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report, 024 . , 

Cold, the “common” (C.), 020, /81 : 
and lobrllo catarrhs, prophrla.vla of 
(A. I. Slmey), 1061 ; (Gj, 1107 ; 
Inoculation against (C.), 1140 
Colds (A.), 230 ; and lnlluon7.n, prophy- 
lactlo Inoculation against (C.), 1305 
Collier, Dorothy .1., Thro cases of lateral 
sinus thrombosis, 700 
ColUnB, E. Treacher, and Moyou, M. 
Stephen, The Pathologj; and Bacterio¬ 
logy ot the Eye, 2nd edit. (H.). 71 
CoUfns, Sir iVllllam, appointed Vlcc- 
Lleutenant ol County of London, 
098 

Colloidal Chemistry, l^borato^ JIamml 
of Elementary L. Hatfouck), 

Coll’ofdaf*^gold’Sn^“tho treatment ol 

CoUol'ds””™ introduotlon to 

find Chemi^ry of tUo (M. h, HaUcliok), 

Colm'^ava^^'ci}! 012'• hiallgnant 

diBoaso of tho* . <^0 -7011 1151 

Colonial liealtli reports, 102, 789, 1101, 

1^07 

gndSS^il Pmetleo: Covering, 

Con®dJctlbillt6 „ ^Ifctrlque du Corps 

CoiH^nMs • * British i’hanuacontical. at 
‘^Gla^ow, SSO^^nadlan Public Health 
AsBOolation, 80 —Genova Opium ^n- 
mrmiMS and The Hague Convention, 
mA-totomaUonal Conlorcnco on the 

^o"®Mn hefp to^TCduci ma\omd and 

?n-?^^Tul»rCTilosl'? Conforcuco. 306, 
inn TSiorouloS, Workshops lor the, 
flS'S^SloTpl Pomuhu ol Power- 

r, totematlonal, 

Wella^, lutemat^ 

Davos 2 ^ 10 —Gorman medical 

Ditornatlonal, ot, a^ Mcdl^a'i Clima- 
201—n:ydrolof^^ jj,—jndustrial 

at ^SJ^criam, address at, 

fe'at'Mh.burgh (A.b. 3«^:,(J’en“tlQl 

700 Vodem Nursing of (Jane 

Consumption, Modem 

Wulkcr) («•)• 


Consmnptlve Colony Hospital, Euglo- 
thwaite, closing ol, 1098 
Consumptives, homes and employment 
lor, G21 

Convalescent, the care of the (A.), 87C 
Cenvaloscent homo, an American (A.), 
013: a Cardiff, 771 : lor merchant 
scaracu, 020 

Convention of English - speaking 
opbthalmological socletfcs (L.A.). 77 ; 
uiid see under Ophthalmologlcnl 
Conybeorc, J. J., Trontmoiit of viscero¬ 
ptosis (M.T.T.), 710 
Cooper. Percy It. (O.), 841 
Cope, Zachary, The Early Diagnosis of the 
Acute Abdomen, 3rd edit. (It.), 922 
Commlno (II. and A.R.), 970 
Coroners’ law, death ocrtlflcatlon and, 
028 

Corpus striatum, syndrome of the, 1 

CoWlESrOSDENTS, AkBWERS TO.—T. D., 
082—T. L. A., 082—X.V.Z., 580 

Coughing opidonilo In mills, 528 
Coventry, 31.0.H.’s report, 723 ; 3.31.0.’s 
report, 624 

Covering (C.3I.P.), 1357 
Cowan, fl. AJoiandor, Intradural abscess 
secondary to frontal and cthinoldnl 
glnuslUs, 048 

Crippled chlldron In Devon and Cornwall, 
provision lor. 1364 „ , „ , . 

Crippled Hand and Arm, the (Carl Book) 
(R.). 270 

Critchloy, 31aodonnld, and O’Fls-nn, 
Ellrahcth. The hepatic aspect of 
epldomlo enccphalltte, 1329 
Croonlan icotnrea: On some disorders of 
motility and rauaolo tone, u-lth special 
reference to corpus striatnm (a. A. 
Kinnlor Wilson), 1, 53, 109, 216, 208 
Cross, Harold H. U., Elcotro-therapy and 
lonlo 3IedlcaUon (R,). 923 
Ooydon, AI.O.H.'s report, 300 
CtMhot, Ron6, Tho relation of TOmlyals 
ogitans to tho Parldnsonlnn syndrome of 

omdcrnlo cnccphaUtls, 203 

CruTckshnnk, IV. H., appointed to Chair 
ot Physiology, Patna, 098 
Crammer. Loroy. <^ml Features of 

Heart DlsoQSO ^ ^ a 

Oumlwrbatctis E» and I3ot)lnson, 0» 
Treatment ot Gonoooccal lufcotleu by 


Diathermy (IC), 23 ^ 
Cnmboriond, 3LO.|l. s report: 


092 : 


fet b?.w bSaiE! 

circulating gluctw. 1222 5 ,,^ 

Cushing. Harvey, Oomcron lectures, 851, 

cftlon D “ward. Evolution, HercUty, and 
Variation (H), 281 

oSrap. of m.' [H;„t'!3gi"i'35f 

cSitiKiw;. 

tratlro mnchincry Ju» < 


Inspccllon ol 

Dak^«Mo WeV D. 

oSlby, S"(pg- ; 257. 307 

FyncL ^ 057 

Dnvl«''G^'v"™*^“ App'li’cd Anatomy, 0 th 

Do^iSmtais (Arthur Edmunds). 633 


Deafness, chronlo progressive, nllovlatlou 
of (C.), 43 ; mlddlo-oar, massage in the 
treatment of (A.), 1201; the whisper 
ns a measure of, 162 
Death-beds, some literary (A.), 764 
Death ccrtliloatcs, medical men and, 528 
Death eortlDcatloii and coroiiors’ law, 028 
Death-rate, Internal migration and the 
(A.), 186 

Death-rates among adults (P.I.). 1312 ; 

among commercial clerks (I’.L). 257 
Decorations : Lees, Dr. James Ferguson, 
1097 

Defective children, Doncaster's opcu-alr 
school for, 947 

Dementia paralytica, Waguer-.Tuim;gg 
treatment of (S. Grossmon), 10 
Dengue, ships disabled by (A.), 140 
Dental: Anatomy of tho Hoot Canals ol 
the Teeth (AValtcr Hess and Ernst 
ZOroher) (It.), 049 

Dental hcnoflt, approved societies and 
(P.I.), 1144 ; Rtatutorj- (L.A.), 977 
Dental Board of the United Kingdom, 
lectures at, 842 : opening oddreas (A,), 
1078 

Dental Exhibition at South Kensington, 
the. 728 ; Hospital, Royal, Annual 
Report for 1924 (ed. A. T. PJtls) 
(R.), 1073 : Infections, Oral and 

Systcmio (IVeston A. Price) (R.). 021 ; 
propaganda (A.), 342, 930 ; ProathetlCE, 
The 3Iathomatlcs of (F. W. Rapp) (R.), 
050 ; research, 1344 ; servlco In the 
U.S. Navy (A.), 558 

Deodoriser and disinfectant container, 
Cresor’s patent, 414 
Derby. SLO.H.’s report, 1252 
Derby Porcelain, Old, and Its Artistic 
Worlonen (Frank Hurlbutt) (R.), 075 
Derbyshire, SLO.H.’s roporL 991 
Dorenm, Francis N., The Physiology of 
Mind (R.), 1341 , ,, i- 

Do Rlbcs’s bag, modiflcatlon of (J. K 

Demo?ltis.^*bakcrs”%'. Iloward Muni; 
mory), 047 ; (P.I.), 

(A.), 1033 ; sticking-plaster (A.), <60 

Dortnatoscs. X ray, profession^ ^'r® 

Design In Lino, Form, and 3InsB (r. J. 

Dcn^^rJaiS’d IL^^SIallgnant Disease ot 
the Testicle (It.), 703 
Do WesseloW, 0. L V., and Box, C, R.i 
A case of chronic nepWtIs with a 

possible J 19 

Do Wot, Dr. Peter Christian, death m, 412 
Dlahotcs Meintus and Its D pterio TreaP 
mont (B. D. l'|t^ adit. (H), 

281 ; and operation iO. Loj-ton). 1102 . 
(C.). 1255 ; dcath-mto from (A.), 1,.03 
Diabetic, tho holmvlour of the, t^oris 
circ\datlng glucose (H- S Peraherton 

and L. CnnnlngUani), 1222 

Diabetic coma, anuric A. C, Itoro), 00 . 

*>51. 252 ; clinical Btuuy or 
Payne and E P. Poulton), 03S 
Dlahetlo Life. Tho (R. D. Lawienco) (U.). 

Dlo?ncctln In epilepsy. : (C.l, 109^ 

DlarThcca.opliloiolc. treatment of l >' 

J P^ariio};) ( 5 r-T,T.). 189; persistent. 
In nlitblRls (0,)i C<4, «2<f 78l 
DlatherSy la .ttaddor tnmoj^. cjrte; 
scope of now typo for (F. KWd), 1-8- . 

In cardlo-voscidar dlwnse. l.Jt. 

Treatment of Gonococcal Infection hr 
(E, P. Cumhcrbatch and C. A. Robinson) 
(It )» 23 

Diathesis In ohildren. 973 
gi'c"k^’?!"s'mre?yf tmatment 

Dlok'test^t'a,/“'■aa (F. A^_^E. 

siicock), 1324 : 'r’laSil 

aome'Vr^ffis ‘’aonnerted ^Ih the 

(R. A. O’Brien and C. C. Okch), Ja-- 
"'aSlJaudlhpIoloycal> 



Dlctlonn^.'VorW’s 

sorlamv.n. Sansum) (R). 
I. and 11. (Rh 

gg;irir,rnf.‘ml’.io'Ja (R and A.R.). 872 
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DIU, Dr G r arirar.li, tbr lotr, 460 , 
(O ) 

Dloctrrv Ab^'nlwo Viilrcrritr Clnb, 
London, 007—HrilUh Medical .Vwoola 
tlon, a47 ConodL 015 — Jlritlsh 
N?rlilBn LnlU llraiicli ot tlio Urltliih 
Ltiflon, 13111 — CbJtnJoiilan ihtllcal 
ikichrty, 780—<Anitral Ijondnn Throol, 
Non, Pud >jir l!o<pitaI, 8(3—Oiar(oc 
Cni^ Uoaplial SkHllcol BebooU jauit 
and pn-^mt ■(udontn 781—ClipDca 
C^ulcol bocUtt 7 , SOV-CnmpUiucntarj- 
to Ml»» VtnKH Iltml a plonoor o( 
f>i<‘n-«lr triotineiit lOfiA—(Jlai-potr 
Lnlrcrvlly ClQb, l^mdon, 1U48— 
llmiteripn Boclclr, ItCi )—Imperial 
liocUl Undone Conirro** 778—Irl^h 
ilitllcQl hofirioU and tlmduati** .\jno- 
elallon 1U03—I^ndon Ilrmpltal old 
■todrnt*, 783—London (ILF 11 ) l^bool 
ot iled^lnp for Mi mm, 330(i—ilan* 
cheater ilcdlcnl ^hool 603—Medico 
Z>?Cal e^lctr 131U—Mkldlercx }Iae 
nIfaJ. part and nrcient fctadpjrt*. 78J— 
NewoTendom' itcneTulcuf and PtotI 
dent InMltxitlmi, 7tKi—Gld Lpanmian 
Clnb, —I'anol Cnnforcncc, 830— 
lYinlnr Hospital for AceWeut* 1307— 
Pnnee of MolcaB Orneral lloepltal 
}lem}}on LwociatJoa, 7W —l/iara 
Matr'i* Iloapltal for the Ijirt End, 
1148—OlKvti ,r Dnlrervltr (Iklftmtl 
Clnb, .30—lloyal IXutal llotidtal, 
stall and atndenta, 907 —IIotbI Sodetr 
of Jledlelno lA ). 1131—tit Ilartbolo 
mew • rio^pllal, oW etndente, 781— 
t't. Oronjo • TTnapltal, part and miew- nt 
•indents, 784—Marys uoaplttil 
Metjl«l Pcliool, 783—84 Thoinoa'a 
Hoapltal Medical Pcbool old ptndenU, 
Tib 007—Sbct&W medfeal dinner, 
008 —Bodotr of >1 O n a annual, 
'^04 rompUmoDtarr tn Sir John and 
X^ady ItolarUocD, ICO—Surwlral Inatrn 
mentilamifocluttjra Aa*oclatkm, 78(V— 
l/n(Ter*ltr of lirtrtol -Isaoetatlon of 
AlumnULondnn Jlranch) 80>—Unlref' 
rttr Uofleffc UoapKaJ, port and preaent 
rtodenta, T85—\\eft rudlng A«ocla 
tlon of Mlnbonrh Unlr^rrlt} eradoatea, 
047—NNcatinlnster lloapltol, part and 
pment itudenta, 716 
Dipbtbcrfa actlre bnmnnWtlna agnlnaX 
(A), 713, (C}, Oil liiiuiunl«atlon 
Jtt AiootropnUtaB boronirbiC M ilott), 
003, prevenUon In New \ork, 10JO. 
warlet fev^r and, dUTercoliat ilMcnoaU 
of, and modom ruotbodi of prophr 
lajl^ and treatment, UUcuarton on. 1117 
DUclalmer a (C.). lUK, 737, 1108, 1255 
Ulrtofentation of llrlnc sitaoca, 0 SO 
DittWtor a conTen&nt (A. Knyrett 
Gordon) IN I ), T35 

Dlw^emhiatml sclerosU, treatment of 
(D MfiAlplne) (M T T ) 61 
Dlitciopcr, rcaoarcb on (A,), IBS 
Dixon, M alter E., a Manual of Pharma 
oology. Oth edit, (IL) 651 
D«itr)r of the future, the (A.) 611 
Drsldi, L. C , and Dlokeni, F, The 
Cbcmlrtry and PhyakilosT of the 
Internal Sooretkma (IL), 640 
Dodda, Otorur, ana Uckey, Jamec 
Dunlop The Oantrol of the Hreath (11), 
075 

Doff*, fouling of footway* by (A ), 714 j 
(L ), 846 

Doroertlc art*, muUminary tralalng In, 
at King *0000110 noarital (C,). 154 
Donation* and bcODsafa, 40, lOS 160, 
J50. 301. 411. 40), 678, 026. 077. 720, 
047. 1034, 10B3, llti, IDW, 1282, 
1810, 1365 

Doncartcr* opcn-ulr aobool for dcfectlro 
chlWren, 047 

Dotland^ American Dloatmted Sfedlcal 
Dictionary, 13th edlU au), im 
Dorer thM 0 "a report, T70, port 
aanltary antbority, M.0 n a report, 024 
Dow, l)r D lu, appointed to Anatomy 
CiuUr Dundee, COl 

Drainage-tube for empyema, 631 , left 
(n jierftonoal cavity cauritiff aenta 
Intcetlnal obatmctlon (IL L. MMUlam*), 
210 

Drainage tnboa, Insertion of. 031 
Draper, Oootiro, Human Conittltutlon 
(IL). 74 

Drauniun, M D , A Short Cnuree of 
^yrtcal Anthropology f IL), 71 
Dre»,modem a plea for. 884 
Drlnlfwatcr, Harry (O ), 253 
Draft rmngKUng, 1208 rtandard*. oon 
forenco on (llA,), 650 
Drugs, hlolortoal, sale of, under Uconce, 
In the U 8.A., 62 j now, from South 
AtDtrloa (A ) 30 
Drummond, Haralltcm (0 ), 44 


Drummond J C„ Selection of cod Uver 
nil* for nirdfclncit «ae, C7P 
Dn^ Irtno Tlieatn, ortltlcial funllght at, 

DryMlok*. the Into Dr T , 010 
UulUn, lbK>r-law refonu lu, 622 l*rt 
irradnoto cla^w ot. 311, llotnuda 
l[ei<plta] Qllnictil report (A ) 019 
Duke* CuthUrt, Toe JlacterlolocT of 
lood (IL) 72 

Durolmrton, M O fl 'a riport, 1178 
Dumfrte*, M O II •* toport, 1177 
Dunlmm, I'ronela Leo. An Approneb to 
Social 3lrt))clno (IL), 702 
DtmUJII, T 1*, ^turglcul (roatincnt of 
eiopbthfthiilo gnltre (If T T ), 817 062 
Dunlap, Knight, Old and NVw Mew* 
point* fu ihiycDology (l( 1, 810 
THinn, \\ L. N (O iriOll 
Durban doctor, IndmiuDt for, 010 
Durham, U « n port. 003 
Du«t the tneaonrcmcDt of atinoaphorlo 
(A.), 712 

Dyke, 8 C , Two cose* ofaoufo glomoni 
UIK 1114 

Dy»chondropla»la a ca*o of bcnuHtary 
deforming (A O Ord), 179 
Dymntery, (llaimosls of, through tho 
roIcm.copt. (A-) 1181 
Dynrntery, am/rbJe, itinTonm) im SIS, 
omcrblo, yattm In the itvatrocnt ni 
Man4on liahr and IL If llorrl*), 

DyFpep*fa. Lcclnro* on (It IInlchl*on> 
(H ). 133 

Dyrtmphle*. muacutor. are Mnicnlar 
dy* trophic* 


Ear pad*. ** Dornia 682, ojhI ace Middle 
car 

nMtbouTDe, MOD)* roport, 301 
hekunpaio, mlology of (L.A ) 025 the 
nature of ortaory protein la relation to 
(A llynd) 810 

£ot oplo ec«t*t ton. caao of mptnrod (EUalDO 
Knowlc*) 1100 

Ectema lofantllo, dlactufrlon on crtiology 
and troatmcDi of, 1333 
Fjlehuanjx, lUcbanl Text hooV of Moat 
llyglene. 5th edit. (IL). 730 
Eden, Oc (.Urey Treaunont of poirt-ojwr* 
f Iva pulmonary eompUcalioua (31 T T ), 
767 

Edon, Thoma* Malta, On the cave for the 
unborn chlW (David Lloyd Itoborta 
lecture) 1153, 1218 

Eden, Tbonia* Matt*, and Dolland, 
F.aidloy. ilannal on Midwirory Otbedll 
(n.). StB 

EdJnbursh, 3LO H a report 0C9 
Edmonton, 31.0 II V report, ^4 
Edmund*. Arthur Do rolnimla, 633 
Egypt, cataract extraction In (A P 
^JlaoCallaQ) 401 nophritl* In relation 
to Intertlnal Infeetloo (H D Day), BOO 
Khlloow. Albert, Doeagt of ultra Tjolet 
ray* bi artificial mm treatment 317 
Electric Gondooflvltr of the ITuman 
Do4y 1 La OnndurtlbUltd Eleetrlquo du 
CoTpa Humaln (AodnS Strohl) (K.), 500 
Elyria ourront* death* from 080 
Brotrlclty for Norro*, 3IedlCfd (Harold 
Wise) (R ) 280 

Electru-thorapy and Innlo Mcdlcatkm 
(H H U Cron) in ), 033 
Eliborg Charlea A , Tumour* nf tho 
Spinal Cord (R ) 1020 
Ely, 1 h)o of, MOD * report, 11TT 
Embryonfcj dlffiTcntlatlon (A ), 710 
KmbrrTja, human, an appeal for (O.) 1350 
Emotional Life of Ibi Child Ciamparod 
with that of tho Adult (Hilda Eng) 

(R ),811 

Empyema, dralnngo tube for, 031. 
pteund (A.), 658 Sntue FTmdamental 
Courtderatlon* in (be Treatment of 
liupyeina ThoracH (E. A. Graham) 
874 . trealment of dlacuerton on, 

EzMophalltf* and vaecfnatlon atmlost 
nnall pox 341 , erridemlo experimental 
pathology of (X ) 187 . epidemic, 

bcpetlo aapeot ol (Enxaboth O’Flynn 
ana MacdonaM Crltobter) 1328 fol 
lowing Tacdnatlim (A.). 1330 and are 
lethantca 

Encophalltu Ictbaiglcfi. naael alnnae* aa 
a nmto of Infection In (A, L. 'Vate* and 
S. Daroe*) 130 t peculiar erroptoma In 
((X),A23. peyebologlcal ImpUcatiouB of. 
121 

Ei»oyckir(ertIa, Chamhot»> Tola. ITT to 
ti .new edit (R ),338 


Endocorditi*. cubaento InfectlTO (L,A.), 
078 

EDdoctrrlcltl* chronlr, end roeulta of 
operation (J M Burn*), 800 
Enuoorino function, wi glanda and (A.), 
1182 tbernpy, uac* and abU'O* oi, 
fllrmj**lon on, 331 

Eur, Hilda, ijnntkiiial Llfo of tho Child 
Cttnipared with that of (bo Adult (D ). 
811 

Enterfcj fever, opldcralo of, In IHaneronla, 
353 

Entorolltb, fieeaL ol tho araall Intestine 
(H J Morrl*), 731 

Eniymo Action, Naluru nf (Sir AV 3L 
Bayltsf) 5th wit ID) 022 
Eiddemlological atodles aoroo { V ), 1240 
Epidemiology, erporiuieutel (L.A,) TOT , 
(L ) 781 

Eplkjpey, drug tnatment of (C) 077 , 

io83 

Ejilepilo evdony, David Lcwla, ilao 
obe*ter, nmmal report 1203 
Epithelioma of tho Saperlor 3IaxiQa 
Traltcment de* KplthtUoma* du 
Maxlllafro Bup^rlcur par I'Aaaoclatlon 
CSiirurgli •Cnr(etb5ropte (O \ enter) 
(JL), 1287 

Epsom CelJegr ). 1137 , IC ), 3253 , 
annual mooting of goTernora, 24 , prlae* 
gtvlng at 220 

Fpeomlan Club, Old, annual meeting, 1102 
EuJmoa and their bealtb, ISCf 
Eakrlgge, the late Dr IL B . 627 
Ewlomont. John E. (O ). 1307 
Ivercat, respiratory physiology on (A), 
1032 

EroJotlon and Oenctlcs (T H Morgan) 
(ILL 1341 

Evolution, prohibition of teaching of. In 
TwuifWo, 18T 

Exhibition* Dental Exhibition, Inler- 
natlonaJ, 788—3Iedical Kxhlbltlcm, 
LDDdon, 077. 788, 820. 880—3Iotor 
Exhibition. 1925 (A.), TJ5, 790, 833, 
ambulance* at. 1080—eblpplng, Engl* 
ziecrlng and MaoMnerr Exhibltlcn at 
Olympia, 1208 

Eugmiic* Gdooatlon Society, 632 
Inptviro*’* •oUHtdlustlog lUng. 780 , 
(0), 808 

Evan* Evan (0 ) 853 

ErotnUoD. HereiUty and TazlatJoa <D. 

Ward CnDer) (K.), 281 
Ezantbema mlllnrifortpo (A ), 1241 
Exophthalmic goitre, are tnuier Qoltre 
Eyelfihymor, A. O., and Jouea, Tom, 
KandHatla* ot CUnloel Anatcmy <IL), 
1174 

Eye dljra«o, ellmlDatloo of, 148 , Dfseares 
of tho, in Children Die Augonerkrank 
ungeu de* KlndcwUtorw In Ihror 
Braonilcrbolt (L. Htdne) (It) 73, 
Inflammation, radiant boat In, 1208 
lajories ana Interatitlol keretld* 
501 . living microecopT of the 201 . 
al(t lamp mlcroaoopy of the (F Ed, 
Kohy) (iL), 701. Pathology and 
Bacteriology of the (E. T CoUln* and 
3L 8 Mayon), 2nd edit, (IL) 71, 
pcootratlngwoundaoftbo dlaciualonon, 
809, »unTeryortbeyE.TdrOkaiJdO H 
Grout), ind edlL (IL), 23 , Swanay** 
Handbook of Dlaeaaca of, and tbelr 
Tnatment, 13th edlL (L. IVenKtr) (R ). 
1173 

Eyoalttht, defective nimnlnat Ion In relation 
to (A,) 050 . (0 ), 1004 
Fyu-rurgoDU and nurse (A ), 142 


Faber, Knud, Treatment of pbtblsli with 
•anocryaln, 62 , 

Face, ploatlo operatlona on in the region 
of the eye, debate on 1066 

Factorie*, hygleDO In (A ) 1^, 2M , and 
workabop* annual report of chief 
InapectoT of, 187, 233 , . 

Factory girl*' country holiday faad (0,). 
828 , work, Influence of, on parturition, 

F»»2i bacterial content of (A,), 1182 

Fair Wind* and Foul (IVederick: Ikirry) 

Fa\rba‘l^ John 8, A Text,book for 
JUdwtT^ 4tb edit. (R )• 

FollopUn Inflation, nlr cmboUim d^ng 
(C>. 130C, tube potency In •tertlltv, 
roceut method* ot Invcsttantlng 1M7 

FotiwcrortjoftbehreartttVcil Rowntrtv), 

Fatigue and (nfectlen (L-A ), 1201 
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DIU, Ur 0 y Oonlon tbc Inle, 480 , 
lO >. 

UlrnKf" Abcnh-cn Unlnn-Itr Clnb, 
Londctn, OUT —iiritlili KcdJral Afsocla 
Ifiii. 247 CiiTmcU, 015 — Hritlllt 
Serbian TtiJU UnincU of Ibc JtritHh 
131U—CalinloiiUii iledlcol 
tocktj, 7tt>—Cimlrol London Thmat, 
No*t*, «ud Lor 841—CAiaring 

Cm*-' IlnflpUal Medical School paat 
nnd atmlcDla 784—Chrloca 

Cltnlcnl Society, 8U .—C'nmpUownlotT 
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LECTCRE L* 

31h. PREeiDEXT A>’t) GEXTLEirEN, —It Ifl my firat 
■dutv to express to you. Sir, and to tho Council of tho 
Colfcge, the gratitude I feel In l>elng houoiired by tbo 
request to deliver tbe Croonlan Lecturca. 

On not a ferw occasion* ■nithln recent years the 
lecturer lioa selected a subject dealing vItU ono or 
other aspect of tho central norvoua ayirtcm, and for 
me the choice ha* been to some extent decided by tho 
fact that for a long time tho question of tho possible 
functions of, and the diseases possibly to bo assigned 
to, the corpus striatum has occupied my attcntloo. 

TrroiJty years have elapsed alnoe there tvos admitted 
into tho iCntlonol Hospital under the care of Sir David 
Ferrier (Tvhoao house ph>slcian I thou u-os) a young 
TToman TThose case proved to be the first adequately 
recognised as belonging to tho group knoum os 
pro^-esalve lenticular degeneration, a dl«ase in which 
•unquestionably tlio most striking pothological fcaturo 
i* a disintegration of the corpus striatum. The impetus 
originally ^ren to tne study of this part of tho omhi 
by the work of a few observer* abroad and at homo 
has been vastly augmented during the last docade, tin 
now the student of the subject Is like to be bewildered 
by an \mbelievably oxtenrive literature, and has at 
ms disposal a plethora of clinical material, duo In 
major aegree to the widespread occurrence of epidemic 
encephalitis and of sequehe of that affection closely 
resembling papalysla a^tans—a repute^y id^tol 
disease. 

Notwithstanding the abundant opport\initIes for 
Investigation thus afforded, duality Is far indeed from 
being reached In respect both of the pathology and 
the physio-pathology of the symptoms at^lbuted to 
affections of the corpus striatumj and mere speculatlou 
is correspondingly rife. By way of a single Illustration, 
motor symptoms as widely dlvereentr as tho com¬ 
plexity of an elaborate tic and the shnpUcIty of a 
sin^e muscle twitch or mvodoido contraction, as 
heterogeneous a* palilalia and micrographla, are aliko 
set down to striatal disease- Now, the corpus striatum 
Is so situated tlmt traumatic lesion* are not calculated 
to produce any cloor-cut picture of Its .symptomato¬ 
logy ; Its vascular supply la not derived from a single 
■source j the morbid processes often involving it* cell- 
and flbre-Bybtems (e-g., that of epidemic encephaliUs) 
are not restricted to the ganglia in question; tho 
Immediate vicinity of the corucosplnhl ^cts some¬ 
times renders lb uncertain, in disintegration cases, 
whether -thero is not also concomitant Interference 
with the function of these; oven in Hunttogton’s 
■chorea, confidently regarded a* a striatal affection 
because of the outJaH of cells in the corpus striatum 
found with some frequency, every one knows that 
the cerebral cortex is also simulteLneously Implicated. 

For these and a number of other-reasons tho ganglia 
■situated in the base of tho brain still, to a laii^ extent, 


“ fecttim lO-i aafi IV. 9 m aiipear la rQl>><ciiieDt 
6811 


retain tho characteriatio of boacmeuta—vix., darkness. 
Since hypotheses erected on a still xmcortaln pathology 
have oltogotlicr outstripped clinical analysis, I have 
undertaken an objective mvefltigatlon of various sym¬ 
ptoms of a motor order some of which oro assigned 
by many, on InsuJTlciont or erroneous grounds, as I 
shall ondeavour to prove, to striatal disease. Tbo need 
for further anolyeia olong clinical lines la pressing, as 
will appear In the course of those lectures. Tho title 
has boon deliberately chosen to avoid riving the Iniprca- 
aion, which might othenvlBo be gained, that the clinical 
phenomena to bo considered are In mv view and 
without comment to be set down to striatal disenae 
and to that alone. This study, then, la concerned 
with tho s^iptomatology of some affections commonly 
called " fltrlaial,” and with some types of movement 
commonly called “ Involuntory/’ os well as with 
certain ptoblcnia arising therefrom. 

The SYXPROitE OP THE Cobfub anuAxtm. 

In 1012, as a result of work on the disease to which 
tho name of “progressive lenticular degeneration” 
was given, the following syndrome of the corpus 
filrlatnm was put forward i 

“ la puto, uncompUcatod, bilateral lealons ot the lenticular 
nucleaa, and more cenotally of tbo corpus Btriatum, provided 
they are of anfllclrtt alio and of adequate duration, tbo 
clinical Bympfonuj oro bilateral Involuntary movement*, 
jimcilcally always of the tremor variety; wcatneea, 
anaaticity, or hyportcmlcity {aouietbiioa ipaBmodlc coutrac- 
tiona), and eventually contracture of tbo ikelotal mosen- 
laturo t dyvartbria or onarthrla and dyaphagla, and a degree 
of emotlonallmi; but without any senoory dbdurbanco, 
without any tnio pnmlyala, and without any altemtlon hi 
the cutaneous reflexes. It tbo abdominal reflexes ore absent 
(apart from muBcuIar rigidity), or tbo plantara of extensor 
type, then tho syDdrouve U no longer pure.” 

WhJIo subsequent research boa fnlly confirmed tho 
ffcnoral accuracy of this description, further Inveatlga- 
lion has flUed in certain points then left more or loss 
open, while in oUicr respects, as we shah see, ft moro 
Ingoing analysis of tho symptoms then specified la 
now required. 

In the same monograph the considerable resem¬ 
blance between progressive lenticular degeneration 
and paralysis agltana was more than onco alluded to, 
and approximato simlhirity of the pathology of the 
two conditions was reasonably surmised. This 
expectation la now known to have been correct, the 
csoentlal i>athology of Parkinson’s disease conslking 
in dcgeneralion of oextaln striatal cells and flbro- 
systoms, and of parts of the efferent eystom of the 
same ganglion. Since progressive lenticular degenera¬ 
tion is comparatively rare, while Parkinson’a disease 
and the Parkinsonian syndrome are common, we may 
toko the latter as a working example of a mainly 
strlatAl malady. 

During the hist few years a tendency to schemaUo 
elaboration of alleged striatal symptoms on an over- 
increasing scale has become an unreasonable featuro 
of tho iTteraturo of the subject, yet the cardinal 
symptomatology may still bo summed up in three 
words: variability In muscle tone (dystonia), the 
apj>earance of “ involuntary ” movements, and the 
seeming absence of “ true paralysis.” As the last 
of tliese requires qualification and explanation, we 
may begin our study with it. 

TriB “ VoLtrxTAKY " Motor Ststejc. 

The term “ volimtory,” applied to ruovemonts, Is 
In constant employment, but of elusive connotation. 
At» later point wo may have opiwrturdty to examine 
its meaning more closely; suflice it for the moment 
to say that “ voluntary" movements are not sut 
generis in the sense of constituting a doss apart; 
they are equivalent to “ least automatic ” movement:^, 
and all gtodatlons may occur from “ most automatic ’ 
to “ lecSt automatic.” In objective characters they 
aro not to be dlstingniahed from other type* of 
movement, equally coordinated and apparentijr 

r *posefnl, from which the element of “ volition 
nevertheless awanting. No sinric criterion o* im 
objective rljnlral Idnd (hy_ string-galvanometer 
A 
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mefcliods or otlienrise) leads to differentiation; the 
“ n-ill ” makes a subjective though not an objective 
contribution to a movement. Ordinarily speaking, 
vre are in the habit of regarding as “ voluntary ’’ 
those movements ■which -we have reason to believe are 
effected through the corticospinal or pyramidal 
tracts, to some extent because in the experimental 
animal movements (not, as a fact, strictly comparable 
to those of “ volition ”) can be produced electrically 
via these tracts. The falsity of this deduction is 
apparent -when -we remember the ease •with -which 
movements con be electrically elicited other 

paths never considered “ volitionaL” 

Consciously, -we are in complete ignorance of the 
specific m-uscular units effecting a “ voluntary ” 
movement. Consciousness knows only movements 
and terminal joint displacements produced by move¬ 
ment, and this has sometimes been taken to argue 
the representation of movements only in the cerebral 
convolutions. E-vidence ■will be adduced later -which, 
1 believe, disproves the con-tontiou. The point at 
present is, that a very large part of every “ voluntary ” 
movement is both “ involuntary ” and outside 
consciousness. The expression “ voluntary muscular 
contraction must therefore be regarded more ns 
a faeon de purler tban a -term of differentiating quality. 

Similar difficulties follo-w in respect of the term 
*' paralysis,” -which is equally vague and open to 
misinterpretation. The clinician admits degree3_ of 
“ paralysiB,” but -would have hesitation in de fin i n g 
•with precimon exactly -what they signify. In a given 
" voluntary ” movement the elements of power of 
muscular contraction, appropriate^ cobrdination of 
m-uscular -units, rate of contraction, accuracy of 
timing, estimation of amount of contraction required, 
ai-e among some of the factors in the attainment of 
a perfect end, and if in any of these the voluntary 
movement falls short it exhibits in that respect a 
degree of " paralysis ” or “ paresis.” If a movement is 
noimol except for its unusual slowness of accomplish¬ 
ment there is “ paralysis ” of normal rapidity of 
contraction. When, in the definition of the striatal 
syndrome cited above, mention -was made of the 
” absence of true paralysis,” the intention was to 
endeavour to separate the ” paralysis ” ensuing on 
lesions of the pyramidal system from the recognised 
” motor helplessness ” of extrapyramidal cases, in 
■which, ns was sho-wn, objective signs of involveinent 
of the p-vramidnl paths (absence of the abdominal 
reflexes, presence of the Bahinski plantar remonsra) 
were nwanting. It was then suggested that the 
discoveiy of an appropriate expression for extra- 
p-vromidal ” paralysis ” was a desideratum. _ ^ 

'As it is, such terms ns ” weakness,” “ paralysis, 
“paresis,” and oven such apparently more precise 
expressions ns “ direct weakness of the rnotor impulse 1 
to the agonists ” (Eoerster), have, in fact, little n npT 
spccificitr, however convenient they may do. _li _rao 
word “ p'atalysis ” is indispensable, it may be justifi- 
nblv employed to indicate imperfection of movement 
in 'respect of any of the components of a normal 
movement, and cannot be confined to questions of 
muscular rtrength or power alone. ^ in 

It became apparent to me some time ago tliat m 
order to determine with certainty -whether any 
particular kinds of movement were ^ a fact 
or lost Jn disease of the co^us stnatum a wmplcto 
examination of the motor phenomena from the 
of view of normal muscular action of vnnous ^es 
would have to be imdertak^. The reader of the 
htcrature of the corpus striatuni -will find lumseU 
confronted by statements as to loss of mo-rements 
which in the 'absence of definitions or cxpo^tions ate 
exceptionally confusing. Thus he -wiU bo told them is, 
inter alia, “ loss of primary automatisi^^^ (C. and O. 
Vocth “ loss of associated movcmimte (Foorstor), 
“loss of individual movements” (Jakob), 

the associated movements that accompany voluntary 

movmouts ” (Stertz), “ loss of primitive automatisnis 
mK higher coordinations” (Biusivunger), “loss of 
(ualwokinetic) automatic and associated typw of 
movement ” (Bamsay Hunt), and so forth. (I say 


nothing of the attempts to localise these and otiior 
motor defects in different sections of the ganglia in 
question.) Accordingly, a scheme of examination 
has been devised and applied to a large number of 
cases, mainly of the Parkinson group, but including 
also a typical case of progressive lenticular degenera¬ 
tion and a number of chorelcs of the Sydenham, 
Huntington, and senile varieties, ns well ns cases of 
athetosis. The terms used -will be explained as they 
occur. 

CxutssiprcATrox op IMusctES in a NomiAi. Act. 

A physiological classification-of the various muscles 
taking part in a simple movement of the type called 
“ voluntary ” divides them into the following groups : 

(1) Prime movers or agonists (protagonists); 

(2) synergic muscles, or synergists; (3) fixation 

mnscles, or fixers ; (4) antagonist. 

This classification differs somewhat from those of 
Winslow and Duchenne, and follows the much more 
recent one of Beevor. For simplicity’s sake it may 
be modifl^ to include (2) and (8) under the one heading 
of synergists. Thus in the elementary illustration of 
the movement for closure of the fist the agonists or 
prime movers are the flexors of the fingers and thumb ; 
the synergists are the extensors of the -wrist, while 
the antagonists are the extensors of the fingers. 

I Beevor showed that in firm closure of the fingers the 
triceps and biceps act as fixation muscles when a 
; certain measurable degree of contraction of the 
' agonists is attained, and regarded the “ fixation 
I group ” as fulfilling an essential part in all movements 
in distinction from the synergists, which he defined as 
“ the muscles which are brought into the combination 
when a pi-ime mover has, by passing over two or more 
joints, two or more actions of which only one is 
required; the synergies are the muscles which 
neutralise these undesired actions.” In the above¬ 
given example the synergic muscles, the -wrist 
extensors, serve to ob-riate flexor deviation of the 
■wrist by the contracting long finger flexors, hence in 
reality their fimetion is one of fixation. It is practic* 
able, theraforo, to include as sjmergtets such muscles 
ns contract (invariably or variably) either to fix joints 
other than that, or those, actively engaged in the 
particular movement required, or to enable the 
prime movers to execute their fimetion -with a ma-ximum 
of effect. 

Using the attribute " synergic ” in this specific 
way, I do not speak of “'synergic movements ” or 
“movement synergias.” In a taiole movement j)arl 
only is synergic; I shall not use the term to express 
a complete movement, or a movement concurrent -with 
another. Tbe necessity of this restrictive definition 
becomes apparent in -view of the meaninglessness of 
any wider application. All the units in a voluntary 
movement codperate, even though some may con¬ 
stitute a " codperation of antagonism,” as Hughlings 
Jackson might have said. If synergy is synonymous 
■with codperation it is otiose. There is the more need 
for tenninoloricnl clarity at this point in that Tilney, 
whoso contrioutious to a (jifficult subject deserve- 
respectful consideration, appears inclined to employ 
the term “ synergic -unit ” to include all the muscular 
components in a given movement—thus eliminating 
the muscular distinctions drawn above. For the 
present, however, it -will be convenient to keep closely 
to a classification which has definite clinical merit. 

“ VonuNTARY ” Movewent in Striatai. Disease. 

(1) Sirength or Weakness of ilovement. 

The customary clinical tests of muscular po-wer have 
been employed in this connexion. They lack absolute 
value, but they possess considerable relative value it 
carried out by an examiner of experience, whose 
subjective standard is based thereon. Various rather 
elaborate methods hare been devised to establish a 
scale of strength ; the only apparatus I have employed 
has been the dynnmom'cter, the some instrument 
always heing used, and in two nays—either by a 
succession of grips first on one side and tlien on the 
other, or by alternate right and left grips. The most 
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differcn^s botw oon the two can be realised by coin- 
parmg Figs. 6 and 6. The sentence enunciated in 
each instance wa.s “ I’d like to go borne,” and wbUe in 
botb tbc dui'ation 'was approximately 0-7 seconds, 
tbo recoi'd of the Parkinsonian is distinguished bv 
complete absence of flexibility, measured in ribrations 
per second. In other words, here is eridence of 
imperfection of “ voluntary ” movement in a well- 
defined physiological group of small muscles, revealed 
by defect of range and of flexibility at a quick rata 


obviourfy advisable to deal for the moment only with 
liopathic cases) reveal inability to converge, one or 
otaer eye u^ally swinging out, or at least fallinc to 
appropriate moment. In one 
case the patient remarked spontanoousb that one 
of his earliest symptoms was Inahilitv to lieht Ins 
cigar, since he could not ivith accuracy bring the 
hghted matah to the end of it —a con I'ergence- 
sccommoAation defect. Peripheral paresis of the 
internal recti being excluded by the normal participa- 


Fiq. 3. 



Case ot ual- 
laternl (loft) 
Parklasonlsm. 
Normal 
“ Toluutnrr ” 
ooatraotions 
ot rislit lonff 
flexor of foro- 
flneor. 


Fig. 5, 
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(that is, the record reveals the presence of muscular 
rigidity). To dissociate the quotas of these elements 
may bo somewhat difficult, but iu so far as thev 
constitute a departure from normal “ volitional ” 
movement of the apparatus in question, they indicate 
a degree of motor “ paresis ” in the sense specified 
above. 

Eeferenco may now be made to the ocular muscles. 
While as a general rule the external ocular muscles 
of the Parkinsouian are supposed to exhibit no motor 


Fig. 4. 



Snmc as Fig. 3, Slow and limited “voluntary” contractions 
of loft foreflnBcr (affected). 


abnormality, in a laige number of _ instances _ a 
” puuctu.ito ” movement of lateral conjugate devia¬ 
tion is seen. The eyes move in a .somewbat jer^ 
fashion with fractional pause.s at intervals in the 
course of the devi.itiou. Such " punctuate move¬ 
ment is, however, by no means confined to cases of 
the kind we arc considering. In some rc.spects it 
partakes of the nature of the ‘‘ cog-wheel plieno- 
rnenon described below, and is probably to be assign^ 
rather to a disorder of muscle tonus than to weak¬ 
ness ot inuervatiou. A more interesting observation 
is one tliat has long been a cominonplace—^viz., 
defect or failure of couvergeucc. A liigh percentage 
of cases of paralysis ngitan» (and in tins respect it is 


tion of the muscles in other ocular combinations, ne 
have hero a fairly definite “ paralysis " of a specific 
aynkinesis or movement-combination—viz., that of 
the above extrinsic miiBcles with the ciliary muscles 
and the sphincters of the Irides. (This synkinesis is 
unusual in that it comprises a union of somatic-motor 
and viscero-motor elements, but the fact that the 
sphincter Iridis is phylogcneticnlly a striate muscle 
must not be overlooked.) 

Of its occurrence more than one explanation is 
possible. 

In elderly folk the convergence-accommodation 
meebanism naturally tends to functional involution, 
but apart from tins, its “ paresis ” occurs in Parkin¬ 
sonians who are not old in years, while the ^-mptom 
may be observed in post-encephahtic Parkinsonism 
os a solitary ocular defect, tho peripheral visual 
apparatus being in other respects normal. Here, 
evidently, is a loss of a particular movement of a set 
of muscles with preservation of other movements of 
the same muscles. Hughlings Jackson held there 
arc differences of " evolutionary rank ” of movements 
of the same muscles, and, regarding conveigence- 
accommodation as a very ” special ” movement, was 
rather at a loss to account for its retention in ordinary 
hemiplegia. Curiously enough, he does not appear 
to have viewed its bilateraJi^ ns an explanation for 
tluit pyramidal disease; he came, rather, to ttie con¬ 
clusion that ‘‘ convergence, as it has to do with 
distances, belongs to tlic locomotor series (cerebellum) 
and not to the tactual series (cerebrum).” His 
inference was that the movements of convergence 
ate chiefly repre«eatcd along witli movements of the 
spine, arms, and le^ for locomotion. Distance 
appreciation is doubtless connected with locomotor 
fimctions, but any supposition that the Parkinsonian 
failure of convergence is linked to the locomotion 
disorder is perlmps rather fnr-fctched, interesting 
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tJiovgh mich a epoculafioa may 'bo. In n 3R«ilAl 
paries of obeon-fitionA 1 hnro boon iioablo to saUBS]r 
myself iiwit precisely tiioac ca^os taaroTpeTiCc 
(lotcKit cxblWb tl«c most iiotorrortJjv dJalurbfmce of 
the ** locomotor e^‘rici*.” Be thl« a^lt mayt the 5rr<iaeiit 
ImpAlnucnt of the moclumlsm nndcP consl<leratlon 
prortdee farther proof of wealjieas ot “ rolitlosol ** 
inoT^mo7Jt In striatal dipotrtcr, 

Weakncffs of cloatim of the oyea Is falriy often , 
cncoimtcrwl. capcclnll}* in pogl-ODcepliftlUlo caeca. ^ 
The patient appears unable to "screrr the eyes up 1 
tightly " ; tl>e orbicular muscles natiailr paw into a 
state of WepharoapasmJo tromhlln^. If* the eyes ato 
in foci olosoly ehut for a moiucat or Iti'o bo not Infro- 
qaently seems to bo ttnabh to malnlala the TOhrotarj* 
contractiem tcmlca]ly« Tbo ortrfcular mtucles ol ilia 
mouth may net inasimllarfftalUon t the ThrJdnsonlon 
ienjls to have lUs mouth open or bis Una npnrt^ and 
CttODOt always “ jHiree them up ” atroQg/f, as docs (ha 
DOTtpal indivtdunl. If ho doesi be cannot always 
matotatn the tonic contraction. 

I attach no little Importance to this icmbnes* of 
maintenance of cenfntciion, whjcji, for that matter 
con be demanetmted also in other small mtxsclo 
moremenfs, and la found (ae I liavo shown) in cases 
w progreasivo lenticular degeiieratlon as weD, It 
mnjfefv^ proof of the Inaccuracy of the common 
statement that Parldnsonlan movement i* alwavs 
characterised by elownwra of rcUxatlon. Further, it 
Is a clWcaJ symptom the very opposito of that 
Wgfoed by some to be typical of extmpymmldal 
so-called “ porsevomtlou ** or lonio 
£ter*^n^'" ^ mtum to this question at a 

«t largo Joints nro concorned 
noH^nfilo. jrovcmenl* of 
[lead, and proximd limb srffments agolnrt 
/njrtataod iritb no Uttlo force, V la 
refttncfion of range M o njlo in cadence, at lenat 
V*®*' ®* ®b»cJm. 3 li*T» never 
nioreraoot of a Wg Joint to PnrlS- 
In any rocoit and 
«>n«o, In any pomlyalng 

laSnl “* ’f™' “otor neurone. If tho patient’a ' 

ttot wm<ui he ii oalced to AMunje sctlrely, Jt wHl often ' 
i* ^ 1 exfonded be is mquln>d to flar 

loreeiuny J^onia the knee be fimt pnsively fleaed : 
to a right nngle. Foerater appeariX^ dim twi ' 
*“ abesed pwuUarity of atiiaS ' 
‘o’* *?, “ qneetlon of meohSlcal ' 

i^r»go—the adoption o! an optimum noStlSd nn ’ 
^^raoterirtio ot normal m^SSoT^aS rf J 

a^ve, and «a general w'lolneion ' 

\ 

i 

: 

StaSittSaS! 


b© advmjccd for rofoslog- tbo samo dcscriptirs epithet 
to tho slow, laborious, and limited " spreading ’* ^ 
tho ParJdnsODian flngorsu Bymmomeier records 
prove tho exist cncoof muscular weaknetelnmodei^ly 
sovoro striatal coses, hence tho non-BpodUdtr of the 
term '* pawlyals " already alluded to. 

WiUi tho exception of tho ocular Diuscolaiute— 
where tbo defect is largciy if not entity confined 
to Iho convergoncc-accoajmodatloQ mothaolsm— 
the small muadea in tho distributions menUot^ above 
are treat for all movement*, llhey are muscles 
implicated In Iho execution of tbo most delicate of 
acquired morements, c^j^ially go la tho case of 
finger* and plionatlon-orttoulatlon apparatus (larynx, 
toni^o, lips) { jQtiBolce ia wlilch fmctionol gre^ations 
of innervation ore essential for the production of the 
finest changes, as In spoaldug and in precise and exact 
finger movements. TltU highly special class otacqulr^ 
'* voliratnry movomcnf, fhon, suffers more than any 
; other in diaeasc* of the group in considemtlou, and 
offers in this connexion no essontfal difference from 
what obtain* in pyramidal caeca, except, It may be, 
to regard to tho speech muscles, Theeo nro lew htelv 
to suffer in hemiplegia, owing to thdr bltotctol 
jMW'fltion. Consonantly with this, unUatoral 
Parkit^nlan case* may exhibit little spoech—he., 
pnonnffon-arflculntlon—dlsordca'. The loss of blgldy 
gwdnllsed, r^nUy acquired movements ^ch 
UORhltogs Jackson thouejifc so chamofcArid^^Jn 


7i omy to Observe 

the Parkinsonian fumbhog with hla buttons ot his 
pec«fe, or to ask bis patient whether be' is stlU able 
to shave hWU, to bo assured of this. (Since the 
advent of the BofetT Kizop the orgutuont has been 
rather *’mao-steppoa.”) 

or causes of tbo motor impaitment 
j exompUfiod In this section will bo mote conveniently 
I discing aitor ocrialn other feature* of the “ vSim. 

; tory ; nervous system to strtotol disease have boon 
oxamifieti. 

J/IcroyrapAto. 

Wnd«r this Mtno hou^ns of '■ Strengtlj or TTeaknes, 
of ilovomoat, the bohaiSout In psraJyafa neftans™ 
tho too acq^d movnmoDto of irritw ho 
npPTOprtatoly co^dercd, Tho dlaturba^ of mov” 
desorlbod yeora ago 
J™* rosuMltated ami allegid 

^ bo oharacterutlo of otrlatal alfoctlona by 


aeaetrm remark. Tho oymptom baa Inter- 
' oPP«aranS^f PlokWlglnnl 

'‘1?® attention -mis dl^t^ 

So^ “rpua otriatnm. The conto 

tlon consists, as Jte name Imnllea in »n nVtT4e.n« 
reduotton in sIm of the letto^atr of the writec in 
^ <»lll8TBpS^efore the develop- 
P”®t of the oiga^o lesion effectbig tho ohoofto. It 
la writl^ In mlnlatura. AxKot£ag iom^om 
ob«^tIons a dhrttootdon ahoold bo^TO^ti^ 

i‘®. “J?®’ wWohSn^ 

saaUor lettering bocanao 


nor tn anj/ sense ptHhomiomenio of £k/j» Bamh/ipd 


^“i" or"p«S^ -'„n^nea^ movement « 
£<are»a, and no ade<puito reason can 


^ 5“T ooroorat syphlUtio origin. 
^ Tvhlc haj i^od deereo ot recovery tos mada^S 
««a profeB&nal mandolin player and complained 

to^o^tbo too mo«monto ot etrOdng the mandolin 
with bis pl^cnm,’’ tbougb otherwise bo 

uia naudwrifing had became unaccotmtably amall to 
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complete oplitholmoplcfdft oxlcma ntnl lutema no w*ch 
Impolrroenl la remarked. Ik^ldeSi It is cnay to fllww 
Ibatln ofjnmlo nnd non-p3>-cljlcnl cn-icfl mncroKrnpliin, 
not microffmpliin, la to bo oxnoctctl ^itli mIcror>Hln. 
For tUcao roftfona onu cnntiot ronxibly Unk tlio micro- 
graphlft of PnrkinaoniHm to nuy defect of converRonce, 
Ah for tlio former of th«‘ fpioBUonB staletl nbo\'e, an 
annloRy from thl« Haiuc ^ipual Acid 1 h apiKwltc. In 
dlfforeni indivldnalu llie retinal Iniaco, retinal 
dlapamllcm, the of Accomniodnlive effori 

(l( there Ih miclv n tldoR), nnd the iwycholoRlcal 
factora already referred lo briefly are all i)romlnent In 
widely dlffcrinR dt^f^rr'cs, in tlio delennlnaUon of the 
depth or dlMance ot a visual object, nnd no of lt*i alie. 
Ilonco mlcropflla nmy nwiU fmm leKloiiH at one or 
other of three neiiml IovcIh or, qnlto i»OHMbly, fmm 
Icricnift iiivolvtnK more timn one. In a not dtssiimllar 
fnriiion We may dfHCf»v<T IIk) clemonta producing 
inicrogrtiphla lo Imvo their nnnloino*phyhioloalcnl Mte 
at one or otiicr of tlio w\mo three lo\’elB, or nt moro 
than one, AccortUnRly, n c miiRt lake Into account tlio 
jwdWUty, afl far an concoms Parklnponlan mlcm- 
tpnplila, of (1) Infracorliml tUflordora wioh oft rlpldlly 
ot anlnRontfttH; fil central 1“ middle level *’) dysfunc¬ 
tion, such as dliturbance of rrymmldal Innervation 
for One aaiulmd movement; (3) “Id^hent level.** 
“ tmnscorlicol" impaliment, such n« alisenco or 
diminution of Iho “ mil " to act, or the condition 
MEually defveribod oh dyspraxia, Wthout furtlior 
(UaensKton in (his place, «‘tiotiRh haH been wifd (o prove 
tluvt cortical and tmnwirllcal conipcmcnlH may Imve 
OK definite a sliare In tlw “lUlIputlan" sy-mpfom 
under review ns Ihtmo of lo>n}r lc>'cl origin, and that 
acccpiaiiec of (Ae Mriatal (Arorj/, tn ntiy cxciweicc oense 
ia ijuUe imiKmihlc. ' 

(3) Conratr, <ntd Ccpution of Mot'tmcnt 

That tho PATldnronlan Is “alow off the mark*’ la 
mattcrof common olworvatloD, ltc«onlmca«urcmcnta 
\rith special apparaUis for muscular rosponso to a 
sinalo ^nsual stimulus liaro given (he flgurva of 
0'31 seconds (or normal Indlvlduata and O-So Hoconds 
for the subjecU of paralysis agltane, “With the 
conipnratlvcly simple recording methods wlUch I have 
utlUaod m>*seif the feature of plownem In starting nnd 
conunnfngmovcracnt lias been abandanlly oxemnllfled 
(cf.hlgs. 1, 2 (n), aud-l). If tlioptlcnt Is at first able 
to niaku movomontH of practically normal raiildlty cro 
long Jio bocemtea conscious of retardation. Zhus In a 
woll- marked unilateral (right) case tho jiatictit made a 
scries of wheel movemrnlK of (ho extended right arm 
from tho elwoldcr. For throe or four completo 
ro\*olutlon8 tlio moTomont was normal, but it then 
became distinctly slower, tho subject mmarklne 
Hi^ntanoously it scorns lo require motti effort of rav 
i it, K ever slower, the re^-olutloas ceased 

at tho t^tJi time, whoreas on tho left they could bo 

topt^ indefinitely. Both in a dock-wise and^ntor- 
clockrrim direction tho phonomwia were similar 
r 1?'^ Is ^ cont^lcuo^ a feature of nU movemenU 
scarcely reqnlrw 

further It ^ none tho loss a liable 

fcT^ure. Apart from the fact almady mentioned tluit 
^lormovcmontamay bo accomplishoil in better Umc 
tlum later, tho tcvotHC occoelonany bj oncovmtcred 
^0 mte Improving slightly after one or two ^er^* 
In all (ho actiona of daily life, drofldnir 
(^tlng. Arc., even' ftjktasotilan admite Ids vmwSlS 
delay in accompuahment. The “ drag »' [g, aurh m 
on occasion to bring voliUotml acUvltv 

resWetJon IJI nmsv md ercutrion (o whfch 

“c!2^"iTn«f,^rur~ 

iIS'- 


the olw<*rvor pula hlH arm ln»hlo the olhoria and liivHon 
1dm to atop o\it, Tlje bmchylwiHtft may (Inui cnMlly 
disappear. A incmb<«ro[ our profession, siitTcring from 
TmmIrHU agltnns, inado tim ciirioiw remark io mo 
timt ho found ho could WTilk moro quickly oN’cr tho 
Htoiu^ of a rocky Kea-beach thati on tljo flat, tho 
renson pnibably being that he was tompoUed lo take 
longer Kteps. ParklnHonlana often run better than 
they vrmk, In Ihla 


resiwct Presenting an 
UUimlnaung contraHl lo 
tabotlcR, In wliom In- 
alrility to nm while hIIU 
oblo to vrnlk in an early 
Hlgn 1 have fnxpicntly 
oltrton'ctl. Tlioy enter 
tlic otit-patlcnt room 
and come to tlic table 
with aUttic run. 1 Ivavo 
Hoon a H\il>joot of 
ad\nnclng p a r a 1 y h l k 
agitans luck up hlfl feet 
and Hprinl along a 
ganleu patlv when pro* 
grcflrion nt a walking 
paco was painfully alow. 
Another paticuC U“nH 
actually able to proccxMl 
backwards, uphill, nt a 
greater spce<I fimn for- 
w'arils nn<l on the level. 
Jamca Parkinson gives 
A graphic description of 
more Uian. one case In 
wldch “ tho Inability 
for motion, except In n 
ntuning pace, appoarwl 
to exist in an extra' 
ordinary' degree.” iVa a 
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movomcntotpcncUfroui aUtjvo 
do’im; L, normal; n, affeolca 
rido. 


rule, this power of modification of on apparontly 
hampered musculalnro is seen more In te7q)ocl of thu 
lower lljan of t bo upper oit romiUcs—a corollary, It may 
bo, of the fact tlmt the “voluntary” movemonta of 
the former tiro more, tlio latter less, “ automatic.” A 
rctnnrkeblo clrcuDisianco connect^ with not a few 
CA 808 of poat-enccplinlltio Parkinsonism has boon 
the variability in slowness and motor range-reduction 
nt different periods of the day or night, at tho iriatanetj 
of oxlrinsio or intrinsic stlnauU, tho action of which Is 
far from being dearly understood. (In this connexion 
similar variability has Ix'on reported by one or two 
writers os taking place under the Influence of hypnosis, 
but I om not in a position lo add any personal con¬ 
tribution on this point, Iraprovomont or aisappeoronoo 
of Parkinsonian mlctogmpUla under hypnosis 1ms 
also been roeordod.) At a hospital roccntly I saw’ a* 
suffering from typical and severe post-onocphallUo 
Parkinsonism, who lay Immobno in bed and whoso 
movoinonta in response to my rw^uests were cboraclor- 
Istlcolly slow and laboured; yet I was asairod her 
nurses liad oecidontally discovered that If slio was 
dumped ” up and down on tlio bed Bovornl times 
in a sitting position she then was able to g<^ up and 
walk round tho ^va^d normally 1 In tJio IdJoiwvthlo 
disease such peculiar variabUity U far less In ovidoncu, 
but U wo connect tho changeablcncss In movement 
dwribed above for tho Idiopathic patient with tlio 
cwrious though rare pbonomena of tho postroiicoph- 
^tlo panont, wo can only suppose tho symptoms to 
depend leas on Btrocturol Icelona tlian on dynamic 
iterations of function, tliat from time to time 
inn^ation Is faolUtalod by modification of tho 
background of muscular hypoHonus agnlust which It 
t® ^T?** ^obtendlng, that the tendency to “ Involuntary ” 
TOntractlon ot the antiuionists transiently relaxes. To 
thcae matters wo ahall rct^irp later. At any rate, 
wo concede the j>ow«ibIUty of fiuotuatfona In tlio 
muscu^ state greater than a glance ot tlic Beemlngly 
Inuiioblle altitudes might lend us to Imagine. 

for ceeeation of “ voluntary *' movement, my 
oD80r\'atiouB lend ixo support to Uio view according 
to which tho muscles in action in Parkinsonian cases 
a2 






te^^ti8^“myTe1f‘^that”any “a 

connitjon stncfcly analogous to ‘ +—’" ‘ -” 


_ ^ „ tonic innervation” 

occura. By the latter expression is understood 
inability to decontract, to order or on a signal given, 
a “ voluntarily ” contracted muscle or group of 
muscles. Tonic innervation is of ccntml origin, in 
the sense that the cases of it I have seen, and those 
reported by others, have all been due to cerebral 
lesions, but as far as the actual symptom of inability 
to relax a contracted muscular group is concerned, 
no clear clinical distinction can be draiyn between it 
and the phenomenon commonly denominated mvo 


Ionia. No criterion exists by wMcb to judge when a 
contraction, “ volimtarily ” commenced, is prolonged 

Riifncientlv fo Vrn anpoifloi^ oa ** *» 4-u^4- 


sulTlciently to bo specified as “ tonic,” except that 
a it is maintained beyond the command to relax it is 
ipso /ado pathological. Thus understood, tonic 
innom'ation in a mild form occms in many morbid 
stat^ (moderately severe hemiplegia, athetosis, &c.), 
but in my experience the phenomenon is so imcommon 
and uncertain in Parkinsonism ns to be practically 
negligible. If the reader will look at Figs, lot and 18, 
taken from cases of advanced bilateral post-ence¬ 
phalitic Parkinsonism, ho will And pioof of this. In 
one case, that of a young woman, voluntary action 
involving the hands and fingers was feeble and tremu¬ 
lous and rather limited in range, but after sustained 
“ voluntary ” contraction of the long finger flexors 
(“ close the fist ”) and, synergicaUy, of the wrist 
extensors, at the word “ open ” the long finger 
extensors instantly contracted and the wrist extensors 
instantly relaxed—that is to say, neither protagonists 
(prime movers) nor synergists exhibited any trace of 
tonic innervation (Kg. 15). In tliis respect the 
behaviour of the muscles is identical ■with that seen 
in any normal individual (Fig. 14). Similar records 
liave been obtained lor the action of trunk and neck 
prime moveis, ns well as for trunk sjmergists in arm 
movements (cf. Figs. 17 and 18). 


(8) Poverty of Movement. 

Tlio term “ poverty of movement ” (Bewegun^- 
atinut) has come into vogue to express the famihar 
symptoms of relative immobility and stationarincss 
of position which am particularly characteristic of 
the subjects of the shaking palsy. No greater contrast 
can bo imagined than is afforded by the akinesis of 
the latter, especially in the variety known ns paralysis 
ngitans sine ngilationo, and the universal fidgetiness 
of the subjects of chorea. The Parkinsonian scarcely 
if ever manifests spontaneity in change of position ; 
he literallv “ sits still.” I have for a long time now 
been impressed by the fact that the average Parkin-1 m 
'sonian never sits with liis legs crossed, ■whereas 
nothing is more frequent in the normal indiridual 
than a seated position ■with one knee over the other. 
Glancing round the benches at ray clinic at King s 
College Hospital one afternoon, I found 10 out of 20 
students sitting in this way. Similarly, the Parkin¬ 
sonian never sits with his arms folded, though hero 
again is a commonplace change of attitude adopted 
frequently enough by the normal person. In a score 
of ways the absence of initiative, of spontaneity, ol 
normal muscular play impresses itself on the observer. 
Among men a paiiicularly common movement occurs 
in the course of ordinary conversation—riz-*J* move¬ 
ment of the hand and fingers to the chin, lips, and 
lower part of the face, but I have never jcl seen a 
patient with paralysis agitans who has thus 

n. •fAVOUl’lLO St 


' automatic ■ 


and but faintly “ vohintarj' 


raised 

iiis hand. Women have a favourite “ spontaneous 
movement in similar circumstances—viz., tojnng with 
their wedding or other ring, but Parkinsonians do not 
do so. No changing expressions of emotion flit over 
the face—again pl■o^^ding a striking contrast with 
what obtains in chorea. (Tills In.st remark raises im 
interesting point. Doubtless ” spontnnwni-s ” movc^ 
meuts contain “ voUtionnl ” n«<l 
elements in inverac proportions—i.c., they arc largely 
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opresslon is i^ntially “ invoTuntarjv”*6o"thnt"in 
the patient ■with Parkinson’s disease wo note the 
absence, or poverty% both of ” voluntary ” motor 
action and of involuntary ” motor action, at least as 
far M the oxp^ion of the emotions is concerned. 
1 attach importance to this conclusion, and since a 
corresponding opposite ” in oncoqntored in cases 
of chorea the point iviU be referred to again. 

Allusion was made above to variability in the 
course of Parkinsonian movement from time to time 
and a similar variability characterises tliis “ Bcwc- 
gung^riMt.” On occasion, especially in post- 
encepluuitic cases, the patient appears to cxliibit more 
freedom of movement than at others, and the ordinary 
spontanems ” motions o! everyday life are more in 
evidence. From patients of sufllcient intelligence and 
introspection it is possible to gain some insight into 
tJie causation of their motionlessness, for I may sav 
at once I consider tlie subjective factors of no less 
importance and significance than the objective. 


Causks op Pahkinsonian AiaxEsi-s. 

(1) The general akinesis seems to me cxplicnhle 
largely by deprivation of, or serious reduction in, 
normal impulses to movement, both of the “ volun¬ 
tary” and the “spontaneous” kind. Bfiien asked, 
patients will admit the reduction of the need for or 
impulse lo muscular action. Tlicir “ q-ill to act ” is 
impaired. They say in so many woitis that movement 
requires a greater effort of the will than previously. 
Everything is done “ ^th an effort.” And the curious 
thing is the rarity ivith which they seem to wish (o 
make such effoi^ ; on the contrary, tlicy appear to 
contemplate this defect of motor function ivilh a 
philosophical resignation. Tlioso afflicted wifb flio 
(Usease complain more of “ losing the use ” Of their 
limbs, of loss of muscular power and of capacity for 
executing the ordinary line movements of every day, 
than of mere “ sitting still.” We have seen that they 
can, as a fact, if tliey ■wiU, jwrform most of the move¬ 
ments of wKch superficially they appear incapable, 
but since this puts a tax on “ effort ” they simply do 
not make them. 

Sjxmtaneous change of position or pasture being 
mainly a response to periplieral impressions, it may 
be designated a movement of reaction—a sort of 
“ psycho-” reflex movement, for consciou.sne.ss is 
probably faintly stirred. To these Eon.sc-iniprossions 
the Parkinsonian and the senile (for a similar decrease 
in motility is natural to the senescent) are alike 
indifferent, probably for more than one reason. In 
the case of the former, no eiidetjce suggesting an 
afferent origin for the Impairment is forthcoming; 
tlie peripheral nervous system on the sensory side nil 
agree is normal. A questionnaire addressed to a 
number of Intelligent Parkinsonian patients lias 
elicited Uie answer that they rarely “ feel the need ” 
to change position, and this might conceivably be 
taken to ni^e for an actual reduction in afferent 
stimuli, ou'ing to the relative fixity of the limb 
musculature. Tlie muscles, however, are, many of 
them, in a condition of contraction ; they arc not 
“ resting ” or relaxed, immobile though the patient 
be; licnco their sensory end-organs must he 
reccitung stimulation. On the other hand, affcrcnts 
from articular and periarticular tissues arc probably 
to some extent restricted, but I cannot tliink this 
has a material bearing on the iiroblom. That the 
immobility-effecting disturbance of function is not 
sensorj' receives support from another consideration. 

Akathisia. 


There are patients hi whom immobility is actually 
a prominent sjTnptom and yet who coinplniii in a 
iiaradoxicnl way Hint “ they cannot sit still,” or only 
with an effort.” -Vfter a lime they simply must get 
and walk about, immobility linviug become 


up 
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Infolemblo; Ihoy nny thoy foci “all Rtnmp up,” 
ot “ tlglitonc<l anil pcrcwtsl up," nn<l fo o»i. In ollior 
wonift, (Ivey feel, fvn vlocs live norovivl (uvllvfdual, live 
CTTunplng. effect nn unolmncing pOfrtuhi anil haw 
to move nncl Btrctcli their Umlw at Intcrrala ? the 
nccumulaticnt or snmmAtloii of afTcfcnt excitations, 
dorivoil from a Inrgply inotlonh*n« {thouglinot roallng} 
iTuuiCulaturo, W such that (ho patient must rific and 
“ >vork It ofT," only, howoror, to sink once more Into 
tJicsaroostatcofnioUonlossnofis. Since, then,Incoming 
imprcealons exist, Iho reduction of RpontnnoUy In 
movement roust havo its origin cm (ho elTecIor 
Since I commenced to ol»orvc this phenomenon in live 
course of my studlea more particumriy of the lost, two 
years, I And that Blug luui directed attention to tt, 
and eroploi-ed the term originally devised liy lioRkovoc 
—" aknthUla "—for cnjscs of Inability to “flitsliU” 
ot h^ntcricol or p«ychasthcnlo origin, Bing refers to' 
various authors who have noted akatlilRla in paralysis 
agitans and post-encenlialitlc Parldnsonlim, and wLilo 
not committing Iiimscif to one caplanatlon only, seems 
mcHned to nccopt the view which some others Itavo 
adopted and wldcli Is tn accord vrttli tliat hero given, i 
In my opinion akatUisIa Is only an exaggeration of 
wlint Is seen In normal Individuals, and, since it has 
a peycliogcnie bails In some Instances, It cannot be 
aacribwl In any excliialro /ashlon io striatal dieonler. i 
At this stage a word of caution roust bo entered as 
to Indiscrimlunto use of the term loss of movement In 
connexion with Parkinson ’b diaenae. I Iwivo studiously 
aAtvIdcd using tlio term “ loss," apropos of reduction 
of wluntoiy and apontaneous niovemonl, beennso I 
do not consider tliat Iho movomenta aro In fact 
lost ’ (with tlio few oxcepUona, and these only In 
part, already mentioned), flccnusc n patirnt doett »iof 
fnoko a movement it does not foUotc lhai he comio/. It 
ol" Irnporianco to bear this In mind when we discuas 
tno functions of tiie corpus striatum at n later point, 
(2) As for reduction of " voluntary " actMty, the 
to^ty of senso-lmproarions at any given moment 
teDig in the Papkinsonlan not much dlCTercnt from 
fho normal penwo. we cannot ascribe tlio 
1 t^> /aJluro o' extrinsic stimuli, although tliose 

doubtlojw play a part as one of the eprings of action, 
hitrinaio atlmuU, at whoso bidding tiio “ voluntary '* 
motor system passes into activity, may perliaps luive 
mi ultfmato sensory origin, but wo cannot oxprosB UjIs 
irapvilse” In physiological terms} ^vo know only 
tiint our paUenta myUieynro nob as conscious ot It 
fifl fortnoriy. It la idle, thomloro, to apeculnto whether 
^ch Intriiudo stimuli are <lampod down centrally 
by n procc^w of inhibition which ramly lifts, or are 
^t forthcoming in ndonuato amount, or not endowed 
with suOldout potential. PorhapH tliia potential bos 
an nffectivo quality, and the " ofTect^uantuin" 
easenlJal for on impulse to ^orate action may bo 
aw^ting. Apart from considerations of (Ida kind the 
ir’arWnaouhm knows from cxporienco that voluntary 
^^omonta are no longer oilortlcss and fncUe, and 
Ue^B loTffeli/ of hU men accord. Even In respect of 
tilts sense ot effort ’’ not a little Is obaouro. Bins- 
JJ^gor, for example, doclarefl tliat In paraly?^ ngltans 
" U lacking, yet what la slgninod 
Uioreby is not clear. W o bavo already noted tUo 
ab^ce of any seneory Impairment In tlio dlscaso. 
and caumot liken tlio motionlessness to that of the 
ft[™/ietlc limb, all of whose dotaal spinal roots have 
bora severed eipcrtmeutoHy, as shown by Slott and 
^jorringlon. Nor can “ feolinga" nrWng In the 
«i^ of muscle Irnierv^lon be lost | Parkinsonian 
rou^ am not at rest. Besides, it is uncertain 
Sn to what extent, klnrcsthotlc impressions 

exercise a gtlmulant effect, or their relafclvo 
dtoinuUon result In inunoblUty. Oum no 

** to todlcata that motor or 

cutronts aru themselveg sensed. According 
iracli thing M a motot-ceU 
"““'"“a corresponding to the Innervation 


to parts of the l>ody "-—In any coso a view of ilttlo 
bonriiig on tlio iiresent point. “ Innervation-fooling," 
llicreforc, or mtlier Itn absence, ofTorfl no explanation 
of the phoiiomeiift. 1 suspect tliat by a “sonso of 
ofTort" tlio patient slgntfles little clso tlian tlie 
consciousness (hat Ids muscles no longer “ answer,*’ 
AS the rudder “answers" tlie helmsman’s lightcfffc 
touch nt the wheel; and the conrlushn. as buiieaicd 
almttiy more Ihaji once, i/r, that some al leasi of /Ac 
nfeinegig of ihr Ptirkhisonian h the direct outcome of 
unKitUnguess to move, since the muhing of motoneni 
fs >io Io?j^;rr effortless. 

(3) Tlio objoctlvc state of tlio jxiriphcml motor 
apparatus Is without doubt a factor, yofc only one. 
In this general akinesia. No coustont relationship 
between degroo of perinhoml rigidity and decroaso of 
spontaneous or “ voluntary*" movement can be 
established, for the reason that tho motor phenomena 
under dlsmwslon are frequently found whore munculnr 
rigidity is not a conspicuous feature. Rclativo 
Immobility of fades and of limbs is often an carlv 
symptom in tJie disease, somotimea tlio earliest, 
before rigidity makes itaolf obvious. One of the 
earliest Indications of tho onset of tho Parkinsonian 
“ mask " is notablo infrequenev of ordinary bUnldng 
movomonta of tho oycllds, but (n other reapectfl facial 
moremente, “ voluntary' " and ocnotlonol, may still 
bo nonnal, no frnco of rigidity In any facial group 
being detectable. Roferouco lias not os yot been mado 
to tho chomcteristic attitudes of limb segments in 
the disease, but it may bo remarked hero that tlioy 
develop more or less nnri passu with tho immobility 
Is nn Immobility In attitude or posture. Now 
no constant interrelation obtains bet>vocn rigidity 
and altUudo In tlio first Instance, for tho liandls and 
Angers may assume altitudes Involuntarily at an 
onrly stage when tlio corresponJlng musclfw aro not 
domonslmbly rigid. 

As tlio disenso advances, liowovor, a general tendency 
(o muscular fixity becomes ever more obvious, 
impUcat Ing oU skeletal groups more or lose IndUTorontly. 
It Is duo nuvinly to a Iijmcrtonlo state of tho muscu¬ 
lature, an ovcmctlon of tho tono-cffoctlng apparatus, 
to which duo attonHon will be dovotod subsoquontly. 
As A consequence, when tho Irmora'atlng current of 
“ volition " reaches tho motor Pcriplicrj', It finds that r 
(1) Tlio ransclo elements Ifc would Irmorvatc ore alrondy 
in relative contraction } (2) the antagonists to tho 
required movement aru al«»o in actlidty. At this stage 
wo shall not pursue tlie analyids fnrtljor, for tho 
matter can bo more conveniently dealt uitli Jn IJio 
sections on disorder of miwcle tonus. My oba^ations, 
however, will sliow that in spito of Uio background ot 
muscular overtone “ voluntary ’’ bmurvotlon can 
occompllsii Kr ondB both as regards prime movow, 
synergists, and antagonists in a given movement, 
BO that Ms concluston is penninslbte that the condition 
of the j>rr//i/iernl vxoior systexxx in tio more than one of 
tho causes of Parhbxsonian akinesia, and not vccessarily 
the most important. 

■\Ve must beware in pAridoflonlaa cases of attributing 
to disoaso of tho corpus striatum symptoms not in fact 
pat-hognomonic. A limb may be Irauiobllo, or relatively 
Immobile, (l\ bocauso tlio lower motor nourones nro 
“ paralysed," os in pollomyelltiB; (2) because thero 
exlsU a combination of innervation weoimess and 
mxiscular spoaticitv, aa in hemiplc^a; (3) because 
presumably nomiiU innervation encounters a '* block " 
uv distal motor inocluu\lBa\s, as In pawvlyTds agitans 
(In part)} (1) bocauso control ‘Mmpulacs" are 
awnting, as in tho some dfseaso. Under (4) sliould be 
included, for the sake of coniplotoncss, certain cooes of 
payoltosls (cnlatonlao stupor, anergic BUipor, iko.), In 
whlclt tho immobility Is psychogento and partakes of 
anegati>'brtic ebometer. In short, akinesia, or poxeriy 
of viopcme^ii, obviously may arise cd one or more of 
Joirei% middle, or highest tdxv^^togiail neunil lerefs 
(*** anghXhuja Jacteson'a ariise), a possibllUy irhich 
TOiders (jiralid its ascrimion to the corpus nlrlcUum alone. 
B^uro to cnvlBago rruologicol difToroncos in respect 
of the dcvolopniont of this symptom, as with othors 
that have abready boon made tho eoibjoct ot Invcstlga- 
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tion. ]ms been a fruitful soui'ce of confusion ; ■with tlie 
exception of Binsirnngcr, most recent continental 
writci's have over-ompbasiseil the “ hypokinetic-rigid ” 
syndrome of the corpus striatum at the e^ense of 
other clinical conditions of which immobility is a 
S37mptom, but which are in no way associated with 
striatal disease. 

(4) Somewhat similar explanations must apply to 
the general slowness, retaliation, and limitation of 
“ voluntary ” movement in the disease, as well as to 
the muscular weakness. Here again a wide conception 
is indispensable. lUlnsion was made above to the 
“ motor helplessness ” of the subjects of paralysis 
agitans and of progressive lenticular degeneration, i / 
and in my original monograph on the latter disease 
the facts were fully exemplified. 1 foimd that “ voli¬ 
tional movements may be good in range, but they are 
usually m.sLsted with comparative case. This muscular 
weakness is not to be confused with clumsine.ss or 
nwkwaitlness from hypertonicity or tremor. _ There is 
intrinsic muscular asthenia ; the patient is in^pablc 
of any sustained effoi’t; ho cannot close his eyes 
tightly for any length of time, cannot keep his tongue 
profrnided, cannot maintain Ids grasp.” At that 
time I endeavoured to avoid the use of the term 
“ paralysis,” hoping it might he confined to diseases 
of the pyx'amidol system. Furtlier consideration has 
led me to modify this hope, for qttd weakness, limita¬ 
tion, slowness, I see little material distinction between 
hemiplegic and Parkinsoninn cases. The differences 
between pyramidal and extrapyraraidal cases are 
distinct enough, but not as regards tlic above pomts. 

Tlie general approximation of cases of double liemi- 
plegia, especially of the pseudobulbar variety, to cases 
of i«i^ysis agitans sine agitatione was ompbilsiStm 
Ago by Hugblings Jackson and again by Bnssaiid, 
and in those recent years we have seen examples of 
iKJst-enccphalitic Parkinsonism in wlucli iljo diagnorfs 
fj’oni pseudobulbar palsy lias been more than a little 
dinicnlt. 

Having domonstmtod the existence, in numerous 
instances, of sucli weakness, slowness, and impcrrcct 
i-ange of “volitional” mov^ont ns consUlutcs, m 
Foersler’s woixls, an ** uninistakablc parejns, 1 do 
not atnt*e with biin tliat tliore is no predilection type. 

On ilic conti-ary. a special class of acquired movements 

_vl7i.,tiiose of thesinallcr muscular ^upstnrougiiout 

the body—is pai'ticularly liable to be afTcct^, ns has 
already’been fully cxemplidc^. Tlie small «">sclra 
are tliose employed m wlint .Taines Parkinson called 
•• nnv nicer kind of manipulation ? their fnihiiv 
“ lo miswer wiih exactness to flie dictates of tlie wiU 
is fheir clmmcferistic m moiv tlian one slate of motor 
defect. As a class, tliey suflcr more than imy other m 
hemiplogic cnsi's; denuigement or outfall o* 
finger movements is seen m hemiplegia, and of 
in^igonl, glossal, facial, and ocular movemonl.s (it 
mav 1>e) in double hemiplegia, h. oxdapyiiumdnl, 
ns in pvrnmidal cases, nnnlogons but not> neceawnlj 
ideiilieal imperfection of small movements is to he 
observed. It is true, ns we have seen, tliat in some 
histam-es soomingly n.s definite “ pandysis ' of various 
siimU museie actiritics clmmctenses Parkinsons 
diseiiso, ns it does pj-rnmidnl disen^ : hut no one 
conjddoi'3 the pyramidal morbid rIaU? the mplica ^ 
file oilier. Tlio rigidities arc not identical, nor arc 
ilie “mvaiv.ses”; when, howovor, wo find geneial 
^ 11 * , rvAu 111 <7io iv'ncs of inovomeiit tliat Ruftcr, 

lesemhlaiiro explanation Hint is pliy.rio- 

i'ouiea^ m e IhnT nratoniie«l.__^ In otlier wonK 
the " wnlr^css ” of mimn viovcmniU ni 
7 Lm lo inijilg a roiiroiiiifaiil nimfoimcal 
; a WiroVhm or of similar move- 

(h^fni of Vk ^ / I , j|,'umuci 9>irrc’b/o///<c cor/ico- 
meals in hnmvUvmiohe „rc 

I'-n. iwenlvsisamtaris- Foersler ix)slu- 


tion. To me Uiis iiypotliesis seems completely un¬ 
necessary (apart from its anatomical dubiousness); 
Uio rigidity in Parkhison’s disease is general, but tlie 
“ weakness ” m special, and I submit the latter cannot 
bo accounted for merely by anatomical interruption, 
just as in hemiplegia the special type of motor defect 
cannot be the outcome merely of a liaphazard inter¬ 
ference (by iiffimorrhage or otlierwise) of an nuatoinicnl 
system. In each instance there is defect or loss of 
some movements ; in eacli the some sorts of movomont 
e disturbed : behind both instances, tlierefore, 
must be a simiinr disorder of function, but it is not a 
similar disoider of structure. 
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TBOUGII I have used lamps for light treat mont for 
many yeare, and indeed Imd three Gorman qunrlK 
mercury-vapour lamps in regular use lor a considem- 
nble time before the war, it is only since tlie ceasation 
of hostilities that I have been able to rcnUsc n long- 
clicrislied wsb and liavo a properly plaimoil and 
staffed iigiit department, Tiie groat interest recently 
displayed in light treatment and the many rciiuosts 
1 receive for assistance from practitimiers and 
institutions desirous of instaUing apparatus for light 
treatment are my apolog>' for tld.s sketch of the 
organisation and work of the light department at 

^It may be of .some help to tlioso contemplnthig 
iutroduchig liglit treatment into institutions wliicli 
(hey servo or administer if I quite briofiy outline 
the reasons wiiicii impelled mo to ostahii.sli a hgiit 
department at Alton and liio steps I took to plan 
and oigoniso it. 

Arlifieial Light Trcatvmit. 

First lot me stale tliat in tills paper hy light treat - 
mcntlmcnn Irealmont hy light produced hynrtificml 
incnns ns opixi-seil to sunliglit. Tlie term artifieial 
simliglit I dislike ns slovenly and misleading, ami 
Ihoiigli the moreiiry-vapour lamps I liave already 
alluded to were called artificial moimlain suns, I 
liave still to discover any lamp to wliich siicli a title 
can he iegitininlely or wisely given. 

Tliough liglit treatment lias been extensively 
Kciciitifically iiivoslignted, espt'cinby during liio last, 
few years, it should he renicnihenvl 
its origin to slirewd clinical 


.. 


tliat it owes 
observation and its 
iustifiimtion to clinical experience. Fascinating as 
are theories eiideavourhig to explnin tlie biological 
action of light, lliey still remain incomplete, are 
sometimes contradictory, and arc fnaiiieiit ly eoiifti«ing. 
Manv and wide gaps hi our knowlcilgo still ifiiiniii, 
and I recognise fully tliat tlio scientific praieiples of 
lieht tiieraiiv still ivst on mi iiieom]>lete mid not too 
stable basis; I shall IJiendore confine myself hero 
cntirelv to practical coiisidemtions. 

Verv considerable oppoHumlies for the prarliee of 
sun treatment on an exceiitioiinby extensive scale, 
both inland mid at the .seaside, had eonvineisl me of 
its value ill surgical liiherciilosis. It was, theivfonN 
natural llinl one should wisli lo employ liglit derived 
from artiflein! soiim's flicmpoulically. 

T/tc Light Jjrparlmrnt Inirothieed at Allan. 

Tlie cessation of liostUities, tlio sjnnpnlliellc 
anproi-nl of the late clinirinmi of the hospital. Sir 
WUUruu Ttvlonr, aiul the n ]) r’j\nlo 

'A A p.ip<T re.nl Ix-rnre tlir W.^'nD-'nuW'iilIe P,st.eii of tlie 
Iloynl Jii'telety of Misllelne. 
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ajubscribotf, cavo mo tbo Icmpsletdrcd opportunity ol Tlio iioxt point to detormlno wtis whether a new 
io\mdlng n light department. builcUnp tor the light department ^ho\ild bo orect<Ml. 

It U apt to bo forRottoii by those conlcmplnllng Tleto I felt that it was a nato ntrjiimptlon to maho 
juHiOclal light treatment on any conaldemblo scale tliat further iwaaibilltlos exist and much further 
tliat this form of treatment is necessarily Inrcstlpfttion is needed. Finality has nert j'ot been 

expensive. The initial purcJwae of tlio lamps is only reaclHHlf and therefore tlie present light department 
lljobeglnnlngandnot theend of consldcrnblo exjximU- lias boon created in an adapted -wnril which could 
ture, Jlucb electric current must be consumed, the readily bo Bpared. TIk? present light deportment 
services of a slcillo<l electrician arc essential, the must therefore bo regnrdc<l ns prolmbly needing 
plijLnt must bo maintained and renewed, oxpcrimentel' modification and posdbly conwdernblo extension at 
•wxnk is almost oasential, numerous aocoBsories must Jan early date, but, when the time cornea for further 
be \Hitcl\asetl, a Rtaft of nurses must bo trainwl,' oxtendon, no building will Ivav© to l)c scmpiKHl, and 
xetatned, and maintainotl. Indeed, tlio lamps are the the wnnl srill revert to its origiiml p\»rpi^. Such 


Via. 1. 
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^ liiAkstra on the carbon (TO'ToU) >IJf : tbor are not ibown rm the 110- 
I'hT 5f^i' *nd Mnsen/IlerB lojnpe ero wsicr^ookd ; tbc water, rtrcDlaUntr tbrtmab tboeo lampa, 

P*®* *1“'^ switch. LlL-lnfm-red my I.n. tmjDcl-nadlaot 

domtorntt mm) ttmacl. Jr.V^Mcr^^.capoor Umj« (alMinoW). Ta.-Teowtnj are btup*. D.r.-Doublo-poto 
*'’'^®****- K-itD.—Kromayer typo ol wateroooJrd ii»rmify*Tap<mr huop. <XjL.“Chrt»on aro Jamiw. 3A.»Jroo am Utnw. 


least cxponslve Item. Needless to say, this ride of' 
the inattor svaa carofuDy and anxiously coneldcTcd. I 
1 had to satisfy r generous but astute harincss man I 
in Uie perron of Sir WlUlam Troloar, on whom 
devolved the burden and the resionelhllltT of financing 
the hospital, that in the Inlcreria of ’the patients 
under my care the expenditure contemplated, and 
which would bo a constantly and probably Incroaaing 
on the Institution, was cssoutlnl, unavoidable,! 
^d JusUfiablo. 1 would omphaaUe Uds aapeet, for 
I am convinced Uiat at this sUffe an elaborate light 
deportment is neither Oftsential nor joatiflablo for 
many Institutions. 

Hie success which hod attended sun treatment 
^ve promise of success from artificial light and made I 
lU employment lustiflable, tbo imposribiStr of obtain- I 
tug ce^ln Rjsults except by aTtificial light made It' 
essentlai, and tlie natural course of ev^utlon In a 
propiaslve institution made the establishment ot 
such a deportment unavoidable. I had absolutely 
evinced my^ of the need before I attempted to 
Sir WfUiom Treloar. No hospital for mrgical I 
tuborcuiosls in the country had a pronerlv oauinnad 
and staffed 


been tbortnighly demonstrated by Dr. Sequelra 

biillianfc r«a3ts In 

xne treatment of lupus are so a ell known. Th«m w«« 

acn«mded 
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«^P«imenlo] electrical nnrk requiring iuvestiEnSS? 


apparatus ns roinnlns of proved utility will simply 
bo transferred to a sp«ially designed "Gilding. 
JtcanwlUle we are acnuitlng at a nUnUunm cost 
experience which will bo nvallablo later. (Figs. 1 
and 2.) 

A ward was therefore selected as near as possible 
to the power-house to reduco the cost of cable. Tbo 
ward Is a simple wxK)den structure. Tho necessary 
cabling, wiring, and installation of the lamps was 
done bv direct labour. To reduce risk ol flro 
Uie wails to a height of 4 feet and the floors were 
covered wlUi sheets of asbestos, which has the 
advantage ot being cheap, non-inflammable, a non¬ 
conductor of heat., and. In addition, has a dull noo- 
roflectlng surface, so that the patients and staff are 
not subjected to oye-ctrain by reflected liglah In 
Uie wwer-bousc a motor genomtor was erected to 
break down our existing ^-oitage of 110 to 70. In tlj© 
trench dug two cables w^ro laid, one to convey the 
CTirrent at 70 volts, the other current at HO volts 
for l^ps other than tlie Danish. Each lias a main 
double-pole switch, where it ontcra the light dopart- 
mentj so tliat the whole current can ^ instantly 
s^tehed off In the light department as well as In 
the power-houso riiould occasion require ih Necessary 
switchboards with ammotors and voltmoterB, fuses, 
and abiindont plugs for the 110-volt circuit are, of 
coumo, fitted. All the fittings, metal couches for 
xectimbcnt cases, and even the mattresses on which 
the patlenU Ho wore made in the institution. 

Tueso caaentifll preliminaries havine been settled 
the nature of the installation to be provided and the 
means to be adopted for training the otoff hod to be 
consiaered. 

The F/nsfn Inditule, Copeiihagen. 

Naturally, the first place to turn to was the Rnsen 
inrtlfcute, Cox>enhagen, and it appeared to mo essen¬ 
tial to moke myself as fully conversant ns possible 
a3 
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■with the methods of phototherapy employed in this 
pioneer and famous institution. By the kindness of 
JDr. Axel Reyn, the director, I was permitted to visit 
the Finsen Institute and study its methods imder Iris 
guidance. I would here like to express my gratitude 
for and appreciation of his generous kindness. He 


light in difflcult cases, the meticulous cleanliness 
devoted to the leases and applicators, the perfect 
drill, the splendid team-work, and the high degree of 
perfection of the carbons used as electrodes—these 
and other details aroused my sincerest admiratlou. 
I found that Dr. Reyn and his co-workers pinned 


Fro. 2. 



One end of the Usht Department. PnUents having general light baths. 


took infinite pains in instructing me in the adn^ble 
technique he employs. No detail was too tnvim, no 
dilllculty too great. I have the 
admiration for the techmque followed at the Finsen 


Fig. 3. 



Tho Tr» oiuvCJtv ctirljon «rc lonip. 




their faith to the carbon arc for both the general 
light baths and for local treatment. General light 
baths with the carbon arc had been used at tlie 
Bln^n Insti^te systematically and iwth mccess 
since 1013. Tlie majority of the cases tr^^ ^ere 
lupus vulgaiis. Dr. Reyn has shown that by com¬ 
bining general hght baths with local tMatment 
speedier, better, and more certain resulte 
obtained. The use of general light baths was extenaett 
bo other forms of tuberculosis, but lupus remains 
the most common form treated. , , 

A second vdsit confirmed the favourable mqi^- 
slons derived from the first, and I determined that a 
laige part of my light depariment should Im bMC 

on the teachings of the Finsen Institute. I 
those to the best of my ability, modifying 
necessary for my particular needs, and copjnng 
carefully where exact imitation was desirable. Bu 
another point was firmly impressed “f, ^ 

result of my visits. To obtain 
would be necessary to have identwl apparel^ 
to employ identical technique. I must ba ® 
only carbon arc lamps, but carbon arc ^^mps 
used at the Finsen Institute with Finsen “ 

electrodes, Finsen ideals of thoroughn^, ai^ gen 
Finsen technique. To secure the last 
kindly arranged that one of the most rompete 
Ins trained sisters, a bigbly educated 1 y 
spoke English fluently, shoifid F 

instruct the nurses in our hght department, a > 
addition, I arranged for one o^f our ^tera o 
at the Finsen Institute m Copenhagen. ® ,. 

case the visit was of six months d^tion an P ' 
cularly competent sisters wore selected. The 
of this has been thoroughly satistactqrr. 

The installation obtained from the 
was as foUows. Two 75 nmp5re car^ii 
each capable of tre.ating eight P^n"^ 

simultaneously; six (i.e., ^breo pnire) of 20 
carbon ni^c lamps for recumbent patient-s, ^ 
wato-cooled Finsen-Reyn 20 amp6re <^*011 ^ 
lamps for local treatment. T 

and bv foUoning rigidly tbc adopted *^^^b^q > 

felt co’nfident that successful results 
ciMted. and that confidence has been j«stFcd. At 
the time I felt that I must nob lu^t Pb°to- 

therapy to one i)articular method. Accordingl., 
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dodded to nrnU) ptovidon for testlnK and cmplojdnfc 
■where dcslrahlo any other form of light wldch «cen>cd 
of promise 

During tlio Inst fow ycfirs much attention nns 
■been paid to \Utra*violct radiation, and cffpcdallv to 
shortrTvavod ultra-Tiolct rays. Their -Naluo In rickets 
has eerH^nlly been abundantly dcmonstrate<l» their 
tonic action lias nltmctcd much attention Tho' 
discovery that the bactericidal poivcr of tho blood i 
might bo mlsed after cxi>osuro of pationls gnvo 
alluring prospects. Indeed, the tendency has rccontlv 
been to use short vmved ultm*vlolet mys moro and 
more, excluding or reducing tho uso of tho longer- 
■mived rft>8 

Many w)-callod artlllclal sun lamps aro rich In 
6bort-wa\ed rays no\cr found In tho solar spectrmn 
Makers vdll often point ^vith prido to Inmj^ which 
^rill produce a full erythema aoso in tlircc minutes. 
Such lamim oro Indeed nltractlvo Tlioy arc com¬ 
paratively cheap, consume Utllo current, have most 
striking and rapid action, are thempeuticaliy \ory 
active, exceedingly short expotfures aro alone needed 
and can be and tlicy are veiy easily Installed 

Accordingly, on mj 110 volt circuit 1 made provision 
for these, and rc^mhirlj continue to uso mercury 
vapour, tungsteu arc. Iron arc, and ether lamps In 
addition, I have tried several oUicr lamps and 
numerous electrodes. Man> of these have tbolr uses, 
oomo ore very vahiable, especially In certain local 
conditions, but, on llio whole, In sui^cal tuberculosis, 
at any rate, tUoy have not come up to expectations. 
For solid clinical results, as for as I have observed 
them, I And myself more and more reserving them 
for the treatment of certain local conditions or oven 
for certain stage* In tho evolution of local conditions. 
1 admit their value, but had I to choose between 
them and the various tynes ol Hnsen lamps 1 siiould 
at the moment unhcsltatlogly select the latter. 

Vllille many Important Investigations on tho 
mode of action of light have boon completed In the 
laboratory the subject is so complex, so many factor* 


tendency to employ them Indiscriminately la not 
devoid of danger. I do not wish to sr^k dogmatically, 
for I fully npproclato the vnluo of these rays in many 
condillons—in bodiq. Indeed, their action Is remark¬ 
able, ns, for cxan>plc, In rellovlng ocuto neuritis of 




FIn*«» Kern Ump. 


eiperianoe Is 

oWtado app«„ to mo to bo 
t?S^ little peno- 

' T’O'^rfnt supefecUI 

S£tr. 


aprUcaten fw IrralmcDt orer mcxular stoas—Umbi. 

undiscovered origin. How these short-waved rays 
have nctwl I cannot tell, but the fact that they lukvo 
riven almost instantaneous relief remains. Kovor- 
tneless, imtll wo know more about their mode of 
action mv whole instmet is to be cautions In their 
onmloymoDl. 

Tills lends to a verj Important nmtler In connexion 
with light treatment On tho physical sldo It U 
posriblc lo PtXKlnco almost Infinite variotles of radiant’ 
energy, and to use tb(w> rays la a vnrietv of com¬ 
binations. But while many observations have b«n 
made of tholr biological eflccts there is so much 
moro to lenm that iwb\, as nocsl a bacteriologist 
or palliologist tor ordinary liospital routhio so. It 
appears to me, vou need a Bkilled Inboratorv worker 
lu conjjcxlcnt with your light department. Bv the 
combined generosity of Sir Itorncc Plnnkott and tho 
Modlcni Bescorch roimcll 1 have been able to socuro 
bmoIj lielp In connexion with m> ligljt dennrtraent, 
and wo nro fortunate in havmg obtnlne<l the wholc- 
Umo services of Dr Batmermau, at Alton, for this 
purpose in tho first light labornlorj ofitabllslicd in 
connexion with a hospital in this country. Uo is 
cliocking, investlgathrig, and assisting us by every 
means in his i)ower, and his v\ork la proving of tbo 
uiinosi value TliC result of his obtJonaUons will be 
tho subject of communications from time to Umc 

MTth regard to tho actual work of tbo light depart¬ 
ment, I liav L planned arrnngcmentfl somewhat 
dlfTerontly from (he Flnecn Institute Experionco 
In tlio administration of a largo children’s hospital 
has tauglit me the importance of constant and complete 
responatblo supervision As you will see from tho plan, 
tho whole of tlio llgiit department U virible and 
readily accessible. Thero aro no cubicles, rocease*, or 
separate treatment roonvs, so that tho sister In charge 
baa ovorythlng always under her oye. In my opinion 
certainly childtoi and generally adults should never 
receive light treatment unless under constant trained 
obecrv'aUon. Children may endanger thcmselvos by 
playing, they may bo faint or sick, iboy may interiero 
with and infect exposed wounds, eomo mishap may 
happen to tive liglita, or some unforeseen event may 
occur. If the ideal of trained supervision is realised, 
then separate rooms for seimratc lamps or special 
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treatment are impracticable unless expense is no 
object. With cluldren tbe necessarj* supen'ision is 
comparatiYcl^ easy. Tlie older boys or girls attend 
at different sessions. With adults separate sessions for 
each sex would also be observed or the bglit depart- 


PxG. 0 . 



dblODS concave and convex applicators for digits or Inter- 
dlgltal spaces. 

ment duplicated. At Alton patients are treated 
behind screens only when their condition is such that 
privacy Is essential, ns in such conditions as lupus of 
the vulva receiving local light treatment. 

Two sisters-ui-cbaigo nie therefore employed. 
At the busiest period of the day both are on duty. 
The nurses come on duty at 7.30 a.il Actual treat¬ 
ment commences at 3 A.Jr. I/ocal light treatments 
proceed continuou^y from that time witli the Fmsen- 
Beyn, tungsten, iron and other arcs, and tbe mercury- 
vapour lamps, imtil 7 p.bi., with intervals for dinner 
and tea. _ , 

At the conciiision of treatment the department js 
thoroughly cleaned out, all lamps examined, the 

Fio. 7. 



linson-BcBai lamps completely dismantled, each 
lens indhidually denned, every compressor dmilnrly 
tronted, and cverj-thing made ready for the foUowi^ 
dnv Gcncinl liglil treatments with the 

held dailv from 9 till 11.30 A.Jt., and from L30 
tm 4 P.Br. At each of tliese sessions six rccwi^nt 
and eight ambulant patients are tm.ahd so that 23 
nUits have geneml carbon am hgbt batlis daily, 
r experanee of the Fmsen 


I Institute that two and a half hours on alleiTinte days 
I is ample for general light baths for individual patients. 
Fift}'-six patients, therefore, are having such light 
baths every other day. That is usually sulhcicnt for 
present requirements. If more general light bntlis 
with the carbon are are needed, an additional session 
must be held or jreneral light baths with other lamps 
bo given. One 7o-amp6re arc is always held in reserve 
and may be used to gnm snpplemental light treatments 
if needed. (Fig. 3.) 

Bach patient having a general light bath is provided 
with a special simple brown paper sliade for his eyes ; 
this is cheaper, safer, and much more salutary than 
goggles. Facb member of the staff has bis or her own 
goggles; convenient specially designed lorgnettes are 
used for occasional visitois. Each patient is also 
provided with a clean bathing slip, a clean face 
towel and bath towel for each treatment, and, in 
addition, ambulant patients have their own wooden 
sabots, which are scrubbed after use. Dunng 
treatment patients are given water to drink. As 
a general rule, exposure of half an hour per session 
IB given to new patients, increasing from one-quarter 
to halt an hour per session to a maximum of two- 
and a halt hours. Ambulant patients face the 
light, sitting tbe first half of tbe session ; during 
that time they frequently amuse themselves by 
singing or conv'ersation. \Mieii their backs are 
exxiosed they are permitted to read. They sit as near 
to tbe lamps as the heat w-ill permit, the nearer the 
better, as it will be remembered that the intensity 
of the light varies inversely as the square of the 
distance from its source. Tlie current used is a direct 
current, tbe positive electrode is above; on the under 
side of that electrode an incandescent crater is formed, 
the light is thus thrown down on to the patients • 
with minimum wasted diffusion. During treatment 
free perspiration occurs, and at the conclusion of 
treatment each ambulant patient proceeds to the 
douche room, w’liere he is sprayed with tepid water, 
dried, and dresses in tlie dressing-room. Bccum- 
bent patients arc washed on their stands after trent- 
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Applicator In poflllon over everted crelld. 


iient, dried, and retunied to Ihcir wards suilably 
Ind. Tlie sheets over their mattresses ate removed 
nd replaced by clean ones before each session, lliere 
5 thus a considerable amount of laundry work 
tiseparable from bglit department routine. It ecumhent 
luticnts are irradiated on conveniently mov-able 
lands which we specially ^ 

idjacent stands ate exchanged at half-time durinw 
ach treatment, and patients are turned so that 
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cflch part of the body is cquslly Imidlatcd. tho 
patient's bend bolnff protoctod from Iho heat by 
ndji^able asbestos sldolds. For recumbent treatment 
tliroo 20'ampiro lamps arc needed for each nvo adults, 
two for cnen two children- 
•TlioFinscn-Boyn lampa (Fig. 4) arc onlyufted for the 
local treatment of lupus. Success with tUoso lamps 
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Thetrrtmcl; Radiant heat lamp* (tunciteD and carbon filament). 
Tb« patient, on a sUiUnK couch. !• pawed Into the tutmol and 
ooolra dxulnir treatment br ao ok^rlo (en. 

depcndJi largely on the skill of the operator and the 
exerc&e of scnimilons cleanliness. Great attention 
Is therefore paid to troinlrm sclectod norsos In their 
use. Nurses am not allowoa to nao tlieee lamps until 
they have serred three months In the light depart¬ 
ment and shape wolL Tlioy are then given progn^roly 
difllculb lesions to treat. Specially deigned com¬ 
pressors are used for dUIerent re^os of the body, 
as will be seen from Figs. 5 and 6. ^cso compressors, 
of var^g sliapes and sixes appropriate to the part 
being treated, axo each constructed of two pieces of 
clear quarts mounted in metal In the space between 
each piece of quortt, cold water is in contlnuo^ia 
circulation wldle treatment Is in ppogross, during 
which time the compressor Is kept firmly In apposition 
with the part being treated. The light from tho 
Flnson-Reyn lamp Is derived from an autoumtlcally- 
fed BclBsor-sbapcd arc, and is focxised through a 
cylinder containing five quarts leasca. Tills tube, 
which is filled with pure dlstiHod water, filters off 
most of tho heat rays, and this flUmtlon of heat is 
continued when tho focused light la transmitted 
tlmni^ the water-cooled compressor to the lesion- 
Tl\e mstnied water In the CTdlnder Is cooled by tap- 
water kept continuously circulating around it. 
These lamps arc kept contlnuoudy In use, with the 


distilled water specially prepared and free _ 

particulate matter is nut In each cylinder doUy! 
In addition to renewals, as occasion arises ovary 
l^p is completely overhauled ‘at regular intorvnbi. 
Treatment with the Unsefi lamp usually occupies 
two hours for each area troated, but that varies to 
rome extent according to tlie7>firt Involved. Thus 
troataimt of tho under nnfaco 61 the cocnintW 

SriL. "^'5' for more than 

20 minutes. (Figs. 7, 8.) 

By tho use of quarts comprcssois which exsanguinate 
Pcnetmtlon of tho Ught 

inflltroted tabercnlou* tlrano. An 
treated? irhioh 

^ ffurther 

teiwatnl until 

too reaction ouheides. It is of very great Tolnc 


Indeed In tho majority of cases to intormlt tho llglit 
batlis after n period of treatment, tills period varying 
with dlffcTont patients. If the light baths both 
gciioral and local ore abandoned, flay, for about o. 
month and then resumed they are much more offoc- 
tivc. Not only Is this done, but tho patients are then 
^ven tlio advantage of complete climatic cliango, 
scene and regime, os I have found that it is of but- 
prlring bonohb to send tho majority for this rest 
period to Ilayllng Island. Iloro during tho summer 
montlia they may have particularly voluablo natural 
sun treatment, Inuneusely eolianced In suitable 
cases by graduated Roa-balhlng. I must not dwell 
on this point, but I cannot sufTlcIontly cmpTiaslso 
Its Amine, llic clTect on both the generm health and 
the local lesion is marked. 

Idtmps oiher than Carbon Airs. 

In the treatment of surgical tuberculoftis by arti¬ 
ficial light I would, at present, regard tho Finsen fiido 
of the bght department as of tho greater importance, 
tho other aa accessory. Tho value of the other forms 
of lamps depends to a consldemblo extent on the skill 
with wlddi tlioy arc used as substitutes for or com¬ 
bined Aritb tlio various carbon arcs. To tlieao I must, 
briefly alludc- 

Finst, 1 would refer to wliat wo call the " tunnel,’' 
wlUch omits no ultm-\iolet light. (Fig. 0.) It coiislsta 
merely of numorons filament lamps, carbon or 
tungsten, t^-fllled or \ncuum. Jt is siniply radiant 
luminous heat. Tlvo patient, strapped on a stand. Is 
pushed into tho tunnel, and there exposed to the 
light of os many or as few lampa os desired. 
Ibe heating cIToct is cousidomble, but tho patient’s 
skin Is cooled by an clectrio fan which can bo 
made to draw the air over 1dm at varyinff 
speed. Meauwhilo tho long-waA*(*d fight rajn, having- 
consWerobjo penetrating effect, w a r m and activate 
tho blood. ^»o tunnol often provides a useful 
treatment Immediately precedent to that from s 
short-waved lamp, such os tho morcury vapour. lt» 

Fio. 10. 



Trcatnwnt bx iner^irT tapnar lamp Lamp la fo r e g roand 
carbon fiUmoct lampc aronnd to warm patient and actlrate 
the eCeot ot The nltra-Tlolot rax*. 

greatcst sphere of .'usefulness, however, is not In the 
treatment of surgical tuberculosis, but In certain other 
conditions. 

Tlie air-cooled mercury vapour (Fig. 10) and 
tun^en arc lamps are so well known and eo commonly 
used that the briefest reference will suffice. For 
general treatment in surgical tuborculoBls tb^ are 
not so valuable In my bonds as the carbon arc. Kapld 
In their effoetB at first, tholr value appears to dlmlm^ 
after a few treatments. They may usefully prepare 
the way for, or sometimes be suitably used alterna¬ 
tively -^th, the carbon arc. In surgical tuberculosis 
they ore more valuable for local lesions, sinuses, 
ulcerated lupus, suppurating or discharging glands, 
scrofuloderma, and ^e like. The water-cool^ iron 
ore Ims a distinct value. It may bo used with 
benefit in local supoTflclal hadons. Its clilef merit 
lies in Its cheapness. 
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ipfra-red rays are of doubtful value, 
(-big. 11.) I bebeve they may be usefully employed 
for local leaons—e.g., tuberculous hips and knees in 
pati^ents with low hmmobactericidal power where 
that IS raised considerably temporarily bv the use 
ultra-violet light baths. In such cases, 
while the bactericidal power of the blood is high, 
they will congest the part and I thint in this way 
hasten tlie cure. For preliminary local treatment 
of lupus in regions other than the face, I use on the 
110-Tolt circuit a water-cooled m.-y. lamp of the Kr. 

Fig. 11. 
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Boys ,, 
Girls .. 


Gaieral Carbon Arc Zight Baths. 


...... 37S7 treatments. 

<1 . 2120 


Patients .. .. 160 . 0207 „ 

Finsen-Beyn Lamp Treatments. 

(For the local treatment of lupus vulgaris.) 

5?^.“f* o80 treatments. 

Girls. 20 708 

Patients .. .. 40 1857 



Other Zight Treatments, incUuting lUercury Vapour 
(Air-coolciJ) and Tungstmi Arcs. 

•' •' •• 81 . 1100 treatments. 

Girls.. .. .. 37 . 050 


Patients 


Total Zight Treatments. 


1-12 . 5512 treatments. 

1S4 . 4144 


Electric radiators lor Infra-red rnrs. 

type, the_ value of which has been extended by the 
introduction of rod-like quartz appUcators. The use 
of these appUcators facilitates the treatment of 
mucous, surfaces. 

I cannot now discuss the indications or contra¬ 
indications for artificial light in surgical tuberculosis, 
or the results achieved, and must omit many other 
matters associated with a Ught department. 

One class of patient, however, should be men¬ 
tioned—the patient who, though needing Ught treat¬ 
ment, is too iU to be brought to the Ught department 
or who would lose more by the movement than gain. 
For that patient the Ught department must come to 
him. By the kind coSperation of a weU-known Arm 
I am now engaged in perfecting a lamp specially 
designed for the needs of such a patient. Such a 
lamp must have certain essentials. It must be readily 
portable and simple in appUcation, the amperage 
must be smaU ns it wiU have to be plugged into an 
ordinary waU-plug, the Ught therefore must be fcon- 
centrated on and yet extend the length of the patient. 
It must be so designed that the Ught generated can 
be used efloctivcly and to the greatest advantage. 
Although certain mechanical difficulties remain yet 
to bo overcome. I hope they wiU be very speedily 
surmounted. 

It would be invidious to compare tbe relative 
merits of dlilerent makers' lamps. There are many 
admirable lamps on the EngUsh market _ to-day 
which may be safely recommended for special pur¬ 
poses vith confidence. The long-flamed arc which 
has been advocated by and named after my friend 
Dr. Eidenow, is one in point. It is an excellent 
lamp, rich in ultra-violet Ught, and is lightly popular. 
An exceUent arc lamp provided -witli four pairs of 
impregnated carbons is now on the market- It is 
an admirable lamp, economical in first cost and 
upkeep, and simple to use. It is rich in ultra-violet 
light, but should be used with discrimination. Indeed, 

I confess I have misgivings as to the use of powerful 
sources of ultra-violet light in the hands of the 
inexperienced. 

irork Done in the Light Department. 

Dvuing the 12 months from March 31st, 1024, to 
April Ist, 1025, but excluding the month of August, j 
1924 during which month the department was closed, 
the foUowing treatments were given to patients 
suffering froni various forms of non-pulnionnr>' { 
tuberculosis. Patients treated for other conditions 
are not here recorded. 


Patients .. .. 270 . 0680 „ 

Conclusion. 

As I have confined myself to the title of tlus 
commumcation, I fuUy realise how incomplete my 
remarks must appear. It would bo desirable to 
compare the relative merits of sunUght and Ught 
produced by artificial means, the Indications for 
their combined or separate use, the advantage of 
simultaneously or subsequently employing other 
physiotherapeutic aids, notably aerotherapy, balneo¬ 
therapy, diathermy, and the like, but that is beyond 
the scope of tins paper. Nevertheless, such matters 
must be considered carefuUy in prescribing Ught 
treatrnent; especiaUy should the indications for 
artificial Ught and sunUght be borne in mind. I have 
not the very sUghtest hesitation in stating em'pbati- 
caUy that certain cases derive greater benefit from 
the one than the other, and others are only given 
the maximum help by the application of both, often 
supplemented by other physiem aids to cure. Neither 
have I. discussed artificial Ught therapy in other 
conditions than tubercle. But this I do say, the 
Ught department has been a valuable means of 
assisting me in the treatment of smgical tuberculosis, 
and without it much that is now being accomplished 
at Alton could not be done at aU, wMlo much more 
is very definitely aided. 


WAGNER-JAUREGG TBEATJEENT OF 
DEJIENTIA PARALYTICA. 

By S. GROSSMAN. M:.R.0.S. Ekg. 

(From the Therapeutic Department, Cardiff City Mental 
Hospital.) 

Much attention has been recently pven to tte 
Wagner-Jauregg treatment of dementia paral^ca 
by the infection of the case with malnria._ Veir 
favourable reports have been published in this 
country and abroad, and we decided to give it a 
trial at this hospital. Although only eight patients 
were inoculated, the difflcidties encountered and the 
results obtained are worth recording. 

One of the difficulties was to obtain permi^on 
from responsible relatives to inoculate tlio patiente 
with malaiia. Unfortunately, the general pubUc 
does not yet appreciate the meaning of “ general 
paralysis of tbe insane,” and although wo have 
about 30 general paralytica at the hospital, TOrmis- 
sion was only obtained to inoculate eight of them. 

Another great difficultv was to obtain quinine-free 
benign tertian malarial blood. No such blood was 
available for a time in Cardiff, and the organism does 
not often survive when the blood is sent from one 
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TMvrt to imotUcr, Tlio opinion of Dr. 0. M, Wcnyon I 
& that there Is no poselbtlitr of the paroaito surviving 
nnlcfis U\o blood is Inoculated directly Into Basa’e 
culture medium, and the tube enclosed in a thormoa 
flpidf, and eo kept worm on the journey. Tlio para¬ 
site must also have a certain amount of dextrose, 
otherwise It dies immediately. 

Through the Idndness of Dr. John Ilartlgan, of the 
Boyal Hfonadryad Seamen’s Hospital, Cardiff, we 
were enabled to obtain blood from a qulnlno-froo 
patient suffering from benign tertian mmoria. Aa 
recommended bv Dattncr and Kaudora, the blood 
was coHectod In 6‘6 per cent, sodium dtmto in, phj*8lo- 
loglcal salt solution, the dilution being 2 parts of 
blood to 1 part of the solution. Tlio blood thus 
obtained was examined by Dr. W. Parry Morgan, 
dty and county bacteriologist, and the parasites In 
it found to belong to the sjieciea Z7£rninmQ;6rt rirax 
(Plasmodium rfeox). 

One patient was immediately Inoculated with the 
diluted malarial blood, the otners being inoculated 
with blood obtained by venous puncture from n 
paralytic patient auffering from bemgn malaria. 

TecJitiique. 

The technique U quite dmplc. Two c.cm. of blood 
were injected under the skin between the acapulm, 
and n simple sterile dreaslng applied. The patient 
was allow^ up, but the tempemture wna carefully 
recorded twice daily. The earliest case had an 
Incubation period of eight days; the latent, and 
perchance the first case Inoculated, had an Inouballon 
period of 21 days. A microscopic examination of 
the blood was made whenevcir a patient dovolopod 
malaria to corroborate the diagnosis. IVhon the 
first attack of malaria dovelonc^ the patient was 
pat to bed at once and fsolateu. The greatest core' 
wta taken to keep the word free from mosquitoes. 
The quinine tolerance of the patients was provioualy 
ascertained, and In one case the patient refused to 
take quinine on accoxmt of iU bitter taste. Euqulnlno 
(quinine ethylcarbonate) in C*grain doses twice dolly 
was substituted for quinine aalpUato on account of 
its freedom from taste. The powder was given In 
milk. 

In the other cases, where tlio malaria ran an 
oulntcmipted course, we followed ti»e advlco of 
Prof. PHei, and after ten attacks chock(^ it; during 
the first three days by 0 6 g, of quinine twice dally, 
end then once dally for two weeks. At the same 
thne, a course of neosalvarsan was given intra¬ 
venously once a week, commandne with 0-3 g. and 
working up to 0 0 g. One case developed marked 
Jaundice, and another hyperpyrexia with exhaustion. 
The splenic enlargement was easily reduced by tbo 
qjiinine treatment. There were no deaths amongst 
the inoculated patients. During the ottaoloi haUu- 
ednationa and persecutory Ideas were manifest In 
some cases. 

Case Records 

The following la a brief description of each caso:— 

Oasb 1.—Damtlon ol JIbcsso about 12 months. 

ffffort {Hociilalion patient wa* exalted and deluded ; had 
very frpqucmt hysterical atUcka, during which ho becamo 
Very rpstleue and noiay » It tooV aoreral nuraea to keep him 
bed j speech slurred i memory Inipalpod | fibrJIlar 


Duriiiff irtntmenl Tiallent was Tory deluded and ballo- 
otnated i alter tho eighth ripor bo became markedly Jaun- 
dl^, and this lasted until tbo commencement of quinine 
treatment. 

After trvafmmt patient gmdtially Improved In health and 
mlod t waa ablo to be emnloyed on the gardens until hfa 
dtochauTTO Irom the hoapltm j at the time of dbehorgo ho 
was In good health and quite rationaU 

Oasu 3.— BuTatlan of dlaeav, two Team (maUtla before 
ailmhalon j Panama before tlie war, ilesopotamla 1017). 

Patient wna admllUA In Juno, 1022. ITo was very 
confatwd, entirely dlaorlentaled, deluded. Pupils reacted 
to light} apr«h not alurted | W.B. neguthTi In blood, 
penlUvo In cerebro-aplnal fluid ; ocUa, 17 per c.ram. Patient’s 
mental coislltlon gradually Improred, and ho was dlncliargcd 
on Nov. 2lith, 1022. 

IleadmHtod on May 20th, 1023 t Very boisterous and 
gtandloae, reirtle« and exalted j memory poorj flbrUlar 
tremor of tongue; speech slurred » impfls reacted to light. 
ri’.B. strongly jtosltlve In blood and cercbro-splnal fluid. 

incufwfion Period .—Patient did not react to two Inocula- 
tiona at 20 days’ Interral. 

Prcar«/ Stete .—Patient Is In fairly good hoeltJj, and In a 
•light remfcwloru - - 

Case 4.—^DuTatlcm ot disease, (our year*. 

ItefcTt inocMtation patient was Tory exalted ond deluded 
on a<lmbalon x hod Weas of imuideur ; memory Impaired ; 
pupils reatlcd siugglsbly to light \ gait unsteady % ajKrecb 
slurred. W.U. positive In blood and ccrebTO.*plnAl.fluid. 

At tbe time of Inoculalloa patient waa in folriy good 
l>tiTatcal health, and In a mild remtsakm. 

/nrubollon y^ed, 10 day* i number ot rigors, 10, 

Prt*en< Stoie .—rxiicut (oleratctl treatment well; was 
very deludeil during treatment; reraalna deluded and 
demented j general health hoprorid. 

OxaE 6.—Duration of diseose, five yrat*. 

Before Inoculeiion .—Patient demented and deluded ; 
speech slurred j memory* poor; puplb fixed» fibrillar 
(remoc of tongue; health fair. W,Il. sttrmgly posJtlvo in 
blo^ and eerebro^plruil fluid. 

JjwtihafioK T^ed, 12 day* j number ot rigors, 1. 

ifenwrl'*.—ratient bocomo cxtreraely (U during first 
aU^k ot malarial temp., 107* P.; reij resiles*, with 


in 


tongue , pupUs oqaah reacted very aloffglaWy 
In Wood JbI wtobpa- 

Ineithctlon pfHod, 21 dAys i nomber of rigor., 10. 

r»l'l«“yobT.t<Ai li-eU. but 

Si!?* qu bi no. ^mlnlno UU to bo clron. 

“"‘I*' iMprarJmont 

►ugnt. ^o hjslcrical atUcks since treatment. 

Case 2.—Duration of disease about 12 months. 

Patient Tery deprwned. deluded, and fook 
; optionally retuacd food ; 
"’ehUr tlarred j memory fa rt Obefflar tremOr of 
to^e , puplfa unequal and flxod. W.P. mSib?* - 

•troncly posltlTo In ccrebro-eplnal fluid.. • 
/ncuftation period, 8 day* ; number of tlgots, 10. 


signs of exhaustion ; topld sranglng failed to reduce tcin- 
peruturr; an iDlramuscuUr Inje^Ion ot 1 gr. ot quinine 
oeW bydrobrornide was glreu, and repeated in throe hour* i 
temp, gradually became normal, but physical condition of 
patient did nol allow continuance of malaria treatment. 

PreWHt Stale.—-Pattenf* mv'utat condition, became woreo 
lor a time, but gradually ImmovTd ; at present patient la 
demented ; hi* phyrical condition U lair. 

Oabh 0.—Duration of dlseoao, two year*. 

Brfort Inoeuiat'wn .—Patient wildly excited and exalted ; 
Incoherent; ap«*ech »IutTod j pupils react alagglsbly to 
light I tongue tremulous; gall unsteady; health Indif¬ 
ferent. W.B. strongly positlre In cerobro-«pinal fluid. 

Jnctilwllon ■period, i2 day* j number ot rigor*, 10 (not 
ycTT marked). 

Prraenf Sfo/c.—Patient toloratcd treatment well; pliy*lcal 
condition ImuroTcd | gait much more atcady j no change In 
mental oooditiou. 

Oabe 7.—Duration ot dbeoao, 15 month*. 

J5f/ore Inotrulalhn .—^Patient deluded and hallucinated ; 
■pccA trcmuloua and •lurred i memory jioor; gait Tory 
unsteady; hypcrtonlelty of fire wholes nerrou* *y*tem ; 
bllodnea* of lielt eye; right eye flxid^ j feeble physically. 
W.B. strongly poeltlTe In blood and cerebti^plaal fluid. 

IfieuioBon period, IS day* ; number of rigoc*, 10. 

Birring treatment patient wa» toft deluded and hallu- 
olnated ; Ideas of persecution mark^. 

present C^ndiOon .—Patient toloraleU treatment well; 
gradually l^\'prove^l physically and menially; at preaent 
usefully empioytsd; mental comlitlon gootl; atlU under 
obeervidlon at tho hospital. 

Cass 6.—^Duration of dlaeaae, IJ month*. 

Before Inoculation.—Patient waa In mlltl romlmlon flee 
montba; •peecb not ilunud ; gait steady; health fair; 
employed tn tho ward ; pupfla tcectevl to light and accom¬ 
modation. W.B. Btrongly poeltlve In blood and cerebro¬ 
spinal fluid. Since Jlay, 1023, when patient Ua^l » seriee 
ol srisuTe*, ho became very contused : spcocli waa shirtod ; 
g^trm^cady I restles* by day and night; frequent seJiure* ; 

/TtcMhutiim period, 8 day*. 

Present Condlllon,—^Patient had no rigor* ; blood did not 
show malaria parasites j for 12 day* temp. raiw<l to 101* F.; 
tolerated quinine ; temp, became normal, but patient becoino 
Tory Omumlc ; mental condition became worse ; bedridden. 
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General Jtesulls (One and a Half years afler 

TrecAment), 

Of the eight cases inoculated: (a) Two are in a 
state of complete remission ; one has been discharged 
from the hospital; the other, who is still under 
observation, has regained Ms full power to work, and 
is quite rational. (6) In two cases the improvement 
in the physical condition of patients is marked, and 
in one there is a slight mental improvement, (c) Two 
eases have not reacted well to the malarial treat¬ 
ment, and their mental and physical conditions 
remain stationary, (d) In one case it was found 
necessary to tenninate the treatment during the 
first rigor, as the patient was becoming exhausted. 
(c) In one case repeated inoculations '^th malaria 
were imsuccessful. 

Conclusions. 

1. The treatment of general paralysis with benign 
tertian malaria is justified ; the teclmlque is simple ; 
the fever can he easily and quickly controlled by 
quinine. No malaria relapses have occurred. 

2. The more recent the case, the better the 
prognosis ; but even late cases improved physically. 

8. The remissions are more marked than in 
rmtreated cases. 

4. An attack of malaria appears to produce immu- 
xiity to artificial inocidation. 

5. Arsenical medication used in any chemical 
combination only has foiled in the tr^tment of 
general paralysis of the insane. 

6. Tlie Wassermann reaction in the blood and 
cerebro-spinal fluid, the Boss Jones and Weichbrodt 
reactions in the latter, remained unchanged^ Nelthm 
are the cell-contents of the cerebro-spinal fluid 
influenced by the production of malaria. 

7. Even in cases of complete remission ^ some 
phyrfeal signs of general paialysis of the insane 
remain—e.g., Argyll Robert^n pupU; greasy com¬ 
plexion ; exaggerated reflexes. 

I beg to thank Dr. B. Goodall, medical super¬ 
intendent, for permission to publish this article. 
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MILK-BORNE EPLDEMIOS, 

By P. W. C. brown, M.D-, D.P.H. Aberp ., 
medic.u. omcER or nB.mm, uoaouan or ns i t, ood. 


Milk-borne epidemics of infectious disease, 
altliough, fortunately, not very am events 

wMch the existing laws of public health have not 
been adequate to abolish from our r^ord^_ The 
nossibilitv of any of the commoner infectious disea^ 
being spread in a locality through such an esscntiM 
food ns milk, which in great part is token into the 
alimcntarj- system in tlie imcook^ state, 
be a source of danger under csstmg powem. fi^ere 
can be little doubt that milk is the one medium from 
which wo must expect most danger ns an iM^tion- 
carrving agency, being ns it is of nfl food suhrtancM 
the best fltted for the multiphcation of pathogenic 

and noil-pathogenic organisms. _ 

Tlie main questions wMch arise when any 
nroducing source is suspected of b^ng rcs^nsible 
fo^S^read sudden outbiusts disen^ 

arc: first, how to detennino bj absolute 
that the milk is the source of iiifwtion,_nn^secon^y, 
how t e pubUc health offleiol is to act m order to^t 
aS end to that source. The question of absolute proof 


largely depends upon the bacteriologist in the case 
of those diseases for which a specific organism has 
been foimd associated—e.g., typhoid fever. Unfortu¬ 
nately, however, in the case of scarlet fever and some 
others, we cannot look for any assistance from a 
bacteriological report. We must 'gather what evidence 
is available from such factors as the suddenness or 
otherwise of the epidemic, and other active causes 
wMch are common knowledge and usually quoted by 
text-books on the subject. 

Regarding the greater of the two questions, how 
is the ofllcial to act ? The dlfflculties can he fully 
appreciated only by inPestigating an actual case, 
such as a newly-appointed official experiences when 
scarlet fever is the disease to be dealt with in a district 
where the Infectious Disease Prevention Act of 
1890 has not been adopted by the local authority 
concerned. _ Let us assume, however, that action under 
tMs adoptive Act can be token in the majority of 
cases. The question of prompt action must he fully 
appreciated in order to deal not only with an epidemic 
which is proved to be mflk-borne, but with one which 
is only suspected of being so. 

The medical officer probably has Ms suspicions 
aroused by the receipt of numerous notifications 
of a particular disease from the medical practitioners 
in Ms district, which on further inquiry show a common 
milk-supply ; possibly one case is located at the farm 
supplying that milk. Steps may he, or certainly should 
be, taken to remove the case at the farm forthwith, 
but the transmission to the milk of the infection 
also requires serious and prompt consideration 
to he of any avail. The existing powers held under 
Section 4 of the I.D.P.A., 1890, give powers to 
proMbit sale of that mflk, hut any possible action 
can only he comparatively slow in comparison with 
the rapid disseraination of an infective organism. 
Furthermore, in dealing with a case in which no help 
towards proof of the mflk hein^ infected can he 
obtained by bacteriology (as with scarlet fever), 
the action of preventing the sale of the mflk may lead 
to the question of proof in a court of law, should 
the Tnilk vendor consider it worth his while to so 
proceed. 

It would appear to be time to revise the powers 
of dealing more promptly and more adequately with 
this problem. 

The Scarlet Fever Epidemic in Hey wood 
in 1924. 

The occurrence of an epidemic^ of scarlet fever in 
the borough of Heywood, Lancs, in December, 10^, 
revealed the necessity for prompt and hitherto 
untried methods of action, fiffie facts wMch led up 
to the action taken by the writer may be quoted in 
the first instance. 

Scarlet fever had not been in evidence to any 
abnormal extent until Doc. 10th, when the occmrcnco 
of a case at a form supplying ISO quarts of rauk 
daily was reported. During the following seven days 
40 cases of scarlet fever were notified, the gj^t 
majority of which had been recehing raUk that 
farm. The writer located the source of the infeCTion 
at the farm, and, on visiting there, diagnosed a further 
case in the farmer’s household. Both cases wre 
forthwith removed to hospital and the uwal cii^ 
infection carried out. Observations at the form lea 
to the belief that the case had ample chance of coming 
in contact with the mifle stored In the dMry, 'iMcli 
was uot detached from the main building. Inc 
occupants of the household passed through dairy 
in order to enter and leave the house, fimo 
discovered was that of a child who was, m 
seen to ho playing with toyn in and about the mue 

Prompt action was deemed essential. To toko 
stops under Section 4 of the I.D.P.A., 1800, would 
have entailed some days’ delay, and one wm 
met with tlie farmer’s request that the milk be 

It^had been the writer’s endeavour during 1020 
to carry out laboratory experiments on a largo scale 
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on tho cxpQsiire of certain patbogenic oiyaniamE in 
TnUk to vnrying tempomhircs, In order to further tho 
knowledge necessary for rendering milk free from 
infectton by postcurisation methods. The rosulto 
obtained ^tme recorded in The LtA^ccBt of August 18th, 
1J)23, the most important conclusion nnivod at 
being that B. htbcrcu/osis in milk T?as rendered luirm- 
ic» to guinca-pigs when tho infected mJlk liad been 
oipo^ to a tempemturo of 00* C. for 20 minutes- 
Boring these eYporinionts tho tliormal death-points 
of numerous other patl\ogeniQ orcaolsms were noted, 
and In no case did any one of thoso Rurvivo this 


being transferred to tho milk store ready for solo. 
In this woy a continuous succession of pails wero 
troatod, and provided the furnace was fed, no hitch 
in tho operations could occur. 

* 1^0 treatment of tho milk was commenced on Uio 
day on which the second coso of fovor at tho farm 
was dlagnos^, and was carried out under 5ui>ervlsion 
of tho public health staff for tho following seven da^. 
By reference to tho graph it will bo seen that, oy 
allowing an averngo of three days’ incubation period 
foUoxring the flret day of this improvised method of 
pakcui&ittoD, a rapid diminution In tho number of 



exposuro to 00*0. Laboratory experiments, to bo I 
ilrmly establikbed, require conllrmatory tests to bo 1 
carried out in practice In order fuDv to prove their' 
value to the general public beolth. The above- 
mentioned ertdemlo therefore would apx>car to bo 
a case for obWnlng further proof of the actual valuo 
of pasteurisation methods j and olthoupdi scarlet 
fever is not one of the diseases to whlcli we can 
aasiga a speciflo micro-orgonlam, yet tho writer [ 
assumed that the causal organigm would not be more' 
resistant to heat than B. tiibaruioria. 

Btops were thereupon taken to carry out pasteurisa¬ 
tion of all the milk produced at tho form m question 
without delay. On my suggesting to the farmer tlmt 
an attempt might be made to “ stcriUso ” the mOk 
In order not to nave his liveUhood dximagod for a week 
or two at least by prohibiting its sale, it was agreed 
to treat the mill: by using what^paratus was avallabl© 
for this purpose at the farm. The apparatus conristed 
of an iron household wash-boiler with furnace below, 
several five-gallon milk-palls, and an an-eJaas thermo- 
meter. 

The method adopted was that, with the boiler 
containing water kept at bo3ing point by the furnace, 
each imll was Immersed In the ext^potised water- 
bath and kept there until the temperature of tho 
milk reached 05* 0. Tho penod required for tho 
milk to reach this temperature was approximately 
20 minutes- Tlie paU was thcreupou removed from 
water-bftth to make way fop the next, and was 
allowed to remain for 20 minutes In a warm 
rituatiom (It was found that by raising the temDera- 
of milk to C6- C. while in the water-Qh, 
at the end of 20 minutes after removal the temperaturo 
liad not fallen below the required 00* 0.) The pafl 
wa^en tmmomd In a trou^ of running cold water 
to reduce tho temperature as much as possible before 


cases occurred. That a sudden fall to taro Is not 
recorded does not disprove the bcnefiolal effect of 
tho pasteurisation. Many of tho coses occurring 
from then onwards were traced to contact with the 
earliest cases, and consequently arose not directly 
(althoxigh probably indirectlyi from tho p^od during 
which the milk was tbo infective agent. 

Suggestions for Slmiiar Gooes. 

Tlie expcrionco grdned by this epldemle would 
Uiorerore, In the writer’s opinion, seem to ^fwint to 
tbo usefulness of paateurisatJou In dealing with a 
case in which action more stringent but perhaps 
more difUoult to administer Is contemplated. 

To consider tho bettor of tho ‘two feasible courses 
of aoUoiv—e.g., (o) Setition 4 of the I.DJ>JL, 1800, 
and (h) pasteurisation—one must view the problem 
from a '^de standpoint Any action under (o) entahs 
delay through the red tape roquirod by the wor^g 
of Section 4; and delay in preventing perfiaps 
800-1000 persons from consuming even one da^s 
supply of Infected milk is a serious consideration- 
Furthermore, when these powers become operative, 
tbo withholding of milk to such a largo section of 
the community without due warning and preparation 
for their needs is an item requiring thought, especially 
■whore infanta are concerned. On tho other hand, 
by pasteurisation methods no delay need occur, 
no Inconvemence to the community is entailed, and 
no hardships ore imposed upon tho conscientious 
farmer who may not be altogethecr to blame for 
having his mllk-supply coataminated through channels 
difflemt to discover. Tho question of apparatus 
need not be given much thou At, as it is rare not to find 
in any farmhouse a wash-boilci- tlie dimensions of 
which are suffident to allow the immersion of tho 
usual five-gallon pails used in dalry^fonna. 
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Cl^lhriral aittr 1!ifflrarat0rn States. 

STRANGtTLATED OBTURATOR HERNIA; 
LAPAROTOJIY; RECOVERY. 

Br Wilson Ttson, W.D.Camb., P.R.C.S. Edin., 

S0HOEOK, LOWESTOFT AND NORTH SUFFOLK noafTTAL. 


The rarity of this condition is sufficient excuse for 
recording a case -which I sa-w recently in consultation 
■with Dr. W. Hotson Ralmer, to whom I am indebted 
for the clinical history. 

Mrs. S., 49, a pale, thin -woman, -whose health hod been 
indifferent for several months, and who had become notice¬ 
ably thinner, -was seen on August 14th, two days after a 
idumey, becaiwe of vomiting and alight abdominal pain. 
She stated that lately she suffered from bilious attacks 
onco or twice n month ancbwas constipated. No abdomiMi 
distension and no rigidity; slight general tenderness. On 
August 20th condition appeared to have improved, and she 
sat up for several hours. On August 22nd condition ob-viously 
worse; facial expression distressed. Severe abdominal 
pain. No action of bowels after enema, though flatus was 
passed. Vomiting at intervals. Seen in consultation at 5 P.^ 
Temperature, 100° P. ; pulse, 120. Abdomen considcrobly 
Atsteuded and tender on palpation. Well-marked ladder- 
pattern peristalsis. No swelling in femoral or ingufnw 
regions. Rectal and vaginal examination negative. A 
diagnosis of intestinal obstruction was made, and an operation 
was performed the same evening, Pr. Palmer kindly actmg 
as nnoislhetist- , , , , , . . , 

Operaiion .—A right paramedian incision beginnum just 
above the level of fte umbilicus. On opening the peritoneal 
cavity some clear fluid escaped. The cajcum was not dis¬ 
tended, the ordinary hernial sites were e:wlored without 
Jesuit, but a distended coil of small intesuno was fou^ 
fixed, and on being traced down was felt to ho attached 
•to the anterior wall of the -pelvis. The abdominal incision 
was lengthened in n downward direction and a -view 
obtained, when it was found that a coil of ^0“ 
was strangulated in the obUirator foramen on the rigb^ido , 
beyond this point the intestine was collapsed. The iwt of 
the bowel was carefully packed off Md a ^nUe Imt un¬ 
successful attempt was made to withtow the stro^latcd 
bowel from tbo foramen. A 
introduced, and the membrane notched 
direction. Further enlargement ^vas obtain^ by working 
the tip of the little finger into the aperture and strotch^lt 
Gentle traction on the bowel resulted In reduction <d the 
hernia. There was a well-marked ring of 
the bowel at tbo site of stran^latlon, It appea^ 

viable, and on milking the contents from the distc^M 
to the coUapsod bowel its colour improved. The herbal 
aperture was closed with two 30-day 
the abdomen closed, and the 

the pelvis slightly raised so as to diminish the possibility 
of nnvthJnff ndherin^ to ttio recently suturpa 

Convaiescenco was uneventful. Tlie duration of the 
-previous to operation was ten days ; the actual atnmgulntion 
ion only have been of short duration, as evidenced by the 
viable condition of the bowel. 

biology and Palhology. 

Obturator hernia is most frequently meb ^th in 
women who have been losing fat. Out of 03 ca^ 
coUectud by jVTncrendy,* 59 were m women, wlulst 
of 73 cases collected by Pjmbet,= Co occurred in 
women. According to Treves/ the avemgo ago w 
ftbout 00. Hutchinson’ states that offiy Ihc m 

strangulated obturator hernia occurred at the Doudon 
Hospit.al in 20 years, wlulst Iten^e Short reports 
thnt only one case -u'as met -with in -a years at the 

Bristol Boval Infirmary. ,, , ^ . , 

•Vn obturator hernia follows the obtimitor ve^la 
and nerve tlirough the upper outer part of the 
oblumtor foramen, and pushes before it 
toneum, subpcritoneal fat, mid pelvic fascin.^ Tf 

ing to Hutchinson’ it presents three vanehes: (1) It 
may come through above the membrane and obturator 
extemus, being covered by the pectineus and adductor 
bren's; (2) it may project into the substance of the 
Srator externus; (3) it may pass through a gap 
f be muscle itself. Ilelat on of vessels and nciwo w 
not coSt- UutcldLson’ states that the vessels. 


ns a rule, are below and to the outer side of the sac. 
Bendle Short* says casra have occuired in which 
the arterj' formed a circle round the neck of the sac. 
The nerve is generally to the outer side. 

Contenta of Sac .—^The hernia may be preceded by a 
lipoma, as in a femoral hernia. The sac is usually 
small, and you may get a Richter’s hernia of the small 
intestine {here the signs of obstruction may not be 
complete, flatus and even fseces passing). Occasionally 
by rteady enlargement and stretching the sac may 
contain viscera of considerable size—e.g., the uterus 
and appendages—a protrusion from the bladder or 
the vermiform appendix may be present. It may 
occur in conjunction with a femoral hernia on the 
same side or it may be bilateral. 

Signs, Syinploms, and Diagnosis. 

A globular swelling, wliicb may give an impulse 
on cougliing, may bo present under the pectineus; 
it is less mobile than a femoral hernia, has no palpable 
neck, and occupies a position rather more internal. 
The thigh may be flexed in order to relax the pectineus, 
whilst attempts to produce extension cause severe 
pain ; adduction is resisted, as this movement tends 
to squeeze the hernia against the obturator oxternus. 
Symptoms of pressure on obturator ne^o : (a) .Shoot¬ 
ing or fixed pain referred to the inner side of the knee, 
perhaps even to-wards the foot; (b) flexion of h'P I 
(c) weakness or spasm of adductors; (d) unpaired 
sensation in terminal cutaneous branches of the 

_jj. ■^. Marshall* records a case of associated pain 
in the lonee and penis. • 

Vaginal examination allows of palpation or tne 
pelvic aspect of the obturator foramen and jaay 
assist in diagnosis. Unless there is a vimble swelling 
in the upper and inner part of the thigh, the condlnon 
is rarely diagnosed before death or operation for 
intestinal obstruction. 

Prognosia. 

The mortality is liigh. Treves ’ says that when, 
strangulation occurs the death-rate is nearly 90 per 
cent. Hutchinson’ savs that of the five cases operated 
on at the London Hospital, there was one recovery. 
Firth, quoted by Hutchinson, states that five cases 
were saved out of 25, whil^ -i, ™ 

recoveries out of 26 cases. Probably mth modem 
operative methods and less reluctance to Mbrmt to 
operation the percentage of recoveries -will be greatly 
increased. 

Treatment. 

There are throe methods of approadi 
minal, (2) femoral, (3) combined abdominal and 
femomh Opinion has come round in f “ o 

abdominal route, and in the perfon^nco of this 

operation the following Ancitinn 

powerful illumination and the Trendelenburg iwsition 

^ of great assistance. It is ^ to the canal 

bv a purse^strincr or bv inattrcss sutures, 

plriton^enS^s toole at this rite. For this reason as 

Bendle Short* points out, another me ““.f 

to avoid this, he resected a piece of «^ 

inserted it into the canal, Rawing the peritonc^ 

over it by a purse-string suture. A lateral incision 

witli the herniotomy kmfe should 

^^^couut of the ves.seis. If the bem.al sac contnmed 

firmly adherent intestine or 

necessary to combine laparotomy 

from tbo thigh. The risk of "^ZwXnburo" 

has already been mentioned, and Jan 

records a case of fatal recurrence six rears alter 

operation for radical cure. 

Peferenees. 

1 Treves’s Syetern of Sarpeir, II.. 

2. Erichsen’s Surgerr, U., SS8. 

3. Hutchln'ea : ircmla, p. 105. 

4. Brit. Ifcil. .tonr., lt?23,1., -IS. 

5. B«'Sloy and Johnson, p. Ill. , ,o,i, inin 

c! Itoston Med. and Snrg. Jonr., Sept. ISth, luu. 

7. UntcLInson : Rernlo, p. 1-0. ni-tn-bpr 1921. 

8 . Suisorr. Gyncrol., and Obstetric*. Octoocr. lo.i. 






22 The 1.axoet,] 


BEVIEWS AND NOTICES OF BOOKS. 


[JtTLY 4, 102F 


ajtb jEbtos of IB00ka. 

Tjte Stomach and Dppeh. Adxmentaby Canai. in 
Healtji and Disease. " 

By T. IzoD Bennett, M.D. Ixjnd., M.B.C.P., 
Assisfc^t Physician to the Middlesex Hospital; 
Physician, to' the Eoyal National Orthopa^c 
Hospital. London ; William Heinemann. 192.=5, 
Pp. 344. 21s. 

In his preface the author justly alludes to the 
scarcity of modem books by English authors dealing 
with the disorders of the upper alimentary tract. 
And yet from his references to the literature (which 
includes some valuable contributions of his oiivn) it is 
clear that the study of these disorders suffers no 
neglect in this country. The difficulty of presenting 
so vast a subject in a form which shall be ^th clear 
and comprehensive, and which, shall emwdy tiie 
essentials of modem physiological and pathologicM 
teaching, has presumably acted as a deterrent to 
others. This difficulty the author-has attempt^, 
with no small measure of success, to overc<me. He 
has brought to bear on the clmical problems of 
digestion a wealth of physiologii^ exj^rienm, and bv 
his familiarity with the "^ork of Ins derdal, radiolo^c^, 
and surgical coUeagues, and with the oecds of the 
student, he ha-4 avoided the imputation of producmg^a 
"book of too specialist a character. 

The chapters dealing witli the stomach give a conci^ 
and clearly reasoned account of the present position 
Sfoim knowledge of the pathology of peptic ulcer; 
of the disorders of gastric function dependent on 
oreanfo ffi^se; of the early diagnosis of carcinoma 
Siciffi fand of the scope of redio^phy. gastnc 
InaVv^s and other laboratory mvestigations. Dr. 
^aiysis, an , . £ £^e fractional te.st-meal, 

STuJ method k^.otUortty 

the author oj the toxic alkalosis, 

gastnc tlm yneral practitioner, whose 

should guidanceto me g recuiTing 

difficulties have .^een in^^ of merits of surgicS 

disputes concerning the us miiold 

and locdical treatment. expressed in the boob, 

him responsible ^or opii^iw exp^ 

but his general f trsmaU room for 

with current that bo somewhat 

disagreemmL M e thmk, howe gastritis, for 

over-emplmsiECS Hie m y^^ majority of 

to Ifottic of 

which the proved are fc^ gall-bladder. 

The later '^^’“P^ejs on ffise^^s^oi^m^P 

liver, P'f“ A of infection, and include 

especially in regard t p ..r and Lyon and the 

reference to the ^mrk of toVetber with 

indications for ^eatment. The earlier 

some helpful rcniarU on treac^^ ^.^^ 

chapters, wth of the diseases of the 

fi-^psis, add Uttle jjus to be found m many 

mUlh,rhnr5’nN,and^pha^s^^^^^^^_ 

of the modem texL^oks of g ^^ ,g jn 

It there « ™"^°T.^. ” £ its clinical description, 

■relation to to insist on the impo^ 

Although the and clinical overhaul, 

lance of the the interpretation of 

subjective s>-mptoma ^ disease must in the 

i«> .<»»t ttfomne. 


MTiile it is essential that Die student and practitioner 
should have on understanding of laboratory method 
and that they should appreciate its uses and limita¬ 
tions, it is equally os.sential that they should become 
more rather than less familiar with the early subject ive 
and objective evidence of- disease as seen at tlic 
Ijedside or in the consulting-room. A clearer state¬ 
ment of the indications for a “ complete investi- 
goDon,” after the maimer of the “ indications for 
surgery,” ivould enhance the utility of the hook. 
The literary presentation and general arrangement of 
the volume is excellent; the illustrations (with the 
exception of the rather indistinct radiogram facing 
p. 181) and the diagrams are good; and there is a 
useful hibliography at the end of each chapter. 

The book has no English competitor at the present 
time, and weU-eamed success may be anticipated lor 
the volume, which will require subsequent issues to 
keep pace with our developing knowledge. 


Diagtiosiik wid Therapie der MagenkrunWieltm. 
Eighth and ninth editions. By Prof. Dr. I. Boas, 
Berlin. Leipzig: G. Thieme. 1926. Pp. 817, 
E.M.42. 

The practitioner who has little German will probably 
hesitate before attempting to in^t the contente of 
this apparently verbose and weighty tome ; but if lie 
persists he will he amply rewarded for his effort. This 
text-book has long.been a standard German work on 
diseases of the stomach, and it has been considera^ 
enlarged and to some extent rearranged. The fliOT 
half is devoted to general examination and methods 
of treatment; under the latter the author recora- 
mends the dry expression of the stomach contents in 
certain cases. In the second half some 460 p^essio 
devoted to special diseases of the stomach. The book 
is well fllustrated, and includes some rather intngmng 
coloured charts, which demonstrate the chemical 
contents of the'more common foodstuffs and beverages; 
under the latter seven kinds of beer are analysed. 


Dietetics. 

1. Food and the Family. By V. H. Jlorni^, M.A., 
late Fellow of Trinity College, Cambridge; ProtMsor 
of Physiology in the University of londOT. 
London : NisTCt and Co., Ltd. 1026. Pp.-40. 5s. 

2. Food Values. IVhat They Arc and How to 
Calculate Them. Third edition. 

McKielop, M.A., M.B.E., Fellow of Kings College 
for Women. London. London: G^rge Boutledge 
and Sons, Ltd. 1926, Pp. 162. 3s. Cd. 

3. Diet in Health and Disease. Sixth edition. 

By Jdijiis Fhiedenwai.d, M.D^ Professor of 

Gastro-Enterology, and of 

Professor of Diseases of Children, „ 

Maryland School of Medicine, Baltimore, 

and PhUadelphia: ML B, Saunders Company. 
1026. Pp. 087. 37s. 6d. 

(1) Prof. Mottram writes in a pleasant style, and 
although his little book is /^e 

the lay reader it will prove *"tere^ing cvct t 
scientific dietitian. Afteran account 
do in promoting and maintaimng 
a chapter in which various fo^ views ^ 
from the physiological stodpomt. 4 

deals with the nature and Cd 

in popular language the '^anous conriitu^ts of I 
are explained and discus^. This laads on t 

question of food as an eneigy P’^4''“p,^*\rottram 
meet the calorie for the first time, when Proh Mott^ 
is at his verv best. The calone value oI va^ous fwa 
stuffs is discussed, and even those who, 
as he amusingly confesses, cannot do smple ant 
iviil not find this section eiUicr difficult or “owg. 
The food budgets of the profe^onal and of the 
worlang man are analysed, and the ongtoalitj 
bw^ics in the way in which the cost of food is 
^side^ in view of the calorie value obtamed. 
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FresK horringB Iwfld the llfd. for tlw clienpcBt of 
olitnlnlng a daily animal protein ration for only 
and a subsistence diet of over 3000 calories can bo 
•obtained from fresh beninffs, oatmeal, and cabbage, 
which costs onlv 5}d. a and yeb contabia all 
Iho physiological requisites I Tlds rtwV-boltom diet 
nerves as a background for criticism of food In genomU 
Tho egg as a clioap food is oxplo<lod completely, for It 
appears that eggs are dearer tlum any other riven food 
lor protoins and dearer than familiar foods 

except cod and solo for calories, while tho vitamins 
•contalnedln eggs can bo obtainctl more cheaply In other 
ways. This Is an example of 1 k)W the Buhjw:t U treated 
by one wIk) ccems to know as much about housckooplng 
as ho does about physlolog>’, and this Is lUgh nmlse. 
There aro a few minor points wldch may bo critlclsod. 
" Acidity ” of the blood, even whon tlw offending 
word U pat between Inverted commas (p. 80), la not 
A good term, and If “ rarely met with outside tho 
wiula of a bcrt^ltal" Is never mot with Inside. To eay 
that cod*Uver oil will alter “ the state of a child wltlUn 
A few hours from dullness and disinterest in food to 
playfulness and a mx>d appetite '* {p. Ofl) Is surely 
exaggeration, and the Rtatcment that ’‘all children 
brought up on dried milk neod o tenspoonful or two of 
•orange or tomato juice per day’* (p, 100) is a little 
•dangerous and vogue In view of Uic fact Uiat oven this 
<iuantlty will fall to prevent scurvy In some coses; 
in a book Intended for tlio lay ymbllc tho minimum 
should bo set Uglier. Wo commend tho book to all 
interested in the subject, and this (a a very largo section 
of the public. 

(3) To those who are reading Prof. IfoUram’a book, 
■" Food Values " will prove useful for the tables it 
•contains. Since its first appearance In 1016 the autitor 
Iwia had much practical experience In tho 311 dstry of 
Food during tlve war, and consoqueutly much of tbo 
present edition luw boOT rewritten, tlw most Important 
change being the substitution of English anolyws of' 
food for American analyses. Tlie preliminary part of 
the book contains an account of food rcq.nlremonts, 
A whole chapter Is devoted to vttarafaiB and another to 
the brown bread controversy, while tlie greater part 
consists of tables of food analyses, dietary rcqulio* 
Jnentfl, and dally diets. 

(8) “ Diet in Health and Disease ** Is In quite a 
different category from tjie other two books here under 
review. It is essentially a reference book to meet Iho 
needs of the medical profeasion, and cantaina a full 
treatment of the whole subject of food analysis and 
food requirements, wWle tho tmlk of the work U taken 
up with an account of suitable diets for uso in disease. 
Tho hrst edition appeared In 1004, and aince then tho 
book has been constantly rovlfod. so that tho sixth 
^tlon not only differ* conidderably from tho first, 
but also from tbo fifth and contains many additions, 
■while many sections have been rewritten. For 
■example, change* in the section* on food polBoning. 

diabetes, on coeliac disease, and on nephritis 
have been rendered necessary by the progress of 
medical i^ence. Tho author* claim that dJetotlcs 
now bo regarded aa probably atleost half scientific 
half empirical, but a perusal of tUs book, with 
Its many tables, glvoa the Impression that this la a 
modest estimate. Not a few of tbo dishes discussed 
are unknown in this country. 


may 

and 


HiATHERaiT m GONOcoocai. Ikpectiok. 

omc« in cimrge of Oxb, Elertrion 
J^itment of Bt. Bi^oloaiew-ii Hospital; an; 

“* m^caj Deport 
London : ^ 

Hcmemann, Ltd. 1D25. iso. 7 ^ 

by the -writeTS In tho treatment of ttonoccoca 

Weetlon (withorwithont comphcatloSi tr 

The treatment 1 » dcecrihod In defafl and the facU a? 


presented so moderately as to leave no doubt in tho 
mind of the unbiased that diathermy in tho Imnds of 
careful experts has a wide field of usofulnesa In tho 
treatment of these conditions. TIjo authors very 
wisely do not claim absolute cure aa inovitnhlo after 
a course of treatment by diathermy, but thoir cases 
quoted—with clinical notes before and after treat¬ 
ment—are In almost every case highly satisfactory. 

An appendix describes five coses of arthritis where 
tho cenHx uteri seemed to bo tho focus of Infection, h^ 
where gonococcal infection was not proved by patho¬ 
logical tests ; tlioso cases showed gratifying improve¬ 
ment after application of diathermy to tho urethra 
and cervix, and should stimulate practltionorB who 
have iMitionts sufTcring from arthritis to have a pelvic 
examination made in every ca«o whore tho primaiy 
focus of Infection has not been satisfactorily dterovered. 


StmoEnY OP ms Eye. 


A ITandbook for Students and I’rnctltlouera. 
Second edition. By Enviif T/'hOk, ll.t)., and 
Gerau5 it. Grout, 3T.D., Surgeons to tho IIcrmatL 
Knapp ilemorial Eye nospital, Now York. 
London, t BaOllero, Tindall and Cox, 1026. l\*ith 
610 illustrations. Pp. 484. 80*. 

\Ve have here a sound guide to tho chlof operations 
of ophthalmic surgery. TUs book open* ^th two 
eliaptore for wUch house surgeons diould ^ capecinlly 
grateful j tho first on snrroun^ngs and general 
preparation for eye operations, tho second on inirtni- 
roonta and tl»e!r management. The operations 
doBcribed In the •econd part of tho book are those 
which in the hands of tlio majority of experienced 
ophthalmologist* procure tho bc^ results. tJndctr tho 
heading Cataract, linear extraction with a keratome 
and flap extraction wit h a Oraolo Imife, with or ^tbout 
Iridectomy, arc described in a way which sho^d bo 
really helpful, the numerous figure* asBittlng much; 
tho Introcapsular mothoda — e.g., SrUth’s and 
Barraquet’s—are only briefly reforrod to. Under 
Glaucoma tho throe main operations—the ciftiwrfiv'] 
Iridectomy and aclerectomy aceor^g to the two 
mcibode of Lagrange and EUlot—are fully described ; 
leas Important operations such as tho oyclodlalyislfl of 
Heine are also referred to and figured. 

Tl»e multiplication of mothods described for Ud 
operations in text-books is afrt. to bo confusing to 
the student, espedsUy the various operations for 
entropion and ectrojnon and for ptoeis. TIus 
procedures dotalJod In tlUs book are well chosen, but 
may need supplementing for exceptional caae*. * Tho 
operation for extirpation of the lacrymal aao is so 
Important that It might have been given a rather fuller 
exposition, especially with regaro to tho normal 
anatomy of the lacrymal cannj, and wo Tn \f^ any 
rcforenco to tho altematWe (Intrannsal) methods of 
dealing witli dacryocystitis. 

The largo number of illustrallona help to make tho 
descriptions Intelligible. On tho whole, this l« one of 
the book* on the subject that has reached us. 


JtODEIUT NURSINa OP CONBUilPTION. 

Second edition. By Dr. Janb Wauam. London j 
S cientific Press, Ltd. 1924. Pp. 75. 2a. Od, 
Tins little book on tho nursing of conBumptkra is 
full of useful obiter dicta, common pensc, and wit. 
There can be no doubt that sanatorium nuraiug taxes 
the patience of a nurse to tho utmost; outside the 
sanatorium there ia nothing but bucolic monotony, 
and inrido thfero Is a routine seldom, If ever, enlivened 
by that whiff of chloroform and gloom of tbo surgeon’s 
knife wUch provide the thrill* making sn^cal nursing 
so curiously popular. Dr. Walker has done & great 
service In describing sanatorium nursing in saioli a 
way that, though she doe* not Invest It with an 
Impossible hnlo, aho introduces a certain amount 
of much-needed colour Into the picture. 
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fotmhis anit d 

— 

The STOiiAcn and TJppeb, Adimentaiiy C.\nai. in 
Health and Disease. " 

By T. IzoD Bennett. SLD. Bond., M.B.O.P., 
Assistant Physician to the Middlesex Hospital; 
Physician, to the Eoyal National Orthopaidic 
Hospitnl. London ; ‘William Heinemann. 102.5. 
Pp. 344. 218. 

In his preface the author justly alludes to the 
scarcity of modem hooks hy English authors dealing 
with tbo disorders of the upper alimentary tract. 
And yet from his references to the literature (which 
includes some valuable contributions of his own) it is 
clear that the study of these disorders suffers no 
neglect in this country. The difficulty of presenting 
so vast a subject in a form which shall he both clear 
and comprehensive, and which shall embody the 
essentials of modem physiological and pathological 
teaching, has presumably acted as a deterrent to 
others. This difficulty the author has attempt^, 
with no small measure of success, to overceme. He 
has brought to hear on the clmical problems of 
digestion a wealth of physiologi<^ expenenm, and by 
his fait^iarlty with the work of his denM, radiolo^c^, 
and surgical colleagues, and with the needs or the 
student, he htA avoided the imputation of producing a 
book of too specialist a character. 

The chapters dealing with the stomach give a c^cim 
and clearly reasoned account of the present Portion 
of our knowledge of th^atholo^ 
of the disorders of gastric function dependent on 
omam^c S^se •, of the early diagnosis of carcino^ 
vSeuli; and of the scope of radio^aphy, gastne 
^alVsis, ind other laboratory uivestigations. Dr. 

is an advocate of the fractional test-me^ 

^ A-U Mni-mc fn llAVft PHiploycd it> Wit’ll Sftt-lfl" 

tejic ^oste, 

*T‘Si'S5.S' -srSof iwa 

V)llt» lllB ^ fTiof fllPT*P 18 SXnftli TOOTH iOT 

with current ^lowever, that ho somewhat 

disngreemonL of chronic gastritis, for 

' mn^tion pLe^t in the majority of 

LTti;.rS‘rr‘or.hrofe 

?„aJc“Smlmnoe 1. to gasWo .yrMi*. «> 

which the ”^sp^^s of the gnll-blodder, 

indications for Tlie earlier 

some ’^■up iniportant exception of dental 

chapters, VTth the ini^rt;^ diseases of the 

sepsis, add ^Id ^pha^is to be found in many 
mouth, piling > ^ medicine. 

of the modem texLWvS or g it is m 

. It there dJ" of t* description, 

relation to ^‘'^reful to insist on Die impor- 

Although tlio antho^ mm cPnical overhaul. 

ro&tfvo 


While it is essential that the student and practitioner 
should have on understauding of lahoratorj’ method 
and that they should appreciate its uses and limita¬ 
tions, it is equally essential that they should become 
mom rather than less familiar with the early subjective 
and objective evidence of- disease as seen at tlio 
bedside or in the consulting-room. A clearer state¬ 
ment of the indications for a “ complete investi¬ 
gation," after the manner of the “ indications for 
surgery,” would enhance the utility of the hook. 
The literary presentation and general arrangement of 
the volume is excellent; the illustrations (witii the 
exception of Die rather indistinct radiogram facing 
p. 181) and the diagrams are good ; and there is a 
useful liibliography at the end of each chapter. 

The hook has no English competitor at the present 
time, and weU-eamed success may he anticipated for 
the volume, which will reguire subsequent issues to 
keep pace with our developing knowledge. 


Diagnoriifc mid Therapie der MagenkranJeheilen. 
Eighth and ninth editions. By Prof. Dr, I. Boas, 
Berhn. Leipzig: G. Thieme. 1926. Pp. 817. 
B.M.42. 

The practitioner who has little German will probably 
hesitate before attempting to ingest the contente of 
tills apparently verbose and weighty tome ; but if ho 
persists he will be amply rewarded for his effort. This 
text-book has long.been a st^dard German work on 
diseases of the stemach.and it has been considerably 
enlarged and to some extent rearranged. The urst 
half is devoted to general examination and methods 
of treatment; under the latter the author rerom- 
mends the dry expression of the stomach contents in 
certain cases. In the second half some 460 pages are 
devoted to special diseases of the stomach. _Hio h(»fc 
is well iUustrated, and includes some rather ifatrigiung 
coloured charts, which demonstrate Die chemical 
contents of the’more common foodstuffs and beyera^; 
under the latter seven kinds of beer are analysed. 


Dietetics. 

1. Food and the Family. By "V. H. Motth^, 5r.A., 
late Fellow of Trinity College, Cambridge; i^fe^r 
of Physiology in the University of London. 
London : JOsbet and Co., Ltd. 1026. Pp. 340. 6s. 

2. Food Valxtcs. ‘What Tliey ^J^^d How to 
Calculate Them. Third edition, 

JIcKhlop, M.A., MH.E., FeUow of ^mg s ^Uege 
for Women. London. London: G^rge Rontledge 
and Sons, Ltd. 1926. Pp. 162. 3s. 6d. 

3. Diet in Health and Hiscaee. Sixth edition. 

By Jdlids Friedenwaid, H.D^ 
Gastro-Enterology, and of 

Professor of Diseases of Children, 

Maryland School of Medicine, Baltimore, ^ndon 
and Philadelphia: W. B. Saunders Company. 
1026. Pp. 987. 37s. Cd. 

(1) Prof. Mottram writes in a plf^sant style, and 
although bis little hook is definitely intended for 
the lay reader it udll prove can 

scienttfle dietitian. After an account of 
do in promoting and maintauung health, 
a chapter in which various food views 
from the physiological stodpomt. 
deals with the nature imd. function of f^d,^ 
in popular language the vanous conrtituente o 
are explained and discussed. This leads on to the 
question of food as an ener^ 

meet the calorie for tlie llrst time, when Preh Mott^ 
is at his very best. The calorie value of vano-^ 
stuffs is discussed, and even those who, 10^ tumcHc 
ns he amusingly confesses, cannot do boring, 

will not find this section cither ditncult or g 
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PtcbIi herrinKB hcnd tlvo list lor the chenpest -way of 
obtaining a daily animal protein ration for only 
and A Bubsletcnco diet of orer 3000 calorioe can bo 
obtained from fresh hoirinRS, oatmeal, and cnbbnpe, 
Vfhlch costs onlv 6Jd. a day and yet contains all 
the physioloBlcnl roqnisltca 1 This rock«bottom diet 
Borvea as a background for criticism of food in general. 
The egg as a clteap food is exploded completely, for It 
nppenrs that eggs are dearer tlwin any oilier ^ven food 
ior proteins and dearer than most familiar foods 
except cod and sole for calorics, while the vitamins 
•contained in eggs con be obtained more cheaply In other 
Trays. This Is an example of how the subject ta treated 
by one wiio seems to know as much about housekeeping 
as he does about physiology, and this is hlgli praise. 
There arc a few minor points which may bo criticised. 
“Acidity” of the hlo^, even wl«5n the oITcndlng 
word is put between inverted commas (p. S0>. is not 
a TOod term, and If “ rarely met with outside t!» 
walls of a hospital ” Is never met with tnsidc. To say 
-that cod-liver oil will alter “ tho state of a child within 
a few hours from dullness and dislntorost In food to 
ployfulness and a good appetite ” (p. 00) Is surely 
exaggeration, and tho statement that “all children 
brought np on dried milk need a. tcoapoonful or two of 
•orenge or tomato juice per day" (p. 100) is a little 
•dangerous and mgue Jn ^ewof tho /act that even this 
quantity wiB fall to prevent scurvy in some caaea; 
In a book Intended for tho lay publlo the minimum 
ahould b« set higher. IVe commend tho book to all 
interested in the subject, and thlsls a very l&rgo section 
of thsjpublic. 

(2) To those who ore reading Prof. Mottram’s book, 
■“ Food Values " wOl prove useful for the tables it 
•contains. Since its flrst appeamneo in 1010 the author 
has 2wd much prncticai exporfenw fn tlie Sfiitsbr of 
Food during the war, and consequently much of tho 
present ediUon has been rewritten, the most important 
change being the substitution of Engiish nnaJysoe of 
food for American onolyBea, Tlie preliminary port of 
the book containa on occonnt of food roqnlreraents, 
a whole chapter is devoted to vitamins and another to 
the brown broad controversy, while the greater part 
consists of tables of food analyses, dletaiy requlro- 
ments, and daily diets. 

(8) “ Diet In Health and Disease" is in quite a' 
different category from the other two books hero under 
review. It is esacntialiy a reference book to meet tho 
needs of the medical profeasioD,ond containa a full 
treatment of the whole subject of food analysis and 
food requirements, while the bulk of work Is 
up with an account of snitabla diets for use In disease. 
The first edition appeared In IWM, and alnce then the 
bwk hna been constantly revised, so that the airth 
^Uon not onlv differs considerably from the flr^ 
but also from the fifth and containa mxmy additions, 
while many sections have been rewritten. For 
•example, changes in the aectiona on food poisoning, 
■on diabetes, on ccellac disease, and on nephritis 
lia-^ been rendered necessary by the progreaa of 
medical science. The authors claim that dietetics 
maj now be regarded aa probably at least haU scientific 
fnd half empirical, but a perusal of this book, with 
Us many tables, gives tho Impreaslon that this is n 
modest estimate. Not a few of tho dUhes diacuased 
are unknown in this country. 


■Diathermt in Gonococcal Inpectiok. 

Trcalmmt tfOpnotoccttl Mcctim 6y Diaihmnu 
By E. P. OoiiBBBBATCH, ihA., Bj£, B Cb. OtL 
lledlcri omcer In Ohju^ ot tha Electrica 
I^partment ot St. Bartholomoiv's Hwrpttal; ant 
DJiLB-E. Oamb. 
Cham of Heotricol Depart 

JotMtlon Wth or ^hont rompUcatlons) by ^the^ 
The treatment Is described in detail and the facts ai 


presented so modomtcly na to leave no doubt In the 
mind of the unbiased that diathermy in the hands of 
' caroful experts has n wide field of usofuJneas in tho 
treatment of these conditions. Tlio autlmrs very 
wisely do not claim absolute euro an inovitablo oftcr 
a course of treatment by diathermy, but their cases 
quoted—with clinical notes before and after treat¬ 
ment—are in almost every cose lilgUv satisfactory. 

An appendix describes five cases of arthritje w^cro 
the corrix uteri seemed to be tho focus of Infection, but 
whore gonococcal infection was not prov^ by patho¬ 
logical tests ; these cases showed gmfirjing unprovo- 
ment after application of dlatliermy to tlio urethra 
and cervix, and should stlraulato pmctitionocs who 
have patients suffering from arthritis to have a pelvic 
examination made in every case wlioro the pnmaiy 
focus of infection has not been satlsfactonly dlscoverciL 


Sotioery of Tire Eye, 

A Handbook for Stndonts and . Proctitloners, 
Second edition. By Euttn T5r5k, M.B., and 
Gerald H. Gnotrr, if.D., Surgeons to the Herman 
Knapp Jfemorial Eye Hospital, New York. 
Xondop; BalUif-re, Tindall and Cox. 1^5. With 
CIO illustmtlons, Pp. 484. SOs, 

"W'b have hero a sound guide to the chief operations 
of ophthalmic surgery. This book opens with two 
chapters for which liouso surgeons should bo CBi>cciaily 
grateful: the first on suiroundinga and general 
preparation for eye operations, tho second on instru¬ 
ments and tlielr management. Tho operations 
described in the second part of the book aro tboso 
which in tho liands ot the majority of experienced 
ophthalmologists procure tho beat rc^ts. under tho 
heading Cataract, linear extraction with a koratomo 
and flap extraction willi a Graefo knife, 'vrith or without 
Iridectomy, are desenbed in a \ray which should bo 
really helpful, the numerous figiires assisting much; 
the Intmcopeulor methods — e.g., Smith’s and 
Bairaquor's—aro only briclly referred to. Under 
Glaucoma tho three main operations—tho chm l cf tl 
Iridectomy and sclerectomv accor^g to tho two 
methods of Ijegmngc and Elliot—aro fSly described t 
Ices important operations such as tho cydodialyada of 
Helno are also referred to and flmred. 

Tho multiplication of method described for lid 
operations In text-books is apt to be confoslng to 
the student, <si>ecial]y the various operations for 
entropion and ectropion and for rtoais. Tho 
procedures detailed In tills book aro well chosen, but 
may need supplementing for exceptional cases, Tho 
operation for extirpation of the lacrymal sac is bo 
important that It migJit liave been given a rather fuller 
exposition, especially with regard to tho normal 
anatomy of tlie lacrymal canal, ond we miss any 
reference to the alternative (intranasal) methods of 
dealing with dacryocystitis. 

Tlio large number of iiiustratione help to moke tho 
descriptions IntellJpibJe, On the whole, this is one of 
tho b^t books on tho subject that Ima reached us. 


Modern NunaiNa of Consuiiption. 

Second edition. By Dr. Jane Walker. Ixradoa x 
S cientiflo Press, I.td. 1024. Pp. 76. 2s, 6d. 

This little book on the nursing of consumption Is 
full of usetol obiter dicta, common sense, and wit. 
There can. be no doubt that sanatorium nursing 
the patience of a nurse to the utmost; outsit the 
sanatorium there is nothing but bucolic monotony, 
and Inside thhre is a routine seldom. If ever, enlivened 
by that whiff of cldoroform and gleam of the surgeon’s 
knife which provide the thrills making surgical nursing 
so enriousiy popular. Dr. Walker has done a great 
service In d«cribing sanatorium nursing In such a 
way that, though she docs not invest It with on 
Impossible halo, she introduces a certain omcomt 
of much-needed colour into the picture. 
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My Moorland Patients. 

By a Yorkshire Doctor. Edited by J. 0. Powell. 

London : John Murray. 1924. Pp. 242. 7s. Od. 

We are glad to see that this hook, the first edition 
of which was reviewed in our columns, is now issued 
in a cheaper edition, especially as the cheapness, so 
far as we can see, has not been put into the paper, 
the printing, or the illustrations. As a record of a 
state of manners and customs which are rapidly 
passing, or indeed have entirely disappeared, the 
volume is most valuable, and makes excellent reading. 
Tlie “ Yorkshire Doctor ” was Dr. R. W. S. Bishop, 
who died in 1921. 


EPSOM COLLEGE: THE AZsTtOJAL 
MEETING. 


The annual meeting of the governors of Epsom 
College was held at the offices, 49, Bedford-squaie, 
London, W.C., on Juno 27th, when Dr. Raymond 
Crawfurd presided. The secretary read the names 
of the successful candidates as follows :— 


“ Christie," " Pugh," and Ordinary Pensioncrships. 
V’ot'CS. j 

•Ravnos Donnld .. .. 4755' tGoulaton, Arth^ . .. 1428 

tA™«, feXth O. 2004 1 IwiUls, Jo^h D. . .. 1398 

Tc^rton, rcror . •• 1468 ■ iKcimedr. rforenco A.. 1334 

Istopheneon, Hilda .. 1440 i tShaw, Annlo C. 

• “ Ohrlfltlo ” Pensioner. t Ordlnnrr Ponflloncrs. 

i “ Pngh ’’ Pensioners. 


Foundation Scholarships. 
Votes 


Votes. 

Ryle, Ian N.0319 

Jlarsii, Thomas A. .. 0201 

Sanderson, Paul B. .. 0020 

Wolfenden, Henry C. L. 50G6 

Faminn, Henry C. .. 5095 

Kcc, Erie 31. 4821 


doOllntook, John H. T.. 10704 
x>vthwnlto, Christopher. 0800 
Snin-s-RolXirtB, Hugh 31. 0491 
Book, Geoffrey A. . .. •• 80-5 
Mien, Edward V. 31. .. ||03 

?lnnlger, John L. • • _ i,- SSil i 

Burgess, Christopher J.V. 0048 i 

Addressing the governors, the Chai^n said that 
he ho^ this woMd be a memorable year m the 
innals of the College and one pregnant of far-reaclung 
iNisults Increased support from the profe^ton a^ 
Xm-had Enabled, fife Council to 
rv^mmifcments in various directions, in tneir aetei 

rv^Cd^mat^ub^^^^^^^ 

^heVar™'Th^ mconstSd'lhnpol, TLck ba-sdi^ 

M admirable internal VTlie^o°lt^ 

sns-u; fcS .|d 

®“Ta’.™S‘™uld'‘‘rron"Vu°l.lo*eaod nddlHoonl 

iSiiSS 

school that nU difficulties in that 

profe^tons; ^00 ivou^^^ C.at might 

direction, snorting instructs, was the 

well appeal to th^ of 8^^^ playing 

Icvclhng and rnicht plnv their games 

fields, so.that all the bo^^nu^^^ I 

Kf.t'^SVoSror.STo-,,,... ..V.™. or .bd 


College,' which tliis year was bearing the cost of an. 
extensive substitution of electric light for gas, and 
which would almost at once have to provide better 
wasliing and drying facilities in the Lower School, 
and probably in the not distant future to undertake 
the centralisation of a scattered and wasteful system 
of heating and hot-water supply. 

The Chairman concluded on a note of gratitude to 
all who had helped them; to their good subsciibers, 
donors, and benefactors ; to their organisation of 
local secretaries, which he wished to extend far more 
widely; to the great medical institutions, and the 
medical press. He also asked for special thanks to 
Mr. Gerald Stanley who had established at his own 
expense a scholarship giving free education at the 
College, and to Mr. Arthur Chudleigh, who had 
given to the chapel a silver-plated cross, six can^e- 
sticks, and vases for the altar, and an alms dish. 
He hoped that the generosity of aU these might 
prove contagious in many quarters. 

On the motion of the Cliairman, the report of the 
income and expenditure account was adopted and 
the Council and officers for the year were elected or 
re-elected. On the motion of Dr. E. do Havilland 
Hall, seconded by Sir StClair Thomson, Dr. Crawford, 
who has worked so untiringly for the College 
and has collected over £1000 in subscriptions, was 
elected a Vice-President. 


^Mral 

ROYAL SOCIETY OP BIEDIOrNE. 

SECTION OP AN-ESTHETICS: PROVINOIAL 
MEETING. 


A PROVINCIAL meeting of this Section wm hold 
on June 27th at Manchester, Mr. H. E. G. Boyle, 
President, in the chair. The members were most 
hospitably entertained by tboir northern fellows, 
and after luncheon in the University RofMtory 
ndioumed to the lecture room and physiological 
laboratories.—Dr. H. P. Fairue read a paper on 
Cliloroform Anffistbesia, in which he deprecated the 
view that chloroform should never bo_ used. It was, 
in bis view, often the best annssthetic, but only in 
the hands of those who were thoroughly expenenced 
in its use. The fatigue caused to the patient b> 
prolonged ether inhalation could often bo lU’crtim 
by judicious emplojunent of chlorofonn. Dr. J. 
Blojifield pointed out the diflerenco betwMn the 
two kinds of chloroform fatality, one avoidable and 
the other not, and agreed that when proper election 
of anrosthetics for all cases was practised chloroterm 
would often bo chosen and us^ by tlio exi^rt. 
Dr. S. B. Wilson described the causation of ventricular 
fibrillation, and pointed out the fallacy of preliminary 
atropine it chloroform fatalities were ascnl^ t-o vag^ 
inhibition.—Dr. W. J. McCardie alluded to the 
advantages of mixture with varying 
chloroform.—Mr. G. Rasisey Phillips alluded to tbe 
arrangement for increasing concentrotion of chlorofom 
IntotbeVcmonHarcourt inhaler.—^Dr.I^RBY Tho. 
described the safety inherent in 

the patient’s head.—Dr. iVNOREiV V ilsox desrabed 

dentils wliich bad occurred before tlic 

of the onfcsUietic had commenced and a^ed wth rtie 

observations of Dr. Fairlie 

H. W. PeatherstonE described tbe diffinvnce in re^ 
citriUng those patients who c°b“P^'^^JV'®‘^n^]^Shetics 

compared nith similar cases undin other amwtict . 

—In the laboratory Dr. S. R. 

ilcSwiNEY' demonstrated the ctl^cts M fnt^cM . 
injection of adrenalin into nmranls antestbetued 
cthVr and with chloroform, and a number of cli^s 
and of difTcrent kinds of apparatus nos also d 
st rated. 
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For Infant Feeding 


HorlicV’s Malted Milk—the Original—supplies all thi elemrnts' 
of nutrition in Cereals ani Milk in proper proportions and with 
the amylolytic conversion of starch, thus fulfilling the physiological 
requirements of Infants and constituting the characteristics of a 
proper diet in Infancy, it is dependable in all climates, free from 
pathogenic organisms, and affords a solution to the pure milk 
problem, os well os the prevention of those diseases often 
induced by amviaceous foods. Comple’e in itself and ready 
in a moment by briskly stirring the powder in water only, 

Citterel toBipttt frtt to h{tmh<t% of th» Proftstlon, 


Ta Uia u4ftsAl, HORLICICS. 

HORUCITS MALTED MILK COMPANY. 
SLOUGH. BUCKS. 
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AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 



OBTAINABLE OF ALL 
WINE DEALERS 



Sfmtaaa 


Ferruginous. 


THIS PURE AUSTPU\LIAN WINE was introduced 
in 1871, it has been highly recommended by the Medicd 
Profession in all cases where strength and nerve force have 
required building up. In anaemia, debility, neurasthenia 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants. 


Sample Bottle sent free in the United Kingdom, 
on receipt of professional card. 


P. B. BURGOYNE & CO., Ltd., 

Burgoyne House, Dowgate Hill, London. 








HYPNOTICS 8 SEDHTIVES OF PROVED VilHIE 


Numerous authorities are constantly testifying to 
the safety, efficacy, and freedom from toxldty of 


DIAL 

in simple insomnia and excitement. 

DIDIAL 

grave insonmiaf psychoses and delirium tremens 

DIALACETIN 

in insomnia associated with neuralgic pains and_febnle_Mndit:ons. 


or apcdol vnlpc In epilepsy (tide LANCET, Aafi. 16,1924, p, 320J. 
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LONDON: SATUIiDAr, JULY 4, 1925. 


malaria in EUROPE. 


Ik 1924 the Permanent Health Committee of the 
League of Nationt appointed a Malaria Commlwlou 
composed of seven nuunlwre, sovoral exports, and a 
number of corresponding mombers to inquire into tlio 
incidence and epidemiology of malaria in Kurope, and 
to invcstlgnto the problem of quinlno administration. 
The results of these inquiries in Italy, Russia, and the 
Balkan States have recently been publishetl,* and wo 
arc informed that further roports on other countries 
will bo issued from time to time. Tbo itinerary of the 
tour was a coraprehenaive one, and occupied a period 
of tlirce months of continuous travel. Commencing 
in May, 1024, tho Coinnusslon rialtod Dalmatia, 
Borhia, Greece, Bulgaria, Rouinanin, Russia (Ukraine, 
Don basin, CauensuA, Volga region, and Moscow), and 
Italy, eventually disporBing at Romo on August 28th- 
A largo amount of data of a general nature luw 
been accuraidatcd, though no facts of a novel or 
striking nature Lave eiuorged. Tho greater part of 
the infonnation was obtained from tho health dopart- 
monts of the countries vultcd. 

Special Intorrat eentrvs on tl\o spread ot malaria In 
Russia which has taken jtlaco since tho war. Tho 
most malarial jmrt of this country U undoubtedly tho 
Middle Volga district. Before tho war 400 cases of 
malaria for every 10,000 inhabitants wore registered 
there yearly, and in 1923 in tho Gorman Ropobllc of 
tho Volga* tho disease l)Ccamo opldcralo, so that 
approximately half the inhobitnnts were Infected. 
This extrooninary spread of malaria in tho Volga 
district, as indew m tho whole of Ruwio, was 
lar^ly a result of tho European IVar, aided by 
civil war in Russia with all its consequences. Tho 
population woa forccxl through fear ot starvation to 
emigrate to Turkestan, Bokhara, and tho Caucasus, 
whence tho severe forms (suhtortion parasite) wore 
imported. In the Volm district tho geograpliical 
features of tho river are held to Ikj mainly responsiblo 
for tho spread of tho disease. It appears that tho 
meadows on each side of the river are inundated In 
spring time, and on subsidence of tho floods permanent 
pools remain which constitute tho breeding grounds of 
mosquitoes. In this district there are, os a rule, two 
rises of malaria incidence during the year; tho spring 
Increase commences in March, when the anophellnes 
are not found ; tho autumn epidemic, commencing 
nl>out August, is undoubtedly spread by the swarms 
of nowlv-hatchod mosquitoes which then abound. 
Tho spring opidemio consists, as has been noted lu 
Salonica, Palestine, and olsowhoro, almost entirely 
of benign tertian malaria, probably relapses of a 
previous infection i in August and September tho 
Bubtcrtirui paroalto predominates, and hw aocounted 
forSfiperccnt.ofthecases. Tho quartan form appears 
to occur only at the cold season of the year. As 
regards Ruttio in general, tho information indicates 
that tho accounts of the offccts of malaria, as dcooribed 
in some English Jouruols, are greatly oiaggcmtcd. 


Health OmanHaUan ; Halaria Oomm 
alon. Itaport on Ita Toor of iBTort^ratlou tn Chrtaln VntoTfcv 
OH. 373. Mrreh lath 

Id Great Britain br Conatablo nnA Oj., 


In that country opldoralo malaria reached its maiimutrt 
la 1923, when tho deaths duo to the disease wore 
cstimatcil at 00,000 (0-4 per'millo of population), a 
flguro hardly coinparahlo with tho avora^ death-rate 
in badly Infcetotl districts in British India, whore tho 
disease usually causes a death-mto at least ton 
times that flguro. Tho occurrence of epidemic malaria 
in Europe is by no means a now event. Tho most 
imiwrtant fnotore concomed in tho recent epidemic 
appear to have been: (1) Tlio importation of now 
eases and carriow into areas whero malaria was 
already ondemio ; (2) the importation and aggregation 
of Buscoptildo i>coplo, particularly in connexion with 
the settlement of refugees and colonists in tho endemic 
areas ; (3) various social and economic circumstances, 
cspeoiftlly, in some countries, a great lack of quinine. 
Undoubtedly, if tho ooimtries concerned ha<l n 
properly organised medical or sanitary service much 
could 1)0 done to ohminato nearly all these factors. 
Aa regards tho cndomiolty of malaria in Europe, tho 
important idle of " houso infootion ” iu tho spread 
and maintenance of tho disease impressed Itself 
greatly on tho Commission. It Is essentially a family 
or household affair, to bo explained, by tho close and 
continuous association existing in most dwellings 
botween tlio hnraon sonreo of infection, tho insect 
carrier, and tho human recipient to wliich tho 
dotnostio habits of JiicpArifs mneitUpennia especially 
lend (homseivcs. 

Tho largo amount of data collected by a coramission 
of such a comprehensive nature mates it difllcult 
to crystallise the mam trend of tho work, but tho 
general impression may l>cst bo gathered from tho 
wholly ndmimblc suniuiary by Colonel S. P. .T astrs , 
the British representativo. IIo points out that, with 
the exception ot Italy, the vital statistics with 
reforonco to malaria are inndonuato and are therefore 
not compamMo witli tho methods usually employed 
la malorious tropical countries. In tho absonc© of 
those necessary statistics tho infonnation os to tho 
past and present Incldonco of malaria in tho countries- 
%*isUod is vague nud imperfect, but It is kuowii that 
from time to time, at irre^ar Intorvala, all these 
countries have experienced, in odditlou to this 
ondemio malaria, striking invnsiona of tho disease 
In epidemic form, which has spread to localities 
previously free. Vor>' little information could be 
obtained as to tho effects of tho recent epidemic wave. 
In Dalmatia, it is true, and in ^rbion Macedonia 
numbers of patients were seen suffering from greatly 
enlarged spleen, tho result, probably, of tho opidemio . 
disease, but elsewhere tho opidemio had abated almost 
completely and the distribution of malaria has once 
more becomo rogtriotc<l to its original ondemio centres. 
Little information was likewise obtainable aixmt the 
raortoUty which the epidemic may have caused in 
different countries and-still less about the severity of 
tho cases. To those with, experience of malaria hi 
tropical countries tho absenco of evidence of a 
high fatality was very surprising. Tho Impression 
obtained, however, was that there is no area In 
Europe In which the fatality of tho recent wave of 
malaria is even remotely comparohlo with tho 
fntollty of the disease as seen in tho Punjab during 
tho opidemio of 1908, when the deaths wore 13 
times more numerous than the normal. In Greek 
Macedonia the epidoraio of 1923 Is said to have 
caused 700 deaths amongst 10,090 refugees, but none 
of tho figures given, either here or in Roumonia or 
Bulgaria, is onjlhing but approximately correct, 

, In suggesting ontimalnrial n^eosures duo consldomtion 
hos to be paid to the mcomploteuess of tho sanitary 
Borvicos which has resulted from tho war, and to tho fact 
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that in Enrope malaria is one of the least, in contrast 
to tho tropics, whore it constitutes the most dangerous 
■endemic disease. The Commission therefore deprecates 
the imdertakiug of costly antimalarial measures in 
circumstances where such action is of doubtful value 
and when the money would be bettor employed in 
other essential health services. Every effort should 
thorofoTO bo made to combat endomio malaria in 
EuTOi)e in the houses of the people themselves rather 
than in tho environment. The competent sanitary 
authority should enter the houses of the people, 
treat those infected, and educate them to kill oS 
the few sluggish “ domesticated ” anophelines whoso 
wants are all supplied in that particular house and 
who constitute the chief sources of infection. In this 
simple way more good will be done than by the most 
extensive measures against larva; and adult insects 
in the environment. Unfortunately, this decision 
involves tho onus of overcoming the well-recognised 
difficulty that medical officers and sanitarians who 
have become interested in tho elimination of breeding 
places and in engineering problems of drainage are 
usually loth to discard those measures. The out¬ 
standing fact is once more emphasised that it is by 
a well-equipped medical and public health service 
that malaria in Europe will bo eventually eradicated. 
That this has been the case in England is set out 
forcefully by Colonel A. W. Aucook on another page. 
By applying this lesson to Euxox)ean countries in 
general the League of Nations Commission has 
rendered a valuable and permanent service. 


PAY HOSPITALS FOR PATIENTS OF 

moderate means. 

Sunday last, Juno 28th, was “ Hospital Sunday ” , 
tho financial results of the day have boon 

published, but it is to be hoped that a substantial 
Lm will bo returned to the coffers of the Metropolis 
Hospital Sunday Eund. The hospitals are «tnigglmg 
agdnst grave financial difficulties and their futi^ 
ia problematical unless they can be ostabbshed on 
soine sounder basis than the preset one. Among 
other schemes proposed is tho extension of their 
wards to paying patients. The question of instita- 
tioual accommodation for tho middle-class patient has 
become acute during recent years. Mimy schemes have 
been put forward on paper and several have b^n tried 
in practice, with a varying measi^ of siiccip. The 
Coiiforcnco of tho British Hospitals AMOCiation, held 

in Manchester on Juno 26th, * Th® 

more. Sir AVii.i.taai Milligan pointed out that the 
wor are admirably looked after and cared for, while 
the rich are quite competent to look after their ovu 
iutorcsts; biit-au increasingly large number thos 
if moderate means find it more and more ^Aicult 
ovmig to tlio expense eiitaUed, to secure those l>o^fits 
froin^ recent advances in iiicdicmo and surgery to 
Sh thev are entitled. Consequently, and more 
esnociallv ivithiii recent years, large nunibcrs of the 
mFddlo dasscs are forced, often against their mcliua- 
SHiid ufshes, to seek treatmeut in existing volun- 
taii- hospitals, with the result that waiting lists attain 
ouUe hioKlinato dimensions and senous ccouonuc lo^ 
t "tire iimmimity results from delay m 

modem medicine ;7a^hat 

aWs re exS diag^sis aii lo.ind to exist 


individual physician or surgeon,however woU equipped 
his consulting rooms may be. The tendency, there¬ 
fore, to resort to institutional treatment is not 
unnatural, is becoming more accentuated every year, 
and is a tendency wMcb is likely to go on growing, 
considering the undcniablo advantages which it 
presents. The provision of a limited number of wards 
or beds for paying patients is already an accomplished 
fact in certain hospitals, and has boon tho means of 
mooting, to some slight extent, the existing demand for 
institutional treatment at moderate fees. At tho 
moment it is at any rate a quite inadequate provision 
for existing requirements, does not always afford 
that privacy, which is its main objective, and proves 
a complicated arrangement so far as hospital accounts 
and hospital administration are conconiod. 

Sir William Milligan’s proposal is that a “ pay 
hospital ” should be established in connexion with 
each large general hospital. Certain services, such as 
lighting, beating, laundering, catering, and uu^g 
could be arranged in common for the two institutions, 
thus lightening the financial burden and ividening 
the experience of the nursing staff. The fundamental 
regulations suggested by Sir William Milligan were: 

1. That the Committee o£ Management should consist of 

three membera elected by the parent hospital, tlireo by the 
preference shareholders, and three prominent citUens, and 
should meet monthly. , ,, ^ , , , 

2. That a resident medical offleer should take charge ol 
tho patients under the direction of the specialist, 

3. That no i>atient be admitted without a written 
recommendation from a duly registered medical practitioner. 

4. That the Income limit for admission should bo ±000 
and the charge be 0 guineas per week ; fees for special nurse, 
aniesthetio, X ray, or pathological report being extras. 

6. That the patient be free to employ ^y member of the 
staff of any hospital, arranging the fees with him pcMonally. 

6. That tho practitioner on whose recommendation the 
patient is admitted have free access to see his imtieut at any 
time but that he have no rcsiionsibnity in the matter ol 


7. That if a case does not necessitate the advice of a 
rensnltant the onus of treatment shall rest witt the resident 
Medical offleer after consultation with the patients general 
practitioner, and that the former may portorni an operation 
£ the patient bo unable to afford tho feo of the consnltaiit. 
i-* __rtw 4Tifn/»HnnR flliMlQSft fiimU DO 


admitted. 


3ir William IIilligan put forward a specimen budget 
:o show’ that the institution would bo a sound financiiu 
propositiou, and suggested that the financing of such 
I “ pay hospital ” might be approached m one of 

three ways ;— _ 

1. By borrowing the wliole of Uio money at o T«r rent. 
m tho security of the building and of the 1 JuM 

and creating a sinking fund of 1 per cent, uhich uoulrt 

‘^2™o“neLalt'Ifr the'^oney reqnii^ ™'^nns'^bo°Mherimlt 
5 per cent, on tho value of the building, and the olli^ Ha l 
bv^he issue of 0 per cent cmnulatlve preference shares and 


capital. . 

As tho subsequent discussion cinpliasiscd, tUo 
ccess of such a scliomo depends entirely on ho 
tivo cooperation of tlie medical profession. 1 other 
is would be obtained seems to depend imun y 
0 Wording of Clauses 2 and 0 . The general 
■actitioner is to bo “ allowed acce-ss to his P^'cnts 
kilo in hospital, presumably as a in end, for 
tisfaction of his scientific or irersonal n^rast n 
le case. It is doubtful wbctlrer there is anywhere in 
10 world a more disinterested body ^ j 

•neral practitionerc, but no amount of scientific 
itlmsiasm or devoted service will support and 
liicate a grovving family. It is on tl*««jn>d‘llc.cl.^s 
itients that the practitioner is dependent for his 
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living; lio‘cmi scarcclj’be expected to encourage n 
fccbenio tliat will take tlicao patient* oiT lil* rating 
list os soon a« ho bos diagnosed any serious nmtady. 
Nor can flioimtiont be eipectodto desire tbecontlnuod 
attendaneo of tUo pmetitionor when'ho finds Idmsolf 
under tho care of a resident modlcal ofllcor, whoso 
corapotcncy is vouched for by Ids position in n great 
organisation. The “family doctor” is the back¬ 
bone of tbo medical pn)feesion, and though ?n> may 
have many faUinm In tlio eyes of tho speclalUt and 
the research worker, it i* by his improvement and 
not by hifl alwlition that tho public health will 
be served. Some such BoUoine os that suggestcil by 
Sir WiixiAii Millioak is undoubtedly called for, hut 
it will have a greater hope of successful life If the 
gonernl practitioner bo loft in charge of Ids patient 
os ho would be in a nursing homo, with tho ononnons 
advantage to everyone of coSporction with tho 
hospital staff. Tho sistere in charge of nursing 
homos find no Insuperable difficulty In tho absonco 
of a resident modlcal ofilcor and tho attendaneo 
of a number of genoral pmotitlonors; thero is 
no reason why tho same wTjrking shoold not apply 
to the “pay hospital” Tho harassed practitioner 
fervently des'rcw to see the catahlishinont of somo 
Institutional treatment that shall ]«> within tho 
means of his poorer paying patients, but he very 
rightly and properly desire* that any such sohemo 
sl^ ieavo him m responsihlo charge of tlic conduct 
of tho case. 

WELFARE OF THE BUND. 

TrrB fifth aimaal report of the Advisory Committee 
on the Welfaro of the Blind Indicates tlutt further 
progress bos been made (owanls the eolntlon of the 
problem of makiug life tolerable for this unforUinate 
clnas of the comraunlly, Shico the qualifying age 
for the roeelpt of tho old age pension was Jowowl for 
Wind people from 70 to So. 86 per cent, of those so 
tptfdlfled arc In. receipt ol U\e penalon, tlw ronmirvlng 
16 per cent, being prefrnmably In possession of some 
private means. Scliemes for promoting the wcUqto 
of blind perrons liave now bwn prc8f‘nte<l by the 
1461ocalanthoritlesconccmcd. AUliavobwnaccepted 
and the groat malority aro In full operation. Of 

tho total number of blind In England and Wales_ 

36,618—more than 32.000 are over 10 j'earn of age, 
and of these about one-quartor oro nctuallv employ^ 
either in workshops for the blind or as “)H>me 
workers,” the definition of which term appears to 
bo somewhat elastic. Tho prosent report rccords 
tsotno progress In the efforts made to obtain employ- 
ment for blind persons in ordinary Industrial conwms 
^d in work normally performed by sighted persons. 
^ far fut the more skilled processes go this hss not 
otxn femnd to be practicable, but a number of firme 
In the Jndlanda have expressed their wilUngness to 
give blind person* a trial period of emplovment on 
wch operatione oa the preparing and labelling of 
tiiia, Btrinrfng tennis rackets, taping, ameartng and 
paoklng of golf hal^^ ormatare winding, cardboard 
box mAktng. ganging lamp glasses, awembllng and 
packing cjxle bells, and tho sorting of hemp A* It 
ta never expected that the average Wind nnm con 
^ a living w;age, the report recommends that 
voiontary agencies should receive ofiloJal ffhsnls cf 
not mom than £20 per a^iun per head in^spect 
Md^rksS”^ enip^oyed in ordinary fnotories 

T^re remain nenriy CO per c^nt, of the blind 
“ unemployable, 
Snf defectives or afnictod 

Wlni majority of them having become 

hx adult lUe, after which the dilhoidUes of 
trnh^g foe suitable employment are, of couran 
f ^ advance In 

ppovialon of nssiatance for unemployablea iuia been 


mode through tlio institution of tho honic'teaohing 
aon'Ico. At tho present time there are 111 sighted 
iind 15D blind 0 ^ parlinlly blind home-tcacher* 
ornploycd by the various agencies and local authorities 
In tho countrj' In this capacity. Besides giving 
Instruction In tho rending of oml>os*ed lltomturo 
and in simplo pasUmo industries, they are eiTx^ed 
to he friend and nd\1t»or to tlvolr pupils b\ dotncslic 
and social matters, and all tlioso who are newly 
Appolntcil arc required to obtain tho honjo-tcaoiiers* 
certificato ol tho College of Teachers of Uio Blind 
within two years. To well-educated young women 
with A nsluml nblllly for social wolfare work the report 
conmxends this sora'Ice ns proxldlng n useful Hold of 
Work wilJi fair rcmunontlon, ia whiclj their e/Torfs 
Would bo nbxmdantly repnid by the results achieved. 
Tlio report slvows that consequent upon (ho passing 
of tho Blind Persons Act of 1020 there im* been a very 
substantial Improvement in the general circumstances 
of tho blind In the country. Tho triplo partnership 
of tho voluntary agencies, local authorities, and the 
Rtalo in dealing vHth the weUaro of the blind lum 
been moro than Jnstlfie^l. One matter la touclicd on 
In the report which needs to be empliaMs<^. At 
present, owing to tho lack of suitable schools for the 
partially blind, a good many of tliese cldldrcn, more 
espcelRHy the high myopes, are bebig educated in 
blind schools, whereas It would be far more to their 
ndxTmtage, and ultimately an economy to the State, 
If schools or classes of the Ij'pc Initiated by the London 
County Council were made moro gonemlly available. 
The Aiter-carc of this class falls more properiy within 
the sphere of tho juvenile employment committees 
of local education a\itliorltle«. Tim Board of 
Education arc rightly proposing to press for tho 
provlsloo of furtJter special accommodation for this 
class of children. 

THE RADIOLOGY-CONGRESS, 

Tire International CongrcM of Badlology which Is 
being hold in London this week opened very ploaaantly 
on Tuwlay ovonlng, Jan© SOth, with a rocoptfon to 
tho adegate* and their friends, given by C 
Tnt7:^A?f Holland, the President, at tho House ot 
the Eoynl Society of Medicine, 1, Wimpolo-strect, 
A large number of guests was present, forming a truly 
mtomational gathering. In tbo library an Intci^- 
ing display of old book* dealing with medical electri¬ 
city was on \low, and in tho Barnes Hall Dr. MmmAY 
Ll^^cK ratct<aine<l tho company with a dcaoriptlon 
of pen^n life in tl.e Antarctic, iUustrated with hmo- 
Uglit ■xdewB taken by Jdmself. Tlit* was foUowed by a 
Jjicmatographic fibn of certain tubcrctdous conditions 
demons^ted by Dr. Lkwib GuEOonY Cole, of New 
i.. u ,«wb^uont meetinmj of tho Congress are 
WestmioB^p; com¬ 
mencing vnth a discussion on international units ond 
stMdarts for X ray wt>rk, and concluding on Saturday, 
July 'rith a luting of the International delegates 
ioraaation of on intematlonalTm- 
jWttce. Tho work of the ^Congress is divided into 
thw wtiona, phyricB, end actino-therapy 

and with re^ to the latter branch wo 
Would draw attention to the pd2>er on a Light 
S? mI? % Hospital for Surgical Tuberculc^, 

by Sir npiKY Gauvain, In our present issue. This 
J^^reas h^ been promoted and organised Jointly by 
G^t Britain, all inUUst^ iS 
Wmilar objeote, the Bontg^ Society, the Electro- 
Ho^ Sod^y of Medldne, 
the BritUU Institute of Radiology, and it is a 

e«tlficatlon to Brit^h radlolS^ that they 
liave Iwd promises of worid-wldo support. Tho Con- 
pew wm detemlne whether 

periodic Mries of roch 

tpit too Icborioos wort carried out by Dr. HoiiAjrD. 
Dr. SrpjLET JllELyiLua (Qeiieria Seoetary), and the 
ptKanl^g committee will nrovo a aourco of pleasure, 
intcrpt, and pront to all whose interest lies In 
developing radiology—tho Infant prodigy ot medlclno, 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON: 

CENTENARY CELEBRATION OF THE 
PRESENT COLLEGE. 

A conversazioni: was held at the House of the 
Hoyal College of Physicians on the evening of 
June 25th, to celebrate the centenary of the occupa¬ 
tion of the present building of the College. The guests 
were received by the President, Sir Humphry 
Bolleston, and Lady Eolleston. A large number of 
Pellows, Members, and ladies attended. The (^Uege 
buildings are admirably adapted for a reception of 
tliis Mnd and the valuable possessions of the College 
were shown to great advantage. The library, where 
the President received the FeUowa and guests, is 
a large and attractive room. The new lighting shows 
its contents to advantage, including the beautiful 
mace, which is one of the chief of the College 
’trG&ffvu'cs • 

An interesting historical note was attached to the 
programme given to each guest on arrival. Prom 
this we learn that the Eoyal College of Physicians 
was founded by Thomas Linacre, the famous schmar, 
who obtained from King Henry tHII. a Eoyal Chatter, 
dated Sept. 23rd, 1618, granting cer^ powers to 
the College for the purpose of controlling those who 
practised medicine in the City of London and seven 
pules around. The powers of the CoUege were extended 
by later charters so that authority was exercised over 
all tiiose who practised medicine in ^ 

the exception of doctors of medicine of Oxford and 
Cambridge Universities. Thomas linaCTe was elected 
the first President, and five o^h^ physici^ were 
named as FeUows of the College 

their number. The first meetings of the_ College, for 
the transaction of business, were held ® 

house in Knightrider-street, in the City, and 
■College remained until 1014, when a new house was 
]^vided at Amen Corner, on the ^ of the 
Souse of the Canons Besidenti^ of St. Pams. 
This College House was burned down m 
Tire of 1000, and in 1074 the Colkge ^oved to a 
now building in IVarwick-lano, in (^y, 
hern b^t tom the designs of Sir Christopher Wren. 
Here it remained until 182o, when it tombed 
present building. The library contains aboiE 40,0OT 
of which more than 4000 were printed before 
the year 1000. The collection is not coiifincd to mcm^ 
-vvor^ alone, for it contains s<jctions compnsing 
editions of the classics, 

The ColleKO possesses 112 portraits in oU ^ 

guish^ Fellows, and the collection « 

Kanv of the portrait painters « ^n^and dimng 
the“ast^three centuries. Tlieso ore placed 1*1 
Jihra^' the Censors’ room, the ret^ding room and 
. . YIjq hand^me panelling- to be 

on the Ceiisors’ room dates from the year 

1074 ind^wns removed tom the CoUege in 
inne, where it was placed through t^® 

Hr Baldwin Hnmey. The portraits of past Proems 
and FeUows form' a most striking and lute^tmg 
coUection. They are shown to great adi^an g 

tion of cincmatogreph films 1 ^ Brit^i 

hy the Yale :Uno^xtottc. engm^ 

Sd bSkiiore" 

deal of attention. 


Tlie conversazione was a most successful one. This 
notable historic incident in the liistorj* of the College 
was, by common consent, very suitably commemorated, 
and those present spent an interesting and instructive 
evening. The President and those responsible for the 
arrangements are greatly to he congratulated on the 
success of a very interesting commemorative function. 


THE USE OF ARSENIC IN PUERPERAL 
FEVER. 

The uso of arsenical salts in puerperal infection 
was the subject of a paper hy Marhais at the Congress 
of Strasbourg in 1023. Dr. H. Lapervencho has now 
published a record of 28 cases treated in tliis way 
at the obstetric clinic in Bordeaux. Tlie salts employed 
were sulpharsenol (Pluchon) and novarsenobenzol 
(BiUon), which were shown to have a strong bacteri¬ 
cidal action on streptococci in vitro and in rabbits. 
They can be used prophylacticaUy in cases where the 
labour has been prolonged and infection is suspected. 
The only contra-indications are the presence of serious 
hepatic trouble and iiraania, cancer, and what the 
author calls “ bncillaires,” presumably the subjects 
of chronic bacterial infections. It is usual to allow a 
day to elapse between the first and second injections, 
and then to give injections on two succe.ssive days 
with an interval of one day between. The urine 
diould he watched for albumin. Intravenous or 
subcutaneous injections of OT gr. of N.A.B. orO'OOgr. 
of sulpharsenol is the initial dose, and subsequent 
injections should not rise higher thiln 0-lS gr. of 
N.A.B. and 0T2 gr. of sulpharsenol. No evil rosmts 
were noted beyond the local discomfort of the injec¬ 
tion, and the results were most gratifying, the fever 
being controlled by the drug. These casre ii'Crt 
streptococcal, and was excluded by the 

Wassermann reaction. Tlie method seems worthy 
of a more extended triaL 


JAMES MEASE. 

In the number of Antinh of Medical -E/B/ory, 
published in March, 1026, being No. 1 of Vol. ITI., 
Dr. WiUinm Snow Miller, of Wisconsin, reprints a 
paper read before the Medical Historj' wniinar 01 
the University of Wisconsin in November, 10-3. 
The subject of the paper is Dr. James Mease, who is 
interesting ns being the author of the first contribu¬ 
tion of note upon hydrophobia published m Amenca. 
Itom another point of view he is of interest to 
selves as having fallen foul of 'UTUlnm Cobbett (fm 
easv thing to do), and Cobbett, ns renders may Jmow, 
was a good friend to The Lancet m early days. 
Mease graduated in medicine in 170-. 
of the first seven graduates tom the 
department of the University of Pennsylvania. IlM 
University liad arisen after sund^ ycissitudcs 
of the CoUege of Philndelpliia, m Us 

was begotten by a pamphlet written , 

Franklin in 1710. llcnso’s paper uiwn 
wns first published in tlio Ammca)i 1 » 

and tliis paper was subscqumtl)' elabm'nte 
his thesis for the doctorate. Dr. MiUm p e • 
quotations tom the thesis wluch show tlint nl®n^ 
was in advance of his time in his yievs on . ‘ 

Ho maintains tliat disease only arises from a , 

of a peculiar nature in the saliva of a nn.-nion 

belonging to the genus caiiif.’ Me nnisV find 

that the poison, to manifest its 
entrance to the body through a 
treatment ho recommended exetaon ^‘® ^ » 
place, if possible, together with the c.autc ^ - 

rocoveroil and was appointed pon mcei 
of Philadelphia. Benjamin Eusli, the professor oi 
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medldrio In tlio University, troatca the fovor 
"by frw piirpnllon and coplouB blwllnK, metliod#' 
•Whicli were warmly supported hy Mease, although l 
■other mcillcnl men dlwipprove<l of them. Tlieso 
dissenters found a mouthpiece In Cobbott.who mib- 
Jlflhcil a bitter attack upon Rush in Pdrr PorcHpfne'a 
wliicU led to an action for libel In uhloh 
Cobbott was cast, in r>000 doUnrs damaRes. Mease 
gevo cddonco in favour of Kush and this led to an 
attack on him by Cobbett in thn opening numlier of 
Ha other paper the Hush Light. Uko most people 
in authority Please also got Into trouble with eortaln 
persons o^ving to his allowing vessels to proceed 
from Philadelphia to Burllncton witlKiut poriormiiig 
■quarantine, and Dr. Miller rIvob a full account of the 
quarrels, aleaeo was not only a physician, h\it an 
actl\-e memltcr of PliUadclphla society, gl^•ing generous 
support to tlint city’s ninny intellectual and humnid 
tarinn Institution*. De married in IWIO Saraii Butler, 
^ wlwm ho had t\ro daughters and throo sons. 
The son*, on attaining the ngc of 10, cliangwl their 
name to Butler under their gmndfathcr'a uill and one 
of them, Pierce, morrleil Fanny Kemble. Mease 
died In FWladclpliia in 18 J 0. 


horedllary ayphllls, nnd that tlio Treponema paUidum 
and tlio Treponema j>er{enue, the causative organism 
of yawa, arc able to produce vorv similar Icaions. 

alnior Botrcau-Boussel’a w’orl: Is profusely illua- 
Iratcd and forms a notable contribution to the study 
of nn important tropical disease. 


FRAMBCESIAL OSTEITIS. 

The remarkable condition called *' goundou ** or 
henpuTo," and characterised by bony outgrowths 
on the Bides of the nose, has been recognJse<l as prova- 
lent in part* of tropical Africa since MacAll^er In 
1882 noted the existence of “ homed men In 
Africa.” In 1000 ChaJmer* described tlie disease on 
the Gold C^t in The Laj<cet ' under the name of 
henimyc, and reported five cases, though ho douhtloaa 
aaw many other* and operated on several; ho was (ho 
first to altributo Its causation to froinbensia or yaws, 
ilajor Botieau-RouBscl, of the 'French Colonial Array 
3Ie^cal Service, has now nnbllshod * n moat oomploto 
work on this curious affection. After four years* 
residence on the Ivoo’ Coast, daring wlUch time he 
only eaw one case, chance brought lum two poUents, 
on whom he operated with success; as a result more 
And more palientB came for treatment, until ho hod 
seen IM cases and operated on 113. The outgrowths 
on the nose limit the field of vision and, In the more 
extreme coses, to Buch an extent os Berioualy to lumdl- 
cAp the sufferer in the atrugglo for erlslenco, which is 
a severe one tn theao regions ; ondtJie author believes 
that many of these unfortunates are quietly doslroT<^ 
by their relative^, who cannot afford to a usclesa 
member of society. It Is not surprising, thcreforo, 
that the natlvoB sliould come from long distances to 
be roUoved of their disability by oporatlcm. 

From Ida unequalled experience of the disoaso, Sfnjor 
BotreflU-Ronssei has formed an npinlnn on the 
following points. The lesions of the face are the most 
striking but not the most frequent symptom of an 
osteitis which may attack the greater part of tli© 
skeleton, the long bones, and especially the tibia, 
being the most commonly affected. The osteitis la 
definitely caused by framboesia, and usually be^s 
either during or ebortly after Uw framlxosinl eruption. 
Patients suffering from the osteitis ate refractory to 
Inoculation with iramboesia ; in the one case in which 
the onset of the osteitis was observed, at the sixth 
month of the frarabcesial cmptlon, both the bony 
And cntancoae lesions gelded to treatment ^ 
novnrsenobeniol. The author makes some interesting 
obeervationa on the geographical dittrlbution of the 
dlseaso ; commonest on the GoM and I\*ory CoaBts, 
It occurs throughout tropical Africa, and has been 
f^d in tlie West Indies, Centrol and South America, 
uhina, Samatra, llalo^ anti New Gnlnen. No case 
been reported from Europe, but the author believes 
^t some casoB labelled Icontiosi* ossoa wo»ld have 
b^ called “ goundou ” liad they occurred in the 
he concludes tliat true leontlasis is due to 


INTERNATIONALISM AND MEDICINE. 

AVe have roccivetl from Dr. A. A. Warden, of Paris, 
an Interesting communication under this title, in 
which ho points to the recent visit to Europe of our 
American colleagues as a proof of the sprood of the 
feeling that medidno in an intomntloruil affair. Tho 
dew has hoen oxpreasotl so often and so fully In these 
columns that w© need not reproduce Dr. Wordon’B 
.words, while wo agree with him Uint medicine in its 
national and International relations occupies no 
dlfforont place to tluit occupied by science, litemturo, 
and Art, All der\’clopmcnts of those Immodiatclv add 
to tho common stock of wisdom of tho world in a aogroe 
proportlonato to the dissemination of now work. Bdt 
Dr. Wawlcn singlca out medicine as tlio great activity 
which might promote the cause of Intematlonnl peote 
U (and it U a largo “ if *’) oil those who practleo It 
sliould refuse to have an>'thing to do with tho conduct 
of a war. Tlicro is both truth and Ingenuity in his 
argument that tho service* of medicine, wldlo they 
idleviato the horrore of war, may also prolong those 
horrors by maintaining a continuous supply of 
fighting men and, through the prevention of epidemics, 
a continuous supply also of those who minister to 
111© forces. Tills position has been pointed out before, 
but wo doubt if It would net as a common Inducement 
to medical men all over the world not to place tholr 
services at tho dlsyiosal of their countries. Dr. Warden 
suggests that (hla is a question wlUch might well be 
suomlUed to an intomntlonal gathering of modicoJ 
men, and brings tho idea forward in order to oscertAln 
how far it receives support In this country. 


. • Thb LaHOCT, 1600, i., JO. 
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INOCULATION AGAINST CATTLE DISEASE IN 
SOUTH AFRICA. 

Mr. L. E. W. Bovan, M.TL0.V.8., has been doing 
good work in Southern Rhodesia, and in reports' to 
fho Secretory to Uio Minister of Agriculture and T^ n^ , 
Salisbury, ho gives an account of Ida findings. He boa 
devised a im^al vaccine for us© against infectious 
abortion of cattle which ho names “ devitalised 
vaccine.” Ills aim has been to retain in the vaccine 
only those elements required to coll out in ths treated 
animal the maximum quantltv of specific antibodies. 
The yiortioular virtue claimed lortho vacclno is that it 
can be applied witlmut risk during pregnancy, so that 
the reslstanco to Infection is mamtalnod imtU tho 
danger of Infection has rane by. Reports received 
from cattle owners who Iiave used the vaccine are 
oncoumglng, and from hundreds of careful experiments 
and observations at the laboratory the efficacy of tho 
vncolne bos been verified. Mr. Bevan tliinks that tho 
best plan of campalm In dealing with nn outbreak of 
Infectious abortion Is to seek out and eliminate tho 
source of infection, to disinfect cow-sheds, kraals, and 
Infected watering-places, to get rid of non-breeding 
cows and those constantly returning to the bull, to 
test an hulls and remove reactors, and to vaccinate all 
cows in danger of becoming Infected. He rega^ It as 
essential to contlnuo this policy over a scries of years. 
Infectious abortion of caulo merits drastic treatment, 
both on Its own occount and because of Its apparent 
Jnfcctivity to man. Out of 80 case* of Ifalto fevCT 
admitted to Rhodesian hospitals at least one-half mthp, 
from areas where goat s milk had not been consumed 
but where infectious abortion existed at the time among 
Uie cattle. Mr. Bovan liolds that the Rhodeeian 
rtrftln of jB. abortus may be oloeely related to 
Af. tnelitenMl*. In dealing with trypanosomiasis in cattle 


_ *8<mthtni hhcMJeila; Ilaport ol th« Director of VetoTlnsiT 
Jwoarch, lOTi. InoomaUion of CetUo AsBlnst Il^-watarana 
OoD fiJotnew, DulietJn Ko. 4M. 


30 Tite Lancet,] 


KEW DRUGS FROM SOUTH AMERICA. 


[JcTLY 4, 1925 


he has experimented with a preparation containing 
antimony and arsenic inject^ subcutaneously, a 
procedure 'which has in many cases enabled the 
o-wners ol fly-struck cattle to carry on farming opera- 
rions which they feared would have to be abandoned. 
Successful inoculation has also been practised against 
red-water and gall-sickness which are responsible for 
enormous losses among cattle. Protection of imported 
stock from infection by ticks until the immunity 
resulting from inoculation has time to develop is an 
important measure. Mr. Bevan has had the oppor¬ 
tunity of dealing -with disease on a far larger scale 
than veterinarians have in these isles, and has made 
good use of Ms opportunities. 


NEW DRUGS FROM SOUTH AMERICA. 

The recent Mulford Biolorical Exploration of the 
Amazon basin, under the direction of Dr. H. H. 
Bushy, resulted in bringing hack to the United States 
much interesting material, and amongst this rvere 
at least two drugs which, it is predicted, may have 
some therapeutic application. Caapi, the first or these, 
is the root and rhizome of a woody vine, Bayudenn 
caapi, which grows in the central portion of the 
Amazon basin. The plant belongs to the MalpyglnaMm, 
a large family of tropical woo^y climbers, but no 
other TnPTnher of this family is known to possess 


orner member of this family is knovm to possMs 
similar medicinal properties. The use of thu drug by 
tlie natives in Colombiawasfirst described by Huinboldt 
__d Spruce, and, later, two German explorers, 
Weiss and Schmidt, made 


Weiss and Schmidt, made eriensive observations 
on its use and obtained photograplis of natives under 
its influence, but their reaches were apparentiy 
never published. Dr. shy heard of the plant 
from these ■workers, and with the md of to 
grapher, Mr. Gordon MacC^agh, obtamed material 
for studv. In another part of Soutli Ameri^ Pr. O. E, 
White discovered the drug in use under 'the name of 
“avahasco;” In Bolivia it appears that «mpi is 
used mainlv as a stimulating beverage, sii^ar to 
^ and coffee ; but in Colombia the 
the specifle purpose of ^ving ri^/%^ 

in facintr danger and endunng suffeMg. ^r. 
has given an account of the eff^t of this drug, from 
which the following passage is taken : 

“ Within a very short time after drinking 
tliero is a nenvorful effect on the nervous s}-stem and on the 
rSatiou^ The cutaneous circulation is checked, as 

l.n^somu&"Th£naUj^^^^ 

Some accounts indicate it is a uarcoiic enw ^ 

A chemical examination of caapi 

it contains three, and possibly ’ fruree alkaloids 

which is closely «^l"ted to J 

have been separated vutli a hvdro- 

soluble hydrochloride. +„ -be of pharmaco- 

Tho other drug ’TP®"!?,p Indians of Central 

lo^cal interest is extracted ^ilant known as mird 

BoUvia by boiling portions of a P^ant^l-^o^^^ ^ 

(pronounced raee-rny). Py is employed 

member of the H'S^'tshade famU^.^H^ 

by the natives as a m^cul P^ natives 

i'f -sliy'p.'.n.ir* «■ -Ji 




muscles without any disturbance of sensation or 
intellect, whUe a profuse persphation of the cold 
type is produced, and this perspiration is said to be 
capable of destroying aU cutaneous parasites. Animal 
experiments carried out by Dr. T. R. Glthens - indicate 
that mird causes paralysis of the voluntary muscles 
by an action on the spinal cord, a stimulation of the 
peripheral motor apparatus, resulting In twitching 
of the muscles, a stimulation of the salivarj' and 
sweat mechanisms and sometimes of peristalsis, 
while the heart is slowed, probably from i-ngal 
stimulation. _ 


BRITISH MEDICAL ASSOCIATION: COMING 
EVENTS. 

During the present month two important events in 
the life of the Association will take place. Tlie first is 
the opening, on Monday, July 13th, of the Association’s 
new premises, designed by Sir Edwin Lutyens, EA-, 
in Tavistock-sqnare, London. Tlie ceremony will be 

E erformed by H.M. the King, who ■will be accompanied 
y H.M. the Queen, and the Archbishop of Canterbury 
will dedicate and open the Memorial Gates erected by 
the Association as a tribute to the 674 members who 
fell in the Great War. The Reception Committee has 
not found it possible to get into touch with the relatives 
of aU these deceased members and would, we under¬ 
stand, welcome application for tickets from any who 
have not been reached. The gathering ■will include 
delegates of medical bodies not only from Great Britain 
but from the dominions, colonies, and from foreign 
countries. The second event is the ninety-third annual 
meeting of the Association, to be held in Bath from 
Tuesday, July 21st, to Friday, the 24th, imder the 
presidency of Dr. Frederick George Thomson, phyBlcion 
to the Eoyal United Hospital. The presidential address 
■wiU he given on Tuesday evening, and the annum 
exhibition of surgical appliances, foods, drugs, and 
books ■will be offlcially opened on the same day. The 
various scientific sections meet during the forenooM of 
Wednesday, Thursday, and Friday, July 22nd-24th. 
Iliie annual dinner ■will take place on Thuraday, 
July 23rd ; and the popular lecture ■wiU be dehvered 
by Sir H. Bragg, F.B.S., on Friday, July 24th, at 
8 P.M. The annual Representative Meeting will begin 
on Friday, July llrii, and be continued on the three 
following week-days. The statutory annual gene^ 
meeting ■will be held on July 21st, at 2 P.M., and the 
conference of secretaries on Wednesday, July 22ud, on 
the evening of winch day the secretaries’ dinner wiU 
take place. Saturday, July 26th, ■will be given up to 
excursions to places of interest in the neighbouriiooa. 
Tlie honorary local general secretary for the nnniml 
meeting is Mr. W. G. Mumford, F.R.C.S., to bo 
addressed at the B.M.A. Committee Booms, Datli, 
where he will be assisted by Dr. E. G. Gordon. 


THE ROYAL MEDICAL BENEVOLENT FUND 
GUILD. 

The scanty support given to Uio Eoyal Medical 
Benevolent Itond is a grave blot on the ^ 

;he medical profession. In oi'dcr to assist , 
leserving charity a number of ladies formed the - 
selves in 1009 into a Guild for Gip purpose of soliciting 
idditional subscriptions and assisting the work m 
;und by personal service. Tlie flfteenlh annual repo 
if the'Guild records a successful W®’’ 

^ipidly are the activities groiving ttot it h^ 
bund necessary to rent a permanent offlee at 58, 
Marlborough-strect. The established ^ m 

i satisfactory condition and money has ™ 

liy dances, bridge parties, Ac^ncan , ’ 

ind otlier special efforts. Tlierc are, ho > 

nany provincial towns where no 7 

bmicd^Snd it is most desirable tlmt t^ "-orfc 
lie extended to every part of 

nost eng.-ging actirtties of the d is the Fathg 
Bhristmns branch,” w luch sends Cliristmos gm- 

~~ ■ Loc. clt., p. 102. 
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to the wid capofl on its bookii, jsweota nnd books for 
tlxo children, nnd moncv for tho elderly. It la nt the 
fentlvo fccn«m thnt tho burden ol n. hnra life boeomes 
Tuoro bitter, nnd n. cmnll romombmneo such na tlio 
Guild is able to provide brings o, feeling of Joy quUo 
disproportionate to the value of tho gifU Tlio heavy 
rentnlfl dcmnndctl for ntncle rooma na ^11 on tho 
ffpneral increase in coat of living and c^o^vdlng of tho 
labour market has reduced many of these pooplo to 
real starvation ; their appeals are almost always for 
work* but modem conditions alTord llttlo Imjpo of 
livelihood to tho untrained or partlally-tmlncu and 
cl<hfriy worker. The Guild allows money grants to 
tho aged, the sick, and for ftTXKdal omorgencies, such 
as removal, purchase of surgical appliances, Bpe<^ttclcs 
or denture*, holidays, and tlio acquisition of somo 
means of llvcllliood such as a typewriter. The tnnda- 
mcntal principle xmdcrlylng the work Is to help jwople 
to help themselves. Scarcely more pathetic, but etUI 
graver from the point of view of the community, are 
the young children whose education cannot bo com¬ 
plete oaring to tho death of tlKiIr father. Much 
valuable service would bo lost to the State if the 
Guild were not able to save those children from the 
Uvea of \mcongoninl nnd unproductive labour into 
which poverty would force them. The attention of 
practitioners and their wives la drawn to the value 
of the work being done by this Guild. The Secretary 
la JIlss ThomBon, 00, South iloltcm-slreet, W. 1. 

* THE SEORETARY6HIP OF THE ROYAL 
SOCIETY OF medicine. 

At Its last meeting tho Council of tho Hoyal Society 
of iledlcine selected a successor to Sir John itacAllslor 
from a large number of applicants, tho cholco falling 
upon iCr, Qoofirey It. Edwards, B Jl. Camb. Mr. 
Edwards was educated at St. Pavd’s S^ool and St. 
John’s College, Cambridge. He studied In Goimany 
in order to qu^fy for tho Woods and Forests Impart- 
ment of the Indian Civil Service, and continued this 
work in Indio. On lils return to tills country ho 
joined the Boynl Air Force as a pQot, was wounded, 
and had to alight in enemy ctnmtry, entailing an 
Imprisonment of 14 mouths In Germany. Subse- 
q^uentlv, 3lr. Edwards served on the Bepatrlation 
Commisrion In Gennany and on the Intor-AlUed 
Aeronautical Cornmiaeion of ControL MTien finally 
demobilised he obtained tho appointment of oaeistant 
secretary to the Notional Phyoical Laboratory, 
Tcddinjdon, where he had conrideroblo exporienco in 
librorv and editorial work, In organisation, and In' 
^ceiving. 3Ir. Edwards has travelled In most' 
Euroi>ean countries and speaks French and German.' 
Ho takes up the duties for which he is so well quolifled 
on Sept. 1st next, and we wish hhn well In a poriUon 
of great Importance nnd Interest. We are glod to 
learn that the Society baa decided to mark Sir John' 
HacAllster’a retirement by appealing for funds to I 
raise a memorial to his great work for medldno over ' 
a period of 3$ years. Fellows of the Society will be' 
glad to have the opportunity of constituting a per* 
manent tnomorial of tho man to whom the very 
existence of the Society Is chiefly due. The nrrmonnl 
la to a«k Sir John MacAllster to rit for Ids portiSL to 
be rendered In oil or stone. 


the johnston-uavis geophysical bequest. 

Dr. n. J. Jolm«ton-I.ivIg, irho wb» 
a and a lUrtlnBulahed Beologist, 

London,^ 

popliyriMl coUjctlon of 20,(®0 upodmeni end 

« rem«rtnble Ubrory of nnd ploWs wlBltaK 

to volranlo phenomena.^ Thaw have been bousedat 

LoUe^ where the coUection wob formally opened on 
June 26th by^ He,^ Mer^ P R.S., VutSCSC 
MancbeBter. Sir John Bo» 
^dlotd Prwddrf, and among those present was 
ST'ifl," Ta-ris-Trattord, tlie son of tho donor who la 
gallfled In m«Uclne In France. Johnston-^vis! 
Who ™ descended from a Husuenot famfly "do 


Ijtfvis,” received Ids primary education at tho Grammar 
School, Ivor, Bucka. miue there, tho story goes, a 
scboobfellow threw a stone at him. Y’oung Johnsfon- 
Iiavli!, although in pain, examined tho stono Trith 
curiosity, and further investigation showed tho 
mlssllo to bo a foasU cchinodorm. Tlds event 
stimulated Ids interest In geology, and tho stono 
formed the first specimen In his collection. In 1878 
lio became n student nt University College, rtudled 
mcdiclno at St. Mary’* Hospital, nnd qualified with 
tlio 3r.ILO.S. in 187e. Wlilio a medical student oil 
his leisure w-na dQvote<l to geological studies, and at 
18 ho joined tho Geologists’ Aasodatlon, In tho 
foUowlDg year became a member of tho Oeologica! 
Society, and nt the ago of 20 publiolicd Ills first 
geological paper. Ihe value of geology to medicine 
was shown in his esaay, which gained the Parkin 
Priao of tho ItojTil College of Pliysicinns of Edinburgh 
In lfil4. Tlds dlscusscil tho physics and chemistry 
of volcanic eruption nnd tho phyBical elTecta of 
eniptlons on human beings nnd nnlmals. For many 

f ’cars Johnston-Tjavis was Professor of Vulcanoiogy 
n the Boynl University of Naples and, as Prof. Jtieii 
pointed out, ho was tho very embodiment of the 
scientific spirit In all tho work wldch he did. Tlio 
gift forms a permanent expression of tlie donor’s 
affection for tho College and tho University. 


BENJAMIN BROADBENT. 

Benjamin Broadbent, who died on June 26th at 
tho ago of 75, wns a younger brother of tl)© late 
Sir'William Broadbent and, Uko him, n forceful perBon. 
He will bo remembered as a ploncfcr In child welfare 
^rk. For many years cludrman of tho Hudderafleld 
Health Oommittoc, he entered with onthusiaam Into 
tho efforts of tho mwUcal oDlcor of health, Dr. S, Q 
Jfooro, to save tho lives of Infants dying from pro^ 
vyntablo causes In the borougli. In 1004 Hr 
Broadbent accepted tho civic chair for tho dcfinltA 
reason that he behoved it would give him greater 
ec^o for combating infant mortality. He offered 
a rfft of £1, secured by a promUsorr note, to ovary 
baby bom in Longwood (where ids woollen mllla 
\mro situated) during hla year of office, who was eUU 
alive at Iho end of 12 months, the object being to 
a8<»rWn where births had token place, so that thov 
might be foUoa'ed up. During tho year 112 infanti 
in that ward, of whom only four fttOed L* 
ctolm thdr birthday rnaent; at tho (id ot tau 

if S'*!®’ known to have 

died. The first promissory note was taken to tliA 
^>7 Broadbent, and thus began a system of 
TOlunlary homo vMtlne. In tho loffi^c yew thi 
FS’jfDhrtritt Pnblio H(!alth Uidon 
h^totod nith Jlr. Broadbent os president. ThS 
Union, which seoi^ the help of more than 100 
^lunteers, worked in close wJperation with tho 
Pnbllo Health DopartmenL A fee of la. ofTerod lor 
My notln(mMon of birth received within two dovs wan 

it was mo^ needed, and it was chiefly due to the 
representations made by Mr. Broadbent an? Th. 
Moore in 1000 compnlaory noUflcatlon of births 
was Introduced by Act of Parliament. Afundamanffli 
aJm of ilr, Broadbent’a work for child welfare was to 
keep mother and child together in the homT ^ to 
both. His iminenc» had much weight in 
theMtabUBhm(mt of the National Assooiatlon fm tS 
ilorMty, for which ho draft^ 
tho constitution. Again, it was on Mr. Broadbent’* 
M^Uon t^t ^ a Mansion Hons,"^bjXn« In” 
1017, it was decided to form a sman committee to act 
in ronjonction with Itord Bhondda to^ toto 
ImT ^ recenUy as ji^ 

^i^tnre of Benjamin Broadtxmt, showing the 
Investigation into the 
Ten Beat Towns for Infant life. Ho was ono of 
^oapeakers appointed to take part in the Intcmational 
Honmna' S4diool to be held at Geneva In August of 
tms year, when his subject was to have been Be^- 
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nings of Infant Welfare in Great Britain. Mr. 
Broadbent had the satisfaction, not granted to all 
pioneers, of seeing the fruits of his labour. 


DENICOTINISED TOBACCO. 

A NUMBER of people appear to be specially senmtive 
to the toxic elTecte of nicotine and its associated 
alkaloids contained in tobacco. Some of them are 
deterred from smoking at all; more of them smoke 
in excess of what they know to be good for their 
physical and mental efficiency. Dealers have endea¬ 
voured to meet the needs of these people by supplying 
tobacco from which the nicotine has been removed, 
in whole or in part. We published not long ago, at 
the request of a business firm, some analyses of the 
nicotine-content of tobacco treated with a view to 
reducing the percentage of nicotine. While the flavour 
and smoking quality remained, as far as we could 
ascertain, imchanged, it was possible to show that 
denicotinisation had taken place to the extent of 
10 to 20 per cent. It must not, however, be assumed 
that every so-called “ nicotine-free ” tobacco placed 
on the market is in fact such, for a co mm u n ication 
has recently been made^ by Dr. L. Prank, scientific 
member of the Chief Health Office in Berlin, showing 
that the Chemical Institute attached to the Health 
Office was imable to confirm the withdrawal of 
nicotine from a niunber of tobacco samples so described. 
In two samples, in fact, the percentage of nicotine was 
liigher in the treated than in the ordinary variety of 
tobacco as obtained from the same firm before 
treatment, '^e increase has a possible explanaDon 
in the greater dryness of the treated tobacco. The 
registered process of denicotinisation in tms case 
appears to consist in the exposipe of the tobacco, 
whether cigars or cigarettes, for a Img time to a 
atmosphere, succeeded by a rapid rise of temperature 
to 150° C. in an exhaust chamber. Whether the 
xmsuccess in the samples examned was to bo ascnbed 
to the process itself or to deficient canning 

it out Dr. Frank does not pretend to decide, but he 
docs warn physicians not to recommend to their 
patients the use of cigars and '^’Ba^ttcs ^ogcd to be 
denicotiniscd, without further evidence than the 
maker’s assurance.- 

A RECEPTION will be held at the 
Surgeons of England, Lincoln s Inn-fields, on 
Jlcmday evening, July 13th, in coimexion with the 
Conveffiiion of English-sp^king 
Societies. Fellows and Members of the OoUegc 
wsbing to attend should apply to the S^mtary, 
Mr S Forrest Cowell, at the College for cards of 
[notation before July 10th. The invention meets 
, ,, t.,k- idth to Tulv lOtli. imder the Presidency of 
ir Gouiacn (70, Portland, 

place, W.) being the G eneral S ecretary. 

Tire committee of the Torbay Hospital has received 
the sum of £100,000 from Jlrs. EUa M. 

s “Sion o. 

nilSiimscd nnd ^ munifleent gift wUl covm tbe 

;S°o5lr‘tte iSSfinVnnrt 

lor nn 

conditions of the gut am , o specification to 

erected in shall contain a special 

be approved by the that no ririsection or 

uindow chosen bj ^ ted on the premises, 

cognate t rcaimcntslmll P ^ endow the stipend 
.iVii addition^ £0o00 are pro _ , ^ ^ made to 

-rpeut^. 


ffntrmt ttt toatmcitt, 

A Series of Special Articles, conirihided hy 
invitation, on the Treatment of Medical 
and Surgical Conditions, 


OXXIX.—THE TREATMENT OF ABDOMINAL 
ADHESIONS. 

The scope of this paper is limited to a consideration 
of abdominal adhesions secondary to inflammatory 
processes or to operation, and does not include the 
various recognised types of colonic adhesions whose 
sites and appearances are constant—e.g., Jackson’s 
membrane. 

Inflammatory Adhesions. 

In the first place, we must recognise that the 
formation of adhesions following inflammation of, 
or operation on, abdominal organs is a natural and 
life-saving process. It is only when these adliesions 
interfere with the normal functions that the patient 
seeks advice and treatment. 

A^esions which result from inflamma tion may 
cause severe symptoms of acute or subacute obstruc¬ 
tion, and these are more liable to occur following 
a lesion in the lower abdomen. While in some patients 
symptoms supervene shortly after the acute attack, 
others may enjoy many years of unimpaired health 
before symptoms supervene. Cases are frequently 
seen in which the signs strongly suggest cancer of the 
colon and in which it is difficult to estimate the true 
significance of a history of “ a bad attack of inflamma¬ 
tion of the bowels ” 16 to 20 years previously. Tuber¬ 
culous adenitis cf the mesentery is not an infrequent 
cause of acute or subacute obstruction, either by the 
formation of bands stretching across the abdominal 
cavity from the infected gland, or by actual attach¬ 
ment of the bowel to the gland. In cases of the latter 
type the prognosis ought to bo gqiarded, because 
frequently the gland is acutely inflamed as tlie rMult 
of secondary infection from the bowel, and its close 
relationship to the large mesenteric vessels makes 
the development of thrombosis, embolism, or gener- 
nfisod infection fairly probable. The development m 
inflammatory adhesions tends to mask the signs and 
symptoms of the original lesion. For example, when 
a gastric or duodenal ulcer has become adherent to 
neighbouring organs the regularity of the ajqicarance 
and disappearance of the pain in relation to the taJ^g 
of food becomes less noticeable and is r^lacod ny a 
continual discomfort or dragging pain. The seasonal 
reml^ons from pain also become mcomplete or 
altogether absent. 


Traumatic Adhesions. 

After every abdominal operation a certain dcgi^ 
E peritoneal adhesions necessarily occurs, in tno 
layority of cases no signs or symptoms W 

ther cases discomfort develops and the surgeon 
irefuUy consider whether at the prima^ oporatio 
a important lesion had been overlooked or h 
ibsequently developed—e.g., a „ 

jll-stones in a case on which appenfficcctomy 
eon performed—or whether in a neur^heme P'uie 
Deration has been performed on insufficient evidoi c 
wing to exaggeration of the original symptoms. 

The "Adhesions Diathesis." 

In the treatment of adhesions there is no differeme 
etween tlioso of inflammatory 
tcept, of course, that the former call 
reatment of the primary focus, increase the difficult 
b operation, and may cause a more prolonged - 
nlcJccnce. A great deal of experimental ^ 

«rdone to to>- to elucidate, the ems® of Pori- 

peratlvo adliesions and to dense ; 

&tion, but progress has been slow and u^to- 
ictory. Sepsis of low virulence, 
nd incomplete hnnnostasis are ■without do 
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importAnt predisposing factors. In certain other 
ca»e« an ** ndheafons diathesis ” is sold to bo tbo 
cans©. It is "WoU knovm that corlnin individuals 
may sufler Irtun acute and ■widespread peritonitis, 
that tho abdomen may bo opened, swobbed, packed, 
and dminod without the development o! any sub- 
senuent trouble from adlioetons, while a slight and 
utnctly limited oj>cralion in other coftos may lead to 
prolonged crippling and suffering. 

Poinia of Technlfjuf. 

Strict attention to tho established rules of surgicol 
technique will greatly reduce the number of coses of 
“ adlieions diatlKais.” Injury to tho visceral and 
porictal peritoneum by moclmnlcol or chemical means 
occurs tm too easily, and in tho subsoquent repair 
harmful ndhcslona may result. It is now genemliy 
believed that tho use of iotllno or picric add In tho 
preparation of the akin la not conditcivo to tho 
jormatlon of adheeiona if ordinary care be token lo 
protect tho intestince from escaping outoido tlio 
abdominal cn^1ty. Tho use of strong disinfectants 
for lavngo or for tho moistening of packs la, however, 
to bo strongly condomnwl. Undue oxiKWuro of the 
Intestines to tlic air cnuaca on Injurlooa drying of tlio 
peritoneum and predisposes to the development of 
adherions. Opinion la divided ns to whether packs 
•ought to bo iised dry or moistened In aallnc. In 
■experimental work on gulnea-plga no marked differenco 
between the two mctiiods was noted, but tUo obsorvn- 
•tionfl •were not conclusive boeauso in ncltlicr group 
•did extensive adhcaions develop. Tho uso of rubber 
•dam or jaconet to protect tlio Intestines from tho 
omzo la theoretically of advantage but moclmnlcally 
la difDcult to apply. All raw or bruised enrfacca 
shoxild be carefully and systematically covered by 
Tiocmal peritonoum wUonovor iMwcsiblo. Tho uae of 
dotached pieces of omenturn to cover donudctl 
surfaces la of doubtful value, os Bfann* has shown that 
ihey quickly become converted into flbroos tissue 
witn all Its tendency to contraction and adhesion. 
Tho graft also shows very poor resistance to septio 
invanoD. Tlio use of undctache^l great omentum, 
•the lesser omentum or llgainentuin teroa to cover 
Taw surfaces is more likely to be of permanent beneflt, 
but core must be token that no undue strain l« put 
tipon theso structures, or trouble will sunorveno, 
parHculariy aftor an operation la the lower abdomen, 
where a short omentum has boon pulled down to 
protect the nostorior surface of tho wound. | 

Introduction of fluids such as liquid paraflln, j 
vaseline, and gum acacia in gelatin into {he abdominal j 
oavlty has not proved of ptu^cal -yiduQ in tbo prevon* I 
tlon of odhesioDs. nor has tho introduction of oxygen I 
■after dosuro of tne wound. In dosing tlie abdomen i 
oaro should bo taken to evert the cub edges of tho 
posterior roctns sheath and parietal peritonoum. 
Thereby minimising tlie row surface to wlilch bowel 
xnay bocomo adherent. Attempts have been mode 
to overcome tho harmful oCTocts cf adlicalons by tho 
■ca^ Induction of iwristolais. Rtuitary extract, 
oaorine, and hormotone by hypodermic InlecUon, and 
■aperients injected into tho bowel at opomtion or given 
by mouth soon alter operation have boim advt>catod. 
It is doubtful, however, If any of these methods 
have a direct action on tho bowel, which remains 
■temporarily paralysed as tho result of handling for 
about 24 hours; by this timo tho “ glueing” together 
^ coils of Intestines by lymph will havo laid the 
fo^datlon of fibrous and permanent adhoslons. All 
T^t can result is a drawing out of the fine adhesions 
before permanent deformity of the gut occuriod. 

lielUf of Po«f-OpcrallM Pain and Dlocomfori. 

Regulation of tlie bowels by suitable diet, regular 
habits, aided ^ mild non-lrritatlng aperients, such 
■as liquid parolun, and massage, together with tho 
asm^oo that the pains and aches are only temporary, 
will Itad to a cure la many cases. In more resistant 
caaes tlio use of heat In tho form of hot foracnUtlons 
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or of “ radiant boat ” will bo found to give consldornblo 
rcUof. Some iMvtlcnts complain of pain and drngrfng 
In tho wound itsoU, and it la frequently dinicult to 
dotermino whoUior the “ fons ct oriw mall " is in 
tho abdominal wall or is tho pull of adherent intestine 
on its posterior afli>oct. Tho distinction may some¬ 
times bo nmdo by observing whether or no Uio Injec¬ 
tion of novocnino Into tho abdominal wall gives 
Iromodiato roliof. If tho iwlnt of pain or tendemosa 
is wcl! localised In tho wound tho uso of a counter 
irritant-^.g., cmpla^ oplspastlcua or tho InjocUon 
of 20 to 40 c.cm. of normal sallno Into tho abdominal 
^vall—will bo found to boverj’bononclo! In some cases. 

Opemfiw ^fr^un^f8 .—Sliould symptoms jicrBlst, and 
partlculariy If signs of acute obrtmctlon develop, 
operation Is calloil for and sliould on no account bo 
po^pon^, In spite of tho natural objection to a 
second onerntlon. Very oxtensiro Intorforoncc ivlth 
tho bloofl-supplv of tho small inlostloo may rapidly 
and insidiously tako place in a patient sufforing from 
at^omlnol adueslons, Itepeateil attacks of vomiting, 
a tongue tending to be dry and coated, with perhaps 
some slight dlstonslou of tho abdomen, are enough 
(o Justify exploration without walling for other 
text-book s>Tnptoms of obstnictlom A largo incision 
should bo made oxtendJng well beyond tlie limits of 
tiio scar of the prortoua opomtion in order to oxposo 
an area of peritoneum W’hlch has not boon injure<l 
prc\’iously and to which It is unlikely tlio abdominal 
organs have bocomo adherent. Tho opening into tho 
peritoneal ca\'ity should he made slowly under direct 
\ision, unobscured by blood, and with a sharp knife In 
preference to scissors. By using this method Injury to 
a knuckle of bowel whlcli may. perchance, be adherent 
will bo recognised )>cforo Its lumen hns boon opened 
and another area further from tho original wound 
selected. After tho peritoneal cavity lias been opened 
and tho original wound readied, the cutting must be 
done with great care ns a se^ont of intestine la 
frequently ftflhcrcnt to tho posterior Burfaco. In soma 
cases a narrow band will bo found to bo tho cause of 
tbo trouble and its llgaturo and division ia oil timt is 
nccessarr, Tbo more difrioulfc cases, howovcf, oro 
those which show n-idcaipreod adhesiona, and 16 la 
, often difilcult to determine which of these is giving 
rise to troublo. Extensiro *' glueing ** of the segments 
o! the bowel does not cause symptoms, and one must 
look for tho sharr) angulation or uarronlng which Is 
tlie responslblo factor. A loop of bowel showing 
iinaiation and liyportrophy may be of groat help in 
guiding one to tho proper quarter. In tho separation 
of adhesions I would again emphaxlso tho advantage 
of a sharp knife used cautiously In place of scissors 
or any form of blunt dissector. All raw surfaces 
must be covered as well as possible and all bleeding 
slopiKrtL Accidental punctures into the intestine or 
wounds involving its serous and ranscular coats 
must be carefully dosed, wliUe in cases of extensive 
damngo resection of the sclent may bo the quickest 
and moat ofilcient method of treatment. Drainage 
should not be employed unless tlicro has been 
persistent and. nncontroUnble ooxlng of blood or 
oxtenslvo soiling of the peritoneal cavity, as the 

f irescnce of a foreign body predisposes to tho 
ormetion of further adhesions. 

WnjJAM ANPEasoN, II.D. Aberd., Eng., 

AjaUtant to tho I»rofo«or ot Sursorr, The Unlvtiniltr, 
Aberdeen j Ajilitaiit Sarircon, UoT*d lafinnarr, 
Aberdeen. 


VuiTEtatTT or BbijtoIu—T lio Markham Skorritt 
Blofnorial Priio hiw awardixl to UacdonaU CrUchlor, 
M.D. Bristol, TfaU priK« was femodod in memory of tho 
Into Dr. Mwkhara Skerritt and la awarded every throe 
ynam to that medical member of the Dnlvctaity of DrMol 
who. in tbo opinion of tho hoard ot tbo medical facolty, 
has in the previons threo yoata publKhed tho beat orifftaol 
work In any brancli of medical science. Duri^ 1021 Dr. 
CWtchl^ has published tho following papers j TKo l^ldn- 
"Onlan Bjudrome (Dritiol Med.-CMir. Javr.), PreaentlHaoItloa 
ot Wrathyrold Tnerapy (Pmel.). The Calcium Content of 
tho Cerebro-splnal Fluid (with O^FljTin) (BrntH). 
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^rtkks. 

THE AHOPHELES MOSQUITO IH 
EEGLAITD. 

Bx A. W. Axcock, C.I.E., F.E.S., 

tT.-OOL. I.M.S. (retd.) : LATE PROFESSOR OF ilEDIOAL 
ZOOLOGY IN THE ONIYERSITY OF LONDON. 


Diffusion of knowledge of the fact that the 
malaria parasite imdergoes in the anopheles mosquito 
those necessary stages of development that fit it for 
passage from one human being to another has not 
been accompanied by a corresponding understanding 
of the necessary circumstances in which tWs potential 
danger from the insect becomes realised in a general 
onset of malarial fever. 

Imagining that both the anopheles and consider¬ 
able numbers of relapsing malaria convalescents are 
recent introductions into these islands, and that the 
malefic powers of the insect are tmconditioned, the 
public seems quite ready to believe the alainung 
prophecy that a general outbreak of malaria is 
impending in this country unless immediate steps be 
taken to exterminate the anopheles. It is necessary, 
therefore, that the public should understand that 
aUopheles mosquitoes are as native to this country as 
the sparrows and the starlings ; that malarial fever 
known to our forefatliers as “ fever and ague ”—^is also 
native here, but from having been in former times 
extremely common is now almost extinct as a native 
disease, notwithstanding the constant re-introduction 
of malaria parasites in the blood of convales^ms 
annually returning from India and other parts of the 
tropical dominions ; and that this gradu^ prcwess of 
extinguishing malaria was carried well the right side 
of the public safety-point without any atternpta at 
exterminating tlie anopheles mosquito^, spu, mdeed, 
long before the malaria parasite and its vitm associa¬ 
tions with a mosquito of any sort had been discOTered. 
It is advisable, in short, that the pubhc shoidd be teught 
as a most conspicuous illustration of the value oi 
sanitation, how, in a country that possesses an 
efficient sanitary administration, a creature so poten¬ 
tially dangerous but so difficult to exteruunate as the 
anopheles mosquito can be permitted to ex^, m pa 
proper natural stations, without menace to the puDiic 
health. 

Native Village and jSTodern City. 

That the nature of the sanitary environment is the 
main factor in determining the influence of a potenti- 
allv dangerous species of anopheles upon the public 
health is easiest undei-stood by companng an ui^plus- 
ticated native village with a modern Anglicised ci^ 
both situated in a malarious 
comparing, for instance, an ordinary nllage ^ 

Bengal ivith the European quarter of Calcutta 
The native village, more or less obstrocted by 
growth, stands on soU that for J-j*® 

^terlogged ; the surface of the ground is broken, so 

That, as there is no dreinage, 

mav be a temporarv nursery of anopheles during t 
S-scasouT moreover, thbre idso 
permanent breeding-grounds. Above 

of thatched, cow-dung-plastered hutsand bans—^amp, 
dark ill-vcntitatcd--in which the most part of the 
iieop'le live, are ideal haunts and pemmnent 
FoT the adiUt anopheles. In such conditions the 

fSH'r..."™ S'*.."! SSS. U.0 


they had not glazed windows, and the entire settle¬ 
ment “ at this time stood in what was little better 
than an undrained swamp, in the immediate ricinity 
of a malarious jungle . . . and the ditch surrounding 
it was ... an open cloaca.” Even into the early path 
of the nineteenth century the place was known as a 
white man’s grave. But before the end of the nine¬ 
teenth century the European quarter of Calcutta, 
so far as the essentials of sanitation are concerned, 
had attained the standards of a high civilisation: 
insanitary native bustees had been cleared away, 
ways and spaces were well kept, surface drainage was 
sufficient, and the drainage of the neighbouring 
maidayi was magnificent. The tanks, or reservoirs, 
wliich in early days had been the water-supply of the 
city, still remained as more or less ornamental rehes, 
and still sen-ed as breeding-grounds for plenty of 
anopheles mosquitoes, and among them the dangerous 
Anopheles funestus ; but dry and well-ventilated 
rooms are not attractive to anopheles, and these 
insects did not make their way into well-constructed 
houses, so that good authorities doubted whether 
primary cases of malarial fever originated any longer 
in the European quarter of Calcutta. We muri. 
consider what is likely to happen to such insects ns still 
might get into rooms so unsuitable to their tj^e. 
Are they as likely to bite Inmian beings—or to light 
upon an infected human being—as they would be in 
a native village ? Are they likely to remain in a 
situation so inhospitable long enough to develop an. 
infection (10 to 20 days) if it were acquired ? Such a 
favouring concurrence of events is likely to happen only 
where large numbers of anopheles and large numbeis of 
infected human bein^ exist for a considerable time in 
constant association in an environment that suits the 
insect. 

Story of Malaria in England. 

To estimate present-day possibilities of danger from 
our native British anopheles we liave to consider the 
historj'' of malaria in England in the light of the 
foregoing comparison. Tlie result wilt be to show 
that in the old pre-sanitary days, when the state even 
of cities like London was almost ns bad ns that of an 
Indian village, “ fever and ague ” was extremely 
common here, and that with the progress of ^nitation 

it disappeared except as on insignificant locahsm—and 

all in entire ignorance and unconcem of the anopheles 
mosquito. 

It is doubtful whether it is now generally renhsea 
how common malaria was in this country and even 
in London—in the days of our forefathers. The bdl 
of mortality for the London area for the year lUUo 
included 6257 deaths from “fever and ague m a 
population that must have been less 
of what it is now ; and if it be objected that tffis w 
the year of the Great Plague, when tleaths from that 
disease might have been deliberately conceal^ under 
a less fearful name, it may be rephed, on 
hand, that the spring and smnmcr of that jear uere 
seasons of a plienomennl drought that -would h 
pla^ havoc Irith mosquitoes. But there is no need 

to search for inaccessible rcc°‘-’^Y.V^i^iw^nles ” 
everv educated Enghshman—the Canterturj Ta , 
the plays of Shak^peare, the f ^ 

Evoh-n and Swift’s “Journal to Stella —m 
plenty of information on the subject. “ The 

comes most readily to Chaucer’s 
Nun Priest’s Tale ” is a “ fevero (crcinne, a” 
that mav be your bane.” lUiat '"’*ti' 
and metaphor there arc more than a 
references to ague and quotidian ®]'7‘"^ine^s was 
sneare’s most famiUnr pinj-s. Pep> s t; business w^ 
times hindered by “ m) lord’s ’ agi.e ami one 
of his merrv parties uas interrupted bv the , 

of a ladv gu'est. Eveljm has a good deal to .«ay aiwut 

Charles'the Second’s ague ; {'C te^^^ hiring^ thfmw 
attack when the king insisted ptUe 

remedv “ quinquina ” ; he descnbe.s his ouii luue 

son’s death at Deptford from “ a ,'l^bathing 

lie gives a full account of the f^pular 

the legs in milk ns hot as could he home and drinking 
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cawluoft posset'—-by "wliicb he ent short otjo o( Ws ovm 
Attacks of ague. 6wift, ATitlng in 17U from Clielsoo, 
telle Stella tlmt “people boro arc troubled with 
ague . . . Tvliidi is a very convmon discaso here,” oven 
€^ecn jVnno and Ijidy irosluun not escaping; and he 
ehucUea over his pun on the fellow who “ protends 
to euro agues, ana has act o\it a sign, and spells it 
* egoes ’ . . . but I w's iniro [tbo euro] was not by a 
■sjwlL** 

Change in Sanitary EnrironmoU. 

Again it is doubtful whet\\or a generation familiarised 
with sanitary conventions from Its cradle rcallsics 
what o\u: forefathers endured in consequence of their 
Jguoronco nnd indifTcrenco In luatteW of sanllAtioDL. 
\Vhftt I^ndon ItscU was Uko In tho latter part of lUo 
Mventeentb contuiy—and them is no good reason for 
supposing that It was v.orse than other llritWi towns 
—is tersely described In 3lr. W, G. Bell’s recently 
published (KK)k on “ Tlio Great Plague In London in 
1005 ” ; the description well buITIccs to explain the 
prevaionco of fever and ague at that time. In (Ijc 
Absence of drainage there must have been a profusion 
of temporary breodlng-nlaccfl for tlio anopheles among 
the crooked, obstnicteu, unpaved ways, nnd domestic 
wells And 111-lrcpt streams must have provided 
■petmanent breeding-grounds In plenty \ while dark, 
damp, iil-ventflated rooms, in houses constructed 
lar«ly of wo<^ nnd confined by accumulations of 
garbage, must have been attractive harbours for the 
adult anopheles. 

When the satdtary environment of U>e proaont time 
la contrasted with this domestic and civlo IndifTcrenco 
of those pre-tonltary days it Is easy to understand bow 
An intimacy between humanity and anophoUnlty has 
been broken, and. how, in couaequence, malaria has 
disappeared from this country, except hero and thore 
within the limits of a few scattered and rather 
*' wDd ** areas whence a case of indlgenoxia malaria is 
occaslotially reported as an intciwlng cariosity. 
With this conauest over mfUaria there has not boon 
A concurrent suojugation of the anopheles. Tbosonow 
Jonocuons Insects may not perhaps exist to-day in tho 
City of London, but all the three British spocica— 
inacufipciinfs, htTurcalut, end pfirmlxus, all of them 
susceptible to malarial infection—exist in fair numbers 
within the residential area aitnmd London, and at 
least two of them exist In great numbers in certain 
populous country districts. 

Coflfrfbu/ori/ Mxiioating Injlueneet, 

Before considering exactly how a sanitary envlron- 
ment has manag^, quite accidentaUy, to Beparato 
anopheles from mankind in. this country, certain other 
lectors that must liave helped to mitigate tho risk from 
the insect as this separation progressed must be taken 
into account. 

First there is tbe limited Inlectlvlty ol the insect in 
■our variable clhnate. MTiatcver may hnpi>cn under 
■conditions of temporatxiro and humidity that can 
bo controlled in the laboratory. It is certain that the 
proportion of insets that develop an Infection when 
left expoeed to natural Influences after fe^ng on 
A suitable malaria patient Is In this countx)'^ very 
inconstant, and may even be as low as 3-8 per cent, 
■of a considerable batch- It appoats, indeed, that If Jt 
■could be imagined desirable to att^pt to make our 
British -• • •-* 


lairiy floated only in a summer having fairiy Jong spells 
-of weather that is hot without alsobelng dry. Bat, 
as any ordinary proposition, it is obvious that as tho 
Aumbers of anopheles diminish with the disappear- 
.auco Of temporary breeding-places by drainage, this 
variable Infectivlty of the insect in a variable omnato 
would teD In reducing malarial fever. 

pien there is the protection afforded by domesttc 
■Animals. Roubaud, In France, attributes the absence 
Of ma^a in parts of that co\mtry ■where the anopheles 
abundant {anophUlsnie sons perudisms) to the 
onctease of domestic animals, partienflariy cattle, and 


more particularly stalled cattle. Bo lias gono so far 
n* to assort ilmt in some such districts the anopheles 
have bocQmo functionally and 6von struchmilly adapted 
to c&ttle (roojiWhf) and luive developed a correlated 
avondon to man. Tiierc is, however, no general 
concord of eWdenco tlmt the insect prefers the blood 
of cattle to tlmt of horses, or pigs, or rabbits, or man, 
tUougli there would perhan* bo more general agreement 
that it prefers A cattlo-socd or a stable even when 
empty to a weU-constructod house oven when It is 
Inliablt^. 

The Ttco OuisiantiiniJ Fador$ in Prttcniioiu 

From this last promontory can bo socu tho two 
outstantUng Items of sanitary progress tlmt most seem 
to have worked together In ridding tlds country of 
malaria and preventing Us rclntrododJon In spito 
ot the abundance of susceptible anopUclcfi—namely, 
drainage nnd generally improved Iiouslng. Tho 
Importance of dmlnago In renrictlug breeding-places 
nnd diydng the soil Is too well undcrirtood to require 
further comment. Bnt tho equal Importance of dry, 
U^t, airy houses seems to have been realised only 
by Dr. C. W. Panicls, Colonel S. F- Jomefl, and a few 
others. And yet thero are some facts of common 
obsoiwalion that suggest tho influonco of tho house. 
Tlioro U the rignUlcant fact that In certain Indian 
cantonment*—and thc*so not notoriously malarious— 
there may be (or once was to be) found soiuo one 
particulariy malarious house liavlng the opprobriotis 
name of “ Fever Hall.” Colonel Jomes, too, has 
emphasised the existence in tho lledw&y estuary of 
little nests of native malaria focurod In a particular 
street, or a pariicular house where the anopheles mako 
tlicmBelvea at home. Conversely, there are places not 
a few, In the residential aroa around I^ondon, wheTO 
anoplioles larvm are to be found In on-y pond and adult 
anopheles in any cowshed or stable, though search for 
an anophelcti In the excellent modem rendcnco dose 
by would be vain. Jloreover, there is more than one 
tolubrious spot wiUiin a few hours of London—once 
ague-stricken, but where ague is now a vogue and 
almost oblitcrotod tradition—-'n wldch in July 50 
anopheles lamo may be taken from a stream at one 
dip of a cup, and in October adult anopheles inn umpr- 
able may bo caught in a cowshed or a stable though 
none wtH bo found In well-built and woU-kopt houses 
not a hundred yards distant. IITiy anopheles Is so 
susceptible to the oflects ot a dry atmosphere Is a 
biolomcid questiem that does not seem to Wve been 
Invmlgfttcd ; the absence (In all tho British spcclqs) 
of tlio thick coat of scales possoseod by other kinds of 
■mosquitoes may have eomethi^ to do with it. But 
there is nothing strange In Its aliunning a partioxilar 
sort of house dose to Its haunts { there are several 
other kinds of blood-suoklne flies that show tho some 
discrimination. 

Cortclusion- 

The conclusion of t-ho whole matter ia that it Is 
chiefly on absence of a sanitary cuvitonment that 
makes anopheles dangerous, Just as it is chiefly on 
absence of a sanitary environment that makes tho 
generality of gorm-carriera nnd germs dangerous. In 
places where the Banitory onvironmont does not 
exist^-e,g., most rural areas in the tropica—and In 
expeditionary camps, where tho ndmral environment 
may have to be defied, anopheles Is a danger that- 
^uirea prompt and special attention. But in ph oes 
like these islands, where an efficient sanitary service is 
maintained, anopheles is not a real danger to the public 
he^tb, and as also It is noi, like certain species of 
OcalsTotoius and like Culex vipiotSf an ordinary 
nuisance—rince it may be found, by search, Jn swarms 
where tbe Inhabitant* ore quite igriorant of Its exlst- 
OTce—any deliberate attempts to exterminate tho 
^J>ect would truly be or, rather, 

that is to say, most unprofitable j lor such attempts 
would give endless annoyance to farmers, who have 
quite enough “trouble to put up ■with as thing* ore, 
and also would tend to sh^e public confidence In the 
established sanitary admlnis^tion. 


36 The Lakcet,] ROYAL COaBnSSIOy OX NATIONAL HEALTH INSUBANCE. 


[Jtxly 4, 1025 


PEOOEEDINGS OP THE 
EOTAL COMMISSION ON NATIONAL 
HEALTH INSTIRANCE * 

(Continued from p. JJ/0.) 


Medical Sbkvices d.- the Factory. 

Evidence of Sir T. M. Legge, M.D. 

(App. XLII. and Q. 13515-13720.) Sir Tliomns 
Lcgge, Senior Medical Inapector of Factories, gave 
evidence not in an ofTicial capacity but as embodiung 
Ills personal views. His principal contention was that, 
although the worker in the factory went to liis panel 
doctor when he became ill, there was no provisdon 
whereby the clinical knowledge of the insurance doctor 
was utilised in preventive work in the factory. He 
showed this by a chart with arrows pointing away 
from tile factory and the workshop indicating tliat 
the workers stream from the factory to their panel 
doctors when they become ill. There was no return 
stream from tlie panel into the factory to try to 
prevent sickness claims arising there, which must 
ultimately fallen the National Health Insurance Funds. 
The duties of the factory su^eon were merely to 
certify fitness or disablement. ' The wtness was sure 
that there was no chance of the creation of a new 
whole-time service of medical men as factory surgeons 
in this country. 

The only way .... in which the services of those who 
have the clinical experience suitable for the medical super¬ 
vision can be obtained is, 1 believe, by some broademng 
of the National Health Insurance Act, so that in induatrlal 
areas certain practitioners should bo given, as their panel 
work, the duty of keeping the indusmal workers ns far as 
possible from succumbing to illness and so becoming a 
charge on the inaarance funds. 

The witne.ss said that he tliought that both employers 
and trade-unionists would welcome medical supervision 
in the factory by a medical man for whose services tliey 
botii contributed. Sir Tliomas Legge urged tbe impor¬ 
tance of including within tlic medical curriculum the 
relation of occupation to health, and said that much of 
the sickness and incapacity among the workers was 
preventable. 

I do not regard industrial hygiene and Industrial medicine 
ns an entity in Itself, but sinvply ns n specialised port of 
general medicine and surgery, from which they cannot 
properly bo detached. Early clinical evidence of disen^ 
predisposed to, accentuated, or produced by, industry is 
wonted (1) for diagnosis, (2) for prevention, and (3) for 
freatmont. 


The Ministry op Health Inquiry Roosr. 
(App. XLI. and Q. 13412-13514.) Tlie clerk in 
charge of the inqmry room at the Ministry of Health 

* In provions articles the proccodlnEs of the Ctotninl^on 
wore reported under the lolfowinff headinga: IntrodnctoiT 
Note: The Scope of the insumneo 

Jon. aist.pp. 247-8): The Provision of Jlodlcnl&ncflt (Feb. itb, 
pp. 301-3: Fob. 14th, pp. 355-0; Fob. 2lBt, pn. 403-^); 
Financial l^rovisions of the Act (Feb. 28th, pp. 454^): 
Corllflcatlon and the RcRionnl Medical SloR (March 
pp. 608-0); Tho Approved Societies and Mon^BoncBts 

(March 14th, pp. 604-5 ; March 2l;L PP. 02^); Evltooo of 
the Hearts of Oak Society (March 2^, pp. C77-9); &ridc^ 
of tho National Cbnfcrcnco of Indtistriu Assurance Approv^ 
Societies and of tio Manchester Unity Approved &dety 

K 4th, pp. 731-3); Evldeneo ellbdoPebdwt Order of 

bites, of lLfls5h’'V“s39)^ 

Minors’ Eoclotlcs (AprU 11H>, pp. <84-8, Apm ISp, p. W») j 
Evidence of Mr. Alban Gordon (April ISth, pp. 83M0), 
Evldeneo ol Joint Committee of Approved ^dcUes, of 
ESbanw and Lloyds’ Health, InsujOTW. fodctlcs, ond of 
Group of Catholic Approvod Societies (April .5t^ pp. 8^91), 
Erldcnco of tho National Insnrnnco ^ncuoent ^dety 
(May^d. pp. 043-r4): Evldenceot the Brit^ Mcdl^^^- 
clatfco (Mar 9th, pp. 993-5); IMdcnco of ^ British Dcntrf 

(f r I 

ofTth«%^c<U-^oV' (jTe loth: 

tlio naracrophs in the printed statements 

Ib'fcrcnwB to the paevidence aro 

rive'ifthw :*^^App! s! C9," and^dewnwa to tbe oral evidence 

thus—Q. 1309, \ 


gave evidence with regard to tlie number of inquiries 
which lie received in the course of the year. The 
average number of personal calls is 3000 and there is 
a similar number of telephone calls. Sui'prisln^y 
few complaints against the medical service am 
received, and it has been noted that with verv few 
exceptions those por^ns who speak to the detriment 
of tho insurance medical service have never been under 
the treatment of a panel practitioner. 

National Sailor.s’ and FmEMEN’s Union. 

(App. XLIII. and Q. 13054-14058.) Mr, T. 
Chambeis, who is in charge of the work of the union 
as an approved society, said that it was a registered 
trade-union with a membership of 68,000. The 
seafarer must alwaj-s bo a special problem witMn. 
over>’ national industrial problem. Tho method of 
collecting contributions from seamen appears from 
experience to be unsatisfactory. Numbers of men lose 
their cards or destroy them altogether, and this results 
in loss of credits to the Society and loss and incon¬ 
venience to tlie member when ho is claiming benefit. 
The witness made suggestions for meeting tliis 
difficulty, involving the abolition of tho contribution 
card system. Although he said that he saw grave 
difficulties in tho way of se^gating the whole body 
of seamen in one approved society because of tlie 
changes in emplojunent, he thought that if this step 
were taken, it was essential that the Society should be 
under the control of its own members—in otlier words, 
the National Sailors’ and Firemen’s Union was quite 
competent to be that Society. 

As to medical benefit for seamen, the witness saw 
no reason for any special arrangements, and said that 
their members who came under the ordinary' machinery 
of the Act never made any complaint that they experi¬ 
enced difficulty in getting medical attention wlicn they 
needed it. The Society pays less into tho general 
medical benefit pool in respect of its members, because 
it gets a rebate for the periods in wiiich seamen are 
abroad. This sets funds free for other benefits, and the 
Society give dental treatment including a contribution 
of about one-half towards the cost of dentures. 

Loyal Order of Ancte.vt Shepherds. 

(App. XLIV. and Q. 14069-14250.) This is a 
friendly society with branches called lodges. Eiddence 
was riven by' Mr. John Grieve and Mr. A. J. E. 
Saunders. It followed in many respects evidence given 
by other friendly orders, ineduding the objection to 
pooling surpluses, and tlie favouring of a limitation of 
additional cash benefits. Tho evidence contains a 
suggestion tliat the income limit for compid^^ 
National Health Insurance sliould bo raised fmm £250 
to £360. on a level nith tho limit in the Mortmens 
Compensation Act, but the ivitnesses were OTable to 
say that they were aware of any' real demand for this. 

In riew of tlie expectation tliat tlie Society coffid 
give dental benefit out of surplus, tliey suggests 
that priority should be riven in any development to 
the treatment of dependants. 

H'c aro ol opinion that a liret step towards the catabllsh- 
meut oC a public medical Service could bo made by citendtag 
medical benefit to dependants o( insured persons, u c 
believe our memix'is would bo willing to i>ay an Incrcnaca 
contribution tor this jiurposc. The average ■’'•m Ls ®ero 
concerned to know Umt his dependants aro provided with 
proper medical attention than n6 is about hlrasolf. aince 
the inception of National Healtli Insurance, aah^gh 
entitled to free medical attention for hiiuMlf, ho finds it 
more difficult to provide tor his dei>endnnt8 owing to tho 
increased tees now cliargeU by the medical protc.ssion tor 
private service. 

Tins Society tliinks tliat serious consideration sliould 
be given to tlie possibilities of administenng worlonen s 
compensation on lines similar to Nnfionnl Hiinlta 
Insurance. A suggestion in the evidence that modical 
umpires should be appointed to settle questions in 
dispute between tlic panel doctor and tlie roponnl 
medical officer gave rise to a lengthy examination oi 
the witnesses ns to the merits of such a proposal. It 
was suggested to tlicm timt llieir object’ ivas merely to 
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rclJoro tljonuiolvca of tho responAlbllUy of dot^rmlnfng 
in tho light of the mctlioU evidence whether o. member 
should continue to receive benefit on tho ground of 
Incapacity for wxjrk. Tliey said that their dtfncnlty 
arose from tho fact that the regional mc<llcol officer 
WAS not empowered to give a decision. lie too often 
c%^ed the Issuo or left It too vague. Tliey agreed 
that if ho was able to give ft decision they would not 
need Ukj suggested umpire. 


ilEDICniTE AKD TUB LAW, 


Medical Evidence iii Accldenial Deafhn. 

A connESPOiniEXT asks our opinion on tlio following 
occurrences 1 U) A man falls from a roof, fractures 
bis skull, and Is killed Instantly. (2) A man coniralta 
suicide by a gas oven and dies. On both occasions 
a doctor wns sent for and went-, and in each case an 
Inquest was liold, but no medical cvidenco was called. 
It appears that a coroner is not obliged by law to call 
medical evidence In eases where appsrcntlv It can add 
nothing material to wluit Is known as to the cause of 
death. No doubt medical men will not always bellove 
that ho luvs acted with discretion In having no medical 
cridcnce given. 3rr. H. Ucnslowo WcUln^on, lilmself 
a medical coroner, wrote in 1000 (“ ^lo King’s 
Coroner,” vol. il., p. 2:1}: “ H is not always necesaory 
to have mescal evidence at an Inquest, so that tho 
expense of calling it should not be Incotr^ unless the 
coroner is aatlafled that a skilled and sciontmo examina¬ 
tion is nccoaeary in order to determine tho cause of 
death,” and fp. (18) ” Tho immodiftto cause of death 
may be shook, due to being knocked down or run 
over by a train, end tho remote cause as to wlvo U 
anyone was to blame for tho death ? or a iKrrson may 
have been seen to throw himself from a height, or 
deliberately coat lilmscif Into a river and drown.” 
The object In calling medical witnesses in oil such 
cases—namely, tho dimluatlon of other causes of 
death than the obvious one—could only bo attained 
by post-mortem examination, and gcnorally speaking 
would hanUy be worth tho expense. But a man 
mlglit have dlwl of heart failure before falling 
oft a roof or before the gas In a gas oven opemted 
sufllcrfeutly to kill him, and this would bo worth 
finding out in tho case of an aeddent if a quostlon 
of Insurance turned on It.. In such a cose, however, 
medical cvldenoo wovild be called, unices there was 
independent evidence proving an accident, 
medical man summoned to an inquest wnd not called 
Is, of course, entitled to Ms fw. Tho Act Bays 
(Cjoronem Act, 1S87, Sec. 22); “Alegnfiy quatlfled 
medical practitioner who bos aUende<l at a coroner’s 
Inquest £n obedience to a summons of tho coroner 
under this Act shall bo entitled to receive such 
rcmuueratlon as follows—” which evidently con¬ 
templates the conditions described. 

A Quetiion of Tlme-liniii, 

An important decisloa ofTeotlng the tlme-Umlt 
within whidi actions can bo brought against tho 
ofllcials of public authorities in connexion with the 
p^onnance of tholr ofllclal duties was given In the 
^visional Court in the case of Freeborn r. lieemlng. 
The plaintiff, Mr. G. Freeborn, Injured by a motor-car, 
was treated in tho Kendal Workhouse Infirmary by 
Dr. Ik Looming, as medical officer to tlie truordions. 
from Sept. 6th to Oct. 16th. 1928, when ho loft by 
^ own wish and wont to his liome in Lincolnshire. 
It wns there found by other medical men that he had 
mffered nil tho time from a dldocated hip, which 
D^.D^ining hod failed to discover or to treat, and 
it was then too late for tho dislocation to be 
reduced. It was found by tho county court Judge 
f^^rn brinring an action against Dr. Leemlng. 

had Wn negligence, and he awarded 
iibOO damages, holding that the action, commenced 
« months and ten days after the jdnintlff left the 


defendant's care and wns not barred Iiy tho Public 
Authorities Protection Act, 1803; the causo of Action 
did not arise until damage resulted to tho plaintiff 
from tho negUgonce, and that such damage only 
resulted at tho time when, if he had been propedy 
treated, ho would Imvo been able to rotvirn to work. 
Section 1 (n) of tho Act in question providoti that an 
action shml not Uo " nnlcss It Is commenced within 
six montlis next after the Act, neglect, or default 
complained of, or, In case of ft continuance of injury 
or damage, within six months next after tho ccaidog 
thereof." Mr. Justice Salter (with whom Jfr. Justlco 
8uift ngreod) held that tho county court judjm Imd 
derided rigidly that tho words "jv continuance of Injury 
or damngu” meant a contlnvinnco of the act whlcii 
caused tho damage (Carey v. Mayor of Bermondsey, 
20 Times LB. 2), but that be was wrong in holding 
tlmt no damage occurred in tho cose of tho plaJutilT 
until wltidn six montlin of tlio commencement of tho 
action. It was argued tliat If tho dislocation had been 
roduce<t Uio plaintiff would have had to remain in 
bed for several weeks, and tliat therefore during 
such a pcrioil he sufTet^ no damage. His lordsldp 
liowovQT, held that tliis was. not so, but that tI»o 
damage began to ncordo from tho time when the 
faHuro to discover tho dislocation took place, the 
resvdt of tho failure bring tliat during tho time that, 
followed It tho plaintiff was becoming worse instead 
of better. Ills lordslUp on these grounds gave 
Judgment allowing tlio appeal, and expressing regret 
that lie had Iiad to come to that conclusion. 

The Medical WUnees'e Fee. 

Dr. X was recently subpeunaed to give cvidenco on 
bolmlf of tho plaintiff in ft claim for compensation 
after on accident. Tho plaintiff won Ids case, and 
Dr. X Is Informed by the plaintiff’s lawyer tljatj,bo- 
la entitled to a fee of 1 ^nea pins fie. expenses, 
hot, as tho defendant has not yet paid costs. Dr. X 
has not yet come by Ids money, Hitherto ho has 
always hcon paid 2 guineas a day for attendance at 
court. Should ho remain unpaid, Dr. X would Uko 
to know on whom bo lias any legal claim, and for 
how much. Speaking generally, costs of witnesses 
nro fixed by a taxing-master or by tho rogiatror of 
the county court, according to prcflcrlbed scales,, 
with certain discretion. Piosumably tho solicitor 
was right in tills case In Ids statement of the amount 
duo to Dr. X after taxation, and if and when the 
defendant poys Dr. X will receive that sum. In tho 
absence of any agreement for remuneration before¬ 
hand, he is imlikely to obtain more unless tho plaintiff 
chooses to pay more. SliovUd Dr. X find liimsclf 
unable to get payment In any other way, he cau 
claim against, the plaintiff, but in that caso It would 
be prudent to ascertain first whether the plaintiff Is able 
to pay if ho has received nothing from the defendant. 
Certain obvious precautions should be taken by ft 
medical man when called upon to glvo evidence In n 
court of law. tVhen ft subpcDna la sorv^ on him, 
be should ask for ” coudtlct monoy ” to which he ia 
entitled before going to court, being not oWigod to 
obey tho Bubpoonft until he has received it. If called 
on in court to give evidence, ho can oak to have Ids 
fee paid before being sworn, and tho judge will then 
deride what Is a proper fee In tho rircumstances. 
In most cases, even if not calle<L ho would rilU be 
entitled to his feo. Any witness who expects a higher 
fee than that ordinarily oUowod on ” taxation between 
party and party ’’ should arrange the mntt^ clearly 
then and there If ho wiahea to avoid dlaappolntmenb 
afterwords. Fees thus airanged between witness and 
client are usually higher than those allowed on 
taxation. 


ilAKcnESTEn Rotal iNriiuiART. — Sir WUiani 
Cobbott has rwlgneil tho chalnnanahtp which he h»s held 
for 21 Team on account of ill-heaUh, and Ur. R. I*. Qo!d- 
•cbmVli has been appointed to succeed him. Sir 'WitUam 
Cobbett was knlshicn at the ojienlng of the now InCtmiary br 
King Edward in 1000. 
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BUCHAREST. 

(FnOJI OTIB O'WN CORRESPOJfDEXT.) 


Food Preservalives and Food AduHerafion. 

In the I\[edicul Pradictml Dr. Jiimbor •mites on this 
subject. He says that the necessity of preserving food 
in some Tray Jiad been recognised since ancient times. 
The development of the science of chemistry liad 
placed in the hands of the manufacturer means of 
preser\ing food hitherto unhno'mi and means of 
matching foods in tints^and colours. He believes that 
the education of the 'public in regard to artificial 
colouring of foods u’ould be quite as effective as 
legislation. After Augiist 1st the ne'U' food laiv 
requires that all food products entering Eoumania 
artificially coloured shall bear a label Tvith a statement 
to that eftect. The material for colouring need not he 
declared, except in the one case of sulphate of copper. 
The chief sanitarj’ commissioner’s admcetofood makers 
is to cease using colours, and especially if the colouring 
is under suspicion of any kind. Concerning antiseptics 
in relation to foods, he thinks the rights of the consmner 
are paramount. He believes that there never should 
be an antiseptic added to foods, except when absolutely 
necessary, unless the consumer orders it for himself. 
There is, he thinks, a legitimate use for sulphurous acid 
as employed in the fmnigation of dried fruits, and the 
burning of the sidphur match in mne barrels, a 
method •which has come do'wn from antiquity, but 
■when it is used, as at present, greatly to excess 
for prMerving a poor -wine and putting on the 
market a new ■wine before it is aged, such use is 
unwarrantable. He believes that the application of 
■the principle of honesty woiUd cover aU the needs of 
a food law. • : 


Intestinal Tuherculosis in Children. 

A type of tuberculosis occurring in children of 
farmers is described by Hr. Popovici. It affects 
principally the intestinal lymph glands and, though 
rarely fatal, may constitute a grave illness. The 
children become emaciated, pale, suffer ^m abdominal 
pain and tenderness around the umbilicus, headache, 
insomnia, and slight rise of temperatxire in the evening. 
The cor^vical and submoxUIarj' glands are frequently 
swollen. The disease may progress verj- rapidly for 
a time, and then take on a chronic type, which is 
more apt to bo prolonged in the older chUdren. 
After the subjective symptoms disappear, ansemia 
and general weakness persist for a considerable period. 
Dr. Poporioi attributes the occurrence of the disease 
to the fact that there was an epidemic among the cows 
of the district, and although their milk was wholesome 
(the epidemic consisting only of the occurrence of 
■some extemal manifestations) it was nevertheless of 
very poor quality. 


Femoval of I^rgc Sharp Bodies from the (Esophagus. 

In the iiledical Societv of Cluj Dr. KoleszAr spoke 
about the difflcultv of extracting largo sharp bodies 
from t he oesophagus. He said that external oesophago- 
tomy is the operation usually advised for their 
removal. The technique of the operation is difficult and 
tlie results arc inconstant. It follows from this that 
it careful extraction can be accomplished through the 
mouth the rcsidts must bo better than by operation, 
especially if operation be in the hands of a sornewlmt 
inexporienced sur??con. Pr. JCoIcszdr cites 
of two cases wliich showed him conclusively that the 
incision of the a^phagus for the extraction of foreign 
bodies, even in app.arently desperate coses, mght not 
always bo necessary. The technique practised is as 
foUou-s. The oesophagus is exposed by the iisual 
incision on tlie left side of the neck. The incision 
made is at least 0 cm. in length, or longer it necessniy, 
to give the operator a full view of the o'^phagus. 
Instead of opening the organ ho practi^'s the follow¬ 
ing method (Kramer’s metliod). lifting the 

patient’s licnd foiward and pnllmg the larynx up with 


the left hand, lie endeavours ■with two fingers of the 
right hand in the wound, under the control of tlio 
X ray screen, to push the foreign body into a different 
position in the oesophagus. After some effort in each 
case this manipulation proved successful, and he was 
able to pass the usual slender oesophageal forceps 
through tlie mouth and remove the bodv which 
preriously had resisted all forms of intrabuccal 
manipulation. He considers that inasmucli as the 
statistics show that cesophagotomy is connected ■with 
a very high mortality-rate, any method whicli enables 
the operator to mmove tlie body ■without subjecting 
the patient to such very high nsk must be of great 
value. 

Inflammatory Process of the Sigmoid Flexure. 

Hr. Homitrescu-Mante, lecturer to the University 
of Bucharest, read a paper in the Bucliai'est IMedical 
Society on the above subject. He drew attention to 
the frequency of benign fnflnmmatorj' processes in 
and about tlie sigmoid flexure. As sepamte and 
distinct affections these have not received proper 
study and have frequently been overlooked or else 
wrongly diagnosed as cancer. They may be acute or 
chronic and are frequently followed by strictures of 
a moderate grade. Altliough extremely troublesome, 
tliey are generally amenable to treatment without 
operation. The use of the barium enema and tlio 
sigmoidoscope mark a very great advance in diagnosis, 
since n great portion of the sigmoid flexure may now 
be inspected directly by the latter method. Even 
exploratory laparotomy is often less successful than 
direct inspection, since the interior of the gut often 
gives more information than the exterior. It may well 
happen that the walls of the flexure am thickened to 
such an extent by simple chionic inflammation that 
the opemtor may have considerable doubt as to the 
nature of the condition. The most common symptoms 
are pain, irregularities of defecation, and tenderness. 
The loop may be palpated as a thickened mass or as A 
distinct tumour. An acute sigmoiditis may ho the 
result of simple chronic constipation. Fever and 
general malaise are common here, and occasionally 
attacks of obstruction, which yield, however, to castor 
oil and enemata. A inild general infection is probably 
set up from an acute ulceration or a divcrticnl^ in 
which the feces stagnate, ■witli secondary irritation of 
the peritoneum. Inspection ■wUl generally show an 
osdematons and hypemanic mucous membrane. If 
the intestines are distended ■with air, the sigmoid ■will 
not balloon out. In the chronic cases the patients are 
frequently so cachectic that the diagnosis of carcinoma 
seems probable. The mucous membranes are also 
very vascular here, but areas of pigmentation from 
former haanorrhages are very conunon. The stools 
frequently contain mucus and blood. FoUicular 
inflammation is rare, but may also readily be diagnosed 
■with the proctoscope. The treatment of all these 
conditions calls for regulation of food and stools, 
mild astringent irrigations, and tonic drugs. 


EXITED STATES OF AMEEICA. 

(From an Occasionae Correspondent.) 


J'hc Annual ilcding of the A.M.A. 

One of the more important incidents, and certainly 
thcinost exciting, of the recent meeting of the Ainenc^ 
Hcdical Association at Atlantic City was the dis- 
cuRslon of a quarrel now going on between the 
.Tudicial Coimcil of the ^Vssociation and the Eife 
Extension Institute. The latter organisation ’was 
incorporated, largely tlirough the of its 

President, Mr. Harold A. Ley, in 1913. The object 
of tlie institute was to encourage periodi cal m edical 
examinations ns a means to study early symptoms, 
to secure early treatment, and so save liSc. Tlie 
Institute, though for several years nm at a ftaancial 
loss, has been successful in promoting the mea of 
medical examinations, and according to the reixiix of 
the ^Metropolitan Life Insurance Comp,my, whoso 
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BUCHAEEST. 

(PnoJi OUR OWN Correspondent.) 


Food Prescrvalivcs and Food Adulteration. 


In the jlfedicul Practicanl Dr. Jdmbor writes on this 
object. He says that the necessity of preserving- food 
in some way had been recognised since ancient times. 
The development of the science of chemistry had 
placed in the hands of the manufacturer means of 
preserving food hitlierto unknown and means of 
matching foods in tint^and colours. He believes that 
the education of the ^public in regard to artiflcial 
colouring of foods would be quite as effective as 
legislation. After August 1st the new food law 
requires that all food products entering Boumania 
artificially coloured shall bear a label with a statement 
to that efect. The mateiial for colouring need not be 
declared, except in the one case of sulphate of copper. 
Tlie chief sanitary commissioner’s advice to food maker-s 
is to ceane using colours, and especially if the colovuing 
is rmder suspicion of any land. Concerning antiseptics 
in relation to foods, he tliinks the rights of the consiuner 
are paramount. He believes that there never should 
be an antiseptic added to foods, except when absolutely 
necessary, unless the consumer orders it for himself. 
There is, he tliinks, a legitimate use for sulphurous acid 
as employed in the fumigation of dried fruits, and the 
burning of the sulphur match in wine barrels, a 
method which has come down from antiquity, but 
when it is used, as at present, gieatly to excess 
for preserving a poor -wine and putting on the 
market a new wine before it is aged, such use is 
unwarrantable. Ho believes that the application of 
the principle of honesty would cover aU the needs of 
a food law. 


Iniedinal Tuicrcidoais in Children. 

A type of tuberculosis occurring in children of 
formers is described by Dr. Popo-vici. It affects 
principally the intestinal lymph glands and, though 
rarely fatal, may constitute a grave illness. The 
children become emaciated, pale, suffer ^m abdominal 
pain and tenderness around tlie umbilicus, headache, 
insomnia, and slight rise of temperature in the evening. 
The cerrical and submaxillary glands are frequently 
swollen. The disease may progress very rapidly for 
a time, and then take on a chronic type, which is 
more apt to be prolonged in the older children. 
After the subjective symptoms disappear, anromia 
aud general weakness persist for a considerable period. 
Dr. Popovici attributes the occurrence of the disease 
to the fact that there was an epidemic among the cows 
of the district, and although their milk was wholesome 
(the epidemic consisting only of the occurrence of 
some external manifestations) it was nevertheless of 
very poor quality. 


Pemoval of Large Sharp Bodies from the (Esophagus. 

In the Afedical Society of Cluj Dr. Koleszilr spoke 
about the difficidty of extracting large sharp bodies 
from the oesophagus. He said that external cesophago- 
tomy is the operation usually advised for their 
removal. The technique of the operation is dilficult and 
the results are inconstant. It follows from this that 
if careful extraction can be accompUshed through the 
mouth the results must be better than by operation, 
especially if operation be in the hands of a soraeTvhat 
inexperienced mirgeon. Pr. Koleszdr cites the history 
•of two cases whidLi sho\^’ed liim conclusively that the 
incision of tlie oesopliagus for tlie extraction of foreign 
bodies, even in apparently desperate cases, might not 
nlwnvs be necessary. The technique practised is as 
follou-s. The oesophagus is exposed by the usual 
incision on the left side of the neck. incision 

made is at least 9 cm. in length, or longer if necessary, 
to give the operator a full view of the oesophagus. 
Instead of opening tlie organ he practises 
inc method (Hramer’s metliod). lifting the 

patient's head forward and piilhng the larynx up Anth 


the left hand, he cndeai'ours -with two fingers of the 
right hand in the wound, under the control of the 
X ray screen, to push the foreign body into a different 
position in the oesophagus. After some effort in each 
case this manipulation proved successful, and lie was 
able to pass the usual slender oesophageal forceps 
through the mouth and remove the bodv which 
previously liad resisted all forms of intrabuccal 
manipulation. He considers that inasmuch as the 
statistics sliow that cesophagotomy is connected with 
a very high mortality-rate, any metliod which enables 
tlie operator to i-emove the body without subjecting 
the patient to such very high risk must be of great 
value. 

Inflammatory Process of the Sigmoid Flexure. 

Dr. Dumitrescu-Mante, lecturer to the University 
of Bucharest, read a paper in the Bucharest Sledical 
Society on the above subject. He drew attention to 
the frequency of benign inflammatory processes in 
and about the sigmoid flexure. As separate and 
distinct affections these have not received proper 
study and have frequently been overlooked or 
wrongly diagnosed as cancer. They may be acute or 
chronic and are frequently followed by strictures of 
a moderate grade. Although extremely troublesome, 
they are generally amenable to treatment irithout 
operation. The use of the barium enema and the 
sigmoidoscope mark a very great advance in diagnosis, 
since n great portion of the sigmoid flexure may now 
be inspected directly by the latter method. Even 
exploratory laparotomy is often less successful than 
direct inspection, since the interior of the gut often 
gives more information than the exterior. It may well 
happen that the wails of the flexure are thickened to 
such an extent by simple chl-onic Inflammation that 
the operator may have considerable doubt os to the 
nature of the condition. The most common symptoms 
are pain, iiTcgularities of defmeation, and tenderness. 
The loop may be palpated as a thickened mass or as 4 
distinct tumour. Am acute sigmoiditis may bo the 
result of simple chronic constipation. Fever and 
general malaise are common here, and occasionally 
attacks of obstruction, which yield, however, to castor 
oil and enemata. A mild general infection is prolfably 
set np from an acute ulceration or a diverticul^ in 
which the frcces stagnate, with secondary irritation of 
the peritoneum. Inspection will generally sliow an 
oedemntous and hyperaanic mucous membrane. If 
the intestines are distended with air, the sigmoid -will 
not balloon out. In the chronic cases the patients nro 
frequently so cachectic that the diagnosis of carcinoma 
seems probable. The mucous membranes arc also 
very vascular here, but areas of pigmentation from 
former hiemorrhages are very common. Tlic stools 
frequently contain mucus and blood. Foliicular 
inflammation is rare, but may also readily bo diagnosed 
with the proctoscope. The treatment of aU tiiere 
conditions calls for regulation of food and stools, 
mild astringent irrigations, and tonic drugs. 


EXITED STATES OP AMERICA. 

(Fro-ac .vn Occ-asionae Correspondent.) 


I’hc Annual Sleeting of the A.SI.A. 

One of the more important incidents, and certainly 
themost exciting, of the recent meeting of the Ameriran 
Medical Association at -ttlantic City was the dis¬ 
cussion of a quarrel now going on betwren the 
.Tudicial Council of the Association and the Life 
Extension Institute. The latter organisation wm 
incorporated, largely through the effor^ of its 
President, Mr. Harold A. Ley, in 1913. The object 
of the intitule was to encourage periodical medical 
examinations ns a means to study early symptoms, 
to secure early treatment, and so save lire. Tlio 
Institute, though for several years nm at a llnanciaJ 
loss, has been successful in promoting the idea ot 
medical examinations, and according to the report oi 
the Metropolitan Life Insurance Company, whoso 
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policy-holderfl rvrc entitled to free cxximlnatlon by 
an nrmnpement vrllh the InBtltute, It baa been notably 
Rurcoirful in redndnp tbo niort^ltv-ralo among ItH 
dlenla. In tbo year 1023 a dividend of per cent, 
nos paid on tho proferrod atock. Apparently It la 
only witliin tbe last irro ^-cats lliat the otneora ot the 
American Slodlcal ^Woclatlon ha^‘o taken nmbmgo 
at thin campaign. At tho last annual mooting in 
Chicago tho Judicial Coimcil iwmed a report on tho 
praettsea of certain “ commercial orgnnieatlona.'' 
Obe life ETtonaion Inat llulo boHoves that It rocognlRca 
references to its omi procedure In thla report and baa 
printed a refutation In parallel columns of the slate- 
ments in thla report ■n’hlch it says are untrue. This 
Tear the Judicial Co\mcU is called on by a reeoluUon 
(n the Ilouac of T>plcgatcB— a reaolution -n-hlch 
Tirannly rcaenta the imputation of dlahoneaty made 
by the Llfo Extension InatHuto—to present Infoima- 
tion or proof tlrnt will -Nindlcatc its position, "to 
tliat sullahlo action may bo taken by this irouac." 

On tho motion of tho Reference Committoo on 
Reports of OJTlcera, tlie folloninff rosolullotis were 
entded:— 

Rf#o(rrJ..^ThAl It I* tUe ot thU Tlouv ot Delegate* 
that pcrlodio health examinallouB ahould he eomluclctl hy 
me<Ucal men and neither d<jmliiated hy* nor controlled hy, 
lay oTganbiallons, tor the reaaon that tlio relation helwern 
the patlont and the physician la an IndlrKlual matter and 
aaytohiB that dUlnt^ w\ch relationship Is detrimental 
to the beat intoresta ot the jatlont j and It U furtlier 

RraotreJ,—That It is thr acnae ot the Itousr ot Delegates 
that erery Fellow and Member ot the Americajx Medical 
Aaaoclatloa shcnxld live up to tho spirit and letter ot this 
ivaolntloTu 

If these roBolutiona sliould be carried out ftls obvious 
that the life Extension Institute would disappear. 
Actuslly two members of tholr IIygi‘'ne Reference 
Board have resigned, but the romamder, indcdlng 
some of tho most promlnont members of tlie American i 
medical profeaslon, seem to be standing betUnd tho I 
organisation. TIio Indications arc that tho Institute I 
will Burvlvo, and continue to work both for private ‘ 
applicants and for the life Insurance companies. I 

3Iedi(\tl Eduoctflan. i 

Ihe report ot tlio Council on ifedlcal Education and | 
Ilospltals includes some Interesting flares. In 1000 
there were 100 medical achools In. the United States—' 
more tlian half the world supply. In all but about 30 
tho entrance requirements were absent- or nominal j 
many schools lind no laboratories and were not even 
attached to hospitals. Kow, of the TO medical schools 
teaddng clhiicoJ subjects 31 Imve tholr own teaching 
hospitals and SO have aceesa to other hospitals by 
which satisfactory clinics ore being regularly held. 
Soventy-fivo coUeges. or OS-T per cent., have entrance 
qunlificatlcms ** sunilar to those of the rest ot tbo 
world." TIjo expense of maintaining tliese colleges 
hxis naturally increafied. Students' foes liavo b^ii 
raised, but even now cover only one-quarter of the 
InorcaWid axpcnsc. Tl'ie number of approved i>ost- 
graduato schools lias lucmagod from 20 to ftO in the 
last ton years- 


^VOIIEITB ilEMORIAL IN YORK MIKSTERi 
TTNVETLIKG CER'K^IONY. 


. Tire Five Sisters window in York. Minster, In 
memory of women who gave their lives for their 
wuntry in tlie wop, was unveiled on Juno 24tU. 
During the war bombs fell to near the iUnster that it 
was decided to remove and bury the windows. It 
then discovered that the glass was perishing, and 
the Dean sent out an urgent appeal for financial 
tt^Mance to save It. So far no memorial had been 
erected to oil tho women who gave tholr lives In the 
^r, and the idea arose that to save the live Staters 
window, wlvich has always boon aseociated with 
Wonven, woxild be a suitable memorial. The subscrip¬ 
tion list was headed by Princess ilary with £50, and 


followed up by varying sums from all clajwos ; one 
old ago pensioner gave her weekly 10s. AVltliln nine 
weeks over £3000 had been received, bo that it was 
posslblo to erect in addition an oak screen with a roll 
of honour containing tho names of the women coni' 
momomtod, in such a position that tlic light Bhining 
through tho window faUa on the names on tho screen. 

Tbo window oecopics tho cntlro end ot tho North Transept. 
It Is fonnM ot tiro loucct-shaped lights with A pointed panel 
above. Each light contains 12 panels ot glasw, each about 
C ft, broad by 4 ft. high. The ground-work o{ tho whole Is 
of whltUh-grcen glass on which U painted In brown enamel 
a continuous paltom intomipted by Insortlcsia of coloured 
glass of iUfferont coloups In geometrical dealgn*. This style 
of glaas is known as grlsalllio and tho Flvo Staters window 
contains Ibe greatest fiuantIty of lUneiUtcncoot the pte*('nt 
time. The name has been dcrivtd from the atory, which 
may bo truo or only a l(wnd, that five ataters who lived near 
York Minster embroldi'rod tapestries ot such beautUul 
design that the maker of the window used the designs for 
his glass. Tho window dates from tho thlrteenUi esntury, 
hut until the unvefllng on Juno 21th. tho glaw has boon so 
altered that It has not been acen in ita tmo colours oxeopt 
when it was new. Tho lead uvd for tho reslowHon was 
given by tbo owner nf tho old Abbey ot lUevaulx In Yorkshire, 
and by a happy coincidence Is aw) thirteenth century lead. 

Tbo seixan has been placed lu the 8t. Nicholas Chapel 
near to tho window. It Is mado of oak wbicli belonged, to 
the Jltnslcr. Tbo upper part of tho actven Is perforate, the 
lower jiort consJits oi 12 panels on which tho names of the 
1400 women commemorated arc inscribed. Each ponel Is 
I covered by a door which has to be opened before the names 
aro mvcaled. Panel 0 contains tlm names of the women 
doctors, ScoftUh fPomen’s Hospitals, EndoU-slrcot StUltary 
Hospital, and the auilltary hospitals. The names of tho 
toedlcal women on tho panel arc: Dr. Laura Poatcr, Dr. 
Etalo Impey, Dr. Sybil L^nJe Lewie, Dr. Uobcl Adda Tate. 
Hr. 3faricm Wilson, Dr. Etale Maud Inplta (founder ot 
ScottUh Women's Hospitals), Dr. Louisa Woodcock. 

On the ootsldo of tbo door ot the pond Is the ombleni of 
the medical profe**loD, the rough stock with the twisted 
serpent. 

Deputations from all bmuches of vromen’e war 
8cr\d« Attondod the ceremony, Including tho following 
medical woituni i illas Praucea Itoub, Teproftemting 
tho Mescal Women’s Federation; Dr. C. Scott,. 
Delhi j Dr. M. G. Brodio, Duriiam ; Dr. I. J. Fowlor,' 
Ilnlifax ; Dr, M. Keyes, Dr. K. E. n. Rulberford, and 
Dr. L. Vealc, Ilarrogalo; Dr. D. P. Priestley, Dr. 
A. W. Bomci^Uo, and Dr. C. Stewart, Leeda; Dr. 
U. Nloliolson, Liverpool; Dr. J. H. Turnbull (^Uidfltry 
of Health), London t Dr. K. Stono-^Iilostono, Bhemcld’; 
Dr. Jl. A. Wilson, Wakefield; Dr. J, S. Baugh, 
Dr. E. II. Creak, Dr. L. Fmaor, Dr. II. Gibson, Dr. 
N. Kemp, Dr. A. Maelaron, Dr. L. 31111. Dr. P. 31. 
riatt. Dr. Rosa. Dr. Sliirlaw, Dr. Drwick, and Dr. 
E. M. W^nlkor, York. 

At tlio aamo time as tho ccremonlnl was taking 
place in York, dmilor Berviciu were being hold an 
I Canada, South Alrica, South and West Australia, 

, Tasmania, and Kew Zealand. 


ROYAh CoMMl&KIOX ox KaXIOXAI, HeAIHI iNJUh' 
AXCK.—The thirty-third meeting of tho Comn\lsslon was 
bold In Edinburgh on Juno 23nl, Prof. aUoxsndoT Gray In 
the chair. Evidence on tlie question o! the snpplr of medicine* 
and dniOT In Scotland umler the lohumnco feUrtue was given 
hr 3Ir. Ituthorfonl IHll on behaU of the General Connell 
of Panel Chemists ot Hcottand. The National Femiet* 
Union nt ScoVtand, roprciMmted by 51r. J, 0. Hondcroon, 
•ubmlUcd eTldence as to Die ;>osHkm of agricultural societies. 
In tho scheme and the need for reducing tho »tc of contribu¬ 
tion for agricultural worter* in view of their lilgher staiulard 
of health. Dr. A. Ashot, of Thurso, gave ovklence on varion* 
aspects of the medical tK^-rvice under the Act In rural areas. 
—^The thirty-fourth meotlng was held at the Homo Office, 
WhltchaU, on June 25th. Lord Lawrence ol Klngsgate In 
the chair. Evidence w*^ sulmiltted on behalf of the <^een 
3nctoria’* JubEee Institute for Nurses hy 3fl« Poterkln, 
Mrs. Bruce IHchmond. and Major IL P. Ctadell ; the College 
ot Nursing by Mb* Walt, ilba Viney, and Jflae Bremner; 
the incernoratml Mldviivca Institute by iltas Doubledar 
and 3Iba GlUtgan i and the Scottish Mlawlvcs A*»oclatIon 
by Jibs Barker. Thereafter Mr, J. L. Cotten, ot the Depart¬ 
ment of Ecotiomlca, Cambridge University, gave evidonco 
on the structure of the Insuronce feheme atul the need for 
famlAmeutal alt'rotkm* in ctrtaln direction*. 
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THE HEALTH OE LONDON IN 1924. 

Sir '^VilUain Hnmer, medical officer of henltJi and 
school medical officer to the Ixjndon Coimty Council, 
^jatimates the mid-year civilian population of the 
County of I^ndon in 1924 as 4,670,505, and Ihere 
Avere in addition 9495 non-civilian residents. The 
marriage-rate was 17-2, about the same as in the 
previous year. The birth-rate was 18-0, as compared 
with 20-1 in 1923 and 20-9 in 1922. A diagram ^ows 
that while the birth-rate has been halved since 1870, 
t>he marriage-rate lias remained practically stationary. 
Tluis the birth-rate for 1871-75 was So-3 and the rate 
for 1921-26 was 20-0. During the same quinquennia 
the marriage-rates were 19-0 and 18-0 respectively. 
The regularity of the diagram is broken by the increase 
in the marriage-rate caused by the war marriages 
and a temporary subsequent increase in the birth-rate. 

Tlio ^path-rate was 12-2, as compared vlth 11-4 in 
tlio previous year. Tlie increase is cliiefly due to the 
increased fatality of measles among children imder 
6 yeais of age, and the greater number of deaths at ages 
over 46 due to the greater prevalence of influenza. 
Encephalitis lethargica caused a considerable number 
of deaths. Tlic cancer and phthisis deaths increased 
somewhat, while a decrease occurred in tlie mortality 
from diarrhoea and enteritis. A table i.s given allowing 
the death-rates for tlie county and the 29 metropolitan 
boroughs. Tlie infant mortality for London was 09-0 ; 
the te^hoid fever-rate 0-01 ; the phthisis-rate 0-98 ; 
s,nd the cancer-rate 1-42. Turning to the metropolitan 
borouglis and excluding the small resident population 
of the City (13,021), the highest birth-rates were 
found in Sliorcditch (26'0) and Bermondsey (24'3); 
the lowest in Westminster (11-2), Holbom (13"4), and 
Hampstead (13'6). The lowest death-rates from all 
oauses occurred in Lewisham (10-4), Woolwich (11-0), 
Wandsworth (ll-l) and EuUiom (11-1); while the 
highest were 14-3 in Finsbury and ltd in South¬ 
wark. The best infant mortality-rates were in 
Lewisham (48), Hampstead (60), Stoke Newinrton 
(60), Wandsworth (67), and Hackney (59). Bethnal 
•Green had a typhoid-rate of 010, the only other 
boroughs which reached 0-03 being Hampstead and 
Deptford. The liighest rates from phthisis were'1-4 
in .Southwark, 1-24 in Clielsea, 1'33 in Finsbury, and 
1'22 in Woolwich ; the lowest being 0-00 in Hamp¬ 
stead, 0-08 in Kensington, 0-7 in Stoke Newington, 
■0-73 in Lewisham, and 0-73 in Wandsworth. Tile 
highest cancer-rates were 1-83 in St. Harylebone 
jind 1'72 in Hampstead ; the lowest being 1-0 in 
Paddington and 1'02 in Bctlmol Green. Deatlis 
■caused by vehicles and horses show m increase. In 
London there were 603, 100 being children imder 16. 
Taking for comparison Great Britain as a whole, 
motor vcliicles caused more than eight deaths per day 
in 1024, being an increase of 21 per cent, ou 1923. 
In the United .States during 1024 motor vehicles 
caused 62 deaths per day, being an inci-ease of 
4 per cent, on the 1023 llgure. 

The condition of Europe ns regards smfill-pox was 
more favourable than recently, but the presence in 
the North and Jlidlands of a mild form of small-pox 
was a continual menace to London. Prompt and 
correct diagnosis and efficient administration, in the 
absence of full protection by vaccination and 
i-evnccmation, arc the cliief measures by which 
Ixmdon is protected. Hie Coimty Council places at 
the disposal of medical officers of health and medical 
practitioners in London and certain neighbouring 
areas the sen-ices of its expert medical staff for 
assistance in diagnosis, and cooperates with all the 
sanltarv and iiort authorities in the country. A 
liistorv'is given of the five cases of small-pox wliich 
ocenrred in London during 1921 and of the four 
persons, wlio sojourned in Ixmdon. cn route for other 
■dostmatlons, and were attacked by small-pox after 
leaving. 


In London the death-rate from diphilieria and 
scarlet fcirr was practically stationary, ivhile in 
New York diphtheria showed a small increase on the 
comparative!j' low rate for 1923. Sir William Hnmer 
has previously shown that from 1859 to the end of tiie 
nineteenth centurj- New York had a far heavier 
death-rate from diphtheria tlian England and Wales 
or London, and suggested that in New York City, 
before it was extended, diphtheria deatlis frequently 
included scarlet fever and other forms of throat 
inflammation. This view is confirmed by a diagram 
showing the similar behaviour of diphtheria and 
scarlet fever mort.ality, when taken together, in 
New York and London from 1800 to 1924. Except 
for the period from 1870 to 1890 the mortality curve 
of the two cities from those two diseases is very 
much alike. Another interesting diagram dealing 
with the diphtheria record of 24 towns in this country 
shows tlie remarkable way in which diphtlieria 
gradually spreads from one part of this country to 
another. “ Hie impression left on the mind,” says 
Sir William Hamer, “ is one of an eminently infectious 
disease, hut of one w-hich spreads quite slowly from 
one area, town, or country to another, so thgt wlierens 
in a period of four, five, or more years a continent or 
large area may suffer severely, the extent to wliicii 
portions of such continent or other largo area ore 
involved varies greatly witliin the series of years 
under review.” The outstanding fact is that wide¬ 
spread epidemics of throat disease have shoivn a 
tendency to occur in Europe and America at recurring 
intervals of some 20 to 30 years. It has also been 
noted tliat epidemics of influenza influence throat 
epidemics. 

There were six cases of human unVirar reporied 
during the year, one of which proved fatal. In four 
cases tlio employment of the patients involved 
handling imported hides; the fifth case was a girl 
of 10, whose father and brothers handled hides, and 
the sixth case was thought to have contractcd_ it 
from a shaving-brush. Notified c-ases of encephalitis 
IcQiargica numwmd 006. In 04 cases the diagnosis 
was revised, reducing tlie number to 641, witli 
122 deatlis and a case fatalitj- of 45-0 per cent. The 
prevalence of the disease was most marked in Aprfl 
and May. Sir William Hnmer considers in detail 
the relationship between influenza and cerebro-spinal 
fever, poliomyelitis and polio-enceplialitis, and 
encephalitis lethargica. The pandemic of influenza in 
1018 was preceded bv unusual prevalence of cerebro¬ 
spinal fever in 101 o, and of poliomyelitis in 1910, 
and was succeeded by tlie enccplialitis prevalences of 
1921 and 1024. After discussing the matter at 
length, .Sir William Hamer inclines “ to accept the 
conclusion that the w-liole group of epidemic diseases 
primarily affecting the nervous syrfem cxhiliits a 
close family likeness (epidemiologicalH speal^g) and 
a vei-y close rclationsliip, too, witli influenza.” 

After full consideration of tlie circumstances of the 
Betlmal Green prevalence of tpphoid fever during 
1024, Sir Wiilinni Homer thinks tliat the various facts 
elucida(.efl point very suggestively to small plmco or 
dabs as the source of infection. “ Prior to 1900 tlieso 
fish, lie says, were widely implicated on several occa¬ 
sions in Jxmdon. Hiis cause, hoirever, coasM to 
operate in 1909 and (witli an exception In lOIi) 
remained conspicuous bj- absence until after wie war. 
It is suggested that this source of danger, judgmg 
from London experiences in the autumns of IO .-0 
and 1924, has recurred and that a close watch should 
be kept. 

The need for removing conditions likely to cause 
patients to discontinue attendance at the venereal 
diseaic clinics is receiving careful attention, and the 
fact that during 1924 the ratio of attendances to 
venereal cases was in tlie proportion of 32 to each 
new case is valuable eiidencc of improvement in 
methods. Such a ratio has never been greater in 
countries whore compulsory notification has been 
adopted. . 

The Public Healtli Committee is investigatmg the 
jiossibility of arranging for a large scale test of 
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Sfc. .T. E. Handricks, civil mirgoon and suixjrlntendent, 
District Jail, Bliaudara; Maj.-Gcn. Robinson, Director of 
llfcdical Services in India; LL-Col. Mackio, director, 
Bombay Bacteriological Laboratory; Maj. H. W. Acton, 
professor of pathology and bacteriology. School of Tropical 
Jfedicino and Hygiene, Calcutta ; Capts. W. A. 0. Notscher, 
medical ofllcor, Eastern Bengal Railway, Kanohrapara; 
R, E. Jlurray, civil mirgeon, Shalipur ; Lt.-Col. Murphy, 
director of imblic health, Bombay; Lt,-Col. Davenport 
.Tones, civil surgeon, Karaclii; and Lt.-Col. Steel, civil 

surgeon, Poona. - 

DEATHS nsr THE SERVICES. 

Major-General .Sir Henry Neville Thonij>son, K.C.M.G., 
G.B., D.S.O., late R.A.M.C., died on June 21st at Osborne 
ngc<l 04. The son of the Rev. M. N. Thompson, rector of 
Olomnany, Donegal, he graduated In arts and medicine at 
Trinity College, Dublin, in 1883, entered Dio Army Medical 
.Service in the following year, and reached the rank of surgeon- 
majorin 1800. In 1808 ho became major, R.A.M.C.,lieutenant- 
colonel in 1004, and colonel in 1913. He served in the Nile 
Ex]>edition of 1898 (medal and Khedive’s medal) ; in the 
.South jVfrican War, 1900-02 (mentioned In despatches. 
Queen’s medal with five clasps, and the King’s mcunl with 
two clasps, and D.S.O.). In the late war he was A.D.M.S., 
2nd and 4Sth Divisions ; D.D.M.S., VI. Coriis : and D.M.S., 
First jHtuv and British Army of the Rhino (mentioned In 
despatches'seven times, and received the K.O.M.G. and O.B.). 
Additional honours included the decoration of the French 
Croix do Guerre and the American DlstlnCTlshed Service 
Jfeilnl. He was also a Grand Offloor of the Portumieso 
Oixler of St. Avii, and held the Coronation and Delhi 
Durbar Medals and the King George Coronation Modal. 


at once label this supposedly pathological delay ns the 
cause of all our ills, whether it be cancer or bad toolh. 
Surely it is more likely that our structure is so ordorcxl 
ns to tolerate t))ese terrible “ cesspool ” conditions, 
and that they may actually serve a useful function 
in the economics of life. Tlio human frame is not 
made to standard, and what is one man’s meat is 
another man’s poison. .So also what is stasis in one 
man is noimal fimction in another. Wliere one man 
suiters from depression and headaches, and is 
thoroughly tired of the world if he does not have 
a daUy evacuation, another suflers fiom other ills 
if he attempts to worry his intestines into a daily 
habit when his natural cycle would be an evacuation 
every two or perhaps tlu’ee days. To see robust henllh 
and the apple face of perfect health in a woman whose 
habit is, and always has been, a motion once cvoiy 
three weeks or month should surely cause the most 
ardent stasis enthusia.sts to call a halt. 

IVhat we need is some idea as to the possible normal 
variations as regards the passage of the intestinal 
contents. So far neither I)r. Joixian nor any of the 
“ stasis school ” have convinced me of the soundness 
of their premises, and I am a long way from idonlify- 
ing my hypothetical x, the underljdng cause of 
cancerous giowth, with the much abused “ toxamia 
of stasis.”—I am, .Sir, yours faithfully, 

Manobesfer, Juno 2Gth, 1925. A. E. HAnciAA. 


"Audi alteram partem.” 


THE PEOBLEJf OF MALIGNANCY. 

To the Editor of The Lancet. 

.Sin,—Dr. A. E. Barclay’s .important suggestion 
i-eganling what he calls the osisbenco of an a- factor 
in malignnnt disense is of deep intei'est to^ us ns wo 
Imvo been worldng for some years on tnia matter. 
Our results up to date are embodied in a recently 
published book.i It will be sulTicient liero to ^y that 
we believe—on what wo think to be strong evidence— 
that chronic intestinal infections and consequent 
toxaemia fioin oi'ganisms of the non-lactosc-fennenting 
tvpo piav a most significant part in the cauwtion ol 
cancer. 'We do not doubt there are other factors— 
diet, for example, influences these infections m a 
very marked manner, but toxieinias ai-e of primary 
importance ; coiTcspondingly vaccines jpvon at suitable 
iutervnls (long pauses being needed between doses) 
iu’ing nbout marked elTecfc in a large percentage of 
cases of malignant cRscase. 

AVe arc, Sir, yours faithfully, 

Edward Bach. 

Juno 2041,. 1025. _ClIAREKS E. WlIEEbEK. 

To the Editor of TnE Lancet. 

Sni -Dr. A. C. .Jordan, in his kindly comment on 
mv paper, is apparently in entire agreement witli me, 
VnJt would have me go further. The unknoum x tlmt 
I postulate ho would have me name ns tlie (oxfeimn 
of sln.sis.” This, however, is going a great deal 
further tlinn my own observations would in any sense 
iustifv. -V may possibly he a toxrcmin, hut if it is 
inlesrinnl in origin, sui'oly the reiuovnl of the minty 
intestine, together with the complete removal of the 
trrowih. must inevitnhly cure the patient. So far as 
1 am aware, there is no eridcnco pointing in tins 

attribute all and every disease to intestinal 
stasis and to label ns “ stasis conditions in the 
bowels which are comp.atihle uuth healthy longer it>. 
is to niv mind, unscioutifle. Bemuse they see wlmt 
nppVars'to Ik? delay, accortling to their ideas ^s to 
wlrnt should ImpiHui. the stasis sctiool wouldJinr e_us 

^J•pothc^I^. London: H. K. 

l.oni-«. 7*. Gd. 


THE TREATMENT OF PERFORATED GASTRIC 
AND DUODENAL ULCER, 

To the Editor of TUB Lancet. 

Sib, —Statements have been recently made 
the operation for closure of a perforation oncew 
permanent cure of the ulcer. My personal experi¬ 
ence does not endorse tliis teaching. I have Mcn 
cases in which the symptoms of ulceration sfte^ 
wards became as accentuated ns before, and m wi’mi* 
posterior gastro-jejiuiostomy rvithout loop and wltliout 
clamps followed by rest cured the patients. Aim duriiig 
the 28 years which I have exclusively practised tins 
method (vrith catgut subum of mucous rem 

silk of serous) I liave not seen a case of peptic ulcer 

My'plan in cases of acute perforation is to o^n 
the abdomen ns quickly ns possible, involute the 
opening by intonupted silk t<?inl«rt sutures, 
flx a patch of omentum over same. HAwiig comploicd 
the toilet, the parietal wound is united by 
through-and-thi-ough double silkwonn-gut sut . 

leaving space at upper angle for pn.ssngo , f 
of sill^orm-gut. This drain is not in 

tho fifth day. Tlio patient is then ^1’^ 
bed for one monlli on milk with 
glucose, wliiski% or brandy to taste. ovuros.^ 

trial of adflitions, preference is ciriatc or 

for tho milk which is 'v iT toon 

other water. Posterior for 

performed and similar rest and mUk 

Jmother month, at the end of wliich a month of milk 
pap, glucose, and egg nog dietary DCgms. 

Before discharge the pa^i^t s 
year is niapiied out, with rider to do - 
morning and evening with soft , c'.sdiew 

plain water, to cat meat cooked to , , ’ , rol]o^^. 
bread and other carbohydrates m Rn , • V 
the good example of all reasOTablo 
for at len.st ha^ an hour f at 

limit fniit-oating to ^nrly breakfast, 

lunch and dinner Ills . avoid 

beverage suits liim best.. To wl^h is added . axou 

alcohol between meals, do not^oke 

and do not be tempted to imbibe milk or tea witn a 

ifsXo Biich plan of post^I^rative ^^st and djeta^ 
ivcrc generally adopted we should he , ^ 

virtue of gn.stro-jejunostomy and 
gastrectomy. Tho cells have got to 
,mid given tlio general feeh e power of ^"^stmree 
which exists in everyone who develops 
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vilcLT of Bloinncli, Uioro Is no rcofflm to nssnuio that 
the clmnw'fl of cnjro Nvill Iw onlinncetl by Uio mibaUtuHon 
of a lanro ncnlo wound for n suiftll clitonlo ono. 
Tljo omplojTTiont of the caxitcry for romovnl of 
bonifOi ulcor« of Ktoituich ifl noty In ImrmonT with tho 
iiatuml la\vy wlilch favotir prompt roButuUon of 
normal tiwmo. 

To all about to xmdort aki> cnelric mirRory I command 
tliQ careful sliuly of two lUumlnatlnp conlrlbutlona 
to wirglcnl ncicncc: Hilton’p “ Kest and Pain,” and 
Pntcreon’fl " Tlio Lure of tho Now.” 

I am, Sir. youm failljfully, 

UuoncK-Mre*, May lOlh. lOtJ. .lOIlM O COKOlt. 


THE ALLEVIATION OE GKJiONlC 
PROGHKSSIVK LEAFNKBS. 

To the Editor o/TiiE XiAliCET. 

Sm,—^Vo Imvo ovrr> n'ason to bo ffraloful to Jlr. 
Qcorpo C. Catlicnrt for calhnir nttoutlon to a form of 
treatment wljlch (Uwn’tu much moru W'rioua con- 
aldomtlon than it (la's rccolvwl up to i\\o pruHcnt. 
After tluxw years’ oxiK'rionco 1 can fully endorse 
Mr. Cntljcart’s favourable vlow. My result^i arc nnr- 
tlcularlv ffratlfylng In children, In thoso eases whoro 
tlio TnlJdlo-oar deafness has not been relieved by tho 
removal of tonsils and adenoids, or by a subse<piont 
course of inflation. 

I also should be glad (o know more on (!io subject 
of the pathological explanation of tho Improvement 
in the old-standing cohcs, as has been mentioned 
by previous corrcspondi-nts. Tlio Inventor of the 
apparatus, Mr, Zund-Burg\ict, himself believes Uiat 
actual circulatory and nutritive dvangea occur In tlio 
nilddio-car stmcluros and cochlea os tho rceult of 
tho intense pliyidologlcal stlmulQllon. Some cluing 
at the peripheral end-organ Is likely, as othorwlaolt 
Is imposslblo to explain why tinnitus and vertigo 
disappear. But ponmps the cliangu may bo more 
central, in tho nor%*o paths and synapses linking up 
tho auditory nucleus ^tU tho centres In tho temporal 
lobes. Those may have been disused for years and 
are reawakened to function, in wlilch ease a true 
ro-oducatlon occurs. Tlio Improvement could then 
bo explained on Uio same linen as tho linpro\*cmcnt 
In one or both cars which patients very occaslonnUy 
experience as tho result of using tho hcod-phonoe of 
the wirolcsa. 

I am, Hlr, yours faithfully, 

LdowiUtr, Jqdo ?7th. 10*a. JoilK A- ICeb:^. 


©bibiarn. 


UENIir GlklBire ANDEIlSON, MJi.E., 

M.D. Glaso., F.n.OA Eng. 

Tue Buddon, death of Mr. II, Ortrmo Andorson, 
ourglcsal consultant to the Uoyal Air Forco, 
from angina jioctoris on June 28th lost removes a 
capable surgeon from tho medical world of London at 
the early age of 43. Mr. Anderson received bis medical 
education at the University of QUisgow, and In London 
at King^B C5ollego and tho London Hospital. He 
gradunled M.B., Cb.B. Glaag. In 1004 and five years 
hder obtained the FellowBhip of the Ro>Ta College of 
Sorpeons of England. InlOlOhegainedtheM.D.Glasg. 
^Ih commendation. After graduation Mr. Addoteon 
field hospital appointments for ncariy five years, two 
P'j^hich were spent aa sulcal rradstror and po^o- 
togiat at tho Jlctropoliian Hospital, followed by two 
years In a rimllor capacity at Sts Mark’s Hosplud for 
^ncer and Hlsoasca of tho Bectuim At llio Gruft of 
nis death ho was surgeon to .St. Mark’s Hoiqjltal, 
^ior OHaistant surgeon to tho Belgmve Hospital for 
^nlldren, and surgical spooialist to the Ministry of 
i enjiions. In August, 1914, lie joined the Koynl N^avy 


ns a surgeon lieutenant and w’ns nttnchetl ns surg^n 
to tho original K.N. .^Vlr Service expwUUon. and was 
Bulrscqucntly (rnuaforrod ns major to flic Itoyal Air 
Force McKlicnl Her\'Icc- Ho ^vaa appointed surgeon to 
tho Drittsh Fljing School at VondOmo, Kranre, In 
1017, and in 1018-10 was s\irgoon to tho Central 
B.AJi’. Hospital. 

Becoming aasoclatod with tho Boynl Naval Air 
Henneo early In his period of war sendee ho sot 
about stud>'lng tho various medical probloniK of 
fl\1ng with skill and enlluisinsm—hlmsolt taking a 

K llot’s certificate. Xatiimllv the surgical side claimed 
la particular nttontlon, nlthough ho by no mcaim 
confined his Interests to this, but studlcil generally tho 
1)est luennH of cfTcctlvu selection and care of pilots in 
Uio widest sense. In addition to various papers ho 
aiibscqucnllv embodied his experiences in a valuable 
book on tlio ** Medical and Surgical Asnccta of 
Aviation” (Oxford Med. PubUcations, 1010). After 
tho w'ar ho resumed practice in llnrloy-street, but 
remained surglcnl consultant to U;o Boyal Air Force, 
and of him In this caimcity Oroup'Oapt. Mnrtln Flnck, 
Iho Uiroctor of Medical Ropearch (R.v\.F.), writes: 
” His sendees proved of tho very groalcnt v^uo, not 
only on account of his nil-round skill na a surgeon, 
but on account of the fact that, owing to his Inlinmto 
acquaintance with aeronautics, he wtvs ahlo also to 
asacss tho ofTect upon lljdng of various disabilities from 
llio raychologlcal nnil aeronautical points of vlinv, 
By his charming personality ho earned himself a 
special place In Uin alTocflon of his colleagues of the 
Royal Air Foreo Midilcol Sorvlco; by his skill be 
earned tho gratitude of his many iKilicnta in that 
Bcn-lw. His early death is a blow to nil who weto 
coiinotloil with 1dm In these duties, and it can bo tnily 
said that ho leaves a place which It will bo very dlfncutl 
to nil.” 

Mr. Anderson, in addition to his work lu aviation, 
inado many Important contributions to Kurgical 
lltemturo dealing with diseases of the rocttinu In 
Burghard’s ** Syrtem of OpcmUvo Surgery ” ho wrolo 
tho article on Combined Oixsratlcms lot ExebJon of 
tho Rectum, and in tho ” Encyclopmdia of Medloino 
and Surgery for Practitioners,” tho section on tlio 
Rectum. Sovcral papers in tho medical joutunJa deal 
with tho Ireatnient of bffimorrhoIdjA 
Mr. J. 1*. Locklmrt'ilummory writes: ” Henry 
Qrrcnio Anderson’s sudden death Is a great blow to 
all who knoTT Jdm. lie was just afc tho ago when lie 
was coming Into the fulfllmont of his ambitions, and 
tho results of his many }*earB of liard work ^ve^o 
bcglnnlDg to cam their own re^urd in steadily 
Increasing practice and reputation, ilr. Andorson 
was a colleague of mine at BL Mark's Ilosiiltnl 
for so long that It Is difficult to realise tliot his ready 
help and sympathy ore no longer avallahlo. He was a 
keen sportsnum, and was particularly Interested In 
boxing. There have boon fow boxing nuxtehos of 
Importenco In London In recent years ot which ho 
wiw not to bo soon at tho ring side. Ho was ono of 
tho founders of tho Proctologlcal Section of tho Royal 
Society of ^lediclne, and m^ern rectal surgery owes 
very much to Mr. Anderaon for tho advances of tho 
lost ten years. 

Mr. Andorson is survived by his widow and a 
daugliter. _ 

RUilAAr JA5CES JOHNSTONE STEWART, 

^ BI.D. Edin., D.P.H. Oamb. 

We regret to record tho death of Dr. W. J. J. Stewart, 
medical suporlutendont of the WUlcadon Municipal 
Hospital. Hr. Stewart had boon in poor lieoltli far 
some time, and hla final Illness was the result of 
Influenza contracted early tliis year, 
i Born in 1808, he studied medicine at tho University 
I of Edinburgh and King's College, London, graduating 
313., O.M. Ediu. lu 1891. Four years later ho obtained 
tho D.PJI. Oamb., and, In 1890, tho M.D. Bdin. Ho 
j devoted his life to the study of infectious diseases 
I and the administration of Isolation hospitals, and ho 
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was recognised as one of tlie first authorities on tliese 
subjects in the country. Eiuing tlic war he was 
chosen by the War OlTlco to take cliargo of the 
Addington Park War llospital for soldier's suffering 
Ii'oin infectious diseases. He buUt up and adminis¬ 
tered this largo hospital in a manner which gave the 
highest satisfaction to both the military and civil 
authorities concerned. Dr. Stewart had been in the 
service of the Willcsden Council for the past 22 years, 
and diuing his period of office the hospital came to 
he regarded by the pubhc and by tiro council as one 
of tile best of the municipal institutions of WiUesdon. 

Dr. &. P. Buchan VTites of him : ‘ ‘ Dr. Stewart’s loss 
will bo felt keenly by all Ids colleagues, for ho was a 
genial man uith a kindly heart and ever ready to 
exert himself and take any amount of trouble to help 
his juniors and further their intei'csts. Dr. Stevvart 
was one of the many silent workers in the municipal 
service whose works arc more the subject of criticism 
than of praise, but who nevertheless at all times 
and in aU circumstances perform their duti^ with 
a singleness of purpose and cousciontiousne^ 
which is characteristic of- the official life of this 
country.” 

Dr. Stewart leaves a widow, to whom we extend 
our sympathy. _ 

HAMILTON DltUMMOND, M.B., B.S. Duru., 
P.B.C.S. Edin. 

It is with sincci'o regret that we I'ccoi'd the tragic 
death, at the age of 41, of Mr. Hamilton Drummond, 
wlio was one of the besf^known surgeons in Newcastlo- 
on-Tyne. Sir. Drummond was the victim of a fatal 
accident on Juno 27th, wlulo motoring to Newca^le 
fi'om Fourstones, whem he was serving in his capacity 
of Major, R.A.M.C.T., at the summer camp of the 
Northumberland Hussam. It is presumed that his 
car swerved and so overturned, whereby ho sustained 
a fractured leg and other injuries, and died six hours 
after the accident. Sir. Drummond was a pn 
of Sir David Drummond, C.B.E., M.D., Px’O-Vice- 
Chancellor of Durham University, and Premdent of 
the University of Durham College of Medicine. Ho 
studied medicine at the Newcastlo-on-Tyno School 
of Medicine and at the London Hospital, graduating 
M.B., B.S. Durh. in 1900. In 1912 he became a 
Fellow of the Hoyal College of Surgeons of Edin¬ 
burgh. Before taking up practice as a surgeon in 
Newcastle Mr. Drummond hold in succession several 
valuable house surgeonships, and was a demon¬ 
strator of anatomy in University College of Medicine 
of Durham. From surgical registrar at the Royal 
A’ictoria Hospital, Newcastle, he became a^istant 
surgeon to that hospital, and at the time of his death 
was consulting surgeon to the JubUeo Infirmary, 
North Shields, the Ualtwistle War Memorial 
Hospilal, and the Princess Mary Maternity Hospital, 
Newcastle. ^ j 

Mr. Drummond made many contributions to 
surgical literature, particularly on conditions of the 
lower bowel. _ 

The late Dr. J. L. Dalby.— Dr. John Lj-ttloton 

Dnlliv, wlio dicHl at Hove on Juno 2Brd, had practised for a 
uuiubor o£ years in Brlghlon and Hove, wliorc ho was Iield 
in general esteem. He was still, in the prime ol life, ids 
death following an urgent operation. He was the only son 
of the Into .Ynjor Dnihy, of Ealing, and stuilled m^icme nt 
HI. Bartholomew'a Hospital, booming a llwnt ate of tho 
Itovnl College of Plij’slclnns iu IbOi and M.R.C.S. in the same 
yonr. 


Hospital Cooking by Electiucity. — A now 

olertricnl cooking equipment has just coine into oi>cralion 
at the Buckrt Eoimty Mental Uoapit.-il nt blonc; near 
Aviesburv, and it is elnimed that tins is the first asylmn to 
make tills departure. t’oiLsldernble economies are •‘’p’jr** 
for in consequence, and it is .s-iid that 1 1 jM'r .cent. “I 
shruikogi' in meat iu the course of eooking will Ik* anVMl. 
Them n^re over HOO imtieiits, but tlie equipment is capable 
of cooking for lOOt). 




University of Cambridge.— At the Third Examina¬ 
tion for medical and surgical degrees held recently the 
following candidates were exarahied and approved in the 
undormontioned subjects :— 

Part /., Surgeru, Midwifery, and Ounaxdloav. —A. Barker, 
W. A. Bnmes, I. O. P. Beauchamp, C. B. Buokloy, It. 0. L’K 
Burges, N. F. O. Burgess, J. W. D. Buttery, G. A. II. Butlle, 
It. T. Chadivlok, J. E. Church, D. IU T. Olondon, A. a 
Coploy, A. F. 1). Darlington, J. H. T. Davies, lU K. 
Dohenham, J. V. Dookray, A. ElUot-Snilth, V. It. Ellis, 
O. A. Francis, J. H. Franefs, J. A. Gnlletly, S. E. Gnwllirop, 

J. H. Gibbons, N. JL Goodman, IT. tV. Gordon, J. L. Groom, 

K. H. A. Gross, J. H. Hannan, P. 3L D’A. Hart, C. II. 

HlUlnrd, J. C. Hogg, L. E. Houghton, B. H. Jlutcnlfe. 
K. F. Malony, J. L. Slorgan, H. tV. Nicholson, G, F. Onkdeii, 
Jj. V. Pearson, C. P. Plncknov, K. G. Sahnon, D. G. Shields, 
A. Slmpson-Smith, H. B. SUllanl, B. S. Tooth, K. II. 
Uttloy, and H. M. Woodman. . „ . j 

Part II., Principles and Pradice of Physic, Pathology, am 
Pharmacology. —^T. F. Anderson, W. A. Boiirno. H- y. 
Browor. Q. A. H. BntUo, tV. E. Chicsmnn, W. IU 1. OoIUs, 
H. V. Covcrdalo, J. E. D. Crorlor, C. H. C. Dnitoii, J. H. T. 
DavlcB, P. O. l)ftvlos, V. W. I)lx, J. Poblo, II, >\. 
Eddlson, J. L. Edwards, A. ElUot-Smlth, G. S. W Evans. 

K. Fiotchor-Iiarrott, J. II. Francis, P A, 

N. H. R, Hatflold. R* A. HlckUng, J. nolmcB. O. R. 
Klngdon, R. L. Lanoostor, D. P. 

L. P. MarshaU, L. M. Mayhury, K. F. T. SIlUs, K B. Mum I, 
G. L. F. Bmvell, J. BussoU Smith, A. J. Smylho, H u. 1. 
Thomas, 8. Vatchor, R. A, Waro, and I, M. Hormcr {uirion;. 

University of Sheffield. — At the undormoutiouod 
examinations held recently in the Faculty of Medicine the 
following candidates were successful:— 

M.P.—Clara D. Tingle. /.. nh 

Final M.B., Oh.B.—Wlth Honom^: Jobn.WlIko (iiUU 
dlsUnotlon In Surgery and Gy^ology . OnlliiMy . 
Douglas L. Brown, John S. C^uH, BalPh E. bnivson, 
Dorothy L. Gregory,Slorlon Hlrrt.Mllfrld Mnloiie, Siunuo 
Nowsom, Goorgo W. Blppon, and Lucy T. WlnslJIl. 

Final L.D.S. Examination {Part George H. Bayncr. 

Untversitt op London.— His Majesty in Council 

has declared his approval of the amendment of the sfatiito 

governing the membership of Convocation. HiUie 

tooholor graduates have only been able to 

after the expiration of three years from 

tion. The attention of Convocation and the fecnato was 

directed to this three years’ barrier at 

Twentieth Century Society of Loridon 

under the statute as now amended, Soristcred 

attained the ago of 21 years are entitled to bo rcgislcrcu 

PS members of Convocation. , „ TTniversltv of 

At a meeting of tho Senate of the Hmv y 
London, held on Juno 24th, Prof. E. A. 
was ro-olcctcd Vicc-OhanceUor for the 7 {i,,. 

Correspondence has passed betwren I^M. T ^ 
University on the subject of the f’^^^bury e 

main outcome of tho correspondence is could Iw 

Is not able to hold out any bope tba^M representing 
asked to contoibuto a laul« Bmn than ^- 0 , 000 , repre^ 
tho conunercial value of tho s*to an‘1 b^ld ^ comixillwl 
Oollpge in the Stmnd, the ^anato IM 
to decline the offer, made by the JToasu^ ^ 

was aoimpted by the S®nato ^ the ^ndltlon thaMcrn^_^^^ 
removal would be negoBated bctwMn i gmop, of Urn 
tho Council of King s CoUcp, arid t condition 

University. The Sonato of Emeriliis 

obviously Mimot now bo fu ttUrf* T'm t University 

Professor of Hygiene and ^'^^J^orTas from the end 

wns conferred on Sir William J* Klnc’w College, 

of the prosent^scssion on hi,\”=«rL7„"?VfTe dmmrinient of 
after 27 years’ service, on the "^^^prsily Studontslilp 
bactcrioloto- and public bealth.-—’Em umver^ j tenal.lc 

in Physiology for 1025-20, of rlhc Hnivoislty 

tor one year in a physiological ai^rded to Jlr. 

or of a school of the Uiuv^lly, carry out researcli 

Isaac Cohen, Ph.D., B.^. ]?® ‘j; c. ^Dodds at Uio 

on telbclin under the direction of 1^. yiiddlcscx 

Bland-Sulton Institute of Pathology at tuc 
Hospital Medical School. 

University of Paris: 

A post-gradualo vacation course in the tlise HOpilol 

wiU?e ^d from July 21th to under the 

dcs Enfants .Malades. 140, Buo ‘f®.£y'I^’pror LcrehouUet. 
direction of Prof. Nobecourt, jl?<*n^wiTO dailv i>y 

Lectures and demonstrations will V® ^ ,‘“tructional clinic 
members of tho hospital staff, and ins^.^^nm c^^^ 
wBl bo conducted each morning i^Jfom.ation may 

fee for the cours^o is Fr.lui'. ..i<,./tf ATetHcine. 
bo obtained from tho sccrotary to the Fncn . 

The University, Paris. 
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UsiVEiisiTT OF BniSTOu—^Tlio tLciiia presented liy 
Ft»ncii J. UectOT, M.B., Ck.D. Briitol, for the degree of 
U.D.. ha* been approvetl hy the cxaralncra, 

TTibeless Fon HosriTjiLS. — The AVlrelcM for 
HoMiUal* Faml, Initiated hf the proprietor* of tl^c 
DallM yctci, now ha« between £14,000 end £16,000 In 
handi and the ailTteotr- council of tno fund haa decided 
torquln tholargrat bfwpftal* first. Twelve of tlvom, beginning 
with Hi. Thociuu'a {OdO bod*) end ending with the Lonelon 
Tmijwmncc (130 bed*) aro to bo aupidled m quickly e* 
pofsftile. 

IjOxdoy School of Htoieke akd Thopical 
UEDiCDfB t AimoVED DcsTQir.—3Jr. P. ilorley Ilordet’a 
de»lm for the new ImlWlnp he* been unanliootalr adopted 
by tn« board of management. Compotltlon was limited to 
fire architects who had bpeciallaod In tbe planning and 
equipment of tbe tyrx^ of building required, and Sir Frank 
Balnea, Director of work* at Xljf. Office of Work*, act^ 
aa aaseaBor. Jlr. 3Iork;y Ilnrdcr bocomea the architect of 
the bolldiog. 

SociETT OF Medical Officers of Health.—^T bo 
iUdland branch of this aoelely irropoaoa to comnieinoralc 
the knighthood Juit beatowed upon the medical ofllo'r of 
health for BlnnlnpHam by holding a cotnplimentary dinner 
to Sir John and I^ady Bobertaon at the Queeu’a Hotel. 
Dlmilnpham, on Friday, Julr 10th, at 7 for 7,30 n,M. .\11 
members of the Society of ile<llcal OtOcera of llcatth are 
InvHed to attend thl* dlnm r and to bring guests. Early ' 
appUcatlcm for tickets (10». Ud. not Including wine*) ahouM 
bo made to Dr. R, II. II. Jolly, hon. aecretary, TleaHh ' 
DDlce*, Town Hall, WolvcthomiHon, | 

SiRASBOEnG.—A pfrtt-mdnato courao in domiato- 
lograadTenereology will bo nold from Sept, 21st to Nor. 7th, 
under tbe direction of Prof. L. M- Pantrler, ossUted by Pnrfa. 
A. Barrel I* Blum, Q.Oanuyt, ilerklen.aod othera, Corunleto 
and practical Instruction in all aapccta of the apecUlty 
wUl bft given at tho clrll hospllal aad at tbe rariou* cllnJca 
of the town. The lee la Ft. 300. Also o, eonrao In labota* 
tory methods and In tho ^etal pathological onatomr of 
■the detmatov* will be held If tufBclent name* are received 
(mmlmom, flve)i tho fee will be Fr.lSO. ^11 partleulan 
obtain^ from I*tc(. L. 3L Paatrlcr, 2, Qual 
■St. Atcoias, Straabonrg. 

Medical RiaEAnoii Council i Rockefeller 
Medical Pellowsiups.—T ho Medical Research Council 
•PP.^noe that they have awardo»l Rockefeller Jlnllcel 
F^owshfps. tenable in tho Cnlte^l State* of Arnerlca during 



I Watford ^fEiioniAL Hosmtal.—^P rinccM Jfary 

I last week opened tho Watford and District I\*aco 3Ieinorial 
I Hospital of 108 bod*, which has l>oen crccteil at a cast of 
Wfl.OflO. 

I rnEf»ESTAT10S OF .Vh* Otrt-FATlF.NT8’ DeFAKIMEST. 

I .Vn anonymouj \Vakeflekl man, now roahlont in the Unltcsl 
, States, has promised to provide a new ont-patl^tB’ depart¬ 
ment at the Clayton Hospital, Wakefield. Such a depart¬ 
ment I* urgently necdo<l, the cxhtlng one being entirely 
Inadequate ; last year there wero nearly 10,000 attendances, 
Streatexild Research SenoLAKSmr.—Applica¬ 
tions are lnvl(o<l for this scholarship which I* awarded for 
the promotion of retoarch In nxHllclno and inirgcry by a 
committee of the Ro\al Colk^go of Physicians of London 
and of the Royal CoiUtk* of Surgeon* of England. Tlw 
scholarship l* worth about £230 per annum, and 1* tenable 
for tbifc year*. Furtber dlrectfons wfU be found In our 
advertisement columns. 


The King baa aanctionctl tlio following promotions 
In and appolntmenta to the Order of tbo Hospital of BL John 
of Jeruaalcni In England r—A* JCnluAfa a/ Grocer liout.- 
Colonel p. 8. Lambert, R.A.M.C. CR) j Jialor-Qeneral Six 
Samuel Guise iloore*; Dr. Fmlerlek J* Waldo j Captain 
William Thoma* Woo<l, n.A.3I.C. j Dr. Arnold Woodfonl 
Ixonl t and Dr. Donald Mooro Barry. As.B*7«fre*.* Dr. John 
Calderwootl Stratl>«irn. Dr. Walter Cbaloner Rigby, Dr. 
John Rodlcy, and Dr. William Halnlng Carso, 

M.lNOllESTER iNTIRitART! AFFE.VL TOR NeW 
Xciiscs' Home.—T he JfanohMter Royal InOnnary has 
issued an appeal for £130,000 to Imlla and equip a new 
nurse** homo which U urgently required lor accommodation 
of an IncTcaaed staff. The patients in tlie Royal InOrmary 
aro well nursed, but at a too great cost to tho health of 
the nuiae*. The day work* 63 bmir* a week and tho 
night staff 73 hours. The following data am given for 
comparison r— 




Aberdeen.. 


t»lirt5WJd .. 
Newcastle 


Manchester 


Hour* of work. 

. 

50 . 04 

60 flS 

M . 7» 


The board dertro to give an all-ronnd working week of 
50 houm. The working hours of the maWs must also bo 
sbortened. In order to do this, S7 additional norsca and 
85 oddUlonal maids wRl bo required. The mix*^ by mean* 
of a baxaar, have alrvad\ raiacd £5lKK). 


Kew Tildubt Ho&nTAL.--LadT inchcape opened, 
n Juno 24th, the rtr^ ward* o( tbo Tilbnry Hoepital, 
rected by SeamenV Hospital Society on a site rented 
rom tho Port o! London Antbority and wUhlu the area of 


erected by SeamenV Hospital Society on a aite rented 
from tho Port o! London Antbority and wUhlu the area of 
Tilbury Docka. Thl* 1* an extenaton of tho Paasmoro 
Edwards Tilbury District Cottage Hoepital founded In 
1890. which provides not only for seamen, but also 
for tno sick of the suirouodlng neighbourhood. Of tho two 
new ward*, which wffl accommodafa C3 patIcntjL ono la 
foe women. Built by 3I*--*«ra. Mowlcan, they were designed 
by Mr. Stanley Hamp In bungalow stylo (^‘ not,” aald Sir 
Arthur Clarke, tbo chalman of the aoclety, ” that they 
are a bungle for they are not, but we dotiwe for them,” airf. 


earned on concrete rafta, and the walla are of hollow 
triangular cement block*, hard outaWe, soft within, securclT 
keyed to«th<STv The oellhig* ate coved and white, but the 
lower 8 feet of the walla la pointed a restful grey which 
lessena eyestrain. The operating theatre 1* all white. Tho 
floors are also greylah, mottled (” Marvel” flooring), not 
noUy, of ccmp^tlon ulmilar to the well-knowu aawdnsb 
and gypsum. The bedside locker* are of solid construction 
aim, when turned throug^h a right angle, make steady bed- 
tables for patient* confined to bed. The window* aro 
l^-fremed, and In two halve*» a* the window la opened 
by the handle, the lower part of tba lower half more* 
OTtwards and the upper Inwards, while the upper saah at 
lbs same time naovc* parallel flower out. upp^ In), thus 
rain la excluded and incoming air directed upwards, #o that 
Umuehta do not blow on the patient*. Anglca aro all 
routed, and the doors are teak, smooth flnlah^to prevent 
dust lodging 1 the handle*, too, are teak, and the lavatory 
Up* ate wblto-enamelled Iron, so there la lltUe to tM^lah 
MTWhere. There 1* a coal Are In each ward, hot otherwise 
the heating throughout i* by radiator*, the cooking by gas 
and steam. In the Nxitees’ Home each nuieek room a 
flxod basin with hot and cold tap* over It, and there are 
Bitting and recreation roOTUS, Two of the beds In the hospital 
were already endowed, end the chairman waa happy In 
beinc able to announce that King George'a Fund for oesmen 
would give £1000 to endow another. 
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Tin: death of j\Ir. Thomas Mark Hovell, 
■well-known laryngologist, at tlio age 
of 72 years, is announced ns having occurred at Hatfield 
on June 20th, Mr. Hovell vras lecturer on diseases of 
the throat at the Loudon Hospital and consulting 
surgeon to the Goldcn-squnre Hospital. 

The managers of the Pineeut-Darwin Studentship 
in afental Pathology announce that no award has been 
made this year. 

Dokatioxs and BEQtTESTS.— ^Mr. Henry Cornelius 
Baker, Clifton, Bristol, bequeathed £1000 each to the 
Bristol Boyal Infirmary, the Bristol General Hospital, 
and Dr. Bamnrdo’s Homes, and £500 each to the Bovnl 
Ifospital for Women and Children, Bristol, to aiaUer’s 
Orphanage, and the Bristol Eye Hospital.—During the 
nst month the Boyal Ifanchestcr Children's Hospital 
as rocciveil subscriptions and donations amounting to 
£810, including £500 from the jilanchcster War Ilemorial 
Committee.—Sir David Lionel Goldsmid Stem-Salomons, 
Tunbridge Wells, bequeathed £3000 to GonvlUc and Cahis 
College, Cambridge, for the fund for increasing the College 
buildings, and to the Boyal Institution some of his scientific 
apparatus. 


f arliaimitt ar^ IfntdHjgiJnrc. 


NOTES ON CUKRENT TOPICS. 

Select Committee on Nursing Council liules. 

On' IVe^c^ay, June a Select Conunittce of the- 

House of Commons was appointed to consider the rules of 
the General Xursing Council with reganl to the proscribed 
training for nurses and the reservation of seats on the Council 
for matrons. The following are the members of the Select 
Committee : Sir B. Bnmclt, Sir G. Bern-, Sir. B. Davies, 
jVfr. Fisher, Lieut.-Colonel Fremantle, Sir C. Forestier- 
Walker, Hr. G. Hurst, Sir R. Luce, Colonel Sinclair, Miss 
Wilkinson, and Mr. R. M'ilson. 


HOUSE OE C03DI0KS. 

Wednesday, June 24Tn. 
InsWidioiinl Treafmciif o/ Sleepy Sicl'niss. 


St. BAHTnoLOiiEw’s Hospitai. Post-Gbadfatp 

ComiSE.—course of instruction for qualified practitioners 
will be given at St. Bartholomew’s Hospital dnring the 
Bummer vacation from Sept. 7tli to 18th Inclusive. The 
object in view is to afford practitioners an opportunity of 
attending the practice of a largo metropolitan hospital and 
medical college for a sliort peric^ and of receiving sistematlo 
teaching from members of tire hospital staff at a time when 
ordinary lectures and classes for students arc in abevance. 
A composition fee of fen guineas entitles the pract/tioner 
to attend any of tlie arranged dosses as well as the ordinary 
hospital practice, including wards, out-pa tierrts, special 
departments, operations, and post-mortems. Either of the 
two weeks may bo taken for a fee of sis guineas. Applica¬ 
tion should he made to the Dean, Dr. T. W. Shore, 
at the SIcdical College, St, Bartholomew’s Hospital, 
London, E.O. 

Lancashire and Cheshire Miners’ Convalescent 
H oJtE.—^Tlie comor-atoncs of the convalescent home for 
the miners of Lancashire and Cheshire, which is to bo built 
at Bispham near Blackpool, was laid on June 20th. The 
homo will be built and equipped out of tlie Lancashire and 
Cheshire Welfare Committee’s sliare of the welfare levy 
of one -penny pet ton on the coat output for five years, 
autliorised rnidcr Section 20 of the Sfining Industry Act of 
1020. This share on May 81st last, with interest, was 
£283,400. The estimated cost of the building is about 
£103,000, and equipment Is expected to cost about £20,000. 
The balance -will l>e invested and the income devoted to 
the maintenance and upkeep of the home, tlie site of which 
is about 74 acres in extent, facing the sea. The home is 
planned to accommodate 125 patients, hut dormitories for 
100 only are at first being provided. Construction was 
begun in September last and the building Is cxi>ectcd to bo 
finished in June next, 

“ Bat Mohnt,” Paignton.— ^TLo third annual report 

? ;ive8 a clear indication that this comparative newcomer 
o the ranks of inebriates' homes is rapidly approaching the 
ideals wliich have boon discussed from time to time in these 
columns wifii regard to the treatment of alcohol and dnig 
addicts. The medical superintendent. Dr. Stanford Bark, 
carefully defines what he means by the word “ cure "— 
namely,’ “ that all active craving has boon removed and will 
not come back unless cultivated by tlie use of alcoliol,” 
and then reports that 88 per cent, of those patients classing 
ns curable on admission during the year umter review remain 
' cured to date, while 57 per cent, of those classified ns incnmlde 
have likewise remained free from relapses. It is interesting 
to'note that of flie women patients a high proportion of those 
suflering from alcoliollc addiction have undergone some 
major opomfion on llioir reproductive organs. Dr. Fnrfc 
points out witli reference to drug addicts that thanks to 
the Dnugcroius Drug* .Vet. patients who are not doctors 
have little chance of relapsing, and he expresses the liope 
Hint ns older addicts die off or arc curerl, drug cases phould 
eventually become extinct. ” 


THE LASOET: SUBSCRIPTION RATES. 



Ono Year 


.. £2 

0 

0 

InIAND' 

Six Months 


.. 1 

1 

0 

.1 

Three Months .. 


.. 0 

10 

C 


'One Tear 


0 

10 

0 

jinnoAD 

Six Mouths 


1 

5 

0 

Three Slonths .. 


.. 0 

12 
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Dr. Haden Geest asked the Minister of Henltli wiiether 
any si>ecinl institutional treatment was available for cases 
of enceplialitis lethargica, and whether any Bpecial homes are 
available for cases of children i>ermnnentty damaged by 
this disease.—Sir Kingsdey Wood replied: Ify right hen. 
friend is advised that no special iustitutionnt provision is 
required for pases of tills disease in tiie acute stage, and that 
such cases may, in general, be properly admitted to isolation 
hospitals, infirmaries, or general hospitals. As regards the 
second part of the question, tlie provision of n special 
institution for the reception of children sulTeriug from the 
nftcr-elTects of this disease, who cannot be admitted to 
mental hospitals, is now under consideration. 

Proposed Pemoval of Befhlem Hospital. 

Dr. Haden Guest asked the Jlinistcr of Health wliethcti 
in view of the proposed removal of Befhlem Hospital from 
Southwark to a site outside London, ho proposed to call a 
conference of those interested in the matter irith a vleir to 
the preservation of the site of Bcthiem ns a permanent 
oj>on space.—Sir Kinosiet Wood replied : Inquiries made 
by my rigiit bon. friend have not indicated tliat any useful 
purpose would be served, by cailing n conference, but further 
attempts will be made to see if this matter cannot be settled 
without pursuing the controversy which lias orison through 
a Parliamentary Committee. 

Yates hi East Africa. 

Colonel Day osked the Secretary of State for tlie Colonies 
whether be was aware of any increase in tlio prevalence of 
j-aws in East Africa ; and," as its cure by intramuscular 
Injections of bismutlio potasslimr sodium tartrate lyns very 
inexpensive, being approximately one-tenth of a ixmny per 
injection, would be take stejs to secure the cooperation ol 
those responsible lot the government of Kenya and Tangnn- 
vlfca in order tliat this bismuth proparatiou might become 
available in larger quantities.—Mr. AstERT replied : I “R? 
not awore of any increase in the prevalence of raws in East- 
Africa, but it is undoubtedly serious. The remedv mentioncu 
In the-question is referr^ to in the report of the E^t .Mrlcan 
Commission, where reference is made to the delay in utuising 
in Kenya the cxi>eriencc gained in Tanganyika. ^ „ 

remedy has been in active use in Kenya for at least llireo 
years, and I do not think that any special action is ncces«ary, 


TnunSDAY, Ju.vE 25 tn. 

Deaths from Insect Biles. 

Mr. HEIU3E31T WiiiiAors asked the Minister of ITpnltli 
bow many deatlis were caiLsed in 1024 in England and Wmrs 
by the bites of insects.—Mr. N. GliA 3 tBEJtt.-ViN repIiiM , 
There were 12 deaths iii England and Wales in 10-J wnicb 
were caused, according to iiieiHcnl certificate or coroners 
inquisition, by tlie bite of an insect. 


Closing of Broad-sircel Pensions Clinic. 

Captain Hudson asked the Ifinhter of Pensions if he 
vould explain T\hv disnblod mon 'ivero now 
roalincnt io the clinic at Bulinpn-fdroct, MiHbankt 
:ircvlou>ly attended the clinic at Broad-street; * 

>^iip to* the inconvenience 17)11011 Tvonld *bc cauF<^ to tlie 
iisabled men if the Broad-street clinic was lie woiild 

;rv to atranpe that U should be kept open and the mr 

teatinrnt divided lH*tween the Bullnpa-sircj^ and iirona- 
drect clinics.—Major G. C. TiiYon replied : "j 

'0510^ Tcquinup oulv out-patient troalirient is in tlio 
•curse ,lim!ni«Iiinc.’ and in consequence, though every cHori 
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l 5 made to jticcI the conTMiienct* oI pTmionow, tlw clinic 
GccomiuodftUcm nccw^arilj* Irooi lime to 
mlncwl. The lJoll>om Clinic l>olonfc« to tUe Bntli«b Hod 
CroM BocVily and tVy h»ve Inllnvalod that they cannot 
continue tbc clinic unlcf« lie' nmnlter of pallcnta 1< Increamnl. 
■S\1lli the g'Tierfll dccllno In tho numlwr of casoe IhU U not 
no*«lbIe corucqucntly the potlciit^ have to be Uivorfotl 
to the mow pennanent clliUcs of Ihe ^nUlry—among 
other* that ot Hulhiffa^etivcl, whore I may eay Uw lacmtlca 
for all varlotle* of treatment end tbo mc*n«» of acewe arc 
partlt^orly go^. 

Etfeulrc Raif* of Hoirmnl ZlariaUty, 

Sir. Ono'T^ naUd the Mlnhder ot ITealUi whetlvcr he hod 
conjldered tho report of tho chief mcHlIcal advbcr for UK 
deparlmont foe lUil, In which It wa* irtated that oxce^wive 
rate* of maternal mortality wen' found In t]>e agjjivgatc In 
most rural areas* mch aa Breconshire, Westmorlamt. 
Jlontgomeryshlro, Hadnomhlte, an«t In lil^hly Indnstrlal 
arena enRaged In tortile mannUcturo and cool-mlrUnR, and 
etpecUUy in such county boroupha aa Ilalifax, Blackpooh 
Hochdale, HvwldeMfVeld, ttwan^ea, Bradford, Bury, Oldham, 
Beirahury, and Blackburn , ami wbuther ho propo*od any 
apeeW meaanret to afford tlic i^phj of thcao arcaa additional 
medical or InatUutlooal treatment la order to mnedy Ihh 
Mato of a0alr*.—Jtr. Is CiiaUBEouiCc repllc<l i The amwet 
to the first fiart. crl the question la In the atlliTnatlve. Aa 
regards the aeooml part tlw authoritlca of moat of the arras 
mentlofiwl ore already taking step*, aa a n^ult of tl»e issue 
of the circular to which 1 rrforred In my reply on Mar 2oth, 
to ctotWg additional facUitlea for the antenatal rxanuoatlon 
and Institutional treatment of prrjjnant women, and the 
nvfdlcal ofUcera of my department pay special attention to 
th^ points on the occasion of their sdslu to these aisroa. 

JPflMcl PwetlHoucr* ond 

Mr. BEJOfCTT aiOLed the itlnlstor of Health whether ho 
had Unred an order that in future optical IteneOta might 
only br granted on the certidcata of the panel practttlourr 
and alter Meht-teating by a medical man i end. seelnc that 
the general medical iieactitloner knew little or nuiltmg of 
•Ight-teatlnff, srouVl he say whether ho hod recelred any 
repreerntatiooa on Uto suhlect from qoaUQrd opttclana.— 
ilr. K. CiiauDERhAot replied t Tlie new model achrmr 
foe the peovislon of ophthalmic benefit by approved socletU* 
as an additional benefit contains a peoThloa to the effect 
that, except In, the cav of repair or renewal of optical 
tppUanoea, an applicant for ti;e lienefit most hare obtained 
and famished Jila aociety srlth a writton recommendatI ot 
from a medical practitioner. I hare recofrpd repa'sentatlotis 
on the subject both from bodies repreaontlng ojitlctan* and 
In the opf^te aenae from repreeentatlrrs of tho medical 
profeeston. Including ophtUalmlo speclalUts, 8\td tlteac 
tei*te«entatlonB havo had due consideration- 

PuMfcflffou ofAVfdmee {rfren h TretHhln Commftfee. 

ilr. Bpry ETf asked the Jlinlster of IIea\th wbetlier lie 
was awaro that Colonel 1* "W. Ilarrlaon. of the UlnWiy of 
Health, at the Congroas ot the Hoyal Institute of Public 
Health at Brighton, on ilay 2tHh, oblecteil to3lr.H.Wanaey 
^yJy, horn secretary of the Soefety for the Prerentlon of 
Venereal Dbeaae, quoting from the evUence of wHaesaea 
before Lord TruVethln’* Conuulttee of Inqut^, on the 
ground that aucJi evidence waa coofidentlal i wlicthcr the 
Wnlstry of Health bad received from the Committee of 
inquiry any comnmiilcatloti. to the effect that the evidence 
of srftncrte* before that Cominlttoo would bo treated aa 
confidential ^ and, seeing that typowrtUen copies of evldonco 
being supplied on appllcaHon to those who gave U 
wH^t anv stipulation being made that such copies weio 
^Wential, would he wy what wa* the rvason for Iho non- 
pnbHrttlon of the evidence before this Cojumirtee—^Blr 
h. rej^ t Tho reply to the Qrst port of tho 

question Is in the oJHnnatlvo and to tlw second part In tho 

not to 

ask for tbo publication of the evidence. 

iJen^er of Inenffcidea on Appin. 

Colontl Dat Mt«d tlio lltalAtor ot HmIUi wUothor ho 
Was “ware that Bordeaux mixture {bulphate of com»er and 
IJme), «^trtlnlTm a proiwrtlon of srwnETsraa heSg nW 
•a an inaecUcl^ on anplea; and, as these aTmle* stata 

fr’tlSj’LfT'”.•»'»"> tofny cletoiSirwMM 

ue ta^ a^on to secure tho removal ^ ^^v insoetlolde 
d;^lt ^foro iho were packed or sSJ 

^miamnptlcrm—^Mr. fx. CniiiBEitLajx rrnllMl i Ya*. «<•. 
Themaket^ hocn under tho Ohservatloo my denarfment 

!Sa uSr'J?h tho qn.ntltlrt ot Troeriil^lph 

? actually found on apples expo<«l fo^^ 

>« or •PMlol rwlrfc«S 


Deolht from Riomahie J'oleonfu^. 

Colonel Dvv naked the lllnlstor of Health aliethcr ho 
was awaru of any IncrcaM* In the numlior of deaths from 
plonmliM poisoning, following the cntlup ot tinned foods; 
and whether the recommendations eontalne<l In the reiiort 
of the ConiDvlttee of InquliT on Imjmre Fooils wore to be 
carried Into efTi-ct.—Jlr. N. CitAMncnLAne repUed i Tlie 
numlter of deatlis reportoil as dno to plomalne pol'ionlnK 
during the flvo years iWO to ll»21 was 32, 48. 22, 21, snd 10 
respoctlvely. It Is not possible to state la liow many of these* 
cases tho iKiisotUng wan dno to tho eating of tinned foods, 
Imt Hm* numbers can only bo o small fraction of tlio total* 
already clvm. A draft of regulations lo give efti'ct to tho 
prlueli«irrecommendatious of the Be^iartuiyntal Ccmxnilttee 
on Pt%s»erv*tlvwi and Colouring Sfotters in Foods has been 
pubtlaiad, owl I am now eonatderlog the form in which the 
regulations shall be finally made. 

7 * 116 ^/^ 1011 * Cafilf onrf Shftp. 

Lltnit.•Colonel HnsnAc.i: asked the SllnUtcrotllenUbwhat 
percentage of cattle and siveep v. ere fouml to bo tulwreuloub. 
when sUnghtend for food, giving the percentage wqiaralely 
for Imifocl^, cows, and heifers-—Jfr. X, Ciiv^ujejilaik" 
r\'|*llcd ; I n'grrt that I cannot give tlie flgnive for the 
whole of tlw country. The flgutv* given li>‘ Iho mevllcml 
officer of healtii for Uie City of L«mJnn as regards the 
Aldjato 8\n\ichtor-Vvtm'*>*e tfipvTva which att> pro\>a\»lT sovne- 
wbai below tnc ovcragi for tlie wlmle connlrv j are ns follow j r 




1953. 

1954, 

Number of hovlno onlniol* sUngbteird 
IVmmtaBe found lo In.* t uborculon* : 

.. 38,817 . 

.. 40,058 

All hfirlm’S 


. O’Sl . 

.. 0*45 

imii* 


, 5 to . 

.. 4'4H 

Calve# 


. Olit . 

.. O'Ot 

C'ow* 


. 5.V'4J . 

.. 28130 

Heffor# .. 


. 11-11 . 

.. 3-in 

Oxen 


. l-iti . 

.. S'OO 

TqbermIo4l9 Is 

scare- Iv ever found in sheep slaughtered 

for food. 

Mokdat, Joxt: 2 

TJI. 



Aai6i(Ia»re CoMimiflre’s Hrognminida/font. 

Dr. Lrms aaked Hk* Sllnlstor of Health whether the 
recomiueiulations ot tlx* Ambnlanoe CommUtro of King 
Eilward’a Hospital Fund baro received hU consklcration ; 
and whether ho propo*.e<l lo give cfTccl to them,—^3Ir. N, 
CitAUDEnLAm replied » So far aa tbeao recommendations 
can bo dealt with by adtolnlslratlve action they bavo boen 
put into oporallom bo far as they require legislation I 
icar thot they miu>t avail the general measore of Poovdavr 
reform which I bare In eontomplatloru 

llefjth of fTofd CocU jlflaers. 

Mr. TnrKTLB asked the Socrotory of Stale for the Colonlea 
whether be had yet received the report upon the health 
statlstlca of the nsllvs mine* worker* in Gold Coast CoJoar; 
and wlietber H was proposed to puhllsh this report.—^iJr. 
Aueiit replied i The report has been published on behalf 
of the Gold Coa»t Oovi'inmcnl by the Crown Agents for 
tbe Colonies, and copies may bo xmrehased from them- 1 
YfiU place a copy In the library. 

il/rdlcol Semes fn African Colonle*. 

Llenl.-Colonel Ajrors McDoxweu. aaked tbs Secretarv 
of Stnto for the Colonies the number of qualified medical 
ofDcoi* allowed for In the establlshmenta of tho West jUrickn 
Crown Colonlee and East Alrloan Crown Coloalca and 
protectorates rospoctlvely j whather ell the positions wero 
filled I and, if not, what was the number under authorial 
establlahmcnt strength.—Jlr. AMmr replied » Tbo estbnatea 
for the four West African Colonies provide for a total of 
24tf qualified medical ofllccrs. Them are at present 32 
vacanoie# after allowing foe selected candJdatoa at present 
under inatrucUon. In tropical medtetne. In the Bast Alricon 
Medical Service, which includes tho medical atafl of Kenya, 
Uganda, Kyaaaland, Zaualbar, Somalfland and Tanganjilca, 
tbo authorised strength Is 162. There are seven post# 
unflUed. Tho medical department ot Northern Hhodesla 
ha# «ii cafabtlsiiiuent of 13 medical onicew, and there Is ono 
vacancy at present, 

Amtuloner and Firri-ofei Trork 0 / Wttnbl^. 

Colonel DaT asked the Parliamentary Secretary to the 
Ovri»c*» Trad© Deportment how manr trained names or 
trained staff, either men or women, were employed at tho 
ambnlancs station# of tho BrltUh Empire Exhibition, and 
what their remuneration was respectively j who was 
te#pon*lbie tor engaging them; hovr many Toluntary or 
aeml.tralned men iu>d women wer* employed in this ambu- 
Jance or flrst-ald work j what was their rvmtmeratlon or 
outi5f*pocket expenses, and by whom were theso amount* 
paid I and how many liovirs each resi>cctlve cIom wqs 
expected to Ive on duty.—A. M. BSitci;!., rarilamcntary 
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Secretary to the Overseas Trade Department, replted: 

I am informed by the British Empire Ediibition authorities 
that the follovring trained staff are employed at the ambu¬ 
lance stations of the Exhibition at the rates indicated;— 
One Tvardmaster and dispenser at £5 os, per meek,; one 
assistant and dispenser at £4 4s. per week ; one matron at 
£4 48. per week; and one sister at £3 3s. per week. I 
understand that the wardmaster and the a^stant were 
engaged by the Exhibition authorities, and the matron and 
sister by the joint committee of Sh John’s Ambulance and 
the British Bed Cross Society, and that they work eight 
hours a day. The following semi-trainBd voluntary workers 
are also employed : 12 nurses, 45 orderlies, who are pro¬ 
vided by the above-mentioned societies alternately a 
month at a time. I am informed that they work on live- 
hour shifts and receive an allowance of 2*. Cd. each per 
shift for expenses, which is paid by the Exhibition authori¬ 
ties. In addition to the above-mentioned staff there are 
three qualified medical practitioners. 

Local Authorities and House Building. 

Jlr. fl TT.Tr v asked the Minister of Health the number of 
local authorities which have built or are now bmlding 
houses imder the 1924 Housing Act; the number of houses 
sanctioned under that Act; and the weekly rente charged, 
exclusive of local rates, for such houses.—Sir Kiegsiot 
■VTood replied : Four hundred and fifty-nine local aathontiee 
in England and Wales have so far received approval to 
schemes under the Housing (Financial Pto^biom) Act, 
1024, the number of houses authonsed being 01,4»4— 
60,047 to he erected by the local authorities and l&S' by 
private enterprise. Of these 442S had been completed by 
focal authorities and 33 by private enterprise on Jims Irt; 
and 15,865 and 1S4 respectively were under constrection 
at that date. 1 am advised that in general the rents charg^ 
approximate to the rents of houses erected under the 
Housing, &c., Act, 1923. 

Actideni in Ammonia Factory, 

Miss WibKiNsojf asked the Home Secrete^ whether his 
attention has been drawn to the case of Mr. George Chmles 
Bainbrldge, who, as the result of tv 
the works of the Synthetic Ammonia and 
of Billingham, was now detained in a mentrd InsEtution , 
whrtherie wm aware that no compenwtion bfn 
and that the man was not in receipt 
insumnco ; and whether, seeing that tho 
wav near the carbon monoxide plant and t^t the lalwratory 
at ^ar^Sgate, while unable to cerUfy th'it Bamhndgo had 
been gas^, did contend that ho 
tho rewlt of the fall, he would inquire lute 
W. JOTNSON-acKS: I have made InquIriM with 
tills case and am informed that after a full 
accepted tho view that tho man had been ®bddeidy 
with an acute brain illness which caused h^ MoS 
the position In which be was found, 

condltten was not due to an accident arismg out of aud In 
tho course of his employment. 

Tctesdat, Jtw-E 30rrr. 

Fx-Scrvicc Hen and Tuberculosis. 

Brigadier-General BnooKE asked 4he Minister of Pensions 
whether ho was aware that It was tho ® 

ex-&:tvice men whose tnberculosis was ^ adndtt<^ ^ 
attributable to war service only four 

treatment; and, seeing that satlsfacto^ ^ulte couldnot 
bo expectwl within su^ a limlt^ P®?, , ’ ^ 

longcr^riods of treatment.—Lieut.-Colonel 
Tcolicd : Iilv hon. and gallant friond hta, I been 

seriously misinformed. It has been tho ixilicy, ^°th ^ 
right hra. friend and of his pr^ecessors, in 
with the Ministry of Health, to eccuro ns 
preferential treatment for disabled men sufferfog frem 
tuberculosis due to their war service, and I am glad to si^ 
that the average pcriwl of in-patlbnt treatment in these cases 
isinot one month, but tour months. ___ 


Sheffield KorAE Ikfikmart.— Notwithstanding 
that 42 new bods have been in daily occupation from the 
beginning of the year, tho waiting-list coidlnucs to B™"" 
and now numbers 1750. A further 33 beds are being 
openeil imuiotlintely. 

Leigh Ixfikm-vut Exteksioxs.—^T ho foundation 
atones of the Leigh Inflniiarv extension and the new nurses 
hmne will bo laid on July 25Ui. Tlio total ewt for the prten- 
sious and for the purchase of additional land, furnishing, 
and other cxwnsea will be about £30,000, Towards this 
A nlSut £28,000 has been collecteil during the past 
IS months. Vn eilort Is to bo made In the town to raise 
CTOOO In order to op>n the buildings free from debt. 


JTATIONAIj physical LABOEATOET; 

THE ANNUAL INSPECTION. 


At the invitation of the President of the Royal 
Society a large nmnber of people gathered at 
Teddington on June 23rd for the annu^ inspection 
by the General Board of the National Physical 
Laboratory. This occasion affords to many who are 
interested in science a valuable opportunity to 
an insight into the work of a great scientiDc institufion. 
The march of science is so rapid that each year sees 
the expansion of the laboratory which is so_ essential il 
progress is to be maintained. Of outstanding interest 
in this growth may be mentioned the new high 
voltage laboratory now under erection, which will 
house the 1,000,000-volt transformer and thus render 
possible a study of the problems of high voltage 
electric transmission for which there is an increasing 
demand. The erection of an adequate laboratory for 
the Physics Department, at present distributed in 
three separate buildings, wUl begin this year, and 
marks but another step towards increased effloiency. 
The visitor this year is struck by the increasing 
application of X rays for the elucidation of the 
problems presented by the various materials used In • 
industry and science. The medical profession reatoea 
from the moment of their discovery the flood of light 
X rays could throw upon the internal conditions of 
the human body, and slowly the rays are being turned 
on all matter revealing infoimation of far-reaching 
importance. 

An inspection of the Fadiology Department of the labora¬ 
tory shows how varied are the uses to which X rays are 
The structure of several metals and alloys have been stedied 
by the X ray spectrometer. Lane photographs have been 
taken of diamonds used as pivot hearings with a view to 
discovering the conditions necessary to good temmg. 
Examination for flaws in metals and castings is carried on 
with a high voltage X ray installation, whilst the rapid 
elimination of soda glass clinical thermometers is cuec c 
by subjecting batches of thermometers to a fluorcMCop c 
test. The increasing application of X rays has Iw o 
improvements in X ray tubes and in the methods of oh a n ng 
tho high vncuunr necessary to them. In this work of improver 
ment the Radiology Department continues to play its put- 
Work In high vacuum research is being conttaued 
all-steel vacuum pump has been evolved which is compnc , 
simple in use, and possesses distinct advantages over 
earlier form produced by the laboratory. Experimen ® " 
hot cathode metal X ray tubes of high outp^ arc in 
progress. jVu experimental tube cai>ahlo of carrying 
tinuously 30 m.a. at 70 kilovolts has been designed. The 
tube is permanently attached to a vacvium 
apparatus and means are adopted wherc^ 
different metals may be easily fitted to the tute. ^ f 
simplification of vacuum pumps lends one to 
soon they will be more widely used In conjunc , 

gas X ray bulbs to maintain n constant gas pres 
running conditions and thus remove tho ^ ° ^ 
to this type of tube. Besearches on the of 

gamnia rays oI radium, ^vhich uuportan , j.p- 

year, are being continued, and measuremente o A-je 

tion and scattering coefficients of X reys are 
The Radiology Department is one 

equipment for routine measurements, enabling 
hand tho accurate determination of tho ro 'y® , of 

tubes and applicators, and on th® otecr heuw^ti^ttenot 
the lead equivalent and liomogomcity of - . P 

materials. 

The Department of 5ouiid continues to make Eood p 
in the photography of sound by the 

interesting results were shown **'® " J ™ of 

Is reflecteil from various types of reflector. ' 

the tmuKnii*’‘*iou and reflectiou of sound by im 
Wnrcontinueil and special chambers have ^ 

for Hie work. Tl.e ripple-tank meth«l of investigating 
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Londnn Hosnilal Denial School, E. —Asst. Dental Auresthctlsts. 
£25 each. 

iMndon Hospital, B. —Tsvo Hon. Asst. Aural S.’s. Also First 
Asst, to one ol the five Snrff. Firms. £100, 

London Loch Hospital, SS3, Harrmc-road, TV. —Second H.S. £150. 

Tjondon School ofHvaicne and Tropical Medicine. —Four Resenroh 
Studentships In the Division ot Tropical Aledlcliio and 
Il78leno. £250. 

Manchester, Ancoats Hospital. —^Hon. Radiologist. Also H.S. 
at rate ol £100. 

Manchester, Crossley Matcrniti; Hospital, Ancoats. —^Half-tlmo 
Res. AI.O. at rate of ^0. 

Silanchcsler, SI. John’s Hosidta! for the Ear, SI. John-sired .— 
Hon. Asst. S. 

Manor House Hospilal, Ooliler’s Orcen, AMD.—H.S. £200, 

Mansfield Borough. —Asst. M.O.H. £000. 

Metropolitan Ear, Xosc, and Throat Hospilal, Fitzrog-square, TT. 
—H.S. £150. 

E’ational Hospital for the Paralysed and Epileptic, Qneen-snnare, 
TV.C.—Asst. P. 

Hew Zealand Oorermnent, Mental Hospitals Dept. —Two Asst. 
JI.O.’s. £015. 

Xoricieh, Xorfolk and Xortcich Hospital. —Res. Ansesth. .£150. 

Xolts Ednaitton Committee. —School Dentist. £500. 

lioyal College of Physicians, Pall Mall East, S.TV. — Stroatfeild 
Research Scholar. £250. 

Hoyal College of Surgeons of England. —Examiner In Dental 
Surgery. 

Hoyal Free Hospital, Cray’s Inn-road, TV.C. —Obstet. Asst. £50- 
Obstet. H.S. and Gyna-col. H.S, Also H.P. 

HoyalXorthern Hospital, Hoiloimi/A’-—JT.O. In charge of Eleotro- 
Thcrapcutlc and Massage Dept. 100 guineas. Also S. 

Sheffield Unirerstty and Jessop Hospilal for TVonien, —Asst. Path, 
and Demonstrator of Anatomy. £300. 

Staffordshire Education Committee. —Asst. Soh. Med. Inspector. 
£ 000 . 

Stafford, Staffordshire General Infirmary. —H.P. £150. 

Sudan Gaeernmenf, TT'cllcome Tropical Research Laboratories, 
Khartoum. —^Asst Bacteriologist. £E. 720. 

TVinchester Hoyal Hampshire County Hospilal. —H.P. £150. 

The Chief Inspector of Factories, Homo Offleo, Loudon, S.IV., 
announces a vacant appointment at HomcasUo, Lines. 

The Secretary of State for the Home Department gives notice of 
n vaeanoy lor a Medical Referoo under the Workmen’s 
Compensation Act for the Districts ol the Consett and 
Durham County Courts (Circuit Xo. 2), Applications , 
should reach the Private Secretary, Home OflSce, London, ; 
S.W., not later than July ISth. i 




fSirtljSy anir 


BIRTHS. 

PiniJJrs.—On June 25th, at “ Aspland,” Norwich, the wife of 
Captain Phillips, D.S.O., M.O., BA.M.C., of a daughter. 
Poole, —On Juno 19th, at South Wlgston, Leicester, the wile of 
Frank S, Poole, M.R,aS., L,R.O.P., of a son. 

Po^VEIJ..—On Jjuie 17th, at Lower BaRKOt.atrcet, Dublin, the 
wife ol Llout.-Coloncl W. J, Po'voll, I.3LS., of a daughter. 


lOAEBIAGEfe. 


Cook—Griffith. —on June 25th, In London, Ixisllo Colin Cook, 
M.R.C.S., L,R.C.P., to Barbara, eldest daughter of Llcnt.- 
Colonel E. H. Grlllitb, C.B.E., of Ennlsraore-gardcns, S.W. 
jF.rsOK — Defiues. —On Juno 13tb,' at 6t. Mary Abbot’s, 
Kensington, Dr. A. C. Jepson, of Bromley, Kent, to Anno 
Amelia, younger daughter of Mrs. Defrles, of Woodlands- 
avenuc, Finchley, N. 


POLFonn — Thojlvs. —On Juno 20th, at the Presbyterian Church, 
Roath Park, CanllfT, Herbert PUlford, M.A., ^LB., B.O. 
Carob., L,D,S. Eng., to Gertrude Thomas, of Cardiff. 


DELITHS. 

AN’DEttsox. —On Juno 2Sth, suddenly. Dr. Harry Gmime 
Anderson. M.B.E., M.D., F.R.C.S., of Harjey.strcct and 
. Mnlda-vnle. 

D eLBV,.—On Juno 2.3rd, ot Brighton, John J.yttlcton Dolby, 
- - M.B.C.S., L,n.C.P., aged 55. 

Lf.oK. —On June 24th, In London, George Ale.vandcr Loon, 
M.P., aged OS. 

Roe. —On Jnne 23r,I. ot Liverpool. Ltcut.-Colonel W. F. Roe, 
D.9.O.. T.D. (ILA.M.C.T.), aged 54. 

Ry\n.—O n June 24tb, Charles E. Rvnn, 51.D., F.R.C.S.I., J.P., 
Glenloro. Tipperary, ogiA 75. 

STEnMAN. —On Jnne 24th. at Leighton Bnrzonl, Percy Taylor 
Humphrey Stcihnon, M.B. Loud., M.R.C.S., J.P., aged IS. 


CnrnittBtttSf anb J,biracfs. 


HOSPITALS AND THE HILK-SDEPLY.* 

Hr E. Veitch Clark, ALB., B.Sc. Edix., D.P.H., 

MEDICAL OFFICEB OF HEALTH TO TirE CITT OF MAXCHESTER. 


The milk-supply is of special importance in hospital 
work as it forms the main food of patients in the crucial 
Iieriod of their illness. The three main qualities of a good 
milk-supply are: (a) the maintenance ot a minimum 
standard of chemical composition—^fats, non-fatty solids, 
5rc. ; (6) the possession of what arc known as tho hiological 
•properties of milk—i.e., the presence ot vitamins, inununo 
bodies, &c.; (e) the mnintenanco of a satisfactory standard 
of bacteriological purity. 

A mat deal of work on the inununo bodies conveyed in 
milk Tins been done both in human milk and in cow’s milk. 
The Immunities possessed by the newly born cliild are very 
markedly affected by the milk In^ted and adults will 
unquestionably be similarly affected. There is no doubt 
that in tho fight of the body against illness such properties 
in the food do at times determine the swing of tlie balance 
towards recovery when it would othenvise turn against tho 
patient, with general illness ns well ns with septic and 
specifically infectious conditions, 

Vilamin Content of Milk.—Bacterial Conlaminalion. 

Milk contains all three of the main groups of vitaminf. 
The constitution of these substances is not yet known; 
they can only be recognised by their absence—i.e., by tho 
consequences of their deficiency in food. It wonld bo 
unjustified to assume that their action is confined to the 
one avenue suggested by the speeillc conditions set up by 
that deficiency. Indeed, the group of fat-solublo vitamins 
clearly exert a profound influence on the growth and activity 
ot the whole of the bodily organism. 

Milk is one of the best media for the growth of practically 
all of the well-kuo'wn bacteria, and the processes involved 
in its production and distribution for general consumption 
expose it to a degree of contamination which makes it 
perhaps the least cleanly food in general use. The infection 
ot milk by the bacteria producing the acute infections 
fevers, such ns enteric fever, scarlet fever, and diphtheria, 
results in such large and rapidly spreading outbreaks ot 
these diseases, and the danger to the public welfare is so 
obvious and now so well recognised, that immediate and 
energetic measures are always taken to eliminate tho 
Infected milk from general use and to discover and remove 
the source of infection. These infections are not, however, 
constant in milk; they arise as a direct contarnlnntion from 
human sources which, with modem means of investi^tion, 
can practically always be discovered. The rec^arly 
occurring bacterial contamination of milk is ot much greater 
significance. _ l 

Out of 75 samples taken from the general mtk-supjply of 
Manchester during 1922-26 tubercle bacilli wcrelound im K : 
but no tubercle was present in any sample'of tho hospital 
milk. The actual number of bacteria is verv greatly] less 
in the latter than in the former, and this diminution of 
bacterial content is the more striking in that the hospital 
milk-supplies all come from considerable distances and there 
is no ice carriage of any descrlplion supplied. The jronditio™ 
only differ from those ot the general milk distribution to 
the public, in that the milk churns have overlapping lids 
and are sealed at the farm. Over a period of 23 years the 
results of tho examination for tubercle In milk sent to 
Manchester reveals an average infection with ^is wndilion 
ot O-iS, or nearly 1 in 10 ot the milk supplied. The incidence 
ot bovine infection varies considerably according to the site 
nflected in man, hut to say that tuberculosis of bovine 
origin accounts for over 60 per cent, ot tho non-pulmonary 
tuberculosis of the country is making an extremely con¬ 
servative statement. It is much more likely that it will 
account lor at least 70 per cent, ot tho non-pulmonnry 
type of tuberculosis. In the city of Manchester 
average of non-pulmonary tuhercnlous conditions nolitlea in 
persons under 15 j-cars of age during the last 11 jTars was 
404. There is, therefore, a certainty ot at least 2 j 0 iiemons 
being annually infected with tuberculous milk to such an 
extent ns to produce active disease in Jlanchcstcr alone. 
These are the cases that are known to the public hcaltn 
nutliorily, and there is no doubt that a very considerable 
liorcentage do not come under observation. A Ri^itlcnnt 
point is that owing to tlie imjiossibility of proper veterinap 
sujKirvision of the farms during the war the milk did, m 
these years, show the occurrence of the infection ol tubercu¬ 
losis. This is clear evidence that adequalc supervision ot 
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farm* cnn cnuRcat© luborclo from the rolik-^opiilj-. Ordinary 
carrf»U, BkllUd stipcrvltiicFn can reduce Ok* Imctcrial con-1 
tamlnatlon of milk a lonfc -ftay toatrUa tho atowlnrd which 
lUM been act by the ilinldr^' of lIcnUh In tho beat of tlio 
graded mllVa otnbllahcd umlcr tho Milk. (Special Doalgna- I 
ikrta) Order* 1023, nmde under tho Milk, ami Dalrka 
(AmcDdnicnt) Act, 1022. 

The Importance of a relatively nnall bacterial eontamlna-' 
tlcm Ilea In two factor* : (1) tliat bacteriological examination 
of mllL Is an eitrm».ly oiactlng Mugo of tho cWanllneaa of 
milk jirotluction and milk, lianalmg, and (2) that it 1« an 
Index whereby a renaonablo niargln of anfety can bo owmred 
In relatloti to the Inchlence of »uch Intestinal dUcav-s aa 
nente or epidemic dlnrrhcwi, and tire Intohtlnal trot»blc* 
which are cboractcrletlc of lnlan«^ and old ape, and the 
wcatneascs of eovero Illness. iTvat dlorrho^ can bo 
controlVsl by proxnr handling of milk has been abundantly 
proved during recent Tears, more oaneclally In connexion 
with tho retnarkabUj fall In iphlemic dlarrhcrti amongst 
Infanta, which Is without doubt mainly attributable to tht 
l>reven{lon of Infection of milks and Infant foo<lB, or the 
measure* taken to dc#trov tliat Infection before such food* 
are administered to tho chlldnn. 

Over 20 jvars ago an Innulry was conducte<l In Yorkshire 
as to the main soureo of infection of milk with Intestinal 
organbni*, an Investlgntlon sshlch was carrletl out on an 
eitOTBlve acale and with tho most metlculoua core, and 
tlw retulla ahowwl tluit the primary and major Infection 
occurred In the cowfeluMl. It Is exactly this aourco of infection 
that 1« controlled by the auperrlslon of tl>e source of milk 
•upplltd to our hospltab. It U jmrtlrnlarly one whlcU can 
be watched by every hospital antboclty In the countr>, 
and bv i-o dohip, airi letting It be known penorally that 
It Is done, a unique opportunity Is affordod to Itoepltal 
boards of manapeinent to act aa lea<ler* of thought and 
action in the public k*eltate in thta matter. 


TAc Uo^iAfal 2Hll>$uppiit in .l/ancAcsfer. 

Tho munklpal hospital* of 3Ianch«tcr obtain a satisfactory 
ndlk-supply by Inserting Into tho conditions of the csmlmct 
t M tolVow^ clauac* x— 

The milk shall contain not lees than i'll per cent, of (at' 
tad 9 76 pfcr cent* of soU<Jj (not fat), and bo free from tbo i 
lofeetlTc roatter of tuberrnlods 

Toe mlDc must be snbjeet to tho approral of tho Committee, ' 
whowtnrelum.atthcorpcnsc ofthooontrmetor.anymflkfotma i 
on deHrciT to bo Inferior In quality or In any way unsuitable I 
for the purpose Intended, and the contractor will bo required ! 

place thereof. By 
res e rve ll»e rfpht, I 
red or offered for' 
■irlKeiT, ^resolution, absolutely to cancel the contract. 

The mlfK most ba placed fa cans and sealed by (be farmer i 
wfore bdiig despatched by train, and on arrival at tho station 
t ap mi lt mttft be eapecially and Immediately despatched to tho 
oorpttiii, and not tuen to any Intermediate place. The herd 
and ntemlsea must bo at all tlmea open to Inspection and 
examlaAtlon by tbe Conmiltteo’s vetcrinarr officer. 

The itnn from which tbe milk la aupplfed must bo kept In 
• aaoltary condition as well m the appIfatKca used, and tbo 
Jfoceai adopted In handling the milk must be aatliractotr to 
the eorporat^on. 

There haa never been at any time difficulty In goltlng 
tmders aent In under tlieao specific conditions, and thero 6 
coTttiderable Tbe pdc* paM for the milk 

** a rule, allghtlr in excess of tbo •ordinary commercial 
price obtain^ by the fanner, the extra being fiahl in 
of special aervdoee rendered tho farmer In 
l^ranteelng a definite quantity dally, rather than In respect 
PSJtumiar condition which the contract places nnon 
him in th* manner of mUk p5^aetlon- Tliorc can be UtUo 
dwtt that J1 the conditions which Manchester Imposes 
* riesr to obtaining a really clean and tubordo-freo 
were generally practleed throuehout the country there 
would not bo imy genuine grounds for Incrcaao on this 
•a-count In the price of milk supplied to the imblio In generak 

Form CondlUonM. 


xo supply ntber milk of approved quality In 
of additional pr ecaution tbe Committee 
If tbey art dbaatl/fl^ with tbe milk deUve 


Veteri nary acrvlees are supplied to the farmers free, 
‘he wpetTWon being carried out by the veterinary surgeon 
^ w staff of the public health department spedflcally 
tn charn of tbe city’s i^lk-supply, a supervtsloa b 

tnid^erikmably a public health measure and should bo 
•^J^iUbie to the farming comimmlty throughout tbe country, 
Jw M the aerrices of the preventive medical atalt of the 
are avallabl* to the publlo In cotinexiw with general 
This t3T«e of work la clearly uralwtaken 
Int^Testa of tbe nation at largo anrl should be met 
nailonsl and local purse. 

which the contract la given swe inspected 
^ the veterinary surgeon onco or twice iier month. Tbo 
examined and sdl the condHkrM under which the 
produced are subjected to careful scrutiny. The 
approved type, with overlapping lid, and 
I^J^*ro^caIly faupected for theb soundness and they are 
sealed with a seri before being despatched. In 


each farm an Installttlcm of steam storUlMitlon for tlw 
chum Is roqulrwl. Overalls aro worn hr the mllkern and 
strict personal clcanllncM is required both in the milking and 
tho grooming of tho cows. Tbo evening and morning luUka 
must not bo mixed. Tho relationship of tho retcrinarj* 
surgeon to the fannetw !>« alwa>*s b«n of on extremely 
friendly nature and much vohiable hpl)» and advice fa 
a\aQAble to tlie farmer In eon*e<nTedce of this amicable 
cooperation. .Vny matters afrecllng tlio welfare of tho 
iieru, including the fooiUng, otxl biwalng for Increased milk 
]>fodnctton, hsvo alwajs iwu an ptwontlal part of tbo work 
of tlio veterinary Mirgecn. In one notable iiutancQ the 
ad\ice as to breeding ha* resnltetl In an Increase of (ho 
yiehl of milk from about -150 gallcms per cow per annum 
to 700 gallons p» r cow jkt annum. Iso farmer who haa 
Iiod tito contract with tho IiospHal lias failed to achieve 
prosperity In hb work, the continuous ptofemlonal advice 
and help which tbo farmer has received having reduced 
sIckncM amongst the herds. 

A valuable aid to the production of a clean nml non- 
Injurious mllk-supnly to the hospital* has been Introduced 
by the practice of supplying to each farmer contracting 
for the hfHpitab*’ supply a copy of the results of the bach rio- 
loglcal examination of all the hospitals’ milks, each source 
of supply being shown scparati-lv, but only tbe Individuol 
farmers own name Ixdng mentiorwd. This stimulates a 
hialthy competition amoqgst the farmers without giving 
anv detailed information as to the ivoults of tlie working 
of farms other tlian tliat of the recipient. Unquestionably, 
raw milk, pnsluccd undir the b«^ posulblc condition*, 
contains oU the valuable biological aim other Ingredients 
which make milk par excellence the food of Infancy, of 
old age, and of tbe sick, and It Is clearly tlie duty of every 
inibilc body to iworide for tho Infirm In hoapItaU a food 
suiqily which 1* by nature especially fitted to tide them 
over *tbo dangerous ense* of their lllncsac*. This milk 
should contain to the fullest possible extent tbe Immune or 
protective bodies and the vitamins, and any unnecessary 
and jttr**ibly dangerous bacterial eontamlnation •bould bo 
cUratnated. 


IXCOME-T.kX CONCEfWIOXi DEPRECIATIOX 
-VLLOW.,VXrE OX MOTOn-C.VIW. 

Tnc Oovermueut has now conceded the long^UlamJlng 
ctabn for deprceiaticm and/or obaoleeccnee In respect of 
motor-car* u%h3 by medical men. H will bo remembered 
that on two occasions recently we pointed out tho exWenca 
of a curious anomaly. The right to claim car wear and tear 
waa confined to trauera, and a doctor, whoa© practice equally 
necessitated the use of a car, could not clahn tlsj aama 
allowance. As long ago aa 1020 a Royal Cornmhwion recom¬ 
mended that tbe allowance should not bo reatrlcted to traders, 
and this overdue concession haa at last boon granted. In 
future medical men will be aUowe4l each year a percentage of 
tho wrltten-down value of the motor-enr. Tho allowance I* 
naxially 20 per cent, and Is deducted not from the year’s 
profits, but from tho asaeasment average based on the preced¬ 
ing three years. In the event of a car wing wholly dispensed 
with and replaced by another an allowance is made against 
Uiat year’s profits repreemting the cost of the car roplace<l 
after deducting (1) the total amount of any allowance 
made for wear and tear, and (2) any turn realised by tho sale. 

A QUEER STORY. 

A conRE8POjn>EXT write# with indignatton of a story 
entitled ‘* On the Table,” Which appeared in TrtrfA for 
June 24th- The gist of the story can be told ahorily. 
Two quite recently qualified medical men, one of whom 
bean the well-known name of a living surgeon, share tho 
operative work of a hoapltal, each of them alternately 
operating and giving tbe anosthetlc. The anoathotist for* 
the time being, girdng chloroform and ether to a feeble 
old man with malignant gastric ulcer, lets hb attention 
lapae, and finds that the patient has atonped breathing, 
and Is in fact dead. The thrill o< the story then occurs, 

” He saw with appalling olearoc** what would Inevltablr 
happen. A death like thJ*. actna^ upon the operating table, 
could never pass without an Inqn^, and on Inquest meanC the 
press, in the friction of a lecond ho saw It sli^bo headlines, 
tbe scandal, tbo inspired erilcW demanding protection for the 
publio that could not prot^ Itself, the verdict. That would 
be favourable, of course, bm what would tbe great British 
publio care for that bealdc tl» soudol I It must Inlure the 
profession; It must inlure the hospital.... it was a thing too 
monstrous to contemplate • by somo means or other it mutt 
bo prevented.’* 

To avoid all this the oniealbethrt pretends to surgeon, 
sister, and nurso that the patient Is stUl living ; his abdomen 
is hastily sewn up, end he « taken back to the ward, artificial 
respiration being applied tbe whDe, the ancatbetlst alone 
keeping his hand on the pulse. Only after return to tho 
ward tb>e« be admit that th^rc is no pulse to fecL " I am. 
sorry to say,” he says, “ that thh man has died.” ” Derlllsh 
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London Ilosnilal Denial School, E. —^Asst. Dental Aniesthotlsta. 
£25 each. 

London HospUal, E .—Two Hon. Aast. Aiu^l S.’s. Also First 
Asst, to one ol the five Surg. Firms. £400. 

London Lock Hospital, 2S3, Harrow-road, IT.—Second H.S. £160. 
London School ofHpoienc and Tropical Medicine .—^Ponr Research 
Studentships In the Division of Tropical Medicine and 
Hyeieno. £250. 

Manchester, Ancoais Hospital. —^Hon. RadloloBist. Also H.S. 
at rate of £100. 


Comm gtttg, m h ^Iistratls. 

HOSPITALS AND THE HILK-SHPPLI.* 
Bt B. Veitcr Clark, H.B., B.Sc.Edlv., D.P.H, 

JIEDIOAL omOER OP HEALTH TO THE CITT OF iLWCHBIEE. 


Manchester, Crosslev Matcrnit]/ Hospital, Ancoais. —Half-time 
Res. M.O. at rate ol £50. 

Manchester, SI. John’s Hospital for the Ear, SI. John-street .— 
Hon. Asst. S. 

Manor House Hospital, Ooldcr’s Green, AMR.—H.S. £200. 

Mansfield Borough.' —^Asst. M.O.H. £600. 

Metropolitan Ear, Hose, and Throat Hospital, Filzrog-equare, W. 
—H.S. £150. 

Hational Hospital for the Paralgsed and Epileptic, Queen-square, 
TI’.C.—Asst. P. 

A’eio Ecaland Oorernnent, Menial Hospitals Dept .—^Two Asst. 
JI.O.'s. £015. 

Monrich, Morfolk a?id Moririch Hospital. —Res. Aufesth. £150. 

Notts Education Committee. —School Dentist. £500. 

Hoyal College of Physicians, Pall Mall East, S.H'. — StreatfoIId 
Research Scholar. £250. 

Hoyal College of Surgeons of England. —Examluor In Dental 
Snrgciy. 

Royal Free Hospital, Gray’s Inn-road, IT.C. —Obstot. Asst. £50- 
Obstet. H.S. and GFnn?ool. H.S. Also H.P. 

Royal KorihemHosjntal, notlo\ray,N. —M.O. in charge of Elcotro- 
Therapontlc and Massage Dept. 100 guineas. Also S. 

Sheffield Vnteersity and Jessop Hospital for TPomen. —^Asst. Path, 
and Demonstrator of Anatomy. .£300. 

Staffordshire Education Committee, — Asst. Scb. Med. Inspector. 
£ 000 . 

Stafford, Staffordshire Qa\eral Infirmary. —H.P. £150. 

Sudan Government, TVcllcome Tropical Research Laboratories, 
Khartoum. —Asst Bacteriologist. £E. 720. 

Il’inchesler Royal Hampshire County Hospital. —H.P. £160. 

Tho Chief Inspector of Factories, Homo Office, London, S.IV,, 
anuonnees a vacant appointment at Homcaatlo, Lines. 

Tho Secretary of State for the Home Department gives notice of 
a vacancy for a Medical Roforoo under the AVorknaen’e 
Compensation Act for the Districts of the Consott and 
Durham County Courts (Clrcnlt No. 2). Applications 
should reach tho Private Secretary, Home Office, London, 
.S.W., not later than July 18th. 


* 




BIRTHS, 

PniLLirs.—On Juno 25th, at Aspland," Nonvioh, the wtfo of 
Captain Phllllpp, D.S.O., H.O., B.aLM.C,, of q daughter. 
Poole.—O n Juno 19th, nt South WIgeton, Lelccgter, the wife of 
F^nk S. Poole, AI.IhC.S., L.R,C.F,, of a eon. 

PowET.L,—On Juno 17 th, at Lower 1^eerot*fitreot, Dublin, the 
wife of Llout.-Coloncl W, J. Powoll, of a daughter. 


mabriagbs. 

Cook—G mrFirn.—on June 25th, In London, Loelie Colin Cook, 
M.R.C.S,, L.R.C.P., to Barbara, oldest daughter of Lleut.- 
Coloncl B. H. Griffith, C.B.E., of EunlBmore'gardons, S.W. 

—DEFixre&j-—On June 13th, at St. 3IaiT Abbot's, 
Kensington, Dr. A. C. Joi>son, of Bcomloy, Kent, to Anne 
Amelin, younger daughter of 3lrs. Defrlcs, of Woodlonds- 
nvenne, Finchley, N. 

PULT^ORD ~'^OM.v5.—Dn Juno 20th, at tho Presbyterian Church, 
Rontli Park, Cardiff, Herbert Pulford, M.A., M.B.. B.C. 
Cnnib., L.D.S. Eng., to Gertrude Thomas, of Cardiff. 


DEATHS. 

AxDERspN-.—On June 28th, suddenly. Dr. Harrv Gramn 
AndeMOni.^M.B.E., 3LD.. F.R.C.S., of Hariey-stroct mu 

‘'t Priehton, John Lyttloton Dalby 
Ai.R.C.b., L.R.C.P., aged 55. 

Gcorgo Alexander Leon 

STEnuA.v.-^n Juno 24th. at Leighton Buzzard, Percy Taylo' 
Hnwphrey Stedman, MB. Lend., M.B.C.S., J.I^ agfffi 18 

N.R.—A fee of 7j. 6d. is charged for the insertion of Notices o 
Btrihff, Marrlogcs, and Dca/Z/s. 


The milk-supply is of special importance in IiosjilW 
work as it forms the main food of patients in the ctwbl 
I>eriod of their illness. The three main qualities ot a geel 
milk-supply are : (a) the maintenance ol a nilniiiram 

standard of chemical compositiou—^fats, non-fatty kWj, 
&c. ; (6) the possession of what are known as the biological 
properties of mUk—i.e., the presence of vitamins, taramH 
lx)dies, &c. ; (c) the maintenance of a satislactory stsndsri 
of bacteriological purity. 

A ^at deal of work on the immune bodies conveyed h 
milk nas been done botii in human milk and in cow's milt 
The immunities possessed by the newly horn chUd are vew 
markedly affect^ by tho milk ingested and adnlU wiB 
xmquestionably be similarly affected. There is no dontt 
that in the light of the body against illndss such propeitid 
in tho food do nt times determme the swing of the baliact 
towards recovery when it would otherwise turn against tbt 
patient, whh general illness as well as with septic acJ 
specifle^y infectious conditions. 


VUantin Content of Milk.—Bacterial Contaminallcm. 

AOik contains all three of the main groups ol Titamlis, 
The constitution of these substances is not yet known j 
they can only he recognised by their absence—le., bv tte 
consequences of their deficiency in food. It would Ic 
unjnstified to assume that their action is wnfined to Ik 
one avenue suggested by the spcciRe condlticms set up by 
that deficiency. Indeed, tho group of fat-soluble vita* 
clearly exert a profound influence on the growth and actmt.r 
of the whole of the bodily organism. 

Milk is one of the best media for the growth of prachcHif 
aU of the wfeU-known bacteria, and the processes m™™ 
in its production and distribution for general consninpsn 
expose it to a degree of contamination which roaW u 
perhaps the least cleanly food in general use. TOe 
of mflk by the bacteria producing the 
fevers, sneh as enteric fever, scarlet feVer, ana uipota^ 
results in such large and rapidly spreading outwean 
these diseases, and the danger to the pubUc weu^ n 
obvious and now so well recognised, that Inmeabte 
energetic measures arc always taken to ellmimtt^ 
infected milk from general use and to discover andff®^ 
the source of infection. These infections am not, him i 
constant in milk; they arise as a direct whlammaticn 
human sources which, with modem means 
can practically always be discover^. _ Lhc re^ ■ 
occurring bacterial contamination of milk is of much pw 
significance. , 

Out of 76 samples taken from the A.Vg; 

Manchester during 1922-26 tubercle 
hut no tubercle was present in any sample^ t 
milk. The actual number of fi®®teria i‘=-*>T^® ^ 
in the latter than in the former. hm^ 

bacterial content is the more-etrik.^*®*’*^ 
milk-supplies all come from consld^'® wmdilites 

18 no ice carriage of any descrlptioijmpph^- 
p^y differ from 4iose of the ov^ppfae 

the public, in that the mUk effims ft' 

and are sealed at tho farm. Ot'er a perloq or - ^ 
results of tho examination for tntercle m jonditte 
Alanchester reveals an average infection wicn (njidpiK* 
of 0'48, or nearly 1 in 10 Of the milk shPP'jHfpnff to the sli' 
of bovine infection varies considerahlv accon^ borim 
affected In man, but to say that tub®” non-puhnoP®^ 
origin accounts for over 60 per cent- or tno i^frerncK <3®" 
tuberculosis of tho country is making an e* g.jjl 

servative statement. It is much nn„.puhuonarv 

account for at least 70 per cent, of the n i g^ggal 
type of tuberculosis. In the city of ^®®®v^;nn, notiD«i in 
average of non-pulmonary tuberculous cone 
persons under 15 vears of ago during the ^ persc®^ 

404. There is, therefore, a certainty of at Ic m 

being annually infected with tuhom®'.®®®,,®-Lester 
extent as to produce active disease m yjg heibb 

These are the cases that are known to ‘^g-pjiidttabP 
authority, and there is no doubt that a very cv _ 


A sip” 


ificjn* 


, XAiiLA LlltJlTS llj UV - Jinn -cv w.c.-- 

percentage do not come Tmder rcteria^ 

point is that owing to the impossibility of P, «1^* ^ 

supervision of the farms during the of 

these years, show the occurrence of the 
if«;o rjn^te. _ij_t^iat flde nutttg _ _ 


• Abstract of a paper read at - -r„„« 
tlon Conference held at 3IanchcBtcron jnno 
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farm* cun tTodicrtto tuborclo frosn tlip nvllk-tmpplj*. Ortllnary 
careful, ikllk-d imp< rrliiicm ctm rwluco the boctcrlftl con* 
tamhiAticm of milk a long vrny toironls Iho standard which 
ha^ been act by the ilinirtry of HcaUU In tbo beat of tlio 

K ded mUk« cetabiUbod \tnilor the 'ilUL (Special Di-aipna* 
») Order, H>23, made under the JIllL and Dairloa 
(Amendraent) -Vet, lti22. 

TIk* importance of a relatively amall bacterial contanilna* 
Ikm lie# in two foctora t (1) tliat bacteriological examtnatton 
of milk i« an extremely rxactinp coupe of the cleanllneaa of 
milk production ami milk liandllng, and (2) tlmt It la an 
index wlareby a rcaaonable nuirgln of tafcly can be nwurrd 
in rrlatian to tike Incidence o{ auch lnt<*3thial dlieiRca as 
acute or opldemlo dlarrhcMV, and tlio Intohtlnal truubU-o 
■which aro charaetcri<tic of infant^ and old nge, and tho 
weakncMC* of aovere iUnca*. ITiat dlarrhcen can ito 
controlled by proper handling of milk has been abundantly 
pw'od during recent ji>nra, more c*ta«loUy In connexion 
witU the remarkable fall in epidemic dlarrhn^a atuongat 
infanta, which is without doubt mainly attributable to the 
pToventioci of infection of milks and Infant foods, or tho 
measatr* taken to de».tmy that Infection before »ucU (ooda 
are adnilnbtered to tho ^dldren. 

Over 20 years ago an Inquiry ■was conducted In Yorkshire 
aA to the main source of Infection of milk with Intcktlnnl 
orgmnbruj, an Investigation which waa carriotl out on an 
rxtcnilTc scale ami wltli the moat meticulous care, and 
the results showed that the jwlmary and nmjor Infection 
occurred in the cowvhed. It U exactly this source of infection 
that I* coctroHM hy the siJpi-Tvirlon of the source of mflfc 
supplied to our hospital*. It I* partlculsrly one wl>lch can 
be watched by exory hospital authority In the country, 
and br so douig, and letting ft lie known generally that 
it U done, a unique opportunity H aflonleil to hospital 
boards of management to act as lea<leta of thought and 
action In the imbllc Vclfaro In thb matter. 


Thf Ilo*iillal Mill’tuppJg in Manrhester. 

The municipal hospitals of Mauchestt r obtain a sat Ufactory 
niiikwnpply by Inaertlng Into the conditions of tho contract 
t hj foDowtng clauses »— 

The tslDt shall contsin not kws than per cent, of fat 
and SIS per cent, of solids (not fat), and bo free from the 
Infcjtlre matter of tuDCT^o^is, 

Toe milk must ho suh)^ to the appmrat of tho CommlUei, 
whowiUrrtum.at the expense of thccontmetor, anymllkfoimu 
on deUTery to be Inferior in quality or in any way unsuitable 
for tbo tJtirnoae Intended, and the contractor will bo required 
to Bupply other milk of approred qnallty in place thereof. By 
way of additlonol precaution tbo Committee reserre the right, 
if are dlwtlefted with the inllk deUrcred or oftored for 
“^ry. ^resoimioQ. absolutely to csoccl tbe oontmet. 

The milk must bo placed In earn and sealed by the farmer 
wfore teinii despatched by train, and on orrlTal at tho station 
tty milk must be especially and Inuoedlately desmteU^ to tho 
hospitals, and not taken to any Intennediato place. bord 
pfcmlws must bo at nil time* open to Insricctlon and 
*^s™n*Uon by the CotniuUtee'a Totertnary offlix'r. 

. f”™ Which the mltk Is snppifed mn*t be kept In 

^taiu tary condition as well oa tho appliances and tbo 
ijocew sdorted in baadHng tbo mltk most bo satisfactory to 
tbe corpoeatloti, 

. nerer been at any time difficulty in getting 

r^era sent in under these speeiflo conditions, and tlwro h* 
alwayi eomlderable competition. Th« prlw raid for tbe milk 
rule, slightly in oxcesrf of tho ordinary commercial 
^ie pr ice obtained by the farmer, tho extra fclng r“iWl In 
mpect of sp«W service* rendered by the farmer In 
Suaronteering a definite quantity dstly, rather than In roe poet 
VI P^tcoUr eondlUou which'the contract placca upon 
dSi.,'' “i)?- ThCTo tui ho Ultto 

which llMich»ter ImpoM, 
mnS *“ ehUlnliiB - rMjly clean and tubcrclc-[reo 

throoRbont the country there 
^ ^ n'?” BTOTndi lor tnerrere on thl« 
-atwnnt fax the price ol mfllc rappUed to tbe pnUtc In general. 

Farm CondHlont. 

lort u tb? “■« oodhifr. 

in the tnt fir.trf j ^ ^ of wwk is clearly xmdertaken 

by'^^^v^^inarv^m^e^^ *^**'^,^ given are Inspected 


each farm an Installation of etcani stcrilLsatlon for tho 
ohurn la lequln.-d. Overalls ere worn by tho mllkcnj and 
htrlct pcntonal cleaullnpwi Is required both in tho milking and 
the grooming of the cows. The evening and morning milka 
must not bo mixed. Tbe relationship of tho votorlnarj 
surgeon to the farmers liofl alivnys boon of an extroinely 
friendly naturo oml niuclj valuable help and ad\]ce h» 
available to tbo fani^cr in consequence of this amJcnblo 
cooperation. .\ny matters affecting the welfftro of the 
licru, including the feiHlIng, and brooding lor Increased milk 
production, have always bwn nn rs*»’ntial port of tho work 
of tite veterinary Burgeon. In one notable Instance tho 
advice as to breeding lias rosnUM In an lacteal of tho 
yield of milk from about 460 gallon* per cow pet annum 
to 700 gallons per cow pot annum. 5s*o farmer •who liaa 
liad tho contract with the hospital lias failed to achieve 
prosperity in hh work, tbe continuous ptofcaslonol advlco 
and help which tho farmer has received having reduced 
sleknon amongst the herds. 

A valuable akl to the production of a clean and non- 
Injuriou* milk-supply to the hospitals luis been Introduced 
b> the ptacllco ot supplying to each farmer contraetlng 
for tho hospitals’ aujiplj a copy of the results of tho liactcrlo- 
logical examination of all tho hospitals’ Tnllks, each sourco 
of *upi)ly being sliown vparalely, but only tho individual 
farmer* own name being menUoncd. This stimulate* a 
liealthy eompctltlno amongst the farmers without giving 
any d< tailed information os to the results of tbo working 
of farms otlicr than lliat of tho recipient, llnqncstlonobly, 
raw milk, ptodneed under (ho posalblo conditions, 

contains all the valuable biological and other Ingredient* 
which make ntlTk par excellence the food of inmnoy, of 
old ape. and of tho sick, and if {• clearly the duty of overy 
publlo body to j>rorldo for tbo infirm In Itosidtals a food 
supply which Is by nature esiicclally fitted to tide them 
over Iho dongertras criM^s of tltelr Ulncsaes. This milk 
sliould contain to tho fullest posslUo extent the Irnmnno or 
protective bodies ami the vitaujln*, and any unnecessary 
and possibly dangerous bacterial contamination ahould w 
eliminated. 


IXCOifE-TAX CONCmsiOK I DEPriECT.VTION 
ALLOW.VNCE ON MOTOR-CUnS. 

Tnc Oovemment has now conctsloil tho long-cutsUmling 
claim for depreciation and/or obaolcscenco m respect of 
motor-cars ujmhI b> roodlcaJ men. It will bo irmembored 
that on two occasion* n.'ecntly wo i*5lntcd out tho exkrteces 
of a curious anomaly. Tlio right to claim car wear a^ tear 
wa» confincsl to tradors, and n doctor, whoa© prsctica cqnidly 
nocomltatod the use ot a car. could not claim tho saxDo 
allowance. A* long ago as 1020 a Royal Commission recom* 
mended that the allowance ahould not be rcstrlctod to tradem, 
and this orerdno conce**‘lon has at last been granted. In 
future medical men will be allowed each year a percentage of 
tbs ■wriltcn-down value of the motor-car. Tbo allowance is 
usually 20 per cent, and I* dedneted not from the year’s 
profits, but from the asv'^sment averare baaed on the precod- 
fng three yearw. In the event of a car Doing wholly dispMised 
with and replaced by another an allowance 1* made against 
that year’# profit* reprej^’ntJng tha cost of the car replaced 
after deducting (I) the total amesmt of any allowauco 
made for -wear and tear, and (2) any sum realised by tho sale. 


A QrEER STORY. 

A ComiESPoHDiEvr writes with IndignatWn of a story 
entitled •* On the Table.” which appeared In J'rvik foe 
Juno 21th. Tho gUt of tbo itory can be told »hortly. 
Two quite recently qualified medical men, one of whom 
bear* tho well-known name of a living surgeon, share the 
oporatlvn work of a hospital, each of tb^ altemately 
operating and ^be anesthetic. The anrsthetist for 

tho time being, giving chlotofonn and ether to a feoblo 
old man with maJIgmmt gastric nicer, lets his attention 
lapao. and finds that the patient has stopped breathing, 
and is In fact dead. 'Tho thrill of tho story then occur*. 

** He *aw with appaUiac clcsxnc** what would Inevitably 
happen. A death Uko thl*. actuaDy upon the operatlnf table, 
oouvd Dover psss without ao inquest, and an Inquest meanC tho 


puouo tnat oonia not mo Tcnnci. xnat would 

be favourablo, of comae, hut what would tbe great Britlth 
public oaro for that besliVc tbo scandal I it must Injure the 
profession ; It mu*t Injun toe hospital,... it wa* a Ihfoc tCMi 
monstrou* to contemplate . by some means or other It must 
bo prevented,” 

To avoid all this the antesihetist pretends to snrgeon, 
slater, and nnrao that the patient I* still llviixg ; his abdomen 
is hastily sewn np, and he i* taken back to the ward, artificial 
respiration being applied the while, the anaBatbettot al®^ 
keeping hi* baiKi on the pulse. Only after return ^to tbo 
ward does he admit that there la no pul»o to feeL j- s™ 
sarry to »ay,” ho aaya, ” that thU man ha* died,” Devilish 
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lucky lor us,” the surgeon rejoins, " that iellow did not 
die on the table.” 

It is quite UTong to suppose that the patient’s death in 
bed subsequent to the operation would avoid the necessity 
o£ intorming the coroner. The crucial point, ol course, is 
not whore the patient died, but whether he was still under 
the aniesthetlc. Newly qualified house surgeons at hospitals 
in this country do not perfonn major abdominal operations. 
No doubt the attention of a ho^e svugeon, ns of any other 
human being, may lai)se sometimes, but this simply co^d 
not occur during the administration of an anmsthetic. The 
story is written by someone without adequate knowledge. 


THE TBAPPIO IN IVOJIBN AND CHILDREN. 

The presidents of the great women’s associations through¬ 
out the world have been circularised with an inquiry ns 
to the conditions obtaining in their respective countries 
in regard to the tralBc in women and children. The Leame 
of Nations has now published a smnmnry of the re^es 
received, prepared by Mme. AvrU de Salute Croix. The 
answers reveal unanimity of opinion throughout the world 
and a general sense of need for coordination of preventive 
work. Its contents are already too condensed to be abstracted 
here and the pamphlet should be consulted by all interested 
in the subject. Information is feiven of the conditions of 
women in South Africa, Austria, Belgium, Canada, Denmark, 
America, Finland, France, Great Britain, Hungi^, Greece, 
Latvia, New South Wales, Norway, HoUand, Poland, 
Portugal, and Cieoho-Slovakia. 


AN IMPROPER SUGGESTION. 

A MEniOAli man sends us a letter which he hM received 
from the patentees and sole makers of a new 
truss for hernia, stating that several of these trus^ hn-ro 
recently been sold direct to doctors, and have, thej^ are 
assured, given complete satisfaction to the wearem. 
shall bo nappy,” the letter concludes, to wnd the truss 
ouite free of expense for your inspection and to allow you 
16 per cent, on sales.” The sug«stion m the iMt sent^e 
is i^roper. The sale of any ap^iance on a doctor srecom- 
meSnS^ is dependent oi tK 

^KommendationTs based solely upon the merits of the 
article recommended. 


INCOME-TAX ALLOWANCES. 

To the EdUor of The Lancet. 

Sm,—I am quite sure in . my oim mind mcdic^ 

r^ctitioncm often ’“‘"^l^ancr Wo^d it be 

AN UNREGISTERED APPLICANT. 

To ihe EdUor of The L.vncet. 

Sm,-I understand R. ^ “ 

r ft locum tenons have boon bofore engaging liim, 

Heglstrar, General Medical Council. 

14. nailam-Btrecl^rorUand-plare. london. W., 


COAn>ULSORY isolation of INFECTIOUS 
dise.vse. 

To the Editor of The Lancet. 

Sm.—Quito recently /VY^aud'abo'frcmi^ member 
edlcal man in a rural ‘''•'Strict. posscxse<l no 

a rural district council. t'‘«‘ a"„pcrou3 disease, 

iwer in rural areas to segregam cm in^jicctors 

also obtaineil oATclcncc that dm " ^^val to isolation 

pit’;.!? -^i?mra';^ttbeL“ 

in eA^aral. liud to.somo member 


of the medical profession, that doctors actually possess the 
requisite powers under a 60-ycar-old Act of Parliament. 

For your information I beg to quote from a letter received 
by me from the Secretary of the Jlinistry of Health, dated 
June 19th, as follows :— 

“ 1 am to state that iiatlents suffering from anv dangerous 
infectious disorder, whether in urban or rural districts, cad 
only bo removed compulsorily to hospital in accordance 
with the provisions of Section 121 of the Public Health 
Act, 1S76. That section provides for the compulsory 
removal of patients in certain circumstances by an order of 
a justice on a certificate signed by a legally qualified medical 
practitioner. With regard to the allcgea failure to isolate 
patients treated in their homes, I am to refer you to 
Section 120 of the Public Health Act, 1S75, under which, 
in the case of any dangerous infectious disonler, pennllics 
are prescribed for the exposure, without proper precautions, 
of infected persons.” 

I am. Sir, yours faitlifuUy, 

Hebbebt Moore Pdi. 

der, Norfolk, Juno 22nd, 1D25. 

*,* It should be common knowledge in the healtli service 
that Section 12-1 of the Public Health Act, 1875, allows 
n justice’s order to be obtained for iiersons " without proper 
lodging or accommodation,” and a higher court has decided 
that magistrates lu considering “ proper accommodation 
may pay regard to ” means of isolation.” This section has 
been us^ for the corapulsorv removal of badly-housed ensw 
of scarlet fever and tvphoid, hut the mere threat to use it 
is usually sufficient.—E d. L. 


RAT.K OF BIOLOGICAL DRUGS UNDER LICENCE 
IN THE U.iS.A. 

The issue of Public Keotth Eeporte for May 29th, 1925, 
issued bv the United States Public Health Se^ce, contains 
a revised table of the establishments holding licences 
by the Treasurv Department in accordance with an Act of 
Congress of July, 1902, entitled “ An Act to regulate the 
sale of viruses, serums, toxins, and analogous dregs in the 
district of Columbia, to regulate intor-Statc trafflo in said 
articles, and for other puri>oses.” The licences oxanteU do 
not imply an endorsement of tlie claims made by the 
manufacturers, but the granting of a licence does mean tnnt 
inspection of the establishment concerned and laborato^ 
examinations of samples of its products are made rcgulany 
to ensure the oijservance of sate methods of manufacture, 
to ascertain freedom from contamination, and to determine 
the potency of those drugs for which standards 
have been established. Ttie American llcens^ ostnblisU- 
ments in this list number SO. Of foreign cstabUsiimcnts 
the Report emuncrates the following, in oadi case specifying 
the products for which licences have been issned, 

Instltut Pasteur de Parts. Diphtheria antitoxin ;tetanm 
antitoxin ; anti-anthrax sermn ; antl-dyscntcric reruni, on 
plagno scrum ; antl-streptococcic scram •' 
mode from cholera vibrio, plague bacillus, Stapbl/lococctis a > 
and Staph, aurms. 

FarbAVorko Hocchst (vorm. „mirexin’ 

Hocchat am Main. Diphtheria ; 

rnitl-strcptococclc scrum ; iiorraal liorhC senmx, t liacterlai 
tuberculin T. R.; tuberculin B. R : 

vaccines mode from cholera vibrio, f,^,5^.°^”4ihoId^ bacllhS ; 
offtiis, Slajih. aureus, and Staph, cit-rus t}pboia yaciiiM 
sensitised bacterial vaccine made from Q-phdd uacuiu^, 
arsphenamlne ; nconrsphenamlnc ; .ninhoTVlars- 

^rer nrsphenandno: ioosllvcmrsphcnamlnc, BUlphoii-lors 

E. Merck, Darmstadt. Tubercalln 

Connaught Antitoxin Laborato^, Toronto. 

Canada. Diphtheria antitoxin : Tronic 

Lea EtahUssements PoffiencFrirM,£'2. Buo TlelU^u-Tm^, 

Paris, III. Bacterial vaccines made from g^ocoreu, juim 

coccifs Mrac^nits, pertussis bacillus, StapfiV^ococci 5 , • P •• 

autnts^ and funococctis. . 

Labomtoiro do Biochemlc JlWlcale, 9., Rnc Mlehel-Ange. 
Paris. Sulpharsphennmlnc. . , 

Istltuto Slcroteroplco 3Ulancsc, 

bacterial vaccines made from and strento- 

Slaphvlocoecur amus. Staph, aureus, I'lnBcd emres • 

cociuis: ncoarsphenamb.e. ntv ' 

Neother Products Co., 50, bnlon-squnn . New i ore eiiy. 

Boots Pure Dreg Co., Ltd., Nottingham. Arsphenamlne 

'Etablbacmcnts Mounermt, VlUnnonve-Ia-Garennc, Seine. 

fflmpcnun. pnctnnococcu-^, i)faj>Ai//ort><n/s alOvs, . ; . 

G Afarburg-am-I-abn. Bacterial vaccines 
mnSr^onre,^u:;’.sm;M^o® oTtos, and Staph, aureus. 
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rOIJTAK AJrrUTUB BOARD. 

LECTURE n.* 

3Iiu PREamBNT AND GENTUomK,—Hlthorto our 
InvestiBoUan ot the charttctorifitlca of “ Tolunlury ’* 
movement in. afTccUons of tho corpus str^futn 
has been proeecutod cm goncral lines. It la time 
to turn to a more precise examination of Individual 
“ voluntary ” acts for difTering parts of the body 
musculature, os an essential preliminary to tm 
annlyids of various Idnd* of so-caUed “ Involuntary ’* 
movement occurring In these diseases. There is the 
more need for this Invcsticntlon In that vro are now 
approaching a clinical fleld where confusion reigns 
supremo In respect of nomenclature. Among the 
tangled mass of movements dcacrib^ by diuoiont 
obeervera as *‘ primitive Automatisms." " higher 
coordinations," " associated movements," " p^Uon 
altomtionB," " reaction reflexes," " reflex synergias," 
‘‘movement aynergios," " associated reactions," 
“ automatised volantary moremenU," " reaction 
movements," and what not, the student may well 
be excused If he loses hla way. (The above terms 
have been culled vrrhoilm from the paces of vBrious 
■writers on the subject ond might be added to 
^alderably.) Tho need for clasilflcaUon is urgent, 
but it can be met only by first anolyalnB ■normal 
moremont and by coming to a decision on doflnltlons. 

Behavtodu op MiTHCtrLAji CbicpoNKiriB op 
" VOLUNTAHY " MOVEUEirr IN StIUATAL 

Dishasc. 

I have slready Indicated tho lines I shall follow in 
this connexion. I shall toko a normal movement to 
have as constituents the adfona of prime movere or 
protagonists, synergists (Including fixation muscles), 
and ant^nlsU respectivoly. I shoQ not call tho 
«nlt.’; or a “ movement syncrgliv." 

““ part. 

““Woea movomente 
nonnia pe«on» and tn a 
“‘'SPH- of 

L H e a d, face, and neck. 

1. Shut eye*,-with or •»rithoutrcflUt4nce* erehelU mil ,.n 

2. eye* to ilde j head tom* ’ eyebaUs roU up. 

3 OT»n mouth, igahist Miriance t he«d extend*. 

i. ^rtx eyee up ; foreh(«d wrioileH, head extend*. 

iKMittoD, flexhc.d on chest; iSf^omfnU 


II, Shoulder, arm, hand, and fingers. 


opporilo errotor 


C31C 


Lecture L tppwrcd In Tra: Lixcrr U»t weeV, 


2. Adduct extondwl anu from lioriiontal pofdtlcm t homo- 
lateral rcclo* abdominis ond erector spin® contract (only If 
against reslrtanceL 

3. In erect position, odmnco extended arm to lioriiontal 
level In front—both crcctorort spin* contract i rotate It 
hortxontally backwards—liomolateral ereett® spltuv at once 
rrlaxea; bring It forward again on lioritontal love!—the 
same erector spin® contracts again ; dopreta extended arm 
once tnoro to *ld(^—boinolatcral erector splmc oneo more 
rcilaxca. 

4. "With arm flexed at elbow and forearm pronated, 
anploato (bicopa docs this); trierp* contracts to prorent 
further flexion at elbow, 

0. Flex Angers In grasping j extensots of wri^t contract, 
locrcaso grtsplog movements ; trirep* eonlmcts. 

0. Open closed hand; extensor* of wrist relax t flexors 
ol wrist conttaol. 

7. Exfcivl wrist with flhgen* closed—oxtensorca carpi 
radlalca nnd ulnatb contract) without ttopplng wrUt 
extension, open Angers—tho wnst extensors at once rolox, 
while tho extensors of tho flnpers continue tho upward 
movement. 

8. Prv*» thumb Ilrmlf igalnst forcUnger; flexor carpi 
nlnarls controcls, 

D. Abdnfit IJlUe Anger; extensor omIs mctftcarpl poUlds 
contracts. 

10. Extend thumb; extensor and flexor carpi nlnarls 
oonfrftct. 

11. Abduct forefinger; thumb nearly alwoy* flexes or 
adduott and, If so, extensora of thumb contract. 

m. Trunk and logs. 

1. Supine position ; lift one cx(omle<l leg (l,e., flex at hip); 

contratateral hamstrings (Infernal or external group, or 
both) contract. ^ 

2. Suptnn position; lift head and shoulders up; recti 
abdominis contract, thi n both recti femorl*. 

8, Erect positlnn , abduct one extended leg at hip; 
op|M>«llo tensor faselw fi moH* conlracta, 

4. PJex spine—i.p., bend forwards (not against realrtancc) f 
both eivctorcs spin® rontract. 

C. Bend backwanls—I e., extend spine; rcctl abdominis 
contract. Combining (4) and (C), recti and rroclorc* 
alternately contrect and relax. 

0. Incline spine to npht or left) oppcalte erector splnse 
contra cts. 

This sebame cont-alns a description of tho preebe 
behaviour of muscular oompononta In a numb^ ot 
normal movemonU and movcment-combinatlona, and 
has boon carried out in ertetuto in many examples 
both of parolysb ngltans and of poertoncophrultio 
FarUnsonlam. 

With minor qnaliflcatlona to be referred to immo- 
diatoly, my dejiniio coneli(aim\ Is, ttnf ihew movemenU 
are cxeaifcd norvutUy hy Parkimoniane—that is to say, 
the mottTnenla folloio normal vhydoloyteal lines omi 
nra ndfTicr lost nor perverted, I have not seen a sln^o 
Instance eltlior of failure to pertorm tlin movement 
(except as below), or of interference with normal 
phyelological order. In what might be termed 
"movomonta of sequence” (vix,, 1.7, II. 7, HI. 6 
above), I have not found any dspoiture from the 
normal. By this term I mean movomente ■which are 
begun by oxm Tauscle or muscular (troup and conUnu^ 
by another. My former chief, the late Dr. 0. E. 
Beevor, devoted ottontiem to theee, aho^^ring tho 
order of action to bo so fixed phyaiologically^at it 
cannot bo voluntarily modified, and that If one 
muscle in the total act falls its plabo cannot readily 
bo taken by another which might appear sulfcablo for 
tho purpose. Ho said, “it rather reminds one of 
some highlv organised eatabllshmonts where if one of 
the servante ia incapacitated it is no one’s place to 
do the work, which is consequently left undone,” 
The qualifications I would make ore, that if the 
action of tho agonists is inherently weak tlmt of the 
other components is corresponolngly feohle and 
therefore difficult to recognise, though as a general 
rule tho Introdnctlon of an element of redstance 
against which to work Intcnslfles the " volontory ” 
effort and so may bring out the constituents bettor. 
For example, I find that the triceps often wlU not 
partake in the hand-grasping movement 0^, 5 above) 
because the latter cannot bo executed -with eufllclent 
power. Porther, some of the finger movementa 
SpociQed above, notably abduction ofthe Uttlo finger, 
may In fact almost faJJ, for reasons ^refidysaificlently 
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Fig. 12. 



gone into. Again, in some normal persons part of 
the movement is facultative rather than obligatory— 
e.g., in I. 4 the forehead may not vTinkle; we must 
avoid, therefore, an overestimation of such “loss” in 
Parkinsonian cases. The study of these movements, 
finally, in seriously advanced cases of the disease is 
open to the objection that myogenic contractions 
may have set in, and this will 
naturally vitiate the clinical 
findings. 

The main conclusion stands, 
and has weight. I find mysefi, 
therefore, unable to confirm in 
a general sense the observations 
of Poerster, who states that 
in pallidal cases (as he calls 
them) the eyes do not roll up 
when they are closed against 
resistance, the head does not 
move when the eyes are 
deviated laterally, and so on. 
As a consequence, ihc theorf/ 
according to which the “ loss ” 
of these “ Mitbcioegungcn ” (an 
unfortunate terminology), in 
reality the convpoyicnta in a total 
single movement, is held to prove 
that the . corpus striatum is a 
“ centre " for their normal 
activation, is shoion to he based 
on erroneous observation and to 
have no foundation in fact. 

_ , I may take this chance of 

* again entering a caveat against 

OiOTea ot oontracUon of because muscular 

^mtlnod miUmont action is hindered or encoimtera 
ot Blttlns up from a obstacles it is pro tanto lost. 
Bupino position. Uni- j eome instances of excessive 
Tl“o^'^frc“c‘tSS mulcular rigidity, especially 
mnsolo Ooft) oontmota among postencephahtic cases, 
about throe-Quartcre of ii „ movement of the head 

S^h°o“no"rL"l‘^lTo.‘ ‘ accompanTmg 

■fcion of the eyes is rDinimal, 

yet to describe it as “lost” and at the same 
time to ignore the multiphcity ot factora m 
Parkinsonian immobility 
the comparative slowness with wMch 
enumerated movements are somettaes perfomed 
there can, of course, he no question, nor of uhe 
frequent weakness of some of them. In of 

the slowness, the records from unilateral cMes 
TXistencephalitic Parkinsonism am instructive. In 
th^e movement of raising the shouldera from the m^me 
position (ni. 2 above) the normal individual contracte 
lioth recti femoris simultaneously and uuthm a yeiy 
brief period after the shortening of the ^ti abdominis. 
In unilateral cases delay in the contraction of the 
rectus femoris on the affected side has 
found, hut I have failed to note any differcnee m 
thi^ inspect in that of the tivin recti abdommis. 

5..“p«6nSS„" a. 

“ ao AS'Sfiii? lott 

Ride Fig. 13 gives another record of the same 
kted. where the difference in ttae 
is almost one second. The fact i 

found no certain distinction m rate of co ntraction 
between the two recti abdominis (once or ^®® 

Xht retardation on the affected side has s^med 
present) is doubtless to bo explnmed 
logical iinitv of the two (though to this 
e^reentions),’ according to Broadbent s hypothesis. 
But the difference in the case of the two recti 

iint 

X’o delav in contraction took place ns regards the 

b^/SiXTraS^"c"re 


owing to their bilateral innervation. The two recti 
femoris contract with equal power, as the curves 
indicate; and when the patient is given the order 
to lie down again it is seemingly the healthy muscle 
that decontracts the more slowly, the Parkinsoninn 
muscle relaxing faster (Fig. IS). No trace ot tonic 
innervation or of slow relaxation with a “ lengthening 
reaction ” is here observable. 

In some instances from my records, on the other 
hand, weakness is discernible while slowness of 
contraction or relaxation cannot be detected. We 
have seen (II. 6 above) that when the closed list is 
opened the extensors of the wrist immediately relax 
while the extensors of the fingers contract. Fig. 14 
shows the constituent actions as they occur in the 
normal individual, relaxation of the former and con¬ 
traction of the latter being practically simultaneous. 
Kgs. 16 and 1C are from cases of Parkinson’s disease; 
in Fig. 15, on the signal given, the wrist extensors 
are seen to relax at the same moment as the finger 
extensors contract, without any retardation, and 
notwithstanding the obvious tremor with which the 
movement is accompanied. In Fig. 10 the lower 
tracing shows clearly the gradual weakening of the 
contraction of the wrist extensors before the signal— 
in other words, the inability to maintain an innervation 
which often characterises Parkinsonism. On the 
signal, however, the 


normal procedure 
at once occurs, 
though the decon¬ 
traction of the wrist 
extensors is frac¬ 
tionally slower than 
the contraction of 
the finger extensors 
and exhibits the so- 
called “ cogwheel ” 
phenomenon (to be 
afterwards dis¬ 
cussed). 

Equally instruc¬ 
tive are the tracings 
of the combined 
movement de¬ 
scribed under II. 3 
above. The ex¬ 
tended arm (say, 
left) is advanced 
to the shoulder 
level in front, swept 
back in a circle-arc 
on this horizontal 
level, brought for¬ 
ward again, then 
down to the side. 
As this is being 
done the left erector 
8 p i n te contracts, 
relaxes, contracts 
again, relaxes 


Fig. 13. 



qimllor to ne. 12. Unllnfcrol Pinldn- 
eminu c^. The rectus lemoriB ol 
tlio normal aldo (right) contrac!^ 
before the other anil 
longer to decontmet os the patient 
lle« back again. 


niain.’ Kg. 17, from a normal individual, is te be com¬ 
ped witl Fig. 18, from a severe rose of chrome 
postencephalitic Parkinson fD’^omc. It mu^ 
bo borne in mind, to understand the meanmg of 
tho tracings, that in the erect POf t‘on the crccto^ 
spinro of tho normal person are not 
l^rkinsonian, with his typical forward inclination of 
the trunk, they are, on tlio ®®®*”^’„ 

(“ involuntary ”) contractiom 

records are examined the render mil seotMt, notwith 
standing the steadv “ postural contraction of the 
minal muscle in the Parldnsoman, its succoMivo 
voluntarv ” contraction and relaxation follow nominl 
phvsiological lines; it rises and falls exactly m doM 
the normal erector spinro, at the appropriate signah. 
Particularlv instructive are the two points (1) that 
at the beginning of the “ yoluntai^' movement the 
nlrcadv posturaUy contracted erector spmro mntraels 
still further; (2) that when it is begmmng to relax 
normaUv as the movement is coming to a close it 
springs again into this steady “ involuntary contrac- 


/ 
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tion. (Mthougli tlio ParldiiBonlxin record l« slower 
tlmn the other tho two are not In this respect com- 
pamble, oinco no attempt wns made to have tho 
patient i>crfoTta tho moTetnent cmlckly.) The actions 
of tho erector splnm during tho orocutlon of fho 
combined movement are not chamctcrised either by 
undue retardation or by limitation of range; that 
Is to say, that component of a 
“voluntary’* movement of tho 
synorgio action of which tho 
patient is quite unaware {no ono 
in thus advancing aud rotating 
the arm has any idea that tho 
erector epinio constantly par¬ 
takes therein), and which, os 
indicated at the outset. Is “ In¬ 
voluntary ’’ In tho sense that It 
is inevitable and largely outside 
conaclousncoa, can and docs Im¬ 
press itaeU on the existing bacU- 
pround of postural “ involun¬ 
tary ’’ contraction, modifying 
tho latter In tho courso of its 
own approprlato action. A 
slnglo in^ance of this description 
flhowa Incidentally tho unsatis¬ 
factory character of the ustial 
distinctions drawn between 
“ voluntary ” and “ Involim- 
tary," for wo have hero tho Idea 
of degree* of breofuntorrywas, ono 
major and tho other minor, ono 
IMirt of a ftocaDed ‘‘ voluntary ’’ 
act, tho other port of a sa*calfod 
postural controction. Further, 
these Ulustratlona servo to Iona 
point to the statement made In 
the introduction, that In objoc' 
tlvo characters, clinically speaks 
Ing, “ voluntary " movements 
are not to bo dlkinguiahcd from 
those in which the element of 
“voUtlon” Is lacklijg. Neither 
the examiner’s finger nor the 
myugraphic tracing reveals any 
difference between thg conttuc^ 
nwo. iQ\ j ^ erector splnaj at 

(0) (Fig. 18), and at (d) (same Fig.), but the fortnor, 
sc<»taing to the usual conceptions, Is voluntary “ 
and the latter “ involuntary." As a clinician, I cannot 
acUvity ends and “non- 
Volitional activity be^na. 

no(,cm,Handhxa unknm, 
“<’ ordinaru miKUlar 
tJohn^a™” mommmi bthaoe phytto- 
<n Mftw af ^riatal diMaK, contrary to tho 
* fow writer* on the subject. 

\vo may now pass to the consideration of ajiather 
class of movement, which 1 shall cofl anotner 

Movements ov CoOpehation 
By tWB^raosIon I wish to signify’movemonfn 
to other. al» 

ment^ preceding or nccotnpanylng these as the ca™ 
may^ Thus when n PoJw^tedTn rXSIJ 
ratine^ to etond up he drat of nU hrinra w^oet 
In unden^th his bo^, to n sufndent extent in anv 
S'®™ '“dor. or almost nndsr hi’s centre 
of gravity. An e«Bnttsi preliminary to the 

^rforojod with appropriate ease and nSv 
^ereforo^ described aa a movement of cofiueratJo/ 

•'most automa«o " to 

“aSSSti'^ o’it“of tS? ,^S,“fhe 

strtomatic" group. U I have to^ ito™ an 


Normal bond, with Get 
closed ** vehintartlr.’* 
Oa tbe (•nrul ('* op0a 
the bsnd'i tbe 
exteason ol ttM 
fiiigen ooDtrsot eod 
tbe extemors of tbe 
wrlit reUx ilmtU* 
t(mccrwl]r. 


: unknown stnircopo in tho dork, I will gauge tho height 
! of tho first few stops by foollup with my foet j ha\dng 
I caUinatod It J will probably theirafter proceed more 
, quickly, but I do not paea from, a “ voluntary " to 
' nn “automalfo " movomont thereby, ns If tlicso arc 
two differonb soria of mo\’cmcnt; my stopping move¬ 
ment, a “voluntary" movement, is “variably 
, automatic.” Nor Is It appropriate to call tho move¬ 
ment of (lmv.dnff tlio foot under the body a “ reaction 
mo^'cmont,” as Foorsfer does ; in ono sense all move¬ 
ments nro reaction movements, ojid tho expression 
biiHiomcB mconhiglcw, I ahoU rcser\*c tlw term for 
nnofJier group (to bo ro/orrod to /mmedlntely) whom 
definite stimuli arc used to provoke response. FinoUv, 
AS WO shall SCO, tlie expression “ associated move¬ 
ment ” is equally devoid of specificity unless It is 
properly rcstrictcxl in ils connotation. 

fims mowmont of cooperation, then, 1 hare found 
to be ns a fact present in all coses of ParklnBonlsm 
provided tho foot are, prior to the assumption of tho 
<*1106 position, placed a little way out from the chair. 
Applying tho test to normal Individuals, I have 
notlc^ tliat they con rise up without tills auxiliary 
and preliminary leg flexion aa long aa tho knee angle 
does not exceed, say, IfiS®; oven tlicn, only with an 
obvious ciTort do thor “ thiow Uiemselvcs ” up. 
Exactly the same principle applies to tho Parkinf»onlan j 
since ho rarely sits ^^th limbs extended, and Ids 


Fjo. 15. 



of •orero ParldiuoQ'r 
tll*eax«. Oq tbe ticnal 
(•'open tlM hand") the 
exteneon of tbe flhgcn 
eontmot and those of 
the WTl*t relax *inial- 
fim^outfr, fa spffe of 
rtgldltT and tietnor. 


Fia. iO, 



^thTOt the^UlW flexion, but put them out a UtUe 
imd hivarinbly he brings them in to begin with 
unequally as To toy that tM$ „„i 

anaiMons nwrouCT s ore •• lost •• on<i in aqroe ftiera/rom 
that tho mpiujdrialum ia a centre far aidmmUie " 

^Pfl'y to the slight ontwnril 
movement of the feet (oxtenslon ol the legs) which 
Inlcos place almost Invarlnbly after tho normal pereon 
resumed his seat, prostdod his limbs are cfc^ to 
the chair, or tonchlng It, as ho frtts down. (This 
movement, hownver. Is scarcely one of cooperation. 
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bub rather of relaxation, since sitting ■(Vith limbs 
flexed at the knees to less than a right angle may become 
imcomfortable.) Tlio common flexion attitude of the 
Parkinsonian explains the usual absence of the little 
outward extension, but in not a few cases (and those 
not instances of only moderate rigidity) it is readily 
observable. In one case of bilateral Parkinsonian 

Pig. 17. 



(a) ■ W (<•) W 

Normal subject. Combined movement No. II. 3. 

SS^tortlona cl homolatoral erector sptnro. <“) 
arm, advanced to horizontal level In 

(6) arm suopt back on same bcouSt 

brought lonvard again : e.s. oontraota , {d) arm ncougna 

doim to sldo ; o.s. relaxes, 
symptoms aeffc side more 

m^ement constantly occurred on the left side, but 

“Xote ol co6p««lto to Wbid, 

ottotlon 1... bcoo eiwn '•D''" .*“SSr ffio 1 
movement of turning round on ^ ^^*Lir^ove 
person, seated on a obaar, is asked to tom i.e., move 
hirtody—round to right or left 
clasped m the lap), he first of all abducts 
the Teg of the side bo which he Is to move, 

then M this auxiliary movement is closmg 

lie toms his body, and ^he lattor 

movement, similarly, is coming to 
he i^'es up the other leg ^ ^dductton 
to its feUow. As a mle toe toad toms 
simultaneously with tbo trunk. In the 
case of Parkinsonian patients the mme 
seouence is commonly observable , ocm 
sunnily the contralateral leg is slightly 
Seted before abduction of the homo¬ 
lateral limb, wliile the head may timn 
before the tnmk, curiously ,md 

outfaU of subsidia^ “^rTthete^o^- 
fr, ncrur however, In spite of these 
sional vAriations, wliich, for that ™"tter, 

Lmetimes characterise the same act in 

ti.. 

momlmp^'^-to vic’w’of thej^ct tWt 
it is constantly referred to ns an 
elated movement,’’ and its 
"loss” in striatM dipea^ a.s constantiy^^.^^ 

^or"“a°soS=S mommSnts’’ in tlm normal corpus 
strifituiu* ^c^ociv-Xkd 

Pew terms am as mudi in tehS 

time ns vague m meaning , ‘ each writer 

iudoflniteness will , untes^ nrtem, ^ 

^iU Intake it. 

In m^arv neumiogi . ^ movements of one 

is used to deno^^';" of riio arm, which may 

limb, sn> °,5.f^tor-otel voluntnrj- movements 

m UrfclloVortlw other side. Such movements have 


long been known to be readUy ellcitable, more particu¬ 
larly in cases of hemiplegia and diplegia—in the former 
condition usually from the sound to the affected side, 
in the latter indifferently from either. The “ asso¬ 
ciated ” movement on the second sidemay, ormay not, 
be a “ mirror ” movement of that on the first side (to 
employ the expressions devised by Hughlings Jackson 
in his descriptions of the • variety ol epilepsy that 
bears his name); it often " spreads ” on the second 
side in a way not to be seen on the first. Poersler 
speaks of them as “ tlio normal [sic] synerpas of 
pyramidal cases ”—an unfortunate expression, hi 
view of the fact that they are found in diseased states. 
It is confusing to find included hy Foerster uhder tlio 
same term tliose muscular actions (extension of the 
wrist during closure of the fingers, &c.) whicli we 
have seen are precisely the normal muscular com- 
ixments of a total single normal movement. Moreover, 
this author places in tlie same category of “ normal 
synergios ” the spread of movement in hemiplegic 
cases from one group to another in the same limb, as 
wlion sucli a patient cannot flex his forearm without 
pronating and abducting at the same time, and also 
the “ mass movements ” of totrapleria and spastic 
paraplegia. No distinction, apparently, is drawn by 
him between the “ associated movemente,” in his 
sense, of normal individuals and of hemiplegics, normal 
and abnormal being classed together; and, finding 
them both awanting, as he considers, in pallidal ca^, 
he reaches the conclusion already indicated, that the 
normal corpus striatum is the centre for this type 
(these types) of movement. 

There is liere, I consider, a plain error of dtouction. 
Most observers are agreed on the general ab^nce in 
striatal cases of the above-mentioned and wcU-kTjovm 
“ associated movements ” of pyramidal cases, wine- 
spreadvng, tonic, reflex movements which are tlio 
result of release of function of lower and older motor 
mechanisms, and whicli are pathological in tlie sense 
that for their appearance a patholo^cal oi 

the corticospinal system is usual._ But ibis Ulegitimate 
to maintain that the absence in stnatal disease of 

Fig. 18. 



W) Ci') 

rnrklnaonlau movgi^nt No . 


(<b 

Compare 'vllli 


S^-a condition toth which (he corpus stnatom 
I Hr, in anv direct sense, since it is 

l^tomicnUv Mv^i^ and ^ much out of action ns in 
SSSng «tria?a?lcsions. T/.r conclusion is umnjs- 
cki-nWe rtnf this tunc of " associated movement is not 
cfffctedjhrough the gtobus jxiltidus and has no connexion 
thcrcicilh. 
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The tracing reproduced in Pig. 19, taken from a 
unilateral case, sho\ys how flexion of the forefinger 
of the affected ami (below), lelatively good if 
somewhat tremulous, is accompanied hy a fine flexion 
of the forefinger of the normal hand, beginning a 
fraction of a second later, considerably more restricted 
in range, and, in this instance, continuing a second or 
two after the movement of the first side has ceased. 
(Kinematograph fi l m s that I have had taken give 
more striking examples of the crossed muscular 
action.) 

ilovements of this character have been described 
in another connexion by Pierre Marie and Poix as 
“ syncimisies d’imitation,” and are stated to occur 
indifferently from either side in cases of hemichorea 
and heminthetosis. The peculiarity here remarked is 
their occurrence mainly from the affected, or more 
affected, io the sound, or less affected, side in cases of 
striatal disease, which, according to the usual views, 
are characterised by absence. of aU '* associated 
movements.” Comment has already been made on 
the loose way in which this expression is employed, 
so much so that it is in danger of becoming valueless ; 
but while the phenomena just described differ in some 
respects from the familiar involimtary “ associated 
movements ” of pyramidal affections they clearly 
exhibit in point of fact the element of " association ” 

Pig. 19. 


B 



Unllotoral ParldDBODlon case. " Associated movoment ol 
rluht (normal) Index flneor during "voIuntniT uoxlpn of 
loft foroflngcr (nffcctod side). Tho associated contraction Is 
mnoh Jess In dogreo bnt lasts longer. 

and deserve attention. They can be, and often are, 
inhibited, esi>ecinlly if the subject becomes aware that 
the examiner’s attention is directed to the crossed 
movement rather than to tho requested movement of 
the weak limb; but they are not found to occur in 
normal people, where individiialisatiou of movement is 
perfectly developed, and I do not believe, ns do Marie j 
and Poix, in the existence of a “ normal tendency ’ 
to imitation by one side of the movements of the other. 
Simple though the movement is, a satisfactory 
explanation is not easily found. The conjecture might 
be Imzaiticd tliat tho peculiar unilatemlity, the 
occurrence mainly on the unaffected, or less affected, 
side, points to an “ overflow ” of the innervation 
current at a low (cord) level to the corresponding motor 
centre of tho other side, conceivably because of the 
relative “ block ” encountered by it in the (affected) 
muscle units to which it is directed ; this tendency 
to cross-iimon'ation is readily inliibitable from the 
cortex. Since no such obstacle is met on the healthy 
side, there is no tendency when it is inneia'ated for 
tlic current to cross to the affected side. I do not 
think tlint any explanation based on bUatcml repre¬ 
sentation of individual movements in tho cortlc^ 
motor centres applies here; wo cannot say it is in 
any way customary for such corresTOnding muscular 
groups to be innervated simultaneonmy and identically, 
at least in tho case of the muscles of the fingers and 
hanis, where marked individualisation is the toIo. 

In further contradiction of tho general opinion as 
to loss of “ associated movements ” in striatal 


affections, a word may he said on a peculiar variety of 
synkinesis which 1 first noticed a number of years 
ago in cases of paralysis agitans and wliich lias‘been 
repeatedly observed in patients suffering from the 
diseases of this group, while it is according to mv 
investigations of but rare occurrence in normal 
■ persons. When tlio Parkinsoninn is asked to make n 
series of successive rigiit and left conjugate 
deiiating movements of the eyeballs (the lioad being 
kept steady) he very frequently- blinks his eyelids as 
the eyes pa.«s from one extreme lateral position to tiie 
other. Tho blinking movement, of which ho appears 
to be unaware, is sometimes quick, sometimes slow 
and deliberate. In more than one case a quick double 
evelid flicker has been distinctly and repeatedly 
observed. This transient complete or incomplete 
eyelid closure is the more noteworthy in tlmt 
Parkinsonians as a rule are conspicuous for tlio 
poverty of blinking movements, as has been made the 
subject of previous allusion. Now normal subjects, 
who blink tnsUy and inadily, do not sliow (bis 
particular “ associated movement ” to anything like 
the same extent, though I do not say it is never seen. 
So high a proportion of Parkinsonian patients exhibit 
it that I have come to regard it as more typical of that 
condition than of any other. Yet no explanation of 
this eye-blinking associated movement that I can 
tliink of can be said to be satisfactory, and for tho 
present I am content to note its existence, t (-A- 
kinematof^npliic flhn of this “ associated movement ” 
was exhibited.) 

Summing up our cUnical data and our deductions 
therefrom, wo are justified in the general eonclitaion, 
that siriaial disease is 7Wi characterised hy complete 
ouifall of “ associated movements ” ; toe nainrally do 
not eccpect the special variety discoverable in pyramidal 
affections to be present in ^rapyramidal disease and 
{hercfoTc ceinnot m any scitsc describe it as “ lost ’’; 
other varieties are actually found in striatal maladies 
and not in normal subjects; others still have been 
erroneously included in this class of movement and any 
argximcnt based on their reduction or absence is thereby 
vitiated. 


iMOVEilEXTS OP BEACTION AND DEFENCE. 

' In tills category are comprehended movements in 
response to definite stimuli and those performed by 
way of protection or defence from some nocuous 
excitation. Such motor responses are frequently 
desigimted “ reflex movements,” but tills term is 
undesirable. In tho intact organism an immediate 
response to a nocuous stimulation is called “ reflex,” 
ns when the eyes are closed on the flash of a bright 
light (in any flaslvlight group photograph a yiercentago 
of the “ sitters ” are seen to have tlicir eyes shut). 
Yet in mmierous instances a conscious element cannot 
be said to be excluded. The liand is moved 'with 
urgency from the contact of a hot surface, but the 
sensory impulse must reach the cortex first, there to 
awaken a conscious sensation of boat. Otherwise 
expressed, the “ reflex ” arcs extend to tlio cortiwl 
level, and it bo it is preferable they should he 
distinguished as a class from reflexes confined to 
lower phj'siological levels, liowever analogous their 
mechanism. 

Tiie general statement is frequently rnndo by those 
concerned to defend current conceptions of stxiatal 
function tlint in striatal disease all movements of 
reaction and of defence (" automat isms ”) are im|mired 
or lost, whence we may infer the lacit m^mption is 
drawn eiOier that consciousness enters into striatal 
activity or that striatal “automatisms blend m 
some undefined way with higher (cortical) coordinated 
movements. My own observations in this respect also 
lend no countenance to tho theory’ of striatal function 
erected thereon. 


11 have under raj* enre In hospital nt prcfcnt n rnnnrlinljlo 
case ol imstenccphnlltic porklnBOnlsm In a Paaac 
She exhibits extremciv slow. Incomplete, and inmrtnnte laterni 
deviation of eyes to ripht and left, but she bos di^oveitm for 
herself that if she lets her eyelids droop, or shuts Uic ayes, m 
she deviates the eyeballs conjncatcly from side to inae, 
their movement becomes nt once quicker and more complete. 
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tostb)j,' for the cIaks of moTomentfl uovr under 
review It Is impornllve Uio subject sliould liawi no 
cogoisnucc of whnt Is about to bo trioil out. I devised 
o series of clmlr-tilUng tests In nlilch fho patient's 
olmir nos nbrupllj' n3o\'cd In one direction or nnotlier 
by nn assistant bcliind him, wlUlo tlie ol»9erv'or was 
eentod in front. Tlie dewvo to wjilcli consciouB l^ow- 
le/lp? of the testa to do inado ialcrforea wilb the 
reactions is sufllclcntly in<licat(sl by tho remark of 
a patient whoso resjton'ws botsmo lo^8 and loss ns tho 
examination proceeded and wlio, when comment nns 
made thereon, said, “ I know now you uou’t really 
let mo fall oH.” Oases of mwero gcncrnllf^ Pa^in- 
sonlsm were seleofed for tfio purpose*, the patient 
being seated on a chair u Itli Imnds on In)) and then 
tilted abruptly fonvnrda or baclcu'ard* or to one or 
other side. A slnclo serieH may bo briclly mimmartBctl 
to iilnstrato results. In tlus Inslanco tho case was 
that of ft woman of 28, Bii/Ierlng from tho post¬ 
encephalitic \’arlely. • 

(1) Tnt<d to L. The left lejr woj at onco fl.bJuct«l, the 
Wt arm eartended, abduct<Nl atrsr from tho tnink, and 
directed tovmnli the comer of s ishlo vrhtch etoM near. 
A» turthee (aUlng to the left contlnunl, tlK< rlcht arm wan 
la turn brought OCTOM arul dm^otod alv» to tho Ubfe. TJirrr 
was no TnoToraent of Uie right leg. 

(2) Tilted to IL Tho right nrm was Immexllatolrextcndcd 
and abducted and the flngera exlonJed as (f to aare from 
tho floor. The left leg was oatably abducted, extoruled, and 
claTaUd, aa (f to eoantotlwlanco the right lateml deriatknu 
Xo moTcment waa obvrvwl in left arm or right leg. 

(3) IHtod backwards. Both amu were ot onco thrown 
out In eitcnakra In front, both legs wero abducted, and 
atlghtly extended at tho knooa. 

Pushing tests were utilised In tlio same ease, the 
mibject lutving the eyes closed to otniato fonj- 
knowlcdge. 

(11 Sadden puah baokwanla. Both aroia were thrown 
oat In front in fall oTtenatoo. 

fS> Sudden push to U and B. respect I rclr. In each 
instanro there was 13\atke^l quick abduction of tua imitateml 
leg, with slight abduction of the contralateral arm. 

^ sorta ot varlftticms havo been seen in difTcront 
subjects, and In eonto tli© reactions have been con- 
siderably restricted as compared with tho above. 
Thus In the case of n man ot 27 (postencephalitic 
form) in whom the loft side was distinctly moro 
affected tliat tho tight, chair-tlltlng to tho Ith o\T)ked 
abduction of tho right leg, Uion leoblo abduction of 
the left, while tho edge ot tlio clialr -wns gripped with 
ft® » .whereofl, on tUthig to tho rlgM only 

Urn Ho/ll leg was abducted, and no movemoot of tho 
loft limbs was detected. On sudden pulsion bnek- 
wa^ the same individual’s reaction was confined to 
tdight but definite advancing of tho right non. 
Anot^ Patient whose reoponaes to theso tests aoeracd 
pernllariv mer^ (a girl of quick Intelllgenco, she 
early reolbed that sho would not be allowed to hurt 
Wlf) w« asked to bend 

could, on the protenco of exarntnatlon of the back 
supporting hands were sudd^y' 
romo^, when at onco both her arms were ' 

^ 1 ,?°.”' tjw« tadlnif", which mlRht Iw reniJUv 
ampll^, wo iiM be careful In our InterpretattaTot 
the sonnlng abmjnco of reaction amona rartlnaonlnna 
to periphe^ irtlmuH of (UlrorfaE „cU 
for eiample. da™ they oihlbit no rnovemmST^f 
reaction fo Irritation from flics, but nolthor do 
the moribund, nor tho protonniUy asthenfo f»Y>m 
eonous Uliiesa, nor thooe in whoS ^ for otTi 
j;™ ma«n. the ,rBacti^ 

ua ; I^dltTercnce and anath^ 

led to rini^ absence of reaction on the wort ff 
l^^ufTering soldier on tho GofilpoU p|iCi? Tn 

Vov^y of reaction mocfmmts, and so cifm-hi 
thm a cortical, 

<Aat Vmr oKriplion to ilriatnlfmicihn ^ L 


Tho queetJon con bo further probed by resort to 
Iho familiar tcate for dofcnco-rchctlonB to stimuli 
along the oenso avenues of touch, aighl, hearing, &c. 
With tlHj proviso that tho subject bo unaware of what 
Is to bo oxamlnotl for, the nostril, ear, or throat 
enn bo tickled, visual or auditory excitations of a 
mifnclcntly “ threatening” ot ‘‘alamdng” character 
ntHbed, or painful cutaneous stimuli cinpIo>*ed, and 
III practically all instances a response or reaction wdll 
bo e\'okcd, n^o^ing tho inaccuracy of the general 
stalcmcnt olrendy refoircd to. If (ho hand ho 
suddenly passe<l across In front of tho patient’s eyes 
williA tlireatcnlng gesture ho blinks and may withdraw 
(ha lH?ad j nt tliu imoxi>ectod bursting of nn ttir*fillcd 
I»aper bag ho also blinks; when (ho amlitory meatus, 
ortho nostril, is tickled with a paper ” spill the head 
Is Inclined away, and so forth. Only m exceptional 
Instances do such reactions fall. Tims I lia\*o sck'U 
tears nmnlng from tho oyes of a ParkinK>nfnn when 
his ontcriornares were tickled, yotno outward reaction 
waa otherwlso noticeable t another patient blinked 
bU eyes when a feather entered his external auditory 
meatus but tho head did not iuo\’o away. I have 
coninnced myself, further, of tho general toaccuracy 
of tliovicw according to which patients with paralysis 
agltana furnish no %*lmbl6 c\idcnco of a reaction 
to painful cutaneous stlmtiU; on tho contrary, 
withdrawal from tho nocuous excitation in ray 
experience rarely foils. If the fauces aro Irritated 
with a paper **spUl” modorato “gagging,” trilh 
movement of eyes and rooulh, results more or less 
regulariy. 

In seeking an explanation for tlvo occasional 
absence, ond less infre^ent reduction, of movements 
cl reaction and dotenco wo do not require, aa hh\l<^ 
abo%^, (o go past fho factors already enomorated, 
In particular, that of awareness, tho action of which 
has been sufllclenlly demonstrated. I shall not bo 
misunderstood, 1 hope, when 1 say also that with 
certain patients of Uie hos^tal class tho rfilo played 
during oxaminntlon by a ^'superior” la so poawive 
«s of lUclf to tend to reduce external reactions to a 
minimum. Many patients by no means as gcmemlly 
Immobile os tlio rnridnaonian will submit to repeated 
pin-pricking in ^usory tests with stoical calm, ond 
tho Bame is troo of ordinary Bole-Btltnidatlon in 
Investigoting tho plantar reflox. As a pcesisiont 
background In rigid cases is tho muscular state, 
which of itself, os we have Bovornl times had occasion 
to remark, contributes to reduction of faoilo reactions, 
to nn extent, indef^d, that cannot bo ignored. 

3fOVE3tEXW OP j2rPHES3lOIf. 

Hitherto our concom lias been exclusively with 
tho fto-enhed ”voluntary” motor system and its 
activities when there is reason to believe tho BtrUtal 
system is largely out of action, hut 1 must now refer 
to another class of movement which, commonly 
called "involuntary,” U noveriholesa more con¬ 
veniently discussed at this stage than later, when ^re 
corao to examine chorea, tremor, and athetosis. 

Scarcely any ^ater clinical contrast can bo 
imaged than between the mobllo and facile 
emotional expresaiona of tho Sydenham’s choreic and 
the " starched ” and " fixed " taolos of the Parkin¬ 
sonian, In the latter it Is not an absence of oil 
expression bnt rather a fixity ot erpresaion, a lack 
of case in passing from one expression to another, a 
lingering exteriorisatlon of emotion, with which we 
liave to deaL 

^Ihough not spoclflcallr alluded to In the classical 
mono^ph of James Parkinson, tho Patkinaonian 

mask ’ U a classic symptom, not requiring elabora- 
tion by any wnter of to-day. 1 may state briefly 
that patients can and do both lau^ ond cry, that 
tliolr expressions frequently exhibit an exaggeratlan 
amounting olmost to a rire or pleurcr spasmodifjtic, 
and that in unllatowd cases tho affected side moves 
TOoro slowly than, the other in the expanding or 
unfolding of its expression, hut tends to maintain 
tills after the other has become norroaJ again. A 
distinction i« to bo drawn, none tho less, between the 
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trae rirc et pimrer spasmodiqucs of the pseudobulbar 
and the exaggerated facial emotional expression of 
the Parkinsonian, in that tlie “ convulsive ” element 
of the former is awanting in the latter instance, in 
which also there is far less implication of the respiratory 
part of the mechanism for the display of emotion, 
while the quality of the laugh is often inferior. As a 
postencephalitic patient remarked, “ I used to have 
a ringing laugh, but now I m ake a silly noise.” It is not 
that, as in pseudobulhara, double hemiplegics, ca^s 
of disseminated sclerosis, and so on, the ^facio- 
respiratory emotional apparatus is “ released ” into 
exaggerated action, but that the apparatus it-self, an 
“involuntary” mechanism, is subject to the same 
muscular disabilities, so to speak, as have been 
described in the case of the “ voluntary ” motor 
system. Por we are dealing, as is immediately 
rmderstandable, with skeletal, not with imstriped. 
muscles ; the problem pertains to the “ involunt^ 
use of a “ voluntarv ” musculature. Now there is no 
good reason to suppose the “ inward ” or central 
(psychical) part of the mechanism has imdergone a 
change ; the Parkinsonian is no less conscious than 
the normal person of the stimulus that conduces to 
laughter or awakens tears ; hence such abnormalities 
as he shows must be set down, inter alia, to the 
existing hypertonic condition of the muscles involved, 
that rigidity which seriously interferes with facility m 
or versatility of muscular play. In a study of the 
subject published a year or two ago attention was 
specifically drawn to impairment of the expression 
of the emotions from organic lesions, and allusiim 
was made to alterations consequent on paivsea, 
rigid, ataxic, and other states of the facio-rcspratopr 
apparatus ; among these, ParkinMnian rigidl^' m to 
be included. The important pomt that I wish to 
make at present is that ihc mwnc 
movemenis under consideration arc tn^l , 

or “ least voluntary," but they nevertheless reveal 
disorder of function as definitely as do 
“ voluntary ” movements. (I am m no 

here ivitli the varying respuntory disturbances tout 

have been observed within the 
the sequelae of epidemic encephalitis.) It 
necessary to stress this pomt m view of the 
which some have attempted to 

“ vohmtarv ” and “ involuntary use of the nuiscma 
ture in p’aralysis agitans, the former exhibiting 
detects of function and the latter not. evidence 

now adduced lends no support to this attempted 
differentiation. (See also below.) . 

Poverty or lack of movements of the 
gesture and expression is, of cou^. a ^ :> 

of what W’o have learned os to toe ® 
in general. The “ mimische Starre 9 >^,nnnuc 
of too Parkinsonian, incliwive both 1 

limbs, is a consequence of more than, one , 

factors already sufficiently discussed, I 

opinion, erren^ously descrilied as a me | 

for reasons gh'en above. Hence, 
and otliers argue ns it n“ce ^ 

s\-mptomntological to the physiologic^, and pl^e m 
tlm Corpus striatum a “higher 
for miTOnscioiis mimic and gesture toe 

misinterpret the clinical Phenomena m the firet 
instance and overlook other - a^Rle 

anatomical data in tlie second, lor, in tlic article 
already aUiided to on “ P'^thotog.cal ^i.g^g ^d 
Cri-ing,” I have brought forward c'Tlence to 
that there are cortlcifugal „ fneio- 

the frontal lobes Ada the optic "hat 

respiratoiw centres in the pons and , to 

these are the rentes taken liy ?V'°».°""\,^Stion 

tllrp^r''VoSv nffritidin!/ ^lotional disorders 

n\ JTohhc corpus siriatum atone can be accepted 
ilfec TtV^ fo toXdr n m..»i.cr 0 / ycnnanc chmeal 
<iitd patholoyical facts. 


SIuscr.E Toot. 

By muscle tone is commonly imdorstood that 
condition of contraction of a resting muscle wliicli 
exists without “ voluntary ” innervation and wlildi 
holds the limb in a given position. It also exists 
when toe limb is passively supported, for the muscles 
do not “ sag ” or hang flaccid. It’hen, further, the 
limb is passively moved a mild resistance to the 
displacement is encountered ; when it is held and 
shaken the segments concerned exhibit no flail-like 
swinging ns do those of a limb considered to be 
hypotonic or atonic. Thus muscle tone gives a shape 
to muscles, and is in evidence both in resting (static) 
and moving (kinetic) states of the musculature. 
According to the researches of Sir Charles Slierrington, 
tone is in reality postural contraction, that is to say, 
it is a moderate contraction of muscle-fibres effected 
reflexly by sensorj' excitations arising in peripheral 
end-organs, substantially those of too muscles them¬ 
selves. In virtue'of this reflex contraction, a muscle 
will adapt itself to the maintenance of any posture, 
whether the fibres are in fact in a shorter or longer 
anatomical state ; the property of adjustment of 
length of fibre, and of exercise of contracting power 
whatever the lengtli, he described ns “ plasticity,” 
whence has arisen the use of the term “ plastic tone,” 
to be referred to immediately. All clinicians agree 
that lesions interrupting the proprioceptive reflex arc 
underlying muscle tone confirm the conception by 
producing, as a fact, loss of tone. 

I’he point next arises whether this muscular 
function of reflex contrection is subserved by all or 
by a special group of striated muscle-fibres. I can 
now only refer in the very briefest fashion to a hypo¬ 
thesis that has gradually developed more particulmly 
during the last decade, to the effect that all nbres 
partake in postural tone but that (as the form of the 
hypothesis due especially to Hunter has it) there is 
a subdivision of labour, so to say; some fibres, said 
to be histologically recognisable, are innervated by 
the motor or efferent limb of the proprioceptive arc 
alluded to above—i.e., by the somatic non'ous 
system—and contract reflexly during chanm of 
posture ; they are considered to be responsible for 
what lias been called “ contractile tone, bwau^ 
tliey contract in response to appropriate stimuli. 
(Jtlier fibres, stated to be histologic^y distinguisbaDle, 
are innervated by the sympathetic neia'ous systern, 
but they are not contractile ; their length is suppose 
to be passively altered during toe activity of neigh¬ 
bouring contractile fibres (the first group); and tnei 
postulated function is to remain at a given lixca 
length once movement of the others has censed, an 
thus to aid or support the maintmnnee of posture 
determined otherwise. They are said to be respo^ble 
for “ plastic tone i.e., the clement in postural tone 
concerned uilh tlic adaptation of a muscle to the 
now posture assumed after movement. i last! 
tone and “ contmetUe tone ” together make up 

^TiUe Himterasserts the sv-mpathelicnlly tiuren'atol 
fibres for “plastic tone” are von-coniractilc, he 
makes no reference, ns far ns I liave seen, to the ohl 
Viilpinn’s phenomenon {i.S02), recently remycstigntea 
by Dnugworthy, The latter finds that stimulation 
of the lingual nen'o (containing bulbar autonomic 
fibres) lends to slow wniw contractions of the 
muscles after complete degeneration of tlic hypo- 
clossal nen'o-endings by previous section, and i^ 
inclined, therefore, to believe m toe possibility of 

coidrflclion via the sympathetic nervous system. 

Be this ns it may, the identity of tone and of 
contraction cannot be seriously quMt ioned. _ I'or 
phi-siological proof of this statement the clinician 
has to turn to recent work with Dio slrmg galiano- 
meter (personally I have had no opportunity of 
prosecuting such researches and must rely in torn 
respect on the investigations of others). ^ cry hnefly, 
it has been shown by exact mcUiods that an nction- 
current exists in normal mu.scle at re.st, niat there is 
no notable difference in the action-cuTOnt ns between 
active (“ voluntary movement and passive move* 
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ment, that the nctton-currcnt of normal muacle 
dirrpm from that of rigid and ftpoatio muwlce only 
quantitatively, not qualitatively. Further, the quitoh 
of the current during passlvo mo^■ement of a Ijypor- 
tonlc muacle aro the samo na tljoao of atrong 
" voluntary *’ InnerN'atlon ; no qualitative distinction 
is to be found between tho action-currents (during 
hoUx active and ^sslve movement) of Parldnsontann 
and of hemlplogtcs; or bct^vcen tho acUon'cnirentp 
of the same condltlone nhen tho muscles are at rest. 
In respect of this latter point, tho cm^-es Iwth In 
hemiplegia and In parnl>’alfl agltona are more marked 
than In resting normal mupcle, and In parnlyals 
agitans rather more than In tho pyramidal afTectlon 
(tianeen, Iloftmnnn, von Woitsacker, Waehholdcr, 
ilann and Sclxloler, and others). Tlio general con- 
cluBlons are, that tono and “ active ” lnncT\*atlon are 
analogous phenomena, that only quantltalU'e differ¬ 
ences are to be detect^ between the action-currents 
of " ToUrataty " Innervation and of hypertonic states 
of p^midal and crtrapyremldal origin, that the 
mxxacw tono exhibited on passive movement In those 
morbid conilitions (reslstonco to stretching) Ib entirely 
anxdogoxis to tho so-callod tetanic lnner\Txtlon of 
“ voluntary ” contraction. A number of years ago 
Lcwnndovrskj* maintained that “ tonus la nothing 
else than tlio observation of a particular attitude for 
which the same laws hold good ns for tho carrying 
out of a movement." 

What actually happena when " ^•oUt!on " Innervates 
a resting tonic muscle Is probably that It strengthens 
the existing (" involuntary ’’ or redexly proauced) 
contraction, R9 is suggested by a significant experiment 
of Graham Brown, to nhich attention was drawn In 
my paper on " The Old Motor and the Now." 

According to Holmes, tone “ fowi with muscular 
contractions otherwise aroused (e.g,, by ‘ volition ’), 
reinforcing them, making them more tonic." 'Hie 
reader is referred again to tho tracing obtained from 
the erector spinre of a ParidnsouTfla during the 
combined arm movement described above (Fig. 18). 
From this record it is cleariy established that 
tho existing "involuntary" or postural contrac¬ 
tion of that muscle (Its tone—In this inetance, 
hjTwtonia) is rtlnforctd by the " volitional " element 
of active contracUon, ao that tho curve rises still 
lurtbcr, if somewhat slowly. I attach importance to 
this demonstration, since Hunter asserts (^thout, 
seemingly, offering evidence in support) that " In 
voluntary movement postural tone, made up of a 
contractile and a plastic component, is first Inhibit^" 
(italics mine) \ according to my oliecrvations this is 
incorrect. 

Tho difficulties of gauging tone by ordinary clinical 
methods are considerable ; we estimate the "feel " of 
the musdes by reference to our own subjective 
standard based on knowledge derived tr^ palpation 
otmany presumably normal muscles; wo observe 
attitude; wo imprefta a passive movement on the 
Towlo ; w© calculate its " stretchobUlty." 

From what has been already shoxvn at various previous 
discussion, the dlfilculty Is Increased by 
Inability to separate voluntary’* from " Involun- 
obiertlve clinical methoda: 
tp' ^ fact that tho comiclona patient will often 

unlnt^cmalls- codpernt* during paaaive inoTC- 
ment, so-called; by tho varying degree of •'-auto- 
mattsm In any fretmont movement: hv rpcntmlHon 
of the truth that not aU attitudes are •' 

In Tlear of tho physiological data obtained byTha 
bt^g-galvanometcr method, moreover, wo are really 
M^g ourselras to merely jtmilUallrt 

diffisrences, a taot of ohvfouB arduousnesa. 1\TiUo 
major degrees of hypo- or hjTwretonia do not, as a 
rule, ofTer any dlfUculty, minor degress oscano ua 
passing from a tc^iy doterndned 
‘1 " ■ral'mtary " co^cuSi 

I™';Ucal purposes not 
^teiTOlnrtfe. Conversely, we lack rncth^ for 

point al^rSl 

''^olltTn ” stabilises a movement b^nn by 


A further introductory word Ib necosaary In respect 
of the recent tendency to differentiate somewhat 
rigorouuly and schematically movement from iKwtute, 
and kinetic from static muscular contractions. 
Speaking generally, " volition " la taken to imply 
nioremtjitf and rofiox action, poslure, yet tho Inappllcn- 
blllty of the generalisation must w plain to tlio 
reader ; t^turo Ib often maintained " voluntarily," 
and much reflex action ia of a definite kinetic 
character. Srovoment is in reality a Borien of cJiongea 
of posture, and Sliorrington Ims stated tlint the 
dlslmction between reflexes of posture and refioxes of 
movement is not clear-cut. T^t two entirely 
Bcparahlo mcchaniBms should bo responsible for 
pc^ure and movement rospccflvely Ik prfnid facie 
improlMihle, In view of this statetnent of Rhpjrington’s 
for reflex acUou, and of the known phenomena of 
“ voluntary ” action. (Cogent argumonla against this 
differentiation bax*© recently been urgfKl by i^rd. 
with whose contentions I flixd myself in substantlol 
agreement. 


.MneciJE Tone m Stuiatai. Disease. 

SUidy of an average case of Parkinsonism or of 
progressive lenticular degeneration, even by tho 
comparatively crude clinical methods to which wo 
have resort, at once rcvoala the presence of increase 
of nmsclo tone. Tlio muscles stand out and liave 
shape; where their tendons are visible these arc 
salient; to the palpating finger they are firm and 
tense; tlioy offer dcffnltc resistance to passive 
cxlcnfiion, and more force is required to effect passive 
tliaplaccmcnt. Further, such patients exldblt "at 
rest" an attitude, iudlcativo of access of tono Lu 
certain gtouiw. 


DUiHduHon of MmbcJc Hyperionin, 

Tl>© bellying of the fckeletal musculature is more or 
lees unlveraal, but I* more recognisable, on the whole, 
in those groups whose contraction underlies the 
maintenance of speclfio Parkinsonian efctitudca (sterno- 
mastoidfl, erectores spinic, deltoid, biceps braohU, 
jraplnafor Jongus, wrist ertensora, long finger flexors, 
interoseei, thenar and hypothenar groups, ki^ 
floxore, tlblallB antious, &c.). Rigidity—i.e., roaist- 
onco to paadvo movement—is so widespread that it 
may bo described as general, though It is more 
pronounced at tho largw joints, being presumably 
there a question simply of muscle mass. Even when 
B ^b or limb segment U passively put In such a 
position as to relax muscles as far as possible hyper- 
^nla is evident. In tho reenmbent po^re the 
Jrtoraomastoids do not relax. Wlien any joint of anr 
limb is pasaively displaced reelstance is encountered 
wbataver the direction of the displacement. We have 
a^dy had evidence pointing to the implication even 
of quite email muscles—e.g., those of the larynx— 
In this generalised rigidity, and it is doubtful whether 
tho external ocular muscles completely escape In 
the i^t,3e patient can often be passirely moved 
T-n rocked about the tnmt 

iU every move, and so on. A degree of 
rigidity equal to that of ^e severest pyramidal cases 
Is probably attained but seldom (unless, indeed 
the sta^ of myogenic contracture has been reached) j 
It is not so easy to a Porldnsonian about by one 
leg, the other following, as It Is in tho case of a 
pronounced Bpaetlc parapl^la. 


Charadm of Ihe MuKuUrr Hypertonia, 
y^en the hynertonlc muscle of the striatal case h 
passively stretched resistance is felt from beginnlm; 
to end of the movement; In the milder 

muscle to be tested 
should f^ be approximated and tho passive stretching 
should ho j^mparatlvely fash If ^ho stretching ii 
qmto Blow little or no resistance may b© demonstrahle. 

OTlanation doubUcaa is to sought In tho 


stoulauon of proprioceptive end^rgamT'b"^ tlic 
abnaptneas of the Initial, passive movement, with 


xx.AL.uu. L«iB5ivQ moveraeni', witc 
consequent reflex increase of tho muscular contraction 
and therefore of resistance. Strflmpell Is of the 
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opinion that striatel rigidity remains more or less 
the same 'whether the passive movement be slow or 
abrupt, gentle or powerful, but my observations do 
not confirm this 'vdew, nor do I consider it can bo 
applied as a clinical method of disting^iisliing pyramidal 
from extrapyramidal rigidity. Pigs. 20 and 21 are 
two records from the same muscle (biceps brachii) of 
an advanced postencephalitic Parkinsonian; in the 
former of these the muscle (already contracted) 'was 
passively and slowly extended in the course of three 
seconds; in the latter, the same movement ■was 
made abruptly and strongly, occupying not more than 
a quarter or a third of a second, and the characteristic 
“ cogwheel ” character of the resistance stands out 
with greater clearness in it than in the other. 

The statement has already been made that the 
rigidity is practically univer^ in striatal^ cases in 
the various divisions of the musculature it varies in 
degree only. It is foimd, therefore, in muscle groups 
which in pyramidal affections exhibit httle or none 
of such hypertonia (see also below). Like one or two 
other phenomena of postencephalitic Parkinsonism, 
it may show a curious reversibility, fluctuating from 
time to time in an imexpected degree—a character 
not met -with to the same extent in pyramidal cases. 
In deep sleep careful observations by my house 
physicians have proved it to he markedly reducible, 
frequently if not constantly. Cutaneous sensory 
stimuli exercise no apparent effect on its character; 
it is not temporarily “ broken down " thereby, in 
contradistinction to what obtains in _ pyramidal 
disease. It seems to be aggravated by cold and 
reduced by warmth. 

In spite of the plau-sibility of the ■view that muscle 
rigidity is mainly responsible for impairment of 
" voluntary ” movement, I am not able to satisfy 
myself there is always a specific connexion between 
the two. I have not found that movement is ^ways 
braked by tiie existing rigidity and brought to a 
standstill more or less completely and soon, as Foerster 

Fig. 20. 



states. If the render will refer back to the observation 
described in a pro'vious lecture in this senes ho wiU 
gather that periphcml rigidity is oidy 
not necessarily the most important, ot the 
producing limitation of i'"nge and power, ^d 
constituting “ paresis,” in respect of 
contraction. I have demonstrated the physiolopcal 
normality of the mechanism ot volitional innervation 
in legard to its muscular components, concomitant 
ligiditv notwithstanding. We have had epdence to 
show that “ voluntary ” muscular contraction blonM 
•with existing tone and is rendered more tonic. \\ ere 
the rigiditv really to function ns a constant and 
immediate brake on “ voUtion ” a difference ^ 

expected between the curve of a rigid muscle under 
passive and active extension 

the latter the extension is part, of a “ volitional 
action. By physiological «'<=tion-currcntJ metoods 
no such difference is discoverable. "nn cruacr 

» s''“‘pS“„r.ny 


Fig. 21. 


being roughly two seconds; another tracing gave 
active (" voluntary ”) extension of the same muscle, 
in the same time, and under the same conditions, and 
no distinction could he found. However, single 
induces must not be imduly stressed, and from 
this Ulnstration, further, the inference is not to be 
drawn that hypertonia does not impede passive 
movement, for tlie reverse is t)ie case. In analysis 
of the actual hindrance encountered by “volition ” in 
the motor periphery due weight must be placed on 
the state of the antagonists, ns we shall shortly sec. 
This is of greater significance than 
hypertonia of the prime movers, 
though one might conceive so 
exaggerated a condition of agonist 
hypertonia that the incoming 
current of “ volitional ” innervation 
produces little or no evident result. 

No such case, as a fact, has as yet 
come under my notice. 

A further word is necessary in 
this connexion as to the type ot 
movement in wliich abnormal states 
of the musculature will produce its 
effect. From the observations made 
in the course of testing various 
kinds of movement, ns described 
pre-viously, the element of rigidity 
has been seen to contribute to the 
general imperfection in all; that 
is to say, it hampers movements ot 
a “most automatic” kind no less 
than those that ai'e “ least auto¬ 
matic,” as might, indeed, bo 
expected. If there is a pereisting 
background of agonist-antagonist rigidity, “ voli¬ 
tional ” innervation of a given muscular unit 
cannot differ from “ automatic ” innervation, since 
both use the final common path in a Shorringtonian 
sense. I liavo not found, therefore, in worWng on this 
class of case, that any support of a clinical kind is 
furnished to the contention of Kousnelzov, who says 
that in extrapyramidal hypertonia “ it is above all 
the voluntary movements that are affected.” 



—h-N 

Some cflso ns Fie. 20. 
Quick passive 
sttntchlnc of biceps 
brnohil: " oog- 
■nhcol ” phono- 
monon well seen. 


TBEATMENT OF PHTHISIS IVITH 
SAHOCETSm. 

By KNUD FABEE, 

raorassoK or clinical MEnicixE, uxn'Ensrnr of corcNnAOEx 


WiiEX we began to use sanocrysiu about six 
months ago in tlie University Clinic in Cojicnhagen 
for the treatment of some cases of chronic lung 
tuberculosis we were prepared to see serious conse¬ 
quences follow tlie sanociysin injections in severe 
cases in 'view ot the already publislied experiences. 
In the first few weeks we also had cases in 
which the reactions caused by the treatment could 
not he controlled, so tliat the patient succumbed 
before he othenvise would have done. AVe fairly 
quickly discovered, however, what the special dangers 
were and how they could bo avoided, and in the last 
five months we have liad no disasters ot this kind. 
Tlic treatment has thus been freed from the drawback 
whicli at first at tended it, and we are now in a position 
to judge more soberly the therapeutic results we have 
attained during these niontlis. 

Dangers of the Trealmcni and Ho\c to Avoid Them. 

Before giving an account of these results it is 
appropriate to discu.ss in rather more detail the 
dangers which may accompany the treatments. Tliey 
I are fully dealt witli bv Seclier and AVUrtzen in the 
book, “ Chemotherapy of lAiherculosis.”' AAIiat is ot 
I special interest now is to realise tliat they can usually 
I be avoided. It is the present purpose to discuss 
j these from a purely clinical standpoint Avilhout 

I The Lancet, 1025, I„ 230, 555. 
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entering Into tljo etlU liyi>otlictlcnl c^plnnntlons of 
low they nrl«). Indeed, the >n1io1o qucKtion of the 
jurxle of actio.! of clicmotliompentlc milwtAiice!! la 
Htin far irom bolng cleared up, and tin anme 
undoubtedly applies also to this ucw chemotliempeullo 
Hpccino drug. 

nio patent rlst Is the occurr<‘nco of tlio acute 
state oi coUapflo do8crll>c<l by WoUtp^aid as shock. 
It Is cliamderlscdby amarked fall in tomperalnre, tlm 
Patient beconilnp pal^. hWeating, and slwwing fi^n 
■of heart wcaVncbs with a !ory rapid and hnmll puW, 
and the gradual onset of c)*ano8lR and other nlgns 
■of canllao failure. TliU Ik the condition which Is 
■Combated In a very st riking manner by the lntra\*onou0 
injection of antitoxic senuu. 

Our oxporionco la that signs of aliock are most 
likely to occur when an injection of sanocrysln Is 
Jlivon wlillo the patient utlll slrows a febrile ronolloji 
from a previous injection. An a role, a long fobrilo 
reaction, lasting from oni» to two weeks, where tho 
temperature rises and falls fairly steadily, ensues 
after one or two sanoerj'sin injections. Tills reaction 
tnvist bo allo!!^ to poaa away before a fresh injection 
is riven, and one must watch when It begins. Bv 
Blnng an Injection too early, jnst when the (over \s 
starting, tho patient is cxposwl to the <langcr of 
aliock, and oven It this does not ocetjr tho reaction 
is Increased In strength, so that It fa nioro pro* 
tracted and violent in every respect than it would 
othorolse bo. 

The same thing may happen U tho patient Is fcbrtlo 
beforo the first snnocrj'sln Injection U given. If the 
usual doso is administered In such a caw tlicre is a 
risk of aliock. One must cither unit antfi the /over 
has disappeared or begin with a much smaller dose. 
In a caso of acute tuborculona lobar pneumonia that 
came In with a tomporatnreof oNxr40*O., weoi)scr\’«\ 
^hc occurrence of shock after a dose of only 20 eg. 
If one rccogtiifos thoso fact?, shock can pros\imably 
be prevented, or at any rate, one rrill onlv ret 
incipient shock, which con easily Im ccaitrollod by an 
hitravcnous Injection of antitoxic aerem. 

In order to avoid tntorforing with the kmg tcbrllo 
ToacUon It i« essential to bear In mind tlu\t In some 
cases it does not start before two to four days after 
the second eanocrvsln Injoctiou. whlb Jn other canes 
it TMy appoar alter a single infection of only J g. 
In both cases a too early Injection of anotb**r doso 
may be dangerous. 

Tie danger re®\Utlng from tho first Infcctioun of 
sanocrysin following too rapidly upon one another 
may. IwvTJVor, show itself in another manner tlwn 
by the occarrenco ot shock. The fer^r rcucflon mar 
become too sovore and rine to a fatal bypcrp\’tnxln 
VQim. w-e were first trying aanocrysin. In one cane 
where tUrw InjecUons were given with only ono davV 
totervBl, the tempewturo bcgnnrio rise and wTUidut 
ipte^srion reaped 4r C., after wUch violent heart 
attacks and intestinal hremorrhage occurred and death 
flUTCrvened. 

Ft^ tbew facte it appears that tho danger diicflr 
consists tn the Intectlona following too rantdlv unr,n 

1)“ tl'o third 

\ai1etT of Intoilcnlion phenomena whleh In tho (orm 
ol anorerin, naoMa, Tomltlnff, and kidnev disenaX 
appenra during the trontmOTit^Tho 
iTthe 'Jt™®tenrla and cnats 

In "* I' allhimlnuria appen. 

'Utlerent mannera. It, very troouentlT coUiddea 

«n™ n( J ^ "“hir “t a later 

thou laat loneoi— 

“-otttlw- It la partlcnlarlv tlda 
alfaurainnria occurring late that aenroa to follow too 
rapid ln]c<^ona. Tho longest attnet ot olbundnnrla 
"I'l'’,®®™ “'‘f® 'hree Injection!, at 
nne^om 'X’^n ««ri'VCT''ri“r” 

.he tetrp- 


InJcctlonH once a week, and >vc havu aoraotimea 
been able to gtinnl tho i»atlcnt against nllniminurin 
througliotil the whole courM; of treatment. Tho first 
Iwo InJccllonB only may be given at, say, an Intorral 
of two or thruo days. If no reaction lias already 
appeared. In carrying out tho achemo of treatment 
It Is !'ery Important to avoid allniminuria as much 
ns possible, because onotbor Injoctlon ought not to 
be pvi*7) so long na 11 o\ist«. Morcoror, albuminuria 
Is often accompanied by tho other Intoxication 
idienoraena alludwl to, ulilch bring oi! a state of 
Inanition, with a conn-quont largo decrease in weight. 
On tluj other lumd, it must be pointed out Hint tho 
kitlnoy (liseaM U ver>' benign, l>elng clilofiy a tubular 
lesion of n toxic nature, and tliat in all onr cases it 
dlaapponred without leaving pemiaucnt damage. In 
a Kinglo CASO, liowever, Ihero wan stiU a trace of 
albiimlnuria after two montlis. 

AUliougli Uio effect of antitoxic serum in ensos ot 
Bliock has seemed to us verj' striking, it Is moro 
imccHaln an yet hou much action it Ims in warding 
ofT or arrofdlng the albuminuria, at all o\cnte when 
it Is giwn intrnnuiscularly. Tho serum lujectionB 
appear to bo particularly InefTccUvo against tho Into 
albuntbuirio, but they probably lutvo an effect upoh 
Ibo kidney dlsoaso when It occurs along tviOi tho 
fever reaction at tho beginning of the treatment. Wo 
have mono and mom ^von up tho nso of onllloxio 
scrum except In shock, and wo ha\'o tried to avoid 
albuminuria by Incmaaing tlie Intcivnl between the 
Individual Injcctionfl In Ibo manner indicate. 

The Rationale of Treatment 

^Tien ono pays attention to tlicwj dlfToront factors 
In tho admlnlslralion of panociyBln, tho trwfmont Is 
much more simple tlian it apponrs on rooding tho 
firet clinical reports. In the ordinary cmiea ot aub- 
fobrilo or afebrile phthlBl* we aro satisfied with tho 
dose of 1-2 eg. per kilo sugRCsted by ifoUgaard, or 
moro ^nomlly 0 5 g. for the first dose, 1 g. for tho 
wcond doso two to three days lator It no reaction 
occurs, and then I g. about once a wook. In fobrilo 
natiente one con bcgiuwith alowordoso—for example, 
naif the quantity, and gradually inoreaao it to the 
fun dt»e of 1 g. In small women 0*76 g. will bo 
sufTldont. In cases with high fevor it is ad\l8ablQ 
<o begin with a doso of 0 2 g., and increaao It very 
tJmvIy. 

Immediately after tho injection tho patient often 
feels Indisposed and vomits, but Hub ia purely 
temporary' and does not lost long. After this, U\o 
patient does not notice anything until the reaction 
caused by tho drug occurs. T?io time widch elapses 
before tho reaction appears may vary from a couple of 
lK>urs to ono or even two days, and tho first sign of 
the reaction is a rishig temi>eraturo. 

The riso of temperatttre, in tho majority of my 
pallenta, lias run a fairly typical courao. After one 
or, two sanocryaln doses a rise of tomporaturo has 
occurred in tho course of n few days, continuing for 
ono to two weeks, exliiblting a more or less rapid rise 
and n steady fall to the normal again. Tills part of 
the temperature curve often showB a perfectly tegular 
anirse in its rise and ite lytic talk Tho subsequent 
nses Were, however, short ones, lasting as a nfio 
only one day, tho tempemture falling to normal 
again the day after or in a few da)®*’ time, and they 
get Bmaller and smaller for each Injoctlon, and finally 
ccaOe. 

A mail usually tmi>oar8 during the first long 
terapemtnro rise. It first takes tho form of a morblUl- 
foitn exanthema which, Ivowcver, soon becomce 
general and conflnont, bo that In tho course of a day 
or two It looks Uko n ecariatlnal mail. Tlie eruption 
perslats for a few days to a week and then dlsappoars 
wltlioub leaving any trace. Tlicre la commonly no 
exanthema or at any rate only a sllglit and e\Tmcsoonb 
ono after the subseq^uent short reaction. Daring tho 
long fever roaetlon tncre la frequently general malalao 
with nausea and anorexia, and sometimes vomit log¬ 
in other cases tho gcncrnl condition U very llttlo 


ne have only 

sanocrvuln J aflected. More or leas pronounced pain and tenderness 

b2 
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of the joints often occurs during the llrst fever 
reaction, passing from joint to joint just as in 
rheumatic fever. 

The accompanying curve mustrates such a typical 
f^er reaction m a case where no serum was given 
(Mg. 1). 

In other however, the fever reaction is less 

t^ical, imd takes tho form of a I'apid lise ia tempera- 
tUTO wnicli m the cotirse of a few days droids to normal, 
^d the long fever reaction referred to is not seen. 
In many cases the fever reaction is, on the whole, 
very shglit and may even be entirely absent. This 
is seen e^ecially in old cases of chronic fibroid 
pnthims. In fresh cases the reaction, on the contrary, 
may be xtmcli more severe, and in a few cases we 
nave seen the long fever reaction recur once or twice. 


troublesome and extensive desquamating dermatitis 
dunng the treatment which, however, disappeared 
m all cases with suitable _ local applications. It 
appe^ to he quite distinct from the typical 
imtial eamthemata. The coses are much like the 
d^atitis sometimes seen alter treatment witii 
salvarsan. 

IVith the cautious treatment described we have 
only observed very mild local phenomena. The 
expectoration became rather more profuse at first 
and sometimes more rales were heard in the affected 
parts ; these local reactions may ho entirely wanting. 
We have not witnessed any real lighting up of tlie 
tub^ulous lesion in the lungs during the treatment. 
In two cases, however, an exudative pleuiisy occurred. 
On another occasion otitis media developed, but a 



Tho thick horizontal line Indicates albuminuria; tho thick perpendicular line. Injections ol sanoorrsin; and the black 

dots, exanthema. 


sometimes associated with swelliug and tenderness 
of tho Ijunphatic glands of the neck. In some ca^s, 
as mentioned, albuminuria and casts in the urine 
occur even during the long fever ruction, in 
others nlbnminurin does not appear until after the 
subsequent sanocrysin injections. 'VMule albu¬ 
minuria is present the nausea and anorexia are more 


marked. 

T^pm our experience up to the present, thereiore, 
tho treatment with sanocrysin resolves itself ® 
short series of injections whoso effect on the patients 
temperature normally diminishes with each injection. 
At latest after the seventh to eighth injection the 
patient, as a rule, does not react at all to the injecbiom 
or at any rate does so only with a sliglit nw in 
temperature. Tho ti'catmcut is then at an end for 
tho time being, but can he repeated after a longer or 
shorter pause. When we liavo repeated tho injections 
of sanociyBin after an interval of one or more montto 
we did liot observe typical tempemture nses as in | 
the first treaimont, hut, at most, a small rise lasting i 
one or Wo days or else no leaotion at all. ,, , , 

As has been said, tho patients are subj^fc to 
unpleasant subsidiary effects in various v’oys dunng 
the treatment. Even in the absence AV? 

patient’s general condition is often rather 
^ected, ns shown by tho more or less marked lo^ 


chance occurrence cannot in this case he absolutely 
excluded. 

Results of the Treatment. 

Passing now to tho question of what effect wo 
observed in the patients we treated, it must, first of 
all. be stated that the experiences recorded Iiere 
refer exclusively to cases of ordinary chronic lung 
tuberculosis—the true lung phthisis. It seems to be 
hero that sanocrysin has its useful field, while the 
disease, if localised in other parts, especially the 
so-called surgical tuberculosis, does not appear to ho 
affected in the same way. In a certain number of the 
patients the favourable effect wm very striking, In 
others it was more doubtful, and in some it could not 
be detected. We will, for the pr^ent, deal specinUy 
with the first group and indicate what morbid 
‘ phenomena wo foimd to be improved after a few 
I months’ treatment. We may first cite changes in 
tho general condition, especially cessation of the 
febrile or subfebrile state and accompanying weakness 
and asthenia, from which practically all tho patients 
suffered a little on admission. It is, however, obrious 
that a subjective element enters into tho estimate of 
the condition to a marked degree hero. 

Of more importance arc the objective changes as 
revealed by the stethoscope, particularly the dis¬ 
appearance of rales or an alteration in their character 
from the moist rilles which are characteristic of fresh 
progressive processes to the scanty, dry, and sibilant 
sounds which often persist long after tho processes 
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liavo become FlnrJly liAvo obRorvctl lui 

an important sign of Improvemont that Ujo oxpectora- 
tion. ■wLJcii ori^naby contained bacilli* continues to 
bo free from tbcm* or that all the orpectoratlon has 
■dlsappc?amd. On ndmlBsJon, Iho majority of our 
patients had an oxccselrcly largo pumber of the 
uaclDi In tho spuUmi. After a few injections the 
numbers decreased very greatly in almost uvori’ ca8c» 
and tlili 'was followc'd by a period when no baollU 
could be found by ordinary examination while a few 
Could be dotocted’by the nntiformln method. X4aBtly, 
the bacim were constantly nbeent in a series of 
examinations, and In moat caeca <Hd not apx^'^*' again 
in the months foUouing the treatment. 

Of special importance in oetimallng the acti^ity of 
sanocrysln, however, nro the chances that can be 
follow^ in sldagmms, and 1 slvould tlUnh that llUs 
Is a field where iv thorough sliidy wouhl inove very 
proflfoblo for tho olucidiitlon of the rationale of 
sanocrysln treatment and the indications for it. In 
his cxporiraentB on calvos ^Ibllgaattl saw the acute, 
chiefly pnoumonlo, exudative changes in the lungs 
-disappear under sanocrysln treatment, while tho 
miliary tubercles underwent rcgrvsrivo changes much 
more slowly. 8ometliing very similar can he observed 
in tho clinic when one attempts to bring to light by 
an X my examination the anatomical changes wldcli 
take place in the lunga daring the troatment. 
Thus the extensive and rapid changes that can bo 
seen to take place iu fresh, largely exudative 
(pneumonic) procesacs are etii^g. ^tonfcivo end 
conflu«it shadows in the eldagnims can bo seen to 
dear up end dlssppeaj while tho stethoscoplc dgns 
■diminish and dio out. But aleo In the mainly produc¬ 
tive forms we have seen very pronounced cluuigcs. 
It must bo rememberetl that ordhiaTy chroiUc phthisis 
exhibits anatomically a ^*artcd picture of oxudallvo- 
alveolar, more cellulax-ptoductivo, and purely fibrous 
lesions. 3tore or less clearing up of the Khadows Is 
« frequent and striking phenomenon in nti the fonns 
when tho skiagrams ajre compared as the treatment 
graduafiy progresse*, but at the samo time signs of 
nbrous and drrhotlc processes become more and 
more evident. The striped and meshed TwittemB 
become more pronounced, while Iho mote difiuso soft 
shadows decrease or disappear. 

Summarising the changes seen In the X ray idcturcs 
It may be said that they aro the same as occur In 
chronic phthialB wldch, with appropriate treatment, 
becomee quiescent and is contlnaooaly transformed 
Into typical fibroid phthhls. .Ml Uio signs of fibroid 
processes which wo arc familiar with In aldagrams of 
phthisical lungs become more and moro marked. 
The fibroid stripes end interiaclngs quite dominate 
riie picture. But with sanocrysin treatment all this 
development takes plaoe rapidly In a few months In 
lavourablo cases, while with our previous treatment it 
took years to obtain a similar result. 

Alter tho eiperienws desertbea one Tvould lumiino 
tlM ^ocrytrtii treatment wold be speclaby 
ensure In rctfenfc, not too extensive proconaee, 
^l^riv ot an exndaUvo, pneumonic diameter. 

Is nni^ubtoaiy cotieet. It U ta cases elmllar to 
these (os trtll bo B«n) tliat In soveml Instances ire 
nnparenUy obtained at least a temporary enro rrhan 
tiia cases wore not too acute with high tover The 
same dwm not apply, aa might bo expected, to the 
very eitenslTn processes found In phtldslcal patlenU 
’°S^ 7'"” V"®,? steadily prograsslnB 

lunp, nor to the absolutely chtonlo 
IWHsIb^*^'* clasaldcd as mahily flbrold 

We have hsd lltUo oipertonco ot tho pwgrosolvc, 
^ “ of phthisis bicaZo m, 

lesasuitabia lot traatmenb 
^th ennocryBln, but in tho severe cases wUch only 
a very slight temperature rise tro have in 

very oxtoneive lesions, whue other cii«a« wnr« wnf 
Proce.se”^iaTot"b^ 


Wlien. good romiltB nro seen in these one to two- 
year-old cases of extensivo limg t«borc\iloelB they aro 
of tho eamo nature as In tho recent cases. Tho stotbo- 
acopic signs dlmlniph, marked clonring-up of tho 
X ray picture is observed, and tho gonoral condition 
Is improved, nlthougU tiio snuUun still contains bncUIl. 
Usually, however, Iho number of bacilli in the sputum 
apeodlly dectcnscH vorj' considerably and they 
Irequcntiy dit»api>car for n long period, but nfier ono 
or two months they liavo apiM?nrcd again, although 
in diminished numbers. In casoH of cavernous 
phlhlsls it 1 b not siirprialng that it is diflloult to rid 
tho sputum of bacilli. 

I In Iho old cases of flbrold phthisis of sevcnilycara* 
standing ono sometimes sees very striking Improvc- 
rutiul, and In these wo have Itequently seen tl\o 
ImcDH entirely disappear from the sputum during tlm 
trcflliuent. At tho some time, tho general condition 
Is very lunrkedJy improved, although tho stcthoscoplo 
and X rny changes In tluisc patients nro leas 
pronounce<l. In one of thos© old cases of fibroid 
pUthluis Wo have seen tho bacilli appear again In tho 
sputum aflor homo months complete fre^om from 
symptoms. Other cases. In spit© of freedom from 
biaciui, continued to liavo a cough and bring up 
simtmn. 

Tho cavilics deraonstmted by stethoscopy and 
X ray pictures <h'Son*o spcdal mention. In some 
cases wo saw Ver^’ characteristic ring-shadowB form 
during the treatment. As Is reeognla^, it Is difficult 
to decide whether tills Is duo to tho cavitios showing 
UP mom distinctly on account of Iho clearing up 
Of the surrounding tissue, which Is seen to occur 
simultaneously, or wliotbor it Is a question of do^op- 
ment of ft local pneumothorax. At any rate, In 
ono COSO llio laltor wns dofinitoly presonU Iu otlter 
caeca wo observed a dlminuUon and contraction of 
tho CftVlty. 

.‘?u)>unnr:/ of Ifc9ull$* 

Onr mfttorinl of tested cases is too small and too 
hoteropcneoiw to give statistics of tho results obtained, 
and wo nro still far from arriving at a final result. 
The best ImpmseloD of tho value of tho apeolflo Is 
obtained by carefully watcldug tho individual patients 
during the trtsftrinent. 

IVe wilj, Jiowcrvor, civo nn account of tho results 
of tho treatment obtained in 12 patlonta whoro tho 
disease wns bo for ndvoncod that an c^mato of its 
ellect could bo fonued. Eight ot these must bo 
regardcil na cured in that subjocilvo signs of 
the dlscAso have vnnlsUod; tho sputum, if still 
present, la always tree from bacilli, tho rfilcs have 
entirely or nlmo^ entirely diaappeared, and X ray 
oiamiimtlons show conaidcroblo clmngee In tlio way 
described. Host of those pationtfl IxAve left the 
hospital foe aeverni montlia oitd feel ab^lutely 
woli. Another group of 17 patients has shown 
signs ot very considerable imptoveononb BubjecUvoly 
and objectively. Some of thorn are tree from baofili 
(eight), four others show only very few bacilli tritii 
the antl-fonnia method. StethoBOoplc oxaudnatiou, 
especially, sliowa a marked deercoao In tho extent 
and number of rftles- 

A tlUrd group comprises nine where tho treatment 
cannot be said to have done any positive good, for 
after nearly six months' treatment the patients luivo 
slUl signs of active phthisis, which with some of 
them is practically unchang^ nod with the rert 
only shows signs of mo<lcrat« hnprovenumt. Instly, 
In six coBCB tho cllseasQ lias not been arrested by tlie 
treatment but has rather tended to spread Ofl time 
went on. Two of tho patients have got a pleurisy, 
onothor a tuberculous otltU media. Wo shOU add 
tliat during the Inst fivo months wo have had no 
deaths among the treated cases of phthisis. 

As already ernphoslsod, data luch as tlieso have, 
however, a linilt^ value only. The chief point to 
us is whether it can be proved that the drug has a 
true sx>eciflo action in certain cases In such a way 
that results can be arrived at, which it has not 
hitherto been possible to obWn by any other method 
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of treatment. In. many cases improvement or a 
relative cure can, of course, bo obtained also by 
sanatorium treatment or by inducing pneumothorax, 
but ■with the sanocrysln treatment U’e have observed 
take place in a number of cases such rapid and 
distinctly favourable changes as could not, in our 
opinion, have been attained in any other -way. 


Lina, K. Cl., 20 years old. Married to a former. Admitted: 
on Nov. 4tli, 1024; discharged on Dec. 21st, 1021^ 
A sister died ot tuberculosis of the lungs vhen the patient 
was 5 years old. Another sister had tuberculosis of the 
lungs SO years ago hut is now well. The patient was healthy 
‘ until nine months ago, when she got cough, weakness, night- 
I sweats, and fever. Tubercle bacilli were demonstrated in 
1 the sputum. There was hoarseness now and again. 


1024. 

8/11 10/11 


J’fo. 2. 
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The thick horizontal lino Indicates albuminuria; the thick perpcnaicular Uno, tnlpctions of sanocrysln, 0-5 g. riven on b^v. 8Ut 
and 1*0 g, on the subsequent occasions; the crosses, injections of 20 g. antltoxio somm; and the interrupted Unc, rash. 


According to our experience the cases best suitable 
for treatment -with sanocrysin arc cases ot phthisis 
where the infection of tuberculosis has appeared in 
the conrse of the last year. In reality we have in 
06 per cent, of such cases been able to observe good 
results, and ail the really cured cases belong to this 
group. Much more uncertain are the rcsults in the very 
frequent cases of older and extensive disease, and 
especially when they are in a feverish and progressive 
phase of the disease. j * 

Of course, one must be prepared to Una that 
there are many cases where' no benefit can be 
derived from the treatment, and also that the 
treatment -will pi-ove injurious in some ? 

used without caution. In patients Who have hod 
marked signs of phthisis for some yearn it will 
often be questionable wbether tlio disodvantagM 
and length of the treatment do not outweigh the 
benefit -which can be expected to ensue. -As, how¬ 
ever we have seen quite astonishing improvement 
in some cases of tliis type the Indications for sano¬ 
crysin treatment cannot as yet be laid down with 
any degree ot certainty. 

Fio. 3. 




CondiUon on admission. —Ghmeral condition good. Tem¬ 
perature on Nov. 6th, 37*0°-37'O. ; on the OUi, 37*0“~37'; 
on tho 7th, 37*0°-30*8°. Appetite ri?od; slight cough; 
sputum scanty; T.B. present. Urine: no alhuaun; 
hmmoglobin, 32 per cent. Height, 160 cm. TVeight, SO‘5 kg- 
Stethoscopio examination on Nov. 4tb :—^Lelt lung s In. 
almost all tho upper iialt tlicre were signs ot active dfeense t 
dullness, broncnJal breathing, and numerous fine and 
medium flue, mostly moist, mes. Bight lung: In the 
supraclavicular and supraspinous regions there was a slight 
dnllness, bronchial breathing, and tine, moist riilcs on. 
coughing. 

Treatment with sanocrysin. No serum injection until after 
tho second dose. Six injections consisting of a total oi 
6-6 g. Nov. 8th, 0*6 g. ; 10th, 1 g.; 18th, I g.; 25tli, 1 g;; 
Dec. 2nd, X g-: 8th, 1 g. The temperature is recorded la 

Stetkos^opio examination after termination of the treat¬ 
ment on Dec. 21st, 1024. Left lung: Valine^ unchanged 
over almost all tho upper half, but only bronchial breathing 
in the supraspinous rerion and in tho front of tho ^est to- 
tho second rib. Tho rdles had disappeared vory considerablr 
in numbers and in extent, and xvero now heaiu 
supraspiuoua repion and as fur ns tho second tlb m ironi.- 
No moist rules, but only dry and partly dry on« ^vete now 
heard only on coughing. Right lung : Slight dullness over 


FlO. 4. 





Radiological examination, Nov. 11th, I02i. 


A Succcssfttl Case iSVrrn^crf. 

We ndd the history of n clinical case. Our intention 
is oTiIv to show that sanocrysin can rcany exen^ 
k specific action. - Not xmtil later on can the Hn^ 
vesnlls npfi the indications for the treatment be 
^rmined. It is probable also 

}w> further developed so ns to extend its spnere o 
^eMn^ aud to avoid the inconvemonces and 
dangers which are still attached to it. 


ItaCIolorical examination, Jan. JOth, 1025. 

apex os on admission, broncliial breathing over apex jn 
front without riles, and bronchial breathing toiand >a 
supraspinous region accompanioil by a few partly dry, 

medium-tine riiles with the lirst couplu r, - i . 

Weight: On Nov. 4th, 60-5 kc.! on 11th 61 < _kg., 
on 22nd, 30-5 kg.; on Dec. 7th, 43 kg. ; on 10th, 4<*. kg. 
The urine containeil nn to 3 jw cent, albumin periodically. 
Tjosl trace on Dec. 13th (Fig. „ 

Only a few bits ot sputum. Latterly only a single amro- 
pnrulcnt yiellct every three or four dajs. On Nov, 8fb, 
T.B. . on 23th, T.Q.-t- ; on Dec. Otli, T.B. — ; on litb. 
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TJJ.—. Pirqoot reaction t On Nor. 2Ut, ond cm 
Dec- l8lh, -f. General ooivditloix on dtschargo exceUent. 
No more we*tii«s, Temucrattiro notmal. 

TVenty-Dvo days later waa a^ta in hoanltal from 
Jan. 15th to 25th, 192C. General condition continued (o be 
good. Temperatare normaU No albuminuria. No congh 
or expectoraUon. On Btothoocoplo oxnmlnatlom on Jan. 10th 
ontya lewdryrflrtwcro heard on oouRhSng in tbo loti supra* 
aplnoua pogion, othmrUo tbero wore no rilet. Xhero waa 
no longop bronchial breathing at Iclt apox. Bronchial 
breathl^ at right apox orer t^iicle and ^Ine ot scapula. 
On Jan. 2ith praclSeally no rdka codkl bo heard. 

The t'klagrams (ropreaented achcmatlcany In Figs. 8, 4, 
and h) ■howed a ahadow compoowl ol patches pa^y 


dow compoowl ol patches pa^y 



Itadtok>Blcal examination, Jan. llth, lOtfi. 

arranged In groum In the upper two*lhbdJ ol the left 
mng, and aoms retraction at the apex ol the long. On tho 
right ddo thero was diffoaa darkening ot (ho apex. After 
the core the ahiagram showed that both apices cl^rcd 
nn, and, on tho whole, oedy IndeOalto and rather doubtful 
changes were pteaent. 

The patient came in with subfebrllo phthUls which 
had producod symptoms foe nino montlks, A stetho* 
Bcoinc examination showed signs ot fresh tuberculosis 
in the npper half of the left lung with numerous fine, 
moist rftles. In tho right apex thcro woro a fow line, 
moist riiles. During the troahnrnt tho rfles dis¬ 
appeared graduaRy and on discharge, seven weeks 
mter, there wero onlv some scanty, dry, and. m^lum 
riles in tho left apex tmd a low in tho right. 
Xrventy-five days after discharge only a few rdlcs 
wero heard In the left apex and a week Inter none 
at oU. The bronchial breathing In the left apex had' 
also disappeared, hub there was etill hmnphlat 


uraoraicondiuon was excellent. The wel^t Increased 
and a month after the treatment was started bacilli 
could no longer be found in the sputum. The X rar 
eia^otlon showed a clc^g op of tho «hndow» 

te^^on. Th« Mtlent mart bo tegatded pro- 
visionally as cored by the treatment. ' 

Ccuicfusions. ' j 

dOM not Mem to Imvo the ..ia otfert^ ixi. 

ggo^^^oV-tho'^l^t^rhL"^” -0^.1 

in febrile cases, hut some good rcaolts may be obtained 

^ ha, a comtlvo effect on aStTrt.^ 
effert in preventing albxnnlnurla Is nnt anA 

farther InvarflgatloSa aro ' 


CHOLEOY8TOGHAPHY 15 ITS APPIjIOA- 
TI05 TO THE DIAGNOSIS OF 
OHOLECYSTIC DISEASE.* 

Si- SVSSSLL S. 0AS^[A2s\ 

cniEr op TnE sctmoy ox hoxtoexoloot, msYo ctixio, 
noenraT^ mixkxsota, c3.a. 

DuniNO tho last 15 months more than 1100 patient# 
have licen examined at tlio Mayo Ollnlo by cbolo- 
c^ogmphy. Tlio soditnn salt of fotrabromphoooi- 
phthaloin and that of totrolodophenolplithalcm were 
tised, and cndi salt was Qdituni8t<JT^ orally and 
Intra\’rnously. 

Sodmm-Mmbrcmpheiiotphtftalein: Iixlravenou* 

AdminMntticm. 

One hundriNl nnd soventy-ofght patients were given 
sodlum-totTabromphcnolpUihalcln intravonously. The 
paticnta were hospitalised and kept under atriob 
dietetic rogimon during tho period of examination. 
Tlio dyo was given in aBtandard dose of 4'G g., dlssolv^ 
in 40 c.cm. of triple distilled water, storillficd for 
15 Tulnntes in a boiling water*bath and cooled foruao. 
It was odmJnJstored in two equal portions one-half 
hour apart, and injections ■were moda slowly, from, 
flvo to seven minutes being consumed. Tho median 
barille xnln was used when possible. Rontgenogmitw 
■wore made as a routine at tho fifth, eighth, and twenty- 
fourth hour after giving the dye. 

Notwithstanding the precautions mentioned, more 
than half tlio i>aticnte experienced systetnJo reactions 
In varying degree. In most coses the symptoms were 
trivial, bnt In 10 per cent, the reoeWon was marked 
^d In 2 per cent, severe. Tho t^lcal serore reaction 
began within five or ten minutes with a sense of 
uneasiness, followed by pain in the dorsal and lumbar 
region, flushing of the skin, and a rise of from 10 to 
60 mm. In blood pressure, followed within three to five 
minutes by a sharp fall. IVlththefallotblood pressure, 
patients sometimes hod intestinal cramps, nausea, 
vomiting, or incontinence ot the bowel and bladder. 
3nidor renctlouB were ohamcterlsed by flushing of the 
skin, slight pain In the back, and tmnaient nausea. 
Occasionally a delayed reaction developed four or five 
hours after Injection. 

Normally, with this test, as Graham first pointed 
out, the giill-bladder will retain sufllcicnt dye to cast 
ft shadow at the fourth or fifth hour after admlni*. 
tratlon. This shadow attains ite greatest intensity 
some time between the eighth nnd twenW-fou^ 
hours, becomes progrcsBlvely thinner thereafter, and 
usually disanpeara between the twenty-fourth and 
forty-eighth hours. The shadow Is regular in contour 
and homogeneous. It varies In site nnd is commonly 
larger at earlier than at succeeding hours. Abnormal 
ro^j^ Include faflure of the gaU-blodder to fin 
■^th the dye, peialstent taintneae of tho shadow, 
delayed fining, marked delay of emptying, dofonnity of 
contour, unvarying site of tlie shadow, and mottlmg. 
or central defects. 

Thirty-nine patients of this series were operated on, 
^ prov^ to have dlirease of the gall-bladder, and 
^ hod stones. In 19 of the 26 casea with 


on^sii cas^ 10. Dye entered tho gall-bladder 

^ two of these the shadow was mottled 
■^ritb transparencies; In one the denser shadow of 
stones ™ seen udt^ that of the gall-bladder j and 
In oim gaU-bladdor was falntty depleted at the. 
el^tb ^ur only. In only two oases of tho 26 could 
wm findings be construed aa negative. A deflnlto 
I^on of the gall-bladder without stones was found 
ftt operation In. 14 cases. In eight of tlieso tho gaU- 


^ • Atetriot ol 
FabMtlon Dte 
RadloloffT, Lem' 


pt ft paper r^ at the Seotlon of Radlolotr, 
itafmortio Rftdioloar. InternaHonM OonsreM ot 
and^, July 1ft, 1»M. 
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■bladder failed to fill -with the dye. Ite shadow was 
visible at the twenty-foiirth hour only in one case, 
at the fifth and eighth hours only in two others. 
No a'bnormalities were observed in the remaining 
three cases. 

Sodium-ieirabrompTicnolpliihalcin: Oral 
Adnimlslration. 

The bromine salt has been 'mven orally to more 
than 800 patients. No preparation of the patient is 
required. The dose is proportioned to the Irody-weight 
arm ranges from 4 to 7 g. It is given in ordinary 
gelatin capsules containmg a gramme or a half 
gramme each. The patient is instructed to take the 
capsules at intervals during the evening meal, 
drmking water freely, and present himself without 
breakfast for the examination next morning 
at 8 o’clock. Rontgenograms are made at the 
twelfth, fifteenth, and twentieth hours after the dye 
is taken. 

Reactions following oral administration of the 
bromine compound have been relatively few and never 
graA^e. Occasionallv complaint has been made of 
nausea, a few patients have vomited, and m rwei 
instances catharsis has occurred. Shadows of the 
gall-bladder obtained by the oral mettiod are 
coDQxnonly less deiisB "tliCLTi tilios6 ol)6GrvGd. after intra." 
venous administration. In about baH the noimal 
cases the shadow disappeared by the twentieth 
hour. Otherwise the principles of mteroretation 
and the distinctions between normal and atmoi^ 
Inal responses to the test are the same for both 
methods. . 

One hundred and forty patients of this have 

been operated on. At operation 71 patients were 
found to have gall-stones. In 36 cases of this group 
no shadow of the gaU-bladder had been ^n ; sh^doj^ 
of the stones were evident in seven of the 80. A f 
shadow of the gtOl-hladder was noted Jf 
Mottling of the shadow by stones 
15 cases. In five cases the response to tte test was 
normal. Marked dise^ of the ,?»U-btodder^.thout 
stones, was discovered at operation m 
10 of these the gall-bladder had faded to a Aosible 
shadow with the dye, and only a 
seen in 11. In five cases the rontgenologirai Hn^^ 
S considered to bo normal. The third group 
comprised 17 cases in which the 

removed reA'caled ° ^ 

At the rontgenological examination the gt^ ^dder 

had faded to cast a shadow m seven 

normX in ten. In the fourth group of 10 cas^ tl^e 

gall-bladder was explored in the cou^ 

for Sher lesions and adjudged to be normal. No 

abnormality had been tliscovcrad at 

examination in 10 of them. In tlirce cases no shadow 

of the gall-bladder was visible. 

Sodiwn-idraiodophcnolpMlialcin : Oral 

Administralioii. 

less often from the capples, hut mora treqiwn 
from the bromine salt. Ronlgenoga^^ conditions 
at the same ^no(k and ® method with 

SifbSS‘^t. Oritcr,. w™ .pplfcd 

tfc test. In two ca^ the gn l-bladac_^ 
to he normal on case the gall- 

-as pathological 

changes were found. 


Sodhtm-iciraiodophenolpidhalein : 

Adminisiraliotu 


Intravenous 


Patients to whom the iodine salt was gir-en intra¬ 
venously were not hospitalised, but were subjected to 
the same dietetic regimen ns those who received the 
bromine salt intravenously, and rontgenograms were 
made nt the same periods. A dose of from 3 to 3'5 g. 
was given, dissolved in 28 c.cm. of triple distilled water, 
and administered nt one sitting. Preparation of the 
solution was identical with that of the bromine salt. 
No reactions occurred, and this was ascribed in part 
to excejitional purity of the drug. Tlic shadows 
obtained were someivhat denser than those obtained 
with the bromine salt. 

This series comprised 32 patients, of whom 11 hare 
been operated on. Three of these patients had gall¬ 
stones ; in two cases there had been no shadow of 
dye in the gaU-bladder, and in the other the shadow wm 
mottled. Five patients had marked cholecystitis 
without stones ; in three the gaU-bladder had not 
been depicted with the dye, while in two the shadows 
were normal. Slight disease of the gall-hlndder was 
discovered in three cases; in two the rontgenological 
examination had been negative, and in the third case 
the shadow was faint. 

Rationale and Weight of Signs. 

Among the cholecystographic phenomena indicative 
of disease, fa lure of the gaU-bladder to fill with the 
dye in sufficient quantity to cast a shadow seeiM to 
rank first in frequency and to be imexcelled m 
diagnostic value. Scarcely less reliable is constat 
faintness of the shadow. Potential causes of complete 
absence or persistent faintness of the shadow are of 
two types—namely, those which interfere with entice 
of the dye-laden bile into the gaU-hladdcr, and toose 
wliicb interfere with concentration of the bile. A stone 
obstiucting the cystic duct or a large ^olinno oi 
stones, sand, or abnormaUy thickened bile in tno 
gaU-bladder should mechanicaUy exclude or irapcue 
entrance of bile conying the dye. Bmpincally, at 
least, this association has been foimd repentccuy. 
Swelling of the mucosa of the duct, spasm, or con- 
strirting adhesions would logically also hai’e this 
effect* • • 1 ^ 

Cirrhosis or other grave diseaM of 
hamper excretion of dye in the bile and thus Ira 
au error of interpretation, but I have . j 

such instance. It is difficult to appraise tlw efiect ot 
hepatitis alone because many other ^ 

and it is a common accompaniment of cliole ^ 
disease. Rosenthnlb experiments *°'®aSd that 

the liver has a large “ factor of safety . .. 

extcnsiA'o damage is required to impair ^ P . . 
function. At aU events, in some cases of tlm 
scries, in which hepatitis 

were associated, the gall-bladder was no y 

An increase of intensity foUowcd 
the usual normal finding. Tliis definite order ^ 
to he expected always, as it may poMibly 
by the drug used, the method of ^ 

variation in tlie period of rontrano^phy, or i 
of the patient to comply With duections as to tokmg 
food. Mottling of the shadow demands w“® 
in interpretation. When produced by stones w^cli 
oro denser than the dye tliere is 

Mottling due to transparent cholestenn stones 
sometimes fairly cliaracti^stic in appea^cm 
many instances, however, the , „jj 

marliedlv different fiom those ca^d by gas in 
overlving segment of bowel, and this source 
must'bc guarded against. Papillomas, if of sufficie 
size, should also produce mottling. 

Unvnrving size of the shadow at P®®'ods “ay 
be con.strued ns evidence that the gall-bladder 1 
normal elasticitv. If, however, the intensity of Rio 
shadow varies and is fairly P«>nounced at ^ timc^ 
unchaDEing size loses force as an index of direasc, 
one woSd hardly venture to base a diagnosis on th 
sign alone. 
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T By rU tile raettiods described tUo normtil gall¬ 
bladder aoldom falls to cast a eliadow on the ilret lllms 
made. Aftot intrnvenoias administmtion of the dyo 
a ebadow xtsunUy remains at the twonly-fo\uili 
hour. After oral administmtion tho gnli«bladder 
may or may not bo empty of dye by tbo t^vcnt!otb 
liour. DIfloTcnces between tbo food re^mon of tbo 
two metboda probably account for uio dlsagreo- 
ment. Modoraxo delay of filling or emptying, or 
accelemtlon of clUior may have a slgnidoauco wnlcb 
will bo learned with oiperienco. At present one Is 
obliged to coustrno eracli minor abnormalities witb 
reserve. 

Local deformities of contoor were mroly observed 
In this Kfrica. In one case a sllgbt fiattcuiDg 
of the fundus seemed unrelated to tlie patho- 
l<^cal changes found at operation. In nnoUior the 
fondns wafl very pointed, but the gall-bladder j 
was deemed to bo normal on snrglcAl exploration. 
Adhesions about tho gall-bladder were present In 
several cases, bnt no deforming cficcta on tho 
shadow were noted, altliough such a ixiadblllty Is 
obvious. 

Apparently least almlficant of all factora is tbo 
poslifon of tho gall-bladder. In porsoas of tbo 
slender babltns lb Is usually situated low and mcaloHy, 
wblle In tliooo of tbe broad liabltna it Is likely to ^ 
placed Idgh and laterally, 

Erron of DhgnoalM. 


AOTBIO DIABETIC COitA. 

By a. OLABKE BEGG.^O.B.E., M.B., Oir.B.EoiK.. 
aiB. Loxi>., 

noxonAHT rnivsiciAx, swax^ea ncsriTAU 


Tue exact causo of diabetic coma is still donbtfol, 
but it is regarded as tbo end-result of acidosis and 
due, directly or mdlrootly, to tbo accumulation of 
ocotono bo^cs in the blood. jVU tbo authorities take 
tills vimr though they rocognlso various clinical 
varieties. For instance, Tidy ‘ gives three typos: 
(1) Dyspnoilc; (2) alcoholic; (3) a typo with 
collapse. Osier • rives ft somewhat shuilor dassiflea- 
tion. Even Joslln • in Ula clasdcnl book regards 
acidosis as the essential factor in diabetic cotoft, 
although he speculates about two cases with anuria 
which obvlouslv fall into tUo tonal or anntic tyi>e 
which I am about to describe. Graliara * goes a 
ston further and describes two main typos—\iB., 
with won-raarkcKl hyporpnoxi and without obvious 
I byperpneea—b\it does not show the osaeutlal dlfloronces 
between tho two typos, MacLcan * admits tlmt it Is 
possible to Imvo diabetic coma in which tho testa 
for acidosis rive practically nonnol results, but ho 
draws no distinction betu’eon tbo nature and course 
of tbo discaao In these cases and In tho ordinary 
acidosis cases. 

CllniMl Typa oj Como, 


■tUo afilnnntAvo dingnoues of ^scxiso apy>ear to bo 
well snatained, and there wore few disappointments in 
the series. Kegatix'c findings with tho dyo tend to bo 
somewhat less tellable. Occasionally a 6i>ftn\tely 
diseased gall-bladder will respond normally to the test. 
Even tbo shadow of a gali-bladdcr contc^ng etoncs 
may sometimes have normal characteristics in general. 
The most serious obstacle to the accuracy of ft 
negative diagnosis la the gail-bladdorinwhlcb oro only 
minuto pathological chxinges, probably ft residue 
moro pronoune^ disease in the post. Such a gall¬ 
bladder more often responds normally to cholec]^©- 
grapUy and may bo apparently normal on smrical 
exploration. If tho hmory warrants its removal, it 
wiU seldom foil to reveal at least microscopic evidence 
of disease. 


Comparison of ildhodt. 

Intravenous administration of tfio dyo oCCen 
ftdvontftge in suixjrior control of tho patient wrtalntj 
that tho epecifiod dose of the drug been gi^c® 
and emphasis of the shadows obtained. Its dlsad 
vantages are the requiroment of a pvmctUlou 
technic and the haxard of local or systemlo reactions 
With IdentloftJ teclmics tho brom^e salt givei 
intravenously seems to be moro provncatl^ o 
systcmlo reactions than the Iodine salt, if tho iatto 
is pure. 

Simplicity and freedom from grave reactions or 
the principal advantages of oral administration. Wit! 
either salt, nausea and purgation ensue ocoosionallx 
Tho iodine oomblnation, even when pure scorns i 
produce these discomforts more orten 'than th 
bromine. Vomiting after taking either drug, unloi 
e^iy, has apparently had no material effe^ on th 
shadow. Dye in tho intestinal oontenta produce 
shadows which may be a little confusing and mlgh 
possibly conceal tho slmdow of tho gall-bladder bw 
such clrcnmi^nceB are infrequent. Look of certalnt 
that all of the drug hoe been taken as directed J 
another minor objection. Tbe question may als 
whether defective absorption froi 
Intesfctae may not bo a cause of abnoran 
fludings. However, all these objections and doabl 
seem to have little basis, for in this series ti 
diagnostic results from all methods have been abox 
cquaL 

Prom tl^ comiiaormtloM It will be apnerent thi 
my pTeecntproIorence le tor tbe otaloee offhs btomii 
iodine IntruTenonely to chce 


Until tbo advent of Insulin it did not much matter 
how one classined cases of diabetic coma—practically 
all wore fatal. With the aid of ii^lln, liowovcr, tho 
cases of ordinary, frank, diabetic coma usually 
responded to treatment in a marvolloufl way, but very 
eoon one was discouraged to find that oorta^ patients 
died in spite of tbe now treatment. I noticed that 
the patients who died wore those who had Uttlo 
or no acidosis, and as far back as December, 1028,* 
I recognised two distinct types: (1) ordinary type 
ftpsoriated with acidotis, whVuv, as a rule, rocovet^ 
with Insulin treatment j and (2) typo with Uttlo or 
no acidosis (*'post-operative type*'), nU of whom 
died In spite of tho most energetic treatment. I 
recorded three caaos at that time and since then 
I Imvo had five others, four of whom died. Thus 
out of eight cases of this typo seven havo died. With 
the liolp of Dr. MDllgnn ond Dr. UndsAy, my 
house physicians, to whom 1 am greatly indebted, 
tbe cases were observed very cloaely and wo found 
that with insnlin treatment any slight acidosis 
present was easily abolished, tho uiino was rendered 
imgar-freo, and the blood-sugar was broogbb down 
to normal limits. Instead of corresponding clinical 
Improvement., howexer, the patients beonao worse, 
and they secreted less and leas urine until there was 
fompide anuria before death. 

In all these cases there was some albumin In tho 
urine and nsually a few casts. Tlie concentration 
of urea In the urine was usually low and In the blood 
Invariably high; in one case It reached 200 mg. per 
100 c,om. There was seldom noUceftble thickening 
of arteries or high blood pressure. Most cooofl were 
of some standing, but one, a young man, gave a history 
of only two to three weeks’ lUneBS, The blood-sugar 
was always very high. Clinically, the meet prominent 
symptoms were vomiting, resUeaanees, and feeble, 
grick pulse, Tho type of reeplmtion varied, sometimes 
Cheynie-Stokes, never typlcol air-hunger. little 
or no smeU of acetone in the breath, but the teuslon 
of the e^balls woa lowered os In coma of the ordinary 
type. Bomethnes there was quiet delirium, but never 
twitching of muscles or e^optlform convulsion*. 
Usually some amount of conaciousneee was retained 
tUI ve^ shortly before death. 

Cause of Anuric Type of Coma. 

What is the cause of the coma In such cases ? 
It cannot be acidosis, neither rjm It be the mere 
excess of blood-sugar, for as great an sxceea may be 
present without coma; and, moreover, the blood- 
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sugar may be reduced to normal ■udth insulin and yet 
no improvement result. It is possible that the 
essential cause is the production of some unrecognised 
toxin resulting from the faulty metabolism in diabetes. 
Whatever the primary cause, it soon became clear 
that the immediate cause was some kind of defective 
action of the kidneys. Two constant featmes were 
very high blood-urea and diminished secretion of 
urine, ending in complete anuria^ The natural 
suggestion then was that the coma was due to uwemia, 
but against this were the facts that beyond slight 
albuminuria many cases showed no e^ddence of 
inellicient kidneys up till the onset of coma, while 
the symptoms were different from those commonly 
found in uKemia. They resembled much more the 
symptoms of so-called uruuemia, found in obstructive 
suppression of urine, in which the-severe and acute 
mental disturbances, the sudden amaurosis, and tlie 
epileptiform phenomena in general of uramla are 
lacking. 

We had opportunities of doing post-mortem 
examinations in several cases, and my thanks are 
due to Dr. A. P. S. Sladden and Dr. JlUligan for their 
help in this connexion. Certain changes were found 
which suggest that the kidney is an all-important 
factor. Dr. MiUigan is at present engaged in a 
research on this question which I am sure will be of 
great value. 


or slight; no odour of new-mown hay in breath. 
(4) Prognosis : Usually fatal from anuria. 

Whether this type of diabetic coma %vithout acidosis 
is a distinct entity is doubtful, as some of the cases 
began with the typical signs of ordinary diabetic 
coma, and it was only when the acidosis had cleared 
up under treatment, without corresponding clinical 
improvement, that they showed themselves to bo of 
the definite anuric type described above. Be that 
as it^ may, it is certain that ns regards symptoms, 
physical signs, course and prognosis, it is a distinct 
clinical type and that the immediate cause of death 
is suppression of urine. 

The condition might be called diabetic coma of 
the renal type, but uatU further knowledge is gained 
the most suitable name would appear to be “ anuric 
diabetic coma.”, This has the advantage of 
emphasising the outstanding symptoms of the 
disease and the one for the relief of which all our 
energies have to be directed. 
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Prognoaw and Treatment. 

Meanwhile, it is very desirable that these cases 
should be recognised clinically. First for prognosis. 
If a patient in diabetic coma shows abundant 
glycosuria with high blood-sugar and liigh blood-urea, 
absent or slight ketonuria, but with a trace of albumm 
in the urine, the prognosis is very grave. Up tUl 
a short time ago I would have said that it was hopeless, 
as my first seven cases' all died, and this in spite_ of 
all kinds of treatment for the suppression of urme 
in addition to the ordinary treatment of diabetic 
coma. ^ Recently, however, I have had one case 
wliich recovered. The only difference in the treat¬ 
ment of this case was that two pints of normal saline 
were given subcutaneously at the outset, and four pints 
more were introduced during the first 24 hours. 
MTiether tliis was the detenmining factor in recovery 
is, of course, doubtful, but as it is the only case 
which has recovered, I would advise tills treatment 
being carried out at once in any similar case. Of 
course, all the other cases had saline ndmmistered, 
but the rectal route was usually tried first before 
resorting to the subcutaneous or intravenous method, 
and possibly valuable time was thus lost. It is im¬ 
portant, therefore, both for prognosis and treatment, 
that this variety of coma should be recognised ns 
soon ns possible and the most energetic treatment 
given ■without delay. This warning is the mc^ 
necessary, as cases of tliis Idnd often appear to be 
of less severity than the ordinary cases associated 
•with marked acidosis. 


Su7nmary. 

To summarise, the points common to both varieties 
of coma are: (1) Dro'wsiness going on to coma; 
(2) vomiting (usually) and constipation; (3) lowered 
tension of eyeballs; (4) raised blood-sugar; (o) 
glycosuria ; (0) tendency to heart failure. 

The diflerences between the two types are 

Ordinary JDiabciic Coma with Acidosis. —-(1) Blood: 
Blood-sugar moderately high: blood-urea about 
normal. (2) Urine : Good quantity and soon increiwes 
with treatment; much acetone and dincetic acid ; 
no albumin (usually). (3) Clinical; Coma usually 
deep some time before death ; air-hunger marked ; 
odour of new-mown hay in breath. (4) Prognosis; 
Insulin treatment usually cures. 

Diabetic Coma tcilh Absent or Sliytil Acidosis. 
(1) Blood: Blood-sugar very high; blood-urea very 
hieh (2) Urine: Usually small quantity going on 
to^complete anuria ; little or no acetone or diacctic 
acid; some albumin. (3) Clinical: Coma often 
nXdeep till just before de.<itl.; nir-hunger absent 
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SPLENIC PUNCTURE IN THE DIAGNOSIS 
OF KALA-AEAR. 

By PHILTP MANSON-BAHE, D.S.O., M.D.Gamb.; 
P.R.O.P. Lond., 

paraioi.ix to the hospxtai. fob trowcul nisEisES. 


Splenic puncture, as a means of clinching the 
diagnosis, is essential in kala-azar. By some this 
procedure is regarded ■with a certain measure of 
apprehension on accoimt of the risk of lacerating 
the splenic capsule and thereby causing intra- 
peritoncal lucmorrhage. I am convinced that, 
if the patient is partially aniesthetised and the 
exploration needle is suiUciently sharp and of correct 
calibre, Uttle or no danger is to be apprehended, 
q^e patient should receive 1/100 gr. atropine about 
half an hour before the puncture is to be performed, 
aud the skin over the costal margin should be 
infiltrated with 1 per cent, novocaine solution. The 
entry of the needle through the abdominal wall 
and the piercing of the peritoneum ■will thereby be 
rendered to a great extent painless, with the resuR 
that the patient will not flinch or suddenly retract 
the diaphragm, a movement which is liable 'to 
lacerate the splenic capsule. The needle employed 
should be of a bore sufficient to adnut of a plug 
of splenic tissue, but should not be so stout as actually 
to lacerate the pulp. (Allen and H^burys’ No. 10 
size I find to be the most suitable ; this needle is also 
of the correct length—40 mm.) 

Oonsiderablo difficulty may be experienced in 
obtaining microscopic preparations free from a^irated 
blood comprising mostly pulp cells containing the 
Leishman-Donovan body. For this purpose the 
plimger of the aspirating syringe should not be 
driven home to the extremity of the barrel, but 
an air space of 1 cm. at least should intervene. 
Traction on the piston must be steadily kept up 
directly the needle is ascertained to have enterca 
the organ, and aspiration must cease directly blood 
can be seen entering the barrel of the syringe. 

On retraction of the syringe the aspirated tissue 
and blood is blown out on to a clean microscopic 
slide and examined in a darkened room by means oi 
an electric pocket torch (the Ever Ready ” being 
the most suitable for the purpose). The Ught being 
held underneath the drop, the portions of ^leen 
pulp can be casilv demonrtrated like small grains oi 
sago floating in the blood-stained fluid. These 
particles of tissue are then picked out by means of a 
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Hnc plnttcivmi loop imd Bpretid upon clean rildca. I 
ProparotionB of uplonlc pulp cells are tliercby obtained, 
in -ffWcli the poraaitcB can bo demonatroted wiUiout 

dlfDcxdty by roeans ot liolsbman’* etein. 

In a splenic puncture rocenlly undertaken the I 
success of this measure was remarkable. The resulting 
films conslrtcd ot a mass ot splenic endothelial cell®, 
ten" red blood corpuscles being \i8lble in the 
preparation. 

JUfaidoK atti ^totk es of IBooks. 

Patholoot axp BACTEiuotoaT OF niE Eye. 

Second edition. By E. TREACiiEtt OoELCfS, 
EJt.C.S., Consnltinff Surgeon to thoBoynl London 
Ophthftlmic Hospital; and 31. Stettiev 3fATO(7. 
F.R.OA, Surgeon to the Central London 
Ophtbalimo Hospital. London: W. Holnoraann. 
J&C. With 4 coloured plates and 300 figures. 
Pp. 731. 42a. 

The authors of this work have long been recognised 
as authorities on ocular pathology, and the present 
edition embodies clilofly the rw^ts of their own 
researches, excellently illustrated by figures, many of 
them reproduced from original papers In tno Trans* 
actions of the Ophthalmological Society. 

The first chapter on abermtions In development 
la divided Into five sections la whicli tho vnrioua 
abnorrualitles that arc met with arc traced to their 
reap^ive periods of origin In cmbryotogical liistory. 
Incidentally, we find some interesting explanations 
ot tome not tmooramon clinical appearanooa—o.g., 
tho BO*c<iUed shot-sflk or watered'sUk retina, pseudo- 
optic neuritis, and tho congcnlUI crescent timt la 
Bomotlmes found and which nos nothing to do wltli 
myopia. On the subjoct of congenital colour-bliadncss 
tho authors profess thcmscUes ontbe eidoof those who 
attribute it to eorao, at present unascertotned, aberm- 
tiou in tho cone& Cliaptor 11., on neoplasms, Includes 
figures and dcscnptlons of various uncommon forms 
of cysts. Chapter JII., ou dlsturbonocs in tho circu* 
latlon and constitution ot tho nutrient fluids ot tho 
oye, deals with arterial and venous obstructions, 
liannorrimges, and serous effusious. It also explains 
tlie mechanic of nonuol Intra-ocuIar tension, and 
deals with the problems connected both with glaucoma 
and With diminished intra-ocular tenrion orhypolony, 
to which Bubjcct Bfr. Collins baa given np^cd attention- 
in Chapter IV., on Injuries, special Interest attaches 
to tho explanation of tho condition known os 
" commotio rethue,” following a contusion of the 
oyoball without ruptoro of Its coats. The drowlng 
ol a microscopical section shows a aubcltoroldju 
Imnorrhago comprefldng tho capillary layer of tho 
choroid. If the blood is absorbed soon circulation 
In the choroidal vesisela Is ro-estahUshed and tho 
retinal functions are refined ? If, on tho other liand, 
it Is long In being absorbed, the rods and cones 
atrophy, the pigment cells become visible, and eight 
is permanently Impaired. Chapter V.. which has 
been largely rewritten, deals with infiammation— 
In the first place the changes common to Inflam¬ 
matory processes, and In the second tho modification 
of the general nroccsees of Inflammation In the various 
rijuctures of the eye. Cliapter VL deals with paradtlc 
disee^ affecting tho eye, bacteria, fun^, andanlmaJ 
^biroofttria jxiUida being classed under tho 
thiro heedlug. Under a fourth—^Jtoeascs which ace 
probably but not oertalnly due to mlcro-organlias— 
are melody trachoma, vernal catarrh, and sympathetic 
ophthalmitis. In Chafer VIL, dealing with degencra- 
tloM, ynri^ forms of cataract are dealt wiSi, and 
under the heading of neural eplblostlc degeneretions 
• accordance with 

tbo^eory held by >lr. Collins that it ia actually 
caused by an abiotrophy ol tho retinal cells. An 
apwndix on laboratory methods camplotcs tho book- 
fln.i doc* not pretend to be cncyclopffidlc or 

unaL ihero is, for instance, no refercnc© to those 


concussion Injuries to the oyo caused by bullet wounds 
of tho orbit described by Lagrange, and the authors 
have nob a^empted to include all tho findings of illt- 
lamp micio^py of the living eye, a study which Is 
as yet in its Infancy. Within its sclf-lmposcd limita¬ 
tions, however, the work is a thoroughly sound one, 
and wo tocommend all ophtUoltnio specialists to 
become famUlar -xrith it. 

CnEinsmT m the Setivioe ov Mau, 

Third edition. By Al.KXAKOEn Fikplat, M.A-, 
B.^., F.I.C., Professor of Ohomlstry, University of 
Ahordocn. London t Longmans, Qroon and Co. 
1026. Pp. 300. Os. 

Prof. Findlay belongs to that small group of 
eoionllsts who aro able lo write for both the advanced 
student and tho lay reader. Tlio work has boon 
enlarged and throe now chapters have been added. 
Tho first of theso deals with rndlo-octlvily. Hero tho 
author traces tlio growth of tho present-day tljcories 
with regard to tho constitution of matter. Dalton, 
In 1303, taught that tho atoms were solid, undlrldablo 
bodies, but oven so early as 1810 Prout was led to 
sngc^ that tho atoms of different cJomonts were fill 
built up of Borao primordial substonco which bo called 
protyL Prout put forward tills theory on account of 
Iho atomic weights of the elements being. In most 
cases, whole number*. This theory did nob receive 
much support until Mondel^eff described tho periodio 
law. Tlio next lino of approach came tbrou]^ the 
study of eloctricol discharge* In vacuo, and from these 
two sources tho present Ideas of the structure of tho 
atom is evolved. Confirmatory evidence was obtained 
by studying tho properties of raiUum. The second 
now chapter is on tho rare gasos of tho atmosphere. 
Hero arc described the experiments loading to tlio 
isolation and Identification ot argon, krypton, and 
aUiod gases. Tlie third addition deals -mth metals 
and tholr aUoyn. Hero tho author conridora the 
methods available for tho prepnmtlon of these bodies 
from tholr ores, and tlielr properties and alloys. Prof. 
Findlay dtswribes the lntorc«Lng condition known as 
tin ploguo.” Ho points out that under 18* 0. 
ordinary lustrous tin Is unstable and changes Into a 
seml-porous stato kno\'m ns grey tin. If tho temnora- 
turo is very low these changes can take place lalriy 
rapidly, rwralUng lo marked disfigurement of any 
arllolo made of tho metal, A plate 1* included shoT^g 
a ocventoentli century medal suffering from J* tin 
plague,” which oomplotcly spoils the otherwise 
di^ified appearance of one Bolthasor-Bekker. 

^ the main, tho rest of the work has been left 
unaltered. Certain sections have boon revised and 
some rewritten. The styio and choice of subjecta ore 
admirable, and Prof. Findlay is to be oongrafaidatod 
upon the appearance of this third option of a 
charming book. - _ ' 

ELEJiEirrH OP OoLLOiDAi. CirroaSTnY. 

3^ nEBBETET FnBUKPtJcn, Fellow of the Kaiser 
wnhclm Institute of Pbyrical Ohomlstry. Tnias- 
latod by G?aonoB UAfUJER, F.R.S., Professor of 
Medical Chemistry In tho University of Edinburgh. 
London: Methuen and Co., Ltd. 1^4. Pp. 210. 
7#. Orf. 

Prof. Freundlloh’s work upon adsorption and other 
colloidal problems Is well known- It Is mainly for his 
work on the mathematical aspect of adsorption that 
ho is famous- Prevmdllch'e adsorption equation has 
become an accepted Bclentlfio lacL It will therefor© 
come as a cheering surprise to the general reader 
that not a single mathematical deduction Is Included 
in this little b«>k. The main, body ol the work consists 
of a condensed form of the authoris larger book, 
** KapiUarchemle,” which has becomo a standard 
work on colloids. Tho Tolumo Is divided Into two 
main sections, the first of which wta out tho 
phyrico-chemlw foundstlcms of colloidal chemistry. 
After an interesting tntroductlon the author deals 
with oaplUary chcniistry-—l.o., the cliangca occurring 
at Intetiooea. Tills moUiod of attacking tho problem 
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of colloids is essentially Teutonic, and tliis volume is 
certainly one of the first to be published in the English 1 
language in which colloidal chemistry is presented 
in the form of capillary chemistry. The author con¬ 
siders the events taking place at the interface between 
liquids and gases, two liquids, a solid and a gas, and 
‘finally between a solid and a liquid. By this means 
the whole of the field is covered, and the first secMon 
concludes with two articles on capillary-electrical 

E henomena, and the problems of interf^ial layers. 

a the second section the author deals with colloidal 
systems ns a whole. Thus the properties of sols, gels, 
taists, and smokes, and the like are considered. 

There ore perhaps one or two points which might j 
be criticised. litHe or no reference is made to the | 
work of J. Loeb on adsorption in relation to the 
iso-clectric point of proteins. In the second ^aw, 
it is possible that the author has been too drastic in 
eliminating all mathematical considerations. A simple [ 
■mathematical treateient of adsorption would certainly 
have assi^d some students in grappling with larger 

works. ■ „ T 

In the translator’s note Prof. Barger says; I 
' was so impressed by the manuscript of Prof- 
Freundllch’s ‘ Grundzage der Kolloidlehre,’ that I 
at once xmdertook its translation.” We_ Imve to 
compliment Prof. Barger, firetly, upon his judgment, 
and, secondly, upon his ability as a translator. 

The Bactekiologt op Food. 

By Cdthbebt Ddkes, M.D., il.Sn, D.P.H., 


Lecturer in Bacteriolo 


logy, King’s College for 
'. K. Lewis and Co., Ltd. 


1025. Pp. 180. 7a. Od. 

Dr. Dukes has produced a readable little hcrok 
which contains much information not hltheito 
available in a coUected form, although rb may be 
found scattered through the pag^ of 1 ^ 6 ^ 

The volume is likely to be appreciated by the stodente 

for science degrees, for whom it Is pnmarfiy 

and it may also be read with profit by 

and D.P.H. students who are too often 

those aspects of bactenology 

relevant to patholo^. About a 

devoted to milk and its products, and perhaps other 

foodstuffs suffer a little by contrast, 

and alcoholic beverages receive 

\Vc consider that the diivct search for 

hacUli in milk is really a waste of time and energy, 

and that since Dr. Dukes evidently 

the subject ns a concession to ancient u^c, he ^Bh 

omit the section. There is a mEtnke on P- ^ 

where the virulence test for B. dipMhenai 

as being made by the injection of n senm 

into guinea-pigs. Tlio correct practice is to 

broth cultures. . __ 

As lOTnoDEonoK vo Seeual PaveioLoar. 

Dv P. H. A. llAnsiiALD. London: Longman, 

■ oLnnudCo. 1923. With 72 text figures (some 
coloured). 187- I®- 

The conventional text-books of physiology 
coni^ a most inadequate account of th® ^Img of 
the soxufd apparatus, and the average student wo^« 
probably be pained and surprised if he n as '^' 7 ^ 

?Sy simple questions about it. The truth is th^tiio 
S^to ^mo of these simple q»®®tions-wh^ ^ 
the breasts hypertrophy during prognancy, wh^ brm^ 
nremanev to an end, what dcteimmes kli® ^ 

chilTand'so forth—have been and in some 
still are quite obscure, and their ditoi^on 
hampered by a mingling of fact and . 

unknown in those departments of 

important, to ^ investigation. In this 

XtorhVS^SIdeTh^ to^c his own. and he now 


increases our indebtedness to him by publishing a 
short and simple version which should have a wide 
circulatiori. It is intended ” for biological medical 
and agricultural students,” is well iUusfcroted (thanks, 
we supiiose, to the existence of the larger book) and 
cheap, and gives an admirable account of the sexual 
cycle, pregnancy, lactation, and the influence of the 
sex-glands, fecundity and the related problems; 
determination of sex is also discussed. The writing 
is clear and straightforward. The tangled sentence 
on p. 131, “ the fact that the free-martin and its partner 
are not derived from the same egg is definitely negatived 
by there being two corpora lutea,” is an exceptional 
muddle which a new edition will correct, and the 
difficult task of abbreviating a systematic book seems 
to have been done very wdL We cordially commend 
the book for itself and as an introduction to the fuller 
account. ___ ..— 

Bsokchieotasis. 

Traxiement Chirxirgical dc la BUaiatioxi Bronchx'qiic. 

By Dr. P. Gdibal. Paris: Masson et Cie. 192i. 

Pp. 173. Pr.lO. 

The surgery of the lungs and bronchi has not 
received in France the attention it has long enjo;^ 
in the D.S.A. and Germany. It is to make good thM 
defect that Dr. Guibal has written this little book 
which deals with such operations as artificial pne^o- 
thorax, thoracoplasty, pneumotomy, ligature of the 
I branches of the pulmonary artery, lobectomy, and 
* partial pneumectomy, as far as they concern broncm- 
ectasis. It is disappointing, but not si^nsmg, to 
find bow ineffective many of these procedures are. for 
f.Viifl disease. An artificial pneumothorax _ may nd 
the patient of all his sputum as long as the mjwtions 
of gas are continued, bub soon alter the lung is aUov^ 
to re-expnnd the bronchiectstic state rctiuns, 
pleural thoracoplasty may be a good pnmative remw 
in. cases of bronchiectasis which ate mainly imuaterai, 
but, according to the author, complete rocove^ can 
never be achieved in unilateral cases of duTnw 
bronchiectasis operated on according to ^uerbruens 
technique. -An interesting account is 
daring operations as lobectomy, 1^®, 
which is ^m 40 to 50 per cent.—a high risk jnstiUto 
only by the desperate prognosis of many cases iciC 
in the hands of the physician, book is a ^f 

introdnetiem to the subject and it does not claim to 
be more. --—- 

The Temporal Boxe. 

L’Oa Temporal cliez VEomxxxc ^dxiUe: 

cl Description dc I'Os at dc sea CavxUa. By 

Beilocq. Paris : Masson et Oic. 10.A. Fp- 1 - • 

Fr.18. ,, 

This monograph, written by Dr Boilocq, *? 
results of his personal investigations of a large mate in , 
is an excellent example of the cleameM m 
which is so frequently a marked j, 

French anatomical works. Like most of 
written from the surgical or ®^*^denl3 

more than from that of D‘® .“^^Thologist, and drals 
firs't with the bone as a whole, 8"*^ 
of the connexions of its constituent parts, the dc 
of each of these parts, and the vnnous cavities 
t^ed in the structure. The descriptions are ®^®^,^’ 
clear and reliable, and are aided by good figurM la 
line, so that—to the anatomist at <my rata '''l®'?. 
no break in the continuity of interest and desenpt om 
It may ho, however, that 

standpoint is not the best po^ble 0 , 

anatomical tender when ho begins to stnd> the ^ 
of tlio temporal. The bone is tlie most complex 
Action of the skeleton, built up by the fu.^n of 
Mrts derived from distinct and ^pawto plnnra and 
Sns, and it would seem better to g»v®.f^ " ' 
J^ader a mental picture or conception j 

Sadc up in tills way as a prchimnaiT ^ ^s dc^rf 
rfaidv nnd a gnide to bis comprehontion of the medley 
S^fa^ts toto which he is plun^d. This view may ^ 
prejudiced, it might perhaps be held to be fallacious. 
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but It does not, ftt any rate, keep us from Iho oxpres- 
rioti of eincero admltatlon for this doscriptlvo acconnt 
of the bon©; any cllulcian Trho has to do Trith Iho 
temporal bono, and fcela that ho would Hko to improvo 
Ilia ac(|Uftlutanco with It, can bo adviaed to procure 
this b^k and some sectional bones, when ho should 
hare little difficulty In attaining his object. 

IirrELlXCTTIAI. DEVELOPitEJTT A>n> THE ERECT 
PosnmE. 

By WiL Cole? aUc KESZiK , il.B., F.B.O.S., 
F.RB.E., Director of the National Museum of 
Australian ZooIoKy, &c. Melbourne: Allan Grant. 
1024. Pp, 41. 

Tms little book has been written In support of Dr. 
Mockenrlo’s belief that the aasumpllon of the upright 
position is tho most important factor In Uio ovoluUon 
of tliG hnman spedos, that this is Inhorcntly a qncstlon 
ot muscular development, and that the degonoiraUons I 
and diseases to which the unfortunate human being Is 
prone are mostly to bo credited to his falluro to keep 
nlfl muscular system going In tho proper way. Wo 
have been disappolntefl with the book, nljothor 
Dr. Mackenzie’s cro^ will stand oxamlaatlon or not 
could hardly be determined by study of such a siUidl 
work, but It cannot be said that he has carried out 
the intentions expressed In his opening pages, “Wio 
mere account of certain differences in tho comparative 
anatomy of living raommals does not In Itaolf constitute 
an evolutionary argument. In mfiny respeota tho ' 
little work Is an interesting one to read, and In many 
ways ffuggestlro.__ 

PRAcncAii OHoasmY dt Micro Methods. 

By Eoertox 0. Gimv, DJfc., F.I.C., M.U,0.8.. i 
Professor of Cliemlatry. Oovccnmonb M^col I 
School, Cairo. Cambridge x neffer and Sons. 
1026. Pp. 124, 4s. Od. 

Tub author has writtoa a text-book of analysis 
for medical students In which whit© tiles are substituted 
for test-tubes. Reactions are also perfonned on slides,' 
and the results may be observed by means of a small i 
microscope or by a pocket lens. It B thus pi^ble to I 
conduct a complot© course of analysis with great I 
economy. All teachers are aware of the Ubei^ty of' 
medical and other elementary students with roagonts. ! 
A whole 6©t of reagent bottles may be emptied during 
the analyris ot some simple wild. By means ol the i 
technique© outlined In tlila book It woufd bo tmposslblo 
for the student to waste his reagents. Tlio Ides of' 


being Is the malntonanco of an equlllbrimn always 
threatened,” It behoves tho consumptive to re^rd 
I his own particular oqullibrium as very unst^le. 
All of which is plain, but apt to bo disregarfod as 
obvious to bo constantly'bomo In mind. 

(7oMC«jfed Tithcrculosln or ** The Tired Siehncsfi.'* 

I A Clinical Study upon tho Exlmustlon Tnw of 
I Hidden Xnboroulous Infections. By George . 
DoDOMs Head, BjS,, JILD. PliiladoiphjA j P. j 
Bloklston’s Son and Co. Pp. 137. 92.00. 

Tub author of tliis book has made a dlscovory. 
It fa that many popsona who complain of symptoms 
commonly tracw to neurasthenia nro suffering from ' 
a tuberculous Infection which la the cause of nU their 
troubles. Now, tills is a discovery which every 
Intolligont physician malms,* and one Is inclined to 
ask : UTiv write a book about ft ? TIio gist of tho 
author's thesis is summed up In two of Ida scntonccs. 

” Tills slow-burning fire of a low-grade tuboi^lona ' 
Infection manifests itself in such lUx Inddloua manner 
as to eaenpo detection by the usual clinic^ method ^ 
of dlngnoJOfi. , . . Tills typo of tubcrculo^ fails of 
root^ition unless tho speiddo tuberculin tests aro 
used.” Tlictu follows A plea for the finbeutoneoua 
tuberculin test which tho outhor hOs never known. 
In Ills own pmotico to dlssominato tubercle. Vet 
ho Uoa boon u^ng Koch’s old tuberculin subcutaneously 
since 1896. Such Immunity to tuberculin disasters is 
oxtmonlinary._ 

Diborders op the Venodb Systeie 

EnlxOnduiiff, Tkrombcee, EntboUe wtd Melattaee Im 
Liehie neuerer Porac/iunf?. Von ProL Dr. Paiji, VON 
BAtmoARTEK, in Dro^en. iinncbca: J. F. 
Lehmanns. 1926. Ss.' 20S. 7^. 72?. 

OoiVTAiKiKO little In the way of original observations 
ot now conceptions, this book U a compendium of 
most that has been thought or written on the subject. 
For such books there* is a distinct place, but tho 
usefuloeas of this parf/enMrono wfll.urirortaaatefy, bo 
somewlmtUmJted for JSJnglish readers by tho author’s 


Doooois ana sunuar insticutlons in this country for 
tjme. Teaohera speak well of tho method, and 
rai. Grey s book sbould prove of great value to all 
engaged in teaching analysis to the*© students. 

Tuberculosis. 

Nrtfurel* de Guiriaon dt lo Ttiher* 
wiMc Pulmonaire. Dr. Jaqubrod. Poriai 
Masson ©tae. 1024. 121. 

^ platltBdo were it not for fho ambitious tendMoy 
J® ran l^tore they hayu leamt 
to trr to cure before their causae 
are known. Dr. Jaquerod's boot is a TMdnstoklnrr 
protest aea^ ‘>>1’as It fleU 

“"I torougbout the pages ot Me book 
penetrate into the 
of ow by hab^ if we eipeot, M common 
Nature, tyith a 
of ^alielng in pulmouary 
tu^rcMr^ ho teachra this amone other lessons: 
Olvo Natur© rime. Translated lido moro dphnlfA 
a year le r^^Sw 
“.faao of pnlnSmaty 
tuberculosis. And, as life for the ordinary human 


within each other surely posses tho limits allowable 
even in tho language in wliloh he writce, 

DlflEASES OF THE ETB M O mr.TinFv 

DU Auffmtrkn/Ilntnani da Kindaallen in ihrtr 
Daondtrheit. By Dr. D. Heiwe, Professor and 
Director of tlio Uidveraity Bye OUnlo at Kiel. 
Berlin: S. Kargor, 1036. With nine Ulusttationa, 
Pp. 62. M.B. 

TniB small volume la wrUten for the beneQt ot 
those pnmtitloncrs who, without being eye apeelrdlsts 
possess Buffloieat sidll in the use of tho ophthahnoocope 
to make Its employment a routine measure in 
BpuTOpriate cases, and deslr© to be able to treat oil 
ordinary coses of eye disease In children nof. 


a ^ r at, a ,' Mvoxu uug. luiu m orojnary 

text-books of childrens diseases, are that infants 
affected with blepharoepaam at birth, when the cause 
bos been removed and they can open thdr eyes, 
may appear to be completely blind for some weeks, 
especially In cases of malnutrition. The disease 
known as kerato-molocia, which Is found in badly- 
nourished Infants, is, we are told, extremdy rare in 
Sohlegwig-Holstein, although inlte^j ond Blleela it U 
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true neuritis until ho discovered the same anomaly in 
other children of the same family. Most ophthalmic 
surgeons have had more or less similar experiences. 
The subject of refraction is only lightly touched on, 
hut vhat is said is, broadly speaking, sufficient for 
the practitioner who does not specialise on the eye. 
"We miss any instruction as to special precautions to 
he taken in the case of myopic children and as to the 
ndvice to be riven to parents. With this exception 
the little hook is as complete as it can he made in 
the small space that the author allows himself. 


Appued Anatomy. 

Sixth edition. By Gwilym G. Davis, M.D. 
Eevised by George P. MbtLER, M.D. Ixmdon 
and Philadelphia: J. B. Lippincott Company. 
1026. Pp. 638. 42s. 

Davis’s “ Applied Anatomy ” has been a well- 
known and well-studied text-book for many years. 
The untimely death of Prof. Davis has led to the 
production of this edition by the present Professor 
of Clinical Surgery in the University of Pennsylvania. 
There has been a considerable amount of new matter 
introduced, and operative descriptions have been 
brought up to date where required. The illustrations 
remain a great feature of the book, and some can be 
termed beautifuL It may be pointed out that the 
surgeon who, in Pig. 254, is manipulating the right 
arm of a supine subject, does not seem to be interested 
in the fact that this limb carries at its extremity a 
left hand. 

The book is beautifully got up, and there is no 
doubt that it will continue to be a favourite work of 
reference. 


Anthropology. 

Measuremcnls, WeigTils, and Other Fads Rdating 
io Man. By J. P. Tocher. Edinburgh; Oliver 
and Boyd. 1924. Pp. 172. - 

This volume of anthropologic^ sfetistics from 
Scotland contains the second and third reports of 
the William Bamsay Henderson Trust. _ The first, 
published in 1905, was an anthropometric survey of 
the inmates of lunatic asylums in Scotlimd; the 
object of the Trust in preparing the present volume 
was to ascertain whether or not the asylum populations 
could be regarded as fair samples of the general 
population in this respect. Observations have 
therefore been made on the population of the north¬ 
eastern regioJi of country and on soldiers drawn 
Irom all parts of Scotland. The results obtained 
show that the insane populations represented the total 
population very adequately. The volume is essen¬ 
tially one for the specialist; it manifests the elaborate 
patience and care that all such surveys demand, and 
will take its place with the similar records that 
modem biometric schools ore steadily producing 
against the day when there shall be sufficient 
acciunulation to provide a basis for really valuable 
statistical deductions on a largo scale. 


Human Consliluiion. A Consideration of its 
Rdationsliip to Disease. By George Drapesi, 
!M.D., Associate in Medicine at Columbia Uni- 
versitv, New York. London and Philadelphia: 
W. B.’Saunders Company. Dlustrated. Pp. 346. 
37s. C(f. 


This volume is a collection of comprehensive anthro- 
pometrical statistics showing the relation between 
human morphology and disease. Dr. Draper has for 
some years been coDecting data at the Constitution 
Clinic in the Prosbjterian Hospital of New York 
and has enlisted the help of anthropological and 
anatomical specialists. He claims that his method 
is more accurate and more inch^ve than tho^ 
hitherto cmploved, and that nU victims of certain 
diseases show pronounced morpbolopcal features in 
common. The diseases considered here are gnstnc I 


and duodenal ulcer, gall-bladder disease, nephritis, 
hypertension, pernicious anremia, tuberculosis, and’ 
asthma. There is a definite tendency at the present 
time for workers in all parts of the world to attempt 
to correlate bodily structure with pathological 
diatheses. The practical application of such data,' 
if further research confirms the presence of a 
recognisable correlation, is not yet apparent, but it 
Is easy to speculate on further advances in preventive 
medicine K it becomes possible to tell from biometric 
investigation of the school-child or youth what 
mental or physical aberrations he is likely to develop. 
This volume must await confirmatory evidence before 
its value can be appraised. 


A Short Course of Physical Anthropology. By 
M. B. Drennan, M.B., F.B.C.S.E., Professor of 
Anatomy in the University of Cape Town. Capo 
Town: The S.A. Electric Printing Co., Ltd. 
1024. Pp. 43. 5s. 

This little book was written primarily for the 
students of anatomy of the Univerrity of Cape Town, 
to relieve them from the tedium of note-taking, and 
its scope “ coincides with the limited syllabus which 
is at present prescribed for the anthropological part 
of the anatomy course and examination.” Prof. 
Dreiman deserves congratulations on the excellent 
little compilation he has made, wherein a great 
number of facts and views are given shortly but 
clearly. The volume can be recommended as a 
guide or note-book in any department in which a 
course in physical anthropology is taken, and its 
modest price puts it well within the reach of students. 


Botal Commission on National Health Insur¬ 
ance. —The thirty-fifth meeting of the Commission was 
held in Edinburgh on June 80th, Prof. Alexander Gray in 
the chair. Evidence as to the provision of dental treatment 
for insured persons was given by the East of Scotland 
Dentists Panel, represent^ by Mr. Ernest Miller and 3fr. 
■Willinm Arbuclde. Jlr. fliqillam Thomson, secretary of the 
Scottish Cooperative Friendly Society, gave evidence as to 
the desirability of extending the scope of medical benefit 
nnd providing' dental and other treatment benefits for 
Insured persons, nnd also as to various matters in connexion 
with the administration of benefits by approved societies. 
Mr. John Reid, representing the chartered accountanfs of 
Scotland, gave evidence as to the audit of accounts m 
approved socictips, and urged that this work should bo 
entrusted to chartered accountants in general practlTO 
rather than to a special Government audit departmwL 
3Ir. Matthew Reynard, clerk to the Association of 
Councils of Scotland nnd clerk to the Glasgow Tarish 
Council, gave evidence ns to the relations between health 
insurance benefits and Poor-law relief. Mr. T. J. Addley, 
secretary of the Scottish Professional Assistants’ 
nnd Mr. B. 'Vnillamson, secretary of the Independent BnliM 
Order of Scottlsli Jfeclinnics, gave evidence on behalf of the 
Edinburgh, Leith and District Friendly Societies’ Counim. 
The tliirty-sixth meeting was lield at the Home Ofllw, 
Il’hitehaU, on July 2nd, Lord Lawrence of Kingsgate in the 
chair. Evidence as to the work of the British Social Hygiene 
Council was given by Mr. E. B. Turner, Dr, Otto Jfay, Dr. 
P. A. Clements, nnd Mr. Leonard Bowden. The CamhrmTO- 
shirc Tuberculosis After.caro Association, represented by 
Dr. P. 0. Vnrricr-Jonos nnd 3Ir, F. Bunnett, submitted 
evidence on the need for special benefit nrmngemcnfs imder 
the Insurance Scheme for persons su/Ieringfrom tuberculosis. 
Similar evidence was given on behalf of the London County 
Council by Mr. G. H. Walmisley. The National Council of 
Agriculture, represented by 3Ir. James Donaldson and Mr. 
Denton Woodhend, gave evidence ns to the undesirability 
of pooling the Insurance funds of societies. Thereafter the 
Society of Aimthecarics, represented by Dr. A. D. Bronchley 
and Dr. Reginald "Vt'aH, and the Association of Certificate 
Disiionsers, represented by Sir. Graham Roft and Jtr, A. 
'Wngcr, gave evidence ns to the qualifications of the holdem 
of the Society’s certificate for Insurance dtspensing. Volunie I. 
of the Minutes of Evidence covering the period from Oct. Idtn. 
1024, to Jan, 8tli, 1025 (the first to twelfth days inclusive), 
is now on sale at II.M. Stationery OITlcc, price 10s. Od. 
Fart IT. of tlic appendix to tlic minutes, containing tlie 
statements submitted by certain approved socicliw, inrar- 
nnee committees, dental societies, representative bodies, Ac., 
on which tlie oral examination was based, is also on sale, 
price 10s. Od. 
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This simple treatment gives relief 
from pain in Enterp-colitis 


EntercxoUtit, where there pro* 
notmced oBUcoUr ri^lidlty aad p*in, 
an application of AndphlogLotne 
applied hot and thick oyer entire 
abdominal wall, not only relieve* the 
paln« hut pfOTcs a wUujhle adjuvant 
to Internal mcd lca d on. 

The nutalned heat of Amtphlosb* 
tine produce* a depletion of the enteric 
and peritoneal veswU and «tlmolate* 
the iolar and hypocastric ploKue*. 

In £ntero<x)Utii, or any affection 


involving dcep<«eatcd ttructure*, the 
genuine AntlphlogUtlne,by Its peoatlar 
property of maintaining a uniform 
degre e of heat upward* to 2-4 hour*, 
•tlmnlate* the cutancon* reflexe*, cana> 
Ing a contraction of the dccp-*eatc<L 
and coloddentaliy, a dilation of the 
fttperfidal, blood^mel*. 

Over 100,000 Fhytkijcn* u$t the 
genuine Antiphlogiftine—It 1* the 
worid'f mo«t cxteailvdy tued ethical 
proprietary. 


The Denrcr Chemleal Mf<. Company 
Lnn4*it, 

l■borslori««l N«w YocV, 8rdD«T{ IWrtbM 

Aktf, Bvrnloti*, Mo«trtu, MnUe Clrr> 



“Promotes Osmosis” 




^ UeOJ con ^ yf tnUr 

cfTwIfltton Womo •/ 

CMonnotii. In •ocnUnct t* Utc Imm, Aa 

-- twiAtkv «fur oMUcAU* 

cnUr -olB. Ptrit*o7 drr. 
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A NON-TOXIC BACTERICIDE 


To those not familiar with the more recent work 
on scientific disinfection a ‘non-toxic bactericide must 
appear in the nature of a contradiction in terms ; a 
substance capable of destroying a single cell organism, 
they argue, must of necessity be harmful to any 
organism built up. of many cells. Even. s6 great an 
authority as Frknkel has declared that - 

“ The ideal purpose, to find an antiseptic which 
can be used- internally, so that it destroys 
the bacteria /within the organism without 
damaging the same, is certainly unobtainable.’ 


The mistake in such reasoning, of course, is that 
it is based on the assumption that the protoplasm of 
all cells has the same constitution-an assumption 
which has been shown by.'Lmil':'Fischer to be not 
only ill-founded, but wholly fallacious. That *is 
is so, is fully borne -out in the convincing clinical 
evideMe of the use of Dimol in the treatment of 
putrefactive and other bacterial invasions of the 
intestinal tract, particulars of which will be sent 
to any practitioner on application to the sole 


distributing agents:— 

THE ANGLOTRENCH ' DRUG CO., 
C»Wn .naTcIcinim: "Ampiitr » Loo'fo"" 


LTD., 


23811, GRAY’S INN ROAD, 


LONDON, W.C.I. 

TtIcptOT': Mmeorn ADZ’i. 


SO 
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X RAY DOSAGE. 

The extensive use of X rays in the treatment of 
disease has hronght ahont the necessity of measuring 
the dose administered in terms of a definite unit. 
A great amount of valuable work has been done at 
difierent institutions all over the world in the applica¬ 
tion of X rays to medicine, hut hitherto, on account 
of the absence of a unit of measurement, it has been 
impossible to correlate the results and progress has 
greatly suffered in consequence. Undoubtedly the 
most iirgent need of the radiologist at the present 
moment is a means of accurately measuring dosage. 
The first step towards this is the establishment of an 
X ray unit in terms of which he can compare the 
results of other investigators with his own. This was 
emphasised during an interesting discussion on 
International Units and Standards for X Ray Work, 
which took place at the International Congress of 
Radiology hold last week at the Central Hall, 
■Westminster—and reported in another part of 
this issue—when representatives from all parts of 
the world were present. The subject was considered 
from the physical as well as the biological aspect. 
The discussion was opened by Sir William Biwgo, 
F.R.S., chairman of the British X Ray Unit Committee, 
who dealt with the physical nature of the problem, 
and ho was foUowed by Dr. BfeciAnE, of Pans, who 
spoke from the standpoint of the radiologist. 

Up to the present several units have been omployca 
and confusion is likely to arise if the number of these 
units is allowed to increase. Already in tins connexion 
the same letter “ R ” denotes two totaUy <Morent 
quantities. Consequently the first stop towares the 
Bottlement of the problem is to decide upon a dofimrion 
of the unit which should be universally employed in 
all countries as a basis for the measurement of 
The unit which has found most favour is the electro¬ 
static unit suggested as early os 1908 by 
uhvsicist ViLLAED. This unit may bo expressed as the 
qul^tity of X ray energy which 
of ■electricity equivalent to one . Vlo J. 

passing through one cubic centimetre of ^ S'; 

Ld 760 mm. Hg, Certain factors ® j 

sidered when making this Tumo 

these being that aU the energy dissipated in ^hc 
of air considered is actnaUy taken into account and 
that no extraneous oileots interfere with the 

iiicnt. An absolute unit of this nature 

advantage over other units that have hecu suggested, 

SfXt^ho dose is independent of 

cmplovod for its measurement. 

measurement is therefore obtamed g T 

particular experimental arrangement. Ha^ng - 

iipon the unit, the next step is 
terms of tliis unit the different nnft 

for measuring dosage. In jnSmS 

has been employed for some time and mst 
intended for medical practice have liecn calihra 
a number of centres ritnated in diHorent parts of tim 
conutrv. The representatives reported that tim 
scheme had proved quite satisfactory, an X *ay 
Sng r®Prodncible a^ny time in the ™ ^im^. 
There are, however, certain precautiMS 

for instance, iUs essential ®^®^^^^,°ji^en1(^d5ationB 
radiation, as difforenccs are ohsorxei ''rh® 

of different P®n®traring powera are oniploy^ - 

practice it has been fo^d neces^W t® of 

instnnncuts for*u hmite tho plivsical 

different quality. 

miit and tbc ®ol^^tion of the dosimcte^^ 
ontCa'Sater' doli:.o"of accuracy than is required 


for practical purposes, jffodorate acenraoy 11111 suffice, 
as tho . measurement of the dose under practical 
conditions cannot bo made with a high degree of 
precision. Tho correlation of the indications of the 
dosimeter and the biological effect is the work of thc- 
radiologist. This presents some difficultj' because only 
a fraction of the energy absorbed by tho tissue irill bo 
biologically active. A good deal of research will have- 
to ho done on the biological side to determine this 
fraction. It is well known that tho X rays which are 
scattered by tissue play an important part in tho 
irradiation of deop-seated cancer. The intensity at 
a depth shows considerable variation according to 
the disposition of the apparatus and patient and. 
tho experimental conditions at the time of treatment. 
To obtain any degree of precision, tho conditions of 
irradiation must be carefully stated. For instance, 
the size of the field irradiated, the voltage of tUe 
X ray tube, the distance from and the nature of tbe 
target. All these factors—and there may be others- 
—should be noted when measuring dosage. Prof. 
IViNTZ, of Erlangen, emphasised the importance of 
standardising these conditions so that results may he 
directly comparable. 

To arrive at a complete solution of tho probloni 
the radiologist and the physicist must work in close 
cooperation. Already in this country and in Germany 
there exist X ray unit committees which have done 
valuable work in connexion with this aU-important 
question of dosage. It is worthy of note that Iwth 
these committees arrived quite independently at the- 
same conclusion rogardmg the adoption of tho eloctm- 
static unit. It is likely that several methods will t)c 
employed to measure tho miit, so that it wiU be 
necessary to check the calibration of an iustrumont im 
one country against that in another country.^ It is 
urged that an X ray unit committee he formed lu oacii 
country and that these committees shoifid keep m 
close touch "with each other. It was resolved at tuc 
close of tho discussion at tho CongrcM that ai 
international committee be formed to discuss tn 
matter further, with a view to arriving at a 8®“®® 
which -will ho imivcrsally adopted. Such an i ' 
national committee, which will consist 
physicists and radiologists, irill Tpertom an impo 
function and, os tho result of its deh^rarions, it is 
hoped that research on the effect of radiati 
human tissue will bo greatly facilitated. 

the taste factor in drinking 

WATER. 

The British B^aterworks Association held its 
meeting in London last week and 
nspects of tho water-supply. Sir 
Director of Boater Examination to the 
Boater Board, submitted a pa^r on the 
of London’s Boater-Supply. The greater his 

commimication was devoted to ^’‘® teno- 

sinco it is insufficient to produce a water ofictmo 

logicallvsnfo; consumers cxiwct also to bo supp ic 

a watef free from objectionable taste. ^Tlicre are two 
^ds of taste liable to occur in town waters, 

Sd odoform. The former can always 

correct dosage or 1>v dc-chlonnation, tbc latter is 

nn^ected by such do-chlorinatmg 

sulphurous acid and sulphites. It l^ hcfm knoum f r- 

a long time that phenol in 

reacts with chlorine in "^tcr to predn^o this 

implcasant iodoform taste. An.vus nas rec ci . 

rTHE leiNCET, liar !3nl> 1025, p. 10D3. 
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‘Ne Quid nlmlB.” 


MUSEUM OF THE ROYAL OOLLEGE OF 
SURGEONS OF ENGLAND. 


Mbdioal men who visit the lluseum of the Eoyal 
College of Surgeons, Lincoln’s Inn-fields, will meet 
with evidence of great activity. During the present 
month a special exhibition is being given in Room I. 
of the Museum of all the preparations and donations 
added to the collection during the past 12 months. 
At the end of the present month the additions are 
assigned to their permanent places in the Museum. 
Of the additions just made, over 300 in number, 
170 represent pathological conditions, many of which 
were obtained by Burgeons in the course of operations. 
Noteworthy are the preparations added to the series 
which illustrates disorders of the pancreas, for which 
the College is indebted to Mr. L A. Cairns Forsyth, 
and those which exemplify tumours of the testicle, 
added by Mr. H. R. Dew. Particularly numerous are 
the preparations which illustrate diseases of bones and 
disorders of their growth. Visitors have an opportunity 
of examining the specimens which were prepared by 
the late Sir WUlinm Slacewen dining his classicM 
researches into bone growth. Specimens presented 
by Mr. Alan H. Todd show an early stage in the onset 
of osteogenesis imperfecta. Dr. A^ B. Pinniger adds 
to the collection a heart ruptured by indirect violence. 
A negro miner, who was within the radius of an 
accidental explosion, was picked up dead but with no 
external mark of injury. At the post-mortem examina¬ 
tion a rupture was found of the left ventricle. Another 
remarkable heart was given by Dr. Robert Bllis, 
of Taimton. It is that of a boy who died from rupture 
of the ascending aorta, which was the site of an 
aneurysmal dilatation. Beyond the dilatation was a 
pronounced stenosis of the aorta of congenital origin. 
A specimen of identical nature was presented four 
yeara ago by Dr. G. A. Sutherland. Another interest¬ 
ing admtion is that made by Mr. Arthur H. Crook, of 
Eastbourne. The preparation represents the viscera 
of a seventh month child which lived for seven days; 
it shows a malformation of the lower part of the 
cesophagus witli complete stenosis of tte middle part 
of the duodenum. A gift by Mr. Phihp J. Franklin 
exemplifies a very uncommon malformation—^a con¬ 
genital union of the vocal coi'ds of a thild aged 
3 years. Lieut.-Colonel R. H. Elliot has added very 
valuable sections of the eye to illustrate the pathology 
of glaucoma and of myopia. The same donor has also 
enriched the series which illustrates the cramology 
of anthropoid apes, by presenting ^ulls of the 
pecuhar form of gorilla which inhabits the Evu 
forests of Bast Africa. Through Dr. J. B. Christo- 
pherson the College has added to this exhibition 
specimens prepared by Dr. Fuzinaini, of Kyoto, to 
illustrate experimental schistosomiasis. 

Tlic President of the College, Sir John Bland-Sutfon, 
has made donations to all sections of the exhibition 
now on view. Particularly interesting is a series of 
models, carved in wood by the curator of the museum 
of the ISistorical Society, New Bcdfoid, Mass., to show 
the external form of the larger kinds of whales. Tlie 
value of this series is enhanced by an evolutionary 
tree of the whale" family which has been mounted m 
the same case ns the models. 

Besides examining the special exhibition, which 
represents specimens which wiU bo allotted to all 
departments of the Museum, visitors iwU have an 
opwrtunity of examining other additions and 
imiirovements which have been recently made the 
Mu^iWof the CoUege. A special case deagned by 
Air. E. C. Frere, F.R.I.B.A., has been mstaUed m 
Room I. to contain the suigical instruments and 
personal mementoes of Lord Lister. The Army 


Medical Collection is now exhibited in a spacious new 


room and is available for purposes of study. A special 
senes is bemg brought together in Room UI. to 
exemplify the various forms of disorder of growth 
to which the human body is subject. Sir Frank 
Colyer has set out a remarkable series of specimens to 
show how repair is carried out in the tusks of elephanto 
after fracture and gunshot injury. Those interested 
m the portraiture of John Himter may examine an 
ex^mely interesting portrait which, in the opinion 
of Sir Arthur Keith, is that of the celebrated surgeon, 
representing him when about his forty-fifth year. 
This portrait has recently been presented to the 
College by Mr. G. Buckston Browne. The Museum 
is open to aU medical men andmaybe visited between 
10 A.ir. and 6 P.sr., except Saturday afternoons,'when 
it is reserved for ambulance and other classes. 


THE CHALMERS MEMORIAL GOLD MEDAL 

^Tms medal is awarded biennially to persons under 
46 years of age for “ researches of outstanding merit 
contributing to our knowledge of tropical medicine 
and hygiene.” At the recent annual general meeting 
of the Eoyal Society of Tropical Medicine and Hygiene 
it was presented by the newly elected President, 
Dr. Andrew Balfour, C.B., O.M.G., to Prof. Warrington 
Torke, of the Liverpool School of Tropical Medicine, 
in recognition of his work on trypanosomiasis, malaria, 
and many other subjects. Prof. Torke load a paper 
on Further Observations on Malaria Made During 
Treatment of General Paralysis. The earlier work of 
Prof. Torke and Dr. J. W. Scott Macfie on this subject 
was communicated a year ago and showed that 
induced malaria, whether as a result of direct inocula¬ 
tion of the blood of an infected patient or the bites of 
infected mosquitoes, was remarkably susceptible to 
the action of quinine in a dosage of 30 gr. on three 
consecutive days. It was further discovered that 
q uinin e has no true prophylactic action, for doily 
doses of 10 gr. of quinine administered for five days 
before, on the day of and for seven days after the infect¬ 
ing bite of the mosquito, did not prevent the onset of 
typical malaria. Similarly, 30 gr. given on the day' 
of the bite and on each of the two succeeding days 
did not prevent malaria. Prom these results it was 
evident that quinine, though very efficacious for the 
primary attack of malaria when parasites appeared 
in the blood, had no action on the sporozoites injected 
by the mosquitoes. 

Prof. Torke’s paper at this meeting dealt with the 
subsequent liistory of the cases reported on last year. 
The number of relapses has remained at 2 per cent, 
in more than 100 cases of malaria induced by mocma-^ 
tion of ^’l^ulent blood and treated by the three-day 
comse of quinine, from one and a half to two and a 
half years ago. The inoculation of the strain 
man to man during three years, involving more than 
40 passages, has not produced an increase in vinucnco 
or any morphological variation in the parasite itseli. 
"Where the infection had been induced by the bit^ 
of mosquitoes, with a similar course of treatment, 
21 out of 37 patients relapsed, two in the first montn, 
two in the second, one in the third, and the rest from 
the fourth to the eleventh months. The late develop¬ 
ment of these relapses is in marked contrast to tue 
experience of the war, when the vast majonty o 
relapses occuri'ed within six weeks of cessation o 
treatment. Of the 21 relapses, fever disappeared m tlio 
majority of cases either spontaneously or ns a resui 
of a second short course of quinine. These results arc 
veiy different from those obtained durmg the war, 
and it does not appear that the amount of 
or the manner of its administration, the period 01 1 
vear when an infection or treatment occurs, 
strain of parasite can explain tliis outstantog ^lic¬ 
ence ; the only factor which can 
for it is the individualitv of the patient. Ihis lac 
appears to ^ the one which determine whet he 
relapse will occur and, if so, when. On the . 

the mechanism of the action of quinme, 1 rof. 1 
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could see no rcfluon to niter the oplniotis cxprc8&e<l In 
the commuQl<mtlon made Inst j*ofvr. Quinine destroys 
largo numher* of tho mnlniial pamsitee, the broken* 
down bodies of wWcU net as an antigen to stlraulnto 
tho production of antibodies wlvich, if present in 
miHldent amount, bring about a sterillaatlon of tho 
Infection and the cniro of tlie patient. Some evidence 
has been obtained tlmt the drug acta indirectly in 
destroying parasites, certain body cells cooperating 
with the quinine in producing a mibstnnce directly 
toxic to the parnMtes, Tlio uso of large doses and 
prolonged courses of quinine is not nd\'ocntcd \ tho 
DMt method of treating malaria Is to deal with tho 
attack -with a few mcdcrato-slzcd doses and await 
developments; if relapses occur, repeat tlie treatment 
andinnlntnln the general lioalth by diet and avoidance 
of exliaustion, for rolapsc* depends on the reaction of 
tho patient himself nud his capacity to develop 
Immune body. __ 

ANTHROPOLOGY AND PREVENTIVE 
MEDICINE. 

TriE fact tlint certain persona aro more llaLlo than 
others to contract or to succumb to certain diseases 
must have been Lnoum from the onrUeat days of 
observation, but the Kricnce of immunology Is of 
recent blrtli and baa not yet found an answer to tho 
fundamental question as to why A U liappy In 
immunity while B is not. Tho facta and oxperlmonta 
concerning racial and species Immunity at present 
recorded form a tangie<l skein of unrelated and 
unexplained tlvrends for tlw unravelling of wldcli tl»o' 
help of the anthropologists la noede<L For this' 
reason Lieut .-Colonel J. (.‘unnlngUam, I.ir.8>, lUmself 
the son of a distinguished anthropologist, dioso as tlio 
subject of his xiai>er beforo a recent meeting of the 
Royal Anthropological Institute "Some Factors In 
Rndallmmimliy." Imlia la peculiarly suited for a study 
of the problems of race immunity since peoples of 
totally ^lierenb genealogy, diet, habits, and sanltarj' 
standards are there encountered living side by side 
under identical onvironmentnl condltlona. Among tlio 
observations on record are those of Dr. jV^cs ^tt 
on osteomalacia, tho Incidence of wliioli she found to 
correspond witJi the purrfnh system or, In more general 
terms, with any area whore the women live sedentary, 
secluded, and unliyglenio lives. Colonel Cunningham 
himself has noted the limitation of kala-aiar epidemics 
in Kayalpatnam, S. India, to the ifoluunmcdan 
comnumlty. These, being traders, come In contact with 
infected towns, but never communicated the disease 
to the segregated Hindu agriculturista living In tlie 
same vfliago. lie has also invastlgatod the relation 
between climatic conditions and dyBentory In ce^in 
gaols of Southern Indio. Tho largest peak In the chart 
of dysentery Incidence was found to correspond with 
the s umm er rains, whfle two lesser peaks Indicate 
reZapecs occurring at the onset of the hot and cold 
weather respectively. In fact, tiie cases of acuta 
attack could be correlated with tho sudden changes 
01 temperature acoompanying thunderstorms. An 
ci^ple of species immunity is seen in the reaction of 
rodenU to anthraj;, the rat being almost immune, 
the guinea-pig and mouse extremely susceptible, while 
1? variation In BogeepU- 

. to tnbpTCulo^ atrlklngly seen In tljo Incidence 
of tho disease In tho Prenoh Army ol occupation, the 
DShres per 1000 being: French 0-6, Slorocoina H-T 
Arata 18'3, Annamitca Ih’S, and Sen™liwo 80-l! 
ilodem toots, Buch aa tlio Onbnottc and von Pirouel 
Kactkms, the Schick test lor diphtheria and tlio Dlok 
^ for scarlet tover, provide an aocurato method tor 
^^tlng neural immunity On Thursday Island 
WI-S per cent, of the population rvero found to bo 
•nscoptiblo to dlphtherlo. Roso Carter has shoTvn tliat 

^ aupposed Immunity ol the negro to yelloiv fever la 
a case ol susceptiblllly to toxin rather than to 
jnictoorganbm, so that the death-mto la definitely 
aiMng negroes than among wlUto naen 
^ough it la doubtful whether th^nddenco dltrenl 


It lias been stated tliat tlie European in India U 
much more liable to InU-dlnol disorders than the 
native, but 25 jicr cent, of the natives are Infected 
mth d^ntcry and tho apparently greater llabllitv of 
tho wlilto man may be accounted for by his unwitting 
contact Infeed servants. Tho original claim 
that native races showed a rolalivo Immunity to 
cancer has been modified in roernt yearn, and the 
latest statistics tend to show that It is only the 
particular variety of malignant growth that varioa 
from race to race. The Chines are csxvodnlly liable 
to carcinoma of the stomach and to an opUholloma of 
the hip, duo to sleeping on tho hot Jv’oni;, tmd Eostom 
raced generally suiter from a primary carcinoma of 
the liver that fakes the iilaco of Western intestinal 
cancer. The Javanese show a high percentage of 
malignancy of liver ami uteruB, The importance of 
the factor of exivosuro to infection, pcrsonallv or 
rnclolly, has not yet boon adequately aasessed. "tsegro 
races that have only recently come Into contact 
clviHsatlon manifest a very lilgh tuberculosis mortality 
wltli low morbhlity, while those tliat have been long 
associated with tho wliito mnn show ilgures sb^lar 
to Western statLstlcs. In Colonel Canningliam’s 
opinion Uiero Is no evidence of true rodal Immunity 
In man, compnrnblo to tliat seen in animals, but the 
coOiieratlon of anthropologists and immunologies Is 
requIriMl In the further Investigation and Interpreta¬ 
tion of the facts obtainable. 


ICE-CREAM AND SCARLET FEVER. 

Dr. Ai. Mcams Fraaer lias reported to tho Portsmoulh 
Health and IIouBlng Commltteo on an outbreak of 
icoriot fever arising from infect^ leo-croann ITp to 
tho last week in May there was no undue provalonco 
of scarlet fovor in Portsmouth, but on ilny 20th 
21 noUftcalions were received, on May ^th 21, 
on May 31«t ii, on June 1st 3, on Juno 2ud 0, on 
June 3rd 1, and on June 4lh none. Altogether there 
woro 83 notifications in flve days. It was soon noted 
that tho common feature vras the consumption a 
day or two previous to tlio attack of Ice-oroam made 
by a Ann of dairymen and sold at various branch 
pliopo. On Slay 30tb a medical practlUonor notiAed 
eight patient* who had attended a wldst drive and 
wore at Arst tliought to be suffering from food 
poisoning. Tl>ey Imd partaken of Ice-crcam at the 
wlil-rt. drive. Tlireo assi^tanta at tlio branch dairy 
nUops wore among those notiAed. Ultimately it was 
found tlmt all tlie ice-cream was made by a man and 
o boy at one of the branch riiops. Tlie boy went Imme 
Ul on tho night of Jlay 20th and was dlaguosed as 
scarlet fever on Jlay 30th. It waa stated tlmt the 
boy lind a sore-throat, whlcli he did not mention, for 
a week before going oft work. Apparently the msli 
was not noticed until the nlgbfc of May 29th. There 
were no cases of scarlet fever among the customora 
wjo only coMum^ ml^ supplied by tbe dairy, and 
after tnll consi deration of the fact* Dr. Fraser concludes 
that tlie loo-cream was infected bv tbe boy and that 
none of the other three employees at the otlier bronchos 
was in any way Implicated. . Tlie dairy Arm gave 
e\*ery asals^ce in the investigation and were qnlte 
una^ro of the fact that the boy was indisposed 
^og Uie w^k prerioua to hls deflnito attack. 
The outbreak fortunatelv was of a mUd type. A 
fea^, which has been ob^ed before in the case of 
mUk oirtbroaks, wm the shortness of the Incubation 
poriod In m^y of the cases. Another noteworthy 
feaUire Wfw the early stow of the illnceia at which the 
boy was able to bdect the milk. , Again, it has been 
comnmn to a number of other milt ^Idemlcs that the 
symptoms of tlm apparent inlector ha%'e frequentlv 
been obscure. Dr. Fraser is not aware that scariet 
fever ontbreats have ever been traced to Ice-cream 
before, although enteric fever outbreaks from this 
source arc on record. A noteworthy example of the 
latter occurred a few years ago In tho South Shields 
rural district. The Ice-cream in the Portsmouth 
cose was made of cream custard and eggs In an 
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■electrically 'worked freezing machine. Tlie boy’s job 
was to pack the ice-cream into tins for distribution 
4 ind then take it round to the various branch shops. 
The outbreak ceased abruptly on the stoppage of the 
•sale of the ice-cream. It is difficult to see how such 
outbreaks can be entirely prevented. The present 
one cannot be attributed to negligence, and a daily 
medical examination of all persons employed in 
handling milk is hardly feasible. 


TREATMENT AT MENTAL HOSPITALS. 


AN AMERICAN SMALL-POX EPIDEMIC. 

Tece Detroit Department of Health has just issued 
an instructive report on last year’s epidemic of 
small-pox. The rapid gro-ndh of this industrial city 
has attracted a large migratory population which 
no doubt accoimts for the rather high incidence of 
small-pox in the last ten years. In 1918 there were 
893 cases ■with 6 deaths, in 1020 4 deaths in 1126 cases, 
but jn 1924 a more serious outbreak with 1010 cases 
and 103 deatlis. The hirfi fatality as sho'wn by the 
following table was largely due to the appearance of 
hremorrhagic small-pox. 


Recent reports of mental hospitals, of which some 
abstracts appear on another page, show the trend of 
modem mental treatment in public institutions. 
There is a steady movement towards treatment as 
opposed to bare maintenance. Committees and 
medical officers are realising that the difficulty_ of 
restoring the mens sana offers no reason for neglecting 
"to furnish a corpus sanum. Dietaries are everywhere 
being overhauled to see where they can be improved 
nnd their caloric and vitamin content made adequate. 
Hutter is taking the place of margarine and nourishing 
and palatable items are being added to the menus. 
Specialist services are being enlisted to remove any 
source of bodily disability or focus of sepsis, and 
.-nearly all mental hospitals now have a dental surgeon 
.attached to the regular staff. .The absence of a 
pathological laboratory is a stigma that every com¬ 
mittee is anxious to remove and the research earned 
on by the expert pathologist should.in the long run 
afford a sound basis for treatment. Perhaps the most 
important person connected -with the mentm patiem 
is the nurse, who comes into intimate contert with 
ihim in all his moods ; in the past the mental nurse 
lias often been drawn from the least trained members 
of the profession. Now a steadUy increasing number 
nre being urged to obtain general training m fmmtira 
■to working for the nursing certificate of the M^ico 
Psychological Association. The nursmg public it 
beginning to imderstandthat mdntid nursmg * 8 ^® 
Ripest branch of service, demanding gifts which 
cuMot be overestimated. The Commssioners of the 
Board of Control are urging on mental hospims the 
importance of allowing to patients mdividuality of 

co^une and providing useful occupation in Mme 

form of trade or handicraft. A few 

Appointed special instructors wbo^ 

well as financial value is commg to be 

There is a gro-wing disinclination to regard mental 

.disorder from its legal aspect. ,-^though at pre^nt 

it is essential for the public and for tte doctor that 

there should be legal safeguards in cortam ottos, the 

profession, and the public after them, are ^gmnmg 

?o iSs^ that the care of the mentaUy rick is a 

piirelv medical and highly techmeal matter. The 

■change of opinion is reflected in the fact that in some 

cases^SO per cent.,in othera 80 per 

of these institutions are volunt^ n^ 

leave at 24 hours’ notice at any time. It may ^t ^ 

Jong before 100 per cent, become 

And the certified OTse mentrf 

early measures taken. It is remiTOa vu 
■disease, apart from a small proportion of towc cbtos, 
is HmaI of slow development, which leaves time 
for preventive measures. One supermtendent puts 
biological stress at the head of liis 
such stress is to be recogmsed and 
the adaptatory functions of .tl^mdiv-idu^baAo 

i=i 

eaSer" |®f^e"^nerid"rractill<5^r 

certification at all. it is the 

Alone who can recogmTO these carly^g^s^ ^ 

the patient or his rclati^ accepted without 

Lime when treatment would ^acrepre^^ 

resistance thi®^^r^lem of the early 

interest is nmst give some thought 

foThfSeMf fh”?“ to 


Hremorrhaglo 
Conflnent .. 
DIsoroto 


Case Fatalily-raies. 
Cases. Deaths. 

.. 124 123 . 

.. 210 9 . 

.. 441 7 . 


Rate per cent, 

.... 09 

_ 4-1 

_ 1-0 


The names and addresses of contacts being taken 
usually about midnight, when everyone was at home, 
provided an exceptionally complete list of those 
known to have been exposed to contagion, 'tto 
vaccination history was obtained and the quarantine 
enforced at the same time. Those exposed to risk 
could thus be divided into classes according to their 
vaccination status, and as the subsequent incidence of 
small-pox is known we have an admirable index of 
the efficiency of the vaccination shown in the following 
table :— 


— 

Ex|)08od 

risk. 

Number who 
developed 
sniall-pox. 

Ptorcentogo 

Incidence 

of 

asnnll-pojr. 

Vaccinated witldn 5 years 
ot orpoduro .. 

928 

0 

0 

Vaccinated jnoie than 5 
roars provlonsly 

1200 

27 

2-1 

Never sncccsstuUy vacci¬ 
nated . 

1350 

180 

13-3 


One table in the report shows the result of exposure 
according to the type of case to which 
was exposed and the time of vaccination within tbo 
incubation period. The numbers in these classes are 
staall in any case, and ns they are expressed merely ns 
numbers and not as rates few conciurions can be drawn. 
It is worthy of note, however, that 38 perrons who 
were succesrfuUy vaccinated ivitliin four to emy 
from the time of exposure 'contracted the msease 
one form or another. Clearly it is not safe to put 
vaccination until one is known to have been m . 

with a case. Tlie conclusion wUch the HeiUtn 
Department of Detroit draws from this expenen c 
that -vTiccmntion ought to he compulsory. 

AN EAST COAST PORT. 

TnE annual report of Dr. B. C, Stevens to the 
Grimsby Port Sanitary Authority gives a good idea 
of the importance and variety of the mediOTl serw 
of a port- Although no scheduled cases of 
disease were landed during the year 19-4, 38 
of otliei' disease came under notice, amonOTt ^ 

18 of influenza. Hate to tlie -n-are- 

kiUed in steamers, 1883 in 

houses and elsewhere about the Port> 

killed in 12 ships fumigated with sulpliur, a c p g 

41 in each, and 2795 in 91 ships by biute an<i teaps, 

averaging 31 in eacli. Of the 99 i 0 Med in ships and 

port, 543 indi-ciduals were black, 8»30 * v 

were killed in Hnv, especially m the „ 

K" “or ” vr&frinTS 
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-occaalon of complaint bcInR dlrti 3”4 l»ad dlriy 
-food lockcm, 40 heAn were flltliy and destroyed (227 
-others, not »o bad, ^vero ordered to bo cleaned), 144 
sliips had dirty lo’c’aics, 70 bad dirty or cbokod 
w.c.’«, 33 luvd dirty galleya or cooking utenaUs, and 
8 had dirty forepeaka, being the compartmenta 
■Just below tho crew’s sleoplng-place, which, if dirty, 
are a nuisance to them. Also 10 ships wero vorminoua. 
There were some stnicturol defects: 05 decks leaking, 
37 defective drinking-water tanka, 00 detects in 
lighting, defoctlTO stoves 30, defective ventilation 27. 
ri^ arriving unfi t for food Is made-into nianure; 
400 tons of fish wore condenmod in the yoer under 
review along with mucli other food- Tho disposal 
of refuse from fishing boats still causes oHence to the 
iown-dweUers, but Uie gradual rebuilding of tho fish 
market gives tardy hope of betterment. Tlio number, 
and variety of subjects me'ntlonod in this and other 
Tcports of tho mcdicnl oITlcera of port sanitary 
authorities show clearly bow important arc their 
•duties, ITie sailors In the ships are advantaged in 
■comfort and hcaltli by critldsm of tbelr surroundingB 
if uncleanly or otherwise nnheolthy; any defeote 
which may be found ore now more readily corrected 
"than they wore, and free treatment for venereal dlseaao 
la avallabic. *1716 public, too, Is advantaged by 
■the destruction of unsound Imnorted foodstuffs, whflo 
ihe constant war on rata is but an incident In tho 
watcli against the entry of epidemic or 
Infectious disease from overseas. 


of tho U.S. Weather Bureau. Tho average diameter 
of dust iwirticloa collected at an altitndo of 10,000 feet 
Is only a quarter of those in tlio nurfaco nlr. In 
Section 8 on cBtUnato Is made of tho effect of atmo¬ 
spheric pollution upon visibility. Tests made with 
(i spocioUy design^ instrument slww a range of 
tranamission through 50 feet of air varying from 
00*00 per cent, of tho light when tho number of 
suaponded paiilcVea amounted to 210 per c.cm., to 
22*7 per cent, wUcti the number of suspended partlclea 
was about ^,000 por c.cm. Tlio rojwrt appears at 
a time when public attention is at lost concentrated 
upon tli© need for purifying Uie air, and ahould be a 
great incentive to measures directed against atmo¬ 
spheric pollution. _ 

Bnmffii practitioners can again enjoy unrestricted 
freedom of practice in Italy. Tho difilcultios of tlio 
last 18 montlis liave been adjusted, and the General 
llc^cal Council has now been officially Informed that 
the Italian Embassy In London has communicated to 
all the consular offices under Its orders the regulations 
concerning the admissions of British reglstiircd 
pnictitionors to the privilege of practising medicine In 
Italy and its dependencies. new agreement, 

which reinstates the reciprocity of 1910, comes into 
force from tho date of its signature (May 21st, 1026) 
without tho need for further ratification or approval. 


ATMOSPHERIC POLLUTION. 

Tire tenth- annual report^ of tho Advisory Com¬ 
mittee on Atmospheric Pollution covers-the period 
from April, 1&S3, to March, 1924. and la tho largest 
■and most interosttng report yet (esacd. The report 
deals 'frith,various asp^U of tbe central problem, 
and Is dlri'ded Into eight aecUons. In Section 1 ore 
given the results of measurement of deposit from 
the air at different stations, daatdfi^ occor^g to 
the amount of deposit, the average montldy vmuea 
being compared with the prerious five years’ average 
■And a comparison of summer and winter deposits 
being made. Out of 26 stations the deposit of tar 
was lower than the five-year average In 21, hlgirar 
in 8, and equal to It in 4. Tat Is a good Indicator 
of tbe amount of cool smoke. Tbe Insoluble sooty 
matter was below the average In 18 out of 20 stations, 
and above It In 11. Section S deals with suspended 
impurity. The results were obtained irith the auto¬ 
matic filter, and curves are given for two new stations, 
Blackburn and Stoke-on-Trent. It Is curious to 
observe the peculiarities of tho curves compared, for 
exom^, with London, aa ahown in prerioua reports. 
Blackburn shows a double maxlnium on weekdays, 
the first about 0 AJtL, the second about 11 .A.1I. ; it 
is significant that the first maximum disappears on 
Sundays, Comparison between the automatlo'fliter 
and jet-dust counter indicates a dose agreement 
between these methods; about 10,000 particles 
I)ep c.cm. correspond with about 0*8 mg. per cubic 
metre. In Section 8 la given a description of the 
Mar^ble darkness which overtook London on 
■Jan. 28rd, 1024. .The electric load diagrams repro- 
■duced give some Idea of the cost to Londoners of a 
smoke effect of this description. Section 4 deals with 
the jet-dust counter devised by Dr. J. a Owens, and 
-a fuU account is given of tho technique in using It. 
i^etratiooB show a similarity between mould cells 
■pWidned In dust record* and cell* from dead leaves, 
indicating a possible source of the oella found in tbe 
counter Is described in 
Wectlon 0. xnls is used for tbe examination of very 
coarse dust and operates by Uolotlng a column of 
the air to be feBted, allowing the dust to settle and 
exa minin g the particle* which fall ui»n a known 
•area. Section 7 dools with the dust in f.KA upper air 
and sets out tho results obtained by Dr. H. IL sWbaU, 
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Wit ^trb irrs. 

nOYAL KAV4L JTEDTQAL SBnVlOE. 
fiurg. Oorodr. \r. XV. Keir to be Borg. Cant. 

XV. 0 . F. Morray, J. O. MagaUv, and o. Iforrow to bo 
8 urg.-Us. 

roTAi. havai. voiAnrnmR nwratv*. 

8 org.*LL Comdr. D. D. P. MacIntyre, T. 73 . Dbton, and 
L. 8 . Ashcroft to bo 6 urg. Cotndnk 

BOYAL ABMY MEDICAL OOnpB. 
y:.-Col. 0 . ThoniMm retire* on account of lll-he*Itlu 

retire* 


JOUTIA. 

OapL F. \m TuUoob to be MaJ. 

TERRITOniAI. iJUtfT. 

Ms). 0. 8. XVJnk end Capt. XV. D. Cerrather* resign tJiolr 
eommn*. and retain thrlrrsnk. 

Capt. IL O. Addrabrooke (late XVoreeriershlre Bert.) 
to be 14. and rellnqnUhee tho rank of Capt. 

Capt. 0. 3f. Brown (fate ILAAI.C.) to be Capt, 

CapL A. .Angus (late Norihumborisnd Pus.) to b© LL muI 
rellnq^hes tbe mnk of CspL 
. A-^ O. Down to bo Lt. 

TKHBITORIAI. AlUCT niSEBVK OP OPnCEE*. 

Capt, A. L. Taylor, from Active List, to be Capt 

royal'AIR FORCE. 

Afr Commodore D. Monro to be AJr Vice Marshal. 

INDIAN MEDICAL SERVICE. 

TTie King has approved the retirement of LL-CoL G P. 
3IaiT. 


Tire Faytno PariEJtT.—On July 7th the Queen 
opeTved at the Ifwpftaf for XVomen In 8oho-*qnero a new 
ward eonUlnlng 12 cnWclee for patient* who Trtll par from 
five io ■even guineas a week, In addition to fees to physician 
or •urjreoo. The Royal Fwe HosplUl will •hortly set aside 
small ward* and private room* for paying patient*. 

Imtbknational Bed Cross Ndrsino. — Tho 
Dnob«* o! York Urt week opened the resWence for Inter¬ 
national efudenl* which hn* been prorlded br tbe League 
of Red CroM 8ocletie*,at 18,Mancho*ter-«qaare, LondonTw. 
The hw:^ will proride a home for nurse* from alt parts of the 
tbe world who oome to take the Ltaguo’* courses, now In 
their fifth year, and those who hare wready obtained tbelr 
certifleate* are teaching at home what they have learned in 
England. In addition to the English st^ents the Durbein 
presented certificates to rrarse* from New Zealand, Holland, 
Greece, Norway, Cxecho-Slorakli. Latrla, Bolgiom, AuatrU, 
Germany, Swltxerland. and Slam. 
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THE TKEATJEENT OF DISSEJONATED SCLEROSIS. 


[July 11, 1926 


ht featmcnt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Condiiicms. 


exxx. 

THE TREATMENT OP DISSEMINATED 
SCLEROSIS. 

Dissejunated sclerosis is <in infective disease of 
the central nervous system, which usually starts 
between the ages of 15 and 30. In its typical foim 
the disease is characterised hy relapses and remis¬ 
sions. This feature is of the utmost importance in 
diagnosis and can he explained by the invasion, from 
time to time, of an organism or its toxin into the 
brain and spinal cord producing an acute inflamma¬ 
tory lesion. This prevents the conduction of nervous 
impulses through the affected area. Depending on 
the situation of the “ patch,” various symptoms will 
be produced, such as parsesthesia in a hand, weak¬ 
ness of a leg, failure of vision, a “ stroke,” <kc. After 
a short time the inflammatory process subsides, often 
without leaving any permanent daina^ behind it, 
and this clinically results in a remission. As the 
onslaughts on the nervous system become more 
frequent, or intense, irretrievable damage to important 
conducting pathways in the brain or spmM cord 
follows, and a permanent disability, such as a 
paraplegia, results. i i 

The tausatdve organism has not been deflmtely 
determined upon, but there is some o'ridence^ in 
favour of the view that the disease is due to a spiro- 
chrete, which, however, is not Spirochma paUiaa. 
Spirochsetes occur in the mouth and intestmes of a 
large number of healthy persons; 
quently present in diseased tonsils; they exist m 
thfe middle ear in many cases of otitw media, and 
therefore, presumably, may be pre^t m infections 
mvobdng any of the sinuses which communicate 
with the nasal passages. 

Clinical Forms. 

It must be remembered that the clasrical picture 
of disseminated sclerosis, as described by Charcot, 
consisting of intention tremor, scannmg speech, ana 
nystagmus, is present, in its entirety, in oMy about 

14 per cent, of cases. The most importmt part m 
the investigation of a possible case of disseminated 
sclerosis is a close inquiry into the 

of the patient. In a person between the 

15 and 30 the occurrence from time to time of syim 
ptoms referable to the central nervous system, whicb 
appear suddenly and are often 

slight pyrexia, sometimes earmng the nanie of 
‘‘ influenza,” and which clear up as a rule within a 
few davs or weeks, should strongly sugges^ dia^osis 

of disreminated s®l®TOSi^ pronded the 

reaction is negative. These sympto^. 

occur sinclv, are: temporary diplopia, temporary 

blindness, pKrtesthesiie in one o’’ 

or stiffness in an arm or leg, precipitancy of mrturt 
tion or actual incontinence, and attacks of ^e^tIg , 
often with headache. 

Further, the rarer manifestations of this disei^ 
should not bo overlooked, (a) Cerebral "^he^ 

in bv a “ stroke,” usuaUv without loss of conscious 

vascular dtrease, imd , . ^jould always be 

?hmighf o/arr^ssible cause. (5) A retro-bulbar 


neuritis, which is due to a patch somewhere in the 
optic nerve, producing varying degiees of temporary 
blindness, may be the first sign of the disease. A 
similar condition may result from an infection of the 
sphenoidal and posterior ethmoidal cells, and this 
must be excluded, (c) The spinal form of dissemi¬ 
nated sclerosis, characterised by a paraplegia without 
nystagmus, intention tremor, speech defect, or 
affection of the arms. Such cases must bo differen¬ 
tiated from spinal syphilis, spinal cord compression, 
and subacute combined degeneration of the 
cord. 


On examining a suspected early case, attention 
should be paid to the presence or absence of 
the foUowing signs: Nystagmus; pallor of the 
temporal half of one or both discs; weakness and 
ataxia of an upper or lower limb, often with some 
loss of postural sensibility; exaggeration of tlie 
deep reflexes on one side or in one limb ; a unilateral 
Babinskl, or even an indefinite plantar response; 
and diminution or absence of the aodominal reflexes, 
on one or both sides. If no definite physical signs 
can be elicited the case should not too rapidly be 
labelled hysterical, but the patient should be requested 
to report at once should any deviation from health 
be observed. It is only in this way that an early 
diagnosis can be made. 

A case of disseminated sclerosis is always a long 
and protracted affair. The doctor should not be 
misled, as is often the jmtient, by the natural remis¬ 
sions of the disease, info believing that a particular 
form of treatment is proving curative. It is neces¬ 
sary to watch the patient closely, for, unfortimately, 
it may be assumed that a relapse will sooner or later 
ensue, and patienUy to treat symptoms as they 
occur. Certain general measures can be laid down. - 


General Measures. ^ 

It is of importance to deal at the outset with all 
possible foci of sepsis. The mouth sliould be carefully 
overhauled, and all septic teeth or stumps removed, 
but this should not be done in an indiscriminate 
manner, as a relapse may follow, within a few hours, 
the too drastic clearance of septic stumps. The 
tonsils, if severely infected, should be removed, m 
cases which haAo shown ■ blindness in the imtinl 
stages of the disease, an examination of the postonor. 
ethmoidal and sphenoidal sinuses should be nindo to 
exclude infection. The optic nerve is separate from 
these sinuses only by a tbln layer of bone, and there¬ 
fore an infection may readily pass to the optic nerve, 
as occurs in cases of optic neuritis associated vnth 
suppuration in these sinuses. Any middle-car 
tion should be dealt with. The general health should 
be carefully looked after and over-fatigue avoidra. 
Alcohol and tobacco should be indulged in but 
sparingly. Special attention should be 
constipation, which often becomes aggravated prior 
to a relapse. 

Daring a relapse the patient sliould be confined 
to bed at least for a week, but preferably longer, and 
the diet should be light.. 


Medicinal Treatment. 

Arsenic is the drug that has been used for many 
•cars mast in the treatment of this grease. It can 
lo administered orally in the form of liquor areom- 
olis, commencing with 2 mimms Ibnce 
raduallv increasing the dose so that at the end ol 
lireo weeks the iiatient is taking 20-30 mhimifl 
luring the day. At the end of four to five weeks the 
reatment should be stopped, when mercury and 
odides may be substituted. Further courses of 
rsenic should be given with monthly mtcrvals for 
overnl voars. Incontinence of unne can to 
IV the' administration of tincture of TOlladonna. 
’ainful flexor spasms, which may be troublesorno in 
he later stages of the disease, can be allevinted 
he use of hot baths or radiant heat and by a single 
lose of sodium bromide, gr. 15--0, at mght. 
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■SjWcCoI Forms of Tradmciit- I 

In pmcticc such treatment, foanded on Uio asaump- 
tion tt 8plrocl\rct<5 Is tho causal orparUem in' 

diwetninnted sderoaU, la sometimes boncflclal, nnu 
in a tew coses seems to arrest the progress of ilio 
disease \ but as this form of treatment lias boon 
under trial for a comparatively aliort timo, It is too 
early tt> judge of its xHMTonncnt elleetn. Such treat¬ 
ment is only of use In tbo early stages of the dlscttso 
before extensive and. irrepfliablo deatroctlon of 
nervous tissue has taken place- A course of alx to 
eight Injectlbns of N.A.B. nt weekly Intervals may 
bo given, tbo maximum dose not exceeding 0-0 g. 
Concurrently mercury should be admlnlslored cither 
orally (1 droebm of the bq. hydr, perchlor. thrice daily), 
by Inunction (1 dmolim daily}, or intrnmusoularly. 
Potassium iodldOt commencing with gr. IG and 
Increasing to ct. 30, thrlco dally,-should also bo adminls* 
tered. At the end of tho course of N.A.B, tbo 
mercury and iodide should bo stopped, for two or 
three wee^, and during this time an iron mlxtUro may 
be substituted. Tlve mercury and Iodide should then 
be resumed, and at the end of a further throe or four 
weeks a farther course of N.A.I1. should be given. 
Further courses of treatment should follow with 
suitable intervals. 

Various prci>arationa of organic bismuth com¬ 
pounds have b^n recently Investigated in Franco la 
the treatment of syphilis and have been found to 
possess splrllUcldal properties only eilghily inferior 
to thoao of arsenic. These propamtlons' are given 
intxamosculariy into tho buttock. In the treatment 
of disseminated bcIctosIs they may be used altomatoly 
with X.^hB., or may ropUco tlds drug should tbo 
individual prove hyx'et^^tlve to atscuic. A course 
oonabsts of 10-12 injections, one or two injections 
being given each week. ' 

Typhoid Vaccine Trctrimeni .—^This non-si>eclflo' 
fottn of treatment, probably allied to protein shock, 
seems to have a favourable effect In some cases In 
brUteVtg about a remission. A courae of about ten 
intravenous injections of typhoid vawilno ore given 
at an interval of two daya. The Otst dose is 25 rnlUlons, 
and with each subsequent injection tho dose Is 
increased, an effort being mado-lo bring about a 
moderate rise of temperature after each Injection. 
N.A^. In small doses may be given conomrently at 
weekly intervals. 

Treatment in the Advanced Sla (^-—in an advanced 
case witJi severe paraplegia any treatment can only 
be palliative, and tho special forms of treatment 
outimed above are, ns a rule, contra-indicated. Arscnlo 
should, however, be {pven by the moutlL, 

It Is not uncommon to find an hysterical element 
grafted on to tho organic paraplegia. This, it rocog- 
may be removed by means of persnorion. so 
enabling the patient to nse the limbs more than 
seemed previously possible. Tho paUtmt should be 
rocouraged to use the affected limbs, and imless In 
stages every effort should be made to ptevoofc 
him becoming bed-nddem Jlassage ia of considerable 
ImTOitanco, but even moro so are a series of active 
and passrive movements. Electrical treatment is 
rarely called for and may bo Injurious. Spasticity 
A, by pasrivo movementa and tho 

appUcatiou of hot baths or radhmt heat. Ifrequently 
rtwm Is a tendency for contracturos to dovdop In the 
tendo Achmis; a light almnluium shoe should be 
worn at night in order to prevent this deformity. 
Bo^ucatlve exercises will lessen incodrdlnatlon and 
ntaxl^ A walking chair may be used la otdes to 
give the i>atient confldenoo. 

DouatAB McAipixE, JLD. Glajs 

M.B.O.P. Lend., 

5*'S" for Nervom SlaFiun. 

AUa(lk..z IlQ.iiit. 1 , PlizzioiAn TlotvltAl 

lor EpUoMT .04 EmmlrU., 
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SOME GENERAL EEELEOTIOifS ON 
PUBLIC HE/VLTH ADjmaSTEATION. 

Bv J. H. li. CuMrsTON, ^t.D.ilELB., B.P.H.Lond,, 
DiRCOTonocfnnAi. or nmi-Tir, couMOxwiui,Tn or acstjuxia. 




I. 

DISTniBUnoX of LEG.VIj respoxsibility 

BETWEEN CENTRAL AXD LOOAL 
AXmiORTTIF-S. 

Tire extension of civilisation In all communities 
and tho indvasbig complexity in tho relations between 
adjacent communities has rendored necessary in every 
country a review of the conditions of local government. 
The functions of community government aro always 
fotmd to bo divifiihlo Into r— 

(aVThoflo matter* vrlilch affect only ludlvldoaJ ccra- 
munilies { 

tb) thD*o mal-toTft which affect aeveral iiatnotbalely 
adlacrttf communltlca; 

(c) Uhw! roMtort which affect In common all communities 
belonging to one nation. 

Of these, (ff)and (c) aro naturally fairly well defined, 
while (5) Is liable to variations arising from topo- 
gTnplii<^, ifodal, or other conditions. 

A brief rovJow of the historical evolution will assist 
to a comprehension of tho baric factors which havu 
produced ibo present stattis. 

England. 

England la tbo original homo of tho people of each 
ot tho countries dlecussod, and from Engbmd each of 
these communities derived their tTOditfonal coucoi>* 
tlone ot community goveminenU In tbo Idstonc 
evolution of the EocUbIi constitntioa, alter the country 
bad Como definitely under one govomment, Ibis 
government consisted of a cenlraUsed autocracy, 
which lios becomo modified by incroasiag stagoa, 
until now each local authority has b«n granted, by 
concessions from tho central authority, a ccoasiderable 
amount ot local sell-govemmont- There stil!, however, 
I>crpl8tB an indication of tho centmilaatian of i>owcrln 
the obligation (often nominal only) resting upon the 
local authority to scenro tho approval of tho central 
authority to many executive acts. At first tbo sub* 
division of authority between tho central government 
and the local authority was BuCffcient for oR health 
purposes, and it remains surflolent still in the case oi 
towns and cities whl<di have a pop\datlcai and a 
tovenuo sufficient to maintain an adequate healtl 
organlsaf ion on modem lines. In the country districts 
Uowevor, with acattored populations and smal 
revenues, but with moat of tho public health difflcultici 
in miniature, tha maintenance of an adequate healU 
organisation Is forming a real adn^idstratTvo problem 
Tkloreover, the Inorearing Inter-relotianshipe betweer 
conUguouB local anthoritles have introduced problcnu 
beyond the solution of any individual local authority 
Consequently, the county administration, ombracins 
often many local authorities, ia becoming investee 
with public health functions to an increashic degree 
Not only Is this so, but the health authoritiea aw 
now considering the advisabiUty of grou^g logethe 
small local rural authorities into health district 
within counties. 

Firflinlo, 

Virginia was colonised by persons holding tenun 
by royal favour and persons lately respectful o 
the established constitutional foims of govcmmenl 
Nocosfdtles, however, of tho early development o 
Virginia forced upon tbo colonists in the differon 
districts of tho colony a larger measure ot self-govern 
ment than was oustomary at tho time In England 
and in tho development ot Virginia local self-govem 
ment has progressed vlgoiouBly until the presen 
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bv authority possessed 

by tte loctd authonty is greater than that assessed 
by the wntral authonty. Ckinsequently, in fte large 
toTOs the health organisations are as vigorous 7b 
Md possibly more ^gor^thnn, the central authority 
^he State Health Department—but on the other hand 
the rural (^tricts are very backward and the central 
authority 18 now concerning itself with the develop- 
ment of the bfickward rural conununities. 

Massachitsett^. 

jMassachusetts was founded by the Puritans in 


state of fierce revolt against constituted authorit^ * ^strict groups for commoa needs 

Md m the form of government which they adopted “ 

for themselves the central’authority of any kind was 
deliberately omitted, a highly individualised form of 
government being adopted. The same general basis 
of gover^ent emsts to-day. Each local community 


complemties of administration thus prodnco .1 
have been one factorin the creation of the interm^S^ 
unit, and the law now reads :— etunte 

thZighte^d^^Sic^).' -to not mow 

Each such ^strict has a district health olHcer who 
’^Presentative of the Commissioner 
l^U.^ powers possessed by the department 

It is apparent that Massachusetts from the most 
extreme fom of local self-government has progressed 

rn r.nfs r!Twaof.i/\-n y-vf __ ^ ® 


has practically absolute powers of self-government-— 
the central government (the State legislature) being 
granted further powers only as these are found to be 
essenttai to the common good. In health administra¬ 
tion it is found that each community is practically 
a law unto itself, the central autliority—^the State 
Department of Health—being largely without power 
of supervision or direction, and being given power to 
deal only with functions of government which concern 
the State as a whole or a number of local authorities 
in common. It is, however, fully recognised that 
the modem conditions of sooial organisation render 
necessary the endowment of the State authority with 
greater constitutional powers than it now possesses, 
and the State Health Department is becominginvested ; 
with greater powers, without, however, as yet any | 
recognition of controlling authority over the actions i 
of local authorities. This gradual surrender of power 
to the central authority—^the State Government—can 
be traced in the form of the existing Jlassachusetts 
health laws. The powers and duties of the State 
Department of Health are specified thus :— 

“ The Department shall take cognisance of the interests 
of life and health among the citizens of the Commonwealth, 
make sanitary investigations and inquiries relative to the 
causes of disease, the sources of mortality, and the effocts 
of localities, employments, conditions, and circumstances on 
the public health. It shall have oversight of inland waters, 
sources of water-supply, and vaccine institutions. It shall 
annually examine all main outlets of sewers and drainage 
of towns of the Commonwealth, and the effoct of sewage 
disposal.” 

In contrast to this nebulous and indefinite statement 
of the status of tlio State Department, the powers of 
the local authority are thus concisely and compre 
hensively stated :— 

“ Boards of health may make reasonable regulations which 
shall be published once in a newspaper published in the team. 
All regulations made hereunder which provide a penalty for 
violation thereof shah before taking cnect be approved by 
the Attorney-General." 

It may be noted that the approval is not to be 
given by the Slate Department of Health, but by the 
Attomey-Gicneral. _ 

Notwithstanding this general position which appa¬ 
rently largely secures the independence of the local 
autliority, it has been found necessary from time to 
time to recognise the domination of the State. This 
is indicated in two stages by the following related 
sections of the Health Act:— 

” If small-iios or any other contagious or infectious di^Me 
.... exists in any place within the Commonwealth mo 
department shall make an investigation thereof, and shall 
consult Ihcrcon tcilh the local authorilies. It shall bayo 
coOrdinnto powers as a board ol healtli, in every town, with 
the board of health thereof.” , , , 

“ Towns mav establish and maintain dental, medical, ana 
health clinics,' and in connexion therewith Jnaj/ /oarfitcf 
cnmimigns of general ^uention relative to matters of public 

^'“'Every citv and every town having a popnlation of 
ten thouwnd or more shall cslablish and 
limits a dispensary for the discovery, treatment, and super 
aS of with tulkrculosis. Suchd^^n- 

sarlcs Bhaff^bo subject to the regulations of the ho^s of , 
hralth of the towns and Bhall be inspectcil by and be satis- j 
factory to the department.' 


and of State autoonty for general needs and for unite 
of authority. The special mention of supervision of 
water-supply and sewerage may he here indicated as 
noteworthy. 

North Carolina. 

the State of North Oanolina, similar in its history 
to Virgima, the legal public health code gives evidence 
of the retention of a constitutional form of cenMis^ 
government, acting at first against a strong tendency 


to localisation but subsequently 

other extreme and exhibiting an 
+ 1 ..._- 1 __ _■_® 


going rather to the 
activity on the port 


of the central authority in matters of detail which are 
rightly the concern of the local authority. The powers 
of the central authority—^the State Board of Health- 
are expressed only a little less vaguely than are those 
of the State Deportment of Health in Massachusetts, 
thus :— 

“ The Board of Health shall take cognisance of the health 
intcrcata of the people of the State, shall make Banitary 
investigations and inquiries, shall investigate the causes 
of diseases dangerous to the public health, the Bourtes of 
mortality, the effect of location, employments, and condifioas 
mion the public health .... In times of epidemics, the State 
Board of Health shall have sanitary jurisdiction in all cities 
and towns not having regularly oi^nised boards of health 
and are empowered to make all such regulations as they 
deem necessary to protect the public health, and to enforce 
them by suitable penalties.” 

The powers of the local authority, on the other 
hand, are briefly but decisively and comprehensively 
expressed:— 

“ The County Board of Health shall have the immediate 
care and responsibility of the health interests of their counh-. 
They shall make such rules and regulations as in their 
judgment may be necessary to protect and advance the 
public health.'^’ 

Notwithstanding this central impotence and local 
autonomy in the basic legislation, it has been found 
necessary, as in Massachusetts, to give the central 
authority paramount jurisdiction in ail matters 
relating to sewerage and water-supply, although the 
abatement of nuisances remains a function of the 
local authority. There is, however, seen in tlie North 
Oarolina code a very curious anomaly—the central 
authority is entrusted with the supervision of all 
privies :— 

“The State Board of Henllh, through its offlccre nud 
Inspectors, shall exercise such supervision over the sanitary 
construction and maintenance of privies as may be necessary 
to enforce the provisions of this article .• the owner 
of each privy shall pay to the officer or inspector of the 
State Board of Health .... a license foe of forty cents. 

The State of Nortli Carolina provides an example 
of a statutory code in which the predominant fiower 
mats with the local authority and also of on ndmmis- 
trative organisation in which it has been realised 
within recent years that the local authorities were 
not using these powers. In consequence, abrupt 
transfer of routine detail to the central authority hta 
occurred, supervision of matters of " State-wido 
importance, such ns water-supply and sewa^, has 
been placed in the hands of the central authority, 
and an enlightened State administration is now 
actively concerned in stimulating the local authority 
by various ingcm'ous devices to a better roai^tion 
and a more cflicient discharge of Its rcsponsibihties. 

Netc York. 

The State of New York, cosmopolitan in its history 
and cosmogenic in its development, .P^'" 
example of legal and administrative mdenniteneES 
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“wlilcli conforma to no ^‘ncral nUo. The powert of 
the control outhority—the Stato Public ITcnlih Council 
—oto ■peclflwl oa followe :— 

“ Tho IMbllc Uo«Uh Council elull ha.vo poyrer lo cxlAbllsh 
nanlUry r^irnlatlotw cnllod thu SanlUiry Code. Tlw Sanltarj 
Code may deal with any iiutUon aiTectlnf; the fioourlty of 
life or Iteallb or the prwervatlon and Improvement of public 
Jiealth In the State of >*ew York- The Trorlslona of Iho 
Sanitary Calc ahall haw tho force and choct of law. ^so 
prorUlon of the Sanitary Code shall relate to the City of 
S’ew York, and every provision of tho Sanitary Code ahoU 
Apply to and be effective in all iwrtloM of tho otalo oacept 
the City of Js’eir York. 

“ The provlslonj of the Sanitary Code shall, In the tcrrtlory 
prescribed therefor by tho Public llealth Connell, suporsede 
aU local ordinance* heretoforo or hereafter enacted InconsU- 
(enfc therewith. 

“ Each city, town, orvllhyco may enact sanitary regulation* 
not Inconsistent with the Sanitary Code cr-tabushed by tho 
Pnhlic neolth Council, 

** Under the public health law. all local health oOlcer* 
hare the power, and it ia their duty, to carry into effect 
the Twovision* of the public health law and the S^tary Code, 

“The State ConimUsloner of Health, under tho aamr law, 
has the power, and It la hit duty to eaercHe general sapor- 
vision over the work of all local health oulhoritlcs, except 
in tlw City of New York, and to see that the proybriona of 
the public health law and the Sanitary (Sxle are enforced.** 

OTho stntua of the IocaI authority oa defined In the 
Sanitary Code la this :— 

“Tho term ‘ board of health ' or * local board of health * 
means tho local board, department, or Commissioner of 
Health, or other body or ollldal of a munlcIpaUty having Uie 
usual power* and duU<.>a of the board of n^th of a 
•manlelpallty.” 

New Yoilc State U a etrlkinc Instance ol n State In 
which tho central authority naa paramount powers 
of wide scope. It 1e very Intereatlng to find that a 
great deal of public Iiealth advancement la being 
achieved by this State Council without much rewrt 
■to legal authority, but almost entirely by example, 
■educ^oQ, and exhortation. 

Neie South Wala, 

New South Wales, founded on a basis of necoesarv 
■military autocracy In which tho good of the community 
was paramount and, the welfare of tho Indlvldunl of 
Jlttlo account, has gradually throughout tho century 
and a half of Its oJstonoe evolved a form of govem- 
mont In -which the centralisation of authority still 
to a high degree with a slow roleoso of power 
mtothohandsof theJooalaathorrtJos, In the existing 
form of health administration there Is still a greater 
■degw of centralisation than extsts In the other 
Australian States. The following naracraTib from 
He.lth Art 191B, SI 

^ cU«PPcartas cOl over 


“ H aoch Council or oIIlceT* fail to cam- out .nxr 
requirement a* aforesaid, the board any su^ 

Jon, tho «la tort 

ro«v™ o( nich coonoU or otBoei. i 

dnnjnd the peyment to It by th^^c^KS 
tocuttod by the bo.ra In doing tie m 

to bo done. Anv ^tioSTordlS^oXor b^K^whfS 
ToUlo to t^r o/ toe matter. tnontlonM In plrt IhS 

»o'n,“?ir^X:?el’ThX.?iri^d?^ 

mntten, mentioned in Part I. of tho echodote " 

rn^tt?rT,rt®th’r^XiSi^X,°J'''^’’» br "n'rhole^m.e 


and alaughler-hoxtsf^. Sowerago and drainage. Tho 
removal of nlghlsoll, flUh, refuse, and garbage, and tlio 
destruction of (mrbogc. The construction and situation of 
T^vlea, tlw regulation of tlio degree of ciosot accommodation. 
Publio urinals, close Is, ond lavatories. Tho sanitary requlre- 
menU of public baths, droaning alieds, and dressing rooui*. 
Tho rejnilatlon and control of common lodging-houses and 
seamenA boarding-house*. The establishment, control, 
mointenanoe. nml rcgulailon of Infants’ milk depdta. Tlio 
rcguUtloii of tho interment of tlie dead. 

Tho central hcalOi autliority, liowovor. Is not bo 
entirely independent os tlio nbovo quotation might 
suggost. In tho Public Health Act of 1002 there 
occuTB tills paragraph :— ’ 

“ ThoHoanl may at any time make a rejKHi to tlie Becrotary 
for Putific tUorka whenever, in its opinion, any danger to 
public lH*nUli, or to tho health of any peraons, could bo 
removed or diminished by tho oxerdao by any water-supply 
and seweragu board of their power* under any Act .... 
and the Becretary for Public works aball thereupon procood 
as he may think lit.*' 

VidorUt. 

Victoria, dominated In Its earllcot years by the 
influence of Now South Wales, hoe undergone develop¬ 
ment In a dlfTerpnt direction. At an early stngo in its 
caneof certnln local comramUtlea revolted ngalnat tlio 
Arbitrary exerclao of central nutliority, audlhere has 
oonjiequcntly developed in Victoria a form of govern- 
ment in which the local nuthoritlefl exerclso in practice 
o conriderablo degree of noU-govemment, It will be 
of interest to quote cerUlu sections of tho Health Act 
of tho Stale of AHctoria. The specifications of tho 
powers of the central authority—(Lo.,tho Commission 
of Public lloaltb) ore ns follow :— 

“In oddltlon to any other power* and dullw of the 
Cemmlseion, tho ComnUmloner may oxcrciac *11 or anv of 
the foUmrlag duUe* i (o) To promote tho provcntlon, llniiU- 
tion, and auppnwston of Infectloo* amt preventable uUoa»oa. 
(6) To roport to the ilinteter upon matter* affecting the public 
health and ujxm ony amendment* -which It thinks advisable 
In Iho law relating thereto and Upon matteia rcferrwl to It 
by the Minister, (e) To promote or cony out rwworche* ontl 
Inveallgatlons and to make Inqulriea In relation to matter* 
eoncemlnc tho public health end the nreventlcm of treat¬ 
ment o( Ulsenac. (d) To publish reports, information, and 
advieo conoemlng the public boalth. and In p^lcular 
concerning the provcntlcm and control of disease and tlm 
education of the public In the preservation of health, (e) To 
adrlw and assist councUa In regard to matter* affeotliur tho 
public health. CO To prrparc regulation* under thi* Act 
for Bubtnlsalon to the Govcmor-In-CounclU (g) To preporo 
model by-law* for adoption by couiiclta imrauont to this A^” 

In order to meet any urgent conUngenoy the 
Commiaslon i* in-vested -with special powers 

“In My emergency or sudden necessity (of tho oxlstencs 
of wiilofa emergency or nrceaaity tho Ocnnml*lon ahaU K. . 
aole and n^l fod«) the Conation 

of thU Act ewrclse and perform In any port of Vlctoriiv 
all or any of the power* and duties of * council.” 

ToprovidetordMen^MttonortheoamlnlrtraHvo 

tunrtfona of the Co»^«lon jirovUlon 1, mndo for the 
appoiBtment of Jatrirt haalllt omcere tvhoae function 
are uefmed 03 foUotv i— 

•' Every dUtrIct hertto omocr tomll i (q) Be wbket to tlie 
d^tj^ of tho chief hcrtth officer , 

•od Mnu.Uy to the chief hertth oinocr on ifi, pubuS 
Wth Mid Bonltm olrcnmatence. ol the hc.lUi »re» i 

(c) nutoo to too chief hertth officer u ocmelcm rro^^ 
joch TOgEcetf™ a. tho dUtrlrt health offiecr tWnte dSffite 

the objocte of thU Art! 

(d) advlw and aajlrt a. Iw deema nt medical offleeta of h«Ith 
and inayctor. ol etmncll. havInB iurJadlctlon in tha hei th 

f"Tfh ' “Vtcla, each fwwera and 

duties to tha chief health oreeer as arc oMilimed to him 
under thia Act by the ehlrt health offleer end S. 

’“f Oonmdmlon or 

pre^W I (f) petiorra .net doUea In connovlon rrilh toe 
laomollon ot the health of 
school-children a* are proscribe.” 

Kotrfthatradlng that the duUes m Imre rroecribod 
cemsmtf IftTroly of superviaion of a paternal natxiro -there 
are definite power* of compulrory direction, Hop 
e-xample, tho Commlsslouep may enforce the appoiutr- 
ment of a medical olHoer of health by any council; 
the Commission may make regulations “generally, 
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carrying into efCect the purposes of the Act ” ; and it 
haa reserve pou’ers of compulsion over any council 
which fails to discharge any of the duties statutorily 
prescribed. 

While there is in Victoria very extensive local 
autonomy, there is also comprehensive central 
direction. This relationship is well-illustrated in the 
following clause :— 

“ Every coxmcil (a) may, and when required hy the 
Commission shall make or adopt hy-lavs for all or any of 
the purposes for or with respect to which such council Is 
authorised or required to make by-laws imder the Aot; and 
(6) shall when so required by the Commission revoke, rescind, 
amend, or vary or suspend the operation of any by-law. 

“ All by-l^iws made or adopted by a council under this 
Act: (a) shall be submitted to the Commission ; (6) shall 
be subject to the approval of the Govemor-ln-CouncU; 
(c) may be revoked by order of the Govemor-in-Council. 


Neto Zealand. 

New 2Iealand was at first colonised at separate points 
hy communities with little in common, each having a 
practically independent form of government. Effec¬ 
tive centi^ government has only ^dually evolved. 
In 1000 was passed the Health Act, which to a very 
large degree centralised authority and rendered all 
health administration practically independent of 
local authorities ; but this was found to he un^tis- 
factory, and in 1020 the legal health code was revised. 
Now responsibility in most matters of health admrms- 
tration is placed du-ectly upon local authoritaes. pus 
basis of local independence, which is at the root ot 
the New Zealand system of government, hM led each 
of the local communities to acknowledge its reswn- 
sibUities to an extent unfamiliar in Australia, and is 
the largest factor in producing the advanced state oi 
pro^^ in pubUc health in New_ Zealand due to ^ 
meal independence of spirit. It is probably 
to say that every town of more than 1000 
has a modem water-suwl^ and ? “odem w^r^i^ 
system of sewerage. This spirit 

Sas also been an important el^mt m the success of 
the Plunkett Society in New Zealand. 

The Need for Modificaiion of Existing Arrangeme^s. 

It is clear that aUof these Epslisli-speaking comton^ 
with English tradition as a foundation, have evolve 
towards an increasing self-government 5 but tg 

distribution of authority between ^be aut^^ 

and the local a^ibhority ^ taken diherentfo^^l 
different countries. Initogland there is tbe °e^su 
approach to administrative 
nowers of local autonomy and gen^l 
and supervision by the 

"But even in England the evolution of . P .ii Kn 

health system has produced anomalies—the d>^bm 

Hon of%^^ functions be^een the 

and the county not being such as to “t's^ 

opinion is valuable. Moiwyer, the ^^^.^g^Hon 

organisation of efflciei^ public b^th 

to-day are beyond the resources of 

649 rural district councils, the nece^y^i^^ 

1 finding some more sntisfacto^ is becoming 

i and for expressing such in the legal code Is becominb 

I increasingly apparent. whether health 

F From these examplcs.it is clear that wno , y 

' administmtion started from a ™gvstems 
or from localised autonomy, aU go iypg of health 
are reaching, by different paths, ■. routine 

administration more or lessjm|form. 
local functions, principally control ^ l^rge 

are the concern of the lo(^ ‘fVnn°of ^lealth poUev, a 
or small. The general -hrection oMiealt.^^^^,^ 

paternal supeiwision, and the central 

common “PPhcation are the ., ^ ^tormedlate unit 
authority. It is m relation contemplation 

that confusion exists, and an ... yjg conviction 

KH o««' 

health administration. oractical attempts to 

eo^^fy-^^sV&b’orto^lai expression as well 


as in administrative experiment has confirmed my 
opinion that a general review of the admimsbrative 
public health systeimat least in English-speatog 
countries, is overdue. The excessive attention recentiv 
paid to matters of individual hygiene, to “ campaigns,” 
“ demonstrations,” and the like, has obscured the 
necessity for progressive order and good government 
marching in ^p with other progress—and leral and 
administrative confusion is imminent where it has not 
already occurred. A definition of fimctions, possibly 
a modification of both the legal code and the adminis¬ 
trative systems, is required, and particularly it is 
necessary that the diffusion of functions among many 
authorities shall cease and a logical system of graded 
responsibility be introduced. 

The State of Ohio, U.S.A, claims to have made a 
practical step towards the reduction of the confusion. 
Under the old system there were 1300 townships 
and 700 towns and cities (with a population.of 6000 
or over) with some sort of county organisation, but 
t.big county organisation did not have any health 
administrative fimctions. Under the present system 
there are 86 counties with good health organisauon. 
All of these are doing what the law says they sl^ do, 
and many of these are doing in addition what the law 

says they may do. . . t i 

The Commonwealth Government in Australia iifls 
just appointed a Royal Commission to .sug^st an 
organised scheme of rational progress with deimett 
responsibility distributed amongst the different grauM 
of governmental units, and it is expectod that great 
advances wiU result from the work of this Commission. 


PROCEEDINGS OF THE 
EOYAL COMiUISSION OE NATIOYAIj 
HEALTH INSUEAEOE.* 

(.Continues from p. 37.) 


Fbeendlv Societies’ Medical Alliaxcb. 

(App. LHI. and Q. 10340-18513.) ^‘?“dly 

Societies’ Medical Alliance wP^’esents the ^onty 
of the medical institutions approved 
Insurance Act for giving treatment to 
as an alternative to the panel aowm- 

of Health have always held that they had n P 
to approve any institution nob existmg a 
Vi the passing of the National ^ the 

The principal contention of the Aina □ j_„gi 
evidenc^give^ by llr S. A S^d^S iTtho 
Pride was that facihti^ ®^;^^-ngHtations and the 
recognition of newly-formed through- 

exteision of the radius of existi^ “f Wch 

out iudustrial districts by the op ening _ 


ih^nrt8“ol''<5ak EiricVlMireb 28t£^ 

of the National OoiUorenco <>* d %cletr 

ScloUes and of ae Manohes^ Jt m^dorendont Order of 
/AnHI 4tlla PP" 731“3) » EvIuODpO fimiptT. ttnd ot 

il^hahltcB, of Hahonm A^ciatlqn Men gjj,. 

iUn^' socIoUm (Arm nth. pp. V S3JM0j: 

"Pvideiio© ot Mr. .^bim QordoP ( P , Societies* of Stoct 
p'vfdence of Joint Committee of Sncloties# nnd of 

E^ciSi n°4 ^tirdB- He^h sttm p“ SsToi): 

oJ^np ot CathoUo Approved Beneliocnt &cIotr 

Evidenco of the tho British ^Icdlctil 

/ifnv pp. 013-4); ETldonoool BcnUl 

Association ^d other _nroComnilttccB Clay 23rd, 

ntt-Cl: Evidonoe of the InBuranro ^ Rw-leUes may 30tb, 


1135-C): Evldenco of tno "Oth, 

iio Cth. PPuV.i®^"®‘er°^tho^r^iled?iai Bodies (Juno 20th, 
pp. lS15-d): EI'4“,?°„°4^i°.**inmndnaIEvldcnro(Juno 2j^tm 
n 1310 ; June 2>th. p. 134S)^. inm Ministry of Health 

5’ 1318)* Medical frorriecs In the locioo» j Firemen d 

p. 30). 
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IS tbo outcome, more or less indirect, of the National 
Health Insurance scheme, no real attempt has been 
made so far to attain many of the most important 
objects of the original scheme. It has become evident 
that the present system of National Health Insurance 
suffers great limitations in its possibility for promoting 
health, and that profoimd changes are required it 
the improvement in the health of the people is to 
continue to be aided and not impeded by it. 

The relationship of the vork under the National 
Health Insurance scheme to that done by local 
authorities should be of a most intimate nature, 
because (o) the work of local authorities in preventing 
sickness and physical incapacity and amehorating 
disease reduces the demands on National Health 
Insurance; and (6) the material assistance and medical 
treatment provided promotes the general health of 
the commimity. 

The witnesses suggested that the voluntary groupings 
of insured jiersons in approved societies for the 
purpose of controUing the funds at present available 
for health insurance is defective and requires regula¬ 
tion and amendment. In regard to insurance com¬ 
mittees, the evidence recites :— 

(App. LVI., para 7.) That these committees have certain 
generm public duties, but they have failed to be efficient 
instrumonts In the promotion of better health conditions 
on account of (a) the very indefinite character of their 
duties; (6) their very peculiar constitution which results 
in their being composed, to a considerable extent, of men 
and women without a sense of responsibility to the public 
at largo; and (c) the disregard of a public for a body which 
has never been rciwcBenfative of them. Insurance com¬ 
mittees arc, as separate bodies corporate, no longer required. 
Their duties would be more clHciontly carried out by the 
local health authority. 


The present duties of insurance _ commttees in 
relation to propaganda and education in matters 
affecting health have been very fitfully carried out, 
and, tliese duties could with advantage bo placed on 
local authorities. As to maternity benefit, the witness^ 
thought that the only practical method by which this 
can be administered in the interests of the mother and 
cliild is by requiring local authorities to administer 
it through their statutory hiatemity and chfld 
welfare committees. 


It is the view of the Society that the scope of medical 
benefit should bo greatly extended and its administra¬ 
tion transferred to the local authorities ; that the 
advantages of medical benefit ns extended should, 
as far as possible, he made available to the dependante 
of insured persons, and should also be made avaUablo 
to the poor, the Poor-law medical system being 
abolished. , . , „ 

For the financing of such an extensive scheme 
they contemplate that the present Exchequer g«nt 
for all services under the Insurance Act Mould be 
made avaUnble as a nucleus for the enlarged rnemcaf 
service locally administered. The Society behove 
that medical practitioners should in the future have 
a direct interest in maintaining the patimts h^tn. 
Varying payments should, therefore, be ipade to 
medical practitioners for work in this direction, 
the funds for such payments being drawn from any 
saving resulting from decreased sickness or ms- 
abloment payments. Up to the pr^nt there has 
been no special inducement for preventive work. 


EOTAL Hedic.u. Benevolekt Fuxd of ■ 

At the recent annual meeting of the Fund, bcld at tbo 
rollecc of Physicians of Iimand, Sir tVilliiun J. Thompson 
nresiS^. The annual report showed teft the amount 

llisbui^ in grants. ‘Th^in^^Sf 

£1755, ns compared with £lutO in ll’ 23 -_ 4 . ahe m^are oi 

StssiSsiltils 

Fund. 


SUMMEE SCHOOL OP MATEENITT APE 
CHILD WELPAEE. 


The National Baby IVeek Council is to be con¬ 
gratulated on the success of its summer schooL The 
proi^dings were opened on July Ist by Lord Aster, 
Chairman of the Coimcil, who read a message from 
the Queen expressing her warm interest in the move¬ 
ment, and wishing success to the present effort. 
About 200 delegates from statutory bodies and 
volimtary societies were present. The method adopted 
was to_ have the subject expounded in the first pmee 
by various experts and to follow tliis by a discussion 
as to how far the views expressed could be utilised 
for the benefit of the mothers and babies of the 
country. 


The Psychology of Mothers and Children. 

Prof. WUham Brown, Wilde Beader in Ifental 
Philosophy, Oxford, de^t with the foundations of 
character. He deprecated the tendency, in the 
present state of our knowledge, to attach exaggerated 
importance to the action and interaction of the 
endocrine glands, and explained the principles of 
psycho-analysis. He pleaded that truth, beauty, and 
goodness should be rendered attractive to children, that 
fear and jealousy should he kept out of their education, 
and that an effort should be made to promote union 
with the spirit of the universe from the cradle to the 
grave. 

The psychology of the expectant mother was dealt 
with by Dr. jM. D. Eder, of the infant by Dr. Eric 
Pritchard, of the toddler by Dr. J. A. Hadfleld, and 
of tlie abnormal child by Dr. A. P. Tredgold. Some 
of the points made by the various lecturers^ were r 
The expectant mother is best helped by allowing her 
ample leisure for her occupations and work, but when 
she is in psychological distress on endeavour should 
be made to arrive at 'the source of the trouble, or 
in other words, to make the unconscious motives 
conscious. The baby has a soul and a personally 
as soon as it is born, and its mental state should be 
studied by its reaction to stimuli. For example, 
intractable crying should be dealt with by investigating 
the cause of the crjlng. At the age of 2 a cldld is 
full of impulses, for all of which a form of expressiou- 
must he found ; they should never be repressm. 
Bigbtly treated the self-willed child ^comes the 
strong-willed man or woman. From 3 to 4 years ol 
age the child begins to learn self-mastery Md sell- 
discipline from wit hin by the desire for acluevoment 
and the jiossession of ideals. At first the ideals are- 
ncqnired from the parents, later they bewmc tne 
child’s own. Hence the importance of the Im^vlour 
of the parents in order to prevent the a^uisltion oi 
wrong ideals. The child of weak impulses may oa 
too amenable; the self-willed child who 1ms bcM 
crushed may develop into one with a morbid desire 
to hurt or with a want of self-confidonci^ Ih 
criminal child is one which has acquired, not mhcntcdr 
wrong ideals. It is better to tram a duld by gi^g 
it a clioico than by giving it orders. ChiidrM shoi 
persistency at a very early age if given li^“F 
allowed to find something which mtereris therm 
A child’s achievements should not be praisM qvere 
much. Abnormality in children may 1» mvided mto- 
four classes—^viz., abnormality m in^mcts,_feelmg^ 
intellect, and intelligence. Delects in inrimM m^ 

interferewithsuckingorself-preservation. CombaUTC, 

acquisitive, and sexual instincts may ^ 
and another outlet must be found Iot raem ; beny 
the need for more playing grounds. Feelings mq t e 
capacity for emotion may be so cxn^eraled as o 
swamp the judgment and the control of the consciou - 
ness. Wo have teste for moral perception but not 
for moi^ sense. Some i>eoplc only have a 
morality and never develop a moral tons^ mu 
and backward cliildrcn are a distinct class, ^le du , 
the feeble-minded, the Imb^Ucs, and the idiot, 
grades of the abnormal. Some children de4clop 
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fimctlons tnrly (precocious), othotn late (backward). 
Some cbildrcn are backwaM os a result of ilincsa. 
Intclioct is to bo distluRulfbcd from Inlolllponce { 
many people have any amount of loamlnc but ate 
incapable of applying It. At tbo owning of the discus* 
sion Dr. Maria jfontessori streBucu live Importance of 
tljo early yenra of Ji/e, and of endeavouring to bring 
the cljld into social life from the first and not to 
leave It Isolated. 

JfnfmmZ and Child PsychoJogy ai CUniett, 

Tlie two practical suggoatloas whlcli emerged from 
the disctiasion \\oro the ^'flluo of periodical (alt» at' 
tlio centres with groura of mothers on the treatment 
and upbringing of their cWldron, and talks with 
Individual expectant mothers about their moods and 
mental troubles. Dr. ^Vlfco Ilutchlson, of the 
Tavistock Clinic and Groat Ormond-street Hospital, 
cave her experience of such monthly talks, \\lien 
they had apecial evenings for tlie tafka tJio attendonoe , 
was poor; lately they had been more succosslid by 
adopting the practice of occaslonallv closing (Ik> 
cUnic early bo as to give time for a talk. Dr. Urace 
Oalvor related her encouraging oxporlenco of talks 
to expectant mothers. Lady Erleich pointed out the 
Importance of tborouglily investigating the cause 
when a chUd did not fit into Its family onvlroninenU 
If a child was persUlently naughty, the motlvor' 
should Bay to herself, “ What is wron g with me? ** 
One apeakcr thought psyclwlogy was an unforUmalo 
word. The general Impresfllon seemed to be, however, 
that It was a convenient word to retain for the nse 
of tho workers in the mo\'emeut, as long os it was 
clearly understood that it Im^led “ the proper 
handling of human beings as Individuals and not 
as herds.” 

The Problem of ASaierml Mortalily. 

The third and fourth days ol tho School wore 
devoted to the co^domtlon of matemal mortality 
(md morbidity, under the chairmanship of Sir iirthur 
Acwsholme. The subject was ably roviowed at tiro 
out^t by Dame Janet Campbell, aud various aspects 
^tbe snyect were dealt with by oUror lecturers. 
Dr. A- B. Giles spoke oti provcntlvo medical measures 
and Dr. Mabol Brodle (welfare medical ofricor, 
Durham County) on the eoclal aspect of prevontl-w 
measures. Dr. 11. A. Lystor dealt nilh the nildwi\'es’ 
1^, and tho point of view of tho medical officer of 
heaJ^ WES considered broadly In a paper by I^f. 
E. \V. Hope, 

In tho discussion which followed It was made 
ctearlv evident that we have a very long ioumoy to 
trn^ before we reach a satisfactory midwifery 
service for the country. Some of tho points ompha- 
inadequate Instruction in 
ol^lrics r^lvrf by Uio medical student, Dio need 
iot better education of the mldwlrcs, and Tor a groat 
cUnic* conducted by medical 
Prtctitdoners^th an ^rt knowledge of obstetrics. 

^wre claimed good results for tho 
;^I^tary notification of pregnancr In foree In 
olSdWrtf^l^i’ jtiotomal mortality In 

MrJn K?f per WOO 

Wrths, butlt had ^n only 2'fiO among the notified " 
M ^th 6d8 amcmg the " unnotifled.” 

A, F. G. Spinks (Newcastle-upon-Tyne) was also 

NewAhSm'? Sir Arthur 

pointed to the 

Improvement sln^ the Mldwlves Act of 1002 came 
Sif referred to the mlstoke made 

^n tho ad^stratlpn of maternity benefit was 
m into ne hands of insurance committees instead 
sanitary authorities. Dr. 
™ very empl^tiQ in his condemna- 
of tiro priMt baplwrard iU-organised midwifery 
W^co, He raid that there woa lack of organisation 
Ixospltala. Every 
its lyin^ hospital beds with 
obstetric^ staff for dealing with in-patlenta 
and patl^U treated at home. The women of this 
joun^ luid forced an nnwlUing medical profession 
10 take measixres to aave tho Uvo® of Infants; they 


must bo proparod to do tho same for tbo sake of tho 
motlrors. Dr. EUtabetli UCacrorv referred to the 
approaclilng transfer of tlio Poor-law hospitals, and 
suggosied Uvat each of tbeac hospitals should havo 
wnnU allotted to maternity work, stafTod by Bkillod 
obfdotricians, wIk) would conduct antenatal clinics 
and act as consultants botli to pcnoral practitioners 
and to mldwi^T8. Dr. Dunstan lirewor clatmod good 
results in Swindon from Uio early Investigation, with 
tbo cobpcratlon of tlio practitioner, of puerperal rises 
of loniporBlure. During tho lost five years they had 
had 5000 blrtlis in Ss^don and no deaths from 
puerperal sepals, iVBarulQ,wlun\atlsooftcinj>crature 
occurred during the puetporium doctors and mid- 
wl^•ea tried to ” explain it away,” not to explain it- 
Miss Hosallnd Paget put forward euggostious on. 
behalf of tlio Mldwivoa’ InBtltolo t 1. Birth notifica¬ 
tions to state the namo of tho person who nrtually 
delivered Iho iMiticnt, 2. A post-mortem to bo hold 
on o\*ory ^voraau wlio dies at childbirth. 3. hitcmal 
tixamlnatlons to ho made only by medical practitlonen+ 
or cortiflod mldwivos, 4. All modloal officers of 
health in dealing with cldldbirth mortxdlty to bo 
Asked to dllTerentlato between doctors’ and mldvrivos* 
cases. 6. Doctors to bo asked to employ midwivea 
as rnatomity nurses. Mldwlves were feeling tho 
competition caused by tho cstabliahmont of bo many 
malomity Iwspilals, 0. Tho adrnlnlstration and 
staffing of many maternity Iromes neo^ drastlo 
nraondment. 7, Thore is a lack of good consultants 
for midwives. 


CA>"ADIAX PUBLIC HEALTH 
DISSOCIATION; 

THE JULK SITUATION IN OiNADA, 
(FftO>l Om OWX COtmESPONBEKT). 

At the fourtoenlh annual confereneo of tlie Oana- 
dlan Public Health Assoolatlcm, hold in Montreal 
last month for Uvo days, under tho chairmanship of 
Dr. A. Lcssard, Director of the Provincial Bureau 
of Ilfialtli, Quebec, the subject of infant welfare was 
dlsciiseed In almost all Its aspects, but tbo subject 
of pcrhnpo tho most general interest was the reading 
and discussion of the report on tho milk situation 
In Canada by a commitfeo of tli© Canadian Public 
Health Association. The comipjtteo was appointed 
on Dec. 1st, 1024, to make a study of "milk pro¬ 
blems ” and to ropMDrt the findings and recommenda¬ 
tions of the committee at the next annual meeting" 
of tho Association. The comitaltleo nam^ was os- 
follows I Dr. 3L M. Seymour (ohairman), Begins; 
Dr. T. A Starkey, ilontroal j Dr. J, A Amvot,- 
Otfawi { Dr. XT. W. Ulli, London j Dr. C. J. 0. O. 
IlABtingj^ Toronto; Dr. U L. Demers, Montreal y 
Dr. A, J. G. Hood, Klontreal; Dr. A- J. Douglas, 
Winnipeg I Dr. jVrthur Wilson, Saskatoon ; Dr. 
F. T. UnderliUl, Vancouver; and Dr. R. H. Marmy 
(socretory), Regina. All Die membors of the com* 
mitteo are provincial ond city hnalth officers, with 
the exception of the secretary and Dr. Starkey, 
professor of hygiene, McOlU University. Among the 
various points of interest In the report It may be- 
noted that the average consumption of 21 Canadian 
towns which have reported on this feature of the 
supply showed a per capita consumption of 0*71 pint 
per day. The per capita consumption of the city ot 
New \ork in 1923 was 0‘64 pint per day. While 
statistics regarding the relationship of disease to 
milk in Canada are lar^ly lacking, the report states 
t ha t the fact remains that milk lias been tho means 
of causfng more disease than any other Blngle food, 
and consider it ae much the duty of tho local health 
autliority to safeguard the milk-supply os It Is their 
responslbUlty to provide a safe water-supply for tho 
cltfcens. 

i^rtsfeurfstrfion. 

Perhaps the most instructive part of the report fs 
that which refers to pasteurisation of mtlk. In 
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Canada, with the exception of Quebec, Vancouver, 
and Victoria, ah the larger Canadian cities and towns 
are in favour of compulsory pasteurisation, and the 
Provincial Health Departments of Quebec, Ontario, 
and British Columbia have declared their belief in 
the efficacy of this mode of deahng with milk. How¬ 
ever, it is pointed out that, while theoreticahy it is 
most desirable that ah milk offered for sale to the 
public be pasteurised, it is difficult, and in fact 
practically impossible, to carry on pa^urisation as 
it should be done in communities with populations 
of less than 5000. The point is emphasised that 
any attempt at commercial or unscientiflo pasteurisa¬ 
tion is worse than no pasteurisation, inasmuch as it 
tends to create a false sense of security on the part 
of the consumer. According to this report, the 
consensus of public opinion to-day is that the milk 
supplied to all urban centres should he pasteurised. 
But if a city or town is not sufficiently large to warrant 
the establishment of a modem pasteurising plant, 
other means must be found to protect the supply or 
to provide such a plant. It is the opinion of members 
of the committee that the public must be educated 
to appreciate the necessity for pasteurisation of milk- 
supplies. and the question is how the public is to be 
educated. Various suggestions are made. 

Education of the Public, 

It would appear, says the report, that the first 
step towards introducing successfully any sanitary 
reform in Canadian communities is not so much the 
education of the public as the education of the 
medical profession, by whom the public stiU seem to 
be guided in such matters, rather than by public 
health officials. Therefore the committee recom¬ 
mend intensive and continuous propaganda in this 
direction by every available agency. Testing of 
herds by tubeioulin is recommended for_ rural dis¬ 
tricts, although the committee state that it must be 
clearly understood that tuberculin testing is not an 
efficient substitute |or pasteurisation, and public 
health authorities must seek to correct the idea which 
is growing in the public mind in Canada that 
pasteurisation and tuberculin testing are alternative 
methods of protecting mUk-supplies, The vexed 
question of certified muk is reported on by the com¬ 
mittee, but the matter appears to be in so infused 
a state that no reliable data are forthcoming, and 
consequently no definite statements are made. The 
question, too, of inspection and laboratory contrel 
in Canada is unsatisfactory. The report toys : “ It 
is doubtful if there is any municipality m Canada 
\vith a population of less than 3000 which has a 
trained dairy inspector to protect the milk-supply.” 

Condusions of the Committee. 

The conclusions of the committee are that 
pasteurisation of milk diould be encouraged _ by 
every practicable means. The following standardised 
definition -for pasteuiised milk is recommended by 
the committee for use throughout Canada : “ Pas¬ 
teurised milk is milk which has been heated to a 
temperature of not less than 142° P- and not more 
than 145° E., kept at such temperature for not loss 
than 30 minutes, and tlien immediately cooled to a 
temperature of 50° P., and kept at or.below tins 
temperature until delivered to the consumer.” The 
committee contend that safeguarding the milk-supply 
is ns much the duty of a municipality ns safeguarding 
the water-supply, and in view of the efijcacy of 
pasteurisation, in their opinion, in preventing out¬ 
breaks of milk-borne disease in large centres of 
population, they hold that municipal authorities 
should provide and work pasteurisation plants for 
tlio benefit of the dwellers in municipalities. This 
milk report is a valuable and lengthy document, 
wliich is well woltliy of n close consideration. Its 
salient feature is its whole-hearted advocacy 
pasteurisation, when scientifically carried out, which 
seems to be regarded by the members of the com¬ 
mittee as the only really reliable practicable means 
at present known of ensuring a fairly Pure milk and 
of warding off disease by the agency of milk. 


.^ong those who read papers at the conference 
and took part in the discussions on the various 
matters were Dr. Helen McMurchy, chief of the 
Division of Child Welfare, Department of Health of 
Canada ; Dr. A, B. Chandler, Child Welfare Associa¬ 
tion, Montreal; Prof. Eaoul ilasson, Universitv of 
Montreal; Hon. Dr. W. P. Roberts, Minister of 
Health for Hew Brunswick; Dr. Eugene Gagnon 
and Dr. A. Plante, Child Hygiene Division, City 
Health Department, Montreal; Dr. John W. S. 
McCullough, chief officer of health for Ontario; and 
Prof. J. G. Fitygorald, University of Toronto. 




SCHOOL MEDICAL SBBWCE. 
Statistics from two school medical reports for 
1924 are given in the following table:— 



1 

1 

1 1 

At. 

No. oI 

No. of 
special 

Percentsffo 
of children 

Name 

, No. 

elem. 

' ronrtno 

oxamlna- 

1 found on 

of 

' on 

school 

1 children 

tlons 

1 rontlno 

district. 

1 roll. 

1 

, 1 

ntton-1 
dance, 1 

! cia- 
1 nilned. 

and re- 
Inspco- 
tions. j 

1 oiamluatlon 
requiring 
treatment.* 

Nottingham . 

. '41,349 

37,690 

12,204 

37,600 j 

13’5 

Sheffleid., ., 

. 31,19/) 

' 1 

72,416 

} 

23,435 

107,404 

17-5 


• Excluding dental defects and unoleanllncss. 


Nottingham. 

School medical officers generally will support 
Dr. E. M. Wyche in Ms plea for a quiet, well-lighted, 
warmed, and well-ventilated room in wMch to examine 
school-children. The condiMons at present under 
wMch such examinations take place in nearly all 
areas are crude and often necessitate a fuiiher 
examination at some distant clinic, entailing a loss 
of time for the doctor, nurse, and parent ns well as a 
loss of school attendance for the child. Dr. Wycho 
discusses practically all the scheduled defects and 
points the way to ameliorate or even eradicate much 
of the present morbidity. Hypermetropia being the 
normal condition in childhood will always be with us, 
but myopia can to a certain extent be chocked by 
early recognition and treatment followed by soimd 
and sensible school hygiene. Defective dentition 
often takes its origin in the malnutrition of the 
mother prior to the birth of the child, so prophylaxis 
starts with the maternity and child welfare scheme. 
Mr. H. B. Tawse, the auial surgeon, stresses the 
necessity of early recognition and treatment of morbid 
tliroat and nose conditions wMch can he done by 
fully coordinating the welfare services with the school 
work. The altered attitude of the parents towards 
remedial methods is ail to the good. The Board of 
Education have shown their appreciation of the work 
already done in Nottingham by appointing it one of 
the centres for investigating toe causes of enlarged 
tonsUs and adenoids. 

Statistical evidence of the progressive value of toe 
school medical work is evidenced in cornparative 
tables lor the past few years. Uncleanlincss has 
dimini shed from 15 pot cent, in 1021 to 13-3 per cent, 
in 1024, tonsils and adenoids from ll'O per cent, 
in lOlS to 3-5 per cent., ringworm from 725 cases 
in 1013 to 207 coses in 1024. Dental defects are now 
55 per cent, ns against 75-0 per cenL in 1018. Scabies 
and -impetigo, toe fellows of dirt and neglect, are 
rapidly diminisliing coincident with an increase of 
self-respect and well-being which go with cleanly and 
healthy habits. 

A new open-air school with accommodation for 
140, and up to date in every respect, is now to bo 
added to those already in existence ; this will spread 
the go.spel of fresh air and sunlight and bring happiness, 
health, and vigour to many ailing children. The 
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edncatlon committee nro now conMdoring the question 
of BUppWnR nn •ultm-violot rays machine to augment 
the work of the opcn-olr echools. Tlie anecess of a 
camping holiday during August, 1024, whlcli enabled 
200 ho^ to enjov the ** joUlf^ wock of their llvcfl," Iwis 
prompted Dr. \V7ch0 to submit to hla committoo 
that such a comp be organised every year for a periotl 
longer than a montli with a proper oducniJonnl 
ouiiicroluin and tlmt girla should beneflt e^allv 'vpVlh 
the boys. In an Inquiry undertaken by t)r. \Vycho 
and the senior assistant, Or. A. A. Newth, tl»ej* found 
that the Average wlucntional gain in one year for 
dull and backward cldldron taught in special clnascu 
wofl ll'O months—a vor^' favourable re^t when we 
remember that t!io normal child may bo expected ' 
to advance educationally 12 montlui In each year. ■ 
Averogmg results amount enioll numbers scarcely' 
gives conclusive proofs, nevertheless the inorenso In I 
educational altalnmenift amongst indlvidutdly taught^ 
dull and backward children distinguished them from ' 
definite mental defectives with whom no ffucli rcsnlta I 
are obtainable. Tribute la paid to the loyal and helpful | 
cofipciutlon of the teacliors, attendance ofllcerB, and ' 
many volontary bodies br whoso aid mucli remedial I 
work has been made possible. I 


I onlighten ignorant parontH. At the skin clinlo there 
I is noted a very markml diminution of rimrworm of a 
I gonomlised type, attributed to the early diagnosis by 
the school doctors, nurses, and still more Important 
by the mothers of the children. Special schools arc 
mentioned but seem to contain few oliildrcn over 14; 
It will be a great advantage when the promised new 
acbool for mentallr dcfcctlro elder boys is eot up. 
Elsewhere this has boon found to be a valuable type 
of school giving tho boys stability of character, 
inoreaao of self-respect, and habits of industry’. It la 
BAtlflfactory to sec tljat dull and backward cldldron 
aro regarded ns wllldn tlio province of tho S.3I.O. j 
not only is It Ids duty to sC'parate them almrply from 
tho mentally defective, but In many cases there aro 
minor defects of tho nervous system, sonso organs, and 
the like, which need, his special attention. 

In conclusion. Dr. Chotwood modestly calls his 
rci^ori imperfect and incomploto. With thlij statement 
wo aro uuablo to agree. We nilglifc wish tho report 
had been longer, but it is certainly not lacking in 
Interest and real value. 


ifENTAL HOSPITALS SEllVIOE, 


Sheffield. 

Tho report ot Dr. T, Cbetwood contaloa a large 
number of IntorosUng points usually summarised la a 
low condso sentences. The goneml chamctcriatles ol 
tho area seem to be expanding wort well carried out 
with a barely adequate staff and a need for Ihc 
further oxtenrion of institutions Uko the clinics. Tbc 
percentage of defects found is only slightly below the 
avmw, whUo the percentage treated (96 per cent.] 
ia striklndj above tlmt of provloua ycara (e.g., 07 poi 
Mnt. in 1014) and Is hardly to bo impivu’ed upon. 
^0 only treatment where offlciency is open to any 
ooubt is that ot nose and ear conditions for wJiich no 
ejudo is provided by tho authority. A lino or two In 
the btoduetjon gives tlie welcome Information that 
a loetu medical committee which is studying epidemic 
encepliAlitls has tho school medical ofTlcer os a member. 
OntJds subject the school modical service can con- 
“iTOte greatly to general medical knowledge. 

A brief but authoritative account ot some special 
obse^tloaa shows that In nutrition and weight the 
ahetlleld children are now below tlio pro-war standard. 
Ibis is the case in some but not all other areas, and 
it may be related to the droumstanoe that ShefQcld 
Vw than its fair shoro of unemployment. 

JJef^ve virion receives some rignlficant comments, 
wch as the referenro to lU much greater frequenoT 
in secondary schools and the Influenco of nome* 
work. 

I IttTestlgation was conducted on the 

in.ddanco o[ squint foUoiring maaal«r. Tills mis 
to M out of 1073 casos, or 
cent. The interest jras not msrolr 
cases tecclTOd the enriy 
eaeential. Another matter which 
™ the aa It deserves 

'*1^ 1 of spectacles. A samplo of boys 
in a poor school wlio should hare been treariwr 
“It” »"'>nthly tr Dr. J. Hf^mpoln Jm 
M month^ It was found that only 48-0 per cent. 

satisfactory glaascs at srerj-^nthly 

'"™ o^rienceVe do not 
tiunk that these results are very exconfcjonal 

h? hftiS’ theinsUno^ ot gh^^^ent 

“rfp’i'ly ■mtli the optlral^lriog. 

burdens for the 

Wffiodlc bho njaults ol a 

fluTiIL^ °r ”h«^tloTrcarors would amply 
rei^y the loss ot a few moments time. ^ 

eldckcu-poi ima called 
r™"' preraisnee 

Thft ^ areas bordering on the city. 

th« "f dentlsta. but 

'“etBcuSlT "“bjoct aesms to h« 

y pursued, with some special attempts to 


Tire annual n'^rtof the Sussex County Ifeutal 
Hospitnl ot includes tho roiwris of the 

visiting commillev, resident physician, dental Burgeon, 
reeldent engineer and a\ir\'eyor, tho commiBrioner 
of tho Bonn! of Control, and the vorioos visiting 
commltteos ot the guardlaiiR and oUier public l>^os 
concerned with the Institution. It concludes with 
BtotWlcal tables showlug tho movement of tho asylum 
population, tho recovery- and dcatU-mlo, ©tlolooical 
loclora. and tlio forms of mental disorder. A TiBitlng 
ophthalmic surgeon lias boon appointed, an operating 
thoatro is projected, and it is tho Intention of the com- 
milleo to appoint a whole-time pathologist "Nrith ft 
tmhicd assistant. Tlio UUor Is jvirtlcuinTly ueodod 
for work In connexion with asylum d>*8icntery, which 
Is stlH A troublesome feature, mthough tbo nuntbor of 
cases has dlminishod during the past year. Apari 
from a small enirlemlc of mumi>a, the staff aro ablo to 
congratulate themselves on an entire freedom from 
xymotlo disease. The medical superintendent points 
out the large number of seniJo cases admitted. The 
attention of tho guanllans Iins already been drawn 
to the desirability of providing the custodial care, 
which Is oil that Is required lor such people, In 
tho workhouses, thus renderiug the patients much 
happier and leaving the mental hospital accommo¬ 
dation free for recoverable cases- Dr. F. H. P. Taylor 
gives an interesting table showing the desirability of 
placing mental patients under treatment aa early 
ns poariblo. This aspect of tho work is represented 
by the attendance of Dr. Taylor at tho clinic for 
nervous disorders at the Princess Alice Memorial 
Hospital in Eastboumo, altlvough it Is desirable 
tlmt this valuable c lin ic should reach patients over 
j a wider area of the county than at present. The 
I asvlnm itself Is able to show a satisfactory recovery- 
rate of 88 per cent, for the males and 42 per csent- lor 
the females. Tlte death-rate, also, readied a record 
of o^y 0-0 per cent. In tho year. Tlie dietary scale 
has been revised in a careful and Ingenious way, so as 
to allow ample variety of food without increase in 
cost. It is satisfactory to note lliat an increasing 
proportion of tho nursing staff are equipping them¬ 
selves with the nursing certificate of the ilcdlco- 
Psychological Association, and the committee has 
decided to appoint a sister-tutor to aid them in tholr 
studies. 

The Cuml>erla)id and JVesitnorJand ilental Hospital 
Is vmlQue In that the greater proportion of its 800 
patients aro nrale. This Js partly accounted for by 
tho conditions of population, but seems an Interesting 
point that might repay further investigation. The 
number ot admlBsions during the past year dropped 
to the lowest on record ; most ot those were hopeless 
cases and many of them senile. ^?evcrthel^, ft 
recoTery-rnte of 42*7 per cent. U recorded—a good. 
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Hgure imder the circumstances. The hospital has j 
been free from all epidemic diseases except influenza. 
The parole system is used with much success as a ; 
preliminary to discharge. 

The Cheshire Mental Jlospital at Parlcsidc reports 
a successful year of work with a death-rate of only 
‘6-2 per cent., in spite of epidemics of influenza and 
.some sporadic cases of dysentery and tuberculosis. 
A particular feature of this hospital is the occu¬ 
pational therapy, which is under the charge of a 
special worker, and includes all kinds of healthful 
and useful activities, organised games, drill, raffla- 
work, rug-making, and so on. 77 patients have been 
instructed in some kind of handicraft during the 
year, and the value of such stimulus in the treatment 
•of mental disease is indisputable. 136 male and 00 
female patients have been allowed out on parole, 
.and advance Ims been made in the cmplojment of 
•open-air and hydrotherapeutic methods. Since the 
publication of tl}e report arc lamps for artificial 
stmlight treatment have been inst^ed, and new 
verandahs provided to the wards. In the_ laboratory 
n routine investigation of the endocrine system 
is in progress, and also research bn the super¬ 
ficial vascular system and its reactions in mental 
'.disease, ^veral of the nurses have been allowed leave 
in order to undergo two years’ training in _ general 
•nursing, an experience which must very considerably 
increase their efficiency as mental nurses. Female 
nurses have been successfully employed in the sick- 
Tvards on the male side. The report includes a note 
by the chaplain, who pays a tribute to the devotion 
nnd patience of the nursing staff. It is clear ttet 
Cheshire may congratulate itself on having one of the 
most progressive ment.al hospitals in the country. 

Tlie County Borough of Middlesbrough maintains 
some 450 patients in its mental hospital; 60 per ^nt. 
of these are usefully employed, and parole imd day- 
leave are used as freely as possible before discharg^ 
■The institution has been free from dy^tery and 
enteric fever, and has suffered only from the nmve^l 
influenza. There is at present no dental su^eom a 
dlefect that will, no doubt, be soon remedied. Oae 
recovery-rate reaches the figure of 41 ' cenk 
and the death-rate S'4 per cent. At pre&ent 
is somewhat handicapped by the need for » 
logical laboratory and lor an admission ward, m 
nrder that new cases may not have to associate with 
old and incurable patients. 

Tlie City of Leicester maintains an ex^llmt men^ 
hospital for 000 patients at West Hvmbcrstonc. TOe 
year's work lias been as successful as such work ^ 
ever he, irith a recovery-rate of 44-5 per cen^t. Md 
death-rate of 0-7 per cent. There has b^n co^<^ 
ireedom from tuberculosis and zymotic 
77 per cent, of the patients are usefully 
everv variety of entertainment is 
^ey run a quarterly journal of their own 

assistance; 20 per cent, of ^s^tution 

clothes, and the garments provided fh® mstita i 
show a refresliing individuality in cut and pattern. 
It lias been found possible to allow ^ 
on parole or leave, and only four cases Iuia e abu^ 
this privilege. A \Tsiting dentist has 
anco for two years, and is on a fair 
his ideal of clean moutlis in all patients. Tlie 
treatment of general paralysis has 

and discliargo in 21-7 per cent. marled rap^^ 
menb in a iurthov 13 per cent- ca^s 

intendent places biological stre^ 
of mental disease, followed by ho^ditj, 
and epilepsy. It is interesting to note 
of insanitv to the population of the 
1:331, whereas ten years ago it was i 

The County and City of TTorcestcr 
at Fowick supiwrts 1000 patients. ^^t., pnrtlr 
during the pa.st year has p^^c 

owing to an epidemic of of the Medico- 

cncouraged to work for the , becn^granted 

Psj-cliological Association. Parole has occ 


to some male patients. Tlie report includes notes by 
the Anglican and Homan Catholic chaplains, and 
some interesting statistical tables showing the move¬ 
ment of the hospital populations, the discharges, 
recoveries and transfers, and causes of death. 

The Glasgotc Koyal Asylum presents its 111th 
report for the year 1924. Its age has nob debarred it 
from keeping abreast ■with all modem advances in 
the treatment of mental cases. Voluntary boarders 
are steadily on the increase and now constitute 
60 per cent, of the inmates. Occupational therapy 
is being extended as rapidly as possible under a skilled 
instructress, the aim being to make the patients self- 
supporting. The patients are taking great interest 
in the work, which includes all kinds of handicrafts, 
such ns chair-covering, basket-making, cbina-painting, 
j-ug-making, &c., and necessitates a sale twice yearly 
to dispose of the products. A nursing home for 
incipient cases has been established, and the physician- 
superintendent urges the need for further cooperation 
between the profession and public, and education of 
the latter in the problems of mental disease. Forty- 
four out of 118 cases admitted had had symptoms for 
over a year before seeking skilled treatment; the 
importance of out-patient work, rocial sei'vice, aM 
home care is not yet adequately realised. In Dr. D. ilt 
Henderson’s opim’on there should he wards for acute 
mental cases in all general hospitals. The pathological 
side of the work is looked after in the TVestem Asylu^ 
Laboratory, where research is being conducted on the 
influence of toxic factors in mental disease, and the 
effect of combined protein shock and arsenic in general 
paralysis. 

The second report of the Inspectors of Lunatics for 
Northern Ireland is for the year 1023, and deals wi th 
4000 patients in the various asylums of the countty. 
The deatli-rate has faUen to 8-3 per cent., frem the 
high figure of 12'3 per cenk recorded for 1032. Ac 
Antrim it has been found possible to employ au 
increasing number of inmates, but the staff are no 
yet adequately trained. Belfast, in common 'vntu 
several English mental hospitals, hM 1 1 

experiment of using female nurses in male 
is satisfied noth their success. Londonderry is hanai' 
capped by old and inadequate buildtogs, 
dekth-ral^ of 10 per cenk The 
system does not yet seem to have ^ 

Ireland. Tlie report contains valuable s^tistire of 

the causative factors, causes of death, cost of 
tennnee, Ac. 

The oimual report of the of 

Hospital contains statistical tables, aP ^ j 

the r-isiting committee, meiUcal 

commissioner, and a list of ® intprcstine 

lished by the olficers of the of 

feature of the medical report is the in 

observations by the various researcli WoHrs oi^t 

experiments they have conducted. A ® . , 

blood-sugar estimations has 

epileptics and paralytics, and a report 

to tlie Medical Research Council on thi- . 1 

Tlio effect of adrenalin and of has'^so 

or thvroxin on tlie blood-sugar of rabb^hw a w 

been studied. Tiio tlierapeutic 

were investigated in four cases of demen ia P - i 
The examination of gastric digestion number 

SinWTasTed" 

ofepUepsy by lu^M mid dml®ce^ 
satisfactoiT. A “o consulting dent Bt 

l>oou appointed to the staff, a There are well- 

^ ma^ over oOO .^-’“^"'jShereSic de,^^ 
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ifl continuing its -vrork, but is handicappoa by Iho 
lack of any in-patient accommodation* A slater-tutor 
boa been appointed and tlio control of tbe ninlo ■muda 
bos been placed in tbo bands of the matron. 


IXFEOriOUS DISPASE IN ENGLAND AND WALES 
DUBTNa THE ‘U'EEK ENDED JUNE 27Tir, 1025. 
A’olf/Jca/imi*.—The lollowln;i duiea ot Infoclloa* dlaeosc 
Yrere notlftcd during the wort, namely i—Small-pox, OB; 
•carlot fcYer 131C ; dlpUllicria. 7B0 ; onlerio fever, 60 t 
pnomnoala, 037 ; puoriM ml loTor, 20 j ccrobro-splnol 
fever, 6 t aonto poUonxyomla, 1 ; acute poUo-enccphalltia, 1 1 
encophnlitlfl letnarjrica, 10 ; d>'aeiiteiT, 0; ophlhabnta 
neonatorum, 110. 'ITicre Tvrro no eases of clmlom, plague, 
or typi‘u* lomt notllled during the ireck, 

DfolA*.'—In the aggregate of great towns, Including 
London, there TTerc 3 deaths fronj enteric fever, 03 front 
meaalea, 0 from scarlet fever, 68 from whoojdng-coueb, 
21 from diphtheria, and 23 from Influcnaa, In London 
, Itflolt the deaths from intlucnxa numbered 2, from whooping- 
cough 12, and from diphtheria 6. 


©Intuarg. 


Upon Ills return to England Hovcll was appointed 
IcotuitT on disoasca of tbo tbroat at tbo London 
Zlcwpitnl, tros roguloxly attaobed to tbo staff of tbe 
bospltni for many years as auml surgoon, and wna 
appointed consulting surgeon at tbo expiration of Ills 
ncUve functions- Ilo was also consulting surgeon to 
tlio Oolden Square Ilospita], and nToto out of Ids 
wide porsonal exporiencos a trcatlso on diseases of the 
ear and naso-pimryux, which was a standard work 
for many years. Ho ncquirwl a Inr^ consulting 
pmctlco and bis ndNico was much vfiYue<l by prac- 
liUoners, who saw’ In him a man of much and Mxrled 
personal exporionco. In private llfo he was tbo 
kindest and most hospitable of mon- 

Outsidohis medical work bo conducted for manv years 
an Intensive inquiry into Uio manners of mt®, Hlfl book. 
“ Bats and How to Destroy Them," wliich woe pub- 
Ushod lost year, is n record of patient study extending 
over some 30 years, and reveals an Intimate knowledge 
of the liabits of rats in most conceivable circumstances, 
showing also how In each particular their persistent 
assauUs can bo defcatod- 

Mr. ilark UovoU married In 1005 the lion. Jlargorofc 
Batcman-IIanbury, a daughter of the second Lord 
Bateman, by whom ho bad one son. 


TH01IA8 MABK BOVELL, F.B.CjS. Eom., 

CDKSOLTtirO AUHAt 8UROEOK, TnC LOXl>0?» nOfflTTAI.. 

We have already announced the death of Mr. ilark 
novell, the well-known laryngologlsl, which occurred 
on July Ist at tbe Ijousc of a relative in Ipswich 
after a somewhat protracted lUnoos. 

Thomas Mark HovoU was bom Ln 1853, but until 
recently bis youthful oppeomneo and actl^'e manner 
belled bis age. Do was the son of ^Ir. Dennis de 
Bordt HorelT, a well-known m^Utlonor in tbe nortli 
ot London, and in bis day President of tho CUnlca) 
Society. His mother was ilary de Ilornc, who come 
of an old Flemish Quaker family, and on both sides 
ho was able to trace an unumially long pedigree. 
He was tho second child in a family of ton, and 
inherited tho family property. Ho received his 
education at GuUdfori Grammar School ond later at 
tbe medical school of tbe London Hospital, quollfy- 
IngM MJkO*S. In 1875 and taking later the F.ll.0.fl. 
of Edinburgh. He decided oariy In his career to take 
up tho subiect of diseases of the nose, throat, and 
ear, at that time fairly new as a definite specialty, 
and was elected surgeon to tho Oolden Square llospltai 
08 quite a young man. At this hospital the loading 
snlrit was Sir SloroU JlackenBle, wito, In 16^, Uk>k 
charge of the German Grown Prince, later the Emperor 
Prcdorlok ITI. of Gornuiny, whose tliroat symptoms 
wore already causing groat anxiety. This anxiety, in Uie 
political circumstances of the Ume, was shared byll\o 
whole world, and tlio ciroumstances Imparted Into 
the treatment of the Grown Prince a most unhappy 
element of fierce quarrelling. There is no need to 
recoU the acrimoniems dlflerenoee of opbilon which 
manifested themselves between the patient’s medical 
attendant® during the varioois stages of a disease 
which ultimately proved fatah In those disputes 
novell was only Implicated in a secondary portion, 
when ho accepted Maokenrio’s invitation to take 
^dent charge of the distinguished potiemt, whom 
he accompanied to San Homo and later to Berlin, 
■where lie was in daily and hourly attendance until 
the end came In the summer of 18^. His records 
of the progroasivo condition formed Uio clinical 
history of tho case, but their eridence, as for 
as they proved the contentions one way or tbe 
oUier of Uiose who disputed both the diagnosis and 
the treatment, he left for evaluation to the pro¬ 
tagonists In the disfrate. lie took little or no part In 
the arguments, but tho skill and sympathy with which 
ho diechnrged his datios as resident surgeon were 
admitted on all sides, and wore specially aclmowledged 
by Uie patient who conferred upon Hovell the German 
Order of tho Grown immediately upon bis accession to 
tho tlironc. 


OHABLES FORBES HABFOIID, M.D. OAiiB. 

Dr. C. F. Harford, tlie founder and first Principal 
ot livingstono College, Loyton, died suddenly on 
Joly 4th at his residence in Haipendon, agod 00. 
Tlio youngest son of tho lato Canon Harford-Datiersby, 
Cliarics Harford was educated at Bepton and Trinity 
CoUego, Cambridge. luid studied modiclne at St. 
Tliomas's Ilospitol, London. He obtahoed tho 
JLR.O.S. and I/.R.C.P, in 1889, and graduated 
^LD., OIuB. Comb. In tho samo yoar, gaining the 
M.D. in 1892. On qualifying Dr. Harford went as a 
medical mlasloTmry of tho Church JIlBsionary Society 
to Lokoja, West Africa, returning in 1803 to found 
tbo College that offers a training in tho elements 
of hygiene to mlaalonariee before leaving tho country. 
In modiduo be devoted liimeelf particularly to tho 
specialty of ophthalmology, and at ono timo hold the 
poets of ophtlialmio assistant at 81. Tliomaa’a Hospital 
ond at tho Boynl London Ophtlmlmlc Hosplt^. 
During tho war he actod os ophthalmlo sficclaliat, 
holding tho rank of Captain in the Boyol Army 
JTedlcal Corps, and subsequently gave his servicce In 
that capacity to tho Ministry of Ponsions, Olielw^ 
At tho time of his death he was refraction assistant at 
St. Bortholomcw’s nospltol and oculist ttf the school 
clinics of tho London County Council and tho coxmty 
of Hcrtfordshlro. 

A colleague writes of him j '* Dr. Harford’s* 
xmoxpocted death will be a blow to many besides 
his intimate frionds. Tho work which ho did as 
honorary secretory of the Ophthalmic Benefit Com¬ 
mittee -was undertaken for the good not only of Ids 
profeasion, but, as lie firmly believed, for that of the 

E ubllc. During the last six months he had become 
nown to many of his follow ophthalmic surgeons In 
this connexion, and it is patheUc that lio should bo 
taken just at tlds moment when Ids efforts appear 
likely to War fruit,” 

Dr. Harford -was on ontbusiostlc advocate of 
temponmeo, and for many < years was honorary 
secretary of the Native Bnccs and Liquor Tramo 
United Committoo, and in 1010 was secretary to the 
Ohurch of England Temperance Society. He also 
filled the oftlco of joint secretary In tbe Society ot 
Tropical iledldno and Hygiene, He is survived by 
his "widow and one daughter. 


Naval Medical CoupAsaidNAiE Fu>a>.—At tho 
quarieriy meoflnff of the dIit>ctoTa of thti Fond, held at 
08, Vlctoria-atreet, London, 8.W., on Ju^ 7th, Surgoon 
Mce-Admtral Jcneph Chamber*, Jledical Dlrector-Ocnoral 
of tho Nary, In tho chair, tho aum of £06 wan distributed 
among tbe teveral appHoonta. 
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rN'TEEJTATIO^TAL CONGEESS OF 
EADIOLOGY. 


The first International Congress of Radiology was 
held on June 30th and July 1st, 2nd, 3rd, and 4tli, 
at the Central Hall, Westminster, imder the presi¬ 
dency of Dr. C. Thurstan Holland. 

The Congress was attended by about 350 delegates, 
bailing from the Argentine, Belgium, Canada, Czecho¬ 
slovakia, Denmark, France, Germany, Hungary, 
HoUand, Iceland, the Irish l^e State, Italy, Norway, 
Poland, Russia, Sweden, Switzerland, and the United 
States. 

Formal Opening by H.B.H. the Duke op 

CONN.IUGHT. 

H.B.H. the Duke of Connaught opened the 
proceedings and extended a welcome to the foreign 
delegates in the large haU. Prior to his speech, 
representatives from each country were mtr^uced to 
him. The Duke reminded his hearers that it was now 
30 vears since Rontgen discovered X rays, and said 
it was a groat tribute to the value of this discovery 
that in 1025 such a large body of medi^ men and 
scientists should have met to discuss further develop¬ 
ments of it. The use of the rays to detect faulte m 
steel was ndw an established procedure, and their 
apphcation to coal was also making proCTCM. In 
diagnostic and curative ways, too. the rays had ^ven 
relief to countless thousands, but further research was 
needed before the value of the rays m the treatm^t 
of disease could be accurately asse^ed. The consuming 
question in the minds of medical men and scientiste 
was the cause and treatment of cancer, and such 
meetings as this for the interchange of ideas and 
Smeriences could only bo for the common good, 
besides their mission in fostering co^^ te^ation^ 
relationsliips- Nob ftll smaller hospitals able to 

have an X?ay equipment, and exm^^d ^*^0“ 
of the effort being made by the Bntish Ited ^ss 
Societv to provide the services of mobUe X ray urms, 
which could be taken to the bedside of patients. Hw 
BoS ffighneL also referred to the recently fo^ed 
BritSih^titute of Radiology, the ai^ 

Tiromote friendly relations and the exchange ot 

ideM with other radiol^i^ of* ^'^who'" wlrl 

TvoTld to look after the interests of all wno were 

associated with radiology, and to orgamse teaching 
and research. In Prance very valuable work was being 
carried on largely by the aid of Clovenunent gmnte fo 
the purchase of large quantities of radium, and Bdgiim 
w^v^^neie^y prosecuting reseamh into the 
nrouerties and possibilities of these agents , while 

V been b.fbUJod • g- 

British Empire CMcerCampmg^d 1 

interested m mdium X ray ^ 

K'oV “ould ‘I t.rcS'SS, °oX 
ssriissi ^dt."5S."id'rbbf .vS; 

would attend its labours. 

ircfcoiiir hy the Minister of 

The Bight Hon. ”< jf welcome on 

of Health), followed nith a very 

behalf of the Government first inter- 

surprising that this s , . that radiology 

w'J,L‘°sHll''in^infancy. ttJien Bontgen made his 


discovery 30 years ago, only those in close touch with 
scientific questions could have anticipated,what that 
discovery would yield for the service and benefit of 
mankind. Very considerable progress had been made 
of recent years in regard to the application of X rays, 
radium, and sunhght in the diagnosis and treatment of 
disease ; but each new discovery only seemed to raise 
the curtain a little higher and to reveal the possibility 
of even further discoveries. He did not believe that 
real advance could be made except by the interplay of 
minds which were continually being devoted to these 
problems. It was the duty and the policy of this 
country to do all it could to stimulate and encourage 
research. At the present time radium was both 
scarce and dear, and until someone showed how it 
could be made out of house refuse, or beetroot, he 
supposed there would always be a difficulty in securing 
a sufficient quantity of the precious substance. 

The path of exploration, 5Ir. Chamberlain said, had 
always been strewn ivith wreckage, and often the 
explorers in the field of radiology had been no 
exception in that respect. Earlier in the inquiry 
regarding these substances and sources of power men 
had fallen victims to dangers wliich at the time were 
unsuspected. All honour to those martyrs who had 
so suffered, some of whom had lost their lives in the 
work. It was, however, a comfort to those who suffered 
in the acquisition of knowledge to feel tliat they had 
at any rate buoyed the rocks for others, and tlirough 
them had prevented suffering by many thousands of 
fellow creatures. He believed that by the holding of 
such congresses further triumphs for the benefit of 
humanity would accrue. 

Sir Hmnphry Rolleston expressed the thanks of 
the Congress to the Duke for his kindness in performing 
the opening ceremony, and referred to the clo^ 
association of this Congress with the British Institute 
of Radiology, which carried on work in this sphere 
steadily from day to day. The Institute dMervea 
all possible encouragement, as it was a 
central bimeau where bU matters concerned jntu 
radiology could be stored, discussed, and provfdea 
for the use of any medical man desinng it. It wm 
also a centre of instruction for the men who were 
taking up radiology as their life-work, as a Pt®fbmna^ 
to taking their diploma. In addition it was to be th 
home of the Mackenzie Davidson Eibra^, aim the 
site of a museum in memory of the late Sir Arcm 
Reid, who had done so much for ra 4 ^o‘°ff 5 :. 
larly during the war, and was a movmg spirit ,, 
foundation of the Institute. The 
also be a meeting place for coUeo^M tom gn 
countries, the Dominions, and the Colonics. 

The work of the Congress was ^rrled 
separate sections—Physics, ®ectrotoerapy a^Actino 

therapy, and Radiology, of cv^^Hpnrv 

chairmen were Mr. C E. S. Phillips, Sir Henry 

Gauvain, and Dr. A. E. Barclay. 

INTEBNATIOXAL UNITS AND STANDARDS FOR 

X Ray Work. 

This important question was 
by a combined meeting of the Sections of P . 

‘^^Sir^Wmltm Bragg, F.B.S., in 

said that in order that a science of 

had always been necessary to 

results easy. Lord Kelvin had well of 

really progressed until it had been put into te 
aritlmetto The subject of X ray st^^^ards was 
beset with real difficulties, perhaps more 8° Gian tno 
choice of any other unit which science had 
de^^se. One of the greatest t],o 

to the difference between quantity' and qual 
difference between the amount of ener^ ci.hiect 
wave-length which carried it. *^. 1.8 

simplified by the occurrence of scattenng of t . - 
and the consequent formation of t],o 

difficulties made it all the more . .i „„ 

workers in all countries should meet 
understanding ns to the best method of companng 





Tnr Laxoict,] 


IKTERNATIOKAL CONGRESS OF RADIOLOGY. 


[July 11, 1025 95 


tlio romilts nnivcd at. Yarioua countries Imd already 
boon, nvorking at the problem, and bo ytos ft member 
of ft BtandinK committee appointed by the Ilontgcn 
Society and the Pliyrical Soclotf to study tlio question. 
To arriro at such an understanding no unduo stress 
must be laid on any one part, for ft standard must bo 
Ifirpoly ft matter 01 compromise. Throe pradcB could 
be set out j (1) Tlio determination of ft sclcnlino unit i 
(2) ft description of ft standard apparatus for mnklDB 
compftrisonB; (3) a comparison of the results of treat' 
ment. The last of these •was entirely ft hospital 
matter. Tliero seemed no reason why these three 
problems r^ould not bo attacked together. 

Dr. B^ltro (Paris) sold the crytliomo. dose ft 
blolo^cal unit, and took tlio place of all the ph^lcal 
units previously employed. But ttfe ecmdllvily of 
the sldn varied ■within quite nddo limits. This, 
ho\vovor, would not be so important In regard to 
dosage If all mdioUiemplsts Imd adopted the eamo 
average value—I.o., the same “ h. e. d,” Tlila •wfts 
found to vary not only In the some university, but 
also in the some clinic according to the apparatus 
concerned. Ho regarded the skin crjdhcma dose os 
an unfortunate standard x there should bo n physical 
unit, common to all coiuxtrice. A feature of weakness 
In the lonornctric motht>d was the difference in the 
various dectromoters. Tlie German Rontgen Society 
adopted a unit which was based on the electrostatic 
unit, as well os tliat chosen by VlUor, The chief need 
at the moment was that radiologists In tlio different 
countries of the ■worid sliould admit the necessity of 
standardisation of dosage, and proceed to elect an 
intemationoli committee to study the question and 
submit such a working standard, to embrace not only 
the quantity to be given, but also the quality of the 
rays. 

An /nfemaficrtial Unit, 

Dr, I. Solomon read a paper on this subject. In 
which he sold the lonometric was the best method of 
measuring X ra'ys. It was necessary to exp roes tho 
quonti^ of X rov's in terms of a dounsetrlo notation 
of an objective cliaractcr. The choice of n qoontiio' 
metric unit Inriead of the electrostatic unit, wltli the 
definite conditions proposed by Behnken and adopted 
by the German Radiological bociety, was in fact very 
satisfactory ; but Behnkcn had shown tliftt dlfTcrencos 
in technique would prevent Its generalisation. 

Dr. Behnkcn stated, in German, what wore tho 
points of ■vnluo in his suggestion- A paper was also 
read which had been sent by Prof, H. ilortlus and 
Dr. Grebe, of Bonn, on the dosage of X rays in 
absolute units, and tho quantity of radiation necessary 
for the production of akin erTlhetna. Exporimonts 
■with a liehnken chamber on one ride, and ono ■wiOi 
air at atmospheric pressure on the other, and the 
difference In these two conditions was found to be 
very slight. Neither -was there much dificrcnco 
when cham bers of 10 and 26 cm. diameter were nsed. 
The dtflorenco between the values for the production 
of sldn erythema, however, was one which needed 
to bo cleared np. 

Dr. Altsclml (I^gue) eald ft doalractre was required 
■which ■would indicate the dosa^ at each moment of 
tho Irtadlatlon, and he described on instrument which 
would measure the work of ft beam of rays. 

Dr. N. 8. Finil seconded tho resolution, colling for 
ft standard unit of X roy dosage. The proposed 
committee, he said, would have to determine first a 
physicAl unit, thon, if i^blc, a biological unit. 
^ first of these could readily be settled If questions of 

priority and county of origin were left out. Itwosnot 

the firs^nlt ■whlcli was required for adoption but the 
question of ft blologlctd unit was a far more 
dimcnlfc one, because of the number of factors which 
murt necessarily come In. The biological unit would 
prot^bly vary with tho •wave-length of the radiation 
employed, and ■with the time during which It was 
applied. For' example, If one gave b^ units on two 
suc«ssive days, tho result would not be the same as 
t^tfrom one unit given on one day. If mdium should 
oe used aa the standard, he suggested that all the 


botftrfidlatlonsshouldbo got rid of by a strong electro¬ 
magnet. In sorao of the moasuremonta W’hlch had 
been made the beta, rays aa ■well as tho gamma wero 
used. Ho also suggested that tho committee might 
consider whether the question of Jcllovolts of tho 
supply—irf!,, tho ■wftve-leugth—should he token into 
conaidemllon in determining tho unit. 

Tlio Chairman (Sir. E. S. Phillips) strongly supported 
tho Idea of on International committee to sot up o 
standard unit of X my dosage, and aakod for a \'oto 
on tho abstract principle. This vma unanimously 
fa^Tm^Rble. 

Prof. Sidney Ruas (Middlesex ITospltal) said Uiat 
now tho need for a physical standard in X ray work 
hod been ostabllsluHl ho did not think much delay 
Avould ensue in bringing it about- But ono or two 
consldomtioDB needed to bo cleared up before finality 
conid bo expected. Oomparison of tho genond 
resolutions of the English phyBlclsts ■with thoso 
emanating from Germany showea some differences of 
opinion as to what was most urgently required. It 
acemed to bo generally acrccd tlint what should bo 
measured was tho ionisation In air, apart from any 
secondftTV phenomena whloh might toko place in tho 
wails of Uio vessel, or any electrode effect, or any otlier 
effect than that product In tho process of Ionisation 
of tho air. But if a beam of X rays was allowed to 
enter tbla air space and ft certain Ionisation rcsnltod, 
It wns diiTlcult to know what was going to happen when 
A totally different boom entered that space. If thoso 
two beams p^vo tho same Ionisation It must not bo 
concluded Uiat they wore of the samo Intensity. It 
was nocessarv to decide definitely upon some wave¬ 
length fts that to which further Intonsive moasuremeuts 
must bo reforrod. A very Interesting question was 
that AS to wbat was tho best wavo-iengih to toko boforo 
making use of o general expression. 

Prof. ^Vlni* (Erlangen) said an international 
standard of dosago was necessary not only for exact 
work, but also for settling sclcntlfio controvorsios. 
It was bettor to take a dofinite and dellnablo ph^cal 
unit than on arbitrary quantity of radlnm as tho 
standard. International agreomont was noceseary 
on two points: (a) the fixing of a phy^c^ standard 
unit for measuring primary radiation, (b) laying down 
principlos of menauromemt for the blologicm dose. 
In Ids own clinic a standard had been in uso based upon 
radixim. 

Dr. E. A. Owen (National Physical Laboratory) 
said tiiat since the publication of the first roBults 
sho'wing the depth and distribution of Rontgon rays 
in the human body more experiments had boon carried 
out, and determinations made by the photographic 
method, ns well os by ionisation. Thera was found to 
bo less scattering 01 rays around the field in deep 
doses than for more supetflclal ones, and tho character 
of the ourvo In the ■was different, 

Dr. Glosser (America) said that in his laboratory a 
large chamber had been used for meosureruent. and 
tho unit had boon measured and practically applied. 

Prof. Friedrich (Frolbaig) said attempts to measure 
Uie X ray energy absorbed within human tissue hod 
not been a success j It was necessary to strive after 
an absolute physical unit- 

Dr. Holfeldor (Frankfurt) said he folt suspicious 
regarding the adoption of any one single ionisation 
measurement, on account of tho number of errors 
which oropt into lonlsaWon measurement. Sevural 
must be taken at different times. There was no 
guarantee of imlformity of the rays used at different 
places. 

Prof. Holthusen (Hamburg) said that In chocking 
two instruments witli gamma rays It was not certain 
' that the same results would ftccrue aa with X rays. 
And it was necessoiy to distinguish between the unit 
and the biological effect of a given wave-length. 

Prof, Crowther remarked that If the energy of tho 
rays end the wavedength could be moftsured, the 
i radiation would be knovm absolutely, both ns regards 
Intensity and anallty. He hoped to see the unit flxod 
in terms of radium, and for the reason that the gamma 
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rays of the latter were so penetratmg that the 
ionisation, chamber could never be efficiently shielded 
from them. He trusted that the proposed inter¬ 
national committee would adopt something on the 
lines of the electrostatic unit, as that was quite 
definite. 

Dr. B. 0. Ernst declared that the radiologists in 
America would he only too happy to help forward this 
work. 

A group to work on this matter was decided upon, 
with Sir William Bragg as chairman, 

PBOTECmON OP THE WOBKER. 

Dr. G. W. O. Kaye (National Physical Laboratory, 
London) opened a discussion on Proteclive mid Manipu¬ 
lative Methods in Relationto X Raysand Radiwirtin the 
Section of Physics. He referred to the birth of a 
committee for cooperative action emanating from the 
Royal Society of Medicine and the Eoni^en Society, 
and said the recommendations made by this committee 
had been widely adopted, and it resulted in a general 
raising of the standard. One most important result 
probably was to end the deplorable list of X ray 
martyrs, and the active support of the H^e Office, 
the Ministry of Pensions, and Ministry of Health hatt 
resulted in the extension of the scope of the Workmen s 
Compensation Act to include lesions caused by e:^)omre 
to the rays. In a very busy department pr otect ion 
should be much more elaborate than in a department 
wliich used the rays only occasionally. In some of 
their activities the X ray workers could not be com¬ 
pletely shielded from irradiation, as degree of 

scattered radiation was unavoidable. yariou8 pere(^ 
showed a different degree of sensibility to the ra|^ 
and indeed the same individual differed m 1 m immumty 
^m time to time. Foolhardiness_ could never be 
left entirely out of account in dealing wito humim 
beings, but the radiologist, reali®“S,,t^?_^f®mnt 
derrnatitis, possibly cancer, was not Ukely ^ 
Providence in this matter. He did not, however, 
aOT^dato Se result of scattered radiatiom Ba^ 
Striven oft from the body of a pei^n 
Sectod to X rays, and tie 
bv the air in the room in the ncimtj" of tlm ^ 
tube was something like that of the surround 

oioopt, jrat at the appropriate 

"Se TL op”= ;f l^fSaaTr 

iTso ot the cublclo tyjtem. Koch outHt jhoteO ra 

protected bv walls extending from floor 

the floor and ceiling themselves also being 

Sfe Wrof the tubes should not be 

cl;® Sols. The profiting lead 

not exceeding 70,000 volts shonld 

fu.h,,.hd ter 100,00^jolte 2 

Ste’i"te“1h?p»lSo„ oi £“‘S 

made the protection the ^ulb should 

ren".;™;rTh?sfctrt 

latter were load, it must be adequate 

of sparking. ^ ^at too open bulb 

for leakage. He vvas s^fposed yft alTorded 

„yt,TE"'‘rpi-s- s; 

was a eonsiderntion, itwns p substances 

that lend was toe bgbtort fi,,„j.c,scent screens not less 

te.d ™ SSw. » > 

portable screens. ^ rooms was of an 

i„SSa™‘;S“cZl.W >o that at aalaal php..a.l 


protection; failing this, workers suffered from 
depression, headache, nausea. Sometimes it vas 
difficult to persuade even hospital authorities as to 
the necessity of this open ventilation. He also thought 
that hy means of bright paint on the walls these 
rooms should be made as cheerful of aspect as possible. 
The floor space for the radiologist should he adequate, 
and should he of wood, cork, or rubber. The ceilings 
should be not less than 11 feet high, and the con¬ 
ductors at least 9 feet from the floor. Efficient 
earthing of all the metal parts was also important, 
and the main switches should he readily accessible, 
and there should be no possibility of their being 
accidentally cut off. Seven hours was a reasonable 
day for X ray workers, with Sundays and two half¬ 
days weekly off duty, and a month annual holiday. 
He proposed tliat steps bo taken to secure X ray 
unification. 

Dr. E. A. Owen said that barium plaster showed 
an absorption of the radiation wMch varied greatly 
with the thickness of the material; he illustrated 
by graphs that with an increased tliickness the 
character of the curve altered. It was now neccssaiy 
to use very large protective boxes for ships, so that 
in some cases they had to be moved about by means 
of tackle. In the Phillips tube the protective device 
formed part of the bulb itself, whicli was the ideal 
principle. t, , i- 

Mr. Hector Pilon (Paris) read a paper on Protection 
in Radiotherapy, in which he reminded the meeting 
that the X ray bulb radiated in all directioM, and 
therefore enclosure in a box was nectary. But afl 
the boxes were of large size. He illustrated and. 
explained an oil-immersed tube, of the wme size 
as the Ooolidge imiversal tube, and whicli TOUld 
withstand 200,000 volts on the direct current Every 
part of the glass wall was cooled and had tlm same 
t^perature, thus the hfe of the tube was 
ns no part of it had a larger sbore of work tnari aia 
other parts. If the box was earthed, the pationc 
ran no. risks of receiving an electric shoc^ Anotner 
device was shown by wffich the tubes coidd be plaMo 
in a lead ovlinder, in which they were easily adjustanio 
in any position. The oil itself was an msuiatuig 
substance. , ,, , , 

Dr. V. E. PuJlin (London), who was, he Mid, looking 
after the question of prot^tion from X mys in lo 
service hospitals, also laid great stre^ on 
efficient ventilation. Possibly the fechngs of ' 

slon and the headaches were duo te a 
effect related to the ionisation ' 

Forced and efficient ventilation he placed 
to primary protection. Ho related an mcid 
which several patients in a ward 
room had lilcers on the back after leaiung ’ 

and these lesions were undoubteffiy due to rad 
having reached them through the c^mg. , 
case the X ray tube was not boxed. He t 

X ray tube could be run in oil it the direct c 
was used, but it was difficult to do so wit 

alternating current. . . _ „.itl, 

Dr. H. Moore (Sweden) said that e^ , , 
efficient mechanical protection one often tu 
God for the law of inverse squares, m it was 
that the operator should always get as lar } 
from the X ray tube as possible. ttovo 

Dr. Pullin seconded the propoMl of . 

that some stops should he taken to secure 7 
unification, and it was carried. 

The Organisation of a Hospital Radium Sen ice. 

Prof. P. L. Hopwood, D-Sc. 

Hospital), read a paper on tliis 

into tlirce sections : the efficient use .^„(3 

radium; protection ot patient, opcmtors, and . 

against injurious radiation; and the safe custody of 

t!^ radium itself. Tlio jSeA and 

charge was distributed among L'ai„m 

ho showed slides illustrating tlio l^dcm 
needles, threading devices, and magnifiers 
identification marks on the needle, 
avoid ImndUng the radium, and, indeed, making 
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tills iruitilpiilation cosier than liandllntf Protection 


I ingonloua 

draTvors, lead-cncosedf In \rhlcli tho radium was kept. 
Track was kept ol e\Gry noedlo and every plcco of 
radium, and was accounted foe at the end of cadi 
day Ho submitted a list of rcgtilotlona oporatlvo 
in tho hospital mentioned, and oxlilblled siAjclmons 
of tho appliances and boxes used 
Hr F H. Glow, who has been IxandUnc tadlutn for 
20 voars, i>olntod out that notwithstanding all tlie 
protcotiTo devices against mdium emanations there 
wero times ■when one bad to face tho enemy in full 
knowledge tliat ho was tho cnem> llioro wore 
moments when the radium would not shako out ot tho 
tube, it had become fixed, almost cemented In It 
and a small drill was needed to get it out. It would 
be delightful, he said, If mdium burned at Uio time 
of touching, instead of tho bum gradually repealing 
itself some time afterwards. After his long oxpotionoe 
ho was an advocate of the operator oven looking at 
tho radium at os lo^ a distance away as poasible 
There was great dlfTiculty in removlug the active 
radiation from tubes wldch had once been cluirged 
Ho deprecated the use of gloss tubes In hospitals and 
busy centres which wero ten years old or more, as 
Uiolr critical condition rendered them liable to explode 
at any time 

Dr G P allia (Now York) said that In bla hospital 
colour was largely used for the purpose of identifying 
tubes at a distimee. There they had no open wounds 
to contend with na a result of the manipulation of 
radium, though tlie fingers, especially around the 
nails, became rod and st^y 

Dr A- E Stein {^Meabadon) described a medical 
carton arc lantp In wbicli the carbons were plac<^ 
In i>arallel series. Tbo arc hght was thus formed 
between the two carbon points wlucl\ lay one above 
the ofclicp This position of tlie carbons enabled the 
light rays to stream out without any shadowing ot the 
Ught-crater, which occurred, more or less. In ©very 
other form of carbon lamp The Jupiter^ lamp was 
fitted with carbons of a special chemical composition 
The result was that these lamps produce numerous 
ultraviolet rn^ down to 217, as well as notable 
proportion of infra red and heat rays, Tho spectral 
values of the light produced by the arc, ho hold, 
approached more nearly that of tne natural solar rays 
than those from any other lamp made 

On Thuisday afternoon a large party from the 
^yaics ^tion paid a -rialt of Inspection to tbo 
National Physical Ljaboratory at Teddln^n 

Radiuu akd X Ray Thehapy 

^ ^ He-^rdaU (Oslo) contributed o paper on 
the uM of radium for oc<in<>miWMi» In his first 

t^ of r^um.w^arixwecU interral Tho good 
teenlts lasted for two to ten years ” 

f Hadiolo^. rekfod hi, experiences in 
trcotlily«riiWm(» anmma with radium, and said that 
bp ma^vo iiradlation ot the spleen oTor lonii periods 
patients with this condition had been m^ned 

m Itadlum treatment 

” ‘o tor this disease. 

'“"•It* ot prolonged 
iTT^ntlon for Imkamla. a used from 80 to 100 mg 

20 section^ 
There WTW 

a r^uctlon In the number ot leucocs-tes the blood 


■Unit Thonolbom Snndcallaittiaoest Cbrorenr. ttd 


Hr R n Stovona (Detroit, V ) gavo an 
account of his treatment of four cases of fouihmno 
with lntm\onous injections of radium during tho post 
year Tliroo Imd not been sxicccasful, na two of tho 
patients liad died, but In the fourth 200 mg was 
fnjeoted last October witb marked improvement and 
a further dose In January, after which the loucocyto 
count was normal 

Cancer oj (he Srcaal 

J’aof irinit (Erlangeni read n paper on tho 
Jrradialion Breast Cancer Ho said that the 
position of \ ray thompy m regard to the treat 
ment of cancer of tlio breast was still very much 
diapnted Ho liad now at his disposal the results 
of fully 300 cases of enneor of tho broofit, which he 
bad tn.nto<l by Ibe some method between 1018 and 
1024 Ho urg^ all oxperionca^d X ray spoelaliBts to 
publish their statistics, and asked those who bad had 
oiporicncc of a tow cases oTd> to scud tholr results to 
him to bo incoriwratod fn tlie colfocfcd statistics wlilch 
ho was nbout to compile Ho ad\1ecd those compUlng 
ntatUtics to ntlopt Stetnthal's clnssiflcation Group Li 
IVboro Ukj tumour was restricted to the brcostand con 
bo mo\ed , no Infection of axillary or BUpraclavioolar 
glands. Group U Where tho tumonr had already 
mflUrated tho uurrounding region , ordllnry glanrfa 
palpable Group HI \Vhcro the glands In tho 
supraclavicular n^gion wore palpable nn^ In somo cosos, 
melostasofl were olso apparent. For the finol result 
cases -were arranged In two groups (1) Lost casCB, 
io 1 (n) All those uho bad died whether of carcinoma 
or of an Interrurrent disease ; (b) Uioso who could not 
bo followed up, and (c) patients who wore ot tho point 
of death at tho end of tho three years whether from 
cachexia or from distant meUstases. (2) Clinically 
cured cases— 1.0 , those cases in which after careful 
examination no trace of cancer could be found and 
whose general condition Was suDlclently goc^ to admit 
of tholr being regarded 08 clinical euros. The following 
etatisUca wore drawn up on this principle — 


Oroup I 
OroTip II, 
Oroup UL 


Treated Cared 

SI SO 

il S8 


Lost 


I\rTWntagti 
of cUdIcoI 
core# 

1 9S 2 

13 es-s 

30 18 1 


An observation time of throe years, ho hold, was 
BuOlcient, especially when those cases who had died 
from Intercurrentdlaeflseswerelncludod Atthesamo 
tlmo It was ndvlsablo to publish observations extending 
over longer TOriods since, in the case of caTOlnomn, It 
was ootToefc to speak of a ouro only after five years bad 
elapsed For the purpose of comparison be gave first 
ofnIItheflgure«forGroupsI,andXI for tbo thr^yeor 
observation period 

BtaJotlial Treated Cured 


Thre* yoara nftcr trcatment^I ^nd II. flj 

j^d U 


Four yv ora 
Ffre yeart 
Six year? 
SoTVQ yvsn 


i. Badn 

Ijjndll. 


03 

46 

4A 

8 

47 

31 

36 

3 

35 

17 

11 

3 

38 

B 

10 

1 

15 

3 

4 



oentiffo 
T7 0 
331 
Si'S 

sa 

48 6 
18 8 
33 ] 
10-0 
30 V 


Tho BtatlatlM were rimliar to tliose ot uterine 
^taoma Ho said that tiie reauita shown by bis 
statlrtlca under Group II. were better than tbo avernKo 
remit* «howu by the BnrRicai statistics. Group I 
^ered ido^ competition between tbo surpioai and 
X ray treatment. It TOtlsfactory rosulta were to bo 
stained three years alter tbo couolualon of treatment, 
X ray treotxaent of tho tumour alone wasnot sufficient. 
It WM essential (<7} to apply the requisite doso for 
the destruction of the carcinoma cells to tho oxUiary 
and Bupraclavloular regions aa well i (b) to give a 
carefully planned sohetne of after-treatment; and 
(c) to toko special care when irradiating carclnonm of 
tho breast to prevent lung fibrosis 
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Dr. Gasman (AntTn-erp) gave a cinematograpli 1 
demonstration of the actual burying of radiuin tubes 
in the breast in a case of cancer. In cancer in this 
region he preferred to employ the three processes 
of X rays, radimn, and surgery. From the aspect 
of pure surgery there were two difficulties—^the 
unsuspected extent of the disease, and the impossi¬ 
bility of surgically removing the whole of it. And it 
was not always possible to ensure that the needed 
amount of X ray energy was being absorbed by the 
new growth. The field for the employment of radium 
was a more limited one, but the action of this salt 
was more powerful than X rays. In a given case he 
began by applying X rays to the whole diseased ai^. 
Four or five weeks later he made a small incision 
and carefully buried radium tubes surrounded by 
gauze and fixed at a certain distance from the limits 
of the area dealt with. 

Dr. B. J. Leo (New York) reported to the meeting 
eight cases of primary operable carcinoma of the 
breast from the special clinic of the New York 
Memorial Hospital, aU of which had been treated 
solely by irradiation. At least four and a half years 
had intervened d.ace the commencement of the 
treatment. Surgery was not employed in this series 
either becarwe of the patient’s age, or in consequence 
of her refusal of operation. Dr. Lee was somewhat 
sceptical as to the end-results in the surgery of this 
bre^t disease. The oldest patient in the aen^, 
aged 90, was made comfortable for three yearn by this 
treatment by means of buried radium. At the end 
of the three years she died from intercmrent disease. 
The average age of the series was 58. Nodules TOuld 
be felt in the axiUoe of two of the patients. Three 
women to the series had X ray treataent only. 
One of them stfll remained alive, one died two years, 
the other four years after the treatment. In two 
radium alone was used, and ^ 

flip remaitunc thre€. One millicune Ijer c.cm. of 
Sdii^ was the dosage used, while the ^ reys were 
administered from a low-volt^e tube, with a 

the focal skin, distance bemg 
^to^es Sd the filtration was through 3^ 
iluStoSn Of the eight cases dealt -rath m the 
naoer five were now alive and well, two had toed 
?rom totercurrent disease, and one from metas^es. 
T^^r^^ considered, were very fav^able as 
^mpS -^th those achieved by surgery in this 

disease. 

EpUhelionta of Tongue Treated hy Radxunu 

Dr C Eugaud (Director of the Pasteur Laboratory 

nf the Radium Institute, Paris) read a paper on 
^^rit’^heS^y of 

i2“wTre^alive and without any ^J^P^^of'kTper 

if*" nnd thrieatong ideas as to technique. X rays 
tions and the ream results m cancer of 

appeared to b J expressed his prcferenco 

fo\^^rtoSi puncture ^ means of platmum needles. 

Eadimn Treatment of Cervical Cancer. 

reported when he r^d h ® decided whether 

or the period of ‘^PP^^p’°f ' petoes emploved should 

-Li'S 

.1 


Prof. Wintz (Erlangen) expressed the view that 
squamoua-ceUed cervical carcinoma was much more 
sensitive to X rays than to radium. 

Actinothebapv. 

Sir Henry Gauvain initiated a discussion on actino- 
therapy. He said the chief point to look to was the 
clinical resnlt of this form of treatment. Ho believed 
that the action of light on the patient was two-fold— 
on the mind and on the body. The experience at the 
Alton Hospital was that the light caused an improve¬ 
ment in the mental health. On the body the light had 
a donble effect; first the direct one, including inflam¬ 
matory response and the formation of pigment; 
secondly, the remote or indirect effects, which he did 
not enlarge upon. Pigmentation to this connexion 
he regarded as important, as patients who pigmented 
frequently did well in other respects. Light therapy 
was an intriguing form of treatment because of the 
unexpectedness of some of its results. 

On Saturday, July 4th, the members of the Section 
of Actinotherapy paid a visit to Lord Slayor Treloar’s 
Cripples’ Hospital, at Alton, Hants. 

X Ray Diagnosis. 

Dr. A. B. Barclay (Manchester) characterised 
palpaiion under the X ray screen as a complex art, 
requiring mucii patient practice, as it depended on a 
combination of touch and sight. The most important 
palpation of the stomach was that carried out while 
the first portions of food were entering it, as it womd 
often reveal a filling defect. Radiographic plates 
were also necessary, however. 

The Radiology of Bones. 

Dr. A. Howard Pirie (Montreal) read a paper on 
Normal Rarities of ^Bone Simulating Disease. He 
showed on the screen an interesting senM of 
cases, demonstrating ununited patella, simulating 
fracture, double sesamoid bones to the gastroon^enuus, 
pseudo vesicles on each side of the knee-joint, He 
had met with five cases of rectus sesamoid, Just 
about the acetabulum, wliioh might be present on 
one side only. This condition, he considered, must be 
looked on ns a normal abnormality, and appeared 
to have escaped tbe notice of anatomists. A separate 
epiphysie may remain on the second metacarpal 
bone; this, he held, was a reversion to type, ns i 
was seen to the seal. 

Dr. W. H. Stewart (New York) spoke on tlm 
factor to the disappearance of 
evidence of Fracture of the Skull.^ He 
had taught us that it was a mistake be de 
about tlie time required for uifion of the , 

the skull. In children simple 
in from six to eight months : m 

line remained for fully three years. Shelwng , 

disappeared more rapidly. Fracti^s of 
bone could bo recomised tliree to live ^ 

the accidents The X ray evidence of comminu^ 
or depressed fractures was usually permanent, 
emphasised the medico-legal importance of the 

*"Dr!^'A. W. George (Boston) < 3630011 ^ a meOiod of 
diagnosing injuries of the 
SI ray picture antcro'postcriorly through 
and to the lateral position. JfTnndmmte 

were then drawn passing through ^ 

on the atlas, axis, and third “ 1 

any divergence of tliese lines 

conditions If, in the antero-postenor the 

patient lying on the table, the space betoem tte 
atlas and axis were obliterated, that indicated dis 
of the retropharyngeal structures. 

Dr. H. A. Harris (London) gave a of 

the screen of the developing centres 
the foetus from the age of 28 days f 

that out of 100 cases of stiUbom infants 
X anatomy dep.srtmcnt there was fcrwrel nb 
present in 35 (in normal adults the percentage u - )• 
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It cervical rib is present lu an adult it hna not Ixwn | 
acquired, but It means it bas not been absorbed.' 
The absorption of tbo ce^^•lcal rib Is tho normal' 
process of dorelopment. , 

Sir Frank Col>*or (Ix>n(lon) described various 
pathological conditions of tho teeth and Jaw*. Whore 
the pulp of a tooth dliMl, tho periodontal mombrane 
might become Infected and a fcnuiuioma might 
form. If this granuloma were surroundod by a layer 
of dense bone, ho did not believe that such a tooth 
ravo rise to Bystemio infection, but n'liero the donso 
layer vra« ab^nt, infection did take place. Tho 
presence of this dense layer could bo determined 
radlologicolly, and the speaker urged that it waa 
in que^ons such as theeo that tho radiologist could 
bo of the greatest help to tho dentist. 

X IJayB <oid Prt^naney. 

Dr. Carlos Houser (Buonia .Vires) dcanonstmtod 
on the screen a method of injoctions of Upiodol Into 
the cavity of tlio uterus for the dlngno^ of early 
pregnan^, fibroids, and non-patency of the Falioplan 
tubes. By this method it n-ns posslblo to determine 
tho existence of pregnancy In tho first or second 
month. Injections liad bo^ given In -18 coses, and 
in none had abortion occurred. 

Dr. Lars Edling {Lund, yweden) said tlint xrith tho 
X rays ho vras able in about 200 cases to diagnone 
pregnancy at the end of tho third montli or tlio 
b^lnnlng of tho fomth, but not earlier. Ho liad 
never us^ UpIodoL 

Prof. Do Nobclo (Glient) read a paper on the 
action of Rontgen rays on (he evolution of preg¬ 
nancy and tlic development of the fmtus. His con- 
cludonfl \rcre that the orytlicma X ray doso had on 
Indisputable effect on tlie evolution of pregnancy to 
tho guinea-pig and tho rat { in tlio majoriij' of cases 
the embryo died, and tho carilor tho rays were applied 
the more certain was that result. If tho embryo was 
not actually killod. it developed Into a monstcK 
He found also tliat Irmdlatlon In the gulnea-pig 
produced a tendency to formation of ovarian oyida. 

Df. E. H. P. Cave (Harrow) described Ms method 
of e^inlng radiologicolly tho male urethra and the 
bladder, uring Upiodol. 


Ch 0 lecU9io(nrtph y. 

?'V?' P; Carman (Jfayo CUnlo, Rochester, ^Unn.) 
and Dr. Shenvood Moore (St. Louts) oaoh read a 
paper on the devdopment of this branch of diagnostic 
radiology, and described Graham’s method of the 
nse of ^am-te^romphenolphthaleln and sodlom- 
tetraiodoph^lphthaleln. Th. Comum’sjmpor appear* 
at ^0 length eWhero in Uila issue, Dr. Moore^d 

Information 

b^g .nd thta 

“if 


“Id h. p^etrcd to put the 
ube Into the m thu. there wa« no TO^tlng. 

(Id'-orpool) Mid that he 
bron^anlta tnfravenoud}-, and no aeddS^ 


no accidents 
^vas concentrated on 


Dr. R 

the bro T _ 

1^1 occurred when attention 
slow infection. 

(Battle Crook, MlcbiKonl said that 

a.te^7t!sierffi5£-“3-S 

s;“a sk5s“ 

L"^h!!5^‘?^°dt’renbe'^opS““' 

Sfudf^ on ihf AUmentory Troef. 

Dr. De Backer (Ghent) read a T>at>er on the 

Ws/aBrK'T.‘12-WVS 


hyporiropliio pyloric stenosis. Ho conaiderod that 
the colon in children needed more olucldatJon. It was 
hold by Borao that tho pelvic colon was unusually 
long in tho first few years of life, and that this was 


subsequontlv outgrown j In tlio speaker’s opinion, 
however, a long colon, if present In Infancy, persisted 


tfarougliout Ufo.—Prof, (iostn Fbrwcll (Stockliolm) 
said that n contraction of tlio pyloric end of tlie 
stomacli was often mistaken for contraction of tho 
pylorus. UjiMirtrophlc pylonis might also bo present. 

Prof. ForwcU road a paper on somo torthor 
observations on tho Moior ^^nhan\8m of ihe Mueoun 
Meinhmne of the Digetdive Traci, By means of 
many excellent mdiogramfl and photogmplia of 
ftstulro of tho small Intestine in man, ho allowed 
that Uio folds of the mucous mcmbmno did not 
depend paasivoly on contraetJons of tlio masciilnr 
wml of tho guU Other forces camo Into play, 
and attention was drawn to tho muaculoris mucosa. 
.iVlrondy in 1013 Prof. PorsscU had said that the 
muflculnris mucosa was tho Indepondont factor In 
producing movements of tho mucous membrane 
of tho alimentary canal, and this contention had 
Binco been more fully demonstrated. Tlio moat 
convincing proof had been from histological studies, 
when it was shown by a number of oteervors that 
tlio overlapping of muscular cells In tho muscularis 
mucosa occum^ in the folds of the mucous mombrane 
this was most distinct in the stomach cavity. 

Dr. A. Prankcl (Berlin) gave a demonstration of 
n new symptom of yeafn'e nfrrr—>vhicli ho called 
tho cross-bar symptopi—within tho folds of tho 
roembnmo by means of Rontgen tliorapy, and Dr. 
N. Rntkcwai (Budapest) showed on tho screen eovoral 
cases of duodenal ulcer and adhesions of the duodontun. 

Dr, H. n. Borg (Frankfort-on-3Ioln) road a paper on 
tho direct signs of duodenal ulcer, and sliow^ on the 
screen tbo efTects of various drugs on tho motlUfcy 
of tho gall-bladder, Illustrated by tl>o case of a patient 
who bad a largo number of gall-stones in tho bladder. 

In speaking of intormlUent obstruction of tho stnaU 
Intestines, Dr. H. M. imboden (Now Yoric) sold that 
if U»o duodenum woro flDod rmd could not empty 
iteeU, a band piwwd on tho abdomen while the patient 
took a dcop breath would bring about emptying. 

Dr. M. 1. LifsliiU (Karkow) present^ Dr. Lcmberg’a 
paper on the rontgenological diagnosis of cAronio 
appendicith based on a study of 105 cases at the 
XJkranlRn Rndiolorioal Institute, Karkow. 

Dr.R. Feiwly (Lausanne) discussed tho diagnosis of 
Heocarcal Uft^rrcnlo»i9 In relatfon to oporatfon findinirs. 

Dr. J. T. Case (Battle Creek, D.S.A.) 
aklagrama of 70 cases of rfftwrfietda of the amaU 
intesiine. When diverticula were multiple, the larger 
one* were nearer the stomach, the sroaller ones more 
remote from it, X rays had enabled him to distinguish 
false diverticula from true. Three out of four of 
the 70 paUents had no symptoms referable to tho 
diverticula. 

Dr. Jacques Forcstfer (Aix-les-Baina) road a paper 
on radiodlagnosla by means of llp,odol of fumours 
and other causes of conipresahn in the spinal cord. 
He emph^sed two polnU (1) that the radiograph 
must not be taken in the lying position, and (2) that 
Upiodol iDv^ not be Iniccted eariier than tho tenth 
day after the first lumbar puncture had been poc- 
fon^. He alro d^criW tho Injection of the 
seminal vesloles with llplouol. 

Two mort Interline Items ol tho programme were 
the clnematogmphio Uhna exhibited by Dr Lewis 

lUustottag m™ 

graphicallr the mMhanlsm ot tho stomach, and tlie 
Other the spread of tuberculosis to the lungs. 

During the Congress on oxhibltiou of radiological 
BtudJee wo* on view at the house of the British 
Institute of Radiology, 32, Welbeok-street, and In tho 
basement of tlie Central Hall, Weetmlnster, the 
foUowlng films Imd assembled a remarkably fine 
coUection of radiological apparatus and matter 
relating to tliat specialty : 


Acme Intcmatlcmal X-Ray Co., Chicago j Aimer, O. C., 
Ijnuion I Andrews, Cuthbert, London; Dean, A, E. and 
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Co., London ;' Denver Cliemical Manulacluring Co., London ; 
GaiJFte GaUot et Pilon, Paris ; General Radiological and 
Surgical Apparatus Co., Ltd., London ; Hanovia Qnartz 
Lamp Co., Ltd., British, Slou^ ; Holbom Surgical Instra- 
ment Co., Ltd., Loudon; Itahlbaum Chemischo Fabrik, 
Berlin; Kodak Limited, London ; Muiler, Hamburg; 
Newton and Wright, Ltd., London ; Patterson Screen 
Company, U.S.A. ; Philips Lanuw Ltd., London ; Radiguct 
and Massiot, Paris ; Radium Beige, Brussels ; Rothband, 
W. S. and Co., Manchester; “ Sanitas,” Electrlcitats- 
gcaellschaft, Berlin ; Scholl and Son, Ltd., London; 
Seeman, Dr. H., Freiburg i. Br. ; Solus Electrical Co., 
London ; Wotor N-Ray Corporation, U.S.A. ; Watson and 
Sons, Ltd., London ; X-Rays Limited, London ; Zimmerman 
and Co. (Chemical), London ; Zimmerman and Co. (Photo¬ 
graphic), London. 

Lectures. 

Ttt'o formal lectures were delivered during the 
Congress, the first being the Silvanus Thompson 
Memorial Lecture, given on the evening of Wednesday, 
July let, by the Duo de Broglie, of Paris. He took 
as his subject the absorption of x and y radiations and 
the secondary radiations which accompany them. 
On Friday, July 3rd, Sir Berkeley Moynihau, of Leeds, 
as Mackenzie Davidson Memorial Lecturer, spoke on 
the relationship of radiology and snrgen/. He said 
that the radiologist had now given certainty to the 
surgeon’s diagnosis—in kidney and gastric disease 
errors of diagnosis had proved extremely lamentaWe 
until radiology put things right. No wor^ could be 
too strong, ho added, to denounce the action of the 
surgeon who operated on a stomach case merely 
because someone—not the radiologist—h^ “ , tv.®' 
diagnosis of gastric ulcer which an inspection of the 
stomach did not confirm. If a case were wrongly 
diagnosed and medical treatment alone given, then 
Uttfe harm was done—physicians and surgeons might 
botli be at fault, but the fault of the si^on was far 
graver. Why could they not arrange, he asked, that 
no diagnosis of gastric ulcer should be the w^ant 
for medical or surgical treatment imtil tliat <^^a^o^ 
was made by the radiologist or by the su^^n on 
the operating table-? Radiology had also ^lelped to 
explain why so many diseases mimicked v 

of ^tric ulcer. By clinical meaM, lie ^d, it ^ob 
no^iblo to detect gastric oaremoma m the curable 
Ligc of the disease, but, time, the 

comd diagnose the condition at that stage. The 
of mdiology to medicine and surgeix. he concluded, 
worn toin|4 for which humanity at large could be 
profoundly thankful. 

SOOIAI PCTNCrnONS. 

The Congress dinner was held in the Hotel 
n Jat Cmfa^N.W., on July 2nd, the President, 
D^^ TIi^to Holland, in the chair. The company 
rumbeiSd oveT^OO, many lady guests of mombem 
bXg present. The President, ™ 

KbMd EeWdS. f 

l^n^mittee ably assisted in the entertainment of the 
ladf^how by Mm. Knox and the ladies’ coi^ttee 

The d^egntes of the Yimous countaes mp^ntedtoen 

SilSiSIfl 

Hc^erfaldfVolmd. 

The dtoer eee. mmUed h)’ 
rjidg &h ln'en..tlo„nl ™d ledleide.l, .=d 

concluded mth i' dnne^ Union entertained the dele- 

”■« now ocll, swnd, oo 


Friday, July 3rd, Lord Cecil of Clielwood in the chair. 
He said that the science of radiology owed much to 
international thought and action, and as the conference 
in London was an example of internationalism in 
science, the League of Nations Union was delighted 
to extend to the delegates the warmest welcome. 
Dr. John Muir, assistant secretary of tlie Congress, 
replied. 

On Saturday afternoon, July 4th, at the conclusion 
of the Congress, a garden party was held at Imber 
Grove, Esher, by invitation of Dr. E. E. Jlorton, the 
chairman of the hospitality committee. 

The Internationa!, Comeittee 
At the final meeting of the delegates on July 4th 
an international committee was formally constituted, 
with Prof. Gorsta Forssell of Stockholm, Sweden, ns 
chairman ; Dr. C. Thurstan Holland, of Liverpool, 
as vice-chairman; and Dr. Stanley MelvUle, 0, 
Chandos-street, London, W. 1, as secretary. It was 
decided to hold the next international conference at 
Stockholm in 1928. 


Cnrr0sp0trtt£trc£. 

“And! alteram partem.” 


DISABLEMENT FROM CHRONIC 
RHEUMATISM: 
the need for a concerted effort. 

To the Editor of The Lancet. 

Sir,—O fficial returns in two countries ‘ have 
recently set forth the prevalence of disablement from 
rheumatic diseases. In Sweden, as no doubt elsewhere, 
senility and cardiovasoitlar degeneration account for 
more than half the cases of permanent pensionable 
invalidity. Ap.arb from these “ incurable” musos, 
articular rheumatism comes first among the list or 
disabling maladies, accounting for 0-1 per cent, ot 
the Swedish cases, as against 5-8 per cent, accoui^a 
for by pulmonary tuberculosis. The Britwh Ministiy 
of Health, in their classification of rhe^atic 
diseases,” include almost, equal numbers of artiemnr 
and non-articular cases, such ns lumbago. Anoptmg 
this wider use of the term, rheumatism 
now Imow) nearly one-sixth of the total indiMtn 
disahihty in England, with an ertimated expen 
of £2,000,000 for sick benefit and a loss of 3 , 000,000 
weeks of work per annum. H 
wore included hi Sweden, the 
probably bo much the same (one-fifth to one . 

°*Dr? ^^^?^]Likes it clear that { 

tuberculosis are by far the “o^timportont causes M 

disablement (from disease), nnnears 

imposes a heavier economic burden Jb 
from the statistics, because the invMi J ™at 
thereby is of long duration, entaffing no 

deal of mentel and out that 

expense to tlie commumty. He al^pmma 

the other main disabling disease are 

cared for but that rhciunatism mcenes inno 

assirtance.’ In Holland and Germany nl^, 

stand that the disablement of workem 

cause is an equaUy serious problem. Dr. Knimncicr 

may weU ask ‘whetlier the State do ^mtbing 

to mitigate the disability of such largo numbers oi 

been pointed out in tbe ^imrt 
of Health that treatment of Himific rhe t 
entering upon a more li opetul pnasc. w ^ 

•The Incidence of Rheumatic etaUcUnwdM^n.'cs 

RonortJ.No. 23. London. 1924. a i, Direction 

d’lnvnlldltC-, fnltd’nprfe iM ISIS. «ur icJ'quclIeA 

dc8 Pensions de Rctndtc ” Pendtmt KaWmeter, 

lc3 penstona de U “ Direction dca 

Scandlnavlca. 

rol. Ui.. Pose, l.-vl. 
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pood tlmt tlio dnngerw of clironic focftl sopala are Eoir 
Bettor recognised and p^o^'lded ngainatt But in our 
opinion this is only half iho bottle. In nil Itkollbood 
there are rctlological factors apart from sepris, as is 
eWdone^ in ^eoninindn, ^vliich la probnbljr a 

deficiency disease, by chaD|>r3 in t ))0 spine indls- 
tingulslmblo from apondyfitia deformans. ChfU, tmu- 
mallam, tubercle, and endocrine disturbance arcs other 
probable factors In causation. The Investigation of 
possible metabolic abnormalltiea is nrgontly required, 
and shonld bo ono of the chief functions of any olinlo 
established to deal ulth clironic rbeumntlo dlscaaos. 
At the same time the effect* of phvBical reme<Rcr(i— 
heat and cold, radiant and electrical onorgy and 
movement, and the internal use of rraters—should bo 
etudied and their efficacy compared. In the present 
state of our knowledge uu can out advocate measures 
directed to improve the general health, to provont 
the development of rheumatJo tendencies, to Increase 
the rcslstanco of the body to infection, and to promote 
tie absorption of oxndatlona and deposits. 

A Committee on Rheumatism lioa now been 
appointed by the International Society of Medical 
Hydrology, It take thesso oftldal roporrs as the basis 
of Its inqulrica, which will have for their object somo 
concerted action in the campaign against ihcumatlc 
Usability In the countries most affectod thereby* 
Practitioners at the health resorts with experience in 
the treatment of rheumatic dlseasoa^who ore disposed 
to asalat the work of the Committee, aro requeated 
to communicate with Dr. Ray at 0, Bontlnck- 
street, W. 1. 

May wo quota two examples of the treatment of 
chronic rheumntlam, carried on for a long period of 
years. In order to Indicate what mlgljt l>o done, 
with an ampler organisation and equipment P 

(1) A charity was founded at Duxlon more tJian 300 years 
ON for the trcatnioat of the poor suffering from rbeumatlo 
d&ordcta. It Is uuneoeMory to quote the flares, but the 
DeTorahiro Hospital now accommedatw largo numhcrii of 
industrial workers, rccommendod by the approved •ociettes, 
from all parts of tbo couatry, many of tbo more eertoas 
eaues relumiag {ram year to year. Jt may bo ad<led that 
many obserrors have recorded strong reactwus In riienmatlc 
patlonU submitted to tbo Buxton watera- Wo have here, 
for many gencMtloiw, a cuatomaiy Iceatmeat of ehronlo 
rbcumatlsm, nresentlaff txow a largo fleld for tho differentiation 
of cases and lor the sclentlQo of certain physical 
method a. 

(8) la HoUflad, where there sro ao spas, « clinic for 

S byiioal treatment was opened at ^Vm^tuani la 1005, 
inoo that date about I0,CkK) rbeimiatlo caam liavo bc^n 
treated by batha, manlpolatlon, and electricity. Articular 
and non-artlcular caace were In about equal nambers. 
with many mixed eases. One of us (/. r. D.) hna hod under 
bb care daring the laat 15 pjars necriy WOO caaos of 
chronio artliriU*, many of which, after temporary Improro- 
^nt, retain year by year. Tho following conelusiona are 
^wn Irom tbo work of this eWalc; {a) A sedentary fn 
COM, darop plajj . great rtle In tho deTcJopmont 

rfienm»lic .llentki^ (6j Torton. ol an arSritlo 
In nnUaial, eapeetallr among tho 
^Vhen t^y ^ expoaed to untarourahle 
eife^ condlUoM or to .coidenlal toilo InTadon, rhoumntlo 

b^omo o pUco o( lorrercd irahtanco. layoumblo to 
tofl^atory chimg^ to pa^tlc growth, and to atrophy. 

aoprenton. fnberxmlooU, and 
‘‘'•t “< auto-toxnmta 
from tho Wei ptoWlo. (r) Biwit trratjnimt at a aultnblo 
dlalc may, eren In unfavooreblo and prooresatve cane*. 

treatment by drags alone la InsnfQclent 

for this purpose. 

oro^bnJ'” 51"“^ to note that tbo British Hoport 
^^scs the need tor further dm-olopment In the 
^tment of rheumatism at tho spaa and elsewhere. 
Certain natu^ watcni and baths are ol proved 
e^cy Jn ohronlo rheumatism, and, with selected 
S.oi*'’*’ ao««oty tratment, in our opinion, 
ought to bo made available under proper conditions 
Sntth P^tegt po^ble number of industrial cases, 
rtirt the spas can only lianao a fraction of tho needful 
possible to htovldo dinlcs for, 
rbenmatlsm In the towns f Wnr-tbne oiporlenee witli I 


other forms of disability has shown tho groat vnluo 
of clinics, whom largo numbers of casoa can bo 
lov<^4gatcd and treated. 

Wo arc, Sir, vours foltlifully, 

J. VAJf HnEEaiBjT. 

H, FORTKSetTB Fox. 
li. J. Llewellyn. 

E, P. POULTON. 
ar. B. Rat. 

latcrnatioDsl Poricty of Medical IlydrelogT, 

SC, DcTonshlru'pIaco, W. 1, July 1st, 1026. 


OUTBJiEAK OF GONORRHEA IN A 
CniLDREK’S HOJiE. 

To i/tc Kdi'for of Tite IiANCKT. 

Sm,—On Jon. 20th, 1024, 17 girls between 0 and 10 
Toara old, living In an exceptionally woll-ndmlnletcrcd 
homo, wore notified ns suffering from gonorrhooal 
''uivD'Vaginitis, conUmird by baeferinJ oXainlnntion. 
Careful lnt]uir>* as to tho only two admiasionfl In 
January roN'calod tbo fact that ono of tbcm (aged 11), 
admiU^^ on tbo lltb, was found on tlto 25tJi to bo 
Buffering from a profuse gonorriiaral dlscliarge. During 
hermolhor’s ahsencoin sorvicoshohad boon “ running 
wild ” and “ had Intimate lolatlone with men and 
received money from them.” 

The homo poef*csscd a sufficiency of small elippcr- 
baUts, each child had her own fowol, end one or more 
nttondonta were nrcsent during bathing. But as 
tbo number of chUdran was largo, tho possibility of 
bathing in common could not bo excluded, and I 
formed the dc/lnlto opinion that the infection wns 
Dma spread. B/Bclent steps were Jtt onco taken to 
provont further bdcctlon, and the manneoment of 
the outbreak was cntrusUjd to Dr. IL (lluckman, 
director of tbo ilunlcipal Venereal Diseases OUnlc, 
whoso freotment was on the following linos:— 

»Bcd for ten day*; hoi riU-bsth twice dolly with 3t Pot* 
pormeng. solatlon (4 per cent,) to caeJi gallon water j then 
flwabblng oxtcrnol gctutala wltli AgKO» sol. (gr. t. to ox.), 
followed by hot vsgtiial douche with pot. permang. soL 
(I ia 6000). A» ImproTemeat rreulted, bathing and douebtag 
gtodualjy rcdocod lo biweekly or weekly doucho only, 
in the more resistaat ca»o*, small doftee of detoxicated 


solution of DxycyanJde of mercury (1 in 4000 ) was u*>d now 
and again as a vaginal doaoho Instead of the pot. iwrraang. 

The effects of treatment wore ganged by bacterial 
examination of vagtnol smears. In most cases it 
Was possible to cease treatment in about ten vrocks; 
In a few there was a sliort temporary relapse. By the 
end of nine montlis all were giving a negative result. 
This baa persisted rince then, in spile of provocative 
measures—o.g., silver nitrate instillations, injections 
of vaccine, and strenuous exercise. 

It will thus bo seen that most of the sufferers 
responded readily to trontment, but the eradication 
of gonotrbeeal Infection (especially In an institution) 
is a tedious matter, and nine months jiassed before 
a consistent succession of nogativo bacterial reports 
justi^d a clean biQ of health. 

I believe such an outbreak to be unique in publlo 
health records, and Its leasona seem to to two-fold i 
1> The careful examination in this respect of nil 
now admissions. 2. That baths in barmeto, boarding 
sebools, and institutions should be mainly of tho hot 
and cold riiower typo (both for Individual safety and 
for mitcc-waeto prevention) with only such provision 
of ” alippor ” or' parallol " baths as may to necessary 
lor medical and Burrfcal reaeons. 

I am, Sir, yours faithfully, 

CrtAKLHS PemrEB, M.D. B.T7.I., DJ?.H. Oemb., 
Hod. LhJD. Uafr.), ^O.H, and I.cctnrer 

on Public Jlcalth, JobaniinDuitr. 

•** Tlie outbreak reported by Dr, Porter if not 
unique is sufficiently startling to require comment. 
The measures of proventlon ho suggests are sound 
and reasonahlo. Many little glHs are carriers of 
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gonorrhoea as a resnlt of infection by towels, w.c-’s, 
and lavatories, and the youth of a child by no means 
precludes the possibility of her having gonorrhoea, 
^ough such sexual precocity as was found in Dr. 
Porter’s case is rare. No towels, baths, or bedroom 
chambers should ever be shared by girl children in 
institutions. This should be a rule admitting of no 
exceptions. A similar outbreak observed this year 
at a convent home for older girls in a home county 
was traced to infection from one or more imperfectly 
cured cases of gonorrhoea by towels and baths. 
Facilities m this case were admittedly insufiBcient, 
as the institution, though well run in many ways, was 
short of funds.—E d. L. 


THE HOSPITALISATION OP SEVEEE TEAUMA 
ON THE SPOT. 


prgamrfng. I slmU be grateful if you will kindlv 
msert the enclosed notice. Application may be 
to me.—I am. Sir, yours faithfully, 

o .... . Berkabd, 

July 1st 1925 BnionoB. 

juij isr, luja. AlWlcaJ, 111, rue du Trflno, Brussels. 


Medical Cruise to ihc Near East : liinerary, 

Jaffa (Jerusalem), 
Constantinople, 

A Bi^„(ftBons), Malta, Naples, MarseiUes. Departure 

18th. Special conditions; 
//OO h’ronch francs each for doctor and wife, 3000 French 
francs for each member of a doctor’s family. The voyaee ' ^ 
la tot-class by the law and luxurious packets Cordillirc \ 
mails. There will be on opportunity of ’ 
visltmg Cairo, ^rusalem, Damascus, and Athens, and of 
prolonging by 12 days the stay at Beyrouth in order to 
visit thoroughly Syria and Palestine. It will also be 

g ossible to visit Baghdad, three days by motor-car from 
eyronth. 


To the Ediior of The Lancet. 


Sir, —During the last few days the daily journals 
have described many a case in wluch an injured person, 
after an accident, has died on the way to hospital, or 
soon after admission. For long it has been my 
contention that movement, even for a short distance, 
is the worst possible treatment after any injury; 
shock is made greater ; there is grave risk of injuring 
soft and vital parts ; there is likelihood of re-starting 
loss of blood ; there is serious danger of embolism ; 
there are many possibilities of causing and increasing 
deformities. 

An illustrative episode may serve to bring this home 
to those who have been schooled in the present regime. 
Last year I saw a severe injury—compound com¬ 
minuted fracture of two limbs—^nine days after the 
injury. During these days there had been a minimum 
of movement, the parts being left imdisturbed ; and 
at the end of that time the patient travelled a distance 
of about a mile from the scene of the injury, and came 
under my care at a cottage in the coimtry. To njy 
surprise I was able daily to manipulate the fragments 
into position without causing" pain, and_ to get an 
ideal result. Not only so, but as the injury of one 
limb was adjoining the site of an old traunmtic 
deformity, I was able to rectify that at the same time. 
The cost was trivial, and I did the nursing myseE. 

This Incident confirmed my former conclusion of 
the wisdom of the advice : Ptii a case of Iraitma into 
ihc nearest available hcd. The occupant of the house 
is not English—had almost written British—if 
admission is refused. Some may argue that there is 
an absence of technical nursing in a rural house. 
But he is a poor over-schooled doctor who cannot 
quickly instruct a sister, or a neighbour, to nurse and 
manage everything well. The finest residt tliat I ever 
saw after complete transverse fracture of the patella 
happened where a mother, unschooled but educable, 
tended her son in his home. 

It may be urged tliat transport facilities are now 
such that there is no danger. ’That is just the sad 
fallacy of it aU. Let a well person travel a distance of 
live miles in the most elaborately equipped ambulmice, 
assuming the posture and position of a badly-injured 
patient, and he wiU quickly cliange his mental attitude 
towards the treatment of severe traumatism. 

I am, Sir, yours faithfully, 

E. CtTNioNGHAJr Affleck. 

Edliibure’li* Juno 30th. 1025. 


A BELGIAN MEDICAL CEUISE. 


To ihc Editor of The Lancet. 

Sm,—After all Uie causes for gratitude that the 
Belgian doctors, since the war, owe to Uie BritisU 
doctors, the “ Medical Days of Brussels, at which 
your Government was ofllcially represented, have 
again draivn closer together the bonds winch unite 
our two medical bodies. In these wndihons, desirous 
of giving a tangible proof of our fnendslup, we have 
decked to in-vite our British colleag^s to take part 
in a medical cruise to the Near East which we are 


A DISCLADIEE. 

To the Editor of The Lancet. 

Sir,— j-My attention has been called to a report in 
the Daily News of my annual hospitel tea party. 
Although I was aware that the occasion was to bo 
used for giving publicity to the hospital building fund, 
I had no knowledge that personal allusions were to be 
made to myself. I much regret that in the report 
references were made for which I am in no way 
responsible, and which are both undesirable and 
unnecessary. I am. Sir, yours faithfully, 

London, W., July 4th, 1025. H. J. PATERSON. 


^ParliantBitlar^ 


NOTES ON CUEEENT TOPICS. 

The SpahlingcT Treatmoit. 

The Parliamentary Medical Committeo met on July 2nd, 
to consider a report from live of its members who 
recently visited the establishment of Mr. Spahlinger at 
Geneva. The report commented favourably on the visit, 
and suggested that an effort should bo made to raise £100,000 
in this country by means of a public campaign to enable 
Mr. Spahlinger to continue his work. The Conunlttec passed 
the following resolution :— 

“ That the Parliamentary Jfcdlcnl Committeo has rcrelved 
with much Interest tho account of the visit to the Spahilngcr 
cstabllehmcnt which the five members of the Committeo bavo 
droivn up, not ns a delegation from tho Committeo, but ns 
private Individuals. The Committee arc of opinion tliat a 
prlma fnelo case has been made out lor further Invcetlgntlon, 
but tho Committee resolve that they cannot as n corporate body 
take any action in the matter.” 


HOUSE OF COMMONS. 

"WeDNTBSDAT, JUIiT IST, 

Niff7ii~rcork in Bakeries, 

Colonel Woodcock asked tho Minister of Labour whether 
[is Majesty’s Government proposed to take any step to 
ifcr to tho Permanent Court of International Justice 
ucstion whether the draft convention in regard to 
ork in bakeries proposed by the recent International 
abour Conference, which relate to on industry’ ^’^ch was 
ot tho subject of intemntionol industrial competition ana 
hicli prohibited night-work by master bakers as well as 
y persons employed, was consistent with tlio purpose oi 
art XIII. of tho Versailles Treaty of Peace, and also the 
ucstion of the competence of the conference to mss such a 
raft convention.—Sir A. STUEL-MArmA^rD replied : 
mvontion, as finally presented to the recent Intomalionflj 
abour Conference, was not acceptable to Ills Majesty s 
ovemmont, and their representatives voiod ai^Inst 
t is not the intention of tho Government to take any 
irther steps with regard to tho convention in the direcuon 
idicated. . 

Persons Excluded from Pensions BiU. 

Mr. Theveltax Thomsox asked the Minister of Ilcalth 
1 C approximate number of persons 

icir not being insured under the Xational Ilcnllh Insumn 
cts, would be excluded from all benefits under the 
enslons Bill, and the proportion which w*ouId ^ 
imers.—Sir Kixosley Wood (Parilnmcntarw ^cret 
> the Ministry' of ITenUIi) replied ; So far ns the first i>ar 
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oHorts have l^en directed to that end. Two of the large I 
local authorities are now Blinding large sums in imnro\’ing ' 
tiieir disposal works, and a Bill m now before Parliament 
for taking the sewage of two others into the London main 
drainage system. \^en these improvements have been 
effected, conditions should he very much hotter. 

Simiiftgham HospUal Bill. 

St. Mary’s Church, Birmingham, and General Hospital 
Bill was read a third time. 

PntDAY, JtTLT 3 rd. 

Infant Death-rale in Bombay. 

Colonel Dat asked the Under Secretary of State for 
India whether ho w’as aware of the increasing practice in 
Bombay of women employed in cotton factories administer¬ 
ing opium to tiieir babies before proceeding to their work 
and that, as a result, the infant death-rate in Bombay was 
approximately two in three ; and would he make representa¬ 
tions to those concerned suggesting that opium be made less 
accessible.—Earl Wintertoe replied ; I am aware of the 
praetice, but not that it is increasing. The average annual 
figures of infant mortality from all causes for the three years 
from 1922 to 1021 was 411 per 1000 , as compared with 
024 in the previous three years. As re^rds the last part 
of the question, the Government of India have addressed 
inquiries to all local governments as to the extent of the 
practic-e referred to and the question of taking measures 
siiocially designed to check it; my noble friend proposes 
to await the results of these inquiries. 

Monday, July 6th. 

Indian Medical Service. 

Sir Bichard Luce asked the Under Secretary of State 
for India if the Government had yet arrived at concisions 
ns to the future of the Indian Medical Service ; mid whether 
it was their intention to carry out the proposals of the 
Commission in tins reapet,. especially in tlie matter of “tete 
lishing provincial medical services the members of which 
would not bo under the control^of the Socretarr of State. 
Earl Winterton replied : The Gover^ent of India s 
proposals are now under the consideration of my noble 
friend the Secretary of State, wlio hows to 
decisions. Meanwhile I regret that i am unable to make 
any further statement. 

Medical Services in Tanganyika. 

Mr. Baroiay-Harvey asked the Seemta:^ 
the Colonies the amount spent on medical 
M^^s Md research work by the Germans m Tanga^ka 
in the year 1013 ; and what were the corresponding 
for tL year 1023-24.—Mr. Amkry replied : Owing to the 
diflercnco in the system on wliich the 

estimates are presented, the comparison^is by noineaM 
" The amSunt provided for the ^ 

were made lor a variety of purposes, including ex^i^s 
connected ‘t^“— Divided 

for^sUlar ildr^JS ik th^tomtes for 1023-24 w^ 

approximately £110,700, which included nU exiicudllu 

°"llleut!-C^onel James asked if the rieht lion, gentleman 
was Wtieflcd tliat the amount spent was suffleient to fight 

"’’Mr^v^No^^S^^’t^lhould like to spend a great 

deal more. Tuhcrc^dosis Order, 

to make, direct ng Order of lOl-l, placed 

on the 'sir™ I hope to place a copy of the 

^troS^r'l^ -tliJuibrerf towa^s the end of the present 

rood Preservative Bcgulations. 

Sir Bobbrt Gower msked.tlie Jfinister o^Uh 
ho liad recelveil a commimication from th y 



Kegulations, 1025, wou d "'^an uearei 

shortage of supplies, ^hetlier he had any statc- 

a national emcrgenc; ®7i^ 'matter_Sir Ktnosie^' Mood 

ment to make upon Jon' friend has received the 

replied: Yes, S>r. ^S^di lias h^^ careful 

communication ^ciT^ hoiTovcr! admit that there is any 


Dirty Fmitfrom Turley. 

Dr. Haden Guest asked the Parliamentary Seerciary to 
the Overseas Trade Department whether his attention 
had been called to tlie existence of dirtv and insanitary 
conditions prevailing in the transport,handling, and packing 
of dried fruit at SmjTna, Anatolia, and to the rates of wages 
and conditions of labour of the workpeople emplovcd; 
and whether ho would make inquiry to determine what 
action, through the consular service or otherwise, was 
required to protect the consumer against dirt contamination 
and the Dominions fruit-cyower against unfair competition. 
—Mr. A. M. Sajitjel replied : 'This matter has engaged the 
attention of the Ministry of Health and my department 
very liiUy for some considerable time, and I have been in 
frequent communication on the subject with both tbo 
Ministry of Health and H.M.’s Consul General at .Smyrna. 

I will consider in conjunction with my right hon. friend 
what action it is possible to take after fiirthcr reports, 
which I have called for, have been received from 
Smyrna. 

Prohibition of Fight Baldng in Foreign Countries. 

Mr. Trevelyan asked the Minister of Labour Iiow many 
European countries had already aboh'shed night baking; 
and in how many of those countries there had been any 
resultant rise in the price of bread.—3Ir. Betterton 
(Parliamentary Secretary to the Ministry of Labour) 
replied : The information available shows that legislation 
prohibiting night work in bakeries is in force in the folloivlng 
European countries : Austria, Belgium, Czecho-Slovnkln, 
Denmark, Finland, France, Germany, Greece, Hunga^, 
Italy, Netherlands, Norway, Poland, Soviet Russia, Spam, 
Sweden, Switzerland (two cantons). This legislation does not 
necessarily follow the lines of tho convenUon recently 
adopted by the International ■ Labour Conference. I am 
unable to state from the offlcinl rccorfs of retail prices 
which are available how far any rise which may have taken 
place in the price of bread in tho respective countries is 
attributable to the operation of such legislation, 

Tuesday, July 7th. 

Miners’ Phthisis. 

Mr. David Grenpbll asked tho Secretary for Stines 
whether he was in a position to report upon the inquiries oi 
his department into the incidence of miners phthisis among 
men engaged in rock-drilhng by tho use of compre^cd air 
machines.—Colonel Lane-Fox replied: I, 
posiUon to give any general conclusions, for the inqu 
m question was confined to three mines. ^ i,. 

to support tlie apprehension that, in tliosc mines, rcc " 
drilling may bo dangerous to health. I have arrange 
a more extensive inquiry to be put in hand at once. Me 
time the inspectors are taking up the question I P 
cautionary measures at tho three mines. 

State Contributions to National Insurance. 

Mr. Rhys Davies asked the Minister of S^llk if 1^® . 

give the ratio of State contributions 

honltli and widows’, orphans’, and old iqm ^yaijp^or 

schemes, respectively, based on each £1 Wood 

on any other unit of calculation.-Sir :^0S^ 

replied : As the hon. Member is aTrarc tho 

tion tcrvvnrdB the National Health of the 

two-ninths of tho expendituro on tUp state 

cost of central admi^stration ; pg^imat/d that 

contribution is just over one-quarter. It is c® 

the State contribution to the new pensions sj jjjyrc 

equal, on the average, to one-quarter of the cx^ndlture 

on benefits in the first ten years of *f*? cg of fho 

after tills period it will be approximate!} tu o fifths ol 
expenditure. 

Food Preservatives Bcgidations. 

Mr. Ale-YANDer asked tlie ‘Bc^Tatious 

Public Henlth (Preservatives, J" nlSions 

were to bo laid before Parliament ; jf^so wliclher 

in the published dreft 'v®,™ P™P^’Xretious’coidd bo 
information as to the nature of tli^ nije Pnally 

supplied to Members l^fore Kixgslet Wood 

mode and laid ^fore Pnrliam(^ flmt the romilalions 
replied : My right horn friend that the 

will l®id the oripriu®' " 

modifications have b«n made in Wc on^ friend’s 

result of full discussion between my Mgu 

officers and the interests Jp, ^ahlc neexssary 

force of the regulations will If, If‘^p"fonremcd n”d during 

adjustments to bo made by the tredos conw c 

llit period my right hon. is a general 

cussion might bo arrangcil in this House if there is n b 

desire for it. 
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THE TUBEROULOSIS COOTEBEHOE. 


TirE eleventh nnmial confcTonco of the KnUonal 
AsROclation for the Proventlou of Tubcmilopiu, under 
tlio chairmanship of Sir Arthur Stanley and Sir Hobert 
DiHip, -was Jjold tlds Tveek nt the Hobert Barnes ITnll 
ol tlio Hoj'nl Society of Jlcdldno, U’hcn upward of 
600 delegates attended. Tlie International character 
of the gathering was Indicated by papers written by 
sdentteta from Austria and Denmark. Dr. V. VorohlcfT, 

E rofessor of tuborculosts at Moscow UnlvorBlty, 
rought the good wishes of his Hussian coUcagucs- 
Tho subjects under disoussion were Tuberculous In 
ClUldliood and the Treatment of Tiilxrculosls by 
Sanocryaln. Tlio conference was oT>cne<l by Sir 
Klngaloy Wood. It had been intended that Prof. 
Pirquet should have delivered the introductory address, 
but being prevented Dr. Richard Wagner, his drat 
ossifttaut at the Vienna CTilldron’s Clinic, rend 
hla paper. Prof. Pirquet analysed with remarkable 
clarity the atatlstlca of (ubcrcnlosls given In the 
Hogiatrar-Gcncml’a annual report for 1022. In his 
turn Dr. Wagner gave an lUu^natlng account of tlio 
mode of troatmont employed nt the Wenna Clinic, 
the chief features of which wore the complete (llsreganl 
of tuberculin therapy and the attention paid to the 
foe<ling of t!ic tuberculous cliild. Pood-scaJea Imd b^n 
worked out In relation to tlio sifting height of the 
children who were given larger quantities of food than 
healthy clUldrcn of the same age. Stress was laid on 
the dcrirablUty of dealing with tuberculous chlidren 
In their own hoiues; hospital accommodation could 
not noflslbly be providod for all the cases existing. 
A slide Illustrating a practical wooden balcony for 
o^p.air tliempy, attacliod to the window of an 
ordinary house, was shown. 

n ^v_A' Stanley Grifllth, of the Field Laboratories. 

TJn vereity, cmpliMiiscd tlio Imporinnco of 
uenltog the menaco of tubcreulou* coi™’ milk; 
he tliougbt that tho gonenU pabllo mm not sumdontly 
nlonned o( tbs foot Ihnt bovine tnbereuloila wrui an 
tmportnnt source ot liumnn tuberculosis. Sir Iloniy 

tbnt drinklOB 

sligbUy inicoted tuberculous milk would onable children 
to acquire Immralty to Infection os o dnnecrons 
Md^eceosary dt^ne ; oven U it wns proved to Iw 
sdontino methods of 
tamunity. Sfedicnl men would 
'toow'ngly to Immunise 
hBTdl^ typMd fever. IbSt J. J-mscr, of 
'“tre proportion of cobcb 
to country districto 

attrttated Children's nospltni; tlib. bo 

ignorance of the cow-koonor of the 

he ORrwnnent with aU that iind been 

« the" i^e^;S*“oT tte‘",ma T't Til’'’ 

the MUk and Dalri^ aT* ? « provisions of 

i: anu iMlrics Act dealing with tuberculous 

tuWiMU a"S*en°i ^toent of suiBioal 

Rlr UonToau^^" '>3' 

Slides Wore sliown innjutrotlnrr t^s^’ Gordon Pogh, 
of marked kyphosis tvenfcmonb 

Pugh showeaSS..^!: „ t'yneroiton.sion. Dr. 

factorily tons could bo satio- 

fnnctlons and tho *ttentloQ to its natural 

totviagra SrddMr^ on these 

shops and ps^^M? to^fho o!” 
the ImnortlmM of nai^f. omplmsuied 

ho sent “"'"rtns their cbfldren to 

Prof. Louise the disease, 

tlen esdsting at ^*to^ coOrdina- 

tho tubcrculosla i the obstetrician and 

*0 tvanted a sanatorium 
hiSeWof^'l?® Stan insUtutod near Hie 

London tor pregnant tuberoulous women. 


TIio Inst session was devoted to papers by Profs. 
MoUgnard and Knud Faber, of (Joponhngcn, and 
Prof. 8. Lylo C\unmlna on the sanocrysin treatment. 
8lr Hobort Plillip expressed a guarded opinion thnt 
llio ultlmato outlook of this method of treatment is 
encouraging, and praised tho scientific attitude taken 
up by I^f. llollgaard, who had placed his knowledge 
at the dlspoflol of tho Jlcdlcal Hesenreh Coandb 
Emphatic opinions wore expressed by hospital workers 
and tuberculosis ofneors on the folly of allowing 
ndvancctl cases to take their discharge from Institu¬ 
tions and so return homo to Infect tho young children 
of the family. 


UKtVEnaiTT OP liOiOJON, King's College ron 
Wounx.—At tho tlilnl It.Sc. exainlnntlcm la Household and 
Social Scloneo liold tveentiy tho following candidate* wort* 
•urcrssfol:— 

I'Mna O. Allen, ilanjurot F. Prownlco, Wile O. Dull. Tkirtlia 
M. nraJngrr, Onur? J. IToJrw. Ilrsclnth K. KlnniD, J*iU3cr H. 
Knfnrlc'i, Ulyprth M. MorKWll, llolon K. Ufm. Uomthco 
V. (\ sti.TT. Willi O. StmnBV, Annio ButclLffo, and. Marr 
Jt. a. Wright. 

UNiVEnsTTY OP OxFOUD.—Tho following candidates 
In Uio O'conl Final Examination for tho degrpc* of 
B.M. oihI B.Ch I— 

and PAormitfoioin/.—Howard W. Allen, 
Morton : Ormond A. Bcadlo and l)cnl9 IT. Brinton, Now ; 
Canal Clxarloion, QnccnV; Ifctur M. Cnthbcrt, 8(. Jobn^ ; 
Jubanne* 0. A.OaTcl, Trlallrj tVoUer K, Bloicn*on, 
iVmhroko; Ilngh It. J. l)f*naJa ond 0«ll W, ITanmlDg, 
Trinity; Kenneth A-Hamilton, Christ Charoh: Hcgtnala 
A. UaytbomtbwaJio, Kobkf: Otto iloopor, Unlrcnltr; 
Ctwrltf W. Hnpc'OJu. (^oeniiSfanfotU Ifnwanl, Cbrfst 
Cbnroh; Oi-orce L. iLlnlcitrr, Balllol; Arthur J. liille- 
Hnbikt, Oriel; Oooiiro li. ilncdonaW, Now{ Ilobort 0. 
llacOregor. Woercetor; Patrick C. Mallani. Qw^’g; 
lUploy Otldlo, Oriel; Tlohcrt OkeU. Chrlet Enroll; 
Malooim O. Pv-iTion, koblo j Jack W. Pngh. Unlvurilty : 
ItUl O. \VeU<, ilagdekn ; and Edward 21. B. Wett, h*cw. 
Po#AoiofifV'““Onnond A. Bcadk, Kow; LonU W. H. Bertie, 
Joiuv*»: DctiIr n. Drlnton, Xow; Wilbert IT. Drown, 
Qaoco’a; Noe) ChJUon. Bra«mo*o ; John 11. Chttty. Kow; 
Alan W. CoMlt. Wadhom ; Erie L. FothendD. Koble j 
Alan O. Oalrdner, Unlreralty; Arthor H. Gale, Trinity i 
Tbomoa B. IfodKetm and Cliarka W. nono-Qni.Quocn'a; 
Alfred Kendrew. Chrlit Qmrch; Janica IT. Raiiiedy, 
llagdalm : Onvid Lnrio, Unooln; Cilflord E. Ilobcrti, 
Je«n*; lucbard W. A. BJaunoiu, Oriel; Edward M. B. 
Wcat. Now; Arthur O. Wllaon, Braaonew; lloaalind V. 
CVrrulhor* and Moiirarot A. 1*. Hcrbcrtion, Bociaty of 
Oxford Homo Blndont* ; Martaret N. Jackaon, Somorrillo ; 
Kathleen 0. Norton, St. Harm’s; and Ircno IL Tltccmab, 
Socloty of Oxford Homo Students. 

Forenate Jfed/nHe and Public Urttltk .—Hnnctai A. Abemothy 
ond Krlc N. Allolt, Eaillol; Frank J. Baoh, Kerr; Robert 
R. Bourdniom Uutnjrrity; Hugh N. BradhrooVe and 
Clarcnco 8. Broodbent, Qurro’s; Albert V. Oemmoy, 
Christ Church: Charle* H. Croft, Trinity; John N. O. 
Ford, Hertford; Bamuol Ilorris, Jc*us; Thomas B. 
Hodgiioo. Queen's: Alfred Kendrovr, Cairist Church; 
Raymond Lrwthwalte, Alagdalon ; Tbrnnas IL Ling, Now ; 
QenUd h. 41. McElUgfftt, Hertford: Wilham D. B, Rood, 
Magdalen; Cllllord E, RobOTta, Joau*; Richard W. A. 
Simmon*. Oriel; John W. de W. Q. Thornton, Magdainx; 
Gctnjto P. Thorold, Trinity; OUrer R. TlsdalJ, Hertford; 
Arthur L. Wilkinson.Trinity;WUllam ILWood, Pembrot* ; 
Iton. OUvB n. Buckley, Somerrlllo: Kathk:en Q, Norton, 
at. Hugh's ; Janet iL Vaughan, Somorrlllo i and Roaa 8, 
Wordsworth, Lady Jtartrarol Hal], 
afnfWne, SwrpriV, and Midvifery .—^Douglas A. AboroethT 
and Erie N. Allott, BoUlol; Robert BTllounllllcm, tJnlTor- 
•Ity; Hugh N. Dradbrooke, Oxxocn's ; John 8. Jemmo and 
Alfred KMidrrw, Christ Church: Eric NewoU and 
Clifford E. Roberts, Jesus ; Vlctnr P. Robtnson, St. John’s ; 
John Q. B. Thwas Hertford ; Robert A. Walsh, Masdalen j 
Kvelyn O. \\ ^ebaU'C;Mko, Qt^en*g; Hon. Offro B, 
Itucklay, BomornUe ■ Ella J. Cookram, Society of Oxford 
Homo Btudents ; and Janet if. Vaughan, BomerrllJo. 

Tho following Theodoro WlUlaius 8cholar»hlpe havo been 
awarded : In Phyxlologr, P. Hawking iUniveralty Coll.); 
In Hxmian Anatomy, J. JI. Qlbsou (Unlrc^ty ColL) i 
In Pathology, 0. A. B^dlo Psow Colk). The Welsh Jtomorial 
Prise for Anatomical Drawing waa awarded to J. II. H. 
Boal (Boholor ofUnlvoralty Coll.). ThoIladclifToScholamhIp. 
In Pharmaeolopy was awarded to K. A. namlllon (Christ 
Church). Recent elections by external bodies»—To a 
Oommonwealth Fund Pellowahlp i B. O. Scholefleld (Clirlat 
Ohur^ and Guy** Hoepltal); to Rockefeller Medical 
Faliow^lpsr IV. 8. Dawaon (irinltr Coll.), H. W. PJorey 
(Blagdolen Colh), and G. P. Wright (Exeter CoU-). 
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MEDICAL KEWS—MEDICAL DIAEY. 


Eotal College of Suegeons of Englaed : 
Blectioe op Oohnoil. —The annual meeting of Fellows of 
the Koval Collem of Surgeons to elect three members of the 
^uncU was held on July 2nd, the President, Sir John Bland- 
Sutton, Bart., In tho chair, Tliere were seven candidates for 
three vacancies. Tho President declared the following three 
Fellows to be elected :— 

Arthur Henry Burgess 

James Sherren. 

Sir John Lynn-Thomas 


VoteB. 

Plnmpers. 

402 

48 

441 

.. 14 

400 

7 

301 

19 

332 

12 

243 

.. 11 

232 

18 


The other candidates were :— 

Victor Bonnoy 
Vincent Warren Low 
John Percy Lockhart-Mummery 
Herbert John Paterson 

Tho President further declared that 004 Fellows had voted, 
001 sending ballot-papers through the post, and 3 voted in 
person. Three invalid baUotrpapers were received. Mr. 
H. J. Price (of Maldon) and Mr. Wllmott Evans (of Harley- 
street) were the scrutineers. 

Liverpool’s New Hospital foe Women.—^A t a 
well-attended meeting held at Liverpool on June 29th 
approval was given to the scheme for the amalgamation of 
the Hospital for Women (Shnw-street) and tho Samaritan 
Hospital, and authority was given for the issue of a public 
appeal for £80,000, which, with the £40,000 already In 
hand, will make up the £120,000 estimated for the new 
building and its equipment. Both of these hospitals have 
a large record of usefulness, but the present buildings— 
with o5 beds—are out of date. The new scheme will provide 
120 beds. At the meeting promises of subscriptions to the 
amount of £10,000 were aimounced, including £5000 from 
the sons of the late Alderman Cohen, £1000 each from Sir 
Charles NaU-Caln and Lleut.-Colonel Campbell N. Watson, 
D S.O., £000 from Mrs. J. R. Hughes, and £500 each from 
Sir william Forwood and Sir Bichard Caton, £250 each from 
Messrs Balfour, Williamson and Co. and Jlr. Frank Minoprio, 
and £200 each from Dr. Gemmell, Mr. Archibald Crawford, 
and Messrs. Wm. Crawford and Sons, Ltd. 

Fellowship of Medicine ajtd Post-Geaduate j 
Medical Association.— A late afternoon course in the 
Tiintmoais and Treatment of Common Diseases of tho 
System has been arranged ^ the West End Hospital 
fi^ July 27th to August 14t£. The lectures and ^ical 
d”roonsti4tions will be given in the out-patient department 
Wnlbock-street.—A vacation course will bo held at 
nf Wales’s General Hospital (North-East London 
Sfat^Grnduate College.Tottenham) from August 4th to 16th. 
?^^danv 10-30 ^ 0-30 P.M. wiU include 

1 Md demonstrations in all branches of Medicine 

't's^^ircerv and in the Special Subjects, including Mental 
n^BMd Fevers, the first of which will be by Mr. 
?^^art-JBimmery. The formal lecture, at 4.30 p.m., 
^ members of tho Fellowship of Medicine.— 
^inAuMst 24th to Sept. 6th the Queen Slary’s Hospital, 
will civo an intensive course, when lectures, 
ward rounds, operations, &o., will be 
demonstrotmns, .(rnrlous departments of medicine, 

demom specialties.—The following special courses 

nlace in September : Diseases of the Chest, Infants, 
i^tologv. Electrotherapy, Ophthalmolo^, and an 
Pf^Ifstve* cmirso at the Westminster Hospital.—Copies of 
mrcnoi each of the above-mentioned special courses 

croirrammo of the Fellowship of Medicine will be 
^nt on to tho Secretary at 1, Wimpole-street, 

London, AV. !• 

Trish JIedioal Association : Annual Meeting.— 

_ meeting of this Association was held on Juno 26th 

^'in^Eoyal College of Surgeons in Ireland, Senator W. 
^.miUenn JI.D., President, in tho clinir. There was only a 
? I Rttend’anco of tho 450 members on tho books of the 
'^nSation on Dec. Slst, 1024. Prof. F. 0. Purser, of Dublin, 
AssD’i qi. Wamock, of Donegal, were unanimously 

President and A^ice-President. Prof. Purser, in his 
^ ^Srf^ntial address, pointed out that an overwhelming body 
^fii^icnl opinion in Ireland was in favour of the continuance 
^hc present system of medical registration. It was not 
1 onslstent with their national aspirations, because no 
was put on them to continue as they were, and they 
^ dd end tlielr cooperation with the General Aledical Connell 
the termination of any agrecincnt come to between the 
T Ish and English Governments. Economically, it was true, 
pv were training many able men and women who could 
nl'hope to cam a living in Ireland, but tho solution of 
tid-i did not lie in setting np an Irish Medical Council. These 
Tiung men and women intended to join the profession any- 
imw and it they cotild not get trained in Ireland they would 
traincil elsewhere, to the great loss of Dublin, Cork, and 
Galway. 


Eotal Institution.—^A general meeting of the 
members of the Eoyal Institution was held on Jnlv mh 
3ames (^liton-Browne, Treasurer and AHce-Prosldcnt In 
special thanks of tho members were returned 
w tu tiie City and Guilds (Engineering) CoUeco 

vnlnable gift of micro-photographic appamtia 
Mrs. Romanes and Dr. H. A. Young were elected members. 

Nueslng and Publio Health.—A t tho annual 
Manchester and SaUord District Nursing 
ImtituBon held on Juno SOth Dr. E. Veltch Clark, medical 
officer of health for Manchester, spoke of the way in which 
the ^ociations and the pubUc health authorities might be 
most usefully developed. It was in dealing with diseases 
of young children—measles, whooping-cough, bronchitis, and 
bronchial pneumonia^—that tho practaco of curative and that 
of preventive medicine were closely interlinked. Nursing 
a^ociations were primarily established for the care of those 
who could not themselves afford to pay for nursing, and 
a large part of the work of their association was con- 
lined to such cases. Between the very poor and the rich there 
were two classes, represented by the wage-earners under the 
Aatlonal H^ealth Insurance Act and by the group inune- 
diately aI)ove this class who were not wealthy, but reasonably 
comfortable. Dr, Clark outlined a scheme whereby the 
famiUes of the “ reasonably comfortable ” group could 
obtain cheap nursing benefits. Employees at private firms 
would contribute la., 2d,, or 3d a week to the Kursing 
Institution and receive in return any nursing that from time 
to time they might require. The contributions could be 
paid weekly or monthly, according to the amount of nursing 
desired, or a definite charge could be paid for the dally visits 
of the nurse as required, fi^ie scheme, he said, was a practical 
one ; before ho came to Manchester he had established one 
elsewhere on similar lines and it was running successfully. 


©targ. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolc-Btrcet, W. 

Mo^^>AT, July 13th. to Saturdat, July 18th.— Queek’s 
Hospital for Childrex, Haoknoy-road, E. Special 
Course in Diseases of Children dolly from 10 
morning and afternoon sessions covering demonstw* 
tlons, ward round, out-patient departments, and 
operations (second week).—PEirai's Hospital, 
Hcnrictta-strect, W.O. Special Course in Urology. 
(IJlinlcal work every afternoon throughout the week. 
Lectures: Monday, Mr, J. Swift Joly: Ttnnours of 
the Urinary Tract; Tuesday, Mr, Swift Joly: Urii^ry 
CJalcull; Wednesday, Mr. CUfEord Morson; Tho 
Relationship of Urolo^ to Group Medicine ; Thursday, 
Mr. F. J. P, Barrington: Non-tuberculous InTcctlona 
of tho Urinary Tract; Friday, Sir John Thomson- 
Walker: Urinary Obstractlon. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammorsmlth, W. 

MoxPAY, July 13th.— 11 Surgical Registrar: Sorplcai 

Wards, 12 noon, Mr. SJmmonds : Applied Anatomy. 
2 r.M., Mr. Donald Armour: Operations. , _ . 

Tuesday.’—11 ajl. Dr. MoDougnl: Electrical 

2 rju., Jlr. Banks-Da'iis: Throat, Nose, and Ear Dept. 

3 P.M., Dr. Pritchard : Medical Wards. 

Wednesday. —11 a.m.. Medical Registrar: Medical War^, 

2 p.ir.. Dr. Burnford : Medical Wards. 2 P.3X., Dr. 
Dowling: Skin Dept. ^ , _j i 

Thursday. —11 a.m.. Sir Henry Simson : GyntecoloCTcal 
Wards. 12 noon, Dr. Pritchard: Modern Methods of 
^Icdlclne. 2 p.ir., Mr. MacDonald: Genito-Urinary 

Friday^— 10 Sir Henry Slrason: Gynrcrel^cal 

Operations. 12 noon, Surgical Registrar : Surglcoi 
Pathology. 2 p.jl, 3fr. Vlosto: Throat, Nose, and 

Saturdat.~2-io a.’m.. Dr. Saimders: Medical Diseases of 
Children. 10 A.M., Jklr. Banks-Davis: Operations on 
Thj^t, Nose, and Ear. ^ ^ 

Dally, 10 .V.M. to 0 r.3i., Saturdays, 10 a.m. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart 
ments. , T-z-vr- 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tqttcnhiun, 

Tuesday, July 14th.—4.30 r.M., Mr. U- 

Fundus Changes as an Index of General Di^otj . 
Friday. —4.30 r.M., Mr. W. E. Tanner: Surgical Aspects 
of Tuberculous Mesenteric Glands. 

DoUv: In- and Out-paUent Cllnlques, Operations. CUnlqnt 
In Special Departments, &c. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Morvk- 

'’'’thc^da^'^j’uIv lOtb.—5 r.-'t., 3Ir. Leslie Williams: 

Toimmla of Pretmnner. _ 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 

'^TncRSDAV. Jnlv lOth.—1 n.Jra Dr. Thnrfflcid: The 
Treatment of tho Asthmatic Child. 
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^pptmttmctrts. 


Ficurxtai, IT A . ii IUC,8^ O P LnnJ . P V Pc , has been 
Bppointed a Mnubtr of the llonocurr ilctltcal Staff of the 
wflWdai Oetwral IIoBptlal 

OimotfB, Dtirtu, 1 U.C,8 En*, non. As^Utwal 8ui ' 

peon. PoTsi Victoria InOrmaiT, Newcastle^ True 
KoTsl N’orttx'm Hospital. HolloKay CalveuT, I E. O B , 
JLI) . M n,CJ’, I’hrrtdan with chimre of Ont x^tlcnts; 
laxr KonEiXTn, I C, 8, FH CX3, ObttjiHc Bargeoa nHh . 
cbarffc of Ont patient* ' 


Watanms. 


ForfurOier injormatlon rr/er la Otf airailtuhenl column* 
Jbfrdffv Counfy—-As^t M 0 H £000 
Ikdk, /foyol jJftncrnI irofer Jlor^taL —Be*, if O CIJO 
Jf/riYsArtKi L^sfon Jnflnaary —■Hes. Asst 31 O. £100 
Dlnninoham U*frrr»l}|f —L«tnrerln Phrslolo^csJ Uept £300 
Also Demonsteator of Anstomr 1^0 
DovntemoulX. Jhjynl T IHorlet nnd if f«l Uaitli Ilo$pllaL —Res 
nJ^ CIM 

Cairo HtAooI oj DmUil Surifrry —8npt anil Li-clnrer In ilclal 
lorffx, fcc, £>«0OO Lecturer la 8nrg £E.4f|rt As«t 
I>ctun.‘r In Snrserr £E.300 Lecturer lu Mechanic 
«L.J80 

Cardiff CItv 2lenlnJ Iloepital, If AlfeiurcA—Res Clin A**t 
30 rnlDeos. 

Coto»6w, Aoufji ./fmerlco—IIosp A**t.lLO £00&-£C30 
Eflifftowfflc, Koi/al Fpe //osjiffa/ —ffnn. Ophlb S 
^liibuTfh Unlrtnllif —Chair of Public HesUb £1000 
/■rrflso ffoijilfo//or CAfWreti ^fouWiuori. £lJrt 

-RpflfT, f2oya( Drutm and KtHtr ItofpilaJ —and CUn As*t. 
Ilamptifad Omrrrtl and \ If London llotpital, //arprstocA•*(?/. 

.V n —U*dlQl(«l*t. £100 

Lltrffard Counlg IlatpiinL —JT 8 ilM 
7/oitfl JPoao t/nfrermitf —Rcudi r In IHolojrr £000 
Laiwrt Coum/y—Bactorlolodit and Ihithoioiitst £*40. 
ifrrrpool/foyol/n/Tnnary —'lion Asst t5ant 
Lfpcrpoof /loyal AoulArm//ospffal.—Hon t* 

Maniktttfr, AneonU ItogpitaL —Hon rudlolocf^t. IT.fi ot rote 
. of £100 Aho Antertb 10 * (W. per attondanw 

Ifarpnfr, /fcynl b<rx HatMin^ //ospffof —£2i>0 
J/efropo/ffan Ear, A o«e, aarf Tkrrxti //orjnlaf, /’/frmy mart, fl 
, —nJi. £150 

Art* Zealand Oagrmsatnt, Mmtal UaaplMt iTepL—Tiro Atat 
il 0 'Bw £015 

NertAompfnn Ccaerol//ofpfCal—Hon Aoit 8 
^0flr^cA, Aoi/elt ttnd AortrtcA f/<wp(fal —Rc*. Anofrth. £140 
WArtm C^fy Hortryfl*,—Ajnt School 3LO £000 
/?oiufAorflcTw77o*pfw,/roff(nfay,A *—510 InchsrireofElectro- 
TTwrapentio and iJssMCc l>ert 100 rulnee*. Alan 8. 
yiarkt JJotpltril for Cancer <Cy , Cffy-marf, i, 0—lion 8 
, Ahn non Arit 8 

liotpltalfor Skin. d'C . Dlaeanet, —Hon Anietth- 
^fl*6tfry (Tfnerol/Jtwpffaf—Ilfm 8 £140 

Smrwrl/tniJrire2/o*pffaI/oeP Mneit,—n P £100 
^fkatnpton.Rogal ScnithlfanU Ifonpitat—yjxin ITS. £I50 
«^oriiAlrefcdueoffonCom«lhce —Awt Pch lied Inipod £600 
htanordAire Orngral Inflnwrv ■ —HA} £300 
oitdffn OotU, irtilcoTHf Tropical /fCscorrA Leborahriet •—Asot 
B^ertolfwlst £E Tin 

Ivfri Loby, Lirerpool Aider 11 ty CAfldrcn’* llotpital —llaJc 
fi-Wd Fcmtlo Rce, Afl»t MO Each £100 
mWiyiam, Prtiion, County ZItnIal Hoapltal .—^Temp ILO 
£7perireefc 

The fhief Inspector of Factori<*s. Hoine Offlec, London, 8.51 
Moroaces a yacatwr for a CortUjrlnB Foctorr Barttoon at 
"orpolnt, Cornwall 

Strife, j^amagcfi, attit Jlcafljs. 

BIRTHS. I 

Jnne ISrth, at ' Klnrslea,” Sutton, Sotrer, tho 
7 of Dr C, Corron Brown of a *on 

On Julj- 2nd, at Heath Hall, Halifax, "i oricahlre, tbo 
’rife of O Lod«e, M D , F Il.C.8. Edln , of a dauffhtet 

3IARRIAGES 

—On JolT Snd. Marriott Fawckner 
N^bon*. D^, iLILC^ , L.n.C P . ton of tbo lafe Marrtoft 
bTchoib, E*ci . to Norab Honrlcrtte Sohtwtor 2kLB . ChJB.. 
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Tnn AHTIPICIAL SUKLIGHT CLINIC AT 
KINGSTOK-UPON-HOLL 

Tire first municipal ollrilo to be catablUberi In this country 
for tUo treatment of rmchltio children by artificial tunshlne 
was op.»ned last year at 00, ColLman-airoot, IIulL A ferw 
months later tho city of UTernool a(t<*r scndlnffndeputation 
to DenmarV., set up at their Fazakerkrr Suatorium on 
instoJlatlnn for the trefttment of tuberculooi* of the bonca 
and Joints. Tho first munlclnal clinic In London for the 

E rovlsion ot treatment bjr ortlllclal tunllKht was opened In 
t Panom* durinc Slarcn, and soreral other cUnlcs aro now 
running In tho meiropolls. 

Pnxrduro al fie ffuU Clinte. 

A report of the Hull clinic has just been iwblJshed by 
Dr TV. Allen Daley, medical olllccr of health, and Dr. 
Kathleen Qomgec, assistant medical ofDccr for maternity 
and child Welfare Tho Infants are woiched and measured, 
their history taken, and their blood tcsiM for hanuoclobln 
content lu roocut on the ground door Tbo sunlight treat¬ 
ment taclvcn In a small room (16 feet by 12 feet) on the first 
floor Two or three mothers can wait lu a small dressing room 
adjoining tho treatment room The period of eriKwuro of 
each patient to the ultra-violet rays varioe from 3 to ID 
minutes Ono chik) only It treated at a time, and Is held, 
wltbontcloibing.lnfrontof thearclamnfcFyanorao Another 
nurse controls tito ato lamp, and a third nurse Is engaged 
downstairs- Dr Oamgee Is Tesi>on»{blo for the ordering of 
tho time of exposuro rm^ired for each child, and attends the 
dlnlc whenever it U open. Tho lamp, had It not been 
presented to tho corx>or»tioD, would have cost about £36 i 
rouowal of clectrcdea has coat £0 1C* KhL, and electricity 
Ifi* Od 

During Uio Tear 110 patients Lave been treated at the 
clinic. The ruUdrwn for troatment wero selected by the 
health visitors who, la the course of their home TUlta, 
diocovored rickety ohlldreri who had not In most cases 
attonded a maternity and child weUaro centre Tbew 
children were ozsminrd br the assistant medical ofllccr, and 
If sho eonalderod them suitable for troatmont they wore put 
upon tho waiting )bt for the ortindal sunlight cUntc. In tho 
meantime they srero given advice with regard to diet and, 
general hygienic troatmont, the routine being to proscribe 
pure cod liver oil nnd one pint of milk per day for eorJi chM, 
and. In severe cases dally tepid sponging and gentle massago 
by the mothers until tho child can bo transferrod from the 
walling list to the artlBrlol sunlight eJlnJc. ThU treatment 
has Improved tho health of the child In cases where the 
mother Is persevering and IntclUgonl, lul improvement 
effected in tAl* troy ie far more ffradual ond alfojydAer a aloteer 
proreo* fAon fAc dromaffc cAonpe* •een at the arlificiai runliohi 
clinic 

E^h child Is subjected on Its flnt attendanoo to a careful 
and prolonged ph^cal examination It Is weighed and 
measured and Its blood tested The dosago for eaeh child 
In oniaii at first and Increased very gradually It U remark¬ 
able bow little sldn reaction some of these babies glvo to 
dooca that quickly cause tho skin on on, adult to peel 
The browning produced by the tungsten arc U not great 
Sfany of tbeoe babies beootna browner qfler tho ^atmont. 
They loeo their transparent anjemlo lo^, becoroo livelier, 
and at tho same time more peacofuL The first Improvement 
Is usually reaUrtered by the mother who states, of her own 
accord, that W babv is more active, but at tho same time 
sleeps more nnd is for less tronblo at home One of tho 
oardinal sympUnns of riokota la the nerrousness and 
Irrltablllt) of the small T»Uent- It is ono of the first sym¬ 
ptoms to yield to the artlucial sunlight euro properly odmln- 
Utered Another point to note Is tho rapidity with which 
tius marked anaanla yields to tho ultro vlolot radiations. 
Out of 83 case* only 10 coaes (four of them cases of grave 
organic disease) shiiwcd no Increase In the percentage of the 
hsenioriohfn (red eoZourfng mafCer) of (he blood In ono 
ease, that of a delicate and very onienilo Uttlo girl of 
who had been under prolonged treatment by private doctor* 
and had been under treatment for some time et tho Owen 
' Hod centre, the lib percentage increased by 100 per cent 
at tho end of her sir weeks* course 

The cotlmatlon of the hiarooplobln popcentagp Is most 
conveniently done by TallqxxUt'* method Although not 
a oolcntlflcally roUabte method. It Is a good working scale 
if done by the same person each time, erA It ha* tlie advan- 
tago of simplicity and quickness and of not alarming the 
brty more than 1* absolutely necessary 

Cla**tfl«>rio» and JltauU* 

Up to tho time of repotting llOpatlents have been treated 
I at the clinic | 24 are itlll under trootment, and of the 
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remaining 80, 18 ivore discharged : because of irregular 
at^ndance^ development of infectious illness, mewlMl 
Ac., 10 ; extreme fretfulness of child, 1. 
clas^ J^aining 08 cases are divided into the following 

(1) Severe Rickets : These cases include some with marked 

deformity, others with less marked although still obvious 
“ severe impairment of general health, 

bony deformity ^ cases of rickets with sh'ght 

(3) Tl^asiitip Babies : No definite rickets. 

(4) Other Conditions. 

Infantile Paralysis (anterior poliomyelitis). 

Tlie following table sets out the results of treatment:_ 


[JOLV 11, 1025 


— 

Number 

treated. 

Much 

Improved. 

Improved. 

No. 

change. 

Worse. 

Severe rickets.. 

31 

19 

10 



Slight rickets .. 

22 

15 

5 1 

O 


Wastlnff babloB. 

6 

6 

1 



Othorconditions 

8 

0 

i 

4 

0 

Old anterior 






poliomyelitis.. 

1 

0 

0 

1 

0 

- 1 

08 

— 

— 

— 

— 


Eight cases admitted as suffering from malnutrition or 
rickets and found to bo suffering from grave organic disease 
(such ns kidney disease, tuberculosis, heart disease) were 
transferred to the children's hospital or to their private 
doctor. There was a satisfactory attendance, oven from 
those who had to come on two trams, and this indicates 
that tlio parents at aU events are convinced that their 
children are improved by treatment at the clinic. The 
keenness and interest of the mothers is remarkable, and the 
percentage of cases that have had to be cancelled owing to ' 
irregular attendance is very small and is decreasing with 
each batch of cases treated. 

Repeal Courses. 

In every case where it is felt that the condition of the child 
demands it, a repeat course, or even two or three repeat 
courses (of six weeks’ duration each) are given. Experience 
has taught tliat it is better to allow an interval of six weeks 
to elapse before the second repeat course is given. It is 
very noteworthy how much the child continues to improve 
in the weeks immediately following the first course of 
treatment. Re-examination of old cases showed that not 
only had the good condition of the child been maintained 
throughoutSeveralmonths, butthatitliad gone onimproving, 
and the hnimoglobin percentage had not gone down, but had 
maintained the high level reached at the end of the course 
of treatment. 

Requirements of a Sunlight Clinic, 

The treatment is now well beyond the stage of trial; 
arrangements should bo made for making it more readily 
available for all who require it, including not only rachitic 
and wasted infants, but also cases of tuberculosis of the 
bones and joints. 

The accommodation which would be necessary in a fully 
equipped artificial sunliglit treatment centre would bo two 
rooms for carbon arc treatment—one for males and one for 
females—and either two largo rooms or a number of smaller 
rooms in which treatment could bo given by the tungsten 
arc and by mercury-vapour lamps. A waiting room would 
be necessary; also a recovery room, in which the patients 
could remain after treatment; a medical examination room ; 
a recortl room ; a nurses’ room ; and an X ray room with 
developing room and film room attached. Sanitary nccom- 
moilation for patients and staff would also be required. The 
staff wliich would bo necessary for a fully developed centre 
would bo a whole-time medical officer, four or five nurses, 
a clerk, and a porter. 

Tlio cost of the electrical apparatus and wiring of the fully 
developwl clinic would bo approximately £1000 and an 
additional £1000 would be required for furnishing. Further 
cost, of course, would bo entailed by the purchase or rent 
of the building and its adaptation. At first the medical maff 
need consist only of the services of a part-time mcilical officer 
who might train a junior member of the profession, wlio would 
eventually bo able to take full cliarge. The other staff, 
wliich would bo required at first, need not consist of more than 
two or three nurses, witli tlio necessary clerical assistance. 


TUE ASFT7RIYEH 3IEXTAL HOSPITiU>. 

HEFonE the opening of the Lebanon Mental Ilospltnl 
at Asfuriveli the treatment of mental disease m Syria 
was entirely in the hands of native priests and exorcists 
whose cruel and ignorant methods usually aggravated 
greatly the sufferings of their ‘ unfortunate victims. 
Theophilus Waldmeier, the founder and first superintendent 
of the above hospital, had a remarkable career. Jiom in 


Switzerland, he passed from Roman Catholicism Ihrn.mt 
ecclfsiastical Protestantism to Quakeri™ 
m^iona^ to Abyssinia in the da^ ?t King Th^ore" 
became. He suffered impriaoi^ont at tie 

Abyssim-a he p^^ 
Lebanon, he eventuaUy fora^ 
the Friends Syrian Mission, turning from that, after sorao 
26 yeaK’ to the folding of the mental hospital 

The twenty-sixth annual report of this institution records 
considerable financial difflcully in carrying on the wort 
many old supporters having been lost bv death. During 
^dJr^re T"’ admitted, mating a total of 22§ 

has been a gratifying freedom from 
aomdent and infection. Every effort is made to keep the 
occupied and an electro-therapeutic plant has been 
^ V ‘^®^eutia piTOcox and manic-depressive 
groups of psychoses account for the vast majority of ndmis- 
sloM, fmd in Syria, as in this country, the principal causes 
Msimed for the mental breakdown are mental stress, 
SP^bs, and heredity. The recovery-rate is 21 per cent., 
with a further 16 per cent, discharged relieved. 

THE TRAINIXG OF HEALTH VISITORS; 
CENTRAL EXA3IINING BODY. 

r administration of Exchequer grania 

for the training of health visitors was transferred from the 
Board of Education to the Slinistry of Health. The condi- 
TT which grants are now made by the Minister of 

Uetdth were set out in The Lancet of Feb. 21st (p. 420). 
Studente will be required to enter for an examination to be 
conducted by a contra! examining body, and the jMiiiisteriias 
now approved the Royal Sanitary Institute ns tliis examining 
body. The Institute will conduct tlie examinations for 
health visitors in accordance with the conditions’prescribed 
m Memo. M.C.’U’. 101, and will issue certificates to 
candidates^ who pass the examination and who satisfy the 
other conditions specified in the memorandum. The diploma 
israed to students who, before April Ist, 1026, began a coniso 
of training approved by the Board of Education, will bo 
regarded as equivalent to the health visitor’s certificate. 
Commumcations should be addressed to tlie Secretary, The 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, S.’W. 1. 

THE JHSSION TO LEPERS. 

Founded in 1874, the Mission to Lepers has now published 
its fiftieth aimunl report. Nearly §000 lepers are being 
supported wholly or partly by tho funds of this mission, 
and over 700 untainted children are being kept and educated 
in separate homes. The nature of the work has wholly 
changed since its inauguration owing to the curative treat¬ 
ment now possible. The new treatment is being given at an 
increasing number of the lionies and many lepers have been 
discharged cured. Dr. R. M. IVilson reports from Korea 
that chaulmoogra oil and camphor have been found to give 
better recite than tho esters. Tho Importance of treating 
predisposing causes such as hookworm, typhoid, syphilis, 
and kala-nzar is being increasingly realist. The chief need 
is to find some way of attracting the early cases ; a small 
patch of amesthesia is liable to be concealed because of tho 
ostracism that must follow its discovery. Tho Jfisslon has 
appointed a special secretary for medical work, Dr. Robert 
G. Cochrane. During the last year Dr. Thomas Cochrane 
has conducted a world survey of leprosy, which has empha¬ 
sised the urgent need for new work in Africa. 

THE GRO'WTH OF A HOSPITvVL. 

In support of the appeal for tho extension of tho nurses’ 
home of tlio Manchester Royal Infirmary an interesting 
illustrated booklet has been issued setting forth the various 
stages in the growth of tho infirmary. There is a picture 
of ■’ The Publick Infirmary ” in Manchester, opening on the 
24th day of June, 1752, and this is followed by a view of 
the “ Daub Hole Fields Infirmary ” ns it appeared in July, 
1765. Then follow pictures of tlic ” Old Infirmary" and its 
successor. A comparison between the staffs and patients in 
July, 1752, and in 1024 is shown in the following table :— 





1Q24. 

Beds 


12 


Medical staff non-rosldcnt .. 

—- 

. 2.*? 

Nurses 


1 


Porters 


1 

. 21 

Domestic staff 


1 

. 141 

In-patients .. 


75 

. 12.3SC 

Oui-patlcnls .. 

«. . • 

249 

. 42,348 


Donations and Bequests.— Ifr. Solomon 'Whitt.T, 
Bowes-park, N., who left estate valui-d at nearly £11,000, 
bequeathed the bulk of the estate for equal division between 
the Ixindon Hospital, St. George’s Hospital, the Royal 
Northern Hospital, Holloway-road. N., and the Hospital 
for Women, .Solio-square, W.C. 
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ORIGIN OF GANGER. 

[Tije two commuoloationa which follow raarV an 
event in tho Iiiatory of modidno. Thoy form 
detnllod doacrlptlon of a prolonged and Intcndvo 
rcjjoarch into Ui© origin of malignant now growths, 
and thoy may present a Bolutlon of tho central 
problem of cancer.] 


THE .ETIOLOGY Op 
MAIilONA^IT KKW GHO'WTnS. 

Br W. E. GYB. Jf.D. Edik. 

(Prom ihi 2M{cal Itnmrrh CouneiTt Fi^ld Zatora/orif*, 
i/ffl nm, N.w.) 

Ikthoductiow. 

Ik IPll Peyton Bous* dcacribod n. Barcoma of tJio 
fowl wldch diftera from mammaUan InnKiura In one 
very important way—nnniftly, that it can be tranfl- 
ferred from chicken to oliickon by Inoculating dead 
colls, killed by drying or with 60 per cent, glycerol, 
or by moans of a ccU-frco Berkelcld filtrate. Tho 
mammalian tnmerurs, with tho posriblo exception of a 
lymphosarcoma of dogs,* have » for boon tronafetrod 
only by inoculating living cells. This chicken tumour 
—No. I. in the series oxamlDcd by Boas—Is a spIndlC' 
celled sarcoma which metastasises freely and goncmily 
kilift the host within 28 days. The malignancy ot 
tho tumour has increased wiU\ passage. It cannot be 
tmnsferred to mammals or to any other epocles of 
birds tlion the hen, either by inoculating living ceUfl 
or flltxatcft. Its specificity at first was exceptionally 
strict I succcssfnl traneplxmbatlonsoftho tumour could 
bo obfalnod only In blood relations of tho blrd- 
Plymouth Book—in which the original tumour 
occurred. Tlie tumour now grows freely in other 
varieties of fowls, but tho PlymoutJi Rook is etlU by 
for the most Bintnblo variety of bird for experimenteJ 
study. 

A second filfcomblc tumour of the hen was described 
by Roufl»in 1012 (Tumour VIL). This tumour is an 
Mi^cbondrorarcotoa. Tho primary growth was 
benign but it proved to bo tronsplontaWo and with 
repeat^ pai^ bec^o mallet. It differa from 
tumour No. 1. not onW in Ita histology, but also in lt« 
behaviour, rat of gr^ of roetofetatlo 
^ It can be transferred with dead cells or 

The tliird of these filterable tumouiB—Vo v v i T f_ 


tumour. 

Tlwre aro, then, threo -n-ell-doMribed miarablo 
N^mato and afl growth ol 
n^nR many thonaanda ot tmliiSd tumonls avUeb 
1 ^? oad studied. 1^1. Terr 

toprolmblo timt every neoplnam which hna bSn 
dxiscribed has been test^ thorouahlv aa f., if. 
lUterubllity, and it la therefore pottle IK.f one or 
tnoro mterable tnmonr, have b^v„,^a°'“BSt 

Clvcn la another pftptr. ' ^1. Bcnr. and the 

uJlO 


the general statement may bo made t Plrst, that 
DO mammalian tumour has been propagated by ccU- 
fro6 filtrates; ttecondly. that a largo number have 
been tested with entirely negative results \ and 
thirdly, that if flltcmble mammalian tumours occur 
thoy ATO exceptions to the general rule. Thus tho 
nitcmblo oliickon sarcomata differ, apparently, fiuida- 
mcntally from other tumours. This difference has led 
to exprefwfons of doubt ns to thdr being true new 
growtus. It is unnecesBaty to discuss this point, as 
Uio work to bo describod will show, but it must 
noverthoIcsB bo pointed out that Rous studied the 
fiJtomble tumours most carefully and sliowc<I clearly 
tliAt they answer overv valid test which has boon 
put for^vard as a criterion of now growtlis. Indeed, 
no set of tumours has boon moro tnorouglily studied 
from ttiis point of view. In my iudgmont tho cliisalcal 
pnpora published by Rons between 1011 and 1010 
eottlcd this point conclusively. 

Tlio problem which remained when Rous concluded 
Ida work on Uiese tumoum was tho doterrainatlon ol 
tho nature of the filterable agent. Rous and his 
coUabomtoTB brought forward strong eyidenco In 
favour of its being a flltorablo virus—a living but 
extremely tsmall microbe. Tims the agent Is dcsi^ycd 
by exposure to n tempernturo of 66" 0. for 15 minutes ; 
by chloroform and toluene ; by phenol In concentra¬ 
tions ns low as 0-5 per cent,, and by otlicr antiseptics j 
and ilio tumour mav be kept ImmorHod In glycerine 
and It fctill retains Its infe^vity. In spite of tills 
ovidenco Rous used Uio term " agent" rather than 
" virus,” since tlio final proof that tho agent Is 
axdmato Its cultivation outside tho body was missing. 

Tlio work ■shich Is to bo described in this paper 
began with tlio study of chicken aarcoma No, I. 
Before plunging into details of this work a few words 
on Uio pomaitlb hypothesis of tho origin of tumours 
may not bo out of place. 

Tlio " parasitic hypoUitaifi ”o£ cancer may bo stated 
briefly as follows: Malignant now growtlis constitute 
a ap^fic disease and have os their essential causo a 
epocifio parasilc. To Bome advocates the paraslto is a 
imcrobo-^.g., tho 3/<(Tt)coecws neofonnans of Doyen j 
to others a protoioon j to others again, it la ft now 
form of organism which is capable of exiatlng as 
" unorganised plasm,” as a filterable virus, in cocc^ or 
bacillary forms or as a fungua. 

Tho opponents of the parasitic hyiiothesla—and 
thoy arc chiefly those who have dovotod ttiemsolves to 
cancer resoarch—have no dilDcnlty In refuting the 
theory in tho form In which it has been presented. 
In the first placo there has bean, no agrcctncnt amongst 
tho advocates ns to whicli of the many oreanisms 
brought forward as the ” cause " of cancer la fne true 
onei and in tho second place it has never been posaiblo 
to reproduce a tumour with a culture of any one of the 
organisms. Further, when all tho definite knowledge 
we posses® on malignant disease Is arranged in due 
order an Jmprcaslvo case con be mode oufc a^nst tho 
general conception that malignant diseoso has an 
extrinsic spedflo cause. The evidence, however, Is 
largely negative, and is really only destrnctive of the 
view that tumours ore the pathological conscquonco 
of the simple conjunction of host and parasite. 

Tho Rous group of filterable tumours has been an 
embarrassment to both sides. Thooo who oppose 
the porosUlo hypotheria have been content either to 
regard these tumours os entirely exceptional—a view 
that by Implication reject® the concept of now growths 
as a homogeneous, apcclflc dlseaso and places th em 
B» a consecraence amongst the baflaiomiitAcaiB—to 
deny that the tumours are true now growths. Those 
who favour tho porasltlc hypotheala have inclined to 
ignore the Rons tumours for difteront reasons; these 
tomoors moke the theory loo commented altogether. 


One of the outstanding features of new growths is 
their specificity. A tumour of the mouse, transplanted 
In fragments of living cells, will not grow in the rat 
or vice versa. Tho speclea specificity is very strict. 
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It may' be argued tbat this is probably an esampio 
of general cellular spooiflcjty and is therefore not a 
XMirtioidar property of tumour cells. And the ai^u- 
ment is probably sound. But cell-free filtrates of tbe 
chicken sarcomata are just as strictly specific; they 
are incapable of producing a tiunour in any bird 
save the hen, and much less in a mammal. Moro- 
OTar, the filtrate from each tumour reproduces only 
a tumour of the same structure and general bohaviour 
as that from -which it is derived. The specificity, in 
other Tvords, applies not only to the species hut even 
to tissues. If we accept the conclusion that these 
tumours aro caused by living viruses and oi'gue— 
iustiflahly—therefrom that other tumours have 
similar causes, we are Inevitahly driven, in the present 
state of knowledge, to the conclusion that for every 
species of animal there is at least one group of viruses 
and for every tissue a particular virus. We are 
thus led by the logical application of imdisputed 
facts to an apparently absurd position. It does not 
require a penetrating insight into_ pathological 
problems to see tbat on essential fact is missing and 
aiat its discovery may be the key to the general 
problem of tumours. 

^ This strict specificity, to wbich is probably related 
tbe conspicuous and unique cellular phenom^a 
which aro so attractive to pathologists, forms the 
chief obstacle to aU attempts to coimecb ajtiologically 
the great variety of tumours of so mimy species of 
anim^' with one external agent or class of 
The complete faUure to provide a imlf^if 
of the disease has led cancer speoiahsts to look i^n 
the malignant transformation of a cell as a ph^o- 
lori(S rSon~or a perversion of a physiolorical 
reaction — to long-continued irritatiOT. ^ 
words the disease is regarded as a particular problem 
in. cell’physiology, and however clearly external agents 
demoSs’trated as fitetors in 

'of& c, 

“ i- 

orwWch am'ZSy^teKte."'^vW have bem 

adv^S to explain the origin, of 

sufficient to draw attention ?^ow 

s»““ ssa'ch is isrc«s?d“ 

tXyiararprovldes, I.tiunk, the mconc.l.at.on of the 
two l-lcwe. 

Teohnioal Notes. 

1 , Effiratioii.—An exaggerated importance ^ has 

been attached to the flltcrahihty o ••'flUcrahlc 

reflected in the co^mn use of 

virus” AS A desci’ipti05' of t , term come 

^'aU orgonisi^. ^ 1 ^ 01 ^ 8 ^^ spiro- 

from two sides; ftet the imawvc^ i^dUy, and 
chtetes pass through the very small 

cannot on which, at least, 

. oigonisms winch niiciW^ in 

cannot bo resolved various reasons, 

common use ; mrd, ^ filterable mider 

some undoubted vmiscs am virus of 

the conditions m they „ .j 

vaccinia, for examplo, asit occura cn > I 

filterable the ^rus oJ brr^tic e 

it occurs in the is ficterniined by a 

by filter candles. ^ important being 

number of factors, -t , virus is sus- 

tbe properties of the Jilv with the Bous 

ss »»»“ 

filtrate is gencraUj ’^o'^'^^ctive filtrate 

ti»»e 1 ,«"> 


is minced with sharp scissors; the mince is llicn 
rubbed ivith sterile sand in a Wedgewood mortar fa 
order to break up the cells. Tliis is done very 
thoroughly. .Saline or Binger’s fluid is then added 
to the mass in Uie proportion of 100 c.cm. to 
about 1 g. of tumour. After mixing thoroughly the 
muddy suspension is filtered under gravity llirougli 
Itiycrs of paper pulp and sand, arranged in a long 
tube-filter, in order to remove sand and remnants 
of tissue. The filtrate thus obtained—tlie “sand 
filtrate ”—is usually a faintly yellow transparent 
fluid, wliich passes, under moderate pressure, through 
a Oliamberland L. or a Mandler candle uith ease. 
The final “ candle filtrate ” when inoculated into a 
chicken in a dose of 1 c.cm. causes the formation of 
a tumour which is palpable in 14 days and almost 
always Mils the chicken within 28 days. Bous 
showed that the addition of Ideselguhr promotes the 
development of the new growth. In all the experi¬ 
ments described later n trace of silica lias been added 
to tbe inoculn. 

2. Media .—In tlie course of this work a large 
variety of media lias been prepared and tested. The 
formula of one only, that which baa proved most 
satisfactory, will he given. The basis of the medium 
is Hartley’s broth* to which is added 0-2 per cent. KOI. 
Tlie brotli is tubed in 5 c.cm. lots and ie sterilised by 
steaming—never in tbe autoclave. To each tube of 
6 c.cm. IS added 1 c.cm. of fresh rabbit senun, after 
which the tubes aro incubated at 37° 0. for two nays 
in order to test sterility. BHien sugars aro required 
the sugar is added to the broth in bulk to give a 
concentration of 0-5 to 1 per cent. 

3. Ascjiffc Excision of Tumours .— ^Bacteriological 
technique which involves the use of fresh aninmlti^o 
is complicated by the occurrence, esweiaily after 
prolonged incubation, of contaniinations. \A ith riiicKcn 
tumours the common contaminant is a white stapliy- 
lococcusi with moose tumours a Gnm-negativo 
bacillus ; with rat material a Grom-negateve bacillus 
sometimes occurs and about as often a streptococcus 
which under anaerobic conditions is very small, dw 
wliich on solid meffia, incubated aerobically, 

a larger size. BTien contaminations occim attempts 
to produce a tumour fail; in mice and in rate nhscessra 
often follow tile inoculation of material wlucli i 
sUglitly infected. . 

Bflien tubes have been incubated ^^''JteihiraUy i 
is not always immediately 
contaminated; turbidity is not by ” 7, 
constant. A state of affairs is attained 
be called “concealed contamination, tne con 
tnminntion being revealed only by ° , „ 

cultures, aerobic and anaerobic, in hrotli 

TIio following technique has been 

to reduce tlioso contaminations to 
tumour-boiiring animal is killed warm 

coal-gas and the carcass is then 
2 per cent, lysol for five minute^ *^1710 

procedures are carried out in a sterile reo . 
Limal is pinned out on a 

skin reflected so ns to expore ^^rformoS 

of tho skin and necessary surface, 

by moans of a cautery. After searing the m^acc^ 

pmces of tumour are excised by °li^„^TJnlc83 

Life and are dropped into tubes 
such strict precautions are taken contamination 
with disheartening regularity. 

ExrEniyrENTAL Study of Bous Chicken' 
Sabcojia No. J. 

It has aheady been foPow^d 

1 c.cm. of a Chamberland L, in a 

bv tlio formation of a tumour ^kic PP~ ' 
fortnight and kffis ^tten a 

infectivity of such a rdlrate • ',.+;rtt,nlilvl>etwccii 
\L^nB size it is sliown that a 

siS dose and time of appeanmee of ^our exists. 
Tliis is well shown in tho folio-wing protocol. 
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BapeHwfni Jim* SOlk, 19i3 .—Ohlokens were InoenUU^tl wllh 
L| flltrolo, all Into Ui« poctoral muscle, In rvonnUlfca Indicated 
In Chart 1. Thla experiment, tnodlD^ In Tarioua waja, baa 
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been repeated oyer and over again and the remit ia conatanl 
with llltratea through cloao candlca. The Interpretation of 
tho reaolt la not poMlble without a count ot the numitor 
of organinna per e.cm. In tho Infeollvo fluid. Sapor* 
fltdally It appoara to support the view that tho infocllvo 
“agent” la a oliernJcal mbitance, ainco pmporllonallly, 
la fUch narrow llmita, between doao and effect is not cbawc- 
terlatlc of living mlcroboa. 


IffTECnVITY OP “ PnlMAIlT OutTtmRs.” 

A primarj* culture—a term of convenience—Is 
obtained by pbictoR ^ fragment of tumour In a tube 
of medium, ^lo InfcetlvitT of tlw Kunornatant fluid 
Is retained for o vtmablo length ot time depending 
upon the medium omploTcd and tho mouiod of 
Incubation. Retention of Infcctlvity Is favour^ by 
onaoTobiosis ; the more completely oxygon is removed 
tho longer the fluid remains Infoctiro. Similarly, the 
addition of rabbit serum to tho broth helps to prenot^'c 
InfecWvity, The findings may bo rummoritjcd ns 
follows;— 

(11 When a piece of tumour—roughly 0*5 p. In 
weight—is dropwd Into 5 c.cm.- ot broUi and tlio 
tube Is incubated aerobically at 87* 0., tlvo supornatiuit 
fluid may menialn InfecUvo In doses of 1 o.cm. for ns 
long ns two days. If the tube Is Incubated anaerobically 
the Infoctivity remains as long ob four days, particu¬ 
larly If, before Incubation, tUo air dlsaolved In tho 
modimn or “ entangled ” in tlio piece ot tumour bo 
removed by means of a Gcryk pump. 

(2) "UTien the nuxlium contains rabbit scrum_ 

6 c.^. of KOI brotli to which has been added I o.cm. 
of Btcrllo serum—Infectlvlty Is retained after Uiroo 
days Incubation nerobicaUy. If tl,o acroblosls bo 

flnsk Instead of a 
^tubo IntMU-rflT la lort Boottor. II n piece ol 

"naorobicallr tbo aupemafent Ould romnlna 
mfectlvo often for as long as sown days. 

(3) TOien glucoee, maltose, or Imvuloso are oaded 
to tbo Bn^um an odd reaction occurs, tbo pU rialnt 

'*11 V’o'* ruamilto, aucrose, 

!»':*««• dulelte, and Mllcln lormei.toMou 
^ not occur. Tlio addlOon ol a formonteblo mutai 
to increnM «10 time dnriuR wbicl. intectlvllj 
t’>® "Cidity produced la not 

wo great. 

exiaorlmeule wltli 
primary cultures Is lUustralcd by tbo prolocob 
below, but It must bo noted Uist the alio of lllio plecr 
medium is of prtaan 
impor^ce. If a Urpo moss of tamoun--o ir 2 ir — 
uL^ltf. *?('* incubated-nomiilcally 

then It is ofien possible fo produce a tumour irltli 
the clear supemnUnt tluld alter as lonir as soTot 

K™eral1m“rSS 

thri u » i,™? e^riwee ol such cultures ll 
and ufat from the tumour tlsmu 

nod Ujat It disappears slowly in the presence ol 


rabbit scrum and. under annorobio conditions, and 
more rapidly In tlic presence of oxygen and abaonce 
of serum. The larger tlio pioco ot tninoiir tho greater 
tlio quantity of “ agent ’’ fo diftujw, ond consequently 
tlie longer the infocUrtty la retained. 

Krpfritncnl Nor. 6fA, 2923 .—Clilckon 41 wa* Inoculated 
In the right •ncclitral nurtdo with 1 c.chl. ot a culture niodo 
by adding a rragrnf-nt of tumour (about 0‘5 g.) to 6 CaCm. of 
glucoeo broth, tho tube being Incubateil aerobically for 
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lliruo da%s at 30° C.; la tho left broMi with I e.cni. of 
an anrobio culture In rabbit serum gluco«»n broth. Incubated 
threu dayx at 30* C. (tliari 2). l’o«t mortem, there waa no 
tumour In the right breaal; In tho left a large tumour. 

Tills experiment shours tlint scrum tends to preservo 
Infectlxdty. 

Krptritn^it Dec. 27lb, 2923, —^Two sterilo Erlobmoycr 
flaakR wt*fo tatm; Inlo each 6 c.cm. of rabbif sprum glucov* 
broth Were i>lac<tl. A piece of tumour tti»Bue was now 
placed ia Ihe modluni in each fla^L. Ono rtaak waa Incubated 
aoroblcoHj for (hreo dajra at 3b* 0., the flaat being corer^ 




H .i.m- 

I_ 'I 


7Tn 

laifl 

1 21 41 I 


Rtcm Botw 



1 ** 

_ 

irrr enravT | 

- 

• 

@ 

faaMj 


with a rublier cap to pfcrcnt ovapomllon i tho •ceond 
flaaV waa incubated anaeroblcaiiy lor three days at SlU* 0, 
Otiicken 47 waa then Inoculated In the right breaai with 
1 CsCui. of llie aerobic culture and In the loft breast with the 
anaerobic ruHuro (CTiart 3). Port, mortem, there wm no 
tumour In tho right broart i In tho left a large tumour. 

This experiment eliows tho advantages of anaero- 
bloaiB. 

DBffmCtTION OF TIIB AOUNT WITH OlILOROFOIlit. 

Roua * slmwod that carbolic acid, toluene, and 
cliloToIomi all destroy tho lymnt In a relatlvoly aliort 
space of time. I have confirmed nil Ids Htntementi, 
but hero I wifOt particularly to describe tlie meUiod 
ot rendering “ sand Ultmto ”—wldoU will produce a 
tumour in doaca of 005 c.cm.—innocuous by treat¬ 
ment with chloroform. 

Ilenltby tumour tissue ia takon and la disintegrated 
will sand. Tho maaa ia thou mixed with Ringer’s 
fluid, tho volume of fluid used being 100 c.cm. to about 
6 g. ot tumour. The mixture ia filtered through well- 
imokcd paper pulp and sand and Uio llltmte should 
bo quite tranHpnront. Ten c.cm. of tbo door sand 
nitrate Is placed in a boiling tube by means of n plpotto. 
The fluid Is delivered neatly to the bottom of tlio 
t-ubo without wetting Uio aldcfl. A few drops of 
ohIoFofonn are tlien nm down tho sides of tlio tube, 
which Is lield In a glnntlng position. In ttds way, 
although some of the chloroform alnks to tlie bottom 
of tlie tube to form globules, a portion remains for a 
time ns a Uiln film on tho surface. Tlio tube Is then 
placed in a beaker of water, tlie tompomturo of which 
la 87* 0., luid is kept in tlie incubator. Alter half an 
hour has olairswl tlw chlorotonn globules aro token 
up in a I*n>.tuur pipetto and mixed ropeate<Hy with tho 
I bulk of the flltrnto. TUo object of tills mancouvre Is 
, to fncilltato the aaturntion of tlie fluid witli chloroform. 
Tlic tube is again incubntod In water loipt at 37° 0., and 
I la left until tlireo lidura’ Incubation has been com- 
I plctod. Tho chloroform la tlien removed completely 
1 by moons of a Goryk pump. “ Sand fUtrato ” wliioh 
I bus been treated in tlio above fashion now fails to 
1 infect in dosoa of 2 c.cm., wheroaa a control tube treaty 
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mmilarly, but with saline instead of chloroform, is still 
infective in doses of 0-2 to 0-25 c.cm. 

The following experiment shows the importance of 
temperature and of complete saturation of the filtrate 
with chloroform in the destruction of the virus. 

Experiment Dec. 12lh, 1923 .—Chicken 49 was inoculated 
with 1 c.cm. sand flltmte which had been saturated with 
chloroform and kept at a temperature of 37° 0.; Chicken 60 
with 1 c.cm. of the same filtiato which had been saturated 
with chloroform and kept at room temperature ; Cbioken 51 
with 1 c.cm. of the same filtrate incompletely satumted with 
chloroform and kept at 37° 0. for three hours (Chart 4). 
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Por the rapid destruction of the virus the filtrate must bo 
saturated with chloroform and the temporaturo he kept in 
the neighbourhood of 37° 0. It is to be noted that it is 
InaufHcient merely to place the tube in the incubator and 
expect the contents to attain the temperature in a short 
time ; the tube must be placed in water at the required 
temp^ture. 


The existence of two factors in primary cultures can 
be shown by means of the centrifuge. 

0 

Spinning Bxpeeiments. 

.The inte^retation of the results obtained with 
infective fluids which are spun at high speed depends 
in a large measure, but not entirely, upon the fact 
that a proportionality exists between size of dose and 
effect. This is illustrated by the foUoiying experiment. 

A “ primary culture ” in rabbit serum glucose broth, 
incubated at 30° 0. anaerobically in a McIntosh and 
Fildes tin for five days, was taken and the clear 
supernatant fluid pipetted off without disturbing the 
tumour tissue at the bottom of the tube. The acidify 
of the fluid was between pH 6-0 and 6-S. OTie fluid 
was spun in a conical tube for two hours at a speed 
of 0000 revolutions per minute. Rather more than 
1 c.cm. of the top layer of the spun culture was then 
taken off with' a Pasteur pipette, the greatest care 
being taken to avoid disturomg the small amount of 
deposit at the bottom of the tube. Next, 1 c.cm. was 
taken from the lowest layers, the deposit being included. 
A chicken was then inoculated in the right breast with 
1 c.cm. of the fluid from the top layer, and in the left 
breast with 1 c.cm. from the lowest layer. The chicken 
died in 20 days and when examined post mortem the 
tumours in the breasts were relatively ns indicated in 
the chart here given (Ohart 0). 

caaart g 


Experiments to Show that Two Factors 
Exist in Infective Fluid. 


Experimente have already been described in which 
it is shown that “ primary cultures ’’ in broth and in 
rabbit serum broth become non-infective in two to 
seven days, the time depending upon the amount of 
tumour tissue, the composition of the medium, and 
the conditions of incubation. From the beginning of 
this work on the Rous sarcoma I suspected that this 
loss of infectivity does not depend upon the death of 
a virus, but upon the disappearance of an accessory 
chemical factor which governs infection of cells. The 
following experiment shows that this is fane. T^® 
accessory factor, a product of tumour cells, is obtoned 
by killing the virus in a “ sand filtrate ” with chloro¬ 
form in the manner already described. Tlie suspension 
of the virus consists of a non-infective primary 
culture. 

ExpcHmcnl Jan. Ulh, 192i.~A culturc was made by 
placinfi’ a fragment of healthy tumour tissue iu 6 c.cm, oi rabbit 
serum glucose broth, contained in a small Erlenmeyer ^ak, 
and incubating aerobically at 37° O. for three days. Clear 
“ sand filtrate^’ was treated with chloroform in tbe maimer 
already described and Iho chloroform removed completely 
under the pump. Chickens were now inoculated as shown 
in Chart 6. 
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It is clear from this experiment, one of many, that 
a tumour extract—the “ sand filtrate ^treated with 
chloroform and thereby rendered 

property which, when aided by a property of m inert 

primarv culture, can bring about the 

neoplasm. Tlic interpretation of tbew 

wero first, obtained m a rather different fora m 

November, 1023, is ns follows. The chloroform-front^ 

“ sand filtrate ” contains a labile cbcmiiml 

which in some way, ns yet imknown, renders the celb 
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Such an experiment has been taken to indicate n 
“ shift ” of the particulate agents, wbetlier purely 
under centrifugal force or whether as pni-t of a general 
shift of large colloid protein masses which form in 
medium containing tissue. In an ordinary infective 
disease, the clinical signs of whicli are elevation of 
temperature, appearance of a rash or vesicles, and, so 
on, a delay in the appearance of signs would be more 
difllcult to interpret. But with a tumour which always 
occurs locally at the site of injection and which 
manifests itself as a swelling, the hazards are less. _ 

With candle filtrates and with flve-day cultures m 
media which do not contain fermentable sugars—i.e., 
when the pH is 7-8 to 7-0—the shift of virus is so small 
as to be open to doubt. The effect of acidity in aiding 
spinning is thus very great; aU attempts to ^in out the 
virus completely, even witi acid cultures, in this way 
have failed. .Ari additional advantage is obtained by 
lining the centrifuge tubes with a thin film of nutrient 
agar. The agar becomes detached during spimung and, 
when the machine is stopped, it is found at the bottom 
of the tube. The exact port which agar plajis has not 
been determined, but it was first employed to provide 
a material upon which it was imagined the virus would 
stick firmly. This, however, may be passed over for 
the present; the fact is that by using agar films acW 
infective fluid can, by a short period of spinning, bo 
rendered inert in doses double and often trchlo the 
usual infective dose, as the following experiment 
indicates. 

Experiment Feb. 7th, 1925.—A portion of a five-day ciilliire 
ol o tnnionr in rabbit semm ninlloso brotli was spun lor 
36 minutes in a tube lined with agar. The pH of tbe cullure 
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had increased from 7-8 to 5'0 during Incubation. 
spinning. Chicken 144 was inoculated In the ripht , 
with 1 c.cm. oI the supernatant fluid ; irt the left ureas 
with 0'5 c.cm. of tlio portion of the culture which 
been spun. Chart 7 sliorva the result. Post mortem, there 
was no tumour In the right breast. 
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■When the deposit which is obtained by spinning 
a fl^TJ-dny anaerobic primary culUiro in rabbit serum 
glncoeo broth Is washed twice with soHno, It la found 
that the final emulsion of deposit U inerts This 
might readily bo supposed to be because the virua 
has been washed away. It la not so, however, oa 
can bo jiroved by Inoculating a c b lc Vcn with a 
mlxtuiu of washed deposit and Innocuous supernatant 
fluid, when a tumour forms in the usual time, TlUa 
la well shown by the following experiment i— 
Experiment Sept. Snd, 192i. —Flvo-daysnaeroWocultarr* In 
rabbit serum placode broth were takra and spun In four 
conical oentriiogo tube*, two of which were lined with 
ngara^ two were not, Tho first tplnnlng was lor ^0 mlnuloa 
at 0000 revolotlona; tlw topmoal layers were plxwttcd off 
from the two agar-llnod tnbofr—in all 4 c.ctn. were laVen— 
■n«T put aside. Tho fluid In the two remaining tubes was 
pipetted off with care, leaving only tho small amount of 
oap^t which had formed. Tho dopoait In each tubo waa 
mixed thoroughly with 5 e.cTru of saline artd the two tnbee 
again spon at OOOO r.pjn. for 40 mlnutet. Again tho fluid 
waa romoi^ and the depodt mixed with saline ami the 
inlitnro spun* In this way tho deposit waa washed twice. 
It waa finally emoUlfled In 1 c.cm. of Ringer'a fluid and tho 
following experiment performed. 

Chicken IGO waa inoculated wdth 2 c-cin, of tho flald taken 
from the agar-lined tubes; Chicken 161 with (W o.cm. of 
washed deposit plus 0-8 c.cm, Hlngerj Chicken 163 wlOi 
1 c.cm. of fluid from tho agar-llned tubea to which waa 
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Experiment Eov, nth, 19U .—A tomour flltrato (Jiandicr 
candle) was acidified with NalliPO^, the pll being brought 
to 6*6. The acidified filtrato waa then spun, tho doi>ofltt 
in the two tubes being waahcil, as in the protocols already 
given (Chart 10), Post mortem, It waa found that tho 
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added (hi c,ezn. of w&shod deposit. Chart 6 shows tho 
result of the oxporiment. 

Chickens 160 and IGl were klDed on Oct. Slat, 1023— 
the flfly-fourih day—and there wrro no tlgna of a fvimoor. 

It is not easy to obtain such a porfoctly clean 
result. A more frequent result is Indicated in tho 
next experiment. 

Experiment Dac. ISA, JPJrf.—Spinning and washing were 
carried out aa brforc. Chicken 16 received 1'5 c-ent. of 
Supernatant fluid from agar-IiQe<l tubes j Chicken 10 
received 0'6 c.cm. of washed depodt plus 0-6 o.cm. Ringer t 
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(luld .^0-23 cxnu WMlu>d doporit. Th« rMnlt trti. r. 
■hown In Chart 0. 


phlc^n]fioTenta.nj'dIfdonFeKInd,1925,81 daya alter 
being Inoonlntcd i Ohiokm 10 waa killed throe tnonUri 
later and thcro waa no aign ol a tomonr. 

ITieso oiperimentn have been carriod out 16 ttaea; 
in teo Inatoncoa the onltnna proved to be non- 
IntocUve—in each oaao thoro waa a " concealed 
contnminaUon " j In two oiporhnenta tnmoura have 
developed In tho chlolcon Inoonlaled with washed 
vtrne, once alter SO days and once altar 28 dnya. 
The remainder ot tho eiperhnenta are fairly leprc- 
eented by the protocola pvon. 

fUtrates ol a tumour aro taken, made 
“une way the 

.r^U obtained aro ot the same kind, but it la more 
^2d U 1“ th« agat-Uned tubes 


tumour in Oblckcn 184 had ponctroted tho peritoneal cavity 
Into which hremorrhapo had oconntd, causing death. Tho 
tumour la (^ckcu 185 was oonilned to the poctorol region 
and waa much lorgcr than that In Chickon lb4. 

It will bo noted that my practloo has boon to rivo 
double dosos of snpemotnnt fluid and wnshrd 'rirufl 
when these are inoculated sopomtely. Tills, of cour^o, 
ia tha recognised rafo method ot control. If, liowcver, 
Uio first and third olilctens of on oxpoitaicnt 
inoculated wiUi the aame volume—usually 0*76 c.cm. 
—of supomaUnt fluid diluted with Ringer's fluid for 
the first chicken and washed virus for tho third i 
then tho results nro similar to those shown lit tho 
first protocol (Experiment Sent. 2nd, 1024). 

Tho exporimonlA show that both in primary 
cultures and in candJoWUtmtos of the tumour there 
1 nro two factors whidi nro noceseary to tho production. 
* of a tumour j tho ono is particulate and is therefore 
probably a virus j tho other, being ■unlnfluenc^ by 
spinning, Is probably a obemleal substance. Neither 
of these factors operating aJono will cause tho 
formation of a sarcoma. 

Tho boaring which these findings havo upon the 
pathology of the Rous tumour and, as will bo shown, 
upon bimours generally, la moet important. To 
return to tho central dlffloulty of tumour rctiology, 
spocifleity. It seems to mo obvious that, since the 
■virus alono U not Infective, the spodflclty of the 
Rous tumour must be carriod by tlio BCM:ond—the 
chemical—factor derived from celJa. (That It Is not 
a toxin or other product of culturo is o-vident from 
tho results of spinning candle flllrntes of tumours 
and from the fact—shown latoi^—tlmt subcultures 
alono aro not Infective.) It is very probable that Uie 
■virus of the Rous tumours 'VTI. and 'VIII, is the some 
as that of No. It; tho chemical factor In each caso 
would, I presume, be dUTerent. In this w»y tho 
specificity U again related to the cells, but in the 
caao of the filterable tumours, to a coll derivative 
which con bo separated from the cells. I propose to 
con this ohemicaJ substance the “ Bpecifio foctM.” 

At this point It is con^venlent to refer to attempts 
to stain and see the virus. Most of the stains recom¬ 
mended for the study of small orsanlsma havo been 
employed In this research, Glemsa's fluid in poklcnlar 
has been thoroughly tried. In order to obviate 
repetition in the later parts of this paper It la as well 
to state at tho outset that all attempts to stain and 
see the ■virus, using for the purpose a 2 mm. apochro- 
mauo lens with eye-pieces ranging from 0 to 20, have 
failed. Tho " grannies ” which can be stained In 
films made from a medium containing tissue have 
been seen but that they ore not the v^s Is shown 
by tho following observation. A film -was made from 
A ll-ve-day primary culture of the Rous tumour in 
rabbit serum glucose broth; a r'htffVnp then 

Inoculated with 1 o.cm. of tho culture. Next the 
culture -was spun at 0000 revolutions per minute for 


t TW* osnuot DOW be tested as tic tamcnin VIL and Till. 
DAT®beenI mU Dr. RoTUTeryeourteoTwlxAcntmodrlcd powder 
ot the tTononrt, but tber proved to be Inert. 
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40 minutes in an agar-lined tube. The upper part of 
the fluid was removed with a pipette and a film made ; 
1 c.cm. of the fluid was then injected into a chicken 
which did not develop a tumour; the chicken 
inoculated with the unspun fluid died of a large tumour 
three weeks later. The Aims were passed through 
flsative together and then stained together with 
Giemsa’s long method ; both showed innumerable 
pink granules on the border-line of resolution.' Such 
experiences as these have led me to the opinion that 
such gramiles are not the virus. The visual discovery 
of such small organisms is obviously a special problem 
in optics. Fortunately, my colleague, Mr. J. B. 
Barnard, F.B.S., has undertaken ^s work. His 
report upon it follows this paper. 

The Cultivation of the Vmus in Vitro. 


Whilst the results of spinning experiments show 
that one factor in the tmnour-producing filtrate is 
particulate and is therefore probably a virus, the 
proof of multiplication in vitro is essential for the 
final justiflcation of this conclusion. To describe 
completely the attempts, successful and unsuccessful, 
to cvdtivate the virus would expand this paper 
unreasonably; details will be left to the technical 
journals. Here it is sufilcient to say that the most 
useful medium employed is that which has been 
•described already. To 6 c.cm, of rabbit serum KOI 
broth a fragment of chick embryo is added. The age 
of the embryo used has genendly been 12-16 days. 
The tube is then inoculated with a loopfnl of prbnaiy 
culture and is now called the first subculture. It is 
incubated in an anaerobic tin at 36°—36° 0. for four 
days, when the second subculture is made into 
similar medium containing freshly removed embr3D. 
The maximum growth as judged by the results of 
experiments on chickens is obtained oh the fourth to 
fifth day of incubation. _ , , . 

The dilution with each subculture is at least a 
thousand times: in a fifth subculture, therefore, the 

original inoculum has been diluted 10 , or a thousand 
biUion times. If tumours are produced witt sub¬ 
cultures beyond the fifth we niay be _ certam that 
growth has taken place. The followi^ protocols 
show results obtained with such subcultures. 

Experiment Sept. 18th, legrf.—Chicken 167 Inocul^ 
with 1 c.cm. of sand filtrate which had treate^wlth 
chloroform ; Chicken 168 with 1 c.cm. of a fifth subculture of 
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the tumour virus; Chicken 169 with 0-6 c.cm. »£ 
filtrate plus 0-6 c.cm. of the fifth subculture. The results 
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E^enment April 27lh, 1925.—In this experiment an 
ei^th subculture of virus was used. Chloroformed sand 
filtrate was prepared ns before and chickens inoculated as 
shown in Chart 13. 
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Mammalian Tumours. 

Pour standard tumours of rats and mice have been 
studied. These are : (1) A spindle-ceUed sarcoma of 
the mouse, strain 37/S of the Imperial Cancer Eesearch 
Fund ; (2) the Jensen rat sarcoma ; (3) a carcinoma 
of the mouse, strain 63 ; and (4) a rat carcinoma, 
strain 9, both of the Imperial Cancer Eesearch 
Fimd. The mouse .tumours 37/S and 63 give 
100 per cent, of takes in mice, metastasise, and 
always kill the host. The rat tumours often retro¬ 
gress. All four tumours are accepted as genuine 
neoplasms by competent pathologists in this cmmtry 
and abroad. 

The first part of the investigation was a re-examina¬ 
tion of the nlterability of the sarcomata. In tliis work, 
diming the early months of 1924, I enjoyed the assist¬ 
ance of my colleague Dr. W. J. Purdy. The mouse 
tumour 37/S, especially, was thorough^ tested. The 
method of preparing extracts was similar to that 
described for the chicken tumour. The candle used 
was a Chamberland Lj, which permits B. prodigiomis 
to pass when a rich broth culture is filteredcells, 
however, are invariably kept back. In Afferent 
experiments the tumour tissue was ground with sand 
at freezing-point, at room temperature, and at 37° C. 
The diluent was varied from time to time ; the pH 
was varied from extreme acidity to extreme alkalinity. 
But imder no conditions were we able to produce a 
tumour with a cell-free filtrate. It may be taken as 
certain that the mouse sarcoma 37/S is not a filterable 
tumour in the sense that the Bous chicken sarcoma is. 
The same may be said of the Jensen rat_ sarcoma, 
though fewer experiments were made with this tumour. 
The carcinomata were not reinvestigated. 


blouse Sarcoma 37(8. 

The survival of the tumour ceUs in vitro was 11^ 
tested. This was repetition of unpublished work wluch 
I had first carried out in 1918-19 whilst on the stall 
of the Imperial Cancer Eesearch Fund. The general 
result of these studies is that the tumour rolls (he 
relatively rapidly when incubated at 37° 0. m 
Einger’s fluid or broth. This is illustrated by a typu^il 
experiment. 

Several tumours were excised asepticyilly and minced 
with sharp scissors ; 1 c.cm. of the mince was then 
delivered by means of a syringe into 6 c.cm. of 
Einger (X)ntainc(i in a test-tube. Another portion of 
the mince, contained in a sterile (Mipsule, was kept in 
the cold. The tube of Einger ixmtaining tumour rolls 
was now placed in a beaker of water the temperat^ 
of which was 37° C. and kept at this temperature for 
18 hours. Two series of 12 mice were now inocul^d, 
one with the incubated tumour cells which had be(m 
separated from the Einger by spinning; the second 
set with the tumorir emulsion which had been kept m 
a sterile capsule in the c»ld. The second set of mesJ 
developed tumours in the usual way, whilst those 
injected with incubated cells remained exempt and 
were eventually killed. 

The explanation of the early death pf ced/^ j® 
certainly not simple. The addition of serum tenM to 
preserve the viability of cells, as does also an abimclant 
supply of oxygen. Absence of oxygen—for incubation 
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In Illnpcr is partiftl nnaorobloftia—plnyB an important 
])art in the lethal process. "Whon a niece—about a 
g 5 .jijuine—o£ bcaltby tumour Is dropped Into a tube of 
rabbit serum KOI broth and the tube Is incubated 
21 ItouTB In an onaoroblo tin and the dent mipematant 
fluid then Injected Into mloo, about 60 per cent. o£ 
the animals dovolop tumours wblch appear usually on 
the fourteenth to olghteeuth day and attain a largo 
elte—^2-3 c.—in four to flvo weeks. The turaoura thus 
produced liavo the structure characteristic of 87/B, 
and behave Identically when transplanted in other 
mice. Are they produced by inoculation of an 
occasional cell which survives onoorobio incubation f 
Or arc they gemiine new ^wUxs produced by infecting 
the host’s own cells with a virus derived from tlw 
Incubated tumour tissue f It is probable from what has 
already been »aid tliat tlic second explanation of their 
origin Is the correct one. The foUo^ng oxiwrimcnts 
prove this. 

A number of healthy tumours wore removed and 
placed—about 2 c. per tube—In tubes of rabbit serum 
KOI brottu The tubes wore now pxrt into a Sfolntosh 
and Fildcs anaerobic jar which was evacuated with a 
Oeryk pump. As the pressure In the jar fell gases 
bubbled out of the tubes and ospeclally from the 
surface of the tumour tissue. Pumping was continued 
till no more gas was given off. Hydrogen was then run 
Into the jar and the coll of platinised asbestos wormed 
with an electric current in order to achieve complete 
anoorobloslB. The jar was Incubated at 87*0. for 
three hours and was then amin evacuated. This time 
tiie me^um in the tubes, being warm, boiled under the 
reduc^ pressure. In this way the air enton^od on 
the tumour woa completely removed, Tlio far was 
made anaeroblo and tlien incubated for 24 liours at 
87* 0, The jar was now opened, the fluid In the tubes 
pipetted off, spun in the centrifuge, and tbe topmost 
iayeis of fluid lokon off and inoculated Into mice. Tlie 
mice had well-developed tumours la 14 days, which 
were removed In 21 days and the experiment repeated 
with them. The some result was again obwned. 
Tlius by Incubating \mder perfectly anaerobic condi* 
t'ons the percental of tumoius obtained may reach 
ICK). The following is tiie protocol and chart of the 
Atecond experiment. 

KxpfrOsmi April SOIS, 19ii .— About I g, of hcalUiv tamour 
tbntie wa« placM fa a tube of mbblt serum KOI broth t 
inoubat«d 26 hours onAerobloaUy la a ]sr. On May 1st 
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.TiMTOblo lu<rab.tioii u»i oriBlmted tummir., th« toUowIni 
experiment was perfonneil. 

b'fote br health}- tamjmr Uiwae to madlum ond 
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candlo. Chart 16 shows the result of tli« •-rrv.i.imnnt* 
colt^ hTthto 

Ortth Of the Tims will be rireu in another paoer Charta 
14 xnd 16 m the W remlle obtelned. IVheaSU nSoUo 
l^'Se *** ^ tmull. ol InoenUUon may 
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from the mammalian sarcoma 37/9 merely In ttie tact 
thot Itfl aoecsory chemical factor is either more 
abundant or more stable. All the evidence x>oIut« to 
the oxygon lability of the chemical factor and It Is 
po^ble that the explanation of the uniform failure 
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to transfer 37/S with tumour filtrates is due partly 
to the oxidation of tlj© specific factor in grinding ^tU 
sand, and partly to the oxceeslv'e dilution nocesaary 
to form a flltemblo mixture. 

Jen9«n'$ Rat Sareomat Rat Cartinoma 9, and 
Momm Careiiiama Gi. 

It will bo observed that proof of the existence of an 
extrinsic caueo of 87/B sarcoma proved to bo a lengthy 
and laborious research. For the remaining tnreo 
turnouts an Indirect method has boon adopted to 
obtain the same informatton. The method consists 
in substituting tbe vims of one of tbeeo turnouts for 
that of the Rous sarcoma in the manner indicated 
In the following experiments 

Bxptrijnmt ipnl ITth, 2Pf J.—Sami mUwteof Rous chlrkfn 
Mreom* WM prpmred from licsUhy tumonr tlwiiif. TJio 
fllfrste was iwrfwtly clear, faint yellow in coloor, and viscid 
10 o.cm, were wturalrd with chloroform and then Incubated 
In a teaker of wa^r kept at a The oblorofortn was 
ocmipletcly nmmTrd by menni of a Oeryk pump and tbe 
following experiment was made :— ^ 

^ckrn 2M ™ InocuUted with I c.cm. of tho flltrato i 
^oken 262 with 0-6 c.cm. of tho aitxate to which was odd^ 
0*6 Oecm. of a culture made by addmg a fraxmif.nfc nf 
03 carcinoma to rabbit serum m brot^ and tSSjUtlng 
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anaerobically for throe daya at a temporatttre of an* r i 
and OhloUn 363 ™ ‘nocuited withT??^:^ the ^tSvi 
of 08 c-arclnoma. The result Is shown la Chart 10. 

It is evident from this esmerfment, which has 
been repeated many timee, that the culture 
63 carcinoma can replace the virus of tho 
tumour. The tumoum thus produced 
dlsttnimlshed histologically or biologically 
Rous tumour. 

The next protocol is Included to show ' 
is the prepsiatlon of the speciflo **' ‘ 
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Experiment May 9lh, 1926 .—Clear sand filtrate -^vas pre¬ 
pared from a Rous tumour and two lots, each of 10 c.cm., 
were taken. To one a few drops of chloroform, insufBclent 
to saturate the mass, were add^ and the mixture incubated 
for three hours ; to the second lot of 10 c.cm. rather more 
than 1 c.cm. of chloroform was added and saturation facili¬ 
tated hy repeated mixing. The second tube was incubated 
for 6 hours. Oliickens were inoculated as follows ;— 

(a) Chicken 284 was injected with 1 c.cm. sand filtrate 
iusuiHciently treated with chloroform ; Chicken 286 with 
0-6 c.cm. to which was added 0-6 c.cm. of a three-day 
primary culture of carcinoma 63 ; and finally, Chicken 280 
was inoculated with 0-6 c.cm. of filtrate diluted to 1 c.cm. 
with 0-6 c.cm. saline. The result is Indicated on Chart 17. 
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culfrore and specific factor but results were negative. 
The second was a sarcoma of the thigh, pieces of which 
were kindly given to me by Sir Outhb^ Wallace. 
The cultures which were mode from this tumom wore 
uncontaminated, but experiments on chickens failed 
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(6) Exx>erlment with sand filtrate treated with excess of 
chloroform and incubated five hours. Details are shown on 
Chart 18. 
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Mat Carcinoma 9 and Jeneen’s Mat Sarcoma. 

These tiunoUrs will be taken together in order to 
save space. Cultures of them are made in the usum 
manner by adding a fragment of healthy tvmour to 
a tube of rabbit serum KOI broth. Carcinoma 9 
usually becomes very htemorrhagio and a 
tumour must therefore be taken. In the case of the 
Jensen rat sarcoma retrogre^on is so common that 
it is advisable to chart the tumour frequently in order 
to be certain that it is taken in the growing phMe. 
Such cultures may now be substituted for the Rous 
cultxues, ns in the experiments already taken from 
protocols for tumour 63. 

Experiment May 16th, 1926.—W c.cm. of '^a^r-clear ^nd 
filtrate of a Rous tumour was taken and t^tea wiru 
chloroform. Tho following chickens ■woro inooulat^: 
Chicken 201 with 1-6 c.cm. treated sand filtrate (spedfle 
factor),Chicken 202 with 0-6 c.cm. filtrate plus 0-6 c.^. Mljnc, 
Chicken 298 with 0-6 c.cm. filtrate plus O’S c.cm. of a toelRh 
subculture of tho Rous tumour. Chicken 204 
flltrato plus 0'5 c.cm. of a culture of rat carcinoma 
Chicken 206 with 0-6 c.cm. filtrate plus 0-5 c.cm. of a culture 
of tlio Jenson rat sarcoma (Chart 10). 

Again, the tumotus produced with the spedfic 
factor of the chicken sarcoma, together ^th cultures 
from the rat tumours, do not differ in structure from 
the ordinary Rous No. 1. 

■ It has now been shown that tlie non-^ecific factor 
can be obtained from three mai^nh^ tumou^ 
Experiments with subcultures of these tunioure ^ 
not yet complete, but there is no reason to doubt 
that the element provided is a virus. 

HuJtAK Toitouns. 

Tests with three tumours only have been cornpleted. 
One^rthese, for which I am indebtod to Dr A. GjL 
Rende was a scirrhous carcinoma of tue 
^Itui4s were made, but proved ^ ttfe 

Nc\-ertheloss, chickens were inoculated witn 


completely. The third was an adeno-carcinoma of 
the breast; I am indebted to Prof. G. E. Gask for 
the opportunity to test it. (Mtures were made both 
from tile tumour itself and from an axillary gland 
which was enormously enlarged. There was no con¬ 
tamination in the cultures. The experiment was 
made on May 23rd, 1926. Chart 20 shows the result. 
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Chick 297 died on tho twenty-third daj ; and Chick 208 on the 
twenty-eighth day. 


The tumours produced were again indistinguishable 
from the Rous tumour. 

One human tumour then behaves like the rat 
and mouse tumours. The negative result tvith the 
human sarcoma may mean that a group of vinKCS—- 
not interchangeable—exist which cause tumours, but 
obviously more experiments must be done before an 
opinion can be formed. The failure with tlio sciirtous 
tumour can be ignored owing to the contamination 
of the culture. 

Discussion. 

It has now been shown that the Rous tumour No. 1 
is caused by a virus which has been cultivated; that 
the mouse sarcoma 37/S can be transmitted wto 
cell-free filtrate ; that the rat tumours 9 and J 
and the mouse carcinoma 03 and a human bref^ 
carcinoma nU provide a factor which replace the 
virus of the Rous tumour in the genesis of a chicken 
sarcoma. 

Tho common factor of the last four tumours is 
almost certainly a virus. The production of tumours 
vdth remote subcultures remains to be done. Eurther, 
it has now been shown that the xn'rus alone is imaole 
to bring about tho malignant transforation of a 
cell. An adjuvant, fortunately provided in abundance 
by the chicken sarcoma, is ncce.=snry; this adjuvant 
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I have cxvUed the Bpeclfic lactor. Superficially, it 
might bo thought that Boira toim “ aggi^in *’ would 
nppcop eatirfa^r)', but a casxial aualysls o£ the facte 
relitlng to an aggrwin shows that this Is not bo. 
As an example of an aggresnn the toxin of B. trefcMi 
will bo taton. The toxiii Is eoparated from the 
bacilli by filtration and the mlnli^ lethal dose for 
mice determined. Bacilli, con\*enlently grown on 
solid medium ore washed troo of toxin, ana are then 
found to be perfectly honnloss to mlco. If, now, 
mice are Inoculated with a auhlcthol dose of toxin to 
which has been added washed B, tcelchU, an Infection 
Is set up, more toxin Is produced In -^dvo, and tlio 
mouse eventually dies of a spreading gangrone with 
toxmmla. When the bacilli added to the toxin are 
B. lerlcAli the Infection produced is characteristlo of 
B. xc<lchU Infections j when Vibrion is added 

the disease product is characteristlo of Fttrion 
•eptigue; ’ and aimllarly, toxiu-freo harmless tetanus 
spores mixed with sublothal doses of D. tcefcAit 
tojln produce tetanus.* Thus, the spoclQclty 
in these cases depends upon the microbes | the 
aggreasin, noting equally well for all three, produces a 
microscopic lesion whi^ in some way, not yet fully 
understood, onoblce these anaerobic or^nlsma, which 
alone ore harmlese saprophytea, to proliferate In the 
tissues and there to make their ohametoristio 
poisons. These facta have been established by 
e^erlments similar to, but much caslor to perform 
than, those which liave been employed In the work 
described In this paper. The differences between 
an aggresrin and the Bi>eclflc factor of a tumour aro 
evident. 

Those researches have led mo to look upon cancer 
-yuslng tJie term In its widest soase—os a spedfio 
olseate caused by a vims (or group of viruses), under 
experimental conditions the vims alone is ineffective i 
speclflo factor, obtained from tumour 
^tracts, ruptures the coll defences and enables the 
to Infect. Under natural conditions continued 
I “™tlon ” of tlsBues sets up a state under which 
^ occur. The connexion between the 
spe^c factor of a tumour and an Irritant remains 
to ^ investigated. Some of the relatively unimpor- 
irritants ” are known, such as coobtar, paranin 
?i *1 probably live* and mulUpllcs 

in tUe cell and provokes the cell to continued muJtl- 
plicatJou. 

Wie methods of experiment now described, and the 
elusions of them, give the means of 
clas^ng the vimscs, of investigating tlw nature 
and of testing suspected 
S preseryaUvos In foods, wWch 
may play a rftle in the genesis of a tumour. 

i? Ex^Uxe Commlttoe of the 
Itesoarch Fund for placing at my i 
dlj>^ m^valled series of aiinalfeimour/ 

hdp In the routine inooulatlou of hm^S, mA fSr 

to acknowledge the advanfruraa 
^ ^ criUd^^Ui of eSSm^ 

I "is placed upon reeulte.^ Finally, 

i wish to state that I owe much to m-r 
MWant. Mr. W. IM, for hi, wlStog 
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/n/roducflort. 

The scorch for filterable viruses by microscopical 
methods presents problems of groat dlfilculty, duo 
for Uio most part to the optical limitations of the 
microscope. ^0 evidence Umt such organisms exist 
is based upon numerous experiments in which Infective 
material has retained its Infectivity aft43r passing 
through a filter that will not pass the smallest known 
visible organism. There Is at present no method in 
general use by which such fiitera can be standardised, 
and it Is therefore not certain that flltorablo 'druses 
can be regarded as organisms of any definite order 
of also. Other factors than size of tlio organism 
influence the result of filtration experiments, not the 
.least being variability of the filters themselves and the 
viscosity of the filterable materiaL If filtration did 
give more exact information as to the sUo of any 
^von organism It would then perhaps bo advisable 
to adopt some other standard of reference than 
permeability. Such a standard might be the limit* 
of microscopical resolution, by which oU bodies of 
less than 0‘‘^ [l in tholr greatest diameter should be 
regarded os flltor-paasera, although In that cose some 
otsor more suitable name might weU bo found. 

It is necessary to consider the main factors limiting 
both visibility and resolution in the microsoopo as 
those limits operate so doQnlUly In any attempts to 
see or to photograph small bodies. It is also of 
Interest to reallio the probible sire of filterable 
druses in relation to the smallest microK>rgnnism on 
one band, and a large molecule on the other. The latter 
limits are shown dlagrammalically in Figs. 1 and 2. 
The inner circle A In Fig. 1 may be rogardod as 
a hremoglobln molecule, molecular wel^t 10,000 
approximately. The circles B, 0, D, ropresont the 
orders of microscopical resolution obtainable If 
certain ullm-dolet mdlatlona are used of ^Tave-lengtha 
232 up, 257 up, and 275 pp respectively} they do 
not Indicate Ibo magnitude of relative wave-lengths. 
The circle K represents the relative position of the 
green line in mercury wave-length 640 pp, with 
which the vl5\ial observations have been made. 
Between the positions A and B. thoreforo, no method 
at present exists by which mlcroscoplcid resolution 
can be obtained. (The millimicron pp -• one- 
thousandth of a micron, lO^T cm.) It is convenient 
to nse the micron for microscopic dimensions and the 
millimicron for wave-length estimations. To enable 
a comparison to be made with on organism of known 
alxe, r^erence must be made to Fig. 2, which Is on 
one-tenth the scale of Fig. 1. In this the relative 
wave-lengths are represented by the small Inner 
circlee B, 0, D, and B, and the outer circle F repre¬ 
sent* a body of 1-0 p In diameter, the average size 
of a small mlcrococcxis. On reference og^ to 
Fig. 1 It will be seen that to obtain the neceesory 
mloroecoplcal resolution, a term which wDl be explained 
later, and which Is proportional to the wave frequency 
of the light used. It is neceatary to use light of wave¬ 
length 276 up If a body of 0*1 p In diameter Is to 
be represents, whereas wave-length 267 pp would 
resolve down to approximately 0-075 p, a dJmenrioa 
that Is of Impor t a n c e In the present Investigation. 
Ffg. 2 gives some idea of the ix^ble sizes of ffiter- 
passeis. It la certain that they aro made up of a 
considerable number of complex molecxiles, but no 
exact limit is assignable In either dlro^ion. There 
are, however, two physical consideratlona that do 
suggest a limit of smallness. One is the difficulty 
there would be for a small body to overcome Ite 
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relatively great surface tension and to divide and 
reproduce itself by binary fission as larger organisms 
do ; the other is the mean free path, or Brownian 
motion, which it would acquire if it exists as a separate 
particle. There are reasons to think that these 
conditions are provided against in the life processes 
of smhU organisms, and the evidence that this is so 
wUl be detailed later ; at the same time these factors 
must and do operate at times, and they may the^ore 
be regarded as limiting factors in any estimation of 
size. There are other circumstances that cannot be 
detailed here suggesting that filterable viruses are of 
sizes represented by the distance between B and D, 

Era. 1. 



are theoretical limits beyond which the microscope as 
ordinarily employed cannot go, and these theoretical 
limits are now all but reached under proper conditions 
of use. If two points in an object are within a certain 
limi ting distance of one another they cannot be 
separated by any known means. Further, if an 
isolated element of structure is smaller than a certain 
limi t the image seen does not represent its exact form 
or size. Magnification as such does not help, os, 

I however much the image may be enlarged, there is 
no resulting increase of resolution. The main factors 
governing resolution are the numerical aperture of 
the objective used and the wave-length of the light 
employed. The best results are 
therefore to be expected when 
nmnerical aperture (N.A.) is large 
and the light used of the shortest 
wave-length practicable. While 
tbis power of dehneating fine 
detail is of primary importance 
in all observation, another factor 
comes in with self-luminous 
objects which is hardly less 
important, and that is visibility. 
The term “ ultra-microscope ” is 
often inaccurately applied to all 
illuminating appliances that render 
an object self-luminous, but it 
should in fact only be used to- 
describe apparatus which renders 
particles visible that are smaller 
in all dimensions than the resoln- 

Fig. 2. 



and can therefore be photpgrophed 

licht of the wave-lengths indicated. No 

hM vet been constructed which works to or near tlm 

theoretical limit that the shortest inSwte 

lengths should give, but experimental efforts mdicate 
that such will be evolved in due course. 

The Microscopical Limits of Observation. 
Microscopic objects may be divided into Wo 
classes, tliose that are seen by former 

those that can bo made wyve light 

are seen as the result of partial or of selwtive ugu 
absorption, that is, they may be semi-opa^o, to 

elements of structure absorbing m^ or le^hght 

or they may be seen in colour as 

absorption ns in a stamed Pfopamtion. such a 

to be self-luminous, it must be filum^ted m 

dltions an object is seen as a ^fghWnm^ 
background and the method is known ^-.j^gQOpicnl 
iltoStion. The main P«P°^„i^,Slu«on, and 
observations is to ® is allied to that 

the tcim, “hmito ^^^^'^‘°°f’u^e^%aration of 
state of affi^ m ab^ Onlv late in the 

™.gnL.rf that 


tion limits. In actual practice this linut is ^ched 
isolated objects or elements of structure that ore J 
than 0-25 micron in diameter. When objects la^ 
in any dimension than this limit are being bo obse^eu. 
the method may be described as_ dark-grounu 
illumination, whereas, when the objects are ’ 

“ ultra^microBcopy ” is the correct term. _ 
dork-ground filumination nor the ultra-microscop 
can be regarded ns a means of increasing resolutio , 
their main purpose being to obtain greater yisibmcy, 
although the f^ resolving power of any given I 
may be secured by this means. Ib the hgb^ 
experiments it is, in fact, clear that 
power is obtained more certainly by an efn^cient u 
ground illumination method than by any other me ■ 
In theory there is no limit to the smaUncM of 
object that can be made visible if a sumcien y 
powerful illuminant is used. In practice, howe , 
the dark-ground illumination limits are governeu y 
the following conditions :— 

(1) That the particles under observation can tMm 
selves scatter enough light to enable them to be see 

(2) Tliat the particles ore sepomted °bc 

another by inten-als that are I'^thm tlm limits 
resolution of the microscope objective used. 

(3) That there is sufficient difference of 
index between the particles and the medium in w 
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they axQ ImmetBe^l. Only under ccrtnln very limited 
conditions can the foil resolving poTror of tlio best oU- 
Inuncrafon objectives avnflablo for visoai "woric (those 
In ■whlob N.A.— l-i) be socored by tiii* moaoB. TUo 
ilmtta in biological Tvork nro less tbftn this, and arc 
imposed by Uie refractive index of tbo mcdlnm in 
Trhlcb the objocts to bo oiamined ore immersed. As 
these ore roroly vridely dlfforcnt from water (with a 
reactive index of 1*33| it follows that the N,A. of 
any objective used could not exceed about 1-27. In 
practice tho use of even this introducea dilQ- 

cultle# when there la but a email difTorcnco of refractive 
index between object and medium. The method that 
appears to bo most satisfactory, therefore, is to use an 
ilionaiantor with such an illuminating anglo that it 
admits of tho use of an objective of 1*20 for all 
pTeUminary and routine observations. Tlio highest 
practicable N.A. 1*27 is reserved for use in cases whore 
circumstances are favourable, n point that can only bo 
determined by experience. The ideboat pmctlcablo 
resolution, therefore, by dark-ground methods is that 
which enables on objert of the order of 0'85fi to bo 
seen and perfectly resolved, although much smcdler 
bodies may be rendered virible and some of their 
physical properties determined. The limits of da^* 
ground methods in the eearch for fllteniblo viruses oro 
therefore obvious, but it has been found In Pmctlco 
that much preliminary work can be done. The only | 
other meth^ likely to be of service is, therefore, to use 
light of a short wave-length os indicated already. ■ 
Approximately a body may be phatogruphod of one- 
half the alxo of the wavo-length used. The simple 
formula governing resolution la given bj* tho relation, 
o — i \fiijx a, where X is tho wave-lengllj of tho light 
employed when passing through the me^um u^, 
and a Is tho angle emiU^ by haU the diameter of the 
back lens of the objective. Tlioa the value of d, 
which is the limiting distance between two particles, 
or tho of a single particle if a correct image is to 
be seen, can be reduced by lacreasing aperture or 
decreasing the wavc-lenprtii of light used as an 
lIlnrtdnanL The former factor Is determined by tho 
objective and for visual work cannot be increased. 
The latter can In theory be altered to any extent, and 

the usual expreeslon for attainable resolution -r— 

^ sin t% 

can be dimlnialied so that a Alterable virus of any 
probable sire should be resolvable. This is at least 
wbat theory indicates, and the direction of experi¬ 
mental work in the department of applied optita la 
to make such radiations available as are needed for 
any particular purpose. The present position is not 
discouraging, but it Is Admitted that many practical 
dilBcultiee have yet to be overcome. 

It follows, therefore, that there aro at present only 
Wo methods of attack U a microscopical Imago of a 
Alterable virus U to be obtained :— 

1. observation of the living materfai by dark- 
ground IHamlnntion methods In which vtalbaity 
would be secured in terms of the tiie of tlw nartJoaJar 
virus- 

2. The u» of light of short wave-length (that is 
by me^ of invisible radiations) resulting In idghor 
resolution, proportionate to the Trove h^uency. 

Both of these methods exclude any process such » 
rtalnlng, in which changes win certedhly occur owing 
to the prei^tlon or Axing of the matcrioL Gye bw 
*droady referred to the dlulcultleft he experienced In 
endeavourl^ to demonstrate organisma in Infective 
ma^oL It Is evident that in cases whore the body 
to to observed is below tbs limits or microecopio^ 
glutton, any staining method would bo Tisdeas, 
Even more, such proceeees would destroy the only 
ryeoraiffiblo clwoteristic that such bodies possess, 
the difference that there might to in nhyslcal. and 
P^lcmlsriy to optical qmSSes. betwein^hem iSd 
Inert p^icDlate nmWor. In to dark-ground nimngn- 
mainly in term, ol 
but Try the nrie o( nltra-yfolet light it is 

P^blo to oli^ o ^ image ol a smnU body 
providing a short enough wave-length is used. 


Dark-ground lUnmination Meihods. 

Tho apparatus used for this method may now bo 
brieOy described. Tlio source of light Is a quart®- 
morenry-vapour lamp of tho non-vacuum type os 
designed for microscopy. Colour scrcona arc used 
to ^ve cither raonochromatio blue, green, or ycUow. 
T^o green lino in morxnuy is peculfnrly suitable a» 
it is a narrow one and so approaches closely to a two 
monochromatic Ughfc sontcc. Further, as this lino 
is In that port of tho spoctrum to which tho eye Is 
most senidUve it is po^ble to work with light of 
low Inlonrity, a point of the utmost Importonoo in 
dark-ground work. 

It is commonly stated, oven In text-books, that n 
poweriol light eoorcQ is noceseary, but tills only 
Tosnlts in such irradiation from larger particles- 
that all Auo detail is lost. A. stable, wefl-made 
mJcTOSCopo is cssontlol ns all adjustments must be 
made with the utmost care. Thxis, perfect centmtion 
of every part must be secuind and the slide and covor- 
gtoss mu^ be truly normal to tho optical axis of tho 
microscope. rSiU instructions for sotting up a dark- 
ground luuminator will be found in tho Spoclal Report 
Series No. 10 Issued by the Medical Roscarch Council. 
Tlio Aluminotors used have been designed to work 
with 3 mm. apochromatic objectives of 1‘2 N.A. and 
andf the whole outlTfc fa made by Bfepars. 
TU and J. Bock, Ltd. Both these condensers work 
nf their best with slides of tho thickness of a No. 2 
cover-glass, Tho material to bo examined is therefore 
mounted between two cover-glasses and these are 
held In a chamber designed for tho purpose. Provision 
is Qiado to ensure that tho layer unaer examination 
is as thin as possible, regard being paid to the neccaaity 
of proventing undue compression. A semi-darkoned 
room Is Gssentinl for this work, and the inuminant 
must bo so shielded that no direct light roaches the 
eye at any time. Another essential is to provide 
moans for reducing the light intensity without altering 
ita quality. This fa best secured by using semi- 
pUtlnised glass screens propored by the method 
describod in tlio writer's book on photomicrogr^by. 
A high-powor compensating ocrulor x 18 to X 26 is 
necessary for Anal observations and tlie objecfclvej 
mentioned wiB tolerate these perfectly. 

Tto illeroscop^for UUra’Clalei Photojjrnphy. 

Tl»o moclianlcal part of tlio mioroacopo used is 
of special construction, as no ordinary one would 
fulfil tho roqtored conditions. Its cseontial features 
oro groat stability and high aocnracy of all movements, 
and its general desim Is seen In Plate I., FJg. 1 . Both 
tho coarse and line adjustment A, and A, are 
actuated tlirough ft large accurately-cut ecrew of the 
typo usually employed on on IntorfeTometor, the bod 
b^ng a heavy casting of girder type supporting the 
whole. Tho objective and ocular aib carriw on 
Boparato carriers Or ond 0„ with no body-tube 
between them as In an ordinary microscope. This 
ensures tliat the adjustment of cither optical part 
does not disturb the other, Tho mechanical ste^ 
fa strongly supported so that It is twly at right anglk 
to tho optical orfa, Tho two milled heads A^ control 
the movements of the object on the stage within 
certain limits, but the quart® slide fa held In a novel 
tnannot to give some freedom of movement by hand, 
while ensuring that the slide is always kept in close 
contact with the stage, a matter of moment to ultra¬ 
violet work. The oombtoed dark-ground and ultra¬ 
violet light lAnminator O., dcscrib^ later. Is 
supported on a strong contreing suh-stago, which is 
moved by on acoumto i»crew controllod by the large 
graduated head A,. This fa, in fact, a dirided 
circle enabling tho dark-ground or the uit^a-^iolct 
light ilhmdnating apparatus to be occurately focussed 
to any wave-length. The mercury-vapour lamp Mi 
is mounted on a subsidiary optical touch which is 
arranged at right angles to tho axis of the microscope. 
At M* a refiecting prism fa mounted which can be 
swung into line, thni enabling the beam of light from 
the mercury-vaponr lamp to to projected into the 
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by the quartz lens S, through the qunitz prism Sj, I latter is available for use with any suitable ultra- 
and BO into the central _ „ 

•part of the microscope con- hiG. 5. 

denser. The arrangement 

therefore admits of either p A\ 

iUuminnnt being brought p. 

into use by simply deflect- F. \ 

ing the prism Mj. This \ \ 

description is of necessity o_ ^' — - ' < 

superficial, and assumes 

some knowledge of the n 

orthodox methods of ultra- 
violet light microscopy, a 

full description of which by •' .'V •' ' i - —p 

the writer can be found in ^ ^:'>'•: • '•iN,, ^ 

the “ Dictionary of Applied 2 ^tv ^ j 

Physics.” One of the main ^ ^ V*■'•’•'•■ ' i 

differences in principle here A ^ j n ! 

introduced is that focussing ^ ^ Y’-J U 

in any wave-length desired ^ ^ > 

is performed in reference to ^ M 

the dark-ground image seen $ ! 

in the green line in mercury ^ $5 jv | 

wave-length 646 gu. ^ ^ i 

Focussing by means of the I I 5 • 

fluorescent i ma ge is both '^/////// ///z^^^ ^ ' f ^ -- 

difficult and dangerous I'M 

owing to the action of I IM 

ultra-\dolet light on living ! 'M 

organism. Changes can be ^ ^ 1 1 M 

set up which might be i i ^1 - 

regarded M normal appear- ^ ^ ^ K 

ances in the organism. The * ^ 

actaol exposure, therefore, 5 

Of any material to ultra- I 

vio let must be the shortest W-1 

possible. Tliere IS no | 

reason to regard the action S--- 

on living organisms as a Combined Ulumlnntor In section. 

trigger action, ^ nrecautions must be I violet radiation and enables a transmitted light 

time factor is involved, but prwamio ii^ht to be secured on the uhotographic plate. The problem 




Combined illuminator in section. 


00~- r ^iitf TJTVW'flUtiODS UlUSO 06 VlOieC rUOlUU-JOU UUU tJUttUiOa «- 

time factor «J^nvolved, but to the light to be secured on the photographic plate. The probkm 

observed to ensure that f^^^ge^uue^ ^ objective to use is still only partly 

Fig 3 series' of investi^gations on solved; much remains to be done to ensure timt the 

-^-— tlie action of ulti^violet on bcstresultshould be obtainedin anygivenwayo-len^. 

wS has been carried In collaboration with my colleague, Mr. Jolm SmTl^ 

V out^ that this part of the this part of the work is being attacked r^th ;^eiw 

\ subject is understood ; an evidence tlint success will foUow. One photo^ph 

. A acSt of these experi- is shown in which light of 267 pg wave-length h 

--ments will be published in used, and tlus is certainly tjie shortest wave-lengt. 

T ] due course. There is no recorded ns having been so apphed to microscopy, 

reason to regard the filter¬ 
able viruses that have been 
under observation more 



Methods of Cultivation. 

Cultural methods have been devired and earned 


under observation as more Cultural methods have been deviMa ana caiiieu 
sensitive to ultra-violet light ^ut by Gye and are described by him m the foi^ 
'hnr.f.priiL 1_*-.n<nnT. T+- irmn 'V./-.TTTttTror fmind neCCSSUrv vO 


sensitive uO — OUV uy yjyv tiixu uiw u.t2£H;i.iuov* .— 

than ordinary bacteria; rroing paper. It was, however, found neccssay w 
there is, in fact. so®ie design some arrangement by wWch it cou^^ , 
evidence that they are less determined whether colonies were developing, mm 
rensitive, but this point examine these colonies in situ. From <>ho nat^ of 

again requires further in- ^e growth obtained in fluid there wim some , . 

vIXgation. The actual to doubt whether it would be 

microscopical method em- groivth on solid media. ]?nrthor, as the qumrity of 

pioved has therefore been gjo-udh in fluid, in relation to the volnmo of m^^, 
P • is not so prolific as with ordini^ orgamsms it wm 

Fig. 4. regarded as proba'ble that any colomes obtained would 

be few in number and small in size. A means of 
examining the surface of serum-agar was therefore 
=^\ desirable in which a 2 mm. oil-inunersion objective 
could be used. Thus it was reaUy nec^ry to apply 
/ II to the medium for the detection of wlonies a means 

/ I) that would ordinarily be used for the detection of 

/ H organisms. Briefly, the arrangemerit that has been 

A M found successful is seen in Figs. 3 md 4. An ordinmy 

/ zfy test-tube is taken, preferably of rather large sire, 
and into it three thin glass slips are introduced in the 
1C Olspodtlon ot Blass sUps. configuration seen in Fig. 3. 

consists of the use These tlu^e,sUps fom a trian^e in^^^^ 4 


Cnltiirctubosli^^B the mspodtion ot Blass sUps. 
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move In any other \nvy. They dip into tho agar 
medium soon at tho bottom ol U»o tube, ond.nrhcu 
tho agar soUdi/lea aro qidto fitabic. llio agar is 
molted, the serum added In tho ordinary ■\vny nod 
inoculated -sritli tho InlocUvc material. After Inocula¬ 
tion and before solidifloation tho tnbo Is tilted so tlint 
the agar ran* along tho tuW and touchoe the external 
face of each dip of gloss in tunu The amount of 
agar loft on tho glass is determined by tho tempera¬ 
ture, but It Is always i>oioiblo to repeat tlio tilting 
process, soveral times It necessary, vmlU enough 
medium tcmfdns» 'Tlio tube containing tho three 
Blips I* incubated nnd at any sultnblo pcoiod ono 
slip is removed for oxandnatlou, the ronuundcr going 
on for a longctr period if dedrod. l^tber or 

quartr slips may bo \iBed so tliat oxamlaatlon is 
poedblo by the ^rfc-ground method or photograplis 
can be taken In. ultm-Ndolet UgUt. 

In elthor ca*o a cover-dip of gloss or of quart* is 
placed on tho sUdo so that <^?dap-wood oil or glycccino 
may he used os an Immersion medium. T^e Wrurn- 
agar usiially has eufTldent surface moisture to secure 
optical contact between cover-gloss and agar layer. 
It Is doubtful whothor colonies would have l>eeo 
detected without this method, and a fuller descrip¬ 
tion will be published later bv iir. P. Welch, who 
has token so large a part in working out the dotails- 

iJescrlplion of Combined Tllumlnalor. 

Tho design of tliia double purpose Illuminator- is 
seen In Fig. 6, The front Iona otthe central quortx 
coudonsor Is seen at 0, tho other two lonsoa of Ude 
combination aro D and B. The front Jens 1* Jn 
giycoriuQ immersion contact with the quarlt slide F, 
on which the object is supported. The outer quart* 
ling B is part of the dark-ground illumination appliance 
and is mounted as shown to transmit the dark- 
groimd beam without alUratlon of direction on 
striking the quart* Jens O. It wfU be appreciated 
tliat this Jana 0 la on essential part of both syrtcras 
(in the drawing the closely dotted parts ore of quarts, 
wJUlo the wider dotting indicates glass). Tlio ultm- 
violet light therefore passes througlj (ho quart* 
ayrtem in the direction K, as showu, and is focused 
at the point of observation. The dark-ground illu¬ 
mination, portion A, la an annular gloss reflector 
TObstantially as shown, which transmlU Its Illuminat¬ 
ing beam of \dRlbIe light aUo on to tho point of 
observation. By sliding a central stop into the 
apnamtu* the quart* sj^tem la obscured, while the 
outer dark-ground i>ortIoa is covert at wiil by an 
annular atop. It follows, tlierefore, that either port 
^ i»«i by aimplv iiwetting the suitable rtop. 
-iTie Ugbt oner(ty required for ultra-violet -work 1« 
^pUed by a hlgh-t^on altcnwtlng apart betireon 
t I?”'” cleotrodea. The eleetrodee are 
w^ed to give any required ■wave-lenirth and a 
fuU^ deaori^ptlon of tide wUl be found lu^ nutbor’a 
on Photo-ndcro^hy, now in the pre*. The 
*■^0 touBO In ultra-violet wort 
haa liltherto been by menna of n ilnoreacent wroen. 
-The itnaro fortned by tlie quarta ocular i« thrown 
on to roch a acree^ and is then observed by a ahort- 
hwra telesi^. Poouaalng by thla moons ie always 
mmcult and sometlmM ImjK^hfe. J/ the ohleet Isa 
translucent one; further, it entaila coniridBmb!« 

to, nltra!?ilt i^ht ¥o 

inlnimlM lie aifflculty anmll mercury droplets may 
iM deputed W TObUmatlon on tbo qnartt aUde 
^Urlal under obsoreaUou is mounted. 
Such droplets am bo deposited in almost any order 

by vnriaUon of tenipen^ro of the mercury 
and time taken for its do^tlon. Somo droplets 
are ^n SB dark discs in Aate I., Fig. 8, <md thta 

jnlnator has In most cases, however, rondorod their 


Obscrvalions- 

Tlw mlcroacoplcal search for any filteroblo virus 
had been prepared for in ^rfc by a continual effort 
(o Improvo tho moclmnlcal and optical porta of the 
mioroflcopo, nnd somo doflnito odvancoa had boon 
made boioto any material wofl avallablo. During tim 
war somo experimental work on trench fovor aug- 
m>ded thnt somctlilng might bo done by studying 
tho optical charactorisLlca of infectlvo matorlai. 
Further, n conaiclorahlo amount of work had boon 
done Avith bovine plouro-pnoumonln, os tbU appears 
to bo tho smallest orgamam known to grow under ■ 
ordinary bactorlologlcal methoda of cultlvatloou 
Thero was, Jjowevor, no cultural material avallablo 
of an undoubted flltor-pa.'Bor nnUI tile successful 
Clift ivotJon of tho Ilous lowl sarcoma by Gye. TIio 
earliest efforts to ohservo this organism wore of the 
almplest chometer, and consiafod of tlie careful 
ohacrvnlJon of uninoculatod culturo.mcdla aide by 
side wltJi observnCIou of Inoculated tubes of subse* 

a uontly proved InfocUvity. Dark-ground lUumlna- 
on aa deacribed already was employed, and to 
onsuro tfwt tho compariaon should be exact two 
microscopes of similar design and witli tho aamo 
optical oqulpraont were set up. Thus infocUvo and 
Don-lnfectfvo matorioJ could ^ examined and com¬ 
pared under identical oondltfona, on arrangement 
that has proved of great value. All ttio conditions 
described heroin as being essjontlol for accurate 
observation wore carefully obMrvod. Further, as a 
control, cultures ol plouro-pnoumonla wero kept going 
almflarty, and obwrvationa were mado on thl 5 
organism in tlie eamo way. Any tube of Jnfoctivo 
material tJmt contained bodic* not to be scon la a 
simlUr uninoculatod tube waa then examin^ nodor 
tho combined microscope, and Lf pmctlcablo an. ultra¬ 
violet photograph obtained. Thu-B a dork-ground 
tIsuaI imago was observad and ultra-violet photo¬ 
graph obtained that under favourable conditions 
would give an Image of an Isolated element of struo- 
turo down toon order of slxo of 0*075 ji. The observa¬ 
tions on plearo-pnoumonia wero all carried out on 
IlvioR material, and not In rolerenco to s^nod pro- 
pAnuiona. These aro still being carried on by mv 
colleague "Mr. John Rmlles at this institute, and will 
be described follv by him In duo course. Briefly, 
howeiiw, these obsorwatlona lead to some tentative 
coaduaiona. Tlius the plouto-poearaonla organism 
is a small particulate body a)»ut 0*2 u dlamctor 
whldi can only grow and reprodnee ItaeU under 
certain conditions. Tho particulate form is accom¬ 
panied* by and Is dependent for Its reproduction on 
a larger spheroidal body which devolops from tho 
particnlate form and which then forms the boat on 
which the particulate fonn con develop farther. 

Fig. 0 shows djagrammatlcally the sequence of events 
as wo understand them at present. After a^ut 20 
hours a tube that bos been Inoculated from an agar 
surface colony will show a number of spheroids that 
may bo represented aa No. 1. A few hours later a 
small rofractlle dot la seen on. one part of the spheroid 
aa No. 2, subaequently devolo^ug further bodies as in 
3-4. Some spnorolda appear to have a thicken^ 
wall, whfle others ate thin and of low vislbUl^, but 
rcoeni observations suggest tfiat this apparent 
thickening la due to a number of particulate bodies 
below the limits of al*o that can bo visually resolved. 
The attached particle then tends to move away from 
the spheroid, but la still attached to It. Thla attacli- 
mont Is rarely observed visually, but ultra-violet 
photographs show It to be a One fllamont wlflch la 
derived from the spheroid and gives to the latter an 
amoeboid appearance. Some particles soon develcm 
Into small spheroids and form gronpa, oa la Ifl, 17, Is, 
10, each of them developing attached particles sab^n- 
tfttlly ns shown. In most cases, however^ the spheroid 
tendjs to disintegrate, or at least become leaa visible, 
nnd Anally gets into an unstable physical state, some¬ 
what m shown in 12 and 21, where the central spheroid 
Is stlU evident but la surrounded by a number of 
amallor spheroidal bodies. This formation is quite 
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characteristic, but can only be- appreciated -svhen 
actually seen under the microscope. Tlie grouping 
and movement in fluid is an interesting physical 
phenomenon in which a rotating spheroidal body 
unevenly loaded with particles appears to assume a 
form suggesting a spiral disposition. That the 
particles can and do develop into spheroids has been 
proved by careful filtration experiments. Thus a 
fluid cultiue has been filtered by us tluough a Bechhold 
collodion membrane of such porosity that it passes 
the particulate forms but keeps back all -risible 
spheroids. The filtrate was incubated for 12 hours at 
87'’ 0. without any evident change, but a fresh tube of 
serum broth inoculated from it and incubated during 
the same period show that all the particulate forms 
had developed into spheroids, and the fuU life-cycle 
ensued. The explanation of the life-cycle may, 
therefore, be that the spheroids take the place of the 
living coU in providing conditions suitable for reproduc¬ 
tion. In very young colonies of pleuro-pneumonia 
(see Plate I., Fig. 2) the particulate forms do apparently 
divide for the first few hours only, and are then 
immersed in some excretory material which reduces 
their surface-tension. Soon, however, the spheroids 
develop on the outer edge of the colony, and further 
reproduction takes place on these in the manner 
described. The argument is too long for fuU extension 
here, but it does appear to be the means by which the 
difficulty of subdhfision by a small body is overcome. 
It is certain that this organism does not divide in the 


Fig. 0. 


Q a a 0. 

Q 0.0,0. 
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same way ns do ordinary bacteria. The ddfic^ty of 

growing them artificinfiv, particularly on 

suggests tiint some special conditions niv necessary. 


but speculation is futUe until the exact physical 
conditions are better imderstood. A long series ot 
comparative observations on cultures, aU of which 
have ultimately been proved by animal experiments to 
be infective, has led to the conclusion that the same 
t^o of phenomenon, but on a smaUer scale, is to he 
observed in the Rous fowl sarcoma, mouse sarcoma 
37/S and latterly in human carcinoma, as can be seen 
in _ cultures of pleuro-pneumonia. In no essential 
point is there any difference, except that the cultures 
from malignant gro-wths are slower in developing and 
do not produce such rich cultures. Probably no single 
factor has hindered the cultivation of filterable viruses 
so much as the assumption that a culture in broth, for 
instance, must become opalescent, or that a growth on 
solid media must develop colonies easily visible to the 
naked eye. If as we think probable the spheroids are 
an essential part of the fife-history of these organisms 
then, o-wing to their low refractive index, they would 
require to be present in impossibly great numbers to 
produce evident cloudine.ss. The fluid cultures from 
malignant growths always remain clear; on solid 
media the colonies are so small that they require the 
use of a high-power objective to see them. The 
incubation period has not usually exceeded seven days, 
and examination of the cultures and similarly incu¬ 
bated uninoculated tubes has been made from 
three days on-wards. During that period the same 
life-cycle has been observed in all cases as that seen 
in pleuro-pneumonia. Observation is more difficult 
than -with pleuro-pneumonia owing to the small size 
and lower visibility of the malignant growth viruses. 
The microscopical technique has, therefore, to bo 
carefully adapted to these more exacting conditions. 
Unless considerable care is exercised the_ spheroids 
may easily be confused with other spherical bodies 
occurring in most organic fluids. Tins can only bo 
ob-i-iated by a careful preliminary study of uninocu¬ 
lated culture-media. 


Description of Plates. 

PI.ATB I. 

Fro. 2.—SIferoscopo described in tc.rt. 

Fro. 2.—^YonuE colony of bovfno plonro-pnemnonln photo- 
grophed In ultro-vlolct light. X 1200. 

Fro 3.—Edge of nn older colony showing spheroids. X 1800. 
Fro. 4.—Yoting colony showing p.srtlonlnto form. Pnrh-ground 
llianiinotlon. x 1850. 

Fio. 6 .—Older colony showing dovelopmcnt of spheroids. 
X 1860. 


a. 0.—Tho edge of a yonng colony of Jf. Piojffenfs aiirew, 
phot ogTftphcd fn ultra-vtolot light te f 

of nn orgnuism. In this enso the lino of subdivision Is seen 
before the organism changes its external form. 

.. _ __ 


Pi,v-rE II. 

^o. 1.—Kous fowl sarcoma colony on ngnr s'lP- 
Illumination. x 2850. The 

wntrally In small bright ninesos, the spheroids ac^clop b 
on or near the edge, 

2,—Kotis fowl '?arcomn. An Isolated ^ ^ 

attached particle. Dnrk-in’onjid Illumination, x j»ou. 

3.—Same as Fig. 2. but photographed {p 
The nttachod particle la seen to bo ft small spuoroiU. 


Colonr on aRnr sUp. Dwk- 
Consldorahlo development oi 


lo. 4.—Mouse sarcoma. 37/S. 
ground lUiiinlDntloQ. x 1850. 
splicrolds. 

lo, 5.—A small portion of the colony photographed 

violet light. Wavo-iongth 275 gg shou-lng that the sphCToIrt 

may depart mthcr considerably from a spherical f 
some fitngCB of growth. x 2200. , x u i 

,o 0 .—s-nme as Fig. 5, but 

■Wftvc-lencth 257 uu. x 2200, Showing tho 

partlcnlntc character of tho uSImmcdThot'tho 

photographs In the same wa-ia-length It Is ostlmatcu 
mrticulato fonu of the vine Is of the ordcrof sire of » (i-a g. 
It Is certainly appreciably less than O lg, ns rt- 
cnmiot be obtained u-lth any greater wave-length. 

10 7 —numnn carcinoma. Colony nu agar 
luiAiiimtion. X tsso. Tho same general chameteri-tlcs are 
to tic seen ns In Figs. 1 and 4. 
lo S —small portion of the cd(a- of a 

"ptroids inlompotsi-d tvllh particulate bodies x IS jt 
lo 0.—A portion of the edge of the . 

Fig. S photographed In uUm-vJolct, lijrht Wrt ^ 
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another nature. The response, ■while retaining many 
of the characteristics of the protopathic response, 
especially as regards its quality, is better defined, 
susceptible 'to liner gradation, endo'wed ■with more 
accurate local signature and discrimination, less 
charged ■with affective tone, and of greater gnostic 
significance. This higher differentiation of TCnsory 
responses may be termed epicritio in contradistinction 
to protopathic. It should he noted that it Is to be 
regarded as differentiated and evolved from the 
protopathic ; and just as a highly differentiated cell 
in the multicellular organistn still reta^ the funda¬ 
mental characteristics of a li^ving coll in spite of its 
special differentiation, so each epicritic sense retains 
the fundamental quality of the protopathic. 

The crude protopathic sensibility ■was essentially 
utilitarian in the most fundamental sense ; upon it 
depended the sur^vival of the indi^vidual and the 
species. So important is it that it cannot be wholly 
replaced by the more delicate epicritic mechanism. 
Hence it is foimd to persist alongside the epicritic 
in most of the senses even in the highest animals, 
though generally modified from its primitive character. 

' Moreover, the crude primitive protopatluc sensi- 
hUity had to possess that potential plaslicily 'W’Wch 
permits of differentiation along many lines. Tim 
more highly differentiated epicritic sensibihty lost 
perforce this typo of plasticity. Endowed, however, 
with richer and more sharply defined cognition it was 
eminently suited to pro-vide a more active, dynamic 
plasticity -within a narrower field. 

The protopathic phase is seen in its most char^- 
teristic form in the lowest vertebrates ; the epicntic 
in the highest. Between the two are many g^atiom 
of each which are difBcult to unravel; but both 
anatomical observations and physiological expen^nte 
support the view that there is a dual mechamsm at 

[The differentiation of tactile seimibility into 
protopathic and epicritic was then discussed, and 
described in various animals.] 

The Motor FoNcrxiONS op Vision. 

Visual organs of an extremely ^^®t°tho-v 

very low do-wn in the ammal scMe. At first they 
cSst of a single receptor cell, which 

receptor cells, is generally provided i^th ^'^1^ 

Tiioc^es Hike other receptor sensory cells they are 
preS with diplosomes. and often flbnls can be 

shown passing from the f “®Even^at 

attached to the proximal end of the " 

this lowlv stage the visual cells are almost always 
situated yXcct relationship with one or more 
pigmented cells, though tliis is not absolutely essential 
to the functioning of such cells as visual celb. 

Ji 

IItk rr. 3 

tho^light. The organisms certainly respond 

iustified in concluding tliat the ii^e n 
Vhich is adequate to their or 

to infra-red and ultra -violC ' cruite protopathic 

■ aosfSsi.™ .« lo » 

poSS's-rorfi's™, a 

SSrSXiKttot P«polopm»t in tun ri.nnl 
sonso o£ mftn. 


[After referring to the visual organs in primitive 
vertebrates, such ns the ampliioxus, the lecturer 
proceeded :—] 

Vision in Relation to Equilibration and 
Orientation. 

“ It is clear that in the visual functions of this 
animal we have to do only, -with very prhnitive, 
essentially vital visual functions. The or^ns do not 
apprehend objects, but serve merely to regulate the 
posture of the body in relation to the light (photo¬ 
stasis) ” (Kappers).’ In other words, the sensation is 
purely protopathic; and the fundamental proto¬ 
pathic response to light is motor—i.e., postural. 

It is noteworthy here that in certain invertebrates 
e.g., hydromeduste—some possess simple pigmented 
ocelli, whilst others have static organs with statoliths, 
similar to the otohths in the ear. The function of the 
static organs in the orientation of the animal is 
imdouhted, and it would appear that at this lowly 
stage ocelli are capable of fulfilling the same purpose 
(Hesse).’ 

The immense importance of -rision for equilibration 
and orientation is liable to be'lost sight of, or at 
least mulerestimated, when dealing ■with the -visunl 
functions of man ; for there the static functions are 
overshadowed by the more patent dynamic fimctions. 
and both are overwhelmed by the highly developed 
sensory and cognitive functions. A study of the 
anatomy of the central nervous systems and of the 
behaviour of vertebrates, however, demonstrates the 
supreme importance of photostasis in the life-lustories 
of these animals from the lowest to the highest. 
Throughout, in the mid-brain, we find an elaborate 
coordination centre for graidstatic and photostatic 
reflexes, of which the afferent impuisre ^ 
predominantly protopathic. This region is the 
great meeting-place of primitive protopathic sensory 
impulses—optic, static, tactUo, olfnctoi'y and 
gustatory,—the median longitudinal bundle playing 
an important r51e as a collecting tract. In fishra the 
gravistatic system is enormously _ reinforced by 
impulses from the lateral lines, impulses which 
convey impresstons of pressure and mechanical 
vibrations, controlling the movements of the ammal 
with regard to depth below the surface of the water, 
and propinquity to solid obstructions. 

[The lecturer then adverted to the nen’ous levels 
and paths concerned in 14101 reflexes in various 
animals.] . , , 

Clinical observations, and especially Brown-oequaru 
lesions, show that all the protopathic fibres mediating 
pain, temperature, and undifferentiated touch htree 
a cell-station immediately after entering the core, 
and are then relayed into Edinger fibres 
decussate in the anterior commissure and pass up 
in the lateral columns of the opposite side to tuo 
medulla, mid-brain, and thalamus. Tlio epicntl 
fibres—^mediating finer tactile discrimination, muscle 
and joint sensibUity, and deep sensation—pass ■op 
the cold in the posterior colunms to the nuw 
cuncatus and gracilis, and are thence relayed to t 
median fillet, decussating only when they reacn 11 
medulla (Petr^n, Fabritius, Brouwer). The 
system in the cord is therefore a collection of “b*" 
carrving impulses specially concerned in 
perception. It cannot, however, be adniitted, 
Head, that a perception such as the j 

of the distance between two compass points pin 
upon the skin is directly transmitted by ““J', . , 
in the cord. .Such a perception involves mg 
svntheses than the spinal cord is capable ’ 

indeed, inconcejvable how it could bo TOnductM y 
any single track Epicritic tactile sensibility' 1“°^* .. 
finer ditorimlnation by finer ib^Tcrentintion of 
crude protopathic sensation, and the 
manifestations of this differentiation 
minutely accurate local signature 
differences of greater cognitive (ns opposed to i 

import. Thus, the protopathic relations ^ oi 
more immediately vital, the epicntic of gn 
imyiort. 


X 
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Tlie /mindntjon of equilibrium is posture, And tbo 
key to the solution ol the problem of poaturo won the 
discovery of decerebrate rieldlty by Sherrington. 

ifagnufl and do KleIJn divide postural renoxes Into 
t^ro great groups—etattc and stato-Vlnetlc. TUo 
former deal with changes in posfuro of the otbondso 
stationary animal; the latter with movements of tho 
animal. The stato-klnotio reflexes aro the more 
complicated, and in them the semicircular canals 
play a large port, whereas only tho otolith organs 
are involr^ In static labyrinthine reflexes. 

Static reflexes are further divided Into two groups— 
postural reflexes proper {flalfung] or standing refloxoa 
\Stehrtflcx€)s and righting reflexes (SleUrrJlcxc). 

Standing reflexes arc accompanied by compensatory 
eye movemenia. Tho tonic labj^uthlne ocular reflexes 
are exhibited when the position of tlie head In space 
Is nltcrod, and consist of vertical and rotatory 
deviations. It tho head la rotated to the right (right 
eye down, left eye up) tho right moves upwards 
and tho loft eyo downwards. If the hand is rotated 
upwards around the hltompoml axis (as ta afArmatlon), 
the eye undcrjroes torsion such that the top of U»o 
verti^ meridian of tho cornea moves lorwanls 
towards tho nose. It xstU be scon tliat the labyrinthino 
reflexes aro of such a character as to retain the visual 
field so far 08 possible in its normal orientation ; bat 
In no COSO is this effect folly accomplWjed. Tlio 
effectors of tho labyrinthine ocular rclloiea are tho 
superior and Inferior roctl and the obliques, ^lo 
lateral recti play no part, 

Tho tonic ocular reflexes Initiated in tho nock 
musclca are demonstrated In lateral flcxloTia (negation) 
of Ibo head. Whon the head la turned to tho righ{ 
tho right cyo turns forwards (towards tho noso), th© 
loft oye backwards. Hero, too, the eye movementa 
are compensatory, and the lateral r^i are Involved, 
The combined effects of the neck and labyrinthine 
reflexes ore almost completely compensatory, so that 
tho orientation of the flold of vision fs maintained 
in spite of tho (passive) movements of the animal. 
Ivhcn active movements of tho untmul occur state* 
kinetic labyrlnthlno reflexes ore sot In action by 
ohan^ In velod^ owing to athnalatfon of tho semf- 
circular canals. The^e also lead to vertical, horixontal 
and rotatory deviations. “ These reactions ore euoh 
a given movement of the head of on animal 
wulch la In tho normal posture the oyes aro moved 
^to lotion in which they wOl Uter bo main¬ 
tain^ by tho static reflexes, so that they are deviated 
Into the necessary direction at the very beginning oft ho 
I*,’ therefore, on extreordl^rily 

reflexes certain vtaud refloio, occur 
only In animals whldi have Kjme dSroo ol 

Ihey differ, tharc/ore. fundainentally from all^n 
otbm ^oxes, in that they are subserved hr the 
cerebral cortex (probably tho vljual cortex) 

^ active mq roments the coCrdinatlons' between 
eyes and Isbyrinths are equally important, 
l^thll° of Lch^Tiwn the oth™ 

if 'ho davclonmTOt 

Of binocular vision, vhdon cornea more nti<i rnnKs 
di^uato tho labj^nt]., acting riSrioSriv 

«« 

AVis£3Slf.te,S„;!;-„wS 


of proprioceptivo iiapulses, itself under tho domination 
of the cerebrum for tho unlflcation of tho nnlmal’a 
“ self.” 

Tin: SExsonv FtjNcrioitB op VieioN. 

Tho unlvcrenllty of tho dual mcclmnism In the 
oxtcroceptlvo sensations wtmld naturally lead one to 
seek for ovldenco of tho Bomo duality in vision. It 
must, liowcvor, be rememberod that tlio superposition 
of an opicrltlc upon a profopatlilo mechanism not 
only loads to tlio subordination of Uio latter, but also 
to alterations in its characters. Profopafliic toncli Is 
oharnctcriBod by tho Intonsliy of tho reaction, though 
accompanied by vagueness and crudity, absence of 
exact localisation and discrimination, radiation to 
distant parts, and pronounced affcctlvo tone, usually 
onpleasant. Tlio rosponso is of the nll-or-notio 
variety—l.e., any stimulus wlilch surpasses tlie 
Uircshold produces tho maximum effect—there Is no 
gradation. iVny reflex motor rcaponao is ol tho samo 
unOTuded nature—!.e., It la a “ mass-reflex ” (IToad and 
Niadoch). ^Ylion, oftor division of a sensory nerve, 
opicritlc sensibility returns, protopathlc sonsibllity 
imdorgoes deflnito modlflcutfona. “ ^mo of its 
elements persist and oomhino with elements of tho 
epicriUo stage to form features of noimal cutaneous 
BCDslbUlty. Certain clmmcters aro suppressed or 
Inhibited, especially mdiatlon and distant reference. 
Similarly, tho mass reflex ocemring Jn complete 
transverso lesions of the spinal cord is suppressed in 
tho normal subJocU In these euppnassmna “ Such 
eUmenla as are serviceable are utilised ichen the later 
and higher forms of sensibility came into eerislence. . . . 
It is only those of early sensibilUy tehieJi are incom¬ 
patible vUh later dereJopmenta iehleh are suppressed ” 
(Hlvors).* 

T?ie Daplleity Theory. 

One of tho best supported hypotheses relating to 
virion is tho so-called duplicity tJieory.* According 
to it, seotoplc vision, or vision under low intonsitlea 
of Ul^lnallon by tho dark-adapted eye, is carried 
out by means of tho rods, and photopic vision, or 
virion under higher intensities ot lUuminAtion by 
tho llght^adaplod eye, is mwliated by th© cones. 
It would 8ocm at first sight that W'o havo hero ready 
to hand tho duality which Is deauanded by the 
protopatlUo and eplcritlc theory. And, indeed, thcro 
or© many facta which atrenglv support this view.’ 
Scotopic virion shows many of tho characteristics of 
protopathlc senriblUty, cwpecinlJy In its vagueness and 
crudity, its undlfforcntlated clmracter, and lack of 
exact localisation and discrimination. Photopic ^'iBion 
dK»wB many of tho characteristics ot oplcritlo sensi¬ 
bility, espodaUy in its moticriloua exactittido of 
localisation and discrimlnatIon>—tho highest indeed 

wlilch has been acqxiired by any form of sensibility «_ 

and In Its greater differentiation qvalitallvelu in the 
perception of colours. 

On the other hand, special features ot protopathlc 
jwn^ion are its “ oU-^nono" reaotiou and its 
tendonoy to initlalo a "maw reflex.” The proto¬ 
pathlc light-senso, BO far os It boa been Investfeuted 
^ present dow not oiJiibifc either of theso charao- 

lerhrti^ But U wo regard it In its primitive manlfeata- 

«oM It la more than pro^ble that it then oxhlbltod 
both. In hitler animals it has bocomo differentiated 
Into tho eplcrifclo phases, but stfll persists in modified 
form underlying tho opicritlo manifestations. Tho 
primitive protopatldc light-sonse we must regard as 
VB^e, diffuse, and not accurately localised. If It 
pewdriod in this form unmodified, when the Ucht-sonse 
be^e nioro doOnltely prejlclcnt It would Interfere 
with exact discrimination. Tlio supprtasslon of these 
featu^, however, has become complete only in the 
macula, the area of distinct visiou. FurtJier, the 
projiolent senses are concerned with the Initiation 
of anticipatory or precurrent reactions. It Is the 
contact oxteroceptors which are specially concerned 
In consummstory reactions.* An jibing In the nature 
of ft masi reflex action to projlclent senso stlmnlation 
would frustrate th© object of tbls adaptive mechanlsin • 
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Renee the modification of such a response from the 
protopathic light-sense. 

But if protopathic vision has lost some of the 
characteristics of primitive protopathic sensibility it 
appears to have gained some epicritic characters in 
its manifestations in normal man. Thus, it shows 
gradation, as exemplified in the luminosity curve of 
scotopic vision. Moreover, it is not improbable that 
in certain conditions it can show some of the qualita¬ 
tive differentiations of epicritic vision imder strong 
intensities of excitation. There is practically no 
evidence as to what happens to the scotopic mechanism 
when the intensities of stimulation are such as to 
educe photopic vision. If the stimulus is increased 
above the chromatic threshold, what happens ^th 
regard to the scotopic mechanism? _l8_it inhibited, 
as the protopathic optic thalamus is inhibited by the 
cortex, which is predominantly epicritic in function ? 
Is it short-circuited—perhaps owing to the complete 
bleaching of the visual purple—or does it contribute 
to the brightness element of photopic vision, or does 
it acquire aU the characteristics of photopic vision, 
contributing not only to the brightness, but also to 
the other qualitative—chromatic—effects ? Now, one 
of the greatest difficulties, hitherto unsurmounted, of 
the duplicity theory is the behaviour of the periphery 
of the field of vision. There is overwhelming proof, 
derived from peripheral luminosity curves, m i nim al 
field and mini mni time luminosity curves,*" that 
peripheral vision behaves in exactly the same manner 
as central vision, but with dimin ished sensitivity. 
Greater stimuli are required to produce equivalent 
responses, but if the stimuU are sufficiently gr^t, tee 
differences disappear, including even tee qualitative 
differences, so that the fields of vision for coloi^ 
extend to the extreme periphery.** Anatomically, 
the peripheral retinal neuro-epithelium consists alrnost 
entity of rods—the scotopic or protopatMc 
mechanism. It seems probable, therefore, teat 
under high intensities of excitation in normM man 
the protopathic mechanism is capable or givmg tee 
same chromatic responses as the cones, or essentially 
epicritic mechan i s m . 

The Appreciation of Movement in the 
Lower Vertebrates. 


One outstanding feature of vision in the l^er 
vertebrates is the appreciation of movement. Itus 
is an adaptation of the highest biological significance, 
since upon a rapid apprehension of movement in 
enemy or prey may depend the preservation of me. 
It is therefore to bo expected that this characteristic 
ivill be bound up with the most primitive type of 
visual sensibility. There is no doubt teat ^at 
acuitv in the perception of moving objecte is a 
prominent cliaracteri^c of the panor^ic vision of 
lower animals, both herbivora and caMvom 
probably more in the former than m tee latter. 
There can also bo little doubt teat in these anmals, 
although i-ision has already undergone 
tiation and has acquired some epicntic ^ 

is essentially protopathic, oven if not of tlie most 
Dri^tive tviie. If in man the rods are the organs of 
protopathic ^■ision wo should expect them to exlul^ 
those physiological attributes which, when s^brais^ 
iritli otl er attributes, permit of the Perce^ion of 
movement. And it is, indeed, fomd.teat P/weption 
of movement is most acute when tec imago upon 
peripheral parts of tee retina This is 
demonstrated by the Pcrs‘Bte**‘=° mte 

periphery when it has n'^ady censed ter tee ^emte 
of alternation of stimuh at the centre. Ve imgnt> 
also exSthat in recovery from lesions winch abolish 
peripherol parts of the field of -vision tee 

St o! obi«l. ™«ld bo 


that a sensation of movement should be regarded as a 
primitive function of the peripheral retina, cannot be 
admitted. Like tactile discrimination, the apprecia¬ 
tion of movement is a perception, dependent upon 
change of local sign, and therefore involves a synthesis 
of such a nature that the peripheral mechanism alone 
cannot effect. Striking e-vidence of the part played 
by the cortex in the perception of movement is 
afforded by a case of bilateral lesions of the occipital 
lobes reported by Pbtzl.*" If a strong source of light 
was moved slowly or rapidly before the eyes the 
patient did not seem to apperceive tee movement of 
tee object, but interpreted it as several separate 
lights. 

The extreme sensiti-vity to movement is due to the 
low stimulus threshold of the scotopic mechanism and 
its capacity for summation whereby subliminal 
stimuh surpass tee threshold if they are reinforced 
numericaUy, either by increase in the area excited or 
by successive excitation of neighbouring points. In 
addition to these factors, it is necessary that the 
response should be of short duration, dying away 
rapidly under continued excitation. Tliis Is indeed 
a very weU-marked feature of stimiilation of the 
peripheral parts of the retiniu It is usuahy attributed 
to rapid fatigue, but it is very doubtful in my mind 
whether fatigue, properly so-cahed, occurs in the 
retina at aU. The rapid fading is much more hkely 
to be due to a form of inducrion, "which produces a 
refractory period.*" . 

The all-or-none reaction of tee most pnmtiyc 
form of protopathic sensibility negatives not only 
gradation, except in so far as this cap be accounted 
for by recruitment, but also adaptation in the smse 
in which this term is used in physiological optics, i et 
in man it has become endowed with both. It mo^, 
however, scarcely any trace of gradation m what is 
commonly described as “ form -vision.” 


Photopic Vision Epicritic. 

The photopic mechanism, mediated by the cones of 
the retina, shows all the characteristics of opicntio 
sensibUity. It is minutely graded, foUoivmg, uKO 
other sensations and most perceptions, the weU-mgn 
universal Weber-Fechner law over all ranges oi 
intensity except the very high and the very low. ly 
is not only thus graded in intenrity, but also m 
extensity, displaying min ute discrimination as regara 
local sign. This is the basis of -idsual acmty, 
in the case of contour displacements may .*^8C 
the extraordinarily high value that s involved in tn 
discrimination of so low a -visual angle ns 2 (Anaers 


and Weymouth).*! _ 

Photopic -vision also shows the richest qunlitatly 
differentiations of any sense, its only 
being hearing. Whereas scotopic vision is mac 
normal conditions capable only of an unmffercntiatca 
“ -vision brute,” photopic vision manifests itself m 
tee colours of tee rainbow and a few more. _ 

But, while photopic vision is P«*-®****“™]^ 
epicritic in these higher differential, it also rcscmDI 
epicritic sensibility in general in rctoimng 
fundamental quality of protopathic vision. I . 
mere untoned brightness or luuunosity of sciwp 
vision pervades every photopic respoi^ ^ 

ness which everyone recognises but whicn 
difficult to define. Thus, Helmholtz wys, t .i_ 
the impression that in hetorocliromatic lumiim y 
equations it is not a question of ^l*f 
one magnitude, but the combination of teo, bngh - 
and colour glow, for which I do not bnow ^ 
form any simple sum and which I !„ 

define in scientific terms.” The 
still relatively undifferentiated, and at the I 
intensities it becomes indistinguishable Iron 

^^o^ff we ^dy™he threshold of -j'ision *1*^’’° 
free area of the retina we find that tlie total qi T 
^light-i.e., the product of the “ ami R 

the illumination—must attain a certain . 

makes no difference how tho •J**.'*'}^**^^' 
are varied so long as tbe product is the same ( )■ 
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Hero T\‘o Imve ji proclso TnAlhematlcnl la’w, wWch ^ 
holds for theso mo^ {UCTerentintoU structures, but 
docs Dot liold for peripheral retlim.** Asher found 
that for the range of liglit intonaitlcs used by Idm, 
the apparent ajeo up to o ^'Isual angio of 2^-3' doponda > 
entirely upon the quantity of the light- By varying 
the area and tlio intensity of the light smnilcr areas i 
may 1^ made to appear larger Uian really largo** 
areas, Tlje scMiallcd '' magnitudes ” of the stars 
depend upon tills fact. Similarly, uith regard to 
colours, Oliarpontler sliowcd that the chromatic 
threshold also depends upon the area stimulated. 
As might bo expected, for more Idghly difToren- 
tlatcd colour-sense, the law associating area stimulated 
■with Intensltv Is not so simple as for white light. 
Further, os Abney *® has pointed out, as llio intensity 
of tile light Is dimlnishca gradually to extinction of 
the sensation, a coloured square or disc becomca first 
an iU-^flned fuixy patch of groy and appears Anally 
to depart almost as a point. It appears to me that 
these Umlnal stimuli reproduce tlie characteristlca of 
primitive chaotic sensations, in ■wlilch slie, colour, 
and other qualltica arc hut little dlfTcrcntiated—in 
other words, the protopatliio sensation. 

If Bead and his colleagues are correct In saying 
that tlie temperature sensations are common to ^th 
protopotlilc and opicrltlc rystems, but^fTer from the 
Iwo B>-steDiB In. range, &o., these are comnarablo to 
luminosity in protopathlo and eplcritlo vision. 

So far as affective tone la concerned It 1 b imdoubtedly 
enhanced in cploritlo \iHlon in man, owing to the 
appreciation of colours. It Is, however, probable Umt 
the affective tone of protoimtIUc vision In lower 
animals Is much greater tlian In man ; and the 
affective tone in man ia largely tluj result of higher- 
conceptual—synthetics, mediated by the complex 
assodatfon system of the cortex. 

It has already been pointed out that movement Is 
more readily discerned when the images fall upon the 
periphery of the retina—i.e., In tlie eminently proto* 
pothlc area. It Is, however, also mediated by the 
eplcritlc sybtem in the macxilar area. There is, indeed, 
e^'^dence to show that the physlologfcal factors wlileli 
lia've already been described as subserving (ho percep¬ 
tion of movement at the periphery also obtain In less 
evident degree at the macula. Andersen and Wey¬ 
mouth attnhute an Important function to movement 
in the binocular discrimination of dcpUi. As olivady 
mentioned, they And the tlircshold extremely low, 
corresponding to retinal displacements far Jess than 
one cone-dlometcr. They think that this can be 
explained by visual stimuli giving rise to a complex 
percept of position, which they coll the retinal mean 
local sign. At least throe factors contribute to this i 
U) The mutual effect of adjacent rcrinal elementa In 
ei^er retina; (2) the averaging of tJio succewlvo 
Btoulua pattcTM on each retinal mosaic caused by 
tne cons^t Blight oye-moTements: (8) the com- 
stimuJua patterns 
printed to the ^ eyes, -i^ey do not, I think, take 
sufAdent a^unt of induction, whemby the irrugu- 
Iimtica Produi^ by the in^aHy distributed conea 
are si^th^ down by inhibition of the unatimulated 
or mlatlvely un^lmulated nel^bouring cones, o 

funcUonroi^amblo to reciprocal Innervation. Moro- 

orer, as She^^n has pointed out, this facilltalaon 
^ risual acuity fs ^ en^ple of immediate induction, 
ne hiw found that osmlc-stalned nerve-Abres of 4 a 
^eter arc visible to the naked eye. Simllarlv 
if peripheral Aold is more 
of Kimilar kn^h, direction, and 
diction, BO a row of dots individually below the 
uilnlmuTO visible and too far apart for^helr retinal 
becomes vldblS 

Sth tlf 'lU kina, are met 

TOb to a verv great eitent in ordinBUT vliranl 
oWratlon, and It would appear that tho top^rtnnt 
phenomenon of almultancous contmrt has been 
«^aUy developed In order that Om ap^a^n 
of contoura ahonid bo fadUtated. 
of a conW of which the e^ con nerSi^ru^ 
ojiUfonco fa tltoreforo a matter of far greater impor- 


tauco In \ifdon than the Anenesa of a grating or the 
closcncsn of two double stars that can just bo resolved.” 

Enenmo DnTKnENnATiojr tiib Basis of 
Colour Atpreciatiox. 

Eplcritio differentiation reaches Its highest develop 
mont In \i8lon among nil tlie senses, for upon It 
depends the appreciatTon of coIouth. Tlio study of 
colour rision, however, shows that, complex as it Is, 
It Is by no luonns as elaborate as the vast range of 
hues which wo can discriminate would lend us to 
suspect- Tlio Into Lord JlayleJgli oinimed to bo able 
to discriminate between the hues of the two sodium 
lines, a difference of Iceta tlum 1 wave-length, and 
under favourable conditions 150 or more Iiues can 
be detected in the Bi>octrum.** Newton, however, 
proved that all these hncs and others outside the 
range of the Bpectrum (the purples)—in fact, with 
NTiry few oxceptlonB ** o\*Dry perceptible hue—enn 
bo reproduced by the mixture of radiations of threo 
wavc-lengtlis suitably chosen. Tlds ia a fact of such 
profound thiorctical Imjiortanco that In my opinion 
no theory of colour •vision is ndoQuato in which it 
docs not play a fundamental and preponderant r61o. 
Thomas Young Arst recognised that tlio totolity of 
physiological activities comprises far fewer elements 
than the objoot-Jvo stimuli, and tliafc a triplex physio¬ 
logical mechanism, each part of which responds 
appropriately to spcclrnl rodiatlomi, would suAlco to 
explain a vast number of the facts of colour \iBlon, 
thuB reducing the independent •variables from an 
indcQnilely largo number to tlirec. 

It is not my intention hero to dlscuw theories of 
colour vision. TJie data In favour of the trichromatic 
theory are \rv>ll known, and the arguments ognlnst It 
luvvo ix^n oven hotter odvcrtlscd. It Is dear that if 
the trichromatic thcor>' Is true the explanation of the 
evolution of epicritic •rislon from tlio primitive proto- 
‘pathic form lb very much simplified. Tlio theory ■was 
founded upon tlio responses of the o^yo to mixtures 
of various Light stimuli, and for many years rested 
upon there facts. Of recent years much confirmatory 
oridenco has been derived from the study of the tlmo 
relations of the responses- The anta^nistlo facts 
were deri'ved ohlefiy from ohsorvationB upon slmuj. 
taneous and bucccsbIvo contrast, and Helmholta did 
scant service in attributing there to iwyohological 
causes. Bcoent work has shown that many, if not all, 
of these facts are elucidated by a bettor knowledge 
of induction, and are as much '* phyijiologlcaj'' os 
the facts of colour mixture. 

One of the most striking and least oxplieablo facts 
of colour vision is the eliciting of chromatic responses 
by pure black and white stlmall. The best £own 
method of producing them is by means of Benbom’a 
top, tliough Fechnor h'4 already drawn attention 
to them in 1838.®* Thcru con be little doubt that the 
true oxplxmation In Ita main outline has been adduced 
byPl6ron.** It has long been known that the response 
to allgbt stimulus Is in the form of a wave of sensation, 
which, with strong stimuli, rises very rapidly to a 
maximum and then faUa at Unit rapidly, and then 
more slowly. With weaker stimuli the curve Is 
flattened out i *' the fitronger tlw stimulus the more 
rapid both the rise and the fall of Oio response— 
occording to Pi^ron both are proportional to the 
fourth root of the Intensity when the cones are 
Btimulated. It has further been sliown that the 
reeponee to red rays • is most rapid, that of -violet 
ra-ys least, and that of muen Intermediate. When 
we take into conriderauon the so-called ” hyper- 
maximal phase,” the peak of the ourvo which is the 
flrst stage of the response, and tlio time relations as 
determined by Broca and Snlzer,*^ tho colours 
obrei^'ed with Bonham's top are completely explained, 
ns shown by Pi^ron’s obsorvatlona ana diagrams. 
What, however, is not eo readily cxnlalnoil Is that 
the colours are only observed In jnxtapoBltlon with 
tho black lines, and not over white surface, 
Pl^ron's explanation of this fact la obsenre and 


• ThUlnaconrste tcrralnolo^ !■ n»od for tbo *alcc of brevity. 
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tmsatisfacfcory.t It is probable that the true 
explanation depends upon reciprocal induction. 

By means of a rotating sector or episcotister 
Charpentier and others have studied the duration of 
the visual response to a flash of light. The criterion of 
duration is the critical frequency of alternation of light 
and dark—^i.e., the point at rvliich flicker disappears. 
When the durations for individual rvave-lengths of a 
spectrum are plotted as ordinates against the rvavc- 
lengths as abscissar, a curve is obtained which is called 
a “ persistency curve.” Since the duration varies 
inversely with a function of the brightness—as proved 
for a very wide range of intensities by Porter, and 
confirmed by innumerable observers since -•—the 
lowest part of the persistency curve corresponds to the 
brighte^ wave-lengths—i.e., lower points mean greater 
brightness. Obviously, too, if the reciprocals of the 
dimitions are plotted against the wave-lengths we 
obtain the luminosity cmwe of the spectrum. In fact, 
flicker photometry is now recognised as the most 
accurate method of heterochromatic photometry. 


AixEN’s Eeseaeohes on “ Patioui:.” 

By investigating the effect of so-called “ fatigue,” 
with spectral colomrs upon the persistency curve, 
Etank Allen,’' professor of physics at Winnipeg, has 
discovered a number of facts which are of great 
importance to the theory of vision. , . 

[The lecturer here entered into the subject of 
Allen’s researches in considerable detail, and finally 
summarised them as follows :—] 

(1) Stimulation of one area of a retma with hgnt 

causes— 

(а) Direci effects upon that area. _ , • 

(б) Induced effects in all other areas—i.e., both m 
the same eye and in the other eye. 

(2) Direct Effects.—'77iFb. both eyes m a condition 

of moderate photopia :— , , , x, . 

(а) Stimulation with white light depresses the 

sensitivity throughout the spectrum. oonciHint-o- 

(б) Shading the eye also depresses the sensitivity 

throughout the spectnim. , i„n(rfh 

. (c) Stimulation with any 
depresses the sensitivity to tlus region of the spectrum 
and enhances it for the complementory colour. 

(d) Wth any given wave-length the depre^om 
and ^ enhancements show throe o^es affectmg 
respectively the red, green, and viol^ 

{e) Stimulation with the equihbnum colo^^ 

600 670 (1(1, 620 (ip, 606 pp, 480 

has no apparent effect upon the sensitivity of the 

^ 13 ?ScS%cfa.-With both eyes in a condition 

of moderate photopia toe effects 

nmna of the same and too opposite retina are . 

(а) Stimulation with white light enhances the sensi¬ 
tivity throughout too spectrum. 

(б) Shading an area or an eye depresses toe sensi 

tivity throughout the ^ectrum. -n-ave-length 

(cl Stimulation with any gi-f^en 
enhances the sensitivity throughout the ® 

eShaSent being most marked in every case m toe 

^dl^rmu^tion with any given wave-lengto 
the scnsilB-ity most for the complementary colour 
(cr^taXtion with the equilibrium colours has 

““iS’torres^t ?f Allen’s researches we are "^e to 

si” S“w3““ioS; (p. 1” 


{JlSTmiixlo auo le proccosoi. lumlnetuc. 


hue and saturation after prolonged fixation (p. 933),” 
coloured shadows (p. 938),’“ the “memory colours” 
of Bering (p. 038),’“ the Eagona Scina experiments 
(p. 376),” some of Abney’s experiments (p. 370),” 
binocular contrast (p. 381),*^ Fechner’s paradox 
(p. 609),” BidweU’s experiment (p. 618),” and some 
of Edridge-Green’s observations (p. 620).” 

The facts at our disposal do not render an exhaustive 
discussion of the elementary physiological processes 
occurring in the receptors, conductors, and synapses 
very profitable. The only firmly established fact is 
that visual purple is the physico-chemical substratum 
of scotopic vision, and hence it is natural to have some 
predilection for thinking in photo-chemical terms. 


CoNBtrenoN of Visual Impulses. 

WTien one comes to conduction of the visual 
impulses, there is no good ground for imagimng that 
it is different from toe conduction of nervous impulses 
in other nerves. If that be so, the all-or-none 
character of the response discovered by Adri^ and 
Keith Lucas holds good. The theory of recruitment 
for too explanation of toe graded muscular response to 
different intensities of stimulation in motor nerves, 
whereby increased intensity increases the number of 
nerve fibres stimulated and of muscle fibres responding, 
meets with difficulties in the case of tactile and 
visual responses. As already mentioned, it may 
suffice to explain some of the effects in the scotopic 
mechanism, but it is not easy to apply it to the single 
cone bipolar mechanism of the epicritic system. 

[Instances of inhibition in visual phenomena were 
alluded to, especially those of binocular and mon¬ 
ocular struggle elucidated by McDoug^’s work.] 

Turning now to the anatomical basis of the lower 
visual impulses, have we any knowledge or can we 
reasonably conjecture the stiuctures which mediate 
the conduction and central connexions of toe proto- 
pathic and epicritic systems ? As is well kno^, tne 
afferent visual paths from the retina in the optic nerve 
and tract pass to three so-called primary _ visual 
centres—^tho lateral geniculate body, the pulymar or 
the optic thalamus, and the superior colhculus. oi 
them, those passing to the colliculus are imdoubteoiy 
the most primitive phylogenetically, since th^ ^ 
a residuum representing toe survivors of practically 
the whole of the afferent visual fibres in Iowct ammals, 
which pass to toe tectum. Here they form toe supe^ 
ficial layer of fibres, and are brought into relation 
toe bulbo- and spino-tectal fibres, ^ere is no doubt, 
therefore, that in these animals, going down as low 
as toe cyclostomes, toe function of three optic 
fibres is almost entirely photostatic, and toat tncy 
are protopathic. The tectum shows histological 
differences in mammals from the condition in lower 
vertebrates. The optic fibres are reduced m number 
and are situated bdow a layer of nerve ceU^ a 
therefore less superficially. Moreover, the euere 
cells are raised and somewhat approximatea to 
optic fibres. These efferent cells send ox<^ to 
retina (tect-optic fibres of E^<^ T 
V. Monakow) and to the tecto-bulbar tracte. 1^'^PT a 
attributes this approximation to 
sees in it an expression of the 
function of too optic fibres. , 
mammals are certainly not fewer, but m t^pt^ 
are much finer than in lower animals. 
receives no macular fibres, and has no 
tion. We may conclude, therefore, that tlm op 
fibres to the superior colliculus in man are protop_ • 

There is good reason to think that the great 
of retino-geniculate fibres carry t^*® j-o the 

epicritic system, but that those which pass 
ventral nucleus are protopathic. ^ntic 

In primates, and especially in man, ®^® 
nerve fibres, both crossed and un^ss^, P|^ , 
p^tinar of the optic thalamus. Tlus ^^^Vh 

Sorso-lateml part of the thalamus « 
the adoption of the erect posturc. It is a 
area, receiving besides the visual f and 

tho anterior peduncle of the cerebellim (B e. 
Clarke) and the red nucleus (Sachs). It 
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relation with tho thfilamo-cortlcal flbM to tho nnn 
region of tho pre-ccntrel convolation, and Ita dovelop- 
ment Ifl probably relatod to tho Incrensod Importance 
of tho hand and flngcra aa organs of exploration 
(Kappers). It may tboreforo bo regarded ns a 
centre " for tho oorrclation of oye nnd hand, and 
thereforo of the utnmat Importonco In stereognosis. 
This view la strongly supported by tho fact that the 
pulvlnar has on extremely rich cortlcol projection to 
the nnffular gyrus. There can be no doubt, thcroforo, 
that the retino-pulvinar fibres belong to tho eplcriHc 
system. 

It Is easy to correlate those anatomical deductions 
with the vital import of the reflexes wliloh arc clilcfly 
dependent upon protopathio vision, nnd with the : 
gnostic Import of visual sensations which are cMefly 
dependent upon eplcritlo vision. It Is more difficult,, 
and perhaps in our present state of tnowledgo 
impoffilble. to correlate them with tho relallvriy 
feeble, but stUI very apprccinblo, gnostic Import of 
scotoplo vision. 

I have built up tho nrginnont in this thesis chiefly 
on the known facta of visual senaatlona in man, in 
whom alone wo have Immedlato knowledge of them. 
Tho visual organs of lower animals might bo expected 
to afford a vast omoimt of evidence for or against tho 
theorv. It must be freely admitted tliat tlie evidence 
from this sonreo, in tho present state of our knowledge, 
Is very ambiguous. Nor sliould this. Indeed, be 
unexpected. light-rcsponsivo organa ore found tn 
nearly all moving anitnols, including many of tho 
lowert invertebrates. There la, it Is true, a romarkablo 
uniformity In the wnertU plan of the structure of tho 
receptor cella; but It la a uniformity wliicU chamc- 
terisas all sensotr recepU^ cells. The mosaic eyes of 
Insects show that it is possible to hare a visual organ 
built on 80 different a plan from tho mammalian eyo 
that scarcely any analogy can be drawn between them. 

Confining ourselves to vertebrates wo find great 
diversities within a common typo. Speaking &Ioo- 
logically. this was Inovitablo. Adaptation to 
torrestlal life neceesarlly Involved changes in the 
visual apparatus, life in the air yet otlicr changes. 
But, ap^ from these gross adaptations, each 
species has become specioUv adapted to a jpa^cular 
environment and mode of life. In these oebptations 
vision, whilst nearly always retainin g an important 
rdk, lias not necessarily been tho predominant sense. 
It cannot bo too forcibly insisted that all tlio facta 
of perception ore blologicaliy determined. An 
exhaustive investigation of the correlation of the 
varioufl senses In dJITerent animals could not fail to 
elicit facta of profound physiological ond jisy^o- 
logicol importanoo. The most cursory observation 
M ttolr hablto and anatomical structures reveals 
Btrik^ differences, such as tho loteral line system 
In fishes, the colosBal lobua viscoralis asaocioted with 
t^ in (»rtaln flabes, the great development of the 
trige minal in oyoloetomes, some birds (ducks and 
geoso), the crocodile, &c., tho high development of 
^11 in moDotremee, dogs, and so on. As is well 
knoum, the cortex cerebri was built up upon the basis 
of tho Mnse of smell, to be replaced only iator by a 
nwpalllum built up upon tho bturis of vision to 
whl^ man owes his supremacy. Hence the position 
priiMtes Is peculiar, and analogies which 
mlght^U bo expected to obtain among them are 
them and species 

of a totally different mode of life. 

lloreovor, InvertlRation* of tho viBion of low.!r 
MiimAlj are extremely dlfflonlt and ha™ led to very 
rntnatro^y reaxdta. Wo have no oortoiu knom- 
edgo of tho range of spected radlatlona to whfoh 
lower anlmala reapond, nor the mode, of thoir 
roaetiona. Tho oiporimenta of He« and othera •* 
elatorate and Intoreatlng aa they are, havo led only 
to tentative conclusions. ^ 

The moat promiaing field of Investigation from the 
pnraent point of view is tho strnotnre of the retina In 
dapUrfty threry originated In tS 
o^TVatlona of Max Sohnllia and Parinand on tho 
nenroopithellam of diurnal and nocturnal nolr.'.l. 


Oreeff** found that there axo rods and cones In the 
rotina of most mammals, amplilbla, and Ashes, tho 
number of tho rods much exceeding that of the 
conos. In birds cones are much In oxcesa of rods. 
In most reptiles (lixords, snakes, tortoises) only 
cones arc foimd ; dinmol saurinns have no rods, 
nootnmnl no cones (Ilochon-Duvigncaud), There ore 
vertebrates iwsscsslng only rods—o.g., amongst fiflhes, 
rays nnd dog-fish; amongst mammals, hedgolmg, 
bat, mole, nnd nlght-apo (NydipilAeaiB /elinua). 
There ore also anim^ of nocturnal habits possessing 
only rods. Owls, inice, and roll-znico have only 
a few rudimentary cones; rats also poBsosa a fow 
ooDcs. Hess found rods in fowls and pigeons, though 
tboy are scanty in tho posterior and superior pa^ 
of the retina, which aro most used lu pecking. 

far then tho observations scorn to conilrm the 
thesis set fortli above. But if one im'cstlgatcs the 
subject more closely donbta arise. It is by no moans 
cftsy—indeed, It seems to bo impossible—to find any 
doOnlte criterion as to what is a rod and whnt a cone. 
Tho fovoal cones in man, for example, aro in no 
eonca conical, but resemble elongated rods—and 
these aro tlie organs of '* cone vision imr cxcoUenca 1 
The extreme ombi^ty Is shown oy Putter’s •• 
morphological olasaillcation:— 

I. Outer limb oyUndricaJ. 

(o) Innerllrab cyUndrical. (1) Poot-pleco knobbed— 
e.g., “ rods ” of rat and solaohian fishes. 12} lAxjt- 
plece branebod—o.g,, “rods" of sparrow, *'cones” 
of macula of men. 

I (6) Inner limb swollen: (8) Foot-pIcc©knobbed— 
e.g., ** rods ” of man. (4) Foot-piece branebod—-e.g., 
“ cones ” of pigeon. 

(c) Inner limb fllamentotis: (5) Poot«piece knobbed— 
o.g., *' rods ” of perch, esox, cbondrostoma. (0) Foot- 
pieco branched—e.g., green '' rods ” of Irog, 

II. Outer limb coidoal. 

(o) Inner limb cylindrical: (7) Foot-piece branched 
—e.g., " cones ” of fovea of sparrow, ” rods ” of 
sirc^n. 

(6) Inner limb swollen: (8) Foot-piece branched— 
e.g., peripheral ” cones ” of man and birds, ” cones ” 
of many fishes, A'o. 

HI. Outer limb fllomcntous. 

(o) Inner limb cylindrical: (0) Foot - piece 

branched (?)—e.g., ** cones ” of esox. 

(6) Inner limb swollen: (10) Foot-piece swollon— 
o.g., “ cones ” of eiredon. 

An examination of our present knowledge of the 
comparative histology of the retina is dlroppolntlng, 
and w© must await Ixirther information before mu<3i 
help con be derived from this source. 

In conclusion, thou^ there is much in this thesis 
which is spccoJative, the spoculntton Is of that type 

for which the term hypothesis should be reserved_ 

l.e., it is that form of speculation which is submlsaible 
to experimental verification and elaboration—the 
only fonn of speculation which is of soIenUfio value. 
What I wish spededly to emphasise Is the view that 
increased knowledge of the psychology of perception, 
In which In man vision plays a pr^omlnant pint, 
must depend upon increased knowledge of the 
phjTdology of the special senses. And further, that 
the advance of ophthalmology also depends upon 
incraased knowledge of the phy^ology of Uie oye and 
of vision. Ophthalmology, in my opinion, has too 
long been content merely to apply past knowledge. 
The future ad^’aIlCO in tho treatment of cataract, 
for exam ple, wlH not, os heretofore, consist in new 
reOnemente of technique, but will bo revolutionised 
by the biochemistry of tho lens. Lot us take to heart 
this great lesson, perhaps tho most Important lesson 
taught by the life and work of Sir 'Wimam Bowman, 
tho master whom we venorato to-dny. 
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I. By Mb. Lowndes Yates. 

In inflammatory conditions of the nasal mucous 
membrane we are able to recognise four main types 
of inflammation—namely. Type 1, where the secretion 
consists of clear mucus, and the cilia are either active 
or are fatigued by the additional work necessary to 
remove the mucus, E tliis is more viscid than normal. 
Type 2, where the condition is siinUar to the above, 
hut the inflammation is of a higher de^ce, with the 
result that seinim and leucocytes are mixed -s^h the 
mucus, which is then known as muco-pus. Type S, 
in which the mucus is altered by fermentation m b 
result of the number of micro-organisms present wi^m 
it so that it is thin and partlaUy toxin-permeable, 
as’ a result of which bacterial toxins reach the mocous 
membrane, causing congestion of tMs, particularly 
in. the remons of the ciliai-y tracks. T^e 4, m which 
the mucous membrane is pale, tte ciliary action u 
naralysed, the mucous secretion absent or represented 
by a tbin whitish coagulum or by flmd material and 
in wMcb the heightened absorption in casw 
the physical conditions favour the retention o^md 
for a^period of 20 minutes or so, may be demonstrated 
by the use of indigo-carmine solution. 

EeiaMeiied Absorptive Potcer of the Damaged 
Mveous Ilejubrane. 

In an examination of 23 cases of oncephaUtL 
lethanrica this type of inflammation hM been foupd 

i?orSnd tho^ening of the splw noidal sinus in al l. 
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The significance of this fact had escaped my attention 
until it was pointed out by Dr. StaMey Bnmes, who 
suggested that the heightened absorptive power of the 
mucous membrane in these cases afforded an explana¬ 
tion of the manner in which the filter-passing virus 
reached the tissues. It follows from this, if the above 
hypothesis is correct, that only such members of the 
community as suffer from this type of rhinitis or 
sinusitis in this region of tlie nose are potential 
subjects of this disease, and that it is necessary for 
the passage of the disease from one individual to 
another that the air-home and filter-passing virus of 
encephalitis lethargica should fall on soU previously 
prepared by inflammation which has resulted in tlio 
alteration of the normal mucous membrane to that of 
sinusitis or rhinitis, with total or subtotal paralysis of 
the cilia and of the mucous secretion ; such alteration 
having been produced either ns a reAdt of a chronic 
rhinitis or as a result of a single Heavy infection of the 
nasal mucous membrane of the type known colloquially 
as influenza. In patients who have doveloped 
encephalitis lethargica after suffering from a chronic 
and intense rhinitis for some years, bacteriological 
examination in almost all cases has demonstrated the 
presence of either the bacillus of Friedlander or of 
the pneumococcus, and the well-recog^ed chronlcity 
of the nasal infection when these organisms are present 
affords an explanation of the occurrence of type 4 
sinusitis in these cases, while in a few cases other 
organisms were found. In those CMes in wliich .a 
history of an acute or influenzal rhinitis was present, 
cultivation of the contents of the sphenoidal sinus 
revealed the presence of the Staphy^eoccus aureus 
together with the pneumococcus, while in one case 
hoemolytic streptococcus was found; _ and it is 
thought that the well-known proteolytic power oi 
these micro-organisms explains, by the assumption 
that they have a similar proteolytic power on 
mucus, the mpidity of the change in the mucous 
membrane, the inflammation in which is of suen 
intensity that it passes from that of the mucous 
membrane with normal reaction to *1; 

typo 4 rhinitis within the space of a few days or 
oven hours. 

With regard to the finding of the Staphylococcus 
aureus in a high percentage of cases of encephaiicis 
lethargica occurring after rhinitis of the iMuenziu 
type, it should be noted that we have only 
found the cultural methods which we hove employeo 
slightly favour the groiHli of this organism, ana tb 
observations will therefore have to he repeated, ib 
normal nose by similar bncteriologiral ^ 
sterile. If scales of mucus are dry stcnlised, disson 
under sterile conditions, and kept at room timperat^, 
the solution retains its colloid character aim 
indefinitely, but if mixed with a la^e 
living staphylococci it is 

quantities of staphylococci mixed with the 'I 
appear to die. If the mucus is inadequately , 

rapid autolysis occurs, 3 vhich suggests that o 
organisms besides the staphylococcus can destroy 
mucus. 

The heightened absorptive power of the nmeo 
membrane can be demonstrated in t^e 4 «n^ 
bv injection of either solutions of indigo-carmm 
of phenol-sulphone-phthalein into the sinuses, ' 

■ivill appear in the urine, taking about twice as M g 
do so ns if it were injected into a muscle, M ' 
appearing in the urine in cases of sinuses line 
rclativclv normal mucous membrane. 

Of the 23 cases of encephalitis lethaigito exnmi^^^^ 
seven gave a history of acute rluiutis „{ 

pain, generally associated ivith some degree 
ill-health. i 

From the above consideration it would 
in the cases of encephalitis letlm^to etom , 
mucous membrane hi and nw'>nd the rc^on o the 
^henoidal .sinus had undergone dltem^ns of snl^ 
nature as to dimiuLsh the secretion iuc«^ 

the power of absorption from it. 

vould facilitate the passage ofallltcr-passing n ’ 
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ftnd it appears probable that tbo vlnia ot cnccpbnlttls 
letUxirgica can enter tlio tissues with greater readiness 
when such a condition Is present, and therefore this 
may be a necessary precursor of the disease. It la, 
however, not possible to speak definllely on IUh 
point until tbls liypothesls lias undergone the teat ot 
time. 

In cases whero disease is no longer actlvo but is 
slowly progressing, the washing out of tl»o sphonoldiU 
glnusee and filling them with oucalyptol partillln 
appeam at limes to effect a marked Improvement, but 
has no effect whatever nt>on such symptoms oa arc dao 
to brain lesions. It does appear,howeverjn praottcaJly 
all cases to prevent recurrences, wldlo In more ncuto 
cases the uso of oucaliTtoI pamflln within tlio nose Is 
well worth a trial alone or combined with waslilng 
out tho sphenoid. 

1 am Indebted to Dr. G. Edon, of tbo Quccn^s 
Hospital and Hospital for N’ervous niacascs, Bfrmfng- 
bara, for tho pro^sion of much clinical material on 
which tills report Is based, and to Dr, 11.*B. If. Wyatt, 
bacteriologist to tho UnlvorHltyofBIrTningbam, for tho 
bacteriological examination and cultivation of material 
removed from tho sinuses. 


II. Note nr Dn. STOyijrr Barxes. 

Tlio research which Mr, Yates has carried through 
so successfully and recorded above is of vast intervsb 
to those of us who are concerned with tho paths 
of Infection to tlie central nervous system, Moro 
particularly It has been puxillng to determine how 
the various facts which aro known vrith regard to 
enceplialltis lothargica can bo aj^niilatcd into a 
reasonable theory wlilch will explain tlio path of 
Infection In this dlpeaso. It will be remembered that 
Levoditi found that the mucous secretions from tie 
mouth in cases of cnccphaUtls were often patliogcnlc, 
whilst, as a rule, the aallvarv duct secretions were not 
so ; again, it has been polnW out many times tliat 
certain Individuals are carriers of tbo ulter-passlng 
organism, but have flicmselves shown no sign of the 

disease. Anotlicr fact which must be coordinated with 

the tlieory in order tlmt the latter may be accept^ 
is the close oanoclatlon with the epidemic of InQuenia 
which started in 1017. 


Po^-I)\fiutnxal JTAInhla as a Prrrurtor of 
EncfphalUia, 

Kow, it hae <o bo remembored thot tho lattor has 
been aiTOclotcd thronghont Its courw with aovornl 
tJTiCT ol the catairhnl group of mlcro-organlams. and 
raMphafltla whoso nasal scctetlona 
hnva been ojamlncd have been found fo be carricre 

Sjo^hle''t'w'' '•neferfa. It is thus 

probable that ^ter on ottact of the sovere type of 
^ ocenr^ vrtthln recent a 

certain number of people linvo aulTered from chrtmio 
nos^^seose of tho tjro which Hr. Vates hm been 
‘describing t and If thaw casce of rxiatdnflnen.iii 
rhinitis had been thoroughly cxamlnef^ft wnnM Ko 
found that one or mom of 

^re ini^cd in accordance with typo 4 as doecribed 
by Mr. Yates. It is clear from his reBORrchc»« +>sof 
certain toxins and chemical substances such as hidicro 

this conation, whereas tlu) normal mucous menitauio 
of the slnusea la capable of preTentlng tho access of 
TOy organism or toxin. It Is thus pniLbte STtho 
niter-passing organism of cncophallUs when nbaorbed 
into &s nasal cavity of a nSUl IndMdTOlrira 

p? Ti=. tsrf I 

»e«retfou8, and for the creat dimc-MW^i 
which has been experienced In traclrm^tho 
^m Individual to tuUvidual; fo™ 
nde mould be that there should be to ~ 

than sunorers, seeing thst Iho 


Spread by coughing or sneering and bo alr-bomo, 
and would only give rise to signs of cncephalltlB in 
those who also suiTered from tho most eo\’ere or fourth 
degree of sinusitis. 


Path of JiifKtiou. 


As to the path by which tho organism reaches the 
central non'ous 8j*Btem from tho sinuses, It Is more tlian 
likely tliat it does not pass by tho blood-stream, but 
docs pass by tho pori-nouml lymphatics along tlie 
branches of tho first division of the fifth nervo and so 
ronclics tho brain. If tills Is correct It would also 
explain why so many of the coses havo shown ovidonco 
of damngo to tho mesencephalon and pons Vnrolll, 
seeing that tho ascending root of tho fifth nervo Is 
likely to carry the Infection close to Iho ocular nuclei 
and Ujo mesencephalic structures. 

It lias been impossibjo locally to confirm this theory 
of tho mode of IntoctU'ity in cncoplialitis, but it fits 
In with so many of the observed facte that I fool certain 
that tbls is the mode of infection. I ^rouId suggest 
that those who havo an opportunity should not only 
Invcbligato tho condition of tho various slnuiK^s in 
cases of death from encephalitis, but should also 
attempt to trace tho organism in the first dlviilon of 
tlio filth nerve and tho corresponding portion ot tho 
Oasacrian ganglion on tho tuuno side as any sinus lesion* 
It Is possible that tho olfactoiy nerves also act on 
channels for tho absorption of tho vlnis in somo 
Instances, and tho olfactory bulbs mlglit with ad\’Bn- 
tago bo Investigated in the somo way aa the Gasserian 
ganglion. 

It should be remombered In this connexion that the 
toxin of tetanus has been proved to bo carried to iho 
central nervous system from tho poriphoral focus along 
tho nervo sheaths, so that thoro is every reason io 
bellovo that oUtcr organisms may givo rise to infection 
In tho same way. 

Argmmmta on rimilor linos may bo applied to tlio 
absorption of micro-organisms from tho nasal sinuses 
in cerebro-spinnl fever, Tbo work of Orr and Rows 
showed experimentally that cocci tended to track 
along tho spinal roote contripetally to the cord and 
givo rise to monlngitiB or to myolitis. Given the 
original damage to tlio nasal mucous membrano, 
which is obaracteristio of typo 4 sinuaitla, suoli a, 

S jccaa is likely to occur in cases where nasal infection 
the mcnincocoeous is superadded} and a traoldng 
>ng nerve Bheaths (twira of the first division of the 
trigeminal, or branches otthe olfactory) Is theoretically 
moro likely to be the i>ath of infection than an cmlasory 
vein. 

In a recent communication Bohr has shown that it 
is likely that tl>e infection in certain cases of dlasem- 
Inated sclerosis coimncncos in tlio posterior ethmoidal 
sinuses and passes from them to the optlo nerves. 
Hero is another Instance in which it Is possible Giat a 
preliminary damage of tho type described by Mr. Yates 
os typo 4 Blnnsltis is necoasary before tho Infective 
agent con pass through info the nervous system. It 
is realised tliat at this stage no decision con be reached 
as to the exact pathology of ‘disseminated solerosls 
beyond the fact,wldoh is fairly established, that there 
Is an ln\Twion of the nervous system by some parasite j 
nevertheless, the lar^ number of cobcs In whicli pro- 
Umjnory histories of nasal catarrh are almost tho 
only predisposing factor in otherwise healthy young 
adults who develop dtssomlnated sclerosis is of itself 
a strong reason for believing tliat there must bo 
some causal connexion between tho two. 


Summary, 

It is thus suggested that tho infection in enceph¬ 
alitis (and ixjpsibly other central nervous Infections) 

Is a symbiotic process ; that in tho first place tho 
nasal mucous membrano is damaged by one of Gio 
catarrhal group of organisms, and that subsequently . 
the virus of encephalitis is inhaled, pasees through the 
damaged mucous membrane, and is abeorbed into tho 
brain rin tlio pcri-nenrnl lympbatlca. 
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A CASE OF 

BILATEEAL PEEPATBLLAE BTJES^. 

By a. TREVOR JONES, M.B., B.S.Lond., 

LATE HOUSE SUROEON, HAHROOATE INFIRMARY. 


The foUowing case of bilateral prepatellar bursas 
presente some unusual and interesting features. 

Tho patient, aged 64 years, was a charivoman who 
had done a considerahlo amount ol work on her knees 
for tho last 36 years, sometimes doing five hours’ continuous 
work in that position. The right bursal swelling had been 
■present for ten years and the left for six, increasing in size 
very gradually. They had never caused her much incon¬ 
venience, and she only had pain for about ten minutes after 
starting to kneel; when this had passed away she could 
kneel for hours without discomfort. When tho hursfo 
were small she used to kneel on them with the anterior 
surface touching the floor, but latterly they projected so 
that the interior surface came Into contact with tho floor. 
The skin covering this surface became abraded and septic, 
and she sought medical attention on this account. There 
was no limitation of movement at tho knee-joints and tho 
patient could move quite briskly. She had some dilflculty 
in stooping and bending from the waist. Tho right bursa 
projected about 3-4 inches. It v as hard and no fluctuation 
could bo obtained. It was intimately connected ivith the 
pateUn and could only he moved from side to side with 
that bone. Tho left projected 3 inches j it was softer than 
the right, and fluctuant. It also could only be moved 
with the patella. Tho skin was abraded over the inferior 
surface. An idea of the shnxxi and size of the bursa; may be 
obtained from the accompanying photograph. 



:iio bursrc were removed by 

joints, tho flaps of skin ^'^“e^ntiraatolv 

septic portion wn*? remo\ed. \rliiph the flbrows 

inrctcd with the underlying fascia, -with ivliich m 


tissue of their walls was continuous. This had to bo divided. 
The wounds healed by first intention. 

After removal the size of the right was 7 cm. long, 7-5 cm. 
deep, and 0 cm. across. The left was 7-6 cm. long, 7 cm. 
deep, and 0-6 cm. across. On section the cavity in fto right 
was found to be 4 cm. in diameter, the rest of the swelling 
consisting of extremely hard and avascular fibrous tissue. 
The cavity contained some blood-tinged serous fluid and was 
intersected by thin fibrous trabecula;. Its walls were 
ragged and breaking down, and there was no sign of serous 
membrane to be seen. The cavity in tho left was larger 
than that in the right (5*5 cm. across), and occu^ed a deeper 
position. The walls were also raggrf in places and similar 
trabeculae intersected the caiity. Tho fibrous tissue was not so 
thick nor so dense. The skin over the summits of tho bursie 
was fairly thick, varying from about 0-25 to 0-5 cm. A micro¬ 
scopical section show^ that tho walls consisted entirely 
ol ciosely-packed fibrous tissue with veryfow blood-vessels. 

It IS noteworthy that the older and larger of tho two 
bursa; was the right. The cavity was smaUor, tho fibrous 
tissue thicker and denser on that side. The patient was 
right-handed and stated she always realised patting more 
strain on tlie right knee when scrubbing. 

I am indebted to Sir. O. D'Oyly Grange for per¬ 
mission to publish the case. 
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PsrCHOLOOY OF THE PrE-SOHOOL CeJU). 

By Bird T. Baldwin, Ph.D., Research Professor 
in Educational Psychology and Director of the 
Quid Welfare Researcli Station in the State 
University of Iowa; and Loble I. Stechek, 
Ph.D., Research Assistant Professor in the same 
station. London and New York: D. Appleton 
and Co. 1024. Pp. 305. Ss. Od. 

This book describes a systematic attempt to do 
for the mentality of the child of pre-school age what 
the chUd welfare movement is doing for his physical 
development. It necessarily contains accounts of 
investigations rather than practical educational 
suggestions, which can only follow upon further 
inquiries on these or similar lines. Tlio results of a 
senes of day-to-day obserimtions and measurements 
from a large and varied selection of tests extending 
over a period of one to three years on a group of 
106 cliildren are recorded in detail. The chUdiw 
ranged from 2 to 0 yenis of age and were_ in 
attendance at the ChUd Welfare Research Station, 
Iowa. Certain physical measurements of growth 
were made, including roentgenograms of the_ carpal 
bones and tho teetli. but the work was predominantly 
psychological. The tests employed included, besides 
scales of general intelligence, numerous measures of 
Inotor control and coordination, and certain practical 
perceptual and associational tests, such as the 
Knox cubes, Goddard’s adaptation test, and Healy’s 
picture-completion Slany are already well known, 
but results of tiials on so young cliildren have not 
been often recorded; other new tests were also 
applied, some of which showed considerable originality. 
Tlie experiments to record tho development of tlio 
senses of number, time, rhythm, and design are 
particularly valuable, both as tests and as means of 
education. Tiie authors have throughout endeavoured 
to combine educational value with their investigations, 
and they maintain that it is a mistake to allow a 
child’s mind to grow naturally. To deprive a little 
child of the instniction it craves is, they hcliovc, 
to withhold the conditions of noimal mental develop¬ 
ment. Definite conclusions regarding early mental 
development arc not justified from observation of 
so small a number of cases, and in any case resulU 
of the apph'ention of tests made under artificial cemdi- 
tions require to be supplemented by the daily' stndv 
of children under natural conditions by a trainea 
obsen'cr, on llie lines set out by SuUy. 

The book, while primarily of interest to timcliers 
of nursery schools, deserves tho attention of 
welfare medical ofiicers who wish to study tlio 
mentality ns well ns tlio physique of their subjects. 
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LwrnjuEs ON Dypfepsxa- 

By IlODBRT ntrraiTBON, Sf.D., F.n.C.P.,PlyrfricIan 
to tho London Ilospitol and to tlio liogpltal 
lof Sick Ghildtcn, Great Ormond-strooL Lontlon: 
Edward Arnold and Co. 1026. Pp, 170, Ca. 

TiU! writings of Dr. Bolxrt ITutchlfton olwaya 
poasoasncbnrm wlJch makes them especially welcoroo; 
moreovesr, tlie nuthor’a lone cxpcricnco and critlcol 
ouUook equip him for the dlfUcnlt ia-ik wldch ho has 
undettekon in the present volume. The lociuTca arc 
not nil equally Inlortnatlve. Tho essay on tho Diag¬ 
nostic Signlficnnco of AlKlomliuil Pain and on tho 
Ohronlo Abdomen, and the aeclions dwding 'vrtlh 
Orpnnic Diseases, euch as peptic ulcer and carcinoma 
of the stomach, are oxcellont, but, when Dr. Ilutcblson 
readies the crux of tho problem of “ dyspopsla **— 
namely, what, in Lecture ATI., ho terms tho functional 
d;m>epdas—his conclusions ore so vaguo that wo doubt 
wuethcr new light la shed on tho indoflnlto and 
numerojis pronp of suiTorers IJiero dealt vrith. Can 
any writer do more at the present day ? We doubt It. 
but Dr. Hutcbison has bpocihcaUy sot out to locturo 
to BtudcnlB on “ dyspepsia " and, If this sj-mptom Is 
to bo retained in a prominent position In medical 
nomcncloturo, it eeema dedrablo to obtain more 
JustUlcatlon for Its uao than la hero given. 

Anv disappointment wlilcli wo mav fed on this 
•core 19 enhanced by our admiration for tlr. Itatchliton’s 
concluding lecture on tho Olironlc Abdoniom This 
address deserves recognition oa a clasalo, but iho 
tragic pictures dcBcribcd so brilliantly will only 
disappear when tho profo^on hna more insight Into 
the obscure beginnlogs which aro dealt with In eartfer 
chapters, ____ 


rrmxnoN, ijairNirr, and Inflaxuatton. 

By Fuaser B. Gcmn, B.A-, M.D., O.M., Lecturer 
In Applied Immxmology and In Siirgery, 3rcQin 
University. London: Henry Klmpton. 1024. 
Pp. 320. 26a. 

The autlwr believes that sufficient data regarding 
the phenomenon of tissue hjjwrecnsfdveneM and its 
comiwnlon state, tolerance, have boon ocoumulntcd 
to iusUfy tholr application la mediolno and surgery. 
He gives a clear and readable occonnt of tho pheno- 
meua of immunology which should appeal to the 
practising physician and surgeon for whom tlio book 
Is written, II at times his exphmatlon of certain ol 
tiHj tissue reactions to inff-etton seems \mduly simple 
^d dogmatic, this is probably a Caalt on the 
side. It may be doubted whether our knowledge ol 
i^unology is so advanced that treatment on these 

experimental 
^ worthy aUempt to 

iDt^ucc Bolenthlo conceptions Into thcmpeueics.ond 
so doscrvcB attention. * ’ 


KisTO-BiOLOOT Of TUB SinN. 

I-IS 

‘'Si®.*'' ® «®iiablo volunw 
ad^b y and protmcly Uliutmted by a wU-inoirr 
Tb ^ modartly suRgMtad tbal 

tW Icctara laay be helpful to rach .tadrata a» nrnj 
r^ro a pue^ toowledgo of cutonoouj Idatology 

^ t»“n that clalmec 

baa a happy knack of comhlnlnj 
a detaUed dawripflon of form, with an IntcrwrtlM 
if iofflewfiat dopnatic, dls^c^fn^lon on tho aa»ciaU? 
flijiiiologicat functions of the various str^rtuws h 


tho skin. Tills Is a now and agrocablo departure 
wliicli should do much to ob\dnt© the lack of enthusiasm 
psaorally felt for tho study of a rnthor pr<»aIo subject. 
Tlio volume la divided into six unequal parts, Thoy 
include t (1) A description of tlio hipiology of the 
normal skin, (2) pigment anomalies, (3) atrophio and 
(4) hypertrophic disturbances, (6) mycelial infootlons, 
(D) effects of pomsltlc invtt^otu Thom is a short 
Index of authors’ naines, and a good subjcct-lndox, 
Tlio Illustrations arc among tho bc^ and most, accurate 
that liavo over appeared in a work on cutanoons 
histology, and In virtue of tholr faithful ropnxluctlon 
of Important features, the number and variety of 
stains employed, and tho corefal BolocUon of tho 
material for biopsy, may long defy tho emulation of 
other histologists In this field. 

Dormatolo^sts ^v^U wolcomo this fresh proof of 
Prof. KjtIo’s ability and will look forward to tho 
Appearance of subsequent volomos. 


nEALTU AND PSTCirOLOOY OP THE OHIUJ. 

Edited by E. Slo^ OiressEn, M.D. London: 

Wax. Uolnemann. 1025. Pp. 302. 7s. Od. 

T^. Sloan Che^r may bo congratulated on ha\'ing 
provided a book of real and big fntcrcst. Uniformity 
of ootlook Is not to be expcct<xl fn a work of thin 
kind, and it must be admitted that tho majority of 
readers will liardly synthesise tho material presented 
to them into a working scliomo of child mnnagomonfc. 
while some may bo mthor bewllderod by the diversity 
or the factors wldch are represented oa conditioning 
the do\-cJopmcnt of tho chJJd. But aa a collection of 
^ya wTlUon from widely different points of view 
by autliow wJio are wcU onalinckl to represent them. 
U should achlevo cotuddorable mjcceas, and will 
stlmulnto the inte^ of almost everr reader In some 
Mpect of the subject which will bo now to him 
Tl»o vnrioty of the subject-matter may bo indloatod 
by nionUonlng a low chapters t Dr. E. Pritchard 
deals ^^itU the psycholon* of infancy and Dr. H. a 
Ctsm^n with want of appetite In chUdren; tho 
^volopment of ^If^wnWouTOess Is dlscussod by 
J. A. na^old, the Influence of endocrines and 
vltamlm by Dn Ix^n^ 'Wmiama, arid deUnqueucy 
In cliildron by Dr. A. P. TVedgoM ^ ^ 

The book is clearly and aftracUvely written and 
may bo re^monded to aU who are Interested In 
problems of chlJdJjood. * 

ObOANIO OnEinOAI. ANALYBIfl. 

A Stud^iV, ilmual of Organic Chemical Analuslc, 

S:^^’co°ibl6 

In orgnnjo compounji and tho methods of pnrStiOT 
ol omanio wniiwunds before nnnlysia. Then foUow^ 

m'wb? wf Malysis ofoiBaDio compounds 

m wWch the historical devoloimicnt of thh 
^c^ by ft doecription of tho original mothoda doviftad 

Fall partlcale^ ana given for carrylnB out the emSl- 
menta and references are nnoted in thnf . 

i^jmeonreBod to look np Sr hSdt 

^tb B^tJon, wbloh la the Jangcate wilt also bo 
toimd to be Uio m^ BoncreUy useful, containing 
aa It does tho mothor^ of defootion and estimation of 
all Uio commmor radloIcB met trim in orconioMrS’ 
T^ds, toother wii^n numter of practS^pplIca- 

' a?®*? eatWtlon of »me 

compounds of toctoical Importanoo such ns methyl 
alOTbol and fom.ddeUjde. tam aUlh sootion conUlis 
some pccottcal Iilnts for the 6>‘steEaeUc examination 


of the subject 
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JOURNALS. 

JotnaNAL OF Industrial Hygiene. May, 1926.— 
The principal article is by E. L. CoUis, and deals 
with the coal-miner, his health, diseases, and general 
welfare. It is of some interest at the present moment 
when the mining industry is engaging much attention. 
The habits of the miner with regard to food, drink, 
and baths are considered ; his methods at work ; his 
occupational diseases, nystagmus, beat-knee, beat- 
hand, and beat-elbow ; his tendency to accidents ; 
his exposure to dust—are all summarised ; his social 
environment in regard to welfare schemes and fertility 
is discussed, and the relation of unrest on the different 
coal-fields to the prevailing mortality is pointed out. 
The conclusion is arrived at that the mind of the miner 
is affected by such things as those dealt with and 

expresses itself in a tendency to strike.-June, 1025. 

The results of two years’ ophthalmology in an 
American manufacturing plant are set forth by H. P. 
Davidson, who, after 4000 consecutive examinations, 
found 28'5 per cent, of the men with normal vision in 
both eyes and 38-9 per cent, with normal vision with 
lenses ; but among the rest there was an appalling 
number of amblyopias, maldevelopments, and old 
injuries. The findings are carefully tabulated. The 
writer is emphatic on the need of education to induce 
men to wear goggles to prevent injuries and to seek 
advice for their children.—The health hazards of 
garages are pointed out by G. M. Bur n h am to be 
considerable. Acute and subacute poisoning from 
carbon monoxide in exhaust gases is an ever-lurking 
danger. The tendency to enrich fuels with cracked 
petroleum, coal distillate, and even lead compoimds 
is adding further danger. Heavy vapour from spUt 
gasoline may drift into a pit where a man is worl^g 
or poison Mm if the garage be ciosed. The writer 
calls for thorough investigation to esteblish the 
damage to health resulting and to determine^ tlie bert 
preventive measures.—An interesting description is | 
given by P. Drinker and R. M. Thomson of^a^portable | 
alternating current precipitator for determining dust, 
fumes, and smokes present in air. The apparat^, 
wMch is illustrated, weighs 13 lb., and sample for 
microscopic study can be obtained.—The need_ for 
determining the zinc content of various foods, animal 
tissues and bone, and excreta, in cases of both normal 
and abnormal contact with zinc has led B. E. Lutz to 
develop a mefcliod for detecting {iccurately ainouiits 
varying from O'Ol mg. to 0-6 mg. by the action of 
zinc smts on urobihn. The method is described and 
discussed critically, with reference to previous work 
done on the subject. 


EOTAIi OOMmSSIOIjr ON LUNACY 
AND MENTAL DISORDBB. 

' FUBTHER SITTINGS. 

(Conitnued from p, 23C7, June 27th,) 

Evidence of L.C.C. Mental Hospitals OoininTEE. 

At the resumed meeting of tlie Commission on 
July 10th, the Hon. W. Sidney, J.P., and Sirs. Bum 
Gai'dncr J.P. (cbairmnn and vice-cliairmon or tue 
L C.O. Mental Hospit^ds Committee), gave evidence 
and stated that then- view—supported by the Countnl— 
was that provision for temporary treatment without 
certification should fall on the same authon^ as that 
responsible for the established mental hospitals. 
Also, thev thought that any legislation for eariy 
t,rentment of mental cases should allow patients who 
did not possess volition to be ti-cated, as j*® 

mnllv voluntary patients. The Council consMeriM thrt 
for compulsory detention two medical ^rtificates 
one from a specially approved general pmchtione^ 
ftlmnld be reuulrcd. The number of mediMl officers 
imaring m3 cases under the Counefi had o recent 
rears bech considerably incrcaseil. Hospitals with 
•>Oo”pa3s or over were allowed eight ass.®t«nt 
medical ofllccrs. The Council did all they could to 


mduce young medical officers to obtain the diploma in 
psychological medicine, and had arranged courses of 
lectures at the Maudsley Hospital for post-graduate 
students in this regard. The eighth course was now 
being delivered. Leave was also granted to attend a 
three-months course at the same hospital. Here was 
the chief pathological laboratory in connexion with 
the London.County mental hospitals. The director 
of this laboratory was Dr. F.L. Golla,who followed Sir 
Frederick Mott, the latter now occupying the chair of 
mental pathology at Birmingham ITniversity. A 
properly equipped laboratory was provided at each 
mental hospital under the Council, and Dr. Golla 
conducted a periodic inspection of these laboratories', 
and reported on the work being done in them. 

■With regard to the nurses in the Council’s mental 
hospitals, every inducement was held out to them to 
gain the mental nursing diploma. Eecogn'sing the 
onerous and somewhat distasteful work these nurses 
were sometimes called upon to do, and in order to 
make the staS as contented with their conditions as 
possible, the Council had shortened the hours and 
increased the rate of remuneration paid. It was 
difficult to secure a sufficient number of suitable 
women for this nursing work. 


Association of Municipal Corporations. 


On the following day, July 11th, evidence on behalf 
of the Association of Municipal Corporations was given 
by Sir Lewis Beard, the town clerk of Blackburn. He 
sMd the average yearly increase in the number of 
patients who needed treatment in mental hospitals in 
England and 'Yales for the years 1920 to 1923 was 
3605, and his Association’s suggestion—until building 
was a less burdensome matter—^was that use should 
be made of vacant institutions under the control of 
the Poor-law guardians. These, he thought, could be 
used for the more chronic type of case, and this would 
release space in the usual mental hospitals for acute 
cases in wMch treatment was likely to bring results. 
He had in mind the ordinary I'esidential wards of the 
Poor-law institutions. His Association, ho said, 
supported the Mental Treatment Bill, and their view 
was that it ought to be made possible to treat incipient 
cases without first having them certified. His 
individual opinion, also, was that it would bo well if 
local authorities were to undertake the instruction of 
tho public as to the general nature of mental disorder 
and tho need for it to be treated at quite an early stage. 
A further advantage of tliis would be tho dissipation 
of much of the unfounded prejudice in regard to 
insanity and the methods of treating it. 

He liad had a good deal of experience as a visitor 
to asylums, and suggested that committees appointed 
to do the visiting should be named “ mental hospital 
committee ” as he thouglit the usual name of “ visiting 
committee ” conveyed the impression that the inspec¬ 
tion was of a perfunctory character, instead ^h® 
careful and interested inspection wMch was needed. 
He was against the Board of Control being given 
mandatory powers in place of the present adviwry 
functions, ns he wished to preserve to local authorities 
tt good deal of freedom concerning details. 


Gift to the National Oktiiop-edic Hospital.— 

Mr. Dudley Docker has promiscsl to contribute £6(W0 towards 
Hio £87,500 required by the Royal Nationol Ortbopiwlic 
Ilospitnl on condition that four others will give n similar 
amount. 


yiEjiORi.AL TO the late Dr. Wall.ace Be.attv, of 

DubUN.— -On July 0th a tablet to the memory ot the late 
Dr. IVallace Beatty was unveiled in the Iinll of the 
Uospitnl, with which he was so long connected. In au'iuim 
to erecting tho tablet the committee in chaise of to 
ineiuoriol lias in its hands a fund froin irhicli 
help nurses and students of the hospital (Inaneialiy ‘ 

rassed. The cercnionv of unveiling "Os peric™®® I’J, ,, ‘ 
Walter Smith, Dr. Bi-atty’s predecessor nt Urn 
Ilospital. He referred briefly to Dr. Beatty s and 

ns n dermatologist, and more csfiecinlly to hLs kind 
charity, and character as n man. 
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Treatment of Diabetes 

Tho action of Insulin to Incontoitablo, but 
Its use Is only ndvlsablo In soToro cases. 

PANCREPATINE 

(A.F.D.) 

Is a combination of a Special Extract 
of the Pancreas with Hepatic Extract, 
prepared for 

Oral Administration Only. 

Rcstillt claimed : 


(i) Reduction of Glycscmla. 

{ 2 ) Reduction and sometimca total disappear¬ 
ance of glj’cosraia. 


(3) Disappcamnco of polyphagia and return of 

nonnal appetite. 

(4) Iraproveracnt in general health and mental 

activity. 


Bottles of 100 Dragees, each containing 25 cgm. 



Treatment of 
^ — °P^yloooconl 

Acne, Boils, Carbuncles, Styes, etc. 

STANNOXYL has been experimentally studied very closdy before 

being used in actual practice. Results of experiments have DMn 

riven in communications to the Academy of Science, May 15tb, 1917 ; r|J 

Academy of Medicine; the Hospitals Medical Society ; the Soaety 

of Surgery: and in articles in The Lancet, Jan. 19, 1918, p. 99 ; 

and Journal RAM.C., May, 1918, p. 515. 

•* That Stannoxyl appears to afford a sure and efhclent method of 
general treatment for «uch staphylococcal Infections a» furunculosis 
and acne would seem to be proved, confirming the result already 
. obtained In Franco by Frouln and his co-worken.”— Thb Lancet, 

Jan. 19, 1918. 

Internal Treatment—Stannoxyl Tablets, tube* of 80 . ^ - 

External „ — „ Liquid, Glycerine, Ointment, etc. 


Ttltpkoai : Museum, 4039. 


Full particulars on application. 

Tekgramt: 


‘ Ampsalvab, London.” 


THE ANGLO - FRENCH DRUG CO., LTD., 

238a, GRAY’S INN ROAD, LONDON, W.C. 1. 
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™"^BYNO 


MARK 



The Pre-eminent 
Hmmatinic 

‘Byno’ Hemoglobin is a unique preparation con¬ 
taining hemoglobin, proteins and salts of fresh 
blood, conserved in such a way as to avoid any 
chemical degradation or physical change, and 
combined with ‘Bynin’ Liquid Malt, itself an 
active digestive agent and a valuable nutrient. 

It has been shown conclusively that hemoglobin 
is distinctly superior to the inorganic salts and 
other compounds of iron in combating anemia. 
Hemoglobin—the form in which iron is present in 
the blood—is readily assimilated ; it does not give 
rise to digestive or other functional disturbances. 

‘Byno’ Hemoglobin is specially indicated in the 
anemias, in debility due to malnutrition, in 
menstrual disorders and in convalescence. 

Samples and special literature ivill be sent 
on application, to members of the 
Medical Profession. 

MLW &lffiNBlIRYS Bf 

37;L07ABARD ST., 

L.OKrE>ON,E.C.3 

c A-isr A. D ys. y^eslEndHouse ■■ united se®; 

7.VERE ST,Wi. ^ 3 -^^ 


u nited 

OO.SeeJanan <5’£. 
Hev/ySrUGii^- 
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TOWARDS THE SOLUTION OF THE 
CANCER PROBLEM. 

Tite pnblication in The Lamcet to^dny of tho 
jvaper by Dr. "NV. E. Gte on “Tbo ^Etiology of Malig* 
nant Now Growths,’’ marks on event in tho history of 
medicine For theso observations may, wo boliovo, 
Toprosent a solntion of tho central problem of canoor. 
Ilis carefully controlled oxporin>cntal o'ddonco leads 
to certain fundamental conclusions which may bo 
briefly enramarised as followfl :— 

1. All malignant new growths contain an ultra- 
microscopic vims—or group of viroflcs—which can bo 
cultivated. This applica to tho carcinomata nnd 
sarcomata of fowl, mice, rats, dogs, and man. Tho 
vims resides probably within the colls of tho neoplasms. 

2. The virus alone, washed free from oil adherent 
material, does not produce a tumour when injected, 
and docs not even produce a visihlo lesion. 

3. But when injected together with vinis-froo 
citracts of tumours tho virus producai a malignant 
now growth. Tho oxtraots contain, thoroforo, n 
Buhetance called by Dr. Gte tho "spocino factor,” 
which enables tho virus to attack tho cells of tho 
injected animal so as to transform them into cancor 
ooDs. 

4. There is no species spociOclty so far os the virus is 
concerned, for tumours can be obtained in one species 
of animals with tho vims obtained from the tumour of 
another species. 

5. Tho “ specific factor ” shows a very strict 
specificity of species. Thus in order to produco a 
molj^ant now growth in a monso It Is noccssaiy to 
use tho specific factor from a mouse tumour, while the 
specific factor of a chiokon tumour is inoffeotive. 

6. llioro is probably also a strict speolfloity of tissue 
Jor thojrpc^iflo iMtor. So f»r only iwreomata hnvo 
boOT obtained and tliMO only with a miituro of vlru, 
and the spcciao factor from wreomata. not from 
carcinomata. 


The existence of a nro* 1, not merely postnlatec 
from the effMta of a cnltnro BoppoMd to contain it 
u hM hitherto ^ the ewe. Tho paper by Mr. J. E 
Jnon^pical Eiaminatlon o 
rnterable y.r^ foUow, Dr. Gte’s commnnication 

method, 

olatorated by him for tho Btndy of the orgnnUms o 
tavlno rleurojmeumonia, the larBeat of tho know, 

cnltnred hy Dr. Qi*. nnd Bhom, that ho hOB snccoodc, 
in rondermg tho CM«r viruB viBible nnd oTen i. 
lAotogr^hing It ■rai, iB in ItBolf a groat nohiove 
n^^. Tho rranltB of Mr. BAmNAiro’B observation b< 
<!M»rimental rosnlt 
obtained by Dr. Gtb that tho eilBtenco of a Uvini 
cancer nrna wonld appear to bo catabllBhed. TIi, 
reasons for this broad opinion follow. 

rolitionBhip erietini 
between tho vinui and tho .pedflo factor, doflnib 


examples may bo given. Wo will call tlio virus 
obtained from a mouse tumour ” mouse virus,” 
from a human tumour “human virus,” and so on. 
Bimilariy wo will call tho “ spooifio suhstanoo ” 
obtalnod from a mouse carcinoma " mouse carcinoma 
specific,” from a human carcinoma “ human carci¬ 
noma specific,” from a fowl sarcoma ” fowl sarcoma 
Bpeclfle," and so on. Then tho following relation¬ 
ships have boon established eiporimcntally after 
Injection 

(n) Any vims alone from any neoplasm into any 
animal : no eftoot. 

(b) Any spooifio from any noopinam into any 
anir^ i no ofloot. 

(c) Mouse carcinoma viras-bfowl sarcoma spooific : 
(1) injected Into mice—no effect; (2) injected into 
fowls—sarcoma. 

(d) Human carcinoma vlnis+fowl sarcoma specific 
injected i Into mice—nothing; into fowls—sarcoma. 

It follows, tliorofore, that the tyjw of malignant 
now growth that ig prodneod depends not upon tho 
virus, but upon tbo spooifio substxmco. There oro, 
thoroforo, two factors concomod in tho rotiology of 
cancor; (1) A living vims—tho oxtrinslo factor; 
and (2) a chemical suhstanoo prodneod by the colls— 
tho intrinsic factor. 

Tho ** germ tlioory ” of cancor is, of oouiso, not a 
now ono. It lias often boon advanced and has as 
often boon rejected. It has been pointed out in the 
post, and quite truly, that it does not explain cancer. 
Recently an American authority on cancor has gone so 
far as to make tho categorical statement: “There oro 
many things wbicli wo do not know about canoor to-day, 
but there ie one thing that wo do know and that is 
that it is not of germ origin.” That is not merely tho 
opinion of a slnglo Individual, hut it ropresonts tho 
view of almost every pathologist of ropute. That 
view Is not merely justinod by tho oonsidoratlon that 
In tho past no one has over Isolatod an organism which 
when injected would produce with certainty a typical 
malignant now growth. As wo shall soo it is tmo ovon 
to-day in the light of Dr, Gte’s work to say that tho 
prosonoo of on organism b^/ iUclf cannot account for the 
fundamental features of cancer, and if the statement 
quoted al>ovo had bcou formulated In tins way no 
exception could be token to it. The position may bo 
Btntoil more generally by saying that cancer cannot 
ho explained by postnlatlng on entirely extrinsic 
origin. 

Why, then, do wo accept Dr. Gte’a observations as 
a solntion of tho cancor problem t In order to appre¬ 
ciate tho full ei^ifioauco of this work it is neooesary 
to review briefly the prosont state of tho cancer 
problem. A brief historical summary of tho develop¬ 
ment of canoor research shows both the peoidiar 
dDemma with which every attempt at explaining 
cancor was faced and the hriUIant way in which Dr. 
Gte has dealt with it. Up to the beginning of this 
oootury the mvestigation of cancor was entlrmy in tho 
hands of morbid anatomists and morbid histologists. 
Tlioy doscribod tho morphological appearances of tbo 
diftorent tumoure found in mtvn and oloasiflod them ; 
they made the fundamental distinction between 
neoplasms derived from epithelial cofis nnd from 
connoctivo tissue colls j they showed that each indivi¬ 
dual tumour had individual morphological featurce, 
and that these features were rotalnod by the metastatic 
, deposits ; they correlated dlfforont degrees of malig¬ 
nancy with morphological difTeronccs. From tho 
Xk>int of view of treatment the most important con- 
' tribution was tho work of RinBEm? nnd of Butox. 
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The forinor from a study of early carcinomata sLovred 
tliat cancer in its inception was a local disease. 
Bdtlin, applying this conclusion to surgical treatment, 
emphasised the imjKirtance of oporatire removal at 
the very earliest stage of cancer and demonstrated in 
this way that cancer, if attached sufficiently early, was 
a cnrahle disease. 

There was also a considorahle output of theories 
concerning cancer. Every possible—and impossible— 
explanation that human ingenuity could devise was 
put forward. Fortunately it is not necessary to 
rernew these various theories. It is sufficient to say 
that they have not assisted in the investigation of 
cancer; it may bo said that those guesses at the 
truth have been of as little value to cancer research as 


racing tips are to the breeding of horses. 

Tlie e.velusive occupation with cancer as it occurs 
in man led, however, to one curious result: it gave 
rise to the belief that cajicer was essentially a disease 
of man. 'ttTien in 1888 Hakatt described a tumour 
in a rat and successfully transplanted it into other 
rats, this important observation was allowed to pass 
unnoticed. The same fate befell the similar observa¬ 
tions which Moratj made soon afterwards. If we 
consult the standard work of the time, Bokst’s 
big volume, published in 1902 and entitled Die 
Lchre von den Geschwulsten,” no reference at all 
is to bo found to the tumours of animals, although 
the occurrence of such tumours was well known to 
veterinary pathologists who had published descriptions 
in the literature. Rlien, therefore, in 1902 Prof. 
Jensen, of Copenhagen, recorded tiio successful 
transplantation of a mouse carcinoma into other mice 
after previous attempts with tlireo other caromomata 
had failed, his work did not attract much ^tention 
and would probably have shared the fate of Hanatj s 
and Moimn’s but for a fortunate OTincidonco. in 
1902 the Imiwrial Cancer Research Fund had come 
into existence. The late Dr. E. P. Basheokd. who had 
been placed in charge of the work of the Fund and 
who in his preliminary scheme of investigation had 
emphasised the importance of placing cancer research 
on an experimental basis, recognised the value ol 
Jensen’s work and devoted all the resources of tho 
new institution to make the study of ^ 

experimental and comparativo ^ 

\vith Dr. J. A. ATuruat, Ixc sliovred tliat tlio pueno- 
monon of cancer was common to the 
kingdom. By studying the pathology of J^^x s 
tuiiiour and other tumours in mice, these two workers 
showed that the.so tiimoure corresponded « «vory 
respect to cancer in man. They ® 

coimlusion that in the process of traheplantatiou the 
transplanted tumour grow from the cells of the 
Ste piece of tumour that had been mfroduced 
rCie needle and not by a transformation of tho 
coUs of the new host, who only provi^d tho stroma 
nccessan' to nourish the cancer cells. This *”^'“** * 

tho cxpc'rimciital transmission of a ® 

Ewoiogical 

transplantation, of a rnmid impossible to 

w.xs comparatively easy, it wa.s lomm i 


transplant a mouse tumour into aiiiiimls of a diftorent 
species. This .strict species specificity explained tho 
negative results which had attended previous attempts, 
such as those of Siiattock and Baeeance, to trans¬ 
plant a human cancer into animals. Tlie transplanta¬ 
tion of a cancer from one mouse to nnothor ^vas found 
to be doiiondent upon the hfo of the transplanted 
cancer cells. Inoculation of extracts of tumours or 
dried tumour material failed to produce new growths, 
and similarly negative results were obtained when 
tho tumour cells bad been kept in an incubator 
sufficiently long to impair their vitality. 

Another important conclusion which followed from 
these observations was that when a cancer arises in 
an .organism it arises there de novo as a result of a 
change in tho cells of that animal and not by tho 
introduction of a cell already cancerous from another 
animal; each case of cancer was, so to speak, an 
individnal disease. Results such as these could not 
be accounted for readily on the basis of a germ theory 
pure and simple. "iYo should have to assume a highly 
specific virus not only for each species of animal but 
even for cacb individual case of cancer. As if to 
emphasise this conclusion there was on record a tumour 
of the dog Which, though indistinguishable from a 
typical sarcoma in its morphological appearance and 
its iiroporty to metastasise freely, clearly showed from 
its clinical historj' that it did uot arise de novo but 
was transmitted during coitus from the vagina to tho 
penis and’ vice versa. This venereal tumour had 
been tho subject of careful experimental study by 
BELUNGnAM Sorim and J. TP. ^^'’ASIlBOvrB^' in 1897. 
They clearly recognised the infective nature of tho 
disease — a conclusion which was confirmed by 
Basiifoiie and Muerat, who contrasted it with tho 
tumours of mice, and by most subsequent observers. It 
was accordingly called either an infective granuloma or 
an infective sarcoma, even though no infective agent 
could be isolated. It bos never been clearly establishcil 
whether the tumour was transmitted dumg coitus 
by a process of infection or by the rubbing in of living 
cells from a turaonr on the penis into tho vagina, and 
conversely from a tumour in tho vagina into tho penis. 
But whatever the process was by which it was trans- 
mittod, it was clear that it did not arise de novo in 
each animal in tho same way as most neoplasms arise. 
Hero, then, was the first clear evidence that tmuours 
existed which could not be distinguished morpho¬ 
logically from a typical sarcoma but which had 
apparently quite a different artiology. 

Other evidence soon followed, but tho attempt 
to place cancer research on an experimental basis 
by studying it in animals met at first with violent 
opposition by many pathologists. They maintained 
that cancer in mice was a disease quite different 
from cancer in man. But by tho persistent accumu¬ 
lation of facts, B.vsiiford and liis coUaboratore 
carried the day. Lancer research institutes wore 
established all over the world whore the various 
aspects of tho cancer problem were being studied 
experimentally in animals. 

Then a really extraorflinary observation w.as made 
iu I fill by Dr. Pevtux Rous, of tho Rockefeller 
Institute. In a fowl he found a sarcoma wliicb could 
be transmitted to other chickens not merely by the 
introductiou of the living tumour cells, but also by an 
extract which had la-cii rendered cell-free by filtration 
through a Borkofeld filter. The same successful result 
could be obtained with the dead tumour inatcrinl 
which had Iieen dried and kept for some time. 
Pursuing this line of investigation he found two other 
sarcomata in fowl-, showing the same propcrtie.s. 
But lint all tumour -1 of fowls behaved in this way: 
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mxuiy of tliom, hko tbo tomourn of mjcc, faned to animal, and tliolr infective natnro could only bo 
jield* tamoure Tvitb tbo cell free flltmto or tho dwio eatftbllflbod by experimental motbod* How vraa it 
cated tumour Here, then, vriw convmcmg oxperi possible, then, to decide whothor a tumour In man was 
mental evidcuee that m certain cases a tumour could an Infective granuloma of this typo or a true neoplasm t 
bo produced dc novo cither by a living virus or by a It lias also been stated that tbo fowl tumours retained 
cbcmlcal agent And tbo most perploiing foatnro of tboir biological Individuality, nbon tboy wore induced 
these extraordinary observations was this bach of bv infection wltli tbo cdl free fUtrato If it is 
the throe sarcomata showed a very distinctive bio admitted that a virus can produce a cell proliferation 
logical individuality iu tboir morphological apjiearance of as deflnito a biological individuality os a tnio 
—one of them, for instance, being an ostco>cbondro neoplasm, this featuro of truo neoplasms coasoa to bo 
sarcoma. Tumours which woro produced by tbo nn argumont against tbo parasitic ongm of cancer 
cell free flltrato or by the dead dried tumour material Cahrel has recently tried to got over this dlGlcolty 
retained this biological individuality m tho same wav by denying that tho chicken tumours aio duo to a 
as did tho mouso tumours which dcx>ondcd for tholr virus But tho cultivation of a vinis by Br Gxe 
propagation on tbo living tumour coll 1 Tlio moat and the sncccss of Afr Bahnaud in rendering tbo viras 
obvions OTidanotion appeared to bo that theaotumoms vlslblo under tbo microaeopo rondors this vlow 
wore dno to a virus But if that wan so, wliy did the untenable 

Tiros reproduce tbo biological individuality of each Dr Gte’s work bos solved this dilemma In a manner 
tumour ! Tboro seemed to bo no answer to that which Is as unexpected as it is convincing Ho shows 
question, and Pettos Bous, after having contributed that there is both an oitnnsio and on Intrinsic factor 
one of tbo most important and disturbing obsormtious, concernoil in tbo retlology of cancor Tbo oitrinsio 
retired, baffled, from cancer rcecarch, os EnoLicn factor Is a vinw common to all neoplasms By itself it 
bad douo before liim Is incajwiblo of producing a neoplasm To do that it 

Tho next advance in cancor research was made by requires tbo intrinsic factor—a substance produced by 
Fibioer. no produced cancer of tho stomach in mts tbo cells which onabloa tbo virns to attack tbo cells 
by allowing a ncmatodo to develop m tlio wall of tbo Tlio virns can bo cultivated The intrinsic factor 
stomach Once tho carcinoma had dorclopetl it could which so far has boon demonstrated only In difforont 
bo propagated in other rots in tho usual way hy the tumours is presumably produced by tho ooUs in tho 
transpCmtation of tbo bving tumour colU so that fbo course of chronic irritation Tlie mtrinslo factor 
presence of tho ncmatodo was not an essential factor varies from tissue to tissue and from tumourto tumour 
In the growth of tbo tumour onco it had been induced lu such tumours ns those observed by Bous it is 
Simllariv Bullock and CuBTis.ln tho Orockor Institute abundant and very resistant, so that it persists oven in 
mNcwTork.prodaccdsarcomatalntLolivorofrotsby an extract made without special precautions, in 
infooting the rats with tbo eggs of Twnia cra4$(<i>lUi most other tumours it is present in small amounts and 
Tbo sarcomata thou dovolopcd in tho walls of tho vory labile, so that special anaorobio conditions aro 
cysticercus cysts 'iAUxorwA and Isttikawa, inter necessary to preservo It and to demonstrate its 
proting these results os being due to chronic irritation, existence This apparently fondamontol difforonco 
produced eplthcliomata lu rabbits and mice by tbo bBtu-een tho Rous tumours and other tumours is, 
prolonged iminting of tlio skin with far therefore, merely tho manlfostation of different 

Tills lino of iuvestigation on tbo experimental degrees of lability of this spociflo subetanco Expori- 
production of cancer again offered no evidence in moutal concor research bag brought to light a number 
favour of the gorm theory of cancer On tbo con of other facts, tho explanation of wluch has Mthorlo 
trary, tho multiplicity of agents capable of inducing presented great difllc^tics Ab an instance we may 
cancor, tbo long latent iKsriod in tar cancor, tbo mention tbo dovolopmont of sarcomata In tbo course of 
ccUolar hyporplaaia preceding tbo cancerous cliango the experimental propagation of certain carcinomata 
bad to be interpreted os argumonts against on oxtrinsio as described by Eitrlicit, by IIaaland, and by 
origin and in favour of an Intrinsio origin of cancer Russell. For all these difncnlticfl Dr Gte b work 
Now that wo know the solution, it ii fascinating to offers a satisfying solution—a good test of tbo valuo 
retrace the history of ciponmentol cancer roscarcb of tlio conception which ho has formulated of tho 
and to See how the objective, unbiassed collection of lotiology of cancer As already stated, Dr Gte baa 
obse^ations bearing on cancor in animals had led up •uowKHlcd in producing a sarcoma \rith tbo virus 
to this dilemma there was a large body of obeor obtained from a carcinoma Tbo rovorso result baa 
vahons which could not bo accounted for satis not yet been attained—nor bos it ever boon observed 
laotorby ^ postr^ting an organism os tho cause of to occur spontaneously in tbo course of tbo oipon- 
cMcor Tbev indicated rotbor that tbo caucoroua menial propagation of sarcomata 
clmngo WM assodated with a change in tbo metabolism Tbo work of Dr Gte is tbo outcome of an 
ol tUo ^Us, porbapfe tbo production ol a substanoo investigation on ullramicrosoopio viruses mstituted 
•timulating growth m mdicated by tbo studies of by the Medical Research Council A group of 
BARREL, Burrows, Drew, and others on tho oulti men were appointed to work m different sjiccial 
rating of cells m vi^ On tho other hand, tboro wore lUrootions, a member of wblcli, Dr P P Latdlaw, 
no tnmo^ des^bed by Rous and tho venereal dog gave invalnablo help towards finding tbo direction 
tumonr which, ^ougb morphologically typical molig m which now rosoarchos might most profitably 
new growths, s^med to have an entirely difforont proceed The Medical Reeeardi Council is to be 
^ could bo explained most readily by congratulated on having secured tbo services of 

I^sruiatlng on infective agent Most workers tnod to Dr Gte and Mr Barnard, whose suecesaful work 
n« + 1 ^ setting aside tumonrs such has oiionod up a new chapter in tho Investigation 

Taoso d^ribed by Rous os being infective gnmu of disease have stated at tbo outset that we 

making a sharp distinction between hold Dr Gte s work to bo n solution of tlio central 
i'ln I neoplasms But such a con problem of cancer But it is more than that Dr 

A« merely an attempt to evade tbo dlfflculty Gte has also evolved a technique for cultivating ultra 

the fovi tumours woreiBiorpho mlcroscopio viruses and a method of testing for tboir 
lu^Tiir, ^ cUnicnlly indistingulsbablo from true presence The oliservatiou that a virus by itself is 
P ma, and apparently arose <?« noro in each non pathogenic, and requires an accessory subetanco 
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to produce a specific disease may prove to fie of the 
greatest importance in the further study of the diseases 
duo to these viruses. As Dr. Gte points out, the fact 
that an organism can he non-pathogenic by itself 
and manifests its specific pathogenicity only in the 
presence of some accessory factor is not peculiar to the 
virus of cancer. A feiv years ago Dr. Ceamee and 
Dr. Gte showed that such a phenomenon plays a part 
in many well-known bacterial infections. Thus the 
bacteria of gas gangrene by themselves are non 
pathogenic. But when certain simple chemical 
substances are also injected, such as calcium chloride or 
colloidal sUicic acid, a slight but specific lesion is 
produced in the tissues, and then the specific infection 
is ehoited. and kills the animal. They called this 
phenomenon “ defence rupture ” or “ kntaphylaxis,” 
and pointed out that it applied to other bacterial 
infections. For instance it holds good for tetanus, 
and even the course of streptococcal infections may be 
profoundly altered by the presence of such kata- 
phylactic substances. Gte and Kettle foimd this 
phenomenon to apply also to tuberculous infections. 
Tlio phenomenon is obviously of considerable import¬ 
ance in determining both the onset and what is 
vaguely called the virulence of bacterial infections, 
and it is curious that the importance of these obsen^a- 
tions was not generally recognised by bacteriologists. 
But a few months ago Dr. Colet —^the New lork 
surgeon—referred to these • observations of Geauee 
and Gte in a symposium on cancer, in which ho 
presented the evidence in favour of the parasitio 
theory of cancer. Colet suggested that the cancer 
parasite postulated by him required katophylans 
to attack the cells so as to produce the Mncer 
lesion—probably the only correct guess tiiat has 
been made in the voluminous literature of cancer 

theories. , , „ 

All this work has cleared the way for a mpid 

advance in the investigation of 
entirely now but clearly defined hnw. ^ 
now questions has arisen, and we have no * 

that by answering them the attack on the cancer 
problem, which has hitherto baffled modic^ 

^11 bo brought to a successful 

there is n far wider outlook than t^s. 

technical methods now made available wiU e 

applicable to research along a whole 

Diseases like measles, sraall-poT and oncephahtis, 

foot-and-mouth disease and dogs’ may 

yield their secrets to workers armed with these new 

weapons._ .. 

T?ot\L COMHISSIOE ON NATIONAL HEALTH InSUE- 
licld nt the Homo Vorioy in tho chair. A 

vras Enmbv ns to thS payment of contnbu- 

relief to v^r^n-nen nn the Question of the 

W J. gave l Xctilionor?.--, 


lies bv "A w Cnnlcr, —- 


nonlth the arm' 

ndinp and ^lnlt>^ng 
111 Borviccs. 


"Ne quid nlmlB.” 


CURRENT MEDICAL POLITICS. 

The Representative Meeting of the British Medical 
Association, now in session at Bath, has before 
it some important, matters of medical policy. A 
memorandum on Coroners’ Law and Death Certifi¬ 
cation sets out the present anomalies and the diffi¬ 
culties in which the practitioner may be placed. 
The suggested remedy is one which has already been 
embodied in a BUI which f aUed to receive Parliam entary 
assent two years ago. Therein it was proposed to 
have two certificate forms, one of which would 
certify the fact of death or stiUbirth and would be 
signed by the medical practitioner, after viewing the 
body, within 24 hours after the decease has been 
notified to him. In adchtion to this be would forward 
direct to the registrar a further rejiort as to the cause 
of death, including any scientific data considered 
desirable. These reports would be filed in a separate 
register not open to inspection except by a coroner, 
a medical officer of health, or superior police officer. 
Should the certificate of the fact of death not conform 
with the statutory type the registrar would inform the 
coroner. Tho suggested fee for death certification is 
6e., with a mileage bonus of 2s. per mile. No doubt 
the Bepresentative Meeting is giving attention to 
the additional burden which this procedure would 
lay upon the practitioner, and to the question 
whether it is desirable to withhold from relatives 
tlie certified cause of death. Tlie revised report of 
tho Ethical Committee of the Association on the 
subject of Indirect Methods of Advertising will 
come up for approval, which carries with it the 
possibility of issiiing a ruling which should guide 
the practitioner who wishes to publish articles in 
the Jay press without overstepping the bo^ds 
of professional hberty. The Special Committee 
appointed to consider puerperal morbidity and mor¬ 
tality may have some practical contribution to_ moke 
to another problem which touches the practitioner 
very closely. The representation of the general 
practitioner on the General Medical Council will bo 
raised by a Division which is not satisfied with the 
present status. Prolonged discussion is also probable 
on the Hospitals Policy of tho Association. The 

S rinciple of contributory schemes and staff funds 
as been accepted by the Bepresentative Body as a 
whole, but tlicre is still much difference of opinion as 
to whotlier contributions by employers or employees 
sliould be regarded as contributions for services 
rendered or to be rendered. As a result of an instruc¬ 
tion given at tlie Bradford meeting, tho Council of 
tho Association is recommending to the Bepresentative 
Body the establishment of n B.M.A. Charities Com¬ 
mittee, the duty of nhich it would be to direct the 
attention of members to the need for contributions 
and to manage a “ Charities Trust Fund,” the moneys 
to bo distributed among the existing medical henovo- 
iont organisations. Tliero is ample matter on the 
agenda to fill up the four days allotted. 


ASCARIS LUMBRICOIDES IN HERTFORDSHIRE. 

Aecariasis is generally con.sidered to ho rare in 
this country, but in 102.1 the attention of the Ministry 
of Health was dran n to the prevalence of tins nematode 
in the small hamlet of St. Margaret’s, Hortfordsliire. 
Tlio village consists of ten cottages willi a population 
of some 00 persons, mostly cliildrcn, and the source 
of tho infestation appeared to be the water-supply, 
a pump with disordered valves. Tho report ‘ of tlie 
AUnistrj' has now been published by Dr. S. Afonckton 

-irts on Public Health ATciUcnl Subjects, No. 31. H.-V:. 

. Oaico. Cil. 
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Copcman. together with an abstract bibliography 
of tlio subject and a tabular roWow of the srmptomB 
presented by 158 cases of asenriosia under the obser¬ 
vation of Dr. F. 0. Wdlnnan. of Angola. TIjIs is Inter- 
eellng to compare with a similar anolysia publlshod 
some years ago by Mr. W. IT. Ilaw, of Capo Colony.* 
Prof. II. T. l^iper'a Investigation of ankylortomlnala 
in Cornish minors rovenJed a concomitant Infection 
with ascaris In 14*7 per cent., and the general experi¬ 
ence of pmetiUoners In Cornwall Is that oscarlasis 
Is by no means uncommon there. Records at St. 
3rnrgarot’8 indicate that the Inhabitants havo been 
almost nnivorsollv affected for sovorol gonorations 
and include the story of the Infestation of an Infant 
said to bo totally breast-fed and of a child who died 
after vomiting between 00 and 70 worms. It was tlUa 
fatal COSO tlmt drew tho attention of tho medical 
oniccr of health to tho condition of tho hamlet. The 
endemic prevnlonoo is ascribed to the keeping of pigs 
and tho nso of material from tho cottage eorth-closols 
and plg-stles as manuro. It is being combated by 
measures of personal hyglono and tho repair of tho 
pump. Tlie report includes a survey of tho biology 
and pathology of the worm and a chapter on treat¬ 
ment. Clinically It la agreed tliat santonin Is tho 
mewt eJlloicnt drug, though opinion dlfTcrs aa to 
wlvother it acts by killing the worms or merely by 
lowering their ^itality so that they are onnbfo to 
rcrist the peristaltic waves. As was pointed out In 
Tire Laxckt recently,* tho answer to this problem 
may lie In nn appreciation of the comparative 
Insolubility of santonin. 


THE FATAL ILLNESS OF THE EMPEROR 
FREDERICK: LARYNQOF1SSURE 
THEN AND NOW. 

Ix an obituary notice of the late 3fr. Mark Hovell, 
which appeared In The LajTOBr last week, tho contro¬ 
versy was reesUod which nreed over tho Ilinega and 
death of the Gorman Crown Prince, later tho Elmporor 
Frederick III., for 3Ir. Hovoll was resident at tho 
palaco daring tJio latter part of the illness as deputy to 
Sir Morell jilnckonric, tho Prince's clwjson adviser. 
Ijookcd nt from the present distance of time tho con¬ 
troversy seems to have boon largely unnecessary, and 
to havo been duo In great measure to jealousy of a 
lorolm coUeagne in control of an august pernon. Sir 
irotcll ifftckenslo occupied on invidious potion, and, 
altbou^ perhaps no one now can Imow the details of 
the intrigues which surrounded tho conduct of tho 
case, it api>eftra that he waa actuated by a single- 
mlndod dovotlon to tho medical welforo of his patient. 
It was a difUcnlt laryngeal case for diagnosis. When 
Mackonxio first examined the patient In May, 1887, 
thoro was a warty swelling over the left vocal process 
whichwassnggttttlvo, hut not pathognomonic, of cancer. 
He refused to give an opinion, hutremoved endolaryn- 
geally on aoveral occasions portions of tho growth 
fw microscoplcol examination. On each occasion 
ProL Virchow reported that these specimens, which 
^^^uded tho deop ports, showodno ovldcnco of concor, 
and he characterised the lesion os a ** pachydermia 
verrucosa. It was not until after the lopso of six 
months, during whldi time tho Crown Prince attended 
Jubiloo and sjjcnt some weeks In 
Hritain, that tho laryngoscopic appearance became 
more highly suggestivo of malignant disease. In 
Woyemlxir a subglottic growth was visible on both sides 
of^^e larynx; on Fob. 0th, 1888, tmoheotomy was 
mtrform.^ by Dr. Brnmann. The patient died on 
Juno 13th, having become li^ror on tlie death of 
his fnthor on March 0th. Thoro had boon much 
trachea from the tubes, and con- 
slouglilng of tho wound, which filnokonxle 
™Teht have been avoided had his advlco on 
typo of tube been followed. ITls managoment of 
the caso appears to have boon correct In the light of the 


* Tub Lakcct. 1004, i78i 

* Tnx L.ufCCT, iMi, u., 151. 


results, up to that time, of tho treatment of InrjTigeal 
cancer by laryngofismiro and by laryngectomy. It 
Is possible that, wllh our present knowledge, a 
correct diagnosis would have been made In tho early 
stage of the disease, and that a laryngoflesuro might 
havo been successful, though tumours affeotlng the 
vocal process ore not portlcnlorly favourable objects 
for operative interference. But with Virchow's 
reports before him ^lackentle could not have been 
expected to advocate external operation; when 
the bilateral subglottic tumours appeared In November 
nothing but a total laryngectomy would Imvo been 
possible, and this tho patient had already refused. 
In his book, " Frederick the Noble,” Stackenxle gives 
tables of tlio results of the various laryngeal operations 
to that time j 22 cases of laryngoflasuro ^d been 
collected with two successes and an immedlato 
mortality of 0, or 27‘2 per cent. The work of ButUn 
and Somon subsequently developed this operation, 
so that an intrinsic laryngeal cancer Is poriinps as 
favouroblo for removal ns any malignant growth, 
and recent atailstlos show nn oi>erntivo mortality of 
0 per cenL and freedom from recurrence for throe or 
more years ol 47 per cent. In. passing judgment on 
3fackonrio the accepted teaching of the day must 
bo remembered; Indeed, Uiis should always be in 
our minds when revlor^g tho procedures of our 
predecessors. _ 

MECKEL’S DIVERTICULUM. 

Op developmental anomalies of tho oraphnlo- 
mosontorio duct lIcckeTs diverticulum Is probably 
tho most common, Tho diverticulum, os such, 
produces no symptoms, but Is liable to canso intestin^ 
obstruction, either by becoming twisted, the torsion 
Involving llie bowel from which tho diverticulum 
sprinra or by snaring a loop of bowel, the apeoc of the 
divonl<mlum being nUaebra, either to tbe umbiliciu 
coDgenitally, or to some portion of peritoneum by 
acquired adhesions. Opinions differ as to whethor a 
healthy Mockers diverUculom, discovered acddontally 
during opofntion, should b© removed. Owing to Its 
free opening Into the lle-nm acuto Inflammation of 
tl»o divertloulum is rare, but, when It occurs, has a 
high mortality. Preoporatlv© dlagnoris of a Meckel’s 
divertlCTilum ns the cause of an ‘‘acute abdomon" la 
usually Impoaeiblo. Dr. F. Christopher has recorded * 
a case from 8t. Luke’s Hospital, Chicago, of divorti- 
cnlitls with perforation. A man, aged 47, had l^n 
111 for two weeks with pain In tho left Icwcr abdomen, 
nccomimniod by fever and rigors. In the loft lilac 
fossa was a very tender elliptical tumour, 4 by 8 In., 
slightly movable. Loucooytosla 12300. Coeliotomy 
revealed somo gas and pus. and a tumonr composed 
of adherent omontnm enveloping a necrotic divortl- 
culom. Tho diverticulum was excised end the Ileum 
was sutured. Recovery ensued after a stonny 
convalescence. On the fifth day n frecal fistula 
devoloj^ and persisted, though diminishing in sire, 
up to tho time of the report, 10 weeks after operation. 


RADIUM TREATMENT OF THE UTERUS. 

Tim annual report* on tho treatment of patients at 
University College Hospital with the ra^nm allotted 
by the Medical ReBenrch Council contains, in addition 
to the work of 1024, a summary of the results of the 
last three and a half years. Tho hospital has tho 
loan of 872 mg. of radium sulphate which la put up 
in 11 containers of 0’6 mm. thickness of platinum. 
Dr. R. T. Lewis refers specially to tho treatment of 
carcinoma of the cervik and monoirhagia. In regard 
to the former he rej^ts a warning which has been 
mado elsewhere, and which cannot bo too* strongly 
impressed, when he refers to the ** stimulant ofTect of 
inadequate radiation, causing generalised carcinoma¬ 
tosis.” More and more Is the fact brouglit out that 
it the operator has an Inadequate amoimt of radium 

' International CUnlcB. fieriea rrx v., toL L, p. 07. 

* London : John Bale, Bon* and Danleloon. Ltd. 1055. 
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to produce a specLfto disease may prove to be of the 
greatest importance in the further study of the diseases 
due to these viruses. As Dr. Gte points out, the fact 
that an organism can ho non-pathogonic by itseK 
and manifests its specific pathogenicity only in the 
presence of some accessory factor is not peculiar to the 
vims of cancer. A forv years ago Dr, Cbajier and 
Dr. Gte showed that such a phenomenon plays a part 
in many well-known bacterial infections. Thus the 
bacteria of gas gangrene by themselves are non- 
pathogenic. But when certain simple chemical 
substances are also injected, such as calcium chloride or 
colloidal silicic acid, a slight hut specific lesion is 
produced in the tissues, and then the specific infection 
is elicited, and kills the animal. They called this 
phenomenon “ defence mpture ” or “ kataphylavis,” 
and pointed out that it applied to other bacterial 
infections. Dor instance it holds ^od for tetanus, 
and even the course of streptococcal infections may bo 
profoundly altered by the presence of such kata- 
phylaotic substances. Gte and Kettee foimd this 
phenomenon to apply also to tuberculous infections. 
The phenomenon is obviously of considerable import¬ 
ance in determining both the onset and what is 
vaguely called the virulence of bacterial infections, 
and it is curious that the importance of these observa¬ 
tions was not generally recognised by bacteriologists. 
But a few months ago Dr. Colet— the New York 
surgeon—referred to these ■ observations of Cu^rER 
and Gte in a symposium on cancer, in which he 
presented the evidence in favour of the parasitic 
theory of cancer. Colet suggested that the cancer 
parasite postulated by him required kataphylaxis 
to attack the colls so as to produce the <rncor 
lesion—probably the only correct guess that has 
been made in the voluminous literature of cancer 

theories. , , 

All this work has cleared the way for a rapid 
advance in the investigation of c^i^cor along 
entirely now but clearly defined lines. A host ol 
new questions has arisen, and we have no doubt 
that by .answering them the attack on the c^cer 
problem, which has hitherto baffled moffleffl science, 
will be brought to a successful conclusion. But 
thci-o is a far wider outlook than t^- 
technical methods now made available wiU Do 
applicable to research along a whole enormous front. 
Diseases like measles, small-pov and encephahtas, 
foot-and-mouth disease and dogs’ distemper, may 
yield their secrets to workers armed with these new 
weapons. __ 


Botal CojijnssiON on National Health Insur- 

_The thirty-seventh meeting oi tlio Connmission wan 

wld nt thrnome Offlec on July 7th, lAm^nec of 

Klngsgnte nncl later Sir Arthur Worloy m the chair. A 
ilatSSiii t>v the Government Actuary 
vrsulls of the second valuation of approvi^ 

\s completed was considered by the Commission. E^dcncx 
VM submitted by the Stepney Borough 
hv Councillor J. H. Bamhy, as to the 

fouR in respect of men casually employed on relief wotw , 
bv tlie Sons of Temperance Friendly Society, reprewnt^ hy 
\tr T \V. riuntlev, ns to various matters or t^pro^oa 

meierv ndmfnistratlon ; by tlie Association of Aordaw 

Uuiotis, represented by Mr. B. .V. Leachj^ to the "J 

Poor-law relief to nenltli Insurance benefits. Tlierealtcr 
Mr. TV. J. Bmithwnito gave evidence on the U"oatjon of 
■■aBo-vnluo mctliod of remuneration of panel P*^otitionere. 
T^ tUrlv-elghUi meeting of the Commission ^ 

llomo oiilce on Julv PUi, wlien esidonce was submitted on 
IwlmU of the National Asswiation ot 

Societies hv Mr. F. Kershaw, President ; Mr. K. tmrlKj, 
and Mr. G. TV. Canter, cx-Presldcnt of the 
AKSOclnllon, and Mr. G. P. Blimui covering 

tlie llenltli Insurance Scliemc, in P"rllcular the n^ fo 
expanding and unifying the arrangements of the various 
health Korvicc^. 


“No qnidnhuls.’’ 


CURRENT MEDICAL POLITICS. 

The Representative Meeting of the British Medical 
Association, now in session at Bath, has before 
it some importajit. matters of medical policy. A 
memorandum on Coroners’ Law and Death Certifi¬ 
cation sets out the present anomalies and the diffi¬ 
culties in which the practitioner may he placed. 
The suggested remedy is one which has aliveady been 
embodied in a BiU which failed to receive Parliamentary 
assent two years ago. Therein it was proposed to 
have two certificate forms, one of which would 
certify the fact of death or stillbirth and would be 
signed by the medical practitioner, after vieiving the 
body, within 24 hours after the decease has been 
notified to him. In addition to this he would forward 
direct to the registrar a further report os to the cause 
of death, including any scientific data considered 
desirable. These reports would be filed in a separate 
register not open to inspection except by a coroner, 
a medical officer of health, or superior police officer. 
Should the certificate of the fact of death not conform 
with the statutory type the registrar would inform the 
coroner. The suggested fee for death certification is 
6«., with a mileage bonus of 2s. per mile. No_ doubt 
the Representative Meeting is giving attention to 
the additional burden which this procedure would 
lay upon the practitioner, and to the question 
whether it is desirable to withhold tom relatives 
the certified cause of death. The revised report of 
the Ethical Committee of the Associotion^ on the 
subject of Indirect Methods of Advertising will 
come up for approval, which carries with it the 
possibility of issuing a ruling which should grade 
the practitioner who wishes to publish articles in 
the lay press without overstepping the hounds 
of professional hherty. The Special Committee 
appointed to consider puerperal morbidity and mor¬ 
tality may have some practical contribution to make 
to another pioblem which touches the practitioner 
very closely. The representation of the general 
practitioner on the General Medical Council will he 
raised by a Division which is not sa^fied ivith the 
present status. Prolonged discussion is also prob^lo 
on the Hospitals Policy of the Associatiom The 

g rinciple of contributory schemes and funds 

as been accepted by the Eepresentntivo Body as a 
whole, but there is still much difference of opinion as 
to whether contributions by employers or employees 
should be regarded as contributions for seduces 
rendered or to bo rendered. As a result of im instroc- 
tion given at the Bradford meeting, the Council ot 
the Association is recommending to the EepreMntativo 
Body the establishment of a B.M.A. Charities 
mittee, the duty of which it would he to di^t the 
attention of members to the need for contributions 
and to manage a “ Charities Trust Fund,’’ the moneys 
to be distributed among the existing medical henevo- 
lent organisations. There is ample matter on the 
agenda to fill up tlie four days allotted. 


ASCARIS LUMBRICOIDES IN HERTFORDSHIRE. 

Ascariabis is generally considered to he rnro m 
this country, but in 1023 the attention of the Minisi.^ 
of Health was drawn to the prevalence of ttis nematquc 
in the small hamlet of St. Margaret’s, Hertfordsmre. 
The village consists of ten cottages with a population 
of some 150 persons, mostly children, and the sou^ 
of the infestation appeared to be the v'atcr-supp D 
a pump ■with disordered valves. The re^rt 
Ministry has now boon published by Dr. S. AloncL_ 

’ Reports on Ihiblic Health Medical Subjects, No. 31. H.M. 
Stationery OfTlcc, Cd. 
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Copcman, togctlicr Tdtli an abstract bibliocmpliy 
of tlio subject and a tabular review of the s^ptoms 
presontod by 168 eases of nsoarinsUi under tno obser¬ 
vation of Dr. P. 0. Wollmaiu ot jVngola- Tlds Is intor- 
e^ng to compare with a similar analysifl published 
some TOOTS ago by JTr. W. U. Ilaw, of Onpe Colony.* 
Prof. 11. T. I^lpcr’s Investigation ot ont^’lofllominals 
In Cornish minors rcvenle<l a concomitant Infection 
■nith osenrifl in 14*7 per cent., and the general experi¬ 
ence ot practitioners in Cornwall is that oscariosle 
Is by no means uncommon there, lloconle at fit. 
Margaret’s indicate tliftt the inhabitants have been 
almost nnivcrsnllv affected for several genornUona 
and Inclndo tlio story of the infestation of an infant 
said to bo totally broast-fod and of a child who died 
after vomltiug between 00 and 70 worms. It was this 
fatal COSO that drew tho attention ot tlie medical 
ofllcer of Iiealth to the condition of tho hamtot. Tho 
endemic prevalence is oscribod to the keeping of pigs 
and the use ot matcrinl from tho cottage cartli-closole 
and plg-stlos as manure. It is being combated by 
measures of personal liygiono and the repair of tho 
pump. Tlie report Incluaea a survov of tho biology 
and pathology ot tho worm and a chapter on Irent- 
ment. Clinically It is agreed that saotonla la tho 
mc^ efnclent drug, though opinion differs os to 
whotluir it acts by killing the worma or merely by 
low e r i ng their vitality ao that they are unable to 
resist the peristaltic waves. As was pointed out In 
The Lahcet recently,* the answer to this problem 
may llo in an appreciation of the compamtlvo 
insolabiUty of santonin. 


THE FATAL ILLNESS OF THE EMPEROR 
FREDERICK: LARYNQOFI8SURE 
THEN AND NOW. 

Ix an obltoAry notice of tho late ilr. Mark Hovolb 
which appeared In The Lancet last week, tlio contro¬ 
versy was recalled which raged over tho illness and 
death of tho German Crown Prince, later the Emperor 
Predericl: III., for Mr. Hovoll was resident at the 
palace daring tl»e latter part of the lUnesa as deputy to 
Sir Morell ilackenxia, the Prince’s chosen mlriwr. 
looked at from the present dlstanco of time tho con¬ 
troversy Ecems to luvvo been largely unnocossary, nod 
to have been due in great measure to jealousy of a 
foroim colleague in control of on august person. Sir 
Morell Mackontlo occupied on invidious position, and, 
oltlvough perhaps no ono now can know the details of 
tho Intrigues which eurrounded tlio conduct of tho 
case, It apiKjars tliat ho was ocUiatod by a single- 
minded devotion to the medical welfaio of Ida patient. 
It was a dlflicult laryngeal enso for dlognosls. When 
iiackenilo first einnijnod tho patient In 3roy, 1887, 
there was a warty swelling ovor the left vocal process 

which was suggestive,but-notpathognomonic.of cancer. 
He refused to give on opinion, but removod ondolarjii- 
geally on several occasions portions of tho growth 
mr ndoroscopical examination. On each occasion 
JrroL \^rcl>ow reported that these sTKKiimenB, which 
Inclnded the deep parts, showed no eridenco of cancer, 
and ho clioracterised the lesion as a " pachydermia 
verruco«u” It was not until after the lapse of six 
months, daring which time tho Grown Prince attended 
Jubiloo and spent some weeks In 
Britain, that the laiTTigoscopIc appearance became 
more Ughlj- auraosUve ot malignant dlsenae. In 
JNoTnmbcr a subglottic powUi was vlalblc on botb sldea 
of tho larynx; on ^b* 0 th, 1888, tracheotomy was 
Mrform^ by Dr. Bremann. The paUent died on 
Jimo ISfh, having become Emperor on the death of 
1^ father on March 0 th. There Imd been much 
of Uio trachea from tho tubes, and con- 
^d^ble 8 ougliing of the woxmd, which JTackonzle 
thieved might have been avoided had his advice on 
typo of tube been followed. His management of 
toe case appears to have been correct in the light of the 


resultfl, up to that time, of tho treatment of laryngeal 
cancer by loryngollsmire and by laryngectomy. It 
Is pofwlblo t^t, ndth our present Imowledgo, a 
correct dlngnoala would luxvo boon mado in the early 
stage of tho disease, and that a laryngoflssuro might 
have boon successful, tlmugh tumours affecting the 
vocal process are not partlonlariy favourable objects 
for opemtivo intorlerenco. But with 3^rchow’8 
reports before him Mackenrio could not have been 
oxpocicd to advocate external oporatlon j when 
tho bilateral subglottic tumours appeared In November 
nothing but a total larynf^lomy would have been 
posfliblo, and tlUs tho pationt had already refused. 
In Ilia book, “ Frederick the Noble,” ilackensle gives 
tables of the results of the various laryngeal operations 
to tliat time ; ti 2 oases of laryngofbHmro bod boon 
collected with two successes and an Immediate 
mortality of 0, or 37’2 per cent. Tlio work of BuUin 
and Somon subsoouenUy dovelopod this opomtlon, 
so tliat an intrinsic laryngeal cancer Is perhaps as 
favourable for rumovnl os any malignant growth, 
and recent statistics show an operative mortality of 
0 per conL and freedom from recurrence for tliree or 
more years of 47 per conL In passing judmont on 
Mackenzie the nerepted teaching ot tho day must 
bo remembered 5 indood, this should alvmyB be in 
our minds whon revier^g tho procedures of our 
prodecessora. _ 

MECKEL’S DIVERTICULUM. 

Oe dovolopmimtal anomalies of tho omphalo- 
mcsonteric duct Jfocters divortioulinn Is probably 
tho most oommoDu The diverticulum, as such, 
produces no sj'mptoms, but Is liable to cause Inlcatinol 
obstruction, cillier by becoming twisted, tho torsion 
involving tho Ixwvel from which tho diverticulum 
sprin« or by snaring a loop of bowel, tho apex of the 
dlveriiculum being attached, either to tho umbfllcus 
congcnltAllv. or to some portion of peritoneum by 
ftcqulre^i aihesions. Opinions differ os to whether 0 , 
healthy Meckel's diverticulum, discovered accidentally 
diuring operation, should bo removed. Owing to Its 
free opening Into tho ileum acute inflammation of 
tlio <Uverticulum Is rare, but, when it occurs, has a 
higli mortality. Preoperativo diagnosis of a Meckel’s 
divcrticuhun as tho enuso of an “aerate abdomen” la 
usually Impoealblc. Dr. F. Ohristopher boa recorded ' 
a case from 81. Luke’s Hospital, uhlcago, of diverti¬ 
culitis with perfomtion. A man, aged 47, liad l^n 
ill for two weeks with pain In tho loft lower abdomen, 
accompanied by fever and rigors. In tho left illao 
fossa was a very tender elliptical t^imoor, 4 by 8 in., 
sllglitly movable. Leucocytoaia 12^00. Cooliotomy 
rovwUed some gas and pus. and a tumour composed 
of ^horout omentum enveloping a nocrotlo diverti¬ 
culum. Tlio diverticulum was excised and the ileum 
wna sutured. Recovery onsuod after a stormy 
convalescence. On the fifth day a frocal fistula 
developed and persisted, though diminishing In size, 
up to the time of tho report, 10 weeks after operation. 


RADIUM TREATMENT OF THE UTERUS. 

Tub annual report* on the treatment ot patients at 
University CoUeOT Hospital with tho radium allotted 
by tho iledical Reecorch Coimcll contains, in addition 
to work of 1024, a su mm ary of the results of tho 
lost three and a half years. Tho hospital has the 
loan of 372 mg. of radium sulplinte which is put up 
la 11 containers of 0-6 mm. thickness of platinum. 
Dr. R. T. Lewis refers specially to tho treatment of 
carcinoma of the cervix and menorrhagia. In regard 
to tho former he repeats a ■warning which bos been 
mado elsowhere, and which cannot be too' strongly 
imprecaed, when bo refers ■to tho *' stimulant effect of 
inadeqMoie radiation, causing generalised carcinoma¬ 
tosis.” Jlore and more Is tho fact brought out that 
if tho operator has an inadequate ommmt of radium 
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salt at his disposal he would do better to leave a 
case alone than merely to stimulate its growth In 
place of administering the lethal dose it requires. 
This specially applies to the inadequate application 
of radium plates externally for the treatment of 
carcinoma of the cervix. Dr. Lewis states definitely : 
“ Carcinoma of the cervix adequately treated [with 
radimn] disappears entirely,” so that the operator 
should select for treatment those cases for wMch his 
supply of radimn is adequate to ensmo a prospect of 
cme or at least retardation of the growth. A valuable 
section of the report describes the results of treatment 
by radium of menorrhagia. Out of one group of 
32 cases of menopause hcemorrhage treated, 27 are 
now weU in every way. In cases of essential menor¬ 
rhagia in yovmg women with no signs of pelvic disease 
encouraging results were procured, and cases were 
cured after treatment by drugs and curettage had 
failed. Menorrhagia due to fibroids also responded well 
to radium. One container holding from 100 to 160 mg. 
of radium sulphate, placed inside the utems, reduced 
large fibroids in a dramatic fashion. At Univeisity 
College Hospital it does not appear to be the practice, 
as it is at the London Radium Institute, to “ cross¬ 
fire ” these fibroids with heavy plating from ontside. 
The whole report makes encouraging reading. 


THE BATEMAN APPEAL. 

It has been decided to close this Fund, and we thank 
those of om' readers who supported the appeal. The 
money subscribed has been of the ^at^t possible 
service to Dr. Bateman, though the total was less than 
we had anticipated. The fact that Dr. Bateman had 
joined no society for coSperative defence influenced 
many, as we know by their letters, to withhold 
support, so that it is evident from the outcome of this 
appeal that the medical profession at large is not 
prepared to sympathise with tliose of Its members who 
neglect the obvious precaution of insurance. 


SHIPS DISABLED BY DENGUE. 

When the sloop, Anlaris, of the French Navy, was 
lying at Baliia^ on Oct. 21st, 1923, 62 of her ship’s 
company of 09 were on the sick-list with dengue. 
She had in all 71 cases, of whom 43 were sent to 
hospital. Though only one died the epidemic very 
seriously impaired the cCQciency of the ship, since 
she was' immobilised for two months and 26 men had 
to be invalided home. She had lain at Dakar, in 
Senegal, the westmost port of Africa, from Sept. 29th 
to Oct. 7th, three of the days in dry dock. There was 
at that time no report of dengue in the colony, only of 
influenza ; mosquitoes were reported “ numerous,” 
ns is usual at that port. The Ango, which had preceded 
lier in the dri’ dock, had, on arrival at Havre, 40 out 
of a crew of 60 sick, and in all 66 were received into 
hospital. The malady was never officially given a name 
at Havre, but iKXjple spoke of paludism, bilious fever, 
and even of scarlatina, owing to the eruption. Antaria 
■left Dakar on Oct. 7th for Bahia, crossed the line on 
the 11th with the usual celebrations, the ship’s 
company alert and well, though some were bothered 
with headaches. On the 13th dengue began to show 
itself quite clearly in 11 cases with frontal headache, 
suffused eyes, pains in joints without redness or 
swelling, vomiting, pyrexia, and a fleeting rash ; 
no coiyza or sore-tliroat. JIany recovered in two or 
tluee Haj's, but there were 25 sick when the ship 
lurived at Bnliin on the lotli. Hero the numl^rs 
rose rapidly ; on the 23rd 35 cases wore sent to hospital 
and otbere later, where tiiey improved to rapidiy that 
38 convalescents were relumed in the next ten daj-s. 
The characteristic polj-morpli leueoponia of dengue 
was noted in hospital. On Nov, ath, however, all 
the five still in hospital, and most of those sent back, 
relapsed. 'Ifiicre were no now men attacked, and those 


relapsing were far more ill than in the first period 
the comphcations being jaundice, with tenderness 
I and enlargement of the liver, and obstinate constipa¬ 
tion. Convalescence was painfullv prolonged with 
great mmcular weakness and pyrexia on exertion 
No treatment was specially successful, though anti- 
pyrm eased pain. Milk caused vomiting, but diluents 
were readily taken. The disease is ascribed by 
Dr. Bideau, medical officer of the ship, to a culex, 
but since he wrote Aedcs argenteua [Siegomyia fasciata 
m old temiinologjO is generally incriminated. The 
insect is called A , egypH by Siler and his fellow workers, 
who give the incubation periods as 11 days in the 
mosquito and four to ten days in the men atte'eked. No 
mosquitoes were seen in the ship after the 10th, but 
c^s appeared between the 13th and 28th, so it is 
difficult to understand how the infection spread, if there 
is no infection from man to man, which Dr. Bideau 
suggests as concurrently possible. In any case this 
liistory emphasises the need for mosquito protection 
of ships’ compames in tropical harbours and especially 
when in dry docks, particularly in ports, like Dakar, 
known to be specially plagued with mosquitoes. Tlie 
recent^ United States investigators of dengue, Siler 
and _his fellow workers’ insist on the epidemiological 
relation of dengue and yellow fever, their distribution 
by a common carrier, and suggest that each is caused 
by a filterable virus. Dr. I. J. Bideau, Mddecin de 
Ire classe (Surgeon Lieutenant-Oomdr.), the medical 
officer of the ship, had an anxious experience, but 
his careful report on the outbreak, with its deteilod 
accoimt of cases, have at least won for him the Prix 
de Mddecine Navale for 1926. 


PROFESSIONAL X RAY DERMATOSES. 

Dr. H. N, Cole, of Cleveland, believes ’ that there 
are many more cases of radio-deimatitis in professional 
men, nurses, technicians, and orderlies than is 
commonly suspected, and it is doubtless v^th a view 
to their recognition and treatment before the symptoms 
have progressed too far that the author has given 
himself the trouble of collecting the bibliogitiphy 
since 1890 (the X rays were discovered in 1895), 
describing the symptoms and detailing the pathology 
and course of Rontgen ray injury os it is seen on the 
skin. The results are cumulative, but may be post¬ 
poned for many months or years. In the main they 
are degenerative, especially in the corium, where 
sweat and pUosebaceous glands soon tend to disappear. 
Later the fibrous tissue becomes hyaline, and stains 
badly with Mallory’s phospho-tungstic acid connective 
tissue stain. Vacuolation and distension of plain 
muscle-cells may eventually lead to their complete 
destruction. The most im’poitent and far-reaching 
changes are those noted in the blood-vessels, both 
arteries and veins. The smaller vessels are obliterated 
by swelling of the endothelial cells, and thickening 
of the intima. Elastic fibrils are broken up and 
absorbed, and may be replaced by fibrous tissue, wliile 
the middle coats of arteiies become thickened and aid 
in the general sclerosis of the vascular supply. Hie 
newly formed capillaries (telangiectases), so often a 
striking clinical feature of an old-time X ray injury, 
are i-egarded by Dr. Cole ns the fruitless attempt of a 
repni-ntive process to supply a new circulation to 
avascular tissues, in wliich as a secondary effect focal 
necroses are so conmionly seen. In the epidermis 
of an advanced case there are the usual evidences 
of cluonic Inflammation, with hj’porkeratosis and 
exfoliation, hiTerplasia with acanthosis of the prickle¬ 
cell layers, and in serious cases, changes in the basal 
cell layer (stratum germinntivtmi) with occasional gaps 
in its continuity. “ Porlos ” of epidermal cells in the 
upper corium may hei'ald commencing malignnut 
changes. Further study on these lines would certainly 
bo of value in view of the great present-day vogue in 
radio-<lingnosis aud therapy. 

’ Joar. Amor. Med. AsHic., Mny ISth, 1J}23. 
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JUVENILE MORTALITY IN SWINDON. 

Dr. Dunatnn Brc\ver, In Ida annnul report, 

Btatpfj that the real enmea of donth can only Le 
ascoiiained by comparing the Ilfo-bialorlee of tlioao 
Tvho die with the life-histories of the survivors, nml thus 
dlscoveriog the manner in wldch adverse factois 
operate. He Is, therefore, compiling the lifo-hlatories 
oi Swindon residents who dio before reaching 
adolescence. lie gives, howovor, with the Information 
already at his disposal, an Interesting analyals of the 
deaths of children during 1021, 

Ncoaatnl Deaths. —Of 11 h> 20 neonotol deatlis abc were from 
congenital nj^formalloojt and thcorolleally nnprevpntahlo, 
and 17 could not bo satisfactorily explained, *o that wo 
cannot say whether they were theorotically aaveable or not, 
01 the remnniug six. which, wetn aatUtactorlly explained, 
four at least were theondlcally preventable, three being 
iTom congoidtal ayphUl* and <m« Irom lUdeodmg. 

Deaths Jnmi Eud of F/r*f ilfoiifh io End of First Tear .— 
These may K* dlvidfd Into those who attended the cUnlcn 
and whovj Ufe-hUtory is known ami those about whom 
Inlommtlon was only obtained after death. It ahouhl be 
explained that tbo social xK*lllon of Hwlndonlaru U remark¬ 
ably loTol, there bidng few cltlrons at the top or bottom of 
the social scale. Tho so-called rt?Bidentlal class la very small 
and la not fertile. It thorefore comes about that 00 per cent, 
of tho cWldrcn attend tho clinic*. Among tho bobles who 
attended llio clinic 12 died, three being breast-fed, nino 
artificially fed. Of the three breast-fed, one died from on 
OT>eratlon for Intnasuscoptlon, one from a congenital blood 
iUseasc, and one from xmcomonla following measles. Of the 
nloo artificially fed four died from lU-feedlng, and from 
respiratory dlscaso following measles or whooping-cough, 
lU-ioedlng being a contributory caoae of death. Of llie 
17 ohlWrpn whose Uto-hlstory was not known Hva were said 
to have b^n breast-fed and 12 artiflcially fed. Of these 
brcast-fwl Infants one died from Injury, one from sypHlIla, 
ono from pneninonia. one from bronohltls, and ono Irom 
pyWDda. Of the arUlielolly-fod “ non-cUrJo " la/anls, seven 
apparently died from lU-fo^lng alone, four from pneumonia 
foUoiring whooplng-coogh, and ono from congenital heart 
diseaao. All the ellnto cldldrcn who died were legitimate. 
Of the others, two were Illegitimate and tbo rest legltbnotc. 
Tho fact tw tbo 90 per cent, of Infant* who attended the 
cUnic* fuiniBhe<l 12 deaths while tbo 10 jicr cent, who did 
not attend furniihod 1 " deatlia indicate* that tho section 
of the population for whom attendance at tho clinics U most 
n e cessary do not uao them. 

Dralfis briiceen i and 8 rear* of Apt—Fourteen such 
death* were regWered, 10 being among cllnlo chlklrou- Of 
the ton clinic ^Idron whoeo history waa known five liad been 
breaat-fcd. Of these, ono dlc^l from scalds, one from •orcomn 
of the kidney, ond three from pneumonia or bronchltl*. 
Of the dva artlllclally-fcd clinic children one died from oento 
nophritla, one from tubercnlou* monloglUs, three from 
rmeoxnonin following mcoalcs or whooping-cough. Of the 
fonr non-cllnlc children whoso hUlorr U n^ nropcrlr known, 
one died from tuborcnlous menlnglfi*, ono from Ul-leedlng, 
and two from pneumonia following wh<»plng-coogh- , 

Deeiths Miceen ihs Second and Fifth Tear. —Fourteen 
such deaths occurred, soren among dlnfc children. Of these 
latter flvo were brea*l and two artlflcially-fed. Of the breast¬ 
fed, one died from scarlet fover, three frW pneumonia 
following measles, and one from tobcrculon* menlngttta. 
Of the two artincUlly-fed clinic children ono died Irom 
appondlcitl* and ono from rickets. Of tho seven non-cUnlo 
children ono died from scald*, one from chctimatlo heart 
disease, one from epilepsy, and four from pocnnionJa 
following measles or whooping-cough. 

Death* of CAfWren Afftd S to 10. —Five such occurred, 
three being among cllnlo children. Of the latter, who were 
all artificially fed m infancy, one died from cerebral tumour, 
one from rbeumatlo fever, and one from primary imoumonla. 
Of the two non-cllnlo children, one died from epilepsy and 
one from infhienxa. 

DeaOi* of CMldren Aged 10 to 27 .—Twelve such ohlldren 
died, but thoir Ufe-hUtory U not perfectly knowru Four 
died from tuberculo*!* of the lung, ono from tuberculous 
meningitis, and ono from tuberculosis of the spine i one from 
heart aUease, one from pneimionla, one from actlnomycod-*, 
ono from Bright’s disease, one from ej>Ucp*y, and ono wn* 
run over. 

It 1 b perfectly obvions Irom Dr. Brower’* fiffiiroB 
that tho 10 per cent, of chlldjcn who do not attend 
tho clinic furnish an \mduo proportion of deaths up 
to the age of 10. Dr. Brewer does not think that the 
severity of thu attack fumlehea the explanation why 


ono child dies from a disease and another does not, 
but he thinJcfl tho llfe-liJ«toiy will fomiidi a milTldcjit 
explanation in the case of many diseases mich as 
whooping-cough, pneumonia, and appendlcltiB. Dr. 
Brewer goes on to consider tho catumtion of tlio 
20 elillbiitha which occurred in Swindon during 
1024. No adequate reason ia forthcoming for 14. 
In 12 cases there was some ovldenco available, but a 
reol explanation only In tho case of five wlilch occurred 
In the maternity Irome. In the case of one of these 
five, the fa'tus was dead before ad^ssion owing to 
contracted pelvis ; in tlie case of two death was due 
to asphyxia caused b^* the impaction of tho head in 
breccli presentations; another was due to placenta 

f »rte\*ia, and the fiftli was a premature punv Infant, 
fieoreficflUy unsaveable. Or t/ie seven ofLor stiil- 
blrtha in the cose of which some evidence was 
available, two could be put down to congenital syphilis, 

I one to a toxirmia of pregnancy, one to pneumonia in 
tl»e motljer. and ono to an obscure djsease of tho 
I mother. Tlu* two remaining cases were due to 
complicatlonB of deliveiy, widen ndght have been fore¬ 
seen and prevented. Of tlie 20 stlUblrths flve onlr 
I had received any kind of antenatal wire and all 
I were le^tlmatc. It will be noted that a very large 
proiiortion of tho 12 sfillblrths, about which there 
I was any real evidence ns to cause, wore theoretically. 
I preventable bv antenatal work. Swindon has a 
lK>pulation of 60,000, about 1000 births annually, and 
an Infant mortality of under 00 for the lost three years, 
bat Dr. Brewer's investigations suggest that a more 
I complete scheme (which he outlines in his report) is 
capable of elTcrtmg very great reductions both in the 
1 Infant mortallty-rnto and In the death-rates during 
I the year immediately succeeding Infancy. 


birth notification. 

The early working of the NoUdeation of Births Act 
of 1907 WAS intimately bound up with the life'of Sir. 
Bcnjomiu Brondbent, of Huddersfield, whose death 
was recorded in our columns a fortnight ago. Some 
Inters attaches to tho origin of this Act wliioh was 
the be^nning of a general infant welfare campaign. 
In December, 1904, tlio medical officer of health for 
Huddersfield, Dr. S. G. Moore, submitted to Ida 
sanitary authority a preliminary report on the 
measures employ^ In France and Germany for 
the protection of infants. In course of Dr. 

Moore’s inquiries he learned of a small conimuno 
in the JUitl, VUliers-le-Duc, where for ton years 
not a single baby had died during its first year 
of life. To apply slniilar method In Huddorstleld 
required a foreknowledge of the existence of tho 
Infan t* to be saved. At that tinio tho books of the 
RegWror of Births and Deaths alTordod the only moans 
of Jooining this essential fact, and that Indirectly after 
a delay it might be of six weeks. Not infrequently tho 
medical oiBcor saw the names of newly bom infants 
In. the death returns of tlie same date os the birth 
returns. Wlti\ tho support of the Health Committee, 
of which Jlr. Broadb^t was then cludrman, Dr. 
Aloore obtained from the sanitary authority sanction 
for tho payment of one sbUllng to any person who 
notified to plm within 24 hours the birth of an infant. 
In the following year authority was obtained In a 
local Act to requiro the father of a child, if In reaidonoo 
at the house where the birth took place, to make the 
notification within 30 hours. Foiling tho fother, any 
person who was in attendance on the mother at the 
time of birth or within six hours thereafter was 
required to notify. i » iu 

A year later 3lr. Jolm Bums, Proaidenb of tho 
Local Government Board, lent powerful support tu the 
TTuddersfleld clause, and tho Notification of Blrtl^ 
Act was passed ; at first adoptive. In lOlfi It was made 

Dart, acalnrt oppmsluon which not alnwys gooU- 
IJSmoumh An account of the nudd^eld iwhOTo ia 
Mt ont In R miBll brochure which is signed jointly by 
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B. Broadbenfc and S. G; Moore. Immediately upon 
receipt of the notification of birth, upon the same day 
in all cases, a visit is made by a medical woman, 
whose responsibility is to ensure that no infant diaU 
perish as the result of ignorance on the part of the 
mother. After her visit or visits the case is handed 
over to a voluntary association of ladies who have 
simply to call from time to time in a friendly way. 
If they find that the baby is not flourishing they send 
a post-card to the medical officer of health, where¬ 
upon the assistant medical officer revisits and if 
necessary calls in the family doctor. In no case is 
medical treatment provided by a member of the staff 
of the public health department. 

There can be little doubt that the movement has j 
preserved thousands of human lives during the i 
last 20 years, as well as greatly reducing crippling, ' 
blindness, and iU-health. The Huddersfield records 
are typi(il of what the Notification of Births Act 
has made possible throughout the country. The 
mean infant mortahty figure for that borough prior 
to 1907, the year when the Huddersfield scheme came 
into full operation, was 166. For the last few years 
it has averaged about one-half of that figure, ^d 
in some single years it has approached one-third. 
Cohicidently the maternal mortahty among those 
whose pregnancies have been made known to the 
medical officer of health has faUon from 6^ per 
1000 to 2-6, while the neonatal mortahty—deaths 
under one month—^has also been materiahy reduced. 
In Huddersfield at the present time there is not a 
single child of school age bhnd as the result of 
ophthalmia neonatorum. There wih stUl remain a 
doubt in the minds of a section of the medical profession 
as to the exact part played by “ direct moas^, _ rach 
as have been here described, in reducing imant 
mortahty as contrasted with the indirect effects of 
better general education and the bnproving of a 
generation of mothers who had the benefit of the Act 
of 1870. Bristol has been cited as an ex^ple of a 
city where the decline in the infant mortahty-rate was 
as striking as that of Huddersfield m the ab^nce of 
direct measures. No doubt 

necessary and more potent m a town him Huddei^Md, 
where many motliers work m factori^ Howevw 
that may be, Benjamin Broadbent go down to 
posterity ns a pioneer of the cMd 

winch marked the first quarter of the twentieth centu^, 
and ns a friend of humanity at its most helpless age. 


pattern toljttiqite ht 

A Seines of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CXXXI. 


KOYjVL armt medical corps. 

Lt.-Col. P. n. nendereon to be Bt.-CoL 
akht dektal corps. 

Temp. Cnpt. J. L. Garrard, from Gen. List-, to bo Cnpt. 

REGULAR ARMY RESERVE OF OFFICERS. 

Maj.-Gen. Sir Alfred P. Blcnkinsop, Into B.A.M.C^ 
attained the ape limit of liability bo recall, cenBOS to belong 

^°Cnpt!^L jL Charles, from n.A.M.C., to be Cnpt. 

SUTPLEMESTARY RESERVE OP OFFICERS. 

Lt- tv. S. Dawson to be Cnpt. 

JirUTIA. 

Maj. R. M. Bontli relinquishes his comnin. and retains the 
Cnpt. L. Shields resigns his commn. 

TERRITOniAL ARMY. 

Surg.-Lt. tv. S. O’Louglilin (late Royal Navy) to be 

“a?! « 

2ud LL II. tv. M. tVllllnms (late South tVales Bordorere) 

to be Lt. - 

INDIAN JIEDICAL SERVICE. 

Lf. G. ir. Eitigcrald to be Cnpt (Prov.). 


TREATMENT OF EXTERNAL OTITLS AND 
FUBUNOULOSIS OF THE EXTERNAL 
AHDITOBT MEATUS. 

Inelastmatoby implications of the pinna and 
fibre - cartUaginons external ear are accompanied 
by symptoms and local manifestations, sometimes 
almost indistinguishable from those which arise 
from extensions of primary middle-ear suppurative 
infection to the cutaneous tissues behind the auricle. 
Since a mistake may have distressing consequences 
where the diagnosis is not obvious after careful 
examination the surgeon shonld act as if the more 
serious condition were present, provided always 
that he feels assured of his skill in the necessary 
surgical technique; no harm could come from 
doing a simple mastoidotomy when only the external 
ear is inflamed, but most severe complications may 
follow the treatment of mastoid disease on the lines 
of an external otitis. In practice, however, it is 
rare for a surgeon in daily contact with these affec¬ 
tions to have much difficulty in making the dilTerential 
diagnosis. The swelling and tendemeM has been 
superficial throughout in external otitis, and has 
only recently become so in suppurative mastoiditis. 
In the last-named condition the shape of the extenml 
meatus is similar to that of the sound ear, whilst 
in external otitis it is narrowed, slit-Uke, red, end very 
sensitive to touch with the speculum or a probe. 
In mastoiditis the drum and middle ear show evidence 
of inflammation, perforation of the m^brane, or 
discharge of pus, whilst in external otitis the dnm 
may be absolutely normal, except in patients who 
give a history of old middle-ear suppuration. The 
discharge from the ear in mastoiditis is stringy and 
sticky, owing to the presence of mucus froin the 
inflamed middle ear, this property being absent 
from the pus of furuncular origin. Tenderness to 
touch is localised to movement of the pffina and 
external meatal tube when they alone are inflamed, 
and to the tissues over the suriace of the mastoid 
when the bone beneath is involved. DeafneM and 
tinnitus may be common to both conditions, but pam, 
which is often the dominant symptom, may be even 
more pronoimced in the less grave of the two auM- 
tions, because the close attachment of the skin to 
the cartUaghious tube affords little accommodation 
for inflammatory cedema; moreover, the presrare 
is rendered still more intense by the unyielding 
bony walls if the funmcle is deep in the meatus. 

Furunculosis is by far the commonest typo of 
external otitis; the differential diagnosis of tho 
other forms met nith—diffuse otitis and acute 
recurring eczema—is much easier. 

Diffuse otitis does not tend to point like a furuncle ; 
the inflammatory induration is not definitely circurn- 
scribed, but resembles a cellulitis. It may result 
from a skin abrasion, infection by stapbylorocci or 
streptococci, but is occasionally due to the Bacillus 
pyocyaneus, the latter form being much commoner 
in parts of the continent than in this country. 

Acute recurring eczema is not usually included 
under the heading of otitis externa, in text-booM, 
but the acuteness of its onset, the distr^ it (musts, 
and the frequency with wliich unresolved pawues or 
eczema in the region of the external meatal 
act ns the starting-point of furuncular and diffuse 
inflammation, entitles it, in my opinion, to be 
includtkl. 
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jPuruneuJoWa. 

Tbo treatment of external otitia of ftminoolar 
origin mxififc neccaaarily vary vritK tbo stage of the 
nffccUoiu In all cases, to begin with, 3 gr. of 
Calomel should bo clveii at nigbt followed by a saline 
In tho morning. If tbo patient is seen very early, 
before inflammatory infiltration is prononneed, 
toncblng tho point of infection with pure corbollo 
may cause tho furuncle to abort, but care moat bo 
token to prevent the carbolic flowing beyond tho 
exact spot, otherwise an area of skin may bo dennded 
of epithelium and a further infection ixault. II the 
exact point cannot bo disoovetod, carbolic oil should 
bo applied with a piece of wool to tbo ontlre meatns 
twice dally. It serves two purposes, tbo first being 
to render pmctlcally inactive any organism present 
in tho meatus at the time, and tbo second to act 
shnllarly on any fresh organlams entering from without 
or from pus escaping whon tho fumncic matures. 
In mild cases it is ample treatment and prevents 
tho tendency to recurrences. Excessive moUturo 
in tho meatus leads to maceration of the oplthellom. 
and as this facilitates reinfection the amount of 
liquid left boliind should bo reduced to a mlnimom, 
whether It be oil, lotion, or drops. ^Mion there is ■ 
much inflammatory induration present, accompanlod 
by pain, fomentations give consideroblQ relief, and 
If persisted in for 24 hours vKQ often mifllco to bring 
the fxmmelo to maturity and spontaneous rupture. 
It 1b 0 moot point whether lotnentatlona favour 
the oocurrence of furuncular crops or not. If too 
moist they may do so by macerating the epithelium, 
but probably not otherwise. If corbollo oil haa boon 
prtmously used it should bo cleaned off tho skin as 
carefully as possible or the application of heat over 
it may result In a blister. The fomentation by Itself i 
will produce a blister If loo hot, and is then probably ! 
responsible for rolnfe^on and some discredit to 
an exccUont method of treatment. Dry sterile wool i 
in the meatns, concha, and around the pinna, over' 
which a rubber hot water bottJo Is applied, is very 
comforting, 

"Advaneed Cams. —^When, however, the Induration 
is considerable with some surrounding oedema, 
the progress of the case is slow, and the pain nerslBts, 
freo incision through the furuncle offers the best 
prospect of eariy success. An attempt should bo mado 
to render the meatus as sterile as possible by using 
hydrogen peroxide and syrinedng with warm boric 
lotion; under a short general anresthesla, a short, 
straight tenotomy knlfo Is then passed Into tho 
passage, deep to the furuncle, and carried outwards | 
f.hmp gh its centre and down to the base. It Is most j 
imporiimt to cut deeply, otharwlee the inflammatory : 
toMon and pain will persist. Syringe again with | 
the warm lotion, dry out, and dress with a strip of I 
sterile ribbon gauze partially eo^ed in bipp. The 
first dressing may remxdn for 48 hours, but should 
be changed daily afterwards. In cases where the' 
furuncle hai opened spontaneouoly a daily dressing 
of gauze or blpp Is satisfactory. As lotions are 
Iroquentiy used in treating meatal infianunatoiy 
infections it is well to empharise the risk that macera¬ 
tion of the epithelium may give rise to teinfootlon. 
All excosslvo moisture tenu to macerate the skin, 
but mercurial or carbolic lotions arc particularly 
liable to do so, especially the former. 

Jtecurrcnceo of furunculosis, in my opinion, are often 
due to the reinfection of denuded areas of skin, 
resulUng cither from tho Inflammatory process or 
the maceration of epithelium by some fault of the 
medicament or technique, which with care may be 
guarded against. However, despite every known 
prcoautioii, recurrences will take place, whon vaccine 
therapy promises the most effoctive lino of attack. 
Autogenoue vaccines, if obtainable, are the best, 
bnt if thoy are not available stock vaccines aro worth 
a triah I have Been excellent restflts from their use 
In some casoe and from such small dosage au 60. 
100, and 200 million staphylococci {pj/ogenrs curcus) 
In succcmIvo weeldy doses. 


Diffuse OlUis* 

Diffuse otitis Is much less common than the 
furuncular form and is •usually on occompanimout of 
an existing middle-ear suppuration. The treatment 
follows the eome lines as that Indicated already in 
the inflammatory indurations of furunculosla—namely, 
a sterile drolnago-wick in tho car, fomontatdons, and, 
if suppuration occurs, surgical inddon under general 
antcstncslo. In tho form due to BaeiUus pi/oeganeus 
A periohondntis is present, but It never suppurates. 
It may lost flve or six weeks and tends to recur 
through reinfection, probably by the patient scratch¬ 
ing the meatal orifice -with the flnger-nalL The 
organisms usually have their habitat in the oxillro and 
groins of persona of Indlfleront hygienic habits and 
surrounding Freqnent bathing and the application 
of a weak binlodide of mercury lotion to the groins 
and oxiUffi with tho doily use of 8 per cent, diver 
nitrate drops In tho ear Is tho beat treatment. As 
hydrogen poroxldo is now bo commonly prescribed 
In the treatment of ear ofTections, it is interesting 
to note that if tids is used in oxtemal otitis of 
pyocyuneus origin th^ organisms will flourish 
luxuriantly. 

Acute Becurring Eeseiruu 

Acute recurring eczema responds well to treat- 
mout. Daring the ocuto stei^ Lcssar’a paste (zlno 
oxido, pulv. amyl, lanolin and vaselino, each 2 dr.) 
should Ix) applied on strips of muslin or lint (smooth 
ddo) over the pinna and In its fol^ and on a few inches 
of half-inch nbbon gauze lightly packed into the 
external moAtos, night and morning. Gauze wick 
wrfll prove useful as a drain from a middle-car sop- 
pnamon, should such be present, until the condition 
of the external skin peimiU of the local -nse of lotions 
and drops. When the eczema has passed into the dry 
and scaly stage, 10 gr. of aallcyUo add should be 
added to the ounce of Lassor’s paste and applied 
direct to the afleoted area which may be otherwise 
loft uncovered. As ecxema of the pinna is invariably 


I point ol tne mioctave oar process, tno scaip snouiu 
I be shampooed about twice a week, taking care to 
protect tho ear from the water or shampoo Uquld 
used. Soap spirit (sapo-molUs and spirit, "vinl rect. 
I 2 oz. each) acts well, but much care must he taken 
to remove all traces of it by repeated rinsings of water. 
In leas acute oases of deep mental eczema (» often 
the starUng-polnt of external otitis, diffuse and 
faruDcalar) tho foDowing method gives excellent 
ro^U- If there Is any loose sldn d4brlB about, remove 
It by geutio synn^g or -wiping out -with wool with 
A solutJoa of sodium bicarbonate, 3 dr. to tho pint 
of war m water. Dry meatus and All with a rolled 
pled^t of wool soaked In the following preparation. 

Ung hydmrg. nllr. dil. 1 dr, 

Liq. carbon, deterg..10 n[. 

r»ralT. Uq.ad 1 o*. 


romoT^ nnri a small dry portion placed In the external 
orifleo only. 

John P. O’Malley, P.R.CLS. Eng., 

BnrcGon, Ear, Noao, and ThrMt Depoirtinent. 
UnlTonlty CoUojro HospltaL 


St. Uabtleboice Hospitals Leaque.—M r. Walter 

hcra'»e coremorof tho31lddIc«txUo«idtal,callfl»ttcn- 
lon to tee work ol tho St. Marylebooe IIoBpltala 
Minded la 1023, and xut:^ tU unitatfon plwwlierr. Tw 
jndampntal principle* ol the 
t tho obligation upon ®ll people to aupport 
nd " appT\*datJoti ot the fact that medical 
—•arch and the tralnlns of nurec* aro priomriiy 

beir most important function* *—4 ^ 

'ere no poor the bo^ltals would e^l te ,T'^ 

i oi tilt* doctrine be ascribe* the tnccc« ol the 

cague. 
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THE OPENING OE THE HEW BRITISH 

jMbdical associatioh house. 


On jMonday last, July 13th, His Majesty the Kling 
opened the new home of the British Medical Associa¬ 
tion at TaHstock-square, London. 

A full hour before the ceremony nearly all the 
delegates had taken their places in the Great Hall, 
and the square between the new memorial gates and 
the magmflcent buildings was thronged with the 
representatives of the medical colleges and the musing 
associations, along with visitors whose connexion with 


Royal Standard broke from the flagstaff above the 
central pedunent, and the Artists’ band played the 
Rational Anthem. His Majesty then inspected the 
guard of honour, commanded by Captain W. Campbell 
Smitt, M.C. The Minister of Health then presented 
tlie President of the Association. Mr. J. Basil Hall 
of Bradford, and the Chairman of Council, Dr. R. a’ 
Bolam, of Newcastle-on-Tyne ; and the Chairman of 
the Council presented Dr. H. B. Brackenbury (Chair¬ 
man of the Representative Body of the Association); 
Mr. H. Bishop Harman (Treasurer of the Association); 
Sir Donald MacAlister, Barb. (President of the General 
Medical Council); Sir Humphry Rolleston, Barb. 
(President of the Royal CoUego of Physicians); 
Sir John Bland-Sutton, Bart. (President of the Eoval 
College of Sm-geons) ; Lord Dawson of Penn; Sir 
George Hewman (Chief Medical Officer to the Ministry 
of Health); Sir Edwin Lutyens (the ai-chitecb of the 



Courtrord ot the Britlsli JlcJIcnl Af«oc!ntion House. ITopIcnl Press Photo. 


medicine entitled them to the honour of welcoming 
the IHng nith liis medical hosts. The band of the 
Grenadier Guards was already plajing on the circular 
lawn, and alternated with a hidden string orchestivi, 
also from the Grenadiers, whose music was relayed 
to the coiutyard and the Great Hall by electrical 
amplifiers, alany visitors occupied a covered stand 
just outside the gates on the south side. At a quarter 
to three a guard of honour marched up—^tho Artists’ 
Rifles—headed by a flfc band in silver-grcy, and took 
post along the short approach from Tavistock-squaro, 
which was brilliantly docomted ntth ornamental 
colimms wound with flowers. At five minutes to three 
His Grace the Archbishop of Canterbury, escorted by 
the President, Mr. ,T. Basil Hall, the architect. Sir 
Edwin Lutvens, and seven of the lenders ot the 
piofesslou ill Great Britain, offered prayer and 
solemnly dedicated the gates to the memory of the 
67-1 mcnibors of the Association who gave their lives 
in the war. Uis Giacc then took the key from the 
architect and opened tlie gates. The Guards played 
the Imim, “ O God, our Help ” before the dedication 
and “ Abide vrith Me ” as the gates swung open. 
Tile ceremony nas impressive in its sincerity and 
ivstraint. 

At ten nuiuitos past thieo the King and Queen 
airived uith their attendants, accompauiod by Air. 
Xeiille Clmmbcilnin, tbo Minister of Health. The 


building); and Mr. F. J. Walton (the contractor). Tlioso 
who had been presented then foimed a procession niM 
escorted the liing and Queen thiough the courtyard 
and the main entrance to tlic Members’ Reception 
Room. There tlie Royal visitors met the Reception 
Committee, and the Chairman of the Council presented 
Sir Dnrvson Wilhams, the Editor of the British Mcdical 
Jouriltil, and other distingm’shed medical men and 
women, as well os the representatives of tlie workmen 
uho had made tlie bmlding, and the organising staff 
who had directed their work. 

Meanwhile the Great Hall, with its cliecrfiil whit© 
walls and friezes and its peacook-hlue columns, held a 
crowdcil audience of delegates, wlio filled floor and 
gallery, their scarlet gowns and coloured hootE 
maldng a brilliant sliow. The proces-sion inountea 
the dais to the enthusiastic singing of the Rational 
Antliem. and tlie Chairman of the Council wel¬ 
comed His Majesty in an addrc-ss in uhich ho tra«d 
the history of tlie B.M.A. since it was founded by fair 
CliBrles Hastings m 1832, set out its aims and scope, 
and mentioned its debt of gratitude to the King, ubo 
bad succeeded his father King Edward as Pation. 

His AInjesty replied most sympathetically. He said 
lie felt great pride at succeeding his Royal father as 
the pation of such a noble society, and paid tnbutc to 
the splendid uork ot the B.Al.A. in selecting and 
training recruits to the professon, in cnticising and 
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assisting rosoarch, In iinitlng tho medical octlvitlca 
ol the conntry, and in marntnluing tho very high 
etandot^ that now governed Uio practice of tumIcIdc- 
Noble traditions were a pricclcsa possession that must 
be not^only ninintalned hut constantly Increased 


Assooiatlons. Tlio King and Qneon then loft the 
Great Hnll and Inspected tho libmrv, whoro tho King 
Accepted a copy of on lllurainated Koll of Honour, tho 
work of Sir F G HalletU After a tour of tho 
building and grounds Their Majesties rotumod to the 



Tbo Mcmorlsl 0*t<^ 


He admired eapeclally the promotion of post-graduate 
* ‘ of their 


study He wamod tho profosslon 


deep 


resPoosibUity for the general health of tho countrr, 
ana Indicated tho >*tilne of administmtion in niaintnin 
mg sanitation In factories and public bi^ldings and 
places and in preventing opldemlo disease, and also of 
tho informal education that tho general practitioner 
can rive tlie lay 
pubUo In per* 

Bonal health 
and general 
hygiene. 

He thanked 
the Association 
on behalf of tho 
Queen for tho 
reference to her 
Interest in the 
practice of 
medicine by 
women, who 
were now active 
in all Its 
branches. He 
expressed 
espial plea- 
Bupo at the har¬ 
mony ho ob 
served to exist 
between the 
Medical Ajoo 
elation in 
this country 
and those In 
the Great 
Dominions of 
the Empire, and 
was honoured 
to welcome tho r^reacntatlvoa of America, France 
Holland S^vedcn, Norway, and Denmark ' 

Sir Edwin Lutyens then presented a master Ley to 
His Majesty, who declared the building open, and con 
gratulatcd tho members on tbclr new and dignified 

Tho Chairaum of tho CounoU then presented tho 
representatives of the Home, Imperial, and Foreign 


Tbs Qrsst IlalL 


rates and took leave of the President and ropresen- 
tatlvcs of tho Committee Mr Bishop Harman, the 
Treasurer, lod Die cheers as tho Icoyal cacriages 
drove oft 

jVftcr the ceremony the btiUdlng was open to Inspec 
tlon by tho guests. As at present complied it 
co\or8 an area of 18,000 square feet and has a total 

floor area of 
58,000 aqnnro 
feet. It is built 
in an austere 
style of rod 
biick with white 
stone facings, 
and is ap- 
proachod from 
Tavistock- 
square by a 
short ^oad^vay, 
which will, In 
duo course, bo 
borde red by 
wings extend 
Ing out from 
the Aesoclation 
building 
Beneath the 
Great Hall runs 
a vestibule con- 
n 6 o t i n R the 
Co urtof Honour 
with the 
entrance In 
Burton - street, 
so that oars 
are able to 
dnvo stmif^t 
, , , through after 

depomting their passengers. For the owner-driver 
there is ample covered parking room behind the 
building In the centre of the Court of Honour is o 
circular grass plot curbed with white stone, while the 
comers are paved with flagstones. Tho gates are of 
wrought iron in an eighteenth-century design prepared 
by Sir Edward Lutyens, painted black, and sur¬ 
mounted by a bronxo shield lettered in gold Tho 
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^rttrUs. 


THE OPElsHHG OP THE 2HLW BEITISH 
MEDICAL ASSOCIATION HOUSE. ' 


On Monday last, July 13tli, His Majesty the King 
opened the new home of the British Medical Associa¬ 
tion at Tavistock-square, London. 

A full hour before the ceremony nearly all the 
delegates had taken their places in the Great Hall, 
and the square between the new memorial gates and 
the magnificent buildings was thronged with the 
representatives of the medical colleges and the nursing 
associations, along with visitors whose connexion nith 


Boyal Standard broke from the flagstaff above the 
central pe^ment, a!^ the Artists’ band played the 
National Anthem. His Majesty then inspected the 
gua^ of honom, commanded by Captain W. Campbell 
S^th, M.C. The Jlinister of Health then presented 
the President of the Association. Mr. J. Basil Hall 
of Bradford, and the Cliairman of Council, Dr. R a’ 
Boto, of Newcastle-on-Tyne ; and the Chairman of 
the Council presented Dr. H. B. Brackenhury (Chair¬ 
man of the Bemesentative Body of the Association) • 
N. Bishop Hannan (Treasurer of the Association) • 
Sir Donald MacAlister, Bart. (President of the General 
Medical Council) ; Sir Humphrv Rolleston, Bart. 
(President of the Royal College of Physicians); 
Sir John Bland-Sutton, Bart. (President of the Royal 
College of Surgeons) ; Lord Dawson of Penn; Sir 
George Newman (Chief Medical Officer to the Jlinistry 
of Health) ; Sir Edivin Lutyens (the architect of the 
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medicine entitled them to the honour of welcoming 
the King with liis medical hosts. The hand of the 
Ginnadier Guards was ah-eady playing on the circular 
lawn, and alternated ivith a hidden string orchestra, 
also from the Grenadiers, whose music was relayed 
to the courtyard and the Great Hall by electrical 
amplifiers, jinny ^•lsitors occupied a covered stand 
just outside the gates on the south side. At a quarter 
to three a guard of honour marched up—^the Artists’ 
Rifles—headed by a fife band in silver-grey, and took 
post along the short approach from Tavistock-square, 
whicii was hriUiantly decorated with ornamental 
columns wound with flowers. At five minutes to thiee 
His Grace the Archbishop of Canterbury, escorted by 
the President, Mr. J. Basil Hall, the mehitect. Sir 
Edwin Lutyens, and seven of the leaders of the 
profession in Gieat Britain, offered prayer and 
solcmrily dedicated the gates to the memory of the 
671 menihcrs of the .'tssociation who gave their lives 
in the ivar. His Giace then took the key from the 
architect and opened the gates. The Guards played 
the Imnn. “ O God, our Help ” before the dedication 
and Abide ivith ile ” as the gates swung open. 
■The ceremony was impressive in its sincerity and 
restraint. . , 

At ton minutes past three the King and Queen 
nirived with their attendants, accompanied by Mr. 
Neville Cliamberlain. the Minister of Health. Tlie 


building); and IMr. P. J. iValton (the contractor). Those 
who had been presented then formed a procession and 
escorted the King and Queen through the courtyard 
and the main entrance to the Members’ Reception 
Room. There the Royal visitors met the Reception 
Committee, and the Chairman of the Coimcii presented 
Sir Dawson Williams, the Editor of the BrUish 3!cdical 
Journal, and other distinguished medical men and 
women, as well ns the ropresontativos of the workmen 
who had made the building, and the organising staff 
who had directed their work. 

IMcauwhile the Great Hall, with its cheerfid white 
walls and friezes and its peacock-blue columns, held a 
crowded audience of delegates, who filled floor and 
gallerj', their scarlet gowms and coloured hoods 
making a brilliant show. The procession inonnted 
the dais to the enthusiastic singing of the National 
-Vnthcin, and the Chairman of tlio ^uncil wel¬ 
comed His Jlajesty in an address in which he traMd 
the hi'=tory of the B.Ji.A. since it was founded by Sir 
Charles Hostings in 1832, set out its nuns and scope, 
and mentioned its debt of gratitude to the King, who 
had succeeded his father King Edward ns Patron. 

His Majesty repUed most sympathetically. He said 
he felt great pride at succeeding his Royal father ns 
the patron of such a noble society, and paid tribute to 
the splendid work of the B.M.A in selecting and 
training recruits to the professon, in criticising and 
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iiwlsllng research, in milling the medical rvctlvitloa 
of the country, and In mnmlalulng the \ory high 
standard that now governed the practice of moulclnc. 
Noble traditions were n pricoleas posscasion that must 
ho nof^only malntalnod but constantly incrcnaca. 


Associations. The King and Queen then loft tlio 
Groat Hnll and inspoctod the Hbmry, where the King 
accepted n copyof an lllumlnatod TtoU of Ilonour, the 
work of Mr. JT. G. Hallett. After a tour of the 
bnllding and grounds Their jrajostlos returned to the 



The Memorial Oat^ii 


Ho admired eapoclally tho promotion of post-graduate 
study. He warned tho profeigsion of their deep 
responsibility for the general lioaUh of tho country, 
and Indicated the mlue of admJnlstmtion in maintain¬ 
ing sanitation in factories and public huUdlngn and 
places and in prevootlng opidemic disease, and also of 
the Infonuol education that the gcnoral praoiitiouer 
can give tho la> 
public In per¬ 
sonal health 
and general 
hygiene. 

He thanhed 
tho Association 
on behalf of tho 
Queen for tho 
reference to her 
Interest In the 
practice of 
modiclne bj 
women, uho 
were now active 
in all its 
branches. Ho 
expressed 
especial plea¬ 
sure at tho har¬ 
mony ho oh 
serv^ to exist 
between tlio 
Medical Asso- 
clation in 
this country 
and tlioso in 
the Groat 
Dominions of 
the Empire, and 
was honoured 
to welcome tho repros-^ntath-o^ of America, France, 
Holland, Sweden, Norway, and Denmark, 

Sir Edwin Lutyens then presented a master key to 
Uls alolesty, who declared tho building open, and con¬ 
gratulated tho members on their new and dignifled 
home. 

Tho Chninuan of tho Council then presented tho 
roprevmtntlves of the Home, Imperial, and Foreign 



Tbo Great Ilall 


pites ojul took leave of the President and represen¬ 
tatives of llie Committee. 3Tr. Bishop Harman, tho 
Truimiror, led the clieers ns the Itoyal carriagOB 
drove off 

After the ceremony tho building was open to inspec¬ 
tion by tho guests As at prtawnt completed it 
covers an area of 18,000 square foot and has a total 

floor orea of 
58,000 square 
feet- ItIsDuilt 
lu an Ruatero 
stylo of red 
bilck with white 
stone facings, 
and is a p - 
proached from 
Tavlstock- 
sqoaro by a 
sliort roadway, 
which win, In 
due course, be 
bordered by 
wlngQ extend¬ 
ing out from 
the Aaeociation 
b u I 1 d I n g . 
Beneath the 
Great Hall runs 
a vestibule con- 
n e 0 11the 
Court of Honour 
with tho 
entrance in 
Burton - street, 
flo that oars 
are able to 
drive straight 
through after 
the owner-driver 
room behind tho 


dopositlag thdr passengers. For 
there la ample covered parking 
building In tho centre of the Court of Honour Is a 
circular grass plot curbed with white stone, while tho 
comers aro paved with flagstones. The gates are of 
wrought iron in an olgldoonth-ccntury desl^ propar^ 
by 8Tr Edward Lutyens, painted black, and sur¬ 
mounted by a bronxe shield lettered lu gold. The 
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^pBctal ^rttrks. 


THE OPENING OP THE EEW BKITISH 
MEDICAL ASSOCIATION HOUSE. ' 


On Monday last, July 13th, His Majesty the King 
opened the neve home of the British Medical Associa¬ 
tion at Tavistock-square, London. 

A full hotu' before the ceremony nearly all the 
delegates had taken their places in the Great Hall, 
and the square between the new memorial gates and 
the magnificent buildings was thi'onged with the 
representatives of the medical colleges and the nursing 
associations, along with visitors whose connexion with 


Boyal Standard broke from the flagstaff above the 
central payment, and the Artists’ band play^ the 
Aatmnal Anthem. His Majesty then inspected the 
guart of honour, commanded by Captain W. CampbeU 
SmH, 51.0. The 5Iinister of Health then presented 
the President of the Association, Sir. J. Basil Hall 
of Bradford, and the Cliairman of Council, Dr H a’ 
Bolam, of Newcastle-on-Tyne ; and the Ohairman of 
the Council presented Dr. H. B. Brackenbury (Chair¬ 
man of the Representative Body of the Association); 

-.v* ®^hop Harman (Treasurer of the Association); 
Sir Donald AlacAlister, Bart. (President of the General 
Aledical Council); Sir Humphry BoUeston, Bart. 
(Pi-esident of the Royal CoUege of Physicians); 
Su- John Bland-Sutton, Bart. (President of the Royal 
College of Surgeons) ; Lord Dawson of Penn; Sir 
George Newman (Chief 5Iedical Officer to the 51inistry 
of Health) ; Sir Edwin Lutyens (the architect of the 



CourtjTinl of tho British Medical Association House. 
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medicine entitled them to the honour of welcoming 
the King with Ids medical hosts. The band of the 
Grenadier Guards was aheady playing on the circular 
lawn, and alternated with a hidden string orchestra, 
also from the Grenadiers, whose music was relayed 
to the courtyard and the Great Hall by electrical 
ampliflcrs. 5Inny lisitors occupied a covered stand 
just outside the gates on tho south side. At a quaHer 
to three a guard of honour marched up—tho Artists’ 
Rifles—headed by a fife band in silver-grey, and took 
post along the short approach from Tavistock-square, 
which was brilliantly decorated with ornamental 
columns wound with flowers. At five minutes to three 
His Grace the Archbishop of Canterbui'y, escorted by 
the Piesident, 5Ir. J. Basil Hall, tho arcliitcct. Sir 
Edwin Lutyens, and seven of the leaders of tho 
profe.^sion in Gient Britain, offered prayer and 
solemnly dedicated the gates to the memory of the 
67-1 members of tho Association who gave their lives 
in the war. His Grace then took the key from the 
arcliitcct and opened tho gates. The Guards played 
the hynnn, “ O God, our Help ” before the dedication 
and “ Abide with 5Ie ” as the gates ^ing open. 
The ceremony was impressive in its sincerity and 
restraint. _ 

At ten minutes past three the King and yuecn 
arrived nith their attendants, accompanied by Mr. 
Ne\-ilIo Chamberlain, the Minister of Health. The 


building); and 5Ir. F. J. Walton (the contractor). Those 
who had been presented then formed a procession and 
escorted the King and Queen tlirough the courtyard 
and the main entrance to the 5Iembers’ Reception 
Room. There tho Royal visitors met the Reception 
Committee, and tho Cliairman of tho Council presented 
Sir Dan son Wfilliams, the Editor of the British Medical 
Journal, and other distinguished medical men and 
women, ns well ns the representatives of the workmen 
who had made the building, and the organising stall 
who had directed their work. 

Meanwhile the Great Hall, with its cheerful white 
walls and friezes and its peacock-blue columns, held a 
crowded audience of delegates, who filled floor and 
gallery, their scarlet gowns and coloured hoods 
making a briUiant show. Tho procession rnounted 
the dais to the enthusiastic singing of the National 
Anthem, and tho Chairman of the Council wel¬ 
comed His 5Iajesty in an address in which ho traced 
the history of the B.5I.A. since it was founded by oir 
Charles Hastings in 1832, set out its aims and scope, 
and mentioned its debt of gratitude to the King, uho 
Lad succeeded his father King Edward as Patron. 

His 5rnjesty rephed most sympathetically. He said 
he felt great iiride at succeeding his Royal father as 
the patron of such a noble society, and paid tnbutc to 
the splendid uork of tho B.5I.--V. in selecting and 
training recruits to the professon, in criticising and 
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luttlstlng rcsoATCli, in unlllnp tlio mcdlwil ncth'iUca 
of tlio country, nnd in maintaining tlio \ory liifiU 
rtandnrds that now governed the practice of incdicln& 
!Noble tradltlonfl were a priceless possession that miiat 
bo not’^only mnli\talnc<l but constantly Incrcftsod 


^Vssociatlons. The King and Queen then loft the 
Great Hall and inspected the library, whore the King 
accepted a copy of on illuminated HoU of Honour, the 
wot^ of Str F G Hallott. After a tour of the 
building and grounds Their Alajcsties returned to tho 



The McmorUl Oati-* 


He admired especially tho promotion of post-graduate 
study He warned tho profession of their deep 
rosnonalbility for tho general health of the countr>, 
ana indicated the vnluo of adminlstmtlon in maintain 
log sanitation In. factortes and p\ibUc buildinga and 
places and in preventing epidemic disease, and also of 
the tnfonnal education that tlio grnoml practitioner 
can give the la> 
public In per¬ 
sonal health 
and g o n 0 r a 1 
hycdenc. 

He thanbed 
the Aasodation 
on bclialf of tho 
Queen for tho 
reference to her 
Interest in the 
practice of 
medicine by 
women, who 
were now active 
in all its 
bronohos. He 
oipposBod 
espcdal plea 
sure at the har¬ 
mony ho oh 
serv^ to exist 
between tho 
Medical Asso 
elation in 
this country 
and thoee In 
the Groat 
Dominions of 
the Empire, and 
was honoured 
to welcome tho repres'ntatlN'ea of America, Franco, 
Holland Sweden Norway, and Denmark 

Sir Edwin Lutyens then presented n master Loy to 
His ilajesty, who declared tho building open, and con 
gratulatcd tbo members on their new and dlgnlfled 

Tho Chairman of tho Co\mcU then presented tho 
representatives of tho Home, Imperial, and Foreign 



The Oresl nail. 


gates and took lca\e of tho President and ropresen- 
tatlvos of tho Committee Mr Bishop Haimon, the 
Treoaupor, led the cheers as tbo Itoyal carriages 
d^o^ o oft 

After the ceremony tbo building was open to Inspec 
tion by tho gucsto. As at prcfscnt complete It 
covers on area of 18 000 square feet and h/u a total 

floor area of 
58,000 square 
feet It ia Dullt 
in an austere 
stvlo of rod 
biick with white 
stone facings, 
and Is ap- 
pioechod from 
Tavistock- 
square by- a 
sliort roadway, 
which will. In 
due course, he 
bordered by 
wings extend 
Ing out from 
tbe Association 
building 
Beneath the 
Great Hall mns 
a vestibule con 
neotii^ the 
Court of Honour 
with the 
ontranoe in 
Burton - street 
60 that oars 
are able to 
drive straight 

, ,,, , through after 

aeposltlng tneir passenger^ For tbo owner-driver 
there is ample covered parking room behind tb© 
building In the centre of the Court of Honour is n 
circular grass plot curbed with white stone, while tbo 
comers are jwivcd with flagstones. T^o gates are of 
wrought iron in on eighteenth-century design prepared 
by Sir Edward Lutyens, painted black, and sur¬ 
mounted by a bronxo slileld lettered In gold Tho 
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inscriptions on either side of the shield are “ Memory 
and Praise ” and “ Faithful hath been your 
warfare.” 

On either side of the passage-way lie beneath the 
Great Hall the members’ lounge and library, the 
latter panelled with the rare Spanish mahogmy 
f amili ar to members in the library at the old building. 
The former is finished in white and a delicate grey, 
witli narrow black skirting. Beneath these rooms' 
are large basements containing staff dining-rooms and 
storage offices. In the basemfent of the north wing is 
the Hastings Hall, capable of seating 160 persons, 
decorated in white and pale yellow and lighted by in¬ 
verted bowls resting on ^t pedestals. Similar in deagn ■ 
is the Council room in the basement of the south nmg, 
fitted with tiered seats of green morocco, and lined 
with oak panelling bearing the names of past holders 
of the high offices of the Association. On the higher 
floors are committee rooms, office accommodation for 
the editorial, finance, and intelligence departments, 
and the printing offices. 

If this ceremony is an omen of the_ rature of the 
Association, no one need fear for British medicine. 
In its digmfled brevity and order it splmffidly 
expressed the unity and purpose of the B.M.A. 
They have set themselves a high standard, but no one 
can doubt that they will fulfil it. 


BRITISH JEEDICAL ASSOCIATIOlSr: 

ANNUAL MEETING AT BATH. 


Mr. A. H. Burgess (Manchester), Jlr. A. Rendlo Short 
(Bristol), and Mr. A B. Mitchell (Belfast). 

July 24th.—Combined discussion with Orthopiedic 
Section: Treatment of Fractures, with special reference to 
its Organisation and Teaching. To be opened on the 
Surgical side by Mr. G. E. Gask ! followed by Jlr. S. IV. 
Daw, Mr. H. Wade, Mr. H. H. Sampson, and Jlr. A. W. 
Sheen ; and on the Orthopariic side by Sir Robert Jones; 
follow^ by Dr. B. Osgood (Boston, tl.S.A.), Mr. H. Platt, 
Mr. H. A. T. Palrbahk, Mr. 0. Mai Page, and Mr. Gwynne 
E. O. Williams. 

Obsletrica and Gyncccology. 

President: Lady Barrett. Vice-Presidents : Mr. H. S. 
Davidson, Mr. Eardley H Holland, Mr. W. F. Rawson, 
Mr. D. 0. Rayner. Hon. Secretaries: Mr. W. H. Duncan, 
13, Gay-street, Bath ; Dr. J. Bright Banister, 19, Harley- 
street, London, W. 1. 

Provisional Programme .—July 22nd.—^Discussions : (a) The 
Problems of Uterine Cancer. To be opened byRrof. B. P. 
Watson. (6) Tho Surgical Treatment of Malimaut Disease 
of the Pelvic Organs. To bo opened by Mr. Victor Boimoy 
and Mr. S. J. Cameron. Tho following will take part in 
the discussions: Prof. 0. Oldfield, Mr. H. J. D. Smythc, 
Dr. R. 8. S. Statham, and Prof. W. C. Swayne. 

July 23rd.—Discussion : The Treatment of Inoperable 
Cancer of the Pelvic Organs. To be opened by Dr. Jotom 
H eyman (Stockholm) ; followed by Mr. Percival P. Cole 
and Sir. Malcolm Donaldson. Paper: Dr. D. 0. Hare: 
Preliminary Investigation into the Circulatory Changes in 
Normal Pregnancies. „ , 

July 24th.—^Discussion : Tho R61e of Surgery in the 
Treatment of Backward Displacement of tho Uterus. To M 
opened by Miss JI. H. Fences Ivens ; followed by Dr. B. 
Russell Andrews, Prof. J. M. Munro Kerr, Mr. R. B. 
Paramore, Mr. D. 0. Rayner, Sir. D. Shannon, and nir 
Henry J. F. Siinson. 


Programme of the ScrENTtFio Sections. 
These sections wiU meet from 10 a.m. to 1 
on Wednesday, Thursday, and Fnday, July 2And, 
23rd, and 24th, for papers and ffiscussions, ^ it w 
hoped thatHaboratory and clmical d^on^toM 
wiU he arranged for the afternoons. The foUowmg 
sections Tivill meet on each of tlie three days: 

Medicine. 

President: Lord Dawsom . Adai 

Cave. Dr. T. B. Elliott, Prof. J. A. Nixon, ftol. Adam 
Patrick, Dr, W. N. West Watson. Hon. ^cr^tar^Mj^^Dr- 
James Lindsay, 1, The Omus, j ' nW 1 

1, Park-sguaro West, Portland-place, London, 

Provisional Programms.-July 22 nd.-Dri^M.on : Bhe^ 

Waterhouse (Treatmeny, Sir A g' 'T^^lt 

Therapy. To be opened by Gnrdincr-HUb 

f£'kShT™torDrH.Vo. vi.», Pr,!. 

P. S. Langmead. 

Surgery. 

President: Sir H.' 

Jfr. A. H. !fh?'j^’A. doV.Blathwn>'t, 

Jfr.C.P.Waltors. Hon. Secretaries. Ad q ..gtrect, 

PnivUlMud ^.'vrflfde Oourej' 

noma of the Storoadu To oi«>ucd ^Tanifesta- 

AVlieelcr ; followed by Br. E. 1. bp jjurst (Auxiliary 

tions and Early ! WiraV and ^emi^D, Pmf. 

Morte Dr. 

J. A. Nixon, and Mr. A. H. Bur^. Obstruction. 

July 23 rd.----Di 5 cus-^n . Acute 

To Ik' oi>ened by Sir ^ 1* iJ AVilkle. A general 

Sampson Handley and ^r. D. 1. hospitals for the past 
report and statistics . ... jj g Souttnr (London 

five vents will “ VIhs (Guv“i jf^C. Max Page 

Hosp.), Mr. R. P- vicjP(St. Wtholoraew’a), Mr. 

G- G-r Tnrber (Newcastle), 


Pathology ond Bacteriology. 

President: Prof. J. C. G. Lcdinghnm. Vico-Presiaentsj 
Dr. J. A Braxton Hicks, Prof. E. H. KetUe, Dr. 
Waterhouse. Hon. Secretaries : 

Cowan, 44, Oombe-park, Bath ; Dr. 0. 0. Okell, WoUeome 
Physiological Research Laboratories, Langley Louri, 
Beckenham, Kent. _ 

Provisional Programme. —July 22 nd.—-Discussion: Fia^ 
passing Viruses. To be opened by Dr. W. E. Qye ; follows 
by Mr. J. E. Barnard, Dr. Mervyn H. Gordon, Dr. S. b. 
Bedson, and Dr. J. E. McCartney. „ 

July 23rd.—Discussion : The Pathologi^l Basis of 
Treatment by Radiation. To be opened by 
foUowed by Dr. T. S. P. Strangeways, Miss M. E. Home, 

‘^“ju^'^bt'tii.—Discussion : Tho Present Position of 
logy and Bacteriology in this Country, with Bpccial rctcronco 
to Research. To be opened by the President of tho see 

Neurology and Psychological Medicine. 

President: Sir Maurice Craig. Tice-Presidenfs: 

Edwin Bramwell, Dr. ^Vrthur P. Hurst, Rr-No^on ^vow. 
Dr. 8. A K. Wilson. Hon. Secretaries : Dr ’ 

20, Gay-street, Bath ; Dr. Edward Jfapother, Maudsicj 
Hospital, Denmark Hill, London, S.E. 6. 

Provisional Programme. —July 22nd.—Dlscuroion : Cw 

CoUicr, Dr. Wilfred J. Harris, Dr. W. Johnson, and Br. 
F. J. Nattrass. , , t To 

July 23rd.—Discussion : Treatment of 
be opened by Dr. Robert Hutchison ; fo"ow(M by Dr. Barry 
Campbell, Dr. Henry Devine, and Dr. O. disorder. 

July 24th.—Discussion : Prophylaxis of ^ hr 

To bo opened by Sir Humphry RoUe^n , °p ,^ord 
Dr. A Helen A. Boyle, Dr. Bernard Hart, Dr. Edwaru 
Mapother, and Dr. T. A. Ross. 

Therapeutics (including Balneology and Badiothcrapy). 

President: Prof. R. B. WIIL ' Horn 

Preston King, Dr. W. Mitchell, ^ Bath: 

Secretaries: Dr. Cecil 11. Terry, IG, The Circus, 

Dr. Dorothy C. Haro. 1, Bickcnliall Mansion, / 

Provisional Programme. —July 22nd.-^iwf^lo" • „ 
ment of .Wtlima. To be opened bv Br. 
followed by Dr E. P. Pou\tom and Dr. P-Haml l. 

July 23rd.—Discussion : Treatment of Chrome nr 
To be opentd by Sir Tliomns Horder : 1°''^ Dr^'o. B. 
Preston King (Balneology), Dr. N. Mutcli, and 

^Tubr 24th.—Discussion: Therapenflc lalue of IJrW^ 

To be opc"'^ ’’>■ ^Paifr: Dr- 

Jones vCUnical) nntl Dr. O. II. i l^^innirci 

Neild ! Tbo Usus of Posture for Bronchial Drainage. 
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XoTjfnjftJopy, Ololtygy, an^ iJAlnolopf. 

Prc*Wenti Mr. Arthur U. Cheatlcu Vtce-Prc*Mentji t Jlr. 
Xell Moclfty, Dr. Irwin Mooro, Mr. flydnoy II. Scott. ITon. 
S«rcUrir«r Jfr. If. If. Barnrtt, 27, Ino Ofrcoa, Bath | 
Dr. U, Scott Stovenson, 30, New O^rriKlWi-etrcet, London, 
W. 1. 

Prtvramme.—July 22nd.—Dlecuflilon J Orerloofced Coses 
of Foreign Body Jn tho Air sod Food I’aasnffe#. To be 
opened by Prof. ChersUer Jsekson (Phllsdelnhla) | followed 
by Dr. Thomas McCrse (Phlladelpbls). BIr SlCUlr Thomson, 
and others. Prof. Chevallor Jackson t (al Detnonslratlon 
on the Ertroctlon of Foreign Bodlrt from U>e Air OT>d Food 
F&eugrs; (6) Clnematographlo demcmstrs.tloa of Broncho* 
ecoplo A^iratlon for SuppumtlTo Dlsessoa of tlio Lung of 
other than Foreign Body Origin, Dr. T. JfcCrao i Uron* 
choscopy for Dlsoaso. Mr. V. E. Negus t Evolnllonoxy 
Factors in Causation of Pharyngeal Dirertlcula. Dr. 
Irwin 3Ioore t An Outline of tho History of Endoscopy. 

July SJrd.—Dlscoaeloas I (1) Orwratiro Treatment of 
Clmjcdo Middle*oar SunpuratHm, To be opened Mr. 
O. J. Jenkins ; followed by Mr. Sydney It, Scott, Mr. J. 8, 
Fraser, and Mr. J. Bowring Ilocgaii. (2) T^aUnent of 
ObrocUo Non-suppnratlvo Mlddlo-ear Deafneas (excluding 
Oto-aclerosls). To be opened hy Sir TnilJam MQJIgnn t 
followed by Dr. J. Kerr Lotc^ BIr Hobert "iVoods, Mr. Noll 
Maclay, and 3Ir. IL Norman Bamelt. 

July 21th.—Dlsousskm : Oooupatlonal Diseases of Bar, 
Nq*o. and Throat, and their Prorentlon. To bo oponod by 
Mr. F. n. Weotmacott I followed by Burgeon-Ocmimandor 
8 . W, Qrimwade, Wlng-Oommaoder D. Ilankon, Mr. T. 
Jefferson Faulder, Mr. C, A. Scott Bldont, and Mr. T. 
nitchlo Bodgor. 

The following Sections will each meet on two days 
Btseoses o/ Chilirtn. 

President r Dr. Hobert Ifutchlson. Vlce-Prrrtdonts, 
Dr. Oaroy P. Coombs, ifr. P. T. Oymblo, Dr. OUarles 
McNcl), Dr. lUginald H. ifiUcr. Hoou Soeretariea t Dr. 
Vincent Coates, M.O., 10, The Oircua, Bath i Mr. It. A. 
Bsjosay, 123, Gkracesier-tcfrace, nyda Park, London, W. 2, 

ProWslonnl Progmsimr.—July 22nd.—Joint discussion 
with the Section of Public Modfclna t Ithcnmatle Infection 


and Dr. Vincent Coates. 

July 23rd.—Discussion t Treatment of Erapyetno. To 
and Mr, D, 6. SoutUr* 

OpAtAoZmoIogy. 

ProeUional PrOfframmA—JuW 2£nd.—Dlsrujorfon i TH*. 

oo;^ with n,t«ition ot Pi4. ,5^1^'^"'°'*““* 

To b, opened 

Coawrv.tlTe Tre.tmont o? Qljiuoomii,’ ' • 

Orihopadics, 

§fs: 

2lth.—Joint dbwosslon wlUi Section nt # 3 .,«»•,-*' .n 
tlie Trealmont of Fractures, ?“ 

OrB«nlij,Uon wid TeMhlnj. (sco ref««n™ to 

P«6IIc ifedfeljie. 

Dr. T. Eustace mil. %nc».P™hi.nn«i*, -n- 
T. w. Naylor Barlow, Dr. J. F, BiacketL^^W A 
Dr. a Nor Scott Aon. Scendn^'ic 'h.'aV.Sr.i’ 


II, Darilngton-placo, Bath i Dr. A. NoYllle Oox,21, Cornwall, 
gonions, Preston Park, Brlgljfon. 

Propisfonef Preyramme.—July 22n(l.—Joint dfsousalon 
with the Section of Diseases of Cltlhlrcn t JlhonmsDc Infec¬ 
tion In Childhood—Eariy Dlagnonb and PrcTontlvo Treat¬ 
ment. To bo oponeil by Dr. F. J, Poynton (Children’s 
Section) and Dr. H- A. Aakins, School Medical Officer and 
if.O.IL Bristol (IHibllo itcdlclno Section). 

July 23nl.—Dbouaslons: (1) Food Manipulation In 

IlcLation to Hoalth. To bo opened by Dr. W. O. Samge. 
Dr. O. E. Goddard will sxwak wKh special rcforenco to 
Accldontol Contamination. (3) Influence ofSunllght and 
Artlffoial Lights on Ifeatih, Including Smoke Pollution. To 
bo opened by Df. Leonard HIU { ioUowed by Dr. Q. B. 
Dlxoo, who will spoak particularly on the InOocnco of 
Light on Tuberculosis, and Dr. Dora O. Colcbrook, 

Tlio following Section will moot on one day t— 

iltdical Sodology. 

PivsWent f Df. Charles E. S. Flemming. V/ce-PreaMenfa t 
Dr. J. W. Bone, 3Ir. Mllfred Buckley, Sir. O. P. Male, 
Dr. E. A. Btarling. IIoo. Secretaries i Dr. 0. A. Marsh, 
Tbo noaeries. Engllshcooibo, Bath | Dr. O. J. Buchan, 
320, BrownhlU-roaU, Cntford, London, 8.^ 0. 

Prorirional P/v^mme.—July 21th.—Slornlng.—Dlacua- 
slon t What ahouM bo tbo Standard of Purity of SUIk f 
To bo opened by Dr. B. Blenliouao ^V^UIama, Irtnn tbo point 
of view ot tho baelorioloclst i Dr. B’. G. Savage, from llio 
mint of view of the medical officer of health ; and Dr. Eric 
Pritchard, from thopointof view of the dlellst. Afternoon.— 
Discussion: By What Sleans can Pure M/lk bo ObUlaed, 
and the Cost P To bo opened by Sir. Wilfred Bockkiy 
INatlonal Cleon Slillt Society), as a producer^ ilr. (J. r. 
Male, aa a veterinary surgeon j and 3lr. J. H. Maggs (ohair- 
Dian, Dnitrd Dairies), as a dUlributor. Two fllms will bo 
sliown with tho /ollmrJog titles i Production of Oertlflcd 
Milk on an English Farm, and Handling and Distribution 
of ifflk In New Fork City, 


THE BEITISH SOOIAE HTGIENE COUJfOtl. 
(I.ATENATION.VLC30TOOILrOR COMBATING 
VENEREAti DISEASES).' 

Tub BritWi Sodal Hygloiio Council liold their 
tonOi oaauol meeting on July 0th in the Robert. 
Bomoe Ilnll ol tbo Hoyal Society ol Medicine. Sir 
Auckland Qeddca delivered tho prcaldontlnl address. 

Aimuni Mntiuij. 

Tho President, In his OMnlnr remarks, paid a 
tribute to ids predecessor. Lord Trevethln, who had 
done » much to combat venereal disease. He wont on 
to point out the unusual interest of tho occasion ■ 
the t^onoll ™ now looking back over 11 j-eora of 
activity and dldlralty during which great progress had 
booD made. Between the years 1020 and 1924 Oio 
niirobers of n<^ cases of syphilia at tho treatment 
centres had fallen from 48,000 to 22,000, while tho 
nomber of attondancoB bad risen Irom under lAOO 000 
to 1,046,000, It was clear Irom these flguros and 
oUiers that vonor^ disease had been combated In 
this cOTOlry vdth Increasing success, thongh the end 
was not yet in s ght, Tho British Social Hygiene 
Council, Operating with the Ministry of H^th 
Md the local authorities, had done a great deal 
tow^ this r^t. In order to detennino the aims 
of tto Council tor the future it was necessary to 
consider what the reduction of venereal disease would 
moM not oriy for the present generation but for 
posterity. The Ogr^ Quoted showed that the 
number of new intections liad dellnltaly diminished, 
so that every unborn ohnd had a proportlonstolv 
greater chanoe ol escaping infection. Tl,e Council 
lOTked forward over a vast Qald of effort, and vphUo 
saw clearly that medical work a^faizxat veneroal 
disease was proioundlv importajit and was pro^rossln^^ 
Tepidly, yet tho problem liad many other aspects. 
Thero was no group of diseases In which medicid, 
aooial, and moral problems were so Inextricably 
interwoven, and medicine could not achieve victory 
over venereal dlecaso by itself. The change In their 
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inscriptions on either side of the shield are “ Memory 
and Praise ” and “ Faithful hath been your 
•warfare.” 

On either side of the passage-way. lie beneath the 
Great Hall the members’ lormge and library, the 
latter panelled with the rare Spanish mahogany 
familiar to members in the library at the old building. 
The former is finished in white and a delicate grey, 
with narrow black skirting. Beneath these rooms 
are large basements containing staff dining-rooms and 
storage offices. In the basement of the north ■wing is 
the Hastings HaU, capable of seating IBO persons, 
decorated in white and pale yellow and light^ by in¬ 
verted bowls resting on gilt pedestals. Similar in derign 
is the Council room in the basement of the south wing, 
fitted with tiered seats of green morocco, and lined 
■with oak panelling bearing the names of past holders 
of the high offices of the Association. On the higher 
floors are committee rooms, office accommodation for 
the editorial, finance, and intelligence departments, 
and the printing offices. 

If this ceremony is an omen of the^ l^ure of the 
Association, no one need fear for British medicine. 
In its digtiified brevity and order it splendidly 
expressed the unity and purpose of the B.M.A. 
They have set themselves a high standard, but no one 
can doubt that they will fulfil it. 


BBITISH MEDIOAIj ASSOOIATIOE" : 

ANNUAL MEETING AT BATH. 


Mr. A H. Burgess (Jlanehester), Jlr. A. Eondlo Short 
(Bristol), and Mr. A. B. Mitchell (Belfast). 

July 24th.—Combined discussion with Orthopicdic 
Section : Treatment of Fractures, with special reference to 
its Organisation and Teaching. To bo opened on the 
Surgical side ^ Mr. G. E, Gnsk; followed bv Mr. S. W. 
Daw, Mr. H. Wade, Mr. H. H. Sampson, and Mr. A. W. 
Sheen ; and on the Orthopaidio side by Sir Robert Jones; 
followed by Dr. R. Osgood (Boston, U.8.A), Mr. H. Platt, 
Mr. IL A T. Pairbank, Mr, 0. Max Page, and Mr. Gwynne 
E. O. Williams. 


Obslelrlcs and, Gynmcology. 

President: Ijody Barrett. Vice-Presidents : Mr. If. S. 
Davidson, Mr. Eardley L. Holland, Mr. W. F. Bawson, 
Mr. D. 0. Kayner. Hon. Secretaries: Bfr. W. H. Duncan, 
13, Gay-street, Bath j Dr. J. Bright Banister, 10, Horley- 
stroet, London, W. 1. 

Provisional Programme .—July 22nd.—^Discussions : (a) The 
Problems of Uterine Cancer. To bo opened by Prof. B. P. 
Watson. (6) The Surgical Treatment of Malignant Disease 
of the Pelvic Organs. To be opened by Jlr. Victor Bonney 
and Mr. 8. J. Cameron. The following will take part in 
the discussions : Prof. 0. Oldfield, Mr. H. J. D. Smytho, 
Dr. R. S. 8. Statham, and Prof. W. 0. Swayne. 

July 23rd.—Discussion : The Treatment of Inoperable 
Cancer of the Pelvic Organs. To he opened by Dr. Jnniw 
Hcyman (Stockholm) ; followed by Mr. Percival P. Cole 
and Mr. Malcolm Donaldson. Paper: Dr. L- 0. Hare: 
Preliminary Investigation into the Circulatory Changes m 
Normal Pregnancies. ‘ 

July 24th.—Discussion : The Bdle of Surgery in the 
Treatment of Backward Displacement of the Uterus. To W 
opened by Miss M. H. Frances Ivens ; followed by Dr. H. 
Bussell Andrews, Prof. J. M. Munro Kerr, Mr. R. u- 
Paramore, Mr. D. C. Rayner, Itr. D. Shannon, and Sir 
Henry J. P. Simson. 


Pkogeamme of the Scientifio Sections. 

These sections -will meet from 10 am. to 1 
on Wednesday, Thursday, and ,^day, July 22nd, 
23rd, and 24th, for papers and disousrions, and it is 
hoped that .laboratory and clinical d^on^tions 
wiU be arranged for the afternoons. The foUowmg 
sections ■will meet on each of the three days: 

Medicine. 

President: Lord Dawson. , L Adn^ 

Cave Dr. T. B. BUiott, Prof. J. A Nixon, ProE. Aunm 

Patrick, Dr. W. f ^!'g o“akk^^^ 

James Lindsay, 1, The Oircns, Data , ur. , 

1, Park-square West, Portland-place, London, N. U. E 
Provisional Programme.—3a\y 22 na.—Disw^lon : 
matoid ArthriUs, its Causation ““d,Rupert 
oD( 3 ned bv Sir Humphry BoUcston, follow^ by AJr. Kuperi/ 
Krtouse"^ (fieatSienri. Sir ,Rotorb Jones (Suigi^ . 
Dr. J. M. H. Monro (Bactwiology), Mr- A. G. I mDreu 
Fisher (Patholozical), Mr. W. R. Aokland (Dental), and 
Sir WiUlam H. WUcox. 

July 23 rd.—Discussion : HjTcrpiesls. To to o^ned y 
Lord Dawson , followed by 

Batty Shaw, Dr. Otto May, and Dr. Geoffrey , 

Th'^e"ri^pf-."«Trd="brD"^^^^^^^ 

^"Waikorf Dr Vines, and Prof! 

P. S. Langmead. 

Surgery. 

President: Sir Berko^ Mo^lham 

Provisional Programyitc.-^uly 
noma of the Stomneh. To /Clini^l Mnnifesta- 

Wlieelcr ; followed by Dr. E. I-Sprig^(CTn.Ml - 
tions and Early DiagnMis), Dr. j • Chemical), Prof. 

J. A. Nixon, and Mr. A. H. Burgess. Obstruction. 

July 23nl.-DI:^uss.on : We Inte^^ ^ 

To bo opened by Sw WiUiam 1 i A general 

Sampson „ vaiVious hospitals for the past 

report find statistics jr g Souttnr (London 

avo vears will bo pn^ntod b> q. 3fax Pape 

Hosp.). Mr. R. P. Bowhjmds , 

^‘R^Brmiu’aito Vlitosg-Mr. G. Gray Tumor (Newcastle). 


Pathology and BadcHology. 

President: Prof. J. C. G. Ledingtom. 

Dr. J. A. Braxton Hicks, Prof. E. H. Ketfie, Dr. Bu^rt 
Waterhouse. Hon. Secretaries: 

Cowan, 44, Combe-park, Bath ; Dr. 0. 0. OkcU, Wotoomc 
Physiological Hosearch Laboratories, Langley Court, 
Beckenham, Kent. 

Provisional Programme. —July 22 nd.—DlsouMion : FiltM- 
passing Viruses. To be opened by Dr. M. B. Gyo ! f°llowM 
by Mr. J. E. Barnard, Dr. Mervyn H. Gordon, Dr. S. R. 
Bedson, and Dr. J. B. McCartney. „ .. 

July 23rd.—Discussion: The Pathologi^ Basis of 
Treatment by Radiation. To be opened by Brtt- Ru ! 
followed by Dr. T. 8. P. Strangeways, Miss SI. B. Hume, 
and Dr. A. Pinoy. . „ t 

July 24th.—Discussion: The Present Position of P^no 
logy and Bacteriology in this Country, with J®’® ii-n 

to Research. To be opened by tho P^ident of the sec 

Neurology and Psychological Medicine. 

President: Sir Slaurice Craig. ''^ioo-PrMldents: Pmf- 
Edwin BramweU, Dr. Arthur P. Hurat, Br. Noman ^vera. 
Dr. S. A K. Wilson. Hon. Secretaries : Dr B“y 
29, Gay-street, Bath ; Dr. Edward MapotUer, Slaudsiej 
Hospital, Denmark Hill, London, S.E. S. ri m- 

Provieional Programme. — July 22nd.— Di^u^ipn : Mu 
tion and Symptomatology of Slultiplo ^eunris. g 

opened by Dr. T. Grainger Stewart; *)y Dr. James 

Collier, Dr. Wilfred f. Harris, Dr. W. Johnson, and ur 

F. J. Nattrass. , , ^_„in To 

July 23rd.—Discussion : Treatment of 
be opened by Dr. Robert Hutchison ; 

Campbell, Dr. Henry Devine, and Dr. C. B- ^ 

July 24th.—Discussion : Prophylax s of 

To bo opened by Sir Humph^ T)r Edvard 

Dr. A Helen A. Boyle, Dr. Bernard Hart, Dr. EUwn 

Mapothcr, and Dr. T. A. Ross. 

Therapeulics {including Balneology and Badiotherapy). 
President: Prof. R. B. Wild. Tice-PrMldents: 
Preston King, Dr. W Mitchell, Dr. Nalh^ MMrii- . 

Secretaries : Dr. Cecil H. Terry, 16, The , 1 . 

Dr. Dorothy C. Hare, 1. Bickenhnll Manslo^, , 

Provisional ■Procrmmmc.— Jnlv 22nd.-^i^^O" = ^ 
ment of Athma. To be ononed by Dr. o® " 

followed by Dr. E. P. Poulton, and Dr. P. Ham. 1. 

Jiilv 23rd.—Disenssion : Treatment of Chron c An 
To opened by Sir Thomas Border: loHou cd b 
Preston Sng (Balneology), Dr. N. Mutch, and Dr. o 

^ July 24th.—Discussion : T*’'’™!’?®,';!,® ,i‘hv'Dr!*^C.^M. 

To bo opened by Prof. W. E. Di^n; folio 'paper: Dr. 

Jones (Clinical) and Dr. G. H. Danc^^- Bj'g’ 
Newman Neild : The Uses of Posture for Broncliini u 
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Larj/nffoloffif, Otologg, and llkiuoloffp. 

PrrtW^nti 3fr. Arthur IT. Obeatlp. Vlce-Proaldcata i ID*. 
Noll JIaclay, Dr. Irwin 3Iooro, Jlr, Spinor R, Scott. Doiu 
S^crotarioi t 3Er. H. N. liamett, 27, Tho Oircu*. Bath { 
Dr. R, Scott StoTcnson, 30, Now Oa^'cndUhnitroot, London, 
W. 1. 

ProffTtjmine .—July 22ad.—DUcoailoa i OvorlooUod Cowa 
ol Foreign Body In tho Air and Food PaaMges, To bo 
opened by Prot. Oherallcr Jackson (Phikuiolphla) | followed 
by Dr, Tnotnaa McOrno (Philadelphia), Sir StClafc Thooison, 
and othera. Prof. Choralktr Jackaon i (a) DemonaCratlon 
on tho Eitractkin of Foreign Bodlea from the Air and Pood 
Paaaagea j (6) Cfincmatogmphlo demorutmtfon of Bronoho* 
acoplc Aaplmllon for Suppurative Dlaeaaea of iho Lung of 
other than Foroign Body Origin, Dr. T. JfrCrso .* Bron¬ 
choscopy for Dlaoaac. Mr, V. K. Nogm t Evolutionary 
Factom in Ooaatlon of PUaryn^l DlTcrtl«la. Dr. 
Irwin Moore t jVn Outline of the llUiory ol Endoscopy. 

July 23td.—Dlacuwdons j (1) Operative Treatment of 
Ohtontc Jllddle*ear Suppnrotlcm. To be opened by Mr. 
O. J, Jenkins; followru by Mr. Sydney R, Swlt, Mr. J. ^ 
Fraser, and Mr. J. Bowring Ilorgan. (21 Treatment of 
Chronic Non-euppuratlve Middle-ear Dotimcas (excluding 
Oto-»cleroeU). To bo opened by Sir William MJU^n» 
followed by Dr. J. Kerr Love, Sir Robert Woodi, Mr. Noil 
Maclay, and 3Ir, II. Norman Barnett. 

July 2ith.—DlscMilon 1 Occupational Dlacaaos of Ear,' 
Noeo, and Throat, and their Prevention. To be opened by 
Mr. P. H. Westniacott} followed by Surgeon-OommanJer | 
B, W. Grimwade, ■Wlng-Cotnmandcr D. Ranken, Mr. T. ' 
Jeffemm Faultier, Mr. O. A. Scott Rldout. and Jfr. T. i 
Ritchie Rodger. I 


The following SocUons will each inoot on two daya:— 
Blaeaacr of Childrvru 

Pnwldent; Dr. Robert llulchUon. Vico-PrceWonla» 
Coombs. Mr. P. T. Orymhle, Dr. Charica 
McNeQ. Dr. R^lnald 11. MlUer. Uen, Secretariea t Dr. 
Vhioent Ooatca, il.O.. 10, The Olrctw, Bath t Mr. R, A. 
Ramsay, 123, Gloaccater-tarmce, Hyde Park, London, W. 2. 
PntUional Profframm$.—Jti\r 22od.—Joint dtacnation 
J IhJmUoh 

m OhlWhood—Eori, Dtameji, Prercntlro TnatniMil. 
n°, ■'Lr°7®‘'£ Dr. n, A. A»Un, 

DrMoDi foUmrod ta- Dr. Ctnv F. CVnnb,. 
“'i Mnier, Dr. J. A. OkiTrr (MlnlArr ot HcaIUi). 

and Dr. Vincent Coates, ’ 

July Mrd.—Dlaooaslon t Treatment of Empyema, To 


^ opened by Dr. II. 0. Oameron and Mr. IL S/SooUnri 
OpUfcalmclegjr. 

Dr. R. Wallaoo Henry, Mr. A. W. Ormond, Mr O. II Walker 
Hon. Secretarlos i Dr. R. Colley, 30, The Olreui Bath 1 
Mr. P. O. Dome, 8, nariey-streef. Ut^don^W, L * 

PnrtdrioTMiI Proirramme .—July 22nd.—^DhMwdrtn i Kirm 

w!T!noW%Sr'.“*‘ br 

of Em with Retention of PleJe Wound 

- Joly £3rd.—Discussion i Ocular Pain K« 

byJfr. A. Freeland Fergus. “* ^ opened 

Papers I JD. 0. H, Walker i Auiaurcwls. ifr T (nrian^- ti * 
Treatment of Ocular SyphnuTlrrJ d Ti * 

Con»rv.ll™Trr.tment JtQ^^' B'>rdan-Ooopor. 

Orifiopadlc$. 

Prop^ftmol Procnvm»u.~Ju]y 23rd-—Dismiatdon » 'T*n»w»^ 

Part, and Mr. James Euw^oIL ‘«iono, Mr. ». T. O. 

J. 21th.—Joint discuadon with fiertlon «f .w. 

Fufcitc Mtdleinr. 

Dr. a Noy Scott. Hon. Secretaries i f)r. R. E. Th<OTiw’ 


ll,DarHngton-placo,Bath j Dr. A. Nevlllo Cor, 21, Comwall- 
fputiens, l*rCTiton Park, Brighton. 

Prorisfonal Propvmme. —July 32nd.—Joint discussion 
with the Section of Dlacasce of OblUrrn t Jlboomatio Infec¬ 
tion In Childhood—Early Diagnosis and Proventivo Treat¬ 
ment. To be opened by Dr. P. J. Poynlon (Oljlldren’s 
Section) ami Dr. R. A. Asklns, School iledlcal OOlcer and 
Bf.O.n. Bristol (Publio Medicine Section). 

July 23rd,—Discussions i (1) Food ManliKilailon In 
Relation to Health. To bo opened by Dr. W. Q. Savage. 
Dr. <X B. Goddard will spook with spooial reference to 
Accidental Contamlnalkm. (2) Influence of‘Sunlight and 
ArtUloIal Ughta on Health, including Smoko Pollution. To 
bo opened by Dr. Leonard Hill | followed by Dr. O. B. 
Dixon, who wfll speak particularly on iho Influenco of 
Light on Tuberculous, and Dr. Dora 0. Oolobrook, 

Tho following Section will moot on ono day :— 
Medical Sociology. 

President J Dr. Cliarles E. 8. Plexmnlng. Vice-Presidents j 
Dr. J. W. Bono, Mr. Wilfred Buckley, Sir. G. P. Male, 
Dr. E. A. Starting. Hon. Socrotarles i Dr. 0, A. Marsh, 
Tho Roaerles, EnjriWioombe, Bath; Dr. C. J. Buchan, 
320, BrownhlU-road, Catford,‘London, S.E. 0. 

Provisional Proammme. —July 21tlu—Morning.—^Discus- 
flion J What should bo tlio Standard of Purity of Milk f 
To bo opened by Dr. R, Stenhoiiso Wiliams, from the point 
of view of tho bsctorloloclst j Dr. W. O. Savage, from tho 
point of view of tho medb^l oITlccr of health t end Dr. Eric 
iMlchard, from Uie point of view of tho dletlst. Afternoon.— 
Dlsoasalon i By What Jleans can Purr 3111k bo Obtained, 
and the Cost? To bo opened by 3D. Wilfred Buckley 
(National Clean 3IUk Society), as a producor i 3Ir. O. P 
ilalo, os a veterinary surgeon j and Mr. J. II. Maggs (chair¬ 
man, United Dairies), as a distributov. Two films will 1« 
shown with tho following titles; Production of OrtlfiM 
Milk on an Engllsb Parm, and Handling and Distribution 
of 3ink in Nenv York City. 


TIIE BBITISn SOCIAL HTGIENB COimaiL 
(LATE NATIONAL COUNCIL FOR CXWmATINQ 
VENEREAL DISEASES).' 


The BritWi SociAl Ilyglcno Council bold their 
tonlh aonunt mectlnR on duly 0th in the Robert 
Bame* Hull of tho Royal Society ol Medicine, Sir 
Auckland Qcddc* delivered the preMdontlal nddreas. 


Annual iftHlng. 

Tho Freaident, in Ids ononinc remarks, paid a 
(rlbuto to his predoecsoor, Lord Trovethin, who had 
done so much to combat venereal disease. Ho went on 
fo point out the unusual interest ot tho oocatdon ■ 
the OounoU was now looking back ovor 11 years ol 
activity and dMcuity during which great progress had 
boon made. Between the years 1020 and 1024 tho 
numhoTB of new cases of syphilis at the treatment 
centra had fallen from 48,000 to 22,000, whUo tlie 
number of attendancos had risen from under 1 SOO 000 
to 1,046 000. It wws clear from these figures and 
others that, venareal disease had boon combated in 
this country with increasing miccoss, though tho end 
was not yet in sight. The British Social Hygiene 
Coim^. cooperating ^th tho Ministry of Heldth 
and the local authorities, had done a great deal 
towards this r^L In order to dotermine tho aims 
of the Connell for the future It was necessary to 
coiulder what the reduction of venereal disoajw u^uld 
mo^ not o^y for the present generation but for 
posterity. The Qgnra quoted showed that tho 
number of now infections had definitely diminished, 
BO that overy imbom child had a proportionately 
ereator chance of eecaplng Infection. The Connctl 
looked forward ovct a vaet fleld of effort, and while 
they eaw cloariv that medical work against vcnerool 
dlneaso was profoundly Important and was progressing 
rapidly, yet tJio problem Itad many other aspects. 
There was no group of diseases in which medical, 
social, and moral problems were so inextricably 
Interwoven, and medicine could not achlovo victory 
over venereal diseaso by itself. Tho change in their 
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title showed that the CooncU had greatly erJai-ged 
their scope and they now aimed to preserve and 
strengthen the family. It was very necessary in 
these days to impress upon the conscience of the 
people that the family was the basic social imit. 
No one who took thought for the future of the country 
could fail to reaUso that the foundation of its greatness 
was the health of its stock, and so the British Social 
Hygiene Council appealed to all the citizens of the 
Empire and of other countries to secure that future 
generations 'should be uncontaminated by a prevent¬ 
able and ciuable disease. 

The Council aimed at promoting a high standard of 
sex conduct. Sexual morality was closely connected 
with housing, and the horrible conditions under 
which litunan beings were herded together went, 
facto explain, the present low standard of morality. 
The Council joined hands -with all who worked to 
improve the conditions of life, housing, recreation, 
and the whole environment of those who -were 
compelled from poverty to live under conditions 
sometimes too dreadful to describe. The medical 
attack must bo strong, thorough, and frank, but 
they would have to make every effort to improve the 
lives of the people. 

The Viscount Ulingdon, a Vice-President of the 
Council, and Chairman of the Indian Council, pl^ded 
for an extension of their work in the British Empire 
and particularly in India, which contained three- 
quarters of the Empire’s population and where 
the liigh incidence of venereal disease was very 
serious. He thanked the Indian Medical Serine^ for 
the work they had done in fighting ven^al^ease 
in India and hoped that the Government department 
would assist in every possible way to eh^ate i^t, 
though he realised that they had to contend with 
great difficulties. _ . .r. j 

Mrs. Garlin Spencer, a Director of the Boarf of the 
American Social Hygiene Association, desenbed the 
evolution of similar social work in Amenca. ., 


Official Banquet. 

In the evening a dinner was held at the Hotel 
Cecil to celebrate the successM residte of 
work and to initiate the broader 
loyal toasts had been honoured the hcMth of the 
British Social Hygiene Couned was propo^d by 
Lord Memvale, President of the divorce Court, 
snoke of the “ conspwacy of sdence vluch uaa 
s^ounded the “ social evU ” in his youth and of the 
courage frith which the present generation was 
breaking that sUence and attacking that evd. He mw 
iTthiTnew attitude, reflected in the new name of the 
Council, a possibility of success that had not existed 

Siv Auculnd Geddes, responding to the toast, 
i-eSillcd the national stocktakmg m the dajs of the 
and the i-enlisation of the heavy toll venemid 
was then taking of the country s health, 

^^^h^^heaBh^f the’ guests was proposed by Mr. 
iue n yi P in the absence of 

7 Wi^tMy, S' He sa'id that the greatness of 
England depended on the 

gcimration in turn of its duty to posterity, a^d no 
l^ater work for the Ifeturo could bo found than that 
of tlio Council of Skjcisl Hy^cnc. 

Surgeon Vice-Admiral J. Cliambers, Medical Director- 

GcLml of the Navy, in responding, 
account of tho very successful ^sulrt of 
in the homo water fleet and tho great InU m tno 
incidence of venereal disease in the 

The roports from foreign waters, cspcc.aUy the Far 

■pinst were less satisfactorj'. . i- _ »__ 

The toast of the “ Associated Organi^tions was 
nponoscr bv Mm. Scharlicb, M.D., who desenbed 
proposea oj n work in England, jrinenca, 

tho correlation of Ih® worx 

(SoTtir’vfrirar^Mm'^'^-^ Gariin Spencer (America), 
Barts he 


SOCIETY FOE THE PEEVENTION OP 
YENEEEAL DISEASE. 

The sixth annual general meeting of the Society 
for the Prevention of Venereal Disease was held at 
12, Stratford-place on July 8th. The President 
of the Society, Sir Auckland Geddas, occupied tlie 
chair, and said there had been a very ^nt reduction 
in venereal disease, amounting to nearly 50 per cent., 
within the last five years. He did not tliink any one 
organisation could claim that this reduction was the 
result of their labours alone, for all who had thkon 
part in attempting to educate the people ns to the 
importance and dangers of venereal disease and in 
teaching the public how to prevent the disease might 
say they had contributed to this great improvement. 
He said that he believed that fusion between tho 
British Social Hygiene Council and the Society for 
the Prevention of Venereal Disease was undesirable 
because, although both the societies had accepted 
the Trevethin report, they had accepted it irith 
quite different emphasis laid upon the different 
recommendations. He thought that when dealing 
with such a subject as venereal disease it was inevit¬ 
able that those at the one extreme of thought would 
And it mpossible to imderstand the point of view 
of those* at the other extreme of thought, although 
both extremes and those between them wore worl^g 
for the same end. He considered that the Society 
for the Prevention of Venereal Disease had got hold 
of a veiy important part of the work which has to 
be done. What tiiey desired to Me was that the 
causal organisms of the different diseases should be 
destroyed whenever and wherever they might be 
found, and that this matter should be dealt \ntU 
unsentimentaUy, and though there was a wide field 
for coSperation with those who laid the emphasis on 
the moral and emotional side, an attempt to get all 
who arc working for the prevention of venereal 
^ease into one society would result in a great loss. 
In tho belief that the continuance of the two orgamsa- 
tions is good and that it is really better than f^on, 
he bad, after careful consideration, _ accepted the 
position of President not only of this Society but 
of the other society, believing that in that '^ay, 
although the societies continued ns sepai'ate and 
independent bodies, it would be possible to prosenl 
a united front to the Government or the Department 
of State concerned. He tliouglit that it would bo 
wise for the Society to concentrate upon getting a 
deflnite reply from tho Ministry of Health in the 
coming months, and he proposed that the resolution 
before the meeting should bo laid before the Govern¬ 
ment in the autumn in the following terms :— 

“ That this meeting witii great respect urges the Govern¬ 
ment to give effect without further delay to tlie recom¬ 
mendations contained in tlie Trevethin Beport, Avmch tne 
Minister of Health lias stated have been accepted m principle, 
and furtlicr begs to call the attention of the 
Health to tho resolution submitted to the Mlmstry of neahn 
at tlio annual general meeting of tho Society m Juiyi f 
requesting tho allocation to tlie Society for the Prevention 
of Venerea! Disease of an equitable proportion of any sun 
set aside for tho education of the public regarding vonerc 
disease and its prevention, to which no rcjily has yet bee 
received.” ,, 

Mr. Wnnsey Bnyly, honorary secretary of tno 
Society, reported the work of the Society dunng the 
past year, and said that a new situation had ans 
owing to Sir Auckland Geddes having accept^ also 
tho presidency of the British Social Hygiene Counc , 
but their Society would do their best to help 
tills new situation. Important Pf’oSJt®® 
gained during the last year by Sir Auckland Gcdd 
double appointment and by the ncceptancc .Pt f , 
principle of immediate self-disinfection ^”®,^7clrv 
tjocinl Hygiene Council. Ho added that the Mims ^ 
of Health Imd acknowledged that the c'l'idenc 
witnesses before the Trevethin Committee 
available for reference or publication. 

' Mr. Hairy Machin presented the financial rep 
and amiual oudit. 
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title showed that the Council had greatly enlarged 
their scope and they now aimed to preserve and 
strengthen the family. It was very necessary in 
these days to impress upon the conscience of the 
people that the family was the basic social unit. 
No one who took thought for the future of the country 
could fail to realise that the foundation of its greatness 
was the health of its stock, and so the British Social 
Hygiene Council appealed to all the citizens of the 
Empire and of other countries to secure that future 
generations 'should be uncontaminated by a prevent¬ 
able and curable disease. 

The Council aimed at promoting a liigh standard of 
sex conduct. Sexual morality was closely connected 
with housing, and the horrible conditions under 
which hiunan beings were herded together went, 
far to explain the present low standard of morality. 
The Council joined hands with all who worked to 
improve the conditions of life, housing, recreation, 
and the whole environment of those who were 
compelled from poverty to live under conditions 
sometimes too di^dful to describe. The medical 
attack must be strong, thorough, and frank, but 
they would have to make every effort to improve the 
lives of the people. 

The Viscoimt Ulingdon, a Vice-President of the 
CouncQ, and Chairman of the Indian Council, pl^ded 
for an extension of their work in the British Empire 
and. particularly in India, wliich. contained three- 
quartera of the Empire’s population and where 
the high incidence of venereal disease was very 
serious. He thanked tlie Indian Medical Servi^ for 
the work they had done in fighting venereal fraea^ 
in India and hoped tliat the Government department 
would assist In every possible way to ehmnate B, 
though he realised that they had to contend with 

great difficulties. , -r, i n,,. 

Mrs. Garlin Spencer, a Director of the Board of the 
American Social Hygiene Association, dMcnhed the 
evolution of similar social work in Amenca. ,, 


Official Bauqael- 
In tlie evening a dinner was held at the Hotel 
Cecfi to celebrate the successM results of 
work and to initiate the broader pohcy. the 

loyal toasts had been honoured the healto of the 
British Social Hygiene Council was 
Lord Merrivale, President of the Divorce ^urt, who 
spoke of the “ conspiracy of silence wl«ch had 
STUTounded the “ social evU m his youth and of the 
courage wiUi which the P’'f?ent generation wm 
brealdng that silence and attacking that e'V’U- 
in this new attitude, reflected m the new name of tte 
CouncO, a possibility of success that had not existed 

Sir° AucUand Geddes, responding to the 

recalled the national stocktaking m the days of the 
WM and the i-ealisation of the heavy toll vener^ 
SisLsrwas then taking of the country's health, 

"^ThfhcaBi'^too’ guests was pmposed by 
_ IT fl 'HP in the absence of 

Jte L WiSy, M.P.‘' Ho s^i’id that the greatness of 
England depended on the performance by each 
gelioXon iA turn of its duty to posterity and no 
greater work for the future could ho found than that 
of the Coimcil of Social Hygiene. 

Surgeon Vice-Admiral J. Chambere.lMcaicalDirector- 

Gene^ of the Navy, in ponding, ^ 

account of tlie very successfM msute of 

in the home water fleet and the great tall mtuc 

incidence of venereal disease in the X Fw 

The reports from foreign waters, cspocinllj tbo i?ar 

East were less satisfactory. . „„„ 


SOCIETY FOE THE PEEVENTION OP 
YENEEEAE DISEASE. 

The sixth annual general meeting of the Society 
for the Prevention of Venereal Disease was held at 
12, Stratford-place on July 8th. The President 
of the Society, Sir Auckland Geddes, occupied the 
chair, and said there had been a veiy ™at reduction 
in venereal disease, amounting to neariy 50 per cent., 
within the last five years. He did not think any one 
organisation could claim that tliis reduction was the 
result of their labours alone, for all who had taken 
part in attempting to educate the people as to the 
importance and dangers of venereal disease and in 
teaching the public how to prevent the disease might 
say they had contributed to this great improvement. 
He said that he believed that fusion between the 
British Social Hygiene Council and the Society for 
the Prevention of Venereal Disease was undesirable 
because, although both the societies had accepted 
the Trevetliin report, they had accepted it with 
quite different emphasis laid upon the different 
recommendations. He thought that when dealing 
with such a subject as venereal disease it was inevit¬ 
able that those at the one extreme of thought would 
find it impossible to understand the point of riew 
of those" at the other extreme of thought, although 
both extremes and those between them were worl^g 
for the same end. He considered that the Sociriy 
for the Prevention of Venereal Disease had got hold 
of a very important part of the work which has to 
be done. What they desired to see was that the 
causal organisms of the different diseases should he 
destroyed whenever and wherever they might he 
found, and that this matter should he dealt mth 
unsentimentaUy, and though tliero was a wide field 
for cobperation with those who laid the emphasis on 
the moral and emotional side, an attempt to get all 
who are working for the preventiop of venereal 
iliaease into one society would I'esult in a great loss. 
In the belief that the continuance of the two organisa¬ 
tions is good and tliat it is really better than fusion, 
he had, after careful consideration, accepted the 
position of President not only of this Society hut 
of the other society, believing that in that ''rny, 
although the societies continued as separate ana 
independent bodies, it would he possible to jwesent 
a united front to the Government or tlio Department 
of State concerned. He thouglit that it would be 
wise for the Society to concentrate upon getting a 
definite reply from the Ministry' of Health in the 
coming months, and lie proposed that the rerolution 
before the meeting sliould be laid_ before the Govern¬ 
ment in the autumn in the following terms :— 

" That this meeting with great respect urges the Govern¬ 
ment to give effect without further delay to the 
mendations contained in the Trovethin Keport, wliich the 
Jlinlster of Health has stated have been accepted 'F pnncipie. 
and further begs to call the attention of the i'hnister i 
Health to the resolution submitted to the Jllnlstry ot 
at tbo annual general meeting of tho Society in -fnly, i* r ’ 
requesting tho allocation to Oie Soidety lor tbo Trevcntlo 
of Venereal Disease of an equitable proportion of any su 
Bct aside for the education of the pabllc regarding 
disease and its prevention, to which no reply has yet hoc 

Mr. Wansev Bayly, honorarj’' secretary of the 
Society, reported the work of the Sooiety du^g th 
past year, and said that a new situation had 
owing to Sir Aucldand Geddes having accepted a 
the presidency of the British Social Hygiene Cojmc , 
but their Society would do their best to help ‘ 
this new situation. ImportaiB 
gained during tlie last year by .Sir Auckland Gmom 
double appointment and by the acceptance o . 
principle of imiuediate self-disinfection 
Social Hvgiene CouncU. He added tliat the Mmist^ 
of Hoaltirhad acknowledged that the e^ndence of 
witnesses before the Trevethin Committee 
available for reference or publication. w.r.nrt 

jlr. Hairy Macliin presented tho financial p 
and annual audit. 
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Much of this improvement was due to the greater care 
now paid to the eyes in critical pyinxial diseases, as 
well as to the reduction in the number of cases of 
small-pox. 

Speaking of ophthalmia, Mr. CoUins ment'oned the 
work done on the modes of transference of the disease. 
The causal organisms did not produce spores, and 
drying killed them, hence infection was only hkely 
to occm- while the eyes were in a moist state. No 
specific microbe had been identified with the worst 
form of ophthalmia—namely, trachoma—^but it was 
probable that this virus also was killed by drying; 
and general measures based on this had largely 
eliminated this disease from the British Army and from 
the Poor-law schools of London, where at one time it 
was rife. A tribute to the cleanliness of the modern 
British soldier was that the Egyptian Expeditionary 
Force fought its way along tlie same route as did the 
trachoma-infested Napoleonic troops without con¬ 
tracting it, but when large munbers of Turks were 
taken prisoner they were found to be severe sufferers 
from trachoma with comeal compUcations. At an 
inspection made by Nettleship of the Poor-law schools 
of London in 1874, 42 per cent, were found to have 
granular hds or trachoma, but in 1890 Sydney 
Stephenson found the figure reduced to 4-91 per mnt. 
The disease was virulently contagious, and hable to 
rapid spread in favouring conditions. 

The protean manifestations of syphilis were one ol 
the commonest causes of eye disease in this country ; 
tlie departmental committee already referred to 
considered that from 10 per cent, to 15 per cent, of 
the blindness of the country was due to this diseMe. 
Mr. Collins did not share a hopeless view as to toe 
elimination of syphilis among the commimty; m tois 
contest between man and the spirochaite the odds -imra 
undoubtedly on man. ito encourapng 

reached when the appomtment of the Roym ^m 
Son on the subjeS^b broke down tJ*® 
sUence which until then had smroimded iL In 1920 
105 185 infected people presented themselves at the 
official treatment centres, and in 1923 ^ 

declined to 73,013 ; and a sun^ faU 
other countries where sunilp of 

He thought that in respect of the wUM ^^er o 
these diseases to others the punishment 
to fit the crimc^namely, 

imtil the convicted person could be declared free 

iritis in the last 26 yearn a 
of view as to the tetio ogy had taken pla^ 
hAPn described ns rheumatic mtis was very rare ^ 
^“cS with acuto artieffior /he^ti^ i J^e 

'"^le^roc^^tion^o? Suhe 

cause of iritis was -“t. of his 

STf S’ SorrSSS 

SvVlSht^affSd toch^ other%^^^^ 
heat and atropine having been used. If moro ^ 

amount of intra-ocular inflammation w 

materially reduced. result of statistics 

It was not possible to say ® but 

whether tuberm,torn eye was dumi^'ung^ ^ 

both here and in America tuber- 

steady reduction in the amount of ^ bigger 

culosis, and the » vrhich there were 

drop than in any (rreat improve- 

authontic ^ords. He aUudo^o t|>®^e^rculous eye 

msease when ti°ey were ”“^'’®^^^s^^ho^att°^u® ^ 

and ample pla^g lar ophthalmia and 

The elimination f Wind up with 

keratitis was a sociM problem, ^ conditions, 

over-population and hinng m congesieu 


Ho referred to the importance of the diet including 
fat-soluble A vitamin, especially in the obviation of 
xerophthalmia and keratomalacia, the latter, however, 
being but a rare disease in this country. 

Certain hereditary diseases of the eye seemed to bo 
chiefly due to a tissue degeneration; such was 
retinitis pigmentosa, a condition which was very 
resi.stant to every known treatment. And it was 
regrettable that the parents suffering from this disease 
were the reverse of sterile. It would bo a proper 
course to advise sufferers who had married to rcfriun 
from bearing progeny. 

Myopia Mr. Collins considered to be largely the 
outcome of our present system of education. It 
seemed altogether unnatural that the young growing 
(human) anima l should be compelled to spend hours 
daily poring over books, often in artiflcial light,' and 
educational authorities were remarkably slow in taking 
advantage of other educative means, such as the 
epidiascope, oral teaching to a greater extent, broad¬ 
casting, and the use of the lantern. Lessons in 
geography, for instance, could be converted into a 
veritable voyage of discovery for the young mind. 

In conclusion the President referred to the work 
which had been done in the seven years pf its existence 
by tbe Council of British Ophthalmologists, which was 
formed to assist Government Departments and other 
persons in regard to its special subject. OTie United 
States now had a parallel body with very similar alms. 
He also referred to the work of the new International 
League of Bed Cross Societies, and to that done by the 
Health Department of the League of Nations, the 
latW having conducted investigations likely to have 
far-reaching results. Disease, he said, was the commtm 
foe of all nations, and active coSperation on the part 
of all of them was required in order to build up a 
more moral, more intellectual specimen of Homo 
sapiens than that now striding the earth, pluming 
hims elf on being the lord of creation. 


BRITISH EMPIRE CANCER CAMPAIGN. 

ANNUAL MEETING. 

The second annual report of the Grand Council of 
the British Empire Cancer Canipaign was presents 
by tbe chairman. Viscount Cave, at a meeting held 
at the House of Lords on Jlonday, July 13bh, whm a 
message was read from the Duke of ATork, Presidmt. 
of the Campaign, wishing success to ite labours. The 
campaign, which came into existence in the sjmng oi 
1023, has bad at its disposal a sum of just over 
£100,000, w'hich has enabled the Council to o^isv 
existing cancer research institutions to maintain their 
work at maximum efficiency as well as to initii^ and 
devise fresh lines of research. A concerted effort is 
being made to obtain trustworthy statistics of cancer 
from outhfing parts of the Empire. Help is Iming 
freely given to expensive and difficult research in 
connexion with the causation and treatment of cancer 
by means of radium, X and other rays, carried on 
jointly with the Radiology Committee of the Me^ni 
Research Council. Radium to the value of £5000 has 
been purchased and put at the disposal of thri joint 
committee, wliile the Radon Centro at the jMiddlosox 
Hospital has undertaken the production and supply ot 
radium emanation. Lord Cave concluded his review 
of the year’s activities with the wnnung that only ^ 
continuous and patient effort can knowledge no 
increased and re^ts aclileved. At the Councu 
meeting which followed Dr. J. A Murray, of the 
Imperial Cancer Research Fund, and LieuL-Colomi 
.iV. B. Smnllman, secretary to the Departmental Com¬ 
mittee on Cancer, were inv-ited to join the Intelhgence 
Committee of the Campaign. r ti „ 

The report contains a summarj" of the work oi tiic 
various committees of the Campaign. During the year 
the Mnancial Committee announces an inwOTc iHin 
donations and collections of £31,108, plus £2000 ban 
interest, out of which £2380 have been used up in 
administration and £3301 in appeals, a percentage 
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be It noted—of only 0*2 of tbe totfll funda ralaod duilnff 
tbo period. £280 Imvo gone to travelling and InoidentaJ 
erpensea of committoca and lecturers, rrhlle granU for 
research work have totallod £10^170. Qranta are 
made on the roconunondation of a Bdentlflo Advisory 
Oommlttoo appointed Jointly bv tho Roml Society, 
the ^ledioal Hesearoh Co^oU, and tho Cancer 
Compelgn. Institutions have b^entod as follows t 
£3726 to tho Medical Research Council (Radon Centre 
at 3DddJesex Hospital!, £0000 to the Mldtlleeox 
UospItalJ^Oanoor Research Department), £5000 to the 
’Cancer Hospital Research Institute, £1095 to Bt. 
Bartholomew’s Hospital (Radiological Cancer Roscarch 
Department), £1000 to Christie Hospital, Monchostor, 
£0(K) to St. Mark’s Hospital, London, £200 to Coombe 
liviog-ln Hospital, Dnblin, £1600 to the Tropical 
DiseaM Prevention. ^Association, and £6000 to tho 
purchase of 800 mg. of radium for cancor resoarch 
divided between SU Bartholomew’s Hospital, SL 
Peter’s Hospital, and the ModJpal Women's fedora- 
tion. individual gmnts have been Trmdota Dr.T^irnnni^ 
Lumsden (lister Ingtltuto), Dr. Malcolm Donald»n, 
Dr. Louis Sambon, Dr, J. 0. Mottnun (Radium 
Institute), and Mr. 1. Hlegor, BBc. (Cancer Hospital 
Research Department). 

A notable change has been effected In the organlsa* 
tlon of cancer research at the Middlesex Hospital, 
where the sdcntlflo dopartmonta liavo been Invited to 
iniUote cancer research along their own special lines 
under the aupcrvlalon of Prof. J, McIntosh (natho- 
lo^), Prof. a. Rusa (phyalai), and Prof. E. O. Dodds 
(biochennistry). At the Cancer Hospital a scheme of 
work has been initiated under tlie Dvo headings oft 
<1) experimental production, (2) clinical tmd surreal 
■paUrology, (8) Immunity exporimonts, (41) experiments 
In cbemotherapv, (6) statistical inquiries, ,4m inter¬ 
esting research naa boon In progroas to test tl»e elToct 
of prolonged administration of food preservatives on 
animals; so far small amounts of boron, tin, and 
•copper oft repeated have had no appredable ill effect 
on mice and mta. At Bt. Bortholoniew's Hoepltal a i 
special X ray research department has been set apart 
for Investigating mailgoant dissaae of the breast, 
the upper air passages and pharynx, and the uterus. 
At Manchester a local cancer coinmiUeo will shortly 
take over the general management of resoarch in the 
various Institutions { a questionnaire has been issued 
4n order to trace the history of all cancer patients In 
tho city. At St. Mark's Hospital the outcome of some 
recent work su^^ts tho Important pari played by 
lymphoid folHcTes of the Intestine In tbe protection 
■ol the body against cancer. Dr. Lumsden^ work at 
the Lister Institute on au antlsomm, eeiectivo for 
poriJcular cancer cells, is f a milia r to our readers and 
U^lng continued. The grant to tbe Tropical Disease 
Pmventlon Assoclatloa for Investigation of cancer In 

.material, both nnlmnl and hufnan, and sDecimonii nf 

KiSiSi" '•* “ ™. 

x-.t'sss 

l^tnted br tha Brifcli* Btaplra Cancer Oampalgi Se 
addrew ot which 1« 19, Bortdey.jtreet, London, W. 1 . 

THE BATEilAN APPEAL. 

Wnrr, It ha« been 
m Uiat mat^ assii^re ought to be offered to 
P c. B ateman to meet the legal eipensee ot hl« enc- 
OBrf^appe^ and to mate Rood tho dedclenoy In hie 
protc^onal income. Accordingly tho Bateman Pund 
^ hem opened Md llsta of MptribnOona have 

rewlvod 

Additional contributions as follows t_ 

AlreadrrecriTed and aaknowtedsed ioi \ ^ 

Dr». Oerrira, Bickford, and Clotke * * • 

Dr. E. ■\\ . Dewrr • • 

I>r.ll*r7 Kidd . .. 

X)r. >robAiQmcd EW, 


8 3 
1 I 
0 10 
0 10 

£*M 7 


PARIS. 

(From oun owk C!oimE8Po:<DENT.) 


Ileurl Cinemato^php. 

Physicians ore finding tliat disorder of rhytlim Is 
an inorooslnglyivalunble guide in tho diagnosis and 
treatment of heart trouble, and its value Is propor¬ 
tioned to the accuracy with wWch ft can bo oMorved. 
Auscultation is useful, but some method of recording 
tho movementa is essential for precise obsorvatlon. 
Tho thoracic cage hides a living heart from sight, and 
fow practitioners liavc time to study artificial con¬ 
tractions in tho laboratory. Mr. Lutcmbacher'a mothi^ 
of filming tho Isolated and perfused heart therefore fills 
a pressing need. He has already used his dovic© to 
show his students tlio more common rliythmio disorders 
and to help them to understand tho clcclro-cordlo- 
graphic cur>'e3 taken at tho same time as tlie moving 
photograph. The next step Is to use this meth^ to 
examine the direct action of cardiac rcmcMilos. Bfarey 
has already used it to observe tho contraction of 
voluntary muscle*. 

Natxolic PotMoninff. 

Dr. Oh. Achord recently reported to tho Academy 
ot Medicine five cases of suicidal narcotic polronlng of 
which two were fatal. Pour were duo to ^1 and one, 
which rocovorod, to voronoL A clinical phonomenmi 
worthy of not© was tho very markon muscnlar 
hyiKJtonus observed In these casoa, contraatiog with 
the brisk refiexorf, Bablnakl’s sign oven being obtained. 
In one case catatonic attitudes appeared ; In another 
a syndrtsme recalling that of ^ssomlnated sclerosis, 
slurring speech, ataxia, fine intention tremor, and 
nystagmus; tn a third case the pupils wore Axod. 
The growing frequency of those case* of poisoning 
provCT tho necoeslty for regulating tho Bale of narcotic 
drugs. 

The SJflcacy of Taccinalion and ihe Viniknee <tf 
Smail-jicx. 

Dr. Aleay, of Nlmos, Ima Just publlalied some 
Important statistics of the epidemic of Bmall-pox in 
Bwitxerland In 1021. The fo/m of tho infection was 
mild and vacdnatlon was completely protective, filu? 
German cantons, where vaccination is Tolnntary, were 
all swept by tho disease, those where it is obligatory 
eecapea alt^^ether. Emergency vacdnatlon measures 
were sueceseoul in stamping out the epidemic where^'er 
they were applied. Such evidence of tho value ot 
compulsory vaccination ought to liave persuad^ the 
FedornI Oounoil to Impose it on the whole country, 
but the Government, remembering the dlffioulUes 
oncoantered In a similar attempt in 1882, and nig n 
considering Gie miJdneea of the Weetion, OEdy ordered 
vaccination for certain groups of the population. 
These half measures coat S^teeriand Beveral thousanda 
of sick people and a fow deaths, but the results would 
have been very if the epldemio had had tho usual 
severity ot eun^-pox. 

Dr. A. Netter has recently drawn the attention of 
the Academy of Medicine to the froquonoy of small¬ 
pox and the tendency of the disease to take a benign 
fonn. The condition seemed about to disappear from 
civilised countries, bnt during the last few years has 
shown on unexpeotod recrudescence, paiticularly In 
Switxerland a n u En g l and. In the former country 
only 14 cases were registered bef^reen 1016 and 1020, 
but tho numbers rose abruptly to 69^ in 1921, 1160 in 
10^, and 2146 in 1025. They fell again in 1024 to 
1246, and In the first five months of 1026 to 160. 
In England and Woles 7 case* were recorded In 1017 
and 68 In 1018. In 1010, 1020, and 1021 there were 
311, 280, and 330 cases respectively; in 1022 there 
were G73, in 1028 2054, and in 1024 8806. Already 
8008 uotlflcationa have been received for 1026. In 
both these conntriee antl-vacclnatlcm influence has 
been at work. In Switzerland It has succeeded In 
removing the rwulatlon of vaccination from the hands 
of the F^erol Government to the cantonal authorities. 
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Since 1888 there has been no compulsory vaccination 
in most of the German cantons, and these cantons 
showed (from 1921-23) a smaU-pox incidence of 1910 
per 1000, while the incidence in the Erench cantons was 
24. Although the number of cases has increased so 
greatly the nmnber of deaths, always less than 
1 per cent., has dropped sometimes to less than 
1 per 1000. SmaU-pos has lost its virulence ; even 
among the non-vaccinated it is m ilder than it used 
to be among the vaccinated. 


The American Medical Week in Paris. 

Nearly 600 physicians and surgeons from the 
United States and Canada, many of them accompanied 
by their wives, are now visiting the hospitals and 
laboratories of Paris. The week was inaugurated in 
the great amphitheatre of the Eaculty of MediciM, 
under the presidency of Mr. Herriot, President of the 
Chamber of Deputies, supported by Dr. Charles Mayo, 
of Rochester, and Mr. Peck, of Chicago. _ Among tlwM 
present on the platfoim were the Minister of Pobhc 
Instruction and of Hygiene, the Director of H^ber 
Education, the Rector of the University of Paras, 
the Dean of the Faculty, and Mr. Tuffler, President of 
the organisation committee. Many congmlmato^ 
speeches were made. On leaving the bmlding the 
members of the congress proceeded to the ^ Ue 
Triompbe to pay homage at the tomb of the unkno^ 

warrior. In the afternoon there was a reception at the 

H6tel de Ville, when Mr. GmUaumin, Presid^ of the 
Municipal Councd, conveyed a welcome from the 
City of Paris.___ 


with that question. The Berlin Society for Internal 
Medicine convoked a medical meeting in the 
Langenbeck-Virchow House, Prof. His being in tlie 
chair. The great assembly hall was crowded as never 
before, more than 1200 medical men and women being 
present. Strict control was carried out at the entrance 
to prevent laymen from entering, the daily papers 
having drawn the attention of the public to the 
meeting. Before the meeting Prof. MQUer, of Marburg, 
gave a repoit of the history of homceopathy. Prof. 
Heubner, of GKittingen, spioke on the differences 
between the dogma of homoeopathy and expei imantal 
natural science. In the discussion Prof. Bier said that 
medicine was more than a natural science ; it ought 
to be regarded as an art where intuition is essential. 
Medicine had often been advanced by the intuition of 
men of genius, even if their views had not been in 
accordance with natural science. According to him, 
Hahnemann was such a genius, although his works 
must be regarded as a mixture of the highest wisdom 
and the greatest foUy. He had expected vo be severely 
attacked by his professional brethren. He was far 
from being converted to homoeopathy, as had been 
suggested noth in the press and in letters received by 
him, but he only wished to draw attention to the fact 
that there was some truth in homoeopathy. It was 
useless to treat its adherents with contempt, rather 
should harmony be brought about between homoeo¬ 
pathy and allopathy. With the exception of some 
homoeopaths, all the speakers combat^ Prof. Bier’s 
views. The meeting lasted about four hours and 
ended late in the night. 


BERLIN. 

(From our owx Goreespoxpent.) 

Prof. Bier on Homoeopathy. 

Prof Bier, the celebrated surgeon of ^ 

caused a considerable sensation 

Particle to the mnchei^er of 

schrifl, ‘n VVfd“^t the tm^ldc 
homoeopathy. He said tuao 

doctrine had in some respite • , congestion 

treatment of ^ aevised by himself 

fnteetton? of |th%'r}he appheation of hot 

bin produced a rapid development of new ep 
Witli regard to hom^^ nSal experience 
• substances, he had found fro p _ v-atcr 

that one drop of mdme m liable, 

would abort the colds to w i .^ery small 

In Ills hospital furuncuh were tj.at large 

doses of sulphur ^vhereiw it w“ advice to 

doses produced Ic) a certain 

ascertain the reaction of a heal . tUgease 

remedy hefore decidi^ Prof pier’s manifesto 

he thought qmte reasonable. Medical and lay 

was received homoeopathic journals 

adherents of homoeopatny. xn ],p„(ijngs such as 

repreduced it with sensatmu"! henm^ 

celebrated professor bv Univcreity 

'• Hahnemann’s worim vrere distributed 

Professor,” &c. Copies of^e 

in meetings of the ho^^pato chnire of 

homccopaths renewed their old o^“j^i.^.ej.s,itics. Tlic 
homoeopathy ho '“^t^uted at be 

!^«lical press, commentmg^on^the^jU „„d nppnr^tly 

Hint by reopenmg a di- . Bier had done great 

K closed manv yearn ago ^„ose 

Woehensehr^ .aiin 

in former issues by tiic ^ ^ 


Laicanits hettoeen Medical Men and Locum Tenenla. 

The great medical union known as the Hartmaim- 
Bund, formerly Leipziger Verband, provides its 
members with locum tenents in cases of absence or 
illness, a work done in England by private medijw 
agencies. Candidates to such posts had to snhsOTbe 
a declaration that they would abstain for _a couple or 
years from settling in the town or district of their 
employer. This declaration led in many instim^ 
eventually to lawsuits where it was not obrerved by 
the locum tenens, who settled down in his former 
employer’s neighbourhood and did him crave danmge. 
Uaw courts had given different verdicts in the matw, 
some stating that snch declarations were not m 
accordance 'mth the law, whilst others had found for 
the plaintiffs. Bv a recent judgment of the Wgb 
OouA of Justice the matter is now definitely settled. 
It is decided that the declaration _muty be regareed 
ns illegal; as the medical profession is a soientmc 
institution controlled and protected by the State for 
the woffare of the population, memtors of “bat 
profession -cannot be denied the exercise of tneir 
calling through private agreements on merely 
economical groimds. Tliis judgment is obviousty not 
in accordance with the present economical condition 
of the profession. Doctors must have recourse, to such 
private agreements in order to protect their economi^ 
interests, although they were blamed in so doing by 
the High Court. Medical men do not see the meaning 
of " State protection ” in a country where anybody 
is allowed to give medical advice ^d charge fees for 
it without being medically ijualifled pro^rided be 
does not make use of a recogmsed medical title. 

Doctors' Income-tax. 

In a recentReading article in The Laxcct, entitled 
“ PenaUsing Medical Efficiency,”* it is stated that 
according to a decision of the Higli Court a county 
medical officer is not entitled to drauct the amoimt ot 
his subscriptions to medical societies from his incomi^ 
tax assessment. It may he of interest to English 
rcadei's to learn a hat the law and the rcgulatioiis are 
in Germany concerning the items to be deducted bJ ** 
medical man. The German High Court hn.s lately 
decided tliat every expense which se^'cd to keep a 
medical man abreast with new .scientific research ana 
to,, increase Iiis knowledge in order to apply new 


' Tnc L.V.NCET, June Cth, p. 1191. 
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metliodjoftiroatmontmaybedoducted. Tbosocxponfsca 
indndo snbBoriptJons to medical Journals, mcmbcnhlp 
ot modical soclotles, traycls to medical cougresaea, and 
lK)ijt*graduAto coureea. A certain amount may be 
deducted atmunlly for the amortisation of Oio cost of 
a medical library. According to a later docinioii the 
subscriptions, but curiously not tbo entmneo fees, to 
proteeaional socictiea having no scletitlflo but only 
ceonomicAl aims aro deducUblo. like othor profea- 
stonal men a medical man is entitled to deduct from 
bis net Income tliat part of bis bo\iso rent which covers 
tlio rooms ue^ solely for the conduct of hla pmctico— 
the consulting and the waiting-room and Uio 
cxx>enscfl for boating and lighting them, the doprocia- 
tion of fumJturo, of instruments, and the telephone. 
If a servant Is employed exclusively for the conuuct of 
practice, tli© total salary may bo deducted; If tbo 
servant docs other housework slso, a part of It only. 
The expenses entailed In keeping a cartingo, a motor, or 
a bicycle together with the ^ary of the driver or 
ohaufieur are also oxcanpt, and it docs not matter If 
tbo medical man uses those vohlcles occasionany for 
non-professional purjxises, it being suppooed that be 
would not have Irought thorn except os a help In Ills 
practice. Ihrring the Umo of the doprociatlon of the 
currency, V. ben it was Imposaiblo to fix thoso oxponsca, 
modical men bad to deduct 25 per cent of tbeir not 
income for “ prof^donal exxvenses.” 

Sifphilla of Oie Stomach, 

At a recent meeting of tbo Berilu Snrgical Society 
Vr. Itumpol reported cases of gummatg in the 
stomach lately operated on by him. Ho stated that 
such cases were very rare. Several forms of sypUlUtlo 
affections of the stomach must be dlstlngulsbod t 

(a) Gastritis with thickening of the wall of the 
stomach, caused by a proliferation of the submneosa} 

(b) gummata, multiple or singlo, which might become 
ulcerons and, like other ulcers, might lead to luctnor- 
rliage and to perforation. The syphilitic ulcers, be 
said, had a smooth baso covered with lardnceotis 
mattor. A reUablo diagnosis was very dlfflooJt, but 
when symptoms of gastric ulcer were present without 
increase of gastric acid, syphilitic ulcer might bo 
sUflBested. The administration of salvarsan was of no 
value for tbo diagnofds. In one Instance the diagnosis 
had been made previona to tlie operation. Br, 
Rum^ liad operated upon two casee where, wlien 
the stomach liad been opened a growth nifo cancer 
waafonndwlilchon microscopical examination proved 
to be gu mma . In the discussion Dr. Nordmann 
reported that he liad opemtod upon three cases; a 
phlegmonous Inflltratlon of the summndings of tlw 
^cers seemed to be characteristic. Two of his cases 
died, the other recovered, bub afterwards died from 
aneurysm. 

INPEOnOUS DISEASE IN ENGLAND AND WALKS 
DURING THE WEEK ENDED JULY izn lOZa 


3 » dysentery. 4 j ^bUialmU neodatohutt. 
lie. There were no case* of oholcrs, pUctjc or tvnhai! 
fever notified during the week. ’ or typftoB 

^ ^ to™, inclodlog 

London, there were 6 deaths from enteric ic^r 64 Irtm 

30 fr^ Inflneni*. In limdxS^lf 
there wore no dest^ from influents} deaths from whoooime- 
cough numbered 12, and from diphtheria 6. 


BoTiKic LiBonATonT Fon Bedfoiid Colixoe.— 
ot Plant PiyalolOBT .t BwUord 
CoUego for Womm, th« only one of its tlnd fn Lomloo ttm 
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THE RIVER AJIAZON FOR TOURISTS. 

To Vie Editor of Tim Lancet. 

Sm,-—In Iho lost few years tho attractions of the 
Amazon liavo begun to Intorest a considorablo number 
of lonriBts, and to those who have never visited this 
section of I3mtU tlio trip from ParA to Jilnnios cannot 
fall to bo of Intorcst. 

It luis come to my notice that some British prao 
tiUoners, on being consulted by thoir iwtlents ns to 
U\e advisability ot making tWs trln, give ^vn^nlngs of 
tbo Amazon being a region of yolJow fever, malaria, 
and swamps. In all justlco to tho Federal and State 
nutiiorities such statements should be contradicted. 
Yellow fever became extinct in Pari after tho anti- 

S eltow fever campaign ot Oswaldo Gruzin 1011, and the 
tato of AmazouAB lias boon recorded dean e^co tho 
end of 1018. 

When I arrived in Jraniicw in 1005 the slUiation wa* 
vastly dlfTcront; then it was Uio case that most of 
tho ncwly-arrivf^ foreijmers sooner or later fiuffcrcd 
from ** yellow lack ”—1 was an early rictlm—and 
malaria was rife all over tho town. To-day all Is 
chanf^ and tho tourist no longer excites the wonder 
of the Manauenso, nor is the commercial imrellor 
considered to bo a bravo man for venturing so far up 
the Amazon. It is a difficult matter, however, to 
eradicate tho old idea of tho Amazon being a death's 
hole; bat the health of tho foreigner is exccllont, and 
I*have only a couple of cases of malaria a Tear to deal 
with. Malarial fevers ore common, certainly, but they 
are contracted in regions which the tourists never 
risih 

Mandos is only about 8-40 metres above sea-level 
and lies in lat. 8* 08' 30% and Jong, 69* 60' 27'west of 
Greenwich. The temperature, whUo not high for the 
tropics, is very constant and ranges botwoen 76® 
ana 05* F. in the lK)t season and and 80* F, in 
the coolormonths ; the relative humidity is 03 per cent, 
to 70 per cent. The temperature in ParA la rather 
lower and there is more breeze, ^th cities wero 
provided with all modem advantages wheai tho 
" black gold ” of the Amazon (rubber) commanded 
hfgh prices and favourable exchan^, and, conse- 

a uently, tho drainage and water systema are good p 
lero are excollont tramways and all the comforts oi 
electric lighting and vcmtilating. Pard possesses a 
modem and cool hoteL 

It Is a mattor of regret that more medical men do- 
not visit this country of Wallace, Bates, and Spruce,, 
for It ifl full of interest. I beliovo Sir John Bland- 
Button enjoyed his ylslt, althounh he did far mom 
elghtseehig and obeervlng than the ordinary tourist. 
I think It would bo wise to advise jMittenta to wear 
clothing suitable for the warmer clhnato of the 
tropics—sun helmets are not required—and to keep 
to a hot weather dietary. This adrioe is necessary 
when they leave Pard for the trip up the Amazon to 
Mandos and encountor a greater humidity os vrell as 
leading a sedentary life for the four days on board 
ship until (hoy arrive at Ifnnrfos and can step ashore 
at a miniature Uverpool landing stage for exercise 
and sightseeing. I do not recommend pulmonary 
tuberculosis cases making the tour, and patients with 
very high blood proasnre should bo warned not to 
exert themselves unduly during the hotter part of the 
early afternoon. 

I am, Sir, yours faithfully, 

H. WOLFEnSTAW Thohas, 

^ HttaAo# n**carrh laborotorr, Llrerrool 

/one 8th, ISfA. School of Troplcsl iirtllcjne. 

•** We may remind Intending tourists of the 
promising field offerofl by the .ttmazon Valley for 
finding new drugs, videlicet annotation In our issue 
for July 4th.—E d. L 
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THE PURSUIT OP PURE MILK. 

To the Editor of The Lancet. 

Sm,—^No one who has any knowledge of the condir 
"bions Tinder which milk is produced, distributed, and 
consumed in this country can dispute the general 
conclusions of your article on " The Pursuit of Pure 
ililk.” May I be allowed, however, as chief chemist 
and bacteriologist of the distributing fim responsible 
for the large portion of london’s^ milk-supply, to 
controvert a suggestion contained in your remMks 
on pasteurisation, which may prove misleading. 
“ The basal fact,” says your article, “-is that at the 
present time the bulk of the milk consumed in the 
large towns is pasteurised by processes which are 
imcontroUed as regards the temperatrues reached 
or the time the milk is held at a high temperature.” 
The imphcation here and in succeeding sentences is 
that pasteurisation is a purely casual process of heating, 
and the phrase “ controlled pasteurisation,” a few 
lines lower down in the article, is used seemingly as 
a synonym for “ scientific pasteurisation,” as distinct 
from the commercial significance of the term. 

I should like to state categorically that the sugges¬ 
tion, so far as concerns the plants controlled by the 
United Dairies, Ltd., is entirely unjustified. The 
distributed by the firm’s associated companies is 
pasteurised imder a system of control which ensure 
its being submitted to an even temperature of 146 P. 
for half an hoTir. In their plants the holding tanks 
are provided with an automatic temperatum reorder, 
which affords incontestable proof of the constancy 
of the heat to which the milk is subjected. 
automatic device provides for the release of the milk 
from the tank at the end of half an hour. , 

Moreover, our inspectors conduct frequent exanuim- 
tions of the plants to ensure the cleonlmeas of the 
apparatus, and samples are taken at every stage of 

the process. , , m 

Milk can be made clean and safe by meaM of fil¬ 
tration, clarification, and pasteuri^on, but 
producers in this or any othM co^t^ have not yet 
Jeached that state of ideaUstic perf^tion when de^ 
production will obviate the necessity for these dairy 

^*^^1^6 reach this Utopian state of affiurs, pasteur¬ 
isation is the only n^hof 

supply which can be truthfully deacnbed as safe. 
In fact, in such advanced dairyi^ 

Denmaric, Sweden, and many of the United States of 
America, pasteurisation is compulsory. 

It may remain' questionable whether m the 
of pasteurisation something is lost of the nutritive 
qualities of the mUk, though my own res^chra 
have led mo to the conclusion that the^s is 
What is beyond question is that saf^ 
from pathogenic organisms—must he our first con¬ 
sideration. In this connexion, with ^e codperation 
of S R. T. Hewlett,-of London y^uye^tj, who 
is consulting bacteriologist to Umted Dames, Ltd^ 
I have conducted a series of tests over a penod of many 
moutliB with the most encouraging results. In every 
wliSo milk samples (taken from herds in 
parts of the country and not from cows especMy 
fnoculatcd for our purposes) have been found tube^ 
culous before pasteurisation, no trace of infection 

Tv» 7 YiiiiiiGd flitiGr tho process* ^ . _ . 

United Dairies are doing their utmost 
encourage healthy herds and clean production on 
affS, hut, of necessity, the bulk of this 
work must faU to the Ministries of Agriculture and 

^frnay add that Prof. Hewlett desires me to ^y 
that he^associntes himself ^ 

letter. I "tn, Sir, yours 

Antarticnl and Boctcriological ^boratorics, 

35 Little KuppeU-fltreet, London, T\ .C., 

July Ttb, 1925. 

• * Our remarks referred to milk consumed m the 
large tor^^t specificaUy to London, and we have yet 
Ka^artho holder system of pasteurisation is 


applied throughout the country. The essential point 
is that, apart from control hy (iovermnent regulation, 
It is open to anyone who supplies milk to alter the 
temperature to be employed or the length of time 
during which it is maintained, or to use or not to use 
a holder type of pasteuriser. The mfik is not sold as 
“ pasteurised ” rnilk and therefore ,ia not subject to 
inspection by the Ministry or the local authority. 
Such pasteurisation can properly be spoken of os 
uncontrolled. The effect of pa^uiisation in retarding 
efforts to obtain a clean mUk-supply is adequately 
dealt with hy Dr. Savage in his special article.—E d. L. 


THE ATTRACTIONS OF THE ROYAL NAVAL 
VOLUNTEER RESERVE. 

To the Editor of The Lancet. 

Sib,—M ay I ask your assistance in calling the atten¬ 
tion of the younger members of the medical profession 
to the attractions offered hy sendee in the Royal Naval 
Volunteer Reserve ? 

The R.N.V.B'. consists of seven divisions : London, 
Scottish, Tyne, Mersey, Bristol, Sussex, and "Ulster. 
The establishment provides for 205 medical officers; 
of whom 60 are on List I. and the remainder on List II., 
and in addition 28 dental surgeons. Each category 
has to serve 28 days at sea during their first year of 
service and subsequently 14 days biennially elmer 
afloat in one of ELM. ships or in a naval hospiw or 
dep6t. Those on Last I. have in addition to attend 
perioioally at the headquarters of the (Rvialon to 
which they are attached for the examination of 
recruits and other mescal duties. The age of entp' 
is from 21 to 32 years. Provision is also mado for tlie 
entry as surgeon sub-Ueutenants of students ironi 
19 to 26 years who have passed their intormeoiate 
examination in anatomy and physiology. Proinotion 
is on the same basis as in the Royal Navy except tnat 
no examinations ore held. During training meolMi 
officers receive the naval pay of their rank. apd tad 
is provided lor the expenses of uniform on joini^, or, 
in the case of probationary officers, on confirmation m 

The service affoiTis a unique opportunity for 
seeing the life of the Royal Navy, as woU m 
every Wo years a most interesting experience irw oi 
all expense and well paid for the duties requireu, 
whether afloat or ashore. Applications for <wni- 
missjons should he addressed to the commanaing 
officer at the headquarters of the nearest dinslon, 
from whom full particulars can be obtained. 

I am. Sir, yours faithfully, 

J, Bbuce Ronaldson, 

SurSBon-Commander, B.N.V.R. 

H.MH. Prwfdenf. Victoria Embankment, E.0.1, 

Jnlr 13th, 1925. 


PRELIMINARY TRAINING IN DOMESTIC 
ARTS, KING’S COLLEGE HOSPITAL. 

To the Editor of The Lanoett. 

Sib,—T welve months ago Trm LANCim 
expressed an interest in the establktoent 
of domestic arts in connexion with toe • 

training school which was opened at tiie 1 

of September. Perhaps you wiU allow ^ 
upon too points upon which some doubt wa^^^ 

It has been proved quite clearly that the tiro j , 
pupils have been, in the Aimrican P^i^, itWcn 
you quoted, ” good mixers.” ^ose *havo 

too course without any idea of becoming ^ 

taken a keen interest in toe scientific, P™“^“ ^ 
domestic sides of too course, and their influence nns 

been distinctly helpful. n loHnv the 

The suggestion that the pupiL 
place of paid domestic help in Ni® PnP^ pupils, 

is one which is not supported in to 

whether nurse pupils or not, have certain 
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pcrfonn under supervision os part of their tmlninp I 
that is part of too curriculum and Trithout It tno 
course could ha^y bo said to fulfil Ita function. 
Paid domestic help is made nsa of for those parts of 
the work ■which it is neither dcairablo nor helpful for 
the pupils to carry out, and the nmoxmt and expense 
of such aaslstanco employed nro Increased by eyory 
additional pupil, wholbor she be In training for the 
nursing school or not. 

Tub liANCBT mode a somewliat cruel insinuation 
agaWt the giri of the present day in suggesting tliat 
the opportunity to appreciate some of the joy of 
service -would havo no attraction for her. The 
opportunity to see something of the work of the 
hospital and the privilege, wlilch alao Tire LAifoBr 
doubted, of taking some part In Its work, Iiavo, In 
fact, been greatly appreciated by the pupils, and havo, 
it ia belle'vcd, exerted a bcnefidal Iniluonco on those 
who have undertaken the course. 

I am. Sir, yours faithfully, 

0. E, A. Bedwell, 

JolflSth. HoiMci Ooremor. 

TVo are happy to publish Jlr. BedweH’s letter. 
The annotation be found In Tire Iawoet of 1024, 
U.. 604, under the title " Ilotwewlfcry in, a Hospital 
IMlUeu ” and Jir. Bodwcll docs not reproduce the 
words wo used.—E d. h. 


(©bitttsrg. 


AliEXANDEn JOSEPH jraAULET BliAYNEY. 
F.R.O.a.ItiEL., 

fvnoBoy TO Tits watoi inasnicoRDL* dosmtal, ntmuif. 
Tire tmglcally sudden death ot Wr. Alexander 
Blayney on Sandav last, July ISth, has caos^ deep 

S ioi in the medical profession of Dublin and Ireland. 

8 bad recently had an attack of Influenxa, and whilo 
walking with his wife and children across the 
Portmamock golf links, he suddenly fell to the ground, 
ilodlcal aid was to hand at once, but deotli had 
apparently been instantaneous. He was 60 years of 
age. 

Alexander Blayney was born in Co. Autiim and 
educated In Belfast and in the Catholic TJnivareity, 
Dublin. He hod a distinguished career in the Royal 
University, winning, among other honours, the 
studentship In biology. He took hla medical degroes 
in 18G3, and became a Fellow of the Royal CoH^ of 
Surens In Ireland In 1808. He held for a time the 
chair of Biology in University College, Dublin, but hla 
was toward surgery, and early in his career he 
became one of the surgical staff of the Mater 
Mi^tlcon^ H^tal. sfiic© the foundaUon of the 
NaWonal Univcrsffcy in 1008 ho was asolstant to the 
prefer of gurgory in the Ihiblln CoUege. He was a 
ile^ of Council of the Royal CoUegolf SargemuTIn 
Irel^d for many years past and could easUy have 
r^chedMgher honours In the College had ho sought 
time, exartdner^pa 
fen “ Smgeons and la Trinity 

Dut^tho TTM ha aarvod la the 
88rd (Dublin) General Hospital, with the rank of 
major. 

Fot many years past Mr. Blayney had one of the 
lorg^ operating and consulting practlcee In Ireland. 
He had a -wide and accurate knowledge of bis subject 
and was endowed -with a judicious and even 

temper, with the result that Ills dlagnosia was careful 
And soimd, and very rarely woa ho 1^ into error Tu 
operation he was cool and resourcefuL Any prac- 
tlUoner who onco sought his help in a difficult case 
rwriy fought of looking foi; another surgeon ever 
abfflty as a surgeon was recognised 
by both the profession and tho public, Mr. B&ynoy 
ncrt-or twk tho prominent posltlou In the profession 
to which hla tolonta entitled him. He sought retirement 


and avoided publicity. Ho never sought tlie chair oC 
his College in splto of the pressure of his friends, but 
It was understood that he would In tho noar future 
Lavo allowed his namo to go forward. Apart from Ws 
profession ho was a man. of wide reading and much 
culture, lo^vlng Utoraturo, murio, golf, brld^, and 
conversation. Reserved ^th strangers, and always 
modest and retiring, something more than a casual 
acquaintance was required to discover the fund of 
humanity, humou^ and wisdom that lay lx>hlnd hla. 
quiet manner. His death was so sudden and 
unexpected that In tho sense of the loss ol a loved 
friend his collej^es cannot yet realise how much Irish 
surgery has suffered. __ 

JOSEPH BOWER SIDDAIdJ, M.D. Aberd, 

Dr. Joseph Bower SIddall, who died at Great llAlvem^. 
on July 4th, at tho ago of 86, was In the real 
sense of tho -word a pioneer of medicine, for In 1^8 
ho went to Japan as medical olTlcor to H.B.M.'s. 
Legation. TJiore, In association with the late Dr. 
WllUs, ho Imd charge of the Japanese hospitals in 
Yokohama, and Inter in Yedo (now Toklo) during tho- 
Wat of tho Restomturo In 1808-09. Ho ostabllshod 
tho first hospital, colled tho Dal Blyoln (or tho Groat 
Hospital) In Yedo In 1868, whero ho accomplished 
his chorisbod aim of Introducing hyglonJo methods* 
Into the Jnpancso military soiree. Ho pat his- 
expcricnco on record In an article) published In Vol. V. 
of St. Thomas's Hospital Reports. Ho so forcibly 
advocated tho value of vactdnatlon In Japan that tho- 
Mikado Issued an order that tho whole of tho popula¬ 
tion wns to be vaednatod, witli the remilt that In 
16 years small-pox was virtually stamped ouU 
Previously no measuree had been adopted to combat*, 
this disease, which was very rile. For Ids aorvices to 
Japan he was a-wordod the Order of tho Rising Sun by 
the Mikndo, but It was not imtll 1900 that ho rooeived 
tho pcnulBsion ol tho British Foreign Office to woat^ 
the Order. ITo bad the distinction of being the first 
foreigner to receive It, Dr. SIddall was a fine cricketer • 
in Ids day, and his goU-handlcap was four. Ho played 
cricket for tho Gentlemen of England, and as ho* 
stood 0 ft. 2 In., and •was broad In proportion, ho- 
was naturally a hard hitter. Ho was proud of tlio fact. 
tfiat ho had smashed tho clock at the Oval i ho 
occasionally played in tho same eleven as tho " Throe 
Graces." At tho Royal North Devon (lolf Club, of' 
widoh lio was one of the founders, he used to tell how 
Mr. J. H. Taylor os a boy acted as his c^dy. Dr. 
SIddall qualified from SU Thomas’s Hospital in 1864 
AS M.R.0..9. Bug. and L.8.A. Ho afterwaidji wont to- 
Abordeen, where he took the JI.D. with highest 
honours. 

On l)iB return from Japan ho practised for a time 
At Hoes-on-Wye, retiring about 86 years ago to reside 
in Devonahiro and lattoriy In Malvern. Ur. SIddall 
married 3Iary EJisnbotb, second daughter of Charles 1 
BUins, J.P., of aaycross Hall, Chesterfield, who pro- 
deceased him some years ago. 


HAROLD CLIFFORD, MH. Loiro., FJR.O.S. Eom. 

Dr. OTlTord, whoTO death took place-at his residence, 
St. Jolm-stceet, Manchester, on July 8tU, was well 
known as a gynxecologlst. Son of tho late Dr. John 
Ollfforf, the voteren Baptist preaolior. Dr. OUfford 
settled In Manchester 26 years ago after a 

medical coutso at University College, London, where- 
fe phyridan at the hospital. Qualifying 

in 1809 and the 

F.R.^8. Edim In 1008. He was connected -with 
the stafl of 8t. Mary s Hospital for many years, 
and since 1018 woa honorary surgeon and gymeoologlst 
at the Royal Salford HospiuU. He lectured on oiinTcal. 
obstetrics at the Victoria University of Manchester, 
and was an external examiner In midwifery at Queen’B i 
University, Belfast. Dr. OUfTord had boon In indif¬ 
ferent health for some months, but Ills death was v 
sudden and took hla many friends-by surprise. 
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^arliEratBtrtarj littBliigotte, 

HOUSE OF LORDS. 

Thuubpat, Jtjly 9th. 

Menial Deficiency Bill. 

The ilentfll Deficiency Bill -was read a second time. This 
Bill has already passed through the House ot Commons. 


HOUSE OF COMMONS. 

Wbdnesdat, Jtn,T 8 ih. 

Vaccination and Chicken-pox, 

Mr Buomfield asked the Minister of Health whether, 
in Tiew of the difficulties which existed in regard to the 
diagnosis of mild small-pox and chicken-pox, ho would 
rIto instrnctions, in cases where chicken-pox was made a 
notifiable disease, for the condition ot the patiente as regards 
vaccination to be stated on the form of notification, with a 
view to statistical records being Inerted in the annun] 
reports ot the medical officers ot health showing the total 
nmnber of vaccinated and unvaccinated chi^en-poi cases 
notified In each year.—Sir KtoasuBV Wood (Pa^amentary 
Secretary to the Ministry of Health) replied : Tim ^Mwer 
in the negative. My right hon. friend is ad^ed that a 
mere statement on the notification fonn as to the 
condition of such patients would not be 
assistance in arriving at an accurate ** 

has never been suggested that vaccination aSanis 
protection against dneken-pox, he does not consider that 
statistical records as to the vicinal condition ot patients 
suffering from that disease would be of value. 

THtmaDAT, Jm,r Ora. 

Proviaioix of Massage for Disabled Men. 

Captain Bowter asked the Minister of whe^w 

in tolure’he would utilise the 

nnhiifled mssseuis and masseuses for tao weauueu^ 

-- the 

^ m^t effectively administered in the 

vision. Where, however,'tto tieatoem. ^ ^ 

admlnSstewd otherwise, fu the patient, 

involve serious inconvenience and harusnip y 
alternative arrangements are allowed. 

Dislribuflou of BeaUh Insurance 
Sit HEim-r OAPTi^ P%bibl?d^^P?^ed 

what avithorlty and for what reMon ^proma^ 

societies from ‘li^tributl^ the TOrph^^« ^luationa in 
requisite reserves, disclosed by the i^iess benefit; 

-extra cash henefite in devising schemes 

and whether, considering the such as 

for other heneftts m the the ^aU bm 

those in the Sussex County As^^mn, he in 

the surpluses, except rejpUed : 

extra cash tmneflte.—Mr. NEvnaE OBAllMsm^ HonlUi 

In accordance inth a decision have been 

Insutance Joint Committee, approved soemwes adopt 

Tecomniended in the toteresta °f their jor sickness 

extra cosh benellte in excess of 6, “ aSbly adequate 
benefit unless they “^-““t^aST^Snplying with 

provision for treatment benellte. 6*. 

iho latter conditton, and pmviffingfor totoc^ 
in slokncBS benefitThave already W 

societies, includi^ that are ti^^reforc, 

the Sussex County Association. It wlU ^ ,jnd 

that there has not been a general prohibition 
suggested in the question. 

Sxlcnsion of Beam J’>»'««>»«^^®",;^’r7nunibcrof 
Mr. Dekkison asked the a^extension of 

insured persons who were unable to ftaim Prolongo- 

Nalionafllcalth had 

tionot Insurance Act, ^tog to toe rn^ contribution 

not paid the necessary contributions in tte i^od not 

li33flTfwm^^ha'4 

Ornhans * and Uld Age insurance. 


Widows’, Orphans’, and Old Ago Contributor}- Pension? 
Bill for a claim to benefits in respect of his own insurance 
to he made by a person who is out of insurance at the tim- 
of the claim. 

Pollution of the Biver Lee. 

Captain Garko-Jon-es asked the Minister of Health how 
long he anticipated it would be before the measure he contem¬ 
plated for improving the condition of the River Lee wonld 
take effect; whether tliese measures, ivhen completed, would 
entirely remove the nuisance of crude sowam ; and whether, 
in order to relieve the anxiety of those to whom this nuisance 
caused risk to health, he could undertake to press forward 
the measure with the utmost expedition.—^Jlr. KsniiE 
Ohamberiaih replied : The two places which most affect 
the state of the river at Hackney are Enfield and Edmonton. 
The new works at the former are expected to come Into 
operation in a few weeks. The first instalment of the now 
measures at the latter place should come into operation m 
about six months time; I am informed that the work is 
being pushed forward. I nm advised that when these worfa 
and those at Walthamstow and Leyton come into foil 
effect, the present state of the river should be remedied. 

Deaths from Measles. 

Mr. PokoEST asked the Minister of Health the total number 
of cases ot measles for the last half-year and too totel of 
deaths resulting therefrom; and whether his departriuat 
could express any reason for the prevalence of this malady 
in the British Isles.—Mr. NBVUiE Cha 3 IBERIain replied: 
Measles is not generally notifiable in England and Wales 
and I am, therefore, unable to give the totel nurnber of 
cases ot this disease which occurred during the iMt halfyear. 
The number of deaths from measles in England and W mre 
during the first quarter of toe present year was 10.20, pur 
this is a provisional figure and toe number ot deaths torins 
the second quarter is not yet available. I am advised mat 
no specific reason can be given for the prevalent of tim 
disease, but that there is no evidenco of exceptional incidence 
in the country as a whole. 

Administration of Maternity Benefit. 

Colonel 'EWLAitD asked the Minister of Hcaltli 
his attention had been called to the statement of too late 
principal medical officer of the Jlinistry °f Uealto 
the administration of the maternity tenefit by thd “Pprereo 
societies! and whether Uie preference express^ for its 
administration by local public health 
entertained by his present advisers.—pir. 
Chambeblain replied : The statement to 
that my hon. friend refers was made, not by a into ofl re 
of the Jtinistiy of Health, but by the former medical 
of the Ia>oal Government Board. The matter In 
is within the purview of the Royal Commteipn on hationa 
Health Insurance, and I propose to await their report bet 
expressing any opinion upon it. 

Bigh Mortality in Market Drayton. 

Sir. Griffiths asked the Btinfator of Hcallli 
had received a reply from the Shropshire countv coimcil 
with regard to certain suggestions arising out of tjm repo 
of his iMpector as to too h^inortnlity of 

which was communicated to that council; „ 

he woffid now publish toe report, in orfer to 
movement to save the infants m the district m * 

SrhS^toias CHASUiEimADr replied .- The answer to the tot 

met ot tlio question is in the afflrniatlv^ m^^^liswer 
amond part, I would refer the hon. Member to the answer 

?tolch 1 gave on July 2nd. 

The Spahiinger Treatment of Tuberculosis. 

Air Ghari.es Edwauds asked toe 'dnlster ot Heal i 

Spahiinger treatment ®?®?XLient, he would take 

it was so 'JpU for suffereM 

steps to ensure toat ™®'S|, 3 reKRi.ALv replied : 

^av^or-^t^ntto reV^rt bu^ 

- STlslSsSa =5 

point out that 1 oration ot-tbis method of 

to arrange for a wicni^ TS, uiaterinLs are mode 

'“i ^ .>5“" ^®f 

toe report referred to 
or can soon 

dcr ■ 
of c-" 


?»? 


form at ion .ns to when 
,*ftand that 
tho treat* 
, SoiTif 
metifeni 
Geneva 
thl^ and 


G'^^Atan 
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ilOKDAT, JCET 18TU. I 

TuVrd« BaciUt MfU-. I 

Mr. Verhok Da. vies asked the itliiUter of Ilealth If bo I 
had received a oopy of tho roaolutlon paased at the elevenlh ■ 
tinnual conferonco of tho National Aaeoclatkm for the 
ProTentlon of Tubettmloals to tho effect that a conriderable 
proportion of tobereuloeis In chlldbood la doe to Infection 
ihr^gh the prcaonco of tnborcle bscIUt in tnllk offered for 
human food, and urging HU Majeetr’a Government to 
render effective tho provUIoni of the 5tflk and Dalrlea Aotj 
and whether ho was prepared to act upon thU suggeatlon. 
—Sir Kiwa9i.ET Wood ropUed : My rlaht hon. f^nd has 
seen tho resolution referred to. The Milk and DMrios Act 
of 1015, which deals with thU subject, wIU bo brought Into 
operation on Sept. 1ft next. 

VnngUlerrtd MhhHres. 

Mr. Bexfitit aaked the MinUtor of llealth whether 
repreaentations had been made to him, and If so, by whom. 
In favour of tho elimination of unre^tored practWng 
midwives t and whether, in that case, he could state the 
views of the dopartuient on tho matter and tho Ukollhood of 
obtaining an adequate number of re^ter^ mldwlvoa.— 
Mr. Neville CusKDEnLanr replied i Yea, Sir, I have 
received many auoh roprceentations from local supervising 
authorities and other bodies. I am In favour of the allmlna* 
tlon of unreglttored mldwivea, and I do not antlcipato 
dlfOoully in obtaining an adequate number of registered 
mldwlTos. I have It m mind to deal with the mat&r In a 
Bill to amend the Mldwivea Act which I propose to Introduoo 
as soon as other commitments allow. 

Toebdat, Jolt 14th. 

Mldirirea for Intund Parsons, 

Ookmel Dat aaked the SflnUter of Tlealth whether be 
iraa prepared to provide contributions from tho funds 
available under tho National Health rrumrsnoo Act towards 
distrioi noising aaeoclattons emptoytug qualiHod tnidwivea 
to attezkl Insured porsons, in vlow of the Imitortanoo of 
these aasoolatioTU among health •ervlccs.-^itr, Neville 
OKAKB aLAiK replied : An approved tociety Is entitled to 
devota part of its dlsnoaabls surplos on valuation to making 
payments towards Uio cost of providing nursing for Ita 
memben, and may aUo make tabscripUona or donnUona 
from Its benoDt fond for the npp^ of dUtriot nursea. 
There U not, however, any provision la the Notional Health 
inauranco Act for the maUng of paymanls for the an^fle 
purpose of securing the attendance of mldwivea on lasuv«>d 
women at confinement, and before eonaUlering tho dealra- 
bilitv of amending legUlatlon In tUU dlrooUon I moat 
await the report of the Royal CotnmUrion on Natlooal 
llealth Insurance. 

SaU of Tainltd Food. 

Colonel Dat asked the JllnUter ol Health whether ho was 
aware that recently In the borough of lAmbeth It was 
fou^ that a local meat retailer boned pork and beef In 
a po^ble oopiw altuat^ In a yard fuU of fli« and other 
duatblaj. and that tho 

to BlT, ]<«,{ .uliodUo. IncTrtiwl pawCT to onl« 
if pnoUoM irhloh WMn dtocmiM to pubUo 

SSJS'T® ’' 'VOOD rifht bon. 

received a copy of tho renort of 
iSSfL”' on tie OMO to whleh S. hon. nnil gmliS 
Mem^r refers. Ho U oonalderlng what stetM nSr hn 
ptaetloabte and deslrablo with a^«w^ tu 

condlUous nnder which food U prepared.^ relating tho 


^ “ ClSDIDATEB 
roB THE Seeath.—O ur Dublin corrocnotwlMif . »m.« 

names of a few medical l&cloded In -rKTiAt nt 

cs^ldato* from whom 10 vacancies In the Senate io to bo 
^ In fcptooibor. Among n.“ 

F^O.8,1^ an outgoing senator who oeohs re^jUctlon i Sir 
Arthur Ol^ce. a past President of the Roral CoUein of 

FoBOra llEMOKLU,’ .T — 

'''ho " imwLirf durinB 

under 12 years* 




UNtvxESiTT OP DnmiAK.—At Convocations hold 
on Juno 30th and July let the followlbg medical degrees 
wore conferred t— 

Doefor of Af«£Wnc.-“John F. O. Rralno, JaW* E, Dalntr 
Thomas RuddockAVest, EJoanor H, Ruawh. Harold 
Williamson (In obsenha), Ooorgo liurroU, Mona Kirkhouee 
and Erlo 11. ebaw. 

Docior of Medicine for rraetilioncrt of IS Year$' Sfandlno — 
James Rom, Albert Turner, Uenry 8. Rrown. and PhlliD T 
Harper. ^ 

Daehctar of Mtdieint and Dorhtlor of Surpery.—Drummonil 
lt» P. liertram, Frank U. Dlaokbmp, Kora E, Ooltman. 
Erie V. Oriffltha, John T. IloUJdar, ifarjorr CL TTjMka 
Kthol a. Potts, Fninefi J-L SUblir, U ftfficr' 

lloglnaid Wear. C3jaries W. Amot. Abrmbr^ Brodk 
John Urown, Alfred CharHon^ohn R. OaisoD. Austen H 
nohnes. Sinclair Hugbson, mrach d w’ 

MoOraokon, DonaM W. ilscLaren, William a Plnknor 
Arthur do iWdcr, Walter Toward, and Charles C, Ungloy! 

following received the Diploma in Public ITeaUh 

fiieglrled Annecke and naroU C. Simptun. 

(^^^followlng rooolvcd tho Licence In Dental Surgery 

E, OouUon, Wilfred A. Gale. Donald Gibson, Elilo L. 
Pcet, and boemsD WJUdneon. ^ 

At tho Third ^^Mtlon (or tho i.grrr, of Ifooholor 
of M^clno ^ Bo^olor of Surgory tho umformenUoned 
candidatessalisOed thoexamlnorsInthofoUowlngsubJcots __ 

FurmM.,Wuism n. 8. Good, David 
HarWt, D^las E. Hearn, jHllihua B. OuraJd 

nplme ^ D ennis S* J^kson, Thomas F, Jarman, ifonriA* 
McIatcd, Ooorge K. 

UarvEKSiTT OP Litebpooi—A t ommination* hold 
roWDtIy tho foUoirtiig tondldotoo wow ouoocMtul lu tho 
•ondennenUonod lubjeota 

DCOBTX or M.D. 

8. B. n.rd, Elitobotb Uool, 0. W. PhlBIpo. ond D. Hidln,. 

DDOBBES or >LB. AKD 011,11, (DOEODBa) 

Cl<ut /.—•tOwyoolh OrUBth nod ttO. JIoNlohoL 
''^Ito.wtSh'^ A. lK>owonth«l. H. o. How. ond 'a E, 

• DIrtJnollon In BiOTorT t, DUUnoUon In Obototric. 

t DUUnollon In Medldno. i^^ncs. 

riKAL uiAwnf ATio.v ron DEoriEEa or j4,b. awd cn.w 
Fart P AJlsn, A. T, Ashcroft. H ir rtMfvm r« r 

Copolond, N. h. OorldU, J, to D^SJut ft' 

Edwortj,N?, Sradin. ,L riotorio^Ta thrt^ jrfiSffi.il- 
L aoWon, A Gwlom. FronoS akSS?S; n™.w55- 
Hwwoo. fc Ju Bom 

v. a B. HiD.bwok, It, fc. noTrtou. tonoiSd' /'itiiSSfl' 
E. Donh... F. Hooho.. F. P. 

KrikJtr, J. B. 8. 
I. MoQrmth, lMh«i 

YaoSr. B. J. van de's. do Vj^snl. and 
Port JL—J. n. Roultbw, ‘J. Ito aera' O* H 

K. MoL. 'Oobbam K. E[imund«n.^'^V HxSidS n' 



do vuliert J. E. >\ allaoo, R. Q. Walm«l«T- 
Ward, A. K. Wilson, and Vora AL WUsoa 
• With dlsU^on In Health, t^lth dUUncUon la 

Forensio Medicine and ToilocJocr 
^ Oohban. N. J. Orawtord. 

V Meadows (distinction 

nxansE or i/.tt . 

FiT$t (Perl /.) Examination L. Darla 

PtFLOUA nf rUBUO nEALTO. 

•'•^d D.a'^oSiS’o^^ “■ 
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UNTvmsiXY OF MANCHESTEK._The CovtncQ of the 
*}?® hoard of management of the Manchester 
Royal Infimiary have mstituted a new laboratory for clinical 
lal’Ojatory, which is located hr the Ro^ 
Infirm^ will be placed in charge of a Director, who 

University. Mr. W. M. 
who has been, appointed 
^ Director, at present holds the portion of assistanvKturer 
in chemical pathology. The following appointments have 
been made : lecterer m Anatomy: Mr. David Stewart. 
Lecturer in Applied Anatomy: Mr. It. 8. Paterson. Lecturer 
in Systematic Medicine : Dr. T. H. OUver. Lecturer in 
medicine for Dental Students : Dr. 0. H. MeUand. The fol 
I^ng awanl^ave been made : Gold Medal for M.D. Thesis i 
W. M. Kobertfl; commendation for M.D. Thesis: A. II. 
Jones, Donald Ramage, and J, G. Woolham, Harling 
PellowsUp,: J. West; Prof. Tom Jones Memorial Surgical 
IVUowshi^ LesUe Moms ; Platt Physiological Scholarship : 
W. H.. Newton ; Tom Jones Exhibition In Anatomy: E. N. 
Marshall. 


At examinations held recently the following candidates 
were successful In the subjects indicated ;— 


FINAL iLB. AND OH.B. ESAIMINATION. 

•F.H. Smirk (arst-class honours), N. W. Bolton and G. H. H. 
Bcmth (e^ond-clafis honours). A. R. Addey-Rodfem. 
Solomon Bernstein, Lilian Bond, GeoflCrey Coope. T. A. 
Danby,^ A. Davis, tN. E. Delaney, fKattileen Dickinson, 
mdge E. Edwards, Mary Evans, a R, I^eldlng, ^flrlom 
Jlorentln, E. A, Goirard, Mary Harbnm, James Haslam, 
tMay Johnson, Walter Johnson, Barbara M, Knight, 
G.F. Langford, G. H. March, O. T. Marshall, B. A. Marson, 
Ethel Morris, William Mottershead. fS. L. Muoklow, 
Archer Pearson, Henry Penman, fJoan Rohinson, T, W, 
RothpoU, II. R, Sagar, N. F. Seed, W. H. SheployjJoseph 
^losherg, Lois Stont, Jane B. Stubbs, Samuel t^Tiolley, 
K. K. Wood, P. B. Wood, Reginald Wood, N. A. J. Young, 
• Distinction In Medicine, t Distinction In Foronslo 
^ Medicine. 

ForenMc Mcdicint and Hygiene and Preveniite Medicine ,— 
0. H. Bamford, Frances H. Bowden, John Crook, L. F. 
Evans (^atlnction In Forensic Medicine), Agnes G. Smiley, 
and J. 0. Wilson. 

Medicine .—Frances H. Bowden. 

Hygiene and Preventive M^icine, —H. H. BuUongh, I. H. 

Freedlandor, R. M. Pearce, and A. D, Shnhsachs. 

Obsieirfes and Surgery .—^Louise Aronovich, Marlon L. 
Balnbridgo, A. R. Barber, J. R. Beal, Peter Bester. R. H. 
Blackburn, Florence M. Blades, Agnes Bodoano, LilUe M. 
Burton, S. J. Firth, T. S. Hanlln, F. S. HawJdns, Bamott 
Hirsh, JR. L. Holt, John Hunt, T. J. Kay, H. B. ^Iroe, 
W, D. IXltton, R. J. Owen, Raphael Shaffer, W. S. Slater, 
Graham Stenhonse, Olivo do la W. Tumor, and B. J. 
Warburton. 

Obstdries. —IH. K. Aahworth, Zaky Hamm, and Harry 
Plgott. 

t Distinction in Obstetrics. 


THIRD M.B. AND On.U. EXAMINATION. 

Pathology, —R. S. Abraham, Doris Bernard, J. W. Brooks, 
Louie J. Burton, Margaret Egan, Arthur Hancock, Ernest 
Heard, G. L. Normlngton, I. M. Preston, Nora Rldehalgh, 
C. D. Rolf, R. F. Sheppard, and Donald Starr. 

Pharmacology. —S. K. Appleton, Dorothy Amlng, Harold 
Arstall, A. H. Baker, Dorothy M. Bradley, H. J. Brennon, 
Agnetf N. Buckley, M. A. Chamberlain, E. B. Davies, 
Ralph Edmondson, Muriel IL Edwards, Amy H. Herbert-, 
I. M. Hughes. J. H. Jones, Morris Levine, J. A. Longworth, 
Jean M. Maranall, H. E. Martin, J. S. Miller, Robert Newton 
(with distinction), 'Stanloy Nowell, R. P. Osborne, G. H. 
Raoklyeft. Norah Reran, Marshall Rohinon, S, L. Rowley, 
Eleanor H. SchlU, Lucy Stokoe, Alfred Thomas, F. F. 
Waddy, and Josephine wolmsley. 


• DEGREE or on.jr. 

J, A. Ponton. 

DIPLOMA IN BACT E RIOLOQT. 

Marlon H. Black and G. E. Shaw. 

DIPLOMA IN PSTCHOLOOICAL MEDICINE. 

W. G. Thomson and C. B. V. Walker, 

Universitt of Bristol. —At esnminntions recently 

held the following enudidatos were successful;— 

riN.VL EXAMINATION FOR DEGREES OF M.B., CILB. 

Pari I. {including Forensic Medicine and Toxicology).— 
Helen M. Aldwlncklc, Cecily Franco-Hayhurst, Frederic 
W. T. Hughes. Ernest May, Richard E. Satchwell, and 
Stanley P. Taylor. ...» tt ti * 

Part IJ. {computing examinahon). —David H. Bcatson, 
Unrry W. Brassln^on, Besrio V. F. Dawkins, Charles 11. 
Dimilorf, William S. Onniston, Maurice E. J. Packer, 
Yolando do la Pasture, Cecil P. Porter, and Thomas %\. 

Groit^il. {^mpUting examfnnfion).—Elizabeth E. Benson, 
Margaret P. Po^thumo, and Kathleen M. Wlllmorc. 

Group /. {computing examination). —Charles F. R. KlUlck. 

EX.OnNATION FOR rrrLOM.V IN PDBUC mULTH. 

Part II. {completing cramfnofjon).—Fredcrio P. Mackic and 
Nomh A. M. Rodger. 

riN.vL raAin.vATioN ron diploma in dental buroert. 
CTwistophor S. Cos^ham and Sydney PhUUp®. 


UNWEnsiir OF Leeds.— At the Summer GraduaHnn 


(with dlstJucUon). 

,^ith second-class honours; David R ATKonn 
^bert gjmta^ar, Matthew Masser, JaiMs 

&o«tlS>. J». a“^reewSSi Phuf? 
a»th«eJ^‘' 


UNTra^ip- OF Aberdeen.—A t the (Jraduation 

honorary degree of Doctor of 
R ^ conferred on Dr. John J. B. Macleod, 

P.B.8., Nobel Prizeman in Medicine, 1023; Professor of 
Physiology at the Umversifcy of Toronto. The foUowiW 
degrees were also conferred :— lonmring- 


DOOrOR op MEDICINE. 

B- Duguld, tOecll B. H< 
absentia), and Arehl' “ 

• Awarded highest hononrs for thesis. 

mondatlon for theals. 


ilbald O. 


Hogg.. 

Irvlno 


t Awarded com- 


BACHELOR OF MEDICINE AND BACHELOR OP eUROERV. 
Doiwlas Arehibald, Horace A. Barker, Oatborlne H Barter 

B. B. Brown, William B^f 
Ccomblo, Alexander Crulck- 
&nlokshank, Marjorie J. M. Dow^ 
Ferguson, Samuel H. Fine, 
WlUlai^avm, Henderson Gow, •Walter Graham, •Dorothy 
U Henderson, William I*. Ingram, 
Dona^Id B. a Lawson, James H. McDonald, Jolm a 
^oFarlan^George R. Maokay, John B. Maokay, George N. 

f’ ^tWeson, Graeme M. M. M(mrics, 
Murray, Alexander D. Rankin, 
Pcld, Hugh L. Hottle, John M. Rltchlo- 
Saoks, Lyndesay R. D. Smith, 
Thow. Adam N. a Watt, 
J^es^righY*”’ Wilson, •Edith B, Wilson, an^ 

• Completed Final Examination with dIstInoGon. 


UNiV ERgiTT OF Dublin, SenooL of Pirrsio, 
Tapnrr Coio^a—At examinations held recently the 
following candidates were successful:— 

FINAL ilEDIOAL EXAiHNATION. 

omf rAcmpeirfte,- Jurispnidence and 
Hvmme ; Palhologii and Baderiolomi. —Edmund P. N. M. 

marks), Shirley D. K. Roberts, 
Mcnacs L. M Canloy, Gerald S. Smyth, Robert S. F, 
HoMe^y, Albert 4chs, Robert A. J. Holmcs-Iorcrs, 
Goorgo S. Gardner, Edward W. 

T John O. Bennett, Norman 

J. U. ^tber, Jo^ H. Stephens, Christiaan de W. Mclntjcs# 
Dt^cl A. O C. Quinlan, Herbert Nelson, Hubert O. Weir,. 
John O. Collins, and John B. Patrick. 

James E. T^PCauloy, Roy K. 
a. Lowry, James W. Wallace, Alexander- 
D. M Lean, Hope Trant, James J. Cusack, Edward O. 
D^udgeon, Harry Waters, William H. Ooea, Joseph V, 
Pln®us, I^tWccn M. Ball, Johan N. B. Gouws, Carol IL J. 
Boland, H^s Tomkln. George R. L. Jordan, John E. 
Stokes, Edrrin S. A. Crawford, John St. Clair, PhlUp B. 

Chorics L. Taylor, David N. Power, Norah M. 
Smith, Gerard A. A. Powell, and William 0. Warrington. 
Su^rrv (B.rA.).-^orles F. D. M'CoIdln, O’Donel T. D. 
Browne, Joseph R. Gregory, UUUom C. SomerrlUe-Lnige, 
Thomas C. Foster. Robert L. Forsyth, Thomas W. 
MacDowclJ Oliver Chance, James W. Wallaoo, Pmlnh A. . 

James Dick, John F. Wilde, 

>\ RJIam P. E. M Intyro, Hope Trant, Mary Galvin, Augusta 
mP* P' Llrtngston, Launcolot W, R. Hosklns,. 
Katblcen D. Murlson, Agnes L. KcUv, Noel G. M'AuUlTc,. 

M. Groeyes, Harry AVatcra, Annie T. Deane, 
and Gideon J. Joubert. 

AfWiir//crv(J?.^.0.).—Seymour F, Hentley, Richard G. Kcays, 
Ro^omo M. Allartjyce, and John H. JI'Lcan (passed on 
mgh naark^, AVlUiani B. Roantree, ^ward M*AJplno,. 

M. Selkon. Nando N. Lo^nher, 
Rotert ivnhn, WUlJam Russell, Stella C. Ross, Jano D. 
Fulton. Henry J. Roche, William .Aingownn, Daniel J. 
Roux, Frances E O’Connor, PhiUp F. Palmer, Gladys L. 
Crwg, A^ WaJmsJcy, George R. L. Jordan, Ailcen 

Fair, and Rachel E. Porter. 


DirLOM.V. IN PUBTJC HEALTH. 

PacUriology, Physics, and MeUorology .— 

\\ llJIam F. Snell, 


FINAL DENTAL EXA^nN.VTION (B.DENT.SC.). 

Hcntal Surptj^ (md Pathology ; Denial Mcdxanies and Metal¬ 
lurgy 2 OnAodonftes.—Thomas JI. Joyce, 


Honorary Degrees .—On Juno 20th the honorary degree of 
Mnato in burrary was conferred on Drs. George AV. Crilo 
and Charles U. Mayo, the public orator, Sir Robert Tate, 
presenter the candidnte*^^ to Uic University.—The degree of 
Doctor In Science was conferre<l on Prof. James P. Hill, 
F.R.S., and Sir Fretlerick G. Hopkins. 
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A Girr’s Hospitai “ Eecokd.”— Last year Guy’s 

dealt Tvith 10,017 in-patients—the largest uiunher ever 
recorded. Their average stay vas 21J days. There were 
124,000 out-patients, of whom only 179 were unable to pay 
for their medicines. 

Hospital Needs op South Wales .—At a recent 

meeting of the Cardiff Medical Society it was stated that 
althou^ the population of the CardlS end of Glamorran- 
shire numbers 800,000, only 850 hospital beds are available. 
On the basis of 2 beds per 1000 people, 1000 beds are 
needed. 

The Pltmouth Hospitals.—T he exhibition opened 
at Plymouth by Prince Henry, reinforced by a ffite and fair, 
on behalf of the Plymouth hospitals, has been successful 
beyond expectation. It was hoped to raise £10,000 ; more 
tlian £20,000 was actually obtained. 


An Institute of Otology.— The Right Hon. 

T. R. Perens, of Hull, has given £20,000 to tlie Medical 
School of Middlesex Hospital for the foimdation of an 
Insiituto of Otology. It is intended to establish a laboratory, 
museum, and library entirely devoted to research in diseases 
of the car, nose, and throat, and it is hoped that it may 
eventually bo possible to create studentships. 


A Miners’ Rest Home.—^A t Rudyard Lake, a^ut 
12 miles from Stoke-on-Trent,, a rest home for theminere 
or North St-affordshiro Tvas opened on July 4th. The site 
for the home, the building, and its equipment cost £01,000, 
raised by the Id. a ton levy lor the Miners' Welfare Fund. 
It contains 42 beds for miners recovering from accident or 
illness, with billiard and other recreation rooms, and faoilitics 
arc provided for outdoor amusements and excrciBc. 

New Sanatorium for Oldham.—^A t a cost of 
£10,000 the Oldham Health Committee have hutlt a new 
sanatorium at Strinesdale, to replace the wooden hospital 
erected about 30 years ago. Situated on tm eminence 
adjoining the Torkshlre moors, about 1060 feet above sca- 
levcl, the new building Is so constructed as to got the sun- 
ligiit and to protect the patients as much as possible from 
the wind. The building provides accommodation on two 
floors for 48 patients, 24 In the Giree end wards, and toe 
remainder in separate cubicles. The oillcinl opening took 
place on Juno 29th. 

Carter Hospital, Middlesbrough. — Nearly 
20 years ago tlie late Alderman Carter, of Middlesbro^h, 
bequeathed £40,000 for the provision of a liOTpital. lids 
sum lias accumulated to about £100,000, and toe Aldciman 
Carter Bequest Hospital is now approaching completion. 
By restricting too number of beds to 62 a complete endowment 
wjU be prodded. Eight of the beds are for patients w^ 
payments will just clear the cost of nuyntenai^e. The 
hospital, wlilch covers four acres, is divided into 
storey blocks and is being suppli^ with the most modem 
equipment and appliances. 

Society of M.O.H. ’s ; Complimentary Dinn^ 
TO Sm JoiTN Bobertson-.— complimontery 
Sir John and Lady Bobertson was given If 

branch of the Society of Medical OnTcera of Healto at too 
Queen’s Hotel, Birmingham, on July lOto. . . 

of the brancli. Hr. B. Woolsey S ocl«, The eveS’ 
Dr. G. F. Buchan, in proposing the toast of tho f ’ 

referred to Dr. Hoborteon’s passion for 
hrancli of public health which bad been the 
Ills life, and bad rendered liU °Al e 

and tlie food-supply, and in too foundation M , 

municipal sanatorium at Chcltenlinui. 

bis work had been silent and steadfast. His ^ 

lictrlend all wilh vhom iio cniuo in contact was reammirt 
bv Mias Barllctt, ebainnan of the Dirmingbnm Henlto 
Ctommlttoo. Sir Jolin Robertson, in reply, 
honour ns a recognition of the merit of tjw Tvort 

service. Public health uork was, he 

though results were not accomplislicd rnpldiy. , ,,, 

of mortality in i owns to nearly oiie-linU, and ^ 

to less than linlf, was no doubt due to a ’ 

but medical officers of health had at nU eventa set too wee 
by educational eflort. The war bad put back 
30 yenre for public health, but tlic town-planning Icgls at ra 
recently passed was of Urst-mte 

l)ree<ling, and a taste for agriculture and P'y? j 
gjind of great value in ids work at St. ITalcns^heffl^d^d 
years at Birmingham. Mr. Fumennx Jordan p posejL 
'. R. A. Lyatcr rt'Spondcd, to the toast of the bo T 
I i.H.’s. A well-chosen musical programme added to 
"tlvity of the evening. 


The Census Report.—^T ho final volume pre¬ 
senting tabulated statistics derived from the 1021 Census 
of England and Wales is now published (H.M. Stationery 
Office. 139.). It contains 200 folio pages of closelj- 
printed figures, and Twsents for the country as a whole, 
and for certain subdivisions of it also, statistics of 
the same nature as those published in the earlier volumes 
for each country. It also includes certain hitherto unpub¬ 
lished figures dealing with piopiilations of county court 
circuits and districts, seamen and fishermen not enumerated 
on Census night, and piersons under service discipline outside 
Great Britain. 

Gut’s Hospital Medical School.— The following 
scholarships have been awarded i Entrance Scholarship in 
Arts, £100, Herbert Aldan Constable, Wimbleilon College; 
Entrance Scholarsliip in Science, £100, divided between 
Walter Horace ARon, Guy’s Hospital Medical School, and 
Frederick Harwood Stevenson, St. Paul’s School j Confined 
Scholarship in Science, £100, WiUlam John Ferguson, 
Orampton County School and Guy's Hospital Sledical 
School. Guy’s Hospital Dental School: War Memorial 
Scholarship in Arts, £40 for four years, Joseph Outhhert 
McNeill, Wadham College, Oxford; Entrance Scholarship 
In Science, £40 for four years, Geoffrey Blake Palmer, 
Emonnel School. 

Medical Tour to the Spas of Italy.—^A second 
study tour for medical men to tlie spas and climatic health 
resold of Italy, organised T3y the Italian State Touriat 
Department, will leave 3^an on S^t, 6th, visiting among 
other places, San Pellegrino, Fonte loracca, Acqui, Leghorn, 
Montecatini, Monsimunono, Chianciano, Fiuggi, Alaasio, 
and Vlareggio, the tour ending nt Korac on Sept. 2l8t. 
The journey is under the guidance of Prof. Guido Buata, 

M. D., and medical men speaking English, French, Itahnn, 
and German will act as interpreters. The party is Ilmitoil 
to 200 and the charge for the complete tour is 1000 lire. 
This includes flrst-closs accommodation. There arc still a 
few vacancies. Further particulars can bo obtain^ from 
the Ittdian State Railways Tourist OfDce, 12, "U'aterloo- 
placo, Begent-stroet, S.W, 1. 

Donations and Bequests.—^M rs. Emily Louisa. 
Acrcl, Rosslyn Hill, Hampstead, bequoatlied £2000 to Mabel 
Acret, of Ontario, lately a nursing sister of Queen Alexandra e 
Nursing Sisters Besorvo "in recognition of her services to 
the Old Country in tho Great War," and £2000 to the 
Hampstead General Hospital for the endowment of an 
"Acrct Bed " j £200 to tho Soldiers* Daughters 

N. W. j £100 to tho Royal Sailors’Daughters' Homo, NW.; 

and her freehold property at Belvedere, Kent, to , 

School, Swiss Cottage, for an " Acrct " annuity.—^A mft oi 
£1000 has been made by the Mercers* Company to the Fulham, 

Chelsea, and Kensington General Hospital for building funds. 

—illr. George Henderson, an East India merchant, of Palace 
Court, W., left £1000 to the London Hospital.—^Mr. John 
Alexander Kennedy, draper, of Sunderland, left £600 each 
to the Sunderland Royal Infirmary, tho Children’s Hospital 
associated with the Royal Infirmary, £100 each to tho 
Hcaiherdeno Home, Harrogate, the Sunderland O^han 
Asylum, tho Northern Counties Orphan Institution for Bovs, 
Newcastlc-upon-T^-ne, and £60 to tho Royal Institution for 
the Blind, Newcastle. On the decease of his wife ho left 
£1000 each to llie Sutherland Royal Infinnary for a Jean 
Ross Kennedy bed and to the Children’s Hospital in comie^on 
^ith the Royal Infirmary for a similar Ikki.-^TIio late M^. 
Harriett Sturges, of Birmingham, who left properly of tne 
value of over £30,000, bequeathed tho residue after certain 
mnnll bequests equally between the Birmingham Gencmi 
Hospital; tho Queen’s Hospital, Bimiingham; the 
Birmingham Children’s Hospital ; the Birmingham ana 
j^Ildland Hospital for Women ; the Birmingham Hem ana 
Dumb Institution ; the Royal Institution for the 
Birmingham ; and Dr. Bamardo’s Homes.—Tho late Mr. 
James Taylor, M.R.C.S., of Almn-road, OllXten, Bnstoi, 
who left estate of the gross value of £22,002, among other 
bequests gave to Bristol University for tho ^Icdlcal Libmry 
all his medical books; £10^0 to Epsom College tor the 
endowment of a scholarship in memory of tho Rev. >> . A. 
Thomas, to bo kno\m as tho " Thomas Scliolnrsulp ; 
£1000 in trust for Elizalicth .VmbolJa Taylor for life and then 
to the Bristol Royal Infirmary. 


THE LANCET: STTBSCKIPTION RATES. 


f One Tear 


.. £2 2 

Inland Six Mon tos 


..11 

1 Three Montos .. 


.. 0 10 

f One Year 


.. 2 10 

Abroad J sii Slonths 


.. 1 6 

iThrco Montos .. 


.. 0 12 


0 

0 

0 

0 

0 

0 
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^lEDICAL DURy.~APIH>INTMENTS.--VAaAKOIES, JSiV. [JuiT 18, 1925 101 


jHcbi tal B iarg. 

Information to be {udniJcfi frt fAf* column rcneh w« 

M proper farm on Tucodaff, and cannot appear if it fcarhe$ 
u$ later than the Jlrtt pod on Wednettlnp ntominff. 

SOCIETIES. 

BOTAL SOOFTT OF MEOiaNE, 1, Wlmpole-ilrret. W. 
Tsesdaj, jQly Slit. 

GKNEIUL aiEETlNG OF FKPLOWB: atiJOrjf. 

Ballot for olectlon to tbe^Fellowahlp. 

DIOClLEinCAL BOOIKTV. 

aartm0\r, JoJr 38th.—.J rjt. Joint Jr«llnff »rtth tho 


CoUejre, Jtctuifnjr). 

ComiHMn6»((oHa: U. Q. A. Pllrmner: Tbo Action ol 
KUrooa Ad4 upon Amldea and boido Amino Com* 
TKiundji- W. J. N. Boroh: Bomo Eatrre of I'hoinpbotlo 
Add, — MatUok and — AVriaht: Tbo Inflocnoo of 
AdminlftrmUon of Certain 8alta on tbo laoreaiito 
CoMtltucnU of Alltk. E. Boeder and W. W. Tariort 
Tbo ConduotiTltT of OaH-aUBpcftriotu. G. D. Tbaokor 
and J. R. Morrack; Tho Stato of Caldom In Body 
Fluid*. 

LECTCBES, ADDHESSES. DEMONSTBATIONS. ftc. 
■\VEBT LOliDOK rOBT^ORADUATE COLLEGE, VTcet 
Irtndoti Iloapltal, Ilammcrtnilth, W. 

Mo^DAt* July loth. —12 nonn, Ur. Bloiu\cnd*; Applied 
AnatoinT. 8 rjl., llr. DoraM Armour t Operation#. 

I r.ii., llr. Blahop Harman : Eye lieftt. 

TtrraiJAT.—10 AAf., Jledlcal ReeUtrar: Clinical Ifotbod*. 

II n(xm. Dr. DtnreU ; CbeatCaBc*. iTAi.iilr. AddJaanJ 
OfiemUona. 

WupNTBDXT.—1 rjx.. Dr. Dumford; Medical Ward#. 
1 J»aL, Dr. Owen ; Medical Out-patient*. S r.*!., I 
Mr. Tyrroll Gray: Operatloaa. | 

Tudwdat.— 10 AAL, Dr. Otalnecr Stewart: b'curoJoaJcal 
Dopt. llnooo.8tirficanirffi«trar: SorrodPatbolocr. 
t PAi.. Mr. MacDonald: OeBUo-UrtnaaDopt. 

FruuAT.—10.30 AAi.. Dr. DowUor* 8Ud Dept. 11 aol. 
Dr, McDouffal; Elertricml l>ept. I roi., Sir. Sinclair: 
antj^l Out-patlentii, 

fiATCnnAT.—10 AAt., Dr. Sounden: iledkal Dlarcaca of 
ditldren. 10 aal, Mr. Danka-DtTla : Oberattoa* of' 
the Throat, Ko«e, and E«r. ' 

Dai/r, Id A If. to d PAf.. flatuniay#. Id am. to 1 PAi. 
‘ln-petlent«, Ont-pallente. Operalleti#, Bpcdal Depart* 
xnent*. 

nOSPlTALFORSIOK CHILDREN,GrratOnnond-rtreet W a ' 
XiroiWDAT, Jnlr iJrd.—t pal, Ur. Naharro: Tho^rohi^ ' 
Spinal Fluid In Health and Dl*ra«i. '-vrvuro- 


Cmahcriaml and rTcMmoflmid Jl/mfal Zro*7>^lal, 

Jun. As^L MtO. AdftO. 

DrpVofo jfrfropw/fnn DoroifpA.—Awt. il.O.H. and Tubcrc, O. 
MW. 

DarfhiM County Mental UotpilaJ .—M.O. £100. 
lOnefboHmCt Royal L'yc TToejHta).—Hon. Ophth. 8. 

Ea$i London, South Africa fytre Hospital. —Itea. JLO. £300. 
£reffn<t /lofpliol/iw CAHtlrm, SoutAirarfc, HJ-!. —'US. £110. 
Oto»ecsicf*h{reJtoynlInflrm<uy,d.'e..Glawe$ter, —A*at. II.8. £150. 
Oroseanor UospiUil for IVotnfii, Vitteml'Sqttnre,- — Asavth. 
Hampstead General and N.W. London nospital, Hareidoek-IHIl, 
N.IV. —Rtdlftltxcbrt, £100. 

Ilerijofd County Jlas^taL —£150. 

Hono Kona VnlverrUy. —Reader In Rlolnffy, £600. 

Wrcrpool l/nlrer#ffy.—Profeator of EntomoJOCT". £800. 
Af«nfAr*/<T, ^neooti Tlojplfal,—Aast. n.l’. £100. AIaj Ano**th. 
10 «. do. per attendance. 

MnnaU, Iloyal Sea Baihinp Tlospltat —11,8. £200. 

Xorthamptan General 7/o«)«nI,—Uon. A**t, 8. 

IHeiermariisburp, Cnry’* Jfnspikil .—^Malo 11.8. £500. 

Queen’s Hospital for Chtldrm. —Awt. Oa, M.O, £100. 
fit. Mark’s l/oimtal for Cancer, rfr., Ctty-roaa, E.C. —Hon. E. 
Al*o Hon. Aaet. 8. 

St Mary’s Hospital for H'oitim and Children, Platsiow.—Cffn. 
A*BU 

SI. Aiojwlftoiw Ommil Df»pen«rjf.—.GynftcPlfariBt, 

Sf. lliiHr# Hospital for Skin, tte., LHsensrs. —Hon. Aiifcetb. 
SawrtrlOin FVrr 7/ajrplldi/or TTmncn.—11:8, £100. 

Sovlkmnptoju Hoyal SoufA Hants Ifospitat, —Jun. IT.B. £150 
IFMttlnohtrjn, J’rtsian, Conniy Mental Uospltol.—Tdov. M.O. 
£7 per wrek. 

irClrtdf* Ocnrrnl Hoepflal.—^ITno, Anfrstb. 

Tbo C3ilef inipector of Pacrtnrir*, nome Ofllco, London. P W., 
announce* tho foUtnniiuTacimt appointment* for CbrtJfririp 
Factory Baryaou* : PnalLh, York*} and Hoddoedon, llert* 
fnrU. 

Tbo fVoTctary of State for tho Home Boporlmrnt rirea noUrc 
ftf a yaennpy for a ilcdloal Referw* under tbo \VocVmCTj*B 
Ooiopmeatlon Art for tho UUtrlcU of tbo Comelfonl, 
HoisworthT. and Lanneerton, A'o., County Court*. Aupllca* 
Han* ■houW rrach p»e rrirate Souictary, Home c5mee, 
not later than Auemrt, 8th. 


^ppohrtntcttts. 


Sirtljs, gitHr riH0£a, attO Bcatljs. 

' BEBTIIS. 

Battoiium. —On July 8th, at the MlUtary TtniUJe# Ilrwilfal. 
OolowDc, the wife of Captain D. J.B*Ucrbam.rLALsLSI of 
a non. 

ciowrox—On Jnhr Oth.ntI.,Toiiham,Bullolt.Ollv.'Owendokm 

Sj^SS; ultSr:. 

yard, of a iou and daughter. 

Rmn-n-—On Joly 12th, at a nurslntf homo, to Mary, wife of 
Imul* Cnroae Rlrott, of ii8, Harley■•trect and J, llonarcr* 
torraeo—a danpbtrr. ’ 

8oup*B.;^n 3^y nth, at Vlctorta-atitot, Abordoen. the wife 
of Dr. n, Roa Soupar, ot a daughter. 


charge of Out*i;aHcnt*: eurgoon with 

UnlTeril^ of Mo^cbcjrter; SirwAirr, D.. M,R.aa. L.lLC.r. 
Lec^r In Anatmny; i’AnawdyT^'^ 
QuRilanob., Lecturer Jn Applied Anatomv t ^AtxSlm 
?»' 11*» M,D. ilaneh.. Lecturer In SycteTnntiiT • 

MKU..un>. a IL, 8LD. Lond., 

Modlrlno for Denial Studont* ; Kiuxt, If 

Manch., Ihjmonitrator In Anatomy. Vb.u. 

For further infontotlon refer to the adeailsemenl columns. 
Ayle^ury,Jtoyal Ituckinahamdiire Uaspttal—Xiem ir o £iftn 

RtmtapW, Oueem'*/lofpllal.—Awt. Olwtct, O £fiO 

if/m/fltfAa* Untrersi/y ,—Leotnrer la Phjllolrmlcal Dent. £300 
DemoTutmtoe of Anatomy. £^. AlS 
TraTelUng Studentahlp. £J00. ' JlTcr* 

Cairo, ^tcAooI of Dental Surperp. —Supt, and LxrtnF,.T In 

lorgy. Ac. £E.KW. Lerturrr in A^t 

l«iwr in SUTBorr. tE.!l!o. LS^r In 

CUv. AuL 


marbiages. 

SoTlTOT'. Ohnrcli. 

Coi.wnj,--WoiimKanAM.;;-^ Joly 11th, at St. iiarr Ahhot'a. 
Kcnalngton, W., Charlc* Elngaley CohrlJJ^xi n fiR* 

Wwrtngtjam. of Inrema-garden*, KenBlngton, cnaw 

DEATHS. 

CaiomELL.—On July 3nl, atanurBlafrhomo, after an onomflon 

OOBBOT —On JulT Btt. ,t WMtiBtn, from Iho Utret. „f , 

TOth yoar^'DlrettoT*Get»eTal AJkLS,, In hi* 

Hew.—On July Otli, died •uddenly, Q. R Rrw Af n r fl 
UH-OJ.. ot Boutont,- F.uh«n. i.io ot 


ageu o/. 

WlCDiAM.—Du Juno SOth, at Lenworth, Soulhhrmme-on-Se*, 

EM.—A fee of Is, Cd. is cAurped for the. insertion of A'ctleci of 
DJrfli*, Marriaffes, and 2>*a/A». 
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Cotmtutrts, aitb ^bstratts. 


COLONIAL 'HEALTH EEPORTS. 

Cayman Islands (Dependency of Jamaica). 

Mr. H. H. Hutchings (CommlEsioner) has forwarded to tho 
■Colonial Olllce a report for 1023 on these throe small islands 
In tlio Caribbean Sea, lying north-west of Jamaica, and 
approximately mid-way between that island and tho south¬ 
west coast of Cuba. He states that tho general health of the 
Dependency is good. Digestive disorders of a mild nature 
are prevalent, induced by the sameness of a dletrrf starchy 
foods. There is an occasional case of typhoid. Care with 
respect to arrivals from Jamaica have provrmted the intro¬ 
duction of alastrim. There were 170 births in 1023 (84 per 
1000) and 66 deaths (10 per 1000). The population is 
estimated at approximately 6263. The rainfall amounted 
to 61-70 inches In tho Georgetown or western district of the 
Grand Cayman. The air temperature ranges between 70 
and 80° P. in the cooler winter months, and 10 higher m 
summer. Tlio nightly calms and the excessive dampness 
accentuate the Ixeat of summer. 


LEBWAUD ISLANDa 

In tho report for 1923-24 tho foUowing pariic^an, am 
civen respecting tho five Presidencies constituting the 
Federation or &lony. In Antigua the eshmated ^pula- 
tiM on Dec. Slab, 1923, was 29,420. The birtts during the 
year were equal to a birth-rate of 38-08 per 1000, of which 
7S*Q3 -wero illeffitimato. The death-rat« 

Tn the Presidency of St. Kltts-Nevis, the birth-rate was 

41-7 per lOOOin St. Kitts, 30-8in Nevis,and 28-Cin im|uiUa. 

In D^inica tho population nn 

birth-rate 37-22 per 1000, and the death-rate 2T00. Me^ti- 
mate births exoe^cd tho legitimate IJJ 202. Montserrathad 
a ^pulation of 11,800. The legitimate 

the iUegitimato 316, the Peireentogcs ^mg 26 8 and ^1 
resnectivolT. The death-rate was 16-6 per iuuu. 
gen^l health of tho colony duri^ the year was 
epidemic disease occurred. Ihe 

"2™>, Mi to 

SlohSatoo.ln lot; 

further cases have occurred. 

MAtmmns. 

lation on Doc. Slat was 381,078, nninerc^m^^ population 

last census P^fvs- l^,?,n*"^^T)ulntion 34^0 per mille, whilst 
was 40-0 and in the Indian pppulnlioi^^ ^ 20-0 

The death-rates per 1000 in *^0 two ^ul"Bon^wcre^;“^_ 
and 28-1. The tuorUllty wM re^rlmb^^ 
rate being tlto lowest since 180 . 

to malaria and malaria ^chexia (the btgnra^^ 3520 the year 

fnetors in Maur^iv^) was 10 • , ..8 -pg pneunionla and 

before, '•'ho next high Mus^of dc^H^^ of^carly infancy 
broncho-meumonia (1303) ise y^ar, of 

(1020). Tlicro -wora 139 ensw m pinp e 

which 118 were fatal; the la^^ cases of enteric 

usual, in Port Louis (11 < 1% p- ,^%paT. Tho infantile 
fover, ns apainpt -24 In tho jw . . ^ 

mortality (deaths of children uiMcro . .--.q-^ 522. There 

130-4 pel 1000 ^^, "?„V»;oVear,co^ 

wore 1.557 still-births registe^ d^ B - ,j,j^ number of 
ing to a rate ot 112-2 per 1000 live births, the dSpensnrics 
cases tri’ated In tho public Uospltnl^n ^22 nna 

was 82.320. this total.^mg much ladow 
for the flvo-yoar period 1019 -3. ^ 

l>crsens certified insane on Dec. olst w s 


the year before. Admissions to the lunatic asylum num¬ 
bered 104. At the Leper Asylum there were 37 palicnts 
(males 26, females 12) at tho beginning of the year. 
Admissions during the year numbered 10, denihs 2, and dis¬ 
charges 14. Tho construction of tho new leper asvhnn has 
been completed, and the transfer of tho lepers effected. The 
law relative to compulsory segregation of lepers will be 
brought into operation at an early date. Tho climalo is 
tropical, hut, owing to tho high elevation of tho central 
plateau, a large part of tho island enjoys a temiiernlc and 
even bracing climate. Tlio average temperature of this 
highland re^on is about 00° P., and tho maximum about 
80^,. The low-lying coastal region has naturally a hlglior 
average temperature ranging from 00° to 70°. Mauritius 
lies in the tract of OTolones, which are liable to occur 
during the months of December to April. Tliero has been 
no very severe cyclone since 1802. Tho rainfall is irregular, 
and varies according to tho locality and elevation. In tlio 
central portion of uio island an average yearly rainfall of 
176 inches is recorded. That of tho coastal districts varies 
hotween 26 and 80 inches. 


SBYCnELLEB. 


Brigadier-General Sir Joseph A. Bj-rno, K.B.E., C.B., tlio 
Governor of this colony, in his report for 1023, stales that 
tho population is estimated at 26,700, being an increase of 
1177 since the Census of 1921. The hirtlm in 1023 mnu- 
hered 771, corresponding to a rate of 30-02 per 1000. Tho 
deaths were 207, or 11-70 per 1000. This low deaih-mlo 
constitutes a record, and is partly due to the fact limt no 
epidemics of an Infectious or contagions disease occuirru 
during the year. Although almost on tho equator, the 
cUmafe of Seychelles is quite lieallhy, and owing to llio 
absence of the onophelino mosquito mnlnria docs not occur, 
Tho maximum shade temperature rarely exceeds 80° V., but 
even at night the temperature seldom falls below 74 . 
Tlie hottest weather occurs during the months of March and 
April. The rainfall averages about 00 inches, although in 
Some years it has reached 116 inches. Tho eslimatcd total 
number of square miles comprised in tho Seychelles Islanns 
and their deixmdencies is ISCJ. 

Tongan Islands Pkotectobate. 

Mr. J. McOwon, the British Agent and Consul at Tonga, 
writes in a report for 1028-24 that tho estimated popuintjnii 
on Dec. Slst was 24,073. The birth-rate for the year eyas 
83-21 per 1000. and tho death-rate 22-08. Tlio population 
includes 671 Europeans and 236 half-castes. The islands 
ore situated 300 miles to the E.S.E. of Fiji, and have? an area 
of 386 square miles. Queen Salotc Thibou. tho present queen, 

I succeeded to the throne on tho death of )ior father, 
George Tiihou II., in 1018. A Protectorate vrns proclaimed 
over the kingdom of Tonga in 1900, under vrhich 
Britain assumed theoxcrcisoof civil and criminal jnrJsdict-on 
overall subjects and foreign powers in Tonga, and an agenv 
and consul was appointed to advise tho Queen and Gov<^* 
ment, and to supervise the financial administration, iiic 
seat of government is at Kukunlofa, on tho island of Tong^ 
tabu. Although tho Tongan group lies between latituncfl 
10 and 22 degrees south, and is therefore within the tiopira, 
the climate is probably the best ot any of the islands in tne 
Western Pacific. For eight months of tho year 
Novem^r inclusive) the thermometer rarely registers hignf'f 
than 83® P., and as the humidity is comparatively low during 
these months, Europeans do not feel the heat to the enmo 
extent as in the groups to the north. During tJic wetsemsim 
(December to March inclusive) Uic icinperatnre rangra ^ 
05® to 04®, with a higher humidity. Malaria and tropical 
fevers are unknown. 


THE ■WHISPER AS A MEASURE OF DEAFNESS. 

A winsrEit, uttered at Ihe end of expiration. Is more 
ban the normal voice to have a similar loudness from ua 
o day, nnd that is why a whisper is used for the 
»I deafness in the French Army, no recruit who cannot no 
. whisper at 18 inches being nccepleil for the ranks, 
le mav be ncceptotl for tlie auxifiarj' sendc^ tn • 

t at an>*thing over U inches. M6d. Mnj. P. E. IT. F. 
rom whose paper on Tho Measurement of Dearness, m 
1 retires dc iledcciuc Miliiaircs for April wo quote, 
he figures 1, 3, 0 are more easily heard by men 

[enfness; 5, 0, S hv those with middle'cnr disea*^. BMorc 

aen are sent to tlu* ear si>cclalist, with whom in c 0 

[oubtful ca'Jc li(°s the ultimate decision, eacli snoula u 

ils deafness eslimati d quantitatively, and 

his rogimontai officer, to allow the honesty of the pat 
o be npprf'clated, and also 'possible variations in 
leafnes*i. 
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^Tt ^iiiircss 

ON THE 

EVOLUTION OF A HK4LTH EESORT. 

Being the Prcfidadiul Addreni delivered at the Annual 
Jleviluff of the British Medical AssoeMio/i in 
Bath on July SJsft J92S, 

Bt F. G. TH0M80X, JI.A.OAiin., 
iLR.CJ’.LoND., 


The history of n toivn tliat has IxMin closely asso¬ 
ciated with the treatment of dlseoM for nearly 
2000 yecjB, and probably lon^cr^ naturally possesses 
many features of medical Intoreit, and it may not 
be out of place to-nichl, at the commoncomont of 
tills meetinc, to refer to certain phases of the evolu¬ 
tion of Bath aa a health resort, and to certain of the 
characters, medical and otliorwlse, Tvho liave played 
their part in its medical history. 

Earlt Dayb. 

Though the hot springs have been used in the 
treatment of disease ever since the Roman occupa¬ 
tion, it -was not till the middle of the slxtcouth 
century that their therapeutic proporlle# ongng^ tho 
serious attention of the medical profeaFrton, and our 
knowledge of tho actual practice of medicine ia Bath 
remains very fragmentary till about the time of 
Queen Elizabeth, when Its reputation as a resort for 
visiting patients first became estobllsliod. 

The primitive conditions, however, wUicli obtained 
In the time of tho late Tudors and early fltuarta wore 
such that one imnglnos nothing but dire necessity 
would have caused anyone to visit Bath at that 
ttme. TIjo town Itself was one of tlie meanest In 
England, and tho streets are said to lavo bWn a 
wceeaaion of dimghllls, pigsties, and slaughter¬ 
houses. The baths themselves conristod of dilapi¬ 
dated, ffl-kept. dirty pools, open to tho air. and 
surrounded only by a low pampet, over whldi the 
more idle and inquisitive of the Inlmhltants wore 
accustom^ to ^^ow the procoedings at their ease and 
leujuro, jlen and women bathed together, naked at 
nwirlr all times of tho day and night, and dlwrier 
ol aU kinda was rampant. Tlio Ustlifl nro aaid to bnvo 
retsmbied a veritabio beor-gnpden, and cats, dogs 
tmd oven homan bodies to liavo been hurled into tlie 
Doth while peoplo wore bntldng in it. 

In spira of all the dlscomforta and uositivo dangora. 

Denmark, the ndhT of Jam<» I., 
d^ded to tako n course of baths in the bath known 
M tlio Kings :^tli. Unfortunately, Har Mojesty 
fliif i? ran alarming eiporionco, ns a ball S 

tiro is rata to have risen from her foot and snrood 
‘'■e ’“‘•t This romsiEle 
““ '’"'5- suppose was an 
IT morsliTras rising from tho*Md, which 
was dlstmbed by tho lady’s foot, so alarmed tho 
Qneon that die refused to batlie there nnv more 
^dunculty pOTuaded to ilnlsli her couts^ 
the*^^En’'' trati,, dneo known os 

“Shrod such entn- 

clysmlo Uisturbancea were never known to occur. 

The Stuabt Couirr. 

The reign of Charles II,, however ruarkwl the 
^encem^fc of an ^tlrcly new ph““ S the 
^or> of tho town. Whereas people Imd hitherto 
solely for reasons of health, tl/ey n“w iXn to 
come tor nlessnre. In 1UI!3 Chorlia II toSmilv 
removed his Court to Dath, and the Mico^Sf'Iif 
people was so great tlmt not only the town but the 
jwrrounding vlllnge, also, were criwdrf ‘Ji" 

Wiougb o^alnTmprovements had been elleeted lii 
“d tljongh quite a nnmljcr 
01 Beth phydoians had by this Ihnc ffien nX m 


Iftjw learned books on tho action of the waters, tlw 
wcnc depicted In. the print of the King’s Bath in 
1007 liardly suggests that balneological treatment 
was aa yet regarded by tlio public with tlmt re‘<i)oot 
wlilch it deser\’ed. 

The proceedings appear to have been looked upon 
more ns a popular entertainment limn oh a remedy 
for dlscoso, and tho antics of children diving for 
pennies, and of their elders indulging in fancy fomis 
of fiwimniing, appear to liave afTorded more amuso- 
mcni to the onJookere than to the unfortunate 
imtlonts, Tlie number of tho latter, however, was 
steadily Increasing, and included more particularly 
cases of rheunmtlsm, gout, diseases of the skin, 
diabetes, dropsy, and paralvsls. TJje reputation the 
n'ntcra Imd acquired lor the treatmeut of storiUty 
Induced tho Queen, Catherine of Braganza, to take 
a course of baths in tho hope of pro\id]Dg an heir 
to the throne, and thereby rogamlng the watdng 
afTectious of tho errant and profllgato Charles, 

Resides tho King and Queen, the Duko of York, 
and Prince Rupert, wo leam Hint King Charles’s 
•somewhat Orientol minnge Included liidy Castle- 
moine, fiio Duchess of Olevoland. and tlio Duclies^ 
of Portland, two others of CTmrles’s aclmowledgcd 
mlatresoes, and last but not least, the beautiful 3 IIm 
S tewart. Tlds pleasant little coterie, together with 
tho rest of tho Court, lodged, ond apparently lived 
a somcwlmt hoctlo life, at a hou<»e known as Abbey 
llonso, adjoining tho King's Bath, 

Dr. Pierce and Dr. OuiDoir. 

Abboy ITonso, kno^m also as the Royal Lodging*, 
was owned by a Dr. Robert Pierce, uio moat suc¬ 
cessful practiiionor in Bath of bis day, and u^ by 
him OH a sort of clinic to accomniotlate many of hlV 
more important patJonta. 

Dr. Pierce, wl^osc list of " Ouraa wrought bv God's 
Blessing on tho Directions of Robert Pierce,‘M.D.,’’ 
shows lilm to Imve boon a practical, jialnsUiking, and 
careful pbyslclon, was evidently & Ann believer in 
the proper selection of suitable for trttatment 
at Bath. 'This Is shown by hU account of a certain, 
ilrs. FHsby, wnt to Jjlm from X^rthamptonshtra, 
suffering from palsy and loss of speech, of whom'he 
says:— 

•• On bathing she' npptkrontly grew worse, cspocUhr In her 
which very ranch discourofcd her In pcoccodlncr 
fortlirr. And Imlpid I was not very Importunata wiUj brr 
for her longer stay. Ic«t the Gr^st Bell should ham niiitr out 
JSS her here; for thMi Inquiry wmild havo boon Ado. 
tChw rotlent alve w^f Not what Dlftomper she hod? 

or wbothor a due method hod been used for W ivcoverv t 
hut ^th tJje Vulgar (who measure all things by ths SocemO 
tbs Phyaloian that doea not cure shall be aaro to have the 
nopuUtlor, of HJllm? the PaHent that dies. tii. d^aV or 
the patient never eo mach IneoraWe. I return'd, hot haftL 
therafore. 1o him that sent her hither, wKli odriw to uv’ 
Anllscorbutlcks and CephaUcts, ond never ilneo heard 
anything of hor. 

Tlie subject ot olter-traatment also received his 
most serious Rttention; one of his lovoutlte pre- 
soriptloDs being ft " sncmilus." or in other words a 
mnslln bae, containing vnrions herbs, to bo snspended 
in a barrel of beer. ^ 

Dr. Pierce’s great rival was a Dr. Thomas Guidott, 
ft dlstingulshea graduate of Oxford, whoso solcntmo 
bent Induced him to ennr out elftborato and nalna- 
tnklug rasenrehes on the diemlcal compoaition ot 
the ivftt^ otl'M- actlviUea ho found 

time to write biogranhletd accounts of aU tho doctors 
In Bath between tlie year 1000 and 1080 Hi^ 
blograpblefl of some of iJie belt^^r known doctors of 
hh) tinuj, such oa Dr. Jordon, Dr. Bave and Dr 
Venner, «liow them to liav© Ijocu men of tho hlffheib 
integrity and proiesslotml attainments. 

A General Casino. 

Though Queeu Catherine of Braganza’a hopes wero 
not realised, her successor. Queen Mary of Modena- 
Wife of James II., who Imthed In the dross Bath for 
a similar reason, wa.s more fortunate, a son being 
bom to her In tho ensuing yenr. TliU wos regnrdej 
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as a most remarkable and con%iricmg proof of the 
efficacy of the waters, and was suitably com¬ 
memorated by placing an ornamental cross in the 
centre of the bath, with an appropriate inscription 
recording the circumstances. 

Long before these events took place, however, the 
city had reached the acme of its fame, not only as 
the resort of the sick and ailing, but as the periodical 
visiting place of all who aspired to take any position 
whatever in the world of fashion. During the reign 
of Queen Anne, Bath became a sort of general casino 
for the whole kingdom. The Queen herself, who is 
said to have been such a martyr to gout that she 
was unable to stand during her coronation service, 
paid several visits, and for the next 120 years or 
more there is hardly a single person of distinction, 
from Boyalty downwards, whose name is not in 
some way or another connected with visits to Bath, 
either for health or pleasure. 

Thanks to the numerous authors and dramatiste, 
such as Steele, Defoe, Goldsmith, Sheridan, Anstey, 
and others, who habitually visited Bath in the 
eighteenth century, the sociffi habits and customs of' 
this picturesque period are peculiarly well known 
to us. Wliatever their other predilections may have 
been, we learn that the first and chief preoccupation 
of the majority of the company was the daily visit 
to the hath. 

Baths for Diversion. ' ' ‘ 

In addition to those who took their baths under 
medical orders, many others bathed for diversion. 
The batli became a sort of fashionable parade which 
few cared to miss. The simple bathing dresses in 
vogue at the end of the seventeenth century were 
gradually replaced by more elaborate costumes, till 
eventually both men and women took to the water 
arrayed in the height of fashion. Ladies of distinc- 
"tion bathed in smte, and were attended by the 
daughters of prominent citizens. Those who desired 
them were supplied with small floating trays, on 
which they placed nosegays, sweetmeats, snuS, and 
such trifles ns face-powder and patches, to replace 
•those dislodged hy the moisture. The rule that the 
gentlemen dionld remain at one side of the bath 
and the ladies at the other seems to have been 
honoured more in the breach than in the observance. 
The patients were conveyed to and from the bath in 
sedan chairs, which in the case of the ladies were, 
to use the words of a contemporary BVench writer, 

“ hermetically sealed when the occupants were old, 
ugly, or prudish, but artistically penetrable when 
they were finely formed.” 

Watci^drinking, which hy tbi.s time had become an 
established part of the treatment, took place later in 
the morning at the old Pump Boom, which was 
replaced at the end of the century by tlie present 
structure. It was here that, to the accompaniment 
of a prodigious amount of gossip, scandal, and general 
disturbance, the prototypes of Lady Teazle, 
Candour, and Jfrs. Malaprop were to he found daily, 
drinking their quantum of water, and at the same time 
unsu^ectingly providing Sheridan with the material 
for his plays. , ,.« i 

The general regime and lunusements oi tne patients, 
which after all constitute an important factor in 
their “ cure,” need only very brief reference. Fortu¬ 
nately we arc able to get some idea of th^, even if 
it is somewhat distorted, from the caricatures_ c£ 
Rowlandson and other cartoonists of the period. 
FoIIornng the parade in the Pump Boom, public 
breakfasts fanned an imjiortant feature. Later on 
in the day, after promenading in the parades, or 
adjourning to the various coffee-houses to hear the 
latest news, gambling, wliich in the time of the 
Georges was an almost universal passion, occupied 
the attention of the majority. !Music. (Uo dmma, 
and art occupied the attention of the more intellec¬ 
tual of the company, t’oneerts were hold daily, and 
it was while singing at one ef those that the beautiful 
Miss Linlev engaged the iffeclioa of the yonthfnl 
and iinpotnous Sheridan. 


Critics, Priendly and Otherwise. 

The presence of such a, large number of invalids 
from all parts of the country naturally attracted a 
great many doctors, many of whom practised in 
Bath diwing the season, and in London or ^ewLero 
during the rest of the year. Amongst these there were 
probably a good many whose professional reputation 
and standard of ethics left sometliing to be dc^red, 
and it is not surprising that in an age when wit, 
satire, and caricature were the predominant features 
in the literary world, they came in for their fuU 
share of ridiciile and criticism. Tims Steele, writing 
in the Guardian , relates what he alleges to have been 
his own experience of the methods adopted for 
soliciting practice, saying :— 

“ The pl^icians here are very nnmeroug, but very good- 
natured. To these charitable Mntlemen I owe that 1 was 
cured in a weeh’s time of more distemper than I ever had in 
my life ; they had almost killed me with their humanity. 
A learnt fellow lodger presented mo a little something on 
I my first coming, to keep up my spirits; and the next 
morning I was so much enlivened by another, as to Imre 
an order to bleed me for my fever. I iras proffered a core 
for the scurvy by a third, and had a recipe for the dropsy 
gratis before night. In vain did I modestly decline these 
favours, for I was awakened early in the morning by an 
apothecary, who brought me a dose from one of my well- 
wishers. I paid him, but withal told )ilm severely that I 
never took ohj-sic. My landlord hereupon took me lor an 
Italian merchant that suspected poison ; but the apothecary, 
with more sagacity, guessed that I was cerfatniy a physician 
myself.” 

The most bitter criticism of the local doctors comes 
from Smollett, the author of “ Peregrine Pickle ” imd 
“ Boderick Bandom,” both of which deal largely with 
the social life of Bath. Smollett himself was a doctor of 
medicine, and at one time essayed to practise in the 
town, and actually wrote a book on the external use of 
Bath waters. His lack of. success appears to hare 
roused feelings of intense bitterness against his more 
fortunate rivals, whom he describes as “ a class of 
animals who live in the place, like so many ravens 
hovering roimd a carcass, and even ply for employ¬ 
ment like scullers at Hungerford Stairs.” In the 
ciioumstances, however, Smollett’s virulent attacks on 
his own profession need hardly he taken too seriously, 
more especially as he shows a sordid tendency to 
paint all his characters in the most unfavourable hBhk 
A more humorous parody on the ways of some at least 
of the Bath physicians of the eighteenth century is con- 
tamed in Anstey’s “New Bath Guide,” wliicli, in a 
scries of letters, relates the adventures of a somewhat 
unsophisticated family during a •visit to Bath for the 
sake of their health. In a lettw to his mother, written 
on his arrival, Mr. Stmpkin Blunderhead writes of his 
doctor:— 

“ lie determined our cases nt length (God prcserro us); 
I’m bilious, I find, and the women are nervous; 

Their swtemg relax’d, and all turned topsy turvy, 

■With hypochondriacs, obstructions, and scurvy ; 

And these arc distempers ho must know the whole on, 

For he talked of the peritoneum and colon." 

According to Anstey, none of the doctors indulged 
in the baths they so freely prescribed for the patients, 
thus:— 

"Though manj- a skilful and learned phj'sicinn, 

AVith candour, good sense, nnd iirofoimd erudition. 
Obliges the world uith the fruits of his brain, 

Tbeir nature nnd hidden effects to explain, 

Not one of the faculty ever has trx’’d 
TIios- excellent w ateis to cure his own hide,” 

Though the criticisms of Steele, .Smollett, and 
rVnstoy were probably througlily well deserved by 
those to whom they were directed, it must not be 
supposed that all the physicians in Bath were tarred 
with the same brush. On the contrary, many of thepi 
were men of the highest standing and repute, hardij 
to be distinguished, ns Barbe.m says, from the best ol 
their colleagues in London, .\monf; them may be 
specially mentionetl Dr. Harilcy, ranked by Colerulge 
with Milton, Non ton, and Priestley; Dr. Cheyne, 
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of Trhom Popo eaid there wjw no bonratcr man or troer 
philosopher} Dr. ‘WilUnni Oliver, a founder, nnd the 
llrst physlcifin to the afincml Water Hoapltal; ITomr 
Ilftrrinrfon, renowned for liis litomry ability as well as 
for his vnowlodgo of raedidno ; A\'Ullam Falconer, tho 
physician to Pitt, who shares with Priestley tho dlsUnc- 
lion of-being the di 8 co\’crec of oxjron. Last, but not 
least, of the eighteenth century miysiclans, wo have 
Cnleh HflUcr Party, who practised in Bath from 1780 
to 1810, and whoso contiibntlonfl to medical litomturo, 
no less tlrnn his skill In practice, entitle him to rank as 
one of the moat eminent physicians of his day. 

T- ATTm DKVEix)rinOTP. 

Thoo^ time will not nllow of any references to the 
many distinguished Bath patients in the cigbtoonth 
century, one may specially mention John Hunter, 
who paid viaitaln 1777 and 1778 for tlio relief of pain 
associated with tho oortlo aneurysm which eventually 
caused his death. IBs condition being much worse in 
1785, ho hastened back to Bath, but become pro* 
nessively worse, and died in liondon sorae niontlia 
later. Tliongh the voguo of Bath remained 
xmdimlnished during tho earlier ycora of the nine¬ 
teenth contnry, important changes were gradually 
taking place in its fortunes, both from o social and 
medical i>olnt of view. Increasing facilities (or travel 


and tlio wider dllTusioa of wealth began to load people 
further iiilold, and Bath gradually lost its unique 
position AS tho chief, and in fact the ofilyt resort of 
losiiion in this country. On the medical aldo changes 
no less gtriking wore also In progroHs. Balnoological 
iroatiucnt began to bo carried out on much more 
aorious and rational linos. Tlio promiscuous treatment 
of all types of patient In a common bathing pool, 
open to tho gaio of an Idle and inquisitive public, 
ccaaed with tlio erection, in 170$, of pri\'nte siiitea of 
batlis. which were tlie fororunnera of the present 
InstaliaUon, and in which various forms of treatment 
could be given to suit individual cases. The studv of 
hydrology was being actively taken up, botli in this 
country and on tlio continent of Europe. 

Tlio work of Dr. Currie of Liverpool, and later of 
Priessaitz In Silesia, called attention, in the first place, 
to tho possibilities of oEfectivc treatment by the hot and 
cold application of ordinary water. Side by side with 
this development of hydrotherapy the study of the 
spocifio therapeutic properties of tho various natimil 
waters steadily advancoa, till eventually that branch of 
tiiorapoutica now knowm as medical hydrology may be 
said to liavo gradually emerged from a form of 
empiricism, based largely on tradition nnd super¬ 
stitious belief, to a recognised branch of scienUflc 
medicine. 


Jiftg ^citrs 

OP 

PROGEESS IN PUBLIC HEALTH. 

Btlng the Preside)iHal Addre^ delitcred to the SanUari/ 
Scienct Sedlon of the Conurem of the Jioyal ‘ 
Sanitary IiititUcU ai Edinbiavh on 
July 21d, ms, 

Bt Sir GEORGE "NEWIIAN, K.GB., lEJ). Ehin., 
F.R.CJ^. L/ONd. 


[Sir George Newman Introduced an eloquent 
address on the progress of public heoltli during the 
past half centurw by deUJllag tho various factors 
which culminated in tho Public Health Act of 1870 
conslderi^ these also in the light of future develop¬ 
ments. He rirowed how enfranchisement of the towfi 
labourer In 1807, refonn in the clvh and military 
services, and the Education Acts wore followed by 
furtlier extenrions of tire franchise, which culminated 
in 1918, when the number of Parliamentary vot-ers 
now of both sexes, was trebled. Be Indlcat^ the 
asplraUons produced, bb well as the dlsanrMlafmente 
which accompanied the liberal roforC^JS 
partlcul^lv dl«a« 

K Industrial revnlutlon. He 

showed how Chadwick's monumental “ Sim'ev " led 
to the Boyal CommlBsIon on tho HealtK nf Tmvna 
and tho Public Health Act of 1848, ^dhoW^ 
influence of Bentham’s utilitarian nhilfwnnhT- nf 
C^en. Cobbett and tie Chartist,, 

the efr^, ot the splendid 

Privy Council, and the work of Amott Kav ftonlh. 
wW Smith and Greenhow to prepare th^publTo for 

nralth Act 

Sir George Kowman then sketched vtvldlv the 
new Influence, alter 1876, showing ljo„, vpom 
sfter the passing ot the Act the discovery of bacforial 
cauace o£ disease revolutionised medlcS views and 
practice so that the centre ot 

mviromnant to infection “ not only to iK^^te S 
infection but to tho conditions of person, and^vtron 
ment, the lack ot resistance wluoh hiTOurrf tCo 
agmti” There was a rapidly giSwS? toowleZ 
which has coirilnued tc^'x^ 
fluring the last titty years, an effect o^he 


outlook of Provontlvo Medicine, while rioclal emanci¬ 
pation boa accompanied a rising Btandord of education 
and matorial comfort. It is now known that tlie 
chief defeneo against discaao Is not changed environ¬ 
ment but the body ot man, and secondly that 
obedience to the laws of physiology is necessary ^th 
for tho maintenanco of the body In healtb and for 
lie full capacity and ofTectiro use. 

Tho first section of tl»e addraw closed with the 
statement that utilitarianism, onvironmont, Infection, 
physlolo^, and social emancipation have oxeited an 
aoUvo influence in tho past and aro likely to achieve 
even moro In the immediate futoro. Sir George 
Newman continued t—] 


The BK9UI.T3 OE THESE BePOHMS. 

Ixx>king back from 1923, wo mav we’ll ask. What 
liOH been the result? Well, flrat there has been a 
dccUno in the death-rate. In 1871-^ it was 21, 
and in 1924 it was 12 ; in the samo period the infant 
mortality-rat 0 , a most senalHro Index of national 
h^tl), was brought down from 149 per thousand 
bora to 7D. Expressed in another way. tlie expecta¬ 
tion ot life for every child bora In Britain to-day is 
approximately 12 years longer than that of Its grand- 
faUicr. 

Tlio Ute-tablo published by Sir TVllllam Hamer In 
102S gives tho actu/J figures toe London:— 


London Life Table, 1S41~19S2.* 


Period. 

Exmtatlon of 
Uio (roaw). 

reriod. 

Expectation ot 
life (roar*). 


Halo*. ^FbmtkA. 

Male*. 

Female*. 

1841-00 .. 
1801-00 .. 
186I-T0 .. 
1871-80 .. 
1881-00 .. 

34 0 1 BS*! 

30*4 1 40-4 

301 1 30 0 

38*0 4S 4 

40 1 1 44*3 

1B91-1M0.. 
1901-10 .. 

1911-13t .. 

1010-23 .. 

41*3 

iT7 

40 0 
03*8 

40-4 

61*9 

04*6 

09*1 


- Aiiniiai neprax oi ixmaon twinty cmmdL IMS Ch t-tIM 
uid xiiT., Report of tho Oounty Modtea Offlocr of n^th o 13 ' 
■t Tfao pe©-w« Tw* tor which cornTwrabte Oimni* at© 
aTailshV}. 


Mr. 'W. Jones, the secretary of tho Public Health 
I^artinent of Glasgow, has recently shown that in 
1870-72 the male Infant born in that city had on 
“ expectarion ” of 81 years, which In 1920-22 had 
been raised to 48 yeora, and the femalo Infant had 
risen from 88 to 62 in the same period. It Is signi¬ 
ficant that the " expectation” of life was better In 
01aa^>w In 1821-27 than In 1870-72. 
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Then, in the second place, there has been a reduc¬ 
tion in sickness and invalidity from certain diseases. 
In 1875 enteric fever accounted for 370 deaths in each 
million, last year the 370 had fallen to 12. • Its 
incidence in the South African war was 28-6 per cent, 
of troops, in the European war 1 per cent. In 1875 
there were 1600 deaths attributed to iypJivs in 
England and Wales (which had been differentiated 
from enteric in 1850); in 1924 there were only 6. 
But 100 years ago, in London and Edinburgh, typhus 
was endemic, with periodic epidemic ontbursts. 
“ The disappearance of typhus and relapsing fevers 
from the observation of all but a few medical practi¬ 
tioners in England, Scotland and Ireland,” says 
Creighton, “ is one of thei most certain and most 
striking facts in our epidemiology,” and he attributes 
their fisappearance to better housing, cheap food, 
and increased wages. The tuberculosis death-rate is 
declining rapidly and with increasing velocity. In 
1847 the death-rate per million from consumption 
Avas 3189, in 1876 it was 2313 ; and in 1924 it had 
fallen to 801. It is hardly too much to say that if 
this decline should continue more or less along 
the line it has followed, tuberculosis will have 
become a rare disease before the end of the present 
century. 

Small-pox was a national scourge a century ago ; 
to-day it is the perquisite of those who elect to have 
it. Last year Sir Clifford Allbutt declared .that the 
almost complete abolition of chlorotic ,anaemia of 
ymmg women is one of the most remarkable issues 
of a single generation of modem preventive medicine. 
All this has meant an immense saving of human 
life, an increase of human capacity and national 
wealth, an incalculable extension and enlargement 
of happiness and contentment. 

But there is another epoch-making effect. The 
preventive medicine of 60 years has, in the words of 
Budyard Kipling, 

“ Smote for ns a pathway 
To the ends of all the earth. ’ 

In some ways the most wonderful medical triumph 
of tlie past half centiiry has been the discovery of the 
means of the'control of the tropics. It is true that 
we are yet a long way off complete control, but the 
causes of disease have been found and the meaM of 
stamping them out demonstrated. Famine stanew m 
the front line of the captains of the men of death— 
and the advance in methods of irrigation and transport 
of food have greatly reduced it and played a 
prominent part in the establishment of public 
health. Close behind famine follows disease. The 
discoA'ery of the causes of malaria, of yellow fever, 
of plague, of cholera, and of sleeping sickness is 
common knowledge. Yet all . th^e discovenes 
belong to the period since the Public Health Act 

of 1875. -T-.i-j— f 

iMalcolm Watson demonstrated the poMibih^ of 
preventing malaria in the Federated Malay States 
by banislnng the anopheles’ breeding places by the 
clearance of the coastal forest and sub.soil and surface 
drainage. In India and elsewhere tliis techmque niav 
urove inexpedient or insufficient, unleM supplementea 
by a direct attack on the mosquito in its larval or 
adult stage, or screening habitations or person from 
its invasion, or treating cases or earners, indeed, 
the recent Malaria Commission of the League of 
Nations in Italy, Russia, and Eastem Europe has 
recommended for countries Avith incomplete puphe 
health services and limited funds the urgent necessity 
of abstaining from " radical ” engineering measures 
and adopting “ primary ” public health measures ot 
ascertaiimient of infection, treatment and after- 
treatment ot patients and earners, and aenhng 
tlircctly with infected houses and mosquitoes 
in a word, quinine, tlie attack on the mosquito, 
the protection of the indiA'idual, and general 
sanitation. , „ 

The work of Gorgas in stamping oiit yellow f^cr , 
in Havannah .and on the Panama Istlimus is w 


known. By a strict discipline of quarantine, hospital 
isolation, drainage, sanitation, and mosquito screening 
and destruction, he was able to eliminate this disease, 
even though an immigration of non-innnune popula¬ 
tion was continually occurring. 

Practical measures against sleeping sickness (trypano- 
somiasiB) have been taken effectuallv in the Cameroons, 
the Congo, Tanganyika, Kenya, and Uganda. They 
consist of the systematic surveys (clinical and 
bacteriological) of the infected population, followed 
by curative and prophylactic use of atoxyl in large 
dpses; the separation of the healthy from the 
iiffected, with the isolation, if necessary, of whole 
villages or the migration of sections of the population 
from areas or streams affected with the tsetse-fly; 
sanitation of adUages and improvement of diet; the 
cleaxance of banks of water-courses, paths, roads and 
settlements of all brushwood, and their proper 
drain^e ; and lastly, fly destruction by means of 
bird-lime or otherwise. These metiiods have com- 

E letely suOTressed sleeping sickness in the Portuguese 
sland of Principe, off the west coast of Africa, and 
proved effective in terminating recent disastrous 
epidemics on Lake Victoria Nyanza, and elsewhere 
in equatorial Africa. In this way hundreds of 
thousands of lives have been saved, and the way in 
which the tropics can be brought under control has 
been demonstrated. This problem of tsetse-fly is, 
in the opinion of the East AMcan Commission (1025), 
“ probably the most serious threat to the population 
in our East African territories. . . . We regard the 
tsetse domination as constituting a menace not 
merely to East Africa, but to all those countries which 
look to East Africa as the source of supply of food 
and raw materials.” 

All this can mean only one thing. The last half 
century has proved beyond doubt that nationally 
and imperially preventive medicine has now become 
practici politics. The trail has been blazed. It 
remains for this country to use it, apply it, and extend 
it—^and all of it—with courage and wisdom, to its 
national and imperial problems os the sound and 
economic policy. A stimt here and a stunt there will 
not suffice—it should be organised as a whole, ns 
an integral factor in state-craft. 

The Puture. 

Let us turn to the future. Much remains to 
be done. For whilst progress has overcome many 
diseases, others remain prevalent and destructive. 
In 1924, in England and Wales, respiratory diseases 
caused 82,000 deaths, diseases of the heart and 
circulation 79,000, cancer 50,000, nervous diseases 
47,000, tuberculosis 41,000, and influenza 19,000. 
These are veiy formidable enemies, responsible for 
05 per cent, of our mortality, and we cannot yet 
defeat them. We still lose nearly 3000 mothers in 
childbirth, and more than 50,000 infants before 
they have completed their first year, and in bMh 
categories the maimed far outnumber the dead. We 
still have 40 per cent, of the deaths occurring under 
50 years of age. In 1924 the sickness among insiued 
persons only entailed more than 23 million Aveel« of 
lost work, equivalent to 447,000 years, or to 447,000 
persons off work for a year. It is a A'ery serious, and 
largely a preventable, diain upon national resources, 
costly and wasteful in many ways. In a word, national 
ill-health loses time and reduces production, as well 
ns resulting in suffering, discontent, and premature 
death. 

The history of the evolution of ovir system ol 
public health since 1875, and its effects reveals, as 
we liaA'e seen, some of the chief influences which have 
played a predominant part. We must continiie to be 
utilitarian in the host sense of the tenn. Ate must 
abo be more economical. Our financial ri^urccs 
must be husbanded and our revenue not mis-spent 
or frittered aAvay. I am convinced that the ratepayer 
is reasonable when he asks for equally crood 
results at le=s total co-t. In fact, it is now a 
national necessity that money must be saved and 
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not 'WABted; production muAt bo Increased and not 
dlminlehed; personal responsibility stimulated and 
not weakened. 

Blit tbo past t-enches us tro must still build upon a 
sanitary foundation ; we must, like Ilarvoy, ** searcb 
and study out tho secrets of Nature by way of oxpori- 
meut,” and by research loam more of tho hlodon 
paths of Infective processes; wc must tench and 
practise physiology; and above nil, wo must under¬ 
stand tho social habits, asplratlona, and psychology 
ol the people. Yet for public practltlonor« of tlic 
Bclence and art of preventive medldne all this is 
not enongli j it is not close enough down to tha 
business we have in band. These Idgh tilings must be 
harnessed In tho statesmanship and tccnnlque of 
health administration, and there seem to me to bo 
three main lines along which there la urgent ne^ to 
advance. 

1. A Nkw Ixktal Uxtt of Sasitahv 
OoVERNUKKr, 

The present system of local health government In 
England is like an Egyptian palimpsest, composed of 
sovoral layers of design J>ing one upon the otljor. At 
the bottom there are tho Poor-law unions, next above 
them and three times more numerous are the local 
sanitary authorities, Bupeiimposed upon which corae 
the local education authorities (ai8), then the 
Insurance committees numbering I4G. '^us the 
whole countrv la mapped out four times over, but the 
charting haa been done by different liands. nt dlCforont 
times and for different purposes, and nence arises 
duplication, overlapping, and confudom Tliero is 
confudon in areas and authorities, but there is no 
le*?» confusion in the family. There arc four local 
authorities concerned with maternity and infancy; 
th^ with children of school amj; Cre authorttiea deal 
with persons of unsound mind or mental dcfldoacy; 
four autiioritles are concerned witli “ rick persons *'; 
three with the aged poor; and four with the able- 
bo^ed poor. It la all anomalous, extravagant, and 
fondant, with a result which Is Ineffectlvo and 
nnancially wasteful. 

What wo se«n to nood Is, first, a iiugle tm« of 
heoUh ffotcmmnxi with necessary subcommittees for 
particular purposes. Tho principles which should 
guide us In devising sucli a local authority arc (a) the 
concentration, as far os practicable, in one authority In 
each area, ol the responribOity for all administration of 
health services from local rates, with or without 

tyLo, and fusomice with tho publio 

health oertce, andUienscby that wrrfca for the whole 
conmunity of coCrdlnated medical imtltuHona both 
ToluDta^ and mmdoipal j and (c) tho unllleetlon In 
apTTOpriato conunltteea of the local author!^ o“aU 
pnbUc medical provhilon for tho elck and InflSi of «ll 

aearly thm would be nSventm^ thm 
bavlnR one authority for all health r^-wirn ni^ 
towards unlUcation of this nature nian?^S?SSrfiw 
But the qu^ion Is large and complex, and there ora 

must he ^dX 

"F “■ “’*’*^'5' goreimnent, InclnStog Its 

»<“■ population, nrtanlsatlqa, chared ot 

Indt^ry and sodoty, intercommuSi^ ratine 
relation to local and Mntral government, and eotortS’ 
ff a large tocal imft be contemplated it would bo’ 
n«e^ to provide for the encouregemSt of a 
TOm^ousnoCT ol immunity of IntotSH^^ to the 
amoller contributory or constituent dlvbd^ 
appr^riate delegation of POWeS^ or StonT^ln 
acrordanco with service to be rendered 'rbo^JS 
antonomom body might to that way ^’gsto toimS 

the actual detaU work to the more loial®^ 

Is a jecond, ^qwhat elmllor, eommon^sS^ retmi^ 
ment—namely, ,umformll\i of orfmtnWmfh^LyFm^ 
comparable aieaa. All throwh the 
all departmenu of State medicine, fir 

totrodncHon of accepted standSds n”d a^eJ 
rn^re ot capwllratfon and unltormlty of eSuS 

and local action, yet with arS^'^op^rtTto^ 


for variety dependent on local needs and circom- 
stances. There renmtns n third principle which 
the profession must not allow Itself to forget— 
namclv, that the local unit of health government 
must be nrpTftentalire ot tlio will of tlie people ns 
a whole. It cannot bo wholly medical In personnel 
or In purpose. It must bo comprehenslvo and dis¬ 
interested. “ Our trade our politics” Is never sound 
stato-cnift. 

Now, In devising this rofonn the raodical profession, 
must, In the interest of the State not Jess than the 

f )rofe8sion, toko their share, oxchanging with the 
ayman their views on many points—tbo nature of tlie 
authority, Its memborehip, the question of tho 
coOptloii of experts, flnanco, medical patildpatlon. 
tho rrepectlve functioning of tbo different local 
committees, tho use and adaptation of existing 
institutions and their economical orrangomeut, a^ 
the placo and cliaracter of the dor^clVary modlcal 
services. 

Tho present scheme of local sanitary authorities was 
conceived as far back as the Roj'of Sanitary Com- 
uUsrion of 1843, was actually recommended by tlie 
Commission of 1800 and legislated for in the Public 
Health Act of J872, which established os many os 
1530 local sanitary authorities in England and Woles, 
wldch now number 1857 ^excluding the 03 counties). 
Experience in hoaltlt administration and other forms of 
governance have proved tbo grave disadvantages of 
j^ll units of local government, and tho tre^ lias 
been to enlarge thorn. Tho Poor-law Amendment 
Act of 1831 reduced the units of Poor-law adminis¬ 
tration from 10,500 to 000; tho Education Act of 1002 
reduced tlie unit of education administration from 
2400 school boards to 318 local education authorities : 
the new Rating and Vahmtlon BIU would reduce the 
units of local rating from 12382 to 048. These 
rodnctlons unquestionably make for effidency and 
economy. The next step, and of its urgency there is 
general agreement, Is to reduce tho 1000 local health 
autiioritles In a similar drastic way, co6rdinatimr the 
^tlcs of the smaller ones with those of the largerones. 
We must not forgot that tlie present scheme of local 
sanitary autiioritles (now 50 years old) has rendered 
peat pionc;^ and has giveu sanitation an 

invaluabJo local sotting. Bnt under modern condi¬ 
tions the disadvantages ate overwhelming. In the 
smaller bodies there Is all too often incompeteucy both 
of pcreonuol and ofllceps, combined with inadeiuacy 
of^uncTBtion of the ofilcers; there is dupUcatfon of 
offiCTrs and in^tutions leading to extravagances, 
waste, and I Ic^l and peraonai consldora- 

tloM p^ominate, with the result that self-interest is 
cuIUvated, vest^ Interest creftted, and public Interest 
^ ^ unifoimlty and 

equity In the n^nlstration of sanltarj- law common 
to the whole State, Yet epidemic dlwaso spreads 
through large rommonltles rather than snialL Snd la 
not by pn^hlal boundaries-^, It Is 

impossible to prance vdth smaU-pox or typl^^ld fever 
if one am^ area ^ffera from another in tho practice or 
neglec^fesrontlal methods , Water-supply, sewerage, 
S'” u hoTOltal provision must also V 

dealt ^th on a gener^ and not a particular scale. 

couiw, that these features ore charac- 
toristio of some of the smaller authorities only, but 
these smabor autiioritles are upwards of lOM in 
number, and their dlsablliUes are injuriously affectlnir 

the mSon^Th^ 

are 1456 posts of officer of health, but only 

3^ of th^ ora whole-time, so that HOO 

medical pmctltlonera who, with 
«n thrir goodwlU, «n oijy devoto part of thalr 
Ume and enew to the publio health aervicc. EtQ- 
denoy which la dependent upon tlm ctloot ot divided 
loyalties or pereonal good nature cau never be 

li?., 're ’ ‘ ““l5- bo, as Sir Lyon 

rnnyfnir told the Houae ot Common, to 1888, “ deaper- 
atoly IneCQclent. " Wire men,” aald Sir John 
Rlmon long ngo, "will not expect that a great 
national reform a h a l l he achieve<l by casualties of 
good nature.” 
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2. Effective Coordination of Medical 
Services. 

I suggest that the second step in the future 
reform is tlie efiective bringing together in each 
sanitary area of the varions branches or forma of 
pnbhc mescal service in such a vay as to make them 
work as one connected and cooperative scheme. In 
science, as in war or in football, team-work is the 
■conation of success. We must not only buOd on 
the foundations of others, but join hands with our own 
contemporaries. We have seen that historically the 
existing public medical services are the hospital, the 
Poor-law, factory supervision, the public health 
•servuce (sanitary environment, infectious diseases, 
food-supply, and maternity), the school medical 
service and national health insurance.' Tlie problem 
of the complete physical supervision of a people is 
thus met or nearly met. Matermty,- infancy, the 
school-child, the worker, the insured person ; pove^, 
sickness,, and old age; and aU tlirough life the 
essentials of a healthy environment—these things are 
now all separatelv provided for. But there are three 
outstanding defects. First, the provision made is as 
vet incomplete and inadequate ; secondly, no provision 
is organised by law for cmldren between i^ancy and 
school age, or for adolescents from li to 10 yeais of 
age (between the end of school life and the begmnmg 
of insurance); and thirdly, though we have six public 
medical services, there is not a samte^ area .in the 
countiT in which we are at present getting fuU inter- 
coordination or even unification of admimst^ion. 
There is far too much of the water-tight compartment, 
and too many different authorities workmg the 
services. Yet untU there is linking up and con^r^ 
tion of aU forces on the focal pom^ it is 
full effect. Though we have i? 
upwards of 3400 hospital mstitutioM 360,000 

beS, there is but little correlation between Poor-law, 
S^En! voluntary, or special diseases hospitels. 
Yet in each district there should i?® State 

under one authoiity between 

tesWteitions. Though th® Joo^l^-^fS-basKd 

medical, it is stiU admimrtered on a 

bv bodies which are not health ofiii 

factory service and the school nmdn^ of the 

hl^ifflciently connected with the loc^l 
sanitai-y authority ; and above all, ^ 

• be done to give healtli insurance li® P?’*t£ul P 
as an integral factor in prevenhve m^cine. 

The great triumphs of public field 

last centur>' were for the part wo remain 

of envii-onmental hygiene and it Mwa 

our foundation. M'itb the new century, 
there came a remarkable development. 
frontal attack was made upon and 

hensive system of school li.ygi®’^® ^"fo'i'Sa^Vork 
rapidly developed, maternity and qJ tPe 

was widely 'fdertaken, the now 
diagnosis and treatment of v ®*^?J® , „,,fTpi.ers nU 

applied gratuitously for the ®ii®'^®jt^?,j«hinent of the 
the country and by the esto»ent rf^the 
insurance medical sernce the State mnae jjealth 
doctor an integral part of our 

administration. It may wel be "m- 

honlth point of vuew it would have ^en 

venient if Poor-law reform bad P®®®'^d^dbo 

mont of national health insurance, authoritv 

had been anchored in a reorganised nntihstitutions.l' 

closely associated with dimes and bospital , , - 

But there it is: in Britain r!^n precedent to 
philosophers, and we proceed, ?,nnd ” The. 

precedent, “■ to take occasion by tlie 1 • , 

fundamental fact and common ’prnc- 

wo have in Great Britain 15,000 
titionors who have entered tb® ®®rwce of « 
to care for the benith of upwards of H.OU^wi 
Persons in the. interest «£ P>vve"t ive 

broadest meaning. The rctomi whicli o rendv,; 

dosiivd has come to pass, the vorUre^ve , 

access to the doctor at ‘be earliMt st^® 
with the residt tlmt the medical su]ler^J 


is actually threefold greater than before the Insurance 
Act was passed. There is more careful diagnosis; 
there is earlier treatment; there is better knowledge 
of the incidence and distribution of disease, and at 
a stage when it can be cured or prevented ; there is, 
for the first time, a measurement of the relation 
between sickness and capacity to work. Bo doubt 
there are still many defects and inequalities in the 
administration of so novel a scheme. But the scheme 
is here ; and it is, for us all to make it work by 
integrating it with the other public medical services. 
If in eveiy district medical practitioners and the 
medical officer of "liealth wifi cooperate cordially an 
immeasurable advance will be made forthwith. 

' 3. Public Education in He-vlth. 

The tliird reform which is needed seems to he 
proceeding apace—namely, the education _ of the 
people in hygiene. One thing is quite certain. We 
have reached a stage in the evolution of the public 
health when it is a necessity of further progress that 
we should create an enlightened public opinion and 
carry it with us. This is necessary, first, because 
there is need of an “ impulse ” behind sanitary 
legislation and effective administration of it, and 
secon^y, because the public health is dependent upon 
personal hygiene and the day by day individual 
piactice of the principles of preventive medicine. 
\Ve must do more for ourselves. 

All local authorities are indirectly engaged in 
educational health work in so far as they disch^a 
effectually their statutory duties under the I^bhc 
Health Acts, and this aspect of their work is exerting, 
as a study of the liistory of the past 60 years wfil 
show, a paramount influence on the commumty. 
It is, on the whole, the most effective and for-reaohing 
form of health education. Some local authorities 
and many voluntary societies are undertaking supple¬ 
mentary educational work of a more direct nature, 
and under the new Public Health Bill of tills year 
all authorities outside London are to be given definite 
and wide powers to develop this service. Section 
is as follows :— 

“ Any local authoritv or county council may arrange for 
the publication within their area of informafiott oa 
questions relating to health or disease, and for tne 
delivery of lectures and the display of pictures in ''Tnica 
such questions are dealt with, and may defray the wuom 
or a iKirtion of oxjienses incurred for any of the purposes 
of this section." 

It will no doubt he necessary before long to consilCT 
whether this work should bo included in the grant- 
earning service.s, and if so whether, and on wlist 
terms, voluntarv societies engaged in health propa¬ 
ganda should be similarly assisted. As we are 
evidently on the brink of a widening system 
popular health iastraction, I may expiTSS the con¬ 
sidered opinion that it is tlie local authorities who 
should he mainly responsible for undertalnng 
systcanatic educational health work, direct ns well ns 
indirect, suitable to their own district,^qjreumstances, 
and needs, with sucli supplementar'i.’nssi^knce as ‘'’® 
voluntary societie.s concerned n ^'y find themsel'es 
able to furnish. f , 

It is important that inform: thus nff^cd 

should he appropriate, coirect, '^nd timely, 
medical knowledge should be im parted, some Icnow- 
ledge of the ways and means of s.i,nitnrv govcramciU', 
and much advice ns to personajj jiygiene—but nor 
one of these tiiree should ho ovoriiLnded. Exception 
facilities now exist, and the 'people should ne 
cncoumged to use them. Instruct'ion should be give 
as to the effect of social habits and conditions o 
health, and f/itil it is icon by a ‘tcay of life 
a bottle of medicine. Above all, 'wo must all lea 
io think of public lionlth. not onl, in ternw of j' 
individual, the home or the parish, but national , 
Imperially, and even Internationally. Tlie ‘"'m'hi 
both larger and smaller than in 1875, and i 
capacities and opportunities of human life a 
endeavour have been greatly and hopefully expauueu. 




Tab L4XCBT,] 


DR. KI2s7aEIl ■\nLSOX: MOTILITY AND .'MUSCLE TONE. [Jcxt 25, 1025 iOO 


THE 

Otromriim ICcriiiws 

ON SOME 

DISORDERS OE MOTILITY AND OF 
MUSCLE TONE, 

WITH SPEOI^VD REFERENCE TO THE 
CORPUS STRIATUM. 

Delivered before the Doyal College of Phynlclatia of 
London 

Bt S, a. KIKKJER -^'ILSON. ilD., B.SC.ED1.V., 
F.n.C.P.Loxo., 

PHTiiciAN ron ooT-PATiiarr*, matioxal rrocpiTjLi., octex* 
sQUAivc; Jmnon MroROLOoiHT. ktko’b oolleoc 
BospiTxi.; coxsm.TTxa neukoloowt, ubtbo* 

POUTAX iSTXUltB BOAItD. 


LECTURE 111.* 

PliABTICrrTt “ LENOTllENrNQ AND SlIOnTENINO ' 
Reaction. 

Mr. President and Gentlemen, —^Tho proof 
of the exibtpncc of tho property of plasticity 
in muscle tone wo owe to the invoirtlgatlone 
of Sherrington, wlto In his work on experimental 
<lecerebrato rigidity discovered that tho llrab of tho 
ftnimnl, when pawlvoly Hoxod, say at the Lace 
would retain that poijturo, tho stretched quadricena 
adapting Iteelf to the new position of Uje ilrab and 
holding It BO (*• longthonlng ” reaction); convorsely. 
If tho latter was again extended, tho qnadricom 
nattm^y shortened, yet again oontrlbutod Ita quoU 
to maintenance of tlie froaU attitodo (“ shortonlnc ” 
reaction). We note that In Shorriogton’i view tide 
-qaallty belongs to tone aa derived entirely from 
romatic proprioceptive ^ and that it Is demon, 
only In pathological (decerebrate) states In 
^ warcely say various eCorent pat!»« 
from Uio and tUe bajuU (puiglla aro com- 

pietefT out of action. 

In tte course of my study of strUtnl cases much 
action has been dlxectca to tbe qSon of 
plasUcIty and Hie general eaneluiioa ^iM thte 
quamy of mnseJe lone It not eptxlany in emdenee in 
Mrae diMosfs. rarklmoniim limbs, pateively com¬ 
pelled to assume a certain posture, reveal no 
tendency to mntotcnmrce'^of tbe’ 
the contrary, wben left to themselves S/J-e a i 
return forthwith to tbe PatldnmSm 
^bich they have Is^ dlstmbeTSS 
Is of average severity. A patient tolA 
tMeously of his frwiient oh^ri-atioiJ^^hcTln^bSi 
thatou his eatendiM his arms ouUide tlm bedcfold^ 
they always came back Insensibly to a n^loo 
tliB upper part of Ida chest. This return^'ISS.,5 . 
attitude Is easily observable In tho case of 
and nngers; pisive extension of 11 ^ 0 °““,'‘*"’1 
succeeded by maintenance of tlic ertemhfF^^ *■ 
oven for aa short a time as a second mtlSf 
In decerebrate preparations tho fresh nostara'^^’T'm 
Slmost IndeflnltelyT Posture fs held 

The feature of nraintenanco of differenf 
P^'-cIy imposed on a limb Is 

clinical state known as catatonia and is oof io’^ii^^if 
dependent on the presence of 

“on In a considerable number of 
oMcal condiUons, diverae In nswCt ahki WW 
cortical function Is disordered. Tor ev.ioi* . 
often noticed in the acute stages of ' '*1.*” 

litis, it 1 , a prof^dd leS^of'v&'l^erc'^r*”- 
Of certain case of h ysteria, and «Tr 

aad^“Sic*u'’4l”'ot Jair«h 


of oiitwortl olmrnctcr, tho " lengthening nud ehorton- 
Ing ** reaction of a decorebrato limb docs not difTcr 
from tliat Boen lu any of tho above-mentioned nrorbid 
RtntcB, in which, precisely, tlw limb miiaclcfl. In virtue 
of plasticity, hold it In any jKjoturo pnaslvely impreAfie<l 
on It. Tho argument Is not vitiated by any claim 
that In these cortical and “ ps>'chlcnl ” conditions 
the action ot “ volition In not excluded, for invoHl- 
catlon will prove tho claim to be xmloiindt'd. Knw 
in myexiHjrlc-nco no clinical state resembling catatonia, 
even If merely in cximral characters, occurs mor^nary 
cflKea belonging to tho fctriatal group. Applying tlio 
UKiinl clinical tc#*ts, tho obsorvor finds little o\idonco 
of the occurtcnci^ of miy reaction to Ixj appropriately 
describe<l as a “ lengthening and sboilcning ” reaction, 
wich fts Wttlshe, for Instance, has had occasion to noto 
In a case of deccrobrnto rigidity in man, and Roylo, 
In spastic pamplegift of cortical origin (gunsliot 
wound). I cannot thereforo giro any supixirt to tho 
vicar of Ilunter, ns expressed In hie latest articles, 
that “ n tendency for llxatlon of tlie mnsclo nt any 
length passively imposed upon it” Is a special 
clmrnctcristJc of Parkinsonian rigidity. On the 
contrary, tho cases In wliicli It has come under niy 
notice liavo been definitely extrastriateL In view of 
Its interest, allusion may be made to a coao of my 
own. 

Tbi' nallent was an cldorlj. man who waa admittc<l to 
honpItAl In a »eral*ct.nv;loaa atato, with a history of bavintr 
bnii a '• stroke ” 21 hour* pterioiMly Oa examlnaUcm the 
right arm was seen to be In a slate of “ eeriy rlghUlT ” 
and In mwlrratc noalon | the right leg was slmllariy rlcld 
and extended. Aphasia was rroiulnently in the for^romia 
of tho clinJeal picture. Thr man froquoutly passed his loft 
ami over his )tcod or moved It spontanccmsly about tho W 
wbetras tho right limb* exhibited )k> such movements. The 
deep reflexes were motv actlre cm tire right than on tho left t 
the ptantara were both in redneed flexion, and a crotysed 
plantar lu flexion was constantly ohlolDwi from the ririTt 
bole, but never vice vit^A. ® 

It was tymorkrf at raa ot testing that the right llmha 
(arm and leg) eihibited the •* lengthening and ahortenimr»' 
reoctlon In a pronounced form ; as a single inustratlon 
when tho patient was put on )ili left sWerihe right lower 
eitiyndty was passively aMuctod at tho hip and flexed to 
a right angle at the Jmee, ami this new (and awtwanU 
future was nialulaJncd for throe minatea by the watch 
The kit was then ertcaided at the knee, and the nnsdrlcen;! 
CToap at once maintained tlm extension again. Tbo Wt 
Ihiibe showed a slndlar rencUon In a leas noticeable dcCToe i 
It was usuaUy and more or ler* Immediately Intormptwi bv 
tlie * spontaiwous movements alrcadv Dlladrf toT ^ 

On (be second day the patient had two typical Jacksoninn 
nts on tl« right side, beginning with twitdSnp of tbfright 
imn, and l^th of these spread In modemto degreo to fha 
•second side.” A of cortical (submonlngeall 

bjcmor^ge over t^left ^atopoilelal region was i2ado 
and thU was corroborated by sabaoquent oxamlnatlcnir^ 

A caae of thU kind ^nflr^ the general etatement 
made above to the ellKt that the typo of clinical 
cw Diost likely to fornlah proof of tho oxlstonco of 
pUurtlclty ae a .luaUty or property of nrnaolo tone is 
one In which iiyrainldal function is dleorOerod from 
the cortical side. 

Paaalng rolerence may at tide point bo nUowed to 
the experimental evidence on which Hunter partly 
reUoa for aupport o his views. In the domcetlo 
fowl and the eMgull be removed the corpus striatum 
on one side and obtained a diffuse muscular rlridltv 
similar to HarklS 
^an rigidity In man. Its dlffusenesa, rcalitonco to 
etretching, and the tendency for fixation of the 
muselo at anv length passively Immsod on it, are 
con^n to the two condlUona." 'Now It mav bo 
fairly argued that the bird Is not a suitable animal 
tar o^rlmenta on the corpus striatum from which 
deductions are to 1 m drawn a, to striatal function 
in laaii for the plain reason that it has practicnfiy 
no corcbral hemisphere beyond tbe corpus striatum • 
Ita pallium Is electrically Incicitablo; It has no' 
pyramidal tracts In the ordinary sense ; In Ita troctua 
oWomasoncephallctis (spared by tho operator) mingle 
flbreq both of striate origin and from the minute 
extmstriate palUnm. The dlfforenccs between It and 
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2. Effective Coordination op Medical 
Services. 

I suggest that the second step in the future 
reform is tJie effective bringing together in each 
sanitary area of tiie various brandies or forms of 
public inedical service in such a vray as to make them 
work as one connected and codpeiative scheme. In 
science, as in war or in foothaU, team-work is the 
conation of success. We must not only buUd on 
the foundations of others, hut join hands with our own 
contemporaries. We have seen that historically the 
existing public medical services are the hospital, the 
Poor-law, factory supervision, the public health 
■service (sanitary environment, infectious diseases, 
food-supply, and matemitv), the school medical 
service and national health insurance.’ The problem 
of the complete physical supervision of a people is 
thus met or nearly met. Maternity, infancy, the 
school-cbUd, the worker, the insured person ; poverty, 
■sickness, and old age; and all through life the 
essentials of a healthy environment—these things are 
now all separately provided for. But there are three 
outstanding defects. First, the provision made is as 
yet incomplete and inadequate ; secondly, no provision 
is organised by law for children between infancy and 
school age, or for adolescents from 14 to 10 years of 
age (between the end of school life and the beginning 
of insurance) ; and thirdly, though we have six pubhc 
medical services, tliere is not a sanitary area in the 
country in which we are at present getting fuU inter- 
cohrdination or even unillcation of admuus trat iom 
There is far too much of the water-Ught compartment, 
and too many different authorities working the 
services. Yet until there is linking up and concentric 
tion of all forces on the focal poin^ it is i^e to e^ect 
full effect. Though we have i?, 

upwards of 3400 hospital mstitutioM with 360,000 
beds, there is hut little correlation between Pooi>law, 
isolation, voluntary, or special diseases hospiMs. 
Yet in each district there should be dose association 
under one authority between yoluntarj' and ^ate 
institutions. Though the Poor-law is now to 
medical, it is stUl administered on a 
bv bodies which are not health authorities. The 
fiictory sendee and the school medial ^ 

iiisufflciently counectecl -with the lo(^ work or the 
sanitary authority; and above 

be done to give health insurance its rightful place 
as an integral factor in preventive medicme. 

Tlio great triumphs of public health work in the 
last conturj' were for the most part won in the field 
of enidronmental hymene and it must alwajn 
our foundation. With the new cenW. 
theiT came a remarkable development. A direct 
frontal attack was made upon tuberculosis, a compr^ 
Tiensive svstem of school hygiene was introduced and 
rapidly devdoped, maternity and ‘^’'‘L^^^^orthc 
was widely imdertaken, the new knowledge of 
diagnosis and treatment of venereal ^ 

appUed gratuitously for the alleidation of sufferere 
ovlv the country, and by the estabhshment of die 
insurance medical service the State made the • 

doctor an integral part of our system of pi^lm health 
administration. It may well bo that from a puy 
health point of view it would I'ave been moie - 
venient if Poor-law reform had 

ment of national health insurance, and if ^“®,, .. 

had been ancliored in a reorganised samta^ autu y 
closolv associated ivith clinics and hospital ’ 

But there it is: in Britain we arc not deductive 
philosophers, and wo proceed, from preceden 
precedent, “ to take occasion by the hand, 
fundamental fact and common ground is tuis, i 
wo have in Great Britain 15,000 msumnee P 
titioners who have entered the ®?^,^n®f.nooo insured 
to care for the health of upwards its 

Persons in the interest of preventive “i®‘^;®*"® 
broadest meaning. The reform ^^”®1‘^'’/“^JVadv 
desired has come to pass, the workm have re^y 
'access to the doctor at the earliest stage of dis , 
^th the remit that the medical supervision of them 


is actually tlu’eefold greater than before the Insurance 
Act was passed. There is more carefid diagnosis; 
there is earlier treatment; there is better knowledge 
of the incidence and distribution of disease, and at 
a stage when it can be cured or prevented ; there is, 
for the first time, a measurement of the relation 
between sickness and capacity to work. No doubt 
there are stUl many defects and inequalities in the 
administration of so novel a scheme. But the scheme 
is here ; and it is. for us all to make it work by 
integrating it with the other public medical services. 
If in every district medical practitioners and tbe 
medical officer ofThealth will coSperate cordially an 
immeasurable advance will be made forthivith. 

3. Public Education in Health. 

The third reform wliich is needed seems to he 
proceeding apace—namely, tlie education of the 
people in hygiene. One tiling is quite certain. Me 
have reached a stage in the evolution of the public 
health when it is a necessity of further progress that 
we should create on enlightened public opinion and 
carry it witli us. This is necessary, ttet, because 
there is need of an “ impulse ” behind sanitary 
legislation and effective administration of it, and 
secondly, because the public health is dependent upon 
personal hygiene and the day by day Individual 
practice of the pidnciples of preventive medicine. 
We must do more for ourselves. 

All local authorities are indirectly engaged in 
educational health work in so far as they dis^i^e 
effectually their statutory duties under the Public 
Health Acts, and this aspect of their work is exerting, 
as a study of tlie liistory of the past 60 years wm 
show, a paramount influence on the community. 
It is, on the whole, the moat effective and far-reaching 
form of health education. >Some local authorities 
and many voluntary societies are undertaking supple* 
mentarv educational work of a more direct nature, 
and im’der the new Public Health Bill of this year 
all authorities outside London are to he given deunite 
and "Wide powers to develop this sendee. Section o/ 
is as follows ;— 

“ Any local authority or county council may arrange lor 
the publication within their nreft of information on 
qucBtions relating to health or disease, and for t 
delivery of lectures and the display of pictures in wli c 
such questions are dealt with, and may defrav the wn 
or a portion of expenses incurred for any of the purposes 
of this section.” 

It will no doubt be necessary before long to considM 
whether this work .should be included in the K^m 
earning services, and it so wliether, and on '"■na 
terms, voluntary' societies engaged in health P'’0P ‘ 
ganda should \do similarly assisted. As we are 
eridently on tlie brink of a widening system 
popular health instruction, I may express the co 
sidered opinion tliat it is the local authorities w 
should be mainly responsible for undertalang 
svstematic educational health work, direct as 
indirect, suitable to their oivn district ^qireumstanc i 
and needs, witli such supplementary^, ossisllmco *. 
voluntarj’ societies concerned themse 

able to furnish- a 


)le to lumisn. i; , 

It is important that informljtion thus aflortie 

timely. Some 


.sliohld he appropriate, correct, 
medical knowledge should be im| 


fliiu --• , 

some l:noa- 

ixieuicai JvXlX/\> ICXlJiC aHULAilX xx..ipariCU, ...ntlf 

ledge of the ways and means of si,nitary 5°'*'®™?® f 
and much adrice ns to personnh hygiene but 
one of these tliree should be overlLnded- 
iacilities now exist, and the 'people n 

encouraged to use them. Instruction should be p 
as to the effect of social habits and condition 
health, and ifiat it is icon hy a icay of hfe 
a bottle of medicine. Above nil, we must all 1 
-to tliink of public health, not onl in ° .iiy 

indiridunl, tiie home or tlie pans r, 
luiperially, nncl even int<?n3ationftU>. 
both larger and smaller than in ISio, a 
capacities and opportunities of ’ „(ipd, 

endeavour have been greritly and hopetull} exp 
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LECTURE III.* 

PLAfiTIomr; “ LENCmiENINO AND S^IORTENINQ ’* 
Reaction. 

Mn. PnESIDENT AND GENTLEMEN, —^Tho pPOOf 
of tbo cxlstonco of tho property of pln*tlolty 
In muflcle tone ^\e owe to the Invertigntlona 
of Slierrington, wlio In !»» work on eiporimentol 
•decerebrate rigidity discovered that the llrab of tlio 
animal, when jwiMlvoly flexed, say at tho knee, 
would retain that posture, tho streiclicd quadriceps 
adapting iteeU to the new position of the limb and 
hololnglt flo (“ lengthening ” reaction) { conversely, 
if the latter woa again extended, tlie quadrieejw 
naturally shortened, yet again oontribated Ite quotn 
to maintenance of the fret<h attitude (“ elwHonlng *' 
rcflctlon). We note that In Slicrriugton’s \icw tills 
<|UflUty beloHOT to tono as derived ontiroly from 
fcomatic propnocoptive arcs, and tlmt It is demon* 
atratod only In pathological (decerebrate) states. In 
which one need scArcely say various cfTercut paths 
both from the cortex and tiio basal ganglia ore com¬ 
pletely out of action. 

In the course of my study of btriatal cases much 
attention has been directed to the question of 
plasticity, and the general conclusion is, that this 
QuaUly of muscle tone t# not snecjafly in evidence fn 
these dieses. Parkinsonian limbs, passively com¬ 
pelled to nsBumo a certain i>Obturo, reveal no partlculnr 
tendency to maintenance of the new position. On 
the contrary, when left to tliomsolvea tliey tend to 
return forth^th to the Parkinsonian attirode from 
wliich they have been disturbed, that is, if the case 
is of average Mverity. A iiatlent told me spon¬ 
taneously of hifl frequent observation when in 
that on his extending hla arms ouWde the bedclothes 
they always came back insensibly to a position near 
tJie upper port of his client. Tbit, return to previous 
attitude is easily observable in the cose of the hand 
and Angers; passive extension of tho fingers Is not 
succeeded by maintenance of the extended posture 
even for na short a time as a second or two whereas 
in decerebrate prepamtlons tho fresh posture is hold 
almost Indefinitely. 

Tho feature of maintenance of different postures 
poseivoly imposed on a Umb Is charactoristioof the 
clmlcal state knou-n as catatonia, and is not in itaeU 
dependent on the presence of extremes of rigidity 
Cmtatonla is seen In a conaiderahlo number of morbid 
cUnlcoi conditions, diverse in nature but alike in that 
■cortical function is disordered. For example it is 
often noticed In the acute stages of epidemic enwplia- 
iitls. It is a pronounced feature of various psychoses 
of certain cases of hysteria, and so on. In respect 


of outward chametor. tlio “ lengtlvening and phorien- 
Ing ” reaction of a (lecerohrato Umh docfi not diffor 
from that seen In any of tho nbovo-mentioned morbid 
states, In which, precisely, the limb miiBCles, In virtue 
of plasticity, hold it in anv posturo poftsl vely impressed 
on It. Tlio argument is not Aitinted by any olnlm 
that in theso cortical and “ psyclilcal ” conditions 
tho action of " TOlitlon ” la not cxclude<l, for invo^I- 

f cat Ion will prove tho claim to be unfounded. Now 
n my experience no clinical state rcsombllng catatonia, 
even if merely in cjienial characters, occurs In ordinary 
cases bolon^ng to tho striatal group. Appljdng tho 
usual clinical tests, tho observer finds lltflo evidence 
of the occurrence of any reaction to bo appropriately 
des^lxNl asa“ lengthening andsliortonlng ” reaction, 
such AS Walshe, for instonco. has had occasion to note 
in ft COSO of dcocrchmto rigidity in man, and Roylc, 
in Hpostio paraplegia of cortical origin ^nshot 
wonnd). I cannot therefore give any support to tho 
view of Ilunter, as expressed in his latest articles, 
tliat *' a tendency for fixation of tho muscle at any 
length passively imiK>«cd upon It ” is a BX>oclaI 
characteristic of Parkinsonian rigidlt>’. On tho 
contrary, tije cases in which It has como under my 
notice have been definitely extrastriatal. In ^^ew of 
Its Interest, allusion may bo mado to a case of my 
own. 

The- i»*licnt was an eWtrly man who wa* admitted to 
himjiltal la a seml-conitclota state, with a liUlorr of having 
A “atrofco" 21 houw previously. On oxaralnation the 
right arm was seen to h© In a state of “early rigidity” 
and In moderate flexion ; tho right leg was similarly rigid 
and extended. -Vphcisla was pronfinontly In the foregroand 
of tho clinical picture. The man frequently passed hIs left 
arm over Ids laad or movc<l it spontaneously about Uio lied, 
whereas the right llmbe exhibits no such movements. The 
deep refloxea were mon- active on tlie right than on tbo left; 
tito plant&rs wero both In redoced floxion, and a erCHsed 
plantar In flexion was constanUy obtained from tho right 
sole, bat never rice vctsA. 

It was reutsrked at onoo on testing that tho right limbs 
(ann and leg) exlilblted tho “lengthening and shoncnJng” 
reaction in a pronouncnl fom\; as a single iUnstrailon, 
when the iuHtlent was put on his loft aide, the right lower 
extremity was pasidvely abducted at tbo hip and flexetl to 
a right angle at the knee, and lids new (and awkward) 
poetiiro woe maintained for three minutes by the watch. 
Tho was th(n extended at the knee, and the quadriceps 
croup at once malutalutd tho citerudoa again. Tho left 
llmba showed a similar reaction in a leas notlceablo degree | 
it was ujmally and more or ler* Immediately intormirtii^ by 
the “ spontaneous ” moTcmcnts already alluded to. 

Ou the secoml day tlm patient had two typical Jacksonian 
fits on tlK) right side, beginning vrith twitching of tho right 
arm, and both of these spread In moderate degroo to tlio 
“second side.” A diagnosis of cortical (auUmenlngeal) 
luemorrbage over the loft frontoparietal region was made 
and this was corrobomled by sabecquent examination. 


A caae of this kind couflrma the general efcatemont 
made above, to the effect that the ty]>o of clinical 
case most likely to fumlah proof of the oxlitence of 
plasticity OB a quality or property of musclo tone is 
one In which pj'ramldal function is dieoniered from 
tbo cortical side. 

PoBMlng reference may at this point be allowed to 
tbo experimental e\idcnce on which Hunter partly 
roUoB lor supiwrt of his views. In the domcBtio 
fowl and tho aeagiiU ho removed the corpus btrlatum 
on one sido and obtained a diffuse muscular rij^dity, 
which ho says “ la remarkably siinilar to Parkin¬ 
sonian rigidity in man. Its diffusencse, reristance to 
stretching, and the tendency for fbnitlon of the 
muscle at any length passively Imposed on it, aro 
common to the two condltionB.” Now It may ^ 
fnlriy argued tliat the bird is not a suitable animal 
for oiporiments on the corpus striaUnn from which 
deductions ore to be drawn as to striatal ^imctlon 
in man, for tlie plain reason Gmt it has practically 
no cerebral hemisphere beyond the corpus etriatum i 
its pafilum Is electricaliy Inoxdtablo; it has no 
pyramidal tracts In the ordinary sense ; in its traotus 
^lom^ncephalimiB (spared by the operator) minglo 
origin and from the minute 
I extrastriat© pallium. The differencca between It and 
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tlie maimnalian. LiTLiH are great enougb. to lender 
comparisons as to function more than usually 
precarious. (The data are more spectflcally examined 
m a paper on an “ Experimental Research into the 
Anatomy and Physiology of the Corpus Striatum,” 
published in 1914.) 

Since in the sense employed by Sherrington the 
reaction of plastic tone is a prope^ of ordina^ 
somatic proprioceptive tone, and since hypertonia 
characterises paralysis a^tans and the other diseases 
at present under discussion, Tve might exjicct to be 
able to demonstrate at leak; minor degrees of the 
“ len^hening and shortening ” reaction in these 
affections. The well-recognised distinctions, however, 
between pyramidal and extrapyramidal cases must 
be borne in mind; prominent here is the fact that 
nothing like the same diminution of “ volimtary ” 
innervation obtains in the latter as in the former. 
Speaking generally, the subject of paralysis agitans 
is capable of innervating his musculature to an ex^t 
impossible in the patient whose_ corticospinal tract or 
tracts are anatonncally or physiolomcally inteiropted, 
and for this reason, as I consider, the lesions in 
his case cannot produce the pathological condition 
essential for the visible demonstration of the 
phenomena of plasticity in any marked degree. In 
other words, the more serious the intermprion ot 
the pyramidal system, the more easily is tUs particular 
tone reaction excited ; and it is seen at its maximuna 
when that system is completely in abeyance, as in 
decerebration. 


The “ Cogwheel ” Phenomenon. 

We may now consider whether the “ <^° 8 wheel 
symptom of OamiUo Negro ( 1001 ) is connected with 
the reaction in question, 
regarded as a minor degree of the 
shortening” sign. When a hypertomc muscle is 
passively^stretc^ed it resists; and 
often t^es the form of “ 

though the muscle were bemg pulled out o\ei a 
ratchet arrangement; it is “omentmly c^cke 
extended in a little alternating senes of two, 
or more phases, hence thethe 

Smenin t^UaT^ mo^Sl ^ 


Fig. 22. 



Passive etretchJnff of trlwps in 
ft case of parulTBls agitans. 
** OofiTvrhecl'' sign. 


that is being sunm- 
taneously shortened; 
on active (“ volun¬ 
tary ") movement it 
mav be remarked both 
in the contracting and 
tlie relaxing muscles, 
but, I find, to a less 
extent than in the case 
of passive movement. 

t'arious and very 
different explanations 
have been forthcom¬ 
ing. Santos, for in¬ 
stance, an exponent of 


the dual theory of muscle tone, 

of the parasympatheticnUy innervated part of m^cle, 
but if Hunter’s opinion that this part is of 

non-contractile fibres be adopted it is at once ob 
these cannot of themselves bo the seat of , 

movement, for cx hypothesi they are 
moved with the contractmg fibres. Bmg, rem^ 
that this riew does not account for the occv^nce 
of a degree-of the “ cogwheel ’ si^ ^“„ ,^ 3 iSocal 
ment, se- xs to explain it as a <hsturbnnce P 

innorV..cion, a release-phenomenon 
failure of a subcortical mecham^ i^^^simpler, I 
“i.utinuitv of decontraction. It is simpie , 
consider "to regard it os one of tlie 
livneractivity on the part of somatiepropnorep^ 


reinforced, thus offering a momentary increase of 
resistance, felt as a sort of “ catch ” in the passive 
extension ; the moment this “ catch ” takes place 
there is an immediate tendency for fixation at that 
point, for the musclej being in a condition of postural 
overtone, will exhibit this tendency whenever it is 
momentarily “ pulled up ” (movement being the 
process of changing from one posture to another). 
In its turn the “ catch ” is overcome by the examiner’s 
effort and the stretching causes a second excitation 
of the arc, hence again the process is gone through. 
If a muscle, however hypertonic, is slowly pulled out 
the phenomenon is so faint as to be negligible. In 
a sense, therefore, the “ cogwheel ” phenomenon 
may be regarded as a minor form of the “ lengthening 
and shortening ’ ’ reaction. It is not, however, confined 
to Parkinsonian and similar cases, though naturally 
more readily there demonstrable because the muscle 
can in fact be stretohed; in 
severe hemiplegic cases the 
rigidity may not be overcome 
by stretching, but when it can 
be the observer is sometimes 
conscious of a mild “ cog¬ 
wheel ” movement. Its appear¬ 
ance in the course of active 
or “ voluntary ” movement of 
a rigid motor unit (in protago¬ 
nists and antagonists) is less 
noticeable than during passive 
movement; I have not been 


Pig. 23. 



able to satisfy myself that it <iyoinntarr”lengtIienInr 

is much in evidence in “ volun- - -•- - 

tary ” shortening, but it may 
be occasionally felt in “ volun¬ 
tary ” lengthening in Parkin¬ 
sonian cases (Pig, 23), where _ ... 

the explanation cannot be essentially dissimilar. 11 
denervarion or decontraction is not prompt enough 
the transient check brings about the same result 
because of the hypertonia. 


of biceps In a case of 
n 0 8 1 - e n 0 6 p h a 1111 0 
Patklnsonlsiii. SUjot 
“cogwheel** pheno¬ 
menon. 


Striatal Attitoiie. 

So familiar and definite are the attitudes adopted 
in average cases of Parkinsonism (of whatever ongm) 
and of progressive lenticular demneration that no 
detailed accoimt is required. Parkinsonian patients, 
young or old, all look like each other, mainly if not 
solely because of the “ involuntary ” assumption of 
more or less identical postures, which are at least as 
specific as those of hemiplegia. The attitude is one 
of generahsed flexion, as a rule ; the lower extrermties 
are as it were folded in moderate flexion at ankle, 
knee, and hip ; the trunk is flexed in a concave 
anterior curve ; the head is commonly flexed; the 
upper limbs are semiflexed at the elbows. At the 
wnsts, however, extension ordinarily occurs, with, 
flexion at the metacaipo-phalangeal and usually 
also at the interpbalangeal joints. Very occa¬ 
sionally, as is not well enough knoivn, a type or 
Parldnkmism with extension of head and trunk )S 
met with. . , 

Posture or attitude cannot be considered apart 
from tone-effecting mechanisms. Tone is posing ; 
that is to say, in toneless limbs no particular posture 
can develop, except as caused by extrinsic agencies 
—e.g., grarity. Limbs whose musculaturo is in tone 
(reflex contraction) assume iiostures capable in the 
normal person of being modified instanter at the 
bidding of “ volition,” whereas in disease (pyrannual 
and extrapyramidal) tone-postmes are a sequel to 
release from the control of superior, tone-controlhng 
centres. The postural scheme of the hemlplc^c is 
no haphazard tiling; a predilection type or pattern 
exists, possible explanations of which Imve he^ 
examined in my paper on “ The Old Jlotor System 
and the New.” In decercbmtion, analogously, u 
selective incidence of tone on the antigravity muscles 
takes place. These specific postures can only w 
assumed if at the same time the inflow of tone t 
antagonistic groups is relatively lessened by renex 
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Inhibition. In tU© cam of homlplcgia, ton© influx la 
•divided j in tlio arm, the flexor groups nro hypcrtonlo, 
In the leg the extenaore. It Is interesting and no less 
Important to note that in each instance the groups 
with lessened tone are the weak muacles (e.g., 
■til© flexors, In the log). FVora what has already 
been said of the blending of ton© with muscular 
eontmctlons otherwise evoked this can bo readily 
Appreciated. 

Now in the case of Parkinsonian posture the 
circumstances dlflcr somewhat; there la not the 
same " schlxotonia ” (to borrow a useful term recently 
coined by Duseer de Barcnne) as in pjramldal and 
-decerebrate conditions. The feature of paralysis 
agitons and kindred morbid states, from tlus stand* 
point, is the apparently indifferent or difinso distribu¬ 
tion of the hypertonia, as has been made tlio subject 
of allusion already. But if the Increase of tone were 
strictly equal In each and every skelotol group of prime 
movers and antafroniste, I do nofceoo why resumption 
of posturee as deiinlte and speclflo as the Paridasoalan 
should take placo after they are paarivoly or actively 
dleturbed. We are forced to the conclusion tliat, 
general hypertonia notwithstanding, It preponderefos |' 
in flexor as opposed to extensor muso^; more 
preciselv, in those gronpa (already specified) whose 
contraction underiics the maintenance of Parklnronlaa | 
attitudes. 

On examination these muiwles ore seen to bo firm, 1 
to have shape, and to be outlined In contraction irith j 
a dlcUnctnesa as manifest ns In heminl^o groups ^ 
associated with posture, and I cannot thcreforo agree I 
with Hunter that In Porldnsonlan riridity thoro Is ^ 
no selective Incidence, or with Ids corollary that only I 
contractile tone (In his sense) is thus aolectiv©. Nor 
can I confirm his view that “ the posturo assumed In 
Poridnaonian rigidity la due to plastic tone oufy I 
[ItaUcs mine], exhibited In agonists and antagonists.*' I 
On his own hypothesis plastic tone is due to uoif 
coniradile fibres moved passively by contracting fibres ' 
and subsequently held thus In posture, hence the 
latter must ftrat bo In activity, tind phitlo tone of 
Iteelf can do no more than support a tone-sebomo 
previouslv ond otherwise brought about. To exclude 
TOnteaotile tone, therefore, la eo plain an attitude an 
the Parkinsonian ooems Impossible os well as unneoes- 
fory i finally, if phwtlo tone Is oxldWted <nd(/rersM«w 
in agonists and outagonibts, the adoption of ft snectfle 
posture is unexplained, 

Of the specificity of Poridnsonian attitude tlicre 
can be, In my opinion, no question whatever, but I can 
oner at present no satisfactory explanation of Ite 
type. No merely mechanical preponderance, as it 
extoMor contracUon sufflcc#. 
Hushllnes JookMn drow contjajte behreen Partin- 
Mrfan and WMbeUM attltudea, and I ha™ myeoU 
endeavoured in other cotomnnioationa to aeedc a 

mntroat between tho relatl™ Incidence of tone in 
deoerebrata caaea on tho eitenaor or anlli^^t^ 
mnaoniataro (“reflex standing^ and 
agitana on the flexor miSKaiatSS ^ 
“meaning" of the latter poirtr^u ob,^ to 
stgued elaewhere, the teS^ictnie 
of Partinaonlam ia absolutely dletlnct fmm 
double hendplegia; yet in dlcS^S!; SS ol 
f hokttor la more closely approached than the tone- 
picture of the fonnor, althou^ the cornua striatum 
1 . iMt aa comroetely out of action 
to ^wn from these data are dlscua^d 
^Mn my paper on " Tl« Old 3roto'Es^*m’“«?d 

“ FlXATIOX-COXTnACTJOI?.” 

3fuch ^tention has been devoted, more MT^rUiitr 
by continental workers, to tlie 
pccntrence of what ia called " flxattoESmtrertloI^® 
° atrlatal disease, 

neurologists, but the eondltC^^S^^ 
been toown under tho name of " ■Westnlud’a -nsre^ 
doxlcal contmetJon,” and consists 
involuntary (reflex) contro,SnT( a^E^e. of“ 


alow and tonlo chamotcr, when Ils ends am paaaively 
approilmftted as closely as is praotlcablo. In suitable 
Instances it can bo demonstrated in the tibialis 
anticus muscle by Arm naasivo dorslflexlou of tho 
foot, and this *' WbiollB pnenoincnon ” was obtained 
yoarii aro by Opponholm In cases of paralysis a^tans. 
In 1000 Foerster stated that " fixation-contraction *' 
can bo scon in aU the muscles in that disease, as woU 
os in cases of ftrlerio-sclerotio muscifiar rigidity. It 
lias boon called *' fixatlon-riglditv ” by StrtoipoU. 
Jakob, also, attributes considerable imiKutonco to 
the phenomenon. 

In routine examination of numerous^cxamples of 
the VTirious morbid afTcctlona that at present concern 
us special attention has riven to *‘fliation- 

contrnction,” following the technlquo of Footstor, 
who says tho passive movement (of ahortenlng) has 
to bo made with ft certain jerk and tho limb segment 
nreflacd firmly to the end-position, the head of the 
bono concomod being pushed well into its socket, 
and the now position field passiroly for an appreciable 
momenti ^Vhen this teohniq^oo Is yirosocutod tho 
mu^ paBsivcly shortened exhibits a tonlo contraction 
anrioffous to the shorfeninff reaction ” already 
Investigated as a property of somatic proprioceptive 
tone. 

As a result of tests directed to this matter I 
llft^^ como to tho conclusion that uJtih 
roH/mtiion " con ht demondraied in a fair ntmdw 
of cases U is neither universal in ihs muscu2aitire nor 
hg any'TfteaiiS so pronounced ns Foerstcr wonld have it. 
In various typical cases of Porklnsonlam I have failed 
to satislymrself of its presonco except in minor degree, 
and not seldom, Indeed. Is it negllglblo. A fu^er 
conclusion is, that it is no nwro than a manifeslaiion 
of inaretsed scnnailo preprloc^flt^ iano and as tucJi 
is not deserting of a speefoZ fmninofopi/. 

To jnvostlgato its occurrence a number of cases 
«>* ^n-markttl unilateral Parldasmdsm were selected 
and the condition on one aide compared minnloly 
with tlmt of the other. Tb© tibialis pbenomenem was 
imtuio too subinot of upocinl oiamtontion j naotocr 
'consent fee i« to approxtamto too origin and 
Inoortlon of the deltoid by poBrivo toting nnd^port- 
Ing of too nrm In tlio rertioal porftlon. Mnny otoor 
[rauso^, boTOTor, woro oiso ultoood. To convinco 
oneeolf of tho prosonco or absence of " fliaUon- 
wn^tion too rnuoolo in qneeUon was oxamlned 
with too eye, woa paJpafod with too flngor (on osalriant 


wnon uie wno segment ^ deprived of this paiivo 
^port, tho Umo t^ to fnU WM osUmoted on toe 
two sides reapectlyeiy. Spouting generaliy. no 
prMounoed or persistent tonlo coatraotion to ihe 
approximated state was observed in anv narticulAr 
mvnw ^t too moi.^ so olresdy irtsW, otoy 
or minor dejtrMs of toe rooditioa could lie found. 

„r *1 i been convinced 

of too developnnmt by this method of a muscolar 

“ belonging to 


~ —- uv uvoiaenj. u the loot 

on toe slfeotcd 

toon on the MrmiU side, if os the arm falla from toe 
” *“ demonutrsblo Juot ns 
too movement begins, this la no more toon what te 
exacted to a h^rtonlo muscle or muscle 
to constitute per ae 
extrapyramldal rigidity. 
There Is truth to the B^ment of Mayer, that to 
Boum ino^cM »t least “ fliatlon-contractlon ” is 
nothhw elx th^ f ^retelling contraction, such as 
hMtom nlrcsdy Ulustoted to the previous section. 

^veU-mKtEd examples of Parttoaonlon 
*bo»*<^'to‘g of a given muscle 
(as when tho flexed lowor extremity is extended to 
on anri^ say, of IBS at tho knee, tho quadriceps 
being thereby ahortened) la made, but the extremo 
Potion not attate^, It U not my oxpericnco that 
the Umb is thus held immofallc by the development 
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of a “ fixation-contraction,” or, even so, I cannot 
assent to the interpretation put on this by the observers 
mentioned. At tlio most, it is identical with a pliase 
of. the “ lengthening and shortening reaction,” a 
property of proprioceptive tone, and’ merits neither 
separate description nor explanation. 

Wlien,. therefore, Jakob maintains that the 
phenomenon of “ fiction-contraction ” is responsible 
for V cataleptic ” (catatonic) symptoms in Parkin¬ 
sonism, for the development of contractures, for 
adiadochokinesis and the various “ pulsions,” the 
impeding of voluntary movement, the slowing of 
movement at its commencement, and the inter- 
runtion of movements in series, all this in my view 
is tantamount merely to the fact t^t hypertoma 
tpxainrerated refies contraction) of the musculati^ 
interferes with the prosecution of normal muscular 
action. 

Titp Lore of the Antagonists, and Their R6he 
Disease op the Coephs Striatum. 

I have left to the end of my necessarily somewhat 
r .rr orinlvsis of movement and tone the qiiccsito 
^he nature of the part played by the 
^^mn^sts hr normal “ voluntary ” motion, and the 
SSve PmWem, whether m the mo^r symptoms 
nf srtfatol affections any, and rf which, are to be 
Mcrib^d to disordered function of this component of 

“lI^hToroonian lectures before this CoUe^ (1903) 
Dr. Charles Beevor summansed the ^o 
^4rCnt theories then in jogjm as to antagonistic 
ctive^mj According to WTnslow (17o0) and 

(1807) the antagonists take part in all 
PyolSt ” movements, their function being to 
S fcbeok, control) the contraction of the 
or protagonists, for the sake of 
prime o^ement. Demeny (1800) drew a 

prccismn or resisted and non-resisted 

” movements ; in the case of the former, 

1 relax ; in the case of the latter, they 

the fion during the primary movement. 

to Sherrington, when contraction of the 
(2) taking part in a given movement is 

PS‘“".!S“^bv corHcS (electrical) stimulation there is 

effected J i^^ I jjjjd jjiuijition of the tone of the 

nista of this movement. liven with minimal 
juitag^ of the motor cortex relaxation of the 
mraists is still obtained. Prom his own clinical 
tions Beevor eoncluded that in strong move- 
acainst resistance the antagonists are always 
Ypd md that in imopposed movements (gravity 
Fy- c excluded) relaxation is the rule. In support 
f flus Mcond conclusion my old chief instanced the 
f f of the absence of demonstrable contraction in 
He left (say) stemomastoid when the right stemo- 
jg prime mover, as in rotation of the head 
?*”lho left. Ttepeating tliis test a number of times, 

T nni able to confirm its accuracy, but wo inust 
icmoinbor that the left posterior rotators come into 
rtion hi head rotation to the left before the right 
“(eniomastold does—the latter not contracting till 
tho head is weU past the mid-line—that they therefore 
-je prime movei-s in the act, and, accordingly, the 
antagonists to the movement are constituted by the 
right posterior rotators. If these are examined it 
1 think, bo found that they do not absolutely 
relax, but decontract in moderating the desired 
movement. It is doubtful, therefore, whotlier the 
stemomastoid illustration really justifies the deduction 
drawn by Beevor from it. 

Needless confusion has arisen from failure to 
appreciate the exact meaning of “ relaxation ” of an 
antagonistic group when protagonists contract. This 
has "been taken erroneously to imply constant, 
complete, and immediate relaxation, wliereas the 
woixls of Sherrington arc that tlie contraction of tho 
oue muscle rises ns that of the other falls, and the 
rise of the one keeps sufficiently cIom step with the 
fall of the other. No primary conflict between the 
two theories exists, nor any insurmountable difference. 
.iVmplification, however, is desirable. 


To ^t a clear ^idea of antagonistic function we 
must bear in mind the esactiiial variahilitif of 
aniagonishc roles. .iVuy stereotj-ped notion of 
antagomsts being somehow “ opponents ” is fatal 
to clear thmldng. We-may speak of tho antagonists 
-in a movement, but never to amovement. Opposite ” 
muscles are not -ipso facto “opposing” muscles. 
Their function ranges from (1) active cooperation in 
a movement, so that it is indistinguishable from that 
of prime movers, (2) through harmonious decon¬ 
traction, as in ordinaiy displacements of a joint, to (3) 
a relaxation as quick and complete as possible, when 
the prime movers are acting powerfully against 
resistance. In illustration of tliis latter function, 
let the observer extend his arm laterally to a point 
well above the horizontal level at the shoulder, tho 
deltoid being in full protagonistic action. In this 
position let him place -his hand on a convenient 
shelf or ledge and make strong downward movement 
of the extended arm against this resistance. No 
displacement is possible, but the deltoid, now the 
antagonist in the required movement, immediately 
and with remarkable completeness can be felt under 
the fingers to soften and relax. There is here no 
moderating function, since no displacement as a fact 
ocems. In illustration of the first-mentioned function,. 
I may cite the “ straight left ” of the boxer, wlien, 
accurately speaking, protagonists and antagonists as 
usually understood are in active cooperation, there 
being again no joint displacement. Beevor’s illustra¬ 
tion of • the conversion of tho leg similarly into a 
rigid muscular pillar, as when skating on the “ outside- 
edge,” is equally apposite. 

As I conceive it, recognition of this vaiiability im 
antagonistic action will explain what might otherwise 
appear mutually discordant phenomena. At any 
moment in the course of a voluntary movement the 
character of antagonistic cofipeiation may alter 
according to requirements; it may change from’ 
decontraction to synergic ccbpeiation, or again to 
relnxarion, as the prime movers pass from Idneticr 
to static action, or encounter resistance, and so forth. 
Differing modalities of function in the antagonists 
correspond to variations in protagonistic action. No- 
haphazard or indiscriminate correlation, however,, 
exists between the two ; on the contrary, nil is in 
strict physiological harmony. 

As is known, the relationship of agonist contrac¬ 
tion with simultaneous antagonist decontraction ini 
ordinary joint displacements was described by 
Sherrington as “ reciprocal innervation,” and this 
“law” has received unqualified acceptance ever 
since its emmeiation. Tnat any conflict of tho 
“ pull-devil-pull-baker ” kind should exist as between, 
say, flexor and extensor groups during displacement 
at the elbow in the direction, say, of flexion, is, in 
fact, both clinically and physiologically, unthinkable- 
He also, however, has demonstrated the occurrence 
and explained the nature of what he calls “ double’ 
rociprocal innervation,” a physiological state in wldch 
the centres for both prime movers and antagonists 
may discharge together, though unequally. In tliis 
way Sherrington Corel's the cases both of increase 
of protagomstic contraction ivith diminution of 
antagonistic contraction, and of simultaneous con¬ 
traction (or, of reversion into rest) of the two 
groups. 

Tliese lectures were nearly completed when a 
communication by Prof. Frederick Tilney and Dr. 
Frimk H. Pike was published in America. Tlicsc 
investigators, experimenting on cats and monkeys,, 
say, in so many words, that “ imder normal conditions 
wo have not obser\-ed the contraction-relaxation 
phenomenon ivhich is generally known ns Sherrington's 
‘ reciprocal inneiwation.’ Tlii's phenomenon, although 
also obsei-ved bv Beaunis in rare instances, vras 
deemed by liim both exceptional and inexplicable.' 
Their view is that in all volimtary movements 
synchronous “ co-contraction ” takes place in tho 
antagonists ; they speak of “ synergic units ” com- 
liosed of both flexors and extentors, and so on, and 
in each “ synergic unit ” there is a “ dominant 
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element (the prime movors) nnd a check ** olemont 
ftho anta^meta). Duri^ action each crxhlblts 
a proportional mutual Increment of tcnalon,” which 
in the caso of the formesr La “ uniformly creator " than 
In the caoe of the latter. There ore a&o difTeroncea 
In the “ times ” when this increment of tension 
comes Into action in the two respectively. . I cannot 
in this place attempt any ouminatlon of their 
researches as these may bear on the problem before 
ua^ but I may allow myself one comment. These 
workers do not appear, on the clinical side, to have 
envisaged all the possibilities ol antap:>nIstio action, 
sinoo no investignlion, seemingly, cither of “ volun* 
tary *’ movement against strong resistance, or of 
antagonistic cooperation, has been made. The 
experimental side of their research im^nbtedly 
seems to conflict on the face of It with Shotrlngtonlan 
conceptions based also on exrorimcntal method, but 
all that need now be said is uiat I do not think there 
Is so complete a disparity as might at first appear 
between some (at least) of their findings, and the 
nsual clinical Interpretation of the rOlcs played by 
muscular components In individual “ voluntary ” 
movements. With the strictures poised by Tllney 
and Pike. GoUa and Ilettwer, and others, on the 
imperfections of ordinary olinlcal methods, I am in 
partial agreement, but I do not admit that com* 
parisons between cases all of which arc submlUed to 
the some technique of examination ore lUegltlrMto or 
uninformative, or that clinical investigation Is to bo 
renounced In favour of electromyographlo technique. 
Indeed, Tllney and Pike enter a word of caution 
against baaing conclusions solely on records obtained 
in this way. 

Rel^g, then, on well-tried clinical procedures 
^d their application in the clinical study of striatal 
discMo, my conclua{<m U that fn ihcu affedion* th$ 
9p^eTxd latca of aniaoonisiio aetlcn, a$ abope 
hold good. FYom the records of Paxklnsocdan coses 
Psppoduced In Pigs. 15, 10, and 18, contraction and 
dficpntraotion can bo demonstrated just tui In nonmil 
mdividuals. No departure from normal states of 
magnostlo dgnifleanco has boon diseoverod. No 
defective Inhibition of antagonists." that Is, no 
BOarked retardation, or failure, In making a tmtticulor 
moTement on request through Inability to relax the 
®^l^ng tension In on anta^nlstle musde, has been 
noted, still less any Instance of the ontagonlirta coming 
Into action btfore the prime movers, as wo shall see 
lu other patholorical conditions to receive 
attention. The Parkinsonian can, employ l^ 
^tagonlsta in cooperation, and, convetsoly, they can 
be shown to slacken when the occasion demands It 
ac^rding to normal physiological precedent * 

I of TOurse, as has been already outlined, an 
tapodlment to (^ck alternating movements of a 
Itob-segmwt in the existing hy^onia of both of 
It “ust be obvious even to 
Buperrfdd observaSon that the flngeri co^t be 
sepam^ ( mread ") with facility or quickness by 
”5°^ tonlo contraoOoJ 

»ntagonl5«o component.- also In 
contraction, ehoidd be to allow the 
r maintain In elongation 

influence reguleito for the pacflmiUr 
AdmllJlng antagonlrtira^i^ 
nr i^lao^nt, and not a mere paaelTO 

*^^111518 of a relaxed moachiae 
ml that activity of 

mis Increment of tendon, Is occaixfnrr In 

** Ungtheninn lleSf^d the 

flhvsti^ la to ml^ the elnraltaneoua activity of 
donguUng elomente. Only by 

‘V contra 

(sneh ea takes piece lu the prime movers) 

^traettte tension ; that is to say, the process In the 
aatagoniste cannot be physiologically SSJSSl^rith 


that in the protagonists. When a musolo la hyper- 
tonic its fibres are In a condition of greater (ruflox) 
contraction, more tenaloQ, than in n normal muscle. 
If it happens to be pro fern on antagonist, then 
deconUo^lon etarta aa it were behind aomteh, and 
is adversely handicapped from the outset. Avoiding the 
langoa^ of metaphor, 1 say that moro decontraction 
has to be oflected in the onteTOnlst (by a process of 
whot I can only regard aa Inhibition) before the muscle 
begins to elongate, tlion is requlslto in a normal 
antagonist. Hence the hindrance already allnded to, 
an impe^ment traceable through all Parkinsonian 
action In ^atcr or lessor degree, and ono to which 
many of the clinical phenomena hero illustratod are 
In part at least attriDutable. Hence, In part, also, 
the “ effort" of wldoh the Parkinsonian patient is 
for ever complaining. The amount of innervation 
required for everyday movomonta, familiar to him by 
years of exporionce, turns out to bo Insufllclent 
for the desired purpose; and he utters the 
simple confession, it is easier not to make the 
movomente," 

An important and dgnlflcont corollary' arises from 
the conclusion to which this ellnlftnl study of striatal 
cases has led. Having found no abrogation of agonist- 
antagonist activities, no material departure from 
normal physiological laws except In sq far as ©xisUng 
hn>ertonla causes a drag on rapidity and a reduction 
of facility, I am led to the decision that the normal 
combining of protegonW, cyncrgic, and aniagoi^ 
muoaUar unit* fn a oingU “ voluniary ’’ movement 
cannot bo regarded as a fundion of the corpus drialum, 
I need not at this point enter on a discussion as to 
the physiological level at which this combination 
takes place, since It will bo dealt with subsequently. 
Suffice it to say that since the lasicms of the cases 
under review are In all probabUity destructive or 
degenerative processes in the corpus striatxna and its 
offortmt sysUnns, and since, ns 1 hare just pointed 
out, muscular components are In normal (If aomeilmes 
hampered) action aa required, the mee^nisEu under¬ 
lying their action are definitely nooftriatol. State¬ 
ments such as that of Lewy, therefore, that " the 
slackening of the antagonists daring contraction of 
the am>Dl^ is dependent on the corpus striatum," 
ore without either clinical or phyriological foundation. 

IKVOLTTNTABY M0VKHKITT8. 

Hitherto wo have been oonoetned with an examina¬ 
tion of two Bymptom-ptmps In tho striatal triad_ 

vix., those relating to the '* voluntary" motor 
system, and those of muscle tone. AttenUoH must 
now be directed to the question of oo-eallod *' Involun- 
ta^ movemouts.'' 

In order to keep our study within appropriate 
limits I shall deal mainly with chorea, athete^ and 
tremor. At the outset the caution must be repeated, 
that discussion of these symptoms In the present 
setting is not to bo taken inferentlally as Implylntr 
for them a striatal oririm Further, the reader may 
with advonta^ recall the general comments made In 
my first lecture on tho subject of '* voluntary" 
movements and on the lack of precision In the 
meaning of the tenn. 

The dilflmilUes surrounding the problem may be 
set out as follows: ( 1 ) the classlflcatlon and 
differentiation of the various kinds of “ Involuntary " 
movement have not been satisfactorily determini i 
( 2 ) in a given cose more than one tn>« may make its 
appearance; ( 8 ) the movements are In many Instances 
oompUented by alterations in musde tone, and their 
dissodatlom however desirable for purpose of 
etudy, is often for from easy 5 (4) ledons In ffiSont 

f 'arts of tho nervous system nave at one or other 
ime apparently been responsible for rimMur types of 
patholo^oal movement j ( 6 ) conversely, lesions 
approximately In tho same area have seemingly given 
r&c to different varieties of movement; ( 6 ) the 

pathologioal flndlna In a particular case may be 
open to diversity 01 Interpretation ; (7) tho evidence 
furnished by experimental methods has unquestionably 
been In some cases negative, In others conflicting. 

D 2 
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Preliminary Considerations. 

Befoi'e proceeding to clinical analysis, we must 
clear the ground by one or two preliminary con¬ 
siderations of basal significance, neglect of which stUl 
continues to he a source of confusion. 

(1) It seems almost a platitude to point out that 
the phenomena to be dealt with are “ positive ” 
symptoms ; they are over-mobUe conditions ; being 
movements, they cannot possibly he caused by 
impairment or destruction of movement-producing 
mechanisms—only paralysis, or absence of movement 
can thus result. Involuntary movements must be 
set down to activity, not to paralysis, of some or other 
motor mechanism, which must be in a physiological, 
not a pathological state. In every case of involuntary 
movement the phenomena occur dming the action 
of healthy nervous arrangements, and constitute, as 
Hughhngs Jackson insisted, a problem in physiology; 
they represent “ physiology in difficulties.” It is 
the more imperative to make this cardinal principle 
clear because it has been persistently ignored or 
minim ised by many workers, especially in continental 
schools. To assign tremor and choreo-athetosis to 
destructive lesions of the corpus striatum is not only 
impossible, but ridiculous ; a “ hole ” in the corpus 
striatum—^for that is what outfall of parenchymatous 
cell-fibre systems means—cannot cause any move¬ 
ment whateoever. Involimtary movements are the 
derivative of hA’ing mechanisms, and our problem, 
therefore, is not what meehanisms are paralysed, but 
what meehanisms are active. 

(2) As an obvious corollary, if after the development 
of tremor, chorea, or athetosis a destructive lesion 
leads to cessation of the involuntary movement, then 
that lesion must he so situated as -to interrupt the 
neural mechanism that has been producing the 
movement. Hence the special significance of all 
cases in which this class of movement has permanently 
ceased after a destructive lesion of one kind or another. 
Cases of this sort, it so happens, are rare, a fact which 
renders their careful investigation and recording the 
more desirable. 

f3) A third cousideration bears on the question 
whether the symptoms are produced by irritation, 
or are of the nature of release-phenomena. English 
neurology, following the lead of Hughlings Jackron, 
sees many objections to the idea of the production 
of year-long involuntary motor activity by irritetion ; 
yet the doctrine that excessive movement is thus 
caused stiU has adherents (Bing, for instance, stUl 
describes chorea and athetosis as “ Reizsymptome,” 
arising ‘‘ when a capsular hremorrhage implicates the 
neighbouring basal ganglia ”). To determine the 
exact part played by irritation in the mechanics of 
symptom-production is no doubt‘difficult; of the 
precise nature of the process whereby cell activity 
passes from a static to a kinetic stara, we are still 
in complete ignorance. With some show of reason, 
therefore, it might be held we cannot prove that the 
liberation of stored-up energy is not due to some form 
of stimulation or “ irritation ” ; even with withdrawal 
of inhibition some stimulus might still be postulated 
to initiate the discharge. The argument must be 
based accordingly on larger grounds. 

(a) The duration of some of the cases of involuntary 
movement we meet with clinically puts “ irritating 
lesions ” out of court. That ” irritation should last 
practically a lifetime, as in some instances of 
Huntington’s chorea, is scarcelv conceivable, aside 
from the fact that we arc equally at a loss to figure 
to the mind what sort of ” irritation ” might thus 
exist and continue indefinitely. It is equally difficult 
to imagine “ irritation ” of nerve-celts giring rise to 
tlie clironic tremor of paralysis agitans, or to the 
athetosis of an infantile cerebral hemiplegic, which 
may continue without censing for a quarter of a 
ceuturj' or more. 

(b) -Vs long ago ns 1S7C Jackson said, “ in some 
cases it seems to me to be evident that contem- 


porauTOusly with the loss of function of a centre 
there is a rise in activity of the next lower centre.” 
This is true not merely of diseased but also of healtliy 
states. The activities of lower centres e.xhibit them¬ 
selves freely in the absence of control from higher 
centres; conversely, the latter may compel the 
former to suspend their duties temporarily, ns is 
readily exemplified by the action of “ voUtion ” on 
the respiratory mechanism. A sentence of Huglihngs 
Jackson’s, of which so far as I am aware no partimilar 
notice has hitherto been taken, seems to me to 
contain a truth of much significance (to which further 
aUusion may be made); the centres of the lower 
physiological levels “ are considerably independent 
of the directive influence of the higher levels, although 
much under their negative (inhibitory) influence.” 
By reference to a physiological hierarchy of this 
kin d the phenomena of involuntary movement can ho 
more satisfactorily explained than hy any process of 
“ irritation.” 

(4) An integral part of the problem before us bears 
on the clinical distinctions between the different 
kinds of movement. If, as we shall see is the case, 
fundamental clinical differences can he established 
between the types—^for example, between tremor 
and choreo-athetosis—then the probabihty of their 
being mediated by equally different physiological 
mechanisms becomes a practical certainty. That 
the same mechanism should be at one time responsible 
for athetosip, at another for tremor, is unthinkable. 
The import of this contention will become more 
obvious as we proceed. 

Chorea. 

In reality a symptom, chorea is the name given 
to more than one disease. Sydenham’s chore.! is 
fetiologically distinct from Huntington’s chorea; 
symptomatological chorea, on the other hand, is an 
episodic syndrome arising in the course of or as a sequel 
to encephalitis, cerebral vascular disease, tumoius, 
and so on. In the two former, and indeed, unless 
they are exceptional, in the latter group also, the 
lesions underlying the clinical symptoms are charac¬ 
terised by diffuseness and are ipso facto valueless for 
the drawing of exact (localising) deductions therefrom ; 
only in the case of quite srnall and circmnscribM 
vascular lesions or tumoms is it at all pmctacablo 
to associate the choreic symptom with the pathological 
finding. Again, in the choreas that bear the names 
of Sydenliam and Huntington, symptoms of a different 
class are frequently in evidence. Instead, then, m 
endeavouring to localise choreic movements by resort 
to an unce^in and, for the above reasons, quite 
imsuitable pathology, I urge the importance of the 
reverse procedure ; we shall learn more of the natiiro 
and localisation of chorea by a precise investigation 
of its chnical phenomena than in any other way. 

Clinical Characters of Chorea. 

All of us can recognise a case of ordinarily well- 
marked chorea when we see it, difficult though tlic 
finding of an entirely satisfying definition of 
movement may be. Tlie following are some of the 
characters of this hyperkinesis :— 

(1) The spontaneous movements of chorea offer 
an intimate resemblance to those executed at the 
bidding of volition. I mean thereby that they appear 
to be as complex (on occasion), ns coordinated, and as 
purposeful ns those of a frankly “ voluntary kind. 
Of their occasional or frequent elaborateness no douo 
can be ontertnined ; ns a general nde, the musculM 
components of the movements take their spawdc 
physiological shares in synergia and sequence (to tm 
rule there nre important exceptions, ns we snai 
sliortly see) ; and each fresh movement appeare i 
be directed to an end—wliich is never 
Choreic motility may be described with OTiucien 
accuracy ns subjectively purposeful but objective } 
purposeless (cf. the difference between the Gemin 
“ zweckgemiiss ” and “ zweckmilssig ”); in to 
ance only nre the movements purposive, but 
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dcflCtibo them as |wtposelesa vritUout tho qualification 
just given •would M rntber mlslendlng. 

Many proviotia writetB have omplmstsod this gonoral 
rescmljlaiico to " voluntary " movements. IIughllngB 
Jack«)n (1873) sold, “ they are not niero snasms and 
cttdniw ; they ore an aimless [i.o., objectively aimless] 
profusion of movements of considorable complexity, 
much neater tlio puri>osive movomenta of hooltb.” 
Again (1875), “ tho nature of the movements In 
chorea (a profusion of real movemonta—smiles, 
frowns, and gesticulations) Is strong c\'ldoucQ that Iho 


back into tlio mouth at tlio signal for roloaso, 
' Is an oxomplo in point. Tlie child shoots his arms 
out In front when asked to extend thorn; told 
to stand up, he rises from Ids chair ^rith an nlmost 
amosing smortneKs and promptness. Tralkhig douTi 
tho ward and asked to turn round, ho performs tho 
movement with on abruptness that almost unbalances 
him. That one and tho same clinical feature should 
oharaoloriBo hcUi “voluntary** and “involuntary” 
actions has an important bearing on locallsallon 
and pathogenesis, as ^vo sliall duly sec. 


Flo. 21. 



t^dlMO-Kd BervM la 1^8^^ «nd eomplei 

coordinations, and thus that it is a part very fdah 
"P *n V**?. nystom." Ocdl ^VaU, to wliooe 

deUverod before 

this College In 1020, I wiah to drew attontioa algo 
•ays j I prefer the term ' bpontaneoua ' to * Involun¬ 
tary,’ not because the latter Is incorrect, but because 
tho movMnente, though occurring Independently of 

S'ti'f^^t“oVi^u'tir 

almoat explosiveness. They rise 
and fall, wax and wane, ^tli a 
peculiar rapidity. Occasionally, 
and by comparison rarely, a 
lingering decontraction obtains | 
the movement comes to nu end 
aa If ■with reluctance. Corrobora¬ 
tion of the correctness of clinical 
observation in this reapoot is 
fumialjcd by tho eleccromro' 
emphic researches of Stanley 
Cobb, who has shown the essen¬ 
tial aimllerity of tho actlon- 
enrrent curves for “ 'voluntary " 
and for clioreic movement, the 
dlderence residing in the aliort- 
neas of the clvorric contractions, 
as a nUe, and In their lack of 
bustalnment. 

Now it is of especial elgnlfl- 
^nce t^t this feature of tho apontoncous tnove- 
JUTh characteristic of much of Urn 

patient’s “voluntary” actions. dVs a fact ^ 
long ®fter the “Involuntary” gestloulatiotis* n« 
Jh*!! '’'^"'sbod, tlvc choreic child will olt^ 

movement. Tbe choreic tongue," which fllcg 


(3) A Uiirtl point In regpoct of ohoreic niovementg 
lo thelreoparatoncsg. However rnpidlj- they follow each 
other, thoj do not, ag a rule, blend into a contluiium 
^ motor activity, ns la the case wlUi nOiotosls. 
They remain dlrerele, and ag lone oa they bo remain, 
their coordination ia comparatlviny undlaturbcd. To 
thla rule, however, tliero are ciceptiona. On occaaloii, 
one "Involuntary " movement has nob ceased hotoro 
Its BueoesBor develops, and when coalescence of this 
kind occurs the clinical reault Is a medley of “ epon- 
tancous ” mutcular activity not to be dlatingtllabed 

Fia. 2S. 



Ssjuo case m FIs. SI. 


(«) (S) 

Contraction, of It. tlceia. 


In any eaacntla! partlcnlnr ttom that of athetOels. 
I have had for long under my care an aggravated 
caw of eenllc chorea (largely right-aided) in on old 
lady of over 80, from whom the records reproduced 
In Figs. 2t, 25. and 20 have been obtained. With 
tho slow-motlon canwra the opporeufly puri>ofteful 
and coordinated nature of the never-ceasing large 
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and irregtilar movements is seen ; if, however, the arm 
or the leg is so fixed as to minimise displacement, 
it is easy to convince oneself that movement follows 
movement in a confused, blended, and erratic 
fashion, and that the physiological laws governing 
the action and timing of the ordinary muscular 
components of cobrdinated movement are in complete 
abeyance. In a word, Sherrington’s lato of reciprocal 
innervaiion no longer holds, disease having led io its 
negation. For instance, attention is directed to Fig. 24, 
winch gives a simultaneous tracing of the quadriceps 
(above) and the external group of hamstrings (below) 
of the right leg. Between (a) and (6) are five con¬ 
tractions of the extensors to four and a half contrac¬ 
tions of the fiexors, the opposite muscles contracting 
with practical simultaneity; the extensor contraction 
immediately after (c) is about twice as rapid as the 
flexor contraction after (c), though of practically 

Fig. 20. 



the same extent; between (f) and (g) are simultaneous 
flexor apd extensor innervations ; between {g) and (h) 
the flexors alone contract, then at (h) both groups 
contract together, but flexor activity continues while 
extensor ceases ; between (j) and (1) are two extensor 
innervations to one flexor, while at (k) the former 
commences at the very summit of existing contraction 
of the antagonists, yet the two end tlieir decon¬ 
traction together. Thus all sorts of pathological 
combinations of agonist-antagonist activity are 
exemplified in tlic record. Fig. 25 is from a tracing 
of the right biceps of the same case, and shows not 
only the complete irrcgiilarity in time and extent of 
the individual contractions of the muscle, but also 
(at {a)) how a second contraction supervenes on a 
first, before the latter has ceased. At (6), again, 
three contractions of the muscle foUow on each other 
witliout a single bieak. In Fig. 20 are seen the 
contractions of the right biceps and triceps of the 
same case, and by comparing these as they occur 
between the variou.s ordinates draivn on the record 
the diasolniimi .?f physiological “ give-and-take ” 
at once Ik- ii’i/.igidseil. No clearer demonstration 
than that fur«i>-)K those and similar records of 

mine, of t)><- interruption of nonnal physx^ 

logical rerijaofat ioiuirmtxni during confluent choreic 
adiinty, could b<‘ firin';’ 


(4) This interference with the action of the nonaal 
components of a movement producing joint displace¬ 
ment is not, as a rule, to be discovered except in wlmt 
I caU “ confluent chorea.” Tears ago, however, the 
late Dr. Beevor drew attention to the occasional 
occurrence in acute chorea of what he termed the 
“ paradoxical contraction of the abdomen.” In 
ordinary normal cobrdination the diaphragm descends 
during deep inspiration and at the same time the 
recti abdominis slacken ; the upper part of the 
abdomen is seen to come forward, or, if the subject 
is recumbent, to rise, with descent of the liscera 
associated with the diaphragmatic contraction. Now 
sighing inspiratory movements are fairly frequent in 
severe choreas, and on occasion, with inspiratton, the 
abdominal muscles can be clearly observed to contract 
paradoxically, rendering the upper abdomen concave 
instead of, as normally, convex. Here is a definite 
clinical instance of lack of harmony between the 
constituent muscular units of a choreic movement, 
and of abrogation of physiological sequence. 

I have studied several cases of Huntington’s chores 
from the standpoint of normal muscular action, 
using for the purpose the scheme previously described. 
Interruption of the normal interplay of constituent 
muscles is but rarely found, though when it occutt 
it is definite enough. For example, I have seen 
dissociation of the normal elevation of the eyebrow3 
with upward deviation of the eyes, ato of hcM 
extension in depression of the lower jaw agamst 
resistance. With the patient recumbent, I have se® 
disturbance of the normal sequence of sternomastoid, 
recti abdominis, and rectus femoris action in the 
movement of rising to a sitting position. 

'Both in “ involuntary ” and in “ voluntary" wow 
nteni, therefore, in the case of chorm, jjroof oj tnt 
not infrequent interruption of physiologies late 
the ^formance of movements requiring hamonw 
coordination of prime movers, synergists, and antagonm, 
as tcell as in those which I have called movenww o; 
sequence, has been obtained. 


The “ Choreic Hand ” and its Belaiion to 
“ Physiological Shift." 

(6) The earhest reference I have been able to Bm 
to the ” choreic hand ” (though not with , 

term applied to it) is in the volume by Frmcis 'Y?™, 
entitled “ Physical Expression” (1885). tt 
constituted by flexion at the wrist ana 
extension at the metacarpo-phalangeal 
phalanges being straight or moderately 
(or very slightly flexed), the fingers 
separated, and the thumb rather 
abduct^. Warner found this attitude (to 
he gave the name of the “ nervous hand ) ni‘^, 
among “ those convalescent from chorea, 
also stated : “ It is also often seen on one 8'“ 
especially in children convalescent from hem^ 

I have, myself, for years given attention to 
hand and have remarked its presence in “7*. 
high percentage of cases; it may persist “ 
abruptness of “ voluntary ” move- 

alluded to, long after ‘‘spontaneous chore 
mont has ceased. Without exception u _ 
found to be more pronounced on the side ^ 

such) on which the spontaneous 
(or have been) the more frequent. Its or 

therefore, must be linked with tbw® 

mechanisms implicated in the mediation 
movements. . , jjuj- 

Now, while the posture of the choreic gpon- 
be adopted momentarily in the courw “ Jonbteif 
taneous ” choreic movement, this is pj^ily ^ 
somewhat rare ; to demonstrate it moss 
patient is asked to extend his arms m JW 
The hands then assume the posture oi ^ i 

and metacarpo-phalangeal extenmon, 
strikingly exaggerated form. . hs a diff«t- 

mdividual is requested to hold out nis movenioo* 
ence is usually noticeable according as m 
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and irregular movements is seen ; if, however, the arm 
or the leg is so fixed as to minimise displacement, 
it is easy to convince oneself that movement follows 
movement in a confused, blended, and erratic 
fashion, and that the physiological laws governing 
the action and timing of the ordinary muscular 
components of coordinated movement are in complete 
abeyance. In a word, Sherrington’s late of reciprocal 
innervation no longer holds, disease having led to its 
negation. For instance, attention is directed to Pig. 24, 
which gives a simultaneous tracing of the quadriceps 
(above) and the external group of hamstrings (below) 
of the right leg. Between (a) and (b) are five con¬ 
tractions of the extensors to fom" and a half contrac¬ 
tions of the flexors, the opposite muscles contracting 
with practical simultaneity; the extensor contraction 
immediately after (c) is about twice as rapid as the 
flexor conteaction after (c), though of practically 


Fig. 20. 



the same extent; between (/) and (ff) am sim^tanTOiw 
flexor and extensor innervations ; betwwn W) an i i 
the flexors alone contract, then at (h) 
contract together, but flexor activity 
extensor ceases ; between t?) and former 

innervations to one flexor, while ,(^) 
commences at the very summt of easting cc^ntracbon 
of the antagonists, yet the,two end their deco^ 
traction together. Thus all sorts of pathrfogi^ 
combinations of agonist-^tagonist a^rt^ ^ 
exemplified in the recoid. Fig. 26 is 
of the right biceps of the same case, “fa of 

only the complete irregularity in time Md - 
the indiridual contractions of ^e gs on n 

(at (a)) how a second contraction again, 

first, before the latter has cea«^ At 
three contractions of the muscle follow on ^ 
without a single bre^. M the 

contractions of the right biceps imd 

same case, and by on the record 

TrnnnnR ordiiio.tes „ ___ 


between the various orates ” can 

of physiolopcal e*^^^^^onstratlon 

mine, of the 




(4) This interference with the action of the normal 
components of a movement producing joint displace¬ 
ment is not, as a rule, to be discovered except in what 
I caU “ confluent chorea.” Years ago, however, the 
late Dr. Beevor drew attention to the occasional 
occurrence in acute chorea of what ho termed the 
“ paradoxical contraction of the abdomen.” In 
ordinary normal coordination the diaphragm descends 
during deep inspiration and at the same time the 
recti abdominis slacken ; the upper _ part of the 
abdomen is seen to come forward, or, if the subject 
is recumbent, to rise, with descent of the viscera 
associated with the diaphragmatic contraction. Now 
sighing inspiratory movements are fairly frequent in 
severe choreas, and on occasion, with inspiration, the 
abdominal muscles can be clearly observed to contract 
paradoxically, rendering the upper abdomen concave 
instead of, as normally, convex. Hero is a definite 
clinical instance of lack of harmony _ between the 
constituent muscular units of a choreic movement, 
and of abrogation of physiological sequence. 

I have studied several cases of Huntington's chorea 
from the standpoint of normal muscular action, 
using for the purpose the scheme previously de^ribed. 
Interruption of the normal interplay of constituent 
muscles is but rarely found, though when it occuia 
it is definite enough. For extunple, I have seen 
dissociation of the normal elevation of the eyebrows 
with upward deviation of the eyes, aHo of head 
extension in depression of the lower jaw agamst 
resistance. With the patient recumbent, I hav^e^ 
disturbance of the normal sequence of stemomastoid, 
recti abdominis, and rectus femoris action m the 
movement of rising to a sitting position. 

•Both in “ involuntarg ” and in “ voluntary ” »noM- 
ment, therefore, in the case of chorm, proof of the 
not infrequent interruption of physwlogicM lau}^ tii 
the p^ormance of movements requiring harmonious 
coordination of prime movers, synergists, and antagonists, 
as icdl as in those tchiih I have called movements oj 
sequence, has been obtained. 


The “ Choreic Hand ” and iU Relation to 
“ Physiological Shift.” 

(6) The earliest reference I have beim able to tod 
I the “ choreic hand ” (though not wi^ this^cUio 
rm applied to it) is in the volume by l^^cis Warner 
ititled “ Physical Expression (1885). 
instituted by flexion at the wnst and hy^ 
rtension at the metacarpo-phalangeal joints, tn 
lalanges being straight or moderately 
r very slightly flexed), the fingers 
parated, and the thmnb rather ^ 

iducted. Warner found this attitude (to ''''h . h 
) gave the name of the “ nervous hand ) i,n 

nong “ those convalescent from chorea, ^nd 
so stated : “ It is also often seen on one side mi^, 
;pecially in children convalescent fro™ 
have, myself, for years given attention to , 

md and have remarked its presence In 
gh percentage of cases; it may persist, , 

irnptness of “ voluntary ” movement ato . 
luded to, long after “spontaneous choreicm 
ent has ceased. Without exception it m 

und to bo more pronounced on the side (u tne 
ich) on which the spontaneous 
ir have been) the more frequent. Its ’ 

icrefore, must be linked with the 
techanisms implicated in the mediation oi 
lovements. . a 

Now, while the posture of the choreic hand^^ y 
a adopted momentarily in the coui^ of a ^ 
mcous ” choreic movement, this is ™do I 

imewhat rare ; to demonstrate it _mort , 

atient is asked to extend his anns in OpTion 

he hands then assume the posture of , 

nd metacarpo-phalangeal ° „ n^al 

Hkingly exaggerated form. f n^aiffer- 

idividual is requested to hold out his „ £^gnt 

ace is usually noticeable according ns the move 
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movements are bilateral wbicb in health are bilateral; 
dissociation occurs in lower facial movements but 
not in upper, consonant with normal physiological 
law. I have not observed unilateral contractures of 
the frontalis, for example. We must not imagine the 
fragments of emotional facial expression exhibited 
haphazardly by the choreic to correspond to any 
existmg emotional state of the moment; rather ax-e 
they to be regarded as a release of the efferent side 
of the mechanism for the expression of the emotions. 
In a previous communication evidence has been 
adduced suggesting a cortical (non-rolandic) site for 
the central representation of mimic expression, and 
if this hypothesis is worthy of credence we may 
suppose in chorea a double condition of release : 

(1) the “ volxmtary ” motor system (corticospinal 
system) is usurped by “ involuntary ” movements; 

(2) a normally “ involuntary ” efferent motor system 
(that for the expression of the emotions) is the seat 
of movements not occasioned by normal sensory 
(emotional) stimuli, but by abnormal (choi-eic) 
stimuh. Previous allusion has been made to the 
possibility of such a double release. 

Summary of Clinical Analysis of Choreic 
Symptoms. 

Summarising this analysis of choreiform phenomena, 
we have noted the close resemblance of choreic 
movements to “ voluntary ” movements, the existence 
of “ little signs ” pointing to disturbance of cortico¬ 
spinal fvmction, the occurrence both in “voluntary” and 
in “involuntary” choreic action of identical clinical 
characteristics ; we have seen the connexion between 


A CASE OF 

HBEEDITAET DEFOEMIEG 
DTSCHOiniEOPLASIA, 

By a. G. OED, F.E.O.S. Edin., 

HON. ASSISTANT SUHOEON, ROTAL PORTSJtOirTH HOSPITAL. 


The following case of hereditary deformmg dys- 
chondroplasia seems worth recording, especially as 
there is available a genealogical tree of considerable 
interest. 

Fig. 1. Fig. 


“ paralytic ” and hyperkinetic chorea, and realised 
how these are but differing aspects of derangement 
of the same efferent mechanism ; while the occurrence 
in confluent chorea (as I call it) of motor mcotr^na- 
tion which clearly demonstrates the abrogation of 
the law of reciprocal innervation by disease has also 
been exempUfled. 

Now the argument from these clinical data whicli 
is here offered may be stated as follows: Complete 
paralysis, as in, say, anterior poliomyehtis, is ne\er 
under any circumstances associated with the appear¬ 
ance of involuntary movements in the affected limbs; 
similarly, in the case of a recent, complete, flaccid 
hemiplegia no involuntary movement (post-heiniplegic 
chorea or athetosis) makes its appearance imtil there 
is clinical evidence of some return of power m the 
paralysed limb or limbs. Even in cases of severe 
chorea the corticospinal system is never “ paralysed ”; 
but where “ paral^ic chorea,” so-called, is noted the 
spontaneous movements are at a minimum. It is 
dflScult to resist the conclusion that/or the appearance 
of choreiform disorder relative integrity of the pyramidal 
or corticospinal tracts is essential. The corollary is, 
that this mtegrity is not absolute, in view of (1) the 
presence of the choreic phenomena themselves, and 
(2) the above-mentioned signs or indications of slight 
concormtant corticospinal dysfunction. I repeat, 
howevePj with due emphasis, that the derangement 
constitiding chorea need not have its actual origin on 
the motor (effector) side of cerebral (cortical) mechanisms 

Further argument may conveniently be postponed 
tUl the clinical phenomena of athetosis have been 
subjected to analysis. 


The patient, a boy of 11 years, was brought to my clinic by 
his mother with the story that “ neighbours say that the 
boy bos broken his arm.” The boy was well developed 
for his age, bnt distinctly shorter than normal. He had 
a markedly sallow complexion, and was inclined to be 
“flabby.” He was said to be “dull" mtolIeetuaUy. 
On examination his right forearm, when flexed on the 
elbow in the fully supinated ixisitlon, with his arm 
at the Bide, was found to go across his body uiitil bb 
right hand rested on his left shoulder. No olecranon could 
be felt, and on further examination the distal end of the 
ulna was found to terminate in a bulbous extremity soi^ 

1 inch proximal to the wrist-joint. There uas marked 
ulnar deflexion of the hand, but no fixed deformity m nnv 

2 - Fig. 3. 



nip Joints and femora 


night forearm. 


Left shoulder. 
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Tray. Both humeri at their proxJmal extremities apj^red 
to b« expiutdoit, amt altliough the left arm waa less affected 
than the right, yet many ItreOTlar boaae# couW Ite felt. 
Both trochanter* felt larger than normal, hot wore not 
raised above Nelaton’s Unr. Around the knees and ankles 
many large and IrreCTlar bony prominence* could be folt. 
TTk! head, aptne, and scapula appeared to Ite free of any 
abnormality. The aceon\pcinylii« X my pictures show the 
ooiftfnnding featnrrs of the case. The only conrplaint was 
that stated above. Bat ori cnrelulVy nneatlcrnlnp the untlent 
—originally a ktt-handed boy—be volunleerrd tin* Informa¬ 
tion that he had dltUcultym writing with hla right hand 
wlildi lie ba<l been mndo to use at school. Again, lie *tnto<l 
that ho rtmld not play football very well bemuse he couW 
not run for long, pMtimablj doe to the accompanying coxa 
valga. The father also submitted hlmwlf to X ray examina¬ 
tion, although he liad no complalntsexeeptlngthathenotlced 
his Idps hart him when }io put hi# leg* wide apart. The 
Jesiona found won' of prechely dmllar nature, hot their 
dUtritsdlon was different, the chief bone* affected being 
lllmn—a boa* on the Alum being almost contlguona wllli 
the greater troclianter on the left side—fetnora, tlbUo, and 
flbulip and, to a lemer extent, the bone* of the upper 
ftxtremitlea. In every Instance, however, the cliUd'a deformi¬ 
ties were far greater, as demonitmtod by X my*. This 
may bo doe to a worse affection or rwsribly to the fact 
that a* adult Ufo approaches some of the cartilage got* 
absorbed. 

The family history Is of Interest, and although It is not 
quite complete yet tlie genealogltyil tree appended auggesta 


strongly that tlie dlvase or abnormality Is directly trans- 
inilted from a prc\iously affected subject. 


Oenefi^ogiixd Tree, 


^lale. 

L_ 


Female.' 

„ I 




Known to bo^fr eo of dlacato, 


Male.* 

Married. 


Married. 
Ko chlMren. 


Harried. 
Children not 
known to bo 
affected. 


Ifelc.* 

• -« Known to be affeeted. 

No satlBfactory oxnlflnotlon liau been ofTored for 
this r^Rrknblo condliion, tho most favoured theories 
bclnff cntillnginoua rests and thyroid or, nt any 
rate, cndocrino inoflldency. The latter ^ lent a 
little tveleht perhaps by these cases. 

Tiro hoy was definitely a JUtIo belorv average Jn 
intelligence and had a p^ullorly cartliy complexion. 
Tlie father also might possibly be indicted on tho 
count of having said, Tvith referrnoo to the conation 
of his knees, that ho thought " everyone was like 
this.” Tlicso are, however, very slight indications 
tiD& may easily bo overstrea^. 


^bital Snmthis. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A heetdio was hold in the School of PatJiology, 
Trinity College, Pnblln, on July 10th, Prof. J, T. 
WiOHAM In tho chair. 


"W. 31. Cboftoit (Dublin) urged that definite 
evidence of the JcUolo^col Telationaldp of ndcrob^ tc 
disease could be obtained by tho protective and 
curative results obtained with smalf doses of the 
organism. Tlie fact, for example, that minute dosei 
of “ Influei^ ” vaccine a favourable effect on 
ca.sei of letliorglc encepboUtls could not be neglected 
In conaiderlng the cause of that dlse&nc —^ W 
McLeod, G. Sr, Duthie, and H. V. PnELojf (Leeds! 
diecu^ the riplflcance of the production of alkali 
In ^tures of the meningococcus and conococcua.— 
J. W BIOOEE (Dublin) bad rtndlcdtto’CS^ol 
Slnphulocomit auretis nnd found two bodies -KHtS , 
luemoW orflon, one h»Wabne aSd oJ 

hum^^d horse eorp^les, the other, rolativeb 
heat-resistant and produced much more^wlv 
acting on sheep and ox cells,—T DattyJ^ 
showed tut sEwp rould be wtlsSS^ pJSSSl 
in Uio field agnlnst braiy with n ndiSl viSlSrlS 
culture mtMtes of B. fhaurei with 
toxin and nntitoiini laboratory 

obtained in tho same way.—A. E 
C. PmcE.JoT?E3 (London) found th^ 
detonnlned Illness and doatJi in rats fed 

effect on Inoculated anlmaLT—0. EnTm? • 

N. D. Baix (LondoniXSriM a^Wic 
p( Gsertaer Infection In a laboratoS^^S^ 
lu about 15 months 10 deaths 
OMjudnud,, and when the ^ 

there was little pamllellBra 
of the baemi In tC^lcen and 

in fho blood R p /W’rti ®^yclflc agglutinin. 


laundlce; tbero was some eoalnophUia.but the changes 
In tho platelets bad no apparent relation to the 
changes In tho red corpuscles or leucocyte*.—W. J. 
W 1 L 8 OK (Belfast) desoibed a method of counting 
blood cells without a Iwcmocytometer by tho use of 
a standard suspension of stained rod corpuscles.— 
J. 8. Dunn and Nous. A. Loyttit (Manchester) had 
studied tho later stages of experimental oxalate 
nephritis In rabbits. Anatemlcolly, there wus 
atrophy of tho convoluted tubules with condensation 
of tno connective tissue In slight cases and some 
flbro^ in more severe examples: the glomeruJl 
oeemed liordly affected. The functional capacity of 
these kidneys was tested by putting the animals 
on a dry diet. This notmaDy loads to a considerable 
decrease In volume of urine with a rise In the uroA 
percentage and a concentration of urea from blood 
to urine of about 250 tfmes. In the nephritic animals 
tho Iddneys were almost or quite unable to effect this 
concentration and the bfood-urea rose to a dangoroui 
extent when water was withheld.—J. 8. Dunn 
(J lanchester) described a case of unexpected death 
in an Infant associated with multiple bannorrhng^ 
In tho parathyroids.—^A. E. Boycott and 0. Dives 
(L ondon) drew attention to tho occurrence of 
monsters and very high embryonic mortelitics in 
certain strains of snajla obtained in their bioedlng 
experiments, falallty being associated witli uncer- 
tfUnty aa to the direction of the Bplml twist of the 
sholL—O’. T. WiQHAH and Ik. 0._SJJTni (Dublin) 
demonstmted a series of kidney tumours, V,\ J. 
WiLflON (Belfast) a simple appaiatus for plate cultoroa 
of onnerobea, B. W. Lonoituhot (Bath) a scries of 
rolcTophotograpl^ taken with the Davon super- 
microscope, E. E. Glynn (Liverpool) a gonorrhoeal 
stricture of rectum and twY> large cutaneous horns, 
3L J. and C. Stewaitt (Ixjedsl a renal hypernephroma 
and » chondrosarcoma of tibia which had permeated 
Vfdns, A. L. Tayloii (I«eds) a primary actino- 
mrosls of muscle and a very early anthrax pustule, 
Tv. G. Bahnard (I/^ndonl a series of hnmau pam- 
thyroids sliowing the two types of cells, an angclonm 
of the parathyroid, and spedmens showing squamous 
epithelium in the stalk of a normul pltnlfcnry 
and in a pituitary tumour.—G. g. Willluison 
and Innes H. Peabse (tondon) leviewed tho 
functional changes in the tiiyrold in the light 
of AsohoETs conception of thft rcWculo-endothelial 
systean.—^T. IIodbton (Belfast) described experiments 
on the amoeboid and phagocyte activity of lencocjte* 
In blood and pus, and a new m^bod of doing 
Anieth counts. 
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Eehkhis attb ^Utik ts of IBooks. 

The Ministb's: op TTeaxth. 

By Sir Abthub Newsholme, K.O.B., M.D., 
F.B.C.P. The Whitehall Series. London : G. P. 
Putnam’s Sons, Ltd. 1925. Pp. 205. 5s. 

Sir Arthur Newshohne, who was Principal Medical 
Officer to the Local Government Board from 1908 to 
1919, provides an interesting survey of public health 
work. Lake the other volumes in the series, it is designed 
to meet the needs especially of Members of Parliament 
and civil servants. The first chapters deal with the early 
institution of puhhc health work in connexion with 
the Poor-law and the formation and developinent of 
the Local Government Board, cu lm i na ting in the 
creation of the Ministry of Health. Sunsequent 

S bers describe the gradual growth of local public 
h work, and the author points out as an obstacle 
to efficient sanitary organisation the existence of 
the smaller units of administration. He believes that 
the formation of larger units with more comprehensive 
duties would help to remove a certain lack of local 
patriotism evidenced by the failure of rate-payere to 
vote at local elections. Responsible local authorities 
for health work are not always secured, and this, 
the author considers, makes it hard to balance^ central 
and local control, while he holds that a preliminary 
training or experience in local a dmini stration would 
increase the efficiency of the members of public service^ 
In a chapter on the scope of public health work it is 
kiggested that each medical practitioner might become 
a medical officer of health in the ran^e of his own 
practice, acting, no doubt, under the pnncipm ouicOT, 
envisaged by the creation of large areas. We gather 
that, in the author’s view, coSrdination locany is mc^ 
important than coordination centrally, and that the 
great^ need is devolution on a large scale to co^ty 
councils and county borough coimcils and a higher 
measure of trust in these bodies. The exi^nce of the 
majority and minority reports of the Poor-law 
Commi^on issued in 1909 did not excuse, in Sir 
Arthur Newshohne’s opinion, the maupuation of a 
national insurance against sickness which igimred 
existing official conditions and are?? 
of these reports at any rate agreed that the boar^ of 
guardians should be abolished and their dufaes tram- 
ferred to county councils and county borough cmmc^, 
and as a similar recommendation wm made by the 
Maclean Committee in 1917, it is difficult to find 

reasons for further delay. , , j. 

Large sections of public health work, including 
vital statistics and quarantine questions, are not 
d^t with in any detail, and from the author s preface 
it may be gathered that he found the story rmch 
had to be told too long and elaborate for the conffi^ns 
of its telling. Much, however, may be learned from 
its pages. __ 

Thoracic Surgery. 

Die Chintrgie der Brustorgane. Vol. H. By 
Perdinani) Sauerbruch. Berlin: Julius Springer. 
1926. 268 gold marks ( =£12 18s.). 

The second volume of Sauorbruch’s monumental 
work on the surgery of the chest contains 10 <6 pag^, 
716 illustrations, many of them in colour, and i^ighs 
6 lb 12 oz. The lliA volume, which appeared five 
voars ago, dealt with the anatomy and physiology 
of respiration, the general pathology of dise^ of 
the thoracic viscera, diagnosis by means of radiology 
and clinical methods, antesthesia, preffluie chambers, 
and the general technique of thoracic smgery and 
special forms of operations on the lung. Tlio present 
vffiume shoivs the same breadth of outlook and 
attention to detail. It deals in successmn with the 
surgery of the mediastinum, the heart and peri- 
caiffium, the large blood-vessels, the thymus, the 
cesophagus, the diaphragm, and the 
included in it is the second effition of Te^iMk 

der Tlioraxcliirurgie,” by Sauerbruch and Schumacher, 


which was issued by the same pubiishor in 1011. 
The two volmnes embody painstaking pioneerinn 
work of the first order, and form the most import^ 
publication on thoracic surgery that has yet been 
made. The interest is not confined to the surgeon, 
for many aspects of thoracic _ disease have been 
considered, from secondary carcinoma of the breast 
involving the parietes, to tuberculosis and tumours 
of the Itmgs, animal parasites of the pleural cavity, 
and gunshot wormds. On each and every subject 
imyiortant help is given in diagnosis ns well as operative 
technique. 'The bibliography extends to 110 pages. 
The book excels alike in composition, material, and 
production. _ 


Practical Ohieopody. 

By E. G. V. Bunting, a Founder and the first 
President of the Incorporated Society of Chir(> 
podists. London: The Scientific Press. 1925. 
Pp. 164. 6s. 

It is many years since a treatise on chiropody has 
been published in England, and this book is a g^t 
advance on its predecessors. A full account is given 
of the treatment of corns, plantar warts, and affec¬ 
tions of the nails, and a useful' chapter follows cm 
the pads and plasters which the skilful chiropodist 
apphes after he has laid down his knife. _ The b(»k 
is a clear indication that the modem chiropodist is 
taking his calling seriously, and is using scientific 
knowledge to improve his work. The pupil is warnra 
not to go outside his sphere and always to order the 
edient to consult a doctor in cases where there is 
suspicion that the trouble arises from a constitu¬ 
tional rather than a local cause. In plare of^the 
word “ com ” the author employs “ heloma,_ a 
pseudo-classic word recently coined by Amencan 
chiropodists to enhance the dignity of their calling. 


Listeir and His A chie v em ent. 

By Sir "Wm. 'Watson Oheyne, Bt., K.O.M.G.i 
O.B., P.B.O.S., P.B.S,, &c. London : Longmans, 
Green and Oo. 1926. Pp. 136. 78. Oi. 

The first Lister Memorial Lecture, delivered at the 
Eoyal College of Surgeons of England on May 14tn, 
1926, was reported in our issue of May 10th and “ 
here issued in book form. Sir Watson Oheyne 
us in his prefacm that it was his wish to give a snon 
history of Lister’s work, but that he found it 
to do BO wit hin his cximpass. The lecture ffiiistra^ 
Lister’s character and the general plan of ms 
while the details of Lister’s researches and mvesnW^ 
tions appear in the form of an append^ to the poo 
Am ong the army of those who have tried to miniOT 
human suffering, and have seen success 
endeavour—an army in whose ranks stand •’O 
Howard, EUzabeth Fry, Florence Nightingale, Samn« 
EomiUy, Henri Dunant, and Louis 
name of Lister is by no means the least, and i 
fitting that one who was one of his 
and most devoted follower should be the 
proclaim his master’s praise in a memorial 
The story of Lister’s stmggles and success is, , 
Watson Oheyne says, a “ most fascinating tale, 
its influence on the life and health 3^*, true 
mankind surpasses all imagination ; and it is 
story.” There is no reader of our pages but an 
what surgery was before Lister’s time, ^^d now m 
his discoveries an operation was in general tenns 
longer the gate of the grave, but that to lue 
freedom from pain and suffering. No firtdt disco j 
has ever been made without much toil, much an» D 
mimy falls and risings again, and bitter dirop^ 
ments before success was achieved, “^d Li?w . ^ 
his work was no exception. The story of ms i 
work is now old, but it boars re-teUing, and m on® 
told it better than Sir Watson Oheyne. 
whether medical man or layman, Miould read 
lecture, for it is a record of a struggle for the 
of humanity crowned by success which has rn 
been equalled. 
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PATnOLOOT. ^ _ 

SuTffical PaOioXogy. By WnJJ^ 

ProrcsscJr o£ Patlioloffy, Uuivoralty 
Patboloolat to the Winnipeg Genoml nospital. 
London and PhUndolphia; W. B. Snundera 
Company. Pp. 887. 4w. 

This boot is an attempt to present tho^ asjxscta 
of pathology which are of Immediate Importance to 
the surgeon. TJwmgh much that 1* neoMsartly 
included in works on general and special pathology 
ifl omitted, enough remains to mate a volume of 
considerable sire. It is dlffloult to see Irow it imald 
have been shortened without cramping Ibo authors 
scheme. The boot Is divided Into two 
tespecUvely with general and special peAhologv. 
chapters on general pathology are short and 6onoiao« 
and wo think the author has exercised sound Judgment 
In deddlng what to Include and what to l^vc ouU 
Spedai pathology Is treated more folly. The book 
is coplonsly illuirtrated and most of the flgures arc 
excellent. , , , . x.. t. 

Prof. Boyd Is to bo con^tulated on a work which 
will aasuiwly find a place In pathological and surgical 
libraries. Cmr only regret la that the price of the 
volume makes It unlikely that the avora^ student 
win be able to Include it in hla pereonal collection. 

A Ttxi^book of Poiholoqy. Third edition. By 
J. llARTiK Beattie, M.A., M.D., Professor of 
Bacteriology, UnivcrBlty of livcrpool \ and W. B. 
Oahxeoib Dickbow, M.D., B.Sc., Dlr^or of the 
Patholodcal Department, Royid Hospital for 
Chest Diseases, London. London: William 
Heincmann. 1025. Pp. 1108. 42s. 

Except for a few minor alterations this la a reprint 
of the second cation of this text-book, reviewed In 
The TiAK nrrr, 1021, U., 232 and 004. TTio only 
change of any importance is one of faraiat, for the 
origioal two volumes are now bound together as one. 
It Li perhaps a convenience to have the whole book 
in one cover, though it makes n masslvo volome to 
hold; the student will probably tipprcdate a chango 
which redneea the cost of a popular text-book from 
thioo to two guineas.-- 

Palhotjtnio Micro-organirm». edition. By 

WnxiAM Haixock ILD.. Professor of 

Bacteriology and Hygleno, Unlverrity and Bellevuo 
Hospital Medical School { Aiwa Wkssels 
Williams, >LD., Assistant Director of the Bureau 
of Laboratories, Department of H<^th i and 
Chables Krumwiede, ILD., Assistant Director 
of the Bureau of laboratories- Philadelphia and 
New York: Lea and Feblger. 1024. Pd. 811, 

eoAo. 

Thh eighth edition of this weD-known text-boot 
has been thoroughly revised and in part ^written, 
and new matter, dealing with Immunity, ecatlet fover 
measles, typhus, and tularwmia, has been added! 
The daasiflcatlon and nomenclature of the Society 
of American BacteriologiBtB have been a^Dptod so 
that the book has an authoritative flavour. A large 
and comprehensive summary table has been added, 
giving the essential characters of the pathologic^ 
conditions caused by the commoner orpuiiama. It 
is a useful table, but the only way to prevent Ub 
rapid disintegration by wear and tear would bo to 
mwnt it as a wall diagram, and it js, unfortunately, 
printed on both sides of the paper. 


methods are described, and the mothods for doter- 
tniiilng the .phcnol-coeffldent of antiseptics aro given 
In full. The orcsyllo add group of dlrinfcctonta now 
so widely used, eitlior in the emulsified form or In tho 
soluble state, are dealt with in an adequate manner. 
Tho chapter on salloyllo acid and tlie analysis of 
sallcyjat^ and soUcwllc esters Is contributed by 
Mr. a. Horton, who nos written briefly and lucidly. 
Tho volume Is well and clearly printed, and tho 
illustrations of apparatus form n useful feature of the 
present edition. No laboratory, whether it bo con¬ 
cerned with aubjecte so wide apart as the analysiB 
of explosives or the examination of food and drugs, 
can afford to bo wlUK»ut tho volumes of “ Allen ’* as 
a work of reference. 


PROCEEDINGS OP THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 

(Cbit/fnuMi from p, </.) 


The Voujntabt nospiTALe* Evidbnoe. 

The British UospilaU Aesodrdion. 

(App. LVn. and Q. 17127-17286.) 

Bvidbxgb was gl>'eD on behalf of this Association 
W Mr. H, Wade Deacon, the Right Hon. Viscount 
Hambledon, and Mr. J. Courtney Buchanan, ^ey 
said that the treatment of Insured persons by panel 
pmcUtloncrs was incomplete bocanse no sati^actory 
provision for hospital treatment was made In the 
National Health Insurance Act, 1011. Since the 
inception of the Act hospitals have always oxamlned. 
and, where necessary, tr^ted, without dlsorimiaatlon 
between insured and uninenred, casca coming to tho 
hoepttols either on reference from tholr modlcal 
attendants or upon tholr own initiative. 

The number of hospitals rmrosonted by the Associa¬ 
tion Is 887, of which 117 aro In Uondou. The 
Tolontary liospltals have foil very severely tho general 
financial stress since Uie war, tiio expenses of most 
hospitals having increased at lea^ 76 per cent., 
and many over 100 per cent. Tho hospitails warmly 
acknowledge tho support that they have received’ 
from approved soofetles, but suggest that much 
moro imght be done, in particular with regard to 
out-patient treatment, for which approved eocietdes 
make no contributions. Tlio witnesses pointed out 


ALLElf’e OOMMERCIAL ObOANIC AbALTBIS. 

^th edition. Yol. LU. Edited by 8. 8. flAni.gn 
E. 0. IjAT^p, and 0. A. MiraiELL. London; 

J. and A. OhurchlU. 1925. Pp. 782. 80#. net. 

Volume m. of this well-known work deals more 
pwculatly with the analyslB of hydrocarbons. 

Wtumen, oromatlo odds, and cxplorires. Tho section I 

on ph^ls,TOntribatcdby Dr. J.B.Hlll.wiUspedaUy ‘ >***^^^' 

mterest medical readers. A considfirable amount of 
new work and modifications In existing analytical 


IteBlMuU UedW itofl (llimSnS, 

the Hearts of Oik Society (Martii 88 th. pp. 

NtUc^ Ooi^penoe of liidiat^A«atnn» 


Unl» ApproTod firniety 
*.fth, ol lodopendeat Orrf^of 


ii-j;-- Bodctles {Ai^ HUi, vp. April iSthl'p. aMp 

grl^w ol Jp. (April liS. ppTesi-iph 

EtMmoo or Joint (immlttwi ot Appror»4 SootoUS, ol Stoik 
Exoh o nc p and Lloyds Health Insvann and of 

Gronp of O i t .b o lto ApjroTed Softies (ApiS pp/M^-Bl); 
Brlde^ of tto Nottood Insnnuioe BeneScoDt BcMXoty 

Aseodo^n ^d_ other Dental Or*antiations ■*' - 


BwUm' (Jnno mth; 


Friendly Societies* BledloU Officers* Union, Assortatloo of 
ApproTed BocieUes, Bunding CbminlUee of Scottish InsTuyd 
^me^ond Society of ModJcol Offleers of H^tb (JnJy llth, 

B^reneee to the porsenphs In the printed statements 
wiled os oppondlors to the reports ;of prof eTldence ore 
^ren thus : “ App. X. 99/’ and refercDoes to tho oral eTloenoe 
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that the out-patient special departments of the 
vohmtaiy hospitals—i.e., the dental, throat, nose 
and ear, massage, electro-therapy departments 
and special clinics—are utilised for special cases 
not only in the general diagnosis of the patients 
complaints, but also in their subsequent treatment 
and -relief. All of these special departments 
extremely e^ensive to the hospitals. 

In suggesting further financial help from insurance 
funds, the witnesses stressed the point that tliey did 
not desire any compulwry levy, nor must there be 
any contract to treat insured persons as such. It 
was essential' that the voluntary hospitals should 
preserve their voluntary status. 

(Q* You do not agree that a statutory requirement 

that the National Health Insurance funds should m drawn 
on for Iho support of the hospitals involves necessarily 
a certain measure of representation and control ?—^It is 
a matter of opinion, I suppo^. I think that if there is a 
compulsory levy then there is reason for some control or 
some representation and that is rather my objection to 
ajiything compulsory in. connexion ■\vith voluntary hospitals. 

Viscount Hambleden thought that it would be 
dangerous to ask for anything in the nature of a block 
grant;. what was desired was payment for services 
rendered. It would be objectionable to contract 
to give_ preferential treatment to insured persons. 
The object now is to keep the beds filled with the 
worst cases. Whether persons are insured or not 
does not enter into the question from a rhedlcal or 
hospital point of view. 

As to financial assistance from insurance funds 
affecting voluntary contributions, the witnesses 
tinted out that— 

(Q. 17170.) The Govenmientgave figrantof half amillion 
to be distributed by the Voluntary Hospitals Oommission 
to help hospitals. Some people thought that would be the 
end of voluntary contributions. The contributions are 
rather bigger than they were before the grant was made. 

As to the suggestion that panel practitioners 
referred to hospital unnecessarily cases which could 
be equally well dealt with by them in their own 
surgeries, the witnesses aU agreed that no general I 
charge of this sort could be sustained, although j 
there might be individual cases. | 

• T/ie Sheffield Joint , HoapUals Council. 

(App. LVin. and Q. 17286-17383.) 

This Council represents seven different institutions 
in Sheffield, each having its own autonomy. It is 
a consultative and advisory body. Its siHikesmen 
were Sir Henry Hadow and itr. S. B. Lamb. 

They said that a National Health Insurance service 
is not complete without the cooperation of the 
voluntary liospitals where the services of specialists 
and special equipment are available. The Oormcil 
are encouraging the view that a voluntary hospital 
should be used largely for consultative and operative 
work, and a consistmit effort is maintained to dis¬ 
courage treatment being given in the out-patient 
department of our hospitals which could as effectively 
he given by a panel doctor. In this respect tliey had 
no reason to think that there had been any abuse. 

(Q. 17200.) The insured people who come to tlie hospitals 
in the first place roughly fall into three classes. There 
are the casualties who come because it is the nearest place ; 
there aro the people who want specialist advice, and who 
nro recoinmendcd by their panel doctor, and come with his 
reebmmendation; and, thirdly, there is a small percentage 
of people who como because they do not know any bettor. 
They live in some poor part of ShefBcld ; they get ill and 
friglitcned, and they say: “I -will go to the hospital.” 

In tliose cases tiicy come to the hospital, but I do not 
think there is any abuse. 

It was probable that tiie third class were women 
and cliiJdren mainly and not insured persons at ali. 

Tins Cotmcil suggests that the out-of-pocket 
eximnsos of maintaining insmed in-patients and 
out-patients in a voluntary hospital should fall on 
the National Healtli Insurance ftmds. In any case, 
such oxjicnditurc by the voluntary hospitals on insured 
persons should, in' future, be tlie first claim on the 
quinquennial surplus declared by the Government 
auditor. 
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Without irishing to sum^at an exact proportion 
at ‘u® ^^^tritmtions of societierwldcl,’ 

at present was about lo per cent, of tho coat of 
mamtenance might go up to, say, 60 per cent 
In connexion with the voluntarj- character 


the hospital a^nistration and the finj^rtancelhat 
this should not he impaired, it was stated thnf tho 
moral value of the contributory scheme in Sheffield 
IS veiy great. It has brought 200,000 workmen into 
personal touch with the hospital work, and they have 
formed a Contributors’ Council, which is of the greatest 
value. If grants from insurance or tlie public funds 
involved inspection, there could bo no objection 
to this. 

(Q. IISIO.I On the point of representation, knowing tho 
imnd of some of the hospital boards, I think the only thing 
that would really frighten them would be if there was any 
chanM of having a salaried official put in control of tho wort. 
Aothmg in the way of supervision or inspection or repre¬ 
sentation would bo anything else but palatable to them. 

And, again, the witnesses said that their objection 
only extended— 

(Q. 17370.) As far as having somebody permanently 
on the spot who was in any way hampering tho autonomy 
of the hospitals. We should not object to anything which 
corresponds to the Government inspectors who como down 
to our University. 


The Middlesex Hospital. 

(App. LIX. and Q. 17884-17482.) 

This evidence, given by Mr. A. E. Webb-Johnson 
and Mr. Walter Kewiey, covered to some extent the 
ground traversed by the previous witnesses in so for 
as the need for support from insurance funds was in 
question, and was summarised in the form of a question 
by Sir John Anderson as follows ;— 

(Q- 17423.) The voluntary hospitals are meeting s 
recognised public need ; they can only continue to meet 
that need it they receive financial support on tho widest 
possible basis ; they have, therefore, a strong moral claim on 
any section of the community which is in a position to con¬ 
tribute to their funds : in so far ns approveu societies have 
money at their disposal which could to made available for 
this purpose, the hospitals may properly look to those funds 
for a measure of support; and, quite apart from that, 
they are entitled to look to the individual patients, whether 
insured or no, who benefit by the service that the volimtary 
hospitals provide, to contribute according to their means. 

It was recognised that support to tho hospitals 
from inmirance funds, if imposed by statute, must 
carry with it some inspection to see that on efficient 
and pnmer service was being rendered. The strain 
on the finances of voluntary hospitals did not imply 
any failure of the voluntary system, but it was due 
to the fact that the work done is greater in volume 
than it ever was before. 

In regard to insured patients, Mr. Kewiey tliought 
there was a tendency on tlie part of some insurance 
practitioners to send patients for out-treatment 
which they could quite well give themselves. The 
witnesses thought tliat it was a defect of the Insur¬ 
ance Acts on the one hand, that no satisfactory 
provision is made for incurable cases which niny 
require treatment over a lengthy period—e.g., cancer, 
on the other hand, the value of preventive treat¬ 
ment is not sufficiently recognised under the Acts. 

Generally, on tho need for closer co6peratim 
between tho public services and the voluntary 
hospitals, Mr. Webb-Johnson said— 

(Q.17482.) I would urge that this Commission, in inalja? 

any recommendation, should not only have in mind me 
benefit to the insured person. ... I think in recent K"”> 
when the State has been taking a greater part in tho 
ment of certain diseases, they have not nlwaj'S “ddf . 
in ways wliich give promise of the best results. I m®'5 
that for the sake of medical education and research 
advancement of our knowledge, it is to to deplor^ tn"^ 
when public authorities have assumed responsibility m 
tho treatment of certain classes of disease tliey mij® j 
sought a closer cooperation with our groat hospitals . 
medical schools which are the scientific centres of 
progress. It is to be hoped that these authorities win ^ 
the wisdom of establishing some of their treatment cem^ 
actually in, or in closo aasociatlon with, our great hosp 
rather than in separate institutions. 
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A Powerful Tonic 
and Hasmatinic 

‘BYNIN’ AMARA is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anjemia and atonic 
dyspepsia; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely. 

‘Bynin’ Amara has important advantages 
over !^ton’s Syrup on account of its bt^is 
being ‘Bynin’ Liquid Malt in the place of 
syrup. The‘Bynin’Liquid Malt, besides having 
valuable digestive, and nutritive quaHties is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 
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THE B.M.A. AND EOTDrVTDTTAL DEFENCE. 
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of tlie Council u'ere, liou-ever, folloTved by keen dis¬ 
cussion ; tke first of tfiese was a proposal to establisli 
a bureau for tbe provision of locunr-tenents and assis¬ 
tants, and tbe second was a request by tbe Council 
for an authority from tbe Eepresentativo Body to 
prepare a draft scheme for a medical defence organisa¬ 
tion to be affiliated with tbe Association. Both these 
motions bad tbe common origin of a desire to help 
tbe recently qualified men and women, as they are 
recruited by tbe Association, and when they are faced 
for tbe first time with the necessity of finding a sphere 
in which to exercise their newly acquired rights, and 
with the accompanying necessity of avoiding profes¬ 
sional risks. 

Tilth regard to the bureau for locum-tenonts, the 
Council secured endorsement for the policy advocated. 
The opposition of existing agencies for the provision 
of locum-tenents and assistants, and for the sale and 
transfer of practices, was mentioned but discounted 
as negligible, and the motion for starting the bureau 
was approved, with the proviso that preferential 
treatment should be given to members of the British 
Medical Association. But with regard to the question 
of the formation of a medical defence association the 
Bepresentative Body, by a substantial and possibly 
rmexpocted majority, declined to permit the Cormcil 
to prepare a draft scheme along the suggested lines. 
The question of individual medical defence was 
threshed out in a debate of a high order. Dr. Moeton 
Mackenzie, chairman of the Organisation Committee, 
produced strong reasons why the necessary authority 
should be given to the CormeU to proceed with the 
work of medical defence. He urged that they ought 
to be able to defend their new members from the 
outset of their professional careers ; that the minority 
in favour of such action had through many years 
been growing steadily larger; and that in one form of 
defence—namely, “ Optional and Coinplete ”—the 
officers and organisation of the Association could do 
all that would be required through the skill and 
knowledge possessed by the ofiiciato. He stated that 
less than 7000 members willing to pay an annual 
fee of £1 would render the imdertaking financially 
secure. These propositions were supported from 
different points of view by various members of the 
Bepresentative Body, and it was made clear from the 
beginning that the jmsition of the Council in again 
seeking a further decision on a matter winch had 
been settled already on several previous occasions was 
considered to bo justified in view of an apparently 
growing feeling among the members that they should 
be offered this form of protection by the Association. 
But on an amendment being put forward recordmg 
the view that individual medical defence was being 
competently dealt with by various existing bodies, the 
supporters of that amendment had far the better of the 
debate. It became clear that the Organisation Com¬ 
mittee had been unable to bring forward any argu¬ 
ments wliicli had been calculated to persuade either 
the Medical Defence Union or the London and Coimties 
Tlcdical Protection Society that their constituencies 
had anything whatever to gain by cooperation. These 
bodies 'were ungracious enough to decline to commit 
suicide, and seem to have resented the suggestion that 
members of the British TIedical Association should 
he admitted to the privUeges of defence by them 
at a reduced scale, seeing that they existed for 
the protection of nU qualified practitioners. Yarious 
ejicakers brought up for .attention the strong financial 
position of the existing societies, who are in possession 
of large memberships .and reserve fimds, with the 
imjilication that a run of bad luck against .any new 
defence organisation established by the British Medical 


Association would wipe out the young fund or would 
result in considerable loss to the Association. 

But probably the strongest argument of all against 
the projected departure was that brought forwaM bv 
Dr. Peter Macdonaed and Mr. E. B. Tueneh, both 
of whom, though from different angles, pointed out the 
extremely awkward situ.ation in which tbo British 
Medical Association would be placed if a defence 
body, under the fegis of the Association, should find 
itself defending a practitioner whore the conduct 
which had to be defended might appear ethically 
indefensible. This is not a fanciful position; it is one 
which might well occur. A defence in a court of law 
might prove successful before a jury which did not 
consider the ethical side germane to the issues, and 
yet that very side might later come under the dis¬ 
ciplinary notice of the General Medical Council. Such 
was the line of thought which led to the Bopresenta- 
tative Body refusing to follow the load of the Council 
in the matter of individual defence. 


THE EVOLUTION OF HUMAN VISION. 

TIan’s body, like his civilisation, is made up of a 
vast assortment of parts belonging to varying dates. 
Some of these parts, such as his heart and lungs, arc 
of ancient lineage ; others, such as his facial features 
and the convolutionary pattern of his brain, represent 
recent acqm'sitions. His eye, on which ho prides 
himself and through which ho has learned most of 
what he knows concerning the world in which ho 
lives, must be placed among his older parts._ Eyes 
such as man has, set in sockets so that their ares 
are parallel, each provided with a specialised area of 
retina at its distal pole, each furm'shed rnth sis 
muscles for external movements and an internal 
muscle for accommodation, came into existence with 
the evolution of the Primate stock early in the Eocene 
period. Binocular vision, or, to be more precise, 
bimacidar or bifoveate vision, is thus much older than 
the human form ; it is an inheritance from a common 
and distant ancestry which man shares with anthro¬ 
poid apes and with aU forms of monkeys—^both thoM 
of the Old World and those of the Now. Tho suporionty 
of man’s vision lies not in his eyes but in tho hrarn 
which has grown up behind them. Such wo take to 
be the chief lesson learned by those who were present 
at tho symposium “ On tho Evolution of Binoc^i 
Vision,” organised by the Convention of Enghsu- 
Speaking Ophthalmologists, when it met in Lonuon 
last week. The history of man’s j powers of vision 
and perception was then opened out in a mnsteny 
way by Prof. Elliot Sjotu, who was followed t>y 
Sir Frederick Mott, Prof. TTMitnall, of Jlontreai, 
and Sir Arthur Keith. A brief report of these 
speeches is given on another page. In his . 

Lecture, which we published last week, ■. 

Parsons has made clear that tho suporionty o 
human vision is psychological, not ophthalraologiea • 

Every inf.mt in tho development of its powers 
vision bears witness to tho truth of Darwimsm. f 
an early stage of fcetnl development tho eyes sm fc 
forwards so that their axes become parallel. >- 
after birth the fovea centralis appears. . ^ ^ Cfl 
minute area of tho retin.a becomes specialise 
acute vision, the rest of tho retinal cup remainB me . 
a reflex feeder for the central or foveato ’ 

tlio sixth week after birth tho eyes Ircgui to 
together and feed their centres of acute vision. 
oculo-motor and cortical centres gradually o • 


control of the muscles which move the eyes 
sixth month a stage has been reached comp 


■; hytlio 

arahlo 
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to tliat jwMwwid by adult monlcoj®. At tbe wuno 
dmo tho muecJce of tlio ucck gnln control of tho head 
and can tliufl kocp tho oycs directed k) that they may 
follow moving objects. ^Foukeys alter their field of 
Villon by head movements rather than by oyo move- 
inonts. By tho end of its flret year a oblld's vlalou baa 
reached a stago comparablo to that of anthropoid apes 
—where conjugate movouionts become more free oud 
temporary accommodation for near ohjocts powdWo. 
Storcoecopio vision comes later; it Ixjgliui to dawn 
about tho third year and goes on improving up to tho 
sixth year. Theso lator Improvements In vision 
depend not on the eye hut on tho brain. Indeed, 
ophthalraolo^ts realise that it is hard to toll whether 
a young child’s blindness is dno to a defect of tho 
hraJn or to one of tho eyes. 

TVIth all these facta constantly before him tho 
physician cannot well doubt the truth of ovola- 
tion. Man dlfiora from ail animals in tho porfeetion 
of Lis mental vision ; compared to him all other 
nuimols ore mentally blind. Human vision is 
Katxiro’s greatest triumph, but it is a triumph 
reached by tbe evolution of the brain, not by tho 
attainment of a superiority on tho part of tho 
human eye. In the oldest and most prindtlvo of 
mamDials the dominant sense was that of smell; 
their brains, as Prof. Elliot Bmitii demonstrated 
many years ago, wore organised on an olfactory basis. 
In most mammals the nose still romaina a master 
organ. In one forrimato group of arboreal mammals, 
which made Its evolutionary appearance early In tho 
Tertiary part of tho earth’s history, tho oyo became 
the goveininff sense organ ; the axes of tbolr oyoe 
))ocame allnod; a spot in tho retina, situated at tho 
distal polo of each eye, became specialised for aouto 
sight 5 bifoveato vision was thus evolved. This now 
form of vision entaOed a reorganisation of ah the parts 
of the brain wlilch Lad to do with tho raovemonts of 
the eyes, and with the receipt and distribution of 
visual stimidi. The sight-brain gradually submerged 
the smeU-brain. In tbe rnarmoset’s brain wo con stUl 
see an coriy stage in tbe evolution of tho visual brain ; 
man’s brain represents the latest stage of this visual 
series. Between those two extremes lie intermediat© 
links provided by tbe brains of various types of 
monkeys, the corobral outfit of tho gibbon and that 
of the great anthropoid apes. No one who has swept 
an oyo along this series of hraln-fonns can doubt the 
truth of evolution, nor can he fail to convince himself 
that the superiority of man’s vision li« in hia hrah, 
for all of these Primate animals ate provided with the 
same Wnd of oye--<ai of them are sharers of man’s 
blf^cato vision. As visitors to our Zoological 
(gardens may observe, the eye movements of the 
orang are almost humon-Hke la their freedom, yet 
they axe Infinitely lees effective thou those of mau 
IVTien tho orang has swept his fovento oontr« over 
on approaching visitor ho has learned whether or 
not thorn la a prospect of something to cat • with a 
sii^r glance a young woman will register th^ cut and 
‘^!^)«of every article on tho body of her rimilar. 

\NTdle it is manifest that man’s vision Is a clft of 
evolutionary proeosecs, tho nature of these proooaaee 
remains obscure. When DxBWix’a “ Oricin of 
Kpwies ” was first published, Mr. J. J. MunwiT of 
Belfast, made the criticism that chance variations 
could never give rise to an organ such as tho eye which 
require* exact adjustment in the construction of all 
^ parts. Wo now realise that the evolution of man’s 

Vision inTDlve* much more than the oyu and ft* 
muscle* ; it involve* the nerve centre* which control 
ore iDovoments ; it involves the primary optic nerve 
.vntre* of the mid-brain ; it involves arew of tho' 


ocoipital cortex and of tho frontal oortox ; It involves 
thonsauds of adjustments of nil parts of the contrnl 
nervous system. The sknill and orW require readjust¬ 
ment at each stage In the evolution of high vision. 
How are ell of these widely scattered dements 
coiK^mcil in vision moved to>vards a common funo- 
tloiiol oud during tho devdo 2 )meut of tho body f 
If tho cyo Bccms to bo the pojis osfuorwm of tho 
oTOlutionists' Eudid, yet it has also proved to bo tho 
oignn which has yielded the evolutionary key. Wo 
know now that the part of the brain which grow* out 
to form tho retina can onuso any piece of embryonic 
octoilonn to form a lens; one ornhryouic eloracut can 
control tho growth of a neighbouring oloment. Wo 
know also, thanks largely to tho researches of Dr. 
AniEKS KAPrEHS, that developing norve cells are 
brought uudor inJlDcnccs which causo them to take 
up now and ndmntagcous position’s and nrnmgemonts 
in tho nervous system of tho embryo. Thanks to 
tho lnl)oura of experimental embryologists, wo are 
beginning to know that developing groujis of cells 
of one kind can give out substance*—growth hormones 
—wldch can and do control tho devoTopraent of other 
nml allied groups of colls. As th© now prospect opeuB 
out, tho evolution of man’s vision, if it lx>comes a etiU 
more intricate problem yet becomes one which we may 
ho 2 >o to solve. Somehow developmental processes 
are regnlated on a functional basis ; there must Iw 
A mochinoiy at work in embryo and fcotns for tho 
common control of all parts that are concerned In 
vision. , 

PROPOSED UNIT OF CLINICAL PATHOLOGY 
AT WESTMINSTER HOSPITAL 

Tub mwiiflccnco of a private donor, Sir. A. J. H. 
Oabuix, recently placed the snra of £20,000 at tlie 
disposal of the board of OTvomors of the West- 
minster Hospital, and this they have deeidod to lay 
out in the establishment of a unit of olinical pathology 
around which oU tho work of the hospital shall 
centre. So to reorganise a teaching hospiLl as to 
render it primarily an institution for the stody of 
disease Is an important departure, but the difflcidHcs 
In the organisation of such a scheme are immense. 

I The sobome as now drawn up provide* that tho 
^ unit shall be under the managomont of a director, 
assisted by two heads of Jaboiatorie*. The director 
will be in supremo command of tbe work of the unit 
and upon him wfll devolve the reeponslhlUty of 
determining in consultatiou with his colleagues what 
problems are to bo attacked and the manner of tho 
attack. Ho will have no Ijeds, but will be expected 
to work in close cooperation with tho physicians and 
surgeons of the hospital. The director will have his 
own laboTotoriM. Under him will bo two ossistants, 
oach in charge of tbolr own laboratory. To ensuro 
cooperation between the laboratories and the wards, 
thore will bo attached to the Erector and to both 
his assistant* liaison officers whose duty it will be to 
see that their respective heads are kept cognisant of 
tho case* In the wards. The arrangements for 
codporation between tho clinical and the pathological 
side* would appear to be as complete as they cam 
humanly bo made. Ultimately, however, success or 
foilare must depend upon the personality of tho staff. 
The director and to a leaser degree Ms Assistants will 
necessarily require to be men possessing a thorough 
mastery of the gcmeral principles of pathology In it* 
widest sense, with at the *ame time a sympathotio 
and intelligent interest in clinical work. The general 
trend of medical education In this coimtry not 
been such as to produce many men of tho typo 
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Tvho desire to master the fundamentals of medicine 
in order that they may the better see their way in 
treatment. 

To many the Westmioster scheme mil appear to 
he merely an interesting experiment directed towards 
the plaeing of the teaehing of pathology upon a new 
basis. Actually it is far more. This and all other 
planh of a like nature must stand or fall, not as they 
affect the teaching and study of pathology, hut as 
they influenee the teaching and practice of medicine 
as a whole. 


^itnotaftnns. 


•‘Ne quid nlmlfl.” 


INTERNAL MIGRATION AND THE DEATH-RATE. 

In a valuable though admittedlyinconclusiveinquiry,* 
pursued in a thoroughly scientific way, Mr. A. B. Hill 
has thrown new light on the problem as to what 
effect migration of young persons produces on the 
relative death-rates of urban and rural areas. The 
general facts obtainable from the Hegistrar-QeneraTs 
reports and quoted in Mr. Hill ’s report are fairly well 
known. Thus, in recent years the total urban death- 
rate for males is in excess of the rural at aU ages under 
76, but closely approximates to the rural rate at the 
age-periods 20-26 and 26-30 years. For females the 
urban death-rates fall below the rural rates at ages 
20-30 years and occasionally also at ages 30-35. 
Similarly there is a higher death-rate in the rural 
counties from pulmonary tuberculosis at the ages of 
adolescence and in early manhood and womanhood, 
which partially explains the difference between total 
death-rates in urban and niral areas. The report 
before us seeks answers to the question why this 
should be, points out the difficulties inherent in the 
usual explanations which are offer^, and throws light 
on the contention which has been advanced on good 
authority that much of the decline in the luban death- 
rate from phthisis is ascribable to urban migration 
of the more vigorous tmits of population and not merely 
to improved and more abundant food, to better 
housing, and to diminished dissemination of infection. 

Briefly stated, the facts elicited, although not 
warranting dogmatic statement, appear to show that 
the high general death-rates from all causes in the 
rural parts of Essex in adolescence and early adult 
life are caused by corresxKinding high death-rates 
from phthisis, and that this has some relation to the 
migration into towns of adolescents of both sexes. 
The report recognises the need for evidence showing, 
as far ns is possible, the life-history of migrants ; and 
by securing the cooperation of cleiCT and others in 
Essex, returns have been received from some 65 
■viUnges, relating to 402 males and 307 females, of 
whom about one-half were migrants. It appears 
likely, in view of the information thus secured, that 
migrants have found prosperity in the town, and that 
their return sick to their lural homes is relatively 
rare. One explanation of the excessive rural death- 
rates at certain ages can, therefore, probably be 
ruled out. But it does not follow that the homekcepers 
—^with a high death-rate in early adult life—had 
intrinsically worse lives. Hence an attempt is made 
in the report to assess their conditions in rural life 
ns to work, to housing and environment, and to 
diet. No special evil condition in rural work is 
revealed ; and although rural housing and sanitation 
are often misntisfnctory, this cannot be held responsible 
for the high mortality in early adult life, in view of 
the fact, not mentioned in tliis report but revealed 
by the Census figures, that there is terribly greater 
prevalence of overcrowding in its worst forms in 
towns than in rural districts. 

Much valuable information is given ns to rural 

' Inlcrnftl MIfrmtion nnd its Kffccts upon the Death-rates, 
with Sp^al Deference to the Connty of Kssex. By A. B. HUl’ 
B.Sc. Mescal BttvaruliConntil, Special Deport Scries, 95,3s, 6rf. 


dietaries, and tMs part of the report especially deserves 
study by the social worker. Two-tbirds of the income 
of the Essex families investigated was spent on food, 
and expenditure on boots must have meant often 
going short of food. This would appear to have 
possible direct hearing on the excessive phthisis 
mortality in early adult life. It is pointed out in the 
report that the diet would probably be most defective 
during the first 12 or 14 years of married life, when 
the father is the only wage-earner, and that this 
corresponds roughly with the period at which rural 
death-rates are high ; hut as against this the cmves 
of growth and weight of Essex children show no 
signs of malnutrition or lack of growth. If the Essex 
dietary is, as appears probable, below a desirable level 
for rural workers, the low phthisis death-rates which 
are lower than those for London except at ages 20-25 
for males and at ages 10-35 for females (see figure 
below), do not appear to be consistent with the view 
that malnutrition has home a large part in the 
result. It appears highly improbable that the effect 



Phthldfl, 1001-10. 

• In ten mraJ registration areas In Essex. 

of deficient food, even though the deficiency 
greatest at these ages, would & limited to 
and early adult hfe. Nor can the “ woi^ Is 
conditions ” in rural districts, to which „,„i„ 

drawn, be held to explain these ffifferences, for ^ 
their effect would not be shown to such a 
extent in early adult hfe ; and as has been . 
out, room-famine is much greater in towns 
rural districts. In towns, furthemore, the 
tunities of gross and repeated infection are muen 
numerous than in rural districts. _ 

The report is a careful review of a diffiem 
intricate problem, presenting many hv all 

of them elusive in nature. It should be ^ pthoda 
social workers as a competent statement oi ^ 
of investigation, of ways for overcoming these, 
of caution in deducing results. 
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MONKEYVILLE. 

Mo8TrcspcclAbly-miiidodT>coplo are deeply bIjocI:^ 
at tlio idea tiat tlioao -who arc doubtful about the 
truth of evolution are numcrooa enough In Tonnesaw 
to pass a law forbidding school teachers to Incul^to 
their pupils with the doctrine that man is in relation* 
ship with tlie apes. It is not a mcro question of 
sdentino conformity. Evolution baa explained so 
much to BO many of us in the liurt- 00 years that 
almost everybody finds the world \ihlntoUlgiblo with¬ 
out It j lining itself with the Idea of progreps, it hoa 
given all of UB a buoyant optimism winch is at onco a 
comfort and effective. It seems almost beyond belief 
that there should bo those who would gladly throw 
overboard sueb fln admirable tdd to good living. Tlie 

E rosecuUon of a young school teaclicr for breaking a 
iw with which ho was presumably well actmalnted is. 
of course, of no great moment. It is the natural 
consequence of a rash and perhaps dcAant act. Nor 
does it matt42r very much that such a law should exist. 
It is generally, if not universally, agreed in the United 
States that no rell^ous teaching of any Idnd or 
des^ptiott should be given in the pnbllo schools, and 
it ifl a reasonable corollary that anti-rdJglous teaching 
should be proWbited too. And If such an under¬ 
standing essts, it Is compatible with common sonso 
and toleration that very wide meanings should be 
attached to religious and antl-reUglous, It follows, 
too, that there are bound to bo oonsld^rablo 
and sincere differences of opinion os to whore 
exactly tlie Ihnltii of these meanings are to be fixed, 
and lb Is possiblv tlie wisest course to determine 
that in public otlucatlon they must not even be 
approached. 

Few people now are In the iHwdtIon of the majority 
do years ago In finding emous IncompatibUltlce 
between sdenoe and roli^on. Difficulties thero oro 
and will continue to be, though they are chiefly 
dimcultles of method reiher than discrepancies in 
results. Revelation, for example, Is not recognised 
in sdontiQc circles os an appropriate way of 
goUing information about the material world. 
Bub the existence still of a minority who And 
In the tlieoriea of science or, which may bo more 
important, in the way and tone in which they are 
presented, something seriously dlscreponb with 
particular religious revelation must be recognised, 
and If in some place they arc a majority th^r will 
must prevolL Mr. Scopes bos been foond guilty of 
violating Tennessee law and (tubket to anpcal) has 
been fined one hundred dollars. But very little harm 
is being done either to the progress of knowlcd^ or to 
the promotion of sound education. Thero are o^er 
educational agencies for young people besides, and 

S erhaps more potent than, the school teachora, and 
iose of us who do believe in evolution need not be 
too violent In our natural response to the new shock 
from America. _ 

^EXPERIMENTAL PATHOLOGY OF EPtDEMtO 
ENCEPHALITIS. 

The literature of the experimental pathology of 
this condition Is a maae of contradictions, the whole 
dispute turning upon three debated points: The 
suBoeptihiUty or non-susccpUbility of the rabbit to the 
disease, the identity or non-identity of the virus of 
this disease with that of febrile herpes, and the 
significance of certain lesions In the brains of experi¬ 
mental animals. On the one band J. McIntosh In 
this country, and a group of workers at the Mount 
Sinai Hospital in New York, have claimed the 
disease Is transmissible to rabbits with the greatest 
ow, whilsL on the other hand, a Flexner, of the 
llockefeller Institute, has stated that In many attempts 
he has never succeeded in dolim this- A middle 
position has been taken up by 0. LevodiU, of the 
Pasteur Institute, who states that the rabbit is 
rowptible but la only exceptionally Infected success- 
r^y, and upholds at the same time the theory that 
the virua of febrile herpes—which produces Indis- 


tingnisbable lesions—Is the same as thxit of encephal¬ 
itis. Amon^ recent contributors to this vexed 
study J. R. Perdrau^ finds that whilst direct trans¬ 
mission of tJie dlscose to rabbits 1^ the inoculation 
of human material Is generally Ineffective, by certain 
methods which ho has devised the difficulty may bo 
overcome and infection set up. He believes that an 
** aggressln ** Is asoociatod witn the virus, and that by 
Tiring an Inoculum In which this is artificially 
increased a “ take " may be nasurod. The substance 
which ho uses for this purpose Is the brain of on 
animal previously inoc^t^ intradermally with 
herpetic virus and in which organ the virus la 
presumably preeenL In addition the nranber and 
routes of inoculation of the encephalltlo brain are 
multiplied. By these means two out of throo oases of 
the human disease provided an active virua, and by 
another manccuvre a third case gave a like result. 
Perdrau aasumn, os is neoeasary for his explanation, 
of his results, that the herpetic and encephalitic 
vimaos are identical. This Is not in the least 
certain, and la Ul-supported by clinical evidence ; it iSj. 
moreover, difficult to bo certain that the alleged 
aggressln does not contain a certain amount of 
active herpetic virus, or that the very Intenaivo 
inoculation employed may not have bc<m a deter¬ 
mining factor. Flexner,* who, together with H. I*. 
A moss, has extensively studied the two conditions, 
dofinltdy tokos the view that the herpetic virus la 
a ublqultoxia material and a very likely oontomlnator 
In such experiments. He does not, moreover, consider 
It merely a special variety of the encephalitic virus, 
and sIkh^ that wlUIst the scrum of animals Inoculated 
with the former exerts a neutralising action upon 
this virus, the serum of human cases which have 
recovered from encephalitis has no such effect. It- 
cannot, therefore, bo said that this crucial point 
yet boon cleared up. 

HYGIENE IN FACTORIES. 

Antone wlio compares the spirit pervading tho 
latest annual report* on factory Inspection with one of 
iU forerunners of 26 years ago cannot fall to note 
liow the work of tho inspoctori^ staff has become le« 
that of enforcement of statutory reqxiiremonts by 
penal proeecutlons, and more that of advice and help 
to employers who are coming to regard the Insi>ector8 
aa friendly experts rather tlian Inqulaltorial detectives. 
Although during the period under review trade was 
depros^, bright spots ore reportei: electrical 
developments, motor transport, and railway plants 
were busy; the output of carpets, linoleum, and 
furniture was brisk; fish-curing was prosperous t 
while now Industriee started, suoli as tho Schmledol 
process of making sulphuric acid and refining crude 
petroleum from Persia. Laboxir-saving devices con¬ 
tinue more and more to improve worSig conditions, 
quicken production, and minimise ocjcupntlonal ri«ibw_ 
Factories again increased in number and workshops 
declined, and for the first time on, record the former 
with 142,4D4 oatnumbered the lattea* with 1831,720 ; 
the figures portray the tendency for wmwll places to be 
absorbed by the big and for power to be xised to 
replace human effort. The section dealing with 
solety tcDs how accident prevention is being scienti¬ 
fically approached through attention directed to 
different types and causes of mishaps. Owing to an 
alteration In the legal dofinitlon of an accident the 
records are not comparable with those of previous 
years ; but we regret to find no effort made to express 
aeddont occurrence as a rate either of those employed 
In different industries or of man-a^ts worked— 
what is possible for the mining Industries ought 
at least be attempted for factory omploymonL 
Again, attention Is directed to tlie vast number of 
a<^dento which are nnpreventeble by any known 


* The British Joumri of Eipetlmontri Patholoirr. toI. t1.. 
No. 3. Jmio, leia. 

* The Journal of Experimental iledlolne, toL iU-, No. i, 
Ifarch, ms 

* annual Iteport of Cblef Inapeetorof Factories and Work- 
■bopa fo^r U>e Year 19S4. ILM. ^atlonerr Office. (Cmd. S137.) 
IMsT 143. a*. Od, 
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protection, and can only be guarded against by safe 
■working methods adopted by the workers tliemselves 
and also by foremen and managers. Instances are 
quoted of the beneficial results of_ “safety-first” 
work ; both frequency rates and severity rates always 
fall. The outstanding wonder is that a policy wliich 
gives such great financial returns is heing adopted 
■svith comparative slcwness. One movement worthy 
of note as combining safety and health is the substi¬ 
tution of abrasive wheels for natural grindstones. 
The abrasive wheel is safer as regards accidents due to 
bursting, and does not, during grinding, generate 
fine silica dust; fortonately operations are performed 
better and more quickly on abrasive wheels. The 
abolition of the old-time grindstone and with it of 
“ gi-inders’ rot”—i.c., tuhei-culous silicosis—cannot 
now be far distant. The inci-eased demand for electric 
accumulators for ivireless sets has led to adoption of 
new regulations to protect workers from lead po^n- 
ing. Dust in cotton cardrooms has again imlled for 
investigation, as appliances, introduced 10 to 16 
years ago for removing it, and with it steppers 
asthma,” have been losing their efficiency ; pro^ss, 
in the light of experience gained, see^ certain. 
More and more interest is reported to be^token in 
standards of illumination, and the depai^ent is 
lending scientific aid to employers to demonstrate how 
impi-ovements may he effected ; steady the immmim 
standards recommended .^-he Departmenta^^^ 
inittee on lighting are recedmg into the backgroun 
as economically insufficient. 
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to affect about only 30 per cent, of the modem 
population, although all live on approximately 
the same dietary. Such biometric eiddence, hoivever, 
is distinctly opposed by certain geological dis¬ 
coveries, and particularly that at Galley Hill in 1883, 
“ The Galley Hill man,” eys Sir Arthur Keith. 
“ was of the moderh European type>” and yet on 
geological evidence the stratum in which this skeleton 
was found fixes its age at hundreds of thousands 
of years, and even the more modem “ cultural ” 
investigations, based upon the workmanship of the 
implements found in the same strata, would assign 
to the Galley Hill man an antiquity of 100,000 years. 
If the piimitive human types discovered at Piltdown, 
Heidelberg, Java, and Rhodesia are considered in 
view of the fact that there is broad agreement ns to 
the early dates at which these tjqies lived, then 
evolution must have been comparattvely rapid to 
jjroduce modem man. As such anthropological 
evidence accumulates it forces tlie conclusion that 
the geological arguments connected ■with the Galley 
HiU man must ho rejected. It is obvious, however, 
that much confusion stUl remains to be dearm 
up, and perhaps present-day anthropologists vill 
consider their successors of many generations lienee 
and bury an account of the measurements of an 
average Englishman of the twentieth century m tlie 
foundations of, say, a new Waterloo Bridge. 


r 


HOSPITAL COOKS AND COOKERY. 

That hospital food is always monotonous and often 
badly cooked is a venerable complaint, somettees true 
and sometimes less trae. Of late, however, the aiUj- 
culty of getting food for hundreds of people well 
cooked has been conspicuously less than 
getting it cooked at alL Most hospit^ are finaing 
that coo!to, male or female, are exceedingly shy mu 
elusive creatures, not easily tempted 
would once have seemed a 'wickedly lavish ^piay 
of Treasury notes. The Metropolitan Asylums Boarei 
which has 19 large hospitals in its charge, hM sunete 
sore things in its kitchens. In 14 of them th^ were 
57 vacancies in six months; at one hospiwi i 
kitchen staff has been incomplete for nearly t 
years; in another, over a period of 11 
assistant cook could be induced to stay for more tu 
a month. In some of these cases th^ may have Dee 
exceptional local drawbacks, but this unhappy expo 
ence suggests either that there is sornething ° 
■with the pay or the conditions of service or tuM r 
expectations and outlook of the kitchen stau 
unreasonable. However tliis may be, the Bonra u 
determined upon heroic measures. 
become (as it ought to be) a dignified ^ryice, alm^ , 
in fact, a learned profession. 'The in'pdioM T 
“cook” is to be discarded; the artists w,*^ 
hitherto suffered under that designation 'will nc 
forth be “ kitchen-superintendents,” and 'nuU 
at their disposition aspirants for the cordon oiei/ 

the title of “ assistant-superintendents. J-*' - 

presiding officers of the kitchen (they are to 
qualified women ”) ■wUl he paid £200 n year, risi B 
to £220, thev ■will have a month’s liolidny' in the y 
(about double the allowance of the doctor in the wa 
upstairs), aud ■will be arrayed in a uniform the s 
and cut of which ■will probably require consideraci 
ns grave as tliat recently given to the outdoor costu 
of the registered nurse. “Mtchenmaid ” has 
had a very giacious sound—it conjures up t 
graphically ■visions of Shakespeare’s *'fteasy Ja 
that keels the pot,” and it is now to bo replacto Dv 
more euplionious title of “ kitchen-assteant, 

£55 a year “ and all found ” attached to iL If “T1 v 
establishment of a culinary hlerarcliy, in wni 
“ kitchen assistants ” may become “ assistant- 
intendents ” and eventually “ superintendents, 
Asylums Board can solve its difficulties, it win ha 
, deserved well of all forms of “ institution.” 

I nunibers of clever and competent women, even lylie 
^' hold a cookerv ceitificate, lind it impo-si 
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to earn £200 a year, plus Ixwml and lodfdnp, and siich 
tenns onglil to attract a class wMch, In addition to 
being reasonable and contented, can cook a Mtato, 
and actually kno\c8 when a rice pudding la “ done. 
We imdorstand Hint in aoino general hospitals an 
export “ food advisor ” haa been appointe<l, irljoae 
duties comiirlso the choice of on -adeqiuite variation 
of the dicta, the collection of the fowl at the best 
niarkctfl, and supervision of the kitchen staft, with 
the responsibility for seeing that the food isefllciently 
cookeiT, and that it Is served to the wards hot and 
convenient for dlRtributlon to the patientn. 


^obmt in ^rrirttncnt. 

A Series of Special Articles, coti/r&idetl hy 
fnri/afion, on the Treatment of Medical 
and Sttryleal Condlttcnis, 


POOR-LAW HOSPITALS AND TUBERCULOSIS. 

TlEFon-'t of the Poor-law, altliough placed In the 
forefront of the political programme, boa not ret 
taken verv deflnitc shape. The Minister of IToaitli 
announciu In Parliament on May 27th tliat Ivo nroposotl 
to begin b>’ transferring admlnlstrathu functions 
without altering the present law. Two clrcolars 
(007 and 007 a), dated July 2lBt, Issued to boanls of 
guardians and municiiml connclla retipectlvel>\ Indicate 
one direction in which the Jllnlsliy of Henltli la 
proposing to secure effoctlvo coflperotlon ^vitbln the 
limUs of the existing law. There are at present In 
Poor-law Institutions a number of caw^s of pulmonary* 
tuberculosis at n stage which affords reasonable 
prospect of arrest of the disease. Such cases would 
he letter in a residential institution run ^ a local 
authority under a tuborculoslfi sclwrae. To attain 
this meoBuro of cooperation the Ministry maken the 
reasonable suggestion to boards of gnardlana that they 
should appoint the local tuberculosis ofHcer ns con¬ 
sultant at tlie Poor-law Institutions, The miartlians 
would then havo the benefit of the clinical services 
of an oflloer with personal knowledw of Uio medical 
lUrtory of the patient. The tuberculosis olTlccr would 
be requested to oxamiue the patient eltlier before 
admission or os soon na fwaslbw after admission to 
the Poor-law lyospltal, with a view to consider wbetlier 
the caeo Is one for sanatorium treatment. The 
Ministry goes on to advise boards of guardians, 
contemplating addltloual aecomniodatlon for tuber¬ 
culous patients, to consider wltethcr this provision 
should not be ordinarily tmdertaken by county and 
borough coimclls. Further accommodotlon for the 
treatment of non-pulmonary tuberculosis Is earnestly 
commended to the attention of these comicils, os well 
as a proi>er ortliopa^dlc scheme for dealing udth the 
crippling deformities of children. The recoumienda- 
tlons of the Jlinlstry, l£ carried out, will anticipate 
In one direction the need for Poor-law reform. 


The sudden death occurred last week at the nee 
of 07 of Mr. F. E. Beddard, DJJc., for many years 
p^tor to tlie Zpolojtiral Society ol London. 
Frank Evere Beddanl. who was educated at Harrow 
and ^ew College, Oxford, made his first mark In 
science ns one of the naturalists who worked out the 
material coUected by the ChaUejiger expodlUon. 
.Many of hia contributions to mammalian anatomy 
tborouglUy original, and he w-as elected to the 
Poyal Society wliile quite a young man. He wrote 
the volume on maramala In the Cambridge Natural 
Hirfory, and several Interesting monographs on such 
the claj^llration of birds, the geographical 
rilstribution of animals, and the natural hhdory of 
whalM. To The Laxcct he sent frequent and 
Illuminating notes on loology. In wUlcli his use of 
Rlmplo language for the deacripLon of teclmlcnl 
matter was remarkable. 


OXXXIT. 

THE TBEATMEOT OF EPIDEJIHC DIARRHCEA. 

Ai.Tnouoii the prevalence of Infanlfle diarrhoea in 
the hot montlis luw been noted for centuries, there is 
atm no common agreement as to Ita cause. While It 
Is generally accepted tliat bottle-feeding, heat, and 
infection oil play a pnrt, it Is still a matter of dispute 
wlictijor it is purely a rymotio disease or whether 
the remaining factors are primary. Probably the 
majority of cases are duo to an extended form of the 
dlnrrha?a (usually fermentative) wlilch occurs In 
infantllo dyspepsia and arc, therefore, more in the 
nature of a chemical dlslurbnnco of digestion, the 
rfHo of bacteria being only secondary. With the foots 
so uncertain, It la better, from the practical \iow- 
point, wldle taking every precaution to exclude 
citranooiis Infection (by milk, dirty utensils, and so 
forth) to pay equal attention to the composition of 
tlio food end. in particular, to the avoidance of 
mixtures too rich in sugar, especially when combined 
with much faL Lately, suspicion has been cast on 
the whoy. 

Tho fact tlmt opldomlo dlarrhcea is limited to hot 
weather makes It e\ident that the offocts of a hlgli 
temperature must be accounted tbo moat Important 
of oxoltlng causes. It is probable that heat not only 
Influencofl unfavourably the digestion and absorption 
of food, but also by depreadng vitality helps to 
lower the power of resistance. 

The Clinienl Plriure, 

Tlio clinical picture varies according to tlie severity 
of the condition. In the milder coses tho diar^cna 
is accompanied by slight fever without much general 
disturbance. In the more sovero types, of which tho 
** cholemlo " roprei»entthe oitreme, the symptoms lose 
their par^ ollmcnLarr character and become wide¬ 
spread. Tills change is dependent mainly upon loss 
of fluid and upon toxlo absorption. , Evidences of 
this are found in the rapid loss of w^ght. Inelastic 
skin, plnclied features, sunken eyes and depressed 
fontoncUe, rapid feeble pulse, and anuria. Toxic 
symptoms ore chiefly consplmious in the nervous 
s^Tjtem in the form of restleairaeas, drowsiness, and 
finally coma. Another leading symptom of this 
class may be “ air hunger," evidenced by rapid, deep, 
and often irregular breathing. In detailing thera¬ 
peutic measures one would first urge the necessity 
both of studying the clinical picture na a guide to 
treatment and of watching these patients from hour 
to hour. In view of the rarnd advance. 

There are two distinct phases—tho acute one, 
where the main Indication la elimination by stopping 
all food and ovacnating the bowel; and the later one, 
which the main problem la to find a suitable diet. 


INDEX TO "THE LANCET,” Vou I., 1026 
Tire Index and Titlopngo to Vol. I., 1026. which 

published. A copy wifi be sent gratis 
In " iwrt-cnnl addreswl 

WrMd W 1- Briford-blreet, 


The Management of a Case, 

1. General Measures.—It there is mucli collapse a 
mustard bath (at 100* to 103® P.) should be ^ven. 
jVfter this the cldld should bo put to bed and kept 
warm in a well-ventllated room or even in tho fresh 
air. The clothing should be light, and sonipulous 
cleanliness in tlie child’s person should bo secured. 
Napkins must be clianged frequently and romoved 
from tbe room. Excoriation of the buttocks con be 

E revented by cleanliness and tho use of starch and 
orio powder; in tho event of tho buttocks becoming 
sore an efficacious application Is lime-water and olive 
oil In equal parts. Tlie baby sliould be bathed twice 
dnflv with tepid water and tho mouth carefully 
s^vabbed witli cold water. 

2 . EUmlnntion .—IX there is abdominal distension 
with fever and ofTcnsive stools, castor oil should be 
given, or. If this is vomited, wdomel gr. 1 may bo 
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protection, and can onlr be guarded against by safe 
•working metliods adopted by the workers tliemselves 
and also by foremen and managers. Instances are 
quoted of the beneficial results of “ safety-first ” 
•work ; both frequency rates and severity rates'always 
fall. The outstanding -wonder is that a policy -which 
gives such great financial returns is being adopted 
Avith comparative slo-miess. One movement worthy 
of note as combining safety and health is the substi¬ 
tution of abrasive wheels for natural grindstones. 
The abrasive wheel is safer as regards accidents due to 
bmsting, and does not, during grinding, generate 
fine silica dust; fortunately operations are performed 
better and more quickly on abrasive -wheels. The 
abolition of the old-time grindstone and -with it of 
“grinders’ rot”—i.e., tubei-culous silicosis—cannot 
now be far distant. The increased demand for electric 
accumulators for -wireless sets has led to adoption of 
new regulations to protect workers from lead poison¬ 
ing. Dust in cotton cardrooms has again called for 
investigation, as appliances, introduced 10 to 15 
years ago for remo-ving it, and -with it “ strippers’ 
asthma,” have been losing their efficiency ; progress, 
in the light of experience gained, seems certain. 
More and more interest is reported to be taken in 
standards of illumination, and the department is 
lending scientific aid to employers to demonstrate how 
improvements may bo eSected ; already the minimum 
standards recomnrended by the Departmental Com¬ 
mittee on lighting are receding into the background 
as economically insufficient. 


THE ENGLISHMAN'S HEIGHT. 

IVn.VT is the height of .the average Englishman ? 
Is it changing gradually ? Is evolution, as te.sted 
by this and other measurements of the human 
body, pi-ocecding in England to-day ? These are 
some of the questions which were discussed by Sir 
Art'hur Keith in a recent paper before the Iloyal 
Institution of Great Britain, entitled Concerning 
the Bate of Man’s Evolution. The difllculties 
attendant on a biometric survey of any nation or 
group of nations are notorious. Before the war it 
was commonly supposed that the average English¬ 
man stood 5 ft. 8 in. in height, but figures gathered 
since have shown that is tw high by at least 2 in. 
A popular pocket cyclopaedia gives the average 
height of a man as 5 ft. 7 in., and if the heights of 
children are considered, -with which Sir Arthur Keith 
was not, incidentally, concerned, the discrepancies 
between various authorities are even more marked, 
for striking differences have been shown to exist for 
country and town children, rich and poor children, in 
the same country. ‘ If the different European nations 
arc considered, figures from trustworthy sources 
go to show that the Belgian school-boy of 7, for 
example, is on the average 2 in. shorter than an 
English boy of the same age. These examples have 
been quot^ to show how difficult it is to carry 
out satisfactory biometric investigations, even among 
living subjects, and when it comes to the measurement 
of fossilised remains, such diflficultie.s are obviously i 
accentuated. Putting aside these difficulties, how¬ 
ever. Sir Arthur Keith was concerned -with the broad 
question of whether evolution is proceeding at an 
appreciable rate at the present day in this country. 
Hero geological and anthropological evidence appears 
to be at variance. On the one hand, the minute com¬ 
parison of 50 skulls taken from English graves known 
to be at least 1000 years old -with skuUs of a coitc- 
sponding number of men and women who had lived 
in England during the eighteenth and mneteentb 
centuries seemed to show that evolution is now at 
work in our midst. The palate presents the cliief 
changes, and other modifications are seen in the 
configuration of the bones of the nose and jaws. 
Tiio cause for this appears to lie deeper than a mere 
disuse of the jaws, for the chan ges desenbed appear 
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to affect about only 30 per cent, of the modem 
population, although all live on approximately 
the same dietary. Such biometric evidence, however 
is distinctly opposed by certain geological dis¬ 
coveries, and particularly that at Galley Hill in ISb’S. 
“ The Galley HiU man,” say's Sir Arthur Keith.' 
" was of the moderil European type.” and yet on 
geological e-vidence the stratum in which tins skeleton 
was found fixes its age at hundreds of thousands 
of years, and even the more modem “cultural” 
mvestigations, baaed upon the workmanship of the 
implements found in the same strata, would assign 
to the Galley HUl man an antiquity of 100,000 years. 
If the primitive human types discovered at Piltdown, 
Heidelberg, Java, and Ilhodesia are considered in 
-view of the fact that there is broad agreement as to 
the early dates at which these types lived, tlien 
evolution must have been comparatively rapid to 
Ijroduce modern man. As such anthropological 
evidence accumulates it forces the conclusion tliat 
the geological arguments connected -with the Galley 
HiU man must be rejected. It is obrious, however, 
that much confusion stUl remains to be cleared 
up, and perhaps present-day anthropologists -will 
con.sider their successors of many generations hence 
and bury an accoimt of the measurements of an 
average Englishman of the twentieth century in the 
foundations of, say, a new Waterloo Bridge. 


HOSPITAL COOKS AND COOKERY. 

That hospital food is always monotonous and often 
badly cooked is a venerable complaint, sometimes true 
and sometimes less true. Of late, however, the diffl- 
culty of getting food for hundreds of people well 
cooked has been conspicuously less than that of 
getting it cooked at all. Most hospit^ are finding 
that cooks, male or female, are exceedingly shy and 
elusive creatures, not easily tempted even by what 
would once have seemed a -wickedly la-vish display 
of Treasury notes. The Metropolitan Asylums Board, 
which has 19 large hospitals in its charge, has suffered 
sore things in its kitchens. In 14 of them there were 
67 vacancies in six months; at one hospital the 
kitchen staff has been incomplete for nearly two 
years; in another, over a period of 11 months no 
assistant cook could be induced to stay for more than 
a month. In some of these cases there may have been 
exceptional local drawbacks, but this unhappy experi¬ 
ence suggests either that there is sornething wrong 
with the pay or the conditions of service or that the 
expectations and outlook of the kitchen steff are 
unreasonable. However this may be, the Board hare 
determined upon heroic measures. Cooking is to 
become (as it ought to be) a dignified service, ahnoA, 
in fact, a learned profession. The invidious -word 
“ cook ” is to be discarded; the artists -who have 
hitherto suffered under that designation -will liMce- 
forth be “ kitchen-superintendents,” and will 
at their disposition aspirants for the cordon 
tbo title of “ assistant-superintendents.” Tn^ 

presiding officers of the kitchen (they are to oo 
“ qualified women ”) will be paid £200 a year, rising 
to £220, they -will have a month’s holiday in the ywr 
(about doubie the allowance of tlie doctor in the warns 
upstairs), and -will be arrayed in a uniform the style 
and cut of which will probably require consideration 
as grave as that recently given to the outdoor costume 
of the registered nurse. “Kitcbenmaid ” has 
had a very gracious sound—it conjures up tw 
graphically ^•isi0Il8 of Shakespeare’s “ 
that keels the pot,” and it is now to bo replaced pv p 
more euphonious title of “ kitchen-assiMant, vn 
£55 a year “ and all found ” attached to it. If . . 
establishment of a culinary hierarchy, in 
“ kitchen assistants ” may become “ assistanG 
intendonts ” and eventually “ superintendents, i 
Asylums Board can solve its difficulties, it i. 

deserved weU of all forms of “ institution. 
numbers of clever and competent women, even rri 
they bold a cookery certificate, find it impossl 
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\o cam £200 rv yeitr, plus board and lodplnff, and such 
terms ought to attract a class -wldch, in ndditiou to 
b^ng reasonable and contented, can cook a potato, 
and actually kno^-s when a rice pudding is “ done. 
>Vc understand tbal In some gonoral bospltala an 
export “ focMl ad\iser ” has been appointed, whoso 
duties comprise the choice of an mleqnato viwation 
of the diets, the collection of the food at the best 
markets, and fcupcrvlslon of tlio kitchen 
the responsibility for seeing tliat tlio food is efncicntly 
cooketl, and that it Is i^rved to the wanls Iiot and 
convenient for distribution to the pnticuts. 


®cc})ttiqn£ nt ©rcirtnicnl. 

A Series of Special Ariielea, ewiiribvfed by 
IrtHfaffon, on the Trealmeyit of Medical 
and Sirryleal Conditions, 


POOR-LAW HOSPITALS AND TUBERCULOSIS. 

■REFOiut of tl\c Poor-law, nltlKiugh placed In the 
forefront of tin* political programme, has not vet 
taken ^'erv definite shape. The Jlinister of Health 
annonne^ in Parliament on May 27th that ho propose*! 
to b^dn by transferring adrnlnlttrativo functions 
witlvout altering the present low. Two circulars 
(007 ond 007 a), dated July 21t.t, issued to boards of 
guarflnns and municipal cormclls respectively. Indicate 
one direction in which tlve illnistta’ of Health Is 
proposing to secure cfroctl\*o coOpcmtlon within tlus 
limits of the exlfctlng law. Tboru are at present In 
Poor-law institutions a number of cases of pulmonaiy' 
tuberculosis at n stage which affords reasonable 
prospect of arrcct of the disease. Such coses would 
Be hotter in a residential institution run ^ a local 
authority under a tuberculosis scheme. To attain 
this meoBuro of cooperation the Mlnlstrj* makes the 
reo'onable suggestion to boorda of guardians tliat they 
should appoint the local tuberculosis officer as con¬ 
sultant at tho Poor-low iostltutions. Tlio guar»Uane 
would then hove tho benefit of tho clinical sendees 
of an o/Tleer with personal knowledw of the modlcal 
liistory of ti» patients The tuberemosis offieer would 
bo re<iuestcd to exomlno tho patient either before 
admission or as soon as possible after admi^on to 
the Poor-law hospital, \vlth a view to consider whether 
the COSO Is one for sanatorium treatment. Tlie 
Jltnlstiy goce on to advise boards of guardians, 
contemplating additional accommodation for tuber¬ 
culous patients, to consider wliethcr this pro\d8lon 
should not bo ordinarily undertaken b^* county and 
borough coimclla. Further accommodation for tho 
treatment of non-pulmonary tuberculosis is oamostly 
commended to tlve attention of these councils, as well 
as a proper orthopn?dIc scheme for dealing ^tU the 
crlppUng deformities of clilldren. Tho recommenda- 
Wona of the Mbilstry, if carried out, will anticipate 
in one direction tlie need for Poor-law reform. 


Tire midden death occurred last week at the age 
of rt7 of Mr. F. E. Heddard, D.Sc,, for many years 
PTOM^r to tlw Zoological Society of lAmdon, 
Frank E^-ers Beddard, who was educated at Harrow 
and Xew Conw, Oxford, made his first mark In 
wience as one of the naturalists who worked out the 
material coUected by tlvo Challenger expedition. 
Alany of ids contributions to mammalian anatomy 
were thoroughly original, and he .was elected to tho 
Royal Society wldle quite a jnung man. Ho wrote 
tho volume on mnmmala In tho Oambridgo Natural 
Hlrtory, and soveral interesting monographs on such 
subjects as the claaMfication of birds, the geographical 
dibtributlon of animals, and the natural htplorv of 
wlmlM. To The Laxcirr lie sent frequent and 
Illuminating notes on zoology. In nhlch hls use of 
aimplo language for the dcMriptlon of technical 
matter was leraarkable. 


INDEX TO ■' TDE L.VNCET," You I., 1026. 

The Index nnd Tltle-pngo to Vol. I., 1026, which 
wne completed with the hmio of June 27t!i, win 
sliortly be publi,hed. A copy win be sent cmtl, 
to TObicrtbera on receipt ol a post-enrd nddrcaacd 
to tba Manager ot TllE Iaxcct. 1, Bcdford-atrect 
otrand, W.C. 2. 


CXXXIl. 

THE TBE.VTJIENT OF EPIDEmO DIARUnCE^i. 

AxTiioiToii the pro\'alcnce of Infantile dlatrlioeo In 
tho hot months lias been noted for conlurJoa, there Is 
still no common ngroemont os to Its cause. IMiiJo It 
Is generally accepted that bottle-feeding, heat, and 
Infection all play a part, it Is still a matter of dispute 
whether it is purely n lymoUo disease or whether 
tho remaining factors are primary. Probably tho 
majority of cases arc due to an oxtondod form of tho 
dimrlicoa (usually fermentative) which occurs In 
infantile dyspepsia and arc, tlierefore, more in the 
nature of a chendcal disturbance of digestion, the 
little of bacteria being only secondary. With tlie facts 
80 uncertain, It Is better, from tho practical view¬ 
point, wlille taking every precaution to exclude 
extraneous infection (by milk, dirty utensils, nnd so 
forth) to pay equal attention to the composition ■ of 
tho food and, in particular, to tlio avoidance of 
mixtures too rich In sugar, osfMxdally when combined 
with much fat, lately, suspicion has been cast on 
the whey. 

The fact that epidemic dlarrhcea is limited to hot 
weather makes it e>ident that tho eflocts of a high 
temperaturo must be accounted the most important 
of exciting causes. It Is probable that boat not only 
influences unfavourably the digestion and absorption 
of food, but also by depressing vitality helps to 
lower tho power oL resistance. 

The Clinical Plrltire, 

Tho clinical picture varies according to the severity 
of the condiUon. In tho milder coses tho dlarrhcea 
Is accompanied by slight fever without much general 
disturbance. In tho more sever© types, of wluch tho 
** oholeralo ” represent tho extreme, the flymptoms lose 
their purely aUmentarr character and become wide- 
sproad. This obonge is dependent mainly upon loss 
of fluid and upon toxic absorption- Evidences of 
tills are found in the rapid loss of weight, inelastic 
akin, pinched features, sunken eyes and depressed 
fontanclle, rapid feeble pulse, and anuria. Toxic 
symptoms are chiefly conspicuous In tho nervous 
system In the fomv of restlessness, drowsiness, and 
Anally coma. Another leading symptom of this 
class may be “ air hunger," o\idenc©d by rapid, deep, 
and oftcu irregular breathing. In detailing thera¬ 
peutic measures one would ilrat urge the necessity 
boUi of studying the clinical picture as a guide to 
treatment and of watching these patients from hour 
to hour, in view of tlie rapid advance. 

Tliero are two distinct phase»-^e acute one, 
where the main indication Is elimination by stopirlng 
all foo<l and evacuating the bowel { and tlie later one, 
which the main problem is to And a suitable diet. 


The Management of a Case, 

1. General Measures. —^If there is much collapse a 
mustard bath (at 100* to 105* F.) should be given. 
After this the cldld sboxild be put to and kept 
warm in a well-ventllatcd room or even In tho fresh 
nlr. The clothing should be light, and scrupulous 
cleanliness in tho child’s person should bo secured. 
Napkins must be changed fre^ently and removed 
from tho room. Excoriation of the buttocks can be 

E revoiited by cleanliness nnd the use of starch and 
orio powder: in the event of the buttocks becoming 
sore an efficacious application is llrae-u'ater and olive 
oU in equal imrts. The baby should be bathed twice 
dally with tepid water and the mouth carefully 
swabbed with cold water, 

2. JS'fiiHiJinfioji.—If there Is alidomlnal distension 
with fever and oCTensive stools, castor oil should be 
given, or, if this is vomited, calomel gr. ^ may bo 
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[iried ; but in cases in •which the diarrhoea is already 
profuTO fvirther purgation ■wUl only do harm. Early 
irrigation of the colon -with normal saline is ad-risable 
in ^ cases as it hastens the effect of the cathartic and 
removes offensive material. This should he done 
bwo 'to three times a day on the first day and only 
once a day afterwards, for prolo^ed treatment of this 
kind -will merely exhaust the child. 

3. Restorative Measures .—^Thorough evacuation, no 
food, and plenty of water form the essentials of treat¬ 
ment in the first 24 hours. A bottle should be kept 
filled ■with half strength normal saline and offered to 
the baby when awake. Though the degree of recovery 
by this method alone is often surprising, in most 
cases further measures are necessary to make good 
the dehydration. The simplest is the subcutaneoiw 
injection of 2 to 3 oz. of normal saline (at temp. 10S°) 
into each side of the abdominal wall, though the 
amormts should be regulated by the rate of absorption. 
6 per cent, glucose is an alternative for infusion. 

In 'urgent cases sahne may be injected into the 
peritoneal ca-vuty, a method which allows of large 
amounts being given quickly, and of more complete 
absorption. This is a safe procedure, under aseptic 
precautions, if care is taken to relieve abdominal 
distension and to empty the bladder; S to 12 oz. 
at a temperature of 100° may be given m this way, 
slowly, by the gravity method. - • 

Of ^ulants, brandy (la 5-10) well Muted, given 
every one to two hours, is the best. Mie 
many of the stimulants often advocated is debatable j 
but if there is acute circulatory collapse -^th rapid 
pulse, HI 1-2 of 1/1000 adrenalin chloride hy^- 
dermically is certainly effective. Camphor in olive 
oU (gr. 1- to HI 6) may be tried in desperate c^s. 

The injection of 10 to 16 c.cm. of human blood, mth 
the idea of increasing immunity, has seemed^neficiaJ 
in some cases, but ^ber e^denw is mqi^. 

4. Diet .—^AU food must be -withheld for 12 te W 
hours untfl the acute symptoms 

water, weak tea, or weak barley-water bemg allowed. 
Starvation at this stage is essenti^ diffl- 

The next stage, the return to food, presents mm 
culties What may suit one case may not smt another. 


[iype of organism iproi«oiy uiw 

R not a oractical proposition. Thougn no aenn^ 
Mes win ^e laid down, certain general hn^ 
Whatever kind of food ^ 
imuortant la) to give small feeds at Apt, (o) to 

sloW, (c) to note the effect of increases of 

£ o “the Spirature, the general .conditi^, and 

bhe stools, though it is not . .^® Ve^ 

too great an improvement in the latter. 
avoi^ until the temperature is ^ 

in all cases, when feeding is recommenced, mt is 
Ss^Tentirely at first unless albuimn milk is 

ment is maintained. Tfiie ne^ amounts, 

being undoubtedly dextri. 

SUM ‘“^Za'^^wLy*S^n^be well tolomtcd after the 

st^a^il'^^^od fut ^ 

n^s bS to Si re^—ded as a routine. To 


cases developing an infective colitis, recognised by the 
persistence of the temperature and by the continued 
fre^ency of the stools which become mucoid and 
contain blood, it is better to give foods containing 
little residue, and if skimmed milk does not agree, 
better results may be obtained by a' malted milt- or 
whey -with added Benger’s food. Fat is hadly tolerated 
and should be ordered -with care. Finally, if breast 
milk is available it may be gi-ven on the second or 
third day, and is superior to any other form of feeding. 

6. Drugs .—Though they have their use, too much 
reliance must not be placed on medicines to the 
exclusion of the more important general measures. 
Opium is the most valuable, and is specially indicated 
when the stools are very frequent and there is much 
pain; itis perhaps of the great^t service in the choleraic 
cmses. It must, however, be used -with discrimination, 
and as a rule should not be prescribed in the early 
eiJnges before the bowel has heen emptied, if there is 
collapse, or if the motions are small and offensive 
while the tongue is furred. It may he exhibited as 
tinct. opii (H]^ i at six months. 111, f at on® year) 
four-hourly, or as pulv. ipecac, co. (gr. J at three 
months, ct. J at six months) six-hourlp 

After the initial stages when the diarrhoea is less 
but stUl persistent, small six-hourly doses of castor oil 
are valuable (ol. rio. H],!. ■with mucilage). .Mother 
plan is to alternate this mixture with a combination 
of hyd. c. cret. and pulv. ipecac, co., a dose of each being 
given three times a day. Bismuth, if ordered in large 
doses (gr. 6 to 20 from a few weeks to a year old), may 
be effective, esx>ecially when the large bowel is affected. 

Special Symptoms. 

Persistent Vomiting .—After a preliminary wash-out 
of the stomach -with a weak sod. bicarbonate solu¬ 
tion -vomiting is, in many cases, controlled merely 
by reducing the feeds in size. If even small 
water are rejected, feeding by month must be stop^ 
and recourse had to salino injections to supply the 
necessary fiuid. Drugs are of little value with the 
exception of morphia, which may be given hypo- 
dennlcally (gr. 1/100 at three months) in -urgent cases 
when other methods have failed. , 

Byp^yrexia .—A persistently high temperature 
(105° F.) should be reUeved either by tepid sponrfng 
or by the application of a cool pack. This lawr 
method helps to control not only the high temperati^ 
but also the nervous symptoms which accompany it. 
If restlessness is extreme sedati-ves may be given. 

Ketosis .—Where there is clinical e-vidonce of th^ 
state (stupor, air-hunger, ncetonuria) it is best treatea 
by gi-ving plenty of fiuid and, specifically, 6 per cent, 
dextrose solution (intravenously), which prondcs a 
more rational and safer treatment than alkalies. 

Tenesmus .—This is best relieved by rectal irngation 
■with warm saline, combined, if need be, -with do^ ®i 
silver nitrate (gr. 1/12 to 1/0) or opium by mouth. 

Prophylaxis. 

The comparative immunity of the breasWcd is a 
testimony to the importance of breast-feeding, ana 
if a child is on the breast it Is imwisc to wean during 
hot weather. Babies who have had pre-vious dyspeptic 
disorder so readily fall -victims to the disease thatpuac 
core should bo taken to see that prescribed mixtures 
are rational ones, and that upon the slightest , 
indigestion immediate steps are taken to correct this 
and to modify the feeds to suit hot-weathOT neeos. 
Over-feeding by gi-ving excess of milk, instead oi 
added water, to satiMy thirst must be guardea 
against. The food should be prepared with care, 
noilk should bo boiled, and if not beyond sippicion 
should be replaced by a dried miUc. Attention to 
the details of the nursing care and hygiene of tn 
child and his protection against the excessive heat oy 
light clothing and adequate ventilation of the 
contribute not only- to his comfort, but also to tnc 
prevention of what may prove a serious disease. 

Wilfred J. Peabsok, M.D. Oxf., 
M.E.O.P. Bond., 

Phralclan In Charge of Clilldrcn’a Department, 
Chnrins Cross Hospital. 



Tm LiMOirr,] DU. J. H. L. ODilTSTON i FUBHO HEALTH ADitPnSTRATIOtr. tJciY 2S, 1985 191 


^pmal l^rtidcii. 

SOME GENEBAL EEPLEOTION8 ON 
PXJBLIO HEALTH ADJHNISTBATION. 

By J. H. L. OtJMPSTOif, M.D. MEm,. D JJL Lond., 
Dittjtortm-OKireiui. or nEiLTH, commototziIiTH or AomLiUJU 


rr.—THE jrSDIOAL pbaotitioner and 

PUBLIC HRALTII.* 

ly that magnificent statement—** An Ouilino of 
the Practice of Prerentlve fitedlolno ” (1010)—Sir 
George Nervrman embodloe ** the law and the 
propneta '* of preventive medieJnot In his eummary 
of the present status and future prospects of preventive 
modlome he says :— 

*‘ It U clear that such a poUer aa that which la here ont* 
Hoed lor an adequate medical aerrtce and the apr^ 
priate adminlatratire machinery. The loandallon of a 
medical aerrlee la the modlcalpraoUtlcmer. He la Ita pirot, 
ita anchor, Ita Inatmment. If he U competent it haa the Qrat 
■uretr of aucceaa t If he la IneSecttre or ill^qalpped It moat 
/aJl’'^(pp. 300-101), 

and be also quotes the Editor of TitE Lancet as 
saying i— 

'* The prevention o( diacaae la aa much the rOle ol the 
practitioner aa la the core and oare o( patlenta." 

About the aarnp. period the present writer, addressing 
the Australasian Medical Oongrese said t— 

'* The medical praetltlonor cannot eaeapo hla reaponarbfUtjr 
to the nation. He has the knowledm, or la, at l^t. In the 
beet poaltkci to acquire the knowledge) he haa the pedient 
under hla band tram flnt to laat ( be baa the oonodence 
o( tbe patient and hit friends ; and, o{ all ooocelvabla agenta, 
he la In the beat poalUan to apjdy dIeciiTe moacorea of 
preTentire medicine. He moat accept hit rcapomibnity 
and must aeonatom hlmaell to a atata of tahid ia which 
ha would feel the same ahame at a aecondary case of Infectloua 
dUeaao in a family amougat hla patlenta aa he would at aepsto 
after an operation. The aae^o conadence must be aenaiuro 
to all fonni of preventable dUeaao, not merely tboee due to 
errora In aurgioal technique.” 

The General Medical Council of Great Britain has 
reoently revised the medical curriculum In the Infere^ 
of ^e 

** ever-widening aublect of irreveutlTe medicine. The 
Oooncil reoommenda that tbe aublect thould be a pervading 
Ingaenoe all throng the currleulum, affecting every subje^ 
In It, ao that the student naturally and aimonil uneonscioualy 
adoi^ In hla dally piacUco of medicine tbe attltode and 
aplrit of prevenUon." 

If the importance ol the cmeral practitioner is 
eo Blent that " it he Is Ineffective nubUo health 
faU," the nrst Inquiry that rnrui bo made Is 
what actual steps have been taken by either the 
national govcmmental authorities or the elected 
governing directorate oJ the medical proteesion to 
onsuro that the general practitioner Is worthy of hla 
high calling and that ho is snlDoiently woU-tralned, 
wellorganised, and woU-Supported to bo offeetlve 
It con bo said at once that In neither the United 
Kh^m, the United States, nor Australasia has a 
complete organisation been developed which makes 
full use of the general body of the profession or gives 

. J.V' “ transferring 

of the cdlQco of pobllo health to Itsjrroper “ fonnda- 
tlon "—the medfcol practitioner. There Is no doubt 
M to the necessity for devising such a plan, and It Is 
Interesting to review certain attempts whldh have 
been or aro being made towards thi g end. 

T?ic State of Alabama, JJ£A.. 

P^pe the mMt strlUng, certainly the most 
Intor^K altboogh not tte most valuable, attempt 
to ettain th^ end Is found In t^ le^ code of statutes 
of the State of Alabama. The haelo organisation 

I- appeared in Tjie Laeoet of JuIt llth mnA 
PArtj I I L and rvTwlU bo gtrim !□ tubtoqnmt lovuc*. * 


of tbe State public health svstem Is found in the 
following extract* from the Health Laws :— 

**Tho Mrdloal Asooclation of tlw State of'Alabama b 
the State B<mnl of Health. The State Board of Oensore ol 
aaSd Aasoclatlon ohall be known ae the State Committee of 
Public Health. The boarda of censon of counfy medical 
aoolelfea In afllUatioQ wllh the Medieal AnoclatTon of the 
State of Alabama ahall be known aa eoimty boarda of health 
ol their rcapectlre coontlee, Including all Incorporated 
manlclpalJtlee therein, and ihaQ be under Ibe general super* 
vision and control of the State Board of Health.” 

The Actual status in pmotlco of this airongeiuent 
boat indicated by tJi© preface to tbe ** Public 
Honlth and Medical I^ws of Alabama ” (1020 edition), 
written by Dr. 8. W. Welch, State health ofQcer. 

The State of Alabama haa been raogoanimoua In a 
legtalative way to ber medical profeaskn. Peraape In no other 
Qoro mm ent of the world haa a like spirit of confidence 
In, and creneroelty to, her medical men been crystallised 
Into Uw.” 

In support of thia declaration the following examples 
are given:— 

1. The State boa wholly and entirely entrusted to her 
organised medical men the right of deciding who shall bo 
admitted to their ranks, thus enabling them to elevate the 
standard of qoalincatlou of tho pracUtlonera of modiclne 
tn tbe State to toch plane as they may desire, thereby 
protecting the fwople against (he eT0s of Ignorance, quackery, 
azkd dishonesty. 

3. She haa provided that her health boards—State and 
county—shall consist of medical men exclusively, and 
endowed these boards with the important legal function 
of administering tbe health laws and regulaUons of tbe 
Statejthe coontlee, and the Incorporated cities and towns. 

S. Sbe has confided to tho ornnlsed ptofeasion the right 
of naming all medical health officials—State, coontr, and 
city—and by doing ao baa not only placed the solution 
of llicee officials In the bands of thoee most competent to 
lodge as to their fitnesa, but has thereby widely divorced 
bet public health system from pollUcs and from oonuncnial 
Influence. 

4. Sbe has provided her medical nen. not only with tbe 
privilege, but with the right of practically applying through 
their organised bodies, State and county, whatever sanitary 
ketowledge thev may acquire to the pr^ntlon of dlseaee 
and to the protection of the beaJlh ana Urea of the people. 

** It b hoped that every member of the profeaslon in 
the State will avail himself of tbe opportnnl^ which thU 
pamphlet affords ol getting ftiU bdormatlon aa to the 
medical laws of the State. When that baa been done, 
the dose coOrdlnatJoa between the Mcheme of organisation 
of the professloa and the rabllo health system and laws 
of the State will bo obrfoas. Then every member of 
tbe profession In tbe State wIH know his duty, and 
knowing, should stand ready to dbeharge It falthfuDy and 
consdontdoTttly." 

That the control of the Medioal Association over the 
administration is complete Is Ulus^t^ in the case 
of county medical offloers of health :— 

” No county health oCDcer-ebot shall assume office until 
hb olocUon shall have been approved by the State Com¬ 
mittee of Public Health.” 

The Medical AaBoolation, aa is Indicated in the 
quotation above, has power of Issue of oertlflcatos 
to praotiae medicine—f.o., it la not only a registra¬ 
tion hody bub an examining and qualifj^g body. 

"Tbe Board of Omsori of tho Medical Association of 
the State of Alabama b constituted a State Board of Medical 
Biamlnrtm.” 

I in tlie " w HoBulatlng the Practice 
* reads as follows t— 

"The State Board of Medical Examiner* may revoke 
a physician's ce^fi^ of qMllflcaUon to praotbe medicine 
for any of the foUowl^ i... (8) Being guilty of unprofeoslonal 
canduot of a eharooter Ukely to deoeire, defraud or Injure 
the public in matters pertaining to health.” 


As might be expected under the oiroumstanccs 
the law proventlngthe treatment of diseases of human 
beings by any system of treatmemt whatsoever by 
any person who has not obtained a certificate of 
qualUication from the State Board of Medical 
Examiners is very precise and very rigid. On the 
other hand, it has bc^ thought wise hy t^ legislature 
to create special administrative bMles—e.g., the 
Aiahama Tubcrculosifl Oommltslon, the Ohlld welfare 
Department, independent of the State Board of Health 
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and witli separate statutory powers, while the regnla- 
tion of the employment of minors in indust^ is 
confided to the State prison inspector. 

While the purpose and the intention of this legisla¬ 
tion appear to have arisen from an early realisation 
of the proper place of the medical practitioner in 
the public health machine, yet, in my opinion, the 
results obtained by this procedure have not been 
such as to justify the substitution for the recognised 
democratic manner of Government control of a system 
in which Government delegates its functions and 
its authority to a private orgmiisation. Moreover, 
in practical working, many minor departures from 
the original idea have been introduced, rmtil now 
the system actually in operation does not in practical 
detail differ much from the ordinary working of a 
Government department. 

Dr. Ghapin, the veteran Health Commissioner of 
Providence, comments thus on this method :— 


“ One plan to avoid jiolitical entandemcnts, which has 
been tried in several States, is to give the medical sewle tles 
a share in the management of the health department. 
It is dangerous and unwise to give to non-representative 
boies a snare in the Government. Moreover, medical men 
as a body are not stilled in preventive medicine. Only 
great benefits, not to be otherwise secured, would warrant 
such a delegation of authority. It must be remembered 
that medical politics and medical log-rolling are at times 
ns pernicious as any other form of partisanship.” 

The American Medical Association has fully acknow¬ 
ledged as its duty the encouragement of public health 
ideals amongst its members, and the aissemination 
of important information not only to its membem 
but to the general public. Dr. Frederick Green, the 
secretary of the Council on Health and Public Distrac¬ 
tion of the American Jfedical Association, laid down 
the position in 1914 as follows :— 

“ There is to-day serious need of an increas^ apprwlation 
of the social responsibilities of the mediMl prof^ion. 
As these are largely responsibilitlM of 
aggregate rather than as individuals, it is important that 
t:^^should be discussed in medl<^ oi^nisations and should 
I^wme the basU of intelUgent action. . . . Since 
relation of physicians to the public cannot be that of diotatore 
or lulOT, ^d^ since the power for restricbon and rcgulabon 
mu^Mways lie in the of the majority, there re^iM 
only a sl^le relation which physicians as a claw cm 
X iLutain tWards the general pubUc-namely, that of 
teachers.” • .j.- i 

These are extracts only from an infonnarive article, 
but they serve to indicate the basis of the present 
nolicv of the American Medical Association vi^, 
a coUective rather than an individual 
and an educational rather than a political policy. 

t “ interpretation of these ideas the 
Medical Association has rendered most importimt 
in the exposure of pseudo-theiapeutic 
frauds, of quasi-medical imposteres, the publiOTtion 
of imioh public health literature m the fo™ of 
reurints and pamphlets, and most ivcently the 
piiblication of a popular joiunal, Hygciu, of a high 
order of excellence. 

AuBiralia. 

In Australia there has been an interesting series 

In 1921, when similar conference 

Jo.'SS'SonV.? S5S 

been oofinitely esiabhshed. Department of 

AWien, m 19:.!, the C considered important 

lenlth was created, it was comi 


to maintain regular contact with the organised 
profession, and the suggestion was made that the 
Commonwealth Director-General of Health might 
attend and an imofllcial talk might be held iritli 
the Federal Committee of the branches of the British 
Medical Association in Australia on the occasion of 
each of its meetings, held every six months. Tlicso 
talks, informal and perhaps inconclusive, have con¬ 
tinued irntU now ; and, while there is little to show 
of a tangible kind, there is much to cause satisfaction 
in tv'o directions. The much closer association 
developing between the olllcial departments and the 
controlling body of the medical profession offers 
promise of a practical expression to the acknowledged 
co mm unity of interest. In addition, there has been 
close conrideration by the profession of the individual 
responsibility and opportunity of training phj’sicians 
in matters of public health administration and 
possible reform ; as a result the following has been 
adopted by the Federal Committee of the British 
Jledical Askiciation in Australia for the consideration 
of the whole profession :— 

“ In no State is the service of the practising practitioner 
officially utilised for the prevention of diseases to any 
degree consistent with his knowledge and opportunity. 
Any scheme to rectify existing conditions (in respect of 
public health generally) must have as its immediate ideal 
. . . the linking up of the general practitioner into active 
participation in the administrative scheme and tJie steady 
mculcation of the ideal of prevention rather than of carrying 
out regulations, into both the actively administrative 
and actively practising members of the profession. On 
the medical side the unit is the medical practitioner, whether 
in general or special practice or acting as medical officer 
to industrial or school organisations or to institutions. 
In addition to the treatment of his patients ho should— 

“ (1) Notify to his district health officer on prescribed 
forms: (a) All birth, stillbirths, and miscarriages. Objec¬ 
tion has been taken to this suggestion on the grounds 
that it would be impossible to secure notifleation of mis¬ 
carriages in single women. The force of this objection 
is recognised. If it is so strong that notifleation of mis¬ 
carriages would be a dead letter, it had better be dropped. 
On the other hand, it must be recognised that the notifica¬ 
tion proposed is to a medical not lay authority and that 
if the mwical profession is to take its share in the lessoning 
of criminal abortion, some such step will ultimately te 
necessary. Confidential notification of miscarriagM by 
married women would frequently lead to the institution of 
treatment for otherwise overlooked maternal syphilis. 
Notification of stillbirths to the district medical officer 
would have the same effect. Notification of births to 
such authority would bo of great value statistically and 
would assist in infant welfare objects. (6) All deaths. 
At present the death certificate is given to the relative 
or undertaker and is largely formal. This practice would 
continue for burial purposes, but in addition a confidential 
notification to be made to the medical officer, as is at present 
done in Switzerland, could often show the relation of the 
cause of death to a previous infection in a way that is 
Impossible now. This would afford more accurate statistical 
information and would make available a mass of informa¬ 
tion that is at present unutilised for public health piuposcs. 
The need is so greatly felt that some States already nave 
a private arrangement between the principal medical 
officer of the State and the registrar of deaths, by which 
the latter forwards to the former copies of certificates 
relating to deaths from infectious causes. The present 
suggestion would gain the same object in a much more 
direct and far-reaching way. (c) All cases of communicable 
disease prescribed by the regulations, (d) All cases oI 
mineral (lead, Ac.) or organic (alcohol, Ac.) poisoning. 

” (ii) Order in writing prescribed methods of concurr^l 
and terminal disinfection in Infectious cases. The metliOTS 
would be prescribed by the State health authorities (witn 
the conference of State health authorities suggested later 
in the scheme these would soon become uniform in differen 
States). The prescrlbeil methods would bo prints on 
different forms for different diseases. The practitioner 
would only need to sign one of these and hand to house¬ 
holder just ns quarantine officers in different TOrfs now 
hand fumigation orders to captains of vessels which require 
fumigation. 

“(lii) Carryout the prescribed methods for the pmvcntion 

of the spread of infection bv contacts or carrion,—i-c-i 
throat swabs, collection of urinary and frccal spemmeus, 
Ac. At present some of these are done by nursing or 
sanitary inspectors. It would be far quicker and more 
efficient for them to be done by the practitioner seeing 
and treating the cose. 
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“(Ir) ExAtoino hchool-tliiUlrcn Jtx particular «lUtriot« by 
arraWmcnt with tlio district health onkcr and ctluwU^ 
authoriUc*. Such a pTONdalon would chleay apply to 
country echooU and ml^l octnir with n.'ffajd to a particular 
threatened epidemic or with roffard to nhyalcal examl^tJon 
of acltool. It ^ould aJTonl opnortunlty of codperation of 
educational nikd hoalth ttuthorlUe* In apcdal . , 

«(t) Carry out other Iwalth duties aA ptracrlbed from 
time to time hr rejjnlatlona or as rv<juea^ by uwlrtct 
health officer, ^ho objection has been raid'd that aocU 
a proposal puta the practitioner too much under tlie COTlrol 
of tha district health officer. It must bo romemWn-d 
that In the dlami-wlon of a general acheme, aomo such clause 
must bo Insertodi to leave room for TKewlblo devolopinonts 
beyond tlte Instaneea above cited. The term ‘ twiwiteU 
ila opp«^ to ‘ piwribod ’ Is used to emnh^so the 
fact tnat mntxial coOpomtlon between district health 
officer and practitioner la requisite to the scheme, rather i 
than the purely lorrnal carrying out of enactment^ 
“AVf.—For all cuoh Bcrvlcea rendered the practitioner 
will receive fees prescribed by rejmlatlon. There wuld 
thus bo an Inconllvo to Idm to increaao his acUrlUesj 
the mote Inlervat lie allowed In ptorentlve meaaurea, the 
more his remuneration ; part-time medical offlcora would 
bo ab^Uhed f ab men In proctlco would be on the aamo 
leVel in roUtlon to departmental admhilatmtlon/' 

If thlfl proposal bo adopted it will be n new move In 
public health progress. Tlie enrolment of the private 
practitioner In the public health army is by no means 
a new iden, but tbe idea of mating him the medical 
officer of health to UIb o^vn patients will be a now 
move even If it is not a new ides. 

Qtialfficntlona io theae Propo^ala. 

Tho present writer, giving evidence before tI»o 
Royal CominljEdon on National Hoalth Insurance, after 
dealing with tbe above proposals, made the following 
qnaliflcations j— 

“ All experience shows that modem prevetiUve medicine 
Is Ignoring the general medical practitioner to Its own 
disadvantage, and that it U now csvatUl for the success 
of prcTcnUTo mediclns that all practUlog physleUns ahooU 
becotue actlvdf engaged in the otOelal campaign against 
the oecurrencs o! dlsoaao and deatlu It li. howerar, neccaaary 
thatj (1) T^e practitioner shall not be expected to under¬ 
take any duties which oro not on the lines of his dally 
medical work i (2) the practitioner shall be adequately 
paid for an work clone t (3) the practitioner shall be pmpared 
to accept freely both advice and direction from twned 
public health ofBctals on matters outshlo the ronire of 
nls own experience or within the range of official 
necessities; (4) tbe practitioner thcmld bo prepared to 
accept dUeipllne In pittfesslonsl matters relatlu to public 
health from an official body of his nrofeasional ooUeagoes 
In place of tho poUoo court dUclpUue now provided by 
various statutes. 

" There b ono phase of the rebtlonahtp between the 
medical practitioner and any lulmlaiitratWo organisation 
which rtKiulres oonalderatlou. ‘It U an Impwant Item 
In the unwritten code of medleal etlqaetto that a dlagncaib 
declared to a patient by tbe doctor shall not be que^oned 
In the presence of the potient and sboU not be lightly 
altered even by a aenlor conaultanh 'While the presumption 
of iolaUibiUty may In tbe past have been an Important 
adjunct to the doctor's treatment, the general sUto of 


flttliting force In tho publlo health campaign. This 
will havo—if BucccsBiul—several goo<l rcanlts. It 
vrtU Inorooso tho Intercsb of every medical practitioner 
in the prevention of disease i it will compel tlio public 
hoaltU spoclnlJirt to supply roUablo information wUlcli 
means that ho must know his subject tliorougbly i it 
will give to tho departmental authorities a solid backing 
of support which will onablo them in their turn to 
compel attention, respect and, most imimrtant, funds, 
from P.arilament ana Qovemmont. 

Tho adminlstmtlvo interprotatlon of tho principles 
of public health in pmcUcal form as ono of tho func¬ 
tions of Government con imrdly bo considered a 
logitlmato field for tlio organised ossociatlon of the 
practising profession or oven for its members indivi¬ 
dually. The devotion of part of the resources of the 
collective profession to Uie education ol doctors and 

K nbllo In tho principles and tcchnlquo of public 
onlth is a legitimate and moat valuable form of 
auxJUarj' enterprise, but it does not utilise to the full 
tho great polcutlal striking valno of the medical 
army. This can only be acliicvod by enlisting that 
array as voluntary membora and training them to 
coherent action with uniform and Intelligent Inspira¬ 
tion—tho training, inspiration, and direction being 
supplied by a headquarters stalT of trained specialists 
id which the wlmle army has full confidence. 

Wlmthor any one of these modes, or Bomethlng 
quite different, is ultimately found to b© tho beat, 
nil ore agreed with Sir George Newman that “ on 
adequate medical sorvio© murt seok to fulfil end 
conjoin all tho varied elcmonts of a national lioaltb 
policy, environmental and personal. Thor© must b© 
no divorce between tho opldcmiologlst and the 
practitioner.” 


'WesLmlcrter 


W«tt Uam 
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public ^Ightenment render* thU”now unnece^tr 'and 1 Poplar 
the attitude « the prpfe»Ion la relation to the sanctity 
of tbe orlfflnal dUmoslB as a matter ot ethics mbrlit well 
be rovlsod. Another rolatod matter 1* tho rroettoe of 
»ome doctors of riving tho patient a wide margin of beoefit 
In the laoulQg of medical oertlQcatea jor nurpow*. 

de^hk that medical certlllcates of aicknees 
or dUabillty ahould be more rollabk than they now are In 
many caaes." 

Here, then, on the one hand, is tho Idea, already 
widely accepted and frequently relteratod—tho 
correlation of the medical practitioner with public 
health admlnlstmtion. On the other hand ore 
tUroo dlfforent t>T>ea of practical expression of tlds 
idea. In Alabama the whole responsibility for 
public health administration was originally entrusted 
to the organised profession. The American 3ledlcal 
Aaaociation is doing much in developing a policy 
of IntelUgent collective action in publlo health work, 
but has not taken, os an association, any defined 
place In the public health scheme. The Federal 
t^m^tteo of tho British 3redlcal Association In 
Australia Js working towards the objectlvo of maUng 
the whole army of medical men in the country the 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Ties following arc some of tho hoalth statistics for 
1021 of a group, including four metropolitan boroughs 
and tho coxmty l>oroagb of "Vreat Ham 
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Dr. James Fenton reports several '* bests on record ” 
for 1021. Tliewj Include tho doatb-rat© from tuber¬ 
culosis, tbe Infant death-rate from onteritL', the 
maternal mortality-rate, and the death-rate among 
illegitimate infante. Tho majority of tho Inhabitants 
of North Kensington are poor people, whflsb In South 
Kensington such persons conatituto only a small 
portion of the population. This fact la reneefed In 
tho liirtli-rate of 21 •? for North Kenslngtou and 
0 3 for South Kensington. During the ^-ear the council 
took Bucco^iil procctnlings against a metllcal practi¬ 
tioner for falling to notify a blrtJ). 

One of tho most difficult of tho bousing iwoblems 
In Kensington is the wmltarj' control of houses let 
in lodgings. There are 5000 tenement liouscs—Le.# 
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Louses let to more than one' fami^ without being 
specially adapted for the purpose. Of tliose 2901 are 
on idle regirter of houses let in lodgings. About 
66,000 persons occupy these houses. Worse than these 
are the houses let in so-called furnished rooms, and 
Dr. Fenton records with satisfaction the gradual 
diminution of these latter. Thus, in 1012, there were 
187, and at tlio end of 1024 there were 83. A table is 
given in which the infant mortality-rates in the tene¬ 
ment houses and mews dwellings are compared. There 
are 2091 mews dwellings in the borough. The annual 
figures are small and have to he \ised with caution. 
The infant mortality in private houses was 43 in J^orth 
Kensington, 61 in South Kensington. The ii.iant 
mortality in tenement houses was 90 in North 
Kensington, 47 in South Kensin^n. The-infant 
mortality in mews dwellings was 72 in North Kensmg- 
toh, 41 in South Kensington. During the last th^ 
years there has not been a single death from enteritis 
in the .South Kensington mews dwellings, the majority 
of which are over garages instead of stables. Duimg 
1924 there were also no infant deaths from enteritis 
in Nortli Kensington mews dweUings, in the case of 
which only a few of the stables have been converted 
into garages. The good results as regards enteritis 
in 1924 are attributed by Dr. Fenton mainly to the 
cold and rainy summer. Before any condusions are 
arrived at as to the elTect of housing conditions upon 
infant mortality, “ consideration,” says Dr. Fenton, 
“ must he given to the fact that negligent, carele^ 
ignorant, and poverty-stricken parents generaUy drift 
into the worst type of tenement house and mews 
dwelling.” Infants in the better-class bom^ are not 
visited by the health visitors. During 1924 these 
‘ ‘ above-standard ’ ’ births number 708, with 19 deaths, 
giving an infant mortality of 24. This is to be _com- 
pai'ed with an infant mortality of 93 for the remammg 

A table shows that the decline in the mortahty of 

illegitimate infants has been very ^k^ l*S9rthe 
years. Thus, dunng the penod 1911 to 19-,!, t-ue 

mfant mortality of illegitimate chUdren wM much 
more than double that of the legitimate, wMe m 1922, 
1923, and 1924 the rate for illegitimate children w^ 
185, 127, and 97 respectively, as compared wth 
82, 70, and 76 for all infants. 

tinuea to make progress. Thus, for wmn 

within the scope of the councils sch^e, there were 
1199 expectant mothers who attended 
clinics of the Queen Charlotte’s Nurses Home and 
the infant welfare centres. 

Poplar, ■ 

Dr. P. W. Alexander’s thirty-second annual 
includes those of the ^ef health ’^«tor, 

TiipHicfil officer of the Rovftl Collepc of St. tatuerme 

(Dr. H. K. Waller), and the council’s 

Artificial sunlight has been admimstered ^ a n^ber 

^ children and tlio results .are ^ 

nermanent accommodation is bemg fpr 

There is an increasmg 

that the new premises ^t P j/fuU year and 

road. Bow, have now “.XfSn. com- 

that they have givw e^ eiy niuch appreciated 

paratively quiet j Tlje question of a 

^fter the tiirmoUof f^^fpopbr, is stiU under 

branch dispensary in "P^en Finsen light 

consideration, TTosnital ^Tlie coimcil pays 

treatment at the London Hospital. 


a charge of Ss. per application. Seventeen cases 
received 440 applications during the year. 

Dr. Waller, in his report, gives an account of a case 
which illustrates some of the disadvantages of institu¬ 
tional treatment of an infant suflering from malnutri¬ 
tion. The history of the baby was something as 
follows. It was bom in a lying-in hospital and its 
weight was inaccurately registered at 0 lb. As it 
only weighed 7 lb. 10 oz. on the seventh day it was 
taken to the out-patient department of a children’s 
hospital at a distance and breast-feeding was replaced 
by artificial feeding. It did not thrive, however, and 
was admitted into a Poor-law hospital on the flft^th 
week where it improved rapidly up to the twenty- 
second week. For the next seven weeks it lost weight 
as an in-patient- of a convalescent home. For the 
next five weeks its weight remained stationary at a 
resident childrens’ nursery. At 36 weeks it was 
brought to the centre and weighed 11 lb. Its dietog 
and management with the help of the health visitor 
was found to be a simple matter. Tire visitor 
encouraged the distracted mother. The improve¬ 
ment was unintermpted, and at 52 weeks the baby’s 
weight was 20 lb. Dr. Waller emphasises the need for 
accurate weighing at birth and the importance of the 
health visitor’s work in the home. 

TFcstminsier. 

Dr. Francis J. AUan, in his farewell report, gives an 
interesting contrast of conditions and death-rates in 
the city of Westminster when it was re-incorporated 
26 years ago and at the present time. At the fonner 
period the large slum areas north of the Strand with 
a density in parts of 900 to 1200 persons.per acre 
was being dealt with. Underground habitations were 
common. The law is now more stringent and in 19A 
only seven instances of infringement were discovered. 
In the earlier period the water-supply of houMS was 
restricted and seldom carried above the ground floor. 
The abolition of thfe system of an extra charge for 
water laid on to upper floors helped matters. Now 
every tenement house has water on each floor. Foium 
was only collected weekly or fortnightly, and this 
■with the restricted water-supply inevitably 
high infant mortality from diarrhoea. In 1903 tec 
Westminster Health ^ciety was inaugurated and lias 
been active ever since. Needless to say, there h^e 
been great improvements in the dentli-rates. Tlic 
mole death-rate from all causes has declined from 
10-5 in the first quinquennium of the century to 
14-4 in 1921—24 ; the female from 12-6 to 9'0 ; 
the infant mortality from the neighbourhMd ot 
120 to an average of slightly over oO for the 
three years. The death-rate among children betw^ 
the ages of 1 and 6 has been halved, while the dentn- 
rate among children from 6 to 15, always low, has 
remained practically constant throughout the wlioic 
period. There is little change in the deatli-rste oi 
infants in the first week of life, but a marked improve¬ 
ment in the neonatal mortality. Amongst O'hw 
matters mentioned by Dr. Allan is the improveinent in 
the tailoring and dressmaking workshops m w 
northern areas. Better ventUation has been sccurw 
and the Gas Light and Coke Company have coOperatefl 
in provdding proiier methods for carrying oil fumes. 

Slokc Netoington. 

Dr. Henry Kenwood would like to sec 
made for dental treatment in connexion with t 
maternity and child welfare scheme. Owmg 
risk from smaU-pox two small shelter fmts ha 
been provided for the temporary accommodatiOT o 
famUies during the disinfection of their housM. -there 
appears to be a prejudice on the part of the _ 
agaiust occupying these shelters unless the 
stances indicate grave danger. Dr. Kenwood 
thinks they might be used with advantage in 
other than small-pox. The tuberculosis ofucor (in. 
L. U. Young) says there is no apparent 
in the housing conditions of tlie artia served ny ui 
dispensary. General practitioners are Et^hdmg 
new cases to the dispensary in increasing numoers. 
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with the selection, preparation, and opening of the 
new honse in Tavirtock-square. The resolution is 
to be framed and himg in a suitable place within the 
house. 

Dr. Bolam, in acknowledging these motions and 
the congratulatory speeches of Sir Termer Verrall and 
Dr. J. A. Macdonald, said that it was largely a question 
of time and place and circumstance that any one man 
should be on the spot and be able to do the service 
necessary. He paid a tribute to the special and well- 
nigh indispensable qualities and knowledge of the 
financial secretary, Sir. L. Perris Scott. It had been 
astoimding and most gratifying to see the devotion 
of aU officials, senior and junior, to the work of the 
Association during the trying period of stress, and the 
Association might well feel proud of the spirit 
animatin g all its workers. 


Financial Position. 

Mr. N. Bishop Harman, the treasurer, in moving the 
adoption of the financial report, pointed out that there 
was a surplus of over £8000 obtained on a record 
expenditure of £113,017. The forecast for the year 
1924, published in the annual report of Council for 
1023-24, showed an estimated surplus for the year of 
£5.500 ; the actual surplus realised as shown by the 
books was £8923, a result accoimted for almost 
equally by increases over the estimates in the revenues 
from subscriptions and advertisements. 

A New Journal of Padiairics. 

Dr. J. A. Macdonald, chairman of the Journal 
Committee, reported a very successful year, and 
announced that the Committee proposed to f^ad 
a subsidiary journal of children's diseases to publish 
certain articles on this subject that were not suitable 
for the general paper, but could find no adequate 
place in any existing journal. It was hoped that the 
publication, a monthly one, would be self-supporting, 
and the principle might subsequently be extended. 

Research Scholars. 

Dr. C. O. Hawthorne, in submitting the report of 
the Science Committee, said that the Association nught 
well congratulate itself on the ■^,ork accomphsh^by 
its scholars. In particular the holder of the Ehn^ 
Hart Memorial Scholarship, Dr. A. T. (^peland, bad 
succeeded in finding a new local aniesthetic with all 
the virtues and none of the perils of cocaine. The 
Committee was much indebted to the speciali^ 
inspected the work of these scholars, and reported on 
them, and also to those who acted as 3 udges in the 
award of prizes. The library was bemg increasingly 

used by members. , , j_i 4 . 1 , 

3Ir. H. S. Souttar added liis congratidations on the 
-work of the research scholars, and pointed out Wiat 
one of them. Dr. H. W. Cairns, had obtained a 
Hunterian professorship at the 

Surf?eons of England as a result of his y'ork whilst 

B.* 'funi^ said that the grant allowed for 
scientific work was much too small. 

Standards of Remuneration for Teachers and 
Research Worhers. 

Dr. Hawthorne mentioned two projects “ot ye 
ready for discussion by the Bepresentativc Body, 

^^1. The establishment of a standard 

tinn for laboratorv and research workers to the 

elTect: Proposed tliat whole-time («) 

///.—Comprising 

temporarily employed on ’'!’?• That the 

roxuniu in Grade jtt be as follows : First 

minimum Balarics for Gra^ IH. 

exclusively employed as such. 


Grade I. —Comprising those of Grade II. -whoso qualiH- 
cations or duties justify a position of seniority in status and 
a higher remuneration. That the minimum salary for 
Grade I. shall be £750 per annum; that after the proba¬ 
tionary period (i.o., Grade HI.) has been completed, distnissal 
should be possible only on groimds of neglect of duty, 
iniproper conduct, or incapacitv. 

Proposed that non-professorial medical teachers and medi¬ 
cally qualified laboratory or research workers holding part- 
time appointments should receive remuneration, for the 
time engaged, at the rate of not less than £000 per annum. 

A Book of Remedies. 

2. The puhheatiou of a book describing the nature 
and quaUty of new and non-official medicines, simfiar 
to that pubhshed by the American Medical Associa¬ 
tion. The object which the AM.A has in view in 
publishing its book is to disseminate information 
among members of the profession in the United .States 
relative to new and non-official medicines and 
medicinal preparations. For admission to the book 
any one of these must comply with the rules of the 
A.M.A. which prescribe, inter alia (i.) that the com¬ 
position of all articles must be declared; (il.) that 
generally speaking articles advertised to the pubhc 
will not be accepted ; and (iii.) that an article will 
not he accepted concerning which the manufacturer 
makes -unwarranted, exaggerated, or misleading state¬ 
ments. The Council understands that the activities of 
the A.M.A. in this direction meet a real need on the 
part of the profession in the United States. 

These proposals -will come before the Representative 
Body next year. Dr. Hawthorne urged members to 
consider whether such a pubUcation -were necessary 
or ad-visable, if so, whether it were a suitable activity 
for the Association and whether it were a justifiable 
expenditure. 

Oblique Advertisinff. 

Tlie chairmaii of the" Ethical “Committee, Dr, 
R. Langdon Do-rni, presented the reconsiders 
recommendations as to obUque advertising -which the 
Committee hoped would provide a compromise sati^ 
factory to the press and the profession.^ Tho report 
recommends that practitioners who desire to discuss 
in the lay papers matters relating both to memwl 
science and policy and to the health and welfare of the 
public should m^e it a condition of publication that 
laudatory editorial comments or headlines rdating 
either to the contributor’s professional status or 
experience shall not be permitted ; that his addr^ or 
photograph shall not be published ; and -that there 
shall be no unnecessary display of his medical quim- 
fications and appointments. There is a special chum 
that practitioners of established position and authonV 
shall observe these conditions, for their example 
necessarily influence the action of their less rccogm^ 
colleagues. Discussions in tho lay press on disputto 
points of pathology or treatment should bo avoided by 
practitioners; such issues find their appropriate 
opportunity in the professional societies and tne 
medical journals. The report goes on to say: 

“ jVftor making all allowances for all those modes rt 
publicity lor which there may bo some justificatiom there 
remain many instances which can only bo tvsarare 
gravely and unnocessorilv contravening tho spirit of th 
notice of tho G.JI.C. The Association is convinced that 1 
taking up an attitude of determined oprosltion to 'hes 
undesirable journalistic methods tho Association is acting 
tho best interests of the public ns well ns of the mwea 
profession. Tho extension of the system can only load to a 
competition for public notice in which the more 
men would bo left behind, to the detriment of the public wiio 
arc ill-qualified to judge of tho true worth of ®alcntiii 
opinions. The extension of the advertising habit among tne 
profession in general would certainly destroy those tradition 
of dignity and self-respect which have helped to give tne 
British medical profession its present high status, and -woui 
gravely imdemune the amenities and harmonious working o 
medical practice. The Association, therefore, draws ttic 
attention of tlie profession to tho danger of these objec¬ 
tionable methods, and insists upon the urgent need tna 
everj- member of the profession wlio values its honour should 
offer a firm resistance to them. H only those whose reputa¬ 
tion is mainly derivc-d from newspapers allow their namt 
nnd opinions to be quoted or to appear os those of tne 


The Lahckt,} 


•BRITISH MEDICAL .^8S0CIATIO2^ i A>JNHJAL MEETING. [Jclv 25, 1925 197 


eminent' phytricUm, •urgcon» or ipuclalUt, tbo prftctico will 
die a natuml death." 

Loetnn-Tenenls. 

Tlio following motion governing tho conduct ot a 
pmctllionor de^ng to set up pnictlco in tho area In 
wldch he hod acto4 as a locum-tonont waa carried 
without discussion:— 

That aa a looain-tenent fi Introduced In confldenco to tho 
ptaclice of which ho totca charge, it mast bo itreaumed on 
principle* of common enultj* that he cannot without 
dishonour conuncnco i>raoflco In the nelgUbouriiood wberw 
ho has acted uoless with a written consent obtained elUier 
from tho jjractJtjoncr whcwo suhstltirte ha baa been or from 
the legal roprrsontatl%‘c* of thla practlt loner. There majr, 
howcTer, be clrcumstancea, for oxamplo of lame of time, 
wbicli would maljs the strict anpUcation of tl\la rule an 
nnreaaonable Intcrforenco with the freedom of the practl- 
tionor who bad acted os a looum*t«tkent. If any aum plea 
for the rplaxaUon ot the rule In anv individual cose can be 
advanced the facta should be stated to the Centrml Ethical 
Committee, and tho iudgment of the Ccntrol Etlilcal Com- 
mlltco on the point aoould bo accepted as final. 

SlaeXIcgffhiff. 

A discussion followed on a motion brouglit forward by 
Dr. M. W. Renton, on behalf of the Dartford division, 
arising out of certain practical difficulties experi¬ 
enced by the Kent branch, which were explained to 
the meeting by the branch secrctotr. Dr. E. jV. 
Starling. The present regulation allowed a practitioner 
to apply for n i>oat at a salary below the R.Jf.A. scale 
in spite of protests, to secure tho appointment, and 
then to wJfclj JUs employers that tlie salary 

was brought up to the minimum by means of addition 
or cmolonient. He would then be restored to his 
position in the profesBlon, to the cha^n of Io>ti 1 
members who had withdrawn tltelr applications. l)r. 
Ln&gdon Down expressed his sympathy with tho nim 
of too Kent branch, but did not couataer It necessary 
to alter the ethical rules to attain that end. Rule V. 
WM Intended to apply to establiabed posts already 
hold, in order to give their occupiers an altcmatlvo to 
roaJgnatloD. Any individual applying for a now boat 
advertised at an inadeciuate saJaiy should be dealt 
with under Rule VI. ns n. recalcitrant member. The 
Aseoclatlon had been passing through a tranidtlon 
period In tho matter of ealariea, and no flnal dochrion 
reached. Both he and tho solicitor, 
>\, E, Hempson, urged tho meeting not to throw 
tho ethical nilea again into the njeltiog-pot, nor to 
make an alteration without conalderiog ^-c^y carefully 
where It might lead. Tl\o motion was lost. 

Alleoed AbuM of P»ycho-analyBie. 

Dr. A. Lyndon fUlndliead) fonnally proposed a 
motion‘ ^ 

TUt tho nepTiM«nUtlv» Body iMtmrt tho Council to 
VtMtlcM .Uos«l to \» rmy.knS^oog 
somo mcdlcnl ni.n pr.otl.lnB l«yclio-.nalj.ls .nd to report 

Dr. J. A. Parrj- (Btigblon), brlnrino forwnrd 
oxmnp^ ot the prances reterrod to, he 
It to be clearly understood that this was nnf on 
nttack on psycho^niaTais u «uch, but was tho 
ot much careful consiUemUon by the Sussex ■Rranrb 
Council for many months. Juig^^anrfouSS^ 
w^ discussing these things, and It behoved tho 
tnedi^ profession to take some action lest it be 
forced on them from without. He asked fop rltk^wwof 
InveBUgation, not condemnation. ^ discreet 

Dr. Langdon Down sold that thore were two wav* In 
which a practitioner might be cotuddered br fn 

fall in Ids practice. might CdTjSdinelt^JS 
which hU fonows entirely diaagr^d* buffiS cTnJd 
only be made an olTonce it the whole oneatinn -Erdtra 
Oonridered and rules laid doom as to what wn* rieht 
ot ho niigUt, deuwtely do thln^ SnTto®hfa 
Jhdgmrat, which would bo eitromSy haitfto prove 
u!>n ^ open to the prolMdon tor the ptopagn- 
of mating, nna tba colc^g 

Of tho medical press. RTjere a medical nwn'fuinn.M. 

01 the pro(e»Ion’n dutj- to net *‘11.0 


doubted whcUier tho matter were worth putting to tho 
Council. 

Dr. nowthomo agreed that It wna ft case for tho 
police or tho General ife^lical Council, rather than for 
tho British Medical Association, which waa not a legal 
Judidfll authority. 

Dr. 0. E, Dougins (Plfo) said that thla wrw an 
Important and vory serious allegation, far too impor¬ 
tant and dJfllcult for the BopresenUtivD Body to 
deal wllh. Tlie Council could rccolvo evidence for 
and against, and give n considered report. 

Dr. Bolam said that there might well bo matters for 
tho police or tho Goncml M^cal Council in this 
Investigation, and >*ot be n. residuum that might be 
dealt ^th by llio jlssoclation or by represontafiona 
from the Association In other quArtcra. Uo Buggested 
that tho whole nuostion sliould bo referrod to the 
Council for consiaoration i beyomi that It would Ixi 
liAxardous to go. 

Dr. Parry accepted this amendment. 

Uealth Jnsurancs Scrrfcc. 

Tho ro|>orls of the Non-Panel and National rTcaUh 
Inaumnce Ads Committees wore considered and 
accepted. 

Dr. IT. O. Daln (Birmingham Central) roferred to the 
work of Iho latter In preparing evidence for the 
Royal ComndfKiion, and In pstabllsliing h panel of 
some 500 ophthalmic surgeons willing to f»co Insured 
mtlonta under the now ophthalmic bone/lt aclionie. 
During the year tho public pressliad taken active notlco 
of certain dilhcult cases in wldoh the Ministry of Dcaith 
had given judgment, Tho Committee Imd obtained 
remission of the unpaid part of tlie fine in one of these 
coses, and Jxad laid down four definite prindplos which 
should hold in cases wlitro the Minister had to dvo 
judgment. To these the 31iDi5tcr had agrec?d, o^y 
differing In some slight dotoUs as to their application. 
Tho Defence Trust Fund bad increased to £73,000, 
and the Commlttoo had decided that the Intoroab from 
it should bo used in dofrajing exponsee. Before 
long they might be considering what amount could be 
considered a milTlcient reserve; at present tliey 
hoped that all committee* would continue thoir 
subacriptlous. 

Appeal to the High Court. 

A considerable discussion followed on the motion of 
Dr. TL J. Mllbnnk-Smith (Chichester, Worthing, ond 
Horvbaiu);— 

That It be on instnicUcni to tbs Counoll that when consult- 
iDff the dJrUion, as wganja any suggeried amendmentj ot or 
aOdlUouB to tlw policy of tb« As*ocUtlcm In rcfemico to tho 
^at!onAl Jloalth Inmrance Acta, or extension* of the »ame, 
they IneJud* for eon*Wer«tic« tbo follotrina ptonojal— 
namely, t4jat, In addlLlon to tba right non enjored of anrx?*l 
to on the Byound ot Improper procedure, apkeol 

to tho nigh Couit ahall be legitimate awlMt any nenaltr, 
other tluin removal from the j^nol, Imposed upon a pmctl- 
Uoner by tho lllnWcr. * 

Dr. MUbank-Smlth rotonod to recent oases In which 
the nndlnc of the Minister had been contrarv to that of 
a committee appointed to consider the case carefully. 
Much distress and anxiety had been caused to tho 
profession by tlie lack of anv poasIhUlty ot npp^. 

npponi In tho Homett cxiso had completely reversed 
tho situation and enormously etren^henod the 
position of tho profession. There might be a better 
rclatlonablp with tho Ministry now, but mlnistere 
changed and there was no security that this would 
continue. 

Dr. L. J. Picton (Chester, Orowe) said tliat N.H. 
Inmirancc had set up a now rclaWonahlp between tho 
practltionor and hla patient, introducing a third partv 
Jn tho contract. Tho Common Low of the land shoiUi 
bo the factor to adjust differences ; tho jud^ them- 
toIvcs did not think this wonJd bo unconstitutional. 
Tl»o patient could appeal to Common Law, and if a 
panel patient did ho tho Minister withheld Ills decidon 
ontff the cose liaci been fried ; the doctor Iiad no 
such right of appeal. 

Dr. Daln reminded the moeling that a joint con¬ 
ference representing the whole profe^on had already 
agreed on this principle, and asked that cases Involving 
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removal from the panel should he submitted to a 
purely medical tribunal, while cases involving a fine 
should have the right of appeal to the High Courts. 
The motion was lost. 


Disciplinary Action by the Minister of Health. 

Dr. B. D. Mothersole (Bolton) proposed:— 

(1) That the Eepresentative Body strongly protests 
against the action of the Minister of Health in peMlising 
Dr. X. for an alleged offence of which the Committee of 
Inquiry had declared that Dr. N. was not guilty, and that the 
charge ought not to have been brought; and (2) that the 
Minister of Health be invited to state what are the functions 
of a Committee of Inquiry, and how far its findings are 
binding on himself. 

Dr. Dain said that representations had already been 
made to the Minister of Health on this matter, and he 
had agreed that judgment of proficiency mirst be a 
subject for the General Medical Council alone. The 
aim of this resolution had already been accomplished. 

Some discussion followed, in which Dr. Brackenbury 
said it would be the opposite of serviceable to reiterate 
tbia protest, and Dr. Wallace Henry pointed out that 
to pass to the next business would look as if the 
meeting did not approve of the protest. The motjon 
was eventually withdrawn in favour of the motion 
proposed by Dr. E. Wallace Henry (Leicester and 
Rutland), and seconded by Dr. J. F. Walker (South 
Essex):— 

That this meeting approves the action of the Insurant 
Acts Committee in pro^ting in the case Dr. X., and 
welcomes the declaration of tue Minister of Health that he 
accepts the principle put forward by the deputation. 


Royal Commission on Insurance. 

Mr. E. B. Turner questioned the action of the Cknmcil 
in submitting the memorandum to the Royal Com- 
misaon without bringing it before the Eepres^tawve 
Body as such. He was extremely leMous for the 
democratic constitution of the Association and the 
rights of the Representative Body m which he had 
held every office from representative to chainnan. 

Dr. Bolam replied that the repre^ntatiyes had 
entered cheerfully into the method 
CouncU had tried to obtain the opimon of ^he whole 
profession, and in his opinion it 

foolish to let the dry bones of tbe ^“^itotaon 
over-ride the circumstances. The 
repeatedly disregarded its standing ordps in the effort 
to ensure that^ere should be no v^ige of ^picmn 
that it was trying to put forward anythmg “ 
of the profession when outsiders had had no voice miL 
The proceeding was eminently calculated to get the 
opinion of the whole profession as far as possiWe. 

The Chairman pointed out that the etndence was not 
given as that of the Eepresentative Body, but as tl^ 
Ke^uncil of the B.M.A. after certain 
which were clearly set out. The *to 

correct occasion for the Representative Body to 
aunrovo or censure the action of its Coimcu. 

^No motion was put, but the applai^ 

Dr. Bolam’s statement, showed that the 
satisfied that the method was a proper and constitu 
tional way of dealing with the occasion. 

Dividends on Panel Prescriptions. 

Dr. 0. J. Eirk (Darlington) then proposed : 

Health Jhisu^TO Acte, vrto am am entirely 

CoOperahvc Societies, to fo ^ calculated to 

oppoe^ to the spirit ssnry work upon the 

Health to remove this abuse of the provisions oi uuu 
Health Insurance Acte. „ „ . „„„ ,v«:nlv(»il- 

gation os to the extent of the practice. 

Election of Council. 


Dr. G. B. Hillman, Dr. I. W. Johnson, Dr. J. W.Bone 
Dr. T. Ridley Bailey, Mr. E. B. Turner, Dr. W.’ 
Paterson, Dr. C. E. S. Elemming, Dr. S. Morton 
Mackenzie, Dr. 0. E. Douglas, Dr. J. G. McCutoheon, 
Dr, John MUls, and Dr. J. Singleton Darling. 


Satdeday, July ISth. 

Membership of the B.M.A. 

In presenting the report of the Organisation 
Committee, Dr. S. Morton Mackenzie said that the 
membership now totalled 29,080, a figure 3000 higher 
than ever before. He did not believe that the 
increase was a “ flash in the pan,” hut it could not be 
expected to continue at that rate. They were 
particularly anxious now to do more for the young 
practitioner. The establishment of a scale of remunera¬ 
tion had placed them in the position of asking these 
men to give up posts without offering any help. 


Locum Bureaus. 

One way of helping them was hy the foundation of a 
locum bureau, which was a real need in the provinces. 
Already several such local bureaus were in existence, 
but at present their position was unregularised. 
Legally the Association could not undertake such an 
activity, but it was proposed to form a private limi^ 
liability company in which the A shares, conveying 
voting power, would be held by officials and officers of 
the B.M.A., and the annual meeting of the company 
would be hdd during the session of the Representative 
Body. . 

A number of members asked questions, and dis¬ 
cussed the legaUty and details of the proposed scheme. 

Mr. Bishop Harman urged the meeting to express ite 
opinion on the general principle and leave the details 
to the Coimcil, who might be trusted to take every 
legal and financial precaution. Delay was dangerotw 
as such brueaus were constantly being , 

the more there were the greater the difficulty of 
coordination. , 

After some discussion as to the advisaDUlty or 
giving preferential treatment to B.M.A. members, the 
principle was approved. 


Individual Medical Defence. 

Dr. Morton Mackenzie, introducing a resolution 
authorising the Cmmcil to prepare a draft sta^e 
and ascertain the number of members who womd join 
in it, said that the discussions at Portsinonth aim 
Bradford had made the Committee realise that tn^ 
was etni a very considerable minority^ that desired tn 
Association to undertake the legal defence of i 
members. The Committee had, therefore, persuaart 
the Council to allow a thorough investigation of tn 
matter, financially and historically. The history 
the question had been written by Miss Lawrence, m 
intemgence officer, and showed that the argument Jm 
been going on for 60 years, and that the Council n 
repeatedly allowed the matter to slide even when 
Eepresentative Body had passed resolutions in lavo 


Dr. Mackenzie said he thought he could 
jcussion by laying down certain ' 

rat, he thought they were aU agreed that if 
rre no existing defence societies it wm „ 

sociation ought to undertake ; seconmy, they w 
ilte agreed that the Association could 
dertoie the work imder its existing articles 
jmorandum ; thirdly, at the moment any . 

Operation with the existing societies was ffmta 
the question. Ho had held the 
le solution of the question was to do it in co5p<^ 
th the existing societies, but he was ^i^y A 
at neither of these societies had seen their way 
cept the overtures. . ,. • 

The possibilities before the Association w • 
) Full medical defence for all membere, eithw m 
njunction with or in opposition to the cx^^ 
cieties. This he thought was not poMible 
ry many members were quite satisfied 

cieties. (2) Optional full defence for those mero 

30 wished for it. (3) Partial medical defence c-b-i 
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every legal help given up to the door of tho court and 
then no more, or meeting those expensca ■which wero 
not paid bv eiiating socloUca (4) ostabliahmcnt 
of a legal bureau at the oCQcee for advice and help. 
In hla opinion (2) waa tho only solution; it would 
satisfy those membera who 'wero agitating for D3f.A, 
defence without upsetting those who preferred to 
remain as they were. Hie disadvantages wore few j 
there would bo no reserve fimd at first, but the new 
company would liave the baoUng of tho Ajssodotion, 
and tho braina in fi»e B.M.A. ofllco were qoito os com* 
petent to rnanago tlio aCTalr as any In tho existing 
societies. It would require 0500 membera to make its 
inauguration a sound financial propotdtion. 

A motion from Guildford Impu^ng the Council for 
bringing up the aubject after tho Representative Body 
had voted against. It was rejected, but * lengthy 
discuarfon followed the amendment by Cardiff t—■ I 


That as the ToatUr of loHlvldaal medical defence la bolog 
competently dealt with by vanoos ©xitlliig bodies, and as It 
does not appeejr that the AasoclaUon eonid oondaot tnedlcid 
defence in any cheaper or better manner, and as the provtslon 
of individual Toedlcal defence is not within the prrsent 
powers of the AmodaUon, this zncetJiw It of the opinfoo that 
ibe matter should be dropped, and that tho expcitse of tbe 
Tffoposed teftrendum of the profession be not incutr^ i 
but that the Asaociaiioa should bring to tbe Dotiee of all 
practitkmeri, espedally Uioee recontlv quaUIVd, the urgent 
necessity of Joining one of the raodlcal defenee bodies. 


Dr. Peter Macdoziald fTork) and others ralaed the 
question of indefensible conduct and the lom of 
preside to the Association if It found Its^ compelled 
to defwad such a case. 

Mr. McAdam Eccles (London) and Dr. S. N. Scott 
(Plvmoutb) Birake of the difficulty of persuading men 
to fedn the Aisodation when their Imme^te qutfiiop 
as to the provision of defence had to ^ answered fn 
the negative. 

Several membera, including Mr. E. B. Turner and 
Dr. J, 0, Matthews, voiced the Impracticability of the 
scheme. Tho financial poelUon would bo m<^ 
Inseoure at first, the now company would be unablo to 
meet a largo caso j It would bo most unfortonato /or 
the Association to have to defend a man brought before 
the General Medical Council, and sli B.MA. memb^ 
would have to leave the Council while such a case waa 
being tried, 

. D. Lawton urged that tho cobbler should stick 
to ^ last ; he was not ao opUmistiQ as to accent tho 
^J^fo of tho ability of the B.BfA. dAff, and It« 
lunda ^ not been occumulatod to squander on 
speculation. 

Dr. J. Neal (Hsndon) KUd that tUo requlremenla 
already loUv met. and thla 
doubtful OTwniment ottered no advantaKo to lU 
membere. iSe denied that the etbtloir -o^m hS 
«k«l to cobpeieto ; ^ 

aaked to grant flnnn d a l conccaalona, at their oirn 

expense, to membera ot tho BJtLA, ^ 

thought that this dangerous 
^*^1 ir "P°“ « «“ atten^^Ttho 
P^ of the B.M.A. to entrench themtolre* >M»hln^ 

^ detent ofthe pubuTaSd 

mi^t -well prove to be another horse of Trov 

Other members, including Dr. d San/lm* tu. 
0-E. D^laa (PUe). points out th^^^^^ 
only aatrf tbe Council to obtain InloJSi^S!?.. 
report In order to show what ^ «d 

how far It might be practicable. If 
into being It would only bo by toe ottoo 


r.1 . ^ wj. mo luvore. 

Ur. Christine Murrell (London) sold that if tJi. 
new componj^ were to be cJoeely ^ 

dimctdHJ3d^v^^ 

and might dlsastrona i it It ireto to Cbi^oS^ 
con^tM it would be equivalent to settlnir un a thlri 

society f^ which there was no particular nf^ Ther. 

™ a definite advantage to ihomdlvidual in beSJ^ 
able to get the Uttlo i&culUes of p^l« 


by ft protection society ■without having to make it 
known to tho professional and scientific aasodation. 

Dr. Daln believed that Indi\'idual modlcal defence 
-would mean loss of prestige; tho Association had 
always maintained that anything It did mnst bo 
In tho interest of the public or else It could not ^ in 
tho real interest of the profession. He thought the 
solution lay in real cooperation with tho oxisiing 
sodetios, which need not necessarily mean proforcntlid 
treatment. 

Dr. J. 8. 3ranson (IVorrington) suggested that tho 
local division might decide whether any particular 
case should bo taken up by tho B.M,A- or not, but as 
Dr. JJawlhomo and Dr. B. B. Brierloy pointed ont, 
tida would place tho dWsions in an Invidions position 
and might lead to conflict between tho local and central 
authority. 

Dr. E. R. Bothergill (Brighton) spoke of tbe 
difllotiliy of finding a suitable firm of Bolicitora, and 
said that tbo only real cooperation was for the B.M.A. 
to increase Ita subscription to jC 4 and offer to jmy the 
subscription to any defence society tlio member 
chose. 

Jfr. Bishop Harman said that thero was a growing 
Involvement of medical defence vrith general proposi¬ 
tions t it was no longer i> 08 dble to leave defence of the 
Individual to one society and of the profession to 
another. In the Bnrneit case the defence of the 
individuals bod been the defence not only of the 
profeasion but of the public. Already tho defence 
BOCletlcs were giving advice on general m^cal 
matters. CoCperntlon was dealrnblej^ut c^perntlon 
could not bo attained -until tho B.MA. made up Ita 
mind what it was going to do. The future lay with 
thoeo who hod closest touch with the new pmotl- 
tlonors. Ho begged the meeting to let the Oc^oil 
I find out once anti for all what was tlie volume of tho 
demand which had so frequently made itself heard in 
tho history o! the AasociMlon. 

Tho amendment by Oardlff was carried, on a roll- 
call vote of 07 to 72, and the principle of Individoj^ 
medical defence was thus again reject^. 

Jngidries and Badfgres, 

I In moving the adoption of the Supplementary 
I Report under Organisation, Dr. Morton llackenale 
said that the questions answered at tbo offices were 
Increasing in multitude and variety j in addition to 
' problems of practice an'd lodgings, they "were ask^ 
bow to open a banking account and how to got 
married, and, more partTculariy, about post-graduate 
work, whloh muirt- cloariy be the next activity of the 
Association. The overseas branches were In a satis¬ 
factory condition. New members of the Standing 
Committees were wanted. It was proposed that 
branch and division chairmen and seoret^es should 
have a standard badge to enhance the dl^ty of their 
office. 

Dr. 0. G. H, Morse described a scricfl of successful 
post-graduate coxirses In Bournemouth, and hop^ the 
B.3I.A. would not look on London os the only place for 
post-graduate work. 

Dr. J. Stevens proposed that miniature badges 
should also bo Prepared, that cx-chalrmen and 
secretaries might keep as permanent mementoes of 
thdr work. 

Parliantenlary Fund. 


Dr. B. h.. Le Plemlng (Dorset and W. Haute) 
presented the report of the PariUmeutexy Committee 
and eonphasiBed tho fact that the Association had no 
political bios, but required that those who received Ite 
support should subscribe to the broad principles of 
policy laid down W the RepresentoUve Body. So 
long as tbe Labour Forty had aa a plank In ite platform 
tho State Medical Service and State aid for hospitals 
they could not assist its candidates. Tbe pooitiem of 
tho profession In Parliament -was much more satla- 
fnetory than hitherto. The aln> of the Oommittee 
was that the requirements of the profession should be 
clearly stated in the House, but tho state of tho 
RarJismentery Bund waa afflJ very unsatisfactory. 
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Investiture. 

During the meeting the Chairman was invested 
with the new badge of ofHce, bought in honour of the 
twenty-first meetoig of the Representative Body, 
by Dr. W. Douglas, “ the father of the Representative 
Body,” supported by Dr. Milner Moore, a member of 
the Association since 1869. 

(To be continued.) 


COJTVENTION OF BF'GLISH-SPEAKIN'G 
OPHTHAIiMOLOGICAL SOCIETIES. 

LONDON, JULY 14th-17th. 

(Continued from p. ISO.) 

On the evening of Wednesday, July 15th, there was 
a very large gathering of members of the Convention 
to hear a symposium on the subject of thej 

Evolution op Binoculab Vision, 
the chair being occupied by Mr. Treacher Collins, the 

President. , . . 

Prof. Elliot Smith said there were certam aspects 
of this problem upon which anatomists could throw 
a certain amount of light, or at least they could define 
certain issues which other speakers could more fully 
interpret. He considered that the problem of 
binocular vision was of the very essenw of the question 
of human evolution, as the cultivation of vision mo. 
the increased reliance on it for guidance was the 
fundamental fact which brought about the evolution 
of the Primates and led to those distinctive qualities 
which differentiated man from other living creati^s. 
Man’s ancestors were certainly the flret creatures to 
see the world in the sense properlyjmderstood. Swh 
vision resulted in the ability to perfom 
ments and to acquire by experimentation a Imowled^ 
of the world and of the events-t^? place in it, 
the knowledge wliich placed man m 
sunremacy. • Thus, the problem was not merely that 

ofVhe functional association of ®^fJd^*'the 

but a study of the factor 

primaiy stimulus to the eme^uce of tl |0 

qualitils possessed by man The f udent had tot to 

taw and trace what senes of “idmals could throw hgi 

ol this gradual development, cases 

case of the Primates there survived— m many 

from the Tertiary ^logic period—n 

which had escaped the dev^tating effects of 

specialisation, and so enabled a to 1» nia^of 

tL phases through which man s 

Tlie Primates came int?ex^nce m North 

near Wyoming, before the beginnmg of/he lertiai 

neriod • there they separated from the group 

insectivorous animals, which had been 

weTbTsR-. Le Gros Claih in Borneo, ^ho ®pe®iaUy 

cS^r^l1o^^X,SS^foculo-^^^ 

X^ged'^to “leistocene period, but W'eje J^ill 
Xained a gap which ^P^rtudy was Ste 

important clop of iv.™ beghming of the 

tarseus, as change. Tliere was 

Eocene period uathprocticMly no c^ 

a slffinking face so that the creature 

to come to the ,7‘1^6 Xal fields overlapped 

could look forward, luid tu ^ monkeys 

Xiost as much 'Xo^tmte the fact 

and in man. It w^ inched its maximum size even 


was much smaller in them than in the higher Primates, 
the visual cortex in them was proportionately great. 
Using this method, the speaker was able some years 
ago to map out, without liistological technique, the 
distribution of the cortical areas in the series of nnininls 
represented in a diagram he exliibited. commoncing 
with the jumiiing shrew. The primitive animal was 
guided by its sense of smeli, but in its arboreal cousin 
smell was reduced and place was given to areas for 
vision, hearing, touch, &c. It was the development of 
the visual cortex which led to the emergence of the 
tarsoids, and in these there was an enormous reduction 
in the cortical area assigned to the olfactory sense 
and an increase in that subserving sight. He made 
this inquiry IS yeais ago, and since then Jlr. Lc Gros 
Clark had shown the same thing by histological 
methods. Comparing the tarseus with the marmoset, 
a profound transformation in the brain structure was 
noted. Not only was the brain of the tatter much 
the bigger, but there was a great expansion of areas 
allocated to sight, hearing, touch, and the pre-frontal 
region generally. All this made for increased precision 
of movement, and especially of finer moveinents. 
Equally certainlv a very profoimd accompaniment 
of delicate intensive manipulations was the acquisition 
and development of binocular rtsion. 

A striking pre-binocular vision stage was illustrated 
in the case of the chameleon, for this animal could 
look foiwards with one eye and backwards with the 
other, and it used its eyes for fiidng an object in 
much the same way as it shot out its tongun to seize 
its prey. The actual fixing of an object by the eyes 
occupied some minutes, the concentration being, 
doubtless, on the muscular act rather than on tne 
object seen. It was this'linked separate movement 
of convergence which had developed in tnmnmais. 
Dr. MTlfred Hams had shown that the ojitic tracts 
of all vertebrates other than mammals could cross, 
but a certain number of fibres rernained uncrossea. 
In some animals there was a reduction m the size o 
the snout, which allowed the eyes to rnove 
a prior necessity before stereoscopic vision coma 
acquired. Mr. Le Gros Clark had ex^med t 
retime of both lirtng and dead tarseus, but wim unable 
to find anytliing resembling a macula, either n. 
ophthalmoscopic examination, by groM anatomy, 
bv histological methods. But though ^be ej^ 
tarseus looked forward and it had developed its 
serrata to a greater extent than had the tabauL 
though its visual fields overlapped, it yet haa n 
acquired full powere of stereoscopic vision, hor 
guiding its hand movements as the monkey ^o > 
nor of canyiug out a range of conjugate moyeme • 
There was evidence, however, that this ®bimal 
the need of these accomplishments, and in obcU 
to that need it acquired the ability' to fo moio 
head that it could and did look backwar^, "f sbojm 
by an actual photogmph. Research during 40 . . 

had shown that it was the great pre-frontal 
the brain which was concerned with contrcming - 
more complex conjugate movements '"'bicn . 
distinctive of the apes and man. A tnie m 
lutea was found only in the latter two species, 
marsupials there was a small region in front m 
motor area which controlled movements in oniy^ 
eye. He showed sUdes of micro-photppaphs demou 
strating that the eyes imderwent transition from 
to tarseus and then to monkey. 

Sir Frederick Jlott referred to the thesis be P™ 
pounded in lus Boivman lecture of 20 Tbars ago, 
he dealt with the evolution of binocuto • 
coincidently with that of the visual cortex, 
conclusions then expressed had been ooiinMei , 
he had not had the opportunity of carrying his rc^ani 
further. He exhibited slides showing that the 1 
sulcus seen in all anthropoids "'as .fcoraetimes 
observed in man also. tVith the rise in the a 
scale the peri-striate area of the occipital l°be ^ 
found to be increased, and coincidently' there , 
greater development of the frontal region of the • 
It had been found by Prof. Watson, of Baltimore, 
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n Imbj- could fix a light poou after hWh. \n\t uot -antU 
the IWtU day did ii acquire a»#ociaCe<.l hand move- 
iTionts. It WAS found thai In the full-term fa*t\w t lurre 
■sraa a myclinatfon of the optic rndlattona, and heuco 
it vraa' nrgiied that Ihl* region rvofl inalrumenta! in 
fixing tlie light. Sir Frederick >tott tho^ed th«t all 
our viaunl oxperjonccs rrere weoctatc^d with tactile 
perceptual onep, and exUlhite<l a number of alides 
illustrative of the ■u'otk which Prof, Sherrington and 
he did together. Cloaoly associated with the atoa 
codcerned with the conju^pito movomenta of the eyva 
W 1 W tlmt regulating movement* of tiro cyvUds. Hi* 
coneJuftion waa that the /rootal rogfon of tl*e bmln wns 
that conceme<l with attention, and especially with 
that a«aoclfttc<I idth binocular vision. 


Prof. S. E. ^^^vltnaU (IfcGill) explalnod that his 
interest in this problem liad nialnlv with the 
movementa of the e^v muBclea diulng the gradual 
tranwtfon of the eyes from tiro sfdo of the heaa to the 
front of the head. IIo first poiutod out how IKllo 
animals, especially mammals, moved flrolr eyes in 
order to see, Lemure and all aainmla below them 
moved tlrolp hcad« Instead of their ojvft, and human 
beings moved tUelr hea<ls in onler to see to ft greater 
cxient than was usually realised. Tills was appreciated 
In the light of tiro sense of Inconvenlcnco when one 
riiilered from a stiff neck. Tiro more an anlnml felt 
the need to Increaao Us vlsunl field, the Jnore developed 
its muscles became. Bnt one could find that some 
means were taken to compensato for this lack of 
developTnent o! xmvcles. If tlie ere was not moved 
to Inereoflo the visual fiold, tlw orWi could be moved. 


could be moved. 


^th the SMue purpose. Thronghout all the verto- 
hrete eerlee there were the same four recil and two 
obuq;^. Prof.'\MUtnall showed by a series oIiUafiTO^ 
tliQ changes whldi occurred In tiro muscles of tho 6lto 
pan paasu with the gradual swinging of ttie visual 
the side to the front of the head, the angle 
rabfendod by the visual and orbital axes varring 
27* to 80*. Ho dealt In muoli detail with 
111 muscles, and showe^l 

Jhustrotions from Lindwiy doluiron’s atlas o! tho \isual 
Axes in vnnoiia mammals. 

Keitli. In ylw ot tho lull contribution. 
.... Pnnteccwom in this discuMlon, conOned hi. 

“"'’L to the clitcl jnodiflenOoM 
which hod been mne through by tho orbit nnd tho 
ctnlito tha OTOluifo^n of blnouuinr rlsion. PromimablT 
mnn began to tnU? on n rccogniHblo hurann form In’ 
^c JUocene period, bnt Ills oculnr oulnt existed long 

blfoveate.” Ev^h the niaroi^f 

mred ^ry dlffcrcntly in their truohjtlonnm' 

Pome had retained tlielr anolent clianaciur^^^^^' 
fndi ns man, had shod them. 
n series of intermediate forms, swn inliving Primate.^ 
representtapr stages in evolntlonnrr 

deft u» of these intermediate loims^^rof 

Wstory of mon’s Tislon and of tho«, parts of Hwhmto 
'rith that facK One of 

td “natomy was Prof 
EWot Smiths eJear proof that the evolntlo^f 

Wforeato ndon woa tSe reault of sight Stag smell 

.4*1. dirt- 


reduction in site of jaws, nor tW afrowtr^rio. 
was a nccessarr rrsnit of nrboresl llS - w, 
^aa clOMly Tlnhod with tlie mode of climbing am 
mofte ot locomotion seemed to have n 
wJ*'”' !“ .i!'' evohdiem ot the fruTra^tT*^ a 
Wforeaie Pnnuitcs were jumpers, and th^rmist'b^ 
able to ju^ ttie distance ot the hranoli i?e^S.S 
.Tl*^ Roller’s axiom “Keep^w c™ 
bidi had a mncli older counterpart^ tlie^ lunirls 
K»p TOTir eye on tire branch." TweSv-tnur^nr 
Ro the late Dr, Lindsay Johnson showed ?hat thrag^ 


monkeys, antjiropohl apes, And man had tho aamo 
form of o>-o and rot ina. the wxnvj outfit of ocular and 
orbital mufcles. these croaturoB diffurod wiilely in tiro 
degree and kind of tholr eye movciuentfi. In ordinary 
monkeys head aud eyes moved together, there \ra8 
hut little •power of mteral tnoveanont of tiro eyes. 
In the grpnt anthropoid ape* conjugafo movemontg 
were free and fre<ruent, convergence could bo suatained 
only during ahort spells. It waa clear tliat man’s 
visual Ruperiority lay not in tho kind of with wldcli 
ho hnd boon pTo^^ded, but in the brain which had 
grown up behind the eyes, Ko one, ho said, who had 
watched the gradual dawn of perfect vision botwren 
birth And cJdldhooil could doubt tiro truth of evolution \ 
tho facts dc<Iuced that evening could only bo oxplftlncd 
by supposing that man had ^u evolved from a very 
Immblo and primitive simian ancestry. But wo 
remained still in tljo (lark as to tho evolutionary 
machinery rrhich had tmnsfonned Oio visonl world 
os scon by tho marmoset Into that seen by man. 

I \Vlron this machlnor}- was explained it rousi cover 
all tiro sfnictural elements as tliev developed in the 
i body of t])C embryo and of the foAus. SVh^ it could 
be explained bow man came by hia vWon, then tiro 
most lU/PciiIt part of tho problem of ovolutlon would 
have been >*oI\'cd. 

On Tliunday. July lOtll, Sir John Patvons delivered 
tlie Bowman lecture, whlcli nnnoftPcd at length in out 
laat Issue. 

On the morning of IViday, July 17tJi, the scssJon 
combined to debate on tho 


;iIicno«copT OF Tire Lmjio Ete, 

I (ho President occupying tiro chair. 

I TTif CoriiM.—Dr, Gordon Btptji i^IontreAl) dealt 
with the corocA. remarking that berftusc of Jt* neces' 
sibUlty and the tranaparency of its rofmetive media, 
the eyo early becfuno a field for study by what bad 
I como to be called the '* direct ” mctliod of pathological 
, examination. Mlth IncTcaaing accuracy and fullncaa 
I tho changes noteil were iaoUted and described a* the 
objective BjTnptoms or algns of the clinical pictures. 
But tliough tiro direct metliod did evolve aids ot 
groat value, beginning with tiro introduction ol focal 
, tUumlnatloD by Hlmley over 100 ytvans ago, llt^U to 
ft* effectlvonese were Imposed by difficultly ot lUuml- 
uat'on wJdcb seemed at tho tlmo t-o bo Insuperable. 
Tiro mhic, he said, of the new method lay rather In Its 
disoloeing cliongos collectively, and Intlrofr topographic 
ralations, a sen Ice of which the patlroloRiBt stood in 
need. For him it made aigniflcantxaftny details which 
merely as scattered findings were without meaning. 
To tho Clinician the mathod gave treah opportunlUea 
to add to the number and the qualities of his clinical 
pictures. Pathological cliangcs in tlio comeft were 
obwrvnble with a special fullness and distinctness 
by the new mctliod, because of the vurietyof lUumlna* 
tlou which focal structural dlfforonUatloa made 
available for dlsclosuro. Still, the roroMtions of tiro 
Fdlt-lwnp would probably bo less novel In the conica 
than It would In other components of tbo organ. 
Uo thought that hettennont would consist rather In 
the Addition of a wealth of detail and a truer peTBpec- 
tlve to dataila already estabUslrod. 


77ro El/rroys.—Br. Arthur Bedell (jUbauy, New 
Tbric) said the idil-lamp oftored a method for the 
more careful stu^ of vitreona aetaU than had hthoHo 
been ayallriblo. Tli© vitraoua, when examined by this 
method, show^ Innumcnible vanatlons In the dcfinl- 
tlon ot tiro folds ot the Iwme-wotk and the consistency 
of the fibres In health. In disease tho changed framo- 
wc^ might constbt in the ma**iug of fibres and Hdue- 
fa^on and absorption of structures, and in niginon- 
wfion. He TOusidcTcd tlrot no case ot penetrating 
Injuiy had b^n property mvestlgateil until (he 
slitdamp hod been skilfully UM^d,; aUd ptog^s in 
«oc)i cases was aor^r exact until such demonstration 
rtnyaled the presence or absence, of tension fibres 
wluch might he a causc of subsequent dctnchmenl. 
Ho gn\-o B bctIm oI hints lui to ttio \ue ot the Instni- 
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Investiture. \ 

During the meeting the Ohauman was invested 
with the new badge of office, bought in honour of the 
twenty-first meeting of the Kepresentative Body, 
by Dr. W. Douglas, “ the father of the Eepresentative 
Body,” supported liy Dr. Milner Moore, a member of 
the Association since 1860. 

(To 6e conllniied.) 


COinnENTION OF EJTGLISH-SPBAKIN'G 
OPHTHALMOLOGICAL SOCIETIBS. 

LONDON, JULY 14th-17th. 

(Continued from p. ISO.) 

On the evening of Wednesday, July 16th, there was 
a very large gathering of members of the Convention 
to hear a symposium on the subject of thej 

EvoLtmoN OF BinocOTiAb Vision, 
the chair being occupied by Mr. Treacher Collins, the 
President. . 

Prof. Elliot Smith said there were certam aspects 
of this problem upon which anatomists could throw : 
a certain amount of light, or at least they could defme 
certain issues which other siwakers could more fully 
interpret. He considered that the problem of 
binocular vision was of the very e^nce of the question 
of human evolution, as the cultivation of vision and 
the increased reliance on it for guidance was the 
fimdamental fact which brought about the evolution 
of the Primates and led to those distinctive quahties 
which differentiated man from other hying creatures. 
Man’s ancestors were certainly the ftret creatures to 
see the world in the sense properly undei-^od^ Such 
vision resulted in the ability to perform ski led move¬ 
ments and to acquire by experimentation a knowled^ 
of the world and of the events -taking 
the knowledge which placed man m 
supremacy. Thus, the problem was not merely that 
of the fimctional association of ®Tes m insiom 

but a study of the factor which 
primarv stimulus to the emergence of ^k® ^sti^ti^ 


case ot me 

fi-om the Tertiary ^logic period^ 
which had escaped the devMteting effects of 
specialisation, and so enabled a stady ^ke niade of 
toe phases through which man s : 

Tiie Primates came mto existence m ^enc^ 

near Wyoming, before toe beginnmg of the^m 
ueriod; them they separated from the group ^ 
Fnsectivorous animals, which had been 
w^ by Mr. Le Gros Clai-k in Borneo, who ^eciaUy 
examined the structure of toe eye 
“lebral cortex, and the oculo-mptor ^ucie^. Sh^ 
toforo tlie beginning of toe Tertiary ^r.od thejemr^ 
came into existence, and m one 

Lgan to be ropiaced by rision. m ®?Xdle 

Primitive monkeys came into exi^nce i South 

Sbd^to the"?leiSn“e period, but tk«e still 
^3d a gap which was toe 

Sms'ts &1in“r^m toe bcg-« of 
eSc period with practically no ®kangc. w^ 

a shrinking °*face ’ro^liat tiie creature 

to come to the of tlie , ro overlapped 

could look - fup case o£ monkeys 

almost ns much to demonstrate the fact 

and in man. It was po...ioie u - even 

that the ora ®.knnta rcacli^ s fjrajn 

in toe most prmntire monke>., so 


was much smaller in them than in tiie higher Primates, 
the visual coitex in them was proportionately great. 
Using this method, the speaker was able some years 
ago to map out, without histological technique! the 
drstiibution of the cortical areas in the series of auimnls 
represented in a diagram he exhibited, commencing 
with the jumping sinew. The primitive animal vas 
guided by its sense of .smell, but in its arboreal cousin 
smeU was reduced and place was given to areas for 
vision, hearing, touch, <fcc. It was the development of 
toe visual coitex which led to the emergence of the 
tarsoids, and in the.se there was an enormous mduction 
in the cortical area assigned to the olfactory sense 
and an increase in that subserving sight. He made 
this inquiry 15 years ago, and since then Mr, Lc Gros 
Clark had shown the same thing by histological 
methods. Comparing the tarseus with the marmoset, 
a profound transformation in the brain structure was 
noted. Not only was the brain of the Htter much 
the bigger, but there was a great expansion of areas 
allocated to sight, hearing, touch, and the pre-frontal 
region generally. All this made for increased precision 
of movement, and especially of finer movenMnts. 
Equally certainly a very profound accompaiument 
of delicate intensive manipulations was the acquisition 
and development of binocular idsion. 

A striking pre-binocular vision staM was illustrated 
in the case of the chameleon, for this ammal could 
look forwards with one eye and backwards with tlie 
other, and it used its eyes for firing an object in 
much the same way as it shot out its tongue to seize 
its prey. The actual fixing of an object by tiie eyes 
occupied some minutes, the concentration being, 
doubtless, on the muscular act rather than on ino 
object seen. It was this'linked separate movenien 
of convergence which had deTCloped m 
Dr. IVilfred Harris had showh that the opt*® 
of all vertebrates other than mammals could 
but a certain number of fibres remained uncrossed. 
In some animals tliere was a reduction m the size 
the snout, which allowed toe eyes fo rnove 
a prior necessity before stereoscopic vision coiua 
acquired. 5Ir. Le Gros Clark had 
retinal of both living and dead tarseus, bub was un 
to find anytliing resembhng a macula, dithe . 
ophthalmoscopic examination, by groK bbaton^, 
by liistological methods. But thougii the e 
tarseus looked forwaid and it had develoiied i 
serrata to a greater extent than had the 
though its visual fields overlapped, it yet ha 
acquired full powers of steiieoscopic ''''sion, n 
guiding its hand movements ns the monkey ® 
nor of carrying out a range of conju^te mow -• 
There was eridence, however, that this b^im 
toe need of these accomplishments, and in obc 
to tliat need it acquired the ability to ro _ 

head that it could and did look backwar^, ns 
by an actual photograph. Eesearch during i . , 

had shown tliat it was the great pbe-fro?!^._„ fi.psc 
the broin wliicli was concerned mth controJh^ 
more complex conjugate movements whic 
distinctive of the apes and man. A 
lutea was found only in the latter two spec • 
marsupials there was a small region in 
motor area whicli controlled movements in b, • 
eye. He showed slides of micro-pliotoprnplw . ^ 

strating that the eyes underwent transition fro 
i to tniseus and then to monkey. . 

Sir Frederick Mott refeiTcd to tlie ^kosis o P 
1 pounded in his Bowman lecture ot 20 years ag ' . . jj 
ho dealt with the evolution of kmocuhu • 

; coincidently with that of the visual •, 

• conclusions then expressed had been 9 bbfi ’ 

I he had not had toe opportunity of baiiT]bg h Vy-gte 
, further. He exhibited slides showmg tkat the Jun ^ 
; sulcus seen in all anthropoids was somet „jdinsl 

[ observed in man also. With the rise in 
1 scale tlie peri-striate area of .*ko occipita ^ 

1 found to be increased, and coincidently iirain- 

i greater development of the frontal timt 

i It had been found by Prof. M atson, of Balti 
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a baby could fix a light wkui after Wrtb, but not until 
the iSotli day did It acquire nw<K)late<l band movo- 
menta. It Tvoa found that In the full-term f<Ttua there 
■waa a myelinntlon of the optic mdiationa, and hence 
It wart argued that thia region waa inblruTaontat In 
fixing the light. Sir Frederick Jlott showed that all 
our virtual expericneea ^ve^o aaaoclated with tactile 
perceptual one^, and exhlbltexl a number of alldea 
illurttratlvo of tlto work which Prof. Sherrington and 
he did together. Olopoly n'isoefated with the area 
concerned with the conjugate movements of the evea 
was that regulating movementa of the eyelids. Ills 
concliirtion was that the frontal region of the brain wna 
tliat concemwl with attention, and torpoclnlly with 
that aaeoclatcil with binocular Wsion. 


Prof. S. E. Whltnall fMcGlll) explained that hla 
interest In this problem liad been mainly with the 
movomentrt of tuo eye munclea during the cniduaf 
transition of the eyes from the side of the head to the 
front of tho head. He first pointed out how llUlo 
animals, especially znanimals, moved tlicir eyes In 
enter to see. l<‘DiurB and all animals below tlicm 
moved thoir heads Inrttond of their eyes, and human 
bolngB moved their heads In order to aeo to n greater 
extent than was lisually realised. Tills was appreciated 
In the light of tlie senso of Inconvi'nlenco when one 
suffered from a stiff neck. Tlw mom an animal felt 
tlie need to Increase Its visual field, tlie more developed 
its murtcleft became. But one could find tliat some 
means were taken to compensate for this lack of 
dev'Elopment of muscles. If the ere was not moved 
to increase the visual field, the orbit could be moved, 
thus Increasing tho avenuea of approach to the 
retina, and In herblvora there was an elongated pupil 
^th the same purpose, Throughout all tho v-ert^ 
series there were the same four recti and two 
obliques. Prof.’W'hltoaUfhowedbyaseriosofdlagTOiiui 
tho changes whlcli occurred in the muscles of tho site 
pari passu with tlw gradual swinging of tl»e visual 
from the side to the front of tlie head, tho anglo 
aubtenOM by the visual and orbital axes vanimr 
27* to SO*, lie dealt lu muoU detail with 
^ lo^ach p^r of muaeJes. and showed 
iiiujrtmtlons from Lindsay Johnson’s atlas of tlie visual 
Jn vtirious njAmraflls. 

Keith, in Tiew of the fuU contribuUom. 


m^an began to on a recognUablo human tomi 
tl^ Jf/ocene perimi, but Ids ocular outfit extstod long 
befo^amely, in the Eocene Period-a^lS pm? 
haTtWrt ^ " ^fo7«}«''\^Evcn the marmSset 

progeny of the hifoveste Mock hnd 
f^d very dlrterontly In their evolutlonciry nro^n^ 
home b»a rotnlned their nnolent chamdTro^^SI^ 
fuch ns man, had shed them otners. 

It eerie* of Intennedfato form*, »eei^^li^e 
teprewntlnK .tngo. In evnluH^STproZ^ Bv 

Elliot 

Smith h«d been able to bnlld up a reliable evoluf lonarv 
blsto^ of man', vision and of those parts M tbo 1^ 
^cl^ero coneetned with that faeSS. O^roftho 
greatest service* rendPtWl . 


oiiov'eato vision was the result of sight ouRtInu ameli 
as the ^mlnnnt sense. Sir Arthur Keith 
rider that the twinging forward of 
rtelr Me, tKKnme poraUol had nnything 
rodnctlon In sIm of Jaw*, nor that Wtoreafo -dsioii 
WR. a neee*a^ result of arboreal life • hfilirneW 
it ™ closely linked with the mode of dimWee 
mode of locomotion aeemed to have boon a dnm/TitiTif 

wf ^ 1" oil® nl the true Ah 

blfovcate Primate* were lumneriL Avtrt fT,n^ * *. i* 

Iwll had a much older connterpartln th? lunidc 
K«p your eye on tlie branch." T^tv-(eni^SS« 
"go the late Dr. JJnib^iy Johnson showed that tlSigli 


monkeytq nntliropold apes, and man had tho same 
form of eye and rethm, the iwuno outfit of ocular and 
orbital muscles, these orcatures dlCTcmd widely lu the 
degree and kind of their cyo inovemontfl. In ordinary- 
monkeys head and eves moved togotlwr, there was 
but llttlo power of fateml movement of the eyea. 
In the great anthropoid apes conjugate movementrt 
worn free and frequent, convergence could bo mistninerl 
only during ehort spells. It was clear that man’s 
visual rtuponorlty lay not In tho kind of ovc with which 
ho hnd Dcon provided, but In tho brain which hnd 
grown up hohlnd the eyes. No one, he eald, who had 
watched tJie ^dimj dawn of perfect vision between 
birth and chlldliood could doubt tho truth of evolution ; 
tho facta deduced that owning could only bo explained 
by rtunpofilng that man liad been evolved from a very 
humble and primltlvo simian ancoatry. But we 
remained atllJ Jn the dark as to tho ovaJutioDery 
machinery which had transfonned tho -vimial world 
ns seen by tlio mnrmortet into that seen by man. 
\\Ticn this mncliincry was explained it must cover 
all tho structural elements ns they dev’eloi>cd in tho 
body of tl>o embryo and of tho fostas. \\Tjcn It could 
bo oiplalnod bow man came by his vision, then the 
most difficult part of tlio problem of evolution would 
hnvo been solvwL 

On Tliursday, July 10th, Sir John Parsons dullvcred 
tho Bowman lecture, which appoarod at length In our 
last issue. 

On tlio morning of Friday, July 17th, tin? soerion 
combined to debate oti the 

MiCROftcopr OP TUB Livrxa Eye, 
tho Preeldcnt occupying tlio clialr. 

The Cor/icff.—^Dr. Gordon Byors (Montreal) doalt 
with the comen, remarking tliat because of its acces¬ 
sibility and IIh? frnnsporeDcr of its ro/reefcivu medln, 

I the cyo oariy bocamo a Held for study by what had 
come to bo calleil tho " direct ’* method of pathological 
I oxamination. With inerearing scenmey and fidlness 
tho changes noted were isolate and describe as the 
' objective symptom* or rigna of the ellnicftl pictures, 

I But though the direct method did evolve aids of 
great value, beginning with tho Introduction of focal 
: illumination by Hlmlcy over 100 years ago, limits to 
Its elToctlvcuoss were imposed by difncultles of IRuml- 
nnt’on wldcli seemcfl at the tline to bo Insuperable. 
Tho value, bo said, of tbo now method lay rather In Its 
disclosing cliange* coUectlvoly, and in thoir topogmpWo 
relations, a service of which the pathologirt- stood In 
need. For him It made signiflcantmany details which 
merely as scattercil findings wore without meaning. 
To tlw cUniclao the method gave fresh opTWCtunitles 
to add to tho number and tlw qualities of his clinical 
picture*. Pathological changes In the cornea, were 
obaervablo with a special fullness and dlsthvctness 
by tho new method, because of the variety of Illumina¬ 
tion which focal structural diHerentlntlon made 
avnlJable for dlsrloaure. StlO, the revelations of tho 
sllHamp would probably bo lees novel In tho oomea 
than It would in otiier components of the organ. 
Ho thought that bettennent would consist rather In 
the nddit ion of a wealUi of detail and a truer perspec¬ 
tive to details already establlahod. 

Tite rtlreoii*.—T)r. ^Vrthur Bedell (Albany, New 
Tork) said tho sht-lamp offered a method for tho 
niore careful stu^ of vitreous detail than liad htherto 
beeiv available. The vitreous, when examined by this 
method, showed innumerable variations in the dcnnl- 
- folds of the frame-work and the consistency 

of the flbree In hesUh. Ih disease the changed frame¬ 
work might consist In the maaslng of fibres end lique¬ 
faction and absorption of structures, and in pigmen¬ 
tation. He conslderod that no case of penetrating 
Injury had been properly investigated until tho 
sUt-Iamp hod been ekllfuDy used; and prognosfH In 
such cases was ne-vor exact until such demonstration 
revealed the presence or absev oe of tension flbroH 
which might Be a cause of subwquent dotachment. 
Ho gave a eerie* of hint* as to the use of the Instni- 
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ment, and showed slides illustrative of the appearances 
seen in uveitis, retinitis proliferans, detachment of 
retina, asteroid hyalitis, and traumatic vitreous. 
In connexion with cataract extraction, Dr. BedeU 
said there was always a prolapse of vitreous after 
this ojreration if the iwsterior capsule was opened. 

The Lens .—^This part of the subject was dealt with 
by Mr. T. Harrison Butler (Birmingham). He said 
the lens was suspended in the eye like the hub of a 
bicycle and was completely surrounded by "aqueous. 
The retro-lental space was a cleft filled with aqueous, 
and it disappeared in cases of degeneration of the 
vitreous. After the removal of cataract in the young 
the retro-lental space was greatly enlarged. He said 
that in cases of congenital dislocation of the lens the 
ssonule might he complete, rudimentary, or absent 
altogether. When the lens .was forcibly dislocated, 
the zonular lamella might peel off with the fibres of 
the suspensory ligament, which were not then found 
attached to the lens. He showed drawings illustrating 
detachment in lens dislocation, in glass-blower’s 
cataract, and in an example of a shrunken lens. 
The lens sutures were known to constitute the sites 
of various kinds of cataract. The lens shagreen he 
regarded as due to the intimate structure of the 
capsule itself. He showed that an abnormal growth 
of the lens zones caused central cataracts, and to the 
varied forms of zonular or lamellar cataract. He 
suggested that the varied curves associated with 
appropriate refractive indices were so balanced that 
chromatic aberration was corrected. 

Mr. Basil Graves dealt chiefly with the optics of 
these new instruments, and had a good many hints 
to impart on their successful use. His contribution 
was chiefly an epidiascope demonstration. 

Miss Ida Mann spoke on the embryology of the 
lens and the correlatSon of it with slit-lamp appear¬ 
ances. In the first stage shown the lens was present 
only as an open pit in the surface ectoderm. At this 
stage could oe seen the beginnings of the free cells, 
wmch were later seen in the cavity of the lens vesicle, 
the persistence of which Vogt considered was the 
cause of anterior axial embryonic cataract. But 
examination of this and succeeding stages to fuU 
term made this imlikely, as the opacities de^nbed 
as occurring in the adult lens were in the neighbor^ 
hood of the anterior T-stiture, while the potential 
cavity of the lens vesicle was immediately rmder the 
anterior lens epithelium. 

Other participants in the discussion were Mr. 
Charles Goulden, Mr. Inglis Pollock, 3Ir. Clegg, 

Dr. Feingold, Dr. Zentmayer, Dr. FinqS, Dr. McLean, 
and the President. The openers replied. 


Beading of Papers. 

At the afternoon session on Friday papers were 
read covering a wide variety of subjects. I^lie 
Paton and Sliss Mann presented an elaborate thesis 
on the 

Development of the Oculo-Molor Nuclei 
and its bearing on the Argyll Hobertson puqil reaction. 
They said that the break in the reflex arc which brougnt 
about the Argyll Hobertson pupil 

in the secondary intercalated neurone, whicn naa its 
cell of origin in the anterior corpus quadngermnum 
and whose axone passed down and probably bifur<»W 
so as to link up with the third nerve nuclei on both 
sides. If the Edinger Westphal nuclei were concern^ 
in the innervation of the sphincter pupiUro it was prp^ 
able that the light reflex fibres were non-myelma^ 
fibres running through the central grey mat ter 
straight to the neighbourhood of the Edinger 
nuclei. But Magitot contended that the Edin^r 
Westphal nuclei could not be concerned with the 
^ntrol of the sphincter iridls, because in the h^an 
fret^neither they nor any of the other antenor 
Mi^ry nuclei of the third were developed at a 
C^^^^cn the light reflex was already existent. 
Tliat antliority liad seen the light reflex m a child 
wwi was^S at the end of the fifth month, whereas 


the nuclei in question did not appear until the seventh 
month of intrauterine life. Mr. Paton suggested 
a reinvestigation of the embryology of the third 
nerve nucleus and its accessory nuclei, ns that might 
tlirow light on this difficult question. A result of the 
examination of human embryos at various sta^ 
undertaken by one of the authors of this paper was 
that it seemed that the differentiation of the third 
nerve nucleus into itsr component parts commenc^ 
at a comparatively early stage, being well advanced 
before the end of the fifth month. Beference was 
made to the work of Kappers, and Mr. Paton said it 
could be shown that in human embryos the median 
nucleiis appeared early, before the accessory nucleus, 
at a time when the swinging roimd of the eyes from 
the_ sides to thq front of the head was taking place, 
while the appearance of the accessory nucleus was 
delayed until the first signs of differentiation of the 
margin of the optic cup to form an irido-ciliary region. 
In foetuses of three and a half to four months the 
typical small cells of the accessory nuclei could be 
recognised, the anterior layer of the ectodermal part 
of the iris at the same time giving rise to the muscle- 
cells of the sphincter pupilhe. Thus, in both phylogeny 
and ontogeny the appearance of the median nucleus 
was associated with the possibility of conveiwnce, 
and that of the Edinger Westphal nucleus with the 
possibility of a light reaction. 

Glioma Retina:. 

Dr. J. Van der Hceve (Leiden) showed photographs 
of metastases of glioma retime in various parts of the 
head of a child 5ter binocular enucleation, with the 
result of causing a massive disfigurement of the whole 
head and face. Exenteration of the orbit showed^ 
optic nerve three to four times the normal size. The 
enlargement of the optic foramen he regarded as ol 
serious prognostic import. In unilateral glaucoma 
the eye should be enucleated. Usually bilateral 
daucoma did not come to the surgeon’s notice until 
the disease had totally blinded one eye. In such ca^ 
the blind eye should be removed and the other 
should be treated by irradiation, though the results 
of this latter were not, he thought, very encouraging- 
The author thought that radiographs of the optic 
foramen should be more frequently carried out, as 
they would afiord valuable diagnostic infonnation, 
ns well as giving a clue as to prognosis and treatment. 
Badiotherapy did not yet seem to have brougnt 
about many absolute cures of glioma. 

Blood-Chemistry of Patients with Primary 
Cataracts. 

Dr. Maxwell Langdon (Philadelphia) read a 
paper in which he pointed out that certain 
conditions accompanying lens degeneration called 
also urinary changes, and he had been engaged since 
1920 in an investigation of the blood-sugar and mgar- 
tolerance, also the blood-mea nitrogen and creatlnin. 
Mostly his findings had been negative, and the analysis 
seemed to be of value only as regards sugar, 
cases of potential diabetM having been discovered 
in wliich this appeared to be the only indication. 

Intracapsiitar Extradion of Catarad. 

A paper on this subject was rend by Dr. A. H. & 
Sinclair (Edinburgh), who showed in connexion . 
the paper some new instruments and explained their 
uses. He said the methods of intracapsular extracnon 
practised to-day could be stated thus : (1) Dislocation 
and expression of the lens by pressure on the outside 
of the eyeball; (2) the dislocation and extraction ol 
the lens by talcing hold of its anterior capsule and 
remo^^ng it by traction ; (3) a combination of tracum 
and external pressure either simultaneously employm 
or with pressure following on forceps dislocation. Be 
said his owrn method of intracapsular extraction otW 
described was carried out with blunt forccjis. The 
resultant vision in which the lens was removed com¬ 
pletely came out as follows : 0/5 in two cases, 0/0 in te, 
0/9 in eight, 0/12 in one, 0/18 in one, 0/00 in one. Be 
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ment, and showed slides illustrative of the appearances 
seen in uveitis, retinitis proliferans, detachment of 
retina, asteroid hyalitis, and traumatic vitreous. 
In connexion with cataract extraction, Dr. BedeU 
said there was always a prolapse of vitreous after 
this operation if the posterior capsule was opened. 

The Lens .—^This part of the subject was dealt with 
by Mr. T. Harrison Butler (Birmingham). He said 
the lens was suspended in the eye like the .hub of a 
bicycle and was completely surrounded by aqueous. 
The retro-lental space wtis a cleft filled with aqueous, 
and it disappeared in cases of degeneration of the 
vitreous. After the removal of cataract in the young 
the retro-lental space was greatly enlarged. He said 
that in cases of congenital dislocation of the lens the 
zonule might be complete, rudimentary, or absent 
altogether. When the lens was forcibly dislocated, 
the zonular lamella might peel o2 with the fibres of 
the suspensory ligament, which were not then found 
attached to the lens. He showed drawings illustrating 
detachment in lens dislocation, in glass-blower’s 
cataract, and in an example of a shrunken lens. 
The lens sutures were known to constitute the sites 
of various kinds of cataract. The lens shagreen he 
regarded as due to the intimate structure of the 
capsule itself. He showed that an abnormal growth 
of the lens zones caused central cataracts, and to the 
varied forms of zonular or lamellar cataract. He 
suggested that the varied curves associated with 
appropriate refractive indices were so balanced that 
chromatic aberration was corrected. 

Mr. Basil Graves dealt chiefly with the optics of 
these new instruments, and had a good many hints 
to impart on their successful use. His contribution 
was cidefly an epidiascope demonstration. 

Miss Ida Mann spoke on the embryology of the 
lens and the correlation of it with slit-lamp appear¬ 
ances. In the first stage shown the lens was present 
only as an open pit in the surface ectoderm. At this 
stage could be seen the beginnings of the free cells, 
which were later seen in the cavity of the lens vesicle, 
the persistence of which Vogt considered was the 
cause of anterior axial embryonic cataract. But 
examination of this and succeeding steges to fuU 
term made this unlikely, as the opacities described 
as occurring in the adult lens were in the neighboiw- 
hood of the anterior V-suture, while the potentaal 
cavity of the lens vesicle was immediately under the 
anterior lens epithelimn. 

Other participants in the discussion were Mr. 
Charles Goulden, Mr. Inglis Pollock, Mr. Gr^ Clegg, 
Dr. Eeingold, Dr. Zentmayer, Dr. Finoff, Dr. McLean, 
and the President. The ojieners replied. 


BEADixa OF Papers. 

At the afternoon session on Friday papers were 
read covering a wide variety of subjects. Mr. 

Paton and Miss Mann presented an elaborate thesis 
on the 

Development of the OcuIo-lTotor Nuclei 
and its bearing on the Argyll Eobertson pupil reaction. 
They said that the breakin the reflexarcwbichbrought 
about the Argyll Eobertson pupil 

in the secondary intercalated neurone, which ha_a its 
cell of origin in the anterior corpus quadn^gemnum 
and whose axone passed down and probably bifurcMtea 
so as to link up with the third nerve nuclei on both 
sides. If the Edinger Westphal nuclei were concerned 
in the innervation of the sphincter pupiUai it was pro^ 
able that the light reflex fibres were non-myelmaj^ 
fibres running through the central 
straight to the neighbourhood of 

nuclei. But Magitot contended that the Edin^r 
Westphal nuclei could not 

control of the sphincter iridis, because In the human 
fX^ueithcr Aey nor any of the other author 
aSory nuclei of the third were “J;/" 

riiSr^hen the light reflex was already existent. 
■ K Authority had seen the light reflex m a child 
Sh w^^m at the end of the fifth month, whereas 


the nuclei in question did not appear until the seventh 
month of intrauterine life. Mr. Paton suggested 
a reinvestigation of the embryology of the third 
nerve nucleus and its accessory nuclei, as that might 
throw light on this difficult mestion. A result of the 
examination of human embryos at various stages 
imdertaken by one of the authors of this paper was 
that it seemed that the differentiation of the third 
nerve nucleus into its component parts commenced 
at a comparatively early stage, being well advanced 
before the end of the fifth month. Eeference was 
made to the work of Kappers, and Mr. Paton said it 
could be shown that in human embryos the median 
nucleus appeared early, before the accessory nucleus, 
at a time when the swinging round of the eyes from 
the sides to the. front of the head was taking place, 
while the appearance Of the accessory nucleus was 
delayed until the first signs of differentiation of the 
margin of the optic cup to form an irido-ciliary region. 
In foetuses of three and a half to four months the 
typical small cells of the accessory nuclei could be 
recognised, the anterior layer of the ectodermal part 
of the iris at the same time giving rise to the muscle- 
cells of the sphinctar puplUse. Thus, in both phylogeny 
and ontogeny the appearance of the median nucleus 
was associated with the possibility of convergence, 
and that of the Edinger Westphal nucleus with the 
possibility of a light reaction. 


Olioma Betince. 

Dr. J. Van der Hoeve (Leiden) showed photographs 
of metastases of glioma retinee in various parts of the 
head of a child after binocular enucleation, with the 
result of causing a massive disfigurement of the whole 
head and face. Exenteration of the orbit showedan 
optic nerve three to four times the normal size. The 
enlargement of the optic foramen he regarded as 01 
serious prognostic import. In unilateral glaurenm 
the eye should be enucleated. Usually bilaterol 
glaucoma did not come to the surgeon’s notice until 
Si_e disease had totally bh'nded one eye. In such cb^ 
the blind eye should be removed and the other 
should be trea£ed by irradiation, though the results 
of this latter were not, he thought, very encouraginp 
The author thought that radiographs of the optic 
foramen should be more frequently carried out, as 
they would afford valuable diagnostic inforomtion, 
as well as giving a clue as to prognosis and treatment. 
Bndiotherapy did not yet seem to have brougne 
about many absolute cures of glioma. 


Blood-Chemistry of Patients with Primary 
Cataracts. 

Dr. Maxwell Langdon (Philadelphia) read 0 
paper in which he pointed out that certain 
conditions accompanying lens degeneration ouisea 
also urinary changes, and he had b^n engage since 
1920 in an investigation of the blood-sugar and 
tolerance, also the blood-urea nitrogen and creatinin. 
Mostly his findings had been negative, and the analya 
seemed to be of value only as regards sugiw, severe 
cases of potential diabetes having been di^rerea 
in which this appeared to be the only indication. 


Intracapsular Extraction of Cataract. 

A paper on this subject was rend by Dr. A. IL 
iinclair (Edinburgh), who showed in connexion w 
he paper some new instruments and 
ises. He said the methods of intracapsula^xiractio 

iractised to-day could be stated thus : (1) ° ^ 

ind expression of the lens by pressure on the 
if the eyeball; (2) the dislocation and extraction 
he lens by taking hold of its anterior uapsiw a 
emoving it by traction ; (3) a combination of 
ind cxtiunal pressure either simultaneously 
ir with pressure following on forceps dislocation. ^ 
aid his own method of intracapsular extraction n 
(escribed was carried out with blunt forcep^ A 
csultant vision in which the lens was 
ilctelv came out ns follows : 0/3 in two ca-scs, o/U in 1 . 
1/9 in eight, 0/12 in one, 0/18 in one, 0/60 in one. uc 
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ment, and showed dides illustrative of the appearances 
seen in uveitis, retinitis proliferans, detachment of 
retina, asteroid hyalitis, and traumatic vitreous. 
In connexion with cataract extraction, Dr. Bedell 
said there .was always a prolapse of vitreous after 
this operation if the posterior capsule was opened. 

The Lena .—^This part of the subject was dealt with 
hy IVIr. T. Harrison Butler (Birmingham). He said 
the lens was suspended in the eye like the .huh of a 
bicycle and was completely siirrounded hy aqueous. 
The retro-lental space was a cleft filled with aqueous, 
and it disappeared in cases of degeneration of the 
vitreous. After the removal of cataract in the yoimg 
the retro-lental space was greatly enlarged. He said 
that in cases of congenital dislocation of the lens the 
zonrJe might be complete, rudimentary, or absent 
altogether. When the, lens was forcibly dislocated, 
the zonular lamella might peel off with the fibres of 
the suspensory ligament, which were not then fovmd 
attached to the lens. He showed drawings illustrating 
detachment in lens dislocation, in glass-blower’s 
cataract, and in an example of a shrunken lens. 
The lens sutures were known to constitute the sites 
of various kinds of cataract. The lens shagreen he 
regarded as due to the intimate structvun of the 
capsule itself. He showed that an abnormal growth 
of the lens zones caused central cataracts, and to the 
varied forms of zonular or lamellar cataract. He 
suggested that the varied cmwes associated with 
appropriate refractive indices were so balanced that 
chromatic aberration was corrected. 

Mr. Basil Graves dealt chiefly with the optics of 
these new instruments, and had a good many hints 
to impart on their successful use. His contribution 
was chiefly an epidiascope demonstration. 

Miss Ida Mann spoke on the embryology of the 
lens and the correlation of it with slit-lamp appear¬ 
ances. In the first stage shown the lens was present 
only as an open pit in the surface ectoderm. At this 
stage could be seen the beginnings of the free celH, 
which were later seen in the cavity of the lens vesicle, 
the persistence of which Vogt considered was the 
cause of anterior axial embryonic cataract. But 
examination of this and succeeding stages to fuU 
term made this unlikely, as the opacities dercnbed 
as occurring in the adult lens were m the neighbor¬ 
hood of the anterior T-suture, while the potentim 
cavity of the lens vesicle was immediately under the 
anterior lens epithelium. 

Other participants in the discussion were Mr. 
Charles Goulden, Mr. Inglis Pollock, Mr. Gray Olegg, 
Dr. Feingold, Dr. Zentmayer; Dr. Pinoff, Dr. McLean, 
and the President. The openers replied. 


Beading of Papebs. 

At the afternoon session on Friday papers were 
read covering a wide variety of subjects. AH. 

Paton and Miss Mann presented an elaborate thesis 
on the 

Development of the Oculo-Motor Nuclei 
and its bearing on the Argyll Eobertson pupil reaction, 
qfliey said that the break in the reflex arc which brought 
about the Ar^ll Eobertson pupil probably occumd 
in the secondary intercalated neurone, which haa its 
cdl of origin in the anterior corpus fl’j'l^spunnum 
and whose axone passed down and probably blfur<»t^ 
so as to li^ up with the third nerve nuclei on both 
sides. H the Edinger Westphal nuclei were concern^ 
in the innervation of the sphincter pupillte it was 
able that the light reflex fibres were non-myelina^ 
fibres nmning through the central , 

straight to the neighbourhood of the Edinger V^^bal 
Sd. But Ma^tot contended that ^e Edm^r 
IVestphal nuclei could not 

control of the sphincter iridis, because in the human 
fretT ne ther ^ley nor any of the other antenor 
a?.S^ry nuclei of the third were ,developed at a 
tTiTe^hen the hght reflex 
- That authority had seen the hght reflox m a cmia 
Sh wls torn at the end of the fifth month, whereas 


the nuclei in question did not appear until the seventh 
month of intrauterine life. Sir. Paton suggested 
a reinvestigation of the embryology of the third 
nerve nucleus and its accessory nuclei, as that might 
throw light on this difiScult question. A result of the 
examination of human embryos at various stages 
undertaken by one of the authors of tlds paper was 
that it seemed that the differentiation of the third 
nerve nucleus into its' component parts commenc^ 
at a comparatively early stage, being well advanc^ 
before the end of the fifth month. Eeference was 
made to the work of Kappers, and Mr. Paton said it 
could be sho'wn that in human embryos the median 
nucleus appeared early, before the accessory nucleus, 
at a time when the swinging round of the eyes from 
the sides to the, front of the head was taking place, 
while the appearance Of the accessory nucleus was 
delayed until the flrst signs of differentiation of the 
margin of the optic cup to form an irido-ciliary region. 
In foetuses of three and a half to four months the 
typical small cells of the accessory nuclei could be 
recognised, the anterior layer of the ectodermal part 
of the iris at the same time gi'ving rise to the muscle- 
cells of the sphincter pnpilto. Thus, in both phylogeny 
and ontogeny the appearance of the median nucleus 
was associated with the possibility of con'verMnce, 
and that of the Edinger Westphal nucleus with the 
possibility of a light reaction. 


Olioma Belince. 

Dr. J. Van der Hoeve (Leiden) showed photographs 
of metastases of glioma retinm in various parts of the 
head of a child after binocular enucleation, ■with the 
result of causing a massive disfigurement of the whole 
head and face. Exenteration of the orbit showe^n 
optic nerve three to four times the normal size. The 
enlargement of the optic foramen he regarded os of 
serious progfnostic import. In imllateral glaucoma 
the eye should be enucleated. Hsually bilate^ 
glaucoma did not come to the surgeon’s notice until 
the disease had totally blinded one eye. In such 
the blind eye should be removed and the other 
should be treated by irradiation, though the results 
of this latter were not, he thought, very cnco^ging. 
The author thought that radiographs of the optic 
foramen should be more frequently carried out, as 
they would afford valuable diagnostic inforiMtion, 
as well as gi'ving a clue as to prognosis and treatment. 
Eadiotherapy did not yet seem to have brougn 
about many absolute cures of glioma. 


Blood-Chemistry of Patients with Primary 
Cataracts. 

Dr. Maxwell Langdon (Philadelphia) rehd a 
paper in which he pointed out that certain pliysica 
conditions accompanying lens degeneration 
also urinary changes, and he had been engage sm 
1020 in an investigation of the blood-sugar and ' 
tolerance, also the blood-urea nitrogen 
Mostly his findings had been negative, and the anaiys 
seemed to be of value only as regards sugM, , 
cases of potential diabetes having been di^ve 
in wliich this appeared to be the only Indication. 


Intracapsular Extraction of Cataract. 

A paper on this subject 'was rend by Dr. A. IL H. 
Sinclair (Edinburgh), who showed in connepw ^ 
the paper some new instrvunents and 
uses. He said the methods of intracapsulf^xtoct 
practised to-day could be stated thus : (1) ^ : 4 p 

and expression of the lens by pressure on tim . 

of the eyeball; (2) the dislocation and extraction 
the lens by taking hold of its anterior 
remo'ving it by traction ; (3) a combination, of 
and external pressure either simultaneously 
or with pressure following on forceps dislocation, 
said his own method of intracapsiilnr extraction n 
described was carried out with blunt forceps, 
resultant 'vision in which the lens was UI 

pletelv came out as follows : 0/5 in two casM, O/o m > 
(S/0 in eight, 0/12 in one, 0/18 in one, 0/00 in one. ni- 
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oxplnlned tlmt in nine coses tlie lens Trero not oxtraolod 
complete In tbo proap of the forcop*'. In these the 
•vision vms 0/5 in one, 0/0 in three, 0/(i In one, 0/12 in 
two, 0/18 in two. In Ills second series of 21 coses, 
Bince ho had used hia “ expressor fluonl,” there hml 
been no loss of vitreous, ond in this series there won 
only one case of iritis. The averapv vision In his 
firw series woo 0/11, in the second 0/7. Dr. Bincloir 
pvve a remorknblc oincmatogmpU demonstration of 
the Actual operation. 

Late licwiUs of IiUmatjmtlar Cafarari Exiracilon. 

Dr. Arnold Knapp (Kew York) related some Jalo 
results of Intrncapsular cataract cxtractlona In hla 
proctlco. Tie sola that criticism lind been loToJJed 
against Intracapsulor cataract extraction bocouso, 
in addition to vitreous loss in many, there was undue 
damage caused to the eye, the jmpll was dlaplaccd, 
and set going degoncratlvo changi's widch ev^entuated 
in damage. Some advocated retention of the posterior 
capsule, as it constituted an important support for 
the ■vitreous. Dr. Knapp submitted that the Ixwt 
answer on these pohits was fumlBhed by a further 
examination, after n number of vvars, of natlcnis on 
whom the Intracnpsular operation had necn done. 
He did not tliink tlio ideal oporathm had yet been 
found. With tills object lie had followed up and 
re-exomiued ns largo nproportlon of tho200 comwull'vo 
intmcapeulnr cases done between 1010 aud 1010 as 
lie was able. He gave tables of results which were, 
on the whole, qmte favoumblo. A small escape of 
vitreous did not seem to have any special slgnilicance. 

lit,-Col. H. Smith, l.lkI.S , said Dr. Knapp's romills 
were wry enconrafdng to tfios<,‘ wlio thought of 
embarking on tholnlracapaulorextmctlou of cataract, 
and the scries roportevl shovred that It was possible 
to exaggerate the seriouanees of the escape of a small 
quantity of vitivoua. 

Sir Wm. Lister exprwse<l Ids aattsfactlon that Dr. 
Eiiapp’s contribution showed again that a successfully 
poriormed intracspsulsr extraction did wear. Do 
bad himself been astonished by the good rc^ts of tbo 
intracapsniar operation as corrirf out by Colonel 
Smithj even In the bad cases, and he had hhnsoU 
Investigated 01 cases In India, He asked ophthalmic 
surgeons to v?ntoh tholr oases In whfcii they did the 
cataract operation and see what Iiappcned to them 
in a few years, and to base tholr views upon whet they 
found. ^ 

Dr. Sincloir’also considered that Dr, Knapp’e series 
of operation results were very encouraging to thoso 
wtHw ^bltlon It waa to embark on tlT& proceedlnm ; 
He luid not hlmsolf lost au eye after this operation ’ 
In two aud a half years. 

(Eastboime) Kild that In many awe* 
Of liypertDctroplc cataract the vitreous was ftlrvadi- 1 
fltfd and fined opaoltla,, tmdXnTwe*™, S' 
^ e^pe ol a Utile vjtmou, even did ^d, L, 3'.e” 

Sd I 

I>acryoci/$iejicicigit. 

(^JTOirt) explained that 1 
twe opemtion wn* Intended a* a ,uWitnt« for 
dnc^ocystectomy, WTis motdly Indicated wliore 

Uv" the was dictated 

Uy the inflnnity or nervoujnra* of the patient. Tlie 

‘ ^ The opemt'Srco^lld 

in the obliteration ol the eao, canallcull, nnd punota 
by an Infla^atory process cavjscd by the InKlon 
of satuiutod corrosive sublimate aqueous solntlnn 
foUc^^ by absolute alcohol, strong tlncturo of iodine* I 

JJwjowl of Cnlaract hi ifg Caiuulf. I 

I (Dariington) contributed a naner I 

In which he dcocrlbod hf. moUiod of ^ov£lr I 
cataract in its capsule, reqnlrinfj the use of onlv two I 
.rcclsunslnuncnts. Tl.esc wera? ( 1 ) .sTeye I 


wWch could bo adapted to any face or cither eye. A 
spring separated tho blades, and by scrow adjustments 
Ino lids could bo slightly removed from tho eyeball 
before operating. (21 A pair of forceps with entirely 
somrate blades, llttotl together by tho ordinary 
“ rimollio ** lock. A preliminary Iridectomy should bo 
done, and the corneal incision should bo and 

fairly largo. The chief danger was that from possible 
losK of vitreous, but with tlie lids so well under control 
by Uio special specnlum there had boon little trouble 
on this score ; and ho considered that tho clear pupil 
/ind the impossibility of the oocurtvneo of “ after- 
cataract " more tlvan compensated for this shouid It 
occur. 

ZrtiB Aii/fijcn Trcahnenl of CalaraH. 

Dr. A E. Davis (Kew York), in a paper with t hin , 
title, said tlmt by tho uso of leas aafciwa aloao almost 
ov'ery caae of cataract in its early incTplcncy could bo 
lureslcd. Immature cataracts, up to 50 per cent, 
loss of function, in 85 per cent, of tljo cases could be 
Arrested, and in more than half tho cases there was 
Improved vision, Sfaturo sonilo cataracta ho xireferrod. 
to remove by operation. The prognosis was less 
favourjiblo tho later tho cases were troated by Iona 
antigen. Tho longest time ho liad Imd thciio casea- 
under obscivation was four years, nnd the nvemgo 
loss of vision in the cases was about 12 per cenU 

Tfrcorcry of Visual Field in PUuiiary Tumours. 

Dr. B. O. Davenport Hjoudon) reported two cases 
of pltviitary tumour which wero under tho care of 
Mr. Foster Moore. Neither ol them had marked 
glandular signs, but cacii showed primary optic 
atrophy and temporal hcmianopla. In botli the 
•visual signs bad been present some yeore. and had. 
since been watched for tliree fo-flve years. X my 
oxomlnotlou ruvealed ©xlouslv'e bono erosion In the- 
pKulLory region In both patients. In one case one 
^ was bihau, the vision in the otlier being 0/18. 
Tlie whole temporal rbt\ml field was lost. OTie other 
patient had only tho nnsed lialf of tho Hold in one 
oyo, vrith nn acuity of 0/12, that of tho other eye bolng* 
only 0/00, with only a small upper nasal section of the 
uold remaining. The treatmontof both was by irradia¬ 
tion of tho licnd, directed to the pituitary rvgion 
and tho Holds Imd Improved, but tho visual acuity 
remained as before. A question -whlcli arose was si¬ 
te 1h)w much tho recovery might bo spontaneous 
Md liow much i t was duo to thO shri nka go of tho himour 
from the application of the rtvyg. 

Ccrebro-J/oouIar Dej^eneraflom 

Dr. Gordon Holmes and Mr. ImUo Paton presented 

subject. They said they had been 
able during recent years to examine ophthalmoecoDlc- 
^y a ni^^r of coses of corobto-macular degenera¬ 
tion of tlie Batt^ type. In most of thorn the retinol 
olumgos wore fairly well marked when tJio cases came 
jmder obsor^ion. The pocurrenoe of the disease 
a two members of o family led to the whole family 
being kent under Inaction, and this resulted in tlie 
very ^Aihest stages of tlw development being observ'ed- 
In a third memborv The first noticeable change was 
tho oppoarence of a ©naU whitish area at tlie i^cula 
su^uuded by a reddened ring. Later, wavy radiating 
vvhite Ktreala appe^ on the retina ; then the macula 
Bbowed dotting, with gnmi^ nlgment in and around 
the whitish area, Tlie optic Also beoomo paler and 

vessels ^mlniahed in kIio. in the third stage tho 
oridoncM of reti^l atrophy spmad out to the pori- 
phety, but the evidentstill most marked at 
the macula. Glhdcally, the were most closely 
wlatou to amaurotic famlljr Jdlotra. , 

Oeiiait of Myopia. 

1 OlarLu ^n&nl oiarainwl tho variou* 

Inlieritod influences which had been summitad a* the 
origin ol myopia, and arriTcd, by a proSesa ol oxclu- 
alon, to a conllnnatlon of tluj vlcur ol Sir Arthur 
Acitli tlmt tlie origin of myopia was an Inboritml 
Reorder ortectiag tho very early growth of tire sclerotic. 
Tie suggested that some bad cases of higli myopia woru- 
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a manifestation of a disease of the coats of the eye, 
■with myopia as a sequel, not as a cause. 

Uveal Pigment in Dic^nosis and Treatment of 
Sympathetic Ophthalmia. 

A paper -with this title -was read by Dr. Alan 0. 
Woods (Baltimore). He explained that the diagnostic 
•tests were a complement-fixation reaction in the blood- 
serum against an antigen of uveal pigment and an 
intradermal test to determine the patient’s specific 
hypersensiti-rity to uveal pigment. The treatment 
■was based on the idea of remo^ving the specific pig¬ 
ment hypersensiti^rity of the person by the repea,ted 
injection of small quantities of uveal pigment, which, 
at the same time, stimulated the production of specific 
antibodies. Dr. Woods’s ■dew was that this treatment 
wa^ of definite value in sympathetic ophthalmia, but 
he did not regard it as an absolute specific. There 
was no reason against it being associated with other 
treatment. Dr. Woods said he did not think the 
aetiology of sympathetic ophthalmia had yet been 
fully demonstrated, but he considered that there was 
-usually an allergic phase in the disease, and that 
-uveal pigment was at least one of the factors concerned 
in this phase. 


OONSTITUnON OF FUTURE CONVENTIONS. 

A general meeting of members of the Convention 
-took place on Thursday afternoon for the puiqR^ of 
considering whether future conventions should be of 
an international character on a pre-WM bMis. After 
discussion a resolution was moved by Dr. Lucien 
Howe, and seconded by Dr. G. Rmg to the foUowmg 
effect: 



appoint a sianamg "V iT ir 

chaiiman. The duty of tins committee shall be to 
obSnsiSf ^“ration as ii possible 

jinnolnted by various national ophthalmologies siKletles in 
p^J^^otingmatters ojintemationa^ 

for example : (a) dissemination of 

This resolution was adopted as well as a further 
■^1 omMsed bv Dr. Howe and seconded by 

Sr Bing,’thailSng the English organi^rs for tlieir 
hospitality and for the general excellence of the 
arrangements. 

Visits and Functions. 

During the week members of the (^vrattoi 
visited a number of institution^ 

°^Af sSiSn^i HofwShe training and ^ of 

the ?cSdrof concussion and accident; onlvth«m 
Sics“ attributable to 

r„s ™. oi 

Sg tta Su m.a cL^gr;- spirit Siomi bv the blrnded 
3 CoSTs.^™,',? of ”'™“ 


and Lady Lister gave a garden party at Aubrey House 
on Wednesday afternoon. There -was a reception at 
the Wellcome Historical Medical Museum on Thursday 
evening. 

An O^icial Bangaet at the Guildhall terminated the 
proceedmgs of the Convention. Mr. Treacher Collins 
took the chair, and the company included many 
distinguished guests. H.B.H. the Duke of Connaught, 
in replying to the Loyal toasts, said that the more the 
English-speaking peoples worked together, the greater 
the prospect of peace and prosperity for the whole 
world. The medical people of London were to be 
congratulated on their hospitality to co-workers from 
all parts of the world. The President, in proposingthe 
English-speaking Ophthahnological Societies, empha¬ 
sised the common inspiration of the peoples represented 
and the common purpose of the gathering. The 
complete ophthalmologist, he said, was a practitioner 
of medicine, a surgeon, a neurologist, a physiologist, 
a mathematician, a physicist, and above aU, a pyscho- 
logist. Sir John Parsons, replying for the Ophthalmo¬ 
logical Society of the United Kingdom, remarked tliat 
the Society, since its foundation in 1880, had gone 
on from success to success, an ascent which culminated 
in the Convention just concluded. America, which 
owed much to English ophthalmoloCT, now 
repaying that debt, not in gold, but in the coinage of 
inspiration returned. Dr. de Schweinitz, on behalf 
of America, and Dr. Gordon Byers, on behalf of the 
Dominions, thanked.their hosts for their ho^itahiy, 
and laid stress on the essential unity and similanty 
of outlook of all the English-speaking peoples. Mn 
J. H. Fisher proposed the toast of the Guests, which 
was responded to by Sir George Wyatt Truscott, rep^ 
senting the City and Corporation of LondTO, Sir 
Humpruy RoUe^n, representing the Royal OoUego 
of Physicians, and Sir John Bland-Sutton, reprosentmg 
the Royal College of Surgeons. Mr. E. Clarke proTOsed 
the health of the President, Mr. Treacher OoUins, 
whose name, he said, was known and respected where 
ophthalmology was practised and taught. 

On Saturday, delegates visited Oxford, where they 
lunched at Keble Colley, or Cambridge, where they 
were entertained at Trinity College. 




ROTAL NAVAL MEDICAL SERVICE. 

Sorg. Comdr, J. O'Hea is placed on the Betd. Listwith tbo 
rank of Surg. Capt. _ 

ROYAL ARMY MEDICAL CORPS. 

Mnj. and Bt, Lt.-CoL T. S. Coates to be Lt-CoL, vim 
Lt-Col. 0. G. Thomson, to retd, pay, on account ot m- 
health. 

Temp. Capt. R. W. Markham (Dental Sura.) relmquMcs 
his conunn. on account of ill-health and retains the ra 
of Capt. 

TEnarroRiAi. ABirr.j' , 

Lt.-Col. R. C. Dun, haling attained the age Ibuit, 
retired and retains his rank, with permission to wear 
prescribed uniform. \ 

Lt.-Cols. G. O. E. Simpson and J. H. Riy to be Bt. Cols. 
Capt. B. M. Douglas-Morris to be Maj. <Prov.). 

Capt. E. M. Jenkins is retired and retains his rank. 

Capt. P. B. H. Keogh to bo Moj. 

Lt, C. Aison resigns his conunn. and retains his ran 
2nd Lt. H. E. Suter (late Middlesex R^t.) to A.,.pi. 
Supernumerary for Service teilh the O.T.C.--A. ,r 
to be Lt. for service with the M^ical Unit Univ. of Lona 
O.T.C. 

TEIUtITOniAI, Aiurr resebve of officers. 

W. M. Robertson (late RA.) to bo Lt. 

ROYAL AIR FORCE. , 

Flight Lt. T. C. St. C. Morton is promoted to the rank. 
Squadron Leader. _ 

We regret to announce the death in his seventyj^jjj'^^^ 
year of Lieutenant-General Sir 
formerly Director-General AM.S. 


Lancelottc Gubbin-, 
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CorrcspmtircnrE. 


"Audi altortm part^ra." 


IS THERE A SEASONAL PERIODICITY IN ' 
SERTTSI RASHES! 

To Vie Editor of The Lakcet, 

Sib, —During my last years in Glasgow a record 
was kept of tlie eerom rniltes which occurred In tho 
diphtheria words with a view to determine whether 
certa^ batches of scrum gave rise to an unusually 
largo number of rashes. Three serums were used, 
Burroughs IVellcome, Parke Davis, and Hoechat, these 
being ^ven in different wards. After I came to 
London in 1914 tho record was not continued suffi¬ 
ciently long to detcrralno tho point for which lha 
recording was ori^nlly instituted, but tho figures 
suggest another point wldch has not, so far as I mow, 
been raised—namely, the seasonal periodicity of serum 
rashes. 

In Table I, the monthly admissions from diph¬ 
theria with the number of rashes are given for the 

Table I. 


I liopo this short note will result In a sufficient 
record of obaorvatlons by those who possess the infor¬ 
mation, either to prove or disprove it- 

I aim Sir, TOurs faltlifully, 

JOHN BnowifLEE, 3LD., D,Sc. 
National Itutiltite for Medical Research, Jnir 30tb, 193&, 


OATMEAL AND RICKETS. 

To the Editor of TiiE Lancet. 

Sir, —-With regard to Prof. E. Mellanby’s investiga¬ 
tions on rickets, referred to in your issues of April 11th 
and ilay 28rd, 1925, lisuggest that In view of the 
report by Messrs. Webster and L. HIU on ** The 
Causation and Prevention of Rickets " (British ifedicot 
Jmtmal, JIny 28rd. 1025, p. 056) tlio pro-rachItIc 
effect of oatmeal is In all probability duo to the very 
high percentage (5*0 per cent.) of fat which It contains, 
and the consequent formation by it in the intestines 
of insoluble calcium soaps which are excreted 
uuabsorbed In the ftoccs. Prof. Jlellanby himself 
considers tlmt this pro-rnchitio substance is “ aseo- 
doted with the fatty acids " as It can ^ obtained 
by tho saponification of oatmeal witli eoda and the 
extraction of tho mixture with petrol-ether. 



i ^ 

"•.V.li.uc.DMiey nice* 

jyvbMfj 

i^\'beaten 
[ Hour* ' 

1 1 

Germ 

of 

whestt 

White 

breadt 

6 9 4*3 1 0 0-3 1 

1 ! 

[ O’® 

18*1 

0*40 


g ears 1013 and 1014 In columns 1 to 4, and the totals 
1 columns 6 and 0. In column 7 the porcentago of 
the rnshca oeexuring in the different mouths is given, 
and In colomn 8 tho expected number of rashes if the 
frequency of rashes were xmlform throughout the 
year. As the figures arc small, they have been collected 
together in the four seasons of the year In Table 11. 

Table n. 


Jan.—Jtaroh .. 
April—June .. 
July-Sept. .. 
Oft.-Dec. 


33E 

t31 

t83 

336 


6i 

66 

II 

43 


Pereenta;pe|TlteoKitto*l 
of ptsbat, nnmbor. 


U'3 31-3 

1M 80-0 

fl 3 4J-5 

14*8 61*0 


Perccutaifu coutnit of fat la— 


• Fci-da and FcatJlnff, Heory (MadJlion, 'WU,, U,SjL, 1904). 
t Setter and Hrth, third edition, pp. 305 and 810. 

From tho table given above it will furthermore b© 
seen tlmtthe pro-rachitio action of the cereals investi¬ 
gated by Prof. Mellanbv (with the exception of wheat) 
corresponds in a striking manner to the jwreentage 
of fat which each contains. Differences in the chemical 
constitution of these fats may also partly account for 
tho different raohldc values of the cereals In which 
th^ occur. 

The racliltlc action of wheat Is sommvhatanomalous t 
Wheaton flour which contains 0*0 per cent, of fat la 
stated to be less rachitic than rice which contains 
only 0*8 per cent, of fat, yet bread made presumably 
from tnjcli flour, and containing approximately only 
half the percentage of fat of orlglnnl flour—I. p^, 
0*46 per cent.—waa found to be markedly rachltlo 
in action, puppies fed on large amounts of bread 
developing rickets “most readily “ j moreover, the 
addition to tho <lict in quantity of the genu of wheaten 
flour which contains 18 per cent, of tot was found to 
interfere consistently with the proper calolflcatlon of 
bone, I am. Sir, yours faithfully, 

J. W. Toitb. 

SIIqm Board of Hoalth. Aaantol, Ben^I, India, 

Juno 23tb, i»J3. 


. in which the number of cases, tho number of rashes 
and the expected number ol nubea ore ahown. When 
the ordinary x’ fert of Peareou hi applied to thetie 
amre* It i« found that x' la equal to 14 S, a dlvoiBBUce 
to t^ aample. out of 
loot) on the lawa of cdumco. It la, therefore, strongly 
auggeated that there la a acaaonal variation in tho 
^uency of aerom raa^ ^ anggeatlon can be 
eaally conned or re£at«l by those in charge of 
large hospitals. It is a point which has great hnpore 
tnneo in immunity and epidemiology. If this vrSte- 
lion really cil^ it shoira that snscopUbUlty as 
dctennlned by t^ seasonal changes in ths cuTiron- 
ment may be anfflclently Important to modify greatly 
the progress of an epidemic, so that the epldemiomlght 

“)» physiology 

^the ho,t tl^ on the Inlying power of the organism. 
™s seems tho only conclusion, as It Is very likely 

nu.Uft'l'™ chamber will niter in 

quaUty to any extent with the seasons of the year. 


THE DANGER OP INCOilPATIBILITr IN 
BLOOD TRANSFUSION. 

To the Editor of The Lancet. 

8 m,—In treatment by transfusion of blood it Is 
of the greatest im^rtance to select a donor whoso 
red cells arc compatible with the serum of tho patient. 
Neglect of such a precaution may entail serious sym¬ 
ptoms and even death. Individuals who present them¬ 
selves at hospitals as proepectlve donors may state 
that they belong to, say, group I. or group ll. In 
an emergency such a statement might be accepted 
as true without further Investigation—e.g., where tlio 
patient has recently been grouped as a precautionary 
measure, and If the ascertained group of this patient 
happens to be compatible witli the dated group of 
the donor. Under such circumstances the transfusioa 
might be proceeded with forthwith. 
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TMs letter is -nritten in order to call attention to the 
need of not accepting too readily as actually true a 
statement from a donor with reference to ins hlood 
group. An example may make this clear. At a large 
London hospital it was decided to transfuse a patient. 
This patient had been giouped while in that hospital 
as group II. (using B. W. and Co.’s sera). A donor 
presented himself as available for this patient and 
stated that he himself was'a group II., since liis blood 
had been so grouped a fortnight previously at another 
large London hospital. As a precautionary measure 
the blood of the patient and of the donor were put 
up against each other, and that of the.donor was also 
grouped by means of stock.grouping sera (B. W. and 
Co.’s). It 'was then found that the donor’s blood 
was (i.) incompatible with that of the patient, and 
(ii.) belonged to group III. 

Had the donor’s statement been accepted and the 
transfusion performed, a fatal result might have 
occurred. Such an incident suggests that the blood 
of patient and pro.spective donor should always be 
tested against each other.. Further, the eye alone 
should not be depended on for detecting the presence 
of agglutination, but a strong lens or a microscope 
should be used, more especially if stock serum is 
used for grouping. A fatal result has occurred when 
the eye alone was depended on. 

I am, Sir, yours faithfully, 

E. L. Hunt, 

Bacterlolofflat, St. George’s Hospital, S.W. 1. 

July 18th, 1925. 


^arliatneittar^ 

HOUSE OP COIDIONS. 


of the question, I am informed that no pledge was given to 
witnesses before the Trevetldn Committee (hat their evidence 
would be regarded ns cohlldentinl and not published, but tlie 
ovidcnco lias not been published and was not nvallnblo to 
members of the congress, and its chairman nded that 
quotations from such evidence would be out of order. I am 
unable to accept the implication conveyed in the last part 
of the question. 

Ujiinsurcd Persons. 

Mr. Herbeiit IVniiAJis asked the Minister of Henitli 
the mmiber of employed persons in this countrv not insur^ 
under the National Health Insurance Acts.—jlr. Kb\7LLE 
Ohajiderlain replied : No precise information of the kind 
desired , by my non. friend is available. The number of 
employed persons aged 12 or over in Great Britain in 1021, 
according to the census of that year, was 17,103,053, of 
whom it is estimated that 10,132,000 were over 16, and the 
estimated number of imrsons entitled to benefits under the 
National Health Insurance Acts in the same year was 
15,134,000. Tile latter llmire, however, includes some 
imrsons who had ceased to be employed, and for this and 
other reasons it is not directly comimrable with the census 
figure. The balance of 1,208,000, therefore, is only a rough 
approximation to the number of uninsured employed 
persons, of wliom the principal groups are non-manunl 
workers earning more than £250 a year and persons engaged 
in excepted employment under the Crown and local 
authorities and certain statutory companies. 

Bcallli Visitor's Salary. 

Mr. Geraij) Hukst asked the Minister of Healtli whether 
he was aware that the Dorset County Council was advertising 
for a health visitor at a salary of £118 a year, out of wliich 
the person appointed had to contribute £7 16s. a year 
towards the superannuation funds and to find her onn 
bicycle; and whether, seeing that this salary, with its 
yearly increments, was far below the normal scale, he would 
draw this council’s attention to the effect of its action uwn 
the standard of trained nurses likely to be attracted into the 
public health service.—^Mr. Nevtllk Chambeklain replied: 
Yes, Sir, I am in communication with the county council on 
the subject. 


■Wednesday, Judy 16th. 

Custard and Egg Poteders. 

Mr. Walter Baker asked tlie Minister of Heal^ wlmther 
he had received a copy of the report on 
Dowders which liad been presented to the Monnioutlmhire 
bounty Council by the President of ®Va°rTt^''Ke 

Association; and whether, in view of 

'DOwders were in the main dyed starch and that six eggs to 
§?o ton was sufficient to comply 

to take any action.—Sir KnrasiEV Wood • 

Secretary to the Ministry of Health) '■ep' ed; ’ He 

right hon. friend has received a copy of the 
hM no ixiwer to lav down any rules as to the composition 
of custanl and egg powders so long ns tliey arc not injurious 
to health. 

Sanitary Inspection of Offices. 

Colonel Day asked the Homo Secretary if he WM aware 
that divers Metropolitan borough councils had 
sentations suggesting that tlie sanitary officers should^ 
cmnowerccl to inspect offices where wage^arncre w ere 
emnlov^in the some way as factories and worksho,*; 
and would he consider introducing legislation with “ 

the protection wliich was afforded workers in f"clori« 
mid wo^rksliops being extended to office 
G Locker-Lajitson (Lnder Secretary for 
i-epllcd : No such representations have been . . 

lrrnd"Ss'‘atmirh^clZo‘j.Tro^^°^^^^ legislating in the 

, direction suggested. 

, Thursday, July ICth. 

Pahlication of Trevethin Committee Evidence. 

Mr. Snell asked the Minister Health, 

Harrison, a permanent ‘t'thc recent congress 

|Sc-rery7o“dl^ 

evidence was m fact, confidential • except when 

that i>orninncnt officials of nrevent valuable 

acting^mder his 

information on J/l^Vmen.—Mr. Neville 

to the pubUc instructions >n this matter wero 

Cua-MHERL-UN rcplied . No regards the second part 

given to the officer referred to. As ix guru 


Optical Treatment for Panel PaiieixU, 

Mr. Blundell asked the ^linistcr of Health the difference 
between optical treatment, which was previously 
to be given as an additional benefit under the BeaUn 
Insurance Acts, and oplithalmic treatment, as now alloww. 
—^5Ir. Neville CHAiiBEBLAiN replied : The difference is that 
with the new definition of the benefit it has been [^iblo 
to make arrangements whereby an insured person 
position to obtain the adHco of an ophthalmic socialise 
when it is required in tlie opinion of his medical practitioner. 
■Under the previous definition it was a matter of douht now 
far this could be done. 

Scarlet Fever from Ice-Cream. 

Colonel D.ay asked tlie Jlinister of Health if he was 
of the recent outbreak of scarlet fever in Portsmouth whicn 
was traceable to ice-cream made by one manufacturer in 
whose employ a boy assistant was found to ^ 
from the disease ; would he, in the interests of public hcaun. 
make an order that early notice of any illness of the principal 
or employees of an ice-cream manufactory slioiild h® 
immediately to the local medical officer of health, ana tnat. 
such notice should become obligatory: and would he coiisme 
the advisability of powers being vested in medical oluMrs 
of health so as to allow tlie inspection of places '"'n^ 
cream was made, and insi>ection of poisons occupiro WRR 
the manufacture or distribution of ice-cream. —Mr. Neiilll 
Ciiajiberlain replied : I liavc received a copy of uio 
of the medical officer of health on the outbreak refenro i • 
Provision is already included in the Infectious . 

(Notification) Act anil in regulations made by mydepartnie 
for the notification of all cases of any of tlio principal lm>. ' 
tiouB diseases, and a special provision is Incluueu m 
Portsmouth local Act requiring manufacturers of and ‘j®’’**’ . 
in ice-cream to give notice of the outbreak of any ^ 
disease amongst their emplovces. I doubt whether ifnpu 
be practicable to enforce a regulation that all cases of 
liowcvor slight, should be notified. With regj^ to 
tegulation of places where ice-cream and other food is 
pared, many local authorities in addition to the lop 
council of Portsmouth have obtained special local 
powers as to ice-cream. 

Friday, July llm. 

The Summer-Time Bill. 

The Simmicr-Time Bill wa-s considered on report. , 

On Clause 1 (which makes .Summer Time permanent 
extends the period prescribed in the previous Acts), 

Sir n. Cautley moved an amendment to •p'*'™ . i 
Subsection (2), the effect of which was to limit the pen 
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o( SmjimtT Time to Ihnt flxoil bj- tlvo oxlntlnp lnw—|j*., 
from 2 o’clock on the Sunday momlnp following thn thlnl 
Salunlay in April to 2 o'clock on the Sunday iiinnilngjollow- 
Ing the tldnl Saturday In 8i ptoml>er. lie wild that then* 
•waa no objection to tl>e projtoaal to moke auniuxer time 
perpetual] the only point of controreray waa aa rcifanled 
tho dato oa wlilob Summer Time •hookl begin ond end. The 
promotera of the Bill propcNed to add ab^t a foKnlght at 
•tho beginning of the pcritil. and a fortnight or three woeka 
at tho rnd.mnklngSunimerTInje flnlflli on tho firat Saturday 
in October. Although a very good caac could br made that 
no Buflklent time had elapscil eince the compromUe of I9K, 
he fell that thU wna a matter which riioukl. If powli>l<j, la* 
amicably wtUed. Tho promoter of the Bill bad made an edfer 
which be tliouglit generoue, though he (SIrn.Caulleyl couM 
not accept it aa iraen. Thia ofTer wa* to give up the early part 
of the wriod leaving the commencing date an at 
pro>ideu tho opponenta of tho Bill would ngroo to tliC full 
period propoeed bv the Bill at the end—namely, the flmt 
Saturday In Octoltcr. Aa chairman of tho Conaerratlve 
AgrieuKun* Oonmiittee, Jh* wWiod to tay that they would 
■accept that comprombo if the llooae was willing to accent It. 
(Hon. Jlembcr* j “ No.") 

Dr. OUAIIAX Little aaid ho wished to voice nioro eanoctally 
the contWered opinion of the medical )vrofi«Belon inalde and 
outakle the Houm*. Argument* In favour of the fJlIt aeein<^ 
«o overwhelming and objoctlona ao trivial that It wa* hard 
to understand why theru ^ouM bo any dirlloulty about It. 
Thte waa a measure of far-reaclting Importance to the health 
and happinca* of the community. Itwa* really one of tho 
moat important BIJU tliathad over been brforp the flour,- or 
the country. He would iK)lnt out the twofound ilgnineance 
■of medical unanimity on tlda BIU. The British iledlciU 
Aaaoeicllon In 1023 iwiaaed thl* reaohitlon i “That the 
British iledlcal Aaaoctation ref^ta that Summer T1 d»o h** 
been curtailed thb year, a* It la our opinion that Sommer 
Time ]« beneficial to tba health of the nation." Iq 1031 the 
.^lety of Jledical ODlcer* of Health pa*»od thJa nwoluUon i 
'* The Society regarda tho institution of Summer Tnme aa a 
gr^t benefit to the community aa a whole and cam find no 
«aC^nt evidence to support the view that It moat iirovo 
detrimental to the health of infanta and young wreocm." 
That reaolutlon woa confirmed In 1023 ana 1924. In con* 
neiloa with a deputation to tho Homo SecreUry the medical 
•olUeetB of health brought to hi* notice tho resolution. Ho 
(Dr. UtUe) had been connected with Ibe ataf! of a London 
«*?*t*l for chiUIren, and he aald without beaitatlon that 
the atatementa made about tho dllTlculty of gcUinc children 

wrf .Iroodlr 

^gU^thero ahould be nocurUllroent of the period of Suimner 

■After further dlseuesloo, tlie closure waa morwl bv tho 
(^ut.d:k.loru.l LAUDQrr 

201 ’ •m.tidm.nt reJoeW 

«Ain>Kns. pcovidlnff 

April Inatoad of the tint Saturday a* prop(a#Hl in tho Bill 
then agreed to vrithout a dl^loc. * 

Sir n. Uorc moved a further amendment to fix tho bwt 
^tunlay In September instead of tho QrML R»tnp.l*.T. ir. 
Octo^ ns the ‘date of the temUiiat^ of 
wUth after aorae dlacosaion wa* defeated hr *^8 -mlM «n an’ 
Til, BUI wu then . thlnl tim. 

Tkerapaitlc SubMonet* JJUU 

«ld b« bebeTfd that it inouUl UavMhi^iJl^. n 
Inasmuch as It nss no omggcratjon to saTThst tl s iK 7 
people would ben^ltlrom lu *' ?',"7 

It dea/t with tho slnndardlsatlon otcInlKT^ . 
nntllorlnl, antigens, and Insulin. Pollin' i‘,Sn'“j 
oonulrles Lid iSi offlclal standsnllsaf^lS^tlii.'i^j'^ 
^hstancca snd ss to their purltv ■SIT'”"’ 

Oerrasnr, Hair, Spain, the United ^tlfS 


TToro iiauh} to bo Imported here If «... .IT *'• 
that no one ahould be allowed tomamifaS^i're 
without a licence. A joint commlttel^e^M 
sWlMOt the Minister 

Md tV Homs Secrelaiy /or NorfhemTrekS* I!?”*’ 
to ma^ regnUtlona. to'pteacrlbo 
from time to time to malj conditions 

Tinian. The aubflance* .lt.eU -.u‘nd acientiflo 
oi tl.r« kirSi!^ wer^^ 

nh^cal compounds, euch aa aalvaisian dlf^ft 

under ,h. BluTonld help to mahe qX „SlnXl‘*ti^ 


aubidAncc* dW not got Into tho liands of people who wore 
not qualified todealwlth them. Ho hoped tliatln comralttoo 
It would bo poflslhlo to add to tho Adriaory Conunittce a 
ropti-acntatlvo of the body of general practitioners who wero 
din'ctly responsible for thn use of thoac suljataucofl, possibly 
nonilnalod by tlw British 5fodlcal .\*ioclatloD. 

Colonel Sn<ci..\iR said there wn* a time when tUo znatcrials 
wxrc for the most imrt Inorganic, ami could bo atandardlsod 
liy testa, but they were getting right away from that now to 
tho u»o of organic extracts, extract* from various gland# In 
luiman beings or animals a* aubetltufe* for ordinary drugs. 
Obviously, these ronalt«l to l>o aubjected to physiological 
or chemical tests, and It was rury imiwrtant that they ahoukl 
Im subjected to thou* toala by recognised anthoritlos. There 
was, for exaniph*, pitultrin.an extract from a small gland in 
flic brain. This wtis a very jiotont subetonco and was used 
for a variety of imntoscs. It was quite possible that proctl- 
tlooors using a particnlar brand of pituitrln might bo quito 
accustmued to it* efTocts, but In an einurgenoy a man might 
uso a brand which had not boon adequately atandnrdls^ 
amt which ntlght bo fivu or ten times aa etrong ns tho brand 
wHIi >\hlch he was familiar. In such a oa»o whero the Inten* 
(ion was to etinmlato a wound aufllcicntly to secure contrac¬ 
tion, (ho effect of a drug of unknown strength mlglil bo to 
cause a rupture* of the wound from ovor-atimulntlon. Another 
illustradcm was furnfslied b>' tho valuable suhstonco known 
as Insulin. With tho wWer use of this drug other manu- 
factorers of it would spring up and their prrtlucU might 
bo of various standarda, and thero might 1» preparations 
altogether too strong for gonoral uso. He cordially aunportod 
(be nteasurc. 

Hr. Vehnon Davies said tJ»e Bill wo* long overdue, 
lie thought, however, that certain alterations would reqnlro 
(o bo mod© so that a serum which might bo produced abroad 
and had certain special proportlo*^should bo allowed to bo 
brought In under Drenco williont afl (he nwtriotlcm* fmiKjaed 
by IW Bill aa a atood. Ue TOBS«l«i Hint as mniiy aa 
lK>«{bk!i of tho Memhors of tJio llooso who were medical men 
should be placed on tlw contmJttoo to which the BIU waa 
referred. 

Mr. A. V. ALKtAjtPEB, on behalf of (ho Labour "Ptrir. 
aupportwl (bis Bill ^ * 

TJk* Dill a as rvsd a accond time and committed to a. 
committee of tlio wJiole nouse. 

Dtaenacs ©/.■infmafa D(U. 

■'!r- ^ IYood pilnlalcr for Agrlcolhire) mored tho »rcona 
reading ol the Dlsraaca of AnlmaU Bill, a moaaure to proyldo 
for conlribullona to he paid out ol mooaya proviilrd by 
PariJan.ont aa r^wnaatlon for the alanghlor of cotllo In 
Enghuid and In ^orthenl Ireland on thn ground of dlrease 

fir. Voteoy Dam* aakrd tho 3tlni.tl?^th reJJri^o 
llio ptrOTialon aa to tho alaughlcr of cattle In caao of the 
eaiatenro or suawotejl eilstencoQf tuboreuloalarehatoyfdrnco 
ho required > fVaa It to aprty to tubcreuloBla of the odder 
With (bs consequent pToduefion of tuberculous milk and tho 
danger of cnnrmunicatIng tubercuJod*of (ho lunraTor was It 
to npply to Uborcu oaia ol tl^ long., and In fhatcaw would 
rellanre he r ac^ ttmnly upon tlw tuberculin tret f Ho niao 
naked lire Jillnlalcr II ^ would hear In mind the porelHUty 
of vaccine treatment for thrto cattlo sn ibTrw.iPi,T,rey,i 
which he bellryrf waa lust n^t to be t^mmcnctST.^ iTlt 
ttw'sut^'^”^''' I'robnhly cOoct a great aayhqt to 

Blr It. Luce said that tha tubercle waa of two klmla 
ITwco was a dUtIuct torm ot lubcrcnlMU wldoh inlahtli 
J^lutcly local and unt ctalaUng In tte Silrf at iu aid 
In no way attecting tho catahln parts of tho food Tho nmselo 
of tho body which fonned the largret portlonot the foSdTui 
Tory rsrely Infected with tubarclo stall. There’^ 70 * 

T' 'V, “‘’7" ‘ho "Web ^ 

intreted and produixsl tubcrculooa mUk was praotlcally Iho 
only of tie c^ that was attected. and tiAs cla^^ cot. 
i^ht^ Uie most ImportMt class to destroy as ttcy wore 
the m<Mt potent source of tubercle to chlUrm ttT.t 
real of the car^ apart from tho udder iSight bo al^Sutlly 
lunocuous to the community. It would hn *. rTn^- 

**?*, "oob animus .bouhl bo crenpleidy drelroyS? ^ 

Ueut.-Colonel FmotAKTLE loid he nrefftmil fn aa™ 
tlw aids of aafety. but It ^cd to'htaTidImlloat that 
llwy should go hi for a policy of alnughtcr hi thw crees 

’'w'! i TA'A T rtlreoycri^ whl^oh w^M 

absolutely ellmlnale the nectasliy of slaoghtor. H Ancat 
was properiy butcliereU s^ matkclod there would not bo 
'■ndt for coiannnptton being 
cpwsed as fo^. H they tMk greater pcocautlons they could 
H K"™ ^though ho bcllovjd this 

BIU waa ncccsaary ai^ Uw compensatfim to bo paid wn. 
nrere^, he malnUInrf that hand In hand with it the 
MlnUtty ot Health should go forward wdth Uw policy of 
are ng that butchering waa carried out on proper principle, 
and of ensuring better vctcrlnstr Inspuctloiu 

Mr. ’VVoon said be wo* satUflc-d on such Inquiries as 
he bad been able to make from the IBnlster of Health that 
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Tills letter is -snitteii in order to call attention to the 
need of not accepting too readily as actually true a 
statement from a donor ndth reference to Ms blood 
group. An example may make this clear. At a lai-ge 
London hospital it was decided to transfuse a patient. 
TMs patient had been grouped -while in that hospital 
as group H. (using B. W. and Co.’s sera). _A donor 
presented himself as available for tMs patient and 
stated that he himself -was a group JI., since Ids blood 
had been so grouped a fortnight previously at another 
large London hospital. As a precautionary measure 
the blood of the patient and of the donor were put 
up against each other, and that of the donor -was also 
grouped by means of stock grouping sera (B. IV. and 
Co.’s). It -was then found that the donor’s blood 
was (i.) incompatible -with that of the patient, and 
(ii.) bdonged to group III. 

Had the donor’s statement been accepted and the 
transfusion performed, a fatal result might have 
ocemred. Such an incident suggests that the blood 
of patient and pro.spective donor should always be 
tested against each other.- Further, the eye alone 
should not be depended on for detecting the presence 
of agglutination, but a strong lens or a microscope 
should be used, more especially if stock sermn is 
used for grouping. A fatM result has occurred -when 
the eye alone -was depended on. 

I am. Sir, yours faithfully, 

E. L. Htjkt, 

Bacteriologifit, St, George's Hospital, S.-Vt. 1. 

Julr 18th, 1025 . 


^arltatn^ttiar^ 


of the question, I am informed that no i)Icdgo was given to 
■witnesses before tlie Trevethin Committee that their e\idenco 
■would be regarded as confidential and not publisherl, hut the 
ertdenee has not been published and was not available to 
members ot the congress, and its chairman ruled that 
quotations from such evidence -would be out of order. 1 am 
unable to accept the implication conveyed in the last part 
of the question. 

Unineured Persons. 

Mr. IlEnBEET WiixiAiis askod tho Minister ot Health 
the number of employed persons in this countrj' not insured 
under the Xatioual Health Insurance Acts.—^Jlr. NEtqiax 
CHAJIBERI.A1X replied : No precise iufomration of tho kind 
desired by my hon. friend is available. The nmnher ot 
employed persons aged 12 or over in Great Britain in 1021, 
according to the census of tliat year, was 17,103,053, of 
whom it is estimated that 10,432,000 were over 10, and tho 
estimated number of i)crson3 entitled to benefits under the 
National Health Insurance Acts in the same year was 
15,134,000. The latter figure, however, includes some 
persons who had ceased to be employed, and for tills and 
other reasons it Is not directlv comparable with the census 
figure. The balance of 1,208,000, therefore, is only a rough 
approximation to tho number of uninsured employed 
7>er3ons, ot whom the princiijal groups aro non-manual 
workers earning more than £250 a year and persons engaged 
in excepted emplojunent under the Crown and local 
authorities and certain statutory companies. 

Health Visitor's Salary. 

IMr. Geuald Huest asked the Minister of Health whether 
he was aware that the Dorset County Council was advertising 
for a health -visitor at a salary of £148 n year, out of which 
the person appointed had to contribute £7 18*- year 
towards the superannuation funds and to find her oiju 
bicycle ; and whether, seeing that this salary, -with its 
yearly increments, was far below the normal scale, ho would 
draw this councU’s attention to tho eflcct of its action ii]wn 
the standard of trained nurses likely to bo attracted into the 
public health service.—Mr. NEi-n.T.B Chajibeklaix ropl ed : 
Yes, Sir, 1 am in communication with tho county council on 


HOUSE OP COMMONS. 


Wednesday, Judy IoTH. 

Custard and Egg Poicdcrs. 

Mr. Walter Baker asked tho Slinister ot Health whether 
he had received a copy of tho report on 
powders which had been presented to the 
County Council by the President of that ihrae 

jVssociation ; and whether, in view of 

nowders were in the main dyed starch and that six eggs to 
S^Mon was sumcient to comply with the law, he propped 
to takrany aotion.-Sir Kl4usley Wood (Parlmnienta^ 
.Seerctarj- to the Ministrj- of Health) replied : Ye^Sir, n 
rieht hon. friend has received a copy of Wie 
has no power to lay down any rules os to tho 
of custnnl and egg powders so long ns they are not injurious 

to health. . 

Saiiiiari/ Inspection of O^tjiccs. 

Colonel Day asked the Home Secrets^ if he was nwarc 
that divers Metropolitan borough councils had made 
sentntioiis suggesting that tho sanitary otllcere s on ' 
empowered fo inspect offlees where wngo^onnK-re were 
employed in tlic same way ns factories and ’ 

and would he consider introducing legislation "■ " AiTA 

to the protection which was nffonled workers in factories 
and workshoi« being extended to ofnee 
G. LocKEn-L.AJirsON- (I nder Secretary for Home Aflal ) 
repliwl : No such repmsentntions have Iwcn to the 

Home Onice, but I understand that ^xipreseiitatlous to tois 
effort have nweiveil by the Jlinistp- ot Zenith from 

two oC the Jk'troiioHton borougli councils. ' 

Irieiul is afmid he cannot proniise any legislation In the 
direction .suggested. 

Thdrsd-vy, July ItJTn. 

Publication of Treecthin Committee Eridcnce. 

Jlr. Sn-Ell asked tho Minister of Health .Yji'-.tt'''.’' jSeau’h 
Itortlsou, a permanent olUclal ot f 

was acting under instructions when, at the 
of the Ito^l Institute of PnbUo Hoalth. held 
he nro^nterl 5Ir. Waiisev Bayly, the hou. secretary of the 
tiLleto for U,e rrevontion- of VenercM mmllC on 

ertdeuro which was given before tho Trovethln , 

that iK-rmanent ofllcials of his Valuable 


the subj'ect. 

Optical Treatment for Panel Patients. 

Mr. Blundell asked the Minister of Health the dilTcrcnco 
between optical treatment, which was previously 
to given ns an additional benefit under the Health 
Insurance Acts, and ophthalmic treatment, now allowed. 
—Mr. Neville CHAitnERLAiN replied : The difference is flint 
with the new definition of the bcnellt it liM been possible 
to make arrangements whereby an iiisui^ Jicrson is in a 
position to obtain the advice of an ophthnlmc spOTlalist 
wlicn it is required in tho opinion of his medical practitioner. 
Under the previous definition it was a matter of doubt ii w 
far this could be done. 


Scarlet Fever from Ice-Cream. 

Colouel Day asked the Jlinister ot Health if he was mvnro 
of tho recent outbreak of scarlet fever in t 

was traceable to iec-crcnm made 

whose employ a boy assistant was found to ^ l„.nltif 
from the disease ; would lie, in tlic interests ■ .i’ 

make an Older that early notice of any illness of E L 
or employees of an ice-cream manufactory sliould w 
iinmcdiatelv to tlio local medical ofllcer of health, ., 
such notice should become obligatorj-; m' 

tlic adrtsability of jiowers being vested in 
of health so as to allow the Inspoetion of places vh . 

cream was made, and inspection of jiersons “^cup 
tho mnnufacture or distribution of ice-cream. 51r. - / 

CnAjmERL-AiN replieil : I have received R ^opy of too I _ 
of the medical olHccr ot health on the nl.j.nsc 

Provision is already included in the “I"® 

(Notification) Actanil in regulations made by mv do) ■ 

for the notilicatlon of all cases of any of the pnncil 

tious diseases, and a special provision ”'f , j,.„icrs 

Portsraoutli local Act requiring manufacturers of Knch 

in ice-cream to give notice ot the outbreak of . J 

disease amongst their employees. I ‘•‘["'[VuV^Ves ot illness, 
be practicable to enforce a regulation that iM RR® , , .v 
hmJVver slight, should bo notified. ^VVhrr^f^l l%u'- 
rcguhitiou of places where ice-crenm 

pared, nmnv local authorities m R'^'J**-*”" ? , vet 

council of Eortsmoutli Imve obtained special local .\c 

jKJwers as to icc-crcam. 


Friday, July 17tii. 

The Summer-Time Sill. 

Tlic Summer-Time Bill was considcrwl on , j 

On Clause 1 (which makes Summer Time ^\cl«) 
extends file jvriod prescrirt-d in .'J,” 'leave out 

Sir H. CaUTLEY moved an R'"”‘^' the I'oricd 
Sulsioction (2), the effect of which was to limit I I - 
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of Sutniiirr *111110 (o (Iiat flxcnl Ly (ho oxfirtfnp I«w— 
from 2 o’clock on the Sunday morning following tlx* llilnl 
Saturday in April to 2 o'clock on tlie Sufwlay morning follow¬ 
ing the thlM Saturday In BeptcmlKT. lie eahl tllat tiioro 
won no objection to iho propoanl to make aummer time 
perpetual I the only jtolnt of controvfray wn* aa regarded 
rUe date on which Summer Time should l>^in and end. T*Iit* 
protnotera of tho Bill proix)*od to add about a fortnight at 
the beginning of the period, ami a fortnight or three wceka 
at the end.maklng&minicrTlme flnlsh on the first Saturday 
In October. Although a very good caao could be made tliat 
no enfllclcnl timo had elapera slnco tlie coninronilee of 
he felt tliat this was ft matter which shauhi, If powlble, l»e 
amicably aeltled. Tlie promoter of Iho Bill hod mado an offer 
which he thought pi'nomns, though be (SlrlL CJaiilloyl oouhl 
not accept It as such. Hits offer n as to give up tin' early isirt 
of tho period leaving tin* commencing date as at present. 
prrrrtdiHl the opponent* of tlvo Bill would agree to tho full 
period proposed by the Bill at tlve end—^namely, tlio flrat 
Sfttnrday In Octof)er. As chairman of the Convrvailro 
Agriculture Clommitt«e, he wished to say that they would 
accept that conii>romlse If the House was willing (o accepttt. 
(Hon. llembcrs i “ No.”) 

Br. Qraita^ Little said he wlsheil to voice moro esnociolly 
■the coo*l<lered opinion of the medical prufrsdon Insldo and 
outaide the House. Arguments in favour of the Bill soetnni 
ao overwhelming and ob]cctioii8 so trivial that It was baM 
to understand why tlwre should be any difllcully about It. 
This was a measure of far-reaclilng IrnporUncc to the health 
and happiness of the community. It was really ono of the 
most Important Bills that had ever been before tho Houjh* or 
■the country. lie would point out the mufound slgnlftcance 
of medical unanimity on this BUL The British Medical 
Association in lft23 passed tills reaolutlon: “That the 
British Medical Asaoclatlon regruts that Summer Time haa 
Iwn curtailed this year, as It Is our opinion that Summer 
Time la beneficial to the hoaltb o! the nation.” In IP21 the 
Society of Medical OfUcem of Health passed this rcaotntlon t 
“ The Society rc«rds the Institution of Summer Time as a 
great benefit to the community as a whole and can find so 
sufficient evidence to support the vlow tliat it must prove 
detrhnental to the health of Infants and young persons.” 
That resolatlon was eonllrraod In 1023 atwi 1021. * In con¬ 
nexion with a deputation to the Home fiecretary Uie mctlleal 
to Ills notlw the Molutlon. JFo 
(Dr. littlcl had been connected wlUi the staff of a London 
htepiUl lor chlldroti, fod hr mW wt^oat hrrilatlon lh»t 
the statements made about the diffloulty of getting children 
1? •'“J* unmitigated ” toah.” He urg^very strrmdy 
^at there should be no curtailment of Ihe^^od of Summer 
Time. 

After farther dlsoussloo, the cloeure was niovTvl l.v Hia 
ppomoter of tbe BID (LlcuU-Coloncl LAirnEirr WardI^ and 

April instead of the lint Saturday as propoaed In iim ^ni 
tlwn agreed to without o dl^lou. ‘ ^ ^ ' 

Sir U. Hope moved a further amendment to fix tbft last 
^Inrtay In September Instead of the flrat, in 

which after some discussion was dcfeale.! 

Tho BIU w« tbrn rrira^llmo 

TkerapetUic *S'e6*fanec* Bin, 

Mr. Neville OHAiiBcnLAixDllnUter of ^ 

the second reading of tho Therarwitli*'^ il’ 

(which has alreadv rtn-u'd *® Substances BIU 

lalii ho Wllrrrd Ih.t It wemM h«Tr "’ll 

iMMnnch n. It mu no rungcmtlon to m 

'fooW brnontlrom Its JL**? 

It drsit with tho ituiaiinlUstlon of 
.ntltortas, .nllB«u. sXiSlS; pSSf: 

withoct a licence. A tolnt cotnmlttAA w^i i v^*?"^*** 
nKtlngof tb# Minister of Health tlw. ^ con* 

"Eulattons, to'muotlb. 

t^tlmo to th« to msk, conditions. *“* 

mn> cicludrt ererpt In so tar a. mlrilf 

certain ca-x?*. * ” ™‘Hnt bo necessary In 

Ifajoe^enersl Sir B. Lucre said hi ___ n . 

one stage further tber had behlnil matter 

opinion. The wWnci riAAlTwliL ^ o^cdlcsl and sclcntmc 

rt^cal compounda, sudi aT^lA^Tl 

mKler tbe BiU would help to make nXeeSrin^MiS 


substances did not get Into the hands of people who wore 
not qMallfletl to deal with them. Ha hop'Hl tliat in coramltt^ 
It wouM !m isjsalble to ad<l to tlie Advisory (^mmlttee ft 
reptoscntallvo of tho body of generol xuactltlonerB who wero 
directly responsible for the use of tlicse Bulistftnoes, iioaslblr 
nmiitnatcft by the British Me<lfcal jVasoctatlon. 

Colonel Sinclair said tbero was a time when tho nmterlals 
wore for tho nto«t part Inorganic, and e«»kl bo stftndaidUed 
by teals, Imt they were getting right away from that now to 
tho nso of organic eitmots, eitmcts frtmi various glands In 
human beings or animals a* substitutes for ordinary drugs. 
Olivioualy. theae reoulred to be subj«ted to x>hy*lolo^ctil 
or chemical testa, and It won very Important tliat they should 
Is* bubjecled to those test* by rccognlaod authorities. Thera 
was, for example, pituilrin, an extroct from a small gland In 
tlio brain. This was ft verj* ixjtcnt substance and was used 
for ft variety of purposes. It was quite posaiblo that practl- 
tlonetw using a \»ar{l(iular brand of pltuitrin might bo quite 
accustomed to Its cffecta, hot In an omergenej' a man mli^t 
use ft brand which had not boon adtfquately standardised 
ond which niJglit be five or ten time* as strong as the brand 
wllh w hlch he was familiar. In such a oaso where the Intcn* 
tl«i was to stimulate a wound sufficiently to secure contrac¬ 
tion, tho effect of a drug of unknown strength might bo to 
cause a rupture of the wound from orer-atimulallon. Another 
illustratlnn was funilshcd by the valuable eubsioneo known 
aa Insulin. With the wider urn of tJjl* drag other nxann- 
factnrers of It would spring up ftnd tlirlr products might 
1)0 of various alandardi, and there might bo preparationa 
allognther too alrong for general use. Ho cordially supported 
the measure. 

Dr. Veuvow Davteb said the BUI was long overdue. 
IIo thought, however, that certain alterations wonkl require 
to bo msdo so that a •cram whlchmlght be prodneed abroad, 
and bad certain special propcrtlra, should bo aJImred to bo 
brought In under licence wlthont all tho rostrictlons Imposed 
by Ibo Bill a* It stood. Ho suggested that as many as 
poastblo of tho Mcmhetti of tho House who wore modJcal men 
should bo placod on tbe committee to which Bfli was 
referred. 

of the labour Party, 
supnorted the Bill. '' 

Tb. Bill »Ti. rMil a awond tlnuj and aoiumltW to a 
comxnlttco of tbe whole Uouse. 

THaresra of Animalt BUI, 

31p. E. Wwn pilnlster for Agriculture) moved tho second 
reading of tbe Dbessos of Animals BID, s measure to provide 
for contriboHons to bo paid ont of moneys provided hr 
ParlJaraent as c^pensatlon for Uie ^laughlor of cattle in 
Enclood and m Northern Ireland on the grourid of disease 

Dr. VEimoH Dxrres asked tho MtnJsrcr with regard to 
the provUlon as to tho slaughter of eattlo In caao of tUo 
exlstenco or sinwcted oxlstenc© of tuberculosiswhatcvldenco 
^ ^ulreil t Was It to apply to tuberculosis of tho odder 
■^tb tlie consequent jT^uotlcm of tubenmloua mUk,andth 0 
danger of communicating tubercnloal*of the lumrs.or was It 
to apply to lul^ilOHl* of U»e lungs, and In Uuit ease wouU 
upon tuberculin test? He also 
Mked the Minister If ^ would bear In mind tho poeslblDtv 
of vaccine treatment for Uicso eattlo. an einerimpnf 
which he bcUov^ was Just aWt to bo coramomxff. If ”t 
Urc*6tet^r**^“' probably effect a gwat saving to 

Sir Ik’L uck said that the tubercle -was of two kimla. 
TUere was o dfsHnct form of tuberculods which mlffhti>^» 
absolutely local and not clroulating In tbe blood at aU 
In no yy effecting the oaUbte part^cf tho feSiL 
of tbe Ixaly which formed the largest portion of tlxt food^^ 
very rarely Infected with tubeSte 0.^1 ThmS 
jHJutse, case* in which the mider of the cow whlrh^4Tl. 
iDfeoted and Tmxluowl tuberculous miih was nracticaUv^jHI 

i^gUt be the m^t Imi>ortwt claa* to destroy as they w?re 
the moat potent source of tubercle to chlWrei But ih^ 
rest of the «rc^ apart from the XHider mteht^ab^lutite 
Irmocuous to the community. It wonld 
that eucli animal* should be completely dwdrOT^r” vrasto 

Lient.-Colonel Frkjiavtle .aid be 
tlw side pi safety, but Jt seemed to WiIf^lci!k«u*^tlSit 
tW should go in for a noUcy of Slaughter in 
when they wore on the brink of dlsco^rlp* 
ol»olnt«ly .IlmiMt. tjKi n^^tjr oI .iMiUtcr!^ 

-a. liroprrlr tatohciwl tbtro 

the same danger of meat being unfit for consm^nLkm 

^Jth tbe poUcy of 

^Ing tbat^tc^^g wM carried out on proper prin^Ie* 
and of ensuring better veterinarr Inspection. ^ ^ 

, satisfied on such Inqulriea as 

ha had been able to make from tho Mlnteter of Health that 




20S The LA^'CET,] 


PAKLIAMEOTARY INTELLIGEXCE. 


[JulY 25, 1025 


if the local authorities did their duty, as he had every reason I 
to think they did, there vas no meat passing into human | 
consumption that was or might he prejudicial to human i 
health. But it any case could be established that there urns 
a chance of unsound meat being sold, he would be very willing 
in conjimction with the Jlinlster of Health to take effective 
means to stop it. 

The BUI was read a second time and committed to a 
committee of the whole House. 

jSrONHAT, JtTLT 20TH. 

Civil Service Pensions in India. 

Sir Charges Oilah asked the Under Secretary of State for 
India whether European British subjects serving In the 
provincial services in India were entitled to retire on a 
proportionate pension, similar to that recommended by the 
jJeeBeportforthesuporiorcivilservices ; and, if not, whether 
any measures were contemplated for assimilating their 
position to that of the other civil services in this respect.— 
Earl Winterton replied : Eligibility under the Premature 
Betirement Buies is limited to members of the All India 
Scr^ces. No general extension of the right to retire under 
these rules is contemplated, hut the Government of India 
is examining in consultation with local governments the 
possibility of entertaining applications from individual 
officers whose circumstances may npiiear to be of a very 
exceptional nature. 

Burdens of the Milk and Dairies Act, 

Mr. Everard asked the Minister of Health whether, in 
view of the burdens which the Milk and Dairies (Consolida¬ 
tion) Act, 1916, was likely to place on the owners and Mcupiere 
of agricultural holdings, ho would consider ^e further ^t- 
ponement of the operation of this Act.—Sir Krs'asLEY B ood 
replied : I think my hon. friend is undulv apprehensive 
ns to the probable effect of the Act on the ovmers and 
occupiers of agricultural holdings, and in view of its ImiKjrt- 
ance as a publTc health measure my right hon. friend cannot 
contemplate the introduction of legislation to provide for its 
further postponement. 

Valuation of Approved Societies. 

Mr. Thoiias "WmsiAJis asked the Minister of Health 
whether the valuation of all approved societies under the 
National Health Insurance Act had taken place up to one 
period ; if not, would increased benefits of spcletiM 
valuation was delayed be made retrospecUve to July, 19-6 , 
and the reason why all valuations were mot tuade ijt the same 
period and additional benefits made avaUable at the s^e 
time for all members.-Sir Kinoslet Wood reph^ : For 
the purposes of the second valuation approved 
brnnchc«Vcro divided into two groups, to 
lively ns at Dec. Slst, 1022, and Dec. 31st, 1923. For tl^e 
which have been valued ns at the fornier date the scliemw 
of additional benefits foUowing this valuation 
Julv 0th, 1026, and for the other group the sebemo wlU 
conunenco in July, 1020. These arrangements were a^d 
tobv the Consultative Council representing approved societies 
of all types, and were found to be necessarv In 
cither a considomhlo increase in the numf^r of 
and tUelr staff or alternatively a prolongation of the period 
olniMing between the date of valuation and 
meat of the additional benefits provided as the result of 
the valuation. 

Coroners' Inquiries in M\irdcr Cases. 

Sir. DixET asked the Home Secretary whether he proposed 
to introduce legislation to remedy defects hi roroncra 
inquiries in murder cases at an early date.—Sir H 
IIlCKS replied : Yes, Sir. 

Furlticr Accommodation for London C nii'crsity. 

'Dr. EmM: asked the Secretary to the Treos^'wither 
the Senate of the University of 

olTor of April, 1020, made by the then President of the Board 
of Education, of tlie Bloomsbury site ; and whether Oie 
Treasury was prepared to entertain nlternativo proposals for 
increasing the present accommodation at So'dh Kcns^tim 
for the central offices of the University.—Mr. W. 
replied : The answer to the first part of the question Is In the 
affirmative. In reply to the second part the Treasury have 
already informed tho Senate of their willingness to consider 
nnv pmctlcnhlo nUematlve proposal for an increase, wlthom 
undue cost, of the accommod^ion for the central offices 
of tlie University which the Senate feel able to suggest. 

Export of Morphia to China. 

Mr. SenYMOEorn askisl tho Secretary to the Treasury 
wlietlier he was aware tliat packets of morphia, h®*""P.fhe 
Inhols of three different London firms—namely, J. A. \tink 
nnd Company, manufacturing chemists, Bidtemea, P. 
Nhcolaidi. and T. and U. Smith, Limited. 2.., Christophcr- 

„treel_were being exported for the purpose of beingsmugglcd 

into China ; and what stei<s wore being taken in the matter. 

_Sir W. joYXSON-UiCKS replied; The answer is In the 

nemtive. The two first-named firms are not licensed to 


manufacture or deal in morphine and no licences for the 
export of morphine are granted them. In the case of the 
last-named firm, who are manufacturers of morphine, exiwrt 
licences would only be granted if my department is satisfied 
that the drug is required for medical or aciontiflo purposes, 
but I think it is only right to say, in view of the fact that the 
firm’s name is mentioned in tho question, that I am not 
aware of any evidence to suggest that they have taken part 
in or connived at attempts to smuggle the drug into China 
or elsewhere. The lion. Member is probably aware that it 
is a common trick of the illicit dealers to put forged laheb 
hearing the names of well-known firms on their wares. 

Telephones and Bural Medical Service. 

Tho House went into Committee of Supply on a vote of 
£32,05S,OOO for the salaries and expenses of the Post Ofilce, 
including telegraphs and telephones, Captain FttZhoy 
(D eputy Chairman of Committees) in tho chair. 

5Ir. ilACPHERSOX said he was speaking for tho whole of 
the Highlands where there were houses and small com¬ 
munities 20, 30, or 40 miles from the nearest doctor, nnd 
there was no possibility of any person who might be taken, 
suddenly iU gett i^ a doctor, or near one, without a teloplionc. 
The telegraph oBiecs wore closed at night and he know of 
case after case of extreme hardship because of tho lack 
of extension of the rural telephone system. He was sure the 
House would agree to any loss that might he caused by the 
extension of this system. 

Sir E. HAMtLTok, the Member for Orkney and Shetland, 
said that, ns the Postmaster-General was aware, a petition 
had recently been sent to him from the island of Papa 
Westray which furnished a very good example of the diffi¬ 
culties which people suffered who lived In islands where 
there was no telephonic coramimication cither with the 
mainland or the next largest island. Papa Westray was 
separated from the next largest island by a sound through 
which ran a strong current nnd it was dangerous for an ojicn. 
boat to cross at night in the winter. No doctor lived on 
the island, which had over 160 inhabitants, and it would ro 
of Inestimahle advantage to them to be able to commi^cate 
by telephone with the doctor, not necessarily that the doctor 
should come across, but in order that he might have a 
statement of the case which would enable him to send over 
tho telephone instructions as to how the iMvticnt should ho- 
treated. . , , , 

Major Price said that in a viUnge in North Pembrokeshire 
the other day two accidents happened within an hour or 
two. The nearest doctor was eight miles away. The tele¬ 
phone wire was down, as.lt had been very often. The only 
means of communication was by way of pony and trap. 
Tho patient had to be sent to the county hospital, which was 
lo miles away, and there was a lapse of 11 or 12 hours u'^tore 
he could bo got tliore. all of wliicn might have b^n avoided 
if the telephone had been available. He urged “lO X Mt- 
master-Genoral to develop the telephone sj-stem so that-it 
might be useful to the whole community, and specially to 
tho rural community. , , , , 

Mr. Buchanan urged the necessity for telephone Uosl.s, 
conveniently situated near the homes of the people so tliat 
they could use them, say, in connexion with a matcrnlt> 

Lieut .-Colonel Heneaoe joined in tho pica for increased 
telephone facilities and said in many villages at uic pn^iiU 
time the only way of smnmoning a doctor was by scnffii^ 
a man on a fcloyclc for him, with the result that sometimes- 
tho doctor was hours late in arriving. ,, „„ij 

Sir W. Mitciieu.-ThomsoN (Postmaster-General) said ne 
appreciated ns much as any hon. Member the importance 
of developing rural telephones. New mr®' 
being opened at tho rate of something ' 

But lie asked hon. Members not to press him too 
he had to consider tho question of finance. Until 'O® ®® 
of wireless telephonv os opposed to wireless 
developed further ko did not think J*'J''®f 
instal wireless communication between the islands. ^ 1 g 
as they were confined to wireless telegraphy the cos w 
out of’the question. 

Tuesday, July 21st. 

Medical Treatment of Tuberculous Men. 

Mr. Gillett asked the Jlinister of Pensions It 
had been sent to tuberculosis officers to intimate to tl 
ex-serricc patients who had been under , 

periods of from three to six years to get light ■ 

whether, seeing that some patients who had bwn so 
were ndvancerl cases of tuberculosis and that with ,■ 

unemployed it was impossible for such 
secure the light work ordered, he srould wlthdm - 
instructions,—Lieut.-Colonel G. F. tvouIc’I 

Secretary to the Jfinistry of Peiwlons) «®Pfi®^ • 
not be competent for the 3Ilnlstry of medical 

instructions to tubercnlosls officers jons 

treatment of cases under their care, and no such 
have been Issued. 
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SanoforfioB Trcuiinmi for Pmahnna, 

Mr.LxWBO'n Mktsl thc' Mluislcr of pMulonsilbowouklmv 
niiAt w*4 tbo number of pon»ion«r* In receipt of iwmlon al 
100 per cent. loUowJnf* a coarao of Mmatorlnm treatment t 
and whether he woaW eon5lder the detkablUty of grantlnp 
the apeolal rate of 100 J«r cent, to aU men tllschar^eJ. from 
aaottorla IntsapoctWo of It* helnp a fint, eccond, or tbinl 
coutao of ■anatorlutn, treatment.—IJout.*CoIonel O. F. 
8TaJ»urr ropllwl i Ahoot 10,000 ml n arc Jn receipt of pension 
at the rate of 100 per cent. In retpect of total dlaalnement 
duo to ymlraonary tuberculoeli; but I regret that 1 am imobla 
to ray how many of tb«e fall under th© apeclal arrangemt nt 
for men who have ecrmpletod a courae of sonatortara treat¬ 
ment. With rocanl to the aecond i^rt of th© question, my 
right horn friend la U\ aRteenicnt with Iho reply glvt n by hfa 
pweceeaor to a almilar queatiem on Jidy 3lat, 1021. 


lichia. 

The CoNTiuBDTioK op OmcAL iNamrrMENT 

■JlAJCEES TO iteoiCAL SciEXCE,—In bb prealJoptlal addreaa. 
■deUrercd on July 23rd at a luncheon of the Rritlah Optical 
Inatrument Jlanufacturcra Afcwiatlon, Mr. F. ISTyman, 
F.R-B,, wploomed tbo moet reprca^ntatlc© gathering of the 
^tlcal Inetrument Indmtiw which hai ever lahen j^ce. 
He dealt In aucceaslon with tbo contrlhotlona of thia IMuafry 
to variou* Important aecUon* of national life. Speaking of 
devektpmenta In th© mlcroMOi*, Jlr. Twyman aald that tho 
•eriea of apochromatic objectivei now pcorided fn this 
coontry are aupcrlor to any made abroad, adding that many 
who are doing exacting mlcroacoplc work arr dlacardlng 
foreign lenaes for Britlah. The fanporlont Britlah work on 
(Utor-paaalBg tnlcrn-organlama demanded, bo «iid, aecuraay 
4rf focualng and rigidity which waa not provided by any 
exkUngil«T>d, and «uch a ataxid had now Iteco ©volved In thw 
coontry, Improvenimta jo lUamlnatlag ayalem© were. If 
anything* more important than thoeo In oblectlvea. The 
evolution of the dark*gnjuTwl iUundoator, permitting of the 
HR of higher power*, had re€ulted almoat Immediately In the 

Ho menllohed the 

ccanblned llhimmator uaed in Mr. J. £. Bamard’a work In 
which a high aperture dark-ground raominator ta mounted 
conwtriealir with an encircling quart* condenaer. Whiio 
the fdnner eoenred viaiblUty and waa n*©d to locate tire 
mletmoreanlama, the latter tranamltted oltra-vlolflt light 
yd a ccured an hnaps on th© photographlo plate. Sir 
Twyman polntwl out bow e«eatlal to medical reaeaerh I* an 

thS 

llmltatlona of their apparatui and Ju*t what their reoalm- 

befom the Inslmment-rnaker and In a ihort time -tenm 
enppUed with the Inatrumenta that enaUed them to oo 
oWaln roralU. Mort o[ SS^ 

Umori.] F*iWJ^(or™t5jSf 

bon. aefretary, flip Jame* 51 FWfcr ^ ^ 

^ Dr. D»Tl?fcrilln. tho njk iSiot’nw 

Lecturer on ParaAltnlocY mt ^ tTnlveralty 

on Bacferiolotry at Queen’s Lyturer 

Krllb Cannan and Dr. Ethel Ip toca’Stfe* Bobort 

their Junior feJIowshlM wm . t<>nninaUon of 

Fellowahlp* trnable In^’h© United fitat^^^vf^ J*??*'?* 

a Junior fcllirw, has been anrolni^i?* ^ Cook, 

surgeon to Quy** Hoapltal t amFm ^Irtyt obstetrio 

Thero I, rtm nrgrBt 

Jn^Frtlom^ —Hfrtcrt D,tchik« Kir 

Toronto. 

-nd the portbfc tartS;rjTCd0o^S5h,^J\*^^ acarUtlnw 

cn« In health nnd '«««** 

ondemhrrmdoUMne: (O 


violet light end mnllght—using the method of nUciw-loJectlon 
of oxldaLlotiTeducllon potenilaJlnCIcatoff. (t) Acontlnuatlon 
of tl*e itndjr of tho pancreatic factor Inhibitory to Jaotio acid 
formation in murcio. the nature of Its eftcot uj^ carbohydrate 
metaboUrm. and Its rolatlon to InaoUn. 

Krneat Noble Chamberlain, JI.B, ChJk (Hone.) Livorn., 
yUK hirerpi, yi.P.OP. Lm<L (I) ESoett of the anterfor lobe 
of the pituitary gland on the Hvrr and other organ* of tbo body • 
(9) Invcatlgatlon of the relation of pituitary and other dncUca* 
stands to choleiterol raetaboUiin.lncJodlnglbo variation* found 
fn the Tarlou* pathological syndrotnc* of endocrine dJ*order*; 
(3) *tndle« In the Inter-relation* of the various duotloM gland* 
b^^erpertoental Production of ove^oeage with one member 

mo Nowinarch AHotU aLDa, DChOxf. The Orowfh of 
nectorla on Artificial Media. To attempt to grow bacteria on 
imtrly artiOdal jm.'dla, coniUUng of aixDpte oompound*, roob 
a* simple lugars, amino-edd*. and salts, with a vlow tostodylng 
(a) what compound* or type* of oomiHiund are ladUpeittablo 
for bacterial srowth ; (b) the variations In tbo character* of tbo 
bacteria actoetUng to the medium In which they arc grown. 

Francis Charles Kelly, D.Sc. Abord. To continue rcstarch 
on iodine metaboben, cspecfaHy tbo fodino rogufrements of 
enlmals andthelaQacnco on nutrition of diets dehciontlnioaloe * 
(1) FecdlDgerpcrlincnt* on iroaU anJmab with varying amounts 
of Iodine added to the diet; (9) ettlmatlon of the Iodine content 
of thyroid gland* of animals fed on dlfEbrent diet*; I’a) deter¬ 
mination by balance experiment* of the Inttnence of iodine on 
mineral jne(aboU*in, and mpodally tbe protein metabolism 

Derek Emeit l>^y-Brawn, BJd.. B.Ch. New i>aland 
To )QVr«tIente spesUo p^Iyso*. deoorobrato rtgidlty, and eOfed 
coDcUUons. more particularly with regard to tbo mflocnce of 
tbe sympetbetlo norvou* system upon them. 

Beniamin ttanley Piatt, M.So.I>«ds, Tho IlolatiooihlD 
Kxfstlog Botireco tbe Formation of I'ecaxide* by Bacteria and 
Cbrtaln of tbo Phenomena of Immunity, (a) An attemnttn 
detonnlne whether some consUtnenU of booteriedogricaJ media 
pomote peroxide tonnaUfm by bacteria moeu than other* and 
If *n«h exDt, whether they bun anylnflaene© on tbe canree of 
poeumococual Infection* in animal* { (b) a study of the inter¬ 
actions batween hacterisl peroxide* and krocooTtlQ oxldawi* 
a* they afh-ct the life of bacierla. 

ROTAL SoCTETT op ilEBICINE.—Tlio ODDUal report 
of CouDcll jTrreeiited to the general meeting of PeBotr* on 
July 1st shown a jirnnbcrahJp of over 4000, being 4 (m tuoro 
Ilian In tbe Hrat year of war. Over 3000 book* have b*>s« 
added each veer to the llhrair, which wa* fpconcmtcd In thJ 
last 12 monilta by 20,000 reader*. In 1014ft§30 hooks TTem 
borrowed, and last year 13,000. At the annual zueetiag the 
^asurrre reported the Onance* to bo Jn a atrwig position 
A 1* at present engaged In atudylng further 

developmonis In the printing and publfailng of the 
Prooeedtnga. ^ 

The House of tho Royal SocJotyof llodlcino will 

be cloeed during the whole of August for cleaning and wpai/#. 

ACOUMtU.ATED FUbDS OP ApPEOTED So<nETIE 8 1 

Dkpctatiov to the ilDorOER OP UnanTt._Mr >l#viti* 

Omm^rialnroeel^ ^oly20th»demitaUonrepr^5>^ 
amongst other*, tho foUowlDebodle* I Hearts of Oak Bensfft 
Society, National Aasocla^on of Emplo™*’ AiSSJSi 

^ety. National ^erenco of Friendly^BoSdtles, NatJSS 

Conference of InduMrial Assurance Appeoved Sool«tt« 
NatioDAl Depcelt r^endly Society, NatlimS^Unlon of Ra^ 
waymen Apreored Society, Rural Worker* Anuroved flAr-l)^ 

Mr. Melfer, M.P., Mr. OaUcy, MJ*. 

aocletle*. •aid that Buc»*tIona had been ms/fj. in 

and In Parilnment that wut of the buidenitmJied onfeSw 

by the Contributory Knaiona BUI 

r“!r^ ^ 

fond* of approved socletle* or by lowering tbe oontribnHn^ 

Tbe argument was that thoslre ^ the 

Uted Indicated that the dlfferenco betweer, 

»nd „«™dltur, KM (« lorsfr Ihim 

need* of the case, and that the Insunsd porsoTwtSu 

agree to any reduction In tbo tEtS 

jn exchange for a lining of the contribution whldh he 

In cofnmon with hi* emplc^r, muat pay Thel^ 

to thia argument was that the /und* that hsd 

were held In trust lor tbe Insured Person, b? 

whoee behalf, they had been paid, and that^tha Siiwiu“ 

of payloK addltlcpual benefits which had been 

In Ihe original Act and on th© basi. cTwhj2 

■odcOc* ^ been formed tho*e occup^Jona 

•Ickncet IncWcnco stnali wo* a fondamp^i rJTf ^ 

tho scheme. They vs ere anxious to ^ 

from the Snntstcr that he had not 

wWe*pread attempt that waa being made 

tho funds of approved rocletle*. ® tamper with 

TTw Minister, In reply, promised to deal wltii mu 
on *b« third rv.clInB. Dntn trhnt fiJV 
"th. att«.t" h.d iKon d.T.lop.d. h.^d 
to llrra whjt line to K^hl We ,o t.)r. 
ho could tnlonn them th.t h. ™ Kell awu. ot ceVlrUn 

*>■. 'nnd trora 

whlchltu-Mrnjpoi.^ toilrnKmoneytor th.r«li.t ot Indiutr^ 
ir.« irot «J «cBn^t« fund, hut merely the ot > ntrJnlS 
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ot soparato funds belonging to different approved societies. 
Nor, on the other hand, had those who were suggesting 
either of these methods of relief indicated what the starting- 
point was to be—^whether the additional benefits given ns a 
result of the first valuation or as a result of the second 
valuation were to bo treated ns Inviolable. The only assurance 
that in the nature of things it was possible for him to give 
them at the present moment was that he would ho a party 
to nothing wliich would endanger the solvency ot .societies or 
involve breach ot pledges given by successive Governments. 

Royal Costmission on National Health Insttr- 

ance. —At the thirty-eighth meeting ot the Commission, 
besides those nlrondy mentioned, evidence was given by 
the Joint Tuberculosis Council, represented by Sir Ilenr}' 
Gauvain and Dr. G. Lissant Cox, on the need for amendment 
in the treatment and cash benoAts ot insured persons suffering 
from tuberculosis. Mr. Walter Parris was examined on his 
scheme for fundamental alterations in the financial structure 
of the scheme.—^Tho thirty-ninth meeting ot the Commission 
ivas held at the Homo Ofllce, Whitehall, on July 14th, Prof. 
Alexander Gray in tlie chair. Evidence dealing with the 
constitution of the Central Fund, the methods of audit ot 
approved society accounts, the accumulation ot cosh heneflls 
in respect ot xiersons in institutions, and the provision of 
dental heneAt was submitted hy Mr. ‘William JlcXean on 
lielialt ot the Grand Daited Order ol OddfeUows Friendly 
Society. The United Patriots National BeneAt Societv, 
represented by Mr. J. M. Boberts, gave evidence recommend¬ 
ing the provision ot curative treatment at the British spas 
as a boneOt for members ot approved societies suflerum If?'*' 
rheumatic diseases, tills evidence being supported by Dr. 
PortcBcuo Fox, past President ot the International Society 
ot iledical Hydrology, and Mr. John Hatton, secreUry of 
the British Spas Fedcmtlon. Thereafter Miss M. A. Hilbcry 
cave evidence as to delays and Irrogularities in pa^’nlonts ot 
cosh boneAts.—Tlie fortieth meeting ot the ^mmlsslou 
was hold at the same place on July.10th, Lord Lai^nre 
ot Ktngagate in the chair. Evidence was gli^ 

Lesser, on behalf of the London Insurance Committee, as 
to the powers and duties ot the Committee and nmthous of 
improving the medical lieneAt service. Mrs. Hubbaca, 
representing tlio National Union of Societies for Eguol 
Citizenship, put forward proposals tor improiung the position 
of women under the Act. The Standing Joint Ctonmurao 
of Industrial Women’s Organisations, represented by Dr. 
Marion Phillips, submitted reooinmondatious for extending 
luodical benout to dependants and widening Iw ^ 

increasing tlie cash bcneAta, and poohng the ^rplu^ 
of approW societies. Thereafter Mr. W. ^ 
actfng chief auditor ot the National Insurance 
uieut; described the detailed arrangements for audit ^ the 
accounts ot approved societies and insurance committees. 

Canadian Medical Association : Annual JIeeting 

AT Beoina.— Delegates from the British, 

Chlne»e nioilicol associations were prewnt at the lllty-sixtii 
annual meeting of the Canadian Medical 
in Bcgina, Saskatchewan, under the presidency of Dr. David 
Low (Regina) in the Aret iveck of July- A grant of S30 000 
(£0000) Snered hy the Sun Life ApuHince Company of 
Canada to carry on post-graduate 

throughout tlio Dominion was acceplodhy the .i^ocint o. 

The organisation will bo directed towards h^mg 

the medical man in rural areas to keep abreast ot 
advance of medicine. Tbe report on m^lctd 
Bubmitteil by Dr. D. J. SIcLoan (Winning) emph^ls^ t o 
need for turning out practitionora qualilW to 
service, rather than purely scientiAc men. Dr. T. 0-. 

(Toronto), secretary of the Association, announ^tlio 

opening ot negotiations with the Royal College . 

of England for the admission ot Canadian medical gmd 

to ni^ilwrshlp of the CoUege ^^Lffore- 

Scyniour (deputy Minister of Health for Saskatchcwim) lore 

told the time when conunimicahle disonws would ro 

menace mankind. Dr. Forest Leader (Vitoria, :^C.) ^ 
cl.crien ns president-elect for 102«-2-. f 

(Toronto) os chairman of Council, and Dr. A- , ,, 
.Ifoiitreal) as treasurer. Dr. Routloy b 

oAlce as general secretary. The 
eonsfituted as foilon-s ; Dr. David 
Dr. A. T. Bazin, Ur. T. C. Boutloy, Dr. M . 

(rcnl). Dr. G. S. Cameron (Peterboro, 9^1^’ # nU "^r J G 
HamiUon (Winnipeg), Dr. C. F. Martin g] 

Fitzgerald (Toronto), Dr. G. S. Young (Toronto;, Dr. - 
MeEnohem (Calgiry). Dr. O S. 

F. N. G. Starr (Toronto), and Dr. S. L. i™kc ( t 

Dr. A. D. Blackader (Montreal) wins tvanpomt^ m 

f„e roandinn Mrd.Vaf -Is.’ona/fon ^Ai?aA“ 

Dr G C. Brooks (.Mon(r.-aI) ccnitfnuc.s to net ns 
Victoria, LrHisl. Cohmibin, w.U 
mooting in 1A20, and the Canadian Badioiopj izoe e . 
moot at the same time and place. 


The King lias appointed Sir Tlioinas J. Horder, 
Bart., a Knight Commander ot the Royal Victorian Onler. 

Cluiatological Congress at Davos.—^D io Con¬ 
gress organised by the Davos Institute for .\lpinc Physiology 
and Tulxirculosis Bosearch will ho held, as alrcnily annoiineed, 
from August lOth to 22nd. The programme includes nearly 
60 papers and demonstrations distxlbntcd among tour 
sections: General, pliysical-motcorological, biolofrical, and 
clinical. Dr. Catriero, head of the Swiss Public Henltli 
Department, will open the Congress with an address on the 
Belntionship between the Various Climates of Switzerland 
and the Health ot the Population. In the same section 
Dr. B. King Brown (London) will speak on the Climate ol a 
Big City, and other speakers will include Prof. Dietrich 
(Berlin),’ Prof. Hcllpach (Karlsruhe), Prof. Levi (Bonio), 
and Dr. 'Wehrll (Zurich). In the clinical section Dr. Leonard 
Hill and Sir Henry Gauvain arc announced to speak. 
Membership cards at a cost ot 20 (Swiss) francs may bo 
obtained on application at the Davos Research Instlluto, 
members being entitled to riMuced railway fores and special 
terms for hotel ncconunodntion. 

Amsterdam Industrial Congress.— ^Tbe Fourtli 

lutemationnl Afedical Congress of Industrial Accidents and 
Diseases will take place in Ajnstertlam from Sept. 5th to 12th 
next, opening at 3 r.M. on Saturday, Sept. 6th, when the 
national exhibition will he inaugurated. On Slondny, at 
2.30 P.zL, the ceremonial ojicnlng of the Congreas takes place, 
followed by a banquet to the ofQclal representatives. 
At tho plcnarv session on Tuesday morning. Prof. B. Cuaoo 
(Pronco),Dr. L. Teleky (Germany), Prof. J. Glaister(Englnnd), 
Dr. L. Heijermnns (Holland), and Dr. F. Tkillingcr (Switzer¬ 
land) will take part. Afterwards tho Congress breaks up Into 
collateral sections ot industrial accident and industrial 
disease, in each of which papers will be read covering a 
wide range of subjects. At the plenary session to ho hciil at 
The Hague on Saturday, Sept. l2th. Dr. AUors (Austria), 
Sir Thoroa.s Oliver (England), Prof. L. Dovoto (Italy), 
and Dr. A. Oiler (Spain) wdll take part. The programme and 
further information may ho obtained in this country from 
Dr. H. Monko, hon. sec. to tlie British Executive ComnUttec, 
at 2, Grosvenor-gardens, London, N.W. 2. 

The late Dr. G. S. Sims.^—G eorge Satnuol Situs, 
who died recently at Derby at tho ago ot 70 , qualiAcd in 
1881 with the L.S.A., liavliig been educated at Owens 
College, Manebester, and at St. Thomas's Hospital, London. 
Four years later he obtained the M.B.C.S. and L.H.L.I. 
IjOnd. and graduated M.D'. Durli. in lAOO. For mi^ 

30 Tears he was district medical ofUccr to the De^y Bwril of 
Guardions and for nearly ns many medical omcor to nie 
Llvcrsage Charity. Ho was at one tlmo Prcsidonl of the 
Derby Medical Society. At tho outbreak of war in spile pt 
his age, ho voluntcercit for service with the R.A.M.O., ana ulu 
vnlunbie work both at homo and abroad. His survimng 
sons. Dr. G. II. Sims and Dr. T. ll. Sims, both follou their 
father's profession. 

Faculty of Medicine, Vienna.— Tho Doan of 

Vienna Dniversitv announces tho following 
courses: (1) Eighteenth International Advanced Course for 
Practitloncre,S..pt. 14tli to 2Gth fna'a^Wo. covering the nipst 
importantmcdicnl problems ot toMny. (^'^^aticalTra i g 
Course for Students, SepL 25th to Oct. 2nd ™ ‘F 

cants should send names, titles, and "‘W'^cWBin v rit g 
Dr. A. Kronreld.Sekretar dcr Intcrnntlonalcn ^ 
kursuB, Wien IN., Porzcllongasso 22. (3 03^^10 

Advanced Course in Dermatology and Sypliills,Ao\ . - 

Dec. 0th. Api.IyDr. Kroiifeld. ( 4 ) Special Gcneral^ui^^ 
and Group Courses every- nionth. -riie 

ANIcncr Arztekursc, Wien VIH., 

Society for the Study of Digestive “E 

are also meeting from Sept. 30th fo Oct. Inq 

to Prof. Dr. Fuld, Berlin W. lu, or to Dorent Dr. Lugcii, 
Mien XI., Alserstrasse 4 (KHnlk Ortner). 

Manchester Babies’ Hospital.— Tho niedira 
rofiort for 1024 shows that 223 children wore i" ‘’“C'“’JP','"' 

during the year, the average period si«nt there Mop 

.71 davE for oil cases and 3<l-< days [oBintnl .... . 

were 30 dcatlis, of which 10 were due <-0 i}.' 

dyspepsia, 3 to tuberculosis, 2 each V,,^les 

and congenital heart discn.se. and 1 each within 

and congenital syphilis. Two deaths ttiok il re 
48 hours ot admission. Research 

administration in the treatment of -nroviBioii 

been continued, the results hoving svarant^ Die p 
of n third si>ecinl cot. The new buildings nere p 
llai.shed when the reiiort was written, rtmlen 

include sun parlours and Yerandahs pi>ening int 
on the south side. Not only can SO babies bo taken, iMreau 
of 50 ns hitherto, but UieXrny.mas^gv.andnw . • 

lamp departments, which have handicap their own 
cramped conditions, will now^be able ^ 

Special qoarlfr*, to the beneftt ot both patient. 
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^lEDICAL DlABY^ArroiNTJlENTS.—VACANCIES, ETC. [July 1 D 55 ' 311 


Toe Salvatiok Ar^it MorinrRS’ Hospital Exteji- 
AiOK.—Th© ticw bulWln™ of thU Inwtitullon at Lower 
■CUpton-rowl wttq oncnwl bytho Queen on Jul,vl6tU,amonp 
■llio*o pfr«?nt©d to Jler ilajottr beinp LMj- Bomitt, who (■ 
hraJ of tb© medlral »tafT. Tb© Iio^jAtaf &d«lltlona tnoUido 


iJatattrics. 


iwo nw bunpilow blocks which lncK»«- the .ccommodnllon ’>'* ^■■ 

from 00 to (Kl beds. Thw.) hlnckl >to inoclcU of «unnT Oinulrt'nwl n-'aixilrU Join! Smmforhrm.—Awt. Tub. 0„ iro. 
©padouane^, the ajrproAchcw anil adjancui being built with A‘t£ 0 . 

•n ©VQ to Ibo ruolbort’. comfort anil convenknee aiwi to the BfnniwAum Crfppiri' Uafon niifi Jfoynl OrtJWTxtiJfe amJ Spinal 
+t*frR 5ull©*t rfhclencT* Ai>other Important now loalutc _ IToajKtnf.—^na. TT.B. 4160. _ , ^ ^ 

j»aapi^laU3rdealgni^andfuUr*equlppcdoprrTiUnRthenln:— ^ —Hon. 

o tr.Tur« the hMpllal h«. hfthrrto iackr^ mid ho. RTroHy 

iMdV OiiAf^er U/upitnl^U'.T*,' 

Tenomted and ro-decontW, the total coil being £17,500. A'cie $w»ex //oajrfir/.—TrmPorBiT Bental Bunreon. 


Tcnomted and ro-decontW, the total coil being £17,600. JlrlaAfim. A'cie $w»ex //oaptlnf.—TrmpoTBiT Bental Sumcm. 

— — „ ftriifot, CoMJiflm x’lff«orlfll JfoapJloI, Klnpatrood.—Jlrs. ALO.. 

PEOFESSIONxtL AND BUSTKESS WOMEN 8 HOSPITAT. ^ , 

Le^otte—T he annual report for Iho Tear ending Dec. 3Ut. 


loTjrr. &c. £E.OO0. Lecturer In Bnrtf. £Kl.lf>0. Awt. 

^t^r fn Burperr. ££.300. Lectoror In Mechanic*. 


LE\OTrn.—^The annual report for Iho Tear ending Dec. 31*t, 

1021, gtnlea that 618 new tnembort (30 of Uwm atiidrnta), 
loloed daring tlie year, making the total numlair 2008. eiviW). 

The acheduki of elckneaa and dlaeeac rec<wnl*ed by tbe OunSiMand and Tl’ftimriSaitd 2IenfaJ Vosj}lta3f CarJltt^.-— 
Longue include* all eaaea which a ger»crai hoapHal will Ann. Aaat. M.O. £3M. 

and exclude* mentiJ Ulneas, Infection* dl*caae, reet Sanatorium^lVart Park,ntarirart ^-—^Aastw^LO. 

<nire*. and oaac* not aufUclcnUr aorion* to bo admlttcl to rr^ n— 

ho*dtal. The ordinary bonolil* omlUblo are i 1. Four A n^^innn 

trwtrnent in a h^tal apoelflcd W tho comnUltec, LfSSSj. CJUtd^'j ,acd Trr^?' 
either in London or In the i^vlncc*. 2. Free consultation , Tie*. D.P.’b. Each at mto of £00. 
wfthagyTuocoIofflat.ahcraldtbtabonecrteary. .8. A redaction L/pcnwoTDnlrrrri/tf.—Prefeesor of Entomology. £B00. 
of coat on »arglcal Inatrumenl*. Grant* have been given for / Ant, and Jlcff, £itH» fordx Tnonth*. 


of coat on »arclcal Inatrumenl*. Grant* have been given for Ant, and Jl*w, £itH» fordx" 

Tna*M^, X ray trealmcnU surgi^^ tpUntBj and help toward* ^ d/cdWac.—Leo 


dx TDonth*. 
•licoturcr on 


the coatot InatruinenUi. Dp to tbojrtvaentltba* been found x 

tlon Is now 7*. flrf, a year, and every mrmtwr trcelvea a -Mfatsfry «/PcnaioiM. — Part-Umo ffurs^renpervltor of Ortho- 
numbered membership canl. During the year 82 member* ,, p^o Clinlra, iCiOO. * 

underwent treatment at Ivo^pltala In London, 11 In the f/o«pifoL A’oriAtfood, AffddTfacx.—Snrg. Loryngn* 

province*? grant* were mado to 42 other*. Fourteen .xwa« 

appffcatfon* were rehtaed, 7 were conslderetl ineligible, and 

Secr^ary tho Uagur la ills* //oapftoL 

P.Stracbey,at .tf©-37, MaraUam“*trcat,^eattnIn*ter, 8,W. 1. -Foyol A'ertArra nontlai. JJcJfouvff, AL—Anawtln £10 lo/ 
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INFECTION BY BOOKS. 

Bt J. E.' McCartxet, ir.D., D.Sc. Edix., 

DIBECTOn OF liESEAHOB A>D P.VTHOLOCICAI, SEKVICES, 
METnOPOUTAX ASTLUJM BOAHD. 


The method ol spread ol infectious disease is a subject 
of great importance, particularly from the point of view 
of prevention, and in order to ensure that an epidemio shall 
bo properly controlled all the various methods of its 
dissemination must he considered. 

Owing to the lack of knowledge of tlie biology of the causal 
agents of certain infectious diseases it la very difflcult, it 
not imiwssiblo in many cases, to state whotlier the infootivc 
agent is present in an active state or not. It is obvious that 
tlie answer to such a question is of supreme importance, for 
if the vims is active then vigorous steps must be taken for, 
its destruction, whereas if the causal agent of the disc^e is 
inactive then there is no dnger of the infection spreading. 


The Problem. 

A possible means of spread of infectious disease is by 
means of books—particularly library books. Briefly, the 
problem is as follows ; A book has tieen borrowed from a 
public library and is taken to a bouse in which infechous 
disease is either present at the time or occurs while the b^k 
is there. The book, which may or may not ho read 07 the 
patient, is returned to the library and is almost immcdlatelv 
taken out by another person to a house in which of 

the inmates are susceptible. Is there a danger of infectious 
disease being carried from the one house to the other by 
means of the hook ? If books do caiv}- infection then the 
possibility of spread of infectious disease may be gmat omng 
to the -i^de circulation which a public llbra^ enjoys. The 
precautions neccssarv for the prevwtion of such a moaM 
ot f^pread must be thorough, involving the 
much time and money. If. on the other hand, the chances 
o£ spread oC infection arc minimal, then the energies of those 
responsible for the control of disease can ho oxpendetl more 
prolltably in closing the known avenues of spread. 

Various I^ossiOIe Infec/iotts. 

Of the infectious diseases smalt-poi must he 
separately owing to its virulont natui'e. Some observe 
havc^o^cdinftnnees whom would ap^ar hatimall^ 
has been convoyed by books and by 

of spread has not been conclaslrely S® 

virus of small-pox is comparatively short-lived outside the 
body, yet the amount of virulent material neceSM^ f 
infection is extremely small, and while the chance of 
disseminating smali-pox by means of hooks arc not great, 
vet we must^assume, in the “hsenco of deQnite WoraaWon, 
that ihcro is always the possibility of such spread. This 
inCorniaH^n hTobtained bV ex end^ human 

experiment, which is, of course, out of the question. 

^Jwing to the virulent nature ot the disease and^e dire 
consequences ot its spread, no risks wliatever c^ bo taken 
wiUi S-I^x; and In the liglit of our nre^t knowM^o 
all books, letkjrs, papers. i:c., must be 

means of convevanco ot small-pox infection and sliould no 

Wrega^^rfiauthemntous di.seases such as mcesica 

auv^t these Psoases to animals, and 

cfes At M 

investigations on the human subject. It is kno^, howeyo , 
from clinical observations that these viruses arc extrui^iy 
Iho^llivcd outside the body, and Teri^o ^ectWtj 

iiurler these conditions is probably only a lew hours, r 
also knoi^S^that the virus.In the case ot measles au^d ruWlln 


cougliliig and sneezing. It the tttiological agent of the disease 
is ns recent work would indicate, the streptococcus, then il¬ 
ls known that this organism will survive drjing only for a 
short time, and oven if found vinhle outside’the body, may 
not necessarily be virulent. 

Investigntions could be made on the period of survival ot 
the streptococcus In infected hooks, and the length of time 
the organism is viable under the conditions under discussion 
could lie ascertained. 

In tUnhlhcria the causal organism is known and its period 
of survival outside the body bos beeu determined. Dried 
diphtheria membrane kept in the absence of light has been 
found to contain living virulent bacilli after several months, 
but that the organism would survive for that length of 
time under tlie usual conditions iu which a hook becomes 
infective is doubtful. The fact remains that books have 
not been definitely proved as a source ot transmission of 
diphtheria, and if transmission does occur it is difllcult to 
prove. 

TJmits of Our Knoirledgc. 

There are numerous methods of spread ot infectious 
disease, many of which we do notknow, and a possible means 
is not necessarily the probable one. 

The question of spread of infection by hooks was recently 
discuss^ by the Society of lledical Officers of Health.^ 
The general opinion was that there was no knowledge that 
Infection was conveyed through books, hut in the light of 
uncertainty definite measures ^ould still ho taken to prevent 
the possibility of spread of Infection. 

This summary mdientes the view that must he taten 
in consideration ot the meagre knowledge we possess regard¬ 
ing the spread of Infectious disease. Apart from ranll-pos, 
the chance of infection by books is extremely smaU, hut the 
medical oificer should take no risks and should deni with the 
hooks as if they were infectious. In conclusion, it may be 
stated that it is extremely improbable thatiibrary boo.ks play 
an active part in the dissemination of infectious disease. 


ttkat.ttt and HOMECROFTING. 

TirE close connexion which exists between the food of po 
people and the public henlUi gives a scheme of homecroTOng 
put forward hf Prof. J. W. Scott an important m^icnl 
aspect. T)io scheme lias been clearly explain^ in 
booklet.- Opportunity has now arisen for putting it to ft 
practical test on the outskirts of 

J. St. Stroohey in the Spectaior of July llUi has give 
the project his wholehearted supports .^wi«r,inr 

Homecrofting is in essence organised nUotment gening 
wliere cscli artisan dwelUng has attaciicd to ab^t one 
third of an acre of land. At flret tlie way 
land is taught by a skilled overseer, hut each ten^t abouw 
soon by his own labour he ahle to become 
tlie greengrocer. ”1116 scheme plans for older schooi-c 
to be sent in rotation every third week to ^hat 

crofting; how to prepare and manure tlie li^ ’ 
succeJon of crops fo sow; how to keep and f^ rabbits, 
fowls, gonte, and perchance oP*K- Each time t^. 
thev would sec the progress since .^^cv left and M 
to appreciate the value of their work. Thus a 
tlou would be educated for fiooo"“OR f 
practising “ subsistence agriculture, instead ofJ^'oK 
industrial consumers of food import*^ ^ nf making 

•• nomccrottiug,” writes Prof. Scott, ‘Ms the art of mau^ 
TOur own food with your own hands, so f^nt you d 
to buy it. The sugge.stion is. take “Svantage of the shon 
industrial hourp. Aim at two sUifta 'L^ i another 

r,.’A5VS';fl sS'.-rSfidS'-i si s.-™. 

or e.»PO ro.n, 

ll.,l -Ol, I.O., • .oluuoi. or 11. OOW'SS ” 

Tint 1, o'la, th. Uomocrott plno triw to prwn . 

In these days ot short working hours 

tliis scheme presents an ideal oj. inore inrercsting 

time. No form ot recreation is heMthlcr or more^i ^ 
flian gardening. No vegetables ever t ^ 

own : no eggs are ever so fresh. Nevert lel^ 
is put forward, in the main, not for health l p 
economic and social rc^oas. . capital, 

The first trial is to be on IS ncrcs^if ^ ^ Inland 
£2500, can be raised. As the trident fail 

and cottages, contributors, even it 

totnUj-, wiU not lose all they and ‘industrial 

to do something to rectify ®and pa.' 

dinicullies. The Spectaior oo'^rta ° ^ home- 

on any subscriptions and is offennE pt* 

crofters. 


* rublJc Hcidtlw 

• Uuetnplormcnt: A SuEEt'Sfed Policy, 
London * A. and C. Bluck. 1^. 
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I’ERSONALITY. MAGJU. AND ArE])IC'INE. 

Ddicertd before the Unitentifi/ of Edtnburn'h at ihe 
Oraduaiion Coranmf, July S4lk, 19S5, 

Bt GEORGE M. R0BERT30K, 

F.R.GR. Edin., 

rftor»«m or rsTfiruTRY nr rm: tTWTVETwrrr or rmixfttmau. 


Vlcx-CiUKCEixOB,—^Jty first finlv Is a very 
pleftBttTit one. It is to congrntnlaie tlioee ^vho liavo 
TO^ay AchieTc<I tlio Iilgh honour of becoming graduates 
of this TJnlvendly. In a short time many rriU bo 
engaged in rmetWng medicine, and otliers ttIU havo 
scattered to distant parts of our rvide Empire. In tho 
name of tho UnivoiVlty, I wlali you all Qod*epeod 1 
Your course of professional study fjjia been a long 
and arduous one, and during It you “ scormxl dellf^tta 
and lived laborioua daya.” Bo not take this too 
literally, for Promotors, like poets, enjoy a certain 
licence. 1 hare no doubt that many of you, niUiout 
detriment to your studies, liave found time “ to sport 
^th Amaryllis in the shade." Gone, niaat arc 
' the tangles of Kcfcra’s lialr." Since Milton Tvroto 
these lines fasliions Iiave changed. 

EXAltn<ATIO.V8 A7W PEOSOyAJJTT. 

You ^re ali knotvn rvlmt It la to suffor under 
tijo dark shadow of professional eiaminatlons. Such 
anxiety Is a deadly poison to InteUectual effort, but 
hare found an antidote in the magic of tho ^^ce• 
CTianccllor’s touch, and of the cahalistie words which 
he has pronounced orer every graduate, llieso 
graduation rites, however, are much Inferior in 
metureaquenofl* and romance to those of a bygone acre, 
ago, at the famous medical school 
Of ^(TOo, the Chancellor, or Hector, placed a crown 
^lawl on the brows of the succeesful graduate. 
Jhen he placed a ring on tho graduate's Onger. And 
flnany, to mark the climax of the pro(»^lngs, the 

far-off days there were lady medlcala I 

No one has a good word to say about Qxamtniillnn> 
They *« dtellt^ by the profemot who eiamloea only 
Io«e tlurn by tho Btadont who Is eMmloed They 
^ to bo » sort of old-iniuw)|-tbMM, ^ cmiS 
descent, who baa fastened a« 

of out academic Ufo. The Chancellor of 
Lord Bnlloor, ooSo 

b.d for tho t«^er and tad hX* 

pSSftW ” ‘o I 

Kea^C - 

*"'5^ one might correcUy say unliamtv.rS'lN”**'^' 

of ^n1^y'’'So!2’’utGo^',^^™ '“»WonS 
laboriously aSXvl '“^InK liaa been 

s.s-tTrts.s SS>«- 

iBl^™ iaveetigate fo? a fer? mlnmFs'l.te 


connected with magic n?id medicine, giving, of 
course, tho place of honour to magic, by right of 
seniority. 

Tlicpc is no Clinir of Jfagic in tho TJnivorslty of 
Edlnlmrgh. TlUfl Is most unfortuoatc. bocauso, a 
knowicdgo of tho history of magic helps us to under¬ 
stand tho dovolopmenb of tho human mind and also 
of science, \\njo can toll wlmt chemistry ovros to tho 
search for tho Pliilosophcr’s .Stone—and pharmacology 
to tho pursuit of tho Elixir of Ufo ? *1110 Eari of 
Qowrio, who was killed In 1000, studied magic at 
Padua, but whetlicr ho did so in intra-mural or extra¬ 
mural classes we arc not told. Sir tVaUer Scott, 
however, Informs us that at the Bnivcrblty of Toledo 
there was a Clialr of Necromancy. Although tlmre is 
no special Clialr of Sfagio In Edlnourghj-lhls Important 
subject probably survives in one or anotiicr of tlio 
existing chairs. In tho Faculty of Arts, tlie Chair of 
Natural Philosophy includes much tlmt would have 
boon regarded at ono time as magic. Consider tho 
applications of electricity alone. Last year when 
Wembley was opened thousands of persons in Princcs- 
street Gardens heard a voice from tho clouds K‘pca1Jng 
tUo Lord’s Prayer, and then another voice, that of tho 
King, addressing tho people- Had King James VI., 
who founded this University, been present on tlds 
occasion, he would most certainly have regarded thefw 
a» manlfcstAtlonfl of a magical character, for lui held 
atrong views on witclies and witchcraft. 

SLaoiu in the Medicai. Clinic, 

In tho Faculty of Modldno magic xmder a disguise 
Is to be found. Tho preservation of life by insulin 
and the painless sleep of diloroform ore In n sense 
magical. The protection from typljold of millions of 
our fighting men during tho war was In n sense as 
magical as tho action of Moses when he made a somont 
of brass, and it camo to pass that all wjio beheld tho 
serpent lived, ilagic coniista not onlr in the perfonn- 
anco of rites involdng occult agondca, not only In tho 
<jmplo>Tnent of materials poaseasing supcmatuTRl 
power and ^’i^tuo, but also in a ccrioin habit or 
attitude of mind towards inexplicable phenomena. 
Now, thcro exists toHixvy a curious and most amaiing 
difference in the way that people havo of looting, 
on the ono hand, at phenomena of a physical kind, 
and on the other, at phenomena connected with 
the treatment of dlscaae, a distinction actually 
fostered by the Clmrch. No educated person 
now believes that the applications of physics aro 
magical. They mertdy inustrato tho progrewlvo 
unveiling of the forces of nature and their eub- 
Jugatlon to tho usee of mankind. But It Is not 
so with regard to the employment of remedies In 
disease. Tho element of magic In this sphere baa 
never disappeared. No theory of disease Is too 
fantastic, no lino of treatment too futile to bo 
accepted even by the most cultured. The sick 
person has some excuse for his actions and beliefs 
as ho js never at his beet; ho U always off colour. 
He Is more emotional and more suggestible. He’ 
is an easy prey to fears of lll-h^th, and be 
dn^t» eagerly at any remedy that chance bringa 
^thln hla reach. His mind is in an ideal conditlonto 
be worked w by magic. In ooUoqnlal language. 

ho is simply asking for It.” ^ 

Let iw see how roadlly the symptoma of aiseaae 
lend themselves (o treatment by muftical methods, 
nowever unpleasant symptoms may be to the 
Talent, almort all pnia away naturally In course of 
time. And. 11 wo eiclude phyaianl conditions, such 
ns broken bones, we llnd that sroiptoms aro almost 
eseluslvely mental. Pain U the basis of every 
symptom j nialalw and discomfort aro merely leasm- 
varieties ol it. And pain Is a simple state of mbid, 
Just like the sensation of colour. It seems to bo 
felt In a particular region of the body. Just as 
colour seems to be the property of an eitemal 
object, but both the aenaation of p/iln and tho 
■enaation of colour are experienced willUn the brain 
and in tho mind. Becauae of this localisation of 
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LECTURE IV.* 

Athetob/s. 

Mb. President akd GEim^iTEK,—A b ^th QlK>rcA. 
so with AtlietoeiA, a typical caso ia onay of rocognitloo, 
thoiifih to define the aymptom Is not equally simple. 
In lo71 Hammond, who flret drew attention to it, 
Btatod that “ it l« malnlv chameteriaed by on inabUItT 
to retain the flngcra and toea in any position in whldi 
they may be placed, and by theIr continual motion," 
and in another passage he sold that " tho moveraenU 
are elovr, appatenUy determinate, eysteiuatic, and 
unlionn," in contra^ to thoee of [po^hemipl^ol 
chorea, which are " IrregMlar, Jerking, variablo, nnd 


Hows indlfTorently Into muscular unita, tho result 
being a medley of contmctlon entangling the limb, tw 
it were, and leading to no necompUahment. 

During this irregular muscular display varying 
rigidity uaturtdly in^es Ita appearance, yet unless the 
atlict<»ds Is associated withaomo decree of" poraljTiifl" 
there is little, if any, actual flxotf rigidity, ana this 
^nerally beaw eome proportion to tlie amount of 

paml^jls." In fact, dming temporary relaxation 
of nthetoNo actirifcy the limb muaculaturo Is fre¬ 
quently, if not constantly, hypotonic. " Voluntary " 
Innervation of the afTectM part Is always laborious 
and commonly aggravates tho othetoid contractions, 
•at least witJiIn a very short period; "voluntary" 
control over them Is fleeting and imperfect. 

(2) Closer analysis of the exact naturo of atliotosls 
can bo mode conve^cntly by moons of doable tam¬ 
bour tracings, cato being token by adoipiato limb 
fixation to ensuro tho absence from tho record of 
tortitiloiis (noa-athetold} movemcata. Fig. 27 ropm- 
duces a tracing token from tho left forearm in a 
striking cose of adult athetosis (of vascular origin, 
and proOTcaslve); tho upper tracing ropresonts tho 
contTaclTons of iho extensor communis dlgltonim, 
tho lower, of tho flexor longus digitorum. At (a) 
practically synclironous contractions of these opposllo 
muscles occur j at (6) a series of four similar con¬ 
comitant contractions is seen; between (c) and (d) 
flexor activity Is more pronounced than extensor; 
at (d) tho extensor group contracts vigorously during 
flexor contraction; and at flexor controctiona 
take place by tlicmsolvcs. The Irregularity of tho 
Individual contractions of ono Implicated muscle la 
well-shown in Fig. 28 (from tlie same case), recording 
tho innervation of the long Anger flexors during a 
period of cxtra-excltablUty. Hem coutracUon foBowa 
contraction in an extremely confused fashion, one 
being often thrown In before (ho muscle has relaxed 


FlO. 27. 
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In Figs. 30, 31, and 32 are represented three 
different rcsvdts obtained from this patient; in 
Fig. 30 the wrist extensors relax more or less 
normally while the finger extensors contract, but they 
contract again in a quite abnormal fashion, notwith¬ 
standing the maintained finger extension ; in Fig. 81 
the wrist extensors decontract appreciably before the 
contraction of the finger extensors ; in Fig. 32 the 
finger extensors contract normally, yet tlie wrist 

Fig. 28. 



the movements, “ caricatures ” though they are in 
athetosis more than in chorea, have tlie appearance 
none the less in the case of the former of being sub¬ 
jectively pmposeful—as for grasping or relinquishing 
an object, &c.—though they are objectively purpose¬ 
less. In both, a degree of hypotonia is commonly 
discoverable ; resemblances between tlie athetoid and 
the choreic hand are sufficiently obvious ; involvement 
of the mechanism for emotional expression, if found 
in athetosis, is commonly bilateral, as in chorea, 
though to this there are exceptions. It is difTlcnlt 
to gauge the amount, if any, of actual weakness of 
the musculature in athetotic cases, since (ct) they are 
not infrequently accompanied by definite cortico¬ 
spinal derangement (hemiplegia or hemiparesis), from 
which it is desirable to attempt to separate the 
athetotic element; (6) “ volitional ” innervation is 

constantly impeded by athetoid activity, rendering 
distinction arduous. Enough, however, has been 
said to justify fully the common grouping of choreic 
and athetotic movement under the general heading 
of “ choreo-athetosis.” 

Relation of Athetosis to Tonic Innervation. 

(6) The condition described as “ tonic innervation ” 
is constituted by inability to relax “ voluntarily ” a 
given innervation initiated by that process. As the 
patient “ voluntarily ” contracts his flexors (say) in 
movement active inhibition of the antagonists, the 
extensors, takes place, according to the law of 
reciprocal innervation; when next he would reverse 
this movement, he is able “ voluntarily to innervate 
the extensors, but no corresponding inhibition of tlie 
flexors takes place ; these remain contracted, it may 
be for many seconds. From wliat we have been able 
to show by clinical methods, a condition rMembling 
tonic Innervation, in fact practically Identical with 
it, may occur in athetosis. I have a number of 
observations confirming this statement, wHoh, for 
that matter, was fully exemplified in a paper on ‘ Dio 
Phenomenon of Tonic Innervation.” The symptom 
was then described as occurring in cerebral 
(frontal) unassociated with athetosis, and as being 

Fig. 29. 


Samo ca6© as Fiff. 27. Contractions of loft floxor loDffUfl 
dlgltomm (luring a period of cxtra-cicdtabllitj*. 

extensors hold their contraction for a time, then 
at length relax, but contract once more. Such 
modifications of physiological law are quite beyond 
the power of “ volition ” to effect. Nothing could 
more conclusively demonstrate the complete abroga¬ 
tion by disease of the normal physiological interaction 
of component muscular unite in the perfomance of 
a given movement, and this interference with physi^ 
logical law is entirely characteristic of the movements 
of athetosis. In paralysis agitons, as we have seen, 
the law is not annulled. _ 

(8) Owing to the essential vanabihty of adhetowc 
contraction no enduring posture ^might perhaps be 
expected, yet the “ athetoid hand 
is sufficiently definite to merit 
attention. A saddle-shaped pos¬ 
ture of the fingers is conmon, the 
terminal phalanx being in flexion 
while the proximal phalanges are 
in extension ; with this extension 
(often hjiierextension) at the meta¬ 
carpophalangeal joints is coupled 
a notable flexion at the wrist, 
so tliat the hand often assumes 
that attitude of wrist and fingers 
which wo have seen is of extreme 
frequency in chorea and wliich, ns 
wo have also seen, represents a 
” physiological sliift ” from the 
posture of tlie normal hand at 
rest. In athetosis, further, a 
tendency for pronation or hyper- 
pronation of the forearm (the 
'* pronator sign ”) is equally 
common. 

(4) Comparing, now, the sym¬ 
ptoms of chorea and athetosis, we 
find the ri^mblancre more imp^- oj tho latter, wo seen mainly it not solely during so-called “voH- 
sive than the iflerencre. In P ^ ^ tionnl ” movement. In the case of athetosis it is 

have seen that choreic mov e confluent. But found, when present, during so-called “ involuntary 

while athetoid movement is slovv and activity, in the sen^e that antagonists may remam 

this difierence 13 more apparent thM 1^1 and, on definitely contracted though the opposite maples 

action IS slow largely bcMi^ results in slowing of are rising into contraction, but it often also develop 
the otocr hand, confluent cho jn some in typical i^sc during ” voluntary ” movement, 

tlie spontaneous moyemcn - ■ nuickness is j have already commented on the fact that no 

athetoses a degree of 'In each the 1 mcnon of this kind has come under my no^®* 

observable. In respoifl of ^ , ciaborato, and | any of the scores of Parkinsonian cases that liav 

type of motor derang^ent is TO P t^^^ p^j.gnnaliy investigated. 

specialised ; changcableness an , pgaentinl i Clearly, it can only be explained satisfactorily b. 

ment is a pronunent trait . innervation is ‘ regarding it as a derangement in the proper ^atio 
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of reciprocal Jnrwjrvatlon* T1 ju« our clinical atudy of 
ntliotosB Icftda ua again to the ^'iew' llmfc it* ewcntW 
and underlying hosia Is precisely tliis interfcronco 
TTith Oie nonnal laws OTveming the phyriologicnl 
interaction of component muscular imita In move- 
ment, and it Is Immaterial •whether this bo ** Tolan- 
tAi7 ” or “ inroluntory,” for no discriminating lino 
can bo drawn between tho two. 


Od the sensory side, there was comploto astereognoaU In 
the right hand, mlh only alight diminution In tho aiiprecU- 
tfon o( tactllo fitimulf. < 

Apparently, on oxbauatlon paresis of the right 
corticospinal system made tl>e athetosis temporarily 
impoaslolo; or^ with recovery of power did it 
be^n oi^tn. The evidence in this coao pointed 
unmlstAkably to a cortical origin for nil the symptoms. 


Fia 80. 


Fio. 31. 


Fio. 32. 




Pathooenebis of CnoREo-ATiuprome. 

efferent pmtli 1* a aiaa ma 

menla mggest that tds path' hT thJ 

path. 1 may refer the read^for a*^^„nt^’ ijf* 

BMinary of the clinical anal^ th.,* 

tff cortex nnd inipUoation*^ of ! *■ 7 

and it 1* inatiffatlo and ^ 

!? “»« a eortlcnl orlitin fortll^.ll 

Take a einglB iUnatrative ca,S "‘•‘“‘‘Mbi also. 

h™liaegt.®-Irtlh'athet^ ""hial 

"he wu one year old. The .n?. to tlifn! ePff'P"T "lace 
Uio right Ifanbt. dUappeartd from 


recorded, by the late Sir 
Victor notaloy In hla Unnero Lectonj of 1000 A 
ytmfh of 16 had had loft hcmlplerin with severe 
Bthetoals alnoe an attnet of Bcarlafinn nt the oco 
of 7. Honitoy found at operation that the rlKht 
posUentral gyrua was reduced to half Its nor^l 
Mio—» vere rignlllcaat obrervation. Ue excised 
““if anb. and the 

athetosis thereafter vanished entirely and hrnl not 
retornod when the patient disappeared from notice 
some U months later. On the other hand, the arm 
paralvslB foUot^g cortical excision had by that 
Uau boon giiMtly ndttgatsd. Similar cases have been 
pot on record by .^chOti and others. Beferencs, 
too, mayfe made to Care XnU. of Jakob’s recent 
mono^ph whore leftejided atl.etoats dlsappoared 
“1. “^“lan left flaccid hemlplegiii. The 

patient lived ter IS months after, but tli^hctorts 
never returned. (I venture to differ altogether 
from Jakob ns resa^ the interpretaHon put 
by hhu on the pathological tlndlngs In fids valuable 
cose.) 

strong additiomd evldenco la hereby furnished ot 
tfe slgnlBcanco ot relntrra Integrity of tho pyramidal 
ayrtem for chorea and for othetosli!. I have never 
y®t found a c&se of either In which " spontoneoaa ” 
movements occurred In tho presenre ot absolute 
corticospinal parnlysla No movemcnla remotely 
resembling either have been seen In my clinical 
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cases of decorobratc rigidity in man, and Magnus, 
similarly, has commented on their absence in his 
• experimental animals (of various species) submitted 
to docerebration. 

(2) Another line of clinical evidence points to the 
possibility of implication, in choreo-athetotic cases, 
of afferent paths to the cerebral cortex—viz., from 
the cerebellum by the regio subthalamica to the 
optio thalamus, whence there is a wide distribution 
of fibres to the paUivun. 

The frequent appearance of muscvdar hypotonia 
hoth in chorea and in athetosis has been mentioned 
above, and the element of incoordination is pro¬ 
minently in the chnical pictiue in both, especially, 
ns concerns chorea, in the case of the confluent 
variety. In numerous instances of chorea the knee- 
jerk cxliibits that “ pendular ” quality which per¬ 
tains largely to cases in which cerebellar function is 
disordered. ■ Now one of the many interesting facts 
connected with cerebellar dysfunction is, that whether 
the lesions be on the afferent side to that organ 
(spinoeercbellar), or introcerebcllar (cerebellar cortex, 
or from that cortex to cerebellar ganglia), or cere- 
bellifugal (oerebello-cerebral), the same sorts of 
symptom to some extent make their appearance in 
each instance. It is impossible to say by climcM 
scrutiny alone of a ease of cerebellar ataxia in which 
of these three divisions the lesion is situated. Hence 
where for other reasons a cercbellitugal (cemb^o- 
cerobral) lesion is likely,' we may well «pect to lind 
some kind of cerebellar symptonis. If, then, other 
clinical facts argue a cortical origin for a symptom- 
complex, the coexistence with it of certain cere- 
hdlar symptoms can justifiably be set down to 
the development of a cerebello-cerebral defect of 
function. 

In other papers I have on more than one occasion 
laid stress on the many clini( 5 o-pathologioal 
which point to lesions somewhere on 

mesenc^halo-thalamo-cortical appamt^ 

responsiWo for the appearance chm^ly of cboreo- 
atlmtosis The reality of “ Bindearmchor^ (superior 
SmbeC P®duncle,^especiaUy inthe ^ 
of Wemekinck’s commissure) is fully cstobhshea. 
In several cases of acute thalamic lesion (neothalamus) 
I havl^eTpronounced “ involunW ” 
of the choreo-athetotic variety. 
case of “ ath^tose double ” found 
the neotlialamus (posterior infenor region). 

S urgent under my care at Queen-square exhibits 
-the^thalamic syndrome with athetosis 
limbs (arm in particular). I nught al^ c^ 
experimental work strongly favouring the view here 
S^ned (Lafora) and the older and s^min^y 
forgotten experiments of Bickel and "f^ob,^ w 
TiTv^iiced so-called “ cerebral sensory ataxia py 
extirpation of the postcentral cortox, and who 
specially remarked “ the peculiarly explosive chameter 
of vdtotary movements ” after the lesions. Tlus, 
need?™ Ly, is in fact a choreic character, as has 
been alreadv discussed. .. 

On purely clinical grounds, however, tho evid^o 
here adduced pleads clearly in favour of the hl^ 

is attributable to lesions situated on the cerebeuo 
mescncephalo - thalamo - cortical .t j^iove- 


stimuU keeps up the flow of “ involuntary ” move¬ 
ment ; only in sleep are these excitations so damped 
down ns to allow the movements to cease. During 
waking life, it may bo for years, as wo have seen, the 
stream flows to the cortex and the cortex ceaselessly 
responds. 

Thus, in a definite sense, choreo-athetoid activity 
is the activity of cortical reflex arcs ; the movements 
have cortical quahty and yet they are “ involun¬ 
tary." 

If the views here offered can be reasonably enter¬ 
tained, they lend to the conception of the possibility 
of “ involuniari/ ” cortical motor activity —a natural 
development of the hypothesis I have suggested. 
As far at least as chorea is concerned, the conception 
appears to me to have much to justify it, and little 
less in respect of athetosis. The “ spontaneous ” 
activity of choreo-athetosis, thus conceived, is nought 
else than a succession of cortical “ reflexes," high-grade 
movements largely cornparahle to those Mlled “ volun¬ 
tary ” except that the patient’s “ volition ” neither 
hiiiiatcs nor hthibits them. 

Further explanation, however, is requisite, in more 
than one respect. 

(1) Wlien I speak of cerebello-mesencephalo- 
tliMamo-cortical dysfunction being an integral factor 
in the appearance of choreo-athetotic mov^ements 
exteriorised via the pyramidal system, I do not limit 
the association to an anatomical link in the post- 
central cortex. Thalamo-cortical fibre-systems are 
widespread, and a frontal radiation is just as definite 
as any to the postcentral gyrus, and no less important. 
For, on the efferent side, when I have been spealung 
in various preceding sections of the corticospinal 
system being usurped by movements of a sp®”" 
taneous ” or “involuntary” kind, I donot mah it 
to bo supposed that I regard the anatomxcnl Betz-cell 
as the physiological terminus a quo of efferent motor 
activity. On the contrary, many lines of oi'idence 
arc against such a supposition. From the excitable 
motor area (Betz-cell area) one _ does not obtain 
movements of so elaborate or intricate a pattern os 
are seen in everyday “ volitional ” action; the com¬ 
binations of movement clicitable by the stimulating 
electrode are anatomical rather than physiological; 
the “march” of the movements in JackTOnian 
epilepsy is not paralleled in ordinary normal “ voh- 
tional activity.” For the complex movements of 
chorea, to take an example, wo must postulate a 
motor centre higher in a physiolo^cal sense than 
that of the motor region sensu strictmn, ana notli 
clinical, pathological, and experimental cvidenco 
suggests that such a centre lies in front of tlio 
Eolandic area. Eelatively short transcortical uei^l 
systems fink the frontal to the Betz-cell ai^, and 1 
imagine, consequently, that the afferent disomor of 
which I have spoken produces its effect by radiation 
from the thalamus on tliis postulated ^ntal motor 
centre, quite possibly from the parietal to the frontal 
cortex, and so on the (anatomical) origin of tlie 
corticospinal tracts. 

(2) The inabiUty of the choreic or athetotic patient 
to control adequately the abnormal activity of tlic 
cortical arcs of wliich I have spoken can only mean, 
translated into physiological terms, failure of trans¬ 
cortical inliibition from some unknown source. Jiis 
“ will-1 essness ” in respect of the abnormal motuify 
from which ho suffers can bo nothing else, physio¬ 
logically, than failure of one corticm element to 
inhibit another cortical element—a state of affaire 
the “ extreme likelihood ” of the occurrence m wb'®® 
is postulated by Sherrington for various fla’os of 
cortical action. Prosecution of this point wiwd tay® 
me too far from my main thesis at pi^ent, but bnei 
allusion to some aspects of the question ninv not tie 
out of place. The objective study pursued in these 
lectures precludes, as 1 have shown, the likelihood of 
the corticospinal system (Betz-cell to muscle) 

“ voluntary ” in any exclusive sense, though it is me 
usual path by which “ voluntary ” movements are 
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exteriorised. These mtwt '* start *' at a stIU higher 
phyriological level* as la apparent Irom the con- 
ridemtlona advanced in the provioua section. The 
*' involontary ” movomonts ol chorea are o! a higher 
physiological type than those of Jacksonian epilepsy; 
ihorcforc oven tho transcortical iwxrt of the •whole 
“ voluntary ” motor efTorent system Is on occasion 
usurped by “ involuntary action. " Volition*** 
thoreforo—always speaking physiologically—la drlwn 
back to BotDO other transcortical source, remote 
enough from the Bofz-cell, from -whonco its action 
/on the whole motor path—say, fronto-rolandlco- 
tplnai—is, in tho case of chorea, Ac., very Imiverfoct 
indeed; cr. It is driven out by Involuntary** 
cortical activity. Consideration of tho phenomena 
of chorea and of athetosis, of tonlo Innervation and 
of apraxia, and of cortical reflex arc acU\ity in general, 
in my view, clearly supports this line or argument. 
“ Volition,” in short, soerns to bo little else tlion 
transcortical Inlilbitlon, a ‘‘voluntary movement** 
little else than a movement that is ** allowed ’* 
tmnscorticftlly, an *‘ In-voluntary movement ’* (of this 
high class) little else than one that cannot bo trana- 
cortlcaHy prevented. 

It Is of interest that the present objective studies 
point in tho direction of these tentative conoloalona, 
since nulte other lines of research by other workers 
seem to Indicate dissatisfaction with current con¬ 
ceptions. Laahley, for example, says ” the con¬ 
ception of volitional aotl-dty is too vague to have any 
scientific value,” and holds that the^ volitional ” or 
** automatlo ” character of the centrifugal neural 
impulses of the cortex can be defined ” only In tenna 
of their complexity of organisation and their relative 
Importanoe in tho total motor integration.*’ Von 
Uonakow, after declarbag that the common views of 
pyramidal function must be essentially modified 
says “it U probable that the pyramidal areas servo 
less for the execution of volunwy inovcments than 
for tho inhibition of the klnotio functions of spinal 
coordination. Their function seems to bo In tho 
class of reflex activity.” If lower centres nm less 
under tho directive than the Inhibitory Influence of 
higher centres, the same mar -well be tnio of some 
among the cortical centres themsolv^ 

(8) Reverting Anally, in this connexion, to the 
dlwrder o( ^procal InnervnOon 
cWacU^o of choreo-athetoriio wo Imve to oiamlne 
the question of tho physiological level at whioli this 
phenomenon takes place. Itedprocal Innervation la 
i^atly obtainable ty stlmidation of onyl^lcnlw 
Single iKrtnt on tlio motor cortex proper, but lb in elan 
prodne^ by eiollatlon of the InteM oapsnle tho 

arrest of one muscle and excitation of 
»» ‘’Udtad from th^ro^i 
Imt, in ^etrington s owm words, ” the seat of lo'hihi* 
Won In th(« reaoUona ftom the SCco^“,li 
probably at tho place of confluence of conductinir 
channels in a oommon path, Hkelv fvffi® 

oonllnenoo npon tho .S'fyft.H”?'’ 

ottM TTOtds, at tho spinal level. ScalFy ^ iT'S 
likely, 1^ a consideration of daU tha?'I MnLr 
now elaborate, that the link 

componeaU of a glvln mov^^ 
sperglsts, and antagonists) devSSs 

I sr 'a!; 


finely dlfTorcntlatcd mechanism In the motor cortex 
which does not set into action spinal centres In 
the same manner as do tho In-going nerve-impulses 
carried by the sensory nerves of a limb, but Is able 
in some wav to pick out and set into action sraMl 
portions, as it were, of the simple reflex movements.” 
Bo this as it may, sbirc rtciprowl innerwtifon ts 
oh/a(nahlc from iht eoriex, it can 6c deranged from 
Ihe cortex- It is In fact complotoly deranged in 
so-oalled tonic Innervation, as I have pro^onsly 
demonstrated, and in those cases the lesions aro 
sttiiated in the frontal region and a tranflcortlcnl 
offect is exercised on tlio pyramidal system. It Is 
also entirely disorganised In choroo-athetogiB, as has 
hero been fully exompllflod, and the argument which 
I have developed points definitely in tho dirertion of 
a cortical ore being utilised for the hypennotillty of 
Ihoso clinical states. WTiIle tho nltlmaw stage prob¬ 
ably is spinal, the origin of the disorder in chorea 
and i»i fllAefosi* is on (he afferent aide io the corfex or 
in transcortical neural ayetema from the afferent io the 
efferent aide, 

I am not disinclined, from a study of my cUnlonl 
coses, to suggest it is the cerebellar clement, as I have 
already Iniflcatod, Jn the afferent corobello-oerebral 
defect of regulation, that In responsible for the dis¬ 
array of component units in a coiUi^ movement, 
“ involuntary ” as the latter is (In the cases under 
consideration), and some oxnorlment^ support for 
this vlow is forthcoming In the recent reowiitihes of 
'niney and Pike. Although on clinical grounds I 
om not In accord with tholr choral standpoint, their 
conclusion that the cerebellum appears to play a 
prominent rdlo In maintaining the proper relation in 
the ** synergic units ” of the body has not a llttio to 
be said In its favour. 

(ITd bf ci»n«fHd«d.) 


©Intixel BitJj ^abor alnrg ^ntrs. 

A CASE OP 

acute intestinal obstruction 

DUE TO THE PRESEMOE OP A DUAINAOB-TUBE LEFT 
IK THE PEUrrOKBAE OAVITT. 

Bt R. Lester Whjjamb, iLB., B.On. Cakb., 

F Jl.C.B. Ekq., 

IaITK BESTUXST Bunoioil. OrilUEK, nOTAL UfTIBllAHT 
BTDBTTXU). * 


The following cose of a foreign body lying unsus¬ 
pected in tlio peritoneal cavity for 12 j years and 
causing no Incoavonlence U sufllcionUy xmusual to 
Justify its being placed on record. 

Y> ^ 71 ' admJtt4sd to the Sbeintild 

Royal Infirraary on Jan. 13th last. 

HUo^.—Oa J.n. lltt »t ,.45 rJL, whU. on hi. wny to 
work, ho coromoncod with .light abdcmhiM pain. At 
p P.^ th. pnin WM worwi, .nd «t 8 pjc It boc«n. k> psvora 
that he had to leave work and rttom home. lie -rorolted 
the ^e ev^nc, and -FomJtod repeatedly up to tho time ot 
adm^om 'pie bowebl^^tcd on thamomlngol the llth. 
On the I3th ho -waa Wfen by ^ own doctor, who ordered two 
aoap enemaU at an mtor^ of half an hour; the rcaulU of 
whfi* were 80 pOOT that Immediate removal 

o? fbo 0 . dl»ffnoeie of tnteotinal 

j I^vtona hleto^ was aa foUowe. In Aucuet, 
1012, he bad l^n opertted upon for acuta appendicitis, 
when an appendicular abecoas was ope^ end drained with 
a rubber tube, but the appendix iLelf waa not removed. 
Alter rotiovery from tbia operation bo -waa aent bom®, and 
three-weeki later was readmitted and tha appendix removed. 
Since then he has remained perfectly welt, and at work aU 
the ttmo. He baa had no aDdoculnaJ pain of any nort, and 
hla bowela have acted dally without aperlenta. 

Condition on AdmUaion.-—The patient was a beajtby- 
lookJngman. Temp. DO OF*, pulfO 80. A healthy healed 
parareetal appendicular scar preaent. Abdomen 

dUtonded and moretl poorly reaplraUon There waa 
nme slight general abdomloiJ tendemees. Percuaaion 
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■yielded gcneTalised tympanitic note ; liver dullness normal. 
Bectal examination -n-as very painful and conld not be 
satisfactorily carried out. A diagnosis of acute intestinal 
obstruction due probably to adhesions or bands following 
the original operation for appendicitis 'was arrived at, and 
an immediate operation was performed. 

OperaHon .—The abdomen was opened through a right 
lower paramedian incision. Coils of distended small into- 
tine at once presented. The region of the old appendicectomy 
scar was first explored, but beyond some adhesions between 
the scar and the great omentum nothing abnormal was 
discovered. Passing down into the left side of the pelvis 
from the right iliac fossa a tuhular structure not nnliko a 
calcified internal iliac artery was felt. As there was no 
pulsation it was very cautiously dissected out from its 
sheath of peritoneum and fibrous tissue, and was found 
to be a piece of ordinary red rubber drainage-tube. On 
investigation of the pelvis it was discovered that the distal 
4 cm. of the tube had passed through an aperture in the 
lowest part of the root of the pelvic mesocolon. Through 
this aperture had imssed also about 3 feet of small intestine 
which had become strangulated. The strangulated gut 
was reduced without great difficulty, and on examination 
was found to be deeply congested but quite viable. The 
next problem was to close the opening in the pelvic mesocolon 
so as to prevent the possibility of a recurrence of the strangu¬ 
lation. The imtlent was placw in the Trendelenburg position 
and, with the aid of a headlight, a good view of the aperture 
in the jielvic mesocolon was obtained. The aperture admitted 
two fingers and running along its posterior margin were the 
inferior mesenteric artery and vein. The aperture was 
closed with some difficulty with two catgut sutures, during 
the introduction of which great care had to bo taken to 
avoid damage to the inferior mesenteric vessels. The 
abdomen was closed in layers -without drainage. 

The iiatientmnde an excellent recovery and was discharged 
from hospital as cured 14 days after the operation. The 
drainage-tube measured 16 cm. in length and 1 cm. in 
diameter, and was in a perfect state of preservation. It 
contained four lateral holes (evidently for drainage), and 
the point where it passed through the hole In the peWo 
mesocolon was marked by a well-defined constriction. 


the front of the chest, abdomen, and logs. The right ear 
also was swollen to about twice its normal size, and was 
hot and red. The mucous membrane of the nose and throat 
was hypertemic, but there was no catarrh. The swelling of 
the ear must have come on very quickly, since the parents 
had not noticed it, and it subsided ahout’an hour after I left. 
The urticaria disappeared several hours later, but reappear^ 
on the three following days, the attacks never lasting for 
long. Once the other ear became swollen. On the thim day 
he developed diarrhoea, passing numerous small loose stools 
which contained abundant mucus. He had no siclmcss 
or temi)erature, but the appetite was poor. Tlie mucus 
in the stools lasted lor about three days. 

The mother told me that the urticana seemed to come on 
usually about an hour after he had taken-any cow’s milk. 
1 did a sensitisation test by scarifying the skin on the arm 
and placing a drop of milk on it, and In about ten minutes 
there was an extremely marked reaction, a large circular 
red wheal being produced. 

This case shows a general disturbance of the 
vascular innervation caused by sensitiveness to a 
foreign protein. By lea-ving cow’s milk out of the 
diet there have been no further attacks of the 
urticaria, but the sneezing has persisted, although not 
so frequently as before. The association of urticaria, 
angino-neurotic oedema, vaso-motor rhinitis, and 
mucous colitis at the same time and in the same 
case is interesting. It seems probable in this case 
that the cohtis was caused by the same influences 
which, acting on the skin, had caused the -urticaria 
and, on the nasal mucous membrane, the rlunitis. 
There is no family history of asthma or vnso-neurosis. 

Harrow. 


A LOO-SE BODY IN THE TUNICA VAGINALIS. 
By A. Ernest Sawdat, M.B., B.S. Lond., 

SUnOEON TO the HERBYSHIRE HOStlTAL EOB SICE CBimREN. 


Comments. 


The remarkable feature of this case is that, although 
the patient had this large drainage-tube in his abdominal 
ca-vity during the 12J years that elapsed between the 
two original operations for appendicitis and the 
present operation for acute obstruction, he was never¬ 
theless absolutely well, quite free from abdominal 
symptoms of any sort, and able to do full work. One 
would expect that the presence of a large drainage- 
tube amongst the intestines woifld have given rise 
to at least some abdominal symptoms due to the 
peristaltic action of the intestines pressing the tube 
downwards into the pelvis and through the' base of 
the pelvic mesocolon. Had the tube not given rise 
to the attack of acute obstruction its presence Muld 
never have been suspected. The only really difflcult 
part of the operation was the closure of the opening 
in the pel\’ic mesocolon wliich was so deep in the 
pelvis and which had the inferior mesentimc artep’’ 
in such close relationship. The case illustrate yie 
fact that although a large foreign body may he for 
years unsuspected in the peritoneal cn-^ty, it is 
always a source of potential danger to its host whose 
life it may place at any moment in the gravet 
jeopardy. „ , t-.. 

In conclusion, I -wish to thank Mr. Finch, 

under whose care the patient was admitted, for his 
pciniission to publish this case. 


VASO-NEUROSIS CAUSED BY TOXIC IDIO- 
PATHY TO MILK IN A CHILD. 

By Hector M. AVaeker, M.D. Glasg. 


The following case of vaso-neurosis m a cluld of 
101 months seen* to be worthy of recording. 

-fhe Imbv a nmlA weighed 21 Jib. He was 8| lb. when 

bom. Be had no ilhwf, m^onths tw 

eczeiun on (he head, Vhich came on when months old 

^'xnminntion I found that exleiv.i 


I HAVE never met -with any reference to_ a loose 
body in the tunica vaginalis, and the following note 
would appear to be of sufficient interest to place on 
record. 

A boy of 8 was operated on in May, 102S, for a right 
nndescended testicle, which was lying in the inguinal canal. 
On opening the tunica vaginalis a firm white mags, the site 
of a small pea, at once presented and slipped out. It was 
lying quite free, and there was no pedicle or adhesion 
whatever. The testicle, though mnidevoloped, appeared 
otherwleo anatomically normal. On microscopical examina¬ 
tion of the loose body the section showed necrotic and 
amorphous fibrous tissue -with areas of calcification. 

What the origin of this body was it is difflcult to 
say. Perhaps it was a detached cyst of the epididymis, 
or represented a cystic (? and tuberculous) degenem- 
tion of the hydatid of Morgagni or of the hydatid 
of the epididjTnis. _ 


The Prize-giving at Epsom Coleege.—O ver 

600 parente and friends were present on Saturday last at 
Epsom College, when tlie prizes were distributed bv Lord 
Beauebamp. ’The following members of tlie Council were 
on the platform : Dr. Raymond Crawfurd, Dr. F. dc 
Ha-villand Hall, Jfr. Owen Lankester, Mr. ^ncas JIackay, 
Mr. Samuel Osborn, Sir StClalr Thomson, Sir .Squire 
Sprigge, Dr. Harold Spitta, Sir John F. H. Broadbent, 
Surgeon Rear-Admiral Sir Percy Bassctt-Smitli, Jfr. Douglas 
C. Bartley, Sir Ernest Goodhart, Dr. E. Climson GrMU- 
wood. Dr. Seymour Tnvior, Sir Henry Dixon Kimiior. 
Mr. T. Hollis'Walker, K.C., Jfr. A. Arthur Napper, and 
Sir William Hale-'RTiito. The headmaster, Jfr. Arnold 
Powell, mentioned Individual scholastic achievements by 
the bojTi, and said that m sports also the sch(»l was homing 
a good place. Lord Bcauchomp, in presenting the prizes, 
said tliat the most important factor in education was not 
the prize, but the attempt to secure the prize. Ur. 
Bnymond Cravfurd, Chairman of the Council, in proposing 
a vote of thanks to Loid Boauchamii, referred to the 
improvements in the equipment of the school eticctcd during 
the post year, and those in immediate contemplation, and 
mentioned as two needs still existing a new infirmary, 
which would leave the old building avadable for (bo iwcom- 
niodatlon of more boys, and the levolUng of the Lower .'whool 
playing fields. The vote of thanks was carried by acclama¬ 
tion, after vhich tea was servcsl on the lawns, wlierc the 
band of the Second Battalion of the Queen’s Own Royal u esi 
Kent Regiment played during the afternoon. 
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^iitral ^oneltcs. 

MEDICO-PSYOHOLOGrOAL ASSOCIATrON. 

BfRMlNa[£Air, JCJLY Otu-IOth. 


The annvml meeting of the Medlco-Peychologlcftl 
AMOClatlon of Groat Britain and Ireland eras l»©ld at 
the UnJversJtj' of Blrmlngliam on July Cth to 10th, 
under tho presidency of Sir Fuederick Mott, P.R.S. 

The PnESiDENT announced that tho CovmcU Imd 
nominated LieuU-Colonel J* R. Lord, O.B.E,, If.B., 
editor of tho Journal of Jilenlal Scienrt, to bo the next 
Ihwldent. 

The Sympathetla Endocrine Bjjitem. 

Dr. Davn) Oiui (Prestwlch Asylum) gave a 
lantern demonstration on tho Sympathetic Endocrine 
System. Dr. Orr said that intellectual life waa 
inaeparahlo from emotion. Certain areas of tho brain 
•were associated with tho reglshtitlon of visceral 
impressions, and there was no topressloQ In any part 
of the body which was not regirterrf In the brain 
and which did not immediately react on certain 
organa. . The central nervous system could not bo 
spoken of as a system per oe i it was intimately 
connected with tho sympathetic syrtem, and thin 
latter with tho ductless glands. As every impression 
reached the brain it woe accompanied not only by Its 
own specific sense, but by an emotional content, and 
It aroused certain things; It produced dther a 
pleasant or an unpleasant sensation, aa there was no 
such thing in tho human mind as a motive impression. 
Dr. Orr proceeded to elaborate hla tne^, and demon¬ 
strated what took place doriug a nervous upsot. 
nis main thesis was the intimate codperatlvo worclng 
of the whole mechanism and tho need for treating 
patients from the physiological point of view. 

The contribution >vaa discussed by Dr, Jf. J 
Noi^, the rjusTDEfT, Dr. W. F. Prof. 

G. M. Robkrtbok, and Dr. Lord.—-D r. Orm replied. 
Prceidml'e Addrete. 

Sir Frederick Mott then doUvered hU addroes. 
no ^d that no progress was posdblo In knowledge of 
mental dlsoese until Uie spell of metaphysical specula¬ 
tion ^d been shaken ofl, as that carriod with It tho 
doctrine of mind as an Invisible Intangible spirit wlUi 
^ neparata from tho tedf. Tho funotloM 

whole body und on tlio 
hSv >.™l ,1°" ° "PParontly 

blochemloRl and 

mophy«ic»l condltlona which weto dopondent on 
inborn functional or bodily defect*, 
level ot the brain w»a tho flnit to undergo tho delete^ouo 
effecto of any form of Intoxication. This highest 
P«r*»u>Uty of tholn^ 
md WM the personal equation due to Inborn 
ehametors derived from racial'^ 
familial an^ry, near and remote. In mental disease 
ttoro might bo no dlsoovered differences In tho hmln 
stmeture, even by powerfnl mlcroscop^ Sim rnhJht 
bn a vital gerrolnol denciraey mStf^g 
^li By an arrest ot the development 
cortical neurons or a lack of durabUitv Op 
conditions might be proeent 

speaker then proceeded to deal Oia nimnn-tx. 

^ attituae coincident with the involntt^j*! 

Peri^ adolescence, remarki^ that Ml 

subordinate to and dm>cnd 0 n?*«non 

.ff 4 S,rs.”SiSSr;.s 


being associated In eomo of them—but not In all— 
with arterio-flclorosis. Some cases of Involuntary 
melancholia had their origin in testicular regression 
and the concomitant endocrine gland changes, A 
study of relatives Jn a large series of cases in tlio 
London county os^ams revealed throo main facts in 
relation to tho causation of mental disease: (1) Tlie 
importance of a neuropathio and i>sychopathlc 
licrodity t (2) tlio special liability of the neuroses and 
psychoses to occur lu ndolesconco j and (3) the Influcnco 
of child-bearing and lactation in women, acting as 
an exciting cause. 

Tn»c general conclusion he wished to enforce was 
that It was tlie duty of medlco-psychoIoglsts to practise 
geuoml medicine m its broadest sense, and ascertain 
whether there was present any body condition which 
could not either as a cause or a contributory factor 
in tho production of tho abnormal psyclilo state. 

Peycholoolcol Ivtjdienlions of Enetphnlilia 
JCetharyico. ^ 

Dr. G. A. AODEX pointed out that tho late sequchB 
of this Infection gave it a rinlstor Importance which 
was Intcnslflod by tho steep rise In tlie epidemic 
Incidence which had marked the past year, Encepb- 
alltls opened up an entirely now outlook in psychiatry 
and neurology, which might bring us to a better 
ondersUnding of the genesis of certain i>sychose 5 
and neuroses. Confining his remarks to children 
between 6 and 15 years of age, he pointed oat that 
the clinical picture presented by the disease was one 
of a Moralised toxic condition, which fell with 
especlM weight upon the nervous system j while the 
later manifestations, both Treble and somatic, formed 
a syndrome which gave Ml tho features of a definite 
and distinct morbfd entity. One of these was a 
charoctoristic failure of adjustment to the lohlbltlons 
and sanctions of the social order, espccltdiy In tho 
direction of persistent thieving and lying. Other 
features, such as a reversal of the normal sleep 
rhythm, coupled with noisy excitability and per\’erBe 
habits, seemed to bring the disease Into definite 
relationship with certain types of mental disorder. 
A considerable number of children developed peculiar 
habits and lies. Some of these might be attributed 
in the first instance to increased suggestibility"—e.g., 
tho hawking and splttlng'mlght be the result of a 
salivation which had passed off. Occarionally coses 
showed Iterotlon-conipulslons, In some of the 
advanced cases of Parkinsonism there was a super¬ 
ficial resemblance to catatonia, but In these coses, 
as Economo had pointed out. the patients were 
apperceptlvely and intellectually Intact; appreciating 
fully their relation to thdr environment; well 
orientated, and with imdimlnished critical Judg¬ 
ment. The main characteristics were a combination 
of mental apathy with explosive Irritability, a rapid 
onset of fatigue, and a marked drop in attention, 
with a heightened susceptibility to emotional stress. 
These might be correlated with an Inhibition of volition 
and a failure of the exercise of self-criticism. In the 
opinion of the author the theory of the development 
of the nervous ayatem put forward by Head and 
Rivers gav'e a key to the proper understanding of 
these character chan^ and volition defects. 'Tbey 
appeared to be re^freetlona due to a removal or suppres¬ 
sion of the eplcritlo control over the protopatlilo 
Instinctive tendencies. The child was essentially 
In Lloyd Morpn’s phrase, a “self of enjoyment, 
and it was only as he grew that the ceaseless stream 
of suggestions of social import raised in him a pre¬ 
disposition towards social conduct- He submitted 
the following table relating to 04 cases submitted to 
him for examination :— 


Tledocerd IntelUfftaeo • • .. .. t9 

DUtarbed *l«)n rhythm .. ..50 

Mukvd Irritabiutr •• .. .. 4S 

Morol UefMti and character chancos SI 
Parldnaoniaiu, bradykJiKcla, tmnor* 17 
Perrerted habits .. .. .. >9 


Morttd 
change* 
(per cent,). 
45*3 
T8-1 
Tl-3 
32-8 
421 
45‘3 
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With regard to treatment, if the theory set forth in 
the pax)er was correct, punishment could have little 
or no deterrent effect; indeed, it might have disastrous 
results by fixing an antisocial attitude through the 
creation of a conflict or an inferiority complex. _ Under 
the simple and regulated life of a'special institution, 
differing from the Borstal or industrial school type, 
sufferers from encephalitis lethargica would re-acquire 
the necessary epicritic control to enable them to 
again take their places in ordinary life. 

The Pkestdent showed on the screen slides of the 
lesions he had found in cases of encephalitis lethargica, 
and briefly discussed the paper.—Dr. P. C. P. Cloake 
(Birmingham) agreed with Dr. Auden’s conclusions. 
This disease could be put in the great group of toxic 
cases with mental symptoms, and he considered that 
the mind was disordered differently under the influence 
of different toxins. He discussed the pathology of 
the sleepy state at some length.—The paper was also 
discussed by Dr. Q-. H. Melson, Dr. S. J. Ooie, Dr. 
Taylor, Dr. Lord, Dr. Helen Boyle, and Dr. A. H. 
McOotcheon.— ^Dr. Auden replied. 


Cliromc Ivfcdive Processes in Mental Disorder. 

Dr. T. O. GnAXES (medical superintendent, Holly- 
raoor A^lum) read a paper on the Incidence of 
Chronic Infective Processes in Association _^th 
!Mental Disorder. He said that often the conditions 
found were beyond the possibility of cure, as they 
were slow, insidious, and hidden, and sometimes 
they had not given evidence of their pi'^ncc. He 
narrated a number of cases in which slides of the 
dental condition were shown and the clinical not^ 
read out. In some cases after extraction of teeth 
a mot had been left, and the shutting in of uflection 
liad led to spread into the bone. Some people 
undoubted septic foci seemed not to suffer disability 
from them, the explanation being that they 
putting up an effective resistance. _ He also dealt 
with the questions of sinus infection, infection of oar, 
tongue, tonsils, and in the female the genital tract, 
and contended that these septic processes played a 
definite part in the causation and the duration of 
mental disorder. 

The paper was discussed by the Prestoect, Dr. 
Oloake, Dr. Bedford Pierce, and Dr. J. G. Sodtar. 
Dr. Graves replied. 

Delinquency. 

jjr. W. A. Potts read a contribution on this subject. 
He said he thought the time would come when aU 
sexual offenders, those of a kind now sent to r^and 
homes and those who had committed serious offences, 
would be referred for a special medical cxammation. 
The first duty was to see that the person conwrned 
was not suffering from a physical or psychological 
handicap, the latter being divisible into in^rn _a^ 
environmental. The presence of a physical disability 
did not mean that there was not a psycWcal one also ; 
but when a physical factor liad been efficiently dealt 
with the psj'chological factor disappeared. Of tuls 
ho quoted some coninncing examples. In many caMS 
of juvenile delinquency the problem was the parents. 
It had been said that 10 per cent, of delinquents were 
mentallv defective, but Dr. Potts regarded that 
(Itrure ns much too high; it was nearer 2 per (^nt. 
fMental conflicts must be recognised^ and treated as 
such. Hsuallr the delinquent was failing along more 
than one lide. He had found tliat homosexual 
offenders had been retarded, especially on the 
emotional side, and they responded well to psycho- 

'"'ml^gre was a full discussion on this p aper , too 
participants being Dr. B. IV. BRANTOIV^. Dr. 
McOuTCUEON, Dr. Harr, Dr. H^iblix Sumi, Dr. 
Lord, and Dr. Soutar, and Dr. Potts replied. 

The Iodine Contad of Thyroid Glands. 

Dr. F. A. PiCKWORTH read a paper with this tiHc. 
It represented a further stage of tlic work 
Fivdcrick fMott and submitted to the A^ci^ on at 
its meeting in Belfast last year, its aim being to 


correlate the iodine content with histological structure 
and the mental and bodily condition of the patient. 
Dr. Pickworth described and demonstrated in the 
asylum laboratory his new method of ascertaining the 
iodine content in glands. It consisted of the destruc¬ 
tion of the organic matter by fusion with alkah and 
oxidation of the residting iodide to iodato with 
permanranate solution, the excess of the latter being 
removed by means of animal charcoal. After filtering, 
potassium iodide was added, and the iodine titrated 
with tliiosulphate. Arterio-sclerotic glands showed 
less iodine, and in fibrotic glands the iodine was very 
low indeed. A case of tuberculosis showed a lowered 
iodine content, but one of miliary tuberculosis showed 
iodine above the normal. A low quantity of iodine 
was also found in melancholia, mania, dementia 
prfficox, and arterio-sclerosis, as well as in dementia. 
In the 39 cases of general paralysis of the insane there 
was a large range of variation in this respect. It 
became clear from this investigation of over 100 cases 
that the iodine content in the thyroid was very 
important in combating infections, though it probably 
was associated in this influence with the endocrine 
products. 

Instiiulional Treatment of Mental Defectives. 

Dr. A. M. McOdtcheon read a paper on tWs 
subject, with special reference to occupatiorlal train¬ 
ing. He said the objects of the treatment of mental 
defectives in institutions were four: (1) to correct 
their antisocial conduct; (2) to restore their self- 
resi>ect and happiness; (3) to teach them the work fo^ 
which they seemed most fitted, leading to discharge, if 
possible; and (4) by stopping the procreation of 
children and so to prevent the blight from toing 
handed on. All these could best _ be _ achieved, he 
thought, by segregating them in institutions, pre¬ 
ferably of the colony type. A keynote to success 
was adequate classification. There was a good 
discussion. 

The Psychopathic Personality. 

This subject was dealt with in a paper by Dr. 
Hamblin Smith (medical officer, Birmingham Pn^n). 
Ho said the cases dealt with formed a larpi but lU- 
defined group, the members of wlii ch found it impose blc 
to make satisfactory social adjustments. They Md 
a strong inferiority complex, and however weU too 
physical treatment of them naight be carried out, tlio 
psychical must not bo neglected. Tlieso jieople had a 
“ shut-in ” personality, and the hope for the future 
lay in taking the psychological view of them. 

At the dinner the Lord Mayor of Birmingham 
(Hon. Percivai. Bower), Dr. Nathan Eaw, Miss 
Bartleet, JJ’., Piof. Kauffmann, Prof. Sir John 
Bobertson, and Alderman J. H. Lloyd, J.P., were 
among the guests, while there was a good attendmre 
of prominent members of the Association, A visit/ 
was also paid to the Hollymoor Mental Ho.spitai. 


EDnfBUEGH MEDICO-CHmUEGICAL 
SOCIETY. 


A 3IEETING of this .Society was held on Tidy Irt, 
the President, Sir D.avid Wallace, be ing m the 
chair. Sir Edward Sharpey .Schafer opened a 
discussion on 

The Pituitary. 

Dealing first with the anatomy of the gland, ho 
demonstrated its four parts, and its embryologist 
development. The pars nervosa WRS formed from the 
brain tissue, the other three parts, pars anterior, 
mcdialis, and tuberalis respectively, being pP* , 
derivation. Tlie pars tuberalis surrounded the to^r 
cinerium, thus remaining unremoved in the ro-cnllcd 
complete removal of the gland. The main network ot 
vessels for the blood-supply to the gland was in the 
pare tuberalis anj pars anterior, and therefore these 
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TWirtP^ro tlic sefttof thonmxlmumglandutAracUviLy. 
Kumcroim soctlons of the gland vrora «bovm domon- 
utwitlnp colloid tmitcrlftl rmd Itfl e«npo Into tlie corobro- 
spinal fluid In tlio tbird ventricle o( the bndn. Tl»n 
poBtorlor lo^ confllstotl of the pare intcmicdln and 
tlio TMxrs norvosa, and tbo pUywolog’cal action on 
tlio circulation of nlcoliollc extract#! from this lobe 
TTcro describe. On flrnt Inlection a marLed Ww) -was 
seotif but on n “ repeat ” (lose a fall rosiiltcil. Tho 
inJe<dIou from tbo pewtorior lobe of tlio eland causchI 
A nioAcd conlractmn of the Inteetlne, bladder, and 
utenuu >lllk secretion was notably stimulated, and 
tbls oven occurred in niammalB unen an extract of 
fish’s pituitary xvaa used. In tlio urino a highly 
dluret’o action vrtvs exldb*tcd» but repeat dooca lulglit 
cause a le«*oned secretion. Entirely dHTerent octlona 
of ftlmulotlon and Inhibition -U'cro obtained from 
alcoholic extracts of the gland and o! the residue 
after extraction. Tlio plu’slolopicnl standardisation 
of t^s was dcscribwl. Tficse urre ,* orjinclo test, 
pressor test, molsnophoro teat, urinary l:«t, and main- 
mary teat. Tlio anterior lobo was concerned with the 
growth and development In mammals, blttls, and 
ampUlbln, and admlnlatrat'on of the autcrlor lobe, 
whether orally or subcutaiicously, cauwl excessive 
growth and gigantism, while removal of the gland 
produced the opposite ofToct. Prof, ftchafor remarked 
on recent and useful work widch had been performed 
J 0 a study of tbo gland and Itg action. 

Dlsctttslon. 

^ Mr. n. M. TRAQUAtR si>oko on tlio subject from the 
viewpoint of the ophthalmologlEt. B>mptoms from 
■enlAT^moDt of pltu.tary wore of two sort^ glandular 
and local; the latter, duo entirely to mecltanlcal 
prosBuro, manlfostcd thciuselvea In visual changes, 
Tbo effect of prowraro was modified by the local 
anatomical loimatlous, a#! tlve gland Itself lay In the 
immediate vicinity of tlw optic chlosma, Enlargement 
caused diminution of the flelda of vision. Slides were 
shown of the cliiaama and ntiraoroua of visual 
Jlelda demonstrating tlio progresslvo diminution. In 
which occurred In a clockwise or antl-olockwlw 
direction according to Oio eye affect^ 

Mr. ‘Nob^uk Dorr ilescrlbed various pathological 
conditions ouch os tumours, affecting the gland 
and the substsjuent symptoms, widch depended on 
whetlicr tlm tumour enlarged in on upward direc¬ 
tion or not. Destructive growths wem accompanied 
by U^-po-pltuItarifTO, while groatlis of on odenomatoxw 
nature caused excefisivu secretion and correapoudlna 
j^ptoms of body groxvth and function in genem] 
IMagnMit was greatly aided by radiograms defining 
the roffa turcica and rovenUng calcinooUon which 
■occaslOTally twk place as a dpccneratlvo cliAngc. 
Opeiatlve Intorfoiyuce could be carried out from above 
^ugh the cranial vault or from below through the 

FiTjf.JoiiKFEASEn referred to the nxarkodlnervftflP 

^ grow^ of tadpoles fed on pltultarv tissue. Prof 
Edu^ BrUinv'Eix spoke of a case of myonotby he 
preoentod all the featuS^h^TJo- 
pltultwl^ ffeveral casee of this type bad SS 
dcfccnbod In the lltorature and tbo awociotlon of 
^ bo rrpwiod J 

SOCIETY OF SITEBrNTENDEim OP 
TUBEKCULOSrS IXSTITUTIOys. 

A iiEETiNa of this Society was held at 

Br. Penm Edwamm opened a aUou„ion on 
The Trcalment of Pkuriti/. 

Ito regarded all pleural effusions as tuhpprnlona 
unless negatived by the guinea-pig inoculation t^d- • 
dneo liyopncnmotliomi n-m occaSonnlly Atebri]fh4 


iwlviscd the exanilnatiou of all offualons. Tie con- 
sMerod that efTlclent strapping of the chest diminished 
the Inddonco of effusions. IVhun aji effusion occurred 
In the less active side of a bilateral caac lie reeora- 
mended partial aspiration and temporary gns 
reploccmctit. employing a small-boro needle after 
previous softening, if noceasarj', with Sir Henry 
(lauvaln’s “ 1.2.3 ” aolutlon ; complete nsnlratlon 
remilted In a rapid rocuircnco of the flulu. Ur. 
EdwanlH rmphaslecd the importance of rigid asepsis 
In cases of artificial pneumothorax, and said that 
lie was satlsfiwl that neither the bore of the needle, 
the degree of preswure, the typo of gas, nor Its 
tempereturo had any iofluonco on tbo development 
of fffuslona. The t>T>c of fluid woh Important on 
account of the ntoduction of atUieslous, and it should 
bo removed wlion It masked the f\dl \icw of tho 
collapsed lung, in bpito of DumareBt’K faith in li>o 
utility of bonigxi offiiblons, because (1) tho jilcura stUl 
tbickeuwl offer gas replacement; (2) all Pr. Edwards’s 
ensen of perfomtlou had occiirrod in hydropnemuo- 
thorax cases j (,3) ho considered fluid a very luerflclont 
splint. If the effusions were leftthcio should bo a dolly 
cjdological examination and screening both In upright 
and recumbent positions. Other indications for gas 
replacement were: (1) When the mexllnstlnum tended 
to move towards tho side of tho’collapscd lung—hero 
a high potiltlve pressure should bo left; and (2) when 
tho fluid xvas llbrinons. In cases where it was 
pundent 10 c.cm. of a 0*2 per cent, solution of 
mcthyleno-bhio might bo injectod into it; this did 
not slop fluid fonnntlon but it miUgnto<I tho 
inalignaucy. Occajjlonally ho had Irrigated with 
saline, len\ing a small quantity of mcthjlcno bluo 
solution in the ca^lt>. Ho quoted Water’s succeasCul 
employment of Churclnnan’aloint-Irrigntlon apparntus 
in aspirating tho fluid, irrigating flr^ with salino, tlien 
with n 1 in 1000 gvntian-violot solution until tho retxtm 
flow is clear, and Anally leaving a small qxianUty of 
tho latter in the eaxitr. He had abandoned as quite 
jnoffectivo the methrKi of aulo-soroUicrapy. For an 
effusion in the contra-lateral side of an artificial 
pnouinotliorax case he lowered tho preasuro and so 
made the pneumothorax partial, this being doflnltely 
advantageous, and then ho aspirated. 

Dr. EleaxopSoltau drew attention to tho fact tliat 
adherent pleura occasiojmlly occurred unexpocte^y 
In enriy cnHOs ndtliout giving rise to aixy symptoms. 
One of the most xiseful Indicntlona was the sucking in 
of tho Intercostal apncea on Inspiration, especially 
noticeable when tho patient was in tho usual position 
foe induction of artificial pneumothorax. Dry 

G leuiiay uns not a hindrance and the subsequent 
mltntion of movement, duo to formation of adlieslons, 
was probably beuoflclnl. 

Dr. A. U. Bbowdex, In dealing witlx chronic and 
pxirulcnt effusions, excluded empyemata and limited 
filmsetf to purxilent efTusions sxibscquent to a pnoumo- 
tiiorax, apontaneoxxs or artincial. or arising do novo 
from acute cfTxxslons. Removal or reduction of such 
was not advisable as a routine measure, but was 
Indicated In the following circumstances : |1) If any 
Interference with tbo circulation or heart’s action 
were preeent. (2) If associated xvith intUgeatlon, 
usually resultant from toxic and mechanical caxises. 
(3) Wljen tho liquid Ailed two-thirds of the actual 
pleural cavity oaring to tho risk of jellifleation. (4) If 
active pxxs formation wore In progress. Apart from these 
drawbacks, he considered an effusion to Imve a neutral 
Ifnot abeueflclal action nsaspUnt and as a restraining 
influence on an irritable diapliragm, though an Inert 
gaa replacement resulted in less tlilckenlng and also 
allowed of more accurate X ray Bcrconing of the 
collapsed lung. Ho divided cases In two clnsaes: 
fl) Those to bo left alone, or liavo their fluid level 
maintained steady by gas replacement, keeping tho 
final Inspiratory and expiratory pressures constant. 
(2) Tliose to bo eliminated by repented gas r^lnco- 
monts, with duninishlng gas pressure*. If tho oflxision 
be chronic tbo repiacoment snould be done by degreea 
•with intervals of from 8 to 14 days. lie deprecated 
tho frequent xiso of high pressures. Xltrogeu, oxygon^ 
E 3 
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and very dilute cldorine woi'e the Rases employed, 
but oxygen was found very iiritant. In his experience 
pmoilcnt effusions were usually sterile and tended to 
clear up more quickly than simple ones. He had 
seen afebrile puiailont effusions become non-pnrulont 
tuider the influence of ultra-violet radiation. Small 
doses of sunlight had also been beneficial. He had 
discontinued lavage as it caused thickening and 
occasionally sinus foimation. 

Dr. Colin JIllni; first discussed the dilTerential 
diagnosis and then re^fiewed in detail the elements of 
local and general treatment of dry pleurisy. He 
pointed out that the induction of aiiiflcial pneumo¬ 
thorax for plemitic pain was of limited use since it 
often occuned on the less affected side in bilateral cases. 
He quoted Fishhei'g’s statement that 40 per cent, of 
dry plem’isies weie tuberculous, in ■\’icw of which ho 
doubted the wisdom of alarming the patient unduly 
by diagnosing him as tuberculous in the absence of 
other physical signs. For the neurotic type of patient 
with pleuritic pain he resorted to the more drastic 
counter-irritants. In other patients he rcgaided pain 
ns an indication of an exacerbation of tho disease 
and oi'dored increased rest. 


Disciissiou. 


Dr. H. DE Cable Woodcock reported that he had 
not had satisfactory results with gas replacement or 
injection of antiseptics in the more viinlent forms 
of purulent effusions, but in simple effusions replace¬ 
ment was worth doing. He quoted Mr. jVIorriston 
Davies’s recommendation to remove the gas if fluid 
retiumed so rapidly as to cause distress. 

Dr. F. R. G. Heap strongly recommended the 
inunction of iodex followed by exposure to radiant 
heat. He disagreed with Dr. Edwards’s view that 
fluid wgs not an eificient splint. 

Dr. G. !M. JlATBEniRT also advocated the use of 
iodex. but found methyl salicylate a useful addition. 

Dr. Estder Carltn'G had found expectant treatment 
the best, and Dr. W. C. Fouxer reported favourably 
of his experiences ndth the use of radiant heat. 

Dr. C. D. S. Agassiz replied to Dr. J. D. Leigh’s 
inquiry as to tLe occurrence of effusion in cliilaren, 
that it was veiy rare, and those few that did develop 
were probably not tuberculous. 

A communication from Dr. Verb Pearson was 
read in which he considered that ox>’gen replacement 
of an effusion following artificial pneumothorax was 
indicated in these circumstances : (1) If the chest 
were three-quarters full. (2) If the chest were onc- 
tliiwl or more full, but as-sociated for more than 
thi'ce and a half weeks with toxiemic sjuiiptoms. 
(3) If X rays showed that there was a danger of the 
lung expanding and becoming adherent. _ (4) If tho 
fluid, though small in amoimt, was causing serious 
discomfort to the patient; tliis might occur in a 
convalescent patient on resuming a more active life, 
(o) In tho rare cases of secondary infection of the fluid. 
In the case of spontaneous pneumothorax roughly 
the same inles for withdrawal of fluid held good, out 
the situation was conqilicated by the presence of an 
opening in the lung and frequently by secondary 
infection. Treatment must aim at dealing inth these 
difficulties as well as at keeping the lung conipi^sed 
long enough to obtain healing of tho direase. bkiltul 
adjustment of pivssure by gas or fluid-withdraniU 
aided in healing the liole, while suction drainage and 
washing out the pleura often diminished the bad 
effects of sepsis. Open drainage was seldom called 
for. O'* it was very difficult to secure closure of the 
external .sinus, and wltli this tjqie of jiaticnt the JioJe 
in tho lunc also tendeil to remain unlioaled. Ihoraco- 
plasty was sometimes of use in these cases provided 
the patient’s genei.al condition was good. _ 


The Nineteenth Voyage d'fitndcs MWicnlcs, which 
hnd n nnuouiKatl for .S pUmla-r next, will 
dlflictiltiDfr hnvinp nri^oii nt tlic lor-t inomont ^ dh n. o 

flic faciUtJr' otTon.Hl. 
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E5TDENCE OP OPTICIANS’ ASSOCIATIONS. 

InstUuic of Ophthalmic Ojyticlans. 

(App. LX. and Q. 17483-17017.) 

Evidence was given on behalf of this Institute by 
Sir. Owen Aves, Mr. P. T, Gregg, and :5Ir. J. Forrest. 
Its members number over 1300 qualified persons; 
they are hmited to those who hold (1) the qualification 
by examination for sight-testing of the Woisliipful 
Company of Spectacle Makers; (2) tho qualifications 
of the British Optical Association ; or (3) tlie qualifica¬ 
tions of the State Boards of Hegistration for Qunliflcil 
Opticians in those parts of the British Empire which 
have aheady adopted legislation for the regulation of 
sight-testing opticians. 

The general argument of the statement put in is to 
the effect that in the majority of cases tiie necessniy 
treatment is sight-testing and the provision of optical 
appliances, and that this can quite safely be given by 
the qualified optician without the inten'ention of the 
medical practitioner or the ophthalmic specialist. 

(Q. 17401.) The ovenvhelming majority of ea‘ios, we 
would say at least 05 per cent., require solely refractive 
treatmout. . . . Such eases call for no intervention what¬ 
ever of either the medical practitioner or the ophthalmic 
siiecialist, and . . . tho qualidcil ophthalmic optician is 
tho very host person to determine whether any such 
additional intervention or treatment is necessary. 

The witnesses objected to the requirement which 
they imderstood to he imposed by the Mjnistrj' of 
Health that an application for ophthahmo benefit 
must only be considered by an approved society if it is 
accompanied by the written recommendation of a 
qualified medical practitioner. . 

With regard to the training of tho qualified optician 
they made tho following statement, and said that 
the Institute and other optical oiganisations have 
repeatedly requested the Ministry of Health to make 
thorough and searching inquiiy into the facilities 
for training, and the methods of conducting tlie 
examinations for optical qualifications for diplomas 
in refraction. 

(App. LX. 13.) Tlie training of the qualified optician is 
not only intensive m ith resjiect to the theory and practice oI 
refraction, bnt is also extensive concerning miUters cognate 
to and arising out of such practice. Beginning with a oasis ot 
mathematics the optical student proceeds to the sixicilic 
study of geometric optics and the properties of jenM'S. 
Ilis further studies include ocular anatomy and pliysiologlcni 
optics, on whicli foundation ho is then taught the prmciplis 
of sight-testing and the correction ol refractive error#. 
Jjaslly he is taught to detect abnonnnl cases which rtmnliv 
medical or surgical attention, in order that he may fiilllj In 
ethical obligation to the imblic to imss on for niHllc.'i 
advice those cases whicli require other than ojitical treatment. 

The examinations of tlie Britisli Optical xVssocintion 
and of tho Worsliipful (iompany of Spectacle Mnkere 
are, it was stated, conducted by eminent ophthalmic 
surgeons, refractionists, and pliysicists, and are 
admittedly searching in character and comprehensi'e 
iu scope. 

M'JiiIe the members ot tlic Institute work in clo^e 
cooperation with medical practitioners generally, and 
with many ophthalmic surgeons, they suggest that 
tho largo majority of medical insurance jiractitioners 
do not profess to know anything of refraction, and. as 
fully occupied public servants, are only too gl.ad to 
avail themselves of the .services of tlio qiinlined 
optician. 

Tlie witnesses contended that wiiile clinical training 
in obsem'ation is certainly desirable and, in fact, gii cn 
to the optical siiident, medical training in a llieraiieutic 

•Reference- t.. ilw paragraph*^ In the I’rlnb'l 
I.=uied a- npp^ndic- to the leport# <d the oml vvluin^ 
given thtL« : " .Viijt > , ell,” timi rearence- to the nnil evi i nee 
thne—Q. 13C1>. 


The LiNt-ET,! BOYAL COirxnSSlOK OK KATIOKAL IKSURAKCE^ [Auoggr U 1035 225 


Is not noccasnty. Tho folknvlnff pAWwpo * \vm 
quoted in support of tho view that thoroupU optical 
training is impop'*lble to tho nvorngo medical student 
T^th tho present overloaded medical cutriculnm. 

(Q. "Tho eiaminntton of tite ojf i* condnolid 

oil prlnciploa m dllTerrnt Iroin tho*c cniploT«l in nrdlnarjr 
fcurtdcsl ami medhof dlaffnosU that tb^ twin to be pslm-tl 
from the latter la practically raliMlraaj the praetltloncr 
nmst. tbcrrfori', be piviarpd at /Init to approach tlw tubiect 
iritli litb rolml wboltj* detached from metllciue and entifery*’' 
The number of qunlinod opticlana la miflldont to give 
optical benefit to the whole Inanrod population. 

Mlth regard to the detection of dibcaHo, tho aolo 
doty of the optician where he finds evidence of dlseaac 
ii to trend liio caso to a doctor, and tho wUnesaoe 
maintained tliat the fact that tho rcfractlonlat la ao 
competent to detect diseases of the back of the eye baa 
led to tho discovery of tJroso dlscnscs. 

(Q. 1*310.) Tho ^latlent I» \nu\?'r the ImpTrasW tfiat hb 
ca<e h one merely of refroctlou, and ... ho rbilta tho 
#4ph(*te*t(ng oirtlctan tn tlie hopo fliii Jdi caap may bo 
merely one ol defective alpht. The optician at once Mva tlio 
cauw of tlie trouble or of Ibo simptonia, ... If so ocular 
disease be present It is equally recotpibable by tlw opbUiatmlo 
ojdiclari a* by the oculiit. 

Amongst the yccommendationa of tlio TnstUulo 
were tho following : (1) That optical beuefit should be 
oitcnded to oveiy Inimred person, preferably on a 
casli basis ; and (2) tlmt stops slrauld bo taken to sot 
up A departmontal committee to consider fa) tho 
need of a national servico of irfmctloniats wlilch 
would work nndcr the National Health Insurance 
Act; (b) the definition of a standard of qualification for 
National ncalUi rcfractionists. 

Joint Counctf of QiuiUfltfl 0;rficfan#. 

(App. IXI. and Q. 17rtlS-17701.) 

This Council maltitalns a rcglsUr of opticians 
who liAVe passed the recognised examination, and 
administers n scheme of optics! trwtmont In coOpertk- 
tion with approved societies, ilr. J. n. Sutcliffe, 
Mr. F. W. Bateman, and Dr. ilorgarct Dobson wero 
the witnesses. This c^idence to sotno extent coveted 
similar ground to tJmfc given by the Institute of 
Ophthalmlo Opticians. The register nhlch Is kept 
has no statutory force, but sen'es for purposes of 
discipUnary control. It was drawn up chiefly lor tljo 
guidance of tho^ approved societies who wanted to 
make use of the Joint Council's service. 

With regard to the proportion of covs which cotoo 
to tho optician for refractive error, snd whldi ultb 
^tcly reqniro ophthalmic treatment, one of tho 
wltnoMcs said:—- 

(Q. no2l.) Out nt Hmj M.OOO esAra last year only 303 
were raferred lor oiodlcal treatmont, Thh U Ibitrt 

1 ittr cent. On tli<« other haml, I ran Imaoino (hat tho r**£^ 
prracntlM tlwmsclTra «t tbe out-jiotiflMVdeportment of«n 
Zt of ^ouia, poriuiin, fully M 

per cent, of dK'Mtsl cMea, the rcaaon iK-bur that anrh 
cfl-A?-) would nol prewnt theniselrcs If Ujry i^ronot^vo 
dl^easeSv a* nrarly cU ©j-e disesvs «tT* (wnerallV obrloua to 

o'uY'^ tWtoro do iio^t go to^tUe 


Iptlc^* iVid tWtorTiro nX'go tTtUe' 

\Kkod Jo .leVDlop tho ^.niont [or dUTerentlnthig 
hotiwu tho eyo nnd other organs of tho body 
r^^s perrons entitled to render roncdial trentmont. 
the witnej<sea said i— ^ | 

(Q. 1711J8.) WtU tiro eye it la ftlniiJr r of Infer- i 
• mtaln koui or relroctlTe inrdluin In 
(be ere .nj the ohjrcl rloK.nl. The .klU ol tb. 
cm«-nlr.tcd niKin tile determination of tL 7l,StlTO and , 
the onrralnw ot the lens. He do., not odd U. I 

tnro, alter the ahai» or eon.tllntlon ol tha aS any moij 
tb*n A clneuia lantern opcralor Jn focutloff' i 

any eUect unon the audlance, other than tlSit o[ MkW tto 
" '«*,Mmtortable aa well nCSon^ 

Ariklno Irom an Incoirpct imlr of cW«oa THiTHn 
t^n any .Tama« that could bi- 

dbeanllnR lb« Blaa«?a voluntarilj- return to hlt'!Jrig!MU?ntZ 

ivhv S.'itl*''’ b'rfdonce, the qaartlon rvn, naked 
Tvhy th o ■irltneijes ob jected no atrongl}- to the 

be V? OphttoSSfe^ThrtJJ^rml Pirodot 

iro^hHr ^ to u» itoJafKndS^^; 


unqualified optician. Tliey said, in reply, tlinfc tlio 
unqualified man could do great liarm, bccatiflo ho lias 
not the training to detect an abnormal fundus. Tlio 
Iwmi tlwt ho may do Is In falling to send casen to the 
ophtlmlnilo smgoon ratJior tlian in supplying wrong 
ai>cctQoIc8. 

Tltese wltnossea protested, os tlld tho previous 
witnesses, ngalnat tlio action of the Ministry of Uealth 
In requiring nn Insured peraon to luivo a recommen¬ 
dation from n medical practitioner If Jio needed 
apectftclos, and also against the intention of tho 
British ^ledlcal Association to charge any doctors 
recommending patients to a sight-teetlng optician 
with Infan^ons or covering condtict. Tlioy readily 
ngrce<\ that tho ophtlialmlc surgeon In a Idgher 
authority on the dUeases of tho eye than the qualified 
optician, hut (hoy said tlmt In turn tl>e qualified 
optician know more about the ovo tlian tlio ordinary 
general practllloncr. The Implication in the state¬ 
ments of doctors that opticians lacked tlio noewwary 
akill could only bo due to tho fact tlmt tho<w making 
them Imd not taken tho trouble to aAcortain how the 
qualified optician Ims boon trained. 

Drilith Ojiiionl AB^lnilan. 

(App. DXII. and Q. 17705-17771.) 

Tills Assoclixdon is a training and examining body, 
nnd confinctl Its oxidenco to amplifying wliat had been 
said by provlona witnesses in re^rd to the ecliemo* of 
, training nnd oxAmlnation. Evidence was given by 
Mr. W. B. Barker, Dr. J. iroFToul, and Dr. J. 1m 
Meynell. 

During tho last 30 years tho .fVsisociatloa has 
examined 3<Hll candldatoe, nnd Ims iasuod about 260 
honoun certlflcates and about 1050 fcllowablp cortl- 
ficatcH. Tlio standard roquirevl of successful candl- 
dnten is a high one, nnd on an averago not moro than 
.10 per cent, of tho candidates quality, Tho Board of 
Kxfimincrs npi>olntod by tho Council consiota of 
ecientific men, several of whom are ophtlmlmio 
surgeons. Its rules and practice Are n\odofi(«l upon 
those which prcvnll in tljo moflical and donlal 
profcftsions. Tiio taroatment of defective oyes oUier- 
wiM than by glasses is strongly dtscouragevl by the 
Aseodatlon. and tho prohibition la onrorcod where 
necessary (liLo other diaclpllnary raoaaures) by 
the witlidrawal of the Assoolation’e oerilficato of 
qualification. 

With regard to Uiolr Iiigh standard, tho witnesses 
quoted from a lecture deUverod In 1020 by Mr. W, 8, 
•Todd, nn examiner ot tho Association, who was 
chairman of tho Examining Boards ot different St^es 
In America- Do saldj— 

(Q. 17708.) I Iblnk 11 Jfi rxtraordiiiftrily innioriant lluil 
Iho DrIlWi Optlrat AsKJxiatlon khouU bu rocofmb^. I 
have Iia«l (he prlvlIcRp of eiRniinlog for Iho BritUh Optical 
AnsoeJattou, ami one Ihlnc that han mitiiriivd ruo H tho very 
high ^(«mla^U of Lnowloago. f ran uvak M a momlxr of 
tlw medical xrrofe-ssion Tory much Interested In oyo wotk- 
Whrn I qualhbHl at Ixindon Univenaty I wouH not bare 
Uttnrn tiro aiw^-ora (o tho quratlons that I JirJ to Q»k tho 
atudoDta at the Brltlab OptJrflJ Aa*odatlon’« oxanilnatlona, 

No dinioulty is oxpericncod in securing mc<llcal men 
to net aa examinera ; on the contrary, tho jVssociatlon 
bftvo to refuse applications from ophthalmic surgeons 
l>ecauso tiielr quota la full. Tlio AsAodailon courted 
the fullest inquiry Into their procoduro and consti¬ 
tution. 

\nth regard to tho United Slates, Iho truinlug la 
conducted at cortnln recognised State schools and 
unlversitlea In tho samo mnrmcr as at slmilax coUegea 
of technology in tlds conntry. Tlio Stato Boards of 
Exnndnew insist on attendance nt thoso schools Indore 
they allow a candidate to tdt for tho oxaminatloa; 
and In certain Htafos tho examination of tlio British 
Optical Association is regarded as xmrt oxomptlon from 
those examinations. 

For the requirenxenta of an iumirnncu optical 
service, the witnesses pointed out that as ngnlmd 600 
^htholmlc surgeons wilUng to undertake tlie work 
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In ansrvver to a question similar to tLat put to 
piovious •witnesses as to the case for differentiating 
bet'ween the eye and other organs ns regards persons 
entitled to lender remedial treatment, the •witnesses 
quoted Jlr. Bishop Haiman in support of the Anew 
that the eye is the only organ of the body where by 
direct observation its inteinnl condition can be fully 
examined. 

(Q. 17723.) As opticinns we claim to be physicists, and to 
supply n proper physical appliance for the correction of a 
physical error. In om studies we aim. in addition to that, 
not at a tnowledge of pathology at all . . . but a very high 
knowledge of anatomy and phj'siology, so extensive that 
wo can immediately detect any departure from normal 
appearance or function and immediately refer any clients 
so affected to the trained pathologist. . . The use of Ihe two 
words “ remedial ” and “ treatment ” in the question are 
misleading. Tlie qualified optician neither prescribes 
remedies nor docs he undertake anything but purely optical 
Ircatmenf. 

They also said that the law, as interpreted by the 
Lord Chief Justice in the case of Dlarkham v. Thomas, 
imposed upon the optician the onus of detecting 
pathological conditions. Ever since the decision in 
that particular case the optician has been very 
anxious indeed, in his own interests, to make sure that 
he had the skiU and ability to detect those conditions. 


EOYAL SAYITAEY INSTITUTE: 

CONGRESS AT EDINBURGH. 

JULT 20TH-25TH. 

The Congress began on July 20th -with a luncheon in 
the Students’ Union, where Mr. Ewan F. Maepherson 
(Scottish Board of Health) remarked on the advances 
in hygiene which marked the progress of the Institute. 
The formal opening took place in the M'Ewan Hall, 
the chair being at first occupied by the Marquess of 
Aberdeen and Temair (a Vice-Pi'esident of the 
Institute), who read a letter from the Duke of Tork 
regretting h’s absence. He then introduced the 
President of the Congiess, Su- John Gilmom (Secietary 
for Scotland), who recounted how many-sided were the 
health problems of the Goveimuent and how well 
they had been met. He observed that Scotland was 
particularly easy to manage hygienically ns she had 
always plenty of good water’ near her great aggrega¬ 
tions of population ; on the other hand, it was difficult 
to bring nurses in touch with all patients in the 
scattered isles. In each of its populous centi-es there 
was a university from wliich knowledge of hygiene was 
easily spread. Pi'of. Lormin Smith was much struck 
with the jrersonal cai-e xmoplc were getting from 
health officials; the profession was coming 
into personal touch with the community on the 
protective side too, where they seemed for a time 
to have lost that touch. Alderman W. Phene Neal 
(London City Coi’poi'atiou) hoi>ed the Congress would 
be specially successful, as an eneoumgoment w 
London, where next year’s congress was to be lield. 
Resolutions at conferences did do good. He had 
voted manv times asking for mrmicipal slaughter- 
hou.«es, ami now the last private slaughter-housw 
wore to be closed in Ixindon. Ho wondered if people 
in general I’ealised that 10 per cerrt. only of our meat 
was home-grown, only 14 per cent, in London, where 
only one loaf in ten was of English wheat. 


Tuesday. July 21st. 

Tire Scriioti of Sauilar;/ Science was opened by Sir 
George Newman, the President, whose speech was 
reported in our last issue. The other paper's -were on 
imnnmity and infectious disease, and ^at rnterest 
was taken in the Edinburgh attack on diphtheria by 
the Schick test and toxin-antitoxin inject .on, volmrtarj- 
as far ns the parents were coucei-ned, but lew 
objected ; 10 ease.-' of diphtheria had since occurTod 
in children, shown to bo imsitivo. but not protected. 
Immunisation is giving very s,^isfactory resuu:^. 

In the Section of Jyidoslnol Captain D • E- 

Elliot, M.P. (Under-Secivtary of Health for Scotland), 


who presided, said the capital of a nation was nininlv 
in the bones, muscles, and grev matter of its citizens. 
Without health no other wealth has value. But it the 
power of man, ns in machines, increases without 
improvement of his grey matter ho will perish like the 
huge but small-brained diplodocus and its congeners, 
Thei’e was great loss of work by sickness; men lost 
more than women from diseases of the eye and 
axioplexy, women more than men from diseases of 
veins and anarmia. Regular repetitive work is 
monotonous—^may not the present passion for betting 
be the outcome of monotony? YJicn ho noted the- 
great advances in health made in recent year's, the 
work of physicians, he was proud that he too had boon 
a physician. He then had to leave, when his place 
was taken by Lieub.-Colonel F. B. Fremantle, M.P. 
Sir Thomas Oliver read a paper on Drrstv Occupations 
and their Effect on the Limgs. Coal-dust, ho said, 
did no harm ; it was the stony, gritty particles that 
damaged the lung, intensified if bronchial catarrh 
or tubei’cle should supervene. Arsenic miners at 
Schneeberg in Saxony had lately begun to suffer from 
cancer of tire lung (ai'senic miners in Cornwall do not), 
ascribed by Ludwig to radium cmairations associated, 
with their dusty operations. Alderman Halsted 
(Dursley) hoped people would not mind paj-ing a little 
extra for their coal in order to increase the precautions 
against drrst in mines. Sir Thomas Oliver, rn r'eplying, 
mentioned that the dustiest operation ho knew was 
making millstones in France ; the men became very 
thirsty, drank freely, and at 40 were old men. 

Mr. Sydney TatcheU, P.B.I.B.A., read a paper on 
Hygiene and Industry, stressing the importance of 
attention to the conditions of offices and to the 
protection of clerks, and telling how he had leinodclled 
a City office, particularly by removing partitions and 
throwing large rooms open. CormciUor Julyan (Poole) 
said sanitai-y authorities should take the lend in giving 
their clerks good working conditions. The difficulty 
is clerks me not protected by the Factorj' Acts. Dr- 
0. S. Thomson (M.O.H., Deptford) said he had been, 
asked to lecture on health at Deptford, which ho 
agreed to do if not less than 600 came to hoar, and on 
these terms he had given several lectures. Dr. 
W. J. Howarth (M.O.H., City of London) said London, 
offices were extending into basements, very dark and 
au’less, forbidden as dwellings. He thought the pi’csent 
mnxinuun height might be reckoned to the conuce, 
and the storeys in the root counted extm. One 
difficulty was that the people in the dark offices did 
not themselves complain. Dr. J. J. Buchan (M.O.H., 
Bradford) said education in hygiene for youths was 
the proper way of advance. Health ^'isito^s told lum 
that domestic servants made the best mothers. It 
was clear that the others m'ust be trained. Mr. 
jVlexander Johnston, J.R. (North British Rubber 
Company),read a valuable paperon Indu-strianVelfare. 
showing how welfare work had become an integral 
part of management. It increased output, and pro¬ 
duced friendliness and esprit de corps. AVorks councils 
helped to prevent accidents, and by mutual-under¬ 
standing led to better training. _ . 

On Tuesday evening, in the Synod Hall, Sir M . Lwho 
Mackenzie (Scottish Board of Health) gave n locturi. 
on the Problem of Psycho-'physical Fitness, wlueli, 
as Sir George Newman, who presided, said, rras. m 
other words, how to raise a fit imperial race. W nem 
asked Sir Leslie Alackenzie, was a man fit ? Fitneiw i. 
a pure absti-action. but in the war a direct answer liai^ 
to be given when it was found that of nine men tliw 
were lit for any work, two were on a definitely mlirm 
plane, three could do very little, and one was a clironi 
invalid. We could increase the number of the lit . 
staying the progress of disen.se. Tuberole w 
decreasing, typhoid had been neni'ly bani.sJie . 
Rheum.atism still took a great toll, for nearly 
of induhtiial debility was due to rheumatic diwa 
Wo should concentrate on prenatal jcork, ima 
welfare, and the health of the school child. 
if wc chose, in a generation get rid of diphtJie 
and scarlet fever. No one need t.ake smull-iw 
mtless he wi.died. 8o much for physical fitness, ure 
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In answer to a question similar to that put to 
pro\ious witnesses as to the case for differentiating 
between the eye and other organs as regaiffs persons 
entitled to I'ender I'emedial treatment, the witnesses 
quoted Mr. Bishop Harman in support of the view 
that the eye is the only oigan of the body where by 
direct observation its internal condition can he fully 
examined. 

(Q. 17723.) As opticians we claim to be physicists, and to 
supply a proper phj-sical appliance for the corricUou of a 
physical error. In our studies we aim, in addition to that, 
not at a knowledge of pathology at all . . . but a very high 
knowledge of anatomy and pbysiologj-, so extensive’ tliat 
wo can immediately detect any dciJarture from normal 
api>oarance or function and hnuiediately refer any clients 
so afTocted to (he trained pathologist. . . ’The use of (he (wo 
words “remedial” and “treatment” in the question are 
misleading. The qualified oi)ticlnn neither prescribes 
remedies nor does he undertake anything but purely optical 
treatment. 

They also said that the law, as interpreted by the 
Lord Chief Justice in the case of Mai'kliam t*. Thomas, 
imposed upon the optician the onus of detecting 
pathological conditions. Ever since the decision in 
that paiiicular case the optician has been very 
anxious indeed, in his own interests, to make sure that 
he had the skiU and ahUity to detect tl ose conditions. 


EOYAL SAOTTAEY INSTITUTE: 
CONGRE.SS AT EDINBURGH. 
July 20Tn-25TH. 


The Congress began on July 20th with a luncheon in 
the Students’ Union, where Mr. Ewan E. Maepherson 
(Scottish Board of Health) remarked on the advances 
in hygiene which marked the process of the Institute. 
The foimal opening took place in the YI'Ewan Hall, 
the chair being at first occupied by the Marquess of 
Aberdeen and Temair (a 'i'ico-Bresident of the 
Institute), who read a letter from the Duke of York 
regretting h's absence. He then introduced the 
President of the Congress, Sir Jolm Gilmour (Secretary 
for Scotland), who recounted how many-sided were the 
health problems of the Government and how well 
they had been meL He observed that Scotland was 
paiiiculai'ly easy to manage hygienically as she had 
always plenty of good water near her gmat aggrega¬ 
tions of jropulation ; on the other hand, it was difllcult 
to bring nurses in touch with all patients in the 
scattered isles. In each of its populous centres there 
was a rmiversily from which knowledge of hygiene was 
easily spread. Prof. Loimin Smith was much stiuck 
with the personal care people were getting from 
health officials; the profession was coming again 
into personal touch with the coninumity on the 
protective side too, where they Seemed (or a time 
to have lost that touch. jVlderman tV. Phene Neal 
(London City Coipomtion) hoped the Congress would 
be specially successful, ns an encouragement to 
London, where next year’s congress was to be held. 
Resolutions at conferences did do good. He had 
voted manv times asking for municipal slaughtcr- 
houces, and now the Imd. private slaughter-housw 
were to he closed in London. Ho wondered if people 
in general realised that 10 per cent, only of our meat 
w.as home-grown, only 14 percent, in Loudon, where 
only one loaf in ten was of English wheat. 


Tl'esday, Jl'LY 21st. 

Tlie Scclioii of Saiiilari/ Science was opened by Sir 
George Newman, the Pre.sident, whose speech was 
reported in ow last issue. The other papers were on 
imimuiity and infectious disease, and great interest 
was take’n in the Edinbmgh attack on diphtheria by 
the Schick test and toxin-antitoxin injcct.on, voluntaiy 
as far ns the pimuits were coucevued, but few 
objected ; 10 cn.sc.s of diphtheria had since ocemriM 
in children, shomi to be im.-itivc. but not piotectcd. 
Immuni.Mition is ghnug veiy satisfactoij- re.sun- 
In the SceJion of liniiwlnol Hif'jtriic ^-duam 
Elliot, M.P. (Uuder-Secretaiy of Health (or Scotlaua), 


who presided, said the capital of a nation was mainlv 
in the bones, muscles, and grey matter of its citizens. 
Without health no other wealth has value. But if the 
power of man. as in macliines, increases uithoiit 
improvement of his grey matter he wili perish like the 
huge but small-brained diplodocus and its congeners, 
Tliere was great loss of work by nekness ; men lost 
more than women fi-om diseases of the eye and 
apoplexy, women more than men from diseases of 
veins and anramia. Regular repetitive work is 
monotonous—^may not the present passion for betting 
bo the outcome of monotony ? Wlien he noted tlie- 
gi-eat advauMS in health made in recent years, the 
work of physicians, he was proud that he too had been 
a phj’sician. He then had to leave, when his place 
was taken by Lieut.-Colonel F. E. Fremantle, JI.P. 
Sh' Thomas (Jlivcr read a paper on Dustv Occupations 
and their Effect on the Lungs. Ooal-dust, ho said, 
did no harm ; it was the stony, gritty particles that 
damaged the lung, intensified if bronchial catarrh 
or tuberele should supervene, .■irsenic miners at 
Schneeherg in Saxony had lately begun to suiter from 
cancer of the lung (arsenic miners in Cornwall do not), 
ascribed by Ludwig to radium emanations associated, 
with their dusty operations. Alderman Halsted 
(Dursley) hoped people would not mind paying a little 
extra for their coal in order to increase the precautions 
against dust in mines. Sir Thomas Oliver, in replying, 
mentioned that the dustiest operation he knew was 
making millstones in France ; the men became very 
thirsty, drank freely, and at 40 were old men, 

Mr. Sydney TatcheU, F.R.I.B.A., rend a paper on 
Hygiene and Industry, stressing the importance of 
attention to the conditions of offices and to the 
pi-otectiou of clerks, and tolling how he had remodelled 
a City office, particularly by removing partitions and 
throwing lor^ rooms open. Councillor Julynn (Poole) 
said sanitary authorities shoulri take the lead in giving 
their clerks good working conditions. The difficulty 
is clerks are not protected by the Factoiy Acts. Dr. 
C. S. Tliomson (M.O.H., Deptford) said ho had been, 
asked to lectme on health at Deptford, which he 
agreed to do if not less than 600 came to hear, and on 
these terms he had given several lectures. Dr. 
W. J. Howarth (M.O.H., City of London) said London 
offices were extending into basements, verj- dark and 
airless, forbidden as dwellings. He thought the present 
maximum height might be reckoned to the cormcc, 
and the storeys in the roof counted a^tm. One 
difficulty was that the people in the dark offices did 
not themselves complain. Dr. J. J. Buchan (M.O.H.. 
Bradfoid) said education in hygiene for youths was 
the proper way of advance. Health visitors told him 
that domestic servants made the best mothers. It 
was clear that the others must be toined. 
Alexander Jolmston, J.P. (North British Rubber 
Company),read a valuable paperon Indus! rial Welfare, 
showing how welfare work had become an integral 
part of management. It increased output, and pro¬ 
duced friendliness and esprit de corps. Works comiciis 
helped to prevent accidents, and by mutual-under¬ 
standing led to better training. . 

On Tuesday evening, in the .Synod Hall, SirM .Leslie 
Mackenzie (Scottish Board of Health) gave a lecture 
on the Problem of Psycho-j)liy8ical PUncsx, wlucli. 
as Sir George Newman, who presided, said, was, m 
other words, how to raise a fit imperial race, iv ben, 
asked .Sir Leslie Mackenzie, was a man fit Fitness is 
a pure abstraction, but in the warn direct answer bn 
to be given when it was found that of nine men three 
were fit for any work, two wore on a definitely lutirm 
plane, three could do ^'ciy little, and one '"'ns a chrp'U 
invalid. We could increase the number of the ill n. 
staying the progivss of disease. Tubercle w 
decreasing, typhoid had been nearly bnnisbc- 
Rhcum.atism still took a great toll, for neariy one-six 
of industrial debility was due to rheumatic direasw- 
D’e should concentmto on prenatal work, unan 
welfare, and the health of the school child. 
if we chose, in a generation pet nd of b'pnlbe 
.and scarlet fever. No one need take .siiiall-iw\ 
imlcss he uished. So much for pliysic-al fitness. Oreni- 
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adrancce Jn psycliology hfld been recenMj' znodo, luid 
^0 could woi-k better to Bocurci mental fitness. Besides 
InsAnlty we had to giiard agalmit the ob«e«ions, 
unrcQitonlng fears, bad tempers. Insanity was !t«oU 
a disorder of conduct. Tlw child lived In a world of 
Us own, and It was the duty of tho leaclwr to see that 
It learned without a jolt to adjust Itaelf to life with 
otlvcrs. These ehocks caused mental conflict, Tl»e 
fooblo-mlndcd must bo segregated. Sfental and 
physical health were parts of the same problem, tho 
man who neglected cither would fall in botln In 
seconding a vote of Uianks to tho lecturer. Be. C. J. 
Fcmandea (Bombav) oxproasod surprise tluit England, 
wlUch bad taught India to oseapo small-pox by 
TBCcInntlon, seemed Itaclf to liave lost faltli In llw 
•peclflc. Br. Andrew BaUovur moved a. -vote of thanks 
to Sir George Nowman, who remarked on tho bonoflt 
of tlio Congress In bringing together on tho same piano 
tlio servant, the medical ofilcor of health, ana hla 
masters, the members ol Banltary authorities. 

WEDN’ESDAY, JuLY 22KT). 

Tho Sfdion of PewojKtl aii/f Z?omf«tlc ffg 7 /ciic wan 
addresi»cd by the Marchlonosa of Aberdeen and Tomalr, 
(the President), wlto said the groat dllTlculty they still 
iind to fnco wna the apathy of those whom tlioy 
to benefit. Certainly Unsy woro dulled by tho dreadful 
housing conditions ogalnit which many motherB were 
striving heroically, Tlie Royal Eanltary Instltuto 
was doing splendid work by Incresslng popular 
knowledge. Bho had liad experirnco of tho \ntcrcat 
evoked in Ireland by ti:u\*eUlng IienJth exhihlt'ous with 
good deraonstratoni. Such exhibitions proved a 
profitable invofctment for local authoritlea whlcli 
wanted «>\ppoTt from tlielT conslitoencies. In pracUc© 
{fc wnj best to gtart with an attack on tuborculosla, and 
Inter to show tlio benoflta of child welforo and tlie 
values of foods, Slio cited tho oxatnplo of the junior 
Bed CroR* societies, centrod In Paris, which induced 
children to learn heoltli as n game, tlwroby tm^ing 
up the parents. Sho had ovon heard of children in 
Dublin eager to be the first treated by tho dentiats 
^ch was tho change wrought, Tho '’Playground 
Afffoclation of America for old and young was doing 
work, A street with little trsfiic wna closed In 
the evening, a pjdd organlaer act the children playing. 

a few nlghta tho paronte began to join In. ^oy 
got the whole communitv together to tell atorieu. to 
Twrform pl^ In tho children’s summer and winter 
’ WM occuWtm In 880 oltlts ot tho 

n-Ui* ]®<Unb^h) road o papor on ricteto, 

^oh elloltod from Uio memhom o horn thot 
be lotbldda^by low 

o? th7ox^“^lS 

kSn’Sb 

X gmatosfc hiniance to ^rnnfi^ 
medicine to-^y was the Inadequate Instruetfon of 
younc dootom In public beollh, T co^ST^ol 
'v«» r^^od which 

•nows of the profcwJon with the need-Tftv.^ i 
wmdd W-orki^ 

cliaraclorijtlc of Scotland, 

ih“i 

f^olc the higher Incidence of iXrtTm, I^d 


tho X-ord Provost In tho cliair, Llout.-Colonel F. E. 
Froniantle, 3r.P., chiiraod that the Government Imd 
boon systematically working out a groat scheme of 
hoaltU admlnlstmtlon. But there was moch oror- 
Inpplng In the departments of Oo\T)rDraonbj rccnilUng, 
ponsIonB, houal^ concemwl various doparfmonta, 
and each had to decide Us own i>oljcy. Tlioro should 
bo ft unified health service imder the Prime BOnlsfer, 
like tho Commlltcc of National Defence, advisory, not 
executive. ITo proposed, and Wio mooting nuanlmously 
passed, a resolution pressing tlio Oovommont to set 
up the promised Oommlttoo of Civil Research, ^vlth 
special emphasis on its health aotlvlUos, to bo applied 
by the various departmonte of Qovoroment. 

Councillor \V. D. SmlUi (Gla'jgow) told of tho plant 
set up in Glasgow for providing smokoloas fud which 
would, ho hoped, prove a commercial success, and 
might In addition solve the smoke problem. 

In the ovoulug the lord Provost, magifttrates, and 
council held a reception in the flno rooms of the 
College of xVrt, tho guests being entertained witli well- 
sung Scottlsli and other songs and tho muslo of the 
" pipes." 

ThUUSDAY, ItTLY 23nD. 

At tho Confercuco of Pori 5ant7rtrw AuJhorUteif 
Councillor W. J. Unrvey, chalminuof too Edinburgh 
Public Health Committee, the President, said that 
tho work of these authorities was so good that atten¬ 
tion was rarolv directed to It, But It was very 
important as being tho " coastguard of health, 
and that In 11 b Inspection of food from abroad it 
flhould exclude all tuberculous meat. Tho conditions 
of sailors In ships witJi 120 cubic feet as tho statutory 
ndniroum were Intolorablo. Dr. R. M. rickon (M.O.H., 
Cardiff) presented a paper on destroying vermin on 
vesaoU, Sulphur dloxido can kill both rats and fleas. 
Hydrocyanlo add is quicker nnd, as It kills the flcft 
on tho rat’s body, is useful lor Irtontlfication. TJie 
general opinion of speakers seemed to be that hydro¬ 
cyanic acid, though etfoctlve, was dangerous, while 
sxilphur (U lb. ‘for every 1000 cubic foot in well- 
scaled ships) It proiuTly used was as olToctlve. Dr. 
W. Jj. Wifioughby (M.O.n., Port of London) contri. 
buted a most Intoreirting paper on tho suggestions of 
one James Augler, arruTgnod os a quack, to get rid 
of plague in London in 1006 by tho burning of 
sulphur. Dr. Mllsuxo ’Isununl, of Japan, read 
papers on Pneumonic Plaguo, which had again 
arisen nraong tho tarbagans. Fleet Surgeon 3V. B 
Homo submitted a Btandard death-rate for merchant 
seamen, and, seconded ^ Alderman F. Askew 
(clmlrman, Hull and Goole Port Sanitary Comnilttoe) 
moved a resolution asking the Council again to 
represent to tho Government that hotter statistics 
were noed^ of the deaUuj of merchant soamon, 
who should be brought, for purposes of health con- 
sldemtlons, imder tho oaro of the Jllnistry of Health. 

0. Potter 
horn, and brought up in 
:^biwh. who d^larod that higher developments 
of health \u tho ^turo were to bo aUalnod by 
the TO^^t Interest of tho citizen in his own health, 
whlcli he keep up by occasional visits to a doctor 
for Investigation. 

Friday, July 2lTn. 

At the CTMhjj It was stated that tho 

attendance had been 1010, a record number. Thoro 
■were 876 ddegntca sent by 600 nuthorlHes. 

■nio Official Dinner waa hold on Friday eveninir 
In tho North British Station Hotel, the Olialrium ottto 
Tanner, betoo in the ohnSr. Trot. 
Bostoct Hill, propoalns the Lord IWogt, inapiatmtea 
nnd Council ot the City, tho moat boautltul in tho 
•world, apoko of the success ot tho Eihibitlon -n-ldch 
lind boon particularly notlccablo tor Its demonstra¬ 
tion of sromen's work la hygtena and ot tho Scottish 
apprentices in plumbing. The Lord Provost, Sir 
tv. L. Sloigh, thanked the Congress tor the encourage- 
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In answer to a question similar to that put -to 

E revious witnesses as to the case for differentiating 
etween the eye and other organs as regards persons 
entitled to render remedial treatment, the witnesses 
quoted jMr. Bishop Harman in support of the view 
that the eye is the only organ of the body where by 
direct observation its internal condition can be fully 
examined. 

(Q. 17723.) As opticians we claim to be physicists, and to 
supply a proper physical appliance for the correction of a 
irhysical error. In our studies we aim, in addition to that, 
not at a knowledge of pathology at all . . . hut a very high 
knowledge of anatomy and phj'siology, so extensive that 
wo can immediately detect any departure from normal 
appearance or function and immediately refer any olients 
so affected to the trained pathologist. . . The use of the two 
words “ remedial ” and “ treatment ” in the question are 
misleading. The qualified optician neither prescribes 
remedies nor does he undertake anything hut purely optical 
treatment.. 

They also said that the law, as interpreted by the 
Lord Cliief Justice in the case of jMarkliam v. Thomas, 
imposed upon the optician the onus of detecting 
pathological conditions. Ever since the decision in 
that particular case the optician has been very 
anxious indeed, in his own interests, to make sure that 
he had the skill and ability to detect those conditions. 


EOTAL SAXITAEY INSTITUTE: 

; CONGRESS AT EDINBURGH. 

July 20tu-25th. 

The Congress began on July 20th with a luncheon in 
the Students’ Union, wliere Sir. Ewan F. Maepherson 
(Scottish Board of Health) inmarked on the advances 
in hygiene wliich marked the progress of the Institute. 
The’formal opening took place in the M'Ewan Hall, 
the chair being at ilrst occupied by the Marquess of 
Aberdeen and Temair (a Vice-President of the 
Institute), who read a letter from the Duke of York 
regietting h’s absence. He then introduced the 
President of the Congiess, Sir Jolm Gilmour (Seei'etary 
for Scotland), who recounted how many-sided were the 
health pi-oblems of the Goveimuent and horr well 
they had been met. He observed that Scotland was 
particularly easy to manage hygienically as she had 
always plenty of good water near her great aggrega¬ 
tions of population; on the other hand, it was difficult 
to bring nurses in touch with all patients in the 
scattered isles. In each of its i>opulous centres there 
was a university from which knowledge of hygiene was 
easily spread. Prof. Lorrain Smith was much struck 
with the personal care people were getting from 
health officials; the profe.‘=sion was coining again 
into personal touch rvith the community on the 
protective side too. where they seemed for a time 
to have lost that touch. Alderman W. Phene Neal 
(London City Coipoiution) hoped the Congress would 
be specially successful, ns an encouiugement to 
London, where next year’s congress was to be held. 
Resolutions nt confolvnccs did do good. He had 
voted many times asking for municipal .slaughter^ 
hoiLses, and now the Irn-t private slaughteishouscs 
were to be closed in London. He wondered if jreople 
in general realised that 10 jrer cent, only of our meat 
was home-grown, only 11 per cent, in London, where 
only one loaf in ten was of English wheat. 

Tuesday, July 21st. 

The Scdioit of Savitari/ Science was opened by Sir 
George Newman, the I’resident, whose sfreech was 
refrorted in our last issue. The other papers were on 
immunity and infectious disease, and great interest 
wa.s taken in the Edinburgh attack on diphtheri.a hy 
the Schick test and toxin-antitoxin injection, vohintarj- 
as far ns the parents weie correerued, but few 
objected ; 10 ca.ses of diphtheria had since occurred 
in children, shomr to Ire po'^itive, hut not protected. 
Immunisation is giving ver-y satisfactory results. 

In the Scclion of Iiniut-lriiil Hyjicnc C.qrtain tV. E. 
IClKot. M.P. (Uuder-Sccivtary of Health for Scotland), 


who presided, said the capital of a nation wnsmainlv 
in the bones, muscles, and grev matter of its citizen#. 
Without health no other wealth has value. But if thi^ 
power of man, ns in machines, increases without 
improvement of his grey matter he will perisli like tbo 
huge but small-brained diplodocirs and its cotrgeneis. 
There was great loss of work by sickness; men lost 
more than women fium diseases of the eye and 
apoplexy, women more than men from diseases of 
veins and annemra. Regular repetitive woA is 
monotonous—may not the pre.sent passion for beftinj 
be the outcome of monoixmy ? Witen he noted the 
great advances in health made in recent years, the 
work of physicians, he was proud that Ire too had been 
a physician. He then liad to leave, when Iris place 
was taken by Lreut.-Golonel F. E. Fremantle, JI.P. 
Sir Thomas Oliver read a paper on Dusty Oecupafons 
and their Effect on the Lrmgs. Coal-dust, lie 5.113, 
did no haiTO ; it was the stony, gritty particles that 
damaged the Itmg, intensified if bronchial catarrh 
or tubercle should superwene. Arsenic miners at 
Schneeberg in Saxony had lately begun to suffer from 
cancer of tire lung (ni’senic miners in Cornwall do not), 
ascribed by Ludwig to radium emanations associated 
with their dusty opei’ations. Alderman Halstcd 
(Dursley) hoped people would not mind paying a little 
extra for their coal in order to increase the precautions 
against dust in mines. Sh-Thomas Oliver, in roplyinc, 
mentioned that the dustiest operation he knew w.us 
making millstones in France ; the men became very 
thirstv, drank freely, and at 40 were old men. 

Mr. Sydney Tntchell, F.R.I.B.A., read a paper on 
Hygiene and Industry, stressing the importance w 
attention to the conditions of offices and to tw 
protection of clerks, and telling how he had rernoQcu™ 
a City office, particulardy by removing partition ana 
throwing large rooms open. Councillor Julynn (J ooie) 
said sanitary authorities should take the lead ijj 
their clerks good working conditions. The dilheui y 
is clerks are not protected by the Factory Acts. nr. 
0. S. Thomson (M.O.H., Deptford) said he had hoen 
asked to lecture on health at Deptford, ’^“'ch w 
agreed to do if not less than 600 came to hear, nnu on 
these terms he had given several lectr^. ^. 

W. J. Howarth (.M.O.H., City of London) said London 

offices were extending into basements, very’ darn nu 

airless, forbidden as dwellings. He thought the pi^n 
maximrun her girt might be reckoned to the oomn . 
and the storeys in the roof cormted cxtffl. , 
difficulty was that the people in the dork ^ 
not themselves complain. Dr. J. J. Buchan " 
Bradford) said education in hygiene for yonoin 
the proper way of advance. Health lisitors toiu 
that domestic servants made the best motliers. 
was clear tliat the others must be trained 
Alexander Johnston, J.P. (North British B«niK 
Company), read a valuable paper on Industrial J 
showing how welfare work had become an 
part of management. It increased output, *■ 
duced friendliness and esprit de corps. Dtorks coim 
helped to prevent accidents, and by muluahunu. 
stimding led to better training. ,tt Tp«iie 

On Tuesday evening, in the Synod Hall, Sir r • 
Mackenzie (Scottisir Board of Health) gave a Jcc 
the ProWem of Pei/cho-physical Fitness, \ 
ns Sir George Newman, who presided, said, Y.,' ^ 
other woiffs, how to raise a fit imperial mce. vi^ 
asked Sir Leslie Mackenzie, was a man fib. r 
a pure ab.straction. but in the war a direct 
to be given when it was found that of infirm 

were fit for any work, two were on a fi^tinitcly 
plane, three could do veiw little, and one br 

iiivnhd. Ye could increase tlie number of the . 
stajung the progress of disease. 
decreasing, typhoid had been nearly Lani^ j, 
Rhcumati.mn stiff look a great toll, for nearly one- 
of industrial debilitv was duo to rlicumatic 
Ve sUonld concentrate on prenatol work, 
welfaiv. and the healtli of the school child. V e ^ 
if wo chose, in a generation get rid of diP . ^ 

and scarlet fever. need take 

unle.ss lie ivished. .So much for pliysical fitness, u 
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meut its meeting in Edinbui-gh had given to preventive 
medicine in that city. Lord Alness, Lord Justice 
Clerk, proposed the delegates, and Dr. A. A. Helmi 
(Cairo) and Dr. J. L. Olmvole (Lagos) replied. Dr.- 
W. J. Howarth proposed the Local Committee and 
thanked them for their generous and spontaneous 
■welcome. Edinburgh ■was full of local patriotism and 
ho hoped there might bo as much in London next 
year. Councillor Harvey and Hr. Alan W. Ritchie, 
chief sanitary inspector, replied. 


The Health Exhibitiox. 

The exhibition, well displayed in the Waverley 
Market, was opened on Monday afternoon by the 
Lord Provost in the presence of 700 people. Prof. 
Bostock Hill, who announced the judges’ awards, 
drew attention to the change in health exhibitions. 
Traps and ^•ains were now taken for granted, and 
modem hygiene dealt with the indi'vidual, the school- 
child, and the infant. Among the exhibits were many 
of great value. 


Queen Victoria’s Jubilee Institute for Xuraes showed a 
bed ■with n sick patient illustrating model nursing appliances 
and their substitutes ns improvised for poorer homes ; also 
the kitchen of a tenement house prepared for an emergency 
operation. The stall equipped by the. Town Planning 
Committee of the Edinburgh Corporation showed a map of 
Edinburgh in the twelfth century ; houses in a single row 
on each side of the High-street and Canongnte, each -a-ith its 
garden or close stretching away behind it. The crowded 
closes of recent days were shown in laterniapsas IheTOrdens 
got covered with houses and the growing city became 
congested within its walls. Messrs. Morrison and Son showed 
a most interesting enamelled iron bath and basin coinbmed 
•whereby the cost of plumbing was halved. It had l^n 
designed for a housing scheme and cost just below £11. 
There was no “ overflow,” the plugs of batli and basin being 
on n short chain, so that they could not both be closed at the 
same time. Messrs. W. E. Farrar (Birmingham) showed 
glass coverings of taps, metal concealed, and the taps of 
various coloiws to suit the bedrooms in which thev might be 
installed. Also shown was a double trough lavatory for a 
factorv’ with roses all along for hand-washing, each oi»ned 
by a foot-tap. Jfessrs. Chance Brothers a'nd Co. (Birmingham) 
showed their Calorex gloss which very effoctivolv Mved the 
face from the scorching of a large electric light though the 
light came through; also Vitaglns-s, wluch lets electric light 
through V ithout cutting off the ultra-nolet ravs. Jlcssrs. 
Davidson, of Belfast, showed the Sirocco fan, which has done 
BO much for ship, colliery, and otlier ventilation, and tea- 
drving, and uas hero shown removing di^t from flues. 
Mr. lames D. Bennett showed his unbreakable schwl desk 
made of iron tube, all but the bookboanl and ^at, in ila 
outline, recalling a bentwood chair (bronze medal). Afes.^. 
Fairbank Kirby (Grimsby) (they also got a bronre medal) 
Hhowe<l their 'cold-<lrnwn cod-liver oil, P(vpaivd by the 
method ofDr. Alellanby. Activateil .‘dodge. Ltd., had working 
models sliowing the forcing of air into the sludge, &c., to 
which the Institute hail awarded a silver medal. Edinburgh 
CorixiraiJon Gas Dejiartment showed a new g^-oyen which, 
being set at the mark determiued as suitable for tlie cooking 
in progress, prcvent«l, by a thermostat, tlie feinpemture 
in tlie oven from rising too high. Tjic British Mi^en s 
Temperance Association and the British Social Hygiene 
Council showcil excellent literature And dingroms for 
advancing their propaganda. Alc-^srs. G. I\. Harrison and 
Co. phoued tlieir .‘tneut Uarriap flushing cistern. A solid 
piston bv its upwanl movement lifts enougli water to set 
the Rvph’on action going, and when it is released a copi^l] 
shutter on the piston ojH'ns and allous the rest of the water 
to complete the flush. As the shutter and its licanngs aiv 
of copiK-r mid are fixed m the piston when it 
that the .svptem will never be eaten away by chemical action 
nor require reiiair (silver uiwlal). The Lacre Alotor Car Co. 
(King’s Cross, Ixindon) shoueil a b^hinTto 

mounted in a motor body with only a 

facilitate sweeping out corners (sliver medal). Mlnbiirgh 
Corporation Electricity Department showetl the baking of 
bread in an electric-heatetl oven. A remark to tlio manner 
of the stall suggr-sting that electricity was too expensive for 
cooking and Ser house-hold heating, led him 
of couree it deivndcd on the price of 
countv n-vlum had liad an interesting 

its on n electricitv originally for lighting svith i 

1mm" but li tliesc were repla^d by meta niau eul. and 

tlie-i bv gas-tilled lamps, there was to much 

miare tbaf^hc kitchen, cooking for 1000 pcr-oiig, ^tienlH 

and staff, nas outllttcel wltli "^st’ing oveL 

bread baking, Ash fre'era, vegetable steamers, roa. ting o e , 


&c., that this was found to bo practicable with only Us 
existing generating plant, and the change, to electricity has 
ever since given complete satisfaction. At stall X6. 54, 
Korth British Rubber Co., Ltd. (Edinburgh and London), 
was seen a novel and easily cloaucil teat for feeding-bottles. 
There is no teat; that is replaced by a moved strip of rubber 
which, doubled, fMisses through a slot In the dome ot the 
cap ; the child has tho loop in his mouth and sucks tlie milk 
easily through the cliannel formed by the grooves. Once 
the Imnck ot adjustment has been learned there Ls no difhciilty 
in cleaning the teat and putting it again in use. Silver mcdais 
were awarded to Messrs. Soutliall, and to Hoover, Ltd., for 
their suction sweeper. Alessrs. Parsons, ot 315, Oxfonl- 
sti'eot, London, showed panels ot their enamels ot wonderful 
brilliance which won a bronze medal. 

{To Vc contlimcd.) 


lUbkhis mxb Jiotte nf IB0oks. 


SunGicAi Theatmext op PuLiroxABY AXD Pleural 
ITiberculosis. 

By J. Gra'vesex, JI.D., Medical Suporiutendent, 
Vejlefjord .Sanatorium, Denmark. With a Fore¬ 
word by Dr. .S. Verb Pearsox. London : John 
Bale, .Sons and Danielsson, Ltd. 1025. Pp. 155. 
108. Cd. 

There are several Ixioks and countless papers on 
the surgical treatment of pulmonary and pleural 
tuberculosis, but most of them are out ot date, so 
rapid has been the advance in our knowled^ 
of this subject. Dr. Gravesen’s book accordingly 
fills a gap. . , , , II 

It is proper and fitting that this book should 
have come from Vejlefjord Sanatorium, for it has 
probably done more than any other iastitution in 
the world to promote the coUapsc treatment of 
pulmonary tuberculosis, and its first chief, Prof. 
Saugman, Dr. Gravesen’s predecessor, was 
serv'ative revolutionary, who converted the Detl- 
weiler conception of masterly inactivity in the sana¬ 
torium into an elaborate system embracing sui^cry 
ns well ns medicine. During the last 20 yearn of las 
life Saugman was untiring in liis eCTorts to bring to 
perfection artificial pneumothorax and, later, tlie 
operation ot extra-pleural thoracoplasty, tliornco- 
scopy ■witli cauterisation ot pleural adliesions, apico- 
lysis, and many other danng incursions into the 
surgeiy of the lungs. Dr. Gravesen, who served as 
his assistant for many yeai's, has made good use of 
the ample material and experience at his disiw^ni, 
summarising in orderly fasliion the essentials oi 
his Ribject. Only bv a severe elimination of nnun- 
portant details could he have condensed his matter 
into 155 small pages ; and to those who dunng tlio 
past decade have attempted to struggle with tne 
truck-loads of literature on this subject, tliLS aclu^c- 
ment of condensation is most impressive, xn 
description of the technique ot the induction ot 
pncumotliorax should be read by all who woui 
practise this treatment, and who maybe temple^ 
to approacli it with imperfect equipment. A con¬ 
siderable part ot the book is devoted to pleuris , 
and as tuberculous pleurisy with cflusion is 
encountered by tlie busy practitioner, ho 
well to learn (he most modern methods of treating 
this condition, improper treatment of which tuay se 
tho patient’s fate many years later. Tlie P'^aatln 
which the author recommends in such cases is g 
replacement which allows of evacuation ot 
peccant fluid and yet maintains that coinpressio 
of the hmg which is most desirable at this stage, 
woidd be interesting to learn in w'hat proportion 
cases of tuberculous pleurisy ■witli effusion in ore 
Britain this simple operation of gas replacement/ 

practised. , . ,_ 

Dr. Gravesen duly emphnsi«es the iniportan 
ot combining sanatonum treatment with surgiciu 
activity instead of allowing the one to become 
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competitor of the other. To encourage nn Alhimce 
Instead of n competition between thcae forces he 
foiwecfl the Jicod for Jnlro/luclng boapltal-like condi¬ 
tions into tlvo Bauntorlmu, the conventional traditions 
of wldch must bo modlhod so tliat In tlio future It 
will provide not only frcsli air and K-st, bub also 
*mch widely dilTeront remedies on surgery, artificial 
light, chcmo-thompeutlc drugs, and whatever else 
medical resonreh may give us in llio future. Tn 
connexion witli the author’s roferenco to chemo* 
thempy, it should be noted tliat he has used sano- 
crysiu sluco April, 1021, without having lost faith In 
it, and ho discusses tho possibilities of combining or 
intcrolmnging snnocrysln and turglcnl treatnirnt. 
Sanocrysln is, of course, sliU on trial, hub the surgical 
treatment of pulmonary and pleural tulwrculosis hna 
naasod tlio exi>crimontnl etago, and Dr. Gmvcscn'fl 
l)ook will remain a standard work on tlds subject 
for years to come. 


Tetakt. 

La THatiie IitfantUc. By II. A. TuRprx. Paris i 
ilaoson et Oie. 102o. I*p, 221. Pr.lO. 

TniH ifl ft wort of conaldcrablo Importance nnd 
Interest., not all of which is Indicate by the title. 
The scope of tho book is by no moans limited to caipo- 
pedftl spasm, but extends to most of tlio symptoms 
commonly described as spasmophlUc {tHauie laloite), 
nnd tlio author’s observations imvo Important bcot- 
ings on tho wliole question of the natiirc of rlokota. 
Tlie first part of tho book consists of a summary of 
t!« numerous reecarohee which ha\'e been carried out 
In recent j-ears on metabolism in tetany, following 
p^thyroldcctomT and arising from otlier cqus«. 
The qacatlon of cnldum metabolism nntumUy occupies 
a Urge part of this chapter; Dr. Turpin demonstmtes 
the conflicting iwulto of the experiments referred to, 
nnd asserts that tetany can no more bo account^ 
in'the than bycxcessof gnonldino 

TTio nnthot'fl own observations are presented In tho 
forms of toUmy: 

(I) arising after parathyroidectomy; (2) produced bv 
•VDhmUry hyi>eroncea; (8) occurring In children 
n^Uy i^ciated %vith rickets, Tho instigation 
p^oijmUv concerned wit), tie altcmtlon. ScMnS 
place In the electrical reactions ol Uio oHected neuro- 
mi^ular units, nnd In tho calcium metabolism. The 
®"thor considers that the moat choractcriattc featiim 
of the electrical reactions in altcmUon ol the ohronaile 
In latent InlanUIo tetany (apaamophllln) tills takes 
Kn *'’ 1 ”" InstaWlltr, usually increase. In tetany 
following removal of parathj-rolds or CTOkS h? 
voluntary hyrorpnosn there Is a very SdcmblJ 
^crease, whWi is present before the aSuTdevoS™ 
rises to n mniJmnm durlnB the attack. 

tta .y,"™ subdaea. The chS^htcii^i*'^ 
n tho blood In tetany are doscriSd In a 

tllnstrntcd by tablca sL^ng h-rfre A 

centretion aid calcinm-ion ®con“cir^®^“’J?5 

The author's vien- is tSt tJm c»Si„uJf ch^n^l, 

:!r,s,E:.X‘'SKr,rr,;! 

cvposure to ultre-violct rays aS 

wli’c^TeTiSri“lJST"hr,“^^^ 

^nrihen the opinion of thol;e wh? LSd’'teK?v^ 

<^mlnlly n manifestation of 

intercfit is nresonfed hr fh?Si « of 

P«tWc heredity l^ BpahnSphlL^HlifV)!^w 
pro^s described fn tUlsVork. Wochemtcal 

«m;Xtv„“'hl‘hirog^.!iy‘r i ‘>V a I 


MAXtJAt, ON illDWIFEIlV. 

Sixth edition. By TuoifAR "Wattb Edest, il.D., 
P.ll.O.P., E.B.C.S., Consulting Obstetric PJiyeldan 
to Glaring Cro«fl Hospital ; nnd KAJintEr UoLtaAND, 
M.D., F.U.C.P., F.lt.CXS., Obatetric and Gymoco- 
loglcfll Surgeon and Lecturer on Obstotrioa and 
OjTjrocology, the London Ilosplta], London: 

'J. and A. Churchill. 1925. With plates and 903 
iUuslmtlons in tho text. Pp. 704. 21a. 

O’nE preparation of tho oomplotely revlml sixth 
edition of Ihia standard leit-book of midwifery lias 
been entrusted by Iho author to Dr. Eardley Ilojland, 
who la rcsponslblo for the many nltemtfow! Jn It. 
.tVllhough much now matter has b^u Added and 
certain parts rewritten, it Iioa boon found possible to 
ro<luce tho original number of pages by 40, n relief 
for which the student will bo grateful. * Tho l>ook la 
now divided into nlno parts. Parta 'ITL and IX. are 
ncu'. Tim former deals with “Diseases, Injuries, and 
Death of tho Foetus,” asphyxia neonatorum being now 
Included hero. TlUs is ft ^Tilnablo addition to tho book 
na it rcprcaonts the results of Br. Ilolland’s well- 
known Investigations on this mibject. lie makes a 
strong ploft to tho medical profession for the adoption 
of tho terms “ Uve-birth ” and “ dead-birth ” In 
preference to “ stlU-blrth." Pulmonarj* respiration 
nnd not cardiac boat is taken ns tbo sign of the former 
whereas death of tho foetus befom it lias brcatlied ovcii 
if Its heart Is boAtlug at birth, Is adopted as thn 
definition of “ doad-blrth.” In Part liL a brief 
description Is given of tho statistics of maternal 
mortality, followed by an excellent account of tho 
methods and purpose of antenatal supervislou. Tills 
Important section Is ^vlsc3y placed at tho end of 
tl»o book, for tho student at this stogo will bo the 
bettor able to approolato tho great odrantAges of 
oOldcnt antenatal care, not only to tho pregnant 
woman, but also to the practitioner. 

Tbo management of nomul pregnancy Is dealt with 
In Part 1., whore new sections have been added on tho 
functioas of the placenta nnd on tho cliangos in tho 
rantcrnfll metabolism during pregnancy. Attention 
Is hero drawn to the diagnostlo value of X mys, not 
only In the difTcrentlatlon of nn early pregnancy from 
«jcli conditions ns ft vesJcularmolo or flb^ds, but also 
In tho doterralnnllon at full term of tho presentation 
and llo of tho footus, particularly In hydromnios or 
multiple pregnancy. It is also of value in ezclnding 
premaUjro twins or ft monster in cases where a 
Ciesarean section Is contemplated, for anencoplialy la 
cosily demonstmble, and Ibc degree of the o^catlon 
of the l>onee ^vill give somo Idea of tho fcetal age 
'niroe iUustratJvo mdlogrtuns aro admlmblv repro^ 
du«d, the most Interesting of which deplots the aplno 
nnd leg of a feetuB at tho sixteenth week. This 
may w^ 1^ the earliest poritivo sign of pregnanev, 
but we doubt whether ft negative rceult at this rtaco Is 
of mucli value. Tlie ^tlon deaUngwlthtliofouroilns 
of pw ynancy, iocludluB iKilmnpsin, l,na been Inraely 
t^Uen, nnd Dr. IlolJnna make, nn Impartial nlnumd 
of modem rtews. For himnell he ntlu reenrdB routlna 
dlnlcnl ex^ri.^ nn n more rellnl.le guide tlinn 
bloolicmlcnlinvesH^tloli. Port IV. (Abnormal Lnbour) 
now lurtudM Droli.ito-i.^orlor posdtionn with exicn- 
nlon of the bend, thia i^tlou being diagnosed " when 
the ^nd sfnge of labour has lasted three hours—or 
It the powers of labour have begun to fall—and 
there Is no sign of fomnrd rotation ooourrlng," the 
position before this being dealt with in Pfrt UI. 
(Normal Lnbour). 'Hda division may perplex the tyro. 
A ryelcome d^nptlon I, given of fiolsfs pnd ind 
binder method of rotating tho occiput durimt the last 
few weeks of pregnancy. 

Tlie subject of pucnVral Infection Is dealt with In a 
(borough and up-to-dato manner. Tlie old division 
Into oapncmla and sopHcfcmla Is discarded, and tho 
infections arc grou^l Into slight nnd severe, tl.e 
latter with or without feccondnrv septlcrenila. 

“ Primary scptlcaanla ” is reserved for those fulminant 
cases In which the infection becomes generalised from 
tho first. Great stress is laid on careful bacterfologlcftl 
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examination of the uterine contents, and an excellent 
description is given of the technique. Dr. Holland is 
not convinced that auto-infection plays any part in the 
severer forms, hut he assigns a definite place to latent 
gonococcal infection. The portion of the book dealing 
vrith Crcsarean section includes a short description of 
the two lower-segment operations which, the author 
claims, arc especially suitable for cases in which 
infection has occurred or is suspected. There is less 
risk of adhesion, and so for no case has been reported 
of rupture of a scar in the lower uterine segment; 
whereas in a collective follow-up investigation into 
1000 cases or more carried out by Dr. Holland in 1020, 
it was formd that rupture of the scar occurred in 
4 per cent, of cases after the classical operation. 

Tliis edition of the manual bids fair to maintain its 
position as one of the best students’ text-books of 
obstetrics. 


IMEDICAI. ELECntlClTY EOR NuilSES. 

By Harold Wigg, Radiographer, Royal Bucldng- 
hamshiro Hospital. London: The Scientific 
Press, Ltd. 1025. P.p. 100. Os. 

This little book has been written to assist the nurse 
in an electrical department to acquire a worlMg 
knowledge of the uses of electricity for medical 
purposes. In less than 200 pages the author deals 
with physical principles, the scmves of current 
electricity, the eCTects of electricity on the body, 
faradic, galvanic and sinusoidal apparatus, the methods 
of applying those currents, medical and smgrcal 
ionisation, muscle and nerve testing, radiant heat 
and light, X rays, static electricity and high-frequmey, 
diathermy, and the electrical circuits m certain 
surgical instruments such as the cysloscope. An 
index of electrical treatment concludes the book. 
We fear that in attempting to convey to the average 
nurse an intelligible exposition of all branches of 
medical electricity and of the relevant parts of 
chemistry and physics in so small a book the author 
has undertaken an almost impossible task, lie has 
written clearly, and in a manner veil suited for the 
worker with some preliminary knowledge of science. 
For the mu'se a more colloquial dcsciiption and tlio 
frequent use of analogy would have been helpful. 


L.ATIX ON THE Direct Method. 

Bv W. H. D. Rouse, M.A., Headmaster of the 
Perse School; and R. B. Atpletok, M.A., ^icl 
Classical Master at the Perse School. I^ndon: 
Dnlversity of London Press, Ltd. 10..O. Pp. 220. 

7a. Of?. 

If the teaching of languages, alive or dead, on the 
principles so lucidly expounded in this book were to 
become universal, we should hear 1ms about time 
wasted on the study of the classics, and have gone Inr 
to roll away a national reproach. The regdts actually 
obtained by the direct method in the Perse school, 
as hero exemplified, are astonishing, and the book 
deserves to be rend by all concerned in education. It 
is plain that, for the fortunate bovs in that ^hool the 
learning of Latin is not attended by tciTors, but is full 
of livelv interest. 


JOPRNALS. 

Journal of Pathology and HAcrEitiOLOGT. 
Vol XNVIll., No. 3. Pp. 397 - 530 .—The Action of 
Sensitised .Vntigen in the Prodimtion 
icnnliile Hamiolvtic Immune Body, pT.^- 
(Tokvo). There has been a good deal 

the 

UncUTiophnge Action, by F- Jl- Bnmcc (.aeiuu 


I 


If a large bacterial population is acted on by a bacterio¬ 
phage a small number of indiiiduals escape the lytic 
action and give rise to similarly resistant descendants. 
d’HdreUe interpi'eted this ns an acquisition of 
immunity to a parasite. The author shows that this 
is imlikely and explains the phenomenon in terms of 
the bacteriophage being a catalyst for the normal 
autolytic ferments which are concerned in fission, 
showing that the acquisition of resistance is accom¬ 
panied by the production of long undii-ided bacillary 
forms. In a second paper the idea is developed that 
the differences between different bacteriophages are 
duo to the I'cadiness with which they arc adsorbed onto 
the bacillary enzymes.—Experimental Pneumococcal 
Infections of the Lung, by J. F. GaskeU (Cambridge). 
—^Tlie Thyroid in Experimental Tuberculosis, by 
S. R. Gloyne (London), The th^Toid in man is 
surprisingly immune to tuberculosis; the same is 
true of the guinea-pig, less so in the rabbit. Tliyiuid 
preparations have no ill-effect on tubercle bacilli 
in \dtro nor any curative action on infected animals, 
nor is the natm’al I'esistance of the white mt influenced 
by thyroid medication. The immunity of the gland is 
possibly due to some anatomical cause.—Attempts to 
Transmit Epidemic Encephalitis to Rabbits, b" 
J. H. Dible (Jlanchester). Failed in ten cases, 
fresh pitfall of abnormal appearances in the brains of 
normal animals is described.—Immunological Notes, 
by A. T. Glenny, 0. G. Pope, H. Waddington, and 
H. Wallace (Beckenham). Tlie ratio between the 
in vivo and the in vitiu antitoxin values is not constant 
ns Ramon claims. In making Ramon tests care must 
be taken not to be misled by a non-specific flocculation 
which may occur at a point in the titrations far 
removed from the true value. The rclativ'e stren^h 
of two batches of antitoxin may vary according to the 
toxin used for titration. Many diphtheria toxin- 
antitoxin mixtures can be gieatly diluted without 
much loss of antigenic clllciencj]; beyond a ce^m 
point there is no advantage in increasing the dose. 
Strong diphtheria toxin cannot always be relied upon 
to keep ; dilutions made up ready for the Schick test 
are very easily destroyed by shaking with air; 1^9" 
full bottles cannot bo transported safely even a short 
distance. Phenol of about 5 per cent, strength 
destroys relatively more antitoxin than toxin m a 
mixture whicli may be thus converted from a neutral 
to a toxic preparation ; apart fiom this toxm-antitoxin 
mixtures are stable enough. High-gi'ado tetanus 
antitoxin is best produced by giving horses a few 
preliminai’y doses of toxin and then rcstmg tliem lo 
at least a montli, after which they rapidly rMpond to 
fmthcr doses.—The Excretion of Water Urca am 
Clilorides in Experimental Oxalate Ncpliritis, y 
J. S. Dimn and N. A. Jones (Jlnnchoster). In tno 
tubular nephrosis produced in rabbits bv 
poisoning uivn retention may bo relieved by t 
copious administration of water and the kidney lias 
difficulty in excreting extra salt at the wmo time, 
is suggested that the urea retention is due to 
damaged tubules being unable to prevent the m * 
criminate reabsoiption of the glomerular filtrate 
all its constituents.—^Thc Relief of Expennwn 
Arterial Anoxaemia by Compressed Air, by •J- • 

Nelson and P. Woodard. Anoxaimla Pro . ‘i®',. ^ 
unilateral pnemnothorax or the intratracheal injeci 
of gum solution can be largely removed by compres 
air at about 21 lb. pressure.—^The Preparation 
Certain Substituted Ureas and their 
Treatment of Trvpanosomiasis, by T. H. 

F. A. IMason, W. H. Perkin, and A. Renshaw 
(Jlanchester). A preparation made according 

Foiirneau’s formula for Bayer 205 b.m _ _ _ 

trvpanocidal properties on T. equiperdum in rnwe- 
An Improved Method of Jlounting Fariiologi 
Specimens in Flat Celluloid Cases, by 0. M. ■''jrlj' , 
(Caixliff).—The Temperature of MTiite and Black ana 
White Rats, by C. Pricc-.Toncs (London), bisi 
data for 200 normal animals ; the range is Iroin 
to 103=.—S.arcoma of the Ampulla of .\ater without. 
.Tnundice Leading to Acute Pancreatitis, by Ii. 
JIoll (Leeds). 
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This simple treatment gives relief 
from pain in Entero-coUtis 

I N Entero-colld*, ■where there is pro- involving deep-seated structures, the ' 
nouncednuiscularrigidltyandpain, genuine Andphiogistine, by its peculiar 
an applicadon of Antiphlo^sdne property of maintaining a uniform 
applied hot and thick over the entire degree of heat upwards to 24 hours, 
abdominal wail, not only relieves the stimulates the cutaneous reflexes, caus- 
pain, hut proves a ■valuable adjuvant ing a contraction of the deep-seated, 
to internal medicadon- and coincidentally, a dfladon of the 

The sustained heat of AndpUogls- superficial, blood-vessels. 

tine produces a depletionof&e enteric Over 100,000 Physicians use the 

Md p^ton^ vessels and stimulates genuine Antiphlogistlne-it is the 
the solar and h-ypogastric plexuses. world’s most extensi^vely used ethical 
In Entero-colltis, or any afiecdon proprietary. 


The Denver Cheniical Mfg. Company 
London. B*3. 

laboratores: New York, Srdoe>’. Derlin. Pqri*, 
Bacaos Alr«f, Barcelona. Montreal, Mexico City, 



The content* of AnripMor^ncenter 

tke ci^watton thrxmth the ptffilctu precas of 
endotmosit* In obedience to the *crmcww^t« 

dccumolrtttreUu’Uhdmtrobyexotmof^ Xftu* 

an Ansiphlotiitine pottldee 

jhous center moCit, Periphery virtually dry* 
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HOSPITAL ADMINISTRATION IN ITS 
BROADER OUTLOOK. 

It Is 50 yenrs since the Public IleoltU Act of 1870, 
the charter of English preventive medicine, mas 
ploccd on the Statute Book. A long stroggio hod 
led np to its enactment and the moy for its passage 
had been paved by the mork of plonecra mho wore not 
always popular. Tho efforts of Lord SuAransBimr, 
the factory legislation of tho forties, tho mritings ol 
CiiAia.ES KraoSLET, under tho name of Parson Lot, 
and tho steady education of public opinion by a host 
of other mriters and siwoters culminated in a now 
outlook. EmoUy, at tlie end of this period tho die 
coveriw of PASrnun and Lister rovolutionisetl oni 
views on infective disease. To rend throngh th( 
clauses of tlio 1870 Act and tho statutes, snea as tht 
Itivors Pollution Provention Act. which followed 
immedsately after, is to get n historical Tiotv of the 
effort -which was made by tho soeiologists of the 
day to attain to a healthy standard of living, inth 
tho passing of tho Public Keolth Act thero canto to 
on end the ago-long practleo of lalssoi folro, which 
hold that a man might do what ho llfcod with his 
own, and that his doings, even if Inimical to health 
Were no concern of his neighbours and least of all 
of tho State. Throughout this initial period of reform 
We may troco throe main Hues of progress i (1) tho 
attempt to make our eipanding indnstrial system 
safe and healthy for the workeia ; (S) tho ondoarour 
to improve the sanitation of rapidly growing town- 
ships with thoir tenement dwetUngs—tho wort elum 
is a product of this period—wliieh tho new Indnatrica 
were ^ng Into o^^tenco ; and (3) tho task of apply- 
iBg the new atandords of cleanlincM. 
dV^Iectlon, and isolation, the workotVASVEJjR 
and Ltsteh had iutroilucjod Into infoeff™! 5 
apldcinic di^ca*©. Alongaldo rofor^r*!^ ^ 

had h^n elowly growing up A'nahUc ennS* 
tho quesHon of ^erty® an'^i dStatl™^^“7t fa 
tho modern reflection ol this froling whfah Hoa! 
o^^don in the Social Scrvlco &m“f 

‘otiri^n^d?“?„'i^,r'.ir 

poverty hy voluntary means, hut much of 

am only I« desenbed ns indfac^nato 

ond it -was inovitnhlo that there slmSd ^ollow^ 

wake of tho sanltarv reforms, irmiSlT"^ 

year, of what AnNoii Tors-BEii fc^ 

rovolntloD. an attempt to “do^nd^ 

the caoses and results of povertr About'ct 

of tho passing of the PuUlc He3lb ‘j® 

ment of tho University Social 
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fortunate cttlzon# could not be loft to Indlgcrlmlnato 
charity. Tho Icglglatlou of thl« contory, theroforo, ha<^ 
seen n great Jnen'Oflo in all measnrta for eoolological 
anteUoratlon. The caro of the blind, tho deaf, tho 
opiloptic, tho fooblosrainded, and tho injiano waj 
an easential first atop in tho work in wldch our oxamplo 
haa been followed hy other nations, hut wo have now 
gone much furtlior and liaro roeogniMd that tho school 
child, tho child of pro-iwhool ago, and tho oxi)ectant 
u\t)lhor must also I>o tho concern of tUo State If a 
healthy stondanl of living Is to l>o maintained. It 
wo»dd bo dlfflcult to assess in actual figures tho vnluo 
of tho groat Tolantary Uospitala of this coantry in 
this movement, hut in medical education, In research, 
in iho high standard of clinical practice which they 
havo maintained, the hospitals have roado no smnU 
contrihntion. Great as these contributions have 
been there roinains much yot to 1>6 done. Clinical 
practice and surgical traatmont have boon raised 
to a high iovol, but thoro Is still a Vast work in front 
of ns In correlntiug tho sociological causee of disease. 
In this matter the hospitals may havo been stow to 
aot, but their hafids hare alwsjij been oror-fulf. It 
may perhaps bo considcreil that tliis particular phase 
of a vast set of problems lies outside tho scope of the 
hospitals’ work, bot at ovrrv stage In tho progress 
of inodical research, cspocJally In clinical research, 
it Ix'comcs clear that the patient’s habits and manner 
of life, his environment, his work, and his opportnnJtic* 
for a healthy life are Intimately relevant to hi» 
treatment. 

A rcforonco to tho reports of hospital almoners 
—those most important officers of tho Social Sorvico 
Deportment of tho institution—mokea this clear, 
cs]>ocially in special departments whore a preliminary 
sorting of cases has already taken placo. The 
more oartfuUy cases aro followed up by home vUtta- 
tlon and Inquiry, tho more it is realised that tho 
financial side of tho work forms only a small part of 
tho Social Service Department of a Lospitah It 1b 
true that fho provention of abuse soon boearao one 
of tho cssoutlal needs and cardinal rules of the early 
days of hospital administration, but a great deal 
has happened during tho last qtiartor of a century, 
espocialiy as a result of the war, to alter tho point 
of view of financial inquiry. Indeed, to a certain 
oitont. it can ho said Inquiry Into hospital abuse 
may obscure real sociological Issnes. Tho work of 
tho Social Service Department, if it Is to bo Inter¬ 
preted rightly, is on essential part of clinical research, 
and from tho point of riew of medical education 
the sociological background most havo a bearing 
on all teaching, whether clinical or provontive 
General practice to-day is becoming nmro and more 
preventive and educational in Its outlook, and the 
youngest Btudont sees the narrow Umits of tho 
pnlffntive measures with wliich n past generation had 
to be content. Tluw tho outlook is steadily changing. 
In fho post too ranch ttrew hai been laid on nil« 
and ragnJatlons, especially negative«~tho things which 
patients must not do. Kowadavs, stress is being 
more and more laid ou the positive educational side 
ol hygiene. Tho modem parteut has had an oppor¬ 
tunity of acquiring a knowledge of clemontarv 
hygiouo mid physiology in school and in tho popular 
Mienw press, and ho is keen to know tho reasons 
for things and aide to apprcelato their importonco 
signifleanco. The period under roviow has scon 
tho Intnuluction of many new words in. sociological 
Uteruture; preventive medieino is by no means 
the happiest of these, need a term wldch is vrido 
ill Its embrace of all tho problems and Is educational 
and constructive in its outlook. 
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CHOLECYSTOGRAPHY. 

The application of X rays to tlie proMems of 
■diagnosis finds ever new fields of nsefulness. One of 
the latest is the mapping out of the gall-bladder or 
cholecystography. The investigation of hepatic func 
tion hy means of dyes is not itself a new method, for it 
was introduced 12 years ago hy Eo'svntree, Hubvitz, 
and Bloomfield,^ who administered phenoltetrachlor- 
phthaloin intravenously and noted the rate of its 
appearance in the feces. The substance is removed 
from the.circulation by the liver and excreted in the 
bile with the result that, in conditions where the 
excretory function of the liver is impaired, the 
appearance of the dye in the bowel becomes delayed. 
On account of the variable rate of action of the 
intestines in different individuals the test as devised by 
Rowxtbee was found unsatisfactory, but McNeil,* 
Aaron, Beck, and Schneider,® Priedenwald and 
Oantt,'* and other observers made use of the duodenal 
tube to recover the dye, and were able to establish the 
method as a useful one. In normal persons the dye, 
given intravenously, appears in the duodenum in about 
13 minutes. More recently, Peessinger and Long 
CUAMPT,® working in Prof. Chaeffard’s clinic, have 
further modified this test. Giving the dye intra¬ 
venously, they take a sample of blood from the patient 
20 minutes later and, by a colorimetric method, 
observe how much of it has been withdrawn from the 
circulation. They point out that the kidney ns well as 
the hvor serves as a path of excretion for the substance, 
but, as the amount lost by this route is small, the 
source of error is not serious. They do, however, 
criticise the method in that it gives information 
concerning one aspect only of hepatic function— 
namely, the excretory process. The groat practical 
value of the method dates, however, from the discovery 
by GRiVHAM that radiograms of the gall-bladder could 
bo obtained by the ■use of this and similar substances. 
Grahaji and Cole® showed last year that the intra¬ 
venous administration of the sodium salt of totrabrom- 
phcnolphthalein or tetrniodophenolphthalcin led, in 
the course of a few hours, to the appearance of an 
opacity in the gnU-bladdcr enabling that organ to bo 
examined radiographically. 

Clinically this method of examination, hero not 
improjwrly knoivn as “ Graham’s test,” has been 
cx])loitcd ivith good effect at the Alayo Clinic, and 
Dr. Bussell D. C.vrman communicated to the recent 
International Congress of Radiology a paixjr (which 
appeared in The Lancet of July Hth) setting out 
the technique adopted, and giving some noteworthy 
figures of its omploymont in the diagnosis of diseases 
of the gall-bladder. At the Mayo Clinic this method of 
investigation has been employed in more than 1100 
c.ases during the past 15 montlis, and in a large number 
of the cases the findings have been put to tho test of 
openition. Tlio substances used in Dr. C.vrman’s 
observations were sodium tetmbromphcnolphth.alein 
-and sodium tetraiodophcnolphtbalciu, given either 
by oral or intravenous administration, and tho gall- 
binddor region was examined at certain times after the 
administration—uanioly, .at the fifth, eighth, and 
twenty-fourth hour after giving the dye. Tho 
intravenous method was found to require strict 
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preparation and diet during the period of examination. 
It gives rather more dense shadows than tho oral 
method, hut it not infrequently produces some lowil or 
systemic reaction, which may ho severe. Tho oral 
method does not entail any special preparation or diet, 
and does not give any serious systemic reactions, 
though nausea and purgation sometimes occur. 
These effects are less common with the hromino salt 
than with tho iodine. In consequence. Dr. Carman 
at present advises the oral use of tho bromine salt as a 
routine method, hut he uses tho iodine combination 
intravenously to check the results in doubtful cases. 
Tho usual appearance in normal cases is an incroaso of 
intensity of the shadow followed by a diminution. 
In rogani to the results obtained in diseased conditions. 
Dr. Carjian finds that faUuro of the gaU-hladdor to 
flu with the dye teufQciontly to cast a shadow is tho 
most important abnormal indication, though persistent 
faintness of tho shadow is almost equally suggestive of 
abnormality. Mottling of tho shadow may be duo fo 
gaU-stoncs j in some cases the shadow of tho stones 
is denser, in others lighter than that of the dye; 
hut gas in an overlying section of bowel may give an 
appearance of misleading similarity. As might he 
anticipated, tho positive findings ore of more value than 
tho negative, and normal appearances with cholecysto¬ 
graphy must not be taken as excluding disease of the 
gaU-bladder. 

The Mayo Clinic results are sufficiently striking to 
warrant more extended trial of tho method, which 
promises to give results of equal value to pyelography 
and to the method of investigation of the kidney hy 
X rays after injection of oxygon into the pori-roual 
tissues. "Why certain dyes should he opaque to the 
X rays remains obscure, but it would appear that it is 
tho sodium and halogen elements in them that are 
responsible, the linkage with phonolphthaloin serving 
to form a molecule which is excreted by tho biliary 
tract. Purther inquiry in this direction might also 
repay tho trouble. 


LABORATORY RESEARCH IN MENTAL 
DISEASE. 

In his presidential address to the yiedico-PsycIav 
logical Association of Great Brituin and Ireland, which 
we print in abstract on another poge, Sir Frederick 
AIott enforced on medico-psychologists the duty of 
practising medicine in its broadest sense. Paced iritli 
an abnormal psychic state, inquiry should bo made 
after a bodily condition which might bo acting as 
cause or contributory factor. The annual report of 
the laboratory under the direction of the Birmingbaa’ 
Joint Board of Research for Mental Diseases, wlucli 
has just been issued, gives a good example of sucli 
inquiry. Tho vork of the laboratory during llie year 
ending March, 1025, has been to develop lines ot 
research upon the basis of endocrine fimctioM; 
special attention has so far been dh-ccted to tne 
tliyroid gland, and details are given of the basal 
metabolism deteiminations nnd the analyses ol 
thyroid gland for iodine content. There lias been 
an inquiry into the action of cci-tain hypnotic dnigs 
upon animals with respect to the physiological action 
and tile effect upon the general bcnltb and well' 
being of the animals. Routine serological, bacterio¬ 
logical. nnd chemical work has been done for t lie chni w 
staff of the Ruberv and HoUjinoor Hospitals ; 
from the gynaecological, ear. nose nnd throat, an 
dental departments, and also for the purpose 
investigating the occurrence of a few cases of tjTho'^ 
each institution ; tliis latter work is stUl in progr^ 
One hundred nnd thirty-four specimens from tn 
Monybull Colony have also been examined, 
in relation to the recent dvsentery outbreak. Oil) 
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-work includes post-mortem cxanUantlons, tho collec¬ 
tion of nmtorial for lustolooicnl and cbeinlcal examina¬ 
tion^ and of apccltncns likely to be of interest for 
future study. In \dcw of the probable aswxdalion 
between obronio sepsis and disturbed endocrine 
function the bacterioloKlcAl work Ima become part of 
tbo te«*arcb and bas largely occupied tbo rey>ourc«i 
of tbe laboratory. Tbo detcmitnatlon of tho bowU 
metaboUem in the special respiration chamber hna 
“been Improved upon both in procedure and in reflno- 
inontfl of the apparatus, which haa been perfected 
in the laboratory. Tlicre have been dO determinations 
mado of 22 patients and It nursesj and of these 
4 patlentB and 1 nurse showed metabolism cxcoetUug 
lie per cent, of tho standard, tho highest being 
125 per cent., and 8 patients and i nurses showed meta¬ 
bolism below 00 per cent, of the standard—tlie lowest, 
a patient, being just under GO per cent, of tho 
-standard \ the remainder arc within 00-110 per cent, 
-of tbo figures given in the Ilarrifl and Benedict tallies 
for standard metabolism. Ono patient with defective 
•metabolism was examined on ten occaslona when only 
allfiht vruiatlons wore found between 00 and ?0 nor 
•cent, of the standard. The work will be made tho 
aubject of a paper for publication, ^ 

Tho investigation of the iodine content of thyroid 
■rtanda previously carried on at tho jiatliologicnl 
Jaboratory of the London County Mental IIoepltAl 
*t tho Slau^oy Uospltal has b«n transferred to 
Birmingham and is still in progress. jUthongh ft 
number of methods for the estimation of lodlno are 
^biishod, none of I'OJ* proved entirely satia- 

tactory, and an original method for the accurate 
^piantltatlvo estimation of tho Iodine lias been devised. 
H is found that there is a groat variation in the Iodine 
sxmtent—from 14 to 44 mlUlgTanunes per gland—wlilcli 
■corresponds Iniiiy well -with tho result previously 
■obtained as to the ortreme litnlu but Is more accumte 
in respect of Individual coses. Tlie chemical roeulU 
AT© being correlated as before with the histological 
investigation in each case. A large number of 
organisms have been Isolated and claBulfied for 
rof^nce by their sugar reactions. Organisms 
of the typbold*<lyaentory claw are also tested 
by their ng^utlnation reactions; a fovr animal 
inoculations ^lave been mode for diagnostic pur¬ 
poses. Examination of sera for typhoid aodutlnn- 
tion Ib to be extended to cover oU the patlct\U in the 
two Instltntions. A largo number of vn(^ne9 prepared 
from carefully Isolated Identified and purified organlains 
ore now on triah Tliroc coses of poorpeml gepsia have 
been investigated by tlio laborator?r-one ot 'which 
aiiD’jvcd at autopsy a thromboKod inferior vena cava 
wlUi a generalised Infection of B. bfrifa nerogfnes' 
another showed daring life a bactcriremia of a Gran/- 
positive coccus. From this organism a voccine was 
prepared and the patient's brother ImraunliKd In 
tramfMion i transient pood 
r^ult 0 In this case followed injection of aseptic guinea- 
pig ^m-complcment in conjunction ^th polv- 
valcnt anti-str<‘ptococcal scrum. * 

^ <*“> <Ianon,lrated 

sepsis of the mouth and uASopUarynx that 23 ol 30 
specimens of te»t-mcahj ahowod no' free hvilmchlrtHn 
add. Examination ot the fi^ 
many vnrietle, ot Monism.. Streptococci nrc present 
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m,ccM.lve oc^ioni, : 

•• nnr,?.^’ *' I'',"* usimlly considered 

nonnsl, or at least non-pftthogenlo. tntiv muiHnli- 
end coiw dUrtnrhnnce tn dcblhlafed Jmtleifle such*^M 
tinw who nro comnionlv met witli In mentfd hosnltubc 
amount ot innterial bns been collect^ for 
idstoloplcnl mramlnatlon, but on nccouurot 


of otiicr work It haa not been prnctlcnblo to proceed 
far witlj tills department at present. A number of 
blood-sugar analyses have been made of spcclmons 
taken from hoaplial patients In the ffwUng stage with 
a vimv to domonsfrntlng cases of definite hypo- 
glycirinla, Tlie sugar was determined by a modincatlon 
of Calvert’s method. Of 78 spochnens tested, 0 gave 
resuitH of over 0-12 per cent, of glucose, and 29 gavo 
results ot less than 0-00 per cent-, Including 14 under 
0-flS per cent. Other work in progress Includos thf» 
quantitative estimation ot tho fat, lipoid, and chole¬ 
sterol content of auprarcnal glands obtained at 
ftntopsies and correlations with niicro-ohomloal tests 
and Iilstoloiricnl structure. 

The value of this steady scientific research into 
tho pliyslcal disorders underljiDg mental dlseaao is 
unqueastloned. It la to the fabomlories ot mental 
hospitals that psycldatrlsts are looking for some 
explanation of the tangleil skein they seek to unravel. 
At present the work Is too now for far-reaching con- 
ciuidona to be drawn, but before long It should be 
possible to correlaVo the findings ol the various 
workers- 
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HYGIENE IN FACTORIES. 

IjASt week we noted some of the more general 
aspects of tho report of Ujo Chief Inspector of Factories 
and Worksliops for the year 1024. Tij© experiment of 
employing women and young persons on the system of 
two shifts nennitted by the Act ol 1920 lias not- had 
a fair trial yet owing to trad© depression. So far, 
however, as it has been adopted, dirncultlca of co/orco- 
mont have not been experienced, sonm economic 
advantage has followed, and, in certain cases, workers 
Imvo expressed a preference for this metlwxl of worlu 
For tho most part permission to work tlie system Ijaa 
been mado pro\‘isionAl on good welfare condltlona. 
AVlicn trade improves this interesting syiit^ \vill bo 
carefully watched. Tlie general progre*** In the 
woUarn movement now fixes It as fh^ly cstablislu^ \ 
It Is spreading and broadening} dontal iiurgeriee aro 
being started { whole time nursea arc being employed ; 
la some coses medical servico Is being retained j In 
addition to tho raoro uanuU canteen an d recreational 
acllvUlcs. 

rilr Tliomos T>cggo to^U of tho close eye kept by hU 
medical staff for now occupational risks nn novel 
processes are started, and for any relaxation In efforts 
to prevent wcU-rccognl»ed Industrial disease. Lt^l' 
poisoning hss increased, larply due to ship-breaking 
In which fumes from old paint arise as the plates are 
out by the oxy-ncetylono flame ? protection here is' 
particulariy difficult. A method of detecting lead 
absorption by the preacnce of punctate hasophJUa, 
which proml-K* to be of practical value, has been 
worked out by l>t. A. ScMors, Tlie recognition of 
cancer among mulo-Bplnners has led to associating' 
tlie occurrence of ekln epIthoHomft-with expoauro to oil 
In other occupations, such as maohlniHts, engine 
tenters, and brick pressera. Among the splnnetvi <>0 
years was tho mintmnm exposure. There seems ^ 
reaaon why, now that the danger is recognised, these 
cases should not all be avoided. Various Invostl- 
gatlons have been made into tho occurronce of 
dermatitis, duo to dyes, alkalis, oil, sugar, nickel salts- 
and other things; barley ItcU^ among dock 
Zabourers was ascribed to rciJlcniloides twiiricosus. 
Tlie campaign against dust, particularlv that of fine 
silica, is being actively pun»uo<l; a fecurrenco of 
weavers’ cough, a form of aspergillosis, Is reported. 

Til© number of girls, 192,217, medienUy examined 
for certificates of fltnese again exceeds tlmt of boys, 
1(10«534 I it rainos the question as4o wlint is hanponing 
to tho boys. Welcome nows li gi\en regartUng tho 
p^o^ Won in all factories for llrst-ald, midc compulsory 
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OLIGURIA FOLLOWING BLOOD TRANSFUSION, do^-t 

Sem-sa aside tlie avoidable danger of Inrompnlb same, vat^ f.nther afield wltli di^ons of 
hllity.to which Dr. E. L Hunt caU«l atientlou last nature. The West I^ndon tells bow to 

week In our “'S'' up babies, how to arrange the Mtdtary condition 
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rhngla due to an Incomp etc abortion. Prior to “o Temfierauco Hospital, there is a note 
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metlwil. Tests had idioim that there was no ond other hevorago nieohol on their 

agglutination or luemolysls of tlia cells ol either donor P .^.arwinidblUty All three phannacopceias are as 
or recipient. Tho transfusion wre lollowod by a „8 ran bo. 

ricor. During tlio nine day* following oiKjratlon nearly porieot a - 

„_tws o". r.f iiftniT wnrrt 4 iMrrpt« 1 . T>in 


oMv 3 j or. of urlno wore aecret^. Tho doily 
amount varied from 1 to 0 or. The urlno won 
clear, giieclflo gra\ity 1010, and contained a trace 
of albumin- AU attempt* to lnciwi»o eccrctlon 
imrtntr failed and tho imticnt’s condition bclmr 


SCIENCE AND MISSIONARY WORK- 
lE the current Issue ot the Journal of the Camtirklgts 


gas and oxygen, tlio operation lasting 20 minutes. n-lrel^ Mlsdonary work was tom tbo 

On the tenth day Oi or. were secreted and Increased jora m ,,nrt ot tho Ohurch's task, nnd 

daily, reaching 01 oi. on tlw foirtocnth day. 5?fc.„oh It did not extend beyond tho limits of tho 
Recovery ensued, but was compUroted by a suppum- Coring tile first five centuries or so 

tlve rigkt nnrotiti, and by a right l^bar tto- '‘.‘’^Stiau e^ Abore, limits were roughly the 
peritonesl ahscees, due to openbig and Infection ol the »' known world, within which dtscaso ot 

peritoneum duriug tbo hurried dreapsulstlon. Eight "mlj^ wL rampant. l5ut as early as tlio sixth 
cases ol extreme oliguria, or anuria, following trans- an Neetorian Churoh pushed as far ns 

fusion are mentioned by Bnrcroft. Six cases died, aama^ ^ eighth century China was 

Uicmaturla or luomogloblnurla occurred in several thirteenth century the Orthodox 

ol tho eaaea. In most ot the cam preUmlnory tests arrived In Persia nnd tho 

had shown compntihlUty of the bloods of tho donor cimren e India, wliUe a little later tho 

and of the recipient, but In some ol tlie cases tests, Prnndscans were at work In Northern 


had shown competihllity of the bloods of tho donor ” niurch in India, wliUe a little later tho 

and of the recipient, but In some ol tlie cases testa, ,j Prnndscans were at work In Northern 

perfomicd alter occurrence of oliguria, allowed Jesuit miasloiia of tho sixteenth century 

IncompaUhlllty, tliero having been errors ol technique „ are too well known to need more Hum 

In tlio preUminary tests. In one ease of pdmlclous ti,e seventeenth and elght^th 

nnsctjxia two Inmafu-^iona were m*d« from ono ilonor uieniiou, onTmrd our own country oxhlbltod 

without compUcatlous. A week alter the second «m*;“'*“,Xna??^rt, Therefore, lor more than 
transfusion a third transfusion was performed, mliSonories linvo laboured subject to 

ilils tlmo from anotlior donor. Thl* was followed by mid ncstUencea ot their centre* of 

anurift for 48 hour*. Tlie patient recovered from the Tho records of deaths from dlsceso amongst 

' F. \v. Barcrort: AimiJf of Sarcotr, ApriJ, 1914, p. T»J. missionaries aro scanty, but there can be no doubt 




236 The Lancet,] 


“ COLDS.”—POKTKAIT OF SLR JOHN JIACALISTER. 


[Ahgust ], 1925 


that disease took a large toU of life from these brave 
messengers, whose aims in recent days have been 
furthered by the advance of medicine. Most people 
welcome a i-ehgion if they can obtain some material 
good from it, and there can be no doubt that the 
benefits obtained from the cure or prevention of such 
diseases as malaria, pla^e, and sleeping sickness 
have proved, at any rate in primitive eyes, practical 
testimonials to the value of Christianity. Science 
has shown the way by which mission hospitals may 
biing heaUng to stricken multitudes, and Dr. Cook 
quotes some striking examples here. In the 
peiiod 1001-1904 sleeping sickness was responsible 
for 200,000 deaths in Uganda, the mortality being 
practically cent, per cent. Alissionary work was at 
lirst liindered, for the natives said, “ Cliristianity 
has brought us the sickness.” But preventive 
methods on the lines advocated by Castellani and 
Bruce were instituted, and the following figures for 
the kingdom of Buganda show the results: Deaths 
for 1005, 8003 ; for 1010, 1527 ; for 1016, 3 ; for 
1917 and subsequently, none. Such results obtained 
by Clnistinn teachers naturally disposed the native to 
n’patient hearing. The power that may be obtained by 
an ethical leader who can cure or prevent disease is 
dmmatic, and modem science is aiding tlie coming 
of the time when “ all shall be one ” in no uncertain 
manner, not only by disposing the hearts of people 
to receive Cliristianity, but also by rendering the 
lives of devoted workers far more secure than of 
yore. ' _ 

■■ COLDS.” 

SciENTTFiO interest in a disease is apt to vary 
directly with its ravity, so that minor maladies 
and in particular the common cold, do not receive 
that attention in text-books of medicine which 
tlieir prevalence would appear to warrant. Of recent 
years the common cold, however, has been studied 
more assiduously and hr partieular from the stand¬ 
point of prevention. Dr. Leonard Bill an d D r. 
Arc'll Campbell devote 'S-'chaptcr-in-'tlieJr new 
-book on ” Health and Environment ” ' to the cause 
"an'd'qircv(nrtion--of'-‘^-coldsr'A—Tlicj*' summari.se the 
supposed causes of “colds” under five headings: 
chills and draughts, certain conditions of the weather, 
irrit.ation of the re.spirafory mucous membrane, 
iiifection, and bad ventilation. _ Each of those 
supposed causes is then discussed in tiun. Exposure 
by itself uill not cause “ colds ” in healthy indiMduaLs, 


as is shown by the immunity to these disorders enjoyed 
by Are-tic explorers and flshennen at sen. If, liowcver, 
a person is already infected there appeai-s to be some 
slicht derangement of the lieat-regulating mechanism, 
so'that he feels a draught of cold air more easily 
than a noimal healthy person and attributes a 
" cold ” already “ on him ” to this cause. Cold, 
diy weather and strong drying -winds do not favour 
epidemics of “ colds.” while mifnVournble weatlier 
conditions, such as a high i-elative humidity of tlie 
atmosphere with a variable temperatiue, certainly do. 
Irritation of the respiratory mucous membrane by 
dusts ami chemical irritants is also a cause of “ colds,” 
wliile a certain section of the community appears 
to suffer from a nervous derangement of the nasal 
mucous membrane, so that sudden changes of tem- 
pcratviro and atmosphere may ]>roduce an acute 
jinroxysm of rhinorrho-a. U'hilc “ infection is not 
the whole .story,” there is no doubt about the import¬ 
ance of this a.s a cause of the common cold, and such 
factoi-s ns closeness of contact, duration of contact, 
and general conditions of ventilation vary for this as 
lot other bacterial infections. In the opinion of these 
two authors, however, bad ventilation is the commonest 
cause of “ colds.” Warm, stagnant air produces 
n congested, swollen appearance in the nasal mucous 
membrane, which becomes covered uith thick secretion 
and affonls a weak spot for bacterial attack. In 
cool air, on the other haml. the membrane is pale : 
and taut and well moistened with secretion. Added I 
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to the hot air so often present in the upper layers of 
a badly-ventilated room is the occurrence of cold 
air near the feet. Tims “ cool breezes bloving 
roemd the head, the radiant heat of the sun, and ,a 
warm ground to stand on are the ideal outdoor 
conditions.” . The reverse of this wliicli produces 
cold feet and stuffy heads is said by the.se authors to 
be present in the House of Commons 1 If these 
elementary facts about ventilation were appreciate 
a great many “ colds ” would be prevented. Dr. 
Bussell L. Cecil, in a little popular book on this 
subject,= emphasises this, pointing out that the 
“ non-cont<^ou3 cold ” largely depends upon the 
condition in whicli we keep our nasal mucous 
membranes.' Besides dealing -with the more common 
methods of treating “ colds,” Dr. Cecil describes 
the chlorine treatment, in wliich chlorine gas in a 
concentration of 0'016 mg. per litre of atmospheric 
air is inhaled by patients eitlier in a special chamber 
or from an apparatus which delivers tliis concentra¬ 
tion tluuugii a paper face-piece. Tliis metliod, 
based mpon the fact that no' cases of influenza 
occurred amongst the workers in a clilorine plant 
during the epidemic of 1018, scorns to have a certain 
amount of voguo in America, and Dr, Cecil speaks 
well of the results. The relationship between influenza 
and the common cold as suggested by this therapeutic 
measure is an aspect of “ colds ” wliich Ls especially 
dealt witli in a review of the" literature on influenza 
and the common cold by J. G. Townsend, publislied 
by the United States Public Health Service.’ It is. 
claimed that tlie association between influenza ami 
minor respiratory disturbances; especially that known, 
ns the “ common cold,” is “ more intimate than lias 
been recognised or conceded.” The Public Health 
Service arranged in 1023 to receive fortnightly reports 
from 10,000 pei-sons in the United States as to whetlier 
they had suffered from any of these minor respiratory 
disorders during the period in question. Tlio final 
analysis of the material thus collected may help 
to elucidate the problem. 


PORTRAIT OF SIR JOHN MACALISTER. 

The Council of the Boynl Society of Medicine lias- 
opened a fund to commemorate the 38 years of sen'ic? 
of Sir John JracAlistcr as secretniy of tlie Society, 
Tlie memoi’inl is to take the foim of a jioitrnit oV 
bust to be idnced in the Society’s house. A letter lias- 
been sent to all tiie fellows and membei-s of tlie Society, 
Tlie Council believes that otliers outjide the Society 
wlio appreciate the great work done by Sir Jolin 
MncAlister in amalgamating 18 medical societies into 
one corporate body will desire to contribute to tlie 
portrait fund. Subscriptions should bo fonvnnicu 
to the lion, treasurers. Boynl Society of Medicine, 
at 1, AVimpole-street, London, W. 1. Those will ha 
acknowledged in detail in our columns. Tlie first 
well-supported list accounts for £015. 


RETIREMENT OF SIR WILLIAM HAMER. 

The largo number of medical men, hygieni.sts, and 
officials who have come into relations ivitli Sir o ilham 
Hamer, Medicn) Officer of Health to the Lonewn 
County Council, will learn -witli sincere regret of his 
impending retirement. It is 33 years since lie becnnie 
Assistant Medical Officer to the Council imder the Intc 
Sir Shirley Murpliy, succeeding his chief as Pnncipa* 
Medical Officer in 1012. During tlint long penoa 
he lias used devotedly his talents as cpidcmioIogi.stT 
statistician, and orgnidsor in the public sen-ice- 
Hc will carrj' witli him into private life tlie gooa 
ivishes of all who know the thoroughness and elficiency 
of his work, and wlio have experienced tlie cotitiesy 
of his methods. 


•Colda: Cause. Trcntnii'nt. nml Prevention. Br JJa-'seU L 
Cecil, JI.D. London and New York: Appleton and Conipsn., 
11)23. Pp. 111. Cd. 
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^oiiEnt Sctbrnipic in f^rcatmcnt. 

A Series of Special Ariielest conlnbuted hj/ 
vivitatlon, on the Treatment of ^Te^^cal 
and Surulenl Conditions. 


CXXSIII. 

THE TUEAT31ENT OF IRREGULAR TEKT£C 
IN ADOLESCENCE. 

Oun knoTvlodfto of tho cauno* ^hlcU produce 
malrolnt5on»lilp of the teeth and In rtul very 

Imperfect, but that knowlcdRO in alowly Increadnit, 
and to the majority of Trorkons 5 q tho hold of 
orthodontic^ It la becoming Q^d^lont that moldovolop* 
nicnt and lack of coordination of tho Inctors gorernlnp 
groKth account for by inr tho nurn^r of 

malocclualonH. Tho further back thev) cauaea arc 
traced tlie surerbocomoetlic conviction that treatment 
ahould bo commenced far oariler than at ono time Tvaa 
conaldcred nocesoary. 


Rrrrenfirr Orthodontics. 

Many caoca aro on record whereby aucceasfal 
treatment of the doclduoua teeth at 3-0 ycara of ago 
haa rendered further jnovoment of the pormnnont 
teeth imneccsoaty. No caeca, bo far aa I know, Imvo 
been dcacrlbed whore a deflnlto effort hoa boon made 
80 to Intlnonco antenatal dcvolopmont tlwt the 
resulting child lioa been aucccwifully reared with 
normal occlusion. Indeed, It would bo dlfhctUt to 
prove to tlio aco/Tcr that careful suporvlafon of 
antenatal condlllona helped to produce a normality 
which might occur in any caw. The fact, however, 
that malocclusions have occurred even under a mo^ 
favourable onvlronniont would tend to show that 
raxturo of races and Inherited tendencies must not 
M fo^tlea when corwidcring thfa ncobtom. Atteu* 
t^n should bo drawn to tho work of Ifarold Chapman, 
in ^Upg an effort to trace tho causes of 
maloccloalon, has boon studying the teeth and jaws 
ot m^nbei^ of tho same fomlliea reared under dmllor 
«*'iri omironniont, and oUver workore arc being 
onll^cd to enlarge tho Hcopo of this Inveatlgatton. ^ 
Uno of tho causes wldcli leads to a grave comnUca- 
^atclligant foreafght could bo 
eliminate la tho loss of space In the temporary dentition 
extraction of d^lduous teeth 
nm Li* operators tovo 

to reraoi -0 dociduou. teelb i J 

iS.f'uUy ° CTLon-M^’thlL and 

feedliig should bo urged, tlie cMffa 
cleansed after each feS with a soft nl^ 

KiuTcS" X''d‘S^Erd£v'’^^°““^ 


«ndulv hirriS 


omup^-jidoo, gmted apple, or squeciod grapes when 
tho child is very young; os a dilld gets older tho 
qtuintlty and method of prepomtion can be varied. 

I Oral Hyyieue. —Sweetmeat oatlng Is a habit forced 
i on cldfdrcn by Indulgent parents and relations, and 
I becomes n most pernicious ono | nomo of tho most 
dreadful ravages from carles Imvc been scon to result 
from giving a child a chocolate *' to go to Bleep with,'* 
Tlio month and teeth slKiuld always bo cleansed most 
cnrefullv after tho last meal ot night, which must 
always bo finished with fruit, and nothing nt ail given 
after. In tho very young probably tho cleansing ftp 
done most eflloJontly by training a child to rinse and 
gurgle vigorously nith plain cold water or normal 
eallne; antUoptio washett and toolh-poatcs aliould 
bo avoided. Toacli n- child to fiso tho bucclnatora from 
Ibo earliest ago. and tho tooth-brush, which really 
needs vorj' akllful uso to bo ofllolcnt, can bo olitnluatcd. 
\nien used, tooth-brushes should bo the smallest made. 
Most manutaclxircrs make tooth-bruahoa far too largo, 
and adults would do well to use what aro calfctl 
children’s brushes. 

MTion brought up on these methods it will ho found 
that until children go to preparatory schools, whottr 
micb elmplo means of prevontfng dental caries arc not 
npprociatod, tl)o dedduous teeth survive their full 
term of usefulness without a spot of decay, and the 
jaws arc developed within tho Ifmifs of their inlioritetl 
posslijIlUy. It mvist not ho forgotten that the first 
ponuanent molars appear at tho ago of 0 and 
ultimately become tho oldest Inhabitants of the 
mouth, with tho greatest chance ot becoming carious.. 
According to tho rcadlnpi of FrieVs dynamomotor 
theso are the teeth round whicli centres the greatest 
masticating stress. Tho utmost caro should thoroforo 
be oraployetl In tlio constant Inspection and conserva* 
tton of thcao teoUu 


3 rrotvienl of Eeinbilthed irrr^^idartfj/. 

Wo aro often colled upon to glvo ad\ico la cases 
where, through Ignorance or possibly unfortunate 
onvIronmcDt, tho patient lias sufTcred a loss of growth 
Hmt can ne\cr bo tcMored and the apical base of 

Prankcand LundstrOm Is permanently reduced In alxe. 

It is then very doubtful if tooth movement nlono will 
vcUovo pernmnontly lUo ovetetowdod denture. The 
treatment of cldldren of 18-14 years of age surferinir 
from maloccluBion, wiio iiavo been deprived un tS 
that time ol any but U^e most primitive kind ol dental 
service, Is a dllhcult problenr. Dolnmore }ixw sbomi 
that tho most de«lmblo for some forms of treat- 
mont, ior example, .when emdeavouring to euro 
oxcetttivo overblto by means of a biting pinto 
are those wJUcli correspond to the most active 
periods ol bono growth, that is to say, durinir thn 
errmfion of tho or Bewnd pemuinent ^lam, 
and should tlio lattcy teolli be lato In orupting 
It may bo quite f^blo to undertake a lino of treatment 
tlmt would be doom^ to failure in a child of more 
It, be recognised that tho 
phyriologiwd ago of an individual does not necessarily 

, 1 ‘ dental surgeon 

In England is ham^red by the boarding-school system 
of eduction, for cfdld^ ore mostly seen Infrequently, 
If at «U, during the school term, and dental apparetml 
bo »o,«trot^y constructed as to 
^thatand a good deal of hard wear without snper- 
vlsion or «*Pair. In thU rea^ riris, arc rtUL 
somctfmcj^ucatetl ^ homo. We fto advonfago, and 
this Is fortunate in that pj^ts of girls ate, as a rule, 
moro concerned abont disfigurement 
, ImportMt prnotii^ prowVm that has to ho 

feced Is llio lengtai ot ttao that may bo Involved in a 
courw of treatment. Mort authoriUos agree, althougl, 
this Idea haa been a matter of controversy recenUy, 
that tooth movement should ho slow enouRl. arid 
^ntlo enough to produce bone growth concurrently 
iritJi that nioremenfc, thereby ehorfenfiig (ho perfcKf 
of retention. The prognosis Jn adolescent cases Ir 
always obscure, becoxxsQ it Is dlfTleult to btudy the 
action nnd reaction of the different groups of 2 unscl<?s of 
the masticating face, and to ensure an harmonious 
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that disease took a large toll of life from these brave 
messengei’s, vhose aims in recent days have been 
furthered by the advance of medicine. Jlost people 
■welcome a religion if they can obtain some material 
good from it, and there can he no doubt that the 
benefits obtained from the cure or prevention of such 
diseases as malaria, plague, and sleeping sickness 
have proved, at any rate in primitive eyes, practical 
testimonials to the value of Christianity. Science 
has shouTi the "way by “which mission hospitals may 
bring healing to stricken multitudes, and Dr. Cook 
quotes some striking examples here. In the 
period 1001-1901 sleeping sickness 'was responsible 
for 200,000 deaths in Uganda, the mortality being 
piactically cent, per cent. Jlissionary -work was at 
first hindered, for the natives said, “ Clmstianity 
has brought us the sickness.” But preventive 
methods on the lines advocated by Castcllani and 
Bruce wei'c iiLstituted, and tlie fcUo-wing figures for 
the kingdom of Buganda show the results: Deatlis 
for 1905, 8003 ; for 1010, 1527 ; for 1915, 3 ; for 
1017 and subsequently, none. Such results obtained 
by Christian teachers naturally disposed the native to 
a patient hearing. The power that may he obtained by 
an ctliical leader who can cure or prevent disease is 
dramatic, and modem science is aiding the coming 
of the time when “ all shall be one ” in no uncertain 
manner, not only by disposing the hearts of people 
to receive Cliristianity, but also by rendering the 
lives of devoted workers fai‘ more secure than of 
yore. ■ _ 

"COLDS.” 

Scientific interest in a disease is apt to vaiy 
directly with its racity, so that minor maladies, 
and in paiticidar tlve common cold, do not receive 
that attention in text-books of medicine which 
their prevalence would appear to warrant. Of recent 
years the common cold, liowcver, has been studied 
more assiduously and in particular from the stand¬ 
point of prevention. Dr. Leonard Bill and Dr. 
Argj'U Campbell devote 'S^chaptci—in:"d.har''nbw 
-book on"“'Health and Environment ” ‘ to the cause 
'and 'pre-vontiSn~of-"-eolds:^^—nicy- summarise the 
sujjposed causes of “ colds ” under live headings: 
chills and draughts, certain conditions of the'weather, 
irritation of the respiratory mucous membrane, 
infection, and bad ventilation. Each of these 
supposed causes is then discussed in turn. Exposure 
by itself -u-ill not cause “ colds” in healthy individuals, ' 
as is shown by the immunity to these disorders enjoyed 
by Arctic explorer's and fishermen at sea. If, however, 
a'person is already infected there appears to be some 
slight derangement of the Ireat-rogulating mechanism, 
so that he feels a draught of cold air mora easily 
than a normal healthy person and nttributc.<i a 
" cold ” already “ on him ” to this c.ause. Cold, 
drv weather and strong drying -winds do not favour 
epidemics of “ colds." while unfavourable weather 
corrditious, such ns a high relative humidity of the 
atmosphere with a variable temperature, certainly do. 
Jr'ritation of the respiratory nurcous membrane by 
dirsts and chemical irr-itants is also a cause of “ colds,” 
while a certain section of the community appear-s 
to .srrflor from a rreiwous derangement of the nasal 
nrucous irrcnrbrane, so that strdden changes of tem¬ 
perature and atmosphere may prodrree an acute 
paroxj'sm of rhinorrhma. Vtlrilo “ infectioir is not 
the ■whole story,” thcr-e is no doubt about the import¬ 
ance of this a.s a cause of the common cold, and such 
factors ns closeness of contact, dirration of contact, 
atrd general conditions of ventilatiorr vary for this as 
for o7her bacterial infections. In the opinion of these 
two authois, however, bad ventilation is the commonest 
cause of " colds.” Warm, sta^ant air produces 
a congested, sivollen appearance in the nasal mucous 
membrane, wliich becomes covered with thick secretion 
and affords a -weak spot for bacterial attack. In 
cool air, on the other hand, the mombrano is pale 
and taut and welt moistened-witli secretion. Added 


to the hot air so often present In the upper layers of 
a badly-ventUated room is the occurrence of cold 
air near the feet. Tims “ cool bi-eezes blowing 
round the head, the radiant heat of the sun, and a 
waim ground to stand on are the ideal outdoor 
conditions.” The reverse of this which produces 
cold feet and stuffy heads is said by these authors to 
be piesent in the Bouse of Commons I If these 
elementary facts about ventilation were appreciate 
a great many “ colds ” would bo prevented. Dr. 
Ru^eU L. Cecd, in a little popular book on this 
subject,= emphasises this, pointing out that the 
“ non-contagious cold ” largely depends upon the 
condition in which we keep om nasal mucous 
membranes. Besides dealing with the more common 
methods of treating “ colds,” Dr. Cecil describes 
the chlorine treatment, in which chlorine gas in a 
concentration of 0'016 mg. per litre of atmospheric 
air is tnlialed by patients cither in a special chamber 
or from an apparatus which delivers this eoneentra- 
tion through a paper face-piece. This method, 
based upon the fact that no cases of influenra 
occurred amongst the workers in a chlorine plant 
during the epidemic of 1918, seems to have a certain 
amount of vogue m America, and Dr. Cecil speaks 
well of the results. The relationship between influenza 
and the common cold as suggested by this therapeutic 
measure is an aspect of “ colds ” which is ospocially 
dealt -with in a review of the'literature on influenza 
and the common cold by J. G. To-wnsend, published 
by the United States Public Health Service.’ It is 
claimed that the association between influenza and 
minor respiratory disturbances, especially that known 
ns the “ common cold,” is “ more intimate than has 
been recognised or conceded.” The Public Hcnltli. 
Service arranged in 1923 to receive fortnightly reports 
from 10,000 persons in the United States ns to ■whether 
they had sulTered from any of these minor respiratory 
disorders during the period in question. The final 
analysis of the material thus collected may help 
to elucidate the problem. 


PORTRAIT OF SIR JOHN MACALISTER. 

The Coimcil of the Royal Society of Medicine has 
opened a fimd to commemorate the 38 years of Bciricc 
of Sir John Mac.Vlistcr as socretaiy of the .Society, 
The memorial is to take the form of a portrait or 
bust to be placed in the ^ciety’s house. A letter hos- 
been sent to aU the fellows and members of the Society, 
The Coxmcil believes that others outride the Society 
who appreciate the gi-eat w'ork done by Sir John 
JlacAlistor in amalgamating 18 medical societies into- 
one corporate body •null desire to contribute 
IKirtrait fund. Subscriptions should be fowardea 
to the hon. trcmnu'crs, Royal Society of Medicine, 
at 1, IVimpole-street, London, 'W'. 1. These will 
acknowledged in detail in our columns. The first 
well-supported list accounts for £015. 
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RETIREMENT OF SIR WILLIAM HAMER. 

The large number of medical men, hygienists, and 
ollicials 'U’ho liave come into relations ivith Sir A\ ilham 
Hamer, Medical Officer of Health to the London 
County Council, will learn with sincere re^t of his 
impending retirement. It is 33 years since he became 
Assistant Medical Officer to the Council under the late 
Sir Shirley IMurphy, succeeding his cliicf as Principal 
Medical Officer in 1912. During that long penou 
ho has used devotedly his talents as cpidoiniolopst, 
statistician, and organiser in the public Ecr\1co. 
He ■will carry ■with him into private life tlw goon 
wishes of all who know the thorouglmes,s and cnicicnc.^ 
of his work, and who have experienced the courtcs> 
of his methods. 


•Colds: Cau"=c, Trontment. and Prevenllon. Hr 
Cecil, JI.D. Lond.m and New York: .Appleton and Gonip .» 
IB-’j. Pp. in, -is. Gd. , 

• &nppleiucnt No. IS to PnWIc Health RcPorlE, I2.I. 
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^o&crn ®ecljntqtu ttt ^rcattncttt. 

A Series of Special Ariidee, confrt6n^cil hy 
on ihe TrealriW^i of Medical 
oni2 Suryical Conj/L’o>t«. 


CNSXIII. 

THE TREATJIENT OF innEGUL.VR TEETH 
IN AVOLESOEyCB. 

OcTR Vnowletlf?© ot llio couikm ^rh\cL produce 
malrolatlonsLlp ot the tooth and jawa la still very 
imperfect, but that- ImowJodgo i« alowly Incrcnalo^r. 
and to tijo mnjoriiy ot 's^orkcra in tho ftcUl oI 
orthodontlcfl It la boconilnp c\idont that moldcvcJop- 
mont and lack of roflrdinatloii of the lectors gevemiup 
growth account for by for tJto ^atcat ntnnbor of 
uialocclusiona. Tlio further back tbcao <^uec« nro 
traced the mirer becomes tlio conviction lliat treatment 
abould bo commenced far cartler tlian at one time wna 
considered necesearj’. 


Preieiilire Orlhodonfieg. 

Many coaea are on record whereby aucccMid 
treatment of tlie declduoua tooth nt years of age 
has .rendered furtlicr movement of the permauf^t 
tooth lumecessar^’. No cnsca^ ao far as I know, liavc 
been de»cribc<l where a de/lnlto olTort I»as been mode 
eo to Jnflnenco antermtaJ davefopment tl»at tho 
resulting child has boon eucccaafuHy renr^ With 
normal occlntlon. Indce<l, H would bo ^{Tleult to 
to fha scoffer that carofui jrupop^aion of 
omenatAl conditions liolped to produce a normality 
which Ti^ht occur in any enso. Tlio fact, iiowover, 
that malocclusions have occurred even under a 
ift^^uroble environment would tend to sliow tlmt 
mlirturo ot tacoa and inherited tondendee must not 
M forgoWen when considering tliJs probletu. Atten¬ 
tion shoufd be dranm to tho work of IfaroM Cbantuan 
who, In making an effort to trace the causes of 
nialocclufrion, lias been studvlng tho teeth nnd jaws 
Of m^bora of tile aomo fani/flea roared under similar 
or dlfforent environment, and other -workerf, nro beinir 
onlWcl to cnlatBo tl,o siopo ot 
One Oltlia otwm wliiofi lenja to a gtoTa conipUcn- 
t on wlilch Intolllsent torwURhl could ^ 

tho temnorary dentition 
causrf by tlio rcctlcsa extraction o( dedduoua tool I. 
nnd It la mirnrising tliat no many opemtora have no 
llHlo n^nl for this important point. It la^ofc to ba 
denied tbal sopHc temporary tefdh am a specific aourco 

cnrrfuJIy consemi fhk '!<»««<>". and 

at 2 nti‘oW;S 5 S? 2 fo£T^^^ 

filing should be ur^, tho chll/Va brenst 

clennsed after each fe^^th 
jrapped round tho little tinner and'^lTn^^' 
anlbie solution. Tho dcalmbinnirl. . normal 

to Sr^rKromi-bte;, i’f *“ ivlerrcd 

SXrt 3 ";s;k‘r'?S.“.l'*£S 

and can easily bo trained''to"^**^°® 

ssssssgiai 


I omiiffo-hilce, grAfod npplo, or squeezed ^pes wJierr 
tlio child is very young; oa a child gets older the 
quantity and method of propamtlon can bo varied- 
Oral /{yylcne. —Sweetmoat eating Is a habit forced 
on children hy Indulgent parents nnd rolntlons, and 
becomes ft most pernicious ono ; somo of tho most 
i dreadful ravages from caries have been seen to result 
I from giving a child a ciiocoUto " to go to sloop with.’* 
Tho mouth nnd teeth should always bo cleansed most 
I carefullv after tlio last moal nt night, which must 
I always bo flnlshod with fruit, and nothing at oil given 
After. In fho von* young probably tho cleansing is 
done most emriontly by Iraining a child to rinso nnd 
i gnrglo -vigorously with plain cold water or normal 
SAllne ; anfisoptio washes and tooth-pastes should 
bo avoided. Teach tv child to hso tho buccinators from 
the enrllcst a^, and tho tootb-bruab, wlUch really 
needs very skilful use to be o/fleiont, can bo eliminated^ 
IHien used. tooth-brushes should bo the smallest made. 
Most manufacturers mnko tooth-bruslics far too largo, 
and adnlta would do well to uso what are called 
children’s brushes, 

Wlven brought up on these methods It will bo found 
tliat imtll children go to preparatoiT schools, whore 
such simple means of preventing dental caries are not- 
oppreclntcd, tho deciduous tooth survive their full 
term of usefulness without a spot of dDca>% and tlm 
Jaws are developed -within Uio limits of their inlicritod 
possibility. It must not bo forgotten that the first 
permanent molars appear at tho ago of 0 and 
ultimately becomo the oldest InhAbitants ot Iho- 
mouth, with tho greatest chance of becoming carious 
Acconllng to the readlnp of Erfel’a dynamometer 
(Iieso are tho teeth round which centres tho greatest 
masticating stress. Tbo utmost care should tboroforo ■ 
bo employed In the constant inspection and conserva¬ 
tion of these feeth. 


Trenitneiil o/fsfohZisafvl TrregularUy* 
iVo ore often called upon to giv'o advice In cases 
where, throvjgh Ignoranco or possibly imfortuimte 
environment, tlio patient has sufiorcd a loss of growtb 
tlmt can never bo restored and tho apical base of 
Fmnke and LundslrOm Is ncimanontly reduced inake 
It is then very doubtful if tootli movement nlono -will 
ivUovo jMjrmancntly tho overcrowded denture 
trcalmcnt of children of 13-14 years of ago miffering 
from malocclui^lon, wlio Imre boon doprivod up to- 
that time of any but live most primitive kind of dental 
service, la a ditTlcult problem. Dolamore has shown 
that the most desirable ogea for some forms of treat¬ 
ment. for example, .wljon ondoaTourlng to cute 
eicofl^vo overbito by means of a biting plate 
aro those which correspond to the most actlv.v 
periods of bone growth, that 1« to aay. durlne tlif» 
onmtion of tl.a llrat oc se^na perm^ent inolara, 
and should tho latter teeth be lato in emotlnrr 

n iT'i® ''■“‘'=>0 jo «lino of traatrn^ 

Uint woulU be .loom.rf to failure In a child of more 
locognlsed that Uie 
phjTdologl^ara of on tadlvldaiil doe. not neceCTnrily 
corre^ond -Wltli tlio notual ago. Tile dental mirfroon 
in England la I.nmnered by the boanlinR-school ayatem 
of edarof ton, for children ore mtwUy seen introqnontly. 

‘'J.” L*™'" “3 '’ootal apparatoi 

vlrion or r^alr. In raapeot Kiri., who are rtlll 
Jff«>» "dvantage, and 
this i» fortunate In that parent, of MrU are, a. a rule 
moro conccmevl about dlangurcmcnt. 

AnoUicr Importont pOKtlo^ problem that ha. to be 
faced is tlio length of time that may be Involved In n 
conrm ot treatment. Jloet authoritle. agree, although 
tlds Idea has been a matter of controversy recentfy, 
that tooth movement Aould ho slow enough and 
. y^p^Kh to produce bone growth concurrently' 
vntli that movwient, thereby sbortenhig tI»o period 
of retention. Tlie prognosis in adolescent cases in 
nl™yB ohacure, becausi it Is didlcnlt to study tho 
netiou flud reaction of thodJfforont groups of muscles of 
the niRstlcatlng faco, and to eiunire an harmonious 
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that disease took a large toll of life irom these brave 
messengers, vhose aims in recent days have been 
furthered by the advance of medicine. Most people 
■welcome a religion if they can obtain some material 
good from it, and there can be no doubt that the 
benefits obtained from the cure or prevention of such 
diseases as malaria, plague, and sleeping sickness 
have proved, at any rate in primitive eyes, pmctical 
testimonials to the value of Christianity. Science 
has sho\vn the ■way by ■which mission hospitals may 
bring healing to stricken multitudes, and Dr. Cook 
quotes some striking examples here. In the 
period 1001-1904 sleeping sickness ■^vas responsible 
for 200,000 deaths in Uganda, the mortality being 
pmcticaUy cent, per cent. jMissionhry work was at 
fii-st hindered, for the natives said, “ Christianity 
has brought us tlie sickness.” But preventive 
methods on the lines advocated by Costellani and 
Bruce were instituted, and tlie follo^wing figures for 
the kingdom of Buganda show the results : Deaths 
for 1005, 8003 ; for 1910, 1527 ; for 1015, 3 ; for 
1017 and subsequently, none. Such results obtained 
by Cluistian teachers naturally disposed the native to 
a pati^t hearing. The power that may be obtained by 
an ethical loader who can cure or prevent disease is 
dramatic, and modem science is aiding the coming 
of the time when “ all shall be one ” in no uncertain 
manner, not only by disposing the hearts of people 
to I'ecoive Christianity, but also by rendering the 
lives of devoted workers far more secure than of 
yore. • _ 

“ COLDS." 

SciEKTOTC interest in a disease is apt to vary 
directly ■uith its rarity, so that minor maladies, 
and in paiticular the common cold, do iiot receive 
that attention in text-books of medicine whicli 
their prevalence would appear to warrant. Of recent 
years the common cold, liowever, has been studied 
more assiduously and in particular from the stand¬ 
point of prevention. Dr. Leonard Hill and Dr. 
Argyll Campbell devote 'ft—chapter—in tlieir new 
'—■■book on ”"Health and Emdronnient ” ^ to the cause 


to tlie hot air so often present in the upper layers of 
a hadly-vcntdated room is the occiuTonce of cold 
air near the feet, Tims “cool bmezes blowinc; 
roimd the head, the radiant heat of the sun and a 
waim ground to stand on are the ideal outdoor 
conditions.” The reverse of this which produces 
cold feet and stuffy heads is said by these nutliors to 
bo pi’csent in the House of Commons 1 If tlieso 
elementary facts about ventilation were apprccinteil 
a great many “ colds ” would be prevented. Dn 
Russell L. Cecil, in a little popidar book on tliis 
subject,’ emphasises this, pointing out that the 
“non-contagious cold” largely depends upon the 
condition in which we keep our nasal mucous 
membranes. Besides dealing ■with the more common 
methods of treating “ colds,” Dr. Cecil describes 
the clilorine treatment, in wliich chlorine gas in a 
concentration of 0-015 mg. per litre of atmospheric 
air is inlialed by patients cither in a special chamber 
[ or from an appamtns which delivers this concentra- 
j tion tlirough a paper face-piece. Tliis method, 

I based upon the fact that no cases of influenza 
occurred amongst the workers in a chlorine plant 
during the epidemic of 1918, seems to have a certain 
amount of vogue in .(Vmerica, and Dr. Cecil speaks 
well of the results. The relationsliip between influenza 
and the common cold as suggested b-y this therapeutic 
measure is an aspect of “ colds ” which is especially 
dealt -with in a rertew of the'literature on influenza 
and the common cold by J. G. Townsend, published, 
by the United States Public Health Service.’ It Is 
claimed that the association between influenza and 
minor respiratory disturbances, especially that known 
as the “ common cold,” is " more intimate than has 
been recognised or conceded.” The Public Health 
Serrtce arranged in 1023 to receive fortnightly reports 
from 10,000 persons in the United States os to whether 
they Imd suffered from any of these minor respiratory 
disorders during the period in question. Tlie final 
analysis of the material thus collected may help 
to elucidate tlie problem. 


'and 'prevention "of—-"-colrisri^—They- summarise the 
supposed causes of “ colds ” under five headings: 
chills and draughts, certain conditions of the weather, 
jrrit.ition of tlie i-espiratory mucons membrane, 
infection, and had ventilation. Each of these 
supposed causes is then discussed in turn. Exposure 
by itself will not cause “ colds ” in healthy indhiduals, 
ns is shoivn by tlic immunity to these disorders enjoyed 
by -Vretic explorers and flsheimen at sen. If, however, 
a person is already infected there appears to he some 
slight derangement of the lieat-rogulating mochnnisin, 
so that he feels a draught of cold air more easily 
than a noimal healthy pemon and attiibutos a 
“ cold ” already “ on him ” to this cause. Cold, 
dry weather and strong drj-ing -winds do not favour 
epidemics of “ colds.” while unfavourable weather 
conditions, such as a high relative humidity of tlie 
ntinosphci'o with a variable temperature, certainly do. 
Irritation of the respiratory mucous membrane bv 
dusts and chemical irritants is also a cause of “ colds,” 
wliilo a certain section of flic community appears 
to suffer from a ncr^ou.s derangement of the nasal 
mucous membrane, so that .sudden changes of tem¬ 
perature and atmosphere may produce _ an acute 
paroxysm of rinnoiTlioea. While “ infection is not 
the whole story,” there is no doubt about the import¬ 
ance of this as a cause of the common cold, and such 
factoi-s as closeness of contact, duration of contact, 
niid gonoml conditions of ventilation vary for tliis as 
for other bacterial infections. In the opinion of these 
two ant hors, however, had ventilation is the commonest 
enuce of “ colds.” Warm, .stagnant air produces 
a congested, fovollon appoai'anco in tlio nasal mucous 
membmne, which becomes covered with thick secretion 
and affords a weak spot for hneterial attack. In 
cool air, on the other h.and, tlie membrane is pale 
and taut and well moistened i\-ith secretion. Added 
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■ PORTRAIT OF SIR JOHN MACALISTER. 

The Council of the Royal Society of Mcdiciuc hc-v 
opened a fund to commemorate the 38 years of sen'ice 
of Sir John MacAlister as secretai-y of the Society, 
Tlic memorial is to take the form' of a poiirait or 
bust to be placed in the l^clety’s house. A letter has 
been sent to nU the fellows and members of the Society. 
The Council believes that others outride the Society 
who appmeiate the great work done by Sir John 
MacAlister in amalgamating 18 medical societies into 
one corporate body will desire to contribute to tlie 
portrait fund. Subscriptions should be forwarded 
to the hon. troasui'crs, Royal Society of Hfcdicinc, 
at 1, Wimpolc-street, London, W. I. Tlicso will 9® 
acknowledged in detail in our columns. The first 
well-supported list accounts for £016. 


RETIREMENT OF SIR WILLIAM HAMER. 


The large number of medical men, hygienist=. and 
officials who have come into relations irith SirlVilliani 
Hamer, Medical Officer of Health to the London 
County Council, will learn witli sincere regret of hi? 
impending retirement. It is 33 years since lie became 
Assistant Medical Officer to the Council under the late 
.Sir Shirley Murphy, succeeding his chief as Principa' 
Medical Officer in 1912. During that long 
ho has used devotedly his talents ns epidcmiologistr 
statistician, and organiser in tlic puhUc sen'ice. 
He will carr}- wth iiiin into private life the goou 
wishes of nil who know the thoroughness and efficiency 
of Iiis work, and who iiavc experienced the courtesy 
of his methods. 


’Col(l«: Cau.«c, Treotment. and Prevention. Br ^ 

cll, M.n. London and Xew Vork: Appleton and Compan. r 
25. Pp. in. if. M. . „ ,001 
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A Serxts of Special Arlicin, contributed Iff 
o**’ TrtafntciW of JHedteat 
and Suroi<^l CondltiotiM- 


CXXXUl. 

• THK TIlEATJrEKT OF IRnEOULAH TEETU 

IN ^\J)OLE90EN0R. 

Oon kno^lwlpo of the oiuwh! which proiloco 
malrolatlonaiilp of t)io teotli find Jaw® la fftUt vorj* 
imperfect, b\it, that knowleJRc in bIowIj* Incrooainff, 
Rnd to tlie raaiority ol workcra In the field of 
ortbodontlca It ia hocomlnff evident that ninldovdop- 
ment end Uolc of coordination of the factory govomlofr 
gro'nih acconnt for by far the p:reete*t nombor of 
maloccluJ^ona. Tlio further back the#Q cauaea ore 
tmeed the surer bccomo-i the couvlctlon that troatmeut 
sboutil be commenced for earlier than at one tlmo wa*! 
considered neceesary. 

Prcrenh're Orthodontics. 

Many cooes arc on recottl ■whereby successful 
treatment of the (loclduous teeth at 3-d years of ago 
lias rendered further movement of the permanent 
tocth unnecessary. No caisos, so for as I know, Imvo 
been doscrib(Hl wbero a definllo offort bos been made 
80 to Influenco antenatal development that Iho 
resulting cblM baa been succesafolly roanol with 
normal ocoluslon- Indoctl, It would bo difficult to 
I»rovQ to tUo ecoffor that careful supon-daion of 
antenatal condition* helped to proiluco a normality 
which might occur la any case. The fact, however, 
tliat Tnolocclualona have occtirrod even under a moat 
favourable cn^^^onment would tend to riiow that 
mixture of mec* and Inheritod toudonHoa must not 
be forgolton when considering lids nrobleoi. Attcn* 
tlon should bo drawn to tlie •n-ork of ifarold Chapman, 
who, in making an effort to trace tho causes of 
mabcclualou, ho* been atud^ng the teeth and jawe 
< of member* of tluj same families roared under rfmllar 
Of dlfferont cmdronnient, and otlier workers are l^lng 
enhated to eolargo ibo scoix) of tlds invertlgnUon. 

One of tho cauKOs which leads to a grave compUca- 
tJoD wJdch intcJbgHofc forcsfglit could sn enaily 
eliminate Istiiolofa of space In the temporary Oonllllon 
caused by the reckless extraction of deciduous teeth, 
and It la surpriainn that so many operators have bo 
llttlo rfwird for tlds important p<^t. It U not (o bo 
denied that septic temporary tooth are a specific eourco 
of d^get to tho whole orffanlsm and can wrelr bo 
treated satWactorlly, but it Is reckless prematurely 
to mnovo deciduous teeth without rcstorimr lort 
function and Totaialng the Intorprorlmal space Tim 
Jhn on parents and t^chera 

' “ liealtby d^lduou, d«ntlt^<ln. and 
carefully comwrTc thoM that como under lila 

o'?r^,ro&‘K" 

Bcncml beafei, Rud Orel by^uo 1, tlm 
ideal lo bo nlmefl at, mipplomoiitnl, if nraxmrr hr 
jlraplo coiuiemitive treatment. For IntRut. 

I^lng Bboula be urged, Uio child’s mouth being 
^nreU after each feed with a soft piece of njusllif 
wrapped round tho Uttle tlnger and dfpS ij, “mmSt 
s^no solution, ihio desirablo diets for young children 

among others) the resdor Is referred 
fo their wortR for more claborelo details nod arguments 
which are beyond tho scope ol this article H^eo It 

‘r ot hart fo<^ST; shoSa ^ 

us.;u Ireeij. jfost, children enjoy b ting bnnl fhimni 
? ? '■^'5' bo ♦'wtoed to do ^ It wfllm; 

found that thov rofuso to swallow lumps of food uhImn 
an impauent rS, 

"htmia end with some form of sweet add ^ 11^1 Httte 


oiwngc-juko, gmlcd npplo, or squeexod grape* wbcir 
tho child Is verj' j*ouiic ; os a child got* older tho 
fiuantlty ond moihod of propBmtlon can bo varied. 

Oral jTygfcne. —Swcctnicat eating I* a bnblb forced 
on children by indulgent parent* and relations, and 
become* iv most pernicious ono; somo of tho most- 
droodful ravage* carle* have been seen to result 
from gl\ing a child a chocolate “ to go to Bleep with.*’ 
^10 mouth and teeth should always bo cleansed most 
corefullr after tho lost mool nfc night, which must 
always bo finlsliwl ^\-lth fruit, and nothing at all given 
after. In tho very young probably tho olennalng is 
done most ofllciontly by training a child to rineo and 
garglo \'igorously with plain coM ■water or normal 
aaliuo; antiseptic washes and tooth-pastes ehould 
bo avoided. Teaoli a child to fise tho buccinators fronv 
Ibe earliest apo. and tho tooth-brush, which really 
needs very skliful use to bo offlolcnt, can bo clln'ilnateare 
A\Tien used, tooth-bmslics should bo the smallest made. 
Most manufacturer* make tooth-brushes fur too largo, 
and adults would do well to uso what aro called 
children** brushes. 

A\l»cn brought up on those methods It •will bo found 
that until children go to preparatory schools, w/iere- 
mich slmide uu'ans of preventing dental caries arc not 
appreciated, tho deciduous toeth *urvlvo their lull 
term of usefulness without a spot ot decay, and the 
jaws aro developed ^vlthln the limits of their Inherited 
pofwlblllty. It must not bo forgotten that the first- 
permanent molars anpeor at tho ago ot 0 and 
ultimately become tho oldest Inhabitants of tho- 
mouth, with tho greotest clmnco of becoming corlouft- 
Accordlng to the readings of Friol’s dynamometer 
these nro tho teeth round which centres tho greatesb 
I miuitlcMltig stress. utmost core should tberoforo 
bo employetl in tho constant inspection and consorva- 
' tion of these tectlt. 

Treatment of Sidabliehed Irre^ularUif. 

Wo arc often called upon to give advico In cases- 
where, tlirough Ignorance or possibly unfortunate 
environment. tJjo patient lias snfferod o loss of growth 
Umt can never bo restored and tho apical baso of 
Frank© and Lundstr^vm is pomianently roducod in sixe. 
It is then vcr>- doubtful If tooth movement alono will 
wllovo iM'rTnanenlly tho overcrowded dontnre. 
treatment of children of l3-li yenra of ago fcu/Terlng 
from malocclusion, who Ivavo boon doprfved up to- 
tluvt tlmo of any but tbo most primitive kind of dental 
sonice, is ft dJlTlcult problem. Dolaraoto has shown 
that tho most dusimbto age* for some forms of treat- 
moot, for example, .wlieu endea-vouring to curo 
excessive overbUo by meaua of a biting plati, 
nro thoso whlcli correspond to the most active 
periods of bone growth, that is to say, during the 
eruption of tJi© flr*t or second pcmianent molars,, 
and should tho latter teeth bo late in erupting 
it may bo qulto feejdblo to undertake aline of treotment- 
that would be doomed to failure in a child of more 
advanced development. It must bo recognised tlmt tho- 
physiologlcal of an Individual docs not necessarily 
corrospond with tho actual ago. The dental surgeon. 
In En^nd 1* haninorcd by tbo boarding-school Byatcm 
of education, for children arc mostly seen infrequently, 
If at all, during tho echool tonn, and dental apjwiraUis- 
of any kind must bo so strongly constnictod as to 
withstand a good deal ol liard woar without super- 
■vialon or repair. In this respect girls, -who arc still 
Borootlmes educated at homo, have tho advantage, nnd 
this Is fortunate In tliat parents of airi* are, as a rulOr 
more concerned about dlafljrarement. 

Another important practical problem that has to be 
faced 1* the lengtlx of time lliat may be involved in ft 
coots© of treatment, ilost anthoritlee agree, although 
tiuB idoft has boon a matter of controversy recently, 
that tooth raoremenfc should b® slow enough and 
grmtlo oi\oi)gh to produce bone growth concurrentlv 
tritli that movement, thereby ebortening the perlda- 
of tetontion. The prognosis In adolescent cases /»» 
ftl^ys obscure, because it la difficult, to study tho 
I action and ruction of tlje different groups of uiowf*^ of 
I the masticating face, and to ensure an hamionlous 
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coordination Tjefcween them. If muscle exercisers such 
as Bogers recommends are used, it is only in exceptional 
cases that such treatment can be carried out without 
close super%'ision. If, for instance, a child is even a 
partial mouth-breather the group of muscles concerned 
in closing the mouth is necessarily kept below par for 
that individual, but muscle exercisers require regular 
and constant use and make almost impossiole demands 
on an unwatched or imencourr^ed child. Much may 
he done in treating the disability of mouth-breathing 
by the insertion of an “ anti-mouthbreathing valve,” 
to be worn at m'ght with the object of re-estabhshing 
the habit of nasal breathing after nasal stenosis has 
been ehminated. Bhinologists often overlook the fact 
that mouth-breathing persists as a habit even after 
the nasal auway has been rendered fuUy patent. 

All cases will not, of course, yield to the same 
treatment. Cases of post-normal occlusion of the 
mandible with proclination of the incisors are reported 
successfully treated at the age of 16, and after, ulthout 
extr'action. But, on the other hand, many are known 
to have reverted that have been treated at a still 
earlier age. This type of case is often accompanied 
by a marked " over-bite,” the mandibular incisors 
impinging on the gum behind the cmgula of the 
maxillarv incisors. After the second molars have fuUy 
erupted 'it would seem of slight avail to make aiiy 
attempt to “ r-aise the bite.” B the canines are late 
in erupting and occupy a high position external to 
the arch tlie sacrifice of the first upper premolai's will 
often pi'oduce a satisfactory result without any supple¬ 
mental treatment. If at the ago 13 to 14 lower 
incisors arc markedly imbricated, showing a develop¬ 
mental lack of hone grou-th uucomphwted by post- or 
• pip-normal occlusion, the removal of the mosthngually 
Placed incisor wiU oftqn improve the appearmre when 
the attempted retention of aU the teeth would involve 
expansion of both jaws, a long process, and at tlm 
doubtful utility. Similarly, if second 
have been allowed to erupt inside or outside the arch, 
it is doubtful if it is advisable to attempt to regain 
tU lost Sace and place such teeth in 
positions in the arch. But there are many cases where 
the occlusion, which always has to be rnost carefully 
studied will not permit the success of this simple 
Smenr and riiisplaced teeth, even after the 
extinction of others, must be pided into 
positions with extra mechamcal help. Great am 
^ould be exercised to make this aid efncieu^toe 
pX wearing of a plate ” will not work 
anv apparatus worn must be designed with 
and ddiusted u-ith skill. At this age coses of poste 
noi-mal occlusion of the mandible with proclination of 
thnneisore are probably treated best in this wi^. 
I>renormal occlusion of tlie mandible is 
parried bv lack of development of the 
Lv treatment undertaken must be acrom^shed with 
toe additional aid of mechamcal ^ 

Although there are many cases of all tyiies th t 
have^been treated successfully wuthout 

other method. 

G. yo nTHCROFT, O.B.E., L.D.S., P.D.S. 
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SOME GEEEEAL EEPLECTIONS OJT 
PUBLIC HEALTH ADMEsHSTEATION. 
By J. H. L. OosxpsTON’, M.D.Mepr., D.P.H.Loxd., 

DmECTOK-OEXEaiAI. OP HEAETn, COM3IOXWEAl,Tn OF XUSTIUUA. 


ni.—THE FERRATE HEALTH AGENCIES.* 

In view of the trend of evolution in the United 
States, and, to a certain extent, in other coimtries 
and in the international field, it is interesting to 
examine the significance of some important develop¬ 
ments leading towards the displacement of the 
legally constituted governmental authority from its 
proper place in control of existing public health 
activities and at the head of public health progress. 
Various private agencies have entered into the field 
of pubUc health and have assumed, especially in the 
United States, an importance which is, for those 
who have not seen the conditions, difficult to realise. 

Tiiero are four classes of unofficial agencies all 
having an influence on the evolution of public health 
in the Hnited States more weighty than that of tlio 
official Government departments. 

(a) The great foundations which have been endowed hy 
wealthy peojile with large funds for the purpose of promoting 
the welfare of the conmmnity in some way or nnotiier, 

ns the Rockefeller Foundation, Conmionwealth Foundation, 
and others similar. 

(6) The various associations and societies which have Ken 
formed, such as the National Tuberculosis jlMocintion. 
Tlicse are membership societies compo»ed of Indinnunls, 
interested in some form or another of public licnlth nctiyiiy 
who Lave formed tiiemselvcs into societies for tlie promotion 
of their particular interest. ... 

(c) The -■ijnerican Public Health Association, w^ch has 
a largo membersliip mostly of persons engaged in some 
form of iniblic health actirity ns their professional career. 

((f) Agencies which have become interested m public 
licnlth because of a direct business interest m i ho sucres* 
of such ii ork. The most notable of Uicso is tlie jifetropoiitnu 
Life jissurmico Society, which now spends a very '“'F® 
amount of money annually in public health activities ol a 
very specific and direct nature, on the ground tunt any 
imiirovcraent in the general standard of puhllc hcalln 
financially to the advantage of the comimny in ns i 
assurance activities. 

lianije nf Private Eiitcrjirisc. 

These ngcncies are engaged in a wide variet) of 
enterprises, ranging from what are known as d(^on- 
stratioa campaigns, through actual field operations, 
to definite standaixiisation activities, examples o 
these— 

(n) The Jletropolitan Life Assurance 
engaged lor seven years in a “ healtli and - i 

deiiionstratlon " campaign nt Prnminghnm, tnc (mj 
of whicli was to demonstrate the iirincipnl factors m 
spread of tuberculosis and the principal methods I r 
control, ns well ns making a general hcnitli survey. , 

(b) The National Tuberculosis Association 

through its branches, a number of tuberculosis ' 

employs many tuberculosis nurses, and carncs o" si 
activities directed towards the control of,tuberculosis. 

(c) The National vVssociation for Cliild Hygiene Ims taken 
the lend (together witli the Mctroiiolitan bd® 

in promoting the compilation of a survey of the henltu 
of t>3 of the pnncipal cities in the United States. ‘ 

(rf) The American Public Health Association has actually 
compiled standards for the laboratory examination oi .j 
water, and sewage uhicli have now been acccpieo y 
ofilcinj health deimrtnicnts. 

The International Health Board stands in 
by itself because of the large nmotmt of its endowm 
resources and because of its International s p • 
Notwitlistanding its international apphimtion J . 
very closely as.sociated with many nctiwies , 
the United States—e.g., it s ubsidises many ol 

• Parts I. and II. appeared In Tim (if ,fuly 1 

251 h respectively, and ilio concluding part irfil nPPe 
subse(jueiit I—uc. 
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private membership osv>datIons. It provides lands 
lot the bujithaff ol acbooVt of pnbao bealth In univer¬ 
sities, and it provides funds and stafl for the limugara- 
tion of cotintr hoftlth units, opemtlufr under Iho 
jurisdiction of State hcaUh d(^rtmcnts. In ono 
State at least an ofHccr of the Intemntfonnl ITcaltli 
DoaM staff Is acting as an officer of the State Health 
Department, being loaned and financed by tho 
International Health Board, It vmild apwar to an 
outsider that these private agencies In the United 
Slates arc more active than tho offielnl governmental 
agencies, nltliough perhaps tlda appearance Is duo 
to tJu) receipt by tlio private agencies of greater 
publicity. Tlicir exact i>oritlon In the sebemo of publk 
bealth actlWties challenges tlic Inquiry of any visitor 
vrho goes to study tho public Ix^th system of the 
United States. 

Jfs Course of Devclojmml. 

Notwithstanding considerable li\qulry It la not easy 
to gain a clear or comprehensive conception of Ibo 
conffitlona -whicli called these ajrendcs into ^Ing or 
an intelligent appreciation of their exact course of 
development. It ^voald appear, however, that vrbllo 
in some States there baa bwn for many years a strong 
realisation of tho duty of tho State Oovemraont to ' 
establish and maintain a modem health department 
In accord with the developments in edontlllc toow« 
ledge, In other States there has been a less contploto i 
realisation of tho responsibilities of the State Govern- ' 
ment and a corresponding lag in the development | 
of public health activities. In these latter Statea 
Interested cltlxens have token the lead In one or otlier 
directions, anch, for example, os clUId welfare,' 
tubercnloals, A:o., and bv tho formation of societies, I 
the enllatment of public intcroat, and ao on, they liavo ' 
supplied the commxmlty with the Institutions and 
equipment necessary for the puhllo health, which 
the governments liad failed to provide. I^ls, however, i 
is not the whole story, as these societies bare como j 
into being and have become active in States where I 
the necessity for puhllo Jicalth activities has been 
acknowledged by the Govermuents In practical 
fora. For example, hi iUmachagatta the pabHo i 
health reform movement In tho Uidted States com- 
menced with a vigorous crusade, arising out of tho' 
Imssocbusetts Sanitary Commlsrion In 1850, which 
1^ t<5 tlw introduction of mauv valuable public b^Ui 
activities and set a standard which has Influenced 
public health development throughout tbo United 
WatM until now. Despite this, there is aeen to-day 
I*? Boston the interesting development 

tUHt the city goveromont provides a bulldlnc. with 
caretaker and light services, for the housing of^rtftln 

certain piituc lacolth 

So. tl^gboijt tbo TJnltea Slntos, there are aoen i 
tubmulo^ beln^ dealt -nitli bj- tba taberculoeia 
(IncIndbiK the 

l>TEfeno aasocMIona; 
Id the st“t' .““i £™tb iwmonslbllitUa 

B a a br etatuto to tte Alnbanm 

Btato Itedl^ Asredatlon i and certabi coontv health 
department* betoff staffed by. and piSly JtSinred 

ifrel^ TffintemattoMl 

UMlth .^rd Inrariablr makes it a condition of llo 
C^pcrntlon tlmt the State or loci 
the CUM may be, Blmll contribute ball tho cort and 
agree to, or request, tbo cooperation. 

CrUMtm <if the Priealc Agmcin. 

p>o impression ia that there are certatn adranfatms 

of^velopmenta eL*ewherc, to (Wasldct thefee' 

=:ivSSMatSiKtavt.'7ss- 


3. Private Of^nclrt can use mow unrestrsliwil luetliods 
of ptthllcitj: sjwl iwbllc otlucatlou tlisn can a govemmoutal 
4le|)attm<'nt. 

4. IMvalo ogenclrt roacli the car stmI symjwvUiy of the 
XnibUo more complplcly than a covemment department. 

5. By tlio provision of flnnncw! aaristauco active govern- 
nvontal ap^nciea arc enabled to undertake operations wlJeh 
tltey could not otborvrlao hnanco, 

Tlio appatenb disadvantages may bo summarised 
n« follows:— 

1. Sereml agencies hi one community aro apt to find 
lheav^lrc« bidding agalnit each other for <a) subscriptfooi*, 
Jf Jn ncn<l of funds j (b) opportunltlca to work without 
coni/ietltJon, If well emlowwl. 

2. If evnenla do not more In the direction the particular 
agency desirtsa, Jt Ja abnoat Inevitable that tbo agency finds 
it^lf (or Its orOeete) committed openly or rngagl^ ]e*s 
obviously in Inlrigue to Induce tho tlorcrnmenr or tbo 
ofllccrHOf Oovormuout to adopt tho policy wiifch tlw ammey 
concoreed is advocating. 

8, Tho ofTlccri employed by these private agencies or 
foundations nrw often persons trelncd omr In a limited flcUl, 
without any \iTopor training in public health as a whole, 
and without any experienco of public lioalth adudntatration. 
Poliffc hftoJfh requires, as an os«.enffaI for rIBdonoy In its 
servants, a ruasonable appreciation of tho whole field of 
Inflaenccs whloh may ofTecl the human Iivdlvijual, and this 
wide vlow Is not attainable by tbc system of limited training 
necessarily adopteil by these agencies whose acttvitlca aro 
limited by the self-Impoaed limitations of their field. 

4. TJio abundance of financial resources hi In itself an 
embarrowment. Tliese asaodatlons arc almost compelled 
to find moaris for expending thelr'lncome, and it lias fre¬ 
quently hanpened that they have Inaugurated Instltutloua 
aud campaigns at n rate of expenditure per head of tho 
nopulailon concerned which la beyond the normal exrxavU- 
ture-oul-of-taxattomrevenue capacity of that population, 
vVlwn this has happoned either the ■venture has quietly 
lapsed or the association or fouiulallou concern^ has 
been obliged to continue the ventupe out of its own rcsoureoa. 

6. Those asBoclatlons which are not financially Independenb 
find therrwolTrt obliged to frame their rcUclea along Unas 
which will awurv them of further public financial tunport 
and It may bo reganled as problematical whether tld* does» 
not oftaet Uxe advantage, claimed above, ot fre^onv to try 
experiments not Jnnuene^ by political control. 

0. It has happened that the aasocbllons or foundations 
bare started artJvitb's In soebo conununlhft, elthor vrttfi 
or without cobpomtion from the local governmont. but 
J»TO fouixl, when they wished to discooTinuo or to hand 
over admluletratloo to tho local people, that the local 
commaullv was not prepared to aiwumo control t and the 
Initial enthuslawu (someUmea artinclal) having eraporatfd 
a permanent result pfoj>ortlonato to tho oxpo^lture o/ 
energy ami money has not been attained. 

7. tl^Ur, there Is the fundamental objectiou which U 

always Inseporahlo from aU “ easy money.’' Xo community 
can obtain lasting profit from anything which It does not 
cam by its own elTorta. B’fth a community, as with a 
p»«on. the scccnt^eo of « gift of thU kind induces ono of 
two aitltudrw^lthor that of the ** borrower beimr aorvant 
to the lender, or ^hc laxity ot the dcpem^cnt wlm 

finds his needs supplied without any effort of his own 
Blthor atlil.ido 1* prcjuaicl.t to tho 11 , 0 ^ 

any cooununlly. 

Trend of EfenU, In the U.S.A. and Neie Zealand. 

There aro (nitUcionl sign* of the trend of event* 
In the United States whloh sliould act a* sIgn-PMta 
for tho road to bo travelled in other cotmtries. fhio 
necoMity tor correlating tho nctlvllics of tbo rariou* 
eocletles, nasocintlon*, and foundations ha* led to tho 
formation ot a ^ationnl Health Counolh which repre- 
«8nta n kind ot (TOup-manngement ot noVdc* wtlhout 
any organic unity Oao aasoolatloOT reprownted on 
thji Council are ten In number. These liave now 
KTOUpod their head ofHccs In tho ono buUdinc, and It 
K ripUfloant tlmt the New York branch offiS of Ihe 
United State* Publfo HmIUi Serrieo haa Its omn.' 
in the iBuno bulding and on tho eamo floor a* the 
National Health CouncU. This Counefl, or Its com- 
ponent*, has now assoefatod whh Itself several persons 
with actual ejmerience in public health administration 
ns a whole Held, In order to provide some approach 
to a bridge over tho gap between those unonJclnl 
agencies and the ofllciat health maclitnory. But It 
Is Interesting to note that these uuofflclal bodies 
ate now actively concerning themselves with the 
establishment of standards for a satisfactory health 
doirortment for cities of a certain elie, and with tho 
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forfiiation and promulgation (towards the ultimate 
■object of enforcement) of a mathematical basis of 
assessment by which the activities of the public health 
department of any city may be arbitrarily adjudged. 
In other words, the private membership associations 
and private foundations feel themselves competent 
and entitled to compile and promulgate standards 
by which the work of city health departments shall 
be adjudged. Inasmuch as tliis will probably apply 
in practice only to those cities in receipt, officially or 
otherwise, of financial assistance from these agencies, 
there can probably be little objection to those agencies 
framing standards by which to judge the extent of 
response to their generosity. But the situation is, 
in essence, unhealthy. In an educated and self- 
governing commimity the measures provided for 
the people must be such measures as aie prompted 
by the conscious will of the people—i.e., by the Govern¬ 
ment—or they cannot be permanently successful. 

On the other hand, in New Zealand the over¬ 
whelming success of the movement for the care of 
infants has been entirely due to the work of a voluntary 
society. It was by aligning the women of New Zealand 
behind his crusade for the protection of infants, and 
by this means alone, that Sir Truby King was able to 
secure sucli stiiking losults. But it lias now been 
found advisable to make a governmental activity 
of this movement, at least in part, and Dr. King has 
been joined to the H^th Department as an officer 
of that Department—^the whole work being under 
Health Department jurisdiction. 


Control of the cnviionment cannot be secured by nriv 
haphazard efforts or transient stimulations of public 
interest by official or imofficial agencies, but must be 
solidly based upon a .legal code deliberately framed 
by experienced sanitarians and backed by a solid 
public opinion demanding the enforcement of at least 
the major provisions. 

Public Health Not Purchasable. 

One of the most misleading public health epigrams 
is that officially used by the New York City Health 
Depaitment—“ Pubhc health is purchasable ”—ns 
if public health were a tangible commodity. The 
implication is that with sufficient money the irre¬ 
ducible minimum of mort-ality- and morbidity-rates 
can be secured. AU experience shows that this'is not 
true. Pubhc health is merely the expression of private 
indiridual health which in turn is regulated by the 
standard of education (upon these matters of health) 
attained by the indiridunl and the degree to which 
the knowledge possessed is used. Honey will not 
make a people wise. One can, without surrendering 
any convictions, welcome gladly the enormous 
assistance being rendered by these private agencies 
to the advancement of public health. Tire Inter¬ 
national Health Board is, beyond ah question, the 
greatest single force in pubhc health to-day. But, 
in the end, pubhc health, to be successful, must 
be the practical expression of the conscious wiU of 
the people themselves—^which is Government. 


Govcrnnieni Control or Supervision. 

There appears to be a growing opinion amongst 
"these private agencies in the United States that all 
"the work they are doing should properly be part_ of 
the work of Government, whichever form or function 
of government was bert adapted to control any 
pai'ticular part of the work, and that the function, 
if any, of private agencies was to assist governments, 
not to act as their substitutes. It is impossible to 
eonceive any course of action, other than autocratic 
governmental prohibition, which would prevent the 
spontaneous fonnation of such associations or societies, 
or prevent some philantluopically-disposed wealthy 
person bequeathing Ms money for some piupose of 
the kind now under discussion. 

The State of Alabama has in its legal code an 
unusual provision :— 

“ No board, body, or organisation simil engage in any 
public health work except under liic sup?rvi3lon and control 
■ot the State Hoard of Henitli.” 


Tliis method does not entirely prevent trouble. 
The simplest way to avoid complications arising fium 
this source, a way which would at the same time bo 
most calculated to bring lasting good to the com¬ 
munity, would be for Governments, or, ratlicr, the 
people' whom Governments represent, themselves to 
perform those simple duties in the field of pubhc 
lienlth whicli apparently are being left more_ and more 
largely to private agencies. Private agencies cannot 
operate effectively in respect ot environmeutal 
sanitation which is exclusively a matter for Govern¬ 
ment. Private agencies find their most piofitnble and 
jnost dramatic field for work in the various phases of 
individual hygiene, but individual hygiene in Mrnost 
all its aspects depends for success upon cfllcicnb 
enrironmental sanitation. The mother, in her relation 
to public health—i.e., at the time of child-bcnnng-— 
is influenced by her enrironment in respect of iMd, 
occupation, and infection. The infant at the time 
when it is the concern of the State—i.e., the 

first year ot life—is liable to environmcMal influence 
In resjK’ct ot food and infections. The mfantil.e 
(UntTlimns are to a large extent referable to the Kime 
environmental factors of sanitation ns are the typhoid 
and cholera group, and are controlliMlo by the i^mc 
measures ns have been used successfully in those 
diseases. In tuberculosis it is 

environment—i.e.. housing, occnp.at on. fo^ M 
economic status, which determines all 
n part at least equal in importance to infcctioin. 


PAEIS. 

(Pboji our own Correspondent.) 

The Pecrudcsccncc of Alcoholism. 

During the last few years an increase in alcoholism 
has been noticed in France, which compares unfavour¬ 
ably with the marked diminution of the war period. 
A commission appointed by the Academy ot Jledicino 
has recently been inquiring into this. In his hospital 
experience during the course of six montlis. Dr. Acliard 
has found obrious alcoholic stigmata in 44 men out of 
418 entmnts, and in 38 women out of 670 entrants 
(rouglily 10-5 per cent, ot men and 0-3 per cent, of 
women). This repi-eseuts only the niinunum, for 
many drinkers did not as yet show any stigmata. 
Apart from those diseases which had been aggravated 
by drinking, there were 21 cases—ot cirrhosis, 
delirium tremens, pohmeuritis, and gastritis—in 
which the illness could have been avoided by temper¬ 
ance. Cirrhosis was more frequent amongst women ; 
ill 100 alcoholics the proportion of cirrhotics was 
IS per cent, for women and 0 per cent, for men. 
This incre.-ise in alcoholism is a reflection of the 
increase ot alcohol consmnption in France, which fell 
from 1.413.000 hectolitres in 1014 to 584.000 in lOl.S, 
but has risen again to 1,010,000 hectolitres in 1023 
and OOS.OUO in 1021. The pi-obable causes seem to 
be : Tile relative increase of wages amongst manual 
workers compared with other citizens ; the eight-hour 
day with its incr..‘abe in leisuiu; and the rc.appearancc 
of absinthe in disgui.-ed forms. Complete prohibition 
hardly seems apidicablc to Fi-ancc. but it would be 
proper not to give official recognition to fermented 
drinks a.s “ hygiejiic," and not to encourage the already 
excessive production of wine. The use of fresh pnpo 
juice, and the cmoloynient of alcohol industrially, 
ought to be developed.' The oft-demanded suppression 
of the privileges of those who distil their own fruit 
seems an impobbibility under the French political 
system. .Some re.'striction of the number of licences 
might perhaps be eo.nsidered, but the electoral jiower 
of the wine in-rchants gives them Parliamentary 
favour. l*rivate c.amjiaigns against alcoholi-sni ha\o 
only a limited spheiv of action. Propaganda should 
begin in the school-. ; it cannot be given to adults by 
their employers becau.se of the distrust which would 
be excited. The workers’ oiganisations would have 
more chance of succ.-ss. and it is their leaders that 
have to be won over ; but perhaps it is the doctor who 
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interne and assistant after his'graduation ; and of tins 
period he must have been ■working for at least three 
veais in the special branch selected. Ho may then 
be recognised as “ specialist ” by the Union of 
Specialists, wliich alone is entitled to confer on him 
this title. It is even contemplated that those present- 
day specialists ■who have not obtained a univei'sity 
degree of docent or professor in their special branch 
shoidd be compelled to pass a (nominal) examination. 
But tins suggestion has met ■with so much opposition 
that it ■will most likely not be enforced. 


Insulin Treatment in Cases of Extreme Leanness. 

At a recent meeting of the Viemia Medical Society 
Prof. W. Palta showed several cases in which he had 
given regular insulin treatment ■with the intention of 
obtaining rapid gain in weight. From the very first 
administration of insulin the appetite was enormously 
increased, so that the patients were capable of 
ingesting huge quantities of food. The gain m weight 
’amounted on an average to I 4 kilos per week ; and in 
one case a distinct obesity ensued, so that the treat¬ 
ment had to be interrupted. Tlie absence of oedema 
indicated that tliis gain was not a mere accumulation 
of water. It was, in fact, an apposition of real body 
substance, as was shown bv the presence of layers of 
fat on the thigh, neck, and abdomen. Only in cases 
of diabetes was oedema produced by insulin. Prof. 
Falta pointed out that these obsen'ations substan¬ 
tiated his assertions that obesity of a pancreatic 
(insider) type was very frequent, and that it is probable 
that insulin—or rather, the organs producing insulm 
—plays an important part in the mechanism of the 
regulation of the desire for food. In- the ensuing 
discussion Dr. H. Pollitzer, Dr. Bauer, and _Dp. Nyiri 
reported that they too have observed rapid me of 
appetite by insulin treatment. Especially the turgor 
of the tissues increases rapidly, as water ret^tiou 
■without oedema is a pmctically normal condition 
which is aimed at in all “ feeding up ” cures. The 
insidiu treatment must, of coui'se, be conducted m a 
very careful way, especially in cachectic persom ; such 
indi-viduals are liable to an increased susceptibdity to 
insulin, somewhat similar to that obseri'ed m seioro 
cases of diabetes. 


Increase of Saturnism in Austria. 

Prof. Sternberg recently showed to tlie Medictd 
Society of this city a woman of 30 years who liad 
suflered for more than eight months from intense 
headaches, -with nausea and frequent vomiting. 
Jfental dei-angemcnt of the tyiie of a mild mama was 
also present at times. Slight pai'esis of the right 
abducens, a congested fundus in both eyes, and loss 01 
irritability of the vestibular organs were thought to 
point to a cerebral tumour; but, besidw that, a 
distinct discoloration of the lower lip on its dental 
aspect, consisting of fine point-like p^iguientatioi^ 
t-vpical of pluinbism, was discovered. The few teeth 
present also showed a very distinct but narrow line of 
the same kind. The histoiy of the patient explained 
the condition. She was occupied in copjmg illustra¬ 
tions and drawings for textile fabrics by rneans of an 
adliesive dve wiiicli contained coloplionmin, wlutc 
load, and soot. The constant use of this mixture had 
caused a chronic oedema of the brain which produced the 
swuptoms. A course of iodides with inteuse sweating 
brought marked relief and the return of normal 
vision, and all the cerebral sjnnptoms disappeared. 
In 183(5 the name of eucephalop.athia saturnma was 
given to this rare varietv of plumbisni by Tanquerel 
ties Planches. Tliis case gave rise to an extcusive 
investigation in all conunercial and in^istrial cntcr- 
iriscs using load and its deiivatives. Especially the 
I le of certain white dyes is fraught mth danger, ns the 
workers gonemlly are not aware of the presence of 
Xmbum in them, and are therefoie careless. In the 
d iussion fo"' '2 ‘I'*' demonstration, Prof. H. 


Schlesinger f 

had been qi 
the last six j ^ 
frexnicacy. 1 > 
workers, it afl^ 
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use coatings containing a fair amount of lend, because 
lead-containing varnishes give a better llnish to the 
work. Factories seem to neglect the precautions 
stipulated by the Industrial Labourers’ Protectiou 
Law, and it is intended to include industrial lead 
poisoning in the suggested Labourers’ Compensation 
Act as an accident, so that the factories wiU in their 
own interest be forced to pay more attention to this 
point. 


public ^£rbic£s. 


SCHOOL MEDICAL SERVICE. 


Knrac 

of 

district. 

No. 

on 

roll. 

Average 

clomen* 

tary 

school 

otten- 

daucc. 

No. of 
routine 
children 
exa¬ 
mined. 

No. of 
special 
cianUna- 
tlons 
and re- 
Inspcc- 
tlons. 

Percentage 
of children 
fonnd on 
routine 
eiaiulnatlon 
requiring 
trentment.* 

Bristol.. 

54,701 

47,405 

14,000 

38,885 

10 2 

■Warrington . 

43,117 

—t 

3,0S3 

4,078 

17-8 

Stoko-on- 

Tront.. 

50,951 

—t 

14,120 

10,887 

23-0 


* Excladlne dental defects and unclcanltncss. 
—t N'ot Bivou. 


Bristol. 

Dr. R. A. Askins, in liis dual capacity of school 
medical officer and deputy medical officer of health, 
is directly able to maintain the closest coopeiation 
between the medical services of the education and 
health committees—a matter of great importance in 
a large community -with many health acti-vitics. It 
prevents overlapping and also ensures the continuity 
of supervision from birth to school-leaving age. The 
importance of keeping in touch ■with the child welfare 
work is exemplified in the fecial report of the cluef 
assistant school meffical officer. Dr. E. R. Garden, 
on the early rectification of squint by glasses and 
orthoptic treatment. Seventy-nine children refer^ 
by the welfare stall were examined at the clinic; 
40 of these were found to be convergent concomitant 
squints, of whom 12 responded at once by the iiso 
of suitable glasses and the others are now under 
treatment and are mostly improving. As with visual 
defects so -with most incipient abnormalities, earlv 
recognition and treatment spells the end of much 
after-crippling. 

Dr. Garden also reports on the outbreak of enceph¬ 
alitis lethargica in 1924. There wen: 60 cases, ol 
whom eight died. Of the remainder, including a few 
cases before 1024, 21 appear to have recovered wth 
so far no scquelro, 19 have more or less severe after¬ 
effects—e.g., drowsiness, irritability, lack of con¬ 
centration, and some loss of control. It is tliis 
which forms a serious educational problem. Institu¬ 
tional care is neither desired nor expedient, am to 
return them to an ordinarv school, though no doubt 
advantageous to the individual sufferer, is detnmentai 
to their class mates on account of erratic conduct and 
partial immunity from punishment. In eiglit cases 
the sequela;—e.g., invei-sion of the diurnal rhythm, 
paralysis, intellectual and moinl depravity— 
serious that institutional care is urgently rcquirM. 
These figures are comparable with those recently 
i-eportcd among 103 cases in London school-children 
by Dr. F. C. Shrubsall. and indicate the seventy o 
tliis new scomge. Aot least amongst the disquieting 
features is the fact that early cases are often mis^u 
or lightly treated on account of the mildness of the 
acute stage. 

Dr -Vskins is happy in reporting on the opening 
of another new and’ up-to-date clinic, ranking tlic 
fourth now in opeiation; in addition, there is an 
orthopn:dic clinic where appropriate cases from hotn 
the child welfare and school departments are trentcQ 
or ■ ' Ipm lines under Mr. Hubert Chitty. Heart cases 
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are all wen by Dr. Carev Coomb® and Dr. C. E. K. Hem- 
pat b,n-ho report In tlolall to tbo school modicnl oDlcer j 
an excellent aminffonjcnt when wo remember the 
highly Bpeclallflod work ol recognising early dgna of 
carflao Involvement and the gmvo conscquencea 
following on untreated early cardltla. Special schools 
exist for mentally and ph^cally dofectlvo clilldren. 
Mr. J. V. nnrty, tho aural surgoou, states that tbo 
ninnber* requiring admiarion to tho special soliool for 
the partially deaf show a definite and steady decrease 
rinco tho aural clinics were opened. Them Is an opon- 
alr school with accommodation for 140 and throe 
open-air classes oro dally held and acoommodato 
84 cliUdrcn. Since tho results of this rational treat¬ 
ment aro so good. It is hoped that further facilities 
will bo provided. Deaf-mutes to the number of 65 
nr© treated in a residential sclvool, and apodal classes 
are bold for myopes and the partially deaf wltli 
accommodation for 70 and 40 respectively, and 
17 blind clilldren are maintained by ibo commlltoo 
at outside institutions. 

iromHfrfoH. 

Dr. G. W. N. Joseph states that tho percentago of 
defects is lower than In any provlouH year, and a table 
Is given Illustrating the Infiuenoo of Infant welfare 
centres. Among tho entrants who had attended theso 
centres tho XM^reentago of defects requiring either 
treatment or ot^rvation was 13'3, compart with 
27*2 among the other entrants. In otlier tables 
he shows liow greatly loss of attendance from con¬ 
tagious affections, particularly “diet" diseases, has 
been redneed, tlie days lost in 1P22 being 18^27, 
whereas in 1018 thoro worn 101,463, noariy six tunes 
as many, llo points out Uiat apart from tho other 
great benefits there la conaiUcrablo financial gain to 
the atithority by Incrcaso of grant. Much credit Is 
duo to the acliool nursoa for their nrovontlTO and 
curative work. A special table shows that in ringworm 
there has been a reduction both In numbero and In 
time required for treatment, the latter reduction being 
related to tho use of X rays In treatment. 

Tho figures for visual defects during tho last font 
Tears are sot out in dotallod comparativo tables; 
thoy are, on the wholo, fairly con<rtant and do 
not afford evidence of the Increase reported In somo 
other areas. As to tholr treatment wo learn from tho 
report that many children ■were dealt with by " other 
methods "—l.c., opticians. Many optldans to-iiy 
well trained In general slght-teitlng and tho 
fitting of glasses, but tho strongly acting cillarj' 
nmwie of tho child mokes refraction without a 
mydriatic liable to error, and examples of tlm 
practical ovUs arising are well known to anrone wjlh 
awualn^ro of ophthalmic practice. A progresslvo 
diminution Is described In dental defects—i.c. In tho 
Pei^ntagD of children Imvlng four or more carious 

0-32 per cent, nre 

^ed def^ive, -n-beroa, the rtundard ol tho dentlut 
ciyea 73'7 per cTOt. Ono expert, immo diHeroDco 

tmt surely UUs discrepancy U too marked Tho 

(22 per cent.) 

«ud tho foe scale, which was larcelv rwmon- 

S ‘'i 1''“'^.'^= Inwert. lea, and derote nioro 

that the projected 
nientnUy detective 
defSti I? vorldng order. For low grade 

detertlve* im occupation centre Jma been eatablfijied. 
rael.*’' “ 1* Imndlcapped by lack ol a guide, and 


1 remedy of some gross sanltarr ilefectii 

4 '“phnsiaed in tbla report, t)^ tone of 
optlnilrtic. Inccrtnlnotherrvapects 


SfoA'e-on-Tmif, 

fuiwif volmnlnona report 

luu of apt quoutlons and original mathematical taLlea 


Although his interests are wide tho conHidcrotion of 


tho many topics docs not lack thorongUncss. IIo 

unjortunato in the const ' ' . . - 


been unfortunate in the constant clvangca of staff. 
Xo rmjtlno inspection has taken place in secondary 
scliools. Dr. liughoB makes aorae pertinent remarks 
on tho question of overcrowding. Ho quotes Iho 
recommendations of tho Council of Ophthalmologists, 
and agrees with Dr. J. Kerr tliat progressive myopia 
is a distinct cllulcnl entity and of great Importance. 
Ionisation of cars is to be started again. Dr. E. A. 0. 
Swainson, assistant school medical officer, remarks 
on tho Imphaeard treatment which " nmnlng ears " 
usually get. 

Stoko-on-Trent Is unfortunate in Its pro\’l8lon of 
treatment for enlarged lonsils and adenoids. Ont 
of 1201 cases only 158 received any form of treatment. 
It has been resolNTHl that the necessary stops be token 
to provide for tljc erection of a school for mentally 
dofectlvo children of tlio county boroogh. Dr. Hughos’s 
speculations on the comparative failure of some 
mentally defective schools are Interesting, but his 
comments on tlicso day schools seem unduly i>easl- 
mistic. Two special oontributlons ore added—ono ou 
the distribution of educational abilities amongmentally 
defective children lias some original features t tho 
other on tin* relationship of BInct test ages to abilities 
In individual school subjects is of educational value. 


IXPECTTIOUS DI8EAHE IN ENaL.VND A>T:) WALES 
DUniNO TUE WEEK ENDED JULY iSni, 1025, 

.Vo/I/Irtillea*.—TUo following cases of infectlou* dl^cnso 
wcTO notHtwl tlarlng tho wrok t 8mall-poct, 00; *<iapkit 
fever, 1683} lUphthrrin, 033; enterift tevor, 65; pnoa- 
monia, 707 ; iMuriirml fever, 38 j cerchpvapinal fovor, 5 • 
acute iwlIwnyclltiB, 4 ; encephalitis Wlhargica, 52; 
dysentery, 0; ophlhalnda nconatonmi, 131. Thsro ^fo^Q 
no oasoB ot cltoliTo, pUgruc, or typljus notified during the 
wovL. 

Ihnlht ,—In the aggregato of great towns, including 
London, thero were 6 deaths from enteric fever, 18 frotu 
measWs, 8 from scarlet fever, 78 from whooplng^ough, 
18 from Inflofnia, and 20 frcm\ dh4itl>orla. Thens wem 
50 death* ot chfijlrcn under 2 years fresn dlarthcsa and 
enteritis, aa con\]t*re<l with 41 and 20 In the poveedlng 
weeks. In Li>nilon HmU there were 7 deaths from Influenta 
and 0 from diphtheria. 


Frjj.ow'inip OP .Medicixe axd Po6t-Giiai>uate 
.\« tt»ociATjoN.—The Fillcrwshlp anoooncoa that there will 
bo a spoclM fccriee of lectures on tuboreuloahi from October 
to Deeoodwr. Uoginnlng on August 21th to Hopt. 6th, there 
will be an inlenalvr eoume fn i^noral medicine, aurcery, and 
the speolal depoitnients at ll»« Queen Mary’s Hospital, 
Slrmtfonl. tfrasiona will be held each day from 10.30 AAl. 
to 6.30 rJt., Inchidlng demonstration ot clinical methods, 

r un® ot iUuM^raltTB casoa, Jto. Special opportunlUo* wlU 
artordeil to thofeo det>lro\ia ol obtaining practical study la 
gynspcology and obstetric*. The fee for tbo course Is 
t3 3*., or C2 2s for either week. Courses In procrwis aro i 
A general vocation course ot tbo Prince of Wales^a General 
JloapUal, Tottenham, the feo being Ci 3s. or ttl 2s. either 
week, anil spi'cfal coufm fa uervooa disease* and urology 
at tho West End and All 8ainta’ Hospitals respectIvely. 
Ad oxtenilvo nrogmmme ol special course* has been 
arranged for the month of September. Tbo Seamen’s 
lloepital wtU civo an oiwratlve lurgery oourso from 
Sept. 7th onwanls and clasao* will bo heW four times weekly. 
Tito Crompton ITosnital begin* a two weeks’ cour»o Irom 
Sopt. 21«t to Got. Jrd, de^ng with pulmonary diseases, 
by members of the staff. There will be an aftomoon's 
couroo at the BUckfriar* Skin Hospital and one at tho 
Infanta Hospital, both taking place from Sopt. 7th to 10th. 
At the Coyal Westminster Hoaidtsd a course In eye diseases 
will bo given from Sejit. 7th to 20th embodying fnitructloo 
In the out-patient deportment and special I«tnn>* sod 
demonstrations on the variou* branches of ophthalmology. 
An Intensive conr*e at tbo Westminster Hospital lii general 
medlolne, surgery, and the •pcclaltle* h* announciril for 
Bopt. Slit to Oct. 3rd. A weelUy lecrtiro-demonriratlon In 
electrotherapy will bo undertaken by Dr. 0. B. Heald at tbs 
Royal Free liOHpital from fiept. 23rd to Oct. 14th. Cople* 
of the syllabu* of each of tho foregoing cour*e* may bo 
obtained on application to the Becnjtary at 1, Wlmpokj- 
htreot, W. 1. 
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BEITISH IIEDICAL ASSOCIATION. 

AjSTNUAIi jMEETING AT BATH. 
{Coniimied from p. 200.) 


BEPRESBNTATm: jMEETING. 

Monday and Tuesday, Judy 20th and 21st. 

Memorayxdum on Coroners' Law. 

The principal snbiecfc occupying the attention of 
the Representative ileeting on Monday was the 
iMemorandnm of the Coimcil deahng with proposed 
Amendments in the Coroners’ Law. The chief 
alterations it is hoped to bring about arc the institu¬ 
tion of two forms of certificate of death and still¬ 
birth : (1) Notification of death by natural causes 
or otherwise, with dimition and general nature of 
the disease, signed by a registered medical practitioner 
who has viewed the body ; if possible by the one who 
had attended the deceased during life or had been 
called in at or about the time of death ; and (2) a 
fimther report on the cause of death containing any 
scientific data considered necessary or desirable, such 
report to be private and only open to inspection by a 
coroner, medical officer of health, or superior police 
officer. The registrar, in the absence of the first 
certificate or in cases where it does not strictly follow 
the statutory form, would notify the coroner. 

Tlio discussion centred mainly around the question 
of the second certificate,'whether there should be any 
reservation on the form issued to the relatives, and 
if so, what should be done with additional information. 
Dr. E. W. G. Masterman (Camberwell) argued that 
double certification involved an extra burden on 
the practitioner, annoyance to insurance societies, 
who, as Dr. J. Stevens (Edinburgh) pointed out, would 
scarcely be w illin g to meet claims when they knew 
that a second and confidential certificate had been 
posted to the registrar, and chagrin of the relatives 
at not being able to quote the cause of death as 
certified. Moreover, the scientific value of the second 
certificate would be small except in cases where a 
■ post-mortem examination had been perfonned or 
where there was some factor, such as alcohol or 
venereal disease, which the doctor definitely desirw 
to keep from tire knowledge of the relatives. An 
amendment to delete the line “ State diseMo on 
the first certificate was lost on the groimds that tins 
was a concession to the desire of the relatives to have 
some general disease term given them as cause of 
death. The supplementary certificate clause was 
eventually amended on the motion of Da E. K. 
Fothergill (Brighton) and Dr. P. Macdonald (i ork) to 
read : 

In addition to tho certificate of tlic fact ot 
shall I>o sent direct to tlio Registrar-General a 
including further facta ns to the cause of death and any 
Stific data which tho practitioner who certifies tho 
death considers necessary or desirable. 

Various amendments to modify the suggest^ fees 
were tin-own out and the remuneration certifica¬ 
tion, including rtewing the body, .|eft 
Council’s figure of 5s. with additional mileage ot s. 

After a little discussion it was agreed that: 

The Representative Body is of opinion 
death cert fleates should not be el''cn except at tlwrequ^ 
of thoVtient’s representatives or after their consent has 
been obtained. 

Lepresentaiion on ihe G.jSI.C. 

The Council recommended : 

That having congidewd the 

to tho the Repwsentativo Body 

the General Medial toko stops 

fiS" suggest^ Vvinutc 185 Hep^'^ttMlves 

Tliis was accepted by 84 votes to 63. 


Payment for Health Certificates for Etcmenluru 
Schoot-Chitdren. 

The Representative Body in 1920 agreed that in 
the_ event of a school authority requiring a certificate 
of inability to attend school from a private practi¬ 
tioner the fee for such cortiflcate should bo paid by 
the authority. The Coimcil recommended rescission, 
of this minute as it appeared not to be consonant ivitli 
the law. The meeting, however, emphasised again 
their opinion that tliis state of things ought to bo 
brought about. Mr. Wallace Henry said that in 
Leicester no medical practitioner gave a certificate 
to a school-child under any circumstances. The school 
attendance officer notified the school medical officer 
if the absent child wei-o senously iU; if not, he told 
the parents to take their cliild up to the doctor for a 
decision as to whether school attendance was advisable 
or not. Tliis plan had worked perfectly well. It was 
tho duty of the education authorities to ascertain why 
a child was absent. Tho legal position had been 
known to the Representative Body all along, and in 
certain areas the education authority did pay, mid 
it ought to in all. 

Fees for Examination of Emigrants. 

On behalf of the Council Mr. E. B. Turner proposed: 

That tho fees chargeable by the meillcal referees appointed 
by tho Dominions ot the Empire to oxamine propojed 
emigrants should be as follows : 10s. Off. for an applicant of 
16 years of age or over ; 28. Od. for each applicant under 
10 years, provided their parents or guardians are sailing 
with them. Not more than two applicants under 10 years 
ot ago in ono family to bo charged for. Applicants under 
10 years proceeding alone will be charged 10s. Od. 

Tliis resolution, which was cariied, amends the fees 
adopted in 1023. 

Proposed Factory Medical Service. 

The proposals of the Council for a Factory Medical 
Service was discussed, and the following items passed : 

1. That there should be n distinct department ot occup- 
tional hygiene attached to tho jVIinistiy' of Health, whicli 
should include the present Factor}' Medical Service trans¬ 
ferred from tho Homo Ofllce. 

2. That if any changes are made tho interests ot existing 
members of tho Factory Medical Seivicc should be carefully 
conserved or compensated. 

3. That as n general rule any practitioner hereafter 
apimlnted to perform tho duties at present performwl by 
the factory surgeons, or duties analogous tlieroto, shouKI 
at tho time ot appointment bo in general practice or have 
had recent experience of general practice. 

0. That any Factories Bill should provide for due reten¬ 
tion ot the powers already possessed by local sanitary 
authorities in respect of factories and workshops. 

7. That so far ns practicable all supervision ot sanitaUon 
in factories, workshops, and workplaces, as defined in the 
Factories Act ot 1001, should not only bo retained by ine 
local sanitary authority, but should bo extended to a 
factories. ., 

S. That any Factories Bill introduced should proyiac 
that the Regulations and Orders ot tho Secretary of i’'” • 
having reference to sanitation in factories, shall M’P),' 
local by-laws and regulations notwithstanding, and snoiu ^ 
be enforceable by the local authorities and not by < c 
Factory Deiwirtment, except in cases of defnidt. 

Paragraplis 4 nnd 5, dealing -with transference 
the work to local authorities where possible and tli • 
desirability of setting up a complete servnee o 
occupational hygiene, were referred back to m 
Coimcil for further consideration. 

Drag Addiction. 

Dr. .1. W. Bone, the representative of tlio bntifj* 
Medical dissociation on the Home Office Drug Ad^ct 
Committee, reported tho proceedings of a - 

Committee on the subject. The dVs-sociation , 

witnesses to give evidence before the H^o u 
Committee—namely, Mr. E. B. Turner, Dr. E' I 
Lo Fleming, Dr. P. Sjnnonds, nnd Dr. Go.x. 

Dr. Bone placed before the meeting the provis 
findings of tho Home Office Committee in d™ , 
obtain guidance. An interesting 
but ns the documents have not yet been placed 
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'the Homo Secrotary tlio mooting decided that it would 
bo improper to report tho dUcussion, thougli usohd 
-decisions on the points raised by Dr. Bono wero 
arrived at. 

Unqualified Pradlee. 

A motion was brouglit forward izrgl/ig amendment 
of tile MwlJcfll Acts so tlmt luiqualilioil practice 
sIhjuM be iUopal, but tiio meeting decided to para to 
•tho next business. 

yurxluff Jloiuce neglfimlhit SUl, 

Br. E. R. FotlKTgill, in proposing active opiKwition 
■to the NursiDg Homes BIU, 10^, urgoil tlmt t)>e 
Araoclation slvould reluso lorpport to any Bill that 
included the following ptlnclplcfl: (11 Non-rccognl- 
Hon of tho local medical profession by the suporvislng 
autiioritr; (2) disclosure of private caw^recorris to 
.#aipervipfng autliority; and (U) inclaslon wltiiin tlic 
deJinition of a nuiBing homo of premises which atv 
under the control of a registered medical practitioner. 
To this the meetinp acrecd, Mr, E. B. Turocr pointing 
out that tins original Bill had been withdrawn, aa 
admittedly worded badly, and witliout doubt the 
preparation of a new Bid wouki bo preceded by n 
welcct Conimltteo before ivhlch tlm ^iraocialfon 
■would be In'vitcd to give evidence. 

TfcDiUHcmfjoM of Assldnuie. 

It wofl resolved :— 

(a) That on general ttrIncIpZc* the emplormfnt tn 
■sttlUbto ewes of oaststauts by iiracthfom’m is in the 
Intewsts both of the general punUc and of the i»fof*^»Ion j 
\o) that it ia not dewrable for a prltielpd to employ an 
asalatant where lio U \mahle to euretse a/lequate pciwynal 
•nporvlslon orer the Jtttcr—c.ff., fo tome type* of branch 
prartiee: in «uch clrctunsloncea a partnersliip la to he 
TWertvd : (r) that the offer or o iiromlto of a future partner- 
•TOip Bhould not bo mode a reason for I^ytop a lower wla^ 
to an awlstant: (d) that the minimum eomra/mclac salaty' 
for o newly qualified Inexperienced practitioner, ndlnff w 
o^wholc-thne indoor ajai^tant to a pwwtltkmcr, alinuM bo 
£2i0 per tnnam, with the add tloa of board and IfKlglnfii 
^ In t^ caae of sneh a pnictltlooer eomJojTd oq an out¬ 
door Ws, tlie boanl and lotlglog value ahoukl \» eatlmatcd 
from £ISQ to £100 per annimi, accordfnet to tJu. efreum- 
atanew of the lodlridual ca*c j that the* ooly wxtJ'pSmla 
or poariblc exceptions to tbo loregolng ahouW li jn tbS c*hc 
^*^K«Tnent8 niodo for atody Iraro. or to 
l»hyrfcal dJaablllty or other reasons, the ••bt^t la not aliln 

No rt«p, (TO to bo taken at ptosent to make tlieM 
itaolutlons tho lonnnl policy of the A»<ociation. 

Fra at Jfiniinpal Malcmily IlotpUaU. 

■p^nn^ of the Hedlco- 

rplItlCTl tonuDlttae, (uid rcjcolvcd to Innort the 
foUcnrfns iwiracraplu! in tho report on (he lyfinL(r„n 
of llunlclpol ioopltoh. for Civn 

''hnr. tailatlon onS treilnirot o; ‘‘J'' 

•perttUy indlMlrd, „») other om™ irlirr/!!. “ 

taw w muultable or ilangcrotM lor coalliiemM^^'’ 

^i»t lebero a genoraj practitJoDer i. callo-l otmn 
y^lpance at a condneraent iu a menlelpa] 

r*y«blo to auch inneUtlooer .hwidl^ 

^ith the K-aJo o( fee. apt(rorcit by ([u, yrinutfv 

‘O' ttatayreent by lo^ iOpervtahK 

jwcmiooert calU In on & advfc, i "'“Um' 

rk^lon U o( (fu) JUJwiTca Act, Klie. “ nildirJre., anjer 

ta^^ncUs'ttaV it l" 

bo not Icat than ten guineas. ^ operatioo should 

Salaries for Public Beolfh Posis 


qunlinotl men luid women who bad had great dilTlculty 
In obtAlning a situation, and who were Hiibmltted to 
gmvo lian£l\lp and forced to refuKe iulOO a year 
ofTorod by county and boroxigh councils. But, oh tbo 
Chftinnnn of Council wiutod out, the ucala aUowe<l 
inexperienced juniors lo Itold j)o^ at commencing 
salaries of £60o, only demanding that tho experience 
mincil by them nftcr llteir prolmtionnry year should 
DO TocogniwHl by incrcnBe<l emolument. On the wliolo, 
tho jVir^Iation did not wlf^h to encourage tlio appoint¬ 
ment of ivccntly quoZldcd prnotitianera (o pubito 
henllh postw ; tlio pcnlo was Intended for thoeo •who 
had liftd ixwt-gradunto exiKrlcncc, often a special 
diploma, and to whom the local practltioncrK could 
look as consulting nuthoritlcfl. Br. Eustace TUTl 
remarked that many of these posta u-ere blind allcyg, 
AS the number of assistants greatly execedo<l thot of 
senior medical ofllccra; this must be taken into 
conslderntjon In araewing tho remimoratlon, os also 
nuiet tlw consultant position of these opeclnilrts, and 
the fact that any fitandord accepted would un¬ 
doubtedly extend to other branches of medical work. 
The scale as accepted by the Bepresonlativo Body Is 
tfiat which apneared on p. IJJ 7 of Tue Laxcet of 
May 30th Iasi. 

MedlcnJ Benevolence. 

Borne discuraion arose on the recommendation of 
Council to set up a British Me<Ucnl j\raociation 
Charities Coinmlttco to be constituted and directed 
according to tho following provisioris;— 

1. Tlic ConnnlUoe •hull conrist of tho officer* of Iho 
AAioctadon rx-o/TVlo, tlirpfl iiteflibcra aifpolnted by tlio 
HciffcsentaUTe Bodj and thrw> inm>U‘e» appointctl br tbo 
OouncH, loRctlior With tlio Hdltor, the SWioal &cretary, 
and the financial SecralaTy. 

3. It shall be tho dulr ot (he Ccmniltlee throuph tlio 
mschbuTy of (hr Aswfatlon to dirrct tb<? ottcntlon of 
momben to tho firianciai and cdncatlonal p«itlona whlcli 
arise oa a ivsult of mfifortuoe falUnp on membet* ot the 
profemlon, and to for confributlooe to meet tbe«a 

pcelUoot. 

3. All #mns obtained Jn rcsjKnisti lo ouch appeals aball 
be {laid to a rbnritlr* (ntst fund, (be tru8(e<s being tlie 
Btemtwr* of Council for tb** lime being lu onieo, oad shall 
bo dlstribuUd to such mnilcnl l>eiieToli.ut organisations, 
and In such atuount* «■» the CoimniWco (subject to the 
apiiToraJ of tb< tnis(t*et‘) sliall deem advisable, 

h Contributions paid to tlr© l^nd may at iJie wiij of the 
don«»r ollhrr be left to the discretion of the Committee ot 
rarroarked for a perticulnr purpooti. 

Complete unanimity -was slio-wn as to tho import¬ 
ance and ur>mncy of Increasing tlus aupport of medical 
clinritlcs, but several members desired tlmt tho 
Associat'on should conduct Its own charitable work 
an the existing bodies were not BatlBraclorily run, 
Tlio recomoiondation of Council was adopted on tlio 
appeal of Dr. Bolam, wlib said that lu? had had 
occasion lo investigate tho working of the Boyoi 
iledJcal Benevolent Fund, and ho Iiad found single- 
minded and devoted oincera giving of tliclr energy 
and otien Bui)nlemonting out of t^ir own pocketn 
tho very fcmall sums thoy were able to distribute ; 
he had been partlculariv impressed by tlio -work of 
tlio hadlcB’ Guild. The blame was on the profession ; 
theap organisations ought to bo provldwl with tho 
dnews of war; ho strongly deprecated any assump¬ 
tion of management by the Association, and urge<l 
the to Iwlp them to got on with tho work 

and to do ft cheerfully and freely, for tho good of tho 
profession and With no rcstrictlonB. 

In reply to a question from Br. IVaJlaco Hency a« 
to the individual voting power of subscribore under 
the new arrangement., the Clmltmnu Bald that sub- 
BcripUons might bo earmarked for a certain p\upoBo 
in which case tlie Indhidual voting powora would bo 
retained. 

Lnvulorira in Fnihray Carriatirs. 

It iros proposed bp Dr. W. Johnson Smyth (Bourne¬ 
mouth), iwconded by Hr. Bnswll Ckwmbo (Ennt 
Comurnll), nnd enrried without dlKiMdon, tlmt tho 
quetfon of the detective ventllAliou In the lavatories 
of miiway carrlaKea be referred to the Council with 
power to tuLo any necessary nct'on In the matter. 
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Whole-iimc M.O.H.’s. 

In proposing a motion— 

That the Representative Body is ot opinion that it is 
inadvisable and improper that vhole-limB medical officers 
engaged in public liealtii vork should be required to under¬ 
take duties other tiian those lor which they were appointed, 

Dr. G. G. S. Johnston referred to n bacteriologist 
required to do postmortem examinations and a 
tuberculosis ofllcer required to examine mentally 
defective cliildreu. 

The motion was refeiTed to the Coimcil for 
consideration. 

Sale of Vaccine Lymph. 

The following motion was brought forward by the 
Hendon Ditision :— 


which would make their pension proiiortionnto to 
that of tlio rest of the Service. jVnother dilliciatv 
had been the proposal to raise the age-limit in the 
Territorial jVrmy, which led to a block in the pro¬ 
motion of majore. In the Navy, the negotiation 
about the gi'atuity to senior surgeon-cbnmiandors 
compulsorily retired at the end of the war had 
resulted in the acceptance of £300 by the oillcoi's 
concerned. The Oormcil of the B.M.A. had suggested 
that a reconsideration of the pay of junior ^dos 
might help to overcome the leiuctauce of young 
graduates to enter the R.A.M.O., and the Ainiy had 
replied that it hoped to lay before the B.Jto-L at 
an early date proposals for the improvement of the 
conditions of service. After several membei-s had 
condemned the attitude of the Government in this 
matter, it was resolved— 


That inasmuch as vaccination against small-iiox by means 
ot calf vaccine lymph is the sole obligatory medical oi>eratioii 
known to English statute law—obstenlion being permitted 
only after statutorj- exemption has been obtained—calf 
vaccine lymph be now recognised in the British Phamia- 
coiKeia ns a therapeutic substance; that standards ot 
purity, potency, and source of seed used in its projMiration 
be prescribed ; that the prornsions ot tlie Sale of Poods 
and Drugs Act bo made to apply, and that early Parlia- 
mentnrj' action be urged to enable the Ministry of Health 
to lay down and enforce regulations governing the conditions 
of the preparation and sale of calf vaccine Ij-mph. 

This motion also was referred to the Coimcil. 


Preaervalivea in Foocl. 


Dr. Ridley Bailey announced that a Home OCBce 
Departmenta,! Committee on Food Preservatives 
had been assisted by Dr. C. Porter, of Marylebone, 
and Profs. Dixon and Clark on behalf of the Aissocia- 
tion. Certain vested interests had put px-e^ure on 
the Government against the adoption of some recom¬ 
mendations of the Departmental Committee. It was 
therefore desirable to strengthen the hands of the 
Government by a strong expression of opinion from 
the Representative Body. The foDowing recommenda¬ 
tions were agreed to ^ 

(a) That the Reprcsenlntive Body is satiafleil from the 
cxixirimonts made, from the recorded cases, and also from 
the fact that other countries liave discontinued their use, 
that it is essential in the Interests ot public health that 
boric acid and boron comjiounds should not be used os food 
preservatives. 


(b) Tliat, whilst recognising that there are difficulties 
inherent in this country, due to the lack ot cold storage 
facilities and efficient means of transport, wliich do note^st 
to tile same extent in America and other foreign countries, 
the Representative Bodv is ot opinion that ns a matter of 
principle it would iinve been better if the example of other 
countries in prohibiting entirely the use of. preservatives and 
motnllic and other toxic colouring matters in foods could 
have been followed in the Draft Regulnuons re food 
preservatives, &c., issued by the Ministry of Health. 

(c) That the members of the Representative Body draw 
particular attention to the evils which have ariwn m them 
own experience from tlie importation of liquid vgw 
preserved with boric acid, and the Representative Bwl 
considers that it is essential from the public health point 
of view that liquid eggs jirMerved with bone acid or other 
preservative should be prohibited at once. 

(<?) That, subject to the foregoing recommendatioi^, 
the Representative Body places on rerord its uPP^val ox 
the Draft Regulations (issuetl by the Minlstrj- of HtnHh on 
Feb. 17th, 1025) with regard to preservatives, Ac., in food. 


Pelired Pay of Majors, if.A.JI.C. 

,Sir Bicbarii Luce. Chnixmaii of tbo 
lilitaxw Committee, in px-oposing the 
ho repox-t of Covmcil under ‘ ^avnl axid Aliiim^. 
rew nttention to certain injustices wliich are PPc cn 
ScS of „ceoH»Ho.. 01 th^ tw . ..01 
lie retired pay of majox-s of the R.A.il.t. 

:i n dav pxn-war after 20 yeai-s' sem-ice, ^ 1""" 
ens raised to £39tS per annum, but e5cn ^' 

ubject to reduction. The 'matter, 

lathy rvith the wishes of the ' j xiie increase 

mt the Ti’oasury lind xiot yet sanctioned 


That inasmuch as the provision for a 20 per cent, reduc¬ 
tion in retired pay ot majors after 20 years' setadee under 
the 1019 Warrant can have the effect ot rMucing the iiensions 
of many of these officers below the sum ot £1 per diem 
which was provided by the Warrant under which they 
joined the Service, the Representative Body is ot opinion 
that a serious breacli of faith has been committed by the 
Government, and that, therefore, the Association is unable 
to recommend recentlv-quallilcd doctors to enter the 
R.A.M.C., and declines to publish the terms and conditions 
of service in the R.A.M.O. until the Council is assured that 
this and other matters under negotiation have been settled 
to its satisfaction. 


HoapHal Policy. 

Considerable discussion wns raised by the proposal 
of the Council to rescind paragraph 10 of the hospital 
policy, viz.:— 


Gratuitous contributions to hospitals by employers of 
labour or by employees should not be treated as the pay¬ 
ment of premiums for insurance against the cost ot 
maintenance and medical treatment for sickness or accident, 
nor ns entitling the contributors to claim hospital treat¬ 
ment, either for themselves or for persons nominated by 
them, but ns charitable contributions to be expended at 
the discretion ot those to whom the management of the 
hospital is entrusted. 

Several members, including Dr. Peter JIacdonald 
(York), Dr. F. Rndcliffe (Oldham), Dr. B. D. Mother- 
sole (Bolton), and Dr. J. M. IMitchcU (\yest Bromwich) 
spoke to the motion, and the provincial members 
held that the hospital pohey ns proposed by Mr- 
H. S. Souttar, Chairman of the Hospital Committee, 
wns not adapted to the conditions of midland and 
northern hospitals. Nevertheless, the motion of 
Council wns passed by the requisite two-tliirds 
majority, ns was also the following now paragraph : 

9. Contributions to hospitals by employers of labour 
or massed or periodical contributions by employees slioum 
be considered os contributions for services rendereil or to t>e 
rendered. 

Dr. A. P, Thomson (Birmingham) proposed: 

Tlmt taking into consiclerntion the importance of medical 
education and the fact that the large teaching 
arc specially organL^ed and stafTcd for such worK, 11 
meeting is of the oi)inlon that in the scheme 
policy of the British Medical ^Vssociation these hospitals 
should be put in a cla-'os by themselves. 

Tliis was referred to the Council for consideration, 


nd it wns further agi'eed :— 

Tliat in all ens^.s of accident wlierc medical nttcndnnre 
; given at a voluntary bo'=»pitah and such inwical nuc 
nee Is covered oitlier* directly or indirectly by * 

1 C hospital authorities sliould recover from the . 

jinimny tlie full ro-t of jnaintcnance and nrilr 

ich }>atient ; tlmt where ]>aticnts who 
e considered as private X'^'itlonts are ndmltl^ to h I 
)!eiv on account of accident or emergency they ^ 

nisiderkKl n.^ “private patients’*; and that i, 

nd records of patients trenteil in liospitals should i 

I the custcHly of tlie hospital; tlmt 
i confldentjal documents and ncces^H to them nlloweu 






During flic course of the meeting Dr. 

•as elected unopposed to the chair of the i P 
mtative Body, and Dr. C. O. llnwtiiorne wns elected 
eputy chnirraau. 


Tnc Lascet,} 
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Annual General Meetinq. 
ruc*?aj/, July 2l8t. 

TTio Annual General ^rectinp'was held In tho Concort 
TloU ot the Pump Room on Tuesday. July 21st, Avhen 
the outgoing President, ^tr. J. BoMl ITml, Inducted 
ilr. IV. G. Mumford m acting President during tho 
Illness ol tho rroBldout, Dr. F. G, Tliomson. 

Tlio report ol tho RepresontAtlvo Body that ilr. 
B. G. Hoiinrth had been oloctcsl President for 102d-7 
Teas received, and ilr. Hogarth extended to the 
Association a warm \vcIcon\c to Kottlnghom next 
year. 

Dr. B. A. Bolani, in proposing n vote o! thanka 
to the past President, pointed oat that he was tho 
drat President of tho Ae5*oclatlon to visit America 1 
as an ofllclal delegate. Jfr. Basil Hnll exnresseil his | 
enjoyment of hla •nIrUs to the United Htates and 
Canada and tho pleasuro it Imd given him to occupy' 
tho presidential chair In such an active and Intcrcrtlng 
year. Tlie meeting then adjourued until 7.46 r.M., 
'vrhen ifr. \V. 0. ifumford took the clialr iu tho 
Palace Tlieatre. He ttab supported on tho platform 
by the ilarquis of Bath, Lord High fflicrtll of Iho 
County of iioraerset \ ^Udcmian Cedrio Cliivcra. 
IMayor of Bath ; iladamo Harnli Grand, Mayoress 01 
Bathj tho Vencmhle Archdeacon of Bath; Jfrs. 
Thomson, Jlrs. Mumford, the post President, the 
Presidentelect, many niembera of Council, and tho 
chief ofllclala of the Association. Dr. B. Q. Gordon, 
honorary local general secretary, introduced the 
tu-o new Canadian '\'ice-rre*Idcnta and several dis¬ 
tinguished foreign gueats and overseas delegatee. 
The ifiddlcauoro prise, consisting of an Ulumi^ted 
certineate and a chofiue for £50, was then presented 
to 3 Ip, Basil Orarea in recognition of the contrtbullon 
he lias made to the microscopy of tho living ovo, 
especially In relation to the use of tho allMamp. 
Tho gold medal ot the AflsociaUon, for dlstln^abed 
Aenicea, was preaented, amidst loud applause, to 
Dr. B. A. Bolain, chairman of the Council onco 1P20. 
ilr. Basil Hall, In Introducing him, said that tho 
engreweed testimonial set out many of his qualities 
aud invaluablo serriees, for which all were deenlv 
^tefuh Hifl family motto fchould bo ".Service, not 

^0 Preddent^l AOdrora, Tvhich nppe^red In Inst 
TToeks Isroe ot The I.«(cKr, wm fh.n rend br tbo 
Pix^dent B wn, Jtr. Jltdcolm TTiomson, nnd luun- 
by lantern »UaM. <>l tlinnts to tbo 

ProBtdent was moved by Dr. Braokenburr anil 
fccvonded by the Archdeacon of Bath, botli oPwlImn 
eiprcs^ the general admiration of tho abllilv and 

>>»'> doUl^ “Sera 

AnnL'AL DiNNEU. 

^JO annual dl^er ^ra£t held in (ho Usomhlr 
Booms on July 23rd. Lord Diiwi.nn 1 
the toast “Oi- noBts.” ajmke of ti'o 
WllalJty of the clty'of ^th, and ro^lSd r^U. 
articular appreclaUoa to (ho part tiio 

Ma>*or in providing sudi ]aUS ^^7^ ^H.® 

Aldcnnan Cedric Cluvera, OOotli 
"grj^l rrith ail Lord dT’wZ aH^d aWt Batlr’ 
and iU dtiaena. adding that tho oSv 
™ contained in the reference to IdnS§^& 
Alarnuis ol Bath proposed ** The D "ir \ 1 « 

ontlio pleasure it gave 1dm, a lA5T:nn‘'to^S^*rh*' 
doctors the beat of health. 
n»ke of the attitude taken by B 
fcgard to such riuedlona as untraalUlS 
tl® ®r ? Association musHl^^ itjmd' 

£SKh%tssa".g;ys.SS£ 

ol wdeomo Lm hlsltaaan th^i^enL 


This toasfc was replied to by Dr. A. J. Orcnstoln 
(Johannesburg) and by Dr. AV. D, Haggard (prf^ldent 
of tho American Medical .^clety). TJic presentation 
of tho golfing cups by Mrs, Thomson followed. Tlie 
Ulster cup was Avon by Dr. G. Brand of Ghusgow, 
and tfio Cliilde cup by Dr. \V. V. Wood of Yatton. 
" Tlie President" was proposed by Dr. Bmekenbury, 
who wished Dr. Thomson on early rostomtlon to 
honltli, and thaukod tho acting President, itr. 
Mumford, for tho Avar in which ho had risen to tho 
occArtlon in particularly difficult cLroumatanceis. Mr. 
Jluniford responded. 

EXCITRSIONB AXD SOCIAL .V^reNtTlES. 

TIio Boprcftontativc Body were tokou by motor 
cluirabancs to Stonehenge on Sunday, July 10th, 
where they were met by Dr. J. P. Ullllams-Froeinan, of 
Andover, who gave a moyt intercut ing and Insimc- 
llvo lecture about tho monument. ,Vn exceptionally 
largo number ot excursions and conducted tours 
were arranged during the week, and visitors were 
given every opportunity to sco tho hatha and other 
interesting features of the town and its very beautiful 
enAdrons. •_ 

SECTION OF PATHOLOGY ^kND 
BACTERIOLOGY. 

Wednesday. July 22nd. 

PUlcr-Pn*3in{; Viruses, 

It had been arranged llmt the discussion on lllter- 
p^ing vimses at this section should 1x5 opened by 
Dr. IV. E. Gye, and after some nrellmfuary words of 
welcome from Prof. J. 0. G. LetUnghom, Preeidont of 
tho wjctlon, Dr. Gye was called upon. Uo began by 
explaining that It l5ad been UU ori^nol IntenUon to 
speak on tho geJicml question of filter-paasing viruses, 
and tlrnt ho luul actually compose^l a paper on this 
subject, but that he had rtnoo been roquerted to spook 
on Ills special rcsearclt Into fliter-noasing orguTUBrns 
found In cancer because of the widespread*Tntorest 
aroused by hU article in The Lancet of July I8Ui. 
Uo loft it to tho meeting to decide on which subject ho 
should speak. Cancer was demanded with a unonimoua 
voice, and Dr. Gye put aside his paper on Hltor* 
passing viruses and spoke for 20 minutes on hla recent 
researches. 

Up (111 recently, he said, we liave been satisfied with 
tho general conception that in order that diseaao may 
occur It is sufTlciont to bring togetlier host and 
; parasite. Tliongh tbU holds good for many com 
taglous dl«en'««, it breaks doAvn when applied (o many 
I bacterial diseases, partlculady those due to anaerobic 
I bactcrio. TIjus tJie tetanus bacillus, Avoshod free from 
toxin, becomes Imrmless to laboratory animals, A 
mouso is not made ill by tetanus bacIlU alone, but is 
Ullod by tliose gonna if at the tlmo of inoculation somo 
tetanus toxin bo also present. <\lthough less cloarly 
established, there la much to siVngest H\at a slmilat 
third factor exists for di'^easos other tlian anaerobic 
infections. For example, 10 per cent, of the inhabl- 
tnnta of tlds country carry the cysts of ainmblo 
dysentery ; yet no cpldoralo occurs. Wo do not know 
tbo conditions wlilcb detorruhic tlic onset ot ammblo 
dysentery, tleariy tho conjunction of host and 
porostto is uot bufficient to cause it. An equnily 
sAiggestlve field for speculation is provided by cerebro- 
BPbiai fever. During war-time outbreaks of this 
discime it Avas sometimes found that 60 per cent, of 
contacts harboured tho speclfio germ yet remained 
wclL 

Dr. Oyo then tnmed to the question of tho spedflclty 
of malignant tumours. It Is known that all •pocies ot 
animal are liable to cancers, >et hllberto cancers have 
only been BUcces*fulJy passed from ono animal to 
another of the some spocies, and only by tlio medium 
of living cancer cells. Thus a tumour arising iu a 
mouso raav be tranbmitted by living c<dla to another 
mouse, but not to a rat. This strict speclflclty has 
always appealed to the pathologist as an almost 
Incontrovertible argument against tho hypothesla of a 
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living agent ns the cause of cancer ; yet there remained 
one experience, an apparent exception, which forbade 
the dismissal of the germ theory of cancer. In 1911 
Peyton Rous discovered that the filtrate from a 
chicken sarcoma tumour would produce sarcoma in 
fowls of the same breed. This was the first definite 
evidence of malignant tmnours being transferred 
by other means than the injection of malignant 
tumour Cells, but two other tumours were subse¬ 
quently described which could be handled in a similar 
way. These thi’ec tumours differed radicaUj' in their 
characters. Thus the first was an emhryomc type of 
sarcoma, the second an osteo-chondro-sarcoma 
(changed, by passage, from a benign to a malignant 
growth), and the third was a spindle-celled sarcoma 
with pecuhar rifts running tluough it. All these 
could be diluted with saline and filtered, yielding an 
infective filtrate—^but this was infective only for 
birds of the same species. The active filtrate always 
produced a timiour of the same cliaiacter as that from 
which the filtrate was derived, and this specificity 
forced the conclusion that each type of tumour sprang 
from a separate type or species of rdrus. In defending 
other manifestations of cancer from the germ theo^, 
orthodox pathologists argued that this strict specificity 
necessitated the postulation of a separate virus for 
every type of animal or plant tumour, an argument 
wliich seemed to reduce the germ theory to an 
absurdity. 

Turning now to his own work, Dr. Gye gave a brief 
account of his recent researches. He described the 
method he had discovered for separating the_ filtrate 
of a chicken sarcoma into two fractions, each inactive 
without the other, but causing a mahgnnat_ growth 
when both were injected. Thus by spinning the 
filtrate at about 9000 revolutions p^' minute, and 
washing the deposit obtained, he applied liimself with 
two fractions, a washed deposit and supernatant 
fluid. Neither of these would cause sarcoina by iteelf, 
but they were infallibly active when combined. This 
expeiiment, he declared, he had repeated many times, 
and he has come to look upon it as a key to the under¬ 
standing of tumours. The next stage of his r^earch was 
the production of tumours in mammals with cell-free 
filtrates. Previously this had not been accomplished 
for rat and mouse sarcomas ; but Dr. Gye found that 
a tube of culture-media to which a piece of one of th^o 
tumours was added, possessed, after filtration, the 
capacity for inducing malignant growth. Tbis proved 
that mammalian tumours do not differ essentially from 
the tumours of birds described by Rous. He wi« able 
to show finally that the same principles .bold lor 
mammalian tumours ns for sarcomas of birds, and 
that two separate elements are necessary for the 
successful transmission of the tumour—-(1) the hvmg 
virus, and (2) the specific substance derived from the 
parent tumour. 

Dr. Gye was followed by IMr. J. E. Barnard, wlio 
spoke on the micioscopical examination o£ lilteraoie 
viruses. Our readers have zocently bad the oppor- 
tunilv of studying the masterly 
Barnard on this subject (The LancCT, July l»tu}, 
and his remarks at Bath covered the same ground ns 
this paper. 

Dr. JI. H. Gordon pointed out that there ate two 
obA-ious criteria wherewith wo can 
.ririises—namely, (1) their highly specialised paOio 
genicitv, and (2) their specific iimnumsmg aetion 
Three veais ago he had submitted a paper 

the B.JI.A. meeting at GlasgowjnJhe 

influenza v-inis, but omng to ^jfgcultv 

iguorancc o£ liow to Imndle tlie wais. . , anininl. he 
of recognishig the disease m the 

had abnndoiieil tius study and resorte nvailablo_ 

nauiolv, vaccmie. For the lni>t tniw ,rioihod and 

Sying this virus by report to the 

the i-csults have been e?}'tjodied in a repo 

.Medical Reseaich or^antern ludes 

Pu'st^ri^g the^mXods^wed in this resean-h and some 


of the results obtained. The main conclusions to 
winch this work has led are, first, that both vaccinia 
and variola viruses are particulate and largely rcUlned 
by the Berkofeld filter. He declared that the presence 
and abundance of the virus can ho measured, witliin 
limits, by the quantitative virulence test and bv such 
serological methods as complement fixation and 
agglutination. He has satisfied liimself that active 
immunity can he produced to vaccinia with either 
attenuated or killed virus provided the dose is 
sufllcient. He reported some remarkable instances 
of the capacity of vaccinia to excite acute nasal 
catarrh. He noticed tliat the fiocculi deposited from 
suspensions of vaccinia or variola virus hy specific 
agglutination are composed of spheroidal bodies closely 
resembling those Mr. Barnard found in cancer 
cultures. Similar bodies have been found in fiocculi 
from precipitin reactions. Further investigation 
along tills hne was not made, the immunity and 
serological questions being the cliiet preoccupation ot 
Dr. Gku'don’s research. 


Dr. Gordon was followed by Dr. J. E. McCartney, 
who began by saying that Dr. Gye was fortunate m 
haidng selected for study a tumour that could be 
examined under experimental conditions in its proper 
host. To learn more of the nature ot filter-passing 
iriruses we must turn to the simplest and there most- 
easily studied, such, for instance, ns the virus of 
mosaic disease of tobacco and tomatoes. Tlie 
difficulties of work with human virus diseases was 
exemplified in his own experience with influenza, 
measles, common colds, and febrile herpes. All these 
diseases, not being natm-al infections of lahoratory 
animals, offer perplexing difficulties, and it often 
remains extremely difficult to say ivith certainty 
whether or not the disease has been transmitted. 
Dr. McCartney explained the failure of the filtration 
of bmin tissue from rabbits dead from herpetic 
encephalitis as being due to the fact that the lipoid 
material from the brain is in a state of colloidal 
suspension, and the pores of the filter become clogged 
with it. If, howevoi', a small piece of the infretM 
brain bo placed in a tube of 2 per cent, glucose brotu 
and incubated for 48 hours at 37° 0., the 
out of the brain tissue into the surrounding 
wliich, if filtered tlirough a Berkofeld filter, is found 
to have retained its infective power. Dr. JlcCartney 
was emphatic that cloudiness in Smith-bo^ciii 
medium does not necessarily mean virus 
this is frequently seen in sterile uninoculatcd conTOi 
tubes. Smith-Noguchi medium, except for tlie 
growth of “ globoid bodies ” of polioinyehtis an ^ 
Baclcriwn pneumoainics, is unsuitable for the cuiciva- 
tion of filterable viruses. The granules seen 
stained films from cultures are not the actual • 
zVnimal experiment is the only reliable test for t 
presence of filterable -viruses, but in this -worK 
importance of adequate controls cannot no P'® 
estimated, as proved by a recent experience m wiiici 
virus disease appeared in experimental 
Airus which was not rotiologically connected wi 
the disease behig studied. 


Discimion. 

At the conclusion of Dr. McCartney s P!'I^5 
discussion took place, in which the following to^ 
Dr. J. A. Arkwright, Dr. Jf. Coplans, Dr. P- 
Prof. Lcdingham. Ur. Mansou, Dr. J. Menton, 
Pybus, and Dr. Stephens. 


At the President’s suggestion the 
conducted in an informal fashion, and, for the ' 

. ...... . r ■ct'Uir.h WCfL 


conuuuLvu III lui laiorxiiui i • i TT-r>ri'* 

part, it took the form of questions -whicU 
addressed to either Dr. Gye or >lr. j ba 

Gordon. Neither Dr. Gye nor Mr. Barnnnl 
pcr.suadcd to go beyond their wntten '"'h • 

Gordon and Prof. Ledinghnm both spoke , 
recent researclie« on vaccinia. Dr. Coplans -PP... 
the differences which exist betiveen Inn 

and pointed out many possible fallacies m 
experiments. 
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SECTION OF MEDICAL SOCIOLOQT, 
PjiiDAT, July , 

S/anrfrtrtfi#afion and Piirlli/ of ^Wk. 

Tlii« section, tinder tlie prosldcncy of Dr. C. E. S. 
Plcmmlnff^ dovotod two aosafona on Jafv 2lU\ to t/io 
subject of mllk-Bupplj*. Tbo morning dlscunalon was 
opened by Dr. H. Stenbouse AVlUIoms, of the Heading 
Institute, wbo sold that tl»e oducatlomil ofTcct of the 
oxnmlnntlon of milk might In time largely ob\into 
Its necesfllty as a control: for Us otv'u good the 
Industry Would offer only tUo beat to the consumer. 
Bacterioloplc/il standards for cleanllncM of mflk wore 
only introduced into England In 1017. At that time 
aunick-jit work bad been done to Justify a lontatlro 
standard for CertlOcd n\ilk of 30,000 per cubic ccnll- 
metro and Ibe absence of J3. coli In two out of three 
tubes of one-tonth of n cubic centimetre. In New 
York the numerical standard was 10,000, and tliore 
wns no etnndnnl for D. coli; ho thought that tlio 
Enghsli standard, by the inclusion of the B. coli test, 
was a hotter means of controlling methods of cicanJl* 
ness. As time progressed, and vitU the Intr^pcllon 
of the Dairies Act of 1022, it had l>ecomQ po^^lble to 
lay doTVTi further standards for dlflerent grades. The 
•0. coft test did not apply to i>asteuri3Ciu milk. Dr. 
MlUloms then gave a scries of results ol)talni.>d at 
different pcTiods of the year. Tliese sliowcd Hint It 
was possible to maintain the SlInbLy’s standard 
for CcrUfied milk, and that clean nroductlon depended 
not so much on the buildings and equipment as upon 
the skill of the workers and the unflagging Interost 
of the farmer or milk dealer. The Sllnlstry of Agricul* 

fore Imd done much to create thU skill and interest-_ 

by domonatratlona at cattle allows, by the dUtribution 
PI literature, and, most of all, by the ever-lncroaslng 
number of clean-milk compeUtlona. In arranging 
these compolitlona It wos desirable tliat they slioulU 
continue for a long ponod—e.g.. six or twelve months 
•—so that a now habit of mind would have lime to 
develop. ResulU hitherto obtained had shown the 
gwat value of bacteriological oxaminAtlon, by wldoh 
Mono iWaa poffsfblo to rescue the work from a foe of 
of Africulturc WHS onconm^ng 
oplcuUnrel coUegCT and connty -nlucnUotud nuthort- 
oPPolnt a^^fairal otwiniMr., who would 
t«da but would 

u^-tp ^hub^oToii«^';£t^;o^uLr 

l^leriol^cal rtnnXrd” wn!^iyU™crJ!h''wW^ 

should bo a punlBbable oltonce—tfi. '"'W''" 

■.■•-Sfi-its,? is5 ™ S 

5 per cent. If tho presumptive standard 

IcgnI one, it would bo unfair to the mad© n 

and producers. The big comiwinies Stl! ^ 

^d ^^rkiuE udtb l^^^rntlUoT^S “^7? 

bo able to reduce thoir tmlk to would 


I of prosecution arose. Dr. Savage also considered 
that wnsonablc methods ^ovdd l>o gradually intro¬ 
duced for keeping up the vitamin content of the 
milk. H we frc<i^ ourselves from the domanils of 
extremists, there was noUdng to prevent the milk- 
supply being rendered safe witliout an iy>preolable 
Increase In cost, Tljo Committee on MUk Prodoctlon 
liad pointed out eight ways in which coat might 
bo lowered, one of wldoh was the elimination of 
unproiltablo cows by moans of milk recording. 
Undoubtedly fho cost of the supervision of thomllk- 
mipply would bo Increased by tho new proposals. 
Tills, however, would not fall nwn the milk trade, 
but mthcr on the general public health expcnMcs 
of the country, and therefore It would not oflect 
tbo i>rlco of milk. 

Dr. Eric Pritchard frjHjko from tho point of view 
of the clinician. ^Mthough milk was such a valuablo 
food that any nltempt by legialntiv© or other menus 
to attain Utopian Uleals of clcanlhieas, irrespective 
of cost, would be little less than a national calamity. 
It was at the same time without question the most 
dangerous veldole for tho conveyance of infectious 
disease. Exjioricnco in this country and in tho 17.5,A. 
had ahoum that tho commercial proiluctlon of a raw 
milk, which Is safe from this point of view, is an 
bnpractlmble proposition. Complete safety could 
only bo obtained from milk rendered sterilo immo- 
dlateJy before consumption. If wo wore prepared 
to dlspenbo ^1th absolute safety and to accept rciatlvo 
safety, the only Kolution was the commercial rmsieur- 
Isatlon of tho whole milk-supply. Tho old bopry 
tliat tho nutritive qualities of milk woro seriously 
utejudlced by Iho process of paeteurlwitlon had, ho 
honed, been Ilnnlly disposed of. For Ills part ha was 
well satisfied with tlio standard required under tho 
Milk Designation Order (1C>23>, provided tlmt tho 
pasteurisation of all milk not reaching the Qrado A 
standard was made obligatory. 

DIscifseion, 

Mr. \\lUre<l Bvickley (National Oloan Milk Society) 
stated that If cows got sufficient food It waaimpoisiblo 
to Increase the fat-contont ot tho mUk by choice of 
food, lie did not see how the Wtamln-content 
co:ild be kept up during the winter. In his herd 
ol Jihout 80 cows tho milk frequently contained leas 
tlian 3 per cent, of fnt, although the average was 
well up to 3-0 i>cr cent. He did not believe that the 
Practice of •’ toning ’* down the milk \vna In operation. 
Mr. Quinton (sanitary Inspector, Llverx>ooT) spoke 
in fa\our of the value of methoda as contrasted with 
stnicUire© for producing milk with a low bacterial 
count. He believed tliat “toning" vra* ptacUs^. 
Mr. Ben Da\is (United Dairies) said the home was 
the worwt source of contamination. There was no 
“ toning " of milk. Tlio records of his company 
showed a progres-^lve improvement in the cleanliness 
ot mUk BuppUetl to It, m shown by bacterial count, 
o {8wtadon), drew 

at-tontJon to the high cJinrges made for the distribu¬ 
tion of milk and to the Impossibility of cleaning milk 
once dirtied. Mr. Tasting (lecturer to tbo United 
Dalrl^ Co.) said ho bad leave to rolcr to an oxi>eri- 
ment recently carried out by the Medical Rewarch 
Council Bhowhig the great Improvement in school- 
cliUdren resulting from tho addition ot extra milk 
to their diet, and the fact tliat there was no deteriora¬ 
tion In properly paMeurised milk. Tlio report would 
he published In the autumn. Clilcago was now 
wi^Uod with 08 ^r cent. Tiasteurbed and 2 per cent. 
CcrtlQed mflk^Mr. S. R. HTiitley (British Dairy 
Pj^era .Association) appealed to the doctors to say 
* Drink more milk. ’—Dr. H. Scurflcld agreed that wo 
should drink more milk ; but in order to aolilevo 
tliat object the doctors must bo convinced that iho 
mUk was safe. Tho protection of milk In tho homo 
was not the subject for discussion. Tlie suggestion 
that the milk was contaminatod In tho homo was 
no excuse for the delivery by the trader of 
contaminated milk. 
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Di-. Stenliouse AViUiarns aud Dr. Savage replied. 
Dr. Savage did not think, from his experience in 
[jomei'set, tliat distributing companies made anv 
eiroi-t to encourage tlie faimers who supplied them 
wth milk to deliver it in a clean state. He stiU 
thought that toning ” was practised. 

pie morning session concluded with the exliibition 
01 two dims showing methods of clean-milk production 
on the farm, and of pasteurisation on a big scale. 

Alilk-sitppli/ and Cost. 

During the afternoon the section continued the 
^cussion on mOk-supply and cost. ilr. Wilfred 
Buckley spoke fi-om the producer’s standpoint. 
It was for various reasons at present impossible 
mr the majority of farmers to maintain tubercle-free 
herds. Mainly by the Government’s efforts the 
number of tubercle-free herds had increased from 
tvvo or three to upwards of 250 ; but tubercle-free 
milk was unlik ely to become general in this generation’s 
lifetime. Decent cleanliness was, however, practic¬ 
able, and by cooperation the entire milk-supply 
‘^^uJd be raised to Grade A standard. The public 
should be educated to require this standard. He 
estimated that clean methods on the part of the dairy- 
farmer cost about per gallon and that the sterilisa¬ 
tion of apparatus co.st about id. per gallon, and that 
a further e^enditure of 2d. per gallon was necessary 
to maintain a tubercle-free herd. Mr. Buckley 
made a strong protest against the doctrine of Dr. 
Qive Biviere, expressed at the recent Tuberculosis 
Conference in London, that raw cow’s milk should 
be given to infants in the hope that it contained a 
few bortne tubercle bacilli and might therefore pioduce 
a certain immunity against the human bacillus. 
Ordinary raw mpk might contain no tubercle bacilli, 
or it might contain an excessive dose. Such a proposal 
was therefore quite unscientific. 

Mr. Geoi^e P. Male, SLE.C.V.S. (Beading),speaking 
ns a veterinary surgeon, said that he was satisfied 
that the use of the tuberculin test, togetlier with 
proper facilities for isolating reactors and for the 
breeding and rearing cf nou-tuberculous young stock, 
cmild be relied upon to secure a healtliy herd witliin 
a reasonable time. It was much to be hoped that 
the ^ledical Heseaich Council would be able to 
evolve a test wliich woidd be less expensive for the 
owner. The number of reactors foimd in a herd 
might vary from 5 per cent, to 00 per cent. It was 
a soimd economic proposition to make a herd tubercle- 
free for many reasons. (1) The loss from wasters 
may amount to £300 a year in a herd of 50 cows. 
(2) Tubercle-free cows hardly ever need the help 
of a veterinary surgeon. (3) The average life of a 
tubercle-free cow is longer. (4) Cows suIToring from 
a wasting disease like tuberculosis are more expensive 
to feed. (5) In the case of pedigree herds animals 
cannot be sold to foreign buyers unless they pass 
the test. (0) When a cow is tuberculous, sooner or 
later tubercle bacilli -will find theu way into the milk. 
When this occurs the owner will have to take steps 
to find the offending cow or cows. He may have 
Ins milk banned, or, under the now.:\ct,he may be 
lined or lose his licence. (7) There is a ready sale at 
enhanced price for young stock from tubeiclc-freo 
herds. (S) Mlien sold to the butcher there ■wiH be no 
loss for subsequent condemnation. The public was 
now beginning to realise the value of clean milk 
from healthy cows and to be prepared to pay for it. 
Mr. Male beUeved that the production of Grade A 
tuberculin-tested milk cost the producer less than 
3d. per gallon extra, and there was no reason why 
this milk should not be used by all. The producer, 
however, was waiting for a market. 
distributor for an assured supply. If medical men 
throughout the country reconmicnded tliis cIum of 
milk, the whole of the milk-supply would be 
revolutiom'sed. 

!Mr. .1. H. !Maggs (chauman of the United Dairies 
Co.) said that the volume of milk tom tubercidin- 
tested cows was not hkely within this generation to 
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peiceutage of the whole, lie honed 
somethmg would come from the Spnlihnger mctCd 
of unmurusation. He tliou£rhfc tho ^ 

of the ^bereulosis Order would involve a'^sliror 
waste of public money. The sheet anchor of tZ 

pasteurisation. He 
thought they should go slow with the idea of a 
maximum count; but that, as time went on, they 

to lower the counts and make the 
examination moi*e stnngent. 

c Hall (pathologist, Bristol lufirmnrv) 

la Government standards were tentative, and 
tightened up gradually. Patient education 
of the staffs engaged in the milk trade was necessary. 
Piogress had been slow in Bristol during the last 
10 years, but more rapid recently. Tliev must heln 
rather than prosecute the farmer.—Mr. Cumber 
(farmer. Heading) believed that bo^^ne tuberculosis 
could be eradicated in 20 years. A peimv per gallon 
would pay for clean milk methods and 2d. per gallon 
for the added cost of maintaining tuborcle-froo 
herds. Mr. Boutflour (agricultural organiser, Wilt- 
slure) spoke on the great educative value of clcan- 
milk competitions. Tlie large proportion of reactors 
SO frequently found in a herd wag a legacy from 
past days of over-milking, had feeding, and bad 
housing.—Mr. J. E. Catmar, M.B.C.V.S. (Abingdon), 
said there was very little clean milk and that much 
produced under appalling conditions.— 
Jlr. Quinton testified that the Tuberculosis Order of 
1014 was a valuable measure during the period when 
rt WM in operation.—Mr. Coleman said that tuberculin 
■u’as often inefficiently done. Also there was 
the difficulty caused by doping, 

Conchtsions. 

The speaking clearly indicated the variety of interests 
represented, which included the National Fanners' 
Union, the British Dairy Farmers Association, the 
Sanitary Inspectors dissociation, the United Dairies 
Ltd., and the Association of Women Sanitary 
Inspectors and Health Visitors. To anyone who had 
attended the milk conferences held in this country 
during the past four or five years it is obrious that 
some progress towards a better supply has been 
made, imd that the Mimstry of Agricultiu’e is actively 
pi-omoting better metliods.' But it is equally obrious 
that much remains to be done to educate the public 
(1) in the need for cleaner milk, and (2) in the greater 
use of milk ns a food. 

Exhibitiox of Ixstepmexts, Dnuas, Foods, axu 
Appliances. 

The usual exhibition was held in the Markets 
from Juiy 21 st tc 25th. It was opened by Mr. IV. G. 
Mnmfowl, F.E.C.S., on belialt of the President- 
Elect, in the presence of a largo gathering of repiv- 
sentatives and rtsitors, on Tnesdav morning. Tlie 
Jlavor of Bath (.Mr. Cedric Cliive'rs, J.P.) offered 
Ills congratulations to the .-Issocintion on the great 
improvement in the Market Hall brought about by 
the floml and otlier decorative effects. Mr. Muinford 
said that one of the most important factors in the 
success of an annual meeting was the existence of 
such a commercial and educational exhibition ns 
that before him. The advance of science had 
made it a far more complicated undertaking than in 
prortons years, and this year some 80 stalls were 
furnished. 


Caxciir Rese-ircji ix Maxciiestek.— For several 
years cancer research lias carried on in Afanchester 

by the Christie Hospital, bv the Pilkington and HePn 
Swindell's trust at the University, at tlic Hadiiim Institute, 
and at the Royal Inllrmarj-. The various research agencts 
are now coordinated Iiv a committee whicli jiropo-es to 
oilend them. Dr. R. Veitch Clark (.M.O.H., .Manchester) ii 
chairman of tlie general committee, Sir IVillinm .Millipim 
is chairman of the executive, and Dr. E. Af. Brockbant 
is chairman of the r.-,earch committif. Tlie work uill have 
the strong support of the Alinistrj- of Ucaltli, and n con- 
sidemblc programme has been nrmngv*d. 
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(KorrtspottiJcncc. 


"Atidl dltotam partita.'* 


DISABLEMEKT FROM CHRONIC 
RHEEMATISM. 

To iht EdUor of TnB Eakcet. 

Sm ,—AM thcwo who nrc employed hx phyiiicnl 
treatment mn«ft Imve rend with Interest the letter on 
this subject in your Issue of July lltli. for the nature 
of our work brings before us Inis pnrilcailnr class of 
miffcrcr In bulk. Tlie amount of disablement and of 
sufTering dxio to this cause la appalllnp. nnd tho aooncr 
something dcflnlto is done to r^iico both tho better. 
Tlxe object, however, of this letter Is to emphns^ 
four particular motliods of nllovlatlon. 

(1) It i« remarkable how many patlonla ^ith non- 
articular riieumatism are foxmd to bo mifTcrlng from 
an habitual low fluid intake. Indeed, among women 
particularly, this error in diet would seem to have far 
more important bearixxg on the development of tholr 
Theumatfsra than any other single factor. Am'uny, 
this mxich may be said, that while tho daily* fluid 
Intake hi reduced, and many of theao patients habitually 
consume under n nlnt nud n l»alf a day, no form of 
physical treatment will help them. As soon as tho 
Intake it Increased to four or more pints a day, other 
wuses being absent, treatment be^Mmca cfllcaciouit. 
This, of course, Is simply a question of education, but 
one which Is terribly n(^eetcd. 

(2) Tho letter draws attention to the part played 

by endocrino disturbance in many of these cnsca 
nnd suggests, as did an annotation in TitE Lakcct 
of May 0th (p. OSfl). (he poadhUIfy of endocrine 
th^py. This has, I think, been unquestionably 
wablished, although porliaps little realist. In a 
Inj^c pcrccntago of the nou-arllcxilar type of CA.se. 
oven when tho fluid intake Is adjusted, patients seem 
to develop A new focxis of pain directly the old one has 
been cleared un. For eome two ycare now It has been 
rjr Wrura erident, to ink 

nr. n. Gnrdluer-mu to Investlgoto tho motnbolimii, 
a^ho treononoj- ^tli ,vlU<* phyjlcfll trontment 

^tlTo and not palUatfvo a, tho result of 
pituitary and thyroid liaa boon 
otrildM. Time after time co^fcto failure lias 
W turned In^ strUdiw tIk! «uuc “pplir 

only In leaser depree, to the articular varielles, ^ 

(3) OccaslonaUy In aimllar eases metabolism la 
report^ a. coi,^, and. In tho absc^ of oMoiS 

ob\1ou?’7od' to him t^liS 

ounous loci, to tho most Important of (hem 
^entlon drown recently by Dr A. F 

Cumherhatoh and Dr. U. Dobinson fl o , 

msea have proved to be completely mrablooi I? .Irt 
tho progre*, of disease has (wii irreSS. ' “ ’ 

not be forgotten that all case, of 

eocro-lUftO or lumbo-sncml joints.* of the 

tnSfnZTm^.!;!^ 

^ than the Irmgc of tho fmuhle. o-in“SuU 

remain Innumerable cn-sm with which we sl.r?!!.” 

ouSlSI’ttTd rhS“n."??;e%&lTS'iF 

S 
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amount of suffering and Incapacity could l>e saved by 
the regular consideration even of thf-xo four iiointii 
nlono. I am, Sir, jours failhfxilly, 

J.oiE=» 

rork-ctvfcvnt, Portland-plaro,'W., Jolf 50th, lOja. 


ANURTC DIABETIO COMA. 

To ihe Editor of TiiE Eaxoet. 

Sin,—In his valunbb paper on tlxo above In yoxm 
losiio of July IHh, Dr. A. 0. Bogg states that “ clini- 
cnliv, tlxo most prominent symptoms wero vomiting, 
restlessness, and focblo, quick pnlso.” This U din* 
tlncllv intercstiixg; It brings tho cases of anurlo 
dinbetio conxn more or less Into lino with the toxrumla 
arising in ocuto intcathml obstruction. In this latter 
condition tho impaired ronnf function has boon 
Imputed to an absorption of toxic proloasos formed 
Id tho dhrfcndexl j but I have oliown that tho 
absorption of such proteoses Is unrcasonnblo, nnd, 
moreover, that tho evidcnco on which the opinion of 
tho rennl impairment was o-ssigned (put forward by 
one set of workers nt least) is untenable.* I xxut 
forward tlio pica that in ocuto intestinal obstruction 
Ibo renal (and probably the bei>atlc) ImpahTnont Is 
the direct result of tlio vomiting, strainixxg, restless- 
nesK, and doubtless the abxlominal dlstonMom It 
occurs to me (bat the vomiting and reatlesimetts in 
dlabotlc coma or In (he pro-comatoso state may be 
(bo ofredivo caxxso, determining tho onxiria wblclx 
Dr. Begff has occasionally noticed in his coses. 

In spite of tho fact tlint marked and persistent 
vomiting, however caused, makes peoplo fool very 
111, os, for Instance, In, prolonged sca*ftio^e«s—ns 
Dwny of us from our own oixieriencc can testify: 
In spite of tlio pemicloxis eiTect of marked and pop- 
sistent vomiting in patients recovering from poat- 
opcnxtivo anrosthesls-—patent to all surgeons; la ' 
spite of tlio fact that in pregnancy, persistent vomit¬ 
ing muses A toxremla—on hepatic and renal dorangO’ 
merxt—ns sboxvn by tlio effeet of stopping tlio vomit¬ 
ing—an end admitted of pre-eminent importance by 
nil obstetricians \ tho Idea that vomiting is a patho¬ 
logical force lias not been received by tho proiesslon 
08 reasonable. In this ago of serums, vaccines, and 
toiromlns, In wliicU so many dlsoosca are Imputed to 
endolytlo poisons, phxTiical causes nrc discounted. 
Yet what a toxromla arises in xmcomixensatcd valvular 
cardiac disease j in pulmonary pathological proccssc*! 
(e.g.. cmpIijTjcina) j in obstruction of the blUnir and 
renal sydems I Cut off or greatly dlmlnialx the blood 
flow tixrougb ft part, how can it function normoUv 
or tho whole body bo well P ^ 

It Is true that Dr. states that all patients 

with diabetes going into coma or already comatose, 
whether anuria arise or not, usually vomit; but 1 
take It from his statement tliat the prominent sym¬ 
ptoms of tho anuric typo are \-oniItlng and restless¬ 
ness. Ac., that the vomiting and restlessness In those 
Is greater than in fixe other, the non-anuric type. 
To understand how porslatenfc vomiting can aCfoct 
the Udney, wo must roallse that the blood In the 
renal artery has a choice of two paths : It con cither 
through tho cortex or through the medulla (via 
the arterl® roctrc); and tlrnt this choice is deter¬ 
mined by tlxo respective resistances in the cortex and 
mediUla. \Mxen we remember tlrnt tho urine la 
secreted in the cortex and flows tlirough tho medulla 
so do we soo that the presmre in tho cortex (however 
wnall bo the difference) mu^ be greater than that in 
the medulla (as Brodle believed). With tho com¬ 
pression of the kidney by the act of vomiting, aU 
these chnimels for the moment ore either obliterated 
or greatly narrow^, or tend to l>o; with tho reUcf of 
tho comprcssloix which foUowa tho act, if the pressure 
of the urine In the xxxcdulUxtv urinlferoxxii tubules Is 
loss or muclx less than that of iho blood In tlxe arteriro 
reetto, 80 will tho medullary capillaries bo distended 


*Tbc Toxunula r.f Acnte lute-Unsl Ol>-tniction. TI. K. 
IjOais ami Ctt. 1053 . 
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"with a pressure efTcctunUy blocking the exit of urine 
Irom the cortical uriniferous tubules. 

Clifford UTiite has shown that in puerperal aniu-ia 
(or oliguria) the renal tubules in the cortex ni'e 
dilated ; I have confirmed this in an experience of 
my own (not yet published). Dr. Begg states that 
in his cases of anuric diabetic coma the symptoms 
were those of obstructive suppression of urine. In 
these cases “ certain changes ” have been found 
“ wlxich suggest the kidney is an aU-important factor.” 
He promises us a further contribution on this part 
of the subject, winch will be awaited with restless 
interest. Sleanwhile, may I make two suggestions ? 
The one is that Dr. Begg, in his cases of diabetic 
coma, should regard vomiting as-an important patho¬ 
logical force, prone to determine renal aberrations. 
The other is clinical: Diat patients with this disease 
and impending complication should be placed on 
their side ; that all means be adopted to limit or 
prevent vomiting; and that in the worst cases 
decapsulation of the kidney should be done. If .the 
patient is to die, it makes no difference whether thi? 
event occurs in the theatre or ward ; in eclampsia, 
patients almost in extremis have been saved by 
decapsulation ; in diabetic coma, if the blood-sugar 
has been made to become normal by insulin, the 
objection to operation surely subsides. Decapsula¬ 
tion acts by relieving the cortical pressure (in which 
ihe capsule of the organ plays an important part); it 
allows blood to flow again throngh the cortical 
vessels, which distension of the uriniferous tubules 
prevented ; and since blood can now flow tlnough 
the cortex, there is less to go through the medulla; 
thus the block is removed, the vicious circle broken. 

I am, Sir, yours faithfully, 

Rughr, Jtiir lith. B. H. Pabamore, F.B.C.S. Eng. 


To ihe Editor of The Lancet. 

Sn?,—^Dr. A. Clarke Begg classifies diabetic coma 
into two groups: one the usual typo with acidosis 
and normal blood-ui-ea ; the other, the anxiric type 
witli slight or no acidosis, very high blood-urea, very 
high blood-sugar, and mine volume decreased even to 
anuria. G?his classification does not seem to me 
adequate. Last year Dr. E. P. Skinner and I 
reported in your cohunns * a case of diabetic coma 
pith anuria, under the care of Prof. A. J. Hall, which 
cannot be placed in either of Dr. Bogg’s groups. 
The blood analysis in this case on admission yielded 
the following results (per 100 c.cm.): Blood-sugar, 
0-067 g. ; blood non-protein nitrogen, 110 mg. ; 
-plasma bicarbonate, 15-7 mg. ; ketone bodies, 
59-13 mg. ; blood cldoridcs, 0-405 g. Tlio low 
plasma bicarbonate and the degree of ketonaimia 
indicated a severe grade of acidosis not found in 
Dr. Bcgg’s cases. Otherwise the findings are simOar 
"to those he ohs* -ved in the cases of coma associated 
with anuria. It seems, therefore, necessary to con¬ 
sider at least two types of “anuric diabetic coma” 
according to the degree of concomitant acidosis. 

I am. Sir, yours faithfully, 

Shefflcia, Jolv 10th, 1025. 0. GkAV Ijihie. 


TTOIORS AND CANCERS: A COMPLAINT. 

To ihe Editor of The Lancet. 

Sir, —In your issue of May 23rd is a review of a 
work by Mr. Hastings Gilford on “_Tumoi-s and 
Cancei-s.” This rertew struck me, as it has struck 
others, ns an unjust and misleading statement of the 
nature and scope of the book. It conveys the impres¬ 
sion that it is ivritten by one who is liimself a cancer 
i-csearchcr, in the narrowest sense of the word, and 
has taken advantage of tlic oppor^nity to ™oke an 
.onslaucht on a book distinguished by its brondth and 
entholicitv of view and which therefore puts his oivii 
particular work into its proper perspective. ^>ne of 
iiis remarks were ivritten obnously -aith the mtmtion 
of creating prejudice. Tlius one of the undoubted, 

> TUE Lancet, 1024,1., 14. 


if unavoidable, faults of the book is its bulk, but this 
bulk IS lai-gely due to the erident determination of the 
■writer to support everj- statement -with an aniplo 
backing of evidence. It is therefore an obrious and 
flagrant misstatement to say that the author's 
conceptions “ are so often supported by simple 
assertions, by bad reasoning.” Indeed a moie logical 
or rational exposition of a difficult subject it would bo 
hard to name. Such a statement could onlv have been 
made by one who had confined his rending to tlio 
“ conclusions ” and to mere glimpses at the mnin 
structure of the book. As for the other comments, 
some, such as that about alcohol, which is a truism, 
could have no other purpose than to bias the render 
against the book. Then thei-e is a grave and palpable 
omission. The re-viewer is so occupied in his search 
for weak spots or for sentences which can by disloca¬ 
tion be made to appear gauche or ridicidous tlmt ho 
fails to do justice to the merits of the book. He dwells 
on those theoretical aspects and frills which be finds 
so disagreeable and says next to nothing of tho real 
structure. In short, he displays his own personal 
feeling, but does not review the book. 

Now, Sir, I should not have drnivn attention to 
this subject now were it not for the circumstances 
that such a book as the book in question is so much 
needed at this juncture in oi-der to form a background 
for recent achievements in laboratory research. It is 
therefore exceedingly unfortunate that an important 
volume containing such a recent and balanced outlook 
and reriew of cancer work in all its aspects should 
have been treated so scurvUy by your reviewer. 

Finally I may add that in writing ns I now do I 
am expressing not only my own opinion but those of 
others who are equally impressed with the injustice 
that has been done and with the desire that the 
information contained in “ Tumors and Cancew 
should not be suppressed but should be broadcasted 
to nU who wish to take a sane and just rtew of the 
present situation.—I am. Sir, yours faithfully, 
Basingstoke, July 20 th, 1025. NOLAN DALY. 


THE RE5IUNERATI0N OF E.A.M.C. OFFICERS. 

To ihe Editor of The Lancett. 

Sir,—T he action of tho British Medical dissociation 
with regard to the Royal Army Medical Corps rccmls 
their similar action a few years ago with regaid to tlio 
Boyal Naval Medical ^rvico. It is further an 
admitted fact that there is great difficulty in obuitning 
medical men for all three combatant services. It is to 
be hoped that the present dispute -irill lead to an 
exliaustive investigation of tho lack of f 

these great services. In my opinion a supply ot 
men -wiU be obtained only if the opportunities to a 
first-class medical and surgical work and to y '•? 
themselves abreast -with advances in their „ 

work are afforded. Such opportunities 
cirmunstances are quite inadequate. Some time fc 
I submitted a comprehensive scheme to 
which included the Directoi-s-Oeneral ° 
mcdieml sere-ices. It was damned -with faint p - • 
but I do not derail- that some such scheme may j 
i-cceivo the official benediction. 

I am, Sir, yours faithfulb', 

J. Herbert Parsons- 

Queen Annc-stwit. Cavendish-square, tV., 

July 23nl, 1325. 


AN ACKNOWLEDGMENT. 

To the Editor of The Lancet. 

Snt,—In connexion with the 
“ Encyclopaedia Jledica,” Vol. XIH-, Ljrmient 

we have to regret that on p. fill an to 

was not made of tlie nomogram there the 

Dr. tv. M. Feldman and 3Ir. A. J. llth, 

authors of the article in The ?^„npnrcd. 

1022, p. 273, where the nomogram onpn" ,Y ™ 

We are. Sir, yours faithfully. 

Edinburgh, July 23rd. W. GREEN ANP SO.N. LTP- 
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HARRY DRINKWATER, iI.D.,,P.R,S, Edw.» 

M3a (IIOX. CAUBA) WAt^, 

Or. Hrirry DrinkrmtGr. wLo died at hia rcaldenoo 
in Wrexham on July 11th ot the a|CQ of 70, rocelvetl 
hia medical education at tho Universities of Durham 
and Edinburgh, quallMi^ in tlio year 1877. Eight 
years Uter, at the M.D. Edin. examination, he trok 
a gold medal for hJs graduation thesis. In 1800, after 
several yoars of practice at Sundoriand, ho removed 
to Wrexham, and woa apTOlntcd phyrfclan to the 
Fever Hospital there. lie became closely Interested 
in the dlnlcal dlagnosle of diphtheria and other 
exudations In tho throat, and In a carefully Illustrated 

S apor contributed to our columns in 10^ be showed 
ow the distribution of iwitches of membrane may serve 
for provisional diagnosis of a verj' hl^ dogroo of 
accurnoy before bacteriological examination can bo 
made; and, although some of bis views were criticised, 
he gave good reason for hia belief that dlphtlu^a 
can be diagnosed without bacteriology. Dr, Drink- 
water was a man of wide Interests, a ^tlco of the 
peace for the borough of Wrexham, a vice-Presldont 
ot tho Chester Natural lUatorv Society, and a mernlwr 
of the linnean Society. Not long ago ho presented 
to tho Welsh Natural History >luseura at Cardiff a 
^llcction of botanical studies from hia own brush. 
I^ year he published a Uttk book setting forth 
^e main lines on which medicine had progressed 
during Ids life time, a book calculated to revive the 
Wllng h^ of pcaslmlsta who see only the (lelds 
jnUDed in medicine. A year ago ho recolrod tho 
tho Unlvcreity of Wales, Dr 
lJ^rinkT^t« was twice married and Is survived bv 
three children of the Hret marrfiw> and by hia Kcond 
wile, whoao ia a medical gmdaato of London Unlveraitr. 

TOUvIAil MONTAGU t’ENABLES \nLLIA»f<5 
L.n.OJ’. Edik., D.P.n. 

Dr. Vromblw •Wltliama, who died on July 18th at 
Oohyyn Bay In his atrtT.elgbOi year, wa. one of tj^o 

of the bmiert p^tltlonera In North tv.im, HoSaa 
^e only aurvIvinB son of the late liev. w. 
tVilllania, formerly vicar of Llandrilln an8 , 

at the LivoriKWl School of Medicine ari. 1 ^ 
MnhnrKh, quaUfyIng UB.OJP. & H. Edta In ISM 
after ml^Jdle UIo quaUfled lor the nr 
offlrer of health by obtaining the DJ’ If 

Colwyn Bay and honorary nhysIclan^SwiJ^,'*' 
nay fjottnga BorgHtal. Vl^u wi!K 

HAHOBD OUFFOnn 
i\ B briefly announced in our iMne, # -r . 
deaUj of Dp. ITaroId Clifford 
Ur. ArchljnJd Donald 
as a shock to his friends. His 

^ for some thrw or fom 
thm had been nothing definite 
sudden loss of vision in April last due .“i 

hauaotrluige. But his eySghtha^lml^^T^'''’ 
Ik was n good spirits agii^®0n^r 
with wlmt appeared to ho n. rpAufJi ^ jt ^ was HI 
and ho died on July 7th 
Ijrnorthage. Yon bare aS^y 

ingland OhefetrSal and ^ 

“any years, and lield tho 01?!?^^ iSSa for 

He STO, widely knmvn aTaTS, 

;SS_.a hi. onn d^p^renfST/ 

Jy'mSh™nT^“'’‘:^ "tmggie ot 
bo aceomp^hed 


Spirit In a fmll body. ITo was never fitted for any 
form of severe physical oxoreJoo, and tbe recreation of 
outdoor games or any Idnd of sport was barred to 
him. As it was lie found his pleasure In his work 
dnring tho day, and In reading and in tlio society of 
his friends In Iho e^‘enlng. Ho was an excellent iioat 
and fleomed to be Iiapplest when ho was entert^ning 
a wnalJ circle of friends. His manner was q^ot, and 
altliough ho held 00 many Iraportnnt appolntmonte 
and had attained to a position ot distinction in hia 
special department, ho preferTod to remain In tho 
miol^TOund hlmsolf. lie wUl be missed by a largo 
circle of 'friends and periuips most of nil by his 
colleagues.” -- 

EVAN RVjVNS. M.B. Oamb., F.R.C.S. Exa., 

SUBaCOS UBUTKXAWT-COLOXEL. 

Tjie death has occurred at Bury Port of Dr. E\mu 
Evans in Ms seventy-second year. Studying at 
Cambridge and St, Mn^'s Hospital, ho graduated an 
D.A. In 1832 ami ns M.B., Oh.B. in 1880. He became 
demonstrator in physiology and pathology at St. 
Mary’s Hospital and clinical asslstantlntboophthalraic 
dopartmeut there and also at the Boyal London 
Ophthalmic Hospital. In 1888 lie took his dJp.H. 
and in 1894 became F.R.O.S. Eng. Dr. Evans settled 
In Uanclly, where for over 80 years ho lias been 
medical otllccr of health for Llanelly rural districts 
He was Surgeon Licuh-Oolonel of tho ith Batts Welsh 
Rogt. [T.P.) and on ox-Proaident of tho South Wales 
and Monmoutli broncli division of tho B,5r.A. 

MARY EVA HjVSTINaS MORRIS, M.D.Lond. 

After a prolongwl UlncsB Dr. M. E. H, ilorrls 
died on July lllh at Bath, whore sho had boon in 


--—-...w .w. f u ..US, r»MV*u ouu Bnmeu a 

nre« ^lo of Wends. AiUt stniying at the London 
nchool of Medicine ior Women aho took the M B 
degree in 1002 and Iho .M.D. In 1018. Before settling 
in Bath Dr. Morris was liouso surgeon in tho North 
Devon Inllrmary and physician to ont-pationta in 
the Bristol Boyal Uospltal for Sick ChMron and 
Momen. In Bath sho was school medical olltoer 
from 1008 to 1017, and slie acted as assietant patho- 
logi.t in the Bath War Ilospital. There was a latge 
congregation at the funemi servioe in Bath Abbey on 
July 16th, and on the following daythe interment 
took place at istradmenry, Cardiganshire. 

niOtt,vnD HENBY OIHFFITH, L.Il,0.P. Edik. 

Thc death took place at hia home in Nevhi 
Oarvnmonshlrc, ol Dr. Blchard II. Orifnth on July 13tll 
at the ago of 01. Be was token ill on the Satiirdav 
proWons when playng golf. WoU known in athleUo 
circles in North Waios, ho was an oxKiantaln nt 
Nevto and Abcr^ch GoU Clubs. An eiiS:riLced 
yachtaman, ho often acted as oommodoro at tho 
onnual rerattas in South Onmarvonahlre After 
Bt.imyiDg at Unireralty Ooliege, London, he oualin^ 
Ien.C.B: and L.B.0JB. Bdln.’^ln 1802, hkving^n a 
phyiolim in the skin d^artment in Dhlvrrsity 
Wlw Hosp^, London. J^des Imving a larS 
p^tfe, ho was med^ offleer ot health for tfio 
^lllreh union. Dr. Gritlltli leaves a widow and one 


Work ofPexsions MnosTRT.—ilaiorQ f* Trvnn 

Mlnl«ter ol Pt-nalocu, openln* the now Mln^lrtrv of 

noepiUl In llcmler HUirLlTerpool, on jJTr 14 th^w 
that irfnee tht* JUnWry w*» «Urt«d In 1017 It 
in fU cffoii* to aJierlafe »ufferfng a gam whirh n? 
th, wouW have ^Id T’the'‘'itok 


186^.000. At the height ol this weik In 1020 thS?^ 

rt 

countloc allowance*. £30,000,000 had been^^nf -i 

““ bospltab were SO.OoS who h.d 
lo«t Hmhe. Tho number now receiving trestnu^t ot various 
*'** /"’'IS?' h“V''*^t Liverpool I, part ot 

a tor the ^tBon and centrsUaatloli ot Mlrdnrr 

of «naiona medical Inttltudon*. ^ 
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ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. E. R. Townsend is placed on the Retd. List 
with rank of Surg. Capt. 

ROTAI. NAVAL VOLtJNTEER RESERVE. 

Surg. Lieut. (D.) A. G. D. Pridham to be Surg. Lt.- 
Comdr. (D.). - 

ROYAL ARMY MEDICAL CORPS.' 

LL-Col. C. G. Thomson retires on retd, pay on account 
of ill-health. 

Maj. A. C. Vidal, half-pay list, late R.A.M.C., retires on 
retd, pay on account of ill-heaith. 

Capt. J. Vallance retires, receiving a gratuity, and is 
granted the rank of Maj, 

ARSnr DENTAL CORPS. 

Temp. Capt. B. H. C. Caute, from Gen. List, to be Capt. 

■ TERRITORIAL ARMY. 

Maj. A. Topping (iate R.A.M.C.) to be Capt. and to 

relinquish the rank of Maj. , t t i 

Capt G. J. Llnklater, from General Hospital List, to be 

*^5aDt. G. D. Yates, R.A.M.C., to he Divisional Adjt. 
52nd (Lowland) Div., R.A.M.C., T.A., and School of 
Instruction, vice Capt. K. 0. Altehiwn, 

Supernumerary for Service with the University 

of L^d. ContgL, Sen. Div.; Capt. H. H. Woollard to be 

^?he King^ has conferred the Territorial Decoration u^n 
Lk-Col. (BL-Col.) G. C. E. Simpson and Majs. A. A. Hingston 
and S. F. Linton. 

territorial arjiy reserve of officers. 

Lt.-Cok (Bk-Col.) W. Bowater, from Active List, to be 

§oorne, from Active List, to be Sfaj. 

ROYAL AIR FORCE. 

Flight Lt. E. N. H. Gray is promoted to the rank of 
Clark Is transferred to the Reserve, 

Class D.2. - 

deaths- IN THE SERVICES. 

Sir W. Launcelotte Gubbins. K.O.B.. 

S"! buSlnfTn Ts#, a“fter passing b^"'r\8"73‘'”h'e 
graduateship, being Erasmus j obtahfed his 

was gaiotted ns a “under the^’late Lord Roberts 

first experience in the He was in medical 

Gen. Sir IVanois Maude.^C., divisional sanlUry 

in the Khyher Pass. La^r YTille still a Junior in 

officer and secreta^ to the P. .g forces in Egypt 

rank ho was posted to ^rd WoiMi^ 
during ttc suppression of the 1||- ^ 
promotion to Surgeon-Major n l«»o 

Imdor Ixml at X his term of 

became ,^Hod*^wlien the old Army ServlTO 

office embmolng 1®“^ he did raucli to develop the 

became a Royal connexion with the Red 

movement for .^^“““committee. In 1800 

Cross ns a member of LorfWante^^s ^ ^ ^ 

ho again served under p?, mith the local rank of 

Division In the ^hubw-loy, at Pnnrdeberg. and 

Colonel, was .’^'“r^L^he wns^in tlie Orange Ri-rer 

Stored Bloemfontein. Lat<>r p Af.O. at Pretoria. 

Colony and the Hhern line of communication. 

Picteiuburg, and on ^he northern lin^^ Kitchener ns a 

He received the accomplished much in the 

capable ndministmtor who became P^I.O. 

battle with enteric. On hU appointed to the Duke 

on the Home District staff nnd^Y^^^p^^ Edward. 

of Coniinught s amncrnients for the ceremony 


and two years later was made honorarj^ surgeon to the 
King and succeeded Sir jllfred Keogh as Director-General 
of the Army Jledical Service. During his term of oDice he 
greatly improved the physical standard of tlie army, nnj 
bj~ the introduction of snlvarsan much reduced the ficriod 
of treatment in military hospitals of cases of syphili's. 
During the late war he was temporarily emiiloyed in variou* 
posts and keenly interested IdmseU in the work of the 
I British Red Cross So'ciety, receiving for his services the 
reward for distinguished and meritorious service. 


lUhis. 

Uni-versitt of London.—T he Committco of the 
Medical Members of the Senate have elected Sir IVUrnot P. 
Herringham, K.C.M.G., C.B., M.D., F.R.O.P., to be their 
chairman for the year 1025-20. 

Reader in Proiozoology .—The title of Reader in Medical 
Protozoology in the University has been conferred on Mr. 
J. G. Thomson, SLA., SI.B., Ch.B. Edln., in respect of the 
post held by him at the London School of Hygiene and 
Tropical SIcdicine, Ho was educated at the Umversitv of 
Edinburgh and has been lecturer in protozoology at the 
lAindon ^hool of Tropical Sdedicino since 1014. 

In the recent examinations the following candidates 
satisfied the examiners :— 

M.D. EXAMINATION'. 

Branch /., Medicine. —Percy O. Brett, St. Thoruas’s Uwp. j 
Gertrude B. Q. Carden, London Sch. of Jlod. for M . 
Edward Gallop, St. Bart.’s Hosp.: Paffi C. Gibson. ^ndM 
Hoap.; Charles F. Harris, St. Bart.'s Hmp., H 

Livingstone, King's Coll. Hotp.: 

(University Medal), St. Bart.^ Hosp. 
kosp.; Wilfrid P. k. Sheldon, mngj&oll. nrap. . J^B^ 
Slopor, St. Thomas’s Hosp.: HJe^rd H. M ode, St. Bart, f 
Hosp.; and Samson Wright, JUddlescx Hosp. 

Branch III., Psucholoffical ilfrthBfrte,—ElH^th C. Mves. 

Uffiversity of SholDoId and Kings Coll. Hosp. 

Branch IP., Midwifery and Ditcaste of Jl'omen.--l^ri 
W. B. Bnhnan, London Hosp.; M“cormack C. F. L^on, 
St. Jlary's Hosp.; and Winifred M-Graf. R W" T' Ha^rt 
Pheehe M. PhflUps, and Elaine 51. K. Snhnond, London 
Sch. of 5Icd. for Women. , j a,i. 

Branch V., State Mrdfrine.—Eleanor M. Rcecc, London Sen. 

of 5Ied. for Women and Unlv. Coll. 

Branch PI., Tropical Mrdic^f.—Khorsbi^ S. Capuin. 
London Sch. of Med. for Women ind 

Tropical Med.; Henry C. V. Joy, London Hospital an 
Lonldon Sch. of Tropical ,Mod ; Una F. R- 
London Sch. of Tropical Med. and Unlv. Coll. Iio?p. 

M.S. EXA>nN-ATlON-. , „ „ . nnfl 

Branch I.. Surgery. — Thomas G. D. Rai'ar. Guy s Hosp. , 
John P. Hosford (University Jlcdnl), St. Bart, a ““b. 

The following awards have been made 
of Jlcdical Sciences nt University Coiicgc =7'^!"® ^1, ™locy. 
Prize (for prondenev in anatomy, pliy8iomg>’, ,, ^r^al 

and chemW): K. SargenL Anatomy: Gold 

(Senior Cia-ss) : Jfary E. Sharp. Hratolo^ and Embrymog) ^ 
Prize equivalent to Silver Sicdal; Aud^y Z. „. btry: 
Jlnrgnret D. Wright (equal). Organic and Applied _ 

Silver .Medal (General Course): D. ^^sborm • , 

Gold Medal (Senior Class): J. R- Rem. Pharmacoiogj 
Silver Jledal (General Course) : H. E. James. 

Universitt of Edinburgh.—^A t tlio 
ceroraonv held on July 24th the following i egrees 

confertei :— , __ 

Doctor of JIedicint- 

Philip Barlow, •Ernest Bulmcr, ^alb B^Dykc’- 

tLcyboumo S. P. Davidson ( 1 ° .absentlah Ha c. 

Hlcfinnl N. Gibson, David L^dBbomwli. IJ^‘jt„n,, 
Lorraine, tKcnnoth A. T. Jl,”’i"(ln abwnlln). 

Sydney Y'. Smith, tSohlb (In alisentlnl, 

May b. Stranger, fBrian G. Thomson (m a j, 

tThomas B. B. Todd, {Arthur B. Wightmon, {.>orn 

AVlUiamson, and tHedloy D. Y right. mpOal for 

* Highly commended for thesis. 

thesis. { Commended for thesis. 

5IASTER OF Stmonnv. 

Thomas B. 5Ionat. 

Bachelor or 5lEntci.NE and Baciielor of SOTkd ^ 

George L. Alorandcr, Christina Y. Ab o , j^nnoiir, 
Anderson, George M. Andersom 5tott D.^^ jjassell. 
Frank Ayrey. Ethel Y. Baanb-y. •’o Dncle, 

David Bell. Ilellet F. Be^denhont. J^ca brander, 
FJeanor B. Bone, George I. Bo^^^onw nroim. 

Thomas Breiris. Anna 51- Dr^, ,, 

John S. Bronm. tVlUJam M. Chrldlc, 

Using Chang. James L Pl''b,"'"!;.„5'‘’'M(rin O. CoIUdl 
U oU'rt Clark, ’Y'DIiam J. A GoIAdrAaiiL Min 
John n. Colqffiioun. John Comrlc, Bota-rt C. Craig, 
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E. CTotltcrj', John >1. D»vld*nn, Ilttiry N. Dtvlcji, Erie V. 

Mary t*, Urabbk', Ocnwc II, l»aD«ui, lUlad Lnka 
H'ZlJc, EJenr L. Farrow, Jacoboa C. Fanro, Edwanl R. A. 
nrth, Chailotto K. Jlahor, Qurira 0. Fkteoar, ilarr IT. B. 
Fom-st, Duncan If. I'macr, Oenoro I>aJ 0 r, John A. I'tilic'rtoti, 
Andrew N. Oartlnrr, JUrrarct 0 . Qlbb, Aubrey A, Olbbow, 
Alexander ilacA, onieapie, SWo C. Oojoea, Coierldpe (j. 
Goodfnff, Frank w. Orannom, Je«Ie arifrin, WilUain Ilapper, 
Loolta B, Harper, John 8, llrodrie, toward J. C. UewItt, 
John F. Ulnkaman. John C. Hodnnn, John £. Uoweu, 
Lnnienco J. Uowlo On abtenUar. Cuarica L. llataon, 
Arohlbald M. da la Maxlfre JamlraoD, Krio B. Jonea. 
ilajjory J. D. Kelly, Uorrii Erlman, Hetty M. 
Kenney, i'rederlck 0. Kerr, John B, Klnir, tJobu O. 
Kinlnmcmth, Harold 8. Klaaonl^Wy, William E, 
Knowlca, Donald P. Lainbort. Hobert Leca, WUlfam 
M. IJoyd, 'WUllani O. LoVe, •John 0. M*Ole, OeUry 
J. 8. llacdonhld, Wlluam F. Macdonald, Dttncan 
M'Ei^ran, John T. M‘01ai«m, Victor J. U. ilacerreffor, 
lloU O, Maokay, Jamea Mockar. Marsarrt 8. llackay, 
Harr R il’Laren, Chrt^na J. jl'lear, Alaatalr ilatleoil, 
Annie £. M'licod, D^boHa Macleod, John Maqleodp Doncao 
MacmilUn, Frank 0. Maenafr, Ian O, Maepoerton, Bbctla 
Maonbaraon, Malcolin D. Macoucen, Hueh M’VicKer, 
EUaabeth P. M’WTilrter, tDonoId Mainland, William 
MarnhaU, William IL Martino. Dadd E. U, MeWts Iror 
D. L. Meoalra, Do la Hey ran der Merwe. Arthnr L, JlHlar, 
Marffarrit J1‘D. MHlor, Alexander J. Mltoer, Cbatka E. 
^Ut4^1h Kennetb T. Molr, WTIUam A. Mcmaon, John 
ilorton, Hendrik ran. Hecnm Moatrrt, Winiam T. F. Jlnlr, 
Darld A. Murray. Stanley J. O. Naim, Sturaan O. 
Nanmtky, Beatrice M. Klonoljon, fMxabeth U. Klmmo, 
Oeonte w. IL Pateraon, Patrick W. II. IWrlc. •llllta In*« 
ChrUtlna Pflster, Charlea U. Piper, Andrew II. I^rrteona, 
Bteren T. Potttnkcr, John Pwmtke, Alexander A. M*K. 
Rcelde, tAlexander H. Rlntoul, AUi^ Itltelrte,Charif»\\*, 
IloboTtaoo, Edith A. llobertaon, Dora F. It. llo«, Jlaurlctj 
noaenber*. Andrew C. Hon, laabetla JI. Hon, Jean A. 
Roam Margaret Rotmd, Alexander W. fianderaon, Ilobcrt II. 
nanderaon. Alfred & II. SandljoD, Bot^hle SaaL John H. 
de Cnwiuce M. Sander^ Hyman F, tchlUcr, Gordon 1 . 
8cott,^VlUlam F. Boott.uenry&eWnlck.WUHain V.ecnnplr, 
Otiiio ^ort, Alfred J. Sfchin. William D. SnwUle, Alhrtalr 
n. Smith, Dorothy Smith, Ilobcrt W. finiUh. Thomaa U. 
Stepbew. Hobert Btrang, Ococbt M. Starrock, Jamra 0. 
SeUwriand, Jean Sothertand, Vlg^ W, WrtherUind, 
Dorol^ iL Taylot, Arthor Traadale. DonaH W. Tbotopaon, 
• John Tnotnion, Irene M. n, Tlncker. Norman 8. Ttimball, 
Alec B. WaOcer, Alexandra A. Wamock. Alfred 0. Watldna. 
John IL Watt, Dorothy Watteraon, Barelay P, Webeter. 
Ifleien B. Werill, John White, Janet and At eons 

WODf. 

* rlrfft^laN honotira. t Seecnd^aa hononra. 

The fotlctwliur awarda bare been made: Cameron Prtie 
In Practical TbeiapetiUc»: Dr, H. lUirntia, iTofeeior^ 


^etoda JaWle© Priie In Surgery: Uamld K. CorklU. 
Ohlena Medal and IMxe In Sartrery j Thnnoai O. Jlonaf 
EtUaa Bebolarablp and Lcalle Gold Medal: WIlUam J A 
Cjddatream. Allan FeDowahlp In Clinical Ucdldne and 
l^fcal SuTBcry; John fl. Klnlnraonth. Morchlaon 
Jlemorial Soholanhlp In CUnlcal Uedleloe 1 Sdner £ 
Omaks^. MKkiab Gradnatcg and Medial Bnncartef’ 
Htlta Inis Chrfitlna i»nftcr. Monat tFcboUrahln In the 

rnwlc otPhTrio. ^m.m J. 

Boholarahlp In Gynrecology; Hobert W. Smith. Jeuen 
apott Soholaiahlp In Midwifery : John G. M'CX+e Lauder 
Brantoo Priaeln l^rmaeology and TberaDcrttlea« Andretr 

it, 01khrl.t. D(*j»ey Pri» In Ana^y^i? 

Klnlnmonth. Conan Doyle Prlao : HTmim^uilr 
SeWpot. Annandale Gold Medil In 

ftlSi?!™ ^ ■V:«l«K<orMS5j 

PflrtCT. EBr HobOTt Joaca Priae li 
Alexand er _W. Senderaon. PartlMm PrS^fn oKimI 
Sorgery: John Thnnuon. Welloome M<5^ .nd ^‘2. 
tn the matnry of Medldoo; OnW iSj*, 

Haddow: PHrer Medal. Bryan MIlHama. 

Memorial ^al and Prlto In Anatomy^ 

Braloe. B hltealde Bmce Bnraary; Thomu r.^BKaT’ 

Hotal CJoiiEon OF Sukoeons of EDtKBtmon.— 
o.ij* Oollece licld on Joly 21tt, SirTIarold J 

^^**Wenf, In the chair, the 28 fmcoettlal camlldatM 
wt ol 68 entered, who paai^ the re^nlait* exaBrlnaflan* 

■"? Vi''!'*’’"'' •dmltloU 

^MUUm A. Ekanarake. Dorta C. oVrtSr^Jvililm P ^ 

F. W, Illingworth. Noel Kemim Noel Erptamar 
HarbWmrandaa Lola, CUude A. 

Donald 0. Mfadlcton. OawaW O 

Bicbarda. Donald fc. H5< Crrtl D 
l^rt gelby, J^n aioD. S, Slater,^ob\V 
Stewart A. Wallaee, and AVimarn H. a WoodVT 

tho Final ProfcMlonal 

OothriennwcU, Dotwlaj SntberUnd, John Dalfcmr Albert o 
Ueotoroann. Eto« K. Wlhtra, W n 

G. Coa*tOf!, John J. JVatoq* WilU^ 
ilerfwet I. JlncTawart. and MeUlUm ^ ’ 


School fob Pbe-Tdberculods CmLDRnK.—At 

the annual meeting of tho Uverpool Hoapltal for Coturamp* 
(Ion on July 22nd It waa decided to reoTlde and maintain 
an open-air achool and hoepital for im»-tuborauloas clilldren. 
This trill be the first of ita kind In the north of England, 

HARnOGATE HOTAL BatH HOSPITAL. —On ^fonday, 
August 10th, Pflnceaa Mary, Msconnleaa LaacelUa, rriJJ 
ojwn the new baoloriologlcal and biochemical doparimentat 
(hkhoapifal. The Earl of ITarewood, G.C.V.O., will pntirido. 

Finance of the General NuRaiNa CouxetL.—^Tbo 
inconie of tho General Nursing Council for tho year ending 
Jfarcb 31at Uat wta £37,603. and the expenjfhiro £20,042^ 
Examination fees produced tho largo mun of £12,301 i 
the fees paid to cxamlnera amount^ to £4680. The Conneli 
has £20,000 Inrealed and a farther £6000 In tho bank. 

Beoistered Nurses.—^T lio now Bogistorof Nurec* 
contains 42,173 name*, but n-cont luldltlona hare brought 
up the number to orer 47,000. Some tbouaand* of applica¬ 
tions for jTglatrtiflon rrcelred during (he closing days 
of the period of grace hare yet to im dealt with, and when 
fhey ham been disposed of the total number of State- 
registered nurses will iwobably excertl Cn^iOO. In future 
registration will bo by txandnation. 

Cancer Besearch in yoiocffmRE.—It hag boon 
decided by the Yorkehlro Council of the British Eninlm 
Cancer Camnaljm to appeal to the county for £76,000 for 
neacarch work. Moot of this wort will have to be conduct^l 
at the Medical School of Leeds Uniremlty, but SJ?B«KlSr 
Moynihan points out that tho school has “no nroner 
habitation and that He equipment Is Inadequate. ^ 

Medal Awarded to Blood Donor.—T ho ilinigter 
of Health on July 27 Uj presented the MerHorious SerwlM 
Medial of the Order of British Empire^ 

as a blood donor to the Loodon HosplUL Mr. Tibbie hsa 
rfrm a pint ol blood op more Uian 00 ocowloM.and allhouab 
o( BpaJI m,.p, ban alaa,. reltiini the pinal PaTmeptrf 
6 gulncaa for bit service. ' ^ ” 

Dcbux Hospitals.—I n a ep«ch at tlio DuUin 
Itotaiy Clob, Sir W. de CtrarOT Wheelop deelaeed that there 
aro far too many hoaplUl* In that city and that ii«n« 
thw are totally out of date. They lak Hits and wHten?; 
hare to bo carried from^e operating theatre alonjr rawridoiZ 
and up staircases. Sir Wltlism Wheeler auggesirt thatfi^ 
or nvo of tho hoapitals might well bo amal^^t^ and Si 
e^lal st^ upon the destrablllty of thlldren beln^deaJt 
with oulidde the city. •* 

Ban on TJktaccinated Seamen by U.S.A_ On 

JoIy nth o le.t ooeo ol imrortanoe to .hlPoaTiera and aoa 
noen w« heard at Llv^l Cil, poilS^T^^‘Xr. 
ships fireman claimed for arrears of wages It 
that when the ship arrived at Vancotm? the wIJ! 
informeil of a new American regulation that no ahln 

a certlflcato from the American consul In the last wsrt ^ 
caU saying that aU crew had been riStaaSl^nc 
(he last 12 monlha. Three firemen, including the nlalnH^ 
stated f^t (hey bad Barer ^ TacclnaW £d 
oonscienHous objections to racdnatlon. Ther 
behind In Vancourer and the ship returned oltoravovltmfrt 
the Dnlted States and picked up the threeagalnat vineouri 
After argumenta by coun^l, the ma^S^l dlSSTSli 
(he men were merely put ashore, that tlie men had^t 
stgoed off, and found for tb© sum cUhned. The 
of tho ease lies in this new drsstJo rStectl^o 
by tlie UnlUd States Goremmimt. regulation 

Fn«T IKTERNATIONAL MaLARIA Co.VOHESa.—Tilifi 
Congress will bo held at Borne under the ai 

lt.l£n Oormuprot DP Oct. 4th, 6th, 
other., the (oUowlnR imbjeete win be dbiemSl 7 (J) A^S,SEL*' 

m.Url^( 2 ) blo^ot^pye^te,(on 
offleW Un^«B« wm be Enjl^, Prenoh, 

Sift’ll- AU communleAtlOB, to the ConRipi Miould 
be KPt to the Mcret.ry pot taler Ih.n SeotT Inib. . 0,1 
iMnoMljit. or eeromimlc^lon* ,or dWrtSutlon rfiooH 
»t"" be^ l^t. l.t. Hotel «ceoinmod.tlop will l,e 
petted br the Elermtlve Committee ot the Toorlog Aoroor. 
Ente Naxfonale Indnslrie Tnristlche, o4 Platin ColOTna! 
Borne, who wlU also supply any infomialion useful to 
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travellers. Applications lor nccommodatlon should be 
received by the secretaries ol the Congress at 14, Via XXIV. 
Maggio, betore ScpL 20th. A fee of Lir.lOO will be charged 
for each member of the Congress. 


UNTVEnsiTT OP Paeis.— vacation revision course 
will bo held at the HOtel-Dieu from Sept. 14th to 25th. 
The subject will bo Becent Medical and Surgical Views on 
Diseases of the Digestive Tract, fully illustrated bjr demonstra¬ 
tions of all kinds. Following the course there will bo a study 
tour to Vichy. Further particulaw may be obtained from 
the Clinique JIAlicalo de rH6tcl-Diou, Paris. 


Birth Control Clinic.—^T lio original dinic for 

constructive birth control, founded by Dr. Marie Slopes and 
Mr. H. V. Doe at Holloway, has removed to more central 
quarters at 108, Whitlleld-strcet, Tottenham Court-road, 
W. 1. Nurse N. Jones, who gained the C.B.O. certificate 
after training at this clinic has been put in charge of the 
birth control clinic recently opened by the Abertillcry and 
District Hospital. 


Gut’s Hospital: A Year’s Work.— ^The report of 
Guy’s Hospital for 1024, which has just been Issued, shows 
that during the year 0496 patients passed through its 610 
beds, ns compared with 8705 in 1021, yet the ayerngo 
number of days’ residence (21-25) remained practlcalty 
constant. It is claimed that this is “ the result of careful 
organisation in reducing to a minimum the number of y^nt 
heSs ” Adding the number of patients m the hospitid at 
the beginning of the year, the total number who received 
treatment in the wards was 10,017, the largest over recorded 
in 12 months. The out-patients numbered 124,000, and 
in this department a whole-time clinic for the tieatoeut 
of venereal diseases has been opened. Between,, 1023 and 
1924 the number of attendances for me^go increased from 
20,701 to 81,108 ; for remedial exercises the growth WM 
even more remarkable—namely, from 4443 to 1L013, 
With a total expenditure of £168,000, the 
income and expenditure account was less 
to a largo increase In legacies. At the end of the year there 
were 267 nurses in training. 


Donations and Bequests.—^B y tho -mil of tho 
late Sir Kiokman Godlee, the testator left, on his wile s 
decease, among other bequests, £5000 to the Royal Medl^ 
:^n^lent I'wd ; £6000 (to include toe ^®»at of his 
de'S:ntures in that Society) to toe Boyal ^cioty of Medlcmc, 

anrt^appl^tooincomo^ntrkveUin^schohirehipsfor^dcnte 

o? UnivSmty CoUege Hospital Medical School who held 
f ho^e wrLoncy and one other resident appointment at 
uSv^lto &UegS Hospital, and are n too 
co^Stef, likely to benefit from 

and soiontifio institutions abroad or in this co^try. If, 
in too opinion of too committee, there should be a mt^ 
suitable Form of post-graduate study too scholarsbips may 
he annlied for this purpose, in too discretion of the committee. 
Kt&t^ that event of the hosp to feteg taken 

over or maintained by the State or jnunicipaUty or other 
•oublic authority this fanist should continue as a permanent 

?und to wVstudents in tlie way indlM^ and not be 

mcr^ in some general " educational trash H^Eo Mt 
Jt*^^** o • £innn mcli to tlio Munclicstor Royal 

§a SffisSSiSR "bt oi Soil, w j 

CTub Withv Gre%l-S a’result 

S^aAlscd bv the Daily Graphic — 

Alderman E. Dickinson, JA*.. '> iga , invested lor the 

Albert Edward Infirmary, Wgnn, to ^ 

iiinual prortsion ot endowi^cnt 

yte. J«e”h Mitotho^r^ave bSm received by the -Manchester 
Royal Infirmary. 


Parliamentary Intelligena. 


HOUSE OP LORDS. 


Thuusday, July 23nD. 


T7ic Public Rcallh BilU 


Tite House went into CommiUoo on the Public He 
Bill (a measure which consolidates a number of nrovii 
contained in private Acte and makes them applicabl 
the country generally). The Bakl of DoNOUGRiioRE wi 
the chair. 

Lord Banbury of SouTHA3t moved to loavo out Clausi 
which provides for the removal to hospital of iafccl 
persons suffering from pulmonary tuberculosis at 
instance of the county council or the local nuthorit 
cases where the lodging or accommodation occupied hj 
patient is such that proper precautions to prevent 
spread of infection cannot bo taken or are not being tji 
ifo said that the clause seemed to bo likely to give rb 
very considerable expense, to interfere nith tne exij 
hospitals, and to be of the nature of “ grandmolhc 
legislation. Apparently everybody who was in iU-ht 
was now to be provided for by the State or by the i 
payers. 

Lord Emmott (who was in charge of the Bill) said 
he thought the clause was a very valuable one. It ym 
for the purpose of spending money, but for the purpo 
taking steps where necessary’ to protect tlio public 
infection. Pulmonary consumption was a highly infee 
disease, and if the local authorities bad not power to 
with its it was possible for It to spread very' consider 
There were great safeguards in the clause. Plrst, its a 
cation was limited to patients whose surrOTOt 
prevented the adoption of proper precautions, and in 
event it must be shown that sctJoub risk of infection b 
In the second place there R'os a requirement that the tc 
ing institution should have consented to the rewptK 
the patient, and that suitable accommodation existed- 
the third place there was a requirement that the co 
removal to, and maintenance in, the hospit^ 
borne by the county council or local authority. At 
rate, that removed injustice from the Individual, if 
fourth place the period of detention was limited, and ii 
fifth caso an application could be made on behalf ol 
patient to the court for the rescission of the order bi 
tijno after six-weeks from the date of the order. 

The amendment was negatived. 

On Clause 03, wlilch deals with the extended u' 
ambulances, end allows people leaving hospital, not hi 
suRcred from any infectious disease, to be put into vw 
which have previously carried cases of infectious dif 
provided that suitable precautions arc taken to pn 
the communication to any person of infectious disease 
Lord Bynbtv’or moved an amendment providing thf 
each occasion a certificate should be signed by' a rngis 
medical practitioner, so that it might be quite 
proiier precautions were taken against the spread ol ul 
L ord EiQioTT, in resisting the amendment, said tc 
would cause great delay and considerable expense re 

did not think tliat it woidd add at all to the safety 
public and of the patients. 

Lord Dynevor said that If the noble Id^ 
certain that no infection would bo spread ho wou 
press the amomlment, 

Tlio amendment was withdrawn. 

On Clause 04, which gives a local authority I^w 
make reasonable subscriptions or donations to a "v 
hospital or institution, if it is satisfied that by ^ 
will maintain, or extend, or Increase the c^diency ou 
accommodation for the sick inhabitants of the ifisi c 
Ix^rd Banbury moved to delete the clause on thi? P 
that It opened up a great vista of ^ 

pay’crs. It would militate, ho ^id, against iho r 
subscribing to the voluntary hospitals. •arm' 

to provide State hospitals, whicli he thought was 
Lord E>emott said he thought that It was 1^^**^® 
the clause would be a saving rather thun a 8pt-*uQ B 
There were many’ cases in >niich hospitals founu 
ordinarily difficult to live, Rud j^t a little ^ 
from tho local authority’ might cnoblo them 
It would not cause the hospitals to become pub 
tions more tlian they were to-day’. 

The E.^RL of MALifEsnuRY thought that it 
end of the wedge against the ^^luntary ays eui 
, introduced grants from public authonticf. 
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The Lono CiuifCEixoa OT*count Oavb) eaW th*l no 
OQPWoaU boraOTDanirlUJnfr th«& lio Ibat tbeLmpjtababould 
ceue to be TolunUry, and com© upon the rate*. But for 
ail that bo waa stronffl/^ In farour of tbU cIao&p. IIo dtd 
Dot think that It would In the least oodnumr the Toluntary 
cbanictor of thoao Inatitutlonm. Tho hwai anUioritle* who 
pinploTrd Urpo numlwr* ot workmen owed a great dnht to 
local boapltaU. 

Lord SrUAHT of Wortlet Bald he knew a town In which 
a contribution of a iwonj* In the pound on wapw by 
employer*, aa well aa by the employoee, had producea a mim 
which had placed the hoenilals out of tho reach of aerioUM 
financial nocewdtr. Cmikl anyone aay that In that case 
the local authority aa n large rmployer of labour ahouM 
not contribute Ita wnall quota to that dealrahle reauli ? 
It waa noerihle that the clanao might be amended ao aa 
to limit it to conlributlouB In nwpeet ot a munlclpallty'a own 
employee*. 

Ixml Esmott Bald that there had alwa^a been aome doubt 
In carrylDc out Section Ifil of tho Publle Beallh AeL 187C, 
aa to whether It did not oontemplate that Bpeclal ocoocu* 
modatlon ahould In prorhled at the hospital for tho aub- 
acrintion nald, and whether *ub*criptlo&a by tho local 
authority In reaponao to appeals from the hospital wet© 
authorial. It waa to remore that doubt that tho clauao 
bad been Inserted In tb« Bill. Them were already many 
aoch procUions in local Acta. 

Lord BairBTTRT aald ho had no objection to the amend* 
TDent protnoed by Lord Stuabt of ‘Wortlct. K the noble 
lord would draft an amendmont on tho line* coggeated and 
consult him afterward* bo would withdraw hU own amend* 
ment now with a riew to another amendment bdog moved 
on the report sta^. 

The amendment wa* withdrawn. 

The ConunlUeo ttage of the Bill wa* concluded and the 
Bin was reported to Uh) Bouse. 

5(nm»icr*rimc B(ll. 

On the motion of Loed DEBBOnooan tbs Summer-Time 
which has already passed through (he Bouse of 
Oommona, was read a second Umo. 

Ttosdat, Jult SStd. 

Bangereus Brugs Bill. 

■VUcotmfc Cbcu. ot OnstirooD (Ohancetior of the Duchy of 
L*J'c*ri«rh la moving the socond reading of the DanirerouB 
ameixl* tbe Dangeron* Drug* Acts of 
IWO and 10S3, so far a* Is necessary to enable elToct to be 
Opium Convention, slgocd at Genov* on 
J'eb. 10th last, aabl that tho measure was not a contentloua 
necessary because tbe Convention could not 
DO rmtincd without some alight changes In our law It wa* 

^ twfwe 

t'arilament adjoamed in August, beeause the Government 
were very anilou* to ratify the Convention at the earUeet 
P^ble moment The first clause of the Bill extendedGw 
bsngero^Drug* Acts of 1020 to coca leavra and Indian 
bem^ The second clause mado a email cliauge- In the 

t^pth^ hitherto been governed. The third elavie brrniriit 
sclentlflo opinion, the defSl- 
tlon of oertidn alkaloids, such as momhl^ fiAvrUr. i 
5 nd tUng, ol ,h.t klid^wlSIh 

doanri by tho o*Ut«ico of tho ojporto «t Oonors, c£uiil 1 

repreaented a very Yalosble advunr*, in 
si^ggl# to bring under control the u« 

^ primarily the /rug* and ■uhstance.^^i^TS hi S 

^ptlOT. WM . purely ChInoK quollloB, 
of tlist counlly St tho 

sFS'TSHaSS-l 


nlclous wares in tl»e schools, thus leading children Into vice. 
Tho evil was renderod si] Ojc more forraJdablc by tbe fact 
that behind tho traffic there were apparently Byndlcate* 
with Tory considerable financial rpsoorce*. Be was glad 
to bo abU‘ to assure their lordships that owing to the 
cITortn ol llie Bomp Office tho evil was not a growing one 
In this country, but wa* to a very large extent under control 
here. Thorn waa no doubt thal Jnfematlonal eontro] of the 
traffic in these drum would make it very mucli lev* easy 
for people dealing m them to find nuians of pushing their 
pernicious wares. The main purpose of tlw greater part of 
the provWons of these conventloJa was to inttlluto inter¬ 
national Buitorvldon and control of tho traffic In tliese 
drugs. It was not so hopeleas or ao difficult a matter aa 
one might aswumo at first alght, because tbe drugs were only 
tuanufsotuml In a very roiaU number of factoiica—be 
thought there were not more than len—and If proper 
national control could bo obtained over these factoric* 
and International eontrol over tbe traffic from them they 
might hope to osrist in dimlnJahlng tlw trade. Be would 
like to i»ay a tribute to the great services of tho gentleman 
who proceed him as the representatiro of thft country 
In these conferences and who Imd done more, ]H)rbam, than 
any living man to carry forward the itrugglo against tho 
illegitimate uso of drugs, Ife referred to t&t eioecdlngly 
able memlter of tho stolf of the Boms Ofllre, Sir Jlaleotm 
Delevelgno. 

Viscount Ualdawe supported the Dill. 

The BUI was reoil a second time. 

TArnpcutic 6’u6sfmief* BdL 

Tho Commons* amendmenU to tlie Therapeutic Subslances 
BUI wore considered, and on tho motion of ^^scoudt Qaob 
all the amendments were agreed to, except In respect ot 
a slight modification to that which irovldcd that a regula¬ 
tion should be inodlDcd or nnnuUcd following tbe Totlner at 
an address bj either House of Parliament. “ 

DOUSE OF COMUONS, 

Wbdnisdat, JtrbT^ 2 Ski>. 

BeolA*nrir* omong Cooimrrrial fTlrrl:*, 

Lord llBmT Oivz.'fpiaii-DHjrajics: asked tho JIfnfitor 
of Ilealtb whether. In view of the heavy death* and tuber- 
cruloris*rate among commercial clerks, owing to the insani* 
lary, overtsrowded, and badly lighted condition of the 
office* in which they worked, be would Introduce legieUtfon 
to giro local autbewities further power* to secure tho bettor 
regulation of such office*.—Sir Kwosurr Wood replied i 
Other circumstances beside* tbe condition of oDlc** go to 
account for tho uresemt death- and tuberculoals'rate* amonc 
conunerclsl clerks. Local antboritles already havo certain 
powers to deal with condlUcm* In ofllce*, and my right hon 
friend cannot at the present thne promise further legation*. 

7Vof«Y/07t 0 / Clriilant afalnti Poiton Oat. 

Mr. Obch. Wilsok asked tbe Secrotary of State for War 
whether be was awaro that In many countric* aclnnunn 
InvestlgaUon was taking place reganfinB the raost^d^ 
forms of pofpon gas and other Inventions deriirord Ia n-ri.* 
ialn.t« hnmM Bl. 1 wh.lbM any i^p. wafTnow bolnn 
taken in this country, or when would they be taken In 
InstruotlDK tho olvU population as to any mean* wherebv 
!55r tiemwlve. | fod whethor b. could 

indicate to the Bouse what auch atepe wore_Sir I 

IVoimizwfTTOX-EvAJfH replied : The anawer fn ‘ 4 hp> o.i+ 
of tho quc*tion 1* In the afibrnaUve. Aa renards^Si 
remainder ol tbe question, tbe measure* to be taken f» 
the protection ot the civil porralstlon polKJU m 

^ now being conaldcrcd by Ibc Conunlttce on Imncrul 
Defoneo. 

TmmsDAT, JiTLY 23 bd. 

School JLfedt^ 5ftrHce». 

The Bouse went Into Committee of Sunnly on m. -paIx. 
£36,053,761 for tho aalaries and oipense*^?? ^ 

Educntlon, Mr. J. noPE In the choir” ' 

Jlr. ^iro «W rton ho WM Pnnldcnt ot tho Bo«rd ot 
Education nothing wa* more oneoaraglng than tb*. F-.ThAr+- 
received l™n hi. ln»pcclo™ „ to tS hcaltt nruT 
wcU-boIng ol tho children In the eloinenliiry whoofi. Ho 
wonld Ute to know whether the^porf, JSie?^ Bo^ 
“‘W*'<»ry In thl. reepeet. 
Althnugh It ™ true th.t, very Inrgely owing to the itlU, 
onergy.jod devotion ot the .chool jnedicnl rervfce., tho 
honllh ol onr jehool popr^tlon luul been grently Impwcd, 

nevcrthelesa it wa* true that there were stlU great defoota 
to be remedied. He noticed, for Instance, thal In tho last 
report of tho Board of Education It waa stated that them 
were 200,000 children mentally or phyricoUy defective 
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who had not yet received places in special schools. Owing 
to the ^at expense of such schools he quite believed that 
it would be sanguine to expect this deficiency to be made 
up immediately, but he noted with pleasure that the Presi¬ 
dent of the Board was pressing the local education autho¬ 
rities to do their best to make up the deficiency, and he 
trusted that he might receive some supxmrt from the'private 
benefactor. 

Or. Eaden Guest said it seemed to him that thev ought, 
in view of the very satisfactory nature of the results which 
had flowed from medical inspection, to increase the amount 
of health work and health care of children and not diminish 
it. That should apply to all the schools in the country, 
irrespective of whether they were public schools or others. 
He believed that the extension of medical health work to 
all schools would have exceedingly valuable results. He 
also wished to refer to the fact that some 10 per cent, of 
the children attending elementary schools were never 
adequately fed. He should like to see the Board of 33duca- 
tlon insist on the standard of physical well-being and feeding 
of children being raised very considerably higher than it 
was at the present time. It should be the business of the 
medical officer and the school Irrspector to draw up a list 
of children who would benefit by increased nourishment, 
and it ought to be part of the school curriculum to provide 
school meals which could be either paid for or given free 
to the children who required them. That was a method 
of practical Communism which would commend itself to 
both sides of the House. 

The Duchess of ATnoui, (Parliamentary Secretary to 
the Board of Education), repl^ng to Jlr. Fisher, said the 
last report of the chief medical officer of the Board gave 
some very comforting figures. In 1023 30'7 per cenL of 
the children in the schools inspected had detects of one 
kind or another compared with 44 per cent, in 1894. That 
was certainly promess. In the same year there were 
6-0 per cent, who had been diagnoSed us under-nonrish'ed 
as coraijared with 12-8 per cent in 1013. It was found that 
children suCering from detective hearing were only half 
what they were ton years ago. The work was carried 
on unobtrusively and was not spectacular, but day in and 
day out it was going on steadily. 

The vote was agreed to. 

Lead PoUoning and ihc Pollery Industry. 

Jlr. Clowes asked the Home Secretary the number of 
fatal cases of lead poisoning in the pottery industry last 
year ; what were the ages of the persons who died and the 
nature of the process worked ; and what was the length 
of time each of the deceased had been employed on lead 
processes.—^ir W. JothsON-Hioks replied : The following 
are particulars'of deaths from lead poisoning in the pottery 
industry lor the year 1024 :— 


QifiO 

Iso. 

Sox. 

j Age. 

Occupation. 

Duration of 
cmployniontln 
lend proccPSCB. 

1 

M. 

1 4G 

Glost placer. 

10 years. 

Boliorod man? 
years.* 

2 

JI, 

05 

I 

3 

Jf. 

1 51 . 


29 years. 

4 

M. 

51 

Dlp’pcr. 

Oddmnn. 

30 „ 

5 

M. 

55 

38 „ 

G 

Jf. 

50 

Many years. 

7 

M. , 

60 

Glost placer. 

47 years. 

S 

M. 

G3 

At least 18 yoors, 

9 

M. i 

44 


Many years. 

10 

M. 

54 

Dipper. 

33 years. 

11 

M. 

53 j 

25-^0 ycare. 

12 

M. 

4G 1 

20 years. 

13 

M. ; 

51 1 

Glost plnccr. 

42 „ 

14 

Jf. 1 

54 1 

3G f. 

15 

JI. 

48 . 

Dlpwr. 

Ware cicancp. 

32 „ 

IG 

F. 

50 ' 

20 „ 

17 

F. 

, 57 1 

Majolica pnlntrcsf;. 

30 „ 

18 

' F. 

35 

»» 


not worked sinco 1012 on account of lend 


* But has 
poisoning. 

Committee on Child Assault. 

Lndv Astor asked the Home Secretary whether the 
Committee on Child Assault had finished taking evidence; 
and when it wns anticipated that their report would be 
iasued.—Sir tV. JoYXSOX-HlCKS repUed : The Committee 
are now considering their rei>ort, and I hoi>o it may be 
issued soon after the summer holidays. 

Insurance Contributions in Piiral Areas. 

Licut.-Colonel IIeke.\oe asked the Jllnistor of Health 
whether, seeing that the benefits authonsed under the 
Uoalth In.sumnce Act were greater in those societire com- 
poseil mostlv of rural workers ns romparod with those in 
purelv urban districts, and that the former societies had 


^at^ greater surpluses per person insured, he would 
TOusider authorising a reduced contribution under the 
National Health Insu^ce Act from those living in rural 
areas.—Mr. NpiLLE Chajiberlain replied : Pendine C 
report of the Boyal Commission now in session I couI§ not 
properly make such a change in the National Health Insur¬ 
ance system as is suggested. I may add that approved 
societies can repay as an addiUonal benefit out of accrued 
Burpl^ the whole or part of the contributions of their 
meinbers, and accordingly societies composed mainly ot 
rural workers and having a favourable sickness experience 
can now provide the normal benefits at an annual coat to 
members less than the product of the normal contribution. 

Houses Unfit for Habitation. 

nil*. Trevelyan Thojison naked the Jlinistcr of Health 
number of houses which he estimated were not reason¬ 
ably fit for human habitation in both urban and rural 
areas.—Jlr. Neville Chamberlain replied : Statistics on 
the point raised by the hon. Member are not available. 
According to the latest annual reports of medical olDccrs 

Iiaiilth there were 291,700 houses in urban districts and 
30,954 in rural districts found on inspection not to be in 
all respects reasonably fit for one reason or another. During 
the same year defects were remedied in 12,OS'! houses in 
urban districts and 49,630 in rural districts. 

Disease-carrying Mosquitoes. 

Jlr. Foot JIttchell asked the Jllnister of Health whether 
th e a vailable statistics showed any dilTusion of disease¬ 
carrying by mosquitoes in this country ; and whether any 
advice hod been given to local authorities as to the desir¬ 
ability ot eliminating likely breeding-places.—Jlr, NEViLLn 
Chamberlain replied : I am advised that, apart from 
occasional casualties arising from the inflammation of 
mosquito bites, mosquitoes in this country arc not known 
to carry disease other than malaria. The known cases of 
indigenous malaria arising in this way are very few, only 
four such cases have been reported during 1924. 

Preservatives in Food. 

Jlr. Sutton asked the Jlinistcr of Health whether inde¬ 
pendent scientific investigations had been made by his 
department as to the physiological eilect of the use of 
preservatives in food ; whether any and what offers had 
been made by manufacturers or others to combine with 
the department in pursuing such investigations; and 
whether he would arrange for inquiry to be pursued by 
means of independent investigation before proposin g /In al 
regulations dealing with the subject.—^Jlr. Neville 
Chamberlain replied : The physiological effect of the ^ 
of preservatives m food was one of the matters considered 
by the recent Departmental Committee on Preservatives 
and Colouring Jlatters in Food, which included a numl^ 
of distinguished physiologists in no way coimectcd with ^ 
Government or the trades concerned. I have had an offer 
from one large firm interested in the production of boron 
compounds to cooperate in n farther inquiry into the effect 
of the consumption of small quantities of such coropoimd* 
in food, but having regard to the full consideration whfen 
was given to this matter by the Committee I do not think 
it necessary to institute any further inquiry. 

Value of Tuberculin Tests. 

Jlr. Hurd asked the Minister ot Agriculture If ho wa« 
aware^of the uncertainty that existed as to the '* oi 
the different tuberculin tests and the consequent uL- 
couragement ot the increased production ot graded u*j'V 
and whether he would issue a circular indicating wliai, 
in tho opinion of the Jllnistry, wns the best metioif ■ 
clearing a herd ot tuberculosis and generally adviP^ 
farmers in this matter. — ^Mr. JVOOD replied : The MinmiT 
has under consideration the Investigation 
ducted under the auspices of the Jledicni Hosenroh L^ 
mittec on tho trustworthiness of various tests with 
culin. My hon. friend will also realise that Tery varjinp 
conditions prevail among the herds of this countiy, 

I am therefore doubtful whether at the present 
circular of the kind suggested would fulfil Ihc purpow 
has in view. The Ministry is always prepared to advise 
cases of special difficulty. 

Friday, July 24Tn. 

Therapeutic Substances Bill. 

The House went into Committee on the Thcrapentic 
Substances Bill, Jlr. J. F. Hope in tiie chair. . ^ 

On Clause 3, which denis with the restrictions on 
importation of therarieutic substances, , .t. 

Sir Kinosley JVood (Parliamentary 
Jllnistry ot Health) moved an amendment making it la 
to import any serum of foreign origin for which no stnnn 





Tnc Lawcet,] 


PAREJAltENTAKY DrTKLLIOENCE. 


[Aooust I. 1926 259 


♦xlfltcil, prorWod that tho oubilance compiled with the 
general regulation* goremlng tho quality and genoral 
purity of aubetancef* oI tho wiuic clan. Uc explained that 
as originally drolted tho cla\i*o might have muhlhlted the 
importation of such a Buljstance as the Spohlfngcr serum. 

jDr. Smew mored an antendment to the antendment 
designed to allow a aubstance auch as the flnahllngcr aerum 
to bo consigned lor lest purposes to any medical laactltlonof 
In the oountry. 

Sir K. Wood said that the Oorcmnient could not aosent 
to the ImjiortatloD of sera without examination. 

The amendment to tho amendment was withdrawn and 
Sir K. AVood’s amendment was agreed to. 

On Clauso 4 (which deals with Joint advisory committeca) 
an amervdnwnt was agreed to adding a ntembor to bu 
appointed by tho British iledlcal Ajupoolatkm to tbe advisory 
committee which Is to assist tho joint commlltee In framing 
ruguLstians under tha Bill. 

On damn 5 (which deals with the power to malco rogula* 
tlons) Sir K. wood accepted an amendment moved by 
OaiAoln W. Bejoc glvlntr Parliament Iha power to move 
as address praying for ioa z^odtHeatlon or annolmeot of 
Tegulatlona which had been laid before Parliament. 

The amendment was agreod to. 

The Committee stage was concluded and the BIQ aa 
amended waa reported to tho House. 

IHseose* of AtiinMl* B(((. 

Tho noQSO went into Committee on the Biseoaea of 
Anlmak DHL 

ilr. A. V. Axexawdeb mored an amendment to Clause 1 
(which nrovldca for tho repayment by the Jllnlstcr to local 
authoritlee of throo-quarters of tiie amount of cotnpmsatlon 
paid by them for eattb alaughtorod oa account of tho 
exiatonee or auapeoted existence of tobcr^oals). Tho 
amendment proposed to mako thU repayment dependent 
on tho JUnWer being satisfied that no carcass, or portion 
of a carcass, bad baon, or would be, used for human 
conaum^lon, 

Mr, B. Wood (ilioUter of Agriculture) said that the 
total coodemnatlon of a carcass on svidenf« of loool tuber* 
colosji was unneoeasary and waatefuL Al'hile he could not 
a^pt the amendment he would amend the IHaberuulifa 
Order to provide that a veterinary loapector ahouM send 
notice in writing to tho medical oOloer of hJs Intention to 
•laughter an animal mudor the Order, and that be ahould 
not romove a earcass or offal until he had received a notl* 
fl^tlon from the medical officer sUtlng whether any part 
Of It might be disposed of for human consnmptlc^ 

Dr. 8niBi^ thought there ahould be no room (or suspicion 
in tb» matter, and tbe procedure should be along tto line 
of safety Orst*^ 

Sir R, Ldcb said that tuberculool* waa localised In a 
proportion of cases and there was a very large eonsenou* 
of opinion Intbemedical profosaian thattberDWMpraoticallr 
no danger In m u» of a large portion of the carcasses of 
anlm^ affected only by a local form of the disease The 
anwndment would lead to wasteful action. 

Dr. Davies said that the consonaus of medical nnlnlnn 
wa^ednlMv a^nst the mover of the amendment^ Thr 
donwr anticipated fpgm anything circulating in the blood 
of theso animals was very much exaggeratad and li mint.! 

l^g Ey tb« tlood-irtroam .icprin 

tube«mlc»hi, ^ 

woro 

«lMl temu of (h, ^poard .iSSa 

S tl', Bnr" u-wIISES 

aiOKDAT, JdLT ItlTTL 
8paMinga‘ TrtaimenL 

• Jifll MacAxdrew asked the Jllnlstcr of Health If b* wm 
that the sanatoriam committee fi>p * '*** 

MT'SSuSr 

P^t of tuberculoi}* t and what atens hn 

mmfmm 

^r^lhhoUing of Addrrt*e 0 of Mental Paiiml*. 


regarding the allcj^ criminality of wlthhohllng adfln?av*a 
of patients rscaiKd from mental Institutions} whether ho 
would InvcsUralr the circumatnnoee under which a Sirs. 
Olbbona, of Trinlty-squaro, Brlxton, was scnlencod at tlie 
Lanibeth poUco-coort to two months' Imprisonment for 
(hfct offence and hurriedly released from ITolloway ton dayx 
later t and whether ho could give the decision* in jtollcc- 
court proceeding* of this nature In lfri3, 1021, ond the 
first aix months of 1025.—Sir W, JoYHSOW-lltcice replied j 
Id Sirs, Gibbons'* ca*c I felt Juetlftcd by the facts U»al 
.camo to my knowledge In recommending a rrmlislon of 
tho !>aianco of tho sentence. No other case of the kind 
ha* been brought to my notice, and the Home OfQco liave 
no Information of other cases of (he Lind that may have 
been dealt with by court* of summary jurisdiction. 

Seienltjie Iteoeorrh. 

Captain JIacmtixak asked tho Secretary to the Treasury 
whstljeT, In arriving at tho tolol of JCI,016,(XH) iirovlded In 
the estimates, 102u~28, for soIontlOo research, dUtlootlon 
waa made between rcsoarch, development, and eijicriment} 
whclber he would give a detailed statement ahowing the 
different items of the total mentioned } and tbe sum spent 
on solentlflo rraearch carried on purely for the odvnnccment 
of natural knowledge and made known through the usual 
aclenttflc publication*.—Mr. AV. OcmooiSfl replied j The 
answer to the Arst part of tlie question Is in tho negative. 
Tho items coUoeteu from the several deportments from 
which the total of £1,015,000 is made up are as follows >— 

Admiralty, €1)83J100; AVer Office, £405^)00; Air Ulnlrtrr, 
£l,a73,30«: Ministry of Agriculture and Fliberics, 4318,756; 
Board of AgricuJlnra, Sootland, £31,586: Fishery Board or 
ffcolUnd, filfljOlO, Forestry CommlwJon, £7057; Jlincs 
Department, £1860; Dopartment of SdentiAo ond iDdnatital 
Brtoarch, £360,203; Bdcntlflo lavestlgatlon, £158,087 : 
MlnJstir of Bealth, £1350; Bootllsh Board of Health, £100 : 
Post Office, £39,000 ; Colonial Office, £15,000 f Offleo of Works, 
£157,180. 

Tbcao flgtire* do not Include expenditure In respect of lalarkr, 
«o.,ntadmlnirtratlTe stall, except In tbocaee oflhe Depsriment 
of edentifio and Induitriel llesearcb. 

In the c*K of tho sorrice departments (and to armo extent of 
olherdepartmenti also) It 1* Impracticable todUtinfUich between 
expondltura on pure scIcntiOo rescarrh and that on tecbnlcsl 
rvseateb and experiment. The flgnrvf given Incinde a* far as 
poulblo proTisloo of *11 sneh expesOlinre. 

Tbe Donnal work of tbe GnTornment chemist entails a cen* 
alderablo thnueh vary tag amount of research tn which no definite 

proporilonof thoaDnaidoxpondltuneaQhoaas)m^,andnothiDg 

haa been Jnehidctl In retpert thereof In tho above flguics. 

It 1* Impnaslblo to givo tbe Information aated for In tbe 
last port of tbe question, for tbe methods of pure axid applied 
research aro the samp, the distinction between theriv being 
solely one of aim. All the traoarch done by Qorernment, 
fbo ooat of which It la almoet Impoaalblo to separate froui 
that of exiicriment and development, Is In l(a nature the 
same a* that carried on purely for tho ndvancemont of 
naturai knowledge. 

Inipiirg into Mental ZJeJWeHcy. 

Mr. HuBD aalted the Sllnlster of Health what official 
expert Invcatlgattou Into tha effect of mental deilclencr 
upon the national life was now in progress t who were the 

invcetlgoton* \ and when their report might be expected_ 

Sir Kimoslkt Wood replied i The Board of Oontrol In 
conjunction with the Board of Education are about to 
undertake an Inquiry into tbe inoldenoe of mental defl- 
elenoy j on Inspector of the Board of Control baa been 
dotalled to carry out tho investigation; It la estimated 
that tho Inquiry will take at least a year to oomnloto t and 
It Is not anticipated that any report will be available ^fore 
that time, 

Po(9on Oat frt TTor/ars. 

Colonel BifOi.AWD asked the Secretory of State for Foreign 
Affairs whether the League of Nation# waa considering 
organlsaUon of Intemaflonal action with a view to the 
prohibition of tbe use of poison goa In warfare j and. If »o 
what waa exactly the position of auch action.—Mr A 
OHAamERLAcr replied i At the Arm* Trafflo Conference 
held at Geneva in May laat, under the auspice* of the 
Tafoguo of Notion*, a protocol waa drawn up prohibiting 
the use of chemical or bacteriological methoda of warfare 
Twenty-nve Bute# have algned the protocol, which rcrnalnu 
open for occeasioo by other power*. It come* into force 
Immediately on ratiflcation a# between thooe State* which 
have ratiflM. 

Colonial J/edIcal Berriret. 

The House went Into Committee of Supply on a vote of 
£117,483 for tho aolarie* and expettoe^ of ll.M. Secretary of 
State for the Colonies and H.M. Secretary of State for 
Dominion Affairs, Captain Fitxroy in tbe choir. 
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Mr. Ormsdy-Qore (Under-Sccretary for the Colonies)t 
referring to medical research, said that nothing was more 
important, because it was tlie doctor as much as the engineer 
who made Panama. Further work in combating tropical 
diseases was most urgent. It was a fallacy to suppose 
that onlv the wliite man found it dilTlcult to live in the tropics; 
the blacL man found it equally dilllcult. In East Africa the 
birth-rate was very high, but the infant mortality was 
appalling. 8o far as he could get the figures he believed 
that anything from 400 to 600 Mr 1000 of the children 
bom in many of the native areas died within the first yenr._ 
He hoped i-hortly to visit "West Africa and to issue a report' 
on the progress there. 

The vote was agreed to. 

Pharmacy in the Army. 

Mr. SonYMaEOUB asked the Secretary of State for War 
whether he was now prepared to publish the report presented 
in 1922 by the Joint Committee on the subject of pharmacy 
in the army; and whether the Army Council were now 
willing to accept the modified requirements of the Pharma¬ 
ceutical Society ns presented by a deputation thereof to 
the Director-General, Army Medical Services, at the War 
Olllce in May, 192.S.—Sir L. Worthjngton-Evans replied : 
The report of the Committee referred to was published by 
the Stationery Office last year in response to the wishes 
eipressod by Members of this House. As regards the second 
part of the question, the Army Council are satisfied that 
the requirements of the army in regard to pharmacy and 
dispensing are adequately met under present arrangements, 
and they would not be justified in jncurring the expense 
of carrying out the changes ndvocatetl by the Pharmaceutical 

Society. , . ^ 

Mr. .SCRTiiOEOUR asked whether, seeing that there was 
agreement between the Army Medical Service Department 
and those who represented the pharmacy intereste, it n-M 
not recognised by the Department that there should be 
an improvement on the linos of the modified recommenda¬ 
tions,—^ir L. Worthinoton-Evans replied that ho thought 
'the Service, as now administered, was an improvcrnent 
on the past, and was adequate.—Mr. MAyroN asked if it 
was not proper to take the same care to safeguard ^e 
interests of soldiers as of the civilian population.—Sir 
L. Worthinqton-Evans : Oh, at least as great. 


Tuesday, July 28th. 

Minerc' Nyelagnwa. 

The House went into Co^ittee of ^ 

£113,046 for the salaries and expenses of the Department ot 

^Cofonel Lane-Fox (the Parliamentary Secretary for Mines), 
replying after the debate, said nysUpius was a m^ 
difficult disease to deal with. A WeTdS 

interesting report was issued bj* a coni^ttee ♦ZZ 

Advisory Council, which iwinted out that in 
we were more humane than in foreign countries, where toey 
said that nystagmus was largdy a 

it was a mistake to encourage too many people to tWi^ they 
were suffering from ik The subject was now reiving y^^y 
considerable attention, and hZ^ 

going on. A scheme was being elaborated 
Offic® and the JUnes Department for deahng with the disease, 
and ho hoped it would shortly be put into operation. 

Pay and AUoicances of the R.A.M.C. 

Colonel Day asked the Secretary Y^Icdlwl 

was aware that the recent conference of the BriUsb Mcuiwi 
.,\ssociatlon had unanimously decided 

^^cial publication any reference to the and co^moM 

of mcvFm in the Royal Army Medical Corps, m 5>f 

wb^ they alleged to bo a breacfi of faith by 
Ld if he woulStTn view ot attracting type of medjeal 

pmctitloucr into the service, cauw a 0,^ Boyol 

fn iTiA Tiav and wnsion allowances to ouicere oi uio 

matters wliich were then discussed. 

Ex-Servlcc Paticnlc Sent to StrUzertand. 

Colonel Enguan-d Mk^ ‘'^®Zn"hid Me^^“nt"®for‘uI’e1r 
any tuberculous ex-Service Oj^biincer treatment 

liealfh to Switicrland to regulations with 

or otherwise ; and. if so, -Colonel 

respect to tlie silectlm the Jlinlstry ot 

Stanixy (Parliamentary • j^onnry tuberculosis 

Pensions) replied : ?®"'.„'^g^^,j^rland by the Jlinlstry. 

have been sent L, ^hjeh the department is 

The cases sc-lcctod are those In whlcii me i 


satisfied, on the advice of their experts in lubereuloji!, 
that treatment abroad is essenlial and that equally good 
results cannot be expected from the facilities availahle in 
this country. I am informed that the Spalilinger trentraent 
referred to lias, In fact, been given in certain cases as an 
incident of their sanatorium treatment, but the resulting 
evidence as to the value of the treatment has not. In the 
opinion of my medical advisers, justified the sending ot 
patients at the public expense expressly for this form of 
treatment. 

State-aided Housing Schemes. 

Captain Fraser asked the Minister of Health how many 
houses had been built under State-aided schemes during 
the years 1919, 1920, 1921, 1922, 1923, and 1024, respec¬ 
tively. and in 1926 up to the present date ; how many were 
now in course of construction; how many had been 
authorised ; how many houses had been authorised 
under the Housing Act ot 1923; and how many 
under the Housing (Financial Provisions) Act ot 1921. 
— ^Ir Kingsley Wood replied : The numbers of houses 
completed each year since 1919 in connexion with State- 
assisted schemes under the Housing Acts were ns follows: 
1919, 100; 1920, 16,711 ; 1921,' 80,009 ; 1922 , 89,001 ; 
1928, 19,186 ; 1924, 52,780 ; and 1926 (up to June 30th), 
44,293 ; total 807,089. Statistics obtained during the last 
2i years show that in addition to this number 100,.'j(m 
houses had been built by- private enterprise without Govern- 
ment assistance in the period between Sept. 30th, 1922, 
and March 31st, 1926. The total number ot houses authorised 
imder the various Acts is 499,404, and on tho 1st i^. 
03,495 were under construction. Under the Acts of 1923 
and 1924 the number of houses authorised to he built 
are 218,709 and 00,909, respectively. 


Ctosing of Wandsicorth Maternity Home. 

Jfr. VlANT asked the Minister of Health if he was aware 
that the maternity home of the Wandsworth borough council 
had been closed ; tJiat during tho past 17 months there 
had been 87 cases ot motliers suffering from absccs^ of the 
breasts ; that complaints had been made by patients anil 
public bodies ns to the lack of cleanliness and prorer treat¬ 
ment ; and that tho services of all the staff had been nl3- 
pensed with except the matron, who WM retained am 
receiving wages as usual ; and, in view of th^ facts, wotiu 
he institute an inquiry.—Sir Kingsley 
The answer to the first part of the question is In tire allim- 
tive, and to the third part in the negative. My right h - 
friend has, for some months, been aware of the spw 
incidence referred to in tho question, hut repeated sS 
inquiry has, up to the present, failed to elicit the , 
this imusual condition. He is inform^ that the t» P 
council who have made every effort to grapple tc' ,. 
problem have now decided to close the home 
and to give notice to the staff. My right hen. friend is 
ing to the council that a conference should be hem }' 
at which his department would bo represented, m 
discuss future mrangements. 


^irkal Btarg. 


Information to be included in this cotunin shou 
proper form on Tuesday, and cannot appear f 
later than the first post on Wednesday morning. 

LECTURES. ADDRESSES, DEMONSTRATIONS, «c- 

iLLOWSHIP OF JIEDICIXE AND POST-GR^ 
MEDICAL ASSOCIATION. 1, Wimpole-strcet, " . _ 

TUESD.vy, August 4th, to e London 

OP Wales's General ''v ' lutcnflve 

Post-Graduate Ilosniml), ^ul‘^i^'»nd’lhc Sptrial 
Course In General Mudldne, -ujMry. "u ^ ^ _ and 

Departments. Work wifi hc^n at . 
continue until 6.30 R-JL, except Evn 

will bo mornjnff work only Vo 
Hospital ron Nervous i,r ca-^cs dollr 

■W. Lecturo-demonstmtious. 111^ tro niiorderu 

ot 5 p.ii. Tiiesday. Dr. L. Script”^,?® 

ot Coordination. Thurwiaj;,^!’* 

Speech Ulsordera In rt??nctnre ftiRl a 

E. D. ^tacnamora on AinlJtory 

Friday, ilr. L. G. 

Veatibnlnr Apparatiw In Nervous D) 

FXT LONDON POST-GRADUATE COLLEGE, 

London Uospital, UammorEinlui,. Ticidstrar: 

Mondax-. August 3rd.—11 A-^'” gMroMd-:: Apl'U"' 

Surgical Words. 12 jfcdlcal Word*. 

Anatomy. 3 r.M., Dr. Sounders. ^'iceicu 
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TiTE*DAT,—It noon, Dr. BrnrcU : Cbr*t 3.10 r.M., 

Hr. Tynrll Omy: 8iiri1c«l \V»rdfl. 3 roi., >lr, D*nkA- 
DatIb : TlxroAt, K’o*r, and Kar I>oDt. 

WEiiNcanAT.—U llcdle4l Df(rlaH»r; lU'dlcal 

1 r.M., Dr. Owctv: llodlcal Out-pAUentiu 3.30 
Mr. Donaki Arraoar: Sorplctl Wards. 

TiruitHnAT.—10 A.M., Dr. Oralnfrcr Btnmt: NcaroloRical 
Dopt. II A3L. Sir Henry Bimaon: Oynfrcolnffical 
Ward*. 3 P.M., Mr. BJabnp Mannan t Eyo Dept. 

FriT)AT.— iojk» aja.. Dr. Do^^llns: Sblo Dept. 13 noon, 
Dr. IVHclianl: llodcm Methods in llodlcloe. 3 Pjj., 
Mr. \Taato: TTiroat, No^, and Dept. 

Satubuat,— 10 AJi., Dr. Banndera : Medioal DlA.'aaea of 
ChJMrtn. m A.^n, Mr. HankJ'DaTli: Opnratltm* of 
fbo TTtrwf, Soff, and Ear. 

Dallr, 10 AAt. to 0 roi., Potnrdaya, 10 Aoi. to 1 r.M., 
In-patlcnta, Out-patlenta, Oporatlond, Hpedai Doport- 
mruta. 


^ppnhrtnHtttB, 


Bberetom-Baubt, Jamw, L.AJT. Duh., liu lioen annotuted 
Pnbllo Vaccinator lot Weymouth and iiclcomuc 
' Iteffli. 

llran. H., P.li.O.S. Ens.. ILD.. Qun. Urrrp.. nonotary 
AaaJatanl Buntocm to tbe Royal Inflrmary, liTcrpool. 

Anooafa Hospital, Mancbcatcr; Thikteo. E. W,. ILIUC-fl., 
UR.CJ*. Dood., H^ftoorary lUdlnlorUt t Wkua, o. 
Aiexatoeb, M.B^ Ob.B. Llrerp.. Ttedd^t Boirlral OnJcct; 
noBEBTaoNjtUuiacB a O.. It.D., Ch.D. Abcrrt., Uoumd 

!a5fn.'n±"A.;SSrr‘ 

inJSI'h.'^V Ch.D.llinrt; 

MoLLor, H. h., M.D. Ontk. 

Su!f,Vii.:Ssr’' j. lu it.ii., cb.D. 


UHcandfs. 


Fw furOtrr infiM-BuxHon rrfrr to f*r adrfril$emn\t 
cofamaa. 

HoajrilaT.—Ben. Item, Son. mO. Jun. Rea. 
Wfity/Wd Joint fUmnfari>tm.—Av{. Tuli, O., Arc. 
Dtrmt^an^. JUgkbum Omvp of //oapffola. — Jca. 31.0, 
3/eawriaI JIntpiM. Hiswood.—Rt-a. M.O. 

’’la- 

£E.180.^ in ParceiT. *KJOO. In’^SicbaiiSl 

"< “oo- 

/«/:r«„r,.-nr.. Jl.o. 

//«D JJoiwi /aArwm-ir.—Cap. U3, at rata of £I 30 . 

Z«rff riAJie Disptnmnr—Jun. Rei. M.O. hm’ 

"TiEr” 

J'ielfTwarltiufTD, Orejr’a /foapIMI.—Male 

CAeaf notpUnl. Cdv-fWrd. £.0.— A«t. Tub. O # 55 a 

Rojwl fYrr Jlo»p(M, Omr’a Inn-rond. O rian 

A-ortm, IlompUat. UMnay. .Y.—Auwth, *10 ,0 

L "'S'‘t »t «t10. 

"“*®* iran<vnte Tron/enlHramrei 

—Aart. Bortcrl«dpttit. tli), Labt^ Khartoum, 

«|rfo» Jlrflrel Snrlw.—JIrfIcl iMrecton, 


^trtljs, ^amiigEB, Ritb Scatljs. 

DIUTHa 

Coujirowooi*.—On July 30th. at Marllmrmitth-blD, N.W,, tbe 
«lfo of l»ml. H. J. CoUiniriTood, O.Il.E.. M.I)., of aaon. 
DoimncArm.—On July SUt, at '* Carllnsford,’* Wnrtblnt. 
--...-pj br.X. il. Doutt 


BtWM’X, the wife c 


. Doutbwaito, of a daushtor. 


llAMMoxii.—On July 23rU. at “ Penmorra." ITan<rtr Weald, 
to Norah, ^(c of A. U, Jlainiuotid, M.R.CJ’., L.R.CJ’.— 
a daughter. 

Nixos.—On July 85th, nt 7, Lanadown-plare, Clifton, to 
Dort*en O. C. XIxon, M,R.as., D.R.C.P., wife of Itr. J. A. 
N'lxon. a et»n (Oerraao John llaplotofl),wlfo only llretl an 
hour, and a danshter. 

lUXKnf.—JnJy Sith. at Shnbra, Rorrooor, Hertf, tbe wife 
of T. Thoraiwn RankJii, M.D., of a danyhter. 

MARUIAGES, 

HCTKOUW —BixEut—On Jnly linil, at St. Paul'a, Knlrtta* 
hrldpr*. Captain William Ifonard Eliot lloynold*. M.O., 
lUAJf.C.. to ifanrarrl Joan I*atflaon, only dautrhter of 
Mr. end ilm. W. R. Btccle, of Fambam. 


DEATHS, 

Dcatox. —On Jnlr Hid, at nighhury New Park, K., after a 
short inoopa, Robert JUIne Beaton, M.D., c3l.. JJ'., 
aip*d 71. 

BowcN-IInoo.—On July Sith, at Stranraer, St. Potcr'a-road, 
St. ]^rffarot*i'On-Than>«, lUehard Dowen-HOOT. iI.ll.Ct8., 
In bU 70th year. 

ItEMDniCii.-'On Jnly 17th, at Rlceatcr, Oxnn. after a short 
IUnf« from septic I^laccnlns, CVdJ Morsan ITendrika, 
O.B.K.. M.D.. M.n.C.8., In bit ^Oth year. 

Ilupi>UCK.'--On Jnly itnd. at We*t Meraea, Emox, John Dnrton 
Itnddnck, M.R.0.8.Late of Assam ai^ Morocco, 
Bi»^ 73 yeara. Jltaband of M. >L Perston Taylor.Itte of 
l*ale»Ui>e and Morocco. DnHrt at Wen Mor»rs,JulyS5th. 

Watron.— -On July Stnd. at North Bar iVltbln, Bererley, of 

t nenmonla.Walter OeolTroy Watson, BJL Camb., ir.lL.03., 
wU.O.P., In Ida 36th year. 

ifjf. — J /ft 0/ 7s. W. is efcorped for We fnsrrffoa tif A’ol/ees cf 
Jlarrlaors, and DnOit, 


INDEX TO " THE I.ANCBT," VoL, 1., 1026. 

Ticb indese and Title-piigQ to Vol. I., 1026, which 
■wiw complotod witli tho iflBuo of Juno 27tb, will 
BhortJy bo publiflbod. A copr will be sent grntts 
to aubsciiberB on receipt of a post-card addressed 
to the Mannpor of The L 4 ANCBT, 1, Bodford-stroet, 
Stennd, W, 0 . 2 . 
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€mnmtds, att& Abstracts, 

POISONING BY SHOE DYES. 

Cases of poisoning by nnilln and nitrobenzene nsed in the 
various dyes for staining boots and shoes have not received 
much attention in this country, iiossibly because of their 
very rare occurrence, but the symptoms produced are 
alarming and may even prove fatal; hence a knowledge 
of this form of poisoning is necessary. Dr. 0. W. Muehl- 
berger has collected 47 cases from the literature and added 
nine recent cases occurring in America to form an interesting 
review of the whole subject.* Cases of poisoning following 
tlie splashing of nnilin or nitrobenzene on the skin liave 
been recorded,* iiaintors using anilin-containing paint have 
been affected and certain cosmetic preparations for the 
hair containing this eubstnneo have also been known 
to give rise to dangerous symptoms. Even Die nnilln 
used to put a laundry mark on diapers has been known to 
produce effects in infants. Despite the fact that there appears 
to be some uncertainty about the toxic action of nnilin 
and nitrobenzene. Dr. Jluehlberger states categorically 
that oven when perfectly pure these substances arc intensely 
toxic and can be absorbed through the unbroken skin. 
The symptoms produced come on insidiously within a 
few hours of the wearing of the shoos stained with these 
products and consist of an intense cyanosis, often first 
noticed by the patient’s friends, followed by collaiise with 
weakness, dizziness, headache, and vomiting. If the patient 
be put to bed and Die offending footwear removed, recovery 
usually takes place fairly rapidly, and no other treatment is 
necessary. At least one fatal case, however, has been 
recorded in which the antopsy findings showed that the liver 
was iu a condition resembling acute yellow atrophy. 
Animal experiments have shown that nnilin especially attacks 
the conducUng tissues of the heart., giving rise to heart- 
block and various disorders of rhrtlim. In no case was 
mothnimoglobin found in the blood although the cyanosis 
ocourringln those cases is frequently ascribe to this cause. 
Chemical analysis of one particular brand of black shoe dye, 
known to have caused five out of the nine cases of iKiisonlng 
reported in this paper, showed that it contained over 40 per 
cent, of anilin, and the only way to prevent the occurrence 
of these distressing cases seems to be the prohibition of Uio 
use of this substance and nitrobenzene in the manufacture of 
shoe dyes. Research as to suitable substitutes for tlu^ 
solvents for pigments which shall be non-toxic is said to be 
proceeding. Even those toxic dyes could be prevented, 
liowcver, from producing ill-cffects it the shoes thus treated 
were allowed to stand for 24 hours before being worn and 
it the custom of staining shoes “ while you wait on a person s 
feet, which appears to be common in America, were 
discontinued. 

HEALTH CONDITIONS IN HONG-KONG. 

A REPOBT for 1023 gives the estimated population of the 
colony, including Now Kowloon and the new tcrrltoncs, as 
081,800, of whom 15,000 are non-Chinese. The birth-rate 
for the year was 6-07 per 1000 among the Chinese conummity 
(but this figure is wholly misleading, as it is im^ssible to 
register more than a portion of the births) and 23-03 jwr 1000 
amons the non-Obinese community, as compared with 
and 22-84 for 1022. Deatlis from malaria num^red 0<4. 
The deaths from plague were 130, as compaiw with 1071 in 
1022. Small-pox deaths numbered 1141, of which all but 
0 were Chinese. There were 4317 deaths from respiratorv 
diseases other than pulmonary tuberculosis, as i^iparea 
with 4803 In 1021, and 35 of these were among the non- 
Olilncso community. Pulmonary tuberculosis clnlrucd Isl... 
Chinese and 31 non-Chincso -victims, w^Iat other forms of 
tuberculosis represent an “dditionalOOo dcatiw, making a 
total of 2108, or 15-30 per cent, of the total deato 
community. Bcri-bcri was responsible for 
compared with 802 during 1022_nnd ^20 ? 

civil hospital, which contains 1<0 beds m 
in-patients and 28,207 out-patients were treated duringl0.|.3. 

j’he total cases’;! malaria for all 
and the Tung AVn Hospital showed an inwnso of ITO cases, 
as comUrod with the year 1022. In the Tung Y a I^P>tal 
only Chinese arc treated, hut European as well as (^Incso 
methods of treatment are employed in 

wishes expresscel hv the patients or their friends. Jae 

resident ini university for students of _ 

> .Tour, Amer. Med. Assoc.. June -’Ttb. l£i'25. P- If*'- 


promotion of arts, science, and learning, the provision of 
lugher education, the development and formation o£ the 
character of students of all races, nationalities, and creeds 
The university includes the three faculties of medicine 
engineering, and arts. The Faculty of Hedicino iirorides ri 
five-year course of study in the usual pre-medical and medical 
sciences, supplemented by clinical work in the Govern¬ 
ment Civil and Tung Wn Hospitals, loading to the degrees of 
M.B., B.S. The degrees of JI.D. and JI.S. may bo obtained 
for post-graduate work. The degrees above mentioned are 
recognised by the General Hedicnl Comicil for regislnition 
in Great Britain. With a view to better securing the main¬ 
tenance of the desired standard—^whlch in the Faculty of 
Medicine is that of an English university degree—external 
examiners are, in all faculties, associated with the internal 
examiners in all annual and final examinations. In the main 
buildings are housed Uie chemical, physical, and biological 
laboratories. Special medical huildinm include schoots of 
anatomy, physiology, imthology, and tropical medicine, 
erected at the cost of Chinese gentlemen resident in tie colony. 


AN I3IPROYED CYCLE SADDLE. 

Oim attention has been called to a cycle saddle made by 
Leatherics, Ltd. (Sampson-road North, Birmingham), at 
the suggestion of “ Kuklos,” cycling editor of tho Daily 
jYcica. The saddle, which viewed from above has tho 
ordini^ contour, is longitudinally divided Into two saddles 
the width of the opening or slot being adjiistablo at either 
end. The object of Ihe saddle is to prevent friction or 
perineal pressure, and the construction should prove nfolul 
to patients suffering from liamiorrhoids or after operafioas 
involving the perineal region. We are informed that a 
cyclist weighing 14 stone whose prostate was removed used 
the saddle for some months with comfort. 


SOCIAL ORIGIN OP PROSTITUTES IN MOSCOW. 
iKQumv was made recently in Moscow into tho social 
origin of prostitutes. As Die inquiry had nothing to do with 
the police, and no names wore asked for, it was considered 
that considerable reliance could bo placed upon the answers 
—with one exception, those relating to venereal di3ca»o. 
This was universally denied, a state of things, ot cou^, 
much too good to be true. S. Weissenberg summari^ 
the replies m the Zcitschrifl ftlr Scxtiahcistcneehafl for July. 
042 satisfactorily completed questionnaires were obtauiM, 
the results ot which were compared with tJiose ot an enquetc 
at Kiev in 1013 on 280 registered prostitutes. Of t"® 
domestic servants formed 44 per cent., hotel employm 
12 per cent,, shop assistants 8 per cent., factory hands 
0 per cent., only 10 per cent, coming from other social 
strata. Thus the very large majority was from the lowt 
classes. Tho same phenomenon appeared, though to a less 
extent in the Moscow investigation, 00 percent, of the snojee 
being of proletarian-origin. Domestic servants were on y 
22 per cent., thus haU the former proportion, but this, 
Independently ot the variations to bo expected with sn all 
numbers, could be wholly accounted for by *'^''“*'** ,’Jnos 
in the total population of domestics between 1013 J 7 ‘ 

This factor aUowed for, theyrecruited the wnks of prostitute 

to a greater proportional degree than fomierly. in 
minority were women of origins not previously met 
and not always oxactlv stated ; thus " 
official," “ wiefow ot a governor,” “ noblewoman, conn > 
and BO forth. The contingent from tho nobility nnd 
owning classes amounted to 6 per cent., as also . 

from the ranks ot teachers and nurses. It is 
to suppose that the upset duo to ti]®. 

exalting of the working class and humbling of their (iA 

may hSve had a gocM deal to do with thus ui^ 
of the social comiiosltion and personnel of pw ,nrlnl 
Wliat also appears evident, thinks the author, is thn , 
conditions cannot take all the blame of prostitutio , 
attracts those ot a particular disposiUon. 


HEDONAL. 

To the Bailor of TuE HXCET. 

Sin,—Will any of your renders say f,mf,;u^rt^ry 
lental laborntory work has been cnrrjcd out in tli ^ ^ 

,'ith liedonnl inlraTenou«jly or otlienvise 
I nni. Sir, yours 

Glasgow, July 20th, 1025. . Joil.v 


Corrigcjirfo.— In our account Inst week of the 9P^*^"'r)!«l 
ogicnl Convention (ji. 203) some remarks y j 

\.^E. J. Lister, I..M.S.Von cataract, were wronglvaGrihu’ 

o Sir Willinn, Lister. In Mr. I'-’• 
-t*|>ort4'^l cm the pnnic pope, won! h, pc 
iliouUl rend “ hyp-*nnnture.” 
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PAEAI.YSI8 AGITAiTS TO TUB PAUKIN- 
SONIAN" SYNDROJtB OF BPIDEJnO 
BNOBPIIAUTIS. 

A dfUvertd <n EnqlitM el ftc Jtofal Sorietj; of 

Jffdfciric OB At Intilnilon of Londmx VnivortKy 

Br Dr. BENfi ORDOHET'. 


WiiEK in 1017, tAking ns mv balds obitervatJons op 
to 1010 collected wliUo with toe anny nt Oonunercy, 
Verdun, Bar-le-Duc. I deficribod for the first Umo 
“ flubaente Jmceplmlomyolitls." Inter to bo known 
iis “ oncopbnlltiii letharglcn," I behoved it wns 
a now disease. I remarked then tho curiou9 
polymorphism o£ the dlsoaso, and specially noted 
•creral cases in which tlio immobile face oxiated 
from, tho first. It was already ovident to rao that tho 
Parkinsonian appearance was in reality quito different 
from the disease assodated with tho name of Parkinson. 

Loter on, after Iho great outbreak of epidemic 
encephalitia of the winter lOlft-20, certain mani 
festatloru, tlw so-collwl “ Parkinsonian syndrome,’ 
WMT5 frequently observed. These manifestations wore 
only the contlnriatlon of tho early Parldnsonianism ; 
others—much more Irequont—^nstitutod earlier 
or later sequclre o£ tho acute period of epidemic 
encephalitis. But in both my opinion was not 
chimBcd, and I considered thU scMxUed “ Parkin* 
sorUan ” condition to bo quite diHorent from pomlyids 
agitans, Thatwas tho Idea wlUch, with H. Verger and 
Bosuard at tlvo 8ocl4td de Neurolo^e do Paris In June, 
1021,1 tried hard to get accepted. At tliat time wo 
wore almost alone in this opinion: now our coneopUon 
Is commonly admitted. 

Por that reason wa have tried to Qnd out why 
excellent obsorvora had confounded the “ Parkinsonian 
poet^cophnlltio ajudrome ” with paralysis agitons. 
We fo\md that In thwo tho symptomn which wo havo 
isolated under tlie terms “ bradykinotio syndromo” 
wre common to two distinct pathological eUtee. 
Jrat that in addition to tliese common symptoms 
tuero were others In which these two clinical tvoea 
w^ cteariy diflorcntiated. On that account we will 
study, in tJie tot place, the symptoms common to 
thew two clinical types: tlie “ brodvkinetic 

“Jf wo Wiu point out tUo 

phenomena particular to each. 

BniDTKiNETio SrmnojiE. 

A ovndromo In constituted bv the asaoclstlon of 
several symptoms. The bradytenrHo 
J^tly Btadlcd with Honrl 
lech^ at the Hospital St. 

saJSsT-s' sssj' K-rS 
“FSsS'E':K 5 ^“a"S' 

r^oh is flsod and exprasslonlese. Ifc j> often 
the " Parkfnsontau nisk.” Stbongh 
never mentioned It. " OhaicoV7iSll,v 
more oiact term. This ImmobUite^ 

the neck sunk betvr^tL sho^ddSJ't^teSrS 
erms rilghtly flmmd on 

't I’^TWnSthj’Sfriri.^nSl^**' rstUnMnlea. 


hands brotiglit towards the abdomen, tho dngors 
Oexed or extended, asBumlng what has been known 
aa tlio writing position. Other attitudes arc also mot 
with; a laterM Inclination to tho right or loft, an 
inclination backwards, and others, which vary witli 
each individual. But whatever tho attitude may b^ 
one always recognises the condition by tlie at^ct 
which is flxo^ stiff, rigid, or “ wooden “—os it is 
ftbo colled. (Fig. 1.) 

3. Slotciiess of ihe movemenio is tho moBt important 
sign. That is wliv wo hove designated this syndrorao 
oa tlio “ hrndyklnctio syndromo ” (of Ppoiit^ slow, 
and ot movement). Tho term '* brady- 

kinosia *' ia onrircly peculiar to us, and wo liavo used 
it for the first tirao In medicine In 1000 in our “ Traitd 
dcs Toiilcolis Spa9modiqu/‘g.” This slownesa of movu- 
inontia Bpocially striking in tho features. Tlie oxprea- 
slons (laugliing, astonishment, fear, aadneas, attention, 
tkc.) nil allow a want of spontaneity (Figs. 2 and 0): 
Uio alow movement is rcraacke<l in sp^ch, opening of 
tho mouth, movements of tho lips (as wldstllng, 
blowing, ckc.), of tho tongue, and In mastication and 
deglutition. jUI tlio movementa of ordinary life arc 
equally h!ow. Movements of 'the head and nock, 
shoulders, trunk and tho limbs, as la waiting, sitting 
down, rising np, stooping, turning, Ac., all become 
stlR and automatic-liko. 

In nets more complex, as in using tlu5 fln^rs, 
this bmdyklnosla la still more noticeable. In drinking, 
eating, sliavlng, doing the hair, washing, dressing 
and undressing, sowing, knitting, rolling tv cigarette, 
folding, writhjff, playing the piano, kc.^ patlenta 
tako a much longer time than they did when in 
health. The some remarks apply to profesaionnl work, 
AVo have known electriclfma, masons, bdok-kcepers, 
crabroiderorB, caaliiew, typists, <tc., who required 
eight or ten hours for tlio work they previously did 
in four or oven two hours or less. 

It la inlcrcsstlng to particularise tho ohamoterB 
of tills bradyklncsla. The slowness has nothing In 
coinmon witii what one meets witli la people naturally 
slow by birth or temperament. Tlvua, all these move- 
monte socm rostrictod and stiffonod, without tho 
thousand Uttlo gestures whoso disappearance has 
already been rdhjdcd to In dsKcriblng tlio Immobility 
and attitude. For Instance, in walking tho (diamc- 
teristlo automatic movomentB of the arms arc wanting; 
and In writing or Icctarlng, eating or drinking, none of 
the gestures of attention or accompaniment are to be 
ecoD. It l8 imporinnt to specify, however, that oil 
tliese moremonbj are correCT and perfectly coordi¬ 
nated, thou^ slow. Then, tho bepinnlng of tho act 
la never sudden; it seems delayed and to follow at 
an interval on tho act of will which enuaes it. The 
longer the act goes on and the oftener It Ib repeat^ 
it become* slower and slower la Its execution. Then 
stops, of wWch the length seems to Increase, are 
obrorvod until complete orrefet occurs. At last It 
happens that the movement which is being execute 
buna lon^p than tho will to go on with l£ l^us it 
is that the patient who wishes to stop when walking, 
or who is suddenly told to atop, goes on, against his 
wlD, to make a few eteps forwards. In walktag 
backwards or Eddeways the same happens. 

4 . Boradon'crtZ hCfnesfa.—^Tho term was used by 
8ouqnes in 1921, but the condition was known to 
Parldnson himself in 1817. Tho phenomenon consists 
really in this, that oertaln patients, only able to walk 
slowly and with difDculty, become at times capable 
of running. One of the two iwthognomonic signs of 
paralyslfl a^tans, as James Parkinsoft desoribed it, is 
tore Indicated—-the festlnattng gait—that is to say, 
foUowing his words i “ A propenrity to bend the 
trunk forwards, and to pass from a walking to a 
, running pace." These pbenomena are classlwd and 
, met with in all the descrlptionB, principally in 
Trousseau and Charcot. 

A patient, quoted by Souquee, who was Incapable of 
makmg any movement wbate\’er, could at certain 
moments cross one knee over the other. Ihcapablo 
during sovoral hours of answering or answering Trilh a 
few words five minntes after (he question was put to 
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Fig. 1. 


him, he could, at instants, speak easUv. That is 
another instance to which Parkinson makes allusion 
when he compares the failure of the will of the patient 
to effect an arrest of his running to the “ volubility,” 
“ a similar affection of the speech, when the tongue 
thus outruns the mind.” But these phenomena had 
passed completely imperceived in post-encephalitic 
bradykinesia till we in 1920-21 pointed them out 
for the first time. There is no question in the 
encephalitis of some limited movements which are 
always the same ; the question is of various complex 
acts, executed in conditions which astonish the mind 
and constitute a real activity of contrast, of which I 
will speak later. 

B. The four preceding symptoms are sufficient to 
characterise the hradyldnetic syndrome. The study 
of mnscular resistance is superfluous. It seems, 
however, that the authors who have specially described 
it have been the victims, with Charcot, of a precon¬ 
ceived idea. In considering the appearance of these 
patients, stiff and rigid and wooden, they have 
deduced an idea of rigidity; and as if that were not 
enough, others have made it worse and gone on to 
speak of hypertonus. Higidity has come to he 

thought, since 
Charcot, the 
essential 
element of para- 
lysis agitans. 
l^mor itself 
might not be 
present, and 
rigidity alone 
exist; those 
authors do not 
hesitate aU the 
same to say that 
it is Parkinson’s 
disease. Indeed, 
Pai'kinson him¬ 
self would find 
it impossible to 
recognise in 
most descrip¬ 
tions nowadaj’s 
the disease 
wliich bears his 
name. Tremor, 
for him patho¬ 
gnomonic, i B 
not thought 
indispensable, 
while the 
rigidity, which 
he has never 
mentioned, i s 
regarded ns 
necessary and 
sufficient. 

I do not hesi¬ 
tate to say that 
tliis description 
o f Parkinson’s 
disease is 
deplorable, 
because in this 
particular dis¬ 
ease the rigidity 
is wanting, 
even when it is 

PostcnccplmUtlo bmd} kinetic ntlltniic. looked 
Bont month half opened* tlieso authors 

■tvould take the 

precaution to toll the patient 

|,assive and to opiwse no rcsistim^ whatever, y 
Tould note that «°X“n thI^bfam„sc3ar 

freedom as in the nonnal state. , or inter- 

tills resistance reappears, but disappears b 



movement, and so on. Even in typical cases of 
Parkinson’s disease, if it be not too advanced, tills 
so-called rigidity is absent. Tims, the InstParkinsoninn 
case with tremor which I saw some montlis ago was 
a man 08 years old ; it was enough to put his superior 
or inferior limbs in complete release, and it was 
possible to move them m all directions nllhont 
perceiving the least muscular resistance. 

With old cases of Parkinson’s disease, oiidently, as 
ivith certain post-encephalitic bradykinetics, one may 

A Fio. 2. B 



O D 

rho same bor aa in Fie. 1 ivith flied e^ivMlous of tbe 
A, Serious look with sbut mouth. 

Is open and saUvn is trickiinlf out c, SmlliiiR cw^slon wi 

BnU^nt<nn. r). with fitiU UlOfO SOlI'T^tiOD. 


iserve hypertonus and even the 

Inch recalls the special contracture of spasm 

fantile diplegia ; but those are patients iff to 
me. Even in those cases, not even 
anding, and often never, rigidity exists suoii 
ivc already shown it with Henri Verger. ^ 

Thus reduced to its most simple ewre®^ 
■ndylunetic syndrome is common to a cc^m , 

' morbid states, amongst which, wthout ®1^ , 
le Paikinsonian disease and epidemic ™ ^ 

le may mention certain chronic deforming - 
ises, progressive lacunar cerebro-sclerosis, nrrecox, 
ited sclerosis and pseudo-sclerosis, jSpfnjis, 

msmodic mfantile diplegia, cluOTic chorea, ^ 

ironic myoclonus, and myorhythnun. become 

ready showed that bradykinesia cm ^ 
lasniodic and be associate mth certa 
lasmodic torticollis. , , „ -neriiculnr 

But we will limit our P,“^clic 

laracteristic signs which constitute jn 

■ndrome, as seen in Parkinsoman dk 
lidemic encephahtis. 

PabkixsoxiaX Braditcixesia. , 

In Parkinson’s original dcscriptiim the c of 

radykmetic syndrome “/c noted. 1 B^ciaflyct 
Dwness of movements and of ^ 

le face, is, however, not particularly mdicatc . 
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It been forgotten ? Or is It not mthor tliftt lUo 
ennmertiUon of those phenomena did not soem 
neceMfliT to tho anthor ? As It Is a nuestlon, foDow- 
Ing PartWon, of pamlyrifl» these IrouDles of Iho Icaab 
motor aetWly* bo common nnd so evident, aro they 
not, by definition, a part of the clinical pictnro? 
James Partlnson inrifltB only on llio particular 

_. 1..^ t4-a 


Ul. -^--- 

action talces place suddenly.” llcro, on the contrary, 
” the diminution of Iho Influcnoo of the tvlU on tho 
musdes comes on with extreme slownefs.” 

There is a quite singular evolution for a paralyain 
accottllnc to tho ideas of that period. Parkinson 
remarks It crpresBlvely. The moveraonts of tho face 
and all movements In (general aro diminished, 
“ weakened,” slackened; are tl\ose not ovldencc of a 
paralysis P Parkinson finds It needless to sneak of it- 
To return, two phenomena of a now kind strike 
him in tlds potalyria, ftrst of all, and Bpedally, tho 
** shaking ” ; second, ” ft propensity to bend tlio 


Fio. d. 



brsayUMtlcwoman with 
tamo Kato of aioil crtitw- 
^^ilL I*™—tenoTu, 


trunk forwards." IntliU 
second sjTOptom ntaybo 
recognised tlio cliamc- 
tcristio attitude of tho 
hradykiuotlc Bjmdromc. 
” Tlds propensity to lean 
forward hocomes Invln- 
dblc,” M I»arklneon 
says; tho result being 
that tho potlent, ” Irre¬ 
sistibly ImpeUed to toko 
much quicker and 
sborter steps, ojid 
thereby to adopt 
uuwlHlngiy a running 
pftce” — BQbfltltntoB 
” running for walking,” 
BO ns not to foil. There 
wo And again Uio phono- 
monon of “klnosla 
paradoxn,” already 
mentioned. And It Is 
natural that It should 
have attracted tho otton- 
tlou of a clinician Hkn 
Parkinson, little accus¬ 
tomed to see paralytics 
running. 

But It Is t\\e sliaking 
wldch gives to tho 
Parkinsonian brady- 
klnosls syndromo Its 
essential and principal 
cim meter j It i* t hat wUch 
Is the pathognomonic 
rign of I'arkinson’e 
aiseose, and so he Incor- 
iwratea It in the dennl- 
tlon itself—"shaking 
T^t Is why ho 
stumes this tremor wiUi 
^ch caro—an ** Involun- 
ta^tremuloas action. In 
parti, not in aotfoii,and 
even supported.” This 
ah^ng fa the first mant- 
f^Uon of the dJaease. 
Most often It beglna 
of the hands and 


Later works on tho subject have added little to 
Parkinson’s account ^ some details have been yvartlcu- 
Inriacd in describing tho shaking—as a movement like 
thot of plU-roUing or dgarctto-rolUng. Authors have 
also laid mnoli stress on tho agitatiou, the instability 
of these patients, wlio can hardly keep quiet; but 
Parkinson had already noted this fact In a few words, 
when ho remarked that to calm tho Incawaut tremor 
which troubled tliem, ” harassed by this tormenting 
round,” as he says, they contliwiftUy walked. 

Jn short, the Parkinsonian bradyldnesiuiae!«ont-ialiy 
chamctorisod by its insidious onset, at nn advanced 
ago, its proCTCflsivo ovolutlon, Its montal state (want 
of movement, Irritability, bad temper) j its late saliva¬ 
tion, and speciidly its particular tremor which oiistfl 
at rest and disappears in voluntary action. 

POSTEKCETIIALITIO BRADYKIMEau. 

Tito bnidykinotic syndrome Is hero quite complete ; 
(he general immobility and ImfMuwivenese of the face 
are rtriklng, especially bc<»uso wo ore dealing gonorfllly 
with young people. 


jjody. A rmdclen olmnse ot portion, or wSudoB 

« Tor a .hort time. Bat the time romes 

t^U aro CMTicd oat ivlth more OUOcmlty, whiS^tb# 

ttOTor become, l„ee»ant and lacrewre la 

At tlio^Mo time, In « progrerair, maimer tho trunk 

Of, "■“Ik any more i Jm i, no lonircr ablo to feed 
“"<1 “""Ilows^th dUHcnltT • 
^cn ttv^ Ballvu is continually dribblhur fmm fliA 
month, .nd ulUmntoly be dlo. It oxtre^e^Zti™" 


Fio. 4. 



Tlio fixed nttitudes 
arc equally remark¬ 
able, but more 
varied than In 
Parkinson’s d I fl- 
eoso, whore the 
bond•forward 
l 0 c^>cclnJly ebaroc- 
tcrlatic. 

Slowness of 
inovemont, mthor 
neglectcil till wo 
dwcribc<l it, has 
been studied with 
nioro precision 
than witli the real 
Parkinsonian case, Myoenm obtolDoU attor an auditory 
An nrtf'nnnf Af ibft Tlauftl tm wttb a bradyklnctlo 
on o^ount or tne r«tjeot. Od tbe eturo to ths loft 

usiiAl absence of th* rwctlcw.uine la lonpar than In 

tremor. W© have that to tbe rlcht, which 1» tho curve 
nAttiVMl the, ht a nennai man. The dlatanoo 

poucw ae»y between tho two dotted Ut«» la 

in the beginning widor on tho bradyklnetto than on 

of movement, then tho normal ourre. 

tho Bucoessfve 

stopn till a comploto arrest ensues. .tVU these pheno" 
menn have been remarked in the acts of ordinary llfe» 
and eiperimentally controlled, on myograms by 
H. Vorgur and Hcanxud. (Fig. 4.) The modifications 
of bandwriUng.wiUi progressivetnlcrogmphic letters, 
are vrull known. 

Beading is quit© as interesting to study, as we have 
shown. The patient begins to rend in tlmt ohorao- 
tcristic dull and monotonous voloe; then a sudden 
atop occurs at the end of tho tJdrd or fourth Kne. The 
eyes are obliged to go rapidly from the end of one line 
to the begin^g of the next, and this movement docs 
not toko place Immediately. Tlxeu it goes on, and 
reading continues, to stop suddenly again at tlio end of 
the lino. But Utllo by little, as the reading goes on, 
the stops are more and more ueauont, every lines, 
then, every line, and even, in tno course of the line, 
sometimes in tno mlddlo of tbe word. Tho stops, 
first of all short, lost longer and longer, tho voice 
lowers, and comes to be hardly pcrcoptlblo, and 
reading comcjs to a stop. In acts which require 
more complex movements, another very ourloua 
particularity is noted : It is the stopping of movement 
in motion, and that in tho most uneasy positions- 
Thus, a spoonful of liquid remaina near the lips, held 
In a Bculpturol attitude during eoveml minutes; or 
n draught of milk, or a mouthful of food may remain 
in tUo mouth, witnout being swallowed. 

One of my patients, while putting on his trousers, 
became ell ot once Imniobue and bent forward; 
another, when he wialied to pick up something on tho 
floor, bent down, caught the object, and after luxvlng 
lifted it a few centimetres remnlnod for more than a 
minute In this bent position. Another one, standing, 
wlsldng to take bis liandkcrchlef from under tho plUow 
of his bed, stretcliod himself out •on it and reruainetl 
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immobile and fixed during tlu’ee or foiu’ minutes, •with 
the head forward and the hand held out, a fe'w 
centimetres away from the desired handkerchief. A 
patient, quoted by Arthur J. Hall, “when brushing 
the hair, may raise the brush to the head and then 
progress no further.” One sees in these attitudes, the 
catatonic perseveration, a truly singular phenomenon. 

But it is the paradoxical kinesia which is chiefly 
lemarkable. This actiAdty of contrast, however 
curious, had passed completely unobserved till we 
called attention to it in 1920 and 1021. We have 
described several patients, who showed an inert, 
immobile and fixed aspect, and yet, all the same, at 
certain moments could play ■with a ball, or at battle- 
door and shuttlecock, or go up and down stairs, 
.split wood with an axe, jump close-legged more than 
one metre liigh and three metres distance, even 
carry out evolutions on the horizontal bar. Others 
-continued to motor, to cycle, play football, skip -with 
a rope, 'to play the piano, •viohn, or brass instrument. 
1 have seen three who seemed infirm and qm'te immobile 
in an armchair and who, all the same, began to dance 
in my consultation-room. 

One of my patients, a brakesman employed in a 
railway company, at the arrival of the train in the 
station, came do'wn fi'om his car, shouted the name of 
the station in passing before every car, and then 
returned to his post tUl the next stage. Another, 
a man cook, whom they were obliged to help to dress 
and to eat, beat one day an excellent cream, to the 
great astonislunent of those who surrounded him. 
He and his comrade, the brakesman, -were both very 
skilful at the game ■with a cork, which consists in 
thro'wing do^wn a cork covered ■with penniM, at 12 
metres distance, ■with a quoit of the dimension of a 
guinea thro^wn ■with the right hand. They knocked 
do'wn the cork each time, a rare performance for 
a normal man and all the more extraordinary under 

the circumstances. aj.it 

These cases are now very well kno'wn. Aituur j. 
Hall has described how a “ fine strong young man, 
whose immobile face, posture of limbs, and tro tting 
gait are unmistakable, drove a three-ton lorry b^m 
Sheffield to London and back in three days, ■\vith 
nobody but a small boy ■with him. On anothw occasion, 
when leaving the out-patient department, he stopped 
. on to the top-rail of the seat and jumped to the 
ground with the greatest agility.” s^e author 

has seen a yoimg man cross the Strand opposite 
Charing Cross Station, at the busiest tmo of the day, 
by waiting for a momentary lull m the traffic, then 
trotting to the safety stage and ^ppmg Id^elf 
bv clinging to the lamp standai-d. The swond half 
of the passage was completed in safety, after a long 
wait, but he could only stop liimself by clutclnng 
hold of a passing stranger, who thought the man had 
been taken suddenly ill, and escorted him to the 
railings. G. L. Tliomton has noted that a, young 
man, 29 ycais old, “ in spite of his complaint of 
weakness in the legs, was able to Jump 
obstacles and to run upst-oirs.”* Fhnally. it is hardly 
necessaiw to point out the absence of np<hty, even leM 
hero than in Farkinson’s disease. The climcal oxamina- 
Gon proves it; but the mem persistence of muscular 
actiiTtv, so considerable as to pennit Gie cx^tion 
of the preceding acts, would be enough to presume it. 

Hiat is for the bradykinctic postencephalitic 

^^B^^otoer complementary or added sjmptoms 
afioiv^of a still bolter diflerentiation of the posto 
encephalitic brndy kinesia from the Parkinsoma 

' ~ TBrlt.lIcd. Jonr., Jan. 3ra,-1025. 


sclerosis. It appeared only in certain positions of 
fatigue, or else in movements which necessitated an 
effort, such as to ■write, to eat, to dress oneself, 
to shake hands, to carry a weight, ikc., in whicli case 
its amplitude and intensity grew witli the liolenco 
of the effort, to cease during complete rest. 

A farmer, aged 63, was observed to have the tremor 
only in one position, eiddently tiring: when lie carried 
to his mouth a bowl or plate held -with both hands, 
these were rapidly agitated by the tremor, and the 
liquid (coffee, milk, or soup) was upset. In the case 
of a typist, 26 years old, when she was asked to make 
a rapid movement of Ilexiop of the right forearm 
on the arm, immediately the forearm began trembling 
at the speed of about seven jerks per second, 
■with an amplitude from 2 to 8 cm. As .soon as 
the patient changed the position of the limb the 
tremor ceased. But as these movements took place 
in many acts of ordinary life, such as eating, drinking, 
sewing, dressing, &c., it became a gre.at nuisance 
for this young lady. Another character of tliis tremor, 
in distinction to the Parkinsonian shaking, is 
that it is not at all progressive. Several times we 
have noted it lessening ■with time ; in three cases it 
completely disappeared in a few months, without 
ever coming back. 

2. Menial State. —In contrast with the Pavklnsonina 
bmdykinetio, the postencephalitic brndykinetic 
patient is calm, peaceable, impassive, does not speak, 
asks for nothing, is ■willingly somnolent; ho has an 
in'vincible repugnance to effort, even to the slightest 
movement. His greatest desire is to remain absolutely 
quiet, to have complete rest, rather in bed, whero 
he ■will readily remain the greatest part of the day. 
To get up, to dress, even to rem ain sitting, is for liim 
a fatigue which he would gladly avoid. 

His intellectual state seems to slacken concurrently 
■witli his physical actiidty. His ideas are clear, his 
judgment intact, his memory retained, and liis mann¬ 
ing lucid; but to put his powers in use needs inflmteiy 
more time than before his illness. H. Verger and 
Hesnard have strikingly illustrated this bradypsyema 
or bindTpraxis, or paychto viscosity. Mfiion th^ 
psychical modifications are not too marked,'the actmty 
is normal, but sensibly slackened ; one would say that 
the patients have assumed a new personality. 

An hotel-keeper, 66 years old, a womari, came to 
see me in February, 1923. She seemed a stolid persoi^ 
■with an expressionless face, speaking sloivly an 
seldom, but perfectly clearly', her movements quie 
and deliberate. She wont on managing her l^mcs-i, 
attending to the cash and accounts. A strange 
seeing this woman for the first time might very wc 
have taken her for a person of quiet and reserve 
manner, cabn and slow of speech and tomperntnen , 
but, in fact, she had become so after encepliolit • 
Formerly she was a very active woman, 
ready to laugh, quick and alert in movement a 
speech, and prompt in repartee. She knew lie 
to have changed, and complained of fatigue 
lassitude. Indeed, her friends did not know her. 
personality had changed. I have seen other simi 
instances in my practice. -Are they' not cunous and q 
different from the proper Parkinsonian mentaut 

3. Onsc/.—In contrast to the bcpnning of the 

Parkin-soninn bradykinesin, “ so slight ana ^ 
imperceptible,” ■writes Parkinson, ‘ that • 

happens that the patient can form "ny ^ollM 

of the precise period of its commencement, tno 
of postencephalitic bmdyktnesia is hcin-Iy •. 
easy to lecognise. Somnolence, so-callod let i>. ’ 
diplopia, frequent agitation ■with oneirism, ^ycn 
there is no liigh fever, svmptoms pointing to ml 
disease, such as typhoid fever, to^m 
simulating botulism, enable us to fix the ^set 
disease. The epidemic incidence if '’npmton . 
greatest number of postencephalitic h™”-, Ai.pjr 
patients, whom we have observed, have ha 
attack betiveen November, 1919, and -vpru, ■ 

Aye Incidcncc.~rhe average is “^0“^. 
Parkinson’s disease; the lower the nge-P 
rarer arc the cases. On the contrary, wi I 
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histological dyes. Also I must add, and it is very 
important, that the lesions are destructive, insular, 
unsystematised, and especially marked in the locus 
niger. 

Anglade explains certain forms of Parkinsonian 
postencephahtic lacnnar sclerosis by a neuroglia 
sclerosis. It is quite an original point of view. In 
fact, here (Pig. 6) it is not the adventitia of arteries 
which is involved ns it is in the classic lacimar arterio- 

PiG. 6. 



sclerosis. The vessel remains intact; but around it 
the thick wall of glia cufl is losing, htUe by little, its 
cellxilar elements and crumbles away and falls down. 
Lesions of the locus niger are very intensive, th^ 
being almost total destruction of gangUon ceUs, which 
are phagocyted by gUa cells. The pigment disappeiM 
in the suhrtantia mgra and is absorbed by glia cells. 
Neuroglia flhrils are not very thick, but are always of 
the hmtlar form, which is the chief character of the 
hlstopathology of epidemic encephahtis. There are 
no lacunar lesions in the aqueduct of Sylvius, red 
nucleus, and locus niger. But, nevertheless, the lesions 
are very important. 


Conclusions. 

We have studied the bradykinetic syndrome m ite 
elementary form; then we have shown that the 
additions found in the Parkinsoninn and post- 
oncephahtic typos mark them out ns original disensM, 
perfectly differentiated. Prom what we know of the 
diffusion of the encephalitic virus oyer nervous 
centres, it is easy to understand that it m ay g ive 
birth in certain cases to the true Parkinsoninn type— 
2 or 3 per cent, in our statistics. But this simple 
rtatement shows how rare the syndrome is- 

Equallv we can well conceive the association ol 
the Parlansonian and postencephalitic type, as we 
have seen a few cases. But it is only an as^iated 
form^ which must necessarily be divided in two 


essefitial types, if we will talk about it in a good 
medical sense. That is why, after all, we always 
return to consider separately the Parkinsonian and 
post-encephalitic bradykinesia. We take a firm stand 
on the sure ground of clinical observation; for 
anatomical findings, however interesting they may 
be, do not yet permit ns to localise in a certain and 
definitive way the lesions which cause the bradykinetic 
syndrome, and the two forms which we have stndi^. 

But this is the true medical method, that of all 
great doctors in aU times and in all countries, the 
one, in particular, of Sydenham. I do not behcie 
that any better or surer has been discovered. It is 
that at least which we try to practise in the Bordeaux 
University. 
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LECTURE IV, 

(Condiided from p. 219.) 

Tremor. 

By comparison with chorea and athetosis, tremor 
is a motor derangement of a vastly simpler_character. 
It may be defined as a succession of similar move¬ 
ments at equal intervals—more preyi^u ' , 
or less reg^ar, rhythmical, '’^\fWe^nnh'ty.“ I'n.n 
of a muscular group or groups .^voman, came to 
This definition, however, is notb^jj,g(i ^ gtoUd person, 
for the clinician encounters igpe^king slowly and 
tremors, felt rather than seen, hj^gj. movements qnlct 
IS difficult to determine, '"'Ilanaging her busincs.'’, 
conditions are much more stranger 

tremor, and others still closel..'..jjPg uiight very well 
superficiallv yet have a diffeit qpiot and reserved 
complex alternating movements 's\pti tcmporanient, 
sort have been grouped by tbl encephnlitis. 

term of “ rhythmias,’’ but thM^.g -jvoman, ahvnys 
descriptive than definitive. m movement and 

this section, attention will b^^ gj,g Jmew iiersclt 
whose organic origin is matter 4,ncd of fatigue and 
Clinical Characters of & not know her. Her 

(1) Rnte .—Doubtless some ^^^ofifuriousnnd quite 
others, yet the rate of the 

traction is fairly constant, nverinmn m . 

five to seven or eight a second. "Vrlv 

apparently a function of the l®n,shght 
concerned, for careful measurement recollection 

paralysis agitans, will ns a rule gi'vt „ pnfrt 

for short muscles such as the intoro':;"® ’ . nitravs 
hand muscles and for larger ones ^ , irthnrcV, 

the neck or trunk. Tremors of gyen when 

not of necessity slower; if nnjdhmg,. ’ 

times rather faster than tremors ofpt .j^ptpnis 
From a study of numerous examp'* 
disease the average rate is six a seco Tlie 

may be. Tliis rate is found to yoL , - • 
moderate limits at the instance of factors t—- 
an extrinsic and an intrinsic kind. „ 

(2) Ranyc.—Every intervening grade from u 
finest range to a coarse and '"dde movement 7 
met with ; and in the same patient the 

often varies from time to time, sometimes m n rega 
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sometlmea In a highly Irregular way. IHg. 83 
from a case ot pOBtencophalUic PaTldnsoniBm (um- 
lateral) exlUblU this range variailon cleAtiy, and a 
fair degree of regularity in the Tarintloti- Irrogu- 
Iftrity of range excuralon la seen in Fig. 31 (also from 
a postencenliRlitio caaeV , ,, ... , 

(3) Jihifuim .—On the whole, the mai^omy of 
organic tremor* exhibit a rhythm from which they 


Fro. 33. 



Tremor in Parklntonlim. V*rlatl<m of unputtido with a certain 
rtfsnlarltr. 


depart but rarely ; the tremor la set In anch and auch 
a way. and mo^hcation seldom occur*. The rhythm 
of tho hand movement In the Parkliiaonlan from whom 
the tracing of Fig. 35 waa secured Is almost mechanical 
in its perfection. Fig. 30 represents another Parkln- 
soiUan trer^. ot equally ciock-llko rhythm but ot 
variable amplitude. 

(4) TneallMlloa,—\VhUe theoieUcally any ant of 
skdetal muscles and its opposite group may be 
seised upon by burner, from the Upe, or the dagors, 
to the trunk, the email muscle* of Uie body are more 


Parkinsonism, In each instance following opldend 
cncopiialitis. The pacticularm of ono case may b 
gi^’cn. 

It WM that of a youth of 10. with lolt-ahled ParklrtsoiilsT 
ot a fairly itevero clrtraoter } hi* left hand and arm exhlbite 
a typical rhythTnlral tremor which becatno parttculail 
notiorable it the llml) was unsupported, e.g., bold out 1 
front { support nt all the joint* cithor rodne^ It materiall 
or oantod ft to dUapiwar. On the right (normal) tide wa 
no »lgn ot pyramidal or extrajyyraiulual uUturbance. Tl 
right arm could lio held out by itsoU with absolute stoad 
ness. Now, when both arm* were outstretclied tho lei 
at once oxlilbltcd marked rhytlunical tremor of flexloi 
extension at the wrist, and Invariably, a second or tw 
later, tho right outstretched and unsupported (norma 
hand went Into a similar but finer tremor. Support appUe 
to the left Umb out ihort Its tremor, and ^thJn two c 
three second* the fine rigiit tremor would thou dhmpiwf 
(Fig. 80). 

Thus a Umb in every objective respoefc apparent! 
nonnal devolopod a tremor whenever its fellow of th 
opposite side, rather sovcrolv Involved in Parldp 
Boniinn, developed tremor; its tremor followed oi 
tho appearance of tho Parkinsonian tremor, on 
ceased ^th cessation of tho latter, yet both beginnln 
and end always occiurod a second ot two later In th 
cofio of the former. Its range was much finer, but it 
rate and otlior characters were Identical. Ibis pheno 
menon la of couaiderable Interest, furnishing, as i 
does, additional proof of tho fiuldi^ of many organ! 
tremors—a feature to bo taken into account In respec 
of patbogenesifl. 


Ck)Ki>rrioNS Influenctiwo TnKarom 


partioulariy Its seat. A mere catalogue of tremor 
localisations would serve no useful purposs; what 


la of greater Interest Is the curious way In which 
tremor vrill shift Its incidence in a moment from one 
' group to another. I have noticed this particularly 
■; of progressive lenticular 

' ‘^but but it is a feature 

cases ot paralyria 
S example, a flexor. 

1*0 found ^ wrtst will 

W of a slde-tn-ride 
^ ^ *0 deviation), 

hid to K, ♦ y to one of pronatlon- 
Again, 
mlmte in a stul 
liHu TW***^^^ fofSdon, leaving 

K»r.. 5 . , 


We should derive a tolse notion of OTgimio tremo 
if we contrasted, it only with tbo known changeable 
neaa of eo-called “ functional ” tremors, imfgmln 
chango to be typical of the latter and Cbdty of th 
former. Numerous ** functional tromotB vary h 
minimal degree, while organic tremors can be an 
are influenced by a whole series of factors, ns wl 
now be exemplified. When tho back of tho hand c 
a Paridnsonian patient whose tromor is In full swln 
is momentarily pricked with a needlo the tremor nui 
cease for many seconds. Pig. 40 is tho tracing froE 


Flo. 84. 


Mrr^' ; rittirt distal segmonts. 


'Wild frpJl iicuu. or inmu, or 
body, 

ebah reproduced in Figs, h 
16 J^™*ta«ofprogrftrtvo 
(ij(j ^^degeneration with a pro» 



Um— 


Pariduaonlan tremor. ITItrhly IxrrguUr unpUtude. 


4 ,2_*°tiicn .^-supinator mechanism, bub returned «. few 

I, «ug- 


Btraotural aiwrior «, moch u 
process or sUte prono lo derotop Itself 
uch ftud such a muscular combination na .i 
■ ^ interjection of pomo additional 

''. Mature of wbl^ wiE be dlscurscd a Iftfio Ta#s»« * ® 


A more remarkable 

U Pbenometam ,.WebI 

cases of unilateral 


Observed some four times In 


such a case; at the imt)w signal the dorsum of th 
moving hand was pricked lor a moment and. in tiii 
instance sometbl^ like t^ seconds elapsed ere i 
recommenced, (The crescendo character of thi 
Parkinsonian tremor should be noted; the point i 
referred to below.) In a similar case ot flnet tremo 
the oeesatlon thus produced lasted only for a seoemt 
or two. In still another case, of rather IrregulaJ 
tremor (Porklnflonlan). tho cutaneous stimulus e/Iectet 
a transient interruption, followed, howovor, almoM 
immediately by an exaggeration of movement. 

Other forma of eitrmsio excitation may produw 
an effect. At tho arrow signal in Fig. 41 (idtopathlt 
paralysis arftons) the suq^n loud InmAing of t 

a lot bag ttlled with air caused no nx>re than the 
efesfc disturbance of the rhythmical tromor, bul 
sometime* the effect has been more prononneod 
Stimuli of on emotional sort may or may not have 
tbelr Influence ; attention in tlua respect la a dia- 
turblng factor. I have alwaj^ obtained bettej 
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results in the maintenance of tremor for recording 
purposes when the subject’s eyes have been closed, 
to exclude visual stimiili. Not a few patients dis¬ 
cover for themselves means of checking the involun¬ 
tary movement, if only for a time. One of my 
patients could at once cause his tremor to cense 
completely by the simple procedure of supinating 

Fia. 35. 


" voluntary ” motion, while the first variety occurs 
also when the limb is at rest. The supposed dis¬ 
tinction has been recognised for centuries; it was 
already old when James ParMnson referred to it, 
quotii^ with evident approval the views of Sylvius 
de la Boe and of Sauvages, and indeed the germ of 
the idea is discoverable in the pages of Galen. In 


Eig. 30. 



Parkinsonian tremor: almost mechanical rhythm. 

his aSected forearm and hand. In another c^, 
hvperpronation (“ voluntary ”) had precisely the 
same effect. (A cinematographic recom of this 
phenomenon was shown.) Intelligent patients often 
work out for themselves some proceeding winch has 
the desired result. This did not escape the acute 
observation of James Parkinson, who 
cssav that “the wearisome agitation is borne until 
beyond sufferance, when by suddenly cliM^g ^e 
postm-e it is for a time stopped in that bmb. He 
cites the case of a Parkmsoman patient, who, to 
ihustrate his observation as to the power of suspnd- 
ing the motion by a sudden change o?, 
then just come in from a walk, with e/ery limb 
shaking, threw liimself rather violently mto a chair, 
and said, ‘ Now I am as well as ever I was in mj life. 
The shaking completely stopped; but retume 

Pig. 37. 


Parkinsonian tremor. Pcfnilar rhytlim bnt variable- 
amplitnde. 


Parkinson’s words: “ If the trembling 

suppoited, and none of its muscles bo called into 
action, the trembling will cense. In the real shnrang 
palsy the reverse of this takes place ; the agitation 
continues in full force whilst the limb is nt rest ana 
unemployed ; and even is sometimes^ dimmisheu nj 
calling the muscles into employment.” 

Notwithstanding this authority, the distinctions 
are much more apparent than real; some cases m 
disseminated sclerosis, for instance, definitely snow 
what I may call a “ rest-tremor as well as nn 
“ action-tremor,” while in progi^ivo lentiwiM 
degencrab’on, ns was demonstrated m my on^n 
monograph, the tremor is increased by • 

action to a pronounced degree, though it i® 
prominent in the resting state. Tims combina 
occur and invalidate distinctions. Moreover, m 


Pig. 3S. 


Progressive lenticular degoncmtlon. Sblltlng oI Incidence 
^ ot tremor. 

L constant. 

Clixic-vl Vabieties. 

Por yeai-s clinicians have a^t^s and 

notions between the tremo .. ns intention- 

ther striatal ‘‘Sections that Imown^^^^^^^ 

r action-tremor, the ” innerva¬ 
te fact that it '“nrti^or “ inten- 

ion and increases _wi , former is not so 

Ion” up te a o^v, dimim'sh.or 

icrcased but ™ay, mi . onlv during 

ease. Further, actiOn-trcmor is secu 


Some case as Fig. 37. Sblltlng oI Incidence of tremor. 

finger-nose test- the Parkinsonian lirnb 
exliibits diminution or cessation of thotre „ 

goes into action, yet after a moment or two ° ^ 

on the nose the fingers agam , muscula- 

although the innervatory action “ .■ nnem- 

tiiro continues and the limb is certaiMy ^that 

ployed.” Clinical observation proves ta jg 

while in some instances a Partansomnn ^ 

checked by firm “ voluntary ” ^/iftra^hint 

the affected limb, in otlier ca‘=es notwith- 

„nd minimal, and the tremor ^devetaps 
st-nnding the active “ employment. Th 
tion of the tremors of progressive j^Lrable 

tion by “ voluntary ” movement is strictly co p 
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to -wliat obtains In .Ussomlnntod Bolcroala—an orgnnlo 
stata to whleb “ Intontlon-tirmor Is by some 
innconratolr, ns 1 think, conllnod. 

Beductlon or cassation o( tremor by wpportlng 
tho Umb—n reputed characteristic ol action-, ns 
compared with PnrldnsonlM, tremot—Is rnet with 

nevertheless ta the latior taken 

occurrenco has been shown In fig. w, Wken 
iSma typical case ot tho portenOThallUc variety. 
<5n the other hand, the tracing ol Hg. 42 Is derived 
tom a case ot what I behove to be so-cnllrf idlo- 
rmthlo tremor, though I admit It la exhibiting 
Kroptomfl po^lbly suegeativo of pandyria ftldtana. 
In this instnneo the tremor, at firet seen wlcly during 
nnsapnorted action of the Umbs and vanishing 
InstanUr -nith support, la at length beginning to 
appear lu tho “ resting state." On occasion, mo 

Flo. 30, 



aro sot nt such and such a pace and, loft to them” 
Aelves, vary wltliln narrow limits only. Tlio flfty-a- 
secona rliythm of motor nervo ImpaUes Is prnctically 
ft constant. Instances of Inherent neural and neuro¬ 
muscular rhythms of minimal modiflablUty might 
bo multiplied. By analogy, organic tremor is a 
physiolo^cal phenomenon of high organisation and 
low vi^ablUty, for as wo have seen its fundamental 
characters alter little and Its average rate la fairly 
constant. It Is constituted by ft rliylhmlo discharge 
of neurnl energy, appearing In pathological states— 
ft release-phenomenon sot in a particular rhythm tho 
Innate nature ot which, and its raison dV/re, seem nt 
present to be quite uncertain. 

Clonus, dmllarly, consists of a rhytlimlcal alterna¬ 
tion In contraction of muscular groups, is a pliyslo- 
loglcal state of a low order, falls into opproximately 
the same riiythm os tremor, 
and undoubtedly tends 
to manifest Itsdf when 
dleoaso sots free inferior 
moebanigms. That tremor 
and donna rates of con¬ 
traction sliould not vary 
greatly from each other 
cannot be a pure coinci¬ 
dence, oven though the 
anfttomioal cause of 
their respective releases be 
structurally dllTerent in 
each. 

(2) This neuromuscular 
rhjiiim being normally 
held In cheek by Inldbf- 
tion and demonstrable 
only in certain dlseasetl or 
ftbnoimol states, the next 
point is whether for Its 
appearance ft particular 
condition of low motor 
centres, or of tho masclcs 
themselves, or both, Is 
requisite. 

it Is not found clinic¬ 
ally In states of complete 
" paralysis." A paralysed 
and flacdd limb Is never 
the seat of tremor. On 
the contrary, relative Integrity of motor power Is 
essential, and if as tlie ri=«ult of an additional 
lesion a Umb U»at has been exhibiting tremor is 
toraporariJv paralysed, one of tho clinical con¬ 
comitants iB temporary disappearance of the involun¬ 
tary movomenU A fair number of cases are on 
record of the dlwippeoranco of tremor after an 
lotus of a beinlplcyc kind, but lb la important 
to note tho absence of the tremor corresponds only 
to the time during wliloh bv diaschli^ the loirgr 
motor neurones aro functionally out of action ; with 
some restitution of their proper activity, though the 
hemiplegia remains, the tr^or wlU reappear. I 
have myself report^ a case of this Idnd, m which 
e^ldlitio mesencephahtls was assodated ^th the 
cllolcal symptom of tremor; a " stroke ” led to 
cessation of the tremor, but only for a rime which 
corresponded to the complete outfoU of fimctlon 
throughout the corticospinal system ; the movement 
reappeared after tills acute stage, Implicating loicer 
motor nouroncs by dloschlsis, was over. One hnndi^ 
years ago James Parkinson observed a case of para¬ 
lysis ogitans where a sudden stroke paroIyBcd the 
right sldo of tlio body; “during the time of their 
having remained In this state neither the arm nor 
the log of the paralytic ride was In tho least afTccted 
with the tremulous agitation i but as tholr Tviralysed 
' state was removed, the shaking returned.” I am 


over. Parkinsonian tremors exhibit a crescendo 
feature (cl. Tig. 40), which Is reminiscent of the 
nimPAT crescendo of ajrtion-trcmor*. 

Rnally, in this place, we may oxpreaa doubt 
whether any hard-and-fast Une can bo drewn physio¬ 
logically between a “ resting " and an “ active ” 
state of muscle; action-currents in respect of these 
two differ only In a quantitative way. Clinically it 
seems a matter rather of degree of Innervation than 
ot differences in kind. Prom consideration of tho 
data Ms conclusion U, ihal the Uca i[rpca ieud to run 
hxio euc\ other and that nriftcr {« vniho^nonxonie of 
innIcejjtU 0 / a ■^rtjmlar meAanim, radically 
Jiriinef/roMi that of the other. 

NaTUKE AKD PATnOGEKESIS OP ThESIOIU 
From Its very nature we must allow that tremor 
can only be a phenomenon of a low physIoloKlcal 
ortlor, eesentiaUy different from tho eln^rato anon- 
ta^UB movements of chorea and of atbotosls 
Tremor la purposeless and seems to have no ** mean¬ 
ly,’ at least none cosy of recognition, whereas 
cbordo Mid Rthetotlo action 1. sabl^lvdy piu^xHofoI 
If none tlie less futUo. ^ 

(1) VariouB neuromuicular tneolianlBma are hlirhlv 
oritanl.^ In tlio nervona ayat™ ; otliera aro organlaed 

®“P*rioi'mMUanIamB|Bia«: was reinovou, u.b anniang rotomea." J 
^ mecliflniraa , not aware of any recorded caao whore tremor has 

j nemiamutly disappeared after an Ictus Involving 
the pyramidal tract, and tliat alone. 

(8) As a corollary, for tho appearance of tremor 
cUmcally tho muscles implicated must bo In a certain 
state of tone. Atonic limbs do not exlilblt tho phono- 


modified h\ reai>©ct of mte or chara^^bv^rariafJm 
Of rtlmnlua, ‘cardiac and reaptaS^ 
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menon; they may be hypotonic, however, and, 
as a fact, .also, either ordinarily tonic, or hyper¬ 
tonic. Wo must therefore nsk ourselves whether 
any relation or proportion can be shown to exist 
between the manifastations of tremor and of muscle 
tone. 

Of the common simultaneous occurrence of tremor 
and of muscle rigidity no question can arise ; para¬ 
lysis agitans is a frequent and convincing instance 


degeneration. Precisely those cases have exhibited 
the “ wildest ” tremors in which muscular rigi^ty 
has not been extreme. 

TaWng, next, cases where we have reason to sup¬ 
pose cerebeUo-mesencephalic lesions exist, rhythmical 
tremor resembling that of Parkinson’s disease may 
be associated with a hypotonic state of the muscula¬ 
ture. A number of such cases have been peisonally 
observed, and others have been made the subject of 


Pig. 40. 



t 

Parkinsonian tremor. Cessation after momontnrr culancons stlmnlus. 


of tbc coexistence of tremor and ri^dity ; on the 
other hand, we have to explain the siniilar coexistence 
of tremor and hypotonia in not n few cerebellar cases. 
To take the former first; my rtudies lead to tlie 
conclusion that, clinically spiking, those cases of 
Parkinsonisin that arc most rigid show least tremor, 
or tremor that is most limited m ampUime. I nave 
been able to convince my^self of tins interrelation by 
the frequent observation in po.steucephabnc cases, 
that witli diminution of the rigi^ty by treatment 
the patient will likely pass through a stage m niuch 
the tremor become.s coirespondingly more obvious. 


study by Holmes in his Croonian Lectures (19..2). I 
am not able to cite any clinical instance of sucu 
tremor having been mocUfled by subsequent altem- 
tion of the hypotonia tlirougb additional dise^ to 
a hypertonia, though were such a case to be stuoieu 
and reported it would prove valuable. 

According to a view expressed by Holmes, TOino 
is seen in hypotonic states only when^ * j ii no 
agonists and their opponents are contractea, 
vmen a finger is to be held steadily sw_ ° 
the nose without actually touching it. . ° 

of postural tone allows the limb to oscillate, fa 


Fig. 41. 



Fig. 42. 



Tremor (orKanlc) produced vlien limb Is unEUPPorted 
and coasIuB \vhcn It Is supported. 


Several patients have made tlim 

the same remark is true ni.^do for other 

Similar observations ba e lenticular 

striatal conditions such as progressive 


of fixation being followed by alternating 

of certain groups of muscles and tlicir ^ g 

His explanation, however, pn'N iT?'^wlimtariIv ” 

where a hyxiotonic limb is being held ° ^ Xow 

in such and sucli a position without suppo ; 

wo have seen simila^ oscillatory tremow to 

in limbs that ore not hypotfbic, as m M 

paralysis a^tans ; and in the 

lenticular degeneration, where also ti c 

is hypertonic, analogous tremora 

seen. Again, some cerebellar tremors of a rcgui 
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thythmictvl sort aro whin when, no '* active " fnnorva- 
tion is tjiilnB pIsco, m whoti a limb U han({lng ora 
a chair or over the edge o£ tUo bed (Uolinca). Thfit 
“ Toluntary ” innervation ia not a factor In the 
" upontanoou* ” tremors of rcaWng limbs is of ooowo 
obvious ; nor is gravity a consideration, for tho Umb 
may bo so placed os to counteract its notion, yet tho 

tremor continues. . 

Evidently, os tremors that aro dlnlcaUy indlstln- 
g\dshable can bo aoen to develop in limbs ttIioso 
muftculnturo Is of differing degrees of tone—liypcr« 
tonic or hypotonic—no explanation based solely on 
the state of tone can "be applied univcwally. It is 
eonuDonly understood, I think, that tiio rhyUimlcal 
altomating diBchargt^ of clonus aro dependent ou 
onhmeed musclo tono in the units concerned ; on 
abrupt passive Btrotching efCcots a “ etrctchlnp con« 
traction," and this in turn ndll bring about a riaillar 
contraction In tho antagonistic group, and so on 
almost Indefinitely, so long adequate tcniriou Is 
passively maintained. No explanation of this kind 
Is appUcnblo to tho " sponiancoiia " tremors oneoon- 
toTi^ by tlto olinlcian. Nor is any eluddotlou Imsod 
on tho pmsonce or abaonco of " active " innervation 
Buffleient to cover all tbo facts, 

"While, tJien, as ro^rda diseased states cliaractcrisod 
by Ixjth tremor and rigidity tlio depeo of tlie latter 
is usually in inverse proportion to tbo extent of tho 
former, wo ore not ju-diflod in claiming tho tremor to 
bo an cxpmsslou of tho muscular state per se. It 
is never found In the extremes of absolato ntonia or 
hypertonia, but apart from these it may Ittrtido 
muscles whoso tone voricfi within rntlier wido llt^ta. 
Hughllngs Jackson considered tremor and rigidity as 
It were opposite nepocte of the some thing j ho said 
that '* tremor dlfTers from riddity, not funaain^tally, 
but In degree," and explained tbo latter aa being 
tremor " run togotlier." Ifo applied the Idea in 
iBVMnl other <liroction.s ; lot example, he spoke of n 
" dllutod convnlsloh" as prododog a oondltlon 
"supcrfloially like tremor." Again, he said that If 
by soma magical proocBS the movements lundo by n 
man. In running were to occur ritnuUanoously, ** the 
result would be, not any movements properly ao 
calkd, but an arrest of locomotion by a ^in^ning of 
the body into one attitude, a oontention of all niove- 
menta of locomotion." The applicability of tWs 
ingenious conception to tlio present question will bo 
at onoe apparent to the reader. In a recent com¬ 
munication Walahe, liowovet, declares tho view tliat 
tremor ond rigidity aro interrelated to bo " whollv 
unt<^hW " ai^puBh, curiously cnongh, ho docs not 
i^Uon It M being d»w to HughUngs Jackson. That 
they aro feomotlmes thus related Is clear from 
occ^nco in inverse ratio, as iUostrated abox^ln 
PorldMiilau CMOS t biit In oUkt IneUncos no toOi 
proportionate connexion is demonstrablo. 

( 4 ) Tbo fact timt {rrpwr {$ jiot found olUvi^nu 
corriraf or in Apina! cum I consider of nrimo 
sl^incancc, A lesion of tiio corticospinal bthW, la 
not by It^U mrnoient to produco tiSr, oii^^JSno 
toowB. an I Bin oonTOreant wlU. tlie Utcr 3 ?rc 

M CB 80 of t^mor Is on rerard patbolofficallv In 
flio losfon hM not Involved groy matter slhutfed 
flon^hem tn the violuay ot Wil gontia- mllin 
^ Pointinf^^^o 

ricmal tcmiww^ coasatiou of ewUblisbod trom(STr 
a cortlcosnloal lesion, I do not mlmJt fho not»thTn 
Inference that, as Hunter states, " Impulses I 

tion of ^nUneoua trcnior," If tlierobv tlwi 
™ iB tbolwbt to bo ewmUal for S 
O^Kntray, tbo evidonoo polnfa m a ilStHthw, 

localisation of the Icjslona osPoclatod with tha 
once of tremor clinically at onco sncgestfi tho 


oi a given musclo group and it* 
nt a mo« or loB. rain. Fo«g 7 C, “PSnbto 


rule, ivo say that slnoo tlio loelonfl ajtftociatod with 
tremor nro ucfitructlvo tho supraspinal centre controhi 
or Inhibits, and when it la Injured tlio lower rocchnnlem 
Ik lot go." Tho aUematlona of tremor ate, of 
course, nn instance of reciprocal Innervation, con- 
tractionfl of opposite muscles succeeding each other 
lukrmonlonsly in a never-ending Borios, Wo thun 
roaeli tlio conception that for tremor a particular 
condition of low nwtor centres is requlritc, and 
that tho aUite of tono of the muscles thcmsolvcs 
is of less significance. None tho lofw, It does not 
seem to bo a mere coincidence that Oio levels of 
the lesions nssocialed udtii tremor are also those 
from wldcli aUcratlons of musclo tono In largo degree 
Arise. 

I must in tlio present inatmice leave on one gido 
tho data that iniglit bo adduct from oxxwrimental 
physiology to aid in bpoclfylng with greater oxadl- 
tude tlie localisation of tromor-eilecting lesions, as 
far OB in tho present state of knowledge wo ore ablo 
to do CO. A brief excursus, however, may not bo 
out of place. 

Magnus Ima not soon tremor in any of bis oxporl- 
inenbU " thalamus " animals, and comments on this 
alwcnce of involuntary movoraont apropos of current 
striatal theories. Now in that animal both tho cortlco- 
Hplnal jmtbs mid tlie corpora slriatn are cut oft from 
the i>artB further back (lower down)—an cxpciimontal 
stato not in any way comparable to tjje lesloafl 
usually awociated with tlie development of tremor 
in man. In fact, few If any exporimenU hitJiorto 
have satisfactorily reproduced the kind of case the 
clinician Irequontly cncoimtors. That tremor, none 
tho loss, is ocoaBJonahy producible by experimental 
methods Is known from tbo worlc of Economo 
and Ksrplofl, ond of Infonu In Qralmm Brown's 
stimulation exporimonta on tho mesoncopludon 
(doccrobrnto animal) tremor bos been obtained 
In the ted nucleus virinlty. 1 had, tlie opx>ortunity 
of oeoing one of tbo hemi-decercbmte oatq of 
Bazott and Penflold, and observed tremor in the 
advancing of tho limbs on tho affected pldo. Tbo 
now Tath» older eapertmonts of Terrier and Tvirner 
on tbo superior cereboUar j^edunclo bavo lo^ none of 
their imporlnneo ^Io^ the oiperimontnl production of 
I tremor. 

I (5) Ohnlco-pathologlcal e\'idence does not at proaont 
enable us to pronounce with oertointy on tho relative 
claims of the corpos striatum and the cetoboUnm 
(naming only two collectlona of grey matter) to 
, coustltuto that tremoc-wjutcoUlng sunrosplnal ooutro 
i which in view of Uie data hero collect^ and the 
argument advanced wo are justinod in postulating. 
In former communications an. attempt was made, 
imssibly somewhat rigidly, to connect tp^or with 
the lentioulo-rubro-splnal path. I have never 
doubted, and further pathomgical knowledge only 
serves to aubstanUale, ths general conclusion 
formerly reached as to tho localisation of tho lesions 
underlying it* appcnranco ; their relative Umlta have 
olready speoided. But a purely clinical study 

of tlie present kind cannot give us all tho material 
roqulslto for final decisions. 

viewed from another an^e, however, os wo have 
seen, tremor Is to bo conaldored the outcome of 
activity of a low-grade physiological mcchAnism 
released from a >/on'PoIiihnaI prespinal centre, and 
it tliercforo becomes a matter of some inlcreet to 
ascertain the relation of ** ^oliUoa ” to, and Its degroo 
of control over, this ofhertriAC decontroUerd (say) 
raesoncopiialo-spinal mcchanJsm, 

Tub FRoni.EM ov“ Vowntaby" CoNmoL oven ah 

** iNVOLtJNTABILY " DECONTROLimj MEClIAHISit. 

The question, it will be rcallsod. Is a partlculop 
Instanoo of on Interesting pbysiologicsl problom of 
wbloh other examples readily suggwt ihctnselves. 
When a low-level centre la under tho Inlilbltory 
Influence of say two higher level oontree of difterent 
kinds, one " voUtionnl" and the other ** non- 
volIUonal," what differonce. If any, does tbo 
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aflsertlouR that Uioy ore chnractcrisod hy '* loaa'** ol 
a.'^aociated TnovoniMits, renctlon and defenco inovo- 
monta, moTcmcnta, of coi)pi^mUon, Imvo l>cca shown 
to be Imiccmute. The view assipnlng n localisation 
of “ automatic ” movcmontfl to tlio comus atiiatum 
ifl equally devoid of foundation. The law of 
reciprocal Innervotion holds for movement In irtriatal 
casefl of the above croup. C^tt-atonlc phenomena have 
no place In tho eynoiome. Still other i>olnta indlcatlvo 
of misinterpretation of alleged striatal motor gym- 
ptoms have boon rccapIKilated at \'uHou8 stages in 
the course of the lectures. 

It may be of Interest^ perluvps, to refer now to one 
or two fallacies that have been noted In regard to 
movements and their meaning and localisation. 

(1) One of the more sorious la that which draws a 
hard-and-fast lino between “ VTiluntary " ond ** auto¬ 
matic ” movements. No such line as a fact exists, 
“ Automatic ” movements, it ^vill bo grunted, havo 
l>ecn originally acquired, and, eonsoquently, have at 
ono stage contained a definite “ voluntary ’’ element. 
The child loams to walk. The supposition that this 
class of movement ts at some unknown tlmo trans- 
ferrod physiologically from a cortical locus to a 
striatal locus is devoid of any sort of probability and 
imsupported by any sort of evidence. However 
“ automatic *' walking and arm-swinging become, 
they remain faJatly voluntary.'* As I liavo pro- 
vioualy urged, tho mdation Is not from “ voluntary ” 
to '• automatic,” but from ” least automatic" to 
“most automatic," or from most to least " volun- 
After permanent lesions of the pyramidal 
system many acquired “ automatic “ movements aro 
P«nnanenUy lost. Wore tho Intact corpus striatum 
W 0 Kot of these, they should exteriorise themsclvca 
vl* the lower motor neurone, which Is not Impaired 
per se in hemiplegias. 

The other side of this question, so to speak, is Utafc 
I have abo^ m^y certM movementa do not con- 
^ the element of “ vollUon," but otherwise are 
amllar in er^ respect to “ volunUry" acta, 
complex elaborate tics ore an Instance in twlnt. 
as are the motor pheuomena of chorea. :^Ioro 
epidemic encophalltle hcaime » cUnlcal commo^lW 
H. were oa their Intrlmdc clinical and mtlol^cai 
chametere wltli entire correctnets attributed t.. 
dl*mler of cortical functlom Cm 
appear to envisage afl, motor symptoms thmutrh «« 

lacSStlTO of 

moTOmcnt-complciea becaoiu 
anccphalltia li.a a atdatS^to 
In Par^Monlan caaea I Such a dahn ctS^ 
only at tlie eiponae of utterly icnodnir^ 
cUnl^ leatura. ol the movamentT&^lo^*^''’ 

bradyklnetle syndromes ore a aonuT^ ^ * T 
destruction, they mxi*t PAntiipn ir«lr a, ■ ®t^^tal 
noa-etrlatal mctianlama. ^o hint 
where there are aitnated; 
foaplexltv of ffte movement. 

‘'“'t the corpuJrtriitl™ 
la higher in the physiological 

itreU, and thatlt «nlrels 
when It la dlrerderod cortical actlvUy 

Of l^refril 

t£SrS“o“‘=o”.^ 

In tho cose of hIgh-typo movements «,r.K ^^^hition 

<d'orc(n and the aamVargument^'a^lL,M 

and Bim ilni- invDlvtHl snfl {nt'r4i.>< Ppucable to tics 
hlnatlon, h “o/dlS?“l‘r“- 

^ady alluded to the fact that mo^Sd^V? 
experimentally from Uie motor obtained 

IdenUcal In all rcenartr dn <i “ not 

"volition." Phj-riSlSuylWare of 

^0 ollnlcal phenomena of Jac^nlaS* d*' 

sssv-rt't" S™,"* 

•o™ In a Jackrenlan ca«= taitcUng of'iZ^ht W 


flngor and tluunb (a usual symptom, and of course 
not Inherently ditlcroat from “ voluntary" moro- 
ment of tho same part) \rith simid/attfous Uciicfiiiip of 
the rigid iei'ulor uiruii alone —this latter illustrates the* 
present point. Again, I have obsorvotl distinct and 
prolongwl tmllaleral t^tchlng of tJio rectus abdominis 
in a Jacksonian case. I do not require to adduce more 
data to allow that morbid processes con cfTo^ Indl- 
^idn^ll muscular contractions from the motor cortex, 
and that movements physloloricolly coupled can bo 
dissociated simllariy bv conical motor disorder. 
Further, intcrfcronco with and derangement of tho 
Imrraony of action of component muscular uuita in 
movement may occur at tlio cortical le\*el and have 
been folly fllnstratod. 

Tlio Dott-ccU anatomical area, then, is no more 
than ft midway station between wliat I should prefer 
to call tho true motor area of “ voHtlonal ” action—- 
vlx., some much larger cortical region, possibly tho 
frontal, and tho lower centres of the pons, medulla, 
ftud cord. Clinical analysU of chorco-athetotlc 
symptoms lias shown us every variety of physio. 
logi(^ dissociation and dysharmony in coutrartlon 
of opposite groups, and converging lines of evidence 
have sugmarted such dldatcgration may take place 
at the conical level. 

(2) A second fallacy is common and insidious, 

consisting in tlie fcndency to attribute to lesions at 
one physiological level symptoms which may in fact 
arise bI more than one. If Integration of neural 
Ifivais is oasentlal to liarmonlons motor activity tho 
possibility of dlslnte^tlon through a wries of 
levels must be steadily borne In mind. I liave 
illustrated Uie point in tho case of such symptoms 
as mlcTogrephla, akinosls, poverty of movement, and 
catatonia, fllnco such symptoms may be caused 
by dysfunction ni more than ono neural levd, no 
©xclurive apportionlug of the particular symptom to on 
Anatomical lealon on one only can be For 

sovenil Parkinsonian symptoms I have shown above 
the probabllJty of the intorvonfclon of » " conscious “ 
factor. Not a little of tho aoemlng aldnealB follows 
from the patient’s nnwllUngncas to Inltjato movemenin 
that he knows will entoQ an effort. “ Awareness ” 
has been proved to play a part in the meagreneae of 
tho reaction- and dofcnce-movementa of some Porldn- 
sonlans. In these latter types the impUoation of 

1 cortical arcs is highly probable, since the selected 
I oxcitfitioDs reach the sensorium If they are to be 
' set down to striatal activities alone, and their absence 
to striatal discos©, we ore faced with the assumption 
I that striatal function is a consclons function, for 
, which It appoora to mo no evidence ■whato\'cr con be 
adduced. 

(3) A third source of confusion in a difficult subject 
arises from the variability of tlio symptoms called 
striatal At different times and under different oir- 
oomstanoes, of which numerous clinical instances 

' bare been provided in Chesa lectures. To identify 
symptoms with anatomical lesions thus becomes an 
unusxially delicate and precarious budaess. As long 
ago as 1012 stress was laid, in discussing tho patho¬ 
genesis of tremor and other fnvolnntarv movements, 
on tho poaslhmty of dynamic modlflcatJons of function 
without recognisable anatomical lesions. “JjOfla” of 
movement Is a very elastic town. \7o havo Iiad more 
than ono lHustmtion above of the habit of argtxlng 
that “ loss ” of a movement juaUfios tho supposition 
that the normal gonclion Is the centre for precisely 
those movements which are consider^ to bo ” lost,’' 
What, then, is tho anatomical state of the organ when 
moveraonts are present at one time and ataont at 
another ? 

I should like, In conclmrfon, to approach the 
probloms that have occupied our attention from still 
another point of view. 

(1) ft 1* a priori highly improlwiblQ, and contrary to 
tho dictates of common sense, that motor pltenomena 
so conspicuously diverse and of such ^mrying com¬ 
plexity as myoclonus, tremor, atheto*^, chorea, 
tics, bredyklnesis, torsion-spasm, mlcrographla, and 
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palilalia, sliould one and all be set down to disorder 
of striatal function. When wo remember the histo¬ 
logical simplicity and comparative structural homo¬ 
geneity of the corpus striatum, in contrast with the 
gi’eater dimensions, much more intricate cyto- 
architectonic complexity, and far wider connexions of 
the rolandic motor cortex, the idea of attributing all 
these disturbances to striatal disease, and of crowding 
corresponding “ centres ” into that ganglion, becomes 
nothing short of ludicrous. And we have seen that 
this Betz-cell area itself is physiologically inferior to 
a stiU larger motor region, which much cogent evidence 
suggests may be constituted by the frontal lobes. 
Too little attention has been devoted by striatal 
enthusiasts to the phenomena of apraxia or dyspraxia, 
to the movements of so-called codrdinated epDepsy, 
to the syndrome of tonic innervation, to epilepsia 
partialis continue, and to other cortical and trans¬ 
cortical disturbances exterioriring themselves in 
motor symptoms, some of which at any rate are 
of a kind persistently attributed to affections of the 
corpus striatum. 

In this connexion an anatomical look-round wdU 
help to correct distorted perspectives. The corpus 
striatum is a much simpler morphological structure 
than the cerebellum, simpler even than the optic 
thalamus, in which nuclear organisation has reached 
a stage unknown to its neighbouring ganglion. But 
no neurologist has hitherto assigned to disease of 
the cerebellum a heterogeneous miscellany of motor 
disorders of the kinds with which the corpus striatum 
is sorely overloaded. Some would reduce cerebellar 
function, perhaps with reason, to two or three 
elements, or even unify it completely. How, then, a 
relatively simple cell-nbre structure like the corpus 
striatum can mediate functions ranging from language 
(cf. palilalia) to innervation of muscle fibre (cf. myo¬ 
clonus) is on the face of it inexplicable. _ 

(2) Consideration of the intrinsic clinical features 
of some of the motor disorders put "down to striatal 
dysfunction proves that under no circumstances can 
they be conceived of as resulting from defect or 
destruction of identical or similar mechanisms, for 
while some are physiologically of a high order others 
are of a low. Some can be understood only on the 
view that they contain elements belonging to the 
cortical series. 

(8) My clinical studies liave impressed me again 
with the belief, for which much support has been 
fumislied here, that striatal symptomatology and 
striatal fvmction must be comparatively simple ; and 
they have forced me to the conclusion that the 
unwieldy and top-heavy symptom-complex which 
has gradually come to be erected on the ganglion 
must be rigorously stripped of non-essentials. In 
the preceding pages have been indicated the symptoms 
wliich must thus be discarded. 

I have foimd no reason to modify in any important 
respect the syndrome originally enunciated, to the 
effect that the main featm^ of disease of the corpus 
striatum consist of disorder of muscle tone rcgidation 
and the appearance of involuntary movements. 
These being “ positive ” symptoms, their causation 
is the freeing of non-striatal mechanisms from striatal 
control. The corpus striatum is a body one of whose 
functions is tone-control, for in its diseased state tone 
over-dcvelops in the skeletal musculature g^erally ; 
another of its functions is that of inhibiting the 
physiologically lower function of neummusculM 
rhvthm, for when it degenerates tremor is prone to 
make its appearance. I do not think, however, that 
in either respect its function is unique and exclusive 
of that of other centres of approximately the same 


oruCT. j -I j' 

The “ negative ” symptoms of stnalal toc^e 
would be constituted by actual loss or outfall of-— 
what ? Clinical analysis will not allow mo to pomt 
to a single class of movement which is as a fact 
persistentiy and completely lost when the ganglion 
iHutTaction. We have had many instanc^^ 
the ways in which different classes of movement are 
litunpe^ ns a sequel to striatal disease, but none of 


an absolute patalysis of any class. Fine movements 
of small muscles are seriously impaired—if the expres¬ 
sion is preferred, “ lost ” ; but then they are " lost ” 
also in pyramidal disease. In this, as in certain 
other respects, gaps in our knowledge of striatal 
function remain to be filled. 

Throughout these lectures no attempt has been 
made to assign separate functions to the composite 
parts of the whole ganglion, for in this region in 
particular speculation has completely outrun both 
clinical and pathological facts. On a previous occa¬ 
sion I have assembled the arguments against this 
special variety of striatal conjecture. 

These studies were undertaken in tho hope of 
making a further constructive addition to our know¬ 
ledge of tho basal ganglia, and if in some ways my 
results should seem rather of a negative or destructive 
kind 1 can only say that revision was sorely needed. 


A STUDY OP THE FAMILY HISTORIES 
OF 300 PATIENTS SUFFERING FROM 
CHEONIC UPPER ABDOMINAL LESIONS. 

By G. P. B. HUDDY, M.S.Lond., P.R.C.S. End., 
FinsT sunoiaAr, assist.int, lonpox nosrrrAL. 

The patients under consideration were all under the 
care of my two chiefs, Mr. James Sherren and Mr. E. C. 
Lindsay, at whose suggestion this invastigation was 
carried out, and to whom I am indebted for pemussion 
to use the figures obtained. 

The lesions present were of _ four types : Chrome 
gastric ulcer (simple), 95 ; chronic duodenal ulcM, HU j 
carcinoma of tho ^mach, 30 ; cholecystitis, 6<; 
total 311. . , „ , 

In every case the diagnosis was definitely conlirmca 
at operation, and, where necessary, by further patho¬ 
logical investigation. Some cases showed more than 
one lesion—Whence the total number as shown in the 
table exceeds tho ntanber of patients. 

Some patients with one or more of tlieso upper 
abdominal conditions have given very intorcslW 
family histories, which show a remarkable tendency t 
the occurrence of these lesions in members of tho sam 
family. The foUowing aro striking examples: 

Case 1.—A gloss packer, nged CO, was Ur 

Ixindon Hospital and transferred on .Tune 20tli, 10 _j, w - 
J. Sherren. At operation three days later the dio^ , 
duodenal ulcer was conflnned. Too foinihal tenne y 
shown below. 

CASE 2.—A medical student, aged 21, admiU^n^" 
Mr. .Sherren. Dec. 12th, 1024, with a history of w'ma 
attacks of bihary colic. At operation flie gall- , 
contained no stones, but showed evidence of clironio 
cystitis and was removed; tho diagnosis was 
pathological exmnination. The family history gi 
tabulated below. 

Further examples will be quoted later. 
investigated the most striking histories wore oh 
from those patients suffering from duodenal nn pm 
bladder lesions. The occurrence of „r,ininn 

groups as these leaves one with the undoubted op 
that there is a distinct family tendency to 
diseases. 

Familial Tendency. 

Little has been writt-en on tho who 

there appeared an Luteresting article by Duro 
drew attention to tho undoubted existence d , 
familial tendency, and. expressed suiprisc 
fact had been rarely recognised in the pa • ^^, 4 . 
same point was also emphasised by 

An attempt was made to estimate tins ten 
means of records of a long series of 
secutivo cases operated upon have been in , 
each patient being asked as to tlio J .gj gg a 

and any history of mdigesti on has been co — 

> Hurst. A F. ; Guy’s Hospital Repots. 1021. IxH-. 

* Sherren, J. : The La-n-ci-T, 1B2L 1., >• 
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potitlvo auxs. The term “ Indigestion Is, liowov^ 
one Tvhich la very loosely nsed, nnd as In the majority 
ot instlkwcca no exact dlngnoslB could uo outnlnw—^ 
control fterica of 100 caBC«, none of wldch patlenla 


The abovo figures confirm tlio fact already stoted 
that there la a distinct family tondoucy to these 
dlaoosos, though probably these figures, n'hlch are of 
necessity based on that oitraordinarily vogue term 


T.’J. 

Opo rollon. 
Daodfnol ulcer 
(Jlr. Sberten). 


Case 1 .—FatnUy niaiory. 

Fftlhor, dcn<l~‘' atroLo." 

llother. Ucod—^urforod from olmllar oocilltlon to pcllcnt. 


3.6, 

OrKTotion 
Pfipior Iloaju 
iVrlorotca 
duodenal ulcrr. 


I 


A. 2. 

IletUhr. 


J. 6. 

Iloalllir. 


Chr. (rajilrlo 
ulcer 

(Jlr. Bberrtn). 


ra*?lon. 


Duodenal uloor. 
Lonilcm nnapltu). 


Jo«. 6 • 
RIUmI. 
Aged 14. 


Twidj. 
Died, affod 
1 day. 


Oiil*«tona coUci. 
(Uitemtlcm.) 


fioleoyi 


Ac- ohoVoTftltU. 
(Ope ration.) 


CA«iE 2.— Tliaiory, 

2 Sullofod ^ jjoll^oooti." Dltnl recurrent 
nitocko ot ooUo and JoundJee. 


1 

6 

Collo and 
iauodlcr. 
(Ho oi^^ratloQ.) 


lirtiltb 


Uoalthy. 


T 


Ueoilhy. 


Ctir. oboloontltU 
wlrti colic. 
(Operation. No 
Btopea.) 


suffered from Indigestion or abdominal disense, ttos 
obtained. The rc^ts are ahosm In Table I. 


Table I. 



.Vo. 01 1 

No. with 1 



oa/et. ; 

1 Indlcrvtloiu ] 

cuut. y 

Upper abdomiaalkctcm .. ‘ 

300 1 

UT 

40 ‘ 

No hlftory of “ IndlffPsUon “ i 

100 

10 ' 

10 


I 


It Is of intSreet to compare tlie froquenoy of these 
family Idstorioa in the various lesions, and this la riionm 
in Table II. 


Table II, 


DaodeDaJ ulcer 
Ctaitrlc. nicer .. 
OkU bladder .. 
Carednomo 


1 Total 

No. with 

) caaoi. 

Indharrtico. 

IW 



1 1 



1 ^ 

10 


Tho points to bo noted about Tnbltr II. aro i— i 
1. ^.0 manner In wlilch Ibe percenlngo agrees in Oi 
nrsi three groups. j 

perconlago^onn In the carctnomaton 
cases. Oarednoma of the Stomseli may arise cllnlcnll 
In ono ot two -miys-d) primary, (2) socondary to 
chronic nicer. In enroiooma tlw familial tendonoT I 
"k ^ “ strongly marked; at tbs same^Sno i 

tbirim^" “‘“i «■“,p™»ntag 0 Is hlghor ^ I 

Uio 100 no Indigestion ‘^coee*, end tills Is nrobnbl 
accOTnfed for by tho fact that In some of the cases th 
carcinoma arose on an old nicer. 

3. Tho gastric ulcer cases show the hilrbest dm,.. 

“triffi ’^7 pointed out tfisHb^S™ 

btrlUng Justotice arc obtained in the durwlivn.i 
cholecystitis pnUents. Tills may p<^^ ? 
accounted for In tho foUmring way— 

tend, to run in health?f.S15;;rtchS^^ S 

&°™%c^era^’CuX £ '- 

Kto^ P^°t’-i'^p'^™'“ ‘"-lleeatio 


“Indigestion/’ arc of less IniportancoCthan family 
histones, sucli os those rceordod above in ^rhlch the 
lesions troro proved at operatlonu 

Huwt In Ilia article says t— 

“ It is OD IntorosUntt fact that I hAVo novrr nt^U soenj 
on© lucnibcr of js family in whom the ptevnee ol a gaatrig' 
uloor Traa proved, and auotber in whom a duodenal uleor was 
certainly pTi?aent. TbU BugKeata that the types ot atoniach 
which predispo^ to the dovolojimml of goatric and of 
duodroal ubjera rv-STWotlvoly nre eoo^nlUl, and rllhor one or 
tho other may oxJkl In several mombera of Oie family.'’ , 

Although Huret states, tlyit ho has uover proved 
tho presence of ft gastric’ and duodenal ulcer In 
two members of the sarao fximllyv. 3UcU cascS do 
undoubtedly exbd,; throo «uch coses l*^quote below. 

In Case 1 mentioned above it will be seen tluit three 
brothers were proved at operation to have duodepal 
Ulcers, ■whereas a fourth one, who tyaa also operatod 
upon, Jmd on ulcer altuntod on the lessor nirVe of the 
etomaoh. Two iurther cases are aa follows :— ) 

Case 3,—On Nov loth, ll?23, a male, aged 30, was 
•dmltt^l and later op**mtod upon for chronic duodenal olcerj 
nia mother had prrwoualy b^n operatod upon for a carcl^ 
Douia, which had suporrened ui«on a Tronic dmplo ulcer oh 
Uic stomach. t 

Oaso 4.—In Fubruaiy, 1025. a man of 40 was oneratM* 
npon for acute clioloovitllls \ hla father bad previously been 
admitted and oiwrated uiion for a perforated duodenal 
uloer. 


Tho suggestion that the types of aiomacli prodls- 
noeing to gnatrio and duodenal uleem respectively are 
familial la probably larroly true. There Is, Jwwevcr, 
also probably a family tendency to certain Infections 
which predispose to the formation of peptic ulcers; 
such ore dental caries, as la sltown below, and appen¬ 
dicitis, as mentioned by Sberren.* Now as probably 
in a family there are often the predisposing factors to 
botli infection and the locollsauon of tlie ulcer, It Is 
from members of these fnmilieo that wo obtain the 
most striking histories In which many suffer from ono 
particular lesion—e.g.. duodenal ulcer. If, however, 
the Infection Is the only common pretlisposing factor, 
then in, ono patient tho loaion may be a duodenal 
nicer, and In another ramiber of the same family a 
gastric ulcer or gall-bladder Infection. 
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The latter is illustrated in the first case mentioned, 
for in a family of four brothers, two, who were 
X rayed, had stomachs of different types—one lugh 
and hypertonic and the other low and sagging. In 
all the four brothers, however, there v^as a very 
definite history of marked denial caries preceding the 
onset of symptoms. 


THE VALUE OF 

LIPIODOL 117 THE DIAGNOSIS OF 
BEOHCHIECTASIS. 

By L. S. T. BURRELL, M.D. Casib., 
F.E.C.P. Lond., 

rnr-siciAN to the nnoMproN hospital; assistant physiciax 
TO THE WP3T LONDON HOSPITAL ; 

AND 

STANLEY ]MEL^^LLB, M.D. Brux., 

niDIOLOflIST TO THE BROMPTON HOSPITAL; HON. nADlOLOOiaT 
TO ST. GEORGE’S HOSPITAL. 


In cases of unilateral bronchiectasis good results 
may be obtained by ai-tiflcial pneumothorax or 
thoracoplasty. Usually, however, the disease is 

Fia. 1. 


was no longer offensive. The collapse, however, Has 
not complete owing to adhesions and areas of adherent 
pleura and, as so often happens in such cases, the 
lung was gradually drawn out and the pneumothorax 
cavity obliterated by the spread of these adherent 
patches. The symptoms returned and he became ill 
once more. As he had shown such great improvement 
when the lung was collapsed it appeared that there 
could be very little disease in the other lung, and he 
seemed to be an ideal case for thoracoplast>'. Tliis 
was performed and there was an immediate improve¬ 
ment, but unfortunately he contracted pneumonic, 
and died. 

In many tmses, however, there is so much adhesion 
of the pleural surfaces that artificial pneumothorax 
cannot be induced at all, and it then has to- be decideil 
whether the better lung is sufficiently healthy to 
justify so serious an operation. 

The following case illustrates the value of lipiodol 
in helping to form an opinion as to tlie state of the 
better limg. 

The patient, a man aged 41, is a motor mechanic wlio 
enjoyed ^od health untfi February, 1022. Ho then Imd an 
illness which was diagnosed ns influenza and pneumonia. 
Since that timo he has had a cough and sputum, and cverv 
two or three months he has a febrile attack during Hhlch 
he brings up a quantity of offensive sputum. In October, 
1924, he had an attack of dry pleuri^ on the right side, 

Pig. 2. 


‘ ... 




'iftb 






Ratlfocnuii tokon before fnjectfon of J/pfodoI. luoff 
apparcntlr fluMlciciitlj* healthy to justify tuomco- 
plasty. 

bilat-ernl. atid it is owing to tliis tliat the treatment po 
frequently fails. If an aitificial pneuniothowx is 
induced the quantity of sputum is reduced, but ii 
there is disease in the otlicr lung tliis reduction may 
be insulficient to afford the patient any real relief. 
The refills can then be stopped and the lung alliwea 
to re-expand. If, however, thoracoplasty ba.s been 
norfomied it is another matter. 

In one of our cases, a man vritli bronchiectasis had 
a tar^rquautity of very foul sputum, 'vns toxic 
and running a h’igh tempemtum. 

'pneumothorax had been induced he rapidly 1 t ff 
lie V^came afebrile, and what little sputum was left 


Rndlogram taken after Injection of 20 c.<nn. of Italrfri 

Into the traciioa. Couditlon of loft lungconfm JnuJ 
thoracoplasty. 

and he went into a sanatorium. There were 
in the ui)per zone of the right lung, hut * found, 

was repeatedly examined, no tubercle bacilli ■ , i,,.)],. 

At present lit, general condition is .lima'c. 

attacks and do-s not suggest any active lubcrc j 

lie has great clubl.ing of the fingers. The fig 

chest is flat below the clavicle, and the perci j„.nnl 

Impaired all over the right side. Crcpitat _ tl,c 

at flic right base and a.xiTla, and there “.C' "i' , sUpiitlv 

right clavicle. On the left side «P>rsfion s sl^ga 
prolonged, the perciLssion note is wsonont, and I 

tions are sometime-s, but not of 

Daring the febrile attack-s Ihero Is V wj- 

at the right base and axilla, but not pie 

(Fig. 1) bIiow extensive lllirosis of the gre 1 




Thxj LajtcetO 


RE^TBWa AND NOTICES OP BOOKS. 


[AU0U5T 8, 1D26 279 


riplit lung TflUi IntcrlobAT pleurisy. Tlio left lung sliow* 
only * grncnil ooii)h>icinfl. with (urme poriliiDnchUil tlilcken- 
Ing. Doth from tho clinical and S my jwini of tJow H 
would apiH^r that there is not sufOckut d»o*»e In the left 
lung to contmlndlcato a rigUt-thled (hor«coi)laiitVi If, a« 
U iirob*hle, artlQclnl xwvfUJnothomx cannol bo imluccil. 
After Infecting 20 c.cqu of lIpkKlol Into the trari^ with tbo 
\)«tlent lying on the left side, X my 2) showed very 
cotaldorfthle dh.eaao at Iho base of tho UlF lung, and on IhCi 
account muj could not adrlao n right-shied thnmroplaaly# 
We have seen moro than one cate where notldng 
was found In tho bettor lung wJtich wmed to contra* 
iudicftto thomcoplnaty, yot (after attempts to Induce 
artificial pneumothorax Imd foiled) the patient received 
no beuefit from tlio oi>oratlou, owing, no doubt, to 
/Ifscaae in tho othor lung. The mortality ironi the 
opomUon for tlioracoplnaty la by no mcanB negligible. 
Apart from this, It Js a dmstic method of trcntoient 
which cannot bo lightly recommoaded, and liplodol 
la undoubtedly of value in coming to a decision 
whctlicr a case is suitable for tijo ojwratlon. 


Htfaufos anb ^Urtitrs of | 3 ooks. 

Tue ChuppLED llAifD a:<d Ami. 

By Caul Beck, M.D. London j J. D. LIppincott 
Company. 1925, Wth 302 UlustraUona. Po. 
xi,+2-i3. ao». 


• iitr vtLnoua types oi Qcioruuitce or tee luind and arm 
the result of abnormal development, Iniuclcs aud 
dlspase, and that he has made good use of those 
opportunities. As ho states In his Introduction, thU 
work Involves a great deal of plastic suKrery, and 
fadeod, this book might welt Iiavc been ^ed '* the 
pla^o suimrr of tljo upper extremily,” 

Pari I. Includea cliaptera on the noraial anatomy 
and ph^'slology of tlio part, and the rest of it Is 
o to eonslderatlon of crippled hand*. In 
Part U. dlshirhancofi of tho wrist, forearm, elbow, 
nnd upper atm crippUog tho hand ore dealt with 
and there are a few pages on artificial arms and « 
l^ort chapter on technique. For tho euro of webbed 
n^i'n^ *i! °f ‘ho cln-sBicnl mctliodR. 

lacludiug the Impracticable one of Dl<lot Dr JWL 

of ® modification 

ot Rochet * nroceduro for urcthropWy. For con- 

r«coTtiracii(]» wimt la 
I o" rlmlangisatlon of the moba* 

bat ho seems to be nnaware that hr* 

diould Iw noted. Dr. Beck contidrm, ibim^ 

ig^^asisl 


PflYaiOTUEnAPY. 

I*rhiciple8 oj pA}fchf^CTnpy. Bv Dr, Pierre JA^rarr, 
3Iembcr of tiie Institute, Profe»or of tho OoUbco 
do France. 2’mnslatcd by II, 3L nnd B. Jl. 
Guthrie. London: Goorgo Allen and Unuin. 
1025. Pp. 322. 10s. Orf. 

As ft deacriptho psj’chopatliologist Janet is 
unriiTiWed, thouf'h o\cn in hie own country’ the reluo 
of hlfl clinical Avork la not fully rocognlaod, nnd wliilst 
we aru aware of tho modem “ plaguo of nen*eff ’* wo 
do not profit by his teachingB to investigate property 
the Byn^ptouiK of those smitten by tho plague. His 
tlioory of tho tUssocintion of consciousness pro\'l(lml, 
both for Iho mani/cslatioas of hystorta and for 
pgycljoloirical automatisms, «. unifying conception 
which held the field till fin? morp djTiamIc t)>eory of 
Ukj unconscious Hcemcd better to satisfy our cra^ng 
for explanations In terms of cause nnd cJTocfc, But, 
though Janet sl>owa tlwj theory of the tmconscloua 
to bo In the ilJrcct lino of descent from tho obsorva* 
tlons of Oharcot and liimsolf nt the Salp&trl6re, yet 
ho surntnorily rejects this later davotopment and 
placcA 7>sycl\o-analyalB in tho same category as animal 
mfignettsm. A third of tho book is given to a history 
of psychothomples, from t!»o religious trontmonlfl liko 
those that made famous tho temple of the Ascloplolon, 
through tho practices of Uio ^mnl magnetista to 
those of the hy(>noUBts, to tho methods of Ohrtbtion 
Sclonco and tI>o moral suasion of Dubois. Jlunning 
through all these Janet hoos n constout tricklo of 
tliomTOUtic success, but impernolal and Inexact Inter- 
preUtlons hft\-c stopped like c\‘olutIon of processes 
of treatment that iu thcTusolvefl possetwod usefulness 
nnd power. Janet’s own interpretation ol psytbo- 
patlwloglcnl disabilities depenrte upon r postulate 
of *• psychic tension ” and the belief that b>’ proper 
btfmulntion this tension can be mfsed or flint b;^ 
oconomy the “ pb>‘ehio income ” con bo made 
suHlclent for the needs of life, ilo notoa the Impor¬ 
tance of •' inllucnci* ” in treatment, and from tho 
practical aspect his metJwdfl confllst in a thorough 
underutouding of tho patient with doliborato ^dance 
and encouingemont wJien lljt- influence Is establislied. 
As was to be expected, tho book is full of ^ihrewd 
observation, but tl>o reader wIhS comes to It Tfith the 
hope of learning oasy methods of ireycliothorapy 
bo <UHCourrige<l. danct Is canUouB ns well as expo- 
rienced, as he hllo^rB In writing: “It is ^ot ouough 
for sucii nallents to give them advico or to correct 
a fault. Raticuta who have diaordore of intoUlgonce, 
belief, or will, m\wt be made to imdorstend sucli 
ad\Ice, made to accept It, made to carry it out. 
This Ih Monjcthing very diffcnmt, and the treatment 
nmoinn for the most iMvrt a problem of psychology.” 

Tlie book 1» translated Into English which is on the 
whole easy njthougli there is an occasional obeourity 
of meaning. ^ 

CoVreied Papen. Yol. III. By Sioir. Freud, 
BI.D., LL.D. Oeae Histories, Authorised trans¬ 
lation by Aux and Jaues Strachey. tondon t 
The Uogartli Press and Tlie Institute of Pryclio- 
Analyeis. 1025. Pp. 005. 30 b. 

TfiERE are difiiiniltiea peculiar to tho writing of 
hlrtories of coses treated by paycljo-analyHis. TJie 
Intimacies of the patient’s life ore so closely concerned 
Umt everything leading to Identification must bo 
withheld or disguised; no close record can bo kept 
of the analytical findlngB { lints in Important ciiolns 
are so scattered that to join them Involves a re-settIng 
of the material; and. finally, tlH» full report of a 
single analyst* would be too voluminouH for publica¬ 
tion. Pleading these ond other difflcultiee, Freud 
makes horn no attempt to produce conviction in tlio 
minds of sceptics, but vvriles for the Information of 
investigators already cxinvinced by their own expe¬ 
rience. The first of tho five csbcs describe is one 
of typical Ijysteria showing dj*Bpncc(i, nervous cough, 
aphonia, and migraine, with depression and hysterical 
nnsoclability, nnd these commonplace symptoms 
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were bound up with an involved history of emotional 
events the description of whicli, with a running com¬ 
mentary, occupies over a hundred pages. The much 
criticised Analysis of a Phobia in a five-year-old Boy 
follows, with a postscript telling that both phobia 
and analysis were forgotten by the subject at the 
age of 10, when the accormt of his own case came to 
him as something novel and imknown. To the 
clinical psychologist the obsessional neuroses are, 
perhaps, the most interesting of the psycho-neuroses, 
though their presence is often unrecognised, since the 
obsessional patient, unlike the hysteric, tends to hide 
his symptoms from the world in general and his medical 
adviser in particular. Analyses of two cases are 
described and, even in their abridged form, they well 
indicate the complexities of the fantastic logic of the 
rmconscious. More inferential is the appUcation of 
psycho-analytical principles to elucidate the auto¬ 
biography of a paranoiac. 

Tire volumes of tliis series aio in liistorical and 
logical sequence and should be read in their order of 
publication. The present one marks a stage at which 
the general render can stiU cope with the difficulties 
of the subject, though it natmally appeals more to 
those engaged in treatment. 


Prdblcivs of Personality. Studies presented to 
Dr. Mouton Phince. By Variorrs Authors. 
London: The International Library of Psychology, 
Philosophy, and Scientific Method; Kegnn Paul. 
Now York: Harcourt, Brace and Oo. 1926. 
Pp. 434. 18s. 

Dr. Morton Prince is an American pioneer of psycho¬ 
pathology, best known by his studios of dissociated 
personality and by his views on the psychogenesis of 
epilepsy, and a bibUography at the end of this book 
enables one to trace the development of his interest 
in general medicine through neurology to the field of 
psychology and psychopathology. The contributors 
to this Festschrift write with authority in their owrr 
spheres, and within the one book the editors have 
brought toother widely divergent views that in this 
case indicate the growing point of a vigorous branch 
of knowledge. In the list of wTciters of the 24 papers 
the names of Janet, Ernest Jones, Jrmg, and Putnam 
mark its infemational character, and we are reminded 
that while MacFie Campbell and William McDougnll 
have left this cormtry to take up academe posts at 
Harr^ard, the United States has given in exchange 
John T. MacCurdy to Cambridge Urriversity. 

Problems of per'sonality involve so mimy aspects of 
human behaviour that there is of necessity an absence 
of continuity of subject. Papers on witchcraft and 
on medico-legal oxjreriences, on the signatrrres of 
Shakespeare, and on the association of psycho-neuroses 
with mental deficiency, find place rmder the title of 
“ Abnormal Psychology' and Psychopathology,” and 
rmder the bending of “ Unconsciorrs Dynamres and 
Humnrr Behaviorrr,” Dr. Ely Jellille makes jur impor¬ 
tant contribution to the study of rmconscious pro¬ 
cesses in their relation to clinical conditions. Papers 
by Dr. Knight Dunlap and Dr. H. H. Godd.oid attack 
the concept of the rmconscious, and Dr. McDougnll 
rigorously criticises Freud’s views on social psychology, 
whilst the psy'cho-annlytical side is represented by 
MncOtrrdy' and Ernest Joues. It is gratifying to 
find the psycho-analytical controversy handled upon 
a scientific plane. ... 

The general reader may find it difficult to estimate 
the relative values of the views expressed in this book ; 
the psydiologically trained reader who feels more 
confident may bear in mind the warning of Macbic 
Campbell on page 74 : “ At c are too much accustomed 
to think that there is only one correct way of dealing 
^tb experience, and that the angle, from which rvc 
personSv come to experience, is the only one froin 
wS“t’can be approhehed.” To ^th the general 
md the specialist reader tire book can be recommende^ 
if, shou-s that we have traVelled far since p^cliolo^ 
was described ns “ the definition of the obvious 
terms ot the uninlenigiblo.” 


Ophthalmoeogy. 

Iris and Ciliary Body. S4miologie Oculnire. Lo 
Diaphragme Irido-ciliare. By Prof. Fft.it 
Terkien, Ophthalmic Surgeon, Beaujon Hospital, 
Paris. Paris: Masson et Oie. 1024. AVith 120 
illustrations. Pp. 240. Fr.26. 

We have here the second part of a work planned 
on a generous scale to include not only the Bym- 
ptomatology, but the anatomy, physiology, pathology, 
and to a partial extent the treatment of the entire 
eye, details of operative treatment alone being 
excluded. The first part (“ La Calotte Corneo¬ 
scleral ”) has already been reviewed in these 
columns,^ and the remarks then made on the diffi¬ 
culties of considering separately the diseases ot the 
various structures which make up the eye are equally 
applicable here. Nevertheless, an exliaustive study 
of the iris and ciliary body, such as this book gives, 
will be a valuable addition to any ophthabnological 
library. 

In many places the book reflects views current in 
France and not in this country. Prof. Terrien retains 
the term rhemnatic iritis, wliich in England has 
almost gone out of fashion, but he adds that perhaps 
many cases of rheumatic irntis should be attrihuted 
to a latent tuberculosis. In this country wo arc 
accustomed to think more of a latent gonorrhoea or 
of septic infection from the teeth. Tuberculosis of 
the uveal tract is well illustrated and on the subject 
of treatment we note that the author almost wholly 
rejects the use of tuberculin. AVhen we employ 
tuberculin, he says, in doses so small ns certainly to 
avoid any focal reaction, we deprive that suhstnnee 
of any therapeutic value. On the subject of sympa¬ 
thetic ophthalmia we miss any reference to the 
characteristic cells infiltrating the choroid described 
by Fuchs. The author considers favourably the idea 
that it is a local manifestation of anaphylaxis. In 
the section on glaucoma, which is included in this 
volume, the English reader will remark the small 
place allotted to perimetry as a method of, diagnosis, 
and that in treatment by sclerectomy prominence is 
given to the method of Lagrange, not to that of Elliot. 
There are some interesting sections showing retinal 
atrophy caused by prolonged high tension. 

The book is bwutifully illustrated, more notable 
figures being a section of the ora serrata, showing the 
transition from the functional to the ciliary' retina, 
a syphilitic granuloma at tho root of the to and 
seefdons showing the results of an experimental 
injection of gonococci into tho anterior chamber, and 
dernonstrating the beneficial effects of an injection of 
anti-gonococcal serum. 


in 


Medical Ophthalmology. Second edition. By 
R. Foster Moore, O.B.B., F.B.O.S., Assistant 
Ophthalmic Smgeon, St. Bartholomew’s Hospital; 
Surgeon, Aloorllclds Eve Hospitah London; 
J. and A. ChurchiU. 1025. AAfith 8 plates and 
03 illustrations. Pp. 344. 18s. 

Air. Poster Aloore’s book is considerably expandc^d 
since the publication of the first edition in Hi.,.-. 
The whole has been thoroughly revised and there arc 
several new sections. Defect of the visual fields duo 
to lesions of tho temporal lohe is a comparatively new 
subject. There is a diagram showing how the 
part of the optic radiations plunges first forwards 
from the external geniculate body into the temporal 
lobe and then backwards to the calcarine cortex. 
Intracranial aneurysms causing subaraclmoid hremoi^ 
rhage are dealt with, and tho various ocular symptoms 
thereby caused, including papillo-oedema and rctm. 
hrcmorrhnges. Another addition is a section on 
juvenile and adolescent forms of ccrehro-macuin 
degeneration. One ot the most interesting nddition-si 
a section on tho ArgvU Robertson pupil tom 
other than syphilis. It is based on an orisimil 
ot the author’s on seven cases with Argyll Robert 


Tnn Lancet, 1923,11., 331. 
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pupUfl in whom moet careful lD\e3UpBtlon failed 
lo reveal any evidenco of aypldlte, or norvoofl or 
other discaao of any kind. In ccriAin cnscs It nppeani 
to be congenital and a quite Iflolfttod phenomenon. 
According to Klnnler Wilcon. It la an occaaional 
occurrence In diffuse toxl-lnfectivo statea other than 
nouro-aypliUia. 

Afl in the first edition, tl\c most interesting and 
original parte of this work appear to ua to be tboao 
concerned with retinol arterio-sclcrosla and renal and 
other forma of rcUniUa. Tho#«o are espodally well 
lUustmted. AVo know of no other book where the 
relations between tlio ophtbalmoaroplo appeamneos 
and mlcnwcoplo fipdlngs In these diseases can bo so 
well studied. 


LwmmEri OM DisEAffra op CinLPRK<. 

Fifth edition. By Robert BETansox, M.T)., 
PJt.C.P., Ph\^clnn, London ITospital, and 
Hospital for Sick Cldldrcn, Great Ortnond-stroet. 
London: Edward Arnold. 102G. Pp. 160. 21a. 

The fifth edition of Dr. Hutchtsoa'a loctures 
contains now material wldclv adds considerably to 
the gitamd which they cover, while the individuality 
ot the book haa been preserved, ilinor alterations 
liavo been made throu^out the text, but tho prtncinal 
additions consist of live new lectures, dealing with 
acute rheumatio carditis, affections of the liver, the 
HOlita^ child, abdominal pain, and disorders of gro^rth 
and development, A new chapter U devotod to 
commlalona, which no longer appear amoug the 
factional disorders. New elements are lntr^uce<l In 
tho review of the tctlology of ricketa. Dr. XlutchUon 
lias mx>dlfled hi* view of the transmission of sypbSlls 
which ho now regards aa maternal aud usually 
placentol. In the treatment of tuberculous peritonitis 
he favours oarly surgical measures for all ascitic cases. 
The new lectures are characterised by the same lucid 
and homaly strfe as the older ones. The lecture on 
tho problem of the solitary child should bo of particular 
Value In directing attentfon to an aspect of children’s 
msorders which is too commonly neglected- 
» aUidonts nnd 

practitioners will certainly be malntobiDd bv tho 
new edition. 


Oboakotuerapy. 

OiMtnwie Clinique: OrganoUUrapie; Fonmi- 
"S' ilAItCEt, LakJOIEIL Plril,- MMaon 
rtOle. 102B. Pp. 151 . Pr.lo. M«aon 

OpMtn^, Snaocrlnicmie. By Otrr LinocaiE. 

, illMson et Olo. 1025. A. 2S0. ft 
rsESE two books, so Blmnar in tltl« -nri 

different In contend Dr. LflenSer'a 
book is that of on ontbxislast, who 1* clnrft 4 -j%<i ■ , 

on account of some eariy suce^ 
and Intamal 

ixOTionmt tor aU aorta of dlSuca? This 
carries Idj^U and probably many of hla patfonta to 
that ^to*l benefit b, d^ved. To an? 
doctor who thinks that l»ne-nnarrow nl»f^n*ji innaT 

tlHit tbe doctor la mw at tbl mc??? S f 
fnetaroT than Dr. Laemmer bell ^ 

-^r. Laroche’s hook, on the other 

sst'Ssa:sHS“l??Ms 

Idand In turn, beriiinln^th 


Diabetes awd iNeuun. 

/nttdbi, Doratoltung, Chomlo. PhyaloJorio und 
Tljcrapoutisclio Anwondung. Socontl edition- By 
Dr. n. Stattb, Prlvntdoxont, 1 iVsslstcnt der Mod. 
Kllnik in Basel. Berlin: Julius Springer. 1025. 
Pp. 177. 

It la only o year alnco tlio first edition of this book 
was pubUwicd and the neccesityof a second edition, 
wlUou Is nearly double the edte ot tho first, la a slm of 
the amount of now work which hoa been publlaliod 
08 a nstfult of tho discovery of Insulin. Dr. Swiub gives 
a good account of tho physiology of the ■dinbetic 
condition and of tbo various offons to db^vet the 
Internal socrotlon of tho jmncrcas, some of which ordy 
Just missed success, ^lo difforont methods of 
propamtion of insulin am described, and tho striking 
Improvements in its tnanufneturo arc brouglit ouU 
Tlio known properties of insulin ore enumorated, and 
tlie numerous experiments detailed wWch have helped 
to clucidnlo tho problems. This part of tbe book xvill 
be valuable to other workers on Ibis subject, sinco the 
arguments and experiments are fully discussed and 
abundant roforonees are given. clinical section 

of tho book suffers a little by comparison, but mainly 
bocau*ie tho clinical problems are more difficult. Tho 
different methods of treatment are set out together 
with the ideals to be aimed at, and the Indications and 
contra-indlcftUons found in pinotice. Tlio al^nco of 
on Index la to bo regrotlod. 


DU In$uUnbehandIung hei Dlabeiea By- 

Dr. n. SniADRs and Dr. M. SmoN. Berlin: 
8 , Kar^r. 1026 . Pp. 74 . 

Tins 1* the Udrd edition of a pamphlet which 
appeared two years ago. It opens with an adequate 
account of tho discovery, properties, and manufacture 
of insulin, ond then goes on to tho description of lt« 
clinical usage. Tbe authors do not use insulin In mild 
cases, regarding It as a luxury except In special 
clroumstancc*. For tbe moderately and very severe 
coses they regard it as Involoablo, sltbougb it has made 
tho dlotoUc problem much more difficult. An accenmt 
is clv^ of tlie Ilagodom and Jensen method for 
estimation of blood-sugar, which Is in many ways tho 
most suitable for hospital work. Tlvo account of tlio 
theory of Insulin action contained in the last 16 pagoa 
Is too condensed to bo clear. 


DfoSrtM J/.ffl/u. and it, Olddi, TrtatmmL 
Thirteenth edition. By B. D. Basu, Major 
I.BI.S. (Ret.) Allahabad: Panlni Office. 1026. 
Pp. 01. R3.2- 


Tme discursive Uttle book contains detaUs of 
diabetio enroe with various carbohydrates. The short 
account of insulin which, os the preface etatoe, hw* 
been embodied in the nerw edition consists of 16 linos 
and is hardly adequate. The fasting treatment Is 
dismissed in four pages, and is followed by two pagoe 
on tbe cocoonnt cure. 


Evolution, HKnEDirv, ano Variation. 

By D. 'Waud Otrrt™, M.A., Chief Proto- 

toologhrt. to the Bothaiited Biperimentfll 

StaHoihHarpenaen. London: ChrirtoplSts. 102 C. 

Pp. 147 . 4 ». 

■piB im^rtance Of modem biology to medicine Is 
not properiv appreciated and tho mescal ImpUcaUons 
of the suMects dool^b with In this book have hardly 
begun to be explored. It must eurely bo a* necessary 
fctot the ordinary medical student ahcmld know about 
Mendel and the normal curx'e of vorialion, as that lie 
Bhould be aware that salt is made up of eodlum and 
chlorine. Medicine consists of individual cases, hot 
medical science badly needs, as Mr. Yulo reminded 
us lately, to tlilnk at least in terms ot averages, better 
ftUll in terras of distributions. Mr. Cutler has writion 
quite a good Introduction to evolution and hore^ty, 
and tho publbhcrw have made it available at a really 
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modest price. The liistorical part in which the 
evolution of Evolution is traced with interesting 
personal touches is particularly well done. Thereafter 
there is rather too much Mendelism and rather too little 
Galtonism. It may he true that continuous variations 
arise from a multiplicity of Mcndelian factors. On 
the other hand it may not, and in any case the 
impossibility of subjecting characters beyond a certain 
degree of complexity to factorial analysis makes it 
difficult to be sure about it. There is stiU plenty of 
room for looking at the world in Prof. Karl Pearson’s 
way, as well as in Professor Bateson’s. But the book 
will serve as an excellent introduction to the subject, 
though pathologists will wonder what the author is 
talking about in the paragraph headed “ Blood Tests ” 
(p. 32). If it is meant to be a summary of Nuttall’s 
work on precipitins, it is as strange a travesty as 
there ever was, and it suggests that, if it would do 
medical men good to know a little more about Mendel, 
it might do protozoologists good to know a little 
more about immunology. 


Clikical Psyoholoqt. 

By Louis B. Bisch, M.D., Ph.D. London: 

BaiUifere, Tindall and Cox ; Baltimore : Williams 

and Wilkins Company. 1925. Pp. 340. ISa. 

As its name implies, this book deals with methods 
of mental examination of patients suspected of sub- 
normality or abnormality. The author’s scheme of 
examination is, as is usual with American investi¬ 
gators, elaborate in the extreme, pursuing every 
possible detail of personal, family, and social history, 
and including full inquiry into environmental con¬ 
ditions besides the actual personal interview and 
the use of intelligence and pedagogical tests. It i® 
not suggested that one person should be responsible 
for aU parts of the investigation, but the author is 
emphatic that the evaluator of the available data 
should tie a medical expert with special traii^g, 
an opinion which coincides with English practice, 
although the special training may still be somewhat 
less complete than is desirable, jlost examiners will 
probably have to be content with a less comprehensive 
scheme than the book gives. It is faidy certain that 
much of the information asked for will be unobtainable 
or inaccurate, and it is also questionable if some of 
the details inquired into tlunw much light upon the 

mentality of the patient. , i i t 

The rest of the book is essentially a text-book of 
mental deficiency, but special chapters are included 
on the epileptic, the syphilitic, and on functional 
conditions. On the whole the treatment is ^mewlmt 
superficial: a chapter on the precocious child, wldcli 
we should be disposed to welcome as a novel fcati^ 
of such a book, is singularly unilluminatmg. A useful 
section distinguishes constitutional psychopatluc 
states, including emotional instability, pathological 
Ivinc and wandering, from amentia on one hand and 
i^nitv on the other. Here again we could have 
wished' for fuller treatment. Tlie author s attitude 
to the problem of the “ moral imbecile is W'al- oI 
most modem psychologists, who relegate it, nght^ 
or wronglv, to the limbo of forgotten things. Hereity 
is cursoriiv dealt with, and it is surprising that, m a 
book in which Dr. A. F. Tredgqld is so f^^^nt y 
quoted, his theories on this subject are completed 

^^vith regard to mental testing, the author adyocates 
the use of certain performance tests, in addition to 
the Binet-Simon scale, in order to assess intelhgcnce, 
and is careful to warn his renders that interpret.ation 
of testris even more important than the actua 
rLiUs a\vnming that is still necessary. A useM 
annendix gives complete descriptions of a 1“’^° 
number of cases of all ti-pes, including some nonnals 
^^d super-^rmals in intelligence, 

bv those who are commencing mental testing. liio 

bU corttains a few good y^e^d 

been increased in number, and are not veil piaceu 

in the book. 


BRITISH ]\IEDICAL ASSOCIATION. 

ANNHiiL MEETING AT BATH. 


SECTION OF PATHOLOGY ^\ND 
BACTBRIOLOGA'. 

. (Coniinued from p. 248.) 

Thuhsday, July 23nD. 

Tile Pathological B.asis of Treatment dy 
Radiation. 

The discuss'on on this subject was opened by 
Prof. Sidney Russ, who said that the most important 
therapeutic use of radium and X rays was in the 
treatment of malignant disease, whilst surgical 
tuberculosis and the deficiency diseases were those 
most susceptible to light and ultra-violet therapy. 
In the laying down of the pathological foundations 
of such therapy it was necessary not only to specify 
the cellular changas resulting from irradiation, but 
also to correlate them with the dosage employed 
and to in^cate the processes by which the changes 
are brought about. The degree to wliich visible and 
ultra-violet radiation penetrated the tissues was 
small; it became, in fact, gradually smaller aM 
smaller as pigmentation due to this exposure increase, 
and there was a natural tendency to attribute the 
reactions which occurred to some effect set up either 
in the blood-stream or the lymph, or to suppose 
that the nervous system played some important 
though obscure part. The pathological 
heliotherapy was not so well defined as that of trMt- 
ment by X rays and radium. Pathological researches 
had shown that cellular degeneration was a frequent 
sequel to irradiation of tissues. These changes might 
be due either to a direct action of the radiation upon 
the internal constituents of the cell, or to a toMt 
action of the radiation upon the interface of tw 
coU, or to an indirect action which irradiation imtiateo. 
Prof. Russ said that he would like to hear theM alterna¬ 
tives discussed—his own views inclining him to tiie 
opinion that some interfacinl action plays tiic 
dominant part in the first instance. Consider ing the 
tissues as systems involving a continuous 
of their equilibrium, he thought that the upset of ctic 
equilibria was more likely to have a profound 
upon the composite moss than the actual brMKing 
down of the chemical complexes within the cell. i 
tissue clearly damaged by radiation wo had eviuen 
of the whole equilibrium being upset. In tisOTC su 
mitted to doses which had no idsiblo effect wn 
over we had the equilibrium entirely conserved, 
it was towards visible radiation, and m ^“0®° 
whore only slight visible effects were produced; y 
with integrity of the structure we nuglit P®F,, 
look upon them ns stable yet entirely new 
of equilibrium. Various tissues responded • 

to n dose of radiation according to whether the ^ 
of exposure was short, the quantity > 

long, the quantity being small. It WM still oh 
why there should bo a difference in the react! 
the tissues when the actual dose was 
only variation being in the conditions of . ’ 

The effects of radiation on the tissues were ^ T ' 
In living tissues we were confronted with a co P ■ 
continuously adjusting its equihbnum ^ni 

tiguous or enveloping structures, and 
methods would appear more likely to teach _ G 
if the complex were kept in mind without the 
of reducing it to simple terms. . „ „r ii.p 

Dr. T. S. P. Strangeways gave a descnption ot tm 
effect of irradiation by X rays on cells ."’k 
division in tissue cultures of the embryonic f 
on the embryo while in the imopcned a''®. , j.^. 

effects were observed during experiments 
being carried on bv liimself and Ihs co-wor < , 

B. G. Canti. Dr.' M. Donaldson, .Ptof- 
and Dr. F. G. .Spear. Tlicso experiments ind w^ 
j that oven small doses had a Ptohounced i 
I effect on cell division and that they prci 
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cella from coming Into mltoslii. Sue): smull dooee 
CAU»cf<l B. deflnito rotardation ol the dHTercnt pliaaea 
of mitogiH In (lioso celln which Imii already bo^n to 
divide before the commencement of irrodUiHoa. It 
was found that there wna no definite evidence that 
cella In actual mltoals were more \*ulnerable tlutn 
those in a \*egetntivo state. It waa further found 
tlmt. within tlio limlta of the experiments, variation 
In the ouallty of the Incident dene of X raya ns 
meaaure<l bv a Priedricii iontoquantlmeier iiad no 
appreciable mfluence on tho dose required to prevent 
miterns. 

MiasE. SI. Hume read a paper on tJie 
Action of UUra'Vtolci Light upon the Gmrih of JInta, 
in whicli she described expcrimentnl work wliicti 

{ irovcd that light cannot Bubatituto cod-llvcr ol! 
ttdeflnltoly for the fcrovvtii and wc/f-hoine of tfio mt. 
Although calcification may bo promoic<l by tlie 
liglit, yet the Bot of R^Tuptoma due to injury to the 
mucous membrane eventually dlanlAy tTicmsclvcai 
and lead to a fatal issue. It appears tlmt aoaio reserve 
is gradually exhausted. PMwbly this other lir^tlog 
factor la tlie oririnal vitamin A, tlwugh how far this 
is completely Independent of tho light or antirachitic 
factor cannot at present be detornuned. 'Hie nature 
of the anUrochltlo vitamin or of any Inactive prcr 
cursor substance Is at present uncertain } It appears 
to bo fat-solnble j but it la not oven provea that 
theco is one spoclflo substance. Antlra^itlc properties 
have been conferred upon various Inactive sub¬ 
stances by eipoMng them to ult^^^•^iolet radiation, 
and whon fed to rats they produce the some effect 
as docs direct irradiation. 

Dr. A. Piney spoke on cliangea in the blood and 
Wood-forming organs following expoeuro to X rays. 
On the bone marrow the effects are esaentlally 
destructive in character, and are seen tn tho ^ape 
61 nuclear degeneration of tlio essential cells, although 
there Is no change In tlve adipose tI»Me, In the 
l^phatic glands tlie results of radiation rcacmble 
those duo to Inanition, but occur much more rapidly 
Tlie involution of the thymus resulting from X rays 
la rapid aud o^rtreme. Tlio changes In tlio Bplcen 
are more difflcuU to Interpret because considcmble 
vn^ons occur In responso to different doses. 
ZJ^OT WAS ablo to allow that, If tlie dosage wore fto 
adjusted as to Injoro the Malpighian bodies wi«iout 
damage to tho pulp, it was poarible to demonstrate 
inyeloid meUpb«U in tho latter 
atructuro vithin a few days. In tho blood tho great 
InvDsUgatore have shown that thewThp 
K^uction la the mnubar of leucoevtra 
wUoh dejpends mainly upon decrease of the^aSro- 
n7+] lymphooyt^ Tho 

Dr. H. G. CanU ond Dr. D. O. Spa,r diK,«sed the 
BMotitcal Ad.ono] Gamrn ltn,j Jrraiialion on 
Tinue Cfiiffure,. 

Tho eiperimontu wore undertaken oa a rwmU nr 
mttata observaHons on tho efloot* of radluin^Mdle^ 
Don on enros^ enrcinoma of the cervix treatS^by 
Dr, MnlTOlm Donnl^n. Mont strlkl^ ar^iTtli^ 
ol^rvaDons mu, the nbwncc of 
obft^ed ^ *50on an the radium vrns removed after 
24 hour. In dtu. The Prellmlmin. oS?Imom on 
llmmo culture* rvero purely qualltativaT^Unf!^?! 

come into mitosis as before l&adistion 

aS' no too rSUL 


a view to determining wlietljor tlie same amount 
of irradiated energy brought about tho same bio¬ 
logical cffectH IrresTMJctivo of tho thno over whlcli that 
energy was radiatcil—l.o., If tho radium wore moved 
fuvthtsr from tlio tissue culture to a distance whereby 
tho Incident intensity wero halved* then would double 
tho tinio be ronulrod to produce tho same biological 
effect P Tho physical moasuremonts of Inteuaifcy of 
mdiatlon at various dlstanccfl wore made by a photo¬ 
graphic raothod. and cun'09 wero drawn un comparing 
tho physical effects with tho biological cffocts na 
determined by tho time taken at various distances 
to cause cosantlon of mitosis. Tlicso curves elmwed 
that when tho radium was near tho tissue culture 
thoro was no observed departure from the pliysloal 
readings, but that at a greater distance a longer 
time WAS rw/ulrod to bring about Ibe same effect 
liion would be anticipated from purely physical laws. 
Further, tho glmpo of the biological cun'o suggebted 
that beyond a certain critical distance from tho 
radium no biological effect might bo expected. It 
waa pointed out tliai, at this stago of the Investiga¬ 
tion, tiiifl course of events could not necessarily bo 
tmnslatod into conditions when radium is applied 
to carcinoma in \ivo. 

A paper was read by Dp. Helen ^faokay on 
FooAaluffa Jrmdioted tcith UUm-vlold Light 
and their effect on the bone Icalons of rachitic clmdren. 
Dr. H. F. Sliaw had coUaboratetl la this work, and 
ho showed a number of lautorn. sUdea of X ray photo¬ 
graphs. Their exporimental work led them to tlio 
conclusion that tho effect of direct exposure to ultra- 
violot light on tho bone lesions of a rachitic patient 
appear to bo dependent upon the power of ll^b to 
produce In certain substances tho so-called anti- 
racldllc factor. Rapid healing of the bono loalons in 
oliiJdren can be brought obout by dried milk Irra¬ 
diated wiUi ultra-violet Ugbt from the mcrcurr wo. 
and tliiB autiraohiUc poteuoy of tho mOk witli^nds 
ton minutes’ boiling. Throe ounces dally of white 
flour similarly Irradlatod had little or no effect, and 
the antirachitic jiower of 0 tlraclmw daily of frra- 
dlated cotton-soed oil is probably slight. Thor© Is 
reason (o believe tliat a prolong^ exposure to 
ultm-violol light will destroy the ojitlrachitlo potency 
a sliorfer oxnewure hoe Imnariod. It soenis probable 
that Ibo Bctlon of a foodstuff art flclally readereil 
ontlracliltic by Irradiation with ultra-violet light ia 
IdcnUcnl with the action of a naturally occurring 
foodstuff containing tho anUrachltio factor, and that 
no more bene/lriaJ effect is to bo expected from 
IrradlnUng a patient’s milk than Irom gi>ing cod-llvor 
oil. But when cod-liver oil cannot satisfactorily bo 
given then Ursdlated substance may in tho future 
prove of considerable value. 

At tho coQchision of tlOa communlcatloa on opnor- 
tuiUty won glvca tor qutoloiw to bo addrowed tb the 


ro^ero Ol papo™, auu uio louowlne took part In tlio 
juWurat ^i^on: D^ j. Borcrolt Anderaon 
Dr. Braxton Ilickg, and Prof. J. C. G. Ledtngham. 

Friday, Jitly 24tii. 

The PRE8EKT POfllTTON OP PathoLOOY AAD BAOrKRIO- 
lAxi Y Df THffl OoofmiY wmi Special bbperence 
TO RESExncn. 

tho Proaidont 

In Prof. J. 0. G. Ledtnchnm, remarfcoil 

tot in the iMt nnnuiU report of the Wedlcal IloMAreh 
CouncU tho pnHe playod K^tlvcly by phyMology, 
patolofiy, bacleriology, bloohcmirtry, and oipSt- 
mental medicine In conWbuUng to tho genemi 
ndvanco ot practical i^clne in tlila counto wero 
diwmaged nt conriderablo length. The report nionlcd 
malaowortby propro*, In the flelda of phyalology, bnt 
foond UtUe to place to tho credit ol patboloLT- and 
bacteriology during tho last five years. This apparent 
sterility was nttrfbuted to tho stated fact that tho 

E ntaly utilitarian stde ot pathology and bacteriology 
as tcaaened tho opportunities ot tholr oiponenta 
i for contrihutlog to the advance of new knowledge 
and In some cases tended to withdraw from nctlvo 
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researcli life -workers -who might otherwise have added 
to knowledge. Tliose universities were criiacised 
which mnintain the departments of pathology 
and bacteriology from fees received for the routine 
performance of diagnosis -tests made on behalf of 
outside bodies. Prof. Ledingham agreed -with the 
report of the M.R.O. that these practices are liable 
-to grave abuse, and that immediate reform is neces¬ 
sary in the be^ interests of pathology, but declared 
that the place which routine diagnosis takes in the 
training of the professional bacteriologist cannot be 
ignored. Routine diagnosis is an excellent training 
for research ; but when the research stage is reached 
routine diagnosis should not be allowed to interfere 
•with the new interests. The best pathological service 
can bo realised only when ward and laboratory and 
patient or laboratory are brought as near as possible, 
and mutual consultation on equal footing can be 
arranged. Tlio inspiration to research need not of 
necc-ssity be subdued in the atmosphere of i-outine 
work; but the research output might bo very con¬ 
siderably increased if the training of men for profes¬ 
sional routine pathology and bacteriology were more 
carefully organised. Bacteriology must bo recognised 
ns a broad and fundamental branch of science, 
coordinate -with, rather than subordinate to,_ the 
other great di-visions of biology. Therefore the univer¬ 
sities shoidd train the graduate aspiring to become a 
professional bacteriologist by pro-viding advanced 
instruction in general bacteriology. Though posts 
fob bacteriologists have increased of recent years 
there appears -to have been no corresponding increase 
in the field of suitable candidates. There are welcome 
signs that increased facilities for trainmg pathology 
laboratory workers may soon be available. Prof. 
Ledingham passed on to consider the research insti¬ 
tutes, which occupy a somewhat dlfierent, but not 
essentially different, position from that of the rmver- 
sities. Since all the ancillary sciences which_ mimster 
to medicine are -usually represented in the institute, 
the staff forms a self-contained unit. Experience 
has sho-wn that pathology and bacteriology, reswrch 
in serum-therapy and specific disease prevention, 
supply a constant stream of problems which may 
or may not have their immediate echo in pracwcal 
medicine. Occasions arise, however, when the dirwt 
appeal to the human patient becomes _ insistent; 
and both the Pasteur and Rockefeller institutes have 
made provision for this by the establishment of 
research hospitals. At the Lister Institute, Prof. 
Ledingham remarked, n site is ready for a i-Mcarch 
hospital when the necessary funds can be obtained. 

In spite of the handicaps under which these sciences 
labour in this country at present, how far is the 
criticism expressed in the M.R.C.’s report justified ? 
Prof. Ledingham considered that the author of the 
M.R.C.’s report was imwise in attempting an estimate 
of the achievements over a short period of pathology 
and bactcriologj- ns compared with those of physio¬ 
logy and biochemistry. Ho declared that some of 
the arguments advanced to support the points were 
founded on irrelevant or inaccurate statements, ^d 
ho concluded an eloquent appeal for a le.ss materialistic 
attitude -with these words : “ H bacteriology fails 

in five years to throw up an attractive flower, heaven 
knows that in the past 40 years it has thrown up 
many. Let it rest for a while in tlic apparent slumber 
of growth and rejuvenescence, working out anew its 
fundamental problems in actiwties which do not 
attract perchance the attention of the superficial 

'^1. J. Stewart (Leeds) said that ho found 
liimself fuUy in sympatliy-with Prof, i^dingham s 
■poirit of view. Ho sjiokc in particular of the training 
Sf voimg pathologists, obsen-ing that tlus rcqmred 
the' abrmdant sup^y of P'''thological matoial fw 
their instruction. Tliere wm 
in imparting to a pressing 

Humcient skill to cnrrv out routine work , but oiren 
ho lacked that broad f'mdamental tuning m mathe¬ 
matics, physics, and clioimstiw ‘r 

him to tackle with success tlie great problems of 


disease stiU awaiting solution. But facilities for betlor 
training were increasing. Thus the University of 
Leeds offers a four yeaiw course loading to the degree 
of bachelor of science with honours in bacteriology. 
Within recent years there had been a revival of 
interest in morbid anatomy, and the prophecies of 
its decline had not been fulfilled. Ho thought that 
the study of morbid anatomy would be advanced if 
the teacher of histology approached the subject 
from the pathological point of i-iew. Turning to the 
criticisms expressed in the last annual report of the 
Medical Resenreh Council, he said ho did not agree, 
among other points, with the wholesale ban on rout'ne 
work therein pronounced. He pointed to an incon¬ 
sistent attitude on' the part of the author of the 
M.R.C.’s report to pathology and physiology. He 
concluded by entering a plea for a much maligned 
side of the pathologirt’s work—^namely, “ dead-room 
pathology ”—and declared that tiro post-mortem 
room still prowded an invaluable and almost inex¬ 
haustible field for original rcsoarcli. 

Prof. Carl Browning (Glasgow) sfioke particularly 
of the training of research workers, the facilities for 
research, and the endowment of research. jVfter 
medical training he thought it to be of the greatest 
advantage to the pathologist to hold for several 
yeai-s a whole-time research fellowship. On the 
subject of facilities for research ho considered it to 
be not excessive if every member of the staff of every 
pathological department had at least half of his 
working time free to devote to research work. He 
deplored the neglect of the facilities which exist at 
fever hospitals for the study of infectious disco^, 
and appealed for a closer association of research in 
animal and human pathology. , 

Speaking of the endowment of research, ho ngrrea 
that the lI.R.C. had given almost inestimable 
ance by paying both for personnel and material, nut 
considered that endowments should be prendea 
without the fettering condition of tluR_ being ^PPhea 
solely to the investigation of some particular siiccilled 
problem or disease. . . ^ n n 

Dr. Braxton Hicks, Dr. J. A. Arkwright, Dr. C. C. 
Okell, and Dr. O. E. Dukes contributed to the dis¬ 
cussion. In summing up. Prof. Ledingham said tnar 
he hoped that steps would be taken to bring the 
imanimous conclusions of the pathological section 
of the B.M.A. to the notice of all universities and 
hospitals of the country. , 

EXHIBITION OP INSTRHjMENTS, DEHGS, 
FOODS, AND appliances. 

SunaicAi. Instottments and Atpliances. 

Tins year secs the addition of 
surgical apparatus to the range shown in 
Allen and Hanburys, Ltd. (Betlmal Green, 

E.C. 2), sliowed various improvements m 
Bartholomew’s Hospital pattern operation timi 
last year, and a new horizontal model 
steriliser, in addition to a xvido range of ii^ru 
for general and special surgery.— [38] A^old dnd^m* 

(John Bell and Croydon, LM., 50, 

London, W. 1): a new operation table ulW 
double cylinder oil pump base and 3 ipu 

ment for raising and lowering the head ^ - 

pieces, and a selection of surgeon’s 

entirely of Firth’s stainless silversteel. oonce 

phonoide,” an apparatus for re-edu^ting the 
of hearing, was also being demonstrated. 

Bros., Ltd. (21, St. Thomna’s-street, ' J 

showed a collection of surgical 

appliances.—[44] The Holborn Surgical Instrumc 

Cii!. Ltd. (20, Thavies Inn, London. E.C. 1) " 

large collection of hospital furniture 

including a new pedestal operation table, 

batch and Bobinson’s diathermy elcctrodre, „ 

•• Jupiter ” sun lamp.—[43] Mayer and Ph^ps (« • 
New Cavendish-street, London, Vi. l)j. ®ij,f. 
of instruments and appliances, 

“ RenveU-Moseley ” electric rotarj- 

sure and suction, which can be used to a 
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aniDsthctic vapours, to work spmya, ovacunto cyirta, 
or to remove olood and secrotlona from an operation 
area, thua saving much time la swabbing; nUo a 
complete net of Instruments for per-oral endoscopy 
by Inrln ilooro, so arrangod that the tubes can bo 
used for either proximal or tetmlnal Uluminatlon; 
an ortlflclal by Tapler, and a solociion of 

tubes for use after total Inr^goctomy ; Hammond’i 
combined urological syringe for local onfestbcsla oi 
liypodcrmlc, intromusoular, or Intravenous Infection, 
for lumbar imncture, and for Injecting tho nntorior 
and posterior urothm and tbo pelvis of tlio kidney ; 
also tbe “ Olilron ” ring poasanes,—^40) John Weiss 
and Son, Ltd. (237, Oxford-etreel, London, W. 1): 
a complete display of general surreal InatromontB, 
including tlie yaquet-Loubry sphygmotensiophono; 
Ryall’s oysto-uretbroscope and combined cystoscoplo 
llthotrite; Sinclair’s Intracapiular forceps and outilt, 
and a projection and (memtion lamp suitable for any 
voltage, witli •water-mter attaobmont for demon- 
stmtin^mlcroscopio slides*—[41] Hoskins and ^well, 
Ltd. (^rdesl^, Blnuingham) t on obstetric bed 
designed by Hr. Bcmlngtott Hobbs for dralnogo 
treatment. Tills la made in separate lialvos, oach 
liaving four legs and wbeola; tno foot end can bo 
pulled away and stirrups put in tlio other lialf, 
minimising disturbance of tlio patient j a numbOT of 
patent wheeling bodatoads partlcolarly odapted to 
the open-air treatment of tuborculoriji ; the Alton 
simahade for tho head and shoulders of a patient 
receiving sun treatment. 

Among the special Inatruments j—[21 G, H. Zeal, 
t<td. (76, 8t. Jolm-atreet, London, tLC. i): the 
“ Rep^o ” cli n ical thoraiometer, wUob Is reset by 
presring a top bulb and requires no shaking. The 
AcoUore-wttlog ” clinical thennometer case, for those 
who find It dlflTcult to shake the ordinary tbormo- 
metesTj and nn aseptio Uiermometer’Kdtli graduatlona 
on tho glass ontor cose and an unmarked stem, which 

is unhamxod by any antiseptic solution._[121 

^o^ore namblin, Ltd. (16, Tllgmoro-stfeot, Lo^on, 
'>.1): a coUectlon of ophthalmic Instrumentfl and 
Molpment, including the now Uster liand-projectlon 
lamp for operating j a new luminous Jforton ophthal¬ 
moscope for use Nvith direct and indirect methods • 
a now astigmatic test with grey background and an 
Improved form of tho IMer perimeter and scoto- 
motcr. They had also on view a series of drawlm 
and lantern slides of eye conditions, made bv the 

Jitwt, London W. 1) i n BelooUon o[ ill tho Iniot 
Irurtnnnsnt, bladder and Udnoy ^ 

patUculMly n aorta, ol dlngnort^lo 
llrtrt«n^*Tr this coantry.—[201 Tho 

'O" microscope and 


detmio injection.—[62] IT. E. Ourtls and Son, Ltd. 
(7, Hlandeville-placo, London, W. 1): a series of 
abdominal aupporta and colostomy truasea, and a 
medicinal liquid porafTln *' CoionoL”'-^02] General 
Acoustics, Ltd. (77, Wigiuoro-streofc, London, IV. 1): 
tlio latest aids for tho deaf, electrical and non¬ 
electrical, Including a now microphone encaaM in 
light imitation iortolso-fllioll, giving a moUowor 
sound I and a siKselnl tlicatro-box that enables the 
deaf to hoar loud sMnkers as well os plays, spocclies, 
aud sormona.—[80] Ardenlo-Acoustlquo (06, A^g- 
moro-etreet, London, W. 1) t the new 1026 types, a 
distinct advancement on provioua models Tvlth com- 

f ileto freedom from mctniJic or crtwinoous sounds_ 

fiOJ Po<lc«tros, Ltd. (10, Oondult-strcet, London. 
V. l)j Deaoutter ” light metal ortlflclal logs for all 
types of amputation.—i84] B. Bmlth (0, Cambridge- 
tcrraco. Wldcombo Hill, Bath); a scriea of adjustablo 
aluminium Hraba, splints, and cnllpem for bono- 
grafUng, &c., wlUi special appamtua for rapid 
lengthening and shortening j also a sliowcoso of 
photogrophs of wounded men lilted -with artlflcial 
limbs and appliances at tho Bath War and SUnlstrv 
of Pensions Hospital, 1016-22. ^ 

Other supplying surgical dressingsni 

Antlpblogistlno (Denver (TJaunloal 3fanufacturinir 
E-O- 8) and [5] Tho Thormogono cS, 
IJ-d. (HojTTOnIs Heath, Sussex) woro demonstratlmr 
their weU-known producU.—£4] Fnssett and Johiw^ 
Ud., woro showlnp a full range of Soabnry and 
JoWn platers, clrr-^ngs, and surgical requisites, 
Inolud^g Meads rubber adhesive plostor and tho 
Gold Cross a^rbont oottom—{10] Joyes’ Soni- 
to^ impounds Co., Ud. j(M, Connon-strooC, London, 
E.O. 8): \Tirious preparations of oyllin, an antineutin 
cooffleient for B. XSi 
24-20.—{871 -Hje Jao«r Co., Ltd. (05, MbtonViSSet! 
London, B.O. 2) i a soiecUon of uaderwwr and outor^ 
ww/ormen, women oad children i also tho ** Domen” 
belts for prognanoy, honda, and floating Iddneys. 

Dnoos AJO) PnAHMAOEDTlCAI. raBPAitATiojra. 

[40] Allen and Honburys (87, Lombard-idroet 
^don, B.C. 3) t in addSon to the weU-k^n’ 
•> . I proparatlone, the 

A. B brand ot lunmlin, Oirnio " Kaolin a sniJelnn.. 
pu^ed colloidal ksoU^ prepared 
and used In the trMtment of Intestinal toximnlasi 
containing chloral hydrate 
and bromide, for Boa-glcaaiDas; "lodolndn” a 
Mluble compound ot Udoslnaiulu, contnlnlnK 47 ner 
conh of Iodine; a diabetic flour i ami 
PltibuUn, double the etrengtli of the otndS?!™! 
PitIbuHn, for sunrtcal ahootr^ A^Uvta^ " W 
of jipeoiflo local hnmunlsers prepared tho brot^ 
ouUoto in irtdoh tacterio Im™1 
I^ta Pure Drug Co (StatlonHdrt^^ottSg^ 

ham) I a reprosentatlve dlaplaT of tlin flrrA’. 
medical products, flno chemlcaj^, modlratM 
and compressed tablets; goaococcal vacefnS*^?’ 
at St, Thomas's nospltal: “ndo 

ejnoh a non- intestinal antiseptFo, a^d a 

OiSn. Sa“- 

Hons, including Jtist, Popainro Co 


d prep arartqn of barbitone; “ HormonK " a 
compressed pluriglandular tablet, and 
human tubercle bacillus solution.—^041 Tl.if rrJmvJ . ° * 
La Boehe Chemical W 

pon, S^obrol, and Spasmalgln,” “ Allonal ” a 
n^aarcorto analgoslo; chocolate lodostearin tablets 
uswi in the prophylaxis and treatment ot simple 
BoUro i^n sobool^children, and “ Digalen " amorphous 
dlgHoxln, a chemically standardW and ph^o- 
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logically controlled preparation of digitalis, free from 
inactive and toxic constituents.—[78, 79] Oppen- 
lieimer, ^n and Co., Ltd. (179, Queen Victoria- 
street, London, E.C. 4): in addition to the various 
palatinoids, bipalatinoids and “ Roboleine ”an 
aeriser for reducing all liquids to a fine invisible 
smoke for the treatment of affections of the respira¬ 
tory tract; “ Bahnosa,” an analgesic antiseptic 

cream ; and “ Pinheroin,” containing terpene hydrate 
and heroin hydrochlor. with essence of Canadian 
pine.—[11] Parke, Davis and Co. (50, Beak-street, 
London, W. 1): a series of pharmaceutical prepara¬ 
tions, including “ Dibromin,” a crystalline germicide 
containing about 50 per cent, of bromine ; _ “ Kleta- 
gen,” a concentrated vitamin preparation and 
“ Metagen ” combined with cod-liver oU; a 1 per 
cent, solution of silver nitrate in wax capsules to 
instil into the eye of the new-born baby; and a 
selection from the series of vaccines prepared at St. 
Mary’s Hospital.—[61] Burroughs Wellcome and Co., 
Ltd. (Snow Hill Buildings, London, E.C. 1): amongst 
additions to the list of “Tabloid” producte: 
“ Tabloid ” digitalis leaf, presenting the whole sub¬ 
stance and activity of selected digitalis leaves; 
“Tabloid” hexamine and “Tabloid” methylene, 
blue; “ Kharsulphan,” a new an(;isyphiUtic for 

hypodermic or intramuscular injection; “ Hypo- 

lo'id ” bismuth metal suspended in isotonic glucose 
solution ; a demonstration of the stages in prepara¬ 
tion of “ Tabloid ” thyroid gland and “ Wellcome ” 
insulin; “ Tabloid ” iodicin, gr. 3, for adults and with 
chocolate base for children ; and a scries of vaccine 
and sera.—[07] Burgoyne, Burbidges and Co., Ltd. 
(Bast Ham, London, E. 0): a collection of phaima- 
ceutical preparations, including Cooper’s colloids; 
“ Chlorobrome ” for insomnia and sca-sickn^ ; 
“ Neutramyne ” tablets of cod-liver oil, and ethyl 
chaulmoograte sodium morrhuate for leprosy.— 
[08] Ferris and Co., Ltd. (Bristol): pharmaceutacal 
specialties, including Elixir parathyroid and (^ciuna 
lactate; Elixir “ Vi-glandin,” a preparation of 
thyroid, pituitary, orohitic and ovarian rabstance 
in combination with the glycerophosphates of 
calcium, iron, sodium, potassium, and magnesium; 
“ Otoids ” ; “ Sterisols,” for hypodermic injection ; 

surgical instruments and dressings and scientitic 
apparatus.—[77] Lionel Cooper ( 14 , Hennette-street, 
London, W.C. 2) : various drugs, including :^^ia, 
a soluble tablet containing gi'. 3 ma^esiim hy^t^j 
plain or flavoured with peppermint; Bresoioa, 
an iodine solution prepared from the formula ol 
Prof. Pregl, plain, concentrated or pepsmated; 
“ Salvitm,” a uric acid solvent in granular form; 
and “ SU-Al,” a physiologically pure sdicato ol 
aluminium in the form of a white tastele^ 
which forms a colloidal suspension when mixed with 

Special pharmaceutical preparations were shown 
bv [0] j. C. Eno, Ltd. (Victoria Embankment, London, 
E C. 41: the well-known efCerrescent saline laxative. 
[81 Crookes’ Collosols (The Crookes Laboratories, 
22, Chenics-street, London, W.C. 1) : the wdc 
ranee of “ CoUosol ” dings, among the latest adm 
tioiu being “ Collosol Lactalumina, an ^ > 

“ Collosol Ichthvol,” a British preparation , 
sol KaMin ” ; 'also a “ CoUos^l Kataplasma lodo- 
kaolin ” for use as a poultice in inflammatory condi 
tioM!^[20] W. Dederich, Ltd. (Stanley Home, 
Dean Stanley-street, London, S.W. 1) : I 

“ Ichthvol ” sulphonntcd schist oil ’ 

pi^ucc^^'n^Joluton ^orh^Jo^^ 

“ ISmctal,” a sopoiiflc without disagreeable after 


mUd laxative and corrective for children.—[40] 
Armour and Co. (Queen’s House, Kingsway, Loudon, 
W.C. 2): a series of endocrine preparations in tablet, 
capsule, powder, hypodennic, and hquid form. The 
ovarian and corpus lutemn preparations are now 
standardised as well as the pituitary.—[64] Gcna- 
tosan. Ltd. (Loughborough, LeiceMersliire): in 
addition to their well-known “ Sanntogen,” “ Forma- 
mint,” “ Genasprin,” and detoxicated vaccines; 
“ Nasmint,” a germicidal snufi; and a particularly 
pure and stable calf Ijunph.—[67] A. and M. Zimmer- 
mann. Ltd. (3, Lloyd’s-avenue, London, E.C. 3): 
several specialties from the Schering laboratories, 
including the hypnotic “Medinal”; “Atoplian”; 
“ Atophanyl,” a solution of the sodium salts of 
“Atophan” and aspirin with novocaine; “Arcanol,” 
a combination of “Atophan” and aspirin used for 
influenza; “ Veramon,” a powerful non-habit-forming 
analgesic.—[63] Deshell Laboratories, Ltd. (150, 
Southampton-row, London, W.C. 1): “ Petrolagar," 
a compound of agar-agar with paraffin oil in its four 
forms: plain, with phenolphthaloin, without 
for diabetic cases, and with alkah for hyperacidity 
and the constipation of pregnancy.—[72] The Anglo- 
American Oil Co., Ltd. (Albert-street, London, 
N.W. 1) : the well-known “ Nujol ” liquid paraffin; 
and “ Mistol,” a combination of menthol, camphor, 
and eucalyptol with paraffin; also “ Creain^ot Nujol 
with Agar,” and a new insecticide spray “ Flit.”— 
[80] J. W. Camrick and Co. (40, Lexington-strect, 
Ixmdon, W. 1) : variom pluriglandular formula;, 
including the well-known “ Honnotone ” and “ Tryp- 
sogen ” ; also “ Erytlirogen,” a bone-marrow p^ 
paration for anaemia ; and “ Rhythmin,” a peristaltic 
stimulant.—[15] The British Dye-Stuffs Corporation, 
Ltd. (70, Spring-gardens, Manchester): the drugs 
S.U.M. 30 and S.U.P. 30 ; the arseno-benMne pre¬ 
parations for intravenous or intrammcular injection 
in gonorrhcea and inflammatory conditions. 

Among toilet preparations :—[48] “ Pepsodent, 
the pioneer acid dentifrice, and [66] Kolynos int 
(Chenies-street, London, W.C. 1) deihonstratcd their 
dental creams. 


Pood Peoducts. 

[18] Brooks and Warburtor, Ltd. [ 40 - 42 , Lwing- 
ton-street, London, W, 1): the various Jlead s infant 
diet materials, including “ Dextri-Maltose,” for use 
in all cases where sugar is needed ; “ Re-Cb-I*o, a 
reconstructed milk powder ; and certified Newfounu- 
Innd cod-Uver oU, a biologically tested and rtan- 
dardised preparation.—[23]Thew, Hooker and Uudc , 
Ltd. (Buckingham) : Hooker’s Malted Milk, an 
“ Lacta,” an evaporated mUk for infant feeding. 
[34] Benger’s Food, Ltd. (Manchester): the vano 
products of the company, including P°R. § 
powders, poptonised beef, and cliicken " 

lentil flour ; illustrated by photographic slides 
ing the action of an artificial gastric juice on m 
and milk mixtures.—[35] Montgomerie and Co., c • 
(Ibrox, Glasgow), the proprietors of Bermahne oiw 
two new brands of infant and invalid food, ,i 

food for children up to 0 months, and 
Malted Milk for older patients.—[39] 

(Lever House, Blnckfriars, E.O. 4): “ Tnifood lui* 
Cream Milk,” a full cream Cheshire dauy mlk m 
powder form ; “ Secway,” whey in powered , 
for delicate and premature infants ; and 
Trufood,” which essentially agrees in its compos 
with breast niilk.—[69] Virol, Ltd. ” 

Ealing, London, W. 5): the well-knowm ' 
a composition of marrow-fat, glycerine 
red bone-marrow, malt extract, eggs, lemon ^ e 
and salts of Ume and iron ; “ Virolnx, 
of Virol with 00 per cent, liquid 
“ Virol and Milk,” a tonic food for invalMs, 
mothers, and athletes.—[01] C^'^buiy Brw.. 
(BoumviUe): cocoa and chocolate.—[00] . 

Ltd. (Huntley and Palmer, Ltd., Biding): 
Devonshire Milk ” for infants and invahds, 

Cocoa and 3Iilk," a nutritious food for flcna- 

and nursing mothers.—[70] Glaxo, Ltd. (oo. 
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\)XiTK\i-st«jot I lx>ndon, N.W. 1)*. In. nddUlou ..-r.-rv-i-r i. m _j. _j 

" Omxo " /ull crenin* throe-guArtcr crcnm, Imlf | oX flidd; tlJO B.D.II. Oora^rat^ case for rtonac 
cream, and malted fc^d, “Prescription Glaxo,” a j aoalod biifrep tubes; tbo “ B.B.TI. Universal Indl- 
driod milt powder frivlng porcontagos closely npproxl- 
matinR to ureaat milk; ‘‘ Glox-Ovo,” a combination 
of milt, malt, and cocoa with oslelin; and ” Ofltellu,” 
a liigb conocntmtloD of tljo antlracbltlc unsaponlfl- 
able fraction of cod-Uvor oil, three drops bolnfi 
equivalent to 1 dmclim of tlio original olL—[81J 
Oxo,Lld. (TlitVTOesHouse,Quccu'^reet-placo,London, 

E.C. -i): V>eMde3 “Oxo.” tbo poptonlsed and \m« 
seasoned liosplLnl " Oxo ; Lomco unsea^ctned boof 
extract; tiio ^*ar^ouB “ Oxold ” ondoorino propom' 
tions In tablet and food extract forms, of wulcu tbo 
latest Is “ Pltoxylln,” a sterilo and proleln-freo aolU' 
tlon of tbo purillod oxytocic and pressor aubslances 
from the posterior lobe of the pituitary, supplied in 
a 10 per cent, obatotrical and ^ncral extract and a 
20 per coni, surgical extract. 

llEDIClKAt, Ain> jillNEHAL WATERS 'AMi SPAS. 

[20] IngraiQ and Boyle, Ltd. (45, Bclvedcro*road, 

London, S.E. 1): tbo bolU«l Vloiiy-C^oatlns, 

Controxeville, and Hunyadl JAnos waters.—tlTj 
nartogato j 'ITila spa la imrliculariv active (n scientific 
work. All tbe continental metltoas of treatment aro 
available In addition to several orldnol methods. 

An entirely new apparatus has been lnstan{^ In tho 
throat and nose department and many long.atandinK 
nasal troubles have yielded to the administration of 
tbe waters In an atomised condition. A apoclol bath¬ 
room has boon equipped with laboratory and clinical 
appatatua, and la used solely for balneological 
roseoreb., A permanent sclentlflc oCDcer and analyst 
has been appointed, and tbe attendanU are fully 
certlflcsted.-HOS] Buxton : Attractive booWots, ect* 
tljw out tbe value of radlo-ftcUvo thermal water at 
82^F. and the chalybeate spring. Tlio baths contain 
swimming pools and Immcmon baths, in all of which 
tho water Is continually running from the springs. 

Tho attendants are specially Irelned and examined 
by medical men foe their certificate-—[00] DroltwicU, 
which is devcioninff Its technical work and con¬ 
sidering the estabuabment of an oloctro-medlcal 
section. The brine content of tho waters Is consider¬ 
ably higher than that of any other Enroiioan mineral 
spring Tbo social ameniiles aro very complete, and 
Include tennis and croquet lawns and a golf coxirec, 
photograplis of which wore on view.—[42] Ga^Tnet’s 
Cider Attleborough, Norfolk) wore demonstrating 
for their twonty-dghth consecutive year an oseort- 
ment of their •various brands, of which their dry 

ciders have gained widespread medical annroral __ 

[10] AleMnder Kiddle ani Co., Ltd. (BaoSott-rood. 

Londw): Stoewer's llme-joloe and lemon-juice pre- 
rnjretlons, nmdo from elected fruit and roflied sugar, 

^ulSjn ® colouring, essence or odd, containing 

MiCnOSCOPES AMD SCIENTIPIO APrAJlATDB 
i-i?’ "ae Tlntamater, (The Colour Labora- 

torlea, SallsbiuTr i a variety of paUiolorical aunaratu. 

the “Bed CoU ru„»rudo»/r™ cf 
Dr. H. St. .tmand Agate for the Waasomiann teat i 
'o™ Ollvor’a baunogloWnometer 

Wanehcatcr) i a range of indicators for pH ralaea • 

^oroaraplo stains, spedally tested patuologloany' 
and cbemlcallrt and cliemical reaKonts^-^41 
a Slchel and Co , Ltd. (62, BunhU^3."ai 
^t. 1)1 the Kinogmph, an apparatus sultahte 

lion employ glvee perfect control over oinosures i 

rSsi iri?,' ^ d^ng ot X my and other negatives.— 
l-^Britlslj Drag Houses, Ltd. (10-30, Qrahmn- 
St^t. London, X. 1); the " B.D.U. CanllJator” a 
sfrim ol scaled caplUnry tubes flUod altU butter 
solutions coutulnlng Indicator, uldcU give very 


Rcciiratn pH indications with the uso of a minimum 

_r n..i,i . *ina “ n "n TT rirtrYtTMiTwitrt,." case for storing 

cator/* Bliowlug the •U’holo range of spectrum coloura 
over a wide pH,range; and the “ B.B.U." hUto- 
lo^oaUy standardised microscopic gtnius-—[32] 
SfoMns. Obfts. Ucflrson and Co., Ltd. (OS, IMllow- 
•walk, London, 8.E. 1): Boveml modols of tho well- 
known Reichert microscopes, for which they hro sole 
ngenta; a apeotroscoplc cyo-ploco by Belcheit; tbe 
dark ground illuminnlor of Prof. ./Vrtt; a high-speed 
centrifuge giving 0000-10,000 revolutions per mlnuto, 
Bultablo for the separation of ultro-microacoplo 
viruses ; and “ Comic’s Half-Shadow Sacclmrimeler ” 
for estimating grape-sugar and albumin in urine,— 
[631 Short and ifoson, Ltd. Atlantic Houso, 45-^, 
nolbom Viaduct, London, E.O. 1): the “ Tycos ” 
anhygmomanometers, i>ortablo and surgery typos; 
also clinical and recoi^ng thormomoters; and tbo 
“ Jllcro-Barograph,” o very scnsitlvo reconllng baro¬ 
meter.—[70] Balrtl and Tatlock, Ltd. (14-16, Cross- 
street, natton-gnrdcm, London, E,0. 1) i a series of 
autoclaves, centrilugos and other Dacterioiogicnl 
apparatus i iittinga of all kinds for liospltol and 
public lieaith laboratories ; and apparatus lor blood- 
sugar estimation.—[14] Elastman (Klngsway, London, 
W.C. 1) i a serios of “ BupU-Thsed ” X ray film nmya- 
tlves, with reductions and enlargements, allowing tlie 
legibility and uniformity ol tho imago; apparatus 
for simplified methods of development, 

Medioai. Aorncies. 

(01 The Medical losxiranco Actmey (420, Strand, 
London, W.O. 2), in addition to their usual Utoraturo, 
bad a t;^ical doctor’s car for demotLstratlon, supplied 
by Blann, Egorton and Co., and a quallllcd engineer 
to ad\iae on car questions,—[73] The Medical Sick¬ 
ness, Annuity and life Assurance Society, lid. (SOO, 
High Holboro, W.O. 1): demonstrations of various 
policies, including their “Every Contlngoncy” Sick¬ 
ness, Accident ond Endowment Policy; and tbe 
“ Perfect ” Edncatlonal vVsstirance policy.—{88] 
Arnold and Sons (60-62, Wlgmoro-Btroct, London, 
W. 1): a medical transfer department for practices 
and locum-tononts. 

Books. 

ni Stanley PhUllPH (46, Brondosbury-rood, London, 
N.W. 0) t a collection of the latest publications ol 
Messrs. F. A. Da\i8 Oo., PhlladeJpbla; E. ond 8. 
Li^■inffBtono, Edinburgh; and Caasell’a, London, 
Including Hay’s Diseases of the Ear, Nose and 
Throat; 8ajous' Analytical Oyclopredla of Practical 
Modicino { ItusscU’a “Ultra-Violet Radiation,” and 
McKondrick and ^Vhlttake^’8 “ X Ray Atlia ” ; and 
the “ Practical Jfedlolne Series of Year Books.”— 
121] H. K. Lewis and Co., Ltd. (133-140, Gowor- 
Btrwt, London, W.C. 1): a Bolootlon of their publlcn- 
Gons, InoIudJng L R. FIfleld’a “ Minor Surgorv ” ; 
E. A. Barton's “ Essentials of Infant Feoding ” i 
B. Burnett Ham's “ S^optic Chart of Skin Diseases,” 
nod tho second edition of W. Ironside Bruce’s 
“ System of Radlogrophr ” ; tlm Clinical Journal ; 
and a selection of card index systems, ledgers, case 
sheets, ic.—[68] Constable and Co., Ltd. (10-12, 
Orange-street, London, W.C. 2): a selectlcjn of 
publications. Including a “ ilodom MeUjods ” series ; 

and “ Towards Sforol Bankruptcy,” by Duroau._ 

[71] W. B. Saunders Co., LtcL (9, UoDriettn-streot, 
London, W.O. 2): a number of standard works In all 
br?vncbe8 of mediclnt,—{76] John Wright and Sons, 
Ltd. (Bristol): the " Medical .iVnnual ” ; tho Jounial 
of SuTtftry: nerw odltloas of many well-known hand¬ 
books; and various systems of bookkeeping,-~{82] 
J, and A. CliurohiU (7, Great Mariborough'si-roet, 
London. W. I), celebrating thoir centenary this year, 
showed a number of now and standard -works, Inclnd- 
hig Beaumont and Dodds's “ Recent Advances In 
Medicine”; Goulden’a “ Rofractlon of tho Eyo ” ; 
Jackson's “ Tho EfTeota of Inanition and iralnutritlon 
upon Growth and Stmeturo ” ; and Koby’s “ Silt 
lAmp Microscopy of tho Living Eye.”—{85] The 
Oxford University Press (Amen House, Warwick- 


288 The Lakoet,] 


KEW INA^NTIONS.—THE SERVICES. 


[Auqi-st 8,1025 


square, London, E.C. 4): text-books on medical, 
surgical and allied subjects, including Price’s “ Mei- 
cine ” ; Leonard Williams’s “ lEddle Age and Old 
Age ” ; Cope’s ‘‘ Clinical Researches in Acute Abdo¬ 
minal Disease ” ; and Taylor’s “ Neurological frag¬ 
ments,” by J. Hugblings Jackson.—[10] The food 
Education Society (24, fiifton-street, London, S.W. 1) 
showed a series of pamphlets and books on food, 
cookery, and hygiene, including “ The Gateway to 
Health ” ; “ Rearing an Imperial Race ” ; “ facts 
for Patriots ” ; and ‘‘ Puddings and Porridge.” 


IirirMtotts. 


A NEW fILTER-PAPER PTJLP-HOLDER. 
f OB several years one of us has used filter-paper 
pulp in an improvised holder for the purpose of 
filtering culture media and other fluids with invariable 
success. The chief feature of this pulp-holder is that 
as much as possible of the under surface of the 
pulp should be free for the passage of the filtered 



connect the filter bottle or flask, empty the bottle, 
and reconnect it to the filter, 'The filter is now ready 
for use. The procedure should not take longer than 
10 to 15 minute. 

Procedxire for Filldring. —1. Pout the fluid to be 
filtered on the float until the filter is full. R a jelly 
is to be filtered replace the remainder in the steamer 
until there is room in the filter. 2. Connect odiank 
bottle by unscrewing clamp and exhaust gently. 
The water which was held in the pulp will come 
through first. By observing tbe ^ss connexion 
the filtrate can easily be seen to follow the water 
which was held in the pulp. At this point clamp off, 
empty filter bottle, reconnect, and exhaust again 
gently. 

With a properly made filter, 6 to 0 litres of agar 
can bo filtered in half an hour without the addition 
of egg albumin. By preparing the filter with two 
layers of piilp and sand alternately bacterially 
contaminated •fluids or broth cultures can bo freed 
of at least 90 per cent, of bacteria. When such fluids 
have to be passed through a germ-proof Alter, a 
preliminary passage through a pulp filter represents 
a great saving of time and of filter candles. 

Messrs. Baird and Tatlock have made the prilp- 
holder for us. iji_ THOitPSOX. 

Orptigton. E. Chakd. 




ROTAL NAVAL MEDIC.t\L SERVIOE. 

Surg. Lt.-Comdr. J. S. McGrath and Sarg. Lt. H. C. C. 
Vcitch are placed on Retd. List. 

KOTAJ. XAVAL VOLtrKTEEll nESEIl^’E. 

The King^has approved of tho award ot tJie Royal NavJ 
Volunteer Reserve Officers’ Decoration to Lt.-Comar. n< 
Elgood. 

Proby. Surg. Sub-Lt. H. O’Connor to be Snrg. Snb-bt- 


ROYAL ARMY JIEDICAL CORPS. 

Maj. G. O. Chambers retires, receiving a gratuity, and h 
granted the rank of Lt-Col. 

Tho undermentioned Majs. retire on ret. pay: E. L 
Moss and E. Q. Anthonisz, and are granted the rant oi 
Lt.-Col; M. Keane and <j. H. Rees. 

The undermentioned from Reg. Army Res. of Off- te 
temp. Oapta.: Lh-Col, W. Owcn-Prichard (and mjinqu sum 
the rank of Lk-Ool.), and Capk 8. Pinion (and relinqulPBM 
the rank of Capt,). 

RESERVE OP OPPIOERS. 

Capt, A. G. Henderson, fate temp. Capt., R.A.M.C., la 
be LU 

inunA. 


material. We have now devised the holder here 
illustrated designed to simplify the preparation of 
the filter. 

1. For a filter of 0 in. diameter 4 oz. of dry fllter- 

f aper pulp is broken up in about two litres of water. 

t is then reduced to a state of very fine divisdon by 
tho hands or with a whisk. 2, Pour the pr^ared 
pulp into the filter-holder and allow tbe snpernuo^ 
water to drain away. 3. Connect to the exhaurt 
pmnp and filter bottle. Exhaust gently, in the 
meanwhile pressing tho pulp down firmly and evenly 
with the rammer (P) until no more water is drawn 
throngb. 4. Cover the pulp (D) with about 1 in. of 
washed sand (C). 6. Place the float (A) on the smd. 

The float is of service because fluids poured on to it ao 
not disturb the surface of tho sand. C. Draw through 
about a pint of water (hot water if jellies are xo be 
filtered) to clear away any fragments of pmp which 
inav have escaped through the gauge (E). 
water reaches tbe surface of tho sand, clamp the f ubc 

coimccting the filter with tho exliaust pump. >• khs- 


Capt, T. W, E. Elliott to bo Maj. 

territoriai. army. 

C. E. Fenton to bo Lt, tt v W 

Caple. A. F. L. Shields flato R-A.M.O. Mnitla), H. r- ' - 
Adams (late R.A.JI.C,) and .T. P. -f. Jenkins (late 
Special Reserve) to bo Cnpfa. 

2nd Lt. T, A. S. Samuel (late 15th Lend. B.) to ho bt. 

ROYAL AIR FORCE. 

Flight Lt. A. E. Henton relinquishes his 
commis-sion on censing to bo employed and is perm 
retain his rank. 

Tho undermentioned Capts., Anny Dental 
granted temporary commissions as Flight Lts. on a 
for four years’ duty with the BA-F.: JL J. O Rcmy, o. 
McCormack, and I*. P. Hogan. 

Tho undermentioned Flight hie. m*larTi 

Corps) relinquish their temporary ,T-„o,||ndi, 

to .Vrmy duty: G. F. amriei, L Somrrrille-U oo<i 

and J. H. ^V, Fitzgi^rald. 
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REGIONAL ANESTHESIA 
Syringe, Needles, etc., 

as used by 

GASTON LABAT, M.D. 




LABATS 

Spioal Panetarc 
Netdldi ' 

epidttrtl of aiad«l bJotk- 
Oft« of the iwedla h*» 
rts pirtlj oot, 

■howmg ibo dcTKC by 
‘ wWch tbo ttylel M Keld 
n powhOD ofter being 
tntrodaced lU foil leagtb 
Tbe proltetire •bield 
u tbowa icpontely 


NEOCAINE 

Corbiere 

For uie in R^onal Anwthesia*. 

Tebe coeUnnog 2 arpiwle* of 50 cfm 

For Intrafpiniil Block: 

Speoftl Ampoule* conlBmiag 0 10 gnm, per boi 

of .. 

Speotl Ampoole* cooUming 0 12 grtm, per box 
of 12 - 

Libtt'f Cardiac Sumulant folde " Rcflono! 
jJnulhttia ** p 4-f0|, 
per box of 12 ampoole* - 

Lais pre/cts/ono/ JltcoonL 







Needle*, No*. 1 2 3 4 5 

20 50 60 100 120 
Diaaeier, mm. O^b 0*7 0'8 0'9 I 
L«bat*« renooal onettbesia needlet, pronded 
with ipecm boyoeet lock hob. Note the ttot 
on one ode of the bob and tfie hchz collar 
The needle oo the ude n m Hi pfoteetjre 
shield and hai its tlylet la. 


full literature on application to 

THE ANGLO - FRENCH DRUG CO., LTD., 

238a, Gray*a Inn Road, London, W.C. 1. 


WQjsa BalUUc. 
lITt, Broadw ay, 
NEW YORE OTY. 


" AKf*u.Ta*. Loin>o» *■ 

Dopots Abroad: 

St DeaiaBaaJbf. Y p*mf^B ;Jl^.__ 

nL Sl. Cathatfaa Straat, ,^ta Straal, 

MONIBEAL. BOMBAY. 

M. FkuWa Chambw*. BnlldUi. 


[.Jre p. if. of eovtr 
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Trade Mark 




A Powerful Tonic 
and H^matinic 

‘BYNESF’ AMARA is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, ansemia and atonic 
dyspepsia; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely. 

‘Bynin’ Amara has important advantages 
over Easton s ■ Syrup on account of its basis 
being ‘Bynin’ Liquid Malt in the place of 
syrup. The ‘Bynin ’ Liquid Malt, besides having 
valuable digestive and nutritive quaHties is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 

COMPOSITION 



Quinine Phosphate ' - 11 gr. 

Iron Phosphate - - - 2 „ 

Nux Vomica Alkaloids 

rqiuil to Stryeftmne aV ti 

‘Bynin’ Liquid Malt ' - 1 oa. 

DOSE 2 to 4 fluid drachms m water twi.^ or 
thnee daily after mcaU. 

Farther particulars and free 
sample will be sent on request 

Alien&HanbupijsK 

SZLOMBABD ST..L0ND0REC3 

7 . VERB 5 T .Wl 

C/S.NUNITED STATES • 
AfiGerrardSLEasl, SQBedcman St, 
T o r> o n L o New'jork City 
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NEW LIGHT ON MUSCLE TONE. 

A iIOTE^voKTIIT feature of the study of diseaMw of 
tho uorvouB syetom in recent jrain has been a return 
to more purely clinical and physiological inelhoda of 
approach. This tendency 1« well seen In Dr. Kinkiek 
Welsok’s CroonSau lecture* on Some Dlsordora of 
ifotility oud Muscle Tono with Special llcforonco to 
tho Corpui Striatum, of which tho final Inatolment 
now appears in our colunma. Tho Croonlan lecturer 
is to 1>6 wunnly congratulated on hli survey of an 
admittedly intricate nourological problem ; the space 
demanded for Its elaboration was warranted bv its 
practicxdly helpful nature. It Is no exaggeration to 
say that 20 year* ago our knowledge of the function* 
and diseases of tho corpus striatum was almost 
negligible, whflo our conooption* of disordore of 
motflity in general and of muscle tone in particular 

were strictly limited. Since then an enormous amount 

of investigation, both ellnioal and pathological, baa 
taken place, amongst which the original work of 
Dr. Wilson himself in identifying the tyndrotno now 
known os progressivo lenticular degeneration CWUson’s 
disease) with disease of tho oorpu* striatum must 
always hold a high place of merit. No one indeed 
Is more fitted than he to throw light on the darkness 
of tho general knowledge of this subject But 
speculation and hypothesis hare much oicooded 
ascertained facts In this as In other departments of 
n^oho, and tho student may wuh disconcerted 
at tho confusing nomonolaturo and theories whioh 
hare been adumbrated. The rarioug trues and 
tequelaa of epidemic encephalitis hare os is wtiH 

seen and attributod to striatal discavj The frennon/^ 
io ot the Parkia«,nlan .jndn,™ 

n provided opportunities of stndv of 

tTliich Dr. ^^I^.soN luu avaUod liim«df vorvTiJ 
Dr. -ft ILBON'S careful analyEls of tho sv^ni r 
striatal dlsoaso ns oionipUaed In tho 
sjrodromo mar 1» compared ro“h Pmf 
Uuivoniitj' of London lecture, published * 

on the Helution of Paralysis iStlrorfo rto 

Bonlan Syndrome of Epide^ EnlDh^TiH^^!'' 
^y respects their opinions ilittorVnr^U 7 

iKisSoron. The •■paralysis,’’ to 

present in tho ParkSnsoniM syndrS is MMidn-J^tT’ 
comprise throe faotois; (1) A relntiTO 

marked in those muscle, whoso mL 
(-) a slowness of movoinent; and ( 3 ) « tw.^ Bmail; 
nwvements. Tho term ** abinesift ’’ ia used tn* 
fh«o three symptoms, and the innnation 
part at least of tlds akincsis arisS^^ “ 
ness to move, since in thlTdiscnw 
m nnnsnnl effort. One of the sSn7. 
described as occurring in tho Parklnseni ff^omlly 
a Io« or diminution ®of tho KMnSjS ■7lc7t“’d " 
or “automatic" nmvements. Sn,.n 
Er M iLsox prefers to coll movomen W 
■rod ho is at pains to show flrstthai si 
roovements are not in reaUtylost. 


to 0:^0 from thdr supposed absonco tho existence 
of a contro for sucli movements in the corpus striatum 
is a fundamental mistake. "SMtli his opinion on this 
poiut wo aro in entire agreement. Tho general 
opinion that tJiero is an Incroaso iu muscle tono In 
tlieso disorders is upheld by tho lecturer, though tho 
relation between tho incroaso in tone and the Iors 
of movomonts is not constant. M’o cannot hero 
follow tho lootuTor in all his orgumonts, but tho roador 
will note with interest tliat Dr. Wilson disagree* 
profoumlly w'ith HuNrai's recent conclusions as to 
tho oiistonce of a condition of plastic tone in tho 
Parkinsonian state. Involuntary movomonts of 
different kinds aro usually held to hold a place in the 
sympfomatolo^ of diseases of the corpus striatum. 
Tho principle laid down by Huoulinos .Tackson is 
recalled that positive symptoms, such as involuntary 
movemonts or tremor, cannot bo directly caused by 
n purely dostmetivo lesion. Such symptoms may Iw 
due to irritation or they may oonstitnto what is now- 
known ns a “ roleaso phonoraonon ”—that is, tho 
incodTdinntod or unqnaliflcd action of oortain nournl 
meohauisms wl>en rdoasod from tho normal control 
of tho-mechanistos which have boon drstroyCHl. Tho 
problem, thoreforo, is, as Dr. Wilson suggests, not 
what mechanism* arc paralysed but what arc active. 
Regarding the involuntaiy movoraenU of chorea. 
Dr. Wilson bos made tho Intereeting obsorvntiDn 
that in many case* ho found an interruption of tho 
normal reciprocal Innervation of muscles. Ho con* 
ridore that a relative Integrity of the pyramidal or 
oortico-spinal tracts iressential for the appooninee of 
true choreiform movemonts, an opinion which receive* 
strong support from tho established clinical fact that 
the grenter tlie amount of paralysli in chorea {'‘Jimp 
chorea ”) the less is the amount of movement present. 
No sliarp distinction can bo dmwn between tho 
movements of chorea and those of athetosis, and it 
Is natural to postulate a similar cause for the two 
conditions. Dr. Wilson’s arguments load to the 
view that both chorea and athetosis have tliir 
origin in some afferent disorder of regulation, 
attributable to lesions of tho ooreboUo-mwMsncephalo* 
thalamo-cortical path, from which conclusion tho 
conception of an involuntary cortical motor activity 
follow*. 

Tho pathogenesis of tremor has long Ixion a matter 
of dispute. Few probably wiU gainsay tho view that 
it must be reganied as a release phenomenon of somo 
kind. In Dr. AVilson’s view it dilTora fundamentally 
from chorea and atUetoris, if only Iwaanso in tremor 
tbo normal reciprocal Innervation of muscles Is still 
found, wUiJo in chorea and athetosis it i* wanting 
His couclosions are so intereeting that they may ^ 
here repeated, ’‘Tremor is an Involuntary movo* 
ment belonging to the old motor system (infra* 
cortical subpoUiol), while choroo*athetoals is an 
Involuntary movement of tho now (cortical iwillial) 
systom." Prof. Ckuciixt'8 dose clinical studies M the 
features of tho post-oncophalltio Parkinsonian state 
and of paralysis agitans have lod him to the conclusion 
that tho two conditions aro entirely difforont a view 
which wu think few neurologists in this country will 
support. His description of what he calls tho 
hradyfciuotio syndrome approximate* very closely to 
the akinesU of Dr. ATilbon. But whore he differs 
profoundly from most authoritie* is in his denial of 
tho oxistonco of any tmo rigidity or muscolor hyper* 
tonus in tho Parkinsonian state, on opinion in which 
■we eonfess ourselves unable to follow him, though 
with many of his differential points in diagnosis 
between paralysis ogiton* and the post-enoephalitio 
Parkituonian state we are in full agreement. AVe feel 
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that thcBO Croonian lectures should ho of service in 
disentangling essentials from a mass of confusing 
hypotheses, vrliich have been erected on an unstable 
base of unconvincing attempts in the correlation of 
clinical symptoms rvith the facts of morbid anatomy. 
In the unravelling of the problems of disease of the 
human nervous system the clinical method must 
always hold the first place and the value of these 
lectures ns an example of close and unbiased clinical 
studies is great. They should serve to quicken 
interest in a difficult subject and rouse the possibly 
flagging spirits of any who may have been led to 
think that the day was past when purely cbnical 
methods could achieve progress. 

-> 


FOOD SOPHISTICATION IN 1924.^ 

The Bopliistication of food is a tempting form of 
deceit, and the last rcjrort of the jMinistry of Health 
shows that it has not lost its attraction for various 
trades. When the purr-oyor causes 21b. of sugar to 
appear where only 1 lb. grew bbfore he is expressing 
his impulse to cultivate ; in selling them by mis- 
represcutation he is educating his wits; financially 
he is satisfying his acquisitive instincts. But these 
considerations do not appeal to a public which expects 
a pure food-supply. Wherever and whenever found 
such oficuders should bo treated in accord with their 
domorits. and it is matter for satisfaction that in this 
cormtry to-day their careers are becoming precarious. 
Under the administration of the Sale of Pood and 
Drugs Act there has been an increased activity on the 
IMirt of many local authorities during 1924. The 
total munber of samples analysed was 118,000—^an 
increase of 3154 over the previous year—and, either 
as a xesult of rising interest in tlio snbjoct or Decanse 
of an improving moral atmospliero, tbo percentage of 
adulterations sllo^vcd a sliglit reduction, A tot^ of 
6987 samples, or 6-9 per cent., was reported as 
adulterated or not up to standard, and, aittough tlm 
figure is very largo, it compares favourably with tho 
records of 1923 (O-I per cent.) and 1922 (6-2 per cent.). 

Jlilk was as usual tho chief object of analysis, and 
of 62,133 samples which wore purchased and sub¬ 
mitted for analysis 7-7 per cent, wore regarded as 
adulterated or not up to standard. This did not 
represent any improvement on tho figure for 1922 
and virtually none on that for 1923 ; but there wero 
only 160 samples described as contaminated with 
dirt, as against 197 in 1923, which suggests that the 
eflorts of tho ^Ministry of Agriculturo imd other 
comiato bodies towards securing a clean mdk-supply 
am proving cllectivo. In 26 cases successful Ic^ 
proceedings wore instituted against vondore of rbrty 
mUk, and tho cynical may note inth rchsh that on 
Sundays there is more tampering with nulk owing ^ 
tho creater demand and a feeling of greater immumty 
froni iutcrferenco. Samples procured on SundayB 
in tho county of Durham showed adidtoration m 
27-6 per cent, of cases, although tho figure for all the 
specimens coUcctcd throughout the year 
1^5 per cent. The addition of colouring matter is 
infrequent. Altogether 08 samples wore reported 
a-raii^t on account of such additions, and m 33 ciwes 
fin^ or costs wore recovered ; hut m ^ 

considerable number of prosecutions against milk- 
sollers only two were probibitod from further canying 
nil their trade. As the fines inflicted wore usually not 
largo, it ivoidd seem that in all punitive procccihngs 

• sixth Annual tho"iunL»t^ 
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reliance has been chiefly placed on tho publicity whicli 
is given to tho guilt. Over 10,600 samples of butter 
were analysed during tho year, but of these onlv 
1-4 per cent, were condemned as not up to tho 
requirements of the .Act. Loading with water is the 
most common treatment, and 74 samples contained 
water in excess of the maximum of 10 per cent, 
legally permitted. Foreign fats, such as margarine, 
were foimd in 68 samples, and in nine there was more 
than 0-6 per cent, of boric acid. At Leeds an mfonnal 
sample of butter was purchased by the poUce from 
a hawker in tho street. It was submitted to the 
public analyst, who reported that it was vholly 
margarine, and tho vendor was sent to prison for 
three mouths for obtaining money imder false 
pretences. Special interest has been taken in con¬ 
densed and dried milks on accoimt of tho recent 
regulations dealing with them. A larger number of 
samples than usual was taken ; hut it was foimd that 
the percentage reported against remained about the 
same. Some wore deficient in fat; three iron' 
contaminated with lead, and a good many voro 
sold in tins hearing labels not in accordance ivith tho 
law ; hut as the majority of the cases wore first 
offences the local autlioritiea generally contented 
themselves with cautioning tho vendors. Tho sale of 
boricised cream without proper notice to tho pur¬ 
chasers is still remarkably common. Altogether 190 
out of 1089 samples bought as fresh cream contained 
Imric acid, and 24 out of 1016 samples bought as 
preserved cream contained boric acid in excess of tho 
maximum of 0-4 per cent, allowed. It may bo 
observed in this connexion that tho Committeo 
appointed in 1923 by tho Mnistor of Health to con¬ 
sider tho uses of preservatives has advised tho totri 
prohibition of boron derivatives in food. Thw 
cumulative action is ohsenro, but appears to bo 
harmful, and from tho practical aspect the CommittM 
was convinced that they could he dispensed with in 
food without serious inconvenience to traders or con¬ 
sumers. 

From tho reports it would appear that the more 
unregonerato days of the “ wicked grocer are 
passing, A sugar adulteration of 0'3 per cent, of 
oases in 1024 is, comparatively speaking, ncgligil'k- 
Tho grocer is gaining a vindication from -'Ir- 
Chesteiiton’s assertion that 

“Ho sells us sands of Araby 
As sugar for cash dorviu” 

Full-blooded poets are apt to belittle the grocer, 
cry up mine host at tho inn, so that tho grocer may 
smilo at tho discovery that tho righteous minos o 
innkeopors have led them in 13-6 per cent, of cases 
to adultorate their spirits. Two dofondaufs charge 
with selling diluted spirits based their defence on 
notices exhibited in their bars advertising that tflc 
alcoholic strength of their wares was not guarantee , 
hut tho ruling went against them on tho 
that the artide supplied was not of the 1 

substance, and quality demanded. Tho display 
notices in bars appears to bo relatively 1 ^®““ . ' 
Not all grocers, however, have abandoned 
and there has been some doubt in various 
whether dyed and flavoured maize can legitimately 
labelled as custard powder. Furthormore, 
jam manufacturers have been prosecuted; 
them was fined £20 and ordered to destroy j 

of his produce, and another, whoso ctrawber^ 1 ^ 
contained not less than 75 per cent, of "PP ®. F,'f 
but not one whole strawhoriy, had to pny / Hnn 
fine and costs. It is obvious from this 
that tho present machinery for dotcctin^na 
playing fraud is of great importance. TnoUo 
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mjidJ bo nnwifw to arguo that the roduction of 
adulterated aamplc* in two yonTs from 6-2 per cont- 
to 6-0 per cent, indicates that in 40 ycara dishonesty 
will have been abolished in this country for cror, it 
may novortholoss bo admitted that tho outlook for 
the* futnro is encouraging. In tho racantirao tho 
■machlnory requires local support and extension. 


INTERNATIONAL CONGRESS OF THE 
HISTORY OF MEDICINE. 

The FiXth Intematlonnl Congress of tho History 
of Jledlclne was hold at Genova from July 20th to 
the 24th under tho presidency of Dr. Olinrlee Qroono 
Oumaton, lecturer in tlie Iilatory of roodfdno ct tho 
University of Genova, with Sir D’Aroy I^wer as 

T ircflfdent of honour. Tho mcettuRs, wlddi were hold 
n the Ath&ido, worn well attended, reprcsentnllvca 
being present from Bolglnm, Cuba, Denmark, rSance, 
Great Britafn, ITolIand, Italy, jlcrocco, Poland, 
Swin, Switterlond, and tho United States. Opening 
addresses wero doHvefcd by tho President of tho 
Congrcaa, the President of tho Sledlcal Sc^ety of 
Geneva, the roprosontatlve of the Council of State, 
tho rector of tho Unlveraity of Geneva, and tho 
Prceldenfc of the Intcmatloruu Society of tbo History 
of Medicine, and woro followed by a lecture by T^f. 
Eog6ne Plttard, Illustrated by lantern didos, on 
operations In the Stone Age, Special mention ahould 
be made of Dr. Cxmiston’a address, which contained 
an account of the dUtln^lshcd Genova physicians 
^nlel Le aerc, whom Dr. Oumston de^bod as 
the father of the history of medicine, Jean Antoine 
Sarasln, the writer on plaguo, and Thdonhllo Bouet, 
the morbid anatomist. In the oveniag the mombers 
of the ComfTose were ontertAlnod by the President 
and Mme. Cumeton at the Ildtel dos Betgucs, whore 
a TOnoert tennloated ^vith the delivery of an ode 
Bperially prepared for Uio occadem In honour of the 
rafi^cal profesripn. On July 2lRt tiro prindrrol papers 
road were one by Sir D’Arcy Power on tU Dlwu- 
tatlones chimrglcffl uelootm, or earir clctlitoenth 

ron n^o. and 
Dr. J. D. Holloston on YolUlro nnd EngUrii 
pi^iculariy Oiesalden, Hoad, Han. Slime, 

m diseases 

ta the Indies and translator o( part o[ La 

Ho^ade. Dr. Jolm Comrie lecturod onthe olnhteenth 
^'^>ytt.ThoTro tte 
““ °* tnbraulons manlnglUB ; Dr. 
OulMn, ot I^sonno, on Fabridus Dildkmn. tJi» 
colobtafcd snrBson ot Baslo i Dr J n r? t’’ 

hygiene la earircivilSmtioni^ In 

garden nni4v afternoon a 

m^ing the %-steran 

^o*e resemblance to tho lot^ir ‘SfroM 

struck several of tho RriHnli AUbutt 

July 22od papS; 0“ 

Paraaelsus and modldno, by Dr E ri' S' "'S? ““ 

^Pl.lladclphla, on the mo<iSl 

I" “-o Pr^” 

^"d'? ™«^ye' 

>b Eoslaod from tho tloTSVe',2,'fe 


of tho nlnotoonth century. Tlio afternoon meeting 
was followed by a visit to tho Housscan Museum 
and t!io University library, where a number of rare 
works woro on view. In tlio evening tho CongrosH 
WAS received by tbo ndminlstrotlvo Council of tho dty ' 
of Geneva at the Palais Epwrd. 

On the following day the Congress mado a tour 
on tho lalco nnd visited the Castle ot Chlllon, when 
tho medical profession of Montroux provided lunch, 
and tiron to Evlandos-Balns, wliorv a banquet was 
ofTorod by tho adniinlatmtlon of tho spa. On tho 
24th Dr. Woreblckl road a paper by himself and 
Prof. A. Wrrosek on auscultation In Poland during 
the flrot Iialf of flic ninotcentli cenUiry. Dr. J. \v. 
Courtney, ot Boston, dealt with Dr. Bonjamlu Wat^ 
bouse, “ tlio Jonnor of vimorioo,’’ Dr. Do jVlcardo 
of Madrid, oxlilbitod the Iron crown iisod in tJjo 
mlddlo ages ns n euro for certain diseases of tho 
Iiead, and Dr. Dugiel dcacribod tho Hfo of tlie Polish 
BtndontA at tho l*aria Faculty of Modlolne in tho 
thlrtoontb, fourteenth, and flftoonth centuries. Mr. 
0. J. 8. Thompson, In tho absence of tho writer, 
tend Dr. J. B. llurry’s paper on I-Em-Hetop, j^mo 
minister to King Zoscr, and afterwords the medical 
god of Egypt. Tbo secretary of tho Congress, 
Dr. do Poyor, confributed a communication on 
hla ancestor Joan Conmd I’oyer, tho auatomlst and 
pliysiclan of SchafThauwm. llio Congress terminated 
In tbo ovoning with a banquet at the HOtcl dca 
Bergucs. 

Tho next Congress will bo hold at Leyden in tho last 
week of July, 1027, under tho presidency of Dr. 
J. Q. do lint. 


Attnotationa. 

“Ne quid ntmJi.** 

COMFORTABLE WARMTH FOR MENTAL 
WORKERS. 

IlESEARCTtEs * catriod out by IMargaret Fiabonden. 
D.So., nnd U. E. WUlgrcss, B.Bo., on tho hoatlng of 
rooms for sedentary workers indicate that the most 
comfortablo conditions for mental work correspond 
with an air temperaturo of about 65® F. in conjunction 
with tho requisite intensity of radiation for warmth ; 
that Is, a source of radiant heat with a horizontal 
component of radiation oqulvalont to 75 British 
thermal units per squaro foot per hour, over tho 
position occmplod by the worker. In their work these 
authors used a room of about 4000 oubio foot capacity 
and compared three sources of radiant boat j ( 1 ) 
tiro, eJootrio heater, (8) low-tcmperaturo (up to 
760® P.) specially .designed heater (0 ft. square) 
consisting of a ahallow slioct-iron box with naboBtew 
book ond balHed Interior almost flUlng the hearth 
openbig and heated internally by a aerioe ot Bunsen 
flames playing upon an arrangement of refractory 
material. They preferred this low-tomporature boater 
because It gave a more uniform distribution of radiation 
^tb height, tJio degro of comfort being greater than 
with either of tlie other two radiators, ^ev found 
that with slightly higher air temperatures than 66® F 
—ro.g., 58® or 69* F.-^ ot mental lomitudo 

was produced, although radiation was still required to 
mnintelu warmth without physical exertion: Below 
61® or 62® P. draughts or the offocta M low ah^ 
temperature becamo very perceptible, and tho typical 
“ scorched on one aide, chilly on the other ” sensations 
associated with open-fire heating In cold Weather 
could bo felt. 

It is the relatively equable climate in Great Britain 
which renders open-flre heating practicable. Where 


‘DoportniOiit or 8dcnUflo and IndortrUl Rewsrob. rurl 
noMroh ^nl. Technfcail Pmpor No. 15 Tbo Uesting oJ 
Rooms’ A Corar«ri*nn of tbo Carto ot DJfforcnt Metbodo on tbc 
RaaU of Warmth Comfort. Ujr M*iv»rct FUbendro. 1)JV» 
P.IiuLP., by It, E. WlUiffcw. A 

StaUooetT Omco. Rp. 4S. I*. ^W3c. nji. 







292 The Lancet,] 


COMFORTABLE WARMTH FOB MENTAL WORKERS. 


[AhQcst 8,1P25 


long cold winters are experienced—e.g., the Continent, 
America, and Canada—open fires have to he abandoned 
as they do not supply sufficient air heating when the 
outside tempemture is below 46° P., so that closed 
stoves or central heating are more generally used 
under these conditions. The authors deal also with 
air-heating systems, the air being heated either by 
hot-water radiators, or by ordinary luminous-flame 
bat’s-wing gas burners arranged at suitable intervals 
around the room at a level of about six inches above 
the floor. Under such air-heated conditions without 
any source of radiant heat, an air temperature of 
about 05° P. is required to produce comfort; this 
means that the surrounding surfaces must also be at 
05° P. and the air velocity very low (about i—t ft. 
per second even near the floor). It is considered that 
with a surrounding temperature of 05° P. and ordinary 
clothing, the htunan body at rest is able to get rid of 
the heat produced therein by convection, radiation, 
and minimal evaporation. Comfort is thus maintained, 
but these conditions are not so favourable for mental 
work as when the air temperature is 55° P. and the 
extra heat supplied by a source of radiant energy. 
Of course, the air changes by draught up the flue are 
great with radiant heaters in the hearth, so that there 
is considerable movement of air in the room. Dr. 
Loonard Uifl has long advocated the avoidance of 
stagnant air in rooms chiefly because of infection and 
monotony. He has pointed out in many of his 
researches that for health and mental _ alertness, 
ventilation by open fire and open window is the best 
in small rooms in tlris country. The present research 
confirms this view. 

Dr. Pishenden and her co-worker studied also the 
efleots of draughts produced by electric fans. With 
air velocities of 2,4,0, and 8 ft. per second respectively, 
over the position of the observer dry-bulb air tempera¬ 
tures of 09° P., 72° P., 76° P., and 70i°F. were 
necessary to sustain ■warmth, in the absence of radi^t 
heat. They found, however, that with draughts 
exceeding about 4 ft. per second the movement of air 
was annoying and detracted the attention trom 
mental work. Of much practical value are the flnda^ 
of these authors with regard to cost of heating. They 
calculate from their experiments the cost of dmerem 
methods for imaginary rooms of 1000, 2000, and 
4000 cubic feet respectively, and with occupants up 
to six in number. Por continuous heating in smaU 
rooms, hot-water radiators fed from a coke-fli^ boiler 
are the most economical; but as the size of the room 
inciuascs open coke or coal fires become cheaper, 
especially when there are only a few people m the 
room. This is because when air heating is employed 
the whole loom must ho warmed, however few the 
occupants, whilst with heating by radiation people 
can gather around a small fire whatever the 
size of the room. Por intonmttcnt heating, 
say, when a room is used only for four 
a day, hot-water radiators remain the cheapest for 
small rooms wth more than one or two occupaute, 
but for larger rooms, especially when ^arsely 
occupied, open coal or coke or gas fires become 
cheapest. For longer periods of use the advantage 
of open fires over air heating is less pronounced ; 
for shorter periods it is more pronounced. In la^er 
rooms where people cannot gather round the lire, 
hot-wntor radiators are usually the cheapest method 


Prom the health point of view, air hentmg '^th 
stagnation of air in the room is not desirable ; and m 
nractice it is often found that conditions of ventilation 
which appear to favour economy are by no nicniis the 
healtlilest. Thus the poor huddle together 
overcrowding, especially in Her a 

natives cook their food by means of a fire " 

brick platform and use the pMform ^ 

a sleeping couch at night. For many the c^ of 
heating vml remain a matter of greater considemDon 
than tL acme of hygiene. With the eve^increnrfng 
cost of fuel in this countoy these 

Pud Research Board have an immediate practica 


application. 


THE DICK TEST. 


The admirable work of Dr. George F. Dick and 
Dr. Gladys H. Dick on scarlet fever has been followed 
in this country with keen interest. In January, 1924, 
they described their skin test for susceptibility to 
that disease, and in the following montli a melbod 
of active immunisation. These successes were the 
result of a number of years of painstaking work and 
the experimental production of scarlet fover in llte 
human being. In a recent paper' they resume this 
work, and cite further evidence of the production of 
immunity to scarlet fever. Accurate standar^sation 
of the scarlet fever toxin is essential, and the Dicks 
state that on testing samples of skin-test solutions 
from various som’ces they have found them ranging 
from one-fourth to four times their proper strength. 
Tliey believe that a positive reaction may be pro¬ 
duced in immune persons by injecting a larger test 
dose, and that negative reactions may be obtained 
in susceptible persons by reducing the dose ; further, 
that some skins react with papule formation to inlm- 
dermaJ injection of mere sterile salt solution. In 
order to avoid confusion from this, and from the 
small reddened ai-ea which may be caused bp the 
added preservative, the skin-test dose was so graded 
that an area of reddening of less than 1 cm. in all 
diameters is regarded as a negative reaction. On 
the other hand, an area of reddening, however faint 
in colour, measuring 1 cm. or more in any diameter, 
is considered a positive reaction. If the reaction 
has entirely faded at the end of 24 hours they regard 


it as negative. 

In this country a number of observers have bwn 
engaged in testing the Dick susceptibility reaction 
with results in the main conlorming to those obtninw 
in America. Little, however, has been done m 
attempting to produce active immunity to the 
disease. The technique for the Dick test is the rame 
as for the Schick tert, but it is worthy of note that 
when the fluid is injected a little more deeply into 
the skin than it should be, the Dick test is liable to 
fail where the Schick reaction would appear. Sererni 
dilutions of the toxin have been used for expen- 
mental purposes, the amount of fluid injected into 
the skin being kept constant at 0-2 c.cra. The 
reaction has been found to laty in intensity, ip the 
size of the erythematous area, in its time of appear¬ 
ance, and in the time it lasts. With a dilution 
the toxin of 1 in 1000 the Dick reaction appeam 
ns an erythematous area (seldom indurated) ansity 
at tbe site of injection, the erythema varying in 
intensity in a way comparable to the various tint 
seen in the different rashes of scarlet fever, in 
size of the erythematous area varies consid^n p, 
but usually measures from about three-quarters o 
an inch to rather over an inch in diameter. 1“ 
experience of Dr. F. Thomson at tbe Nqrtli-Ln^hem 
Hospital the Interval from the time of injection 
the commencement of the erythema has nvero^ 
from five to six hours, but it may ho postponcu 
24 hours, and has been observed witliin two non • 
Tlie averago duration of the erytliema bos u 
about 40 hours, and in two in-stancos only 
under 24 hours. One of these had 
13 hoiu-s when rubbing rc-clicited 
which tlicn lasted a further two days. Wnh n^ , 
ilutions of tile toxin—e.g., 1 in 0000, when 
alongside the 1 in 1000 dilution on the same 
the resulting reactions have been innn 

qucntly to be ns largo as with the dilution of 1 
hut their duration was less—seldom lasting ' 

Evidently more work remains to ho doM w ^ 
the value of the Dick can ho 
certain amount of optimism seems to be ]u^ 

The occasional failure of the test, when fni _ 
not to be expected, serves at times to wn 
appointment, but tlie difficulty' in jn 

toxin and tlie possibility of t^imq 

carrying out the test must ho rcmemb crca. r _ 

or tbo American Medical Aasoclatlon, Mar 
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luctmtln^o It might bo ^VcU to avoid defining too 
closely ■wlint or 'n'imt Ifl not a positive rosult, and to 
keep oinct records ol the rcaotlonx, Tlio <lucslioii 
to which wo should like an answer Is i Docs a 
positive Dick reaction show tlmt an individual Is 
Huscopllblo to Bcarlot fever and does a negative Tcsult 
show tlmt ho Is not P And the answer is not yob 
lorihcomlng. _ 

SUBSTITUTED UREAS IN TRYPANOSOMIASIS. 

The xmdoubted value of tlio subhtanco known aa 
*' Bayer 206," and the obficurlty wlUoh has hitherto 
Bhrouded Its constitution, JiavT resulted In focusing 
attention on its chcinlcnl constitution. Since 3023 
work of Investigntion has been carrioil out ht the 
laboratories of tlm British DyeefufCg Corporation on 
the synthesis of certain uri'as and their efh^t U)x>n 
tryiumosomcft. Tho Idea of working ujwn tlieso ureaa 
was suggested bv tho numerous German patents 
which Ivnd been, taken out rclatlug to sach bodlcH, 
and by a formula, suggested by King In 1021, In 
which lie Indicated tlmt tho urea was built up by 
lining two chains which each contalnwl two p-omldo 
bentovi retddues. In a pni>er * pubfWied tu the Jounmf 
of Ptahoiogy and naderiolouy T. IT. Palrbrothor and 
others have dcacribod In detail tJie preparation of 
throe ureaa and tho Inretrtipatfon of uwjr c/Tcct on 
trypanoftoraos. Tho trypanocidal action of theao 
euwancos haa boon oxamined by ascertaining tlis 
action upon mice Infected with Trypanosonta 
rimiwrrfum. Tills organtsm la similar to the ono 
wmch Wenyon employed in estimating tho efTecb of 
n»yer ” In IMI. As a reralt ot Uwlr work 
were able to show tliat Hieto Is 
of propaitlMi In tlio 

BUbstltu^ ureas, which are entirely dopendent on 
tl» oonnguraUon of tho moleculo and on tho orouns 
r^ch m to forni It; but tho only ono ot tho Hiw 
•mtl>oa«d ureas which shovred msAM tryTSuw-l^l 
prewrtles was ^o ono hnilt up on th?^lotmula 
^ Fonrneau. This suhetanco Is tho uroa fr^ 
mota-Binlnolwntoyl parn-mothyl nKta-amlnobmtovl 
s^^naphthalono trl-snlphonate 4 r 0,8 tvhin^ 
tho hypsnocldal action or this urea In rlvo roaoirea 
in'^tlgatlon. It haa boon fimd tiX^ 


experimental pneumonia. 

only bacterial infootlon^in 
of tho causAtive agent iios not tSS/Sri i ^nnirJeeJftu 

the sovornl types of oriranlmi* Vd.. wmtlon of 
the diMTorylhJt tho hSi of ' 

P«-P> harbour In tholrtt^ts ™«V 

the form wJilcli causes fstal usually 

DO "DMDO Wholly, e 4 >l^ed^o°”/ 
of the disease j retum thernnv hM myirfcrlcB 

but it has not 

1*“' «hbstnnUal ntmiy^of” aTum a'*' 
I’rogresshasbcondlsappoIntlnirandfli.^Ll' 

«t present Is hlchly*^ unsatliffsetl.,-! “ ^ 

k^wisdeo Of thf7ia?h;Sd',ironi,o 

?nfl therefore n-ojeomo. and thf^ 

Interred in the subject wiU iSd ^ 

(j u' eouree „( 1,1, ohsc.rvatlo!^7,7 ^»»^;^ 
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X>olnt la that the cIToct v'ariefl with tlie vlrulonco 
nnd not with the dose. With cultureBof low virulence 
broncho-pncumonlo lesionfl are jiroducod, gencmlly 
near tho root of the lung and strictly locnllseil to 
the ofcaft originally Infected | the animal recovotH. 
UTUi higher \dniJcnco localisation ifl leas olTectlvc, 
and by coalescence n lobular pneumonia arieoa which 
may extend to pleurisy'; with a further increase the 
whole lobe is Involved, giving a true lobar consolida¬ 
tion, often witli pleurlMy and pericarditis. Finally, 
with very Wnilent or^nisme, an inteiiHO fntnl ftoptlc- 
mniia I« obtalnwl ^th a clmwctorisllc miliary 
lesion thronglvout both lungs—the lesion, that Is, 
which Is induced by hubcutaneoua Inoculation. 
It will be seen that these results nro in accord with 
tlio views previously irabllaliod by Dr. Oaakoll and 
Dr. n. B. Armstrong that the dlfTerenccs between 
bronclio'pnoumonla and lobar pneumonia in man 
are CKsentially rolntive rather than absolute, and 
depend mostly on tho Ability of tho Jung to localise 
the orighirtl inlactlon by an Inflammatory reaction. 
Wo seem to have here evidence that tho progressh'o 
Hprend of sevens acute lobar pneumonia, which Is 00 
hlriklng ft. JoaUiTo o! the disease anatomically and 
cllnlcnlly, la due to tho (lualltios of the pneumococcus 
Mthortlian those of the Jung Involved. Tho suggestion 
tlvat dose Is relatively utilmportAnt corresponds 
well with tlio oxporionce tlmt overcrowding, which 
Is tho ^'at practical factor which dotermlnes doso 
In rosplratory Infections boa Uttlo to do with tUn 
oceujTVDOC of Ibe disease. 


RESEARCH ON DISTEMPER. 

80UB years ago tho resemblance between dlstmnper 
and influenxa aeaoclntod In a ct>;nmon effort tJjose who 
lore tholr fellow men and those who see in them only 
ono more renson for admiring dogs. Biuce 10^ the 
Medloal Besoarch Council has cooperated in tho work 
on distemper undertaken by tho P Wd, and at specially 
constructed premises near Mill Hill much hoe been 
done under a teclmlcal oommittoo nominated by tlie 
CounoU. The special study of fllterahlo viruae* aaao- 
dated with distemper was ontnisted to Dr. P. p 
Laldlaw, with tho coOpomtlon, in particular dlrectlonK 
of Mr. 0 . 0 . DobcU, Dr. "VV. E. Gye, and Mr J B* 
Barnard, and It te greatly to be Jiop^ that fho con- 
ohislons reachiHl, or at le^ tho molhoda devised 1)V 
the two last in their work on cancormay prove of value 
In oluoldatJng dlBtemper. In tlio meantline, however 
much necessary preparatory wort: has been done, and 
useful knowlodge has been acquired about tho pro¬ 
pagation and spread of tlie disease. Its contagion Is 
remwl^bly easily conveyed—e.g by the hQnaa,^ts. 
or clotliing of iwrsons wlio have be^ in contact with 
dogs simorii^ Irom tlio dlscase-^uia it was necessary 
to erect eioborotely Insulated buUdings In which to 
out Uio experimenU, A fence wldoh cannot be 
climbed surrounds them, and in the wall of the co^ 
pound Is a cleansing room which is tlic only means of 
going In or put, and In which all who enter must 
abandon their gannents, take a hath, tmd uut oti 
B torilised clothes. The exact risk of tJ.e can?^ 0/ 
Infection by flJea is sUU i^own ; but. alUiough it liaa 
not boon p^ble to prote^ aU the tcnnela from them, 
their exclusion ^m tlw hoepital Is stricUy enforced^ 
It has been dimculfc to provide a supply of dogs 
perfectly free from ^ecflon and free Aom ai^ 
ncqulx^ Immi^ty. To produce these " dean ” and 
«ua^pt/hte snbiectB several gcnerntlona have been 
bred under controlled condibons, and tbe Investigators 
are now suitably suppli^. Oanino distemper, hoover, 
occurein ferrets, and the i^ of tJicse anlmala, which 
BbotUd lx, popular with rabbits, has led to oi^onomy 
in effort and expense. Moreover, it is hoped that 
ta. niay be obtained from ferrets 

1^^^ In producing Immunity in dogs. 
The FWd should have liigh nppi^atlQn In ilU medial 
profe^on for its contribution to this bound and 
iinporTimfc work. Apart from the cver-ptet*cnt cliance 
ot T^arch on one BUbJoct throwing light on another 
the fact tlmt man has mmlined CAtilno evolution and 
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fasliioned the races of dogs in accordance ■ndth his own 
ideas to be his seiwants and friends, makes him respon¬ 
sible for compensating them ont of the fmite of 
his increasing knowledge. 


MEMORIAL TO THE LATE DR. HERBERT 
WILLIAMSON. 

AiiTHOUGH he died in the plenitude of his powers, 
Dr. Herbert Williamson liad been for nearly 20 years 
a member of the staff of St. Bartholomew’s Hospital, 
where it was early recoMsed that he had beyond other 
men the gift of imparting knowledge. The proposal 
is therefore peculiarly fitting to establish a memorial 
to him in the hospital itself, and it is made with the 
full approval of the medical council of the hospital. 
The form wliich the memorial takes must depend 
upon the sum subscribed, but it is hoped that at least 
a sufficient amotmt may he secured to endow a bed 
in the department in wliich he worked. Subscriptions 
from Dr. Williamson’s former colleagues, students, 
and friends may be sent to Mr. J. Barris, P.H.O.S., 
50, Welbeck-street, London, W. 1. 


THE PRICE OF GOVERNMENT ISSUES. 

On the occasion, some three years ago, of the 
publication of the Annual Reports of the Registrar- 
General for England and Wales and for Scotland, we 
lumarked on the high and increased price demanded for 
these valuable issues. We were moved to comment by 
the fact that the preliminary figures issued by the 
Registrar-General at that date happened to he of vital 
interest to all public health authorities, so that a 
restricted circulation, due to liigh cost of purchase, 
could only be regarded as of real public disadvantage. 
Especially did it seem that the prices demanded would 
constitute a distinct penalty upon public health 
officers, while it was urgently important that these 
officers should have them rmder their hands for 
reference—^indeed, all medical men requiring to verify 
the statistical bases of their work should have a<^_S3 
to them. We learn therefore with pleasure of certiun 
circulars from the Ministry of Health, adimttmg that 
the price of the Registrar-General’s statistical reviews 
has been a subject of real concern to the Jlirusti-y^mia 
proposing to mitigate the situation in important 
directions. The effect of the circulars is to offer the 
“ Tables Part I—Medical ” and “ Text ” volumes of 
the Statistical Review to puhhc authorities and medical 
officers at a reduced price of 12s. Gd. per aMum 
(instead of £1) on condition (1) that a subscription is 
taken up for five years and (2) that a sufficient response 
is received to justify an enlarged edition. J.ue 
authorities are also informed that it is withm their 
power to incur expense in providing the volumes for 
the use of their medical officer. . • 

Even when protesting against the P^ce de^nded 
for these publications we were aware of the difficulty 
in whicli the Ministry were placed ^d would be 
placed, by the attempt to lower the 
are not surprised to learn that even at the present 
prices the publication entails a heavy 
Exchequer. We have here the position with 
publishers of scientific works are nlwa;re 
the nature of things they are dealing with two ^con 
cilahles—the cost of production must be 
because of the special character of the work, 
the same reason the circulation cannot be ’ 

But drastic curtailment in the scope of such ? 

the last tiling that the medical profession or the 
IctATos would desire. Economy at ^ch a cost would 
be disa-strous. Tlie only practical pohey is to 
in ev^ wav the circulation, for no one would considw 
n^a ^rtical proposition the whittling dowp of the 

will find at their private the moiwy w 

documents required in discharge of P 


especially when the sum required is considerable. 
The indication from the Mimstrj' of Ilenlth to tlie' 
local authorities that they have legal power to pnrolia^' 
the Statistical Reviews for the use of their medical 
officers removes at once an obstacle to a more general 
employment of these volumes, and in this way heljn 
to solve the problem. The special price ivill'not be 
confirmed until it is seen whether sufficient support, is 
forthcoming, and the responsibility is now ufth the 
public healtli authorities and services for accepting the 
welcome opportunity offered. As is suggestirt above, 
the volumes are of obvious use to others besides those 
for whom the new arrangement has been desired 
especially ; not only official departments and medical 
practitioners, hut the public, through public libraries, 
may he moved to be purchasers, and liy swelling the 
bulk of the circulation bring down the price of the 
volumes to a lower level. 


POST-GRADUATE EDUCATION IN LONDON. 

The Jlhiister of Health has appointed a Committee 
“ to draw up a practicable scheme of postgraduate 
medical education centred in London.” The Com¬ 
mittee, whose chairman will be the blinister of Health 
himself, is constituted as follows: Lord Dawson of 
Penn, Sir Humphry Rolleston, Sir John Bland- 
Sutton, Sir Thomas Horder, Sir George Neiman, 
Sir George Blacker, Prof. Hugh MacLean, Dr. B. A. 
Bolam, Dr. H. G. Dain, Air. H. J. Paterson, Dr. J. 
Parkinson, Dr. H. L. Eason, and Air. A. E. Ai ebb- 
Johnson. The appointment of this Omimitteo lolloiys 
closely on the visit to this country of the Inter-Stato 
Post-Graduate Assembly of Aonerioa, when Dr.^nrles 
Mayo repeatedly advocated the foundation in^ndon 
of a graduate school which should draw students from 
all quarters of the English-speaking world. 


MEDICINE AND THE LAW. 


Case of Alleged Malpraans: WUhdrawal of a Claim- 
An interesting case was recently hoard before 
Air. Justice Eraser, when damages w 

Dr. R. G. Clements by an employee in bbe trarnw^ 

department of the Manchester corporation for afie^ 

malpraxis. The plaintiff had been 
rheumatism, and his statement was to bhe eff^t 
he had suffered no pain in his eyes until the doc 
assistant ‘ ‘ flicked some powder from a box min tbenc 
Aledical evidence for the defence showed tna 
plaintiff’s condition could not have bo®n,“n^, 
the drug, but that rheumatism, for which the P*^,, 
was first treated, and his eye-trouhle were duo i 
common cause of an autogenetic poisomng. 
defendant gave evidence, suppottod by spMiim . 
the effect that the general condition of the P , 
and the condition of the eyes were due to a lo 
poisoning which affected different parte of tne 
at different times, and before the 
for the defence was completed the plaintiff ® „ 

intimated that he did not consider it nght t ^ 
far os to leave the case to be decided by the P 
of a jury. He withdrew on plaintiffs b®b 
aspersion of any kind tiffninst the defe^ > 
proceedings having been brought under a nu^ 
tion of the facte. The judge, in directmg I J , 
return a verdict for the defendant with coot , 
that there was not the slightest foundatio 
suggestion of negligence, that it onjr 

abundantly clear that there were no groun , 
of the imputations, and that the ij hove 

counsel for the plaintiff was one ^hat W 
been expected from one of such legal Ajjon 

The case is of importance to the mcdlM P 
as it iUustmtes the tendency on the P®^ . ^^(bout 
to jump to conclusions on mediem sudj 
having the necessary knowledge to suPJ^ nntnisi^ 
elusions. The conduct of the defence v 
to the Aledical Defence Union. 
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®m:ljmqit£ itt treatment. 

A Serita of Special AriicUa, conIr{buted hy 
inciiation^ on Gie T'rcaimeni of Medical 
and Sttr^lcal Condillona. 


cxxxn\ 

THE TEBATJIENT OF PSBUDOCOXALGI.V. 
Tira rationnlo of tlio trentrnent of pvimlocoxalpfn 
cannot bo rwvdily understood -without a clear 
understanding of (1) tlve nature of the dlscaJMS. 
(2) tho various suggcMod causes, and (2) tbo dlnlcai 
idms -which vary In each phase of tho process. Aa 
will bo soon, tr^raont Is dlfTorent In Uio dliToreni 
phases. 

Waiure of the Diecase Proecea. 
Pscudocoxalgia Is a condition of tho litp-lolnt 
commencing In -young children between tho ages of 
5 and 10 , until recently not distinguished from tuber¬ 
culous disease, and Identified by means of aerial 
rndlograniB which show a chnmcterlstlo cycle of 
change* In tbo head and neck of the femur. Cluilcally, 
radiographically, and for tho purposes of treatment, 
psoudocoxalgla may bo divided Into th^ stages 
nsmod according to the predominant chango in tho 
head of the femur as seen in tho 31 rays. Normally, 
in tlvo chDd, tho head of llm femur ccmslstfl of a 
cartilagincmB envolopo enclosing a bony nucleus. 
In ^0 X rays tho bony nuclous appear* as a dense 
shadow. Tiio surrounding cartflaglncKis envelope 
costs no shadow, but Its extent can bo jndgod by tne 
clear space shown betwoeu the head of tbo femur and 
the acetabulum. The changes of paoudocoxalgia 
Concern both tho bony nucleus and tho cartilaginous 
envolopo. 

In S<floe J, the stage of flattening, the head of tho 
femur rotolna Its normal shape as a whole, but tho 
bony nucleus becomes smaller; tharoismoro cartllago 
and bone in comparison with the normaL Not 
only Is the bony nucJcata smaDor but Its donritr Is 
in parts it 1 b more. In othore lew opatxue 

Slaffc 2, tlio stage of fragmentsdon. tlio carfl- 
laginoiM eovdop© becomes flaticned j It is no lonirer 
hei^hericnl but is spread out over a wide area 

li nucleus becomes fragmented and In 

places dlsappenra comnletoly. It is as thoucrli thn 

tho ™porimpo°Sl‘wy-wc^t 

onvcloiM “retalS' 

noinlted In stngo 2, wJiHo tho bonr^f,!, 
re-iomauntu a final stafca is iwSjd wlSlf 

Etiology. 

A numlw o[ dlUaront cnuaoa have b<wi > 

to explain the change, o£ iwradoc^iirf, iwitgwtod 
two n^ horn bo conifidcSd-vlx,, 

c^lgla 1, a mild InflammatoiT rondlt^‘ KSi?”' 

tbo head ot Uio (etnnr Tlio ““ alTcctlng 

are nmij i Olten tbo rondlttoSTStW^!^,*** 
at, any staRo, and In neariv OYtT/cSoT 

Pltquet toot 1, n^uy ncfiatlxn and™h^^^” 


teat is In^nriably ncgatlvo. (S) That tlm condition Is 
due to tmnma. Tlio traumatic theory best- explains 
the cequonce ot cliangcs In tho head of the femur. 
This theory supposes that, following a mild trauma, 
tlio blood-suppiy to tho opiph-ysls Is damaged, and 
tlic bone cells, doprived of tlioi nutrition, die or at 
least become decnlciflcd. Tlio cartUago whioh derives 
it« nutrition from tho syuo-vial fluid of tJiQ iolnt romalns 
allvtj, but -with tho disappearance of tho bony nucleus 
there is nothing to retain tho ahajK) of tho opiphysis 
which, llierofore, Is flattened out under tho influence 
of tho body-wolght of tlio patient. Eventually, tho 
NTificiilar supply is restored and new hone is laid down, 
hut not before tlio epiphysis ha« becomo mlsdiapon 
and deformed. Ponding a more exact knowledge of 
psoudocoialgla tbo acceptance of this theory is 
Juirtlflcd when tho roiuJts of treatment based on the 
thoorj' arc reviewed. 

Clinical Signa: Manapcmcnl. 

• As noted ahovo, tho cUnlcnl signs and symptoniB, ns 
also tho treatment, vary with the stage of tho disease. 

In Singe / (hero nro fow or no clinical signs, and for 
tills reason onlv a fow patlonts with tho early cliangcs 
of pscudoeoxalgia com© imdor observation. Tliore 
mav be a l/mp, and careful oxarafnatfon Avflf rovoaf a 
sll^t llmltalion in tho ranco of movemont at tbo 
loiot; Iho X rays will show tUo cluiracterWIo change 
in tho head of the femur. Various nuthorities, 
partlculoriy on tho continent, Imvo stated that treat¬ 
ment -will not prevent tho cliamctcristlc cycle of 
3 . ray cliangcs. Observation on tho cHoct of troatmont 
fn early cases of peeudocoiolgja does not confirm 
this statement. It Is tmo that oven wKIi efilciont 
treatment fragmontotiou dues occur—one cannot 
dfognoeo tJio condition as pscuJocoxelgia witliout; 
but I am convinced tliat if tho patient Is aoen oariy— 
before tho cartUnginoua capsule bjis become flattenod 
and spread out—this fiattening can be provonted by 
the removal of superinoumbont body-weight, rx> 
mucli BO tliat when repair has taken place it may bo 
dlfOcolt to tell whioh hip has bo^ affectod. It Is 
ImiKirtant to prevent tbo flattening ; tbo flattening 
lends to a largo expanded head which wfll not fit 
into tho socket of tho nootabulum ngd tho function 
of Uia Jointls tberoby impaired. The relief from weight- 
bearing sJiould bo continued unlU sufficient bono has 
been re-formed in t he oplphysia to bear the body--woIgUt 
without danger of the bend becoming deformed. If 
the body-weight is removed tlio opiph)^}^ does not 
flatten and tho fragmentation of the bony nucleus is 
not BO clearly eho-a-n and. it Is tberctore dlfllonlt to 
know when the stage of regeneration has cotnmenc^ ; 
In -view of this uncortalutv she montlifl’ relief from 
weight-bearing should be the rule. Tho surest way 
of doing tills ifl to confine the patient to bod j but tho 
patJoot may be allowed up on cratches witli a patten 
on tho boot of the fwmnd leg providing tlio paronta 
can bo made to understand that .tho cliUd must on 
no ocoonnt put tho foot of the affeoted leg to tlio ground. 
Movement at the hip dooa no harm. Treatment only 
aims ot preserv'ing tho shape of the head of the femur 
during tlio stago when it Is soft and mnlleablo. 

In Stage a the clinical signs ore those ot irritation 
of tho Joint, and may exactly simulate those of an 
early tuborcmloua arthritis of the hlp-Joint—iji.. 
limp woiting (ufluaUy slight, liowcver). doformlty 
Md limitation of mo\*ement in all directions causwl 
by muiscular spasm. On tiw traumaUo thcorv. one 
may oupposo that tim signs ot irritoUon am duo to 
tho fact that Uio contour of the flattening expanding 
head no longer corresponds to the contour of the 
acetabulum. This stage may be of long or short- 
dumtlon or may even never exist; many oases of 
paoudocoxalgia do not at any stago reveal Uieir 
prwnco clinically. As regards treatment, rest is 
Ir^cated for as long as tbo signs of Irritation persist. 

body is attempting to treat itself on these lines 
by keoinng -the Joint still by -mnscular spastn. liy 
tMitls meant a\pidanco of weight-bearing and cessalioji 
of movement at the Joint. The child sliould thcreforv 
bo Immobilised on a blp-abductlon frame in bed. 
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^Vltemately, a plaster-of-Paris spica will enable the 
child to get about on crutches with a patten on the 
boot of the good leg to prevent the affected leg 
touching the ground. 

In Stage 3 the cycle of changes known as pseudo- 
coxalgia are at an end. The active process— 
whatever it is—has terminated ; repair is completed. 
When, therefore, a patient with pseudocosalgia is 
seen in this stage no treatment is called for in respect 
of the pseudocoxalgia, but the fimction of a hip- 
joint that has been altered by the process may be 
improved. Instead of the normal spherical head of 
the femim fitting into an exactly similar shaped 
acetabular socket, the head has an expanded, 
flattened surface which is markedly different from 
the contovu* of the acetabular socket. This incon¬ 
gruity between the shape of the head and the shape of 
the socket may give rise to two conditions which will 
impair the function of the joint:— 


(1) There may be a limitation of movement 
preventing normal use of the limb. The important 
movement that is apt to be restricted is abduction ; 
the leg will not abduct beyond the midpoint (some¬ 
times there is fixed adduction). Now, abduction at 
the hip is essential for a normal gait. If abduction 
is impossible, when weight is borne on the affected 
leg, the pelvis cannot be raised on the opposite side, 
and to preserve the balance of the body the trunk is 
throAvn over to the affected side, exactly as happens 
in the gait of a patient with a congenital dislocation 
of the liip. This “ dipping ” gait is unsightly and 
can be overcome by performing a trans-trochanteric 
osteotomy of the femur and resetting the fractured 
femur with the lower fragment abducted, as in the 
treatment of an old tuberculous hip with adduction 
deformity. 

(2) As a result of the asymmetry of the opposed 
contours of the head of the femur and the acetabulum 
osteo-arthritic changes occur, causing pain and stiff¬ 
ness and limitation of movement at the joint. The 
continued irritation, leading to osteo-arthritic changes, 
can be prevented by an operation at which the head 
of the femur is exposed and moulded by trimming off 
its expanded periphery so that it conforms more in 
size and shape to the acetabular socket. I^e contour 
of the head is not changed by this operation, but its 
size is diminished to such an extent that it will fit 
into the acetabulum. This does not damage the joint 
as the remodelled head is covered for the most part 
with cartilage and fits into an acetabulum lined with 
normal cartilage. 

Summarg. 

In Stage 1, relief from all weight-beariiig is required 
to prevent the softening head from being flattened 
out by tlie weight of the body. In Stage 2, when signs 
of irritation are present, rest is indicated—relief from 
weight-bearing and from movement. In Stage 3 no 
treatment is irequiied. In the aftermath of pscudo- 
coxalgia an osteotomy of the femur may be necessary 
to increase the range of abduction of the limb, or a 
moifled arthroplasty may be desirable to prevent 
aidhiitic changes developing in the joint. 

George Perkins, M.Ch. Oxf., F.B.O.S. Eng., 

Assistant Surgeon, Royal National Ortbopaxlic 
HoBpItn). 


Superannuation for Municipai. Officers. —The 

Minibtcr of Hcnltii and the Secretary for ScoUnnd hove 
appointed a committee to Inquire and report whether any 
amendments are required in tlie Local Government and 
Other OfUccrs Superannuation Act, 1022, and in particular 
(o) whether it is desirable that the scheme ot supcTOmmation 
ostablisheii bv that Act should now be made obligatory on 
all local authorities ; and (6) whether that scheme should, 
with or without modification in respect of particular classes 
of oDlcers.bc made applicable to all perwns in the 
ment ot those local authorities, other than school teachers 
and police. Dr. Drummond Shiels, M-P., 
this ^mmittee, ot which Sir Amherst 
ehainnnn, and 3Ir. V. L IJarkncss, of the Ministry ot Health, 
eccrotary. 




THE TUBEECULOSIS CONFEEEECE. 
LOIvHON, JULY 6 rH- 7 Tn. 


The eleventli annual conference of the National 
Association for the Prevention of Tuberculosis was 
held in the Hobert Hames Hall of the Boyal Society 
of Medicine on July 6th and 7th, and reference has 
already been made to the opening session and to 
Prof. Pirquet’s opening address, read in his absence 
by Dr. Eichard Wagner (Vienna). 

Sir William Tliompson, Registrar-General to the 
Irish Free State, submitted a statement showing, 
for each sex, the tuberculosis mortality under 5 years. 
6 and imder 10 years, 10 and under 15, and nt all 
ages, in Ireland, per 1000 of the population at these 
ages, in the years 1011 and 1024. 


Mortality from tuberculoslB In Ireland 
per 1000 population. 


Tear. 

Under 

5 years. 

5 and 
under 

10 years. 

10 and 
nnder 

15 years, i 

All ngc*. 

(■Males 




2-14 

1911 ^ Females.. 



1-48 


tPersons .. 



1-14 

1 2*13 

r Moles 

1-00 


0-55 

1-41 

1924 \ Females.. 

0-85 

0-ii 

0-80 

1*48 

tPorsons .. 

0'93 

0-44 

0-72 

1*45 


Bovine Infection in Children. 

Dr. A. Stanley Griffith (Field Laboratories, Canp 
bridge University) detailed the results of the investiga¬ 
tions he had made since 1011 on human and l>ovina 
infections in children and adults. It had beensugg^cd, 
he said, on purely theoretical grounds, that small do^ 
of bovine tubercle bacilli in milk might be beneficial 
to children by confemng on them an immimity 
to the more dangerous human infection. Bus 
hypothesis was based on two assumptions: (1) thai' 
the bovine tubercle bacillus was less virulent for man 
than the human tubercle bacillus ; (2) that smmi 

doses of bovine tubercle bacilli generally 
mild and cm-able lesions. But there was eWknM 
that the bovine tubercle bacillus had, if 
a slightly higher intrinsic virulence for man than tne 
human tubercle bacillus, and that the absorption ol a 
small number of baciUi from the nlimentar)' 
lead to serious and fatal disease in suMeptiblo inlani 
and cliildren. He had made examinations in the res 
of two children, aged 2 and 0 years, who ‘Hca 
tuberculous meningitis ; in both instances there we 
only minimal lesions in the mesenteric glands. yfO’Y 
over, there was little doubt that the vast majon j 
of the cases of surgical tuberculosis of bovmo onp 
were produced by small doses of tubercle 
since in these cases there was clinically no cMOcn 


iisease of the alimentary track „„innq 

t was known that an animal tuborcui 

nore resistant to an experimental infection u 
ormnl animal. And it was reasonable to supp 
analogy that a cliild suffering from a clira 
n of tuberculosis, whether of bovine or 

pn, may be more resistant to a subsequent m 
1 . Tliere was, however, not the least „ 

t the absorption from the alimentaiy tract 
U1 number of bovine tubercle bacilli, 
duced no lesions, had a significant or last b 
nunising effect. , 

Jie numerous iustances in cliildren and j) 
Nilcareous and encapsuled lesions which no lo b 
tainod living tubercle bacilli could only „ 

evidence of a natural immunity wluch nugu 
;ht not have been enhanced by the infection. 
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Anticipalorv De-tuhtrcuUmtlou, 

In tlio afternoon tho dlwup^lon opened by 
Prot Bfr Hobort Pldlip, Vlco-Chafrmah of tho Associa¬ 
tion. wlio outlined the recent proarcM ot tho preventU’O 
trearraont of tuborculoala in children. One supRcation 
made vros that children bom of tuborculoufl pateofa 
ahould bo sopamtod at once from anv domestic aourco 
of infoetion, ns mia succoasfuUy practised nmonp caltlc* 
But thlfl nioUiod only shelved or delayed the rlak. 
"Under present conditions of communal life auch a 
child must run tho ^untlot ot otpesure to infection 
on subsequent occasions. Tlia same fallacy undoriay 
most attempts to ob\iatc exi>osuro to infection. 
AYhlle in earlier years of Infancy 11 unis doubtlcsa 
sound to delay ormlnimiso exposure, wo must be careful 
not to crerlit the procenluro ^tli undue potential. 

A sdmJJsT fallacy atlached to procedure Imsed 
on Uie “ Grancher ” principle, in Accordance with 
which delicate cliildren, sonxctlmes wrongly termed 
*' pre-tubcrculous,” wore transferred from dubious 
homo environment to presumably healthy surround¬ 
ings In tho country. It was frequently suggested, and 
seemed to be fconcrally hoUovcd, that the children 
were thorsby saved from Infection, In actual tact, 
most of tho children thus taken In hand wore 
already tubercullsed. The excellent resolta frequenUy 
attained were to he attrlbnted to heightening of 
the child’s resistance by malntcnanco of improved 
environment—in other words, to a progreeelvo 
de-tuberctiUsation along natural lines. 

Anotlier proptwal was that prior to *’ sponlaneoua ** 
infection the child should undergo artllicial Inocula¬ 
tion (vaccination) in order to anticipate the efTect 
of expoBure to infection. Various attampta in this 
direction had been made. According to Calmette’s 
K'cent adaptation of tbe principle, tho Infant was 
riven by the mouth on the third, mth, and soveotb 
^y» after birth a measured quantity of tubercle 
bacOU, tbe vimlcjice of whlcli had bei r^uced by 
repeated culture on a special medium. It waa claimed 
that a temporary immunity to “ epontaneoua ” 
iafecUon was thereby attained | the claim was 
Bupported by enoDiiraglng observations on calves, 
buMt had yet to bo seen to what extent, In tho 
abs^co of lUnesa, parents would consent to submit 
the^ nowly-born infant to inoculation rrlth tubercle 
nocuil, however modified, and however simple the 
prow might be. Time and lutenrivo education 
would IKJ required to leaven popular opinion to the 
necessarv extent, 

by tl.o under the name 

Place during ehUdhood. that (hT^enSSeMo of 
nS process of tabercnlisnUon micht bo 

ddl^toly detenninod, and that It ™ n3,io to 
htbcrcultatlpn by S 

onvironraent on tho tosJstanco of tC 
individxial was admitted bv oil .t^*i ^ , 

taneous) ot tobe^cilln. i'tSi 

ro^y' > 7 "r."^ra 7 mS^h 7 mp.SSd'",,,“ir;^ "T 

J'O* tlic local and immediate result 

<obo''l^^5^Mntl““'‘™”' ™ 

tri •pTT'ro"’"! Of Ttibarull,,. 

npplio,tlon of tSrcuZ7hl7 ho 
A'"® among out-patients fr«m 

mlviv' operaUon, n number of mw! 


and also a considerable number of cliildron who 
ahowed a pofdtfve tuberculin sfcln test, sightly 
onlnrged cervical glands, and some degree ot muficulnr 
wasting, and wliose parents stated tliat they were 
always tired, that they failed to gain weight, and imd 
poor anpotiics. In some of these children tljero 
wore Ui-doilned abdominal symptoma -with nttaolot 
of colic at intotwals, and palpation allowed slight 
reslstanco of the abdominal wall towards the right 
lower quadrant of tho abdomen. 

11 tho presence of any lo^ aource of soptlo nbsorj>* 
tion or any disease other ^nn tulHTwOosJs had been 
negatived, tho children wore pi^on a tcM; dose of 
10 per cent. Sloro’s tuborculin ointment made bp 
from Koch's origfnat old tubercullti j tliis was rubbed 
Into tho skiti, tisually below tho clavicle, and if a 
posiUvo skin reaction wtis obtained treatment was 
given once a week, tlio strength of tlie ointment 
being gradually increaswl as tho sldn reaction l>ecame 
less pronounced. 

No symptoms causing anxiety had occurred 
during the troatmont of those children and very' rarely 
indoeu In adults; children wore somewhat sleepy 
the day after the application, and showed a varying 
degree of skin reaction. Revere reactions amounting 
to octema were completely healed in two ot threvi 
weeks hy a simple dressing of oUvo oil. During tho 
treatjnent tho toxic elements of the cHnfcnl picture 
gradually disappeared j in some two or tliroe montlis 
the mothers would say that tho cUfldren wore brighter, 
more willing to play with other oliUdren, and had be^r 
Appetites. Ijater tho record sheets showed a steady 
gam in weight, the muscular frritablUty becoming 
lees, and tJje cliildren appearing less tired; any 
abdomliml symptoms and physical signs disappeared. 

Success was achieved in most cases; failoros occurred 
ecpeclallv among adults, but the re^arity of attend¬ 
ance of the patients wns a good Index of the benoflt 
they received. In children aaUsfaotory pesnlts 
eoxiJd bo obtained from Uio u»o of tubercnlln, 
partIcuJeriy in a ty7>e of patient that drifted in an 
aimless way from one medical agency to another, 
never really ill and certainly never fully lit. 

ITbiguitous Inflation. 

Dr. Clive Riviere iVlctorla Park Clicst TTospltal) 
said that it was gonorally acknowledged that under 
present conditions In a civilised commimlty Infection 
with tho tubercle bacillus could not bo avoided, tlint 
such Infection was dangerous in oariy lnfancA% and 
that In later childhood a very conaiderable reristance 
to tuberculosis was encountered. He laid consider¬ 
able stress on the Importance of Immunity • it was 
mainly due to the genoml tubereJous Infection and the 
Immunity It had gi^on that most ot us were able to 
walk about the tubercle-soaked modem world without 
any obvious risk. 

Prof. Louise Jrcllrof (Royal Free nospltal) plendcd 
lor bettor instltuUonai BccomTnodntlon lor preimant 
tuberculous women end ur,(cd tho provlidou ot e 
epoclal eeuntorium wltli an obstetric staft in London 
or on the outstlrfs. 

In the evening tiio annual general meeting of tlie 
Aasoointton was lield in tho Robert BarnSi nail. 
.\n ciceUeut account was given of the work carried 
on, Includ e propag^n and the conduct of tho 
Buww Hill Colony, ^ley, and the Association's 
new films, the ”Invisible Enemy” and “Air and 
Run,” were shown. 

.Sitrfficcl -TuhcraiioftlB. 

On the day the conference was preidde<l 

over by Sir Robert Pldlip, * 

The discussion was opened by Sir ITonry Gauvaln, 

• aeroement with the views 

of pi“. Stanley Orinith on tho importance of dealing 
^Ui tuberculom milk, and showed aUdi-s illus¬ 
trating tho treatment at Alton aud Uayllng Island. 
Ho thought that personal cleanliness in tho liouso 
WAS of more Imporianco than roominess in tI>o 
prevention of human tuberculosis j a clean pJg^y 
WAS safer tlmn n clean palace. A falao delicacy 
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sometimes prevented instructions being given to the 
consumptive as to the necessary jirecautions. Tlie 
liorizon was widened nowadays ; tuberculous aithritis 
was treated as arthritis in a tuberculous subject 
and attention no longer concentrated on the local 
lesion. 

No special hospital for the treatment of surgical 
tuberculosis could be considered complete unless 
it possessed an out-patient department where dis¬ 
charged patients could periodically be examined, 
advised, and assisted. On discharge, full, complete, 
and individual directions .should be sent to each 
parent or guardian. Ad\’ice in the choice of occupa¬ 
tion and assistance in obtaining suitable employment 
should bo forthcoming as well as medical help. 
Relapses might occur, deformities might arise, or 
neglect of simple rules of hygiene might create 
dangers to be combated and avoided. FaciUtios 
were desirable for sending old patients who needed 
change to open-air camps or holid ay homes, particularly 
tlioso working in conjunction with or xmder the 
management of the parent institution. Some 
cachectic patients, though no’ longer suffering from 
active tubercle, urgently required a prolonged stay 
in residential open-air schools. Others, whose 
deformities remained in spite of aU endeavom's to 
remedy them, should be transferred to a residential 
technical school for training in a trade suited to their 
limitations. Without such training restoration to 
health was inauiHcient to make them self-supporting, 
seK-reapecting citizens. 

Prof. J. Fraser (Edinburgh) commented on the 
very large number of count^ cliildren with surgical 
tuberculosis sent into the Edinburgh Children’s 
Hospital, and explained it by quoting the experience 
of a medical friend who when being shown round_ a 
farm noticed a “ fevered ” cow, obviously heavily 
infected with tuberculosis, the milk of which was kept 
for the minister and his f amil y, with the result that 
Prof. Fraser had to be called in to attend the sufferers 
Inspection and superrnsion of milk were often a dead 
letter in Scotland ; the staff of sanitary inpectors 
whose duty it was to supervise the productmn of 
milk was ridiculously inadequate, and insufucicnt 
oncoui’agement was afforded to them in canning 
out their duties. Hie pliraseology of the legislation on 
mUk gave him the impression that the wording was 
arranged to safeguard the producer rather than the 
consumer. He showed lantern slides illustrating 
the treatment of siu-gical tuberculosis at the municipal 
hospital at Colinton. He thought a word of warning 
was necessary against the use of mercury-vapour 
lamps by nnv except trained workers. 

Dr. W. T. Gordon Pugh (C.M.O., Surgical Tuber¬ 
culosis Service, Jletropohtan Asylums Board) SA''’® 
nn account of the work at Carshaltou where half 
the beds are reserved for surgical tuberculosis. Ho 
attributed the great improvement obtained nowadays 
in return of fimction to improvements in the appliances 
used and to the fact that a larger proportion of children 
were now transferred to suitable country hospitals at n 
comparatively early stage. But he feared that e\^ 
now some patients were retained in London for -wecM, 
months or oven years when they should be m the 
countrj'. In the first three months of a joint aue^ion 
even a week’s delay in securing constitutionnl_^_nt- 
ment might mean in some cases permanent stiuemng 
instead of complete functional recovery. 

The speaker concluded by showing lantern slioes 
illustrating the special spinal and Idp 
carriages used at Carshaltou, designed to fa^tatc 
the application of heliotherapy, arc-lamp treatmen^ 
and gymnastic exercises, wliilo immobilising tne 
diseased part and facilitating locomotion. 

General Discussion. 

'Dr. H. B. Bates (chairman, St. Helens PubUcHcidth 
Committee) initiated a resolution of 
on the pnmmounfc importance of a 
supplv Councillor ilrs. Dollan (Glasgow) s^kc 
of^fhe lack of courage of those 
half-measures ns pn«teurisaf ion in deahng wit 


evil. Prof. Sliare Jones (Liverpool) wanted full 
compensation for aU tuberculous animals slaughtered 
for the public benefit. Dr. J. D. 0. IVliite (Harrow 
TJ.D.C.) elicited from Sir Henry Gauvain an adrocac)- 
of the carbon arc lamp for general purposes. Dr. 
B. If. Fenn (di.strictT.O., West Riding C.C.) mentioned 
the help the N.S.P.C.O. afforded in obtaining reluctant, 
parents’ consent to treatment of their children. Dr. 
Morgan (T.O., Wallasey) had found that children 
after their return from institutions lost weight through 
insufficient hours of sleep, and Dr. A. Brownlee 
(Gian Ely Tuberculosis Hospital, Welsli National 
Memorial) called attention to the fohy of patients 
in an advanced stage of phtliisis being allowed to 
return home to infect yoimg children in the family. 
Dr. W. B. Tomson (Hastings and St. Leonards 
Tuberculosis Care Committee) mentioned that in 
Hastings they had utilised the Grancher system; 
the Brighton Guardiansliip Society were placing 
infants in the -villages near Hostings. 

Sanoert/sin Treatment. 

The afternoon was given im to the treatment of 
tuberculosis by sanocrysin. Prof. Holger Slollmard 
(Royal Veterinary College, Frederiksberg) said it 
could not be too strongly emphasised that this treat¬ 
ment was to be considered ns a beginning only; 
clinical experience bad already shown that rightly 
handled it may contribute a great deal to our present- 
possibilities of curing tuberculosis of tlio lungs. 
After relating the principal ideas of chemotherapT, 
founded on the work of Ehrlich and built up on the 
numerous investigations following in the w^o of 
salvarsan, he went on to develop the epentials of a 
rational chemotherapy of taberculosis in wUch the 
peculiar features were the resistance of the tuheroe 
bacillus due to its contained fatty substances and the 
poverty of the tuberculous tissues as_ regards 
vessels. Any bacteiicidal agent to influence 
culosis must be capable of penetrating the fatty 
system of the tubercle bacillus and bo capahlo oi 
rCTCbing the tubercle bacillus by diffusing from tne 
blood Uirough the tissue at a rate faster than it )s 
decomposed in or excreted from the human or ammn 
body. Dp to the present sanocrysin, the 
of auro-thio-sulphuric acid, was the substance An'® 
best fulfilled the required conditions ; the therapeut 
agent was the negatlvely-cliarged ion AuSjOj. 

Extensive animal experiments by Dr. oianM 
and liimself had established: (1) That 
is able to produce an acute, very severe mtoaw 
in liighly tubercuh'sed indiidduals Ahcn nqec 
in doses of 0-6 to 1-6 eg. per Irilo.. ( 2 )ThotibJs 
intoxication exhibits all the principal 
tuberculin shock and docs not occur m Jiw J 
animals, even when much larger doses are ‘ 

(3) That the intoxication can be prevented or 
tively cured by means of a specific 
immunisat.ion of healthy horses -with ™ . 

bneiUi. Tliis meant that it was possible 
upon tuberculous animals or human beings a sp^ 
immunity against the lethal effect of sanoct^ > 
and proved that the substance had a 
influence on the tubercle haciUi in the orga^ 
and that the acute intoxication was due to ft j 
toxins. From the animal experiments they 
that the condition of absence of reaction to sM / - jj 

meant one of tliree things: (1) Stenhsation iwi 
negative results of guinea-pig tests or ^ion 

experiments until negative result of jnsj 

on PetrofT’s medium. (2) Total 

of the Pirquet reaction, hut -without „:Jual 

(3) .Simple failure to react bccauso gr 

bacilli are too woU protected by^ fibroid pn^uct 
calcareous matter. In tlieso ^ laid 

reaction persists. In the human the 

ohsem-ed the last two conditions. would 

existence of the fii-st in a hospital c i 
probably be very difficult. , ctoge 

In the animal experiments the of 

between the disappearance of the cllniw t 
tuberculosis in the lungs and tlie denn 
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r^actl ons to armo cryidii waa marked by ‘ ‘ Into rcacti 0ns 
—J.O., tlio reactions appenrod Itto or throo days aftor 
tbo sanocrysln injoction* This Incb was in oloso 
nccordnnco with tlio power of snnocrysin to remain 
for several days in the blood and to dJITuso ibrongh 
animal membranes. In the animal OTporimonts 
the Into reaction bad )>ccn found only In tho lost 
stages of the euro, when tho greater proportion of 
tljo bacilli ]^d been got rid of. CUnl^ oxxwrionco 
iiad, liowover, shown that in biberculous man Into 
roections very often occurred at llio beginning of 
tlio treatment. Saoh reactions Imd bi'on found 
three and oven five days after tlie eanocryain Injection, 
a fact of great Importance becauso It meant tiiat (ho 
injection of a fresh dose within this interral mlpiit 
bring upon the patients tho risk of a cumulatlro 
effect of tho liberated torim*. 

Tho combined sanoervsin-somm troatmonfc had 
brought about the olintcal euro of cnlvea and 
goats which had been eovoroly artifldally Infected- 
■yponbinoously' Infected monl:o5^, even when In 
a very serious condition, had been clinically cured, 
with dlaappearancQ of ail obJocUvo sJgoa of 
tuberculosis of tlio lunra, marked doercaao of 
abdominal tummirs, and largo Increaso In weight. 
A year after treatment they were still healthy. 
The intracutrtneoos reactfoos Zn 12 spontaneously 
Infected calvea compared before and after troatment 
ehowod that flvo had lost this reaction and in tlirce 
cases it had been reduced to the limit rccognl^ 
in Denmark as representing a euro. In throo cases 
the reaction had remained unaltered nud In one case 
it had grorni bigger. As the aocond tuberculin test 
WM mado four montlis after the treatment, It seemetl 
probable tliat tho lews of reaction was duo to a roal 
nterillsatlon. 

^f. Knud Faber’s rai>er was pufaUsliod in fuD 
In The Liwcet of July lUli. 

OM. (CrnivcTsftj* CoUogo, 
South Wales and ilotunonth), la a prellminarr 
note raid hla omriooco was llmllod to eight casei 
rir only of wliich had been spedally soloed as ul^ 
to r^ad fa^umbly (o sanocrysln treatment. 
Of the unsultablo oases (the acute pyroxiol tyni 
^th pneumocto symptornsj one had altoady hnu 
MnocryBin, Ivad suffered very eovero 
HO bcMor, mthVr wo^ 

other case it WM stUl too carlv 

Aould BiJeguard tJie mo of Mnocrv.rin^f 
by reducing the doMgu os 
tutH^OUS iMlodS ft rulafl^y 

UvoA result, «r f„ Keorded «>® 


SIB JOHH JtAOAUSTER MEMOEIAL 
BOND. 

• iwrtnift to be plticodln “ 

list of TOlMcribers to .Into is as loUo^ f_bou 5 a. Tho 


Bnuni^clJ, ilr. Elmoro Broworton, Wr J. Oharllrm Brijteoo, 
>Ir. W. IXowlor Bristow, Br. Oodittb tt. Brook. Dr. Alfred Brown, 
Sir Charles Brorm, Dr. J. iUtobeU IJnico, Hr Brace Dtuoo-I’ortor, 
Mr- A-. If. Batrots, Dr. Dndky W. Buxton. 

Dr, llorrr Oimipboj). Mr. J\rrclral 8. Cwnptia, Df. J. Walter 
Out, Dr. (hotsd O. Ctntbcart. Sir Francis Cbampooyi, Mr B. 
IlATrlook CbarlcvMr. Arthur II. OhMitle, Sir 0. LenUial Cbootlo, 
tflr \V. Wataon Cbeync, ilr. G. O. Chqrco, Dr. J. F. Christie, 
Df. J. D. CbrfatopbcnioD, Sr WUhaot Cbarch, Dr. A. J. CJarfr, 
>lr. Krnest Clarke, Mr. F. J, CVmliuiDO, Mr. B. B. dwy. Dr, 
F. tMHJam Cock, Dr. E. A. CockaTiw, Mr. i'raok OoKmsn, 
|fr. jUtmcl CoDedee. Dr. if. A- OoUUia, Sir Frank Coljnr, Dr. 
Donald E. Oocn, Mr. Edrcd M. Comer, Sir Maurice Crolff, Mr. 
Arthur Crook. 

Mr. n. ilorrlston DaTtea, ID. E. D.'D. DavU, Lord Dawion 
of iHinu, Hum.-Comdr. G. O. JI. Dickenson, ID. Alban Domn, 
pr. Ernest Dote, Dr. J. J. Maowhlrtor Dunbar, Dr. J". Gray 
Donennutn, Mr. 1"* Cralff Dunlop, Mr. FiwJerio Xhiriwmi. 

Dr. O. O. tiuterbrook. Dr. iVllfrid EdgecomD*, Ur. ! 


xjwitruruuK, UT. 'Miina idgecoina*, Air, H. 0, 

ElrnsUo. Dr. A. OenflroT Erani. Dr. WUllain Ewnrt, 

Mr. O, If. iStpjT, Dr. Jolm tL Faltbalm, iD. II. A. T. Fairbank, 
Dr. John Fawcott, Dr, DoturUs Firth. Dr. llobcrt a. Flrtnlng, 
Dr. 11. MorloT ITotcbor, Dr. Ilosa Ford, Dr. DoTJd Forartb, 
Dr. U- Fortoaone Fox, ID. Philip Franklin, 3D. J. 8. Fmeor. 
pr. Herbert S. Frruoh, Dr. A. B. and Mrs. Friel, Mr. Edward 1*. 
Fnrbor. 

_ Dr- W. T. aardliwsr, iD. Ocorsa Ik Qa*.lc, Dr. C. Cbarrajau 
nibbos. iD. Harold D. GtlUes, Mr. Bryden niendlnlnt. Dr, 
LowIb Q. GtoTor, Dr. F, B. aiynn. Mr. a IT. GoldinR-BIrd, 
pr. B. S. Goldsobwklt. Mr. G. Goidoo-Taylor, Dr. Albert A. 
Omy, Dr. A. M. B. Gray, Dr. Ezulln do Oroax. 

ilr. Arthur J. Dali, Dr. F. do narllland ITaU, Sir 'WllUaia 
ITamer. Mr. I rank Ilarroy Jdr. J. P. nedky. Mr. G. F, Trentcoh. 
Lt-Onk II. Herbert. Mr. William ITem, Mr. iTarvoy ITllilard, 
Mr. M«itam» U Jllue, Dr. C, TbUrrtau Holland, 3D. EanBcy 
Uollond. Dr. Ocnfficy Ilohnea, Sir ‘I^omaa Hoeder, Mr. O. If. 
Iloueh. Dr. Cboll llojrtica. Dr. WllUam IlunDr, Dr. Arthur F. 
nurat. Dr. Arthur J. IltttfihUou, Dr. Kobert HuDhlsuu. 

Dr. \V. J. Snjilb Jerotno, Dr. A. Jlaaon Jemea, Sr Robert 
Jonea. 

Mr. Frank KIJO. Jlr. T. Pomfrot ISlner. Dr. T. IVror O. 
Klrtpotrlok, Mr. AJlort Klsoh. r, v . x. i-eroy u. 

Dr. O. H. Sir W. Arhothoot Laae, 2fr. Wiaiam 

I^uK, 3D. J. B. 3D. T. B. Layton, Df. Jamw Lewk, 

Dr. lienry A. Lodiard, 31r. T. P. Leor, Mr. nukh li'tt. 3D H. 
UTin. Dr. A. Opodmiin lOT, iir. A. fa. lorj, Btr wTlU.m T. 
l^lor. Jtr. J. 1>. hoci.bATt-itommftr. Sir D. Bell Imuehnnit, 
3D. OooTjp' John Lucts, Sir Henry Luna. 

Bit Donald llMiAlWer, Dr. AnthoUT 
3£cCall, Ur. John McCn'a, Dr. J. A. 31ar>donaki. Dr. P, 3v. 
SlacdoaaM. 3D. Robert iloTCar. Pr. Daa J/cKonrio. Dr. S. llfcflny 
Mackcuric. Dr. Aabloy \V. MscblnliSb. SrEwcATMarlcan, 
Dr. J. 31. II. 3IacLorK», Dr. Arthur J. MeKaD, 3UJ.‘Qcn. ar W. 
Grant Maophoreou, Dr, John O. MeVaJl, Mr. E, Dlrtln lladdlek. 
ar Oe^ U. Molina. 3D. John D. Sfaloolm, JD^Oooc^ 
3tAlo,3D. n. J. iluTloct), Dr. CkcJJyjr. E. Jiaode. Dr. J. l*rTtton 
Sfarwell, Dr. H. QrloUlon Minor, Sir AVUUam SUUImih, dV P. fiL 
Sllmbela Dr. B. rrTM Mltobefi, Dr. T. K. »touS, Dr. Irifn 
Vootv, ilr. B IWtJu Jamet Moom, 3D. John Aforfcy, Mr 
ItoUMTlord Morhon, Sir llonir Wonts, Dr. IL J. Jlorris. Sir 
Frederick Mott, ttlr Dcrkf-kty Moynlhan, Dr. Ocorre Jk Murray. 
Dr. Jo^ 3lurrar. Dr J. AM my, Dr. Nathan Mutch, Dr. 
Beruaru Myers, Dr. t-narlra 8. Myora. 

Dr. U.Tid .Nobarrn. Dr, ^ B. }f«.h, 3Ir. numjilmjT Neeme. 
Dr. & A. Ne«tbr, Sir, T. Ji Negoe. Sir. Ojill A. B, Nltcli. Dr. 
Ilubort J. Norman. ' 

Dr. D.rfd Oiriln-. Dr, Sfmtto OUeniew. Sir. Jolm T. 
O^IaDcr, Dr. John Offcn. 

3Iri SDnheu Pa^t, Dr. Ik XT. Paromnre, 
Mr. Cbar^ A. Par^r, ^ Thomas jhirktuKci, Dr. WllUaw 
Paatour, Mr. J. Icwin Parnm Mr. Horbort i IVndVlrarr 
Dr. Oorard Petit. 3D. G. iL PhlUJpa. Dr. llolSrt Q. 

Dr. Q. Nowton Htt, Ar fl- Dnu^Ua PoweD, Sir D'Arrr Power 

Robortaon, Dr. Afrcd It. Rocho, 8D Loooanl Rocors Sir 
nimphry Rollcaton, Dr. T. A Rosa, Dr, AuSd nSS”: Sf. 

J. a HIsJod BnascU, 3D. E. Chiiuy RyalJ. Dr John A Itrle 
3D. Loola Bafatanl, Dr. Mbit JD a^heninr 

31t. Sydney fioott. Dr. Jamca Searwni. Dr. iamca n Seourlral 
«r f^rmoor J sWer Dr. H. B»lrt-“lk “Si. |d^ bT 
Sherlock, 3D, JaD>c* Sberreo, Dr. W- Kmowslor ^lov Dr 
CtiMlr. flliiKer Dr. Uerold a^Btoi, Sir. E O ftc3nS-r' dJ‘ 
Benrood ftnl*. Mr. J. IMc^r fthltb, ft, ll pSS^iSeltb; 

^^yr:w!r°bS^sJ&t >iTeSBj,%r a^SLS; 

Ur. Jatnea Tayba', Sir BtCS&lf TTmciaoo fiir Jntm 

Dt. V.Irlok SVeUtm-SVlUlmn., Vir. a M.’ 

E. E Wlille, Dr. J. DeSeffi a imto’Mr “ IL M 

T. Outtcraou Wood, Dr. A Staulcr Woodwart Dr H W 
WTOdcrly. Dr. F. Wyatt-Smlth, Dr.^diow wS£', Dr:.fidrcw 
KUui ivjmtcr. 

TUo totel rocclvml to date U COIB, Tim list 1» rtlU 
open And subaertptiona ahould bo fonroraed to tlio 
lion, trenmrorn, Roynl Society ot Itedtcino, 1, Wltupole- 
streets tondon, W. 1, 
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NATIONAJL HEALTH INSUEAXCE AND THE 

jMedical serihces in the 

IRISH FREE STATE. 

(From our Dublin Correspondent.) 


A VOLUME ol appendices to the Interim Report 
of the Committee of Inquiry on National Health 
Insurance and the Medical Services was issued last 
week. It contains the various memoi'anda submitted 
to the Committee, together with a summary of the 
evidence given by the witnesses. Nowhere in the 
evidence is there any opposition to the estahh'sh- 
ment of a national medical service for the Five State. 

Tlie strongest case in its favour was made by 
Dr. J. Power of the Irish Medical Committee, who 
received strong support from unexpected quarters. 
Mr. R. J. P. Mortished, speaking on behalf of the 
Irish Labour Party, found that a State Medical 
Service would he very desirable. The Glencral Coimcil 
of County Coimcils took the same view definitely in 
the foUoiving opinion :— 

“ We recommend the establishment of a State Medical 
Service paid by the State and appointed under arranm- 
mente made by the State Health Authority. If it should he 
found impracticable to establish this service Immediately, 
the promised legislation should mate provision for its 
establishment as soon as possible, and the health scheme 
should be drafted with a view to its eventual establishment.” 

AlS some misimderstanding appears to have arisen ! 
as to the precise meaning of this recommendation, 
the Gieneral Council of County Councils was asked to 
submit a supplementary statement. The secretary of 
the Covmcil then wrote as follows in regard to his 
evidence :— 

“ During the course of my evidence the chairman suggested 
that the General Council should consider the relative merits 
of the making of apiKilntments under a State Medical Service, 
(a) by the central health authority, or (6) by the local health 
authority from a panel submitted by the central authority. 

I have consulted the Executive Couunlttoe of the General 
Council on the subject, and am directed to state that, in 
their opinion, appointments to a State Medical Service 
should be made by the central health authority on the 
results of comiietitive tests—practical, as far as possible. 
They are of opinion, further, thatin the conditions of appoint¬ 
ment to a State Medical Service provision should bo made for 
periodical tests of continued professional fitness." 

Tlie importance of the advocacy of a State Medical 
Service by the representative body of the county 
coimcils lies in the proof of willingness of these bodies 
to rid themselves of a patronage they possess at 
present. Equally important with the support of 
the covmty coimcils is that given by the Department 
of Local Government and Public Health. A 
memorandum submitted by the Department in 
reference to recent administrative changes in regard 
to medical treatment of the poor says that the jMinister, 
in the changes he has so far made, has kept in view 
the possibility of a State Medical Service being intro¬ 
duced at a later date, and has been careful to say 
notliing that might militate against its being set up. 


R.idium at the Nev^ Torbat Hospital.—^M iss 

V. E. Wills has given £0300 towards tills hospital. Of the 
total such sum between £2000 and £4000 as may be necessmy 
is to be usimI for the purchase of radium, and a further £500 
is allocated for llie construction and equipment of a radium 
room. 

Processions and Ballots for Hospitals. —The 

autlioritics of the Church of Holy Trinity. Sloane-square, 
Loudon, have protested to the Council of the ^fetropolitan 
Hospital Sunday Fund against tlie practice of holding 
Sunday processions of “ men, women, and children dressed 
in weird and often inilgar costumes, the processions being the 
pretext for a lot of sliouting and sliaking of rnoncy-lioxes, 
and of " appealing to the Ambling siiirit In issuing hand¬ 
bills on ‘ bow lo win a fortune for Iialf-a-crown. It was 
pointed out tliat lliese processions are orgauis^ by an 
independent committeo which gives tlic proceeds to the 
liospitals of its clioice, but not necessarily to one liospitnl. 
The subject of “ Imllot appeals ” was referred to the Ueneral 
Pnrjxiscs Committee with in.strnctious to report to the 
Council. 


PnWtt ftaltlj 


REPORTS OF MEDICAL OFFICERS OP HEALTU. 

The following toble gives some of the statistics for 
1924 of a group of two coimty borouglig, one city, and 
four boroughs :— 


Name of 
borouffli. 
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Croydon C.B. .. 

100.000 

17-0 

11-0 

0'90 

4-5 

2-3 

29 

56 

2-9 

Eastbonmo C.B. 

S4,830 

12i 

10-9 

0-79 

1-5 

i-o 

40 

58 

- 

Swindon B. 

50,570 

17-1 

lO'S 

0-94 

1-4 

2-4 

32 

03 

ro 

Worcester C. .. 

50,220 

17-2 

13-3 

0-97 

1-2 

2'D 

22 

51 

li 

Colohcstor B. .. 

43,940 

10-0 

11-3 

0-80 

1-4 

2-0 

— 

45 

0-0 

Hydo B. 

33,770 

14-7 

14-0 

1-10 

1-0 

2-7 

40 

103 

4-0 

^'eovH B. 

10,060 

17-0 

10-8 

0-87 

4-3 

1-0 

42 

78 

3-5 


O.B. => County Borough. C. — CJty. B. ■» Boroagh. 

— " Information not available from report. 

Croydon. 

Dr. H. P. Newsholme’s report on the public health 
and school medical service marks an advance all 
along the line. Unification of the medicail and nursing 
services has been achieved. Each health visitor is 
now responsible for all forms of health-visiting and 
school-nursing in her district. The school medical 
officers are alk> medical officers to the infant welfare 
centres, and each one is made responsible for the 
supervision of the health of the children attending a 
particular group of schools. 

Negotiations have been completed for the exten¬ 
sion of Cheam Sanatorium from 60 to 85 beds. There 
will then be 40 beds for tuberculous patients from 
Croydon, 40 for Surrey, and 5 for Kent. Early m 
1025 the council approved a scheme for the develop¬ 
ment of occupational work at Oheam. The mateMty 
hospital, St. Mary’s Hostel (17 beds), is conducted by 
the Croydon Mothers’ and Infants’ Welfare Asswa- 
bion, which is subsidised by the council. .An adm- 
bional subsidy for the purpose of extending tne 
ho^ital and providing 13 adffitional beds is to be 
paid, and the councU have approved proposals for 
the erection on a site adjoining the hostel of a new 
building at a cost of £0330. The new building mil 
provide accommodation on the ground floor for an 
nfant welfare centre and antenatal school, massage, 
iental and eye clinics, while the first floor will P.h’'''*''® 
i sick nursery of 12 beds, one isolation cubicle, a 
vard of two beds for nursing mothers, and quarter? 
;or the resident staff. , „ 

Tuberculosis care work is to be handed over tb ^ 
>oydon Council of l^cial Service, a 
irganisation which coordinates many social actlnt^' 
ind includes representatives of official bodies, d 
louncil will provide an organiser trained m 

vork to assist the tuberculosis officer and the ^bune 
if Social Service. An occupation centre for ; 
uentaUy defective has been established and is 
;ood results. Another new departure is an a^ng 
nent with the governors of the Croydon G°nc . 
lospital for a pubUc laboratorv- on an , 

calc. Formerly the corporation •J"btenolof3 
vork was carried out at the hospital for hhmh 
liseases. Under tlie new arrangement ^ f.r 

Jcneral Hospital will provide a suitable building 
ho laboratory. The pathologist will ho a - 

fficer of the corporation and an lionorarj- olllcer 
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ihft hospital, and nvill carry out all the ^thological 
and bacteriolouical ttoA required by the corpom- 
tion and the liospltal. The new airnngement ta 
•welcomed by the metlicnl prncUtloncrs of Iho town* 
Early in 102G atranfi^incnla WGre approved for the 
homo niireinff of mcaSea, whooping co^^gh, ophtlialmla 
neonatorum, puerperal fovor, epidemic dlarrha?n, 
and Infantile pamlysla by the Croydon Kuralnp 
Servico at a fbe^ clmrso to the corporation of la. 4a, 
per visit for such cases ns are relent by the medical 
offleer of licalth. 

The school rci>ort concludca with an Interesting 
inquiry Into the Incidence of adenoids, which Is -wortliy 
of Bcpn'rat© consideration. Adenoids ate undoubtt^y 
an Important factor in diminishing a child’s educational 
cniMclty. 

Eastbourne. 

Hr. W. O. "VViUoudiby reports thnt tho rainfall 
was 32*73 Inches, being about 2 inches abovo tho 
R^e^age for tho last 40 years. Tho sunsbino reconl 
was 1778*1 hours, which Is claimed to bo the fourth 
highest in tlu) United Kingdom, and is 22*6 hours 
le« than the average of the last 87 yeors. A " jiecullar 
recmdceccnco ” of enteric /over occurred during the 
year. Tlicro were ton cases from January to Octob^, 
and in all those te^od the blood-cultures showed 
paratyphoid B. No cause could be found, and all 
the patients rocovere<l. Tlio new male coses at tho 
venereal dlsoaeoe centre inoroosod from CO to 58, and 
the new female cases from 81 to 47. The Incrcneo le 
thought to bo duo to greater appreciation of tbo 
tunic. The oxlrtlug cases of tnbcrculods arc being 
•teadlly reduced, especially of bono and joint tnber- 
culoidg; the deaths from Uibercutosla In 1024 num¬ 
bered 44, compared -with an averngo of 51*7 for tho 
previous ten years. The want of suitable occupation 
for^e aaoa leaving the sauAtoria is badly felt, and 
E^stboumo is no exception as regards Imperfection 
of after-care schemos. 

A striking feature of the Infant mortality was the 
targe n^bec of deatha during the ftrst weeks of llfo: 
* ^ Infant deaths 27 occurred In the first 

nionth One hundred and forty-Uiree confineraente 
toofe p^o at tho munldpn! maternity home. Two 
BtIUbom, and 18 died wltldn ten 
Infant niortaUly-rato for U»e first 
fortnight after birth In tlie Lorne wm 65 per 1000 
f?“T J^^^dred and forty-four babies -wore 
Upperton-road. Of 
T ott tho first day, and 

Antenatal «-ork U. KrixVlnR. 

^ require annuaUv toineot the 
ttie^oS- onl^JB^'’^' tho sU Tears since 

bettCT menW heen completed. A 

iooo may be «>»tlng below 

_ Kicfjtdon, 

forvoices the urgent need 
the *“ Bwlnd^ During 


completed during 1924. and 

liftTwi P^rt. of the town. During ICK’B It la 

by^e pro'^'S'^ refueJ 

eanltary durtblns, and to make 
y^STvte with the reconstruction of nuiillo 

M:^”d&pi.s,'^prgb 

tleu of the larger T’amllles becom^^^Utl^ly 


actually worse with ouch succeeding year.” Tho 
corporation housing scheme i§ entirely without tho 
borough. Dr. Brower boliovce thnt it Is passible to 
control scarlet fever, and fotmds Ids hcllef on tho 
theory tluvt scariet fever ta only tnfcetlous tor tho 
first day or two, but that certain persons nosaces 
tho capacity of remaining infecUvo for unlimited 
perioda. It is by tho control of the^'o few infectois 
tliat he hopes for results. Diphtheria coasod to bo 
endemic In Swiudon In 1021. During 1024 00 cases 
of tills rliscaso were notified, but for the first year 
In its history no doatlis from tills disease occurred 
In tho borouglu For the better control of ncuto 
Infectious dlscascsj of the nervous system Dr. Brewer 
would Uko to Imvo all forms of monln^tls notified. 
Tlie report contains on Interesting appendix on tho 
maternity and child welfare scheme of tlm borcnigh 
with suggestions for Its future development-. The 
chief expenditure suggested is on a new maternity 
and Infant hospital built on tlie pn>’lIlon system on 
an adequate acrcago, and mating provision for 
diseases of pregnancy, normal deUvory, abnorniRl 
delivery’, the puerperal state, and nou-lnfoctious 
diseases of Infants. 

"Womsier, 

Dr. Mobyn Bead records that at the beginning* of 
Jniu), owing to the rapid riao of the Severn, 860 low- 
lying houses were flooded, and tliat active rteps wore 
token by the henltli committee to relievo tho conse¬ 
quent distrees and to cleanse and disinfect the houses 
ofter the flood had subaldod. Tho General Infirmary 
cstabhriicd during 1023 ft fully equipped orthoprcdlo 
department under tlio charge of ilr. Nonnan Duggan, 
P.H.0.8. In May, 1024, tlio council appoIntcoJlt, 
Duggan honorary ortbopodlo surgeon to their 
Nmvtown hospital for Uie tTCalmont of bono and 

t olnfc tuberculosis. A satisfactory schemo has thus 
•een provided for the treatment of those notlenta. 
In the first place they attend tho orthopfculo clinic 
At the General InCrmRiy*, where they receive 
lu-patleut trriatmont., If neccsBary, and or© provided 
witli proper appUanew, Tlioy then oontlnuo tholr 
treatment In the open-air •wards of tho corporation 
Newtomi hospital. It Is liopod soon to provide 
ortlfldal-Hght treatment as part of tho soliemo. 

Cdlchester, 

Dr. W. F. Corflcld report* an Increase In respiratory 
disoascs probablv duo to tho 'wot and cold year, but 
that the pulmonnr) tuberculosis death-rate Is lower 
tlinn It been for many years. Five members of 
tho staff at tho Isolation hospital contracted scarlet 
fo\er. All of thorn made a good recovery. On tho 
other hand, no cases of diphtheria occurred among 
tbo staff, and tliis result may liave been duo to tlm 
fact that all the junior staff who gave a podUve 
Sclilok reaction were fmmnnlsed. There was a 
decided Increase In scarlet fever In tho borough • 
183 notifications, with five deaths, TVo of the fatal 
COSOS were imbeciles from the Eastern Counties 
losUtutlon, and Dr. Corfleld points out the low 
resistance of such children to infections and to a 
fatal endinit. There was a widespread epidemic of 
measles, -with only two deaths, and Dr. Corfield 
attribut43e tills reaolt to the fact that parents have 
been educated by the health nurses to regard measles 
os a serious complaint, MTioopIng-cough, on tlio 
other hand, he Bays, is not treated seriously enouglu 
Hitdo. 

Dr. Nlcoloa Gebble refers to tho prevalence of 
pneumonia and respiratory Infections and to the 
removal of the smoke cloud as tho most Important 

S reventlvo measure. It -will be noticed that Ilydo 
I exceptional In lia-ving a three-figure infant mortality- 
rate, but a chart In the rejiortr shows tliat, whereas 
the infant mortality was Just under 200 for tlie first 
five years of the century, It has been just under 100 
during the last five yoara. The new maternity and 
child welfare centre, opened in Jimo, is a valuable 
Osset, says Dr. Gebble, " and as a war memorial pays 
a worthy tribute to the men of Hyde who foil in the 
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appear to be accepted as correct by many pathologists. 
All , however, -who wish well for the reputation of 
British medical science ■will he anxious lest an over- 
enthusiastic reception should blind workers to any 
jwssihlo sources of eiTor which a more considered 
judgment might suggest ought to be thorouglily 
probed before a work of this nature’ is accepted as 
having been proved to he coiTect. Nothing could do 
gi'eater harm to the reputation of British scientists 
that they should be sho-wn to he in error, possibly in 
a year's time, by some worker in a foreign laboratory. 
I feel sure, therefore, that both Dr. Gye and Mr. 
Barnard wiU appreciate the desire of some worker's 
to he given a little more information on several 
crucial points, a satisfactoi'y answer to which would 
go a long way towards convincing those whose 
critical analysis of the results leaves them in some 
little doubt. 

In ^’iew of the fact that ultra-microscopic -viruses 
■will tolerate pure glycerine and to a certain extent 
ether, is Dr. Gye convinced that his chloroform- 
treated filtrate is quite free from the virus or con¬ 
tagion ? ilight not a small amormt of specific 
contagion he left and he made active by non-specific 
products, including acids present in what he believes 
to he his cultures, in the same way that toxins affect 
the Aurulence of bacteria ? Can he give us some 
experiments conclusively dispixcring this possibili^ ? 
How many times has the experiment mven in Chart 5 
been made, and has the result always been the same ? 
Have large quantities of the same treated fllti'ate 
only been inoculated, as controls, with negative 
i-esults ? Have cultures of non-cancereus tissue been 
tested side by side ■with cultures of cancerous tissue 
when the same treated filtrate was added in each 
case? In making subcult^u^es from the primary 
cultures have any comparative experiments been 
carried out wth subcultxires made after heating the 
primary culture to such a temperature that 
virus would certainly be destreyed ? 'Would a fifth 
subculture from this fail to be made active by a 
chloi-oform-treated filtrate wliicb for certain made 
active the fifth subculture derived from the unbeated 
primary culture ? Such experiments pN-mg clean-cj^ 
results would, I suggest, be considered weigW 
e\’idence by most pathologists who may not be quite 
convinced by the result given in Chart 11. 

Tliis investigation of Dr. Gye and Mr. Bainara 
must have a considerable effect on all investigations 
at present being carried out on the ultra-nncroscopic 
tdruses, and it is of great importance to other workers 
that their o^wn investigations shall be wiricd along 
the right fines. I am sure if Dr. Gye is in a position 
to give us the information I have suggested it ■^U 
be of gi'eat assistance to, and iviU be appreciated by, 
those working in other laboratories. 

I am. Sir, vours faithfully. 

F. W. Twort. 

Tho Brown Instlt-ntion. University o£ London, 

July 20th, 1925. 

To the Editor o/TiiE Lakcet, 

Sm—^Dr. Gve’s paper in your is.sue of July 
in wliich he reports the very important results of his 
experiments on the passage of the Bous clucken 
sarcoma No. 1, raises a point of interest which lias 
bem S^mv mind since I first knew of hjs Prebmin^T 
work, ami which acquires more importance m the 
fight of his more recent results ■with 
tumoui-s. Tlio ixiint concems the second filterable 
ii^l tamour referred to in bis papei^h.c^ 
^oma No. 7. of the Bockefoller Institute— 
fSur which I originally transplanted Passed 

bv filtrates, and the details of which were P«^- 
lishcd—ivithout mv consent—imder the nnme_ oi 
Milrphy, and T>-tler.‘ This tumour I have 

‘^^TliiioriS^of'this tumour was apparently 
in^. cartUaginous nodule on niained 

and during the first few passages the gro --- 

» Jonr. Jpnor. Med. Asstw., 
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entirely benign in type—^wcll encapsulated, carti¬ 
laginous during the first few weeks of growth, censing 
to grow after six to eight weeks, and then becoming 
more or less completely ossified, ■with tho production 
of marrow spaces and blood-forming tissue. At about 
the fifth or sixth passage, however, it quite rapidly- 
began to take on malignant qualities, and in tho 
course of thi-ee or four passages became transformed 
into a soft, rapidly growing and invading, undifteron- 
tiated tumour, and at tliis stage I was able to pass it 
by means of a Berkefeld filtrate. Tlie tumour passed 
out of my hands at tliis time, and for Information 
as to its later course I was indebted to nip former 
colleague, Dr. J. B. Murphy, from whom I understood 
that it acquired most of the characteristics of cliicken 
sarcoma No. 1, to wluch it now bore a striking 
resemblance liistologicaLly, but always retained certain 
specific qualities of its own. 

Tlie point I ■wish to make, in the fight of Dr. Gye’s 
work, IS the possibility that this originally beidgn 
tumour may have become infected by the active 
■virus of chicken sarcoma No. 1. Numerous fowls 
bearing the latter tumour—many ■with large, exten¬ 
sively ulcerated growths—were being handled in tho 
same laboi-atory, the danger of contagion was not 
at that time seriously considered, and we did not 
have the conception of a 14105 wliich could outlive 
the acti^vity of the tissue preparations in use. 

The suggestion is entirely speculative andimpossible 
of confirmation, and would, indeed, have a .very 
limited interest in connexion ■with the fowl tumour 
alone. But Dr. Gye’s work leads us to hope, m 
I understand, with some justification, that he will 
bo able to demonstrate the activity of liis vitro in 
the production of mammalian tumours, and to extend 
the results of his work to the whole field of nmltoant 
growths. In this case, the point I have raised may 
perhaps supplement in a small way the sugCTStlon 
contained in liis epoch-making vvork that conla^on 
in cancer may be a factor of importance, a nim 
wliich ■wall no doubt appear revolutionary to tno 
medical profession as a wliole, ns it does to me. 

I am, Sir, yours faithfully, 

'W. H. Tvtlei!. 

King Edward 'VH. Welsh National Memorial 
Assoeiation, Central Ihibcroulosls Lnbomtory, 

Cordlft, Jnlj- 20th, 1026. 

To the Ediior of The Lancet. 

Sir, —It is a great pity that yom' leading article o 
July 25th did not appear in the same issue ns • 
Gyo’s communication. Tho commumcation 
accompanied instead by a lending article Mlnon 
a purely one-sided vdew' of the question, ^crep ij 
Di’. Gye’s hypothesis as well ns his fact®, in¬ 
going bey'ond them in suggesting that the 
factor ” mav bo produced from irntated ’ 

whereas Dr. Dye had produced it only from pre-e s 

tumours. Your article of July 25 th took a 
judicial attitude, and suggested that there m g 
another explanation of Dr. Gye’s facts tl ^ 
hypothesis of an extrinsic parasite, but, 6“' r ^ 

have seen, no notice of this second lending hi . 

been taken by the daily press, fifiio .. pr. 

thus been transmitted throughout the , tpjp 

Gye has discovered the cancer Phrhsde, 
impression is intensified by the imquahliea suppo 
the lending medical journal in the mtli 

Pathologists are ajit to ignore, or to rcgn 
contempt, the i-iews as to B*e constifii 
matter wliich are accepted by biologists, i 
are that the cell is not the ultimate ,, fi-rinc 

itself composed of different orders j niulb- 

units each of which is capable of —oconic”, 

plication. Some of these imits such 
centrosomes, Golgi bodies, hhondrioro ’ and 

visible under the microscope and tliin arc 

multiplication can be studied dire«h- 
invisible, but their existence is supported o. 
strong evidence. nUm-inicroscopiv 

According to '"'eisniann the ,.n.'Cifiv 

particles (determinants and biophorc.) 
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in cliamclor and dctcrmlno tbo nature of tlic cells 
of u-hich tlicy form iwirt. Since thowi tJcwr wore 
flnit pronmigflted. they have received remnttabfo 
independent confirmation In the facta of itondellnn 
heredity. Tliero Is little or no dlfTerence between 
Welraiatm’a " detonnlnant ” and JCcndel’e factor.** 
Botli aro intercellular- and ultm*mJcroscoplc, and 

X blo of growth and multiplication. Tlio “ deter- 
int ” dotermincs tbo nature of tbo coll and tbo 
“ factor” determines the ebameter with whlcii It I 0 
awoclated. It npixiars to me that hero wo have an 
explanation widen Is In better accord with Dr. Qyc*a 
facta tlian bb» own byx>otheei8 of an extrinsic enneor 
** \*lrufl.” 

Since cells can be cultlvatcil under artinolnl coU' 
dltiona apart from the otgiudam* of which tlvoy form 
part, tlicro is no a priori rcahon why It ahonld not bo 
poMiblo to cultivate tl^cse \dtm-mlcroficoplc units 
apart from tlie ccHa. It nppeaw to mo that Dr. 
Gye’s facts would cxplalu(^ equally well on this 
suppoiition n« they would be on his supposition that 
tl» " virus ” js an oxtrinslo agent; and, for aomo of 
bis facts, my suggertlon oftera the coaler explanation. 
Cancer cells prosumably contain an ultra-roicroBcopic 
” factor ” or ” dctcrmlnont ” for cancer, and it is 
quite possible tlmt Dr. Gyc has sv\ccecd(d In 
vatlng this factor, since bo bos not brought forward 
anr ©videncQ that Ids “ viras " fs on oxtrinsio perm. 

Tha great maioiity of patliologlata have always 
recognised that tho Imown phenomena of cancer art? 
incompatible with the theory of an oxtrinric apccillc 
causal agent, and it does not appear that Dr. Oyo’a 
foets have removed the objections to tlds theory. To 
take one point only, it la now possible to induce 
cancer in atdmals uitliout taking thought of any 
pamrite. If an extrinsic parasite is to bo oonsldoied 
necasaary for tho production of cancer, this orckniatti 
must be present at all times elUier In all animals or 
else in the atmosphere. Otherwise 16 wduld be 
InipoMlblo to produce cancer without tlio spociflo 
introduction of tbo cancerparasite. Therols.thoa, very 
strong crldenco Iq favour of the view that this 
««-cnUed ” vlnw ” is not au extrinsic parasite, but is 
a constituent part of tbo cancer cell itself. lids view 
is in accoidanco witli tho pbouomona of cancor 
wicroas Uio hypothesis of an extrinsic niront is not^ 
The question whether tho ^i^l8 Is cxtrlnsfc In origin 
or is derived from tho cancer cell itself is ono oil 

that Dr. Oye s article was not submitted to mom 
criticism before being published, go that 
both sides of tho question could have been presented 
to the public at vho same time, 

ff my suggestion Is correct, this work of Dp O-vf. 

««o' 

I am, Sjlr, youre folthfully. 

„ . Ch.^rleh PowEtx White 

Utaehctter UnlrettitT. Aurari. Srd, 1W5, 


To iAc i’d/for c/ Tug Laxcet. 

Qyo’fl recent Investigations hsv« r 

O' ‘4- I 


he („«a ‘>“0 can 

omcfgo fronr^'LuTS ’"“oU 

phous material, which pRcamn* ^ amor- 

^bnlec .na rod, and wWch^ f 

, ™r*ouaIy CesUtant to onllnarr Sn ’ 

unstained “ ploam ” often stains. This 

from ^ d/ng^ iL 

OuHn* ,U pataatt^-c SX* 


infecting Individual cells and of living In a sort of 
s^blotlo relatloushlp with the coUa which it Inlmhits. 
This conclusion .,. goes far to confirm tho view which 
I advanced in a previous paper (1021) that the 
organism live* parariHcoJly in a minute phase which 
la unroroaled by ordinary methods of staining.” 
Tbo globule* and rods can soraetiraea bo seen to 
emerge from tho colls with a clpomcss that Is diagram¬ 
matic. Tlie organised form* (coccujs, baclllua, yeast) 
often spring from rcIractUo elemont*, wldoh appear 
In ond are detaobod from tho cloholo and rod. Glover 
of Xow Vork and his colleague* have recently 
described a microbe which they have obtained from 
all type* of cancer and whose general characters aro 
similar to mine. 

A rcmarkablo feature of this micro-organlain ia 
that tho nllematlve forms, although springing from 
ono common stock, can pursue ^ch an individual 
and fltablo hlo ecu coccus, bacillus, or yeast, and they . 
may resist any efforta to chango them, although I 
Imvo froquontly during five years' etudy convinced 
myself that under certain condition* any ono form 
^n pass over into any otlier form. These facta aro 
foreign to ordinary bacteriological teaching and 
Ijave made my \iows uncongenial to many boctorio- 
loglsU, although there Is a great dervl of evidence In 
tho lltcrnttire to support them (^hnia, Slollon, 
do ^cgri, ifort, Almqulat, fcc.). It is, I boUovo, 
npparcul from flie recent literature fh^ fixity of 
form In bnclcria Is Illusory ns a criterion of specific 
cjiamctcra, for as LOlinls, 3lelJou, I and others have 
sliown the aJLenmtJvo phase* of Hjo samo ot^nlsm 
^ often and probably usually pursue an independent 
tni^to-lype existence. It 1* soraotimes urgwl that 
Midi ft conception is opposed to tho facts of blologv. 
Till* le not so. It is opposed to much of the tmi- 
tiooal teaching of bacteriology, but It is obviously 
In wnformity with the peat biological fact tliat a 
multitude of dllTcrent colluJar elcmeata, each capable 
of Independent propagation, are commonly derivable 
from one common gorm-nlasm. The furtlior back wo 
in tho world of life-forms tlio more wo find the 
dinerontlntcd ccD retains ite multipotontlal cliamctors 
of the original plasm. In the bacteria tlii* retention 
womd seem to be complete. The essential resemblance 
between G;e nrimiUre bacterial matrix and the germ- 

E lnam of higher life led me to name the former the 
acterioplaam. 

TIio fir^ indlcfttlouB of those facte in regard to tho 
wncer pamaite came to me when I discovered that 
/I elobulo, minute granulo or tlwoad 

(In this stage strikingly similar to Rlckottalft), baciUua 
or coccus could apparently, depending on tho cultoro 
medium and other factors, bo derived indlCforenUy 
l^m the cril* of tho piece of cancer. Tbe con- 
UrtnaUon of Ihefw) laot* came with tho discovery that 
Jot. tho same “ Pla^ " aU tho dirtcrent formi were 
derivablo. In this stage the rofractile gronule U a 
this phsso the gcrmlimtlng 
.vf/TJn n eje ”!-toe masses of dSbriTto 
which the bncteriai fonns hsvb adhered. As Loiinis 
has pointed out, in the post It ha, bean commonly 
looked u^a as dirt^ ^ 

sir, -mtb tiio attention now being nald to tiie 
cancer p^fo I forward co^dlktiy to ^ 
co^rarudlon pi th.^ .de.vs flist pnbltahod in 
a ’’.T'i that a similar 

."J* '’"j^b'ogical mind would 
pretebiy mlcUy resolve the dinicnltlss surrou^ng 
H it bo true that 
«oigl, Brelnl, and Pejgin have aH aucceeded In 
daririne tho BamBi/s pnteuf (X 10) comnmrdy dsao- 
etated with^hus from toe Hickettota of 
haye the drat augurv of tlie uneipeotod facts w/ilcli 

‘ib applicSw^Itols b^denrf 

^ sotdy prophesy big dovelopmcnls 

along the samo lines In the near futui^ 

Tl>et familiar l^cteria may possess a flllerablo 
pZi^ is suTCeated by the work of Heymans <B. 
nnttrocis) Voltls. Tannued, ko. (B. tuberetdoAs), 
A^quist IB. iyphosMM), Hort {mcniuoococcua), and 
Ldlmis. The very strildng iovestlgatlon* of LOhnis 
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make it likely that all bacteria have a Alterable mode 
of life ; it may even be that this is the essential 
parasitic form of aU bacteria. 

I am, Sir, yom^ faitlifuUy, 

Edinburgh, August 1st, 1925. jAJEES YoUNG. 


THE PRINCIPLES OP-DTNAmC 
PSYCHOLOGY. 

To the Editor of The Lancet. 

Sm,—An opportunity, all too brief, occurred for the 
discusision of psychotherapy at the meeting reported 
in your last issue of the Medico-Psychological 
.iVssociation in Birmingham. Some of the opinions 
then expressed may be taken as typical of the progress 
the medical profession as a tvhole has made in the 
acceptance of the principles. Ten years ago it was 
difficult to obtain a hearing in medical circles for a 
paper dealing with the value of suggestion. The 
successes obtained dining the war by the exponents 
of the Seale Hayne school and others, m the treatment 
of the conversion neuroses altered this, and the 
profession was botmd to admit that suggestion had a 
deAnite therapeutic value. Having thus swaUowed 
suggestion whole the profession appears inclined to 
re^ there. If one may judge by the majority of 
practitioners one meets, the general attitude may be 
summed up by some such statement as this. “ There 
are certain somewhat eccentric persons who have 
the power of curing neurotic conditions by suggestion, 
and there are certain nasty-minded cranks who 
believe that they can do good by means of a mystic 
ritual called psycho-analysis. Anyway, neurotic 
patients are a nuisance and if a bottle of bromide 
cannot satisfy them, let them go where they will.” 

There are those of us. Sir, who hold a different 
opinion. We say that considering the vast amoimt 
of misery, social and economic loss, caused by fimc- 
tional nerve disorders, the apathy of the profession, 
including most of its teachers, is not hin g less than 
tragic. We know that suggestion at the beat can do 
no more than remove some obvious symptom, and 
does nothing to enable the patient to adapt hjm se lf 
to his environment. It has no effect on phobias or 
anxieties, it will not cure the psychasthenic, or 
remove a tendency to criminal outbreaks. In order 
to treat such conditions as these one must have a 
knowledge of the workings of each individual patient’s 
mind. One must recognise the existence of a dynamic 
Unconscious, and realise that the symptoms represent 
for each patient the satisfaction of some inner 
the solution of some unconscious ruental conffick 
We realise that an unhealthy body is not without 
inAuence on the min d. We do not minimis e the 
importance of tracking down and eliminatmg all 
septic foci. We are aware that a dose of calomel may 
effectively purge melancholy, but we sm t<» many 
individut^ who have been subjected without benenb 
to every possible min or and major surgical procedure 
to believe that the root cause of a neurosis can be 

Surely the time has come when students should 
not leave the medical schools without havmg learned 
something of the piinciples of dynaimc p^chology. 
Men when they go into practice will And themselves 
daily confronted with conditions irblc^ ° J 
medicine nor surgery can solve. They will be consulted 
bv women and men wliom no cxammation, however 
thorough, wAl convince that they are not the luctiiM 
of hidden cancer or tubei-cle. Thev wiU be a^ed to 
prescribe for adolescent girls who lose 
Ld sleep unaccountably. Healthy 3 

present themselves with tales of woo wmch do not 
At in with anything which the student 
These, as well as the readily reco'gnisable 

nSthenic, will try lus patience and waste his ttoe 

^^the^, before taking their troubles elsewhero 
unless he has the necessary PsycbolppcM towle^ 
to ^al with them. More important stiU, 3 
have manv opportimities of dealing MitU the hegimungs 
LrLeSSsrffi clnldhood, but he wDl fass them by. 


The teaching I would advocate need not bo definitclv 
I committed to the theories of either Freud, Jung, or 
Adler. Once imbued with the idea of the Unconscious 
M a dynamic force and not a lumber room, the 
interested student wAi pursue the subject on bis oini 
lines. I would emphasise, however, that ns rcgntd? 
the lecturer, the terms neurologist and psycbologid 
are not interchangeable, and it is for his psychological 
rather than his neurological knowledge that tlie 
lecturer should be chosen. An important part of the 
course would deal with the training of the young 
child, as it is during the nurseiy years that the 
foundations of most neuroses are laid, but something 
too would need to bo said as to the part played in the 
anxiety states by the sex life of the adult. I am 
aware that post-graduate courses on these lines arc in 
existence in some centres, but such lectures toucii 
only the fringe of the profession. Such training as I 
advocate would at any rate enable the student in 
after life to recognise these cases when he secs them 
and enable him to advise treatment, even if he did 
not care to carry it out himself. 

It is a mistake to think that there is no choice 
between neglect and a formal psycho-analy^. An 
astonishing amount of psychology can be dispensed 
over the counter, as it were, with lasting ben^t to 
the recipients. Patients are frequently astonished, 
but never resentful of questions asked about their sei 
life, and show themselves extraordinarily gratefol if 
the physician is able to point out where the shoe 
pinches. A varying amount of mental annlysh is 
required in other cases and sometimes may be combinw 
with suggestion, whilst in some other types tlw 
analysis must be caiided to rock bottom. These lust 
should be referred to recognised experts, but unless 
we train our students where are these experte to come 
from ? Already this branch of therapeutics is ovemm 
by men and women who have had no medical training. 
Some of them are honest and competent workers; 
others are not so, and bring disrepute upon a 
which by its very nature arouses instinctive opjositiom 
The value of psycho-analysis is freely recognised pr 
educationists, the clergy are fuUy alive to its socim 
uses; how long will the medical profession continue 10 
turn the blind eye ? 

I am. Sir, yours faithfuAy, 

Btanlnehnm, August dth. B- MACDONALD IjADEU* 


PUBLIC HEALTH OF MARKET DRATTOX. 

To the Editor of The Lancet. 

Sm,—I enclose report of a recent 
Hales Hall (the rural dean in the chair) "'hicli th 
some Aght on the causes of high Infant Biortauty 
some years past at Market Drayton, but doM n 
solve the qu^ion, “ Why does the Jlinlster of Ac , 
steadily refuse to publish the report as to, 
infant mortality at that little town, m®u® “I 
own medical inspector Inst autumn?’ ’'LoA 
from a statement made by Dr. Wlieatloy, the 31. • • 
for Shropshire, on May 9 th, that “ bad housing 
ignorance” were the principal 
“ the health education ” ^oiAd begin in th® c* . 
tary school (Nexoport and Market Drayton Adicn - 

May 9th, 1025). . ' , onmi' 

At the conference, reixirted in the issue of t ,.^1 
newspaper on JiAy 25th, wo gather tliat t'*® 
inspector’s report recommended more caua 
probably including the education of mothere a 
infant welfare centre, and help for that c®^^’ ,. 
report, we arc informed, also stated 
sanitary record is poor ” ; and it ^^suggcsiw 
appointment of a woman guardiim. 
report siiould be pubUsbed in fuU ; 
should be told what improvements siiould 
n administration bv the guardians whicli « ' 
guardian could assist; ignorance siiould be tu J 
ffie interest of the inhabitants enhsted, and in 
if the infants saved. , „ 

I am. Sir, voms faitlduAy, p 

Auffust 4th. 1925. J. THEODORE DODD, 
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THE 3 rEDICAL DIRECrrORT. 

To ihc Editor of The IiA 2 <cbt. 

8iH,—n»e BimuiU circuliir l»aa been posted to cnch 
member of tbo modloU profef«lon. If the form ha« not 
been received, a dirolfc«te will be sent on re^ucat. 
We sbftll be ^toful for the return of the forms by on 
early post.—>Vo tire, Sir, yours faithfully, 

J, AND A. OuimcmLD. 

T, Great llBriborouKb-etrect, Londoo, W„ 

JnJr 31 »tr IWfl. 


^ftrliatncntarg ^itMligentr. 

'^^OTES ON CURRENT TOPICS. 

DIUa Adtxtnecd. 

On Toesday, July 28tb, the Sfontal Defleiency (Ajmend- 
ment) BUI tbroogli Committee in Ibo ilemse of 

and the Bangercau Bn^ BIU was read a secocul ttrm. On 
the same day in the Jlouao of Ctammoos the Blsenees of 
AnimeU BUI was rend a llUrd time. On W«lnes«lay, 
July 2011i, fa the llooao of Lords the BUeoees of Anlmau 
BUI was road a first time, arvd tbo Bummer lime BIU and tho 
Bangerous Brugs DUl nasoCTl thnxyh Commutes- On 
Thursday, July SOUi, In the Ilouaa of Lords the Bbeases of 
Animals Bill was read a aearnd time, tie PubUc ITeaitb Bill 
was considered on report and certain minor amendmenta 
wero agreed to, and tbs Ifental Dedolency Amendment BIU 
was read a third tlrao and passed. On Friday, July aist, in 
the ncruss of Lords tbe PudUo Health Bill was read a (hlnl 
time and passed, arnl llie Pensions BUI and tbs Bisoasos of 
Animals Bill passed (imraefa CornmiUce- Among a nombor 
o( Bills to which tho Horel Assent wss glren by CommtasloQ 
w the Mental Belkiency (Amendment) BiU. In tho 
r'JT'JS! cm Ihc «B10 d»T Ito laid. «inolidni«Dl, 

to the Tberepcutlo Substances BUI were agreed to. 

HOUSE OP LORDS. 

WlEDNEBPaT, JULT 21)TIL 
JndUtn HedLeal S^rriM, 

SUlo lot Indl, 

Whether moaiuras were In oontcmpUtloo adeouatelr to fnini 
the medical requirements oi the Indian armr^ Brittah 
non-o(^, uyi li, clTH^boJJilUta! 

V lotrSluSISSTr 

♦restem medlchio and Burgory. Since Lord 'WTuisjn 
opened tbo Calcutta Sle^lcal College^ 

J&lcri SOJTI* bml epmo to bo 3^01 tho 

finest—pubflc medical setrlce erer creaSd St 
had produced men who bad won worid-irldo renotaUrm' ««♦ 

todU, hod .pcoad biWcMt otot ibncmntS t’j 
been imitate In Tery maoT natlre 
IWlcal ^ryl« waa m tbe strlcteat seil^^ 
breauso It not only conaerr^ the KiJh^ 7,®T. 
BritlshterTice*, butltiuppUed thedbi^H^ ^ other 

^rrico WM crumbling away, nod it bad t ncltog 
to K-nd out mrdlcd omcc>« on rtort totolr 

totoUy uMuitoble to to. 

«*™tl.l tb.t th. ro«ilc«l offlet. ot toilu **■ 

tooplo utd thtlr Unmuucr. .nd Inoic tlio 


in ivn, .iitod th.t to. Vi u Jr’. 

’??• 'tod'tobtollr tni. at tou 
Haport ot initf propond 3° Vatnoy 

too Imlton Madid Coijlfc^ 

•baorblng the ILAJI.a. and^erwUiTil^^. Service 

^ lie dUebargo of the civil dml^ 

o< lOlO-iO declared that the Vorncr ^®““dttee 

ouly feaalblo scheme o! uniOcatloDn^^r.^^ 

of tho I.MB. and if ^ 

»‘P«ft«cable. Tbo Lee Commu!^o;,:?/"^*^l«^nt 
hat the II.AJLG, should abtorb 


bollsred would give rise to a great many administrative 
dinioultles—and that a cltdl branoli should bo created which 
would be 60 per cent. Indian recruited. Tbo Report alluded 
itUUor ominously to the requirement* of tho proTincos for a 
separate medical aorvJce. Thoao word* seemed to show 
that tlicro had been soma r«oUUcal pressuro brought to bear 
on tbe Commlaslon, and Im boUev^ that tho bo*fc British 
medical graduatea would never loin a medical aenrlce wlilcJi 
would quieklr bcctano purely Imlian whatever proportion 
they arbltrarlty fixed, under tbo Actol 1010 all the medical 
aorvicoa woro made a Irana/erred subject and subeequeutly 
a l*oycott of tbo Indian Medical Bervlco oflloor* wn» set up. ^ 
India had prwluced a Umllod number of medical m^n of 
marked ability, sod tho aubaaststant surgeons, a clan which 
wo had created, Iiad done much useful work, especially when 
under British superrtslon. But India had noTor shown the 
aptitude for Western modlcal aclcnca which had dUHnguUhed 
Japan. The ways of Western modlcal solcnco had not yet 
won tl>e lull confidence of the Indian noopfe, or even ot nil 
tho educated cUaaes. although Mr. Gandhi, who was tho 
greatest protagonist of Indian mothods, was notanxtoua to bo 
operated on by an Indian iuiyeon. Vald# and Haldms were 
allU numerous and Influential, and they accounted annually 
for a conaldemblo part of tbo mortality In India- The 
Ayunredio and Unanl systems, which were not really 
syalcms, were now being subsidised from publlo funds In 
aomo places, and this waato of publlo money waa sure to be 
Increased In Ibo fotare. If the Uf-S. was not restored 
U^n* wouU bo a lareo reverstm to indigenous methods, 
wbicb would hare a disastrous effect on the general health In 
India, and there would also bo widespread corruption. India 

could not at mpaent produco men capable of diroctlmr 
teaching, and developing an exoGc system of medicine ami 
•urgrry, and boaUle* that cast© laws might, and very off.n 
did, Interior® with tho work of tha Indian praclltloncr Of 
tho very largo nuntber of students turned out annually‘from 
our medical schools a considerable proportion never made 
any attempt to praotla© ^ m^y of them became poUtlolous. 
white a few had spoedaUsod In bomba. So far m British 
mon.women,^ cJilldren In India w^ concerned thaymust 
fu tha qnty oj tbe Govanimant to pVovlda 

with medical asslsUuea from men of their own rn« 
MmltU^ this, and propoaed toae^n 
dUtricti each powming a European em«r supported iS 
whote or In part^^pubUc expense. If the dlstS^ were 
made amall enough this plan might work, but alreadv in ac^ 
CMM gTMt bmiJtolr eiUtod Through to, 5/rtSS 
which Dritlah jwpl. to'indto Km iTBrilS 

TT ■’t."”’ .* 9?*^ bringing 

Weetem sctence to tbe people of India, and nerfian* 
e*poolally to tbe women of India who were in dire nee<l of iT 
The dlfflculUcs in finding a solution of many oMhe pr^^ 

B -oblems wore very great hi viow of tlio hostility towar,!* 
rltb* oOlclals, BrW methods, and Britlsharieloa.^SS 
'’i,, ““ yaun. n. dbuni 

distrusted ccntraJlsatlon, but he waa convinced that ^ 
pnerol control ot ijmaalcnl ,..,110 toInd^otmSil‘,Sa 

odacation, mud of medical rereorch must be retain*-! re 4 ^ 
hand* of l^ Imperial GorernmenU ^Udg thfs‘thSS 
would certainly be a general reaction and a fat^ loirerir^ J5 
ot th. madid «,rT?c^ 

ri-toy. W . qnjatton pt cxtrSir;iad!|^t‘'-Sa .t 

once a military and a civil medical servtre »nh *>.'* i *** 

oI tha two^ahaa had Mt 

cardinal fact waa that, generally speaking the dvfl 

•dmlntotratton of Indt In the 

admlnlslration of lioepitals, public health anA 

lor medical education, was a Provlnctal ^riSvJSThu^if 

under tbo Act of 1010, and tho (tecrotary of Stare 

hImreU of the power, of supo^ndS^ 

he formerly exercised with rogSS^^'lLT^T^ 

miseion, subject to certain llmf^Jons toot^®« 

with tho Im^ian Medical Sorrire a* rtth SJ'orenJ'tn t "i*?* 

eerricc* dealing with transferred «b!«ta^ 

them to be the kwical and practical eearmiuw, 

that. robjMt totba toaerrEtlon ot tC^hi^ 

members of the service, the prortncisi 

In future rroruit and control tbeservlrM 

easily obtained In emetweDcyi •econdlv ha 
ad^t the rrc<^sndat^^ the 

pr^on for European service* of medical attendance b? 
BritUh mtarica) man. In tho tight of wh*t bo h..? d,? ft 

‘fe’ oI Stoto IS^oSgoa 

nndortato to ircrnlt ofllcor. too tha madid odmtolattothSf?^ 
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India generally or, in particular, for civil hospitals ns such. 
Nor could he assume responsibility for the medical caro of 
British non-ofUcials resident in India. But the Act left os 
“ Central Subjects,” for -which the Government of India -were 
responsible, a number of matters, for Instance, central 
agencies for research and technical training and the promo¬ 
tion of special studies, and a reserved responsibility in 
regard to legislation for infectious diseases and the regulation 
of medical qualifications and standards. For these the 
Secretary of State remained responsible, and he -would con¬ 
tinue to recruit officers to deal -with them. Ho would also, of 
course, recruit for the ci-ril medical needs ot administrations 
that remained directly under the Government of India and 
for the Political Department. There remained for con¬ 
sideration the pro-visions to be made (1) for the army, 
including its medical reserve, and (2) for medical attendance 
on tlie European services as recommended by the Leo Com¬ 
mission, He had received the recommendations ot the 
Government of India on these matters, and their considera¬ 
tion was already well advanced in his department. He was 
not yet in a position to communicate his final decisions, but 
he might, iierhaps, indicate the lines on which he thought a 
solution of this difficult question would be found. Tlie Lee 
Commission, with some hesitation, for they realised that 
military organisation lay outside their terms of reference, 
recommended that the military side of the Indian Medical 
Service should be absorbed in the Royal Army Medical 
Corps. The proposal had received very careful consideration 
from the Government of India and himself, and they had 
come to the conclusion that the solution proposed would 
raise many more difficulties on the mlUtar}' side than it 
would solve. They, therefore, thought that the Indian 
Medical Service must be maintained. It would bo essen¬ 
tially a military service, but its reserve would be secured 
by lending officers to the civil administration. A considera¬ 
tion of the numbers in question went to show that the 
number of European officers in the reserve so lent would bo 
sufficient to pro-vide for the needs of the Biuopcau services 
on the lines ot the scheme proposed by the Lee Commission. 
These officers would be stationed at the hondquorters of 
groups of districts throughout India, and would bo made 
available for the European services and their families. The 
officers required by the Government of India for the central 
medical subjects would also bo obtained from the Military 
Indian Medical Service. 

It was, of course, a matter ot the first importance whether 
a service constituted on these lines would attract recruits of 
the right class. He was inclined to think that it would bo 
essential, with this in view, to reserve for the portion of the 
army reserve lent to the civil side but not required directly 
for the medical cafe of the British services, a number of ifivn 
appointments ; for instance, research or professorial appoint¬ 
ments. Such appointments had olwajs been one ot the 
attractions ot the Indian Medical Service, and if the essential 
army reserve maintained in civil employment allowed a 
margin, ns it almost certainly would, it was clearly a gain 
not onlv from the point of -view of recruiting Inducements, but 
a gain lo Indian public health generally that they should bo 
employed in the departments of research and teaching jn 
which their predecessors had done so much for the welfare of 
India. His statement was necessarily tentative, for the 
final 'conclusion could only bo reached after a Mreful 
balancing ot the various interests involved, and, in particular, 
tho claims of tho Local Governments to the control of the 
pro-vincial medical administration. But he was hopeful 
that a solution might bo found on these lines, and that it 
would appeal to the medical profession. Ho was tho Hiore 
optimistic on tho last point because, unlike certain other 
services, the Indian Jledical Service was at present obtaining 
recruits of a high standard from the medical profession in this 
country, notwithstanding the uncertainty of the jiosition 
pending his decision. - 

HOUSE OP COMMONS. 


IVednesdat, Jhlv fiOm. 

Appohitmcnt of Medical Service Chairmen. 

Mr. Meher asked the Minister of Health (1) what -was 
the present procedure tor appointing the chairmen of the 
medical service, the pharmaceutical service, and the Jmnt 
services subcommittees of an insurance committee ; whether 
such procedure had worked effectively since the inccimon ol 
the National Health Insurance Act; and whether ho had 
received anv request from an insurance commltt^ lor 
amending the present regulations ; and (2) whether no had 
recei-ved from the insurance committee for the Counp" oi 
London a representation protesting against tlm National 
Health Insurance (Medical Benefit) Amendment 
(No. 2), 1025, whW pro-vided for the appointment of the 
cha^in^^nn of the medical service subcommitW by the 
Jlinister ot Health failing the unanimous '^0^ ^ 
committee, and that such mem^r might not be a i^bc 
of IJie insurance committee; and what action he 
tahe.—Sir Kecgsley Wood (Parliamentary Secretary to me 


JUnistry of Health) replied : Under tho prc-rious Regulations 
the chairman ot the medical service subcoimiiitteo was 
required to be elected by tho approved society represen¬ 
tatives on the subcommittee and tlie mwlical practitioners 
appointed to be members of It, or in default of any selection 
by them by the neutral members of tho insurance conunittec. 
No request for an amendment of the Regulations has been 
received from any insurance committee, but in London 
failure to find a chairman commanding the confidence of 
both parties led to the withdrawal ot tho medical represen¬ 
tatives and the machlneiy for the Investigation ot com¬ 
plaints was brought to a standstill. A similar situation has 
arisen recently in Southampton. The amending regulations 
of July, 1025, arose out of the difllonltj’ in London, and 
represented a settlement which my right non. friend under¬ 
stood to be acceptable to both parties to the dispute. My 
right lion, friend has recently received representations 
from the London Insurance Committee against the new 
regulations, but ho can see no other method of preventing 
the recurrence in future of a deadlock which is prejudicial lo 
the administration of medical benefit and to the interests ot 
Insured persons. 

Thttrsdat, July 30th. 


Pensioners Medical History Prdcis. 

Mr. Ha-yes asked the Minister of Pensions whetlier, in 
cases of appeal by a widow or orphan children of an 
ex-Servic8 man whose medical history disclosed venerea! 
disease, he would sanction tho omission of all reference 
thereto from the prdcis sent to the widow or other appellant 
when such disease had no relationship to the cause ot 
death.—Major G. C. Thyon replied : It has been tho con¬ 
sistent policy of the Ministry, reinforced by repented 
representations, to make a prdcis in a case of appeal a com¬ 
plete statement ot the man’s medical history as known to 
the Ministry, in order that the tribunal may have before it 

S recisely the same and ns full information as that on which 
10 JBnistry came to their decision. Tho Ministry are not 
in a position to determine tho view which tho tribunal may 
take ns regards the connexion between the cause of death 
and any other disease of which there is evidence in tlio 
man’s medical history. "Tho case for presenting a complete 
statement to tho tribunal is in my rtew so imiiortant that I 
could not authorise any exception to the rule. 

Veterinary Intpcciioii of Dairy Herds. 

Mr. SIacKenzte Liyts'cstoke asked the Minister of Health 
what local authorities now carried out veterinary iim^ction 
of dairy herds.—Sir. Neville (Ihaiiberlae.' replied: a 
few of tho sanitary authorities in England and 
systematically carry out veterinary inspections of do'rt 
herds, and I belic-vo that most sanilarv authontiin 
made arrangements for obtaining the scrvicCB of a vetcnnaiy 
surgeon for tho inspection of cattle where occasion demnnus, 


Industrial Hygiene. 

Colonel Woodcock nsked tlie Minister of Labour whether 
any effect had been given to tho unanimous rcsolutio 
of the conference of the International Labour Orgnnlsnuon. 
Wasliington, 1010, that an advisory committee cm -wnic 
the governments, the employers, and the workere shouiu 
be represented, should appointed without delay 
keep in touch with tho work of the health 
International Labour Organisation.—^Mr. BettehtoX (1 nr 
mentary Secretary to tho Jlinistry of Labour) repuw^- 
So far ns I have been able to ascertam up to 
only committee appointed as a result of the fEtp 

resolution to which my hon. and gallant fnmd refers ' . 

Correspondence Committee on Industrial Hygiene, r 
Committee, however, consists ot experts and not 
down by tho Washington resolution of representatives e 
governments, employers, and workers. 


Tuesday, ArousT Ith. 

Deaths from Small-pox. 

ifr. Broad asked the Minister of Health j„ 

gistrar-General would revise his ^f^fnrmnt Ion 

ard to smaU-pox deaths, in the light of ‘•i® 
en in the recent Report ot Sir George other 

1 of tho small-pox deaths tvero transfe^l to ^ 
ssifications, it being the opinion Xevilli: 

it small-pox was not tho cause of «iv of all 

AJiBERLArs replied : I understand that in '^Njfriug 
deaths in question smaU-pox is oeiRfied by lb rt 
:tor ns being one of the causes of death. In w 
' selection from among several '“.^ged for 

•ticular cause under which the death is „li,pon 
tistical purposes is governed by general that 

cmational agreement, which in this <t°“7‘^,5^ioense is 
iths should lie classed to small-pox if this 
luded among the certified causes. I we n 
Islng the classification in the c<^ them B 

iflis, CFjx?cJally since full Information reporn k 

?adv piven in the chief raeilical onicers repo 
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^te&tcsl ilcfais. 


Rotal College op Piitsioiass of London —^An 
cmllnarr quarterly CouiUla of tho Co\l«tfe iraa beU on 
JulyOOih thePrcB»i(lciit, 81 rIlumphry HoUcrton brine In tlw 
chair Tho mlnutca of tho Cinsora Board -wore rcnil Tho 
followlngauccoiriul cnndldates wore admitted aa ilembrra i— 
Dra IlrorT K- Datca Itobert IT Baxter John Bmndrr 
tAwanl A Canniohaol Peter OnnnaD, John IT Dnnn 
Edward Qfdlon HumpUrT IL Oleavo Irani. D Howitt 
lUHlrcra N Ironiddc ilctor J F ItcRlniid O 

Llghtwf>od, Jamra 1 *. Llrlnprtotic NeTllie I LloTil, 
Ocorrre L Ltod Bmith Bmec iltoV*an CrrilO.'W JIaeufn 
i'rcdetii^ IT Moron Hrmerd K PohVtlnc^ John 8. 
fllowr IlarTT lu fltokra llobcrt "i Stonea SamvmM right 
and ITarry ^v M undcrir 

Th© following College oQlcrra nvetnbora of committees 
and exanifners were olectod for the enaalng jear i— 

Ceaaor*—Sir John Bo**. Dradfonl Dr CjtII Ogle Dr Jamea 
CaJrrrt and Dr Bobt.rt Hutchlaan 
Fmrrf/aa Trrnai rrr—Sr Dtco Dockworth. 

Tmwrtr—Dr PIdner P PlillUpe 
Rfffittrar —Dr Jlarmond OrawfOnL 
//anWaa ZJhmrimi—Dr T IT Arnold ChapUn 
J/<7?*trr» of ike Libntrg Committee —Dr Firderlei lyrics 
Wehor Dr Herbert apeneer Dr ^MUInm C Boaanqnct 
and Dr Charlea J Singer 

rum/oran/tAa J/uar«« —Dr JohnMitcbellBroce.Plr&'TTnotir 
John Bbarkor» Sir Fmdcrlci M Andrmrca and Dr TNlUliuu 
Hunter 

ffaaart Commltlfe —Dr Arthur Ocorjp. Pbear Dr John 
lawcott and Dr Fmdortek J PoTnlrm 
Fmminern .—Cbemittrr J Dr Bobert II A PUmmer and 
Dr Miniani II Ilurtloy Phraica i Dr MUllam K. Cnrtta 
and Dr, Sldnor Hdia Praotfeal Pbarmacr Dr Edwanl 
A- Cockayne Dr Hathon Mntoh Dr Alfred J Onrtt 
Dr Hugh Oaloabomugh and Dr Orlando Inohlor 
Phyalolocr Dr John B Leathea and Dr John MeUanbr 
Anatnrnr t Dr 0 KUiot Bratth Modkal Anatomy and 
Principle and Praetteo of Jfedfcina Ur U Morley Ffctobor 
Dt Artlmr 0 Phear. Dr M llUam G, Uosangoct Dr James 
W BaaaeU Dr Charlea JL Doi air Jamea imrrea i#t<Trart 
Dr licwla A Smith Sir John 0 Brtacoe Dr Charlea K. 
LqUd and Dr Jatnea A Torrena ^Udi^crr and Diaeaars 
PpcuHar to Women Dr Cothbert H J Lookrer. Sir 

Trop/mf JJrtllefae—Sir Purer Daamlt-emtth (Itactario- 
1 ^); ^ Leonard UogvTa (DIaeaaea and Uygienoof 
Tropics) 

OpAtAoImfe TfedtriiM and ‘ititvfry —Dr Jamea 8. Collar 
I *yekoioQ(cnt Mtdteine —Part I Dr Eric D !lIacnaio«n« 
Ur noWrtP Snilth ai,“!.c°a U TlnoL 
JMrvngoiocv and OMoav —Sir StClair Thotnaon 

pra^ Pbyaic were wanted to tho following 
M^ldatea, TTho Lara paaaed the Hnal Examination of fh« 

conjoint diplomat— *0 

Ahmed K, AMel Ehalli, Cairo Oenflrer H AutMi. 
C^ng Cr«8 John ^ AHridgTm, irt •, DhlSl n 


Middlesex, 'Jane O Derail Quo bridy o tad 

BbanttU boniboT 1 Shankar ^^Tasen 

Adelaide and London Fnink IT DUethwi?' tLS*”^** 
Norman M Bolton ManeWrr ° 

JHnga ColL, Ifairy 0 Bordo Bt lUw R Bowto 

Frtf Abmlum a A Brnira 
Jarar, 4 a Brtnvn Ombridco «nd'Lu,H,!i 
Brown King* Coll Thomu James D. 

Thomaa A OfriLtbonw W B nJSlST® St 

H Bullonjrh Jlancbestcr ”*^Oe^or ri 
BojnUFrroandBtMary’i 

•nd Ulrmlnrham Threnaa J Bur^ fa?*??” ‘^^t’rWgo 

.-.sS'r®w 

Coleman Bnral Freo Arthn^ n^_"i Afarian B 

Qaj^a ‘Oe^ JI il 6nlrcr*ETan< 

J KlQBa CnU , •Krolm 

Bobert 8 Dandvci, llancheSteri il^.^v.^^'ibitngtiam . 

and iOddlwi Ot^Ii Qinitrf 

Llcwpllm Darter Qny’a t vlS^. ^rfrs 

and MWdWx Ot onro H Da'r'eJ ri^ Darrea 

M cwtmlnftcr tNtjrman rA.^fiU4? ^ * *P*wts 

chrrtrr, Frr^rfck I. DUl^S^r^ 


Aberdeen Lawrenre Eorlam, Urorpool, Bobert O 
tastwood, Loeda Bloliard ^^ Ldtrarda CardlC and Ouy a 
Abd cl Kodcr H El Phurbofi Cairo and St, Thomas a , 
ITorare Erani London Ivor Exana Cambridife inu 

St Thoniaaa, Thoma* > Frorott. Cambridge and 
Sllddlcsoi, llarold >*. Fllmor, Onyn, Marcuu line 
Ctapc and London John AV Flaber Bt ifarra, Wnnrico 
Mabman, St Bart^ j Arthnr II M ITcmlnp ilanchcitor 
and Middlesex t *£1*10 0 I Focke BoyalF'ree Ambroau J 
foote Oxford and Londm jEmcft A Freeman St 
Bart a, Lealie O F Irah Oxford and London Jrjel 
Oftbe >\c«DntDatrr Wilfrid I OaUford Bt Bart, a 
IjIc a Ocrmnl MarwitH^or •^\lnofrtdc JJ Olbaon, 
Charing Cme^ Bonbon Qlawnr Cape and Lirorpool 
Aanm Qlatt,LirerpooI j Eric IT Olyiin, Cambrldgo and 
Llrerpool Thomag B Goddard iJnlT Coll t Joseph 
Ooldbtnr Cnro an I London Walter I Oopsill St 
TboioasA James Qoro Birmingham , ‘Edith L, Gonld 
Boyailreo •Gladys Onument Bnyal Free and Bt Slary* 
By Iner J P Omy Cambridge and St Bajt,*m Howard 
J*. n, il Orren Cambridgo and Irondcm •Emily M Hall 
St Jiarr'if Ocorru T Hankey Guy's Ifaorieo J Hatlccr 
Cambriugo and 8t Bart.*. Cecil O Harper, Middlesex 
•Delon M Harriji Bqyal lit* •Constance JC, Harrison 
London Leslie F A Itairlarm. BE Bart "S John AN Hart 
UniT Coll larid \ ITasaballs Calm and 8t Thnmss'a 
BlUiam D Hosier Jilddlesox licnlsnitn E. Hawkins 
Guy's John O lira], Lircrpool •Lynett© Hcmmant 
OJiabridgn and Ling* Coll , ■Domtbr O Uerror 
Blmilngbeni •Kathleen L, Illot*, XJdIt CoU and 8t 
■\larj * Charles H lllghfleld Ony # OemM 8. Hint 
licods Chee H Ho St. ThomaiB Bemulf L. ITodgr 
Pt Bart a Slroun J IlnJfman Capo and Nllddiesrx 
JUchnnl St J Hocner Sydney and London Charles L. 
Ilnnt et Bart a Darld J C, Hutton Jllddlesoi 
Btnart B li ncs Bniltb Ldlnlmrth and SheflleW i Adanff* 
jrathoo O Jacob Madrasi Troror I*. Jcnklna Cardiff and 
Middlesex RnrysJones Guys •HelenV Jones Csrdlff 
and St Jlarya lonrorth H Jones Charlnr Cm«: 
•Morfydl IL Jones Itoyal Free, Thomas S. L Jones 
Lircrpool George M Kotki Unlr ColL , John J 
Keeril Cam! ridge and Bt Thrmaig, •France* if Kenyan 
Kings OoU Arthur K. Kerr 8t DarL,^ Bernard 
KombluTO. Warsaw and Gnyli j Otto F A Kratuo Guys 
^ poorjTo's I Henry E. Lewi*. Guy's 

Mllllam F Uahmov Urerpool ’Don thy M Lh^mn 
Tiestnilnsler T1 nmai IL E. Longten Lhrrpool Edmund 
8 8 Lucas et Thomas's. WHUarfB Maegowan Mldd^x 
Colin C ilacldnnon Middlesex end Bristol *Anem I 
McMahon Charing Croas 5 Isn SroPhorsan Mldrtl^x 
Malcolm L 3Ialer St Dart 'si •Joan O JIadiewm Charing 
B Ufrirt V MepJe Bt f homaa s LTMwpIotC 

>Ilddlesex CcUn II Msson Calcutta and Bt JImts 
A kianderK Miller and Nathaniel A. MIDer 8t Thrmaas 
Hi gh P r Modder Ceylon and St Oconee’s MlUiam J 
jroody Cambridge and London, Artiur I/, iloorbr 
KlugsCoB BoglnoJd U Mortis CbarineCreas Karatwrl 
V S Lair ^I8d^as and lyondon Milliam D Norcott 
Guys •Kathleen 0 Norton Oxford and SL Mam 
Ifrrtn V OTonnor Oxford and Mkldleacx! •Qvrmcdii 
atROUre Jtorairrw 'EdllhG Peacock cWngOrt^ 
llobert W L. Pi-arson^Camhridgo and Lirorpool Harrr 
P^astun, Lirorpool Kudatelgi IL T 1‘clrts, Cbrlon and 
Kings 60IL Alfred B PlanT Out's ^MElla^OVP^tt 
Is^ds George L 8. Phtmbly Unlr CoU Btcptcn m’ 
lower London iBaao Price and ‘Nora Proctop-aimB 
KlniriaCoU_ Trefnr B Pry* JoT>e* Cardiff and JBddlefwx 1 
•VJ^t IL H Bains, Kings ColL Jacob Rafman, Lccda * 
tf.’i'T? ^ u B. lum jQr». ini 

Mlddle«x_ John E. Bradman Manehrstcr and London 


et Bart s ^rtiuo A Buoker 3Uddle#ex, Hul^ 
PcudaiDuTo, Cambridge and London Adoinfi fVihhi 
Lmidnn llcrlkrt J Seddtra St. uirt , WewSto 
Borvont^ Mlddlcaox Joseph Shepherd Umr CoU^ 
^afban Shutt Lredsand Landon ‘Amelia M. ^mona. 
CTiaring Cro« J»^ H Sh^ous King* CoU., JoST*?* 


Bner^ 8t s Manobeater; Thcmaa W 

CTephen* Capo and St Thomas*, James Jf Stobn 
Glasgow and London. Blchard btuarL St "a 

Frederick W Tn Dols^Wdon Alan O ^-arlor 
Qcof^r F Tar or i^g-S Col, MlUbi?^A Taylw 
L«Jtm •Joscpldne 1 Terry sl Marr'a nanut**? 
Thomas Cardiff an I 8i Bart ’• John R Thomas ^^1^ 
John L. Thomsi Cardiff and JMUle«x vWv « 
Thornton Pt Thomas* PtedrriekT^o??^ 

Oscar a Tobin London Ha^ld 55 ^ ^ 

•Beatrice E. Turner Boyal Free: k-tS a' aiZ?- 
Tknnboyand Leeds L«>oOM Urlch-SDddleSJx^ 

N J L. Capo and Pt Thomiia'* j PhiUp it Mrlera 
Cape and W Bart * Arthur O M aUer Cambridw^J^ 
Ht Thomaa's •EUaabeth M W Pt ItTr^v 

Ivor E.A\'hltohnn Unlr Coll John ^^icn St 
JohnJf WlWer London: EdwardC P Willlara#. Ji/d^sex 
•ElUa J WllllaiM ^rdltt Uwllym O 

Dlrtnlnnham j John 
^ W imams Chartnjr Cree* 

Norman ■ftlDon 

V“iT. 9 ?^ lliebard E. Wolfradale llanrltcatrr Clarencu 
J WyWe Bombay and Out* Bobert H "ieir King's 
CoiL and Thomai 1 Qiali BirmlnghJiin " 

• Under the Medical Act 1870 
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The undermentioned diplomas were granted, jointly with 
the Iloyal College of Surgeons of England, to the following 
successful candidates:— 

Diploma in Pitllic Dcalth. — Charles O. 8 . B. Brooke, Dorothy 
M. CampbcU-Melklclohn, John V. Carroll, Joseph Cauchl, 
Edward T. P. Eames, David Q. M. Edwards, John O. N. 
Harris, Strafford S. He^vltt, Alice E. D. Kam, Burjor P. 
Khamhatta, Chnndu V. Ramohandanl, Bishcshwar P. 
Srlvastava, Doris JI. Stone, and Frederick Tooth. 

Diploma in Tropical Medicine and Uvtticne. —Ahmed F. 
Ahhossl, Mohamed All, Donald D. Anderson, John B. 8 . 
Baxter, John O. R. Buchanan, Jfntthow Bum, Angus H. 
CompboU, Robert A. Chambers, WUlIam Comer. John R. 
Davies, Gilbert H. Dive, Ibrahim Glrgls, Francis M. Halley, 
Hons-RaJ, George W. Harley, Alan McKrarie, Mir S. 
Mahmood, William J. Molr, Charles R. PhlUp, Louis M. J. R. 
Pilot, Sundramlor Ramokrlshnan, Hugh D. C. Wee, 
George W. Scott, Edward A. Seagar, Thnothy F. Sheohan, 
Charlotte A. Stuart, Clement Sturten, and W. WUktnson. 

Diploma in Pevchologlcal Medicine. —Goo^y T. Baker, 
George L. Outts, Henry T. Jones, John J. Laws, John B. S. 
Loivls. Hugh C. McManus, Andrew H. Pearce, Gordon F. 
Peters, Reglnnld G. Rlehes, Gerald R. A. do MonUolo 
Rudolf, and John RusseU. 

Diploma in Ophthalmic Medicine and Suraery. —Et^ard W. 
Arndt, Hnmand L. Batra, Kashlnath D. Bhave, Catharino 
Boyd, Martin M. Cmlekshank, Arthur W. D’Omhraln. 
Agnes Estcourt-Oswald, James A. F. Flynn, Kcmneth B. 
Johnston, Wajld All Khan, Coimbatore V. K^fmasu-^, 
Arthur P. LaAvrcnco, Arthur L. McCurry, William M. C. 
MacDonald. Klzhakkckalattil K. Nayar, Kalkhushra B. 
Polkhlvala, and Reuben W. Payne. 

Diploma in Laryngology and Otology. —Sok Nin Mwatd 

D. D. DIokBon, Robert MoM. Ronald E. Jowett» 

Jean P. Klcfl, Norman W, MacKclth. and John H. Shaw, 

By-law 112, relating to the age of candidates for the 
Membership, was altered to read as follows: “ 

candidate for the Slembership shall furnish proof of having 
attained the age of 23 years.” 

The Boly Medal was awarded to Prof. IL Mapius, of 
Utrecht, on the recommendation of Council.—The President 
announced that he had appointed Sir Rose Bradford 

to deliver the Harveian (jration in 1920.-—A report wm 
received from the Representative of the CoUego on the 
General Medical Council concerning the proc^ings of the 
Council at their session held in May and JuM iMt.-—A 
report was received, dated May 20th, 1026, froni Dr. ^rdon 
Holmes, Representative of the College at the ^oreot 
Centenary in Paris.—A report was received from Sir Perclval 
Horton-Smith Hartley, Representative of the College at 
the Eleventh Conference of the National As^ation for the 
Prevention of Tuberculosis on July oa and 7th. A reTOrt 
was received from Dr. Dawtr^ 
of the CoUege on the Chelsea Physic 

Andrewes was reappointed a RepresentaUve on the ^eoutivc 
Committee of the Imperial Cancer A 

.report was received from the Commit^ appointed to 
remso the by-laws and regulations relating to the oxaminaHon 
for the Membership.—Alter some further College b^incss 
of formal nature, the President dissolved the Oomitia. 

KoT^tL College of Surgeons of England.—^A t 
. a mooting of the Council of the College on July JO^h, Sir 
John Bland-Suttou, the President, m ^ Sj 

Alexander Primrose was admitted a Edlow of tao Colley, 
Mr. Evelyn Sprawson was re-elected a Meralwr of tae Board 
of Examiners in Dental Surge^, and Sir D 
re-elected a Jlcmber of the Exec^ve Conmiittee of the 
Imperial Cancer Research Fund.—The terrns of a petition 
for^ supplemental charter were takeri into 
and approved, and it was decided that the further Meps 
to bo talSm in the mutter should be considered 
meMing of the Council in October. The Pf?P^ ™PP|S; 
mmlal charter is, in general terms, to enable the Council 
to make improved arrangements for certam examinations. 

In accordance with this subject it Court 

Council power to increase the number of mem^rs of tho^urt 
of Exan^Tners and to give greator taedom In toe selection 
of examiners for the Licence in Rental 
nlHo nroposed to admit women Fellows and .Memlwre 
of th? College and Licentiates in Rental Surgery 
Bamo terms and conditions as men and with the same 

Ross. 

SOCIETT OF ArOTHECARIES OF LONDON.-—At exa¬ 
minations held recently the following candidates passed 
in the undermentioned subjects :— , n . 

Surgery.—S. J. Bc‘’mc = 

f-: Durham; and 

P. n. Knowles, Bristol. 


Medicine. —S. Bartlett, Liverpool; F. T. Blrkhishaw, b'niv 
Coll. Hosp.; A. H. Henson, Charing Cross Brsp ■ A 
Kapian, St. Mary’s Hosp.; T. A Lazoro, St. Bart.'s linsp • 
C. H. Mason and O. S. Notschcr, St. Mary’s Bosp.; H. C 
Pratt, Birmingham ; and K. E. B. Robertson, St. Mair’j 
Hosp. 

Forensic Medicine. —S. Bartlett, Liverpool; T. A Lniaro, 
St. Bart.’s Hosp.; E. B. Mason, St. Mary’s Hosp.; P. B. p. 
Mellows, St. Barb’s Hosp.; J. M. Moran, Manentstor; nnd 
K. E. R. Robertson, St. Mary’s Hosp. 

Midwifery.—S. Bartlett, Liverpool; 8. A Joelsou, London 
Hosp.: O. H. St. Johnston, Birmingham ; J. Mlndess, 
London Hosp.; J. M. Moran, Manchester; and P. H. Iloir, 
London Hosp. 

The Diploma of tho Society was granted to the foUowlnc 
candidates entitling them to pmctlBO modlclne, surgery, and 
midwifery: S. J. Aeinnder, S. Bartlett, F. T. Birklnshaiv, 
F. Carroll, A. Kaplan, P. H. Knowles, C. H. Mason, C. S. 
Netscher, and K. E. R. Rohertson. 


The Eoyal Free Hospital lias received a gift of 

£2000 from an anonymous donor for tho enlargement of its 
light treatment deportment'. 


King’s Coixege Hospital.—I n 1922 tlie BcMars 
and staff of the Mary Ratchelor girls' school at Camberwell 
raised £660 in connexion with the London Schools' HosiiUol 
Fund towards the £1000 required for the endowment ol 
a bed in King’s College Hospital. The fund has now been 
completed and last week the Bishop of Kingston dedicated 
the bed. In 1912 the old girls endowed a cot at the hospital. 


Eotal Commission on Nakonal Health Insue- 

ANCE.' —The Commission, having held 40 meetings at wmUv 
or shorter intervals since October last for tho hearing of oral 
evidence, have now adjourned until October next, when the 
final evidence from representatives of the Govemnirtt 
departmente will be taken, after which the Comm^on will 
proceed to consider their report. Proof b™ 

evidence and the relative statements snbniitted at im 
meetings of June 25tli (38.) and SOth, and July 2nd and 7tn 
(each 2s. 3d.), as weU as Volume H. of tho ^Dnutos at 
Evidence, covering tho period from Jan. 15th to March -utn 
<128. 6d.). ore on sale at H.M. Stationery OfHce. 


Tuberculosis in Wales.—T ho Board of GovenioiB 
of King Edward VH. Welsh National Memorial A^mUon 
for the Prevention, Treatment, and Abolition of 
losis met for the first time since its fonnnUon m lOl^or 
annual meeting at Bangor on July iL-il 

stated in his opening eRdress that ® 1 S'*sh • 
authorities were being treated more Epbetbusly twn 
Welsh Association. The Association had 
beds at an average cost of £322 per bed, 'bo'oding the 
of X ray Installations, operating theatres, . 

necessaries. Treasury grantshad noEamount^ to mo 

£106 per bed, whUc tho Corporation of ManchMter lo 
its tuberculosis scheme would rcceivi^ ho 
the rate of £526 from the ’rrcasurv. The bbo"®' 
of tho work of the Association during the pMt ^ 

that tho number of people examined at 
and visiting stations was not quite so largo ns in the p 
year. During last year in hospitals or ®®®®^r?^’ 
patients were treated. The Association now “®® l , .ikj 
In their own Institutions. In 1911 there were aOOJ p,j 
from tuberculosis in Wales and Monmouth, ®®® , 
the number was 3139, while the population in tha 
had increased by 300,000—i.e., for cj'e'T, nihho® ^ ,513 
living in Wales and Momnouto In j.-ti,, wr 

deaths from tubercuiosis, while in 1924 tho d 
1,000,000 numbered 1169. In the five 

—Pembrokeshire, Cardiganshire, nersoas 

shire, and Anglesey—the death-rate per 
in 1024 was 1004. In tho other eight tountles 
080. The need for more beds, P®Tfl®bl®^'r ^isod. 

Buflering from smgical tubercnlosls,wns strongly cl 

Mr. J. C. Townley emphasised the incident of 

in tho tliree western counties, Merioneth, ^ from 

and Carnarvon. 'The contrast in the _ and 

tuberculosis was most marked between the 

western counties and even between tlio ^ the 

districts of the counties thcmselve^ lu t" , (Vm^-ay 

deaths from tuberculosis ranged from 0 Per l^u ,. 

_ 1 oQ n_ ,.1 on in OInstryn. in_m'- i 


waa o, wiuiu m one anjoiiiiub in colonci 

Jferioncth it was 14, and farther west it wa • 

Lyle Cummins, the principal medical oiuccr ,,^ 1 ^ 

tion, said one satisfactory feature in relation , . 
counties was tliat, while their mortally fro death- 

started higlier tlmn other counties, tho b,® , . f^.vcral 
rate had been as pronounced as in the rem • ,at,-r 
theories had been propoundnl to account I , 
susceptibility of tlio western connlics to mis. 
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Incltwllng the ptaTolL'nce of min bcotbie wlndJi, eepoelally 
wetteriT TdBdJt, ABOthor (nijpwUon wna (bat people liWng 
in iiKjlat<?d dUtrlet* bad a lefwor poirer of rr#iaUnc« Uian tboeo 
living In congealed lo^ ateaa^ whew (bey brcaino znoro 
Immona from attack ami their rcslitlng p<nror« lQor».8»e<l 

Dubles : Postgraduate Classes—A rnmgo- 


^ppmntm£irt5. 


Btwn W lI„IOr ,LAA^ baa boon aPpolntod, Certifying 

SniTOtm onoer the Faolorr and Y arkebop Acta for 
Ohumlolgn. Devon 

DONifTa4,T,N M-JLB,BCJh*lLUJ D P IL-Aarirtont Medical 
Ofllocr and Tnbeitmlcal* 0®oer for DoPtford 
lCoxoa« F p D 8 Duriui Ophthabnlo oorgcoo, Tho Nelaon 
lIoepItaL Mertuiv. 

TimarK, ErLr». M , alB , B B Lend , Aaditant Medical 
Officer of Health and AasDlant School Medical Officer, 
riolland, Lines, 


Bept 14th, to Saluniay, Oct, 8rd Membeni of the clam _ IIoepItaL Mertmv. 

can reelilc in college rooma and dtno on commemt. }^,J IJ? ? 4*5*.*^??^^, Jfedleal 

** Officer of Health and AaBl*lant School Medical Officer, 

Fello u ’ Shif op Medicine and Post Graduate ,, rioiiand, Une^ 

Mtoicai A«iocuTioif —Oneon Mary’a HoaiilUl -will hold T°^n^Ch Vrn** ’ 

a gcn^l couTM In Slw^irw, Sn^ry, and tho SpcolftJ and McrorLopr, 6, L-'SLB,, ’ch,C, llmuo P^il^n* 

Depwtniepla from August 24th to Sept, filh, Dallj* aeealona l,aJraronD, a P , Atb , CluIJ, Boirox, N. MB , 

•will bo held from 10.30 AAi to 6 PJi, Including domonetra Cb.D , Boom, U H H , JLB , Ch,I». tvooD. IL, >I B , 

tkma ol clinical methods, groups ol UloitTtiVlTe cnace, Ac- Ch B , and Sinn, N F , ALB , Ch,B, Ilcrnse Bu^oat 

A special feature of the courto wlU bo tho opportanllr for ? • ALD , Cb-B , Houbo Surgeon to Special 

praeticel sli>dy In gyiuecology and obstetric*.—A Taricty M,Ih, OhJ3, Asjlstant In 

of epoeW coureee wm bo^t^ld during tho month oY ttTn 

September From the 7th. contfnutng for rtvo weeks, wl« ^ " 8u«l«l Cllntenl Assistant 

be given an Owratlve Surgery course arranged bp the - 

Seamen’i llosintol, the nipeotlnga taking place four ttmea ^iV • 

weekly—On Sept, 21tt the Brcmpltm Uoapltal begins TjifftRttfTpg , 

a two ireeka’ oourao dealing 'VritU Pulmoeary Diseases 

from all aapt^cts —Thero ■will bo an afternoon courae with ^ ^ ^ ^ „ y , 

evening VD clinics at the BUokfrlam 8Un BmnitaJ to «• odcerttsrmtnf coluwsa. 

from bopt 7th to Hrth.—The same date has boon chovn r. ,r « 

for a course to take place at the Infants Uosnltal A spcolal Mmorial TJoapitol, Afsosuxuxl.—Res JLO 

^ J » In^ruetlon avaHihlQ (n all tl» latest CortWe, CHMAerfond J/ytmary-~II p, S:o, at rate of £1M 
methods emploTcd for dealing with Infant allmonta.and Also Jim US at re^lc of «135 

tactUtlcs aro provided tor tIbUs to ceutres away from tho Derby Itopal J>erty and fJertysAfre KurHnff and SanUaiy Juo- 
boBpllal—The Royal ■Weatmitwter Ophthshrilc Ilosnilal Obetot P 

^ fixed a coumo from 8cpt 7th to 2<Ith, consisting of Cc»nft> Coun^/—MM BcTl MO and Tob O 

In*u8«rtSlrtJoOrt,3ni—Tlr C B llraldUMUDdcrtiliMi ■■ , *> »" t rw .. , 


llatanmB. 


For/urtAcf fa/orwjffon re/fr fo W« odceriisrmtnf columns. 


Of the FeUowBlvJp of ifodlelnc, can be obtained from the Aeooucbonr ii-wup o odq anyx 

^ewUry to tbo FeUowslilp at I, Wlmpolo-ctreel, London. ^ 7/ouritol /or Sfonr. rf*e JTesrffffa rirrri, Corfst 

'' 1 _ ' Oanim U C —H R. at rslo of £74 


Sudan OottrrmmJ M rifrome rropfml Ittatftrfi Znb$ KJtarfpuit) 
—Asst Dacterlolwiat £T&0 
Snsiferiand Jictwl /s;lfTHory —Il.P, £110 
Bundeiiand Jirval Inflmaiy ond Ckfidrra's Dospffel—Hon 8 
„ for Ear Nnso, and Tbrrmt 

irarrfegfoa/n/irmary rrud i?lJ7>oisary —,Jnn IIS. £l7fi 
» tai rnd H^Ual/oT Aerrotfs DUeaifM.Oloueuirr Gate, tUftnl « 
i*itn* N Jl —Ben H P at rate of £160 
B r*f jtWtur County CounrfU —-Dlst Tub O for Bamslcr 
£000 


LECTURES, ADDRESSES. DEMORSTRATinfra a. „ ^ ^ - 5 > of £160 

^ '•tltlalns County CouKrlU—Dln Tob O torUMiufcr 


Mrdlci 5 j ^ salary of Btale fw tho Home Department rt-nj* notice 

Sowdons io wTSiTto fao Domi^ents. a vacan^ for s M^cM Referee under tbo B oltanenV 

wwki —ALL Sims Hoamfe. '"»!■ ^ RI*tricti of tbo Ahetairm* 

8.W Bpedsl Conrso In Umloer ho 51 ) APpUcuttons shoultf 

hjji^tlon end ipedal Becretary, Rome not later than 

IIoWTrai, ron Nenvotm dSlSSt* August Mnd __ 

J«turo-demaiistratloM ^<tb*ok -- 

SirlbB, Carriages, attlt Scalljs. 

,?-„^*keV3T, on (Wbrii ''.2?°ft»dar. __ 

Pill-?*-? Jlaqiamara on 


T'‘.iTl-P Jlacnsmsra on Tho r 

I^thaigce Friday Dr a 
DU^. TroeUnt of 

'nOOLLEQE, n„t 

Angort lOtlu—11 Ajf R„,^ , 

Bn^rsI Wards ! rji Dr R^^Sstiurj 

_OotpaUcnts- 3 p-M., Dr Medical 

Tuwnvr—n dt >'ards 


1 '’'J-M'Ph.utl; BIRTHS. 

il 4J?RIAQES 


11 ,"^7 -.r { Dr McBontal \7™f , Hen^Varky of B1 Leonards, *uu ai™ 

iT Mr Ijidcan 5en^Bl «Dcpt, Lodok—^ jssrvrru,.—On July iitk. nf ik. Vk—i.v i-n„. 

Chest SroL, At MarTtbo^l^gm Ihirioy.5!*^hSrtiS^^^ 


Y\ v-urib vases. — — » ijc 

„ “.lIMrar Bmstral w, 


DI^«, M U, Ml S5i 

>l< 3rM. Mr. Cj«miU ot TIm n.n ">>' 

EX?’’ ^ Otuin 

yt patients f—-_ 

DEATHS 

to 1 rjc, Marclfoimcriy of hcwLuiy) 

dal Depart NJ/ —a /m of 7a ^ (*< Lurri/o* of Ifotkt$ of 

SirU,$ Marriaffft and Drafkt^ tvjkts tv 
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Jintcs, (K0tmn£nts, att& ^bstrartjs, 

PUBLIC HEALTH IH THE HEW HEBRIDES. 

A pEouxiNQ Native Population, 
itr. M. King, O.M.G., British Resident Commissioner, in 
his report for 1023, remarks that the New Hebrides, to which 
are'attached the Banks and Torres Islands, have an area ot 
about 5700 square miles. The natives are Melanesians, but j 
in places there is a mixture of Polynesian blood. There is ; 
little change to bo recorded in the numbeis and composition 
of the non-native population of the group, the total of French 
nationality being 709 and of British 276. In regard to tho 
gradual decrease in the native population, Mr. King thinks 
that of the manv reasons assigned for it, those assigned 
by tho late Dr. W H. K. Rivers, F.R.S., than whom none 
was more competent to speak, are the most worthy of con¬ 
sideration. Ho attributed the decline of tho Melanesian 
I)opulation to this ; “ That the i>eople have been deprived of 
nearly all that gives interest to their lives, and tlhs loss of 
interest has been brought about by the unintelligent and 
indlscriminating action of Europeans towards native 
institutions.*’ Tho Resident Commissioner proceeds: 
“ I will not quote further, but would invite attention to the 
original cssayin the work referred to (‘Essa^ on the Depopu¬ 
lation of Melanesia,* Cambridge University Press, 1922). 
The lack of intclUgcnco displayed by would-be civilisere in 
their action towards natives and native institutions has 
often impressed itself upon me. The action of such people 
appears never to bo guided by consideration of tho cflcctB, 
positive or negative, good or ill, of such institutions on the 
native mind or character. The fact tliat the natives 
interest in, and derive pleasure from, such or such an iiwtltn- 
tion, seems sufficient to ensure its discouragement and 
ultimate suppression. To many of those Institutions the 
natives have been strongly attached, and the blank m their 
lives left by their discontinuance or suppression is one that 
cannot ho llUcd.” 

In most of the islands of the New Hebrides there is a great 
disproportion between the numbers of tho two sexes, males 
in all cases predominating. Figures collected not long smco 
bv the Rev. M. Frater, of tho Presbyterian ^fission, relating 
to tho i>opffiatiou of two of the larger islan^ and of seven 
smaller ones, reveal disproportions ^ging 6 to 30 ^r cent., 
tho aggregate of males being 050S and of femmes SaOo. 
The general opinion for long was that this prepondemneo of 
in^es in northern islands is due clUcfly to female infanticide, 
ill-treatment of female infants, tho premature marriage of 
girls, and other preventable causes. Careful inquiry has, 
however, revealed the fact that, whUc the cit^ 

liave a T>owerful effect, there is another and 
chief one, and that is that tho excess, as Mr. Fratcr vTites, 
“ begins at birOi and is determined by prenatal causey 
Tho male largdy out-number tho female birflw, and through 
the operation of the other causes the disparity bc^^ the 
sexes becomes more marked in adolescence and adult iiio. 
This mav also be one of the non-contributory causes of 
general decline of tlio native population. As ppiwsca, 
however, to tho experience o£ the ’the 

census o£ tlio scanty native xxDpulation of Efatc and the 
adjacent small islands, also made, and very 
Jlr. Fratcr, revealed a distinct preponderance of lemaire, 
but not to the same extent ns noticed m Uio case of the 
males of the northern islands. 

Tho Mission Hospital on Iririki (John G. 
continued its work, as did French Govci^ait 

Hospital in Vila. Urifortunately, the dcpnrtarc of the 

medical officer in charge necessitate ‘’‘?if“®ind^if"thc venr 
operations by tho first named before the end of the year. 

During the months it was open tho tW out 

was 482 (Europeans 17 and natives 406), and the out- 
Plcn ?8 Aumhe^ 002. At Gio Fr^ 'rnAuv^ 710) 
fn-pntients were trente (Eurolwans i^‘LhA*dASlA in 
And out-patients to the number of lOOo. -the dcauis in 
the British hospital numbered 33, 2 being Furo|w 
in +lif» French 12, 3 being Europeans. At tne irci^ 
hospital in tho Canal de Segond (Santo) _ 

benefited from the care of the 

The Mission Hospital on tho island of Tir WilHnms 
rcoliencd and much good work that the 

tho medical officer in charge. It Is to bo 


institution having left tho northern part of the gronp' 
entirely unprovided in this respect. Inlluenia, forinnatolr 
not of the jmeumonic type, and dysentery have claimtd 
their usual toll of native ■rietjms. 

A LIST OP S.VNATORIA. 

The Ministry of Health has issued a new list. 10(6), 
dated July, 1925, price 2d., enumomting the sanatoria amt 
other residential institutions approved for tho treatment ot 
persons suffering from tuberculosis. This list, wliich takes 
the place of an earlier list, lOffi), dated April, 1923, applies to 
residents in England and M’ales, and gives tho names of Ihe 
administrative counties and county boroughs in which the 
institutions are situated. The list distinguislics institutions 
where admission is restricted as regards class of disonso ami 
sex and gives in encli case the date on which ministerial 
approval expires. 

CLITOBIDECTOMY IN OLD CAL.VBAI1. 

In a note on the custom ot fattening up tho girls of 
marriageable age among the Eflk tribe at Old Calabar, 
Mr. L. W. G. Malcolm, in tho Augnst issue of JfaH, gives 
some particulars in regard to the operation ot clitoridec- 
tomy, usually ixirformed by the mother. Tho fattening-up 
process takes place at tho age of jiuberty when the giri is 
secluded for from six months to two years, tho jwriod 
depending on tho social position ot tho ttarenls. The 
“ surgical ” operation takes place at or near the end of the 
girVs period of seclusion, " A piece of coconut sliell is shaved 
very thin and a hole bored through. The glens clUoridls 
is drawn through this hole and cut oft with a sharp latife or 
splinter of glass. It is believed that tlie operaUon uM the 
elTect of making the girl sterile. Notwithstanding this the 
women themselves are the chief supporters of the 
and resent any interference.” The note also ’'hws by 
reproductions of photograplis tho remarkahle effect premnw 
by eating vast quantities of fat-producing foods, incluumg 
pounded yams cooked in palm oil. 

ORGANISED VOLUNTABT CHILD -WELFABE. 
The annual report of tbc Ontral Council for 
Child Welfare for the year ending April 1st, 19-6) is 
record of steady advance in many directions. In addftion > 
its activities as a centre of Initormation the work of i 
Central Council included tho organisation, m eonjuncti 
with tho British Red Cross Society, of a day n^ry attiK 
British Empire Exhibition at Wembley. This nti^^ 
proved a most successful piece of pioneer ■"’OJ')’ 
tho time it was open it cared for no less than 11,001 cfulu 
Another scarcely less important development dimrig 
year was the reorganisation and extension of the 1 rave 5 
Etchibition, which has been in such demand tlmt it '"’os 1 
necessary to collect a duplicate. Bookings were . |t|. 

every month except April and December when the ^ 
tions were, for various reasons, not availablo. Inc cu 
tional value of tlicse exhibitions can bi*™,! , ik,. 
estimated. In Blackburn 30,000 people vnsltcd it dunng 
ten days it was on view, and the attendances at inn 
places were equally good. A i>emiancnt exhibition ... 
being collected at Carnegie House in respoi^ to , 

expressed desire, in whi^ model exliibits of biaip™ 
child welfare work will bo on view daily 
free ot charge. Tho exhibits included model 0?™, 
expectant mothers os well as for ^bfants and c ^ 
a dental section, with diagrams showing tno cJIcct ^ 

the development of the teeth ; a clean inllu fsictio , ., j 

section; a rickets section, with exhibit from t'l® 
Institute ot Preventive Medicine ; a tuberculosis 
a cripple section; a chamber of horrors; 1 _ 

English and American ; an Indian section ; and am 

Bed Cross child welfare centre. , ._-miner' 

A vnluable innovation has been the provisions 
ment entered into with the College of reconi- 

Library of Nursing is to be availablo to .(incon 

mended by the Central Council, the Council nud 

annual sum to cover the extra cost ot hooks jn h' 

tho expense of administration. The scheme ap^ m'lfun.' 
working well, and should cnohic students “5b,*''L,i,ii-ntioa'' 
workers to obtain tho best and most up-to-date pi 
on any branch ot public health work. f-.leratioa' et 

Brief reports are given of flic work of the femem 
infant welfare centres throughout the county, r-uncil- 
the various constituent societies ot tLo Central L 
each case tlio record is one of progress and develop 
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The Index and Titlo-page to Vol. ~2Hh, 
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|)rartitfil Cintst 5 crntitms 

IN THK CONSEUVATIVK TREATJIENT OP 

TRACTIJEES OP THE PELVIS AND 
LOWER EXTREMiry.* 

4 Courtfof Four Lecturr*i delivered for the Uvirtrexly of 
Ijondon al Bartholomeio'a ITospiial 

Rt Sm -WILLIAM I. nn COUltCV -WnLELEIl, 
M.D.Uon, F.ILG.B. Irel., 

PAftT mwanrjrr, imvAL coLLcor or ncrtanoxB ik irkuhtd. 


LECrrURB I. 

Ix these loclurcfl I will nllnde only to tho maoago* 
ment of cascfl of fmeture of tlio lower extremity. 
(llrecUng niy romnris to those who will have to dool 
with them under conditions where clabomto appnmtus 
cannot bo ohLilned by a mxl, whoro highly sLiDod 
cotiKultants nrc not alwa^'s nvoUablo, and whoro tho 
remiKs of after'troatmont depend largely upon the 
doctor himself. 

FnAc?runE 8 of tiie Pelvis. 

General ConsWcrallon*.—MTienl wnsaetudentl was 
taught by the late Prof. E. IT. Uenoett—« really groat 
authority on tljo subject of fractures—Hint mrten^vo 
fiactijres of the pelvis wore raw and that recovery 
seldotn followed. Twenty-five years liavo elapaod. 
Under modem conditions both etatonionta must be 
amended. Pmcturcs of tho pcMs have Inoreasod In 
frequency with thcdevolopmont of Indasfriftlmacldncry 
luul rapid transport, for the crushing Injuries ai«o- 
clated with accidents to motor-cars, aeroplane, 
and those employed In the modem factorr ^nnly 
ns in bulk with this morbid mAtcnal. Nor hi the former 
gloomy ontlook justified to-day, for sunrery haa not 
Jagged in the race, and Injuries contemplated with awo 
by our predecessors arc confronted without mUdvlnK 
and treated with success by modem methoi^ 

Figures given by older authoriUes, such as You 
ijcrgmann, MUoiHcx, and Bnins, Indicate tlmt frac¬ 
tures of thn peUls constitute only Oa per cent of 
oU fractures. From my own experience alono *tho 
WTO-nl«n-npp<.nw (obp(m-ator, To Ulu«lm(c tliow- 
ecluro. 1 hod no dllTlcultj In recalUuo; *.von compoin- 

rccorts. It must not be taken for grautwl that 

^ 

In Malgaigno’rt olamical double vertlenJ 
tho flanges of the Ilia arc approximated tho nnfAp 4 nv 
Wrtlon at tl,o pelric imjh 

ihore In ollher MpnraUon ot tho^ScTSlllB^Mnrl.r 
vortlclly dmSw^ l£m‘tho 
[•rrot to tbp ^tor Mhillc notch (Flf;. i 
In front I. often on ono ride nnd the Wturo h^hhld 

lolnt nn.y IH. to"S“Sj;^dor«d.‘’l„‘^B%rvr^'“'‘'’ 

H.n^“il;„“ -j^puy.^ .^t 

not oMooIatod with fracture ij 

InwIUcl therXere I^ o’S' “■<' nottmd*. 
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of Iho Ugamoutfl of all tliroo Joints, with no history 
of Injury and not connected with pregnancy. 

Of tho isolatod fractures of tho pelade bones wlilch 
do not break the continuity of the pelvic ring, fracture 
of tho Acetabulum Is ilio most interesting. I Imvo In 
Mercer’s Hospital at tho moment a caHo of dorsal 
dlHloeatlon of tho hip wldch, owing to a frncturo of tho 
posterior rim, sllppcHl out of place after »o\ornl 
mluctioiiA. Tlie r^uctlon was subsequently nuide 
by direct exlenslorj and swinging movements and 
maintained In position by fixed extension In a 

Fia, 1. 



Orunmlnafcd fraclorr of tlw poItK (fijvncor aod Qa^k.) 

Tliomns splint. Tbts la ono of tho two common 
types of fractured ncetabuinm. Tn>o second Umo 
Is illustmted In tho case of a man ndmIUwl Into 
Mercer’s noapltal In 1000 after a severe Injuty to tho 
hip. An Impacted fracture was diagnosed, but X ray 
photogTAplis showTd the head ot the femur dri\en 
tlirough the acotahulom Into the pelvis. 

In the first group of cases the fractnre of tho rim 
Is asaoclatcd with backward dislocation of tlie femur, 
and the symptoms arc those of dorsal dlBlocatlon wiuf 
dlfflculty in maintaining reduction. In tl>o second 
group the head Is forced Into tho ocotabulum, causing 
fracture; sometimes the head passes tlirongh ti>o 
fracture into the pelvis, sometimes not. Tho diag¬ 
nosis Is, in conacquonce, somotlmos easy and gomo- 
tlmee dlfficulL In tho more sororo type tho troolinntor 
Is less prominent than normal, tho shortening Is 
slight or absent; there is, of course, aovoro twiin ^d 
moUon Is restriotod In oveLr>’ direction, ’ 

In dlfferontlatlng between frncturo of Uio ncota- 
bnljim and fraeturo Jn the rerfon of tho nock of tlio 
femur, it wiU bo remembered That In fractures of the 
neck from severe violence tho limb lioa extended and 
usQAlly rotated outw^, and that impaction com- 
ralnutes end makes tho trocliantor prominent. In 
fra<^ir« of tho acetabul^ with penotwtion of tho 
head of the femur, tho troebaator Is much less nm- 
mlncnt. but dlfToronw may not bo sum^nt to 
m^e A dJagnrWs In both conditions there Is usually 
function. In most cases help may li 
obtained by moklng a examination, but most 

surgeons will reserve judgment until an X mv 
photograph lias been obtained. * ^ 

riV- 2 ur«« 

able to contlnno hie occupation ae a luicLney car drt% or 
Amon^ the ^ron case* to which I have referred 
l» ono ol leolatod frncturo of the encrura nnd fnlctnro 
of tho coccyx fn a clilld of 12. 8ho tell from n tmlnu 
on hor sacral region. Tlio Interest In Uds particular 
case -waa the absonre ot symptonui except tor some 
loenl pain. The patient u-na brought, in cnaually for 
examination thrco wcoka after tho Injury. An X ray 
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pliotograpli sliowefi a transverse frnctnre of the sacrum 
betAvcen, the third and fourth segments without dis¬ 
placement. She was seen four years later and had no 
pain or trouble of any kind. 

When displacement of the fragments occurs the 
injury is extremely painful and some of the sacral 
nerves are likely to be involved. There may be also 
interference ■with defa;cation and urination in some 
cases duo directly to the displacement of the frag¬ 
ments, in other cases to paralysis follo'wing injury 
to the sacral nerves. Tlie displacement of the frag¬ 
ments can be felt per rectum, and under an anojsthetic 
the alignment can sometimes be restored. Fractures 
of the sacrum alone are very rare. 

Fractures of the coccyx, o'wing to the mobility of 
the bones, are also extremely rare, and are of impor¬ 
tance O'wing to the probabiU’ty of subsequent coccy- 
dynia, necessitating removal of the bone. Fractures 
of the ilium are not uncommon. They involve the 
upper expanded portion, including the crest, and 
cases are reported in which the anterior superior, and 
inferior and posterior spines have been -tom away by 
muscular action. With the body bent forward and 
the tliighs flexed upon the pel'vis, there is suflicicnti 
muscular relaxation to detect a fracture, and a good! 
X ray pictiu’e can be obtained by placing the injiued^ 
side upon the plate and passing the r'ays obliquely] 
from before backwards. In treating these fracturesi 
care must be taken not to press the fractured poi-tionl 
of the ilium unduly inwards. 

I.solatcd fractures of the ischium arc extremely rare. 
JIany standard authorities arc silent upon this subject. 
Bennett' described a case in which the ischium wa 8 [ 
detached from the loft innominate bone by fractm-ei 
with displacement backwards and upwards. The' 
gi-eat sciatic notch in this case was reduced to a mere 
bUt, and the displaced bone was united to the side 
of the sacrum. The head of the femur participated 
in the displacement. 

Treatment. 


The treatment of Iracturcd pelvis resolves itself 
into treatment of the injured soft parts and of the 
fractured bones. 


Injury to tub Urethra, Bladder, and '' 
Soft Tissues. 


The urethra and bladder am the organs which 
suITer -most frequently and, as conipared with these, 
injuries -to other parts are of little practical impor- 
tanco. The rectum and vagina may be injured, or 
the large veins of the pelvis may be tom—an accident 
rapidly followed by death. In a case recorded Iby 
Boll and Fischer a diffuse tramnatio aneurysm of the 
gluteal artery developed after fracture of the pelvis. 
Brj'ant reported tluee cases in which thrombosis of 
the external iliac artery followed a fracture of the 
pelvis. This was due to over-strotelling of the artery 
■by the displaced fragments. Tlie intemid and middle 
coats had been tom, the extomal coat I’cmaincd intact. 
In one of those cases gangrene of the leg developed. ^ 
Largo extravasations of blood after injurj- to the, 
pelvis may undcigo suppuration. The sciatic and 
obturator "nerve may be crushed, irith subsequent;, 
prolonged and intractable neuralgia. It is, however, 
the compbeation of rupture of the bladder and rapture 
of the urethra, or of both, which is of most practical 
inqiorlance and requires uigent attention. If such 
complications am recognised ivithout delay and 
treated along rational lines, the ininiedintc and 
ultimate results are not at all so depressing ns many 
would have us believe. 


Itupiure of the Bladder. 

Rupture of the bladder may follow injury npnrt^ 
nltogotlier from fractures of the peLds, or the rupture' 
maw be associated with fracture of the pelvis 'witliout 
being actually produced by the broken boues. Xho^ 
site of the lesion may be either above or below the, 
peritoneal reflection. If below, the tear is on the 
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antarior surface, either in on accessible position or 
out of 1 ‘each low down in the neighbourhood of tlie 
trigone. If the rapture is intra-peritoncol, it is jilncnl 
more often on the fundus of the bladder or posteriorlv 
According to the position, the urine cither escaped 
into the space of Eetzius and percolates towards tin? 
anterior abdominal wall, or it is freely extravasatei) 
into the peritoneal ca-vity. 

In the surgical works of Spencer and Gask, to whicli 
I am indebted for much information on tlie suhjccta 
under review, it is stated that wherever stale urine 
spreads it produces inflammation and sloughing. 
This statement applies, however, ns is made clear in 
the text, to the more familiar types of extravasation 
follo-wing the ulceration and rupture of the nretlim 
behind an old-standing stricture. The urine under 
such circumstances is foul and infected. On the etlicr 
hand, the onset of peritonitis, cellulitis, and suppura¬ 
tion, ■with accompanying rigors, rise of tempemture, 
and general symptoms of toxaemia, may bo delayed 
for a period of even two or three days in cases of 
leakage from the urinary bladder containing hcalllij 


urme. 


I recollect a case wlilch occurred in n casualty clcarinj; 
station in France, in August, 1910. The patient had fnlk-n 
from the roof of a house, fractured his jaw and both foreormi, 
and, so far ns it was possible to ascertain, had sustain'd 
some fracture in the region of the pubes. Ho had abdominal 
tenderness, and made inelTectual attempts to iwss water. 
Ruptured bladder was diagnosed, but on pnssliw n entbeter 
a full quantity of urine 'was withdrawn and it contain,d 
bloprl. The amount withdraivn appeared to us to jadlfr 
delay. The abdomen became more rigid in a few hour*, b-it 
his pulso remained between 80 and 00, and there wss iw 
vomiting nor rise of temperature. The inability to unntlc 
eontinuM, and a catheter was passed every four hours. 
Blood was present only on the first occasion, and urine w« 
withdrawn at every catheterisation in moderate ^uantitj'. 
The patient’s aspect became gradually worse. Itigiufiy 
more marked, vomiting had commenced, and early signs w 
peritonitis became evidont, , . 

When I operated upon this patient 24 hours after auinisstoa 
a largo rent 'was found on tlie fundus of the trladder, ami 
tho abdonren was full of urine without odour. The rent ui’ 
stitched and tho abrlomen closed without drainage, a 
catheter was passed while the abdomen was still open. aaJ 

Ji. 1__ _!___-v ♦tin nofnotfir 


it became obvious that on each occasion tho catheter wa 
gone through the rent in tho bladder and the nritie hart 
drawn from the peritoneal cavity. Tho first fiiagnosu ™ 
admission had been correct, but the result of cathetertaura 
was BO confusing that there was uncertainty and 
Notwithstanding the multiple injuries and the lapse 
24 hours before operation, the patient did well. 

The diagnosis of raptured bladder is not as a is^ 
difficult. There is always a strong but ineueclw 
desire to luinnte. A catheter passes freely tbrougli in 
iu?ethra, but only smali quantities of blood-stnim 
urbie return. To make a diagnosis, so"'?,'"!; 
suggest that a measured quantity of fluid ■ 

injected and the quantity returned carefully no 

’ ’ ’ ’ The disadvantages of such a proccduiv 

-- If the injected fluid leate “ 

rapture into the peritoneal ca-vity tho desired, 
tion is obtained, but tbo shock from wliich the p.sn 
suffers becomes more pronoimced. If it '"'"'’h 
fidl quantity it mav have passed tlirough an r ' 
peritoneal rapture into tlie space of Eetzius and re 
witliout appreciable diminution of quantity, d 
such circumstances tlie surgeon is misled. 

■With an inability to void urine, , ’,’2 ..null 

free passage of a catlioier and tlio return of only 
quantities mixed witli fresh blood, '"o 
for immediate operation. Tlie difTercntml 
between intra- and extra-peritoneal 
cult in the presence of shock, tenderness, nu(^g‘ 
but the treatment is tlie some. Some sug^'^ 


wiiv iiaa;<h/ahciiI; 1« wvmav. 'i,-- h.^lOTV 

tlie first exploration should be above ^h? Pul^, 


--W- BllUlUVi --wta 

the peritoneal reflection, but I agree •'W-,,.; gr-t 
recommend-^ tlie peritoneum to be opened in i 
instance. The intra-peritoneal extra- 

common, .and, furthermore, in dealing vio 
peritoneal injury in tho presence of 
vn.sntad lu-ine and an empty bladder, aont-sl 

can scarcely bo obtained by the usual extra-pt 
saiprapubic route. 
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If tho abdominal cnvlty Is found to contain urtne 
and blood, It is sypboncd off throuA the simple 
aspirator (Fic. 2) now used largely for tbo withdrawn! 
ol accumulnUonB of fluid of any origin, and tlio 
rent in tho bladder Is olosod and covered, ft possible, 
by n piece of omentum. A small oorrugnted rubber 
drain is passed to tho lino of suturo. A self* 
retaining rubber catboter is introduced per urothmin. 


Fio. 2 . 



Into the perineum, scrotam, and from the spoco of Retxlos 
forwards towards tho anterior abJoroiaal waiL Both laycra 
of the triangular ligament woro apparenUy tom. 

The operation waa of the emoMtmey Tarioty. The bladder 
wae opened above tho rrabte and drained, and froo laclslons 
were made Into the mflltmted tlssuea of the perineum. 
After ten days tho patient was brought to Dublin, 
on X rny photograph showed a double vertical fraoluro 
InTolrlng both mml of tho pubes on ono side and tho rv^on 
of tho saoro-mao Joint on tho oth^-r. The acotobulum was 
InvoWed, a oompllcation which subsequently led to bony 
ankylosis of tho hip. Eleven days after the awddent, In 
the prrsonce of many drainage Inclwons, a succeeriul attempt 
at accondaTy suturo of the urethra was petiformod by a 
colleague, who kindly took charge of tho patient during 
my imaroldablc absence from Dublin. 

An operation after such a lapse of tlmo and In tbo 
pmwnco of Infection Is often very difficult unsatls* 


Fla. 4. 



In some of tho earlier cases described by Walsbom 
death followed opomllon owing to leakage at tlio 
point of TOtxire, and on this account some recommend 
that fluid sliould bo Injected throuA the urethra to 
make suro of a water-Mgbt closure ^lle the abdomen 
is still open. I think such a procedure ndda to the 
time and lends to confusion durian operation, and that 
the use ol A BcU*retainlnff catiefer Is n sulflclent 
safeguard. If, on the other hand, It li found that Uw 
rupture Is not Into the perltonoura. the obdomlBol 
contents are packed away, and the ushfiTIt* 

^ bo found ^ the anWor surfa« 
of tho bladder and should be sutured In the ordinary 
way. A tongue-sbnped portion of omentum (Pig 3) 

<. •"’I'r* the lino of 

Pio. 3. prftonrtl reflection la 

laid flat over tlio surface 
^ secure a firmer union, 
po BMce of BeUIus la 
drained and H self-rotoin- 
ing catIjotCT Introduced. 

Xu cetta^ cases wboro 
the rent is Inaccessible for 
neem^o suture andwhero 

bleeding has been free, 
J^g^ubio dralnaM with 
bladder is 

the operation of choice 



Opralnria bladtlareorarod 
by omentTun. 


JiupluteofUe Urrlhn. 

““Jnple* 
ol rerent enreo ol trectored 

n boreo rearing and falllng'bacwSria®?^ 

In nrhlcli the urethra wna mntnred Tii*' 

tho ainicultico ol treatment undc^ono 

«tanc« ond tho «atl*faetory ontSL L°i olrcum- 

operatlon when eonditloaa SreSShk 

**vn late at nUthi In tb* cfurnti-v Ft* X021. He was 

*^y TQorntnc. He bad been •^drat la the 

cfTortato fMtsswater anti tKowj. i»j«« ® lateaae hut Ineffectual 

thetrUn^Urlleameat. ^rlne and 


factoTT, and Is followed usually by tmomaUo striehien. 
Tha h/plplnl, which was InTolre^bT^bs fSto JS eSS 
to Infectfon, was exquisitely paInfoL a condition wh^ 
added coaslderably to our dlfDculUea. Extension and 
abduction ware employed until the palknt was dlschanrod 
from hovpUaJ fira months after admhwlonu 
I found it n«»8ary to paat sounds froqoently, generally 
^ar an nojetthetlc, for noariy two years. Pout weeks atro 
I received tbo following letter from this patient. Ho hod 
failed to ropoTt regularly for over a year i " Sounds wera 
laat passed on mo on Oct, Sth, 1023 (two Tears after the 
Injary), and -tho Inst abscess waa.op«ned-in November, 1D23. 
Since then I have bad nothing done, and hare been rerv 
vroll Indeed. I cannot yet manage to ride, but‘find everr 
tlroe I try I can manago better. There la a great stmin 

FlO. 6. 



Drethiaraturcd with catheter as a rulde. Koto tho thread 
coming through supraimWo wonad. 

wlija inj lOT u. • I I>l»y » hrir wnount ot 

cou and d.are » Ut, .i^ I h.To great hopm o[ ridlag 
again some day.” Prom this letter It would anrwar f 
ankyloaed hip"is the ^ dtoabiUty. H^uTSllSSe^ 
report three and a half yoaro after no serious an Injury, 

I am indebted to Dr. J. V. OTaagon for tbo later 
hletory of tliis case. 

The ijceond caae arrived In bospltnl a fow botrrs 
after blo accident, and llhatratea the happy reanlte 
wlilch follow when Burglcal interference is early and 
when Ideal troatmont ia poeaible. 

02 
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A young oiTlccr loll with his 
horse on top o£ him while 
hunting. Tho ■ puhes api)cared 
to be pulled apart, and 
X rays showed a stellate 
fracture along one margin of 
the joint. Again, there were 
all the signs of urethral rupture 
—ro great but Ineffectual desire 
to urinate, a desire which his 
medical , practitioner in the first 
Instance wisely warned him - to 
curb. Efforts to pass a catheter 
completely failed. 

The line of treatment adopted 
is the line I would recommend in 
cases. seen . early. Instead of 
opening up the perineum 
through infiltrated and bruised 
tissues in search of the proximal 
end of the uretlira, it is best, I 
think, to open the hladdor in the 
first instance, and to pass a 
catheter in retiofiyade fashion 
down through the proximal 
portion of the tear. An assistant 
holds this instrument while the 
end of it is exposed through a 
perineal incision. A rubber 
catheter is now passed through 
the penile x>ortion, and the eye 
is attached by a silk thread to 
the instrument passing from the 
bladder. The.bladder instrument 
is withdrawn, pulling with it 
the rubber catheter, the eye of 
which how appears through the 
Suprapubic wound. The urethra 
is then accurately sutured end to; 
end with 'the ' rubber catheter' 
as a guide '(Figs. 4 and 6). A 
good headlight is essential for 
accurate work. The perineal 
wound is cleansed, preferably with 
some of the chiorine preparations 
(such as “ Fecto ”) or treated with 
bipp. It is then sutured closely, 
a small superficial rubber drain 
being left in situ. A long thread 

is attached to the point of the catheter coming through the 
suprapubic opening before it is gently manoeuvred into the 

IhO. 7. 


Fig. 0. 
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Double vortical fracture In which there were no indications of bony Ininry before 
radiograph was taken. 

bladder by a pull on the Tienile end; this thread may he coo- 
veniently tied to one of the skin sutures. Tho bladoM is 

drained by a small suprapoMc 
tube.. At the end of four m 
five days a fresh catheter k 
attached by a stitch,to 
meatal end of the one a ren^ 
in position, and by 
tho suprapubic thread 
catheter takes tho place of IW 
old. This proc^ «a ^ 
repeated for a fortnight 
a catheter is passed in joc 
ordinary manner and ik . 
suprapubic wound allowed 

''‘ihe patient w X 

admitted to hrapi^I w . 
January, , 1Q21. He "P 

and about at the end of 
weeks, and left bwidUl «« 
weeks and two 
admissi on. On a fmr oc^ 
afterwards on 

apparently well. 

FnACTDIUE OF THE 
WITHOUT FlSTIb^ 

Signs and eo fou-. 

PUCATIONS. 

Tho tlurd 

case shows u , 

vertical fracture , ^te 
who was 
enough to bo in “ 
car when it overt^ 
and wlio had 
no injury to 
parts beyond hruirfnS 
ecchymosis. -At 







Convenient amvngcincnt lor treatment of pelvic £ractnrc«. 
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It from the ondrcllnff ncotabulura before lAtornl 
tmctlon will become effective. , , 

ana nan wmy . rvn Blmrton-1 In the rare caw of frootuiwl Ipchlum, which involvw 

M 'fo “a. ‘^^ho cSTofftho' 111. were In ! the nceUbulum end In wldch the head o( the bone Is 


eiaramatlon she .tnted ri.o felt bn.lwd ond “™. 
1 ___ I.,.r hnrt. Movemonta of her 


ing could b0 
normal position ; prc«R- 
ing them inwards cmisod 
no epodnl pain. Pectal 
cxamlufttldn revealed 
nothing, and 1 came to 
the erroneous conclusion, 
in agreement with the 
local I doctor, that there 
was no gross bony Injury. 

An X ray examination 
was made os part of the 
routine examination, and 
ft fracture was foiind on 
the left side, splitting 
the ilium from tho lower 
angle of the sacrodllao 
joint to about the middle 
of the crest (Fig. 0). Tho 
pubic arch on tho right 
side was broken ftbo^'o 
and below the obturator 
foramen. Tho patient was 
kept in bed for aix weeks, 
and alter two months 
was able to move about 
apparently well. This 
lady wrote to me ft few 
weeks ago fts follows: 

“ I am glad to say 1 
feel absolutely rm ill* 
eCtecU in any way. I 
am not the slIgliUBt bit 
lame, and con dance all 
night; 1 have danced 
four nights this week 
into the early hoars of 

the morning. I had not ridden for eight years, and 


Fia 8. 
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Patloot rabod by bli own aid for nnrttnf parpooe*. 


rode for tho firet time recently, and went for 
short gaDop about a mile, and never felt anything. 
In fact, I can do anything I ever did before,' 

With regturd to tiie treatment of fractured pelvis 
apart from complications. When a doable vortical 
fracture exists, or when the bones are much com¬ 
minuted, some effort must be made (1) to reduce 
displacements, (2) to give atablllty to the fragments, 
and (8) to assist nor^ng. 

The muscles attached to tho broken bones can be 
relaxed to some extent by flexing tho leg at tho hip 
and at tho knee (Fig. 7). ^th legs should be slung in 
Thomas splinta in t^hls i>oHltion. (The splints In the 
fllastrations should be shown bent at the knee.) 
A girth or strong bandage Is strapped tightly rouna 
tho pelvis between the trochanter and the Ilium. 
Strong cords are attached to a ring on each ride of 
the gWh {Fig. 8) and passed over polloys towards 
the head of the bed, where they are connected to 
a handle which the patient grasps when changing 
position. Tho raising of the pelvis for .nuiring 
purposes Is thus rendered fsasy. If one ride Is dis¬ 
placed upwanls, extension is applied to tho corro- 
snonding leg by weight and pulley. As on alternative 
the dooble Thomas frame, ns recommended by Jones, 
leaves little to bo desired. 

Isolated fmcturcs of the pelvis must be treated 
intelligently. In the case of fmeturo of tho posterior 
rim of the acetabulum, the dislocated hip. as already 
stated, can be easily roduce<l by dir^ extension 
with the patient lying on the floor under an anresthotlc. 
Extension can be raalntalncd, and recurrence of tho 
dislocation prevented, by the application of a Thomas 
splint with fixed extenrion. Cases have been described 
where a central dislocation of the-hip with fractoro 
of tlie acetabulum have been successfully reduced 
and treated. No routine manipulation can bo 
described- Ordinary traction in the long nris of 
the limb and slight abduction may succeeti. lateral 
traction Is indicated, but if the head has perforated 
tho i>elvls it will bo necessary forcibly to disengage 


drawn towards the sacrum, obliterating tho sciatic 
notch, heavy weight and pulley oxtenrion seems the 
obvious remedy. 


SOME OBSERTATIONS ON THE 
DOSAGE OF ULTRA-VIOLET RATS IN 
ARTIFICIAL BUN TREATMENT. 


By ALBERT EIDINOW, MJ3., B.S. LoifD., 
iLR.OA Eno, 


(From Nailonal InMUuU for MfdleoJ J?e»«rrA, 
FmiOK, ZTamprieorf.) 


TiiK general method adopted In the treatment of 
disease by means of heliotherapy or "artificial sun¬ 
light" consists of the mdnal exposure of tho body 
to a source of light enutting ultra-violet rnya- Dr. 
Leonard fflU has shown, by means of the acetone 
roethylene-hlue light gauge, that there la a great 
variation in the intensity of ultra-violet rays at 
dlflerent times of the day and at different parts of 
the country. Many kinds of " artlflolal sun lampe ” 
are being used In various clinics where light treat¬ 
ment has been adopted, all of which vary considerably 
In their electrical enei^ and in tho ultra-violet 
energy they radiate. Those facts show that it Is 
very dlfllcult to compare or Contrast tho results 
obtained at the various clinics, for if patients are 
exposed to light for a definite period of time the 
actual quantity of the ultra-violet energy they receive 
must vary enormously. 

The original work of "Wldmark * showed that the 
ultra-violet rays produced a biological action In the 
skin. Knsen, L^und, and Hamer carried lids 
research further, and have conclusively p^o^•ed that 
the ultra-violet rays which have the power of producing 
Bimbum possess very great therapeutic value. In 


• Bcand. Arch. f. Phrs., 188B. 1., Jei. ‘ 
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the practical application of light no isolated portion 
of the ultra-violet spectrum can he usefully employed, 
as there arc no means available at present to produce 
individual hands of the ultra-violet spectrum of 
sufllcient intensity. 


Dosage of Ullra-violct Light Sources. 

_ As a result the whole range of the spectrum, 
including heat, luminous, long and short ultra¬ 
violet rays, is employed, and the mass effect of the 
rays must he considered. Tip to the present very 
little attention has been given to the question of 
dosage of ultra-violet light souiees, and many workers 
consider this superfluous. The indirddual variations 
in sensibility to 

Ohaht 1. 

HoV- 


These facts clearly demonstrate that dosage ol 
tire ultra-violet must be primarily focused on the 
intensity of the wave-lengtlis about 3000-2500), 
since this group of rays correspond to the rays whirii 
have biological action on the skin and on the thera¬ 
peutic value. 

Up to the present moment four methods of dosage 
have been recorded: (1) Bering-Mcyer’s ‘ iodine 

method is based on the separation of free iodine from 
an acidified potassium Iodide solution by means of 
light. Hackradt ’ determined the ioAne colon- 
metrically -with the Authennith Konisbergor colori¬ 
meter. (2) The Eder-Hecht Gmuknil photometer 
was introduced by Erermd,’ and is based on the sensi¬ 
tiveness of silver 


XK, units 
6- 
.5- 


Atmosbtierie WV L .I ^qV 

Long FUn\t O O 

-loV f *—s 



light make it 
impossible to fix 
a standaid dose, 
even with a 
standard source 
of light. Ifrom 
tliis point of 
view it is indeed 
very difUcult to 
determine the 
most suitable 
method for 
ndministrati on 
of light treat- 
m en t, and 
further to decide 
if any harmful 
effects can take 
place from exces¬ 
sive dosage with 
light. Two im¬ 
portant 1 facts 
must be con- . 

sidored before accurate dosage with light he 
established : (1) The quantity of riltra-violet rays 

which have biological action, emitted from a 
source of light; (2) the .reaction of the skin to 
standardised doses of light. • 

According to the investigations of,Hau^r md 
Vahle,- the ultra-violet rays of about 3130-2630 A 
have the power of producing erythema of the skin. 
They exposed small areas of the skin of the arm to 
isolated ultra-violet rays by means of a largo ejuartz 
spectroscope. The energy of the rays used was t^en 
of equal value as tested by means of a sensitive 
thermo-electric couple'. These investigators 
the following scale of skin sensibility estimated in 
relation to the degree of erythema produced : 

ScnBl- 


Minuhs . 3 


IS 

4 


6 -i i S. '0 H 


\x 13 14-15 


Wave 
length 
In X, 
3130 
3020 
2070 
2800 


Sonsi- 
blUtr. 
Per cent. 
4-6 
68 

. 100 
30 


yVavo 

length 

In^. 

2800 

2650 

2530 


hlUty. 
Per cent. 
. 28 
19 
10 


Rays shorter than 2330 X also produced a faint 

"H. V. s'chrotter ’ has shown that light froin 3000 X 
was effective in producing erythema; ^opold 
Freund^ claimed that light from 3000 X was eflfe^ive ; 
but these observations caimot be conflnncd. J-bere- 
fore, according to Hausser and Table’s investigations, 
00 per cent, of light erythema is caused by 
30‘’0-2070 ?- Johansen ‘ placed tliis percentage ^ 
727 Dr. L. HiU has shovm that when Uio skin 
of the forearm is exposed to light tiuoiigb a 
quinine filter {which cuts out all rays shorter than 
3300 X) no erj-thema developed after one hou^ 
exposure. Further, he exposed his arm to the cadmium 
sparfe tlirough a quartz spectroscope, and defimtely 
Ked that the' rays 1750 «nd 2570 produced 

eiythema, while 2320 and rays shorter than this j 
failed to do so. ___j 


photographic 
paper through a 
graded gelatin 
wedge. (3) 
FQrstineau’s * 
aktiaometer is 
based on the 
changes in the 
electrical con¬ 
ductivity of 
selenium on ex¬ 
posure to bght. 
(4) P. Keller’s' 
modification ol 
the Bering- 
Meyer’s iodine 
solution. He 
added starch and 
varying quan¬ 
tities ol Eodinin 
tliiosulphate to 
the potassium 
iodide solution 
and obtained a blue colour on irradiation. Ho has 
biologically standardised tliis solution against sKm 
li 6331 ft» 

■ All these methods, except that of P. Keller,^ not 
bear any definite biological relation to skin erythema. 
All of them give reaction with the luminous and long 
ultra-violet rays, and are not specific in their reactmM 
to the eiythema-produoing rays—shorter tlian oOW- 
The methods of dosage of light wlflch 
adopted in the present research conrist of • jy / , 
logical'Standardieation of sources of light; (^1 to® , 
sensitiveness of the akin to light; (3) the ofloj-t. “4,' 
dose of light on the bactericidal powers of the Diooa. 

The Method Employed in Biological Standardisation of 
Sources of Ultra-violet Light. 

Dr. L. Hill and the writer have shown that when 
infusoria are placed in a shallow water-cooled q 
cell and exposed to a source of ufini'yiolet . 
they lose their motility and are toaUy killed, 
time taken to produce this action 
(1) the distance from the source of light, an 
corresponds to the law of inverse squares; Jr' ^ 
temperatui'e ’“; (3) the intensity of ’ 

shoi-ter than 3000 X present in the rource di, g ' 
The bleaching of n standard solution of 
methylene-blue corresponds to the action dl = 
infusoria, but proceeds at a slower rate. j 

required to blench a standard blue solution i - 
acetone methylene-blue to No. 8 
two to thi-4e times the time required to ml ' ^y- 
imder similar conditions on exposure to ine 
vapour lamp and four to five times that 
exposure to the carbon arc. Recently np.i)]ue 

prepared a rapid solution of ddctdne meu 

(No. 4), which was completely bleached m 

corre.sponding time to that taken to mi 
Unfortunately, this solution is of an ^ — — 


■ Strnlilenthcmpic, 1023, xtll. 

• Ibid., 1029 , It., 03 ).. 

• W. Klin. Woeb., 1012,.Xo. 5. 
• Strablonthcrnplc, 1915, v). 


> Ibid., 1021 


•Ibid., 1012,1. 

' Ibid., 1020, X. 
xll.: D.mcd. U. 


.. 1920, So. fO. 

...rru * Strohlcnth'eraplc, 1023^^^.. " jpjupproWr 

•• The bloIoRlcal action Is accelerated (5‘-39’ C-l- 

within the biological mean ol life of the organism* 



'hiE Lancet,] DU. A. ETBINOW: LLTRAA^OLET RAYS IN IIELIOTHERAFY. [Auopbt 16. 10S8 310 


cluiracter. Tlic time taVcn to bleach a stan^rd 
Bolntlcai of ficetono wothyfcae-blue and 
tnton to kill infuforia, at a temperature ol 18*-20 G. 
and at a distance of 80 inchee—l.c,, the dlatance at 
■?vhich patients are. usually exposed to light-—frfws 
a very satisfactory Index to the quantity of ultra- 
violet rays -which have biological octlon present In 
a source of light. ^ ^ 

If an area of skin la expoaod to source of ultra- 
violot light erythema is produced after n latent period 
of four to six hours at the site of Irradiation. The 
Intensity of erythema correaponds to (1] the distance 
from the source of light—corresponding to the 
law of inverse squares; (2) the temperature—the 
action of the ultra-violet rays is accelerated by 
temperature; (3) the Intenaity of ultra-violet rap 
emitted from the source of light; (1) the susceptlblHty 
of the skin to light. 

As a general working rule Dr. I*. Hin and the writer 
liave shown that an exposure of the normal white skin 
to a source of ultra-violet light, corresponding to 
twice the time required to kill infusoria under similar 
conditions, gives rise to a mild erythema. In this 
way the reaction ol infusoria to li^t, the reaction 
of acetone methyleno-bluo solatlon, and the erythema 
of the skin after radiation have been standardised. 
All sources of light can therefore be standardised 
by means of tbeM biological, chemical^ and skin 
reactions, and the tests have a relation to each other. 

The dose of light can also bo expressed in terms 
of the time renuh^ to kill Infusoria, each IJC. imlt 
correspon^ng to the time required to kill Infusoria, 
under the conditions In which the sldn U Irradiated. 
Table I. shows the l.K. ^‘a^ue8 for (1) the long ftamo 
are — 80 amps. volta with white home carbons ; 
f2) the long flame arc 30 amps. + 76 volts with 
tungsten carbons; (8) the atmospheric mtrrcarT- 
vapour lamp 200 volts + 8*2 ompe. (K,B3.); 
(4) tJio atmospheric mercury-vapour Cunp (M.V.L.) 
iW volts -h 8*6 amps. (See Chart 1.) 


ol time corresponding to 2, 3, and •! l.K. units. 
Tlie following day t-wo or tliroe circular areas of 
erythema could be obsoirved at tho site of irradiation. 
The degree of erythema produced was estimated 
by means of tho liovibond skin colorimeter. Of all 
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and borides this, the skin of different ports ot the iSdy 
>aries in Its Benritlveness to light. As *. 

the abdominal skin one inch aboveT the 

A black silk band was attached to the ohdomrm 
of piece, ot tope. This bond htd thlS 
dreuUr diophwgms, about half an inch In dlAmotap 
cut out at two Inches dljrtance from each other and hnf^ 
a buck EUU top ottnehed, ■« 

revered up. Tho nbdomlnnl nklp expowd 
over these small areas to tho source ot light tor perl^ 


Colour ot 
nonnsl I 
aldn. 

V.-yoUow. 


3 l.K. I 3 LK. I i l.K. 

Erythoma wWch doTcloped, 
after cxiK»tire to BLV.L. 

, at 30 In.— 

Slmln. I Amin, j T luln. 


VoU- 

ace. 

Amp. 

TlmeUVes 
to kill 
Infoforla 

30 la. 
dlftant. 

Tlroe takea 
to jirodooe 

errthnnfc 

1-1*3 rwl) 

LK. 

nnJU. 

4S0 

SIO 

3*5 

1 9 

llmlo. 

» 

SI ioIb. 

10 H 

S 

3 

TO 

W 

31 H 

7 „ 

2 

70 

50 

2 « 

* .. 

9 



















ThcLxwoet,] DTU a. EIDIKOW: PLTRA.YIOLET RAYS IN HELIOTHERAPY. [Atiottst 16, lOM 321 


Colobrook lum tailed to indicate an increased bacterl- 
ddai power of tlio blood otter the application of 
mnstord plnstetB to the human aldn. Table V, 
Illustrates a series of resulta observed during the 
treatment of 00 patients. 

Table V. 


58 


U 


ti 


Lombtfo. 

Tonrinitli. 

LUpTU 

TTiJfuris. 

Anccmla. 

CtOlU*. 

Locorootor 

atuda. 

Anaemia. 

FnmoenJo*!*. 

Asthma. 


Dt« of Hatt. 


Back exposed to arc 
I 50 Tnla. 

|0.h. ©X. JI.V.I4. fi min. 
^h. ex. arc 10 ndn. 

<J.b. ex. 3I.V.L. 0 min. 
C.b. ex. to donblo 
ILV.L. 4 rain. 
C.b. ex. to dcrabla 
I ’JLV.L. 4 min. 
C,b. ex. M^V.L. « mlo, 
Gb, ex. to doable 
I JLV.L. a rain. 
Axtnma. |Gb. ex. toarc 10 mla. 
Tnbenmlous )Gb. ex, to are fl nilo. 
adfrUUa, 

|Gb. ex. to are 10 mla. 


Gb. ez.iI.VJL 7 mlo. 
[Gb, ex. to arc fi min 

Gb. ex. to doable 
, iLV.L. 4 nUn. 
Gb, ox. iLV.L,:mlo 

a.b.©x.lI.V.li.3lmln 
G b. ex. if.V. L. 4 mlo. 
Gb. ox. ILV.L. 4 mla. 


lAipos 
xuliparls. 

Itboaraatold 

arthritis. 

Tuheroukitu 
adenitis. 

Tabereulous 
pcrttooltta. 

AMbma. 

I BmaebltU 
jandlehtbTQ^ 

naUTufltl*. 

I Dermatitis 
bemtlfonaU., 

Mbaeote Gb.ex. iLV.I^flmln 
arthritlB. \ 

I Ultras Back ex. SI mlB. 

«• «r7lbnTiato»tis' 

?! l^riasLs, I Gb. ex. fi mio. 1 

5$, Aneomla. Gb.ex.lLv.u3lralQ. 
Ill Lupus H I 

|«rrtb«natosad 

Empbraema Gb.ei. JLV.L. 1 rain 
s^d asthma. 

Tuboreuloua _ 

Rbenmatold Gb.ex.M.V.L, Smln. 
,„] arthrltla, P 
®81 Lupus Gh.eix.lLV.L.3lniln. 
erTtheroatoaus 

l\\ PhtWiU. 0.b,ex.M.V.L.4mln 

CoUtla, -- • 

, ainudUi. 

87 I Asthma and 
etrema. . 

1 m Gb.ex.lI.V.USmln 

100 IHrenohnna- Gb. ex. to doubkj 
11 j I iil? fo'lro. I iLVX. 4 min. 
lU Tn^ronkras Gb. ex. ILV.L. 4 min 
t,.' adenitis. ' 

71^ SeJnrodenna 
,,, audcoUtls. 

*10 OsteomTfUtte 

ISO' ~ ■“"f'’’ 


ex. ai. V .u. a nua. 
Gb. ex. II.VA* fl min 
‘.b.ex.iLVJU3Jmbi, 


Gb, ex. ILVJL 5 rain 


TnborcuJoas 
ankle, 

^uusltls. I „ 

PbsLTTntttla Gb. ex. If.V.L. 4 min 


At. % biemo' 
ba CTO riel dal 
power (1) botofo, 
and (1) after 
redlatton. 


(1) 


100-0+ l*d 

100-0+ 5-0 
03-0- 4-0 

0«-O+ 7-0 
81-0 +11 0 

90-0+ 8-0 


05-0 H 
Ol-OH 


W-0+ 0-0 
90-0+ fl-0 

M-5 + 5-0 
98-0+- I'i 
-r- 

97D+ S-0 

09-n+u-O 
«»‘J+ f-0 

08-8+ 1-8 
PT-O+lO -0 
#3-0+ 8-0 

00D-- 
W’0+ 1-0 
98-4+l4-« 

T4*8 +11-4 
94*0+ 3-0 
90-0 +lfl*0 
t3-7+ 1-0 
*3-0+ 5-0 

M-a+ 7*5 
01*0- 
M-0- 
**-a+ 0-5* 

00-5- 
83-S+ 0-0 

ioo-o+n -0 

100-0+13-0 
100-0+ 0-S 
9T-0+ 7*0 


C.b. ex.-ca>est and book espoBPd. 

Isir iir «* 

ktl^ YoUenr Bldn (Japancre) ernhema, 

cfTtbema after Uaht dtWD. lOB t 

twin • sallow compieilon. Caj^ 1J5 . Vn 

skin after radiation. w uo. jso reaction of 


Indiridunl atid lifgionnl SnaUjUily to Light 

''>■ KunoaoM of 
ugiii. Fair-hnlrcd people am, as a nilf. tnni-e. 

low yc.now Index, l-o) u««Uy S^nl,® 


ncM to lirfit. Tlio skin bearing a high yellow index 
of l*2-l-( la rarely sonsitlro to light- The ooft thin 
white ftkln, which sweata rendlly and eaailv bruises, 
is very often scnsltlvo to radiation.' Anothco: easy 
method of detecting light senflltlvene*! Is by meona 
of tmrorilluniinntion of the air slnnses or of tlie akin. 
A very brilliant “ rod reflex ” on ophthalmoscopic 
examination often signifles sonsltiveneaw to llgJil. 

Tlio degree of crytlicnin produced bv light \-nrica 
consldorably and this can be rougldy clossiflod 
In tin) following way: (1) Erytlicma which is lust 
visible and umially nlaappoara witlwut any apparent 
sequelfo In one to two nays. (2) Erythema which 
Is readily twrcontlble, followed three to four days 
later by fine desquamation and results In faint 
plgiucDtation. (8) Erythema wlilch shows a \iolcnfc 
bluish flusli, tender and liot on palpation, with slight, 
cedema and raised luilr folilclea. This U followed 
by massive dcaquamntion and results In n deep 
pOTBistent pigmentation. (4) Erythema causing 
mud) pain and resulting In blistering and its aeqnchn,' 

Tlio dllTerent areas of tho body vary extensively 
In Ihoir scnsltivenosa to radiation. Tlio Inner side 
of <lw> arm and tliighs arc tho most sen'dilvc. 
Tho popliteal space, the side of the chest and l^ok 
are tlio other sensitive sites of tho body. The skin 
remaining after desquamation Is extremely sensitive 
to light, and often a small dose of light (2-3 I.K. 
units) will moduce a severo orrthema nnn iMcmorrha^o 
vesicles, ^ic skin should tlicrefore be,rested for a 
while after the period of desquamation. jVreas of 
vllfligo arc more sensitive than normal skin; 
sclcr^erroa is very resistant to radiation and only 
reacta with very slight erythema. 

Dr. L. Colobrook ** liaa shown Uiat excesalve 
dosage with light will produce a very marked docrcaso 
la the bactcriddal power of tl»e blood. ^ Tlio extent 
the lumlnoua and heat mva take in producing this 
daroago la not yet dcflnltely decided. Bat in many 
animm experiments in whldi rabbita were inoculated 
00 AS to produce conditions of soptlcsmla, excessive 
dosage with light appeared to hasten deatli. In. all 
coses of acute infections ond in very sick patients, 
the dosage with light can be carotully controlled by 
means of tho bactericidal teat. Prolonged exposure 
to arc lamps Incn^ases the risk of overiieatlng the 
body by meajis of tl>o lumlnoua ravs. Many ll^t- 
senMtJve patients experience hoodaoho, sfckncM. 
and dlxxinesB on exposure to light. Tlds ia foUowtjd 
by general malaise \ritb or even without the presence 
of marked skin erythoma. It Is very difnoult to 
determine whether this aenalUveneaa Is mainly due 
to the ultra-violet or luminous heat rays. They 
usually appear to tolerate tho mercury-vapour lamp 
better than the arc lamp. 

Light Atfa/>/ah' 07 i and Pigmentation. 

PlgmeutntJon and adaptation to light follows after 
repeated radiation. Tlie nature of the colour of tho 
pigment deposited varies with the source of light- 
KatJenta exposed to sunlight and the Finsen arc 
usually allow a deep black-brown pigment- The 
long flame arc and tungsten carbons give rise to a 
reddish-brown pigment- Tlie mercury-vapour lamp 
produces a yellowlah-broa-n pigmentation. Karl 
bonio" sho^^ after many years’ investigation 
at Davos, that In v^inter Uiere is considerable lieat 
Intensity with minlminn ullra-\iolet energy. In 
spring there Is tho greatest lieat energy ^tl» leas 
Increased ultra-violet energy. In the tmmmer there 
la groat heat energy and the maximum ultm-’dol6t- 
energy occurring irfmultaneousiy. In the autumn 
there is great heat energy and a commmtively strongly 
maintained ultra-violet energy. He therefore con¬ 
cludes that the heat intensity fluctuates very little 
in the high mountains, but the ultra-violet Intensity 
shows great variation according to the time of day 
and tho time of year. The heat and TJtm-vioiet 
energy—measured on an arbitrary scale and not In 

•• The Laxctt, JoIt, 1 & 53 . 

•* Btorty of Uffbt and Air of Ibe iJluh ITountsIns, 1911. ' 
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actual energy—ai-e equal to one another on July 15th; 
the heat at noon on Jan, 15th is ten times as great 
as the ultra-violet ra^tion. The autumn sun is 
double as rich in ultra-violet radiation as the spring sun. 


Chabt 2. 
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0. Bernhard has shown that marked erythema 
of the skin occurs in the winter in the glacier regiorw, 
and that the most marked pi^entation is seen in 
the spring. He therefore maintained that pigmentation 
is prevalent at the time of greatest heat intensity 
and less increased ultra-violet energy. The chief 
function of the pigment melanin is 
to form a protwtive screen in the 
skin against excessive penetration 
of the luminous rays. There is 
no evidence to support the views 
of EoUier and Christen—that 
melanin is an optical sensitiser, 
similar to eosin and erythrosin. 

Pigmentation is an effective 
screen to the action of the ultra¬ 
violet rays and prevents their 
biological action. Bost “ has 
shown that skin areas repeatedly 
exposed to the Kromayer lamp 
become insensitive to light inde¬ 
pendent of the degree of pig¬ 
mentation. There is no method 
available at present to determine 
the degree of pigmentation in any 
definite tmits, rmd therefore it is 
difficult to draw conclusions on 
the relation of pigmentation and 
light protection. Dr, P. Keller has 
demonstrated the following in¬ 
teresting points : (1) The develop¬ 
ment of ultra-violet pigmentation 
is independent of that of toler¬ 
ance ; (2) pigmentation alone docs 
not imply light tolerance; (3) 

ultra-violet tolerance is possible 
without pigmentation. 


Drs. L. Hill and Argyll CampbeU have shown 
that a suspension of melanin will completely sen^n 
the frog’s mesentery against the action of the nltwy 
violet rays and that melanin is not a sensitiser. 

The fact tlint pigmentation can bo 
produced apart trom light and al^ 
by means of heat rays suggests that 
pigmentation is not specific to the 
biological action of light. It appears 
to be closely allied to the lieat and 
Imninous rays, since it is more 
apparent with radiation of the wann 
srm and the prolonged exposure to 
arc lamps (one to two hours). The 
short ultra-violet rays appear to 
have the power of changing the 
distribution of the pigment so ns to 
alter the colour of the skin. As the 
liegree of pigmentation increases the 
sensitiveness to ultra-iiolet radiation 
usually diminishes, and light dosaws 
must be increased. As a general work¬ 
ing rule an erythema of the skin 
produced by light gives rise to an 
increased bactericidal function. It 
is therefore more advisable to utilise 
a scheme of dosage which results in 
the slow production of pigmentation, 
but definite erythema. This can 
usually be achieved by utilising a 
very great intensity of ultra-violet 
energy, and to avoid overheating of 
the body by using a short and intense 
dosage. 

The dose of light over the irradiated 
area is controlled by the degree ol 
erythema produced. During the 
stages of desquamation the skin is 
rested, so as to avoid excessive 
dosage which rapidly results in 
accustoming to light. A dose of 
light consisting of 121.E. uidts would 
correspond to CO minutes’ exposure to the Pinsen aw. 
Seven minutes’ exposure to the double 5LV.L. («0 
volte -)- 3-6 amps.) -f- double long flame arc gives 
a similar ultra-violet energy. 

3LV.L. M.V.L. Arc. Arc. 


( 4 -h 4 + 2 -h 2 


12 ) 


Chabt 3. 


I 

1 



’■ StmUcnthcmpIo, 1019, Ix., 520. 

*• Doutaclio mcd. VVcich, 1938, xvtJJ. 


eWafV- cl dasaqa.. c^.U.V.fttdvtAien -x 

kUis .. fciir K» ' ■ 







The Lja'Cet,] 


JDR. ^rUBRAY LE^^CK: INFANTILE RARALYSia. 


[Auoujtt 16, 1926 323 


Tbo amount ol hefiting oi the body is, by ot 
thefic meniiB, Eiiich reduced. In oil the ca^ 
ob^^en'atlon the depreo ot nlgmentatiou Is sUpht, 
and the doaage o! Ugiit Is conlroUed by tho crythe^ 
response foUonInB radiation. Although it is iinpoeaiblo 
to decldo tho issue conclusively, in many ciwra 
pigmentation appears to be Indioatlvo ol thcrapeutlo 
adion of tho idtra-vioiet rays. Tlie reaction of tho 
skin to light, in tl\e production of erdhoma whicli in 
a mild degree appears to be bonotldal and in tlio 
production of pigment, can bo controlled by carefully 
graded and rotated dosage. 

Charts 2 and 3 indicate the dosago of light 
tulopted in a series of cases under Invostlgatlon- 
!liie dose of Ih^t is expressed in terms of infosoria- 
killing units, In tlie method prevlmwly described. 
In nil these cases tiie llgiit sensltlvenesa ot tlie eldn 
Tcaa first tested and a bactericidal tost was carried 
out, with nn c-stlmntcd erj'tliema doae ofTlglit. Tlie 
chest and back were first exposed to tlie double 
merctuy-vapour lampe and at each altemato sitting 
tho front or bock of the legs were oxpoflod. When 
the skin beenroo Insensitive to 0 I.K. units witli the 
il.V.I,., exposure to tlvo double arc was started. 
Thlswas found to boot great vftlao in the fair-skinned 
patients, os a vory mild superficial pigmentation 
was present. In all cases expos\iro to hgbt wna 
stopped during Iho stages of dasqaamatlon. and a 
sufficient interval of rest was given to allow tho 
newly-formed skin to “ Ivardorv." Tho dosage of 
light was controlled by tire reaction of tho skin. 
The aim of dosago v-’oa to produce a mild crvtlKjma 
of the alda with each do^ applied. In oli these 
coses plamentation was slight, ond tho sonsitlvcnesa 
of the son was malnlained daring the whole oourse 
of treatment. At periodic Intervals during the course 
of tr^tment, further bactericidal testa were carried 
out. The general conclusions fwtu tho tests sliowod 
that in cases where tlie hfeuio-bacteriddol power was 
low, a steady improvement could bo cstnhjisiiod. 
Tlio ciytboma dose product Increased bacteiicldal 
power in tho blood. 
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EpEnutEln-AI, treatment ot IntantDo narali'nlB 
ranted out ^Uy at the Heritago Ci.lt Schools at 
tlialloy, ha^nn been attodod with marked succeas. 
t «Hum, adTtoble to publish fto rwults in order that 
It may be established at other lastitutlona dMlfnrr 
with fids adllctlDu ol childhood. Improvements wifi 
umlpjAtodiv made in the near ^ 

motbods about to bo described; in fact, thev are 
^dy in n^d, bnt lor the irason sta^atwve th? 

!ms boon induced to pbico the work upon 
record at its present stage. 

Tho cases selected for treatment were, as will bo 
B«n below, cbildnm some ol whoso muscles cave no 
response to the interrupted galvwdo current. Slora" 
oyer tbo scute attack resulting In tha^^cStion 
ol the nerve-fibres had taken place so iSn^enre 
Mots that, acting on eipstienco gained^lrjnf Oio 
practico ol massage and electrical frentment alono 
one would have said Umt further m^.Sa 
'lew to restoring the tuncllon ol the pnralvsed part 

would Imrdlv be justined. At tile same 

pare tlio Impression that fha musclss not 

completely atrophied. 

'Thrse caTOhar-ing been selected, tho trealmentw.. 

Isignu on the dates given and Iiss been carried on 


tho present time. Tlio following measures were 
adopted i— 

‘1. OcJioml radiation of the skin by artlDclal ffunllght. 
(Ocrtslonally tho irol wmllght wai u(»ed, but during tbo past 
year (hi* Itas been («> seldom available that nlnc-tonth* of tho 
ItvttUnent boa boon given by artificial jnoana.) 

2. Local treatment ot the affectcil tnuacloa by raya from 
long my Inmpa i*o**od through rvd filters. 

a. EhyrtrJciO freatnient. 

4, RoK^ucatlon ot \oluntary *tlranlufl. 

C. Instrumental sujtport for the pomlyaetl muscles ami then 
(moat Iniportont) abaiuloninenl of sa)tiK)rt, In some caM* at 
an oariy stage. The writer would call particular attention 
lo till* matter whWi li relorred to la detau below. 

0. Jfaaaagc. 

Tl»e doductions whlob led to tho adoption of the 
above motlmds of treatment nro tdmply explolnod as 
follOWB t- 

General AppUeation of AHlfielal Sunlloht. 

Several years ago the Nvriter began to treat rickets 
fn children by means of artificial aiinlight. Obeorva- 
tion showed that clifldrcn suffering from active 
rickets wore freqtiontly also suiTcring from acute 
nourAstlionlo. Tho active aymptoms of rickots cleared 
up very q^ulokly undoc the adminlfitratlon of the 
light, but tno neurasthenio symptoms wore the first to 
diBap}>ear. Tl»o deduction drawn from these obaon’a- 
tions was that nourasthenia and rickets ore somstimee 
causal relntlvea. Rickets is causod by light utorva- 
tioo, so is neurasthenia. TIio writer belioves that 
nenraathonla In tho adult Is n symptom frequently 
due to the Inok of anfirooiiitic eubstanco at a time of 
life when the complete fonnntlon of tho bone tenders 
the bony symntonis Imposslblo. 

FoUoxring thcee observations ho has successfully 
treated many cawjs of ncmmsthenla In adults by 
artificial light. Tlius the dLsturbaoce of nutrition in 
the norvo-centrofl due to lack of antlmcliltlo substance 
may bo tho ca^is© of neurasthenia, and tho cure 
found in tlie goncml treatmont of the body by light. 
Tills would moan tlmt the matter formed by tlio 
action of sunllgiit on the sldn Is a factor la the 
nutrition of the nerve-centres ns well as of tho bones. 

With those obaervations clearly in mind, tho ^v^ilop 
turned his attention to the treatment of Infantile 
immlysis. ThlB aento inloctlon produces a sovero 
shock upon tho whole nerv'ous system. The htomor- 
rhngio myelitis leads to tho total destruction of a 
smallor or larger number of motor ner\'e-cells, while 
at tho ruuno time many sufTor a temporary suspenaloa 
of thoir actlvitios by disturbanco of their nutrition in 
a varying degree, ow.ng to comprese'dn. Thus eomb 
may recover function in a few days or wecl^, others 
may Uo aick and dormant for ti.’longer pori^, and 
may lose their axons, which subsequently regenornto 
follovring revitalisation of the cell centre. After theee 
attacks wo also notice symptoms in the patient- that 
are probably produced by neurasthenia. 

Now the muBoUnr atrophy following an acute 
attack of anterior poUomveUtis Is intense, and in 
tliose cases whore extensive dogonemtion of the 
axons has taken place, and has oeen followed by 
regeneration, the yonng axons, when at lost they enter 
tlieir muscular destination, find fibres in such on 
extreme state of atrophy that no resMnso to the 
motor Bttmulua ts obtained from theta. T^ atropiiled 
muscle-fibres are shrivelled up, tho skeletal elements 
have lost their elosticify, and tho contractile subetanco 
appears to have been largely absorbed, so that the 
nuclei have come together in heaps. 

Under the action of light, changes take place In 
Uie skin resulting in tho formation of the substanco 
mentioned above which Is carried away by the 
lymph and distributed tliroughout tho body by the 
blood. This we may call the antimchitic substance. 
It has an Intensely active idle In tho promotion of 
nutrition. Its absence produces the rocliltlc con¬ 
dition tn the bones of growing cl\ildren and neuraa- 
thenia due to the exliaustlon of the nervo-contros, 
while its production by the action of light on the 
skin results in the ro-coroposltlon of tho rickety bon« 
and the re-nutritlon of tho nerre-oentres. 

a3 
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General Radiation. 

So tlie -writer started to treat Ms paralysed patients 
by the general application of natural and artificial 
sunlight to their skins, thinking that of all iUnesses 
there is none so urgently demanding this treatment 
as acute anterior pohomyetitis. TMs treatment -was 
given strictly in accordance -with the principles laid 
do-wn by RoUier for treatment by real sunlight, the 
cMef of these being the avoidance of excesave or 
■widespread erythema and a dosage regulated to the 
■tolerance of each individual patient. TMs artificial 
light has been produced by the combination of the 
mercury-vapo-ur lamp and a battery of the long-ray 
lamp bearing the -writer’s name, -with the red screens 
in operation. 

Ha-uing canied out treatment on a very large 
number of patients suffering from a variety of com¬ 
plaints, "with different open arc lamps, the -writer now 
feels confident of the complete superiority of this 
combination of mercury-vapour and incandescent 
filament lamps over the open arc lamps. The dosage 
of the patient -with ultra--violet rays can be regvdated 
•with much greater accuracy -with the memury-vapom- 
lamp than -with any of the open arcs, while the trea^ 
ment of the patients in the recumbent position is 
much simpler and better. 

It -will be seen that the efficient refiexion of the 
rays from the parabola of the -writer’s lamp is a most 
important factor when the shallow penetration of the 
ultra-'riolet rays is home in mind, as the parallel rays 
from the parabolic reflector striking the skin (as 
nearly as can be arranged) at right angles penetrate 
more deeply than the majority of the rays coming 
directly from the source of the light became mort of 
these rays penetrate the s k i n in an oblique dimc- 
tion and are consequently arrested nearer the 
surface. , t ± 

The reflected rays being therefore of greater 
Importance than the direct rays the advantage of 
the removable reflector fitted to tliis mercury-vapom 
lamp is manifest, as only the daily mmoval of the 
reflector for polisliing can ensure emcienty of reflec¬ 
tion. A nickel surface may be used, and in polish¬ 
ing this, extreme care must be taken that it w not 
scratched, because scratches particularly impair the 
reflection of the ultra-violet rays. . , , . 

In regulating the dosage of ■altra-'nolet light it is 
well to nvbid over-pigmentation of the skin, 
dense pigmentation checks the penetration of the 
red rays. The -writer aims at a moderate pigmenta¬ 
tion. Here again most of the open arc bmps are at 
fault ns they produce excessive pigmentation m some 
patients. TMs pigmentation is a needed proteraon 
when only real sunlight is used, because the proportion 
of heat and visible rays in sunlight is such that 
people exposed to them for long periods ne^ 
thing to moderate these waves. IITicn artiflclm light 
is used this should not be neces^ry, and if penetration 
by red ravs is required it is an impediment. 

BoUier’ supported by Gauvain, has pointed out to 
us that patients who pigment deeply ^^er slight 
treatment respond better to the treatment than those 
who do not pigment. The -writer is inclmed to relieve 
that tills observation need not be interpreted as 
meaning that the pigment itself is the curati-re 
factor. It has been shown that the phenomenon of 
pigmentation is connected with certain endocriaOT 
c.g., pituitrin. It is therefore possible tliat the non- 
pil^enter” does not react to treataent simply 
because Ms endocrine production is abnormal, and 
not because he lacks pigment. 

Local Treatnicnl hy Red Rays. 

The long-mv lamps already alluded to consist 
orimarilv of a'carbon filament in vacuo, the bulb of 
ffiTis made of glass. These lamps 

constructed for the writer ,°ere 

filament lamps, ns it was found that they were 
taCble. They vield a light much richer m red and 
infra-red frequencies than the metal filaments m ^s 
filled globes made for lighting purposes, and the wiite 


was anxious to obtain red rays for the local treatment 
of the muscles. 

The red rays penetrate the tissues much more 
deeply than the heat rays, because the latter are 
absorbed by water. The depth of their penetration 
is demonstrated by the simple experiment of holding 
the hand in the path of a sunbeam entering a room 
through a-window. The red light-will be seen plainlj-to 
penetrate the fingers. In order to give a strong dose 
of red light screens of red glass arc fitted to the lamps. 
These screens cut off enough of the heat rays to enable 
a much stronger dose of red light to bo given to the 
patient than would be possible -without the screens. 
The red rays themselves produce heat but to a lesser 
degree than the infra-red. 

The -writer has found these red rays of tlie greatest 
value in the treatment of atropMod tissue and, 
judging by the results obtained m treating tissues 
exMbitingi chrome inflammation, he has concluded 
that they produce in these tissues an increased power 
of resistance and repair, and it is perhaps not urdikely 
tMs effect is obtained through the local stimulation 
of the sympathetic nerve-fibres. Tliere is certainly no 
comparison between tMs therapeutic effect of rays 
from the filament lamps that have been passed through 
the red screens and the same rays unfiltered, when 
in each case the dosage of light has been the 
maximum compatible with comfort and safely for 
the skin. , -i, t. 

In the treatment of rheumatoid arthritis by 
artificial light the redevelopment of the wasted 
muscles became very marked when the writer be^n 
to use intense red rays. The above observations led 
to the adoption of this red ray treatment for musclB 
affected by acute anterior poliomyelitis, and the 
results given below surely prove its value, rroin 
20 minutes to half an hour daily exposure -was given 
locally to each affected group of musclw, the rays 
from the mercury arc being given to the body genewuy 
as a separate treatment. The -writer believes that 
the time allowed for the local treatrnent of tM 
paralysed muscles by the red rays might weu oe 
increased beyond the limits stated above. 


Electrical Trcatmeni. 

The rationale of electrical treatmen^t M infanlU^ 
paralysis has been fully described by the S 
paper read before the British Orthopmthc As^ia 
in October, 1922, and subsequently pubbshed * „ 

Journal of Bone and Joint Surgery of April, t » 
where it is pointed out that in conmdenng tn 
nutrition of muscles there is an important pom 
has always been overlooked and is es^ntiai 
restoration of contractility. It is ^ 

theory of muscle contraction given by 

When a muscle contracts, the 
substance passes into the tubules sij 

element, which are elastic and are 
entry. Yhen the muscle is relaxed, tills 
flows out of and remains outside the sarcous ei 
the little tubes narrowing as they slon^te. 
as the muscle remains in a state of complete w 
—^for example, when elongated during 
little tubes remain in tMs posture. It ®Pf®®. 

■writer that the atrophy folio-wing the paraly^ j. 
causing absorption of the contractile sub jjj 
accompanied bv a loss of elasticity m tne 
element, so that the tubes can no 
their proper extent to admit the contractile s ^ 

for the contraction of the muscle m resp jjj], 
stimulus. TMs loss of elasticity ni®T ri p,,. 
leading to an impairment of contractiut} v 

muscle, or if allowed to progre^ me cno g . 
rigidity is the result that dilatation is ^P® 1- 

contractility is altogether lost. The it 

absolutely m accordance -with observm me , 

•will be seen that it is a separate condition ap* 
the mere loss of contractile substance. , ^ faU 

In Icsious of the lower neurone these cn ^ 
place more rapidlv in voung children tiia 
children and adults, so’that in their case 
needful to begin treatment early. But in 
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CommcjiUiry. 

Se^*e^o\ Baliont po^ule emerge touching environ¬ 
ment and jn/cctJoo. 

In Btaptti of Envlro)\m<nit :— 

(a) AJtltuilo and mibrof]; Tlw /igarc# nro remark' 
able and rcqulro no comment. It Is to bo noted tlmt 
the AltlfcudcH In Bath vnrj* belTTCcn under 100 feet 
to over 600 feet. 

f&) Sodol position of the pArents: Is not one of 
extr^o poverty and Blun\ awelllng, but that per¬ 
taining to A more or less skilled Tvorker in constant 
emplojTnont. This directly oppoaes tlio suggosUon 
that rhoiimatlo Inftrctlon la n poverty dlBcase. 

(c) The family inlieritanco and predlaposlUon is 
confirmed. 

In i?c8pcd of Infection :— 

(а) Nervous sympton>a: The Xre<]aency In rrhlch 
the parents’ solo complaint Tvaa that the cldld was 
nervous and Irritable, or vaa o sleep-talker and 
sleep-walker, or tliat there was a combination of 
these symptoms is rcmaiknbls. Seeing that efQcIcnt 
antl-rheumatlc treatment cured these conditions it 
would appear that they are manifestations of the 
rlieumatfc virus. 

(б) Subcutaneous nodules t As a physical sign tbo 
subcutaneous fibrous nodule is a sm«U and apparently 
Insignificant variation from the normal. In coneo- 
rpienco of wldch practice Is necessary for ti»o oUnIdan 
to bo certain of its preacneo. The final proof tliftt 
such nodules exist rests on fhdr removal and micto- 
sc^lcol section. 

To quote from Prof. I. Walker HaU's report 

^ ntrillar time, agrogatlons 

ol hUtloeytf* and Inflamed blood-rraaeb. . . . iQi obvloaa 
tbU the mtlologr o| tbo nodola may bo aasoclated with a 
^BWent Irritant of the snb-infectiTa or raikUy Infective 

to Infection, proliferation 
of tlie lining endothelial cells of arterioles and peri¬ 
vascular colkctlons of lilstiooytes, Is such as obfdns 
the virus of rfaeumaUc fever, both in 
the cndocarmurn and peric^om. It would appear 
therefore not Improbablo that these nodules ori but 
poc^ e^tlons of the largo subcutaneous nodes 
occ^ng In acute riiet^tlc fever and are analogous 
to the Bubmillary nodules of Aschoff, ® 

Ic) Treatment i It has been lonnd that satiafactory 

”r ”5 

Suinmanf. 

FoT^-fonr cases of rheumatic infedlnti [n 

l. locauty 

mVc1ro'?2r“,S°?7'o!5 -Jetooctrataa 

(leant of an active rbe^iuo 

^elr aasoclatlon with aymptoma and th!d, 

threo caacs of stationary in?dS“l 

rheumatic Thus thpir 

newffllty of continuation of tSatm^t 
In nervoM cldldrcn and lu 

cardiac sounds. nnsafJsfacfoty 

Wo^sli to thank Jtlss Gtwnal! .ra i i » 
tiro vliritm^ the voluntary 


dritors under her supe^on fnr.M®i ^ 
yahMblo raiiorts and scrum, tbar iimiA 
witliont wfi 
been made. 




’Drlt.Mcd. Jour., 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL atEETING AT BATH. 


SEOnON OF aiEDIOINE. 
WBDJTEffDaT, JlJLY 22ND. 

Lord DftWBon» Ihiaridont of tho Section, in his 
inaugural address roforrod to the cOTeclal importsnee 
of the 1025 meeting of tho Assodotlon. There were, 
ho said, three tlUngs tliat made It notnblo—the 
meeting coincided with the Important outcome of 
rocont research into moligTiant disease j it was liold 
at a tirao when the duties of tho Association wore 
rapidly widening, espodally ns they nffectod facilities 
for learning and teaching and promoted generally tJie 
health of the public ; and It was held at Bath, which 
for so long o timo had boon a lending health centro of 
tho countiy. Referring further to cancer research, 
ho pointed out that tho specificity of tlie factor of tho 
soil, OB opposed to tho non-speclflclty of the vinis, 
Illnstmted onco again tho principle tliat the reaction 
of man to morbid processes bears upon it tho rtamp of 
his own individuality. Modfem medlclno was opening 
out tho qncsstiona of trend and tendency, and as a 
result mc^cal men of the future must Inoreaaingly 
be the prophets and nob tho vassals of statesmen. 
Tl»e President then referred with great respect to the 
late Sir OlifTotd Allbutt, both as a great thinker and 
a great leader, and especially os a loader to the 
B.ar.A. during the years of the war. Ho reviewed his 
great knowledge, broad outlook, and fine scbolsrthlp, 
and, most important of all, his sane optimism, which 
had made him pre-eroinenlly an object of the allc^nce 
which ap5 might comniAnd in tho yoimg. 

Sir llumpliry RoUeston, after reference to the 
remarks of the President upon cancer research, and 
having paid further tribute to the memory of Sir 
CUffom Allbutt, opened the discxi«don on 
BAeitwafold Arihriti$. 

He submitted that lb was genernhy felt that the 
diseaso, if not ontlrelv due to acme form of Infection 
wos, at any rate, chiefly due to It. Was, however* 
Infection the sole cause? Might, for Instance, 
disordered metabolism InltJato tho changes that 
occiirred in the joints ? Such an authority as Sir 
A- Garrod had expressed the belief that the Infective 
foctor hod been over-emphasiaed, and It was necessary 
to oak whether we were iostlDod in ascribing the 
arthritis in aji cases to infection. Eeviewing other 
possible causative factors, ho did not believe that 

boredJby disposition WHS of mnoh Importance Errors 

in carbohydrate metaboham had been tliougbt to have 
a place in tho causation of the disease, andibhad been 
reported that 20 per cent, of coses showed a lowered 
basal metabolism and a diminished augar-toloronc© • 
th^ findings, howev^, probably represented effect 
relhor than wuses ot the diseaso. and it had boon 
found eZiat after removal of a septic focus the ongat- 
tolemnce returned to normal j moreovew. diabetes 
was not ^mmonly associated with rheumatoid 
Infection was more 
probaWy tho «uu(e of thj^id insuffidency and other 
ondw^ disturbances than vice versa, and on the 
was not much evidence that such motabollo 
dtaturbances stood in causal relationship to the 
uxsease. 

Sp^ng of fie Mureo of Infection, Sir Humphry 

had boon found Id 00 cent, ot ca«a to bo the ^u 
soureo j In another wrios the tonsils were infected In 
f ainusiti,, ho thought, 

might ^ s^nd^ to dental infection, * 1^0 varioUw 
ot dontsl liJoct on had to be dlsUngnUhed. First. 
pyorrhcm niv.mIariB, where the infection was open 
End nrobnbly had not muoli causal effect in arthritis 
opart Ipom achlorhydria j secondly, dental apical 
abscesses, from wlUch absorption into the blood-stretun 
was d^t. In the former mode of Infection it was 
possible that pen-ersion of tho functions of the liver 
wiiich stood between the ahmentary canal and the 
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systemic circulation, might bo a contributory cause of 
the disease ; in such cases also the small rather than 
the large intestine appeared to act as a source of 
infection. In the genito-urinary tract the B. coli 
might act as an infective agent in a few cases, especially 
■when harboured in the prostate. The respiratory 
tract, apart from cases of pulmonary arthropathy, 
cordd for practical purposes be exonerated. Although 
the opinion held in France that some cases of rheu¬ 
matoid arthritis might he due to the toxins of the 
tubercle bacillus found httle or no support in England, 
yet it was worth bearing in mind a possible analog 
between syphilis and parasyphilitic disease on the 
one hand and tuberculosis and rheumatoid arthritis 
on the other. He referred also to the occasional 
association of arthritis ■with psoriasis and Impetigo, 
and suggested that an anaphylactic relationship 
might exist between them. The chief objections to 
the infective theory were that people often have 
infective foci but no arthritis, and that in many 
cases we can find no infective focus. The uncertain 
factor of the soil, however, was to be borne in mind 
in weighing such objections, and search for a possible 
focus—e.g., in the prostate or nasal sinuses —wm often 
incomplete. Again, certain foci of infection might be 
“ dosed ”—the gall-bladder, for example—or one 
joint might act as a reservoir of infection for other 
joints. From the bacteriological standpoint it was 
usually a streptococcus that was incriminated, but 
there was often difficulty in recovering the organism 
from the synodal fluid and membranes. 

As to treatment, prevention was the keynote. 
Eradication of infection, as. for instance, in dental 
extraction, must be complete. Just as a match was 
as effective as a torch in firing a train of gunpowder, 
so a small focus of infection might set up an arthritis 
as severe as a large one. Dead teeth were a favourite 
seat for infecting organisms, and there was consequently 
a danger in killin g the nerves of teeth. _ to 
encouraging the soil, he referred to the possibility of 
stimulating metabolism by thyroid extract, para¬ 
thyroid, arsenic, iodine, and* heliotherapy, and he drew 
attention to the theoretical uses of protein shock in 
thempy. 

jMr, W. II. Ackland considered the division of dental 
sejrsis into pyorrhoea and dental abscesses too hal'd 
and fast. Apical abscesses sometimes discharged 
through the gum, while in pyorrhoea, on the other hand 
the deejrer layers could never be properly drained. 
Gastric juice did not always destroy the streptococcus 
and it might even liberate an endotoxin, Sloreqver, 
there was no gastric juice in the stomach at night, 
when toxins might pour down into the stomach mid 
■ultimately produce achlorhydria, and if the liver 
functions were affected the infection would pass to 
the general circulation. The streptococcus appea^ 
to have an especial affinity for a dead tooth, 
■results of treatment were, on the whole, disappointing. 
One might at least hope, however, that patients would 
not get worse 'thereafter. X rays of the teeth not 
being infallible, he was in the habit of condemning all 
bridges, crowns, and dead teeth. 

Dr. Rupert Waterhouse, from a hydrotherapcutic 
standpoint, said that though the infective hypothesis 
of rheumatoid arthritis was in full swing in Bath 
23 years ago, there yet seemed as a result to be no 
diminution in the number of patients scekii^^mUel 
there. Since the war especially, and in contras to 
gout, the disease had increased. Kot more than 
10 per cent, of the cases recovered ; but it ■was some¬ 
thing from a patient’s iwint of view to obtam even a 
slight functional improvement. The ideal was to get 
the patient to take intermittent courses of treatment, 
lasting not longer than six to eight -weete; longer 
courses were imdesirable as promoting debility. 

Prof. O.sgood (Harvard University) feared that it 
must be confessed that in most cases removal oi 
infected foci did not lead to recovery ; _ m one wtict, 
indeed, there had been more recovenes 'wh^ «><= 
foci bad not been removed. There might, he 
he n missing link between a disordered metaboli.m 


and an infection. As a result of the presence of toxins 
often ^cific in man (and, indeed, often possessing 
a strict tissue-specificity), the permeability of the 
perisjmoidal capillaries might be modified, and n 
lowering of the basal metabolism induced—a inatter 
of sensitisation. 

Sir Robert Jones emphasised the disease as being 
a conjoint problem for the physician and surgeon. 
When the surgeon was called in it was usually too 
late for him to prevent crippling deformities. The 
natui-al course of the disease was towards deformity, 
which it lay in the power of any general practitioner 
to prevent. The first physical sign of deformitj' was a 
spasm of muscles to obtain the position of ease. As 
a laile the fiexors pulled more and more effectively than 
the extensors, and so deformity of the muscles resulted. 
Of two types, one proliferative and the other ostco- 
phytic, the former was the more difficult to treat 
©■wing to the greater pain. He then referred to special 
joints ; in the 'wrist, for instance, palmar flexion mid 
ulnar deviation might be countered by an appropriate 
dorsi-flexion splint; flexion of the knees and adduction 
of the hips could be prevented by posture, sand-bags, 
and gentle weight extension. Any movements riven 
were only to be -within the limite of pain, and the 
greatest care was to be taken not to permit rash 
movements, such as, for instance, forcible extension of 
a knee where jwsterior displacement of the tibia ivas 
present in addition to flexion. Open operation was 
often of great avail, even in advanced cases ; ma^s 
could be removed from the joints or arthrodesis 
performed -with very satisfactory results. 

JProf. Cawadias (Athens), after referring to the^nt 
variability of the factor of resistance of the body to 
infection, suggested that disordered metaboli^ oI 
sulphur might contribute to this aspect of the mse^* 
In support of this hypothesis he advanced the follows 
observations: (1) Cases of rheumatoid arthritis lo» 
too much sulphur in the urine. (2) This imperfectly 
oxidised sulphur pointed to a general defect in pxiaa- 
tion. (3) The fact that there was no increase In tM 
output of ethereal sulphates showed that the 
sulphur did not originate from mere destruction o 
cartilage. 

Dr. J. M. H. Monro reviewed several series of ca^ 
showing that changes in the blood—anmmia, leu 
penia, Teucocytosis, and complement-fixation ^ni^ 
be found, in contrast to normal blood, in 
80 per cent, of cases of rheumatoid artlintis. a 
SlrcptococcuB viridans appeared to be the 'isual so 
of infection, and had been found in the roots oftw 
in which the X ray findings had been nega • 
While cocci were the usual cause of infection, it , 
not tmeommon to find coincident tuberculosis au 
even syphilis. . , 

Mr. TimbreU Fisher, speaking from a ° 
standpoint, proposed to substitute for me ^ 
nomenclature of rheumatoid and t)steo-artnn 
division of cases into three • groups of „ 
arthritis: (I) Chondro-osteal type, in ' ntral 
was a primary degeneration of the more w 
cartilage, -with ebumation of the tmderlymg ^ 
while the lateral part of the cartilage oeu^^ 
liypertrophied. It was only later that the 
membranes also became liypertrophied, ana 
was never any small roimd ceU ^“„,tituted 
These cases, occurring usually in later life, ^ tpe 
a degenerative group. (2) Mixed type, m wm 
cartilaginous and synovial changes 
currently. A pannus" spread from the sypf'' ^re 
brane into the cartilage, and small ^^.q.^S^ovinl 
present. Lipping only occurred later. 1^' • ^fh 

typie, which appieaied more inflammatory, 
abundant infiltration of small round cells. ,.:,vmry 

Sir W. Willcox regarded infection ^^refol 

cause in the great majority of casw, but -w^ ^ 

to exclude gout, neuropatluc joint l^ons, 
condition as mtennittent hydrarihrosw 
group under discussion. In support „_ 5 idera- 

hypothesis he brought forward the f*^^°'^^_ococcus, 
tions : (1) Other laiown organisms—e.g., 8° 
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pneumococcus, and ijfpihotitM —might produce 

arthritlfl very simUar to rheumatoid arthritis; 
(2) rheumatoid artluiitls frequently follow^ parturl-1 
tlon; (3) an Infective focus was almost always 

discovciublc. Dental scnslfl accounted for most cases 
(72 per cent.); the apical Infections were not tnio 
abeces^ cauitog pain from pressure, hut rather 
necrotic areas. TonsiUarcaseswerefewor(lOT«rcent.) 
and occurred in ^'ounger patients eapociolly. Diagnosis 
of antral InfecUonn was often ddfllcult, oven wiU» 
radiography and transUlumlnation, and in such coses 
it was best to puncture tbo antrunu Tbo colon was 
often the scat of infection In elderly patients. Tuber- 
culosla elsewhere was not. In his opinion, on ImMrtanfc 
letlologlcal factor; on the other hand, ho tiioucnt tlint 
tiie presence of septic foci predisposed to the develop* 
mont of phthisis. (4) The eradication of the infective 
locus had \is\iaUy been followed by cessation of active 
Inflammation. (6) Rheimiatoid ortlirltls was only a 
manifestation In the joints of a chronic toxsMuia. 
Treatment should aim at tlie removal of the Infective 
cause, and might include Plombltrcs colon irrigation 
as an important factor. Onlv after this removal 
were vacemes to be employed, and then only In 
small doses. 


Sir J, Bart expressed his belief tliat add fermentation, 
In a dilated stomach was the main cause of tho disease, I 
and advocated a diet rich In red meat and poor In I 
carbohydrate. I 

Lord Dawson said that it woe an Irresletlble con¬ 
clusion that infection played a part, Tho difficulty lay 
In the origin and measure of that infection, and lienee | 
a speculative removal of teeth and tonsils might bo 
advised. Sometimes the source of Infection might be 
inaccessible; at other times the Infection might well 
be one whicli under ordinary conditions would liave 
been non-pathosenlc. In sudi cases treatment must 
be concerned with the raising of reaiftanco. IIo looked 
to the blo-chemist to explain the exprei^oo “ resist* 
ance," with the coCperatlou of the bedside phyriciam 
If the results of denW extraction were dhappolntlng, 
and if it must be admitted that this was an operation 
of Bcoae \iolencu, especially In the agod.yot there was 
a compensatory satisfaction In observing the increased 
care which the rising generation was giving to Its 
teeth, even in hospital practice, as a result, be 
presumed, of Its observations of Its seniors. 


Sir n. BoUeston replied. lie referred to the 
sensitisation hypothesis of Prof. Oigood and to tlie 
observations of Prof. Cawodias on sulphur. Ho had 
always imagined that sulphur was given os an Internal 
^Useptlc. V. ith regard to lord Dawson’s conclusion, 
ho would put the question finally ia another way* 

^SSutTlectlo^.r--'^’ rt«un.told artiriU, 


TnuRBDAT, JtXY 23 rd, 

HyperpitBia. 

Prof. T. H. EUlott having Ukon tim choir, Lord 
Pi^n owned a dlMuasion on hypetnioria. with 
a rtmv to the necOTity of TOnliniug hi, remarke to 
''JTerplaala. he postnlatod the 
M^ptlon t^t tide rvas a dh^ eul gcnerU,lnToiving 
ce^ln dieabmtlee, of which cardiac and vasorSi 
dlscaeo woe the graveet- Bnt it wm better he 
roneidc^. in th^nqi^ not to eiamine th^<kiSe 
which ihowcd mort evidence of cardiovaecniar wcni 
and tear, bnt ratl.er to approach the snb^tthrougl 
the ayenuo of youth, tUua aciudlng those grovci 
eccond^ compUcntlons ; for it was in iater il^bnt 
hypcrplekla and orterio-acicroeia liunted in couniee 
and only by eiciuding the iatter might they hoiw t« 
detemlna whether hperpiaaia liad lu beK^tS 
Etrurtural change or in fauity function, iffiosyrtollc 
Wood preamro reached between the age, “ 

m*” did not vary much, and ho wouidtrmc 

hia oWrvatloM view with uncaslaesa, at tliat prtod 
of Ufe, a fixed aystoiic preaaurt of over 140 \Ylti 
exorciac, of courae, there' waa a rS., bS hT hcaith 1 


subsequent fall to normal took place wltldn a few 
momonte of resumption of test. Tlia studies of 
Alvarc* had shown that of 1600 youths at tho 
University of Califomla 20 per cent, had pressures of 
over 140. No doubt there was a passing psychologloal 
cause for some of these, but It remained a fact that a 
oectaln proportion of tho young had a true rise of 
systolic pressure. Tho dlastollo preasms had been less 
widely rtudied, but ho suggested that at this time of 
life it lay nonnallv between 76 and 80 mm. Hg, and 
that at any age a figure of abo\’o 100 should be ^QWed 
with unca^ess. 

Lord Dawson next referred to two families, eacli of 
two ^ncrations. In one of which no memlw had a 
systouc blood prcaaure of above 110, wldlo in tho 
other no member had a preasuro of below 130. Tliose 
examples prompted two rofloctlons: (a) Tliat vaso¬ 
constriction played a very varying part in different 
Individuals; and (6) that hypermedia began os an 
exaggoratlon of n quality—in otner words, that lb 
began in the realm of physiology to end In that of 
pAlholog>'. 

A special investigation hod been made In 050 school* 

, oUildran between the ages of 10 and 17, and 62 of 
tficec, or 8 per cent., had shown a aystoUc pressure 
I of over 130 mm. Hg. Tho observations Imd been 
multiplied to exclude factors of excitement, and it 
I had not been found possible to Identify liyperplesia 
I with any particular type of child. ProspecU of a 
. school examination did nob raise tbo pressure ; on 
I tbo other hand, tho classes for the Oxford Senior 
I Local Examinations, attracting as they did ambitious 
I children, in whom thov might be supposed to engender 
I some anxiety as to their prospects in life, showed a 
relatively high incidence of hyporpieola in tJie chlldron 
attending thorn. He belloved tlnat In these cases the 
high blood pressure was on expression of a type of 
mind which was naUiraUv striving and ambitious. 
In this group of 8 per cent, ono could fairly rule out 
any degonorathe structural process i it wns more 
likely that these cases showed on lnlx>m peculiarity 
of function, which might become so accentuate<t as 
to produce dama^ in varying degree. Correction 
might be effected br choice of sul^ble caroors: 
otlierwlse voso-corurtriction, progressively provoked 
by slighter and slighter stimuli, might cause a 
oonditfon of high pressure to becoma more or less 
Xwnnanent. 

A more detailed Investigation of nine cases selected 
from the same group hod elicited more dallnito support 
of this view i theso were all bovs, and showed in moat 
cases, In addition to the raised systolic pross\iro, 
palpable radial arteries and accentuated aortic 
second sounds t in four, moreover, there was hyper- 
tropliy of the left ventricle, and In three a blood- 
urea o! over 0-050 per cent. One case bad a urea 
concentration of under 1-6 per cent. As would be 
expected, there was considerable variation among 
these cases; they merged on the one hand wiUi a 
physiological, and on the other ^tli a potholo^oal 
state, those sliowmg the most definite cardiac hyper* 
tropHy being those eubjected to the greatest idrein. 
Pathological evidence waa, of course, not easily 
forthcoming; but In ono exceptional case of a girf, 
often showing a promuro of 240 mm. Ilg systoUo and 
140 dinitollo at the ago of 10. it had b^n possiblo 
during an operation for dccaiwumtion of the Iddnoys to 
socure portfoTifl of the organs for examination. Lord 
Dawson showed tlieso sections on the epidlaacope. 
Tlioy Illustrated (1) marked hypertrophy of the 
tunica media of the larror arteries i (2) sUgld fatty 
degeneration of the intima of the smaller arteries ; • 
and (8) patchea of partial atrophy of tlio tubules 
due to small round cell Infiltration. 

In later Ufe high, blood pressure might superveno 
ui)on a normal pressuro in youth, and licre it wtia 
necessary to consider, In addition to family or 
Individual predisposition, tlw possible effects of 
chemical agencies, of pressor substances (such as 
guanidine derivatives), and of tho piwlucU of 
erroneous metabolism. But in his view liyperplesla 
had It# chief origin as a habit of body rmd mind, 
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systemic circulation, might he a contributory cause of 
the disease ; in such cases also the small rather than 
the large intestine appeared to act as a source of 
infection. In the genito-urinary tract the B. coli 
might act as an infective agent in a few cases, especially 
when harboured in the prostate. The respiratory 
tract, apart from cases of pulmonary arthropathy, 
coidd for practical purposes be exonerated. Although 
the opinion held in France that some cases of rheu¬ 
matoid arthritis might be due to the toxins of the 
tubercle bacillus found httle or no support in England, 
yet it was worth bearing in mind a possible analog 
between syphilis and parasyphilitic disease on the 
one hand and tuberculosis and rheumatoid arthritis 
on the other. He referred also to the occasional 
association of arthritis with psoriasis and impetigo, 
and suggested that an anaphylactic relationship 
might exist between them. The chief objections to 
the infective theory wei'e that people often have 
infective foci but no arthritis, and that in many 
cases we can find no infective focus. The uncertain 
factor of the soil, however, was to be borne in mind 
in weighing such objections, and search for a possible 
focus—e.g., in the prostate or nasal sinuses—was often 
incomplete. Again, certain foci of infection might be 
“ clos^ ”—^the gall-bladder, for example—or one 
joint mi^t act as a reservoir of infection for_ other 
joints. Fiom the bacteriological standpoint it was 
usually a streptococcus that was incriminated, but 
there was often difficulty in recovering the organism 
from the synorial fluid and membranes. 

As to treatment, prevention was the keynote. 
Eradication of infection, as. for instance, in dental 
extraction, must be complete. Just as a match was 
as effective as a torch in firing a train of gunpowder, 
so a small focus of infection might set up an arthntis 
as severe as a large one. Dead teeth were a favourite 
seat for infecting organisms, and there was consequently 
a danger in killing the neiwes of teeth. 
encouraging the soil, he referred to the possibility or 
stimulating metabolism by thyroid extract, para¬ 
thyroid, arsenic, iodine, and heliotherapy, and he mpw 
attention to the theoretical uses of protem shock in 
therapy. 

Jlr. E, Acldand considered the division of dentol 
sepsis into pyorrhoea and dental abscesses too nara 
and fast. Apical abscesses sometimes discha^ed 

through the gum, while in pyorrhoea, on the other nnrw 

the deeper layers could never be properly draineu. 
Gastric juice did not always destroy the streptococcus 
and it might even liberate an endotoxin. Moreover, 
there was no gastric juice in the stomach at mght, 
when toxins might pour doivn into the stomach ana 
ultimatcJv produce achlorhydria, and if the liver 
functions' were affected the infection would pass to 
the general circulation. Tlie streptococcus appemw 
to have an especial affinity for a dead tooth, fn® 
results of treatment were, on the whole, dmp^intinm 
One might at least hope, however, that patients woui 
not get worse 'thereafter. X rays of the teeth no 
being infallible, he was in the habit of condemmng all 
bridges, crowns, and dead teeth. 

Dr. Eupeit 'VTaterhouse, from a hy^therapcutic 
standpoint, said that though the infective 
of rheumatoid arthritis was in full swing m Barn 
25 vears ago, there yet seemed ns a result to no w 
diminution in the number of patients seekn^ m 
there. Since the war csiiecially, and m 
gout, the disease had increased. Not more 
10 per cent, of the cases recovered ; but wm rom^ 
tldng from a patient’s point of view to obtain . 

slight functional improvement. The ideal tow 
the patient to take intermittent cour^ Wver 

lasting not lon^r than six to eight wceU, longer 
courses were undesirable ns promoting ueDiiiry- 

Prof. Oegood (Han-ard University) fearcil ^hm. it 
must be c^essed that in most ^"'g^’ics! 

infected foci did not lead to recoveiy ^ to 
indeed, there had been m^ ^e^iS^sted, 

loci had not been removed. Tliem imgl^ met^Silism 
be a missing link between a disordered metabolism 


and an infection. As a result of the presence of toxins 
often specific in man (and, indeed, often possessing 
a strict tissue-specificity), the permeability of the 
perisynovial capillaries might be modified, and a 
lowering of the basal metabolism induced—a inatter 
of sensitisation. 

Sir Robert Jones emphasised the disease as being 
a conjoint problem for the physician and surgeon. 
When the surgeon was called in it was CBunlly too 
late for him to prevent crippling deformities. The 
natural course of the disease was towards deformity, 
which it lay in the power of any general practitioner 
to prevent. The first physical sign of deformity was a 
spasm of muscles to obtein the position of ease. As 
a rule the flexors pulled more and more effectively than 
the extensors, and so deformity of the muscles resulted. 
Of two types, one proUferative and the other ostco- 
phytic, the former was the more difficult to treat 
owing to the greater pain. He then referred to speciiu 
joints ; in the wrist, for instance, palmar flexion tmd 
ulnar deviation might be countered by an appropriate 
dorsi-flexion splint; flexion of the knees and adduction 
of the hips could be prevented by posture, sand-bags, 
and gentle weight extension. Any movements 
were only to be within the limits of pain, and the 
greatest care was to be taken not to permit rasii 
movements, such as, for instance, forcible extcMion oi 
a knee where posterior displacement of the tibia was 
present in addition to flexion. Open operation wm 
often of great avail, even in advanced cases; 
could be removed from the joints or artlirodes 
pierformed with very satisfactory results. 

Rrof. Cawadias (Athens), after referring to 
variability of the factor of resistance of the , 

infection, suggested that disordered 
sulphur might contribute to this aspect of the ‘ 

In support of this hypothesis he advantod the folloimS 
observations: (1) Cases of rlisumat^ nrthrit 
too much sulphur in the urine. (2) ^Diis ^ 

oxidised sulphur pointed to a general defect m o 
tion. (3) The fact that there was no 
output of ethereal sulphates showed 
sulphur did not originate from more destruction m 
cartilage. , , 

Dr. J. M. H. Monro reviewed several toriesof 
showing that changes to the hlood—-antcim ^ 
penia, leucocytosis. and complemcnt-featio 
Ve found, in contrast to The 

80 per cent, of cases of rheumatoid^ 
Streptococcus viridans appeared to of teeth 

of i^ection, and had been f®®®^ m the i^ts ^ ^ 
in which the X ray findings {vns 

^^Lr4norto'"toTcoiSnf and 

^'^Mr.^tobrell Fisher, speaking from ^ 

dirision of cases into tliree • Sto P i.jch thcro 
arthritis: (1) Chondro-osteal more central 

Tvas a primary degeneration or une ^ 
cartilage, with ebumation of the became 

ivliile the lateral part of the synovial 

hypertrophied. It was ®®}y!“^^nhied, ana there 
membranes also became hyper^P ,, infiltration, 

•a-ns never any small „r®*P,„,„r life, constituted 
These cases, occurring usunlO* i®'“y; in ^rhich tlio 
a degenerative group. (2) ,^‘^f^^occurrcd con- 
cartilaginous and synovial cumgra p,.j.inl mem- 
currently. A p.annus spread fr^ to® ppHs were 
brnne into the cartilage, and Synovial 

p„.ct. wptog o„l, ,c^ P..1. 



cause in the great majonty ."l^lons, and such a 
to exclude gout, neuropathic joint l^t^, f«,m h® 
condition ns intermittent ^the tofe^ro 

group under discussion. ^“/y.P^^lowlng consider 
Jivpothesis he broughtforwnto t ^^ ^ gonococcus. 

ti’bm: (1) Other Imown organisms 
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and B (vnJiojut—mlclit produco mlwcqucnt fall to nonival took place xritliM a fair 

to rheumjitold .irlhritUt momenU of reinnnpUon of Tho Htudl« 

(2) rhcUDiatoW AHUritlfl frequentlf followrd pArtari- ^varex had aliown tliat of 1600 yootbs nt tho 
tioii f (3) aa Infective focus wis almost. alTvaya Unlvoralty of 20 per cenU Uad preasut^ of 

dIscoTerablo. DonUl Bcpsls accounted for most cfts« over 140. ^o doubt therjo was a pas^psycUol^^l 
172 ner cent.): tbo np/cal infections wore not tnio oaoseforsonm of these, but it ren^ned n Met^fc a 
abscesses causing pain from pressure, but rather corlaln proportion of the youug had a trua riso of 


necrotic areas. TonfllUarcaseswcrefewordOPOtcont.) ByrfoUc pre^ro. IJio dloatohc pr^mo liaa b^n ic^s 
andoccvOTtMilnyounfiecpatlcntscspcclaU^ Diaguoala widely studied, but ho suggest^ ^‘*^0 of 

of antral infections was often dimcult, oven with Wo ll lay normally bctwtMjtt 76 and ^ mm llg, and 
radiography and transUlnmlnatlon, and in such cases that at any nge a ilgure of above 100 sliould bo viewed 
it was best to punrturo the antrum. The colon was with uneaMness. , . , , ,,, . r 

often the scat of infection in oldorly patients. Tuber- l-ord Dawson next referred to two famlliea, eacii oC 
culoBlsdaewborowBsnot.lnbla opinion, an Important two gencralions, In ono of wlUcb no men\ber Iiad a 
rctloWoal factor; on the other liand, ho thought tliat systolic blood pressuro of above 110, nlulo W tlio 
the presence of septic foci predisposed to the develop- other no mombor bad a pteemro of below 130. Tlioso 


Innaimnatlon. 16 ) Ubeumatold arthritis was only a inoivldunia j and lb) Uiat byperplosta began aa an. 
manifestation In the joints of a chronic toxntnlo, exaggeration of a quality—in other words, tliat ft 
Treatment shonid aim at the removal of the Infcctlvo began In the roolm of pb}*BloIogy to end in tlmt of 
cause, and might include Plorabltrra colon Irrigation imthologv. 

as an Important factor. Only alter tlUs removal A Hpeclnlinvefetlgntloa Imd been made In 030 acliool* 
were vaccines to bo employed, and then only In chlldipn bet\reen tho ages of 10 and 17 , and 62 of 
prmp doses. tlicao, or 8 per cent., liad shown a HyatoUo prossuro 


as an Important factor. Only idter tlUs removal A Hpeclnlinvefetlgntloa Imd been made In 030 acliool* 
were vaccines to bo employed, and then only In chlldipn bet\reen tho agra of 10 and 17 , and 62 of 
prmp doses. tlicao, or 8 per cent., liad shown a ayatoUc pressuro 

SlrJ.Barroipn«cdl,I,bcllctthRtnciaftrmt.atntlon ST','; ^S. The oWn-.Uomi lad b«u 

In.dllntod stomach won themnlQCUM o( tho dlsenw, P'“i“P'"I,'" 5 

wd advocated a diet rich in veil meal and poor In b^n found p^lblo to IdcntUy hyiKrplc^a 

carbohydrate. Particular typo of child. Prospects of a 

_ , _ ’ . , 1 . . school examination did not mJao tho pmssuro; on 

Lord Dawson wkl that It was an Irrcftl-^tlblo con- tho oUier hand, the classed for tho Oxford Senior 
rfu^ontl^^t Infection played a part. Tliedinictdty lay l^ocal Exaininatlonji, attracting os tluiy did ambitious 
m the 0 ”^ And meam« of that lofoctloa.and hcnco children. In whonv they might bo supposwl to engender 
a speci^tWo r^oval of teeth and might bo eotno anxiety as to tuolr prospects In Jlfo, sbow^ a 

^ eoutw of Inf^lon miglit be mlatlr^ly high incidence of hypcrplosla In the clilldrcn 

tto W<^Ioa mlRlit wcU .Ucndlng them. Ue behoved Oiat in these cnao. the 
«ttdlU 0 M would luivo hid, blood pressuro wa* an eipnaolon of a type of 
...tod which was naturally rWriaff and ambitious, 
to wncenied with the mWnff otrcslstaaco. Ileloot.^ j. this group of 8 per cent, ono could fairly rulo out 


and U it muA he admits tlmt Uda was an'iporuU^w Z 'Su«’ iZTp 

mlghtto eltccted by cJiolco of suIUblo cancers: 
otherwise vMou^usrfctlon, progremlvely provoked 
torth e-jL In 1 ^“ by sUgl.tor and slighter ailiSll, mlgfit‘cause a 

pl^ed.ofltaobKrlaUons ol'ito^^cJ^^ be""”' « Iw 

referred to the A more Stalled Investigation of nine oases selected 
se nalttsa tloa brjwthwls of Prof. Oagood and to the from the same group had elicited more deOnlto support 
li?^ j on i^phur. He had of this view : tliese were all boys, and showed In most 

An Internal coses, In oddiUon U> tl\e tolsod systoUo pressute, 
powson's conclusion, palpable radial arteries and acconfcuatod aortic 
“ finally in anotlier way: second sounds j in four, moieover, there was hyper- 

wi^ufc rheumatoid arthritU trophy of the left ventricle, and In three a blood- 

mectlOnr Iin«n nf oVor D-OIsO ner mnt. Ono r>>«A liarl » 


>o accentuated as 
greo. Correction, 
suitable eareere: 


mectionr 0-050 Mr cent. One cose had a urea 

concentration of under 1-5 per cent. As ivould be 
J.HUB 8 DAT, JULT 23 bd. cxpocted, there was considerable variation among 

tJiese cases; they mer^ on Uio ono hand with a 
Prof. T. B. Elliott h»vlmr Ukm n,. u , t . physlologicl. und on toe other wdU: a pathologicl 
Dawson oTw>npd » the chair, Lord state, those showing the moat definite cardiac hvner- 


r,^"toThrne^^ "IT toXhT^e^” 

2 SS.ssi,:!.;a;xssS„~S%‘“»?!?. ."SS 

I^ain dlsahUltlce, of ? pressure of 2t(f mm. Up systoUc and 

dlscMo uwa tho gravest. diastolic at toe ago of 10, it had Ikku possible 

Muriaeted. In thlslnqulry uot to iwamu during an operation lor deeapaitaUon of the Hiioys to 

which showed most evidence of POrtfob» »* b^ans for eiamlnntlon. Lord 

and tear, but rether to approachaectlona on the epidiascope, 
the avenue of youth, to£aTiclnfe\teL"^''®‘* hy,»rtropUy of tho 

inOcUnn. , .‘bosb.Fwyer tunica media of the larger arteries : (21 sllohl, fattv 




KIa^V “I xAUlby lonctiQ 

JlcKMl pressuro reached between the 
^ Tcort tho figure of from 115 to 1301 
thu It did not vary muto, on 

hls observations view with rninfiJ^A.. 


• fft* fi-tbosa graver tunica media of the larger arteries* (21 allcht fatK- 
degenoretlon of tlm ISm of toe'sXller l^teri^. 
toe iStm-reulSu^iJ'' “"P*®*' «“d (Si patches of partial atrophy ot tlio tubules 
ainlXT.j to due to small round cell InUltratlou. cu mes 

fsulty function. ^ P””®’®'® might superveno 

I betwWSl “P"" P nomial pre^re in youth, and here It waa 

omll6tolMraT\r^* •“ ^sddltlon to fondly or 

■arymudi ondT^^’ilT"*' indlvldu^ preiUsposltton, the poaslble ollocts ot 
nth uaoarine« .. '>M“dc:al agencies, ot pressor substances (such as 

--st that period ouanldlne dorivtttlvesl. and nf nmUnef. „r 


^ oWrvatlons view with uSnSl’S. chondral a^ncles, ^ pressor enbstances (such as 

ot lUr, a (lied sjatoUc pressuT^^fTh®, VT guanidine dorirat res), and ot tho products of 

enercise, ot course, thos; was a i I )'?*!: erroneous metabolism. But in his view hyperplesla 

uire, mere was a rise, hut In liealtb a had Its eliiet orialn ns s l.ntot „f to,,:,- «nU T.to" 
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And crept into life ■ without subjective symptoms ; so 
tliat imless it wei'e disclosed by a fortunate medical 
examination it might latently lead to actual structural 
disease. 

- Prof. E. H. Starling "emphasised the extieme 
importance of the blood-supply to the vaso-motor 
centre in the medulla. This centre did not control 
its own blood^supply by vaso-motor fibres, but did 
so indirectly by controlling the pressure elsewhere. 
A raising of the blood pressure in the circle of Willis 
vras compensated for by a lowering of the pressure 
elsewhere, . and vice verm. This condition was 
demonstrated by an illustration of an experiment, 
in which it was shown that if the intracranial contents 
of a dog were cut off from the heart and connected 
with the heart of another dog, any variation which 
might be produced in the blood pressure in the 
cranial arteries was compensated for by an opposite 
change in the blood pressure in the other parts of 
the body, this change taking place at similar rate 
to that of the variation of the cranial blood pressure. 
The chief factors involved in maintaining blood 
pressure were : (1) The output of the heart, which 
was proportional to the flow into the heart; and (2) 
the peripheral resistance, which was under the control 
of tire vaso-motor centre, and was chiefly regulated 
in the splanchnic area. Thus in man the pressure 
was maintained at 86 to 130 mm. Hg. But, he asked, 
what determined the average height ? The answer 
was that the blood pressure was determined by the 
blood-supply that was necessary for the brainthus 
even in heart failure the pressure must not fall, since 
at all costs the blood-supply to the medulla must 
be maintained. 

In hyperpiesia the piossure was set at a higher 
level, and any oscillation took place around it. 
He submitted that the change in the level had 
to be eSected and maintained because otherwise 
the vaso-motor centre would not receive an adequate 
amount of blood for its needs. Pursuing this line of 
thought, they might inquire what were the concUtions 
under which the vaso-motor centre would, without 
a rise of blood pressure, obtain an insuffleient blood- 
supply. These might be (1) gross changes in the 
vessels; (2) claudication; and (3) arterial spasm; 
but, more important than these, seemed to_ be 
(4) changes in the capillary walls—i.e., alterations 
in size and in permeability. If from sucli causes the 
pressure in the peri-capillary lymphatics were raised, 
(a condition possibly present in tununia and the 
toxrcmias of pregnancy, and in the condition^ be 
referred to as “ wet-brain,” accompanied by transient 
paralyses) this peripheral pressure would explam 
the rise of general blood pressure necessary to 
come it. There was no evidence that a diseased 
kidney was directly responsible for the raised blood 
pressure. Cohnheim, indeed, regarded a rise of prcssiw 
in renal disease ns compensatory; but even so we 
stimulus could only act through the vi^-motor 
centre. In conclusion, he submitted that in mvcstig^ 
ting any possible prime cause of hyperpiesia, it should 
always fhst bo asked how that cause could modify 
the blood-supply to the vaso-motor centre in the 
medulla. 

Dr. IMcCmo (Philadelphia) expressed his feeling that 
the most obvious tilings about blood-tension 
tlie dilHculties it presented. In certain cases of cliua- 
liood a raised pressure appeared a temporary con¬ 
dition, in others it persisted; possible causM were 
organic disease and infections, early renal changes, 
.and, in the case of hipo-pituitarism and t^ mono- 
pause endocrine influences. He wished particularly 
to emphasise the fact that heie for the general prac- 
titionei- was an opportunity for clinical research over a 
length of time such ns hospital and consulting practice 
did not offer. 

Dr. Battv Shaw said that he bolievetl the mam 
origin of hyperpiesia was toxic. The 
centre was not the only site of nervous control ^ th 
vessels; there was also the neuro-muscular 
and he submitted that tlus jioint of junction migh 


ho affected by chemical agents. tVliat were the toxic 
agents ? 2sot, he thought, infective poisons wjiich 
were depressor in their action, but such pressor snb- 
stoces as were derived from the suprarenal, the 
pituitary, and the ronal cortex. Ho stressed the 
importance of recording the daily blood pressure ns 
rogulariy as the pulse and temperature, and reported 
a case of hypeipietic crisis in wliich the pressure had 
suddenly dropped from 230 to 130 with accompanying 
coma and high blood-urea, and almost ns quickly 
returned to the original level. He ascribed such 
changes to physiologically antagonistic toxins. 

Dr. Otto May, speaking ns medical offleer to the 
Prudential Assurance Co., Ltd,, while admitting that 
many sources of enor arose in estimating the blood 
pressure of an individual, held that, whore statistical 
calculations depended upon a veiy laige number of 
cases, the individual fallacies became of relatively 
little importance. Such statistics showed that an 
increased systolic pressure was a definite menace to 
longevity ; with pressures over 170 the outlook gob 
rapidly worse, while at 200 and over the mortality was 
eight times the normal. He referred \vith regret to 
the relatively slight use made by medical men of the 
sphygmomanometer as compared with the stoMioscope. 
He 'made his opinion quite clear that statistical 
information, even of the clearest kind, was not to bo 
applied in individual cases without duo consideration 
of other factors in the physical condition. 

Dr. Geo 2rey Evans, nfterreforenceto early researches 
which had not confirmed anatomical changes 
expected in cases dead with hyperpiesia, remarked 
that in tJie natural experiment of chronic inter¬ 
stitial nephritis they were now able to obsen-o tliat 
hypertetLsion and vascular disease were not neccssaiy 
accompaniments of renal disease. He believed in the 
toxic origin of hyperpiesia, but was more concerned 
with the condition itself. Hyperpiesia was a 
state quite independent of the’kidneys j ns Sir Clitforo 
Allbutt liad said, it did not end in noplintis iw 
evolution was ratlier towards heart disc aw and 
hnauorrhage. Its hall-mark was cardiac liypertropny, 
as demonstrated by X rays and the electro-cardiogrnpU, 
Hetinal vascular changes and modifications of tlio 
aortic second sound were other characteristics of it. 
The morbid anatomy was quite definite, as compareu, 
for instance, with that of a case of migraine. -W 
hypeipiesin the body was plethoric, the heart 1/*^’ 
and there was a definite hjTiertrophy of the nrtenai 
walls best seen on macroscopic section of 
wise normal spleen and kidneys. Microscopically, tn^ 
intima apjienred swollen with endothelial 
liferntion, which, being avascular, went o" ™ la J 
degeneration of tlio intimn. The tunica 
or might not be hypeitropliied, or the hyportrop y 
might be apparent only. 

Dr. F. H. Humphris referred to benefits in hrper- 
picsia from electrical treatment; he mnintamc , 
every application produced aloweringof the max 
arterial pressure by 10 per cent. _ 

Dr, W. Saiishimj’-.Shnipe, from a study of oO mo 
of between the ages of tfO and 05, had 
considerable degive of actimty was coinpa ■ 
high blood pressure. . . 

Dr, A. Cawadias regarded bypeipi^ia''^^^ „ ■ 
qVo diagnoses wore necessary: (1) that 

SA-ndromo itself; hero it must be 

t^re were local hj-perpie^ %^DiaCMsis of 

c.g., in the lower limbs and the heart. <“> 
the cause. The influences which might a (p . 

vaso-motor centre were : (a) ’®_-ous Ho 

(6) cliemical^.g., ndrenaUn ; and (c) 

considered the investigation of youth to 
avenue of research. 

Dr. Stacev 'Vi'ihon referred made hr 

between estimations of the P']5"„u«cuIt.atory. 

dllTerent mcthods-^.g., act.Ie “i,."onn^tiga- 
Hc regarded these peculiarities as wort 
tion by general practifionere. m i„ 

auscultatory method gave tne mg 
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another the tnctllo. Tvna this ? Ho wtia BUro 

that toxic conditions wore Important: sjT>hlll8 alono 
mta evi^nce enougli of this. 

Prof. R. J. 8. JIcDomill boUovcd that In emotional 
and toxic atatca there was ft condition of atrain, ns 
ft resnit of which a functional ovoractlon took plftco. 
Uo would cut down the protein of the diet In liypor- 
pieeia. 

Lord DawBon, in ropljdng, said it waa dilTicult to 
bcUoTo that hyporpie^a in children was toxic; nn 
Innate tendency in them seemed much more probable. 
Anxiety, and especially repressed anxiety, might miso 
the pressure and iKweibly tlioro was n metnbollo 
factor. But the border-lino bet^'een functional error 
and morbid entity seemed to him, tn this cose nt any 
rate, to bo a blurred one. 


FrIDAT, JlTLY 2lTir. 

The Ufca andAhuKs of Endocrine Therapy, 

In opening the dfseussfon on this hubfect, Lonl 
Dawton being in tho choir. Dr. W. Langoon Brown 
said Uiftt ho would deal with the uses of endoirlno 
therapy, loAving Prof. Swftlo Vincent to deal with the 
abuses. An endocrine prcpamtlon mlglit bo used 
eitlior to replace o dofldent intomal secretion (thyroid, 
insulin) or for its pharmacological action (adrenalin). 
But before it could be nsed on a raWonal basia it 
must be sliown that tlw gland In question forms an 
internal secretion; tl)afc Ita actiro principles can bo 

extracted; and that the extract can be ao administered 

as to admit of its utUIaatlon br the body In very 
criteria been aatlsfled, ao 
thnA cllnlclrms had been forced Into more cmplricol 
methods. Emplriciam had won success in other 
BPhores—e.g„ quinine, sallcyiates, and, prorioos to 
the d scoveiy of vitanUns, cod-Uver olf—ond moi^ 
ont' if® tbe tliTT^d UkU hnd been nuvdo 

out at the bedside. Novertlvelcss, tho empirical 
was to be used critically, and the study of tho 

STe ^ ' 

Th^d extract fulOUed aU the above rrit/*rin. - 
* eenerol quickener of metabcdlsm’ 
A total daily dose of 0 gr. of the cTtrarf 
ehmd (which was ono-nith os strong ns tlmfc 

an agent katabol^^thono woa 

combustion which, In ^nditlonTS^*?* Incomploto 
lafUtrated many of tlio deQclency, 

m.w lasUflablo 


(6.K.. In trinny; j)4ut-m^Za 

a ri« in tl„ by 

In chronic mp.!, (dironlo inurtric t,i„ P™“;ote haallng 

WM a nnnn of Brldenco nf»int 5 ri« There 



mg obaorvatloua : (1) PrChlich'iT-i-Sj 

“vary In pccgnifncy couH cofnplcltl^lSdSlt^i'E'o l"ct£n 


of o\'nrIan extract which nonuftlly, on Injection, 
caused an Immediate flow ol pltultrin into the ccrobro- 
ffpioal fluid. Just before parturition, however, tho 
ovarian extract would again, on injo^ion, profoundly 
stimulate tho production of pl^ltrln, leading to 
uterine contractions and lactation. Similarly, ho 
had found clinically that an extract of corpus luteum 
Boon stopped oxccaslvo lactation In a woman who had 
an enlarged pituitary fossa. Diabetes insipidus, 
boUerod to bo associate wilhpostcrior lobedoflclcnoy', 
had been treated with some auccess by spraying 
extracts of pituitary Into tho nose. 

Sneaking of^jjcrra/Ic ortmeta, there could bo no 
doubt of tlio oflloacy of insulin and there wore considor- 
ftblo numbers of patients who, having had a course of 
insulin, had later boon able to give it up and yet to 
keep free of glycosuria. Dr. Lanmion Brown prot^ted 
strongly against statements which led palienta to 
deprive ihenuMilvea of tliis most valuable remedy of 
dlftbetes. Insulin had also been used tentatively for 
hyporthyrolcllsra, and It should bo used In tho ncuto 
h’^erth^Idism following onomtions on tho thyroid 
gland. It could roduco the basal metabolic rate. It 
might bo hoped tliat ocnrlan oxtracU, recently shown 
by Allen and Dolsy to produce deflnite effects, might, 
if they could be froodfrom corpus lutcum, benent 
ovarian inadequacy, especially In the miseries of tho 
climacteric In woman. Ho ^ras scopUcal os to tho 
value of other endocrine extracts, though In tho coso 
of the tesUs tho grafting method oCtored a chance of 
cllecUvo treatment. 


Plot Swale Vincent said that there should be no 
essential dlfleronce between tho nature of obsarvations 
made by laborator>' workers and clinical workoni. 
It was the duty of the latter, as of tho former, to cany 
out an experiment if an opportunity presented Its^ 
The dimcuJtv for him appeared to lie In making satis¬ 
factory, or Indeed any, criteria to Justify the term 
oxpcrhnont,’ It was, for Instance, usoioas to claim 

that ft drug had done good, unless they liad amodoratolr 

oiciir idea of wliat would have happened If the drug 
had not boon nsed ; yet thU obvious considoratioa 
had been universally overlooked even by medical men 
and the nubile bad not even begun to bo suspicious of 
tbo resulting and blatant advortUomonb of tlie drug 
vendor. Again, he contended tJiat the Information 
derived from tho observation of the effects of Juices 
squeexed out of certain organs did not justify at oU 
tbo assumption tliat tho physiological action of those 
o^ne ww the ^0 tui the pharmacological action 
of their extracts. If this wore so tho extirpation of tlio 
o^m ahouldproduTO offocts exactly opposite to the 
offoc^ of injccthy? the extracts. Tills did not occur. 
For Instonce, eiUrpaUpn of tho adrenal glands did 
not cause an Immediate fall in blood nr^wnrA 
BlmUiirly. to prove that pltaltria waa tbo’^tatomai 
K^ti^ of too pitolt^, it waa not enoush to obtain 
it by extraction from tho gland. ^ 

la Of ranologion woro accepted 

^bat the pliarmacol^^ effect of an extract JuSsflS 
too a^pUon of a aimlto physlologlcnl effert of (be 
Bland tom which it waa ob alnod-wbat were they to 
ray ^ut the other duothw elanda and tlsstiM P 
M tlaroe “trMto in Bpncj^ (ot£er than those of too 
udp^ and pltoi^) toe effect of lowering toe 
blood proesure. and by this argument it waa^oii! 
to oopply every montS a w snbstJtuOoa product or 
hormone for lowori^ too blood pretsuro, derive 
tom rach w^ eitraot hod been oWiSn^ 

i "Kurd that each tissue 

duoed lU own su^n™ for lowering its own S 
Wo^ pres^. It could not be ur^ too X>Sr 
that the effe^ of tow ^racts wero not sprahlo 
toe any Internal secrotTon on 

too pert M the tlOTO in question. To argue that 
^ra^ extracts of too cerebral cortex lowered too 
blojd pres^ it was therefore one of too functions 
ol tbs cerobral cortex to monufacturo and pour Into 
tho circulation a hormone, the duty of which was to 
Iwp down tho blood pressure, would b« absurd 
Many physicians, however, had not claimed that thoir 
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Endocrine practice Tvas based on sormd physiological 
data, bnt had insisted on the empirical value of 
endocMe extracts. While there vas no objection 
to this _ attitude, it ivas only reasonable that the 
n posteriori e^^dence of relief or cure must be satis¬ 
factory. In many instances this was far from being 
the case, and the scientific value of conclusions drawn 
under such circumstances was nU, 

. His conclusions were that there were only two clear 
cases where they could employ a true substitution 
therapy—those of the thyroid and the pancreas; 
and only the thyroid was known to produce effects 
when given by the mouth. The cases, however, 
of the parathyroid and the ovary were perhaps in a 
transitional stage, and the preparation made by Allen 
and Doisy from the ovaries appeared to be active if 
injected hypodeimically. Out of the long list of 
preparations of 42 organs and tissues advertised by 
the manufacturing druggists and prescribed by the 
“ clinical endocrinologi^,” only one—the thyroid— 
was of proven value when given by the mouth. 

Dr. Gardiner HiU spoke about work done by the 
8t. Thomas’s Hospital Medical TJnit ui>on thyroid and 
pituitary therapy. (1) In obesity thyroid extract 
had been given by the mouth together with whole 
gland pituitary. Many of the cases were women at 
the menopause or just after partiuition. Their sugar- 
tolerance curves ifferentiated two groups—namely, 
recent cases, in which there was a slowly decreasing 
sugar tolerance, and longer established cases', in'which 
the sugar tolerance was high. In the latter group 
thyroid was useful. The more recent cases of the 
first group were some of them potential diabetics. 
"Whole gland pituitary helped the sugar curve to fall. 
(2) In undergrown childrm feeding with extract of 
anterior lobe of pituitary was usefid, and the rate of 
growth might be more than doubled by thk means, 
which also increased the sugar tolerance in every 
case. Giving thyroid in addition produced an even 

f reater effect, which could be to some extent checked 
y estimation of the basal metabolism..^ Orchitic 
and ovarian extracts had been found quite ineffective 
in cases of amenorrhoea. 

Mr. Kenneth Walker spoke from the surgical 
aspect only, and formulated certain principles con¬ 
cerning living transplants. (1) The more nearly 
related the donor to the host, the more successful 
the effects; grafts from another species from that 
of the host were rapidly absorbed owing to the 
development of fibrous tissue in the g^ft and leuco¬ 
cytic invasion from the host. (2) Different tissues 
disappeared with different rapidity—e.g., the medulla 
of the adrenal quickly disappeared while the cortex 
might survive. (S) In transplantation e'^evimenta 
it was possible to feminise male guinea-pigs only u 
they had been castrated, and to mascuhiuse female 
guinea-pigs only after removing the ovaries. (4) A 
successful graft had to be calculated to supply a 
deficiency; any excess of material transplanted wm 
apparently physiologically inert. There was still 
much to be imderttood in the varying relations 
between the host cells and the transplant. 

Dr. H. W. C. Vines described endocrine therapy m 
an undeveloped science. They were attempting to 
discuss it as though it was fully imderstood, and he 
strongly deprecated destructive criticism, whilst 
admitting the danger of enthusiasm. In such a science 
there was necessarily empiricism, but so also was 
tliero in vitamin and'light therapy, and in treatment 
even by simple drugs like squill. He had recently 
o'btainM some evidence that the influence of para¬ 
thyroids upon the blood-calcium was due to a pro¬ 
tective colloid, which kept certain organic com^^es 
of calcium and lecithin from precipitation. From 
experiments he had made in vitro it appeared probaole 
that a quantitative relationship might be lounu 
between the amoimt of parathyroid substanro used 
and the calcium content of experimental (olut ions. 
It was not surprising, therefore, that in tetany tiw 
oral administration of parathyroid was goncroty 
such a failure, while grafts or extracts injected m-giit 


cure thd condition ; for it was a question of tlio 
maintenance in the blood of a definite quantity of 
that protective substance. With regard to sprue 
he pointed out four things : (1) Dr. Scott had had no’ 
success from the use of calcium salts. (2) He had had 
good results from using the “ commercial ” extracts 
of parathyroid with calcium salts. (3) 'The giving of 
thyroid invariably caused a relapse. (4) Scott’s work 
had been confirmed by the work of other observers. 

Prof. P. Lanmead said that while Dr. Langdon 
Brown had emphasised the value of trial in endocrine 
therapy, many of the trials were not real tests at all, 
comprising too often the use of substances they had no 
knowledge of, in strengths which were quite uncertain, 
for treating diseases which were not imderstood. 
The value of thyroid medication in crerins was, of 
course, indubitable. He had also seen good results 
in rheumatoid arthritis and in lai^ goitres of pulwrty, 
but he thought it was of no value in enuresis. Referring 
to certain observations of Mr. Kenneth Walker, he 
stated that large quantities of the gland might be 
taken without any signs of overdose. He asked, 
referring to parathyroid, where it all came from ? 
He thought much of the work on the blood-calcium 
to be worth little, owing to sources of error in the 
estimations. He did not believe that adrenalin when 
swallowed could reach the stomach in sufficient 
strength to be of use in gastrostaxis. He agreed that 
pituitary when given by the mouth had a pharmaco¬ 
logical action by influencing the blood-sugar. Cases of 
“ hypopituitarism ” were a mixed lot, compared with 
true Frthlich cases which were rare. The blood-sugar 
was the criterion of true hypopituitariOT. Dr. 
Langdon Brown had only attempted to claim results 
for six glands, so that the long list of suggestions for 
organotherapy fully justified the cold douche of 
Prof. Swale Vincent. 

Dr. Woods Hutchinson (IJ.SA..) considered that 
only six or seven out of 72 American endoerme 
preparations were active. He referred to the great 
importance of sodium iodide in diminishing the 
frequency of goitre in the States. 

Sir James Berry professed himself whole-heartedly 
in agreement -with Prof. Swale Vincent. He particm 
larly protested against statements made with regard 
to the nse of parathyroid in tetany, wliicli was not 
probably due to parathyroid deficiency at all; the 
laboratory work on this subject had impressed him 
unfavourably. He considered that the term hyper¬ 
thyroidism was used too loosely; it was Fometimes 
applied to people with ehlargea thyroid glands wno 
happened to have a rapid pulse. If nnytlung, 
people were hypo-thyroidic. He suggested the m*'® 
dysthyroidism as useful; symptoms might be l ery 
mixed—e.g., myioedema with tachycn^n. loam 
was good for early goitre of childhood, but too m 
of it might produce a true hyperthyroidi^. 
iodine, however, was not the cause of endemic go 
any more than lack of quinine was the cause 
malaria. ,. 

Dr. J. A. Nixon asked who it was that was creating 
the demand for the 72 inactive ^<Jocnno proaucis, 
and would confess to doing so. ivsist 

fortify the recipients of dally advcrtisemenls 

Dr. Langdon Brown, in mplying, refeimd 
direct relationship existing between the bn^ -nurse 
boUc rate and the pulse-pressure (excluding 
cases of aortic regurgitation). A normal; 

over 40 meant a basal metabolic mto above 
this might be very useful in deciding whet . 
of enli^d thyroid at mIc^ 

thyxoidic. In many cases of ^ ^ of 

content of the blood was lowered, 
parathyroid, which raised the blood calcium, w 

Prof.' .Swale Vincent, replying, 
raeasuro of agreement between - 

beginning to appear. It was th^vert 
and tho'=c medical men who wrote pnpe 
that required attacking. 
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JOINT MEETING OF THE SECTIONS OP 
DISEASES OF CHILDREN AND OF 
PUBLIC JrEDlOINE, 


Wedxesdat, July 22^^>. 


Ritkujiatic Infection ik Childhood. 

This joint meeting wm Ivold under the Progidoncy 
of Dr. Robert Hutchitton. Dr. F. J. Poynton (London), 
in introdudnp tJio subject, said Ihero woa no issuo iu 
practical medicine more Important and more fall of 
poMlblllties. JDienniatlo l)eart diaeoso rras a frcfiuent 
event under 12 years of ngc and a groat caufto of 
BuRering and early death. In the young tbo heart had 
great recuperative powers if it waa only rested and 
protoctedL, There were many people with organic 
rheomatlo heart disease H\'ing qxrict useful lives and 
often doing more lor the commimlty tluin ninny a 
headstrong hxilo cltlten who squandered his life In 
riotous IMng. Since chorea was so frequent among 
school-chUdien In our largo towns,there must surely he, 
ho said, some dlsoovcmble factor straining the nervous 
fjTtem. Ho was not sanguine as to the eradication of 
this disease In tlie near futum, but s groat adv'ance 
could bo mode by more careful organisation, greater 
supervision, and more widespread study. Tlie first 
essential was to come to a decision as to what symptoms 
wore good evidence of acute rheumatism. VNTien the 
machinery was In better working order tho ln<iulr>' 
rould be extended to border-line eases. county 

bo^talfl with facilities for prolonged supervision, 

and education wore establlshod, It vrould bo belter to 
u^ them at first chlcfiv for children recovering from 
a first attack of rheumatic heart dlaeaso or from slight 
domow rather than for chronic cases. They would 
thra be able to convince the public of the good 
achieved, and money would be forthcoming for tho 
Jf'the HarUleM Hospital In 
CWliren'* Invalid .Md 
Anoelation, lor girla up to lo ^td imall bora 

Out ol m 
odrnl^d only two, alter n period 
ot mneh cold and rain In the int week In Jfarcli. 
^veloped (ever and rlwumotlo paln«, whoi^ In 

onwar^, mony ci^ o( acute rheumatlom bo ooliL 
wero ad^tted to hU hospital wards. Tho’lIartncM 
HospltBl was tun on open-air Hues imd 
when It be^ Its work t^ climatic 3d 

not have been worse, the cliildren coined re^rSb v 


up the bod^ tlsmies.’ AlteVpuSk??!, . J" 
cardiac rheumatism dlmlnislJJs”^’^ tendeuoy to 


uimmjsnes. 

ifurtbet study would teach ui whjif j 

Inge were speclaUy detrimental We 
more about the modes o( onset 
records of 1108 nrobablA speakers 

riieumAtlamunderf2yeart?of^.ifi!l®M,°* 

carditis, 020 of arthmls 017 

throat, and 01 of nodules ®horen, 344 of sore- 

with soro-throat, Arthritic 

second grouD betmn nujrbua ^rdls. A 


second group be^ with clISSo cordis. A 

ponied by ZrbS^rSs. a’®' felf'tY '‘'“’“{r 

poup, be^ with symptom of ^ 
lever vmdtlng, dlarrhaM or^o,^i *”1. ooverity t 
ortMtU, eartftio, noduleirmdTl^.'Sj!;’ ^“Uo^vd by 
chorw. Such (ulmlnating it^ij ®’'™ 

1“ jnunger children and in tW 
lomlly tendency to rhoumatlem 
might pro™ folol or leoro thTlnij ?’ •* attack 
A fourih group ^ With Injured, 

^mptoms. Tho«^^tSnS^hS^A’'™8t‘ dellnite 
ftdld with fleeting pains ‘•'r 

Wdm^ to develop*^th™'‘ f 

f<«es the first early dilatation 
key to the sttnatlon and wu heart was the 

Kmnp ot cases one 

M chorea, was predominant TtvSr^°“ alone, such 
tnt it was .drLble 


ns ot rfscuniatlc origin. From the nsiiect ot prevention 
nr. Ihrynton attached pvat importanco to cbotoa, 
which was so (requently associated with"the most 
Important of nil entdiao lesions—namely, mitral 
etonosis. It ntso suggested nen'o over-strain ns n 
factor predisposing to acuto rhounmtlsm. ITo was 
cominebd that a rddespreod inquiry into the subject 
of cliorea by school rnedical o/lleers would supply 
vnUmble information. Heart disease as n sole mani¬ 
festation was even more Imimrtnnt Hum chorea. 
Tlio most frequent early heart lesion rms lUlatntlon, 
and Uio percussion of the deep cnrdlno dullness In 
childhood was a remarkably nccurato method ot 
Inv-estlgation. Anotlicr group of cases began with 
soixvthronl. enlarged cen-icnl glands, fleeting pains, 
and dilatation of tho heart, and this group was easily 
overlooked. JInch hod been written against laying 
undue stress upon cardiac murmurs, but n cordlno 
murmur In n child always needed consideration. 
With Dr. Palno tho speaker had been responsible 
(or establishing the doctrine ot tlw local focus in 
rheumatic disease, and the modem docfrlno of 
enucleation ot the tonsils was founded on Hits theory. 
He believed tbnt tho time bed come when rve wore 
jusllllcd In pressing upon the public the need for n 
concerted effort to protect our children from the 
efTects of rhcrnnatlsm. 


Dr. Itoliert A. jVsklns (deputy M.O.H., Bristol) 
stated that tho school medical department of Bristol 
had been for some years paying attention to this 
problem, and paid a tribute to tho enthusiasm of 
Dr. (^rey (hromba, of tho Bristol Goneml Hospital, 
and Dr. C. E. K. Hcrapatli, of tlio Bristol Itoyal 
InOrmsry, In Invostlptlng tho clinical condition of a 
largo number of tholr cases. Dr. Coombs had found 
timt at»ut tn-o-thl^ of tho coses of riioumatlo 
heart dIsonBc In Bristol began betrveen tho ages of 
fe!S3 probably between 

12,000 and .0,000 deaths occurred armunlly in 
England and Wnlos from rheumatlo heart dlMaso 
cpntnioled during the school age. Our knowlodgo of 
the cause of acute rheumatism was so limited fliat wo 
were unable at present to suggest nroosures for its 
prevention. In his opinion tbo disease was duo to on 
organism of low infoctlvlty with a special condition, 
such as prolonged or masolr-o dosage. Tlioro wore in 
addiaon secondary factors. Ho thought Hint infection 
rather than Iiercdlty was the cause of the disease 
runring In famlUes. U thoy could not prevent, they 
rould, boweror aim at early ascortainraont and 
dli^oBis, oariy treatment and after-care, and training 
of the maos which wore crippled. For early ascortaln- 
ment tho^hMl Jledlml ^rvice Iind tho opportunities 
aflordod by Hmo modical oinmlDstlons daring school 
ilfo, and Hie arrangemont by which n oldld with 
symptoms could be mc^eaUy examined at any time, 
at the Instance of tcaolierB and parents. In okor to 
r5f2S‘''r “““■pi " etroutor had been Issued 

language on tines suggested 
by Dr. Pomton. For early treatment Dr. *Asktn.s 
flouted the cartop pllnlc. Cases should bTSSt 
from the c^ao olinloto an open-sir country bosXj 
r'''mi'’ patient returned from thp lioroltol. 

I?^h£.nel,''„'? oeenpaHon slsmld be'pk^^ 
m A branch of a nohool for cripnlo*. ThmnMwMif 
each rfago tlio dilld Bboald 

'"''1 skill In m?dS"^“ 

Ho bollevod a satlafactory Bohoma cnnM w. 
at coroj>amUvB)y omafi «5t. SXn 

the care of a Bpodallgt might bo cetablliilmd'^^^^L 
country cripples' hospital.® 
cortiod out by joint action between 
the doiMirtraont of tho medical ofUmp 
ho llnk^Tup irith the 

a^of Hie private practitioner. TheroVaS mat 

need tor roaenreh and: the State must heln. 


Btato must holp. 
cllSr!nn‘^^Sul nlllanco between tho 

earlj dlo^oais many doubtful caaos would lm\o to 
come under review. Dloclienilcal reactions wore ot 
no Aa^stnnee an yet. They Imtl only pIiyAloal bIruh 


-- 
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to rely Hospitels must in future supply 

both open-air and occupation like the Uorhes-Fraser 
Hospital in Bath. 

Dr. Reginald Miller referred to the B.M.A. 
Comnuttee appointed as the result of the discussion 
at the Portsmouth meeting. Its rcTOrt Tvas expected 
shortly and should prove a valuable document for 
deter m in in g the lines of investigation. He also 
refeired to t\vo groups of early rheumatic children, 
one being composed of liighly nervous children, and 
the other group, vdth symptoms sudi as anajinia, 
night cough ana tonsillitis, were frequently mistaken 
for early tubercle. The Public Health Service must 
settle the connexion between poverty and rheumatism. 
Choreic symptoms were not always rheumatic. 

Dr. J. A. Glover (Ministry of Health) spoke as to 
the effect of damp and overcrowded buildings. He 
also referred to the American idea of moving 
rheum.vtic patients to a less rheumatic place. He 
would l.ke to see the experiment of compulsory notifi- 
cat on for five years in two areas with a varying 
inc'dence of the disease with a thorough investigation 
and a mobile research unit attached to each. 
Dancashire with Manchester as a research centre would 
bo one suitable area. 

Dr. Vincent Coates drew attention to a type of small 
subcutaneous fibroid nodule occurring chiefly along the 
ulnar border and over the spinous processes, which 
he had found to be a valuable early sign of rheumatism 
among the school-children in Bath. (At the close of 
discu-ssion Dr. Coates demonstrated the presence of 
these small nodules on a patient (v. p. 320).) 

Dr. R. E. Thomas said that it took him three 
months to learn to palpate the small nodules described 
by Dr. Coates, but he now poUed upon them as a very 
valuable sign. He did not think these rheiimatic 
aflections were associated with poverty but rather with 
harassed parents. He thought they were more frequent 
in low-lying districts. They were a common cause of 
long absence from school, and accounted, for 20 per 
cent, of such absence in London in 1022. (v, p. 320.) 

Dr. A. P. Thomson (Birmingham) drew at^ntion to 
the value of failure in ^v^iting as an early si^. The 
ordinaiy^ larger nodules were very rare in Birmingham, 
and he would be interested to see if Dr. Coates’s 
smaller nodules were equally rare. He thought that the 
type of rheumatism and the predominant dgns varied 
in different districts. The low-lying sites in Birming¬ 
ham, near the so-called rivers, seemed to favour the 
prevalence of rheumatism. He thought house dampness 
was important and famiUal prevalence unimportant. 
It did not appear to be associated with neglected 
children. Tliero was a hospital for 60 rheumatic 
cliildren in Birmingham in wliich the duration of 
in-patient treatment was long, over six months. 
Tlieir results from removal of tonsils were encouraging. 
Out of 70 cases treated only one had persistent 
valvular disease. Removal of the tonsils seemed to 
protect against cardiac trouble, but not against 
rheumatism. He thought the cardiac cases, and 
especially cases of chorea, should be kept out of 
general hqspitals for cripples. There was no need for 
special cardiac clinics. Of 00 cases discharged from 
the Birmingham Hospital 35 had led normal lives for 


over a year. 

Dr. T. Eustace Hill (M.O.H.. co. Durham) thought 
cardiac clinics might be necessary in county areas. 
He welcomed codperation with the ch'nicians. 

Dr. Noy Scott (Devon) thought compulsory 
school attendance in all weathers and damp clothes 
had a bad effect in rural areas. He also drew attention 
to the ineffectiveness of modem damp-proof cour^, 
even those sanctioned by the Ministry, and to the 
harm done by building on unsuitable sites. 

Dr. F. E. Wynne (M.O.H., Sheffield) described the 
constitution of" the Sheffield Medical Advisory ^m- 
mittce, which bad instituted inquiries with regard to 
encephalitis Icthargica and mammary cancer ana 
intended to take the question of rheimatiM m 
childhood as its third subject for inquiry. He believed 


that the large amomit of routine work in the School 
Mescal Service stood in the way of special inquiries 
such as they were discussing. 

The Chaiiman emphasised tne gravity of the problem 
and the need for early diagnosis. He hoped for good 
results from Dr. Coates’s new sign. Ho distrusted 
the specialists and believed that the medical man 
with all-round experience was superior to the cardio¬ 
logist. The financial side was important, ns tliis was 
' now a poor country. Their ignoTance of a 3 tiology was 
the crux of the question. He believed that chorea was 
associated with the mental strain at school. In his 
experience rheumatism was not a slum disease, 
but rather associated with hard-working, successful 
artisan families. 

Reply. 

Dr. Poynton, in his r^ly, hoped for a chief centre 
of research in London. He agreed that these diseases 
were not associated with the lowest poverty, but with 
the artisan class and anxious parents. BUs reason 
for objecting to the pressing of salicylates was that 
he found them bad for the rheumatic nervous child. 
He did not dispute their value for adult arthritis and 
for the relief of pain, but for cardiac cases in children 
he_ preferred the ethyl ester of para-methyl cinchonic 
acid.—Dr. Askins, in replying, expressed himself 
strongly in favour of cardiac clinics after Ms four years’ 
experience in Bristol. They needed experts with 
great experience of heart cases to deal with these 
children satisfactorily. 


SECTION OF PUBLIC JIEDIOINE. 
Thubsdat, Julx 23bd. 

Food Maxipulatiok in Relation to Health. 
A discussion on this subject was held under the 
presidency of Dr. T. E. Bill. Dr. William G. Savage, 
in the opening paper, said we could conveniently 
divide the effects of food manipulation into three 

S s, according to whether (i.) it affected the 
ive value of the food, or (ii.) produced bacterial 
or parasitic infections, or (Hi.) resulted in chemical 
contamination. As regards (i.) he wished to protest 
against the views expressed by extremists. For 
example, he was much impressed with the importance 
of vitamins in our dietary, but he did not believe in 
advocating vitamins on grounds which we could not 
substantiate. As regards bacterial contamination of 
food, while dust or air-bomc sources may bo con¬ 
siderable, pathogenic bacilli were far more likely to 
be added from duvet human handling. Great imporU 
ance should be attached to the use of food which is 
sound initially. For example, Bacillus boiulinus 
would find a suitable nidus for multiplication on or 
within damaged fruit and might produce a consider¬ 
able amount of toxin. The danger of the survival of 
spores or even of toxin after heat-treatment vas 
greatly increased by the use of damaged fruit 
food. It was important to classify' the riste to 
Ironi manipulated food. Manipulated foods could be 
grouped according to the danger inherent in cacli 
different sort. In the first group came foods ’’'■hicU 
were non-multiplying media for hactena, and vyniM 
were only eaten when cooked, such ns ordinaiy 
cereals, rice, oatmeal. Ac. In the next least dnngeroi 
group were non-multiplying media vvhich 
subsequently cooked, such as broad. A 
contained foods which were multiplying 
bacteria, which were not subject to slow cooling, 
wliich were subsequently cooked. Sausages 
good example. Sausages often eontained nuiM 
living bacilli and, being frequentlvonly 
a good many of the bacilli might survTVc. n 

therefore should be wcU cooked, ^'^''**‘1 
German types of sausages containing 
these were more liable to j^nLlf was 

organisms. In the foui-th group c^c food whi^ w^ 
a multiplying medium, was heated m 
and subsequently cooled slowly.and then cate I ^ 
further cimking. If a food-poisoning baallus gainen 
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jvcwwj to TOcU food Tvlicu coollnp, tlio toinpenxturo 
conditions fnvourcd mpld innltipllcalion. Manv 
outbrenkfl of food Jwifonlng bnd oriKinalod from thin 
group, which included bw\'n, iwtted mVnta, and mont 
pies. In the most dangerous group were foods ftlmllnr 
to tho latter tyix>, but containing AiBcerti, and ainco 

f »athogcnlo bacilli were more llLelr to lx* pn^Kint In 
IvcTs, lungs, and Intcstlncfl, their preiMimlion required 
flp<^nl care. Fortunately thcao tj'pow of food were 
not greatly favoured in tlUs country. 

The foliowing tahk* allowed the kind of food 
incriminated In 203 outbreaks of food polsonlnc In the 
British Islef^ many of uhleh were Inveetlgatod by 
ilr. Bruce “Wldto, patlmloglst to the ITome OfTIcc, mid 
‘himself. 


Nnmbot and 

Porcentaso* 

Cinccd meat .. 3l'\ 

„ marlnepra* 
docta 

„ Inilt .. 

3IUt .14 (O-fi) 

■Mllkr^^wta .. 10 
^lade^np meat .. 61 (20 0 


PorcenrasQ* 

.. sh 


Number and 
. ... rereentaue. 

ilaaltmlatcd moat 10 . 

fieshsteat.. .. 63 
Fmlt aud Tcte* 
tablra (not 
oanned) .. .. 8 (5*9) 

OtbaHooda .. .. Q (Jill 


im, 


As regard* chemical coutamlnatlons, all pttjscn-ntl vee 
.-except those scheduled as jiermlMblo nlwuld bo 
prohibited, and the use of all permissible prcBcr\‘nt Ives 
should bo adequately declared on tlie lalwl. 

Dr, C. E. Goddard pl.O.n., narrow-on-the-IUll) eald 
it might be Impossible to acldevo perfect cleanliness, 
but it was incumbent on tho public liealth oorvlco to 

S revent gross contamination. Imported food was a 
Irtlculty which might bo dealt wltli by consular 
guamnteea at tho place of export. Tlioy had had 
-reecnt revelations as to the conditions under which 
fiCT and sultanas were packed at Smyrna. lie 
advocated the wrapping of bread. Tlio il.O.H. had 
no power in the shop*. XIo Instanced the objectionable 
pmctico of customers plncldng fruit, kc. P1 ac« 
TThere food is packed and made up elwuld be Uconeod. 

o» to tbo etiect of cold storngo on tlw value at meat. 

^rilcld agreed With Dr. Savage a» to tl.o 
^naency In eomo guartere to make ciainmratcd 
ntateme^. lie alao deprecated the mlaleadl^ looao 

S " reaearch ^tk on Uil, rabjMt. 

He ^uld like to see more work done to determine tho 
Aitamin content of such common food* n* lam nnri 
t7<nnalade. Ho thought fheSTaS pfeSV" 
of MimthlDg wrong with our dleUl^ In fho ^vo^ 
pmvaleu^ of dental decay and cOMllpattar^d^n 

d^ry products,^W)re 

\egetable«u—Dr. Nov Bcott Iruit, and 

JKopIe could cat dram^‘Lo<idmfc‘^ 

^vit^ impxmity. the form of game 

M(SlciU A^dalto^^a&d'iniL'"'^ t-he Britlali 

gaOon were frequently iSst r ‘""S’"; 

men to notlfv TTr ^ 

advertl^d P^rie?^'^rSoti1„Xrw,°/l.““'- 

Imquently oitrome ciampleernf which ware 

»nd the nutritive contend of 

■expensive. It was nnfnrtutiat.. extremely 

*“1 «uch wide^ndv^h;^™'L‘^‘‘=’®* “* 

at many Infant weUare centres. ^ ‘ 

in pubUo heaUl?, wmX ” 

they could from tlra, 

bread, lor Instance, might not ?* 

ItacU, but waa a good obJocSleemiT^Tr^i”'*^^ 

ihc now regulaUohifor pmsorv^v^ ™ tb»t 
wnmodUllca. presorvauves would b<j isaued 

D to. ' 

lMl™<rid'&,d°cmSj& “tb4^orht>S“ 'tidenco 

«uch outbreak, wem 


Bpeclflc bacteria, VuciUus hoiulinus was ondcnilc in 
, tl»c soil of some parts of Oallfomin, but with or^uary 
precautions of cleanllnese and tho uoc of sound food 
Iho danger was inflnJtesiraal. The Loch Marco outbreak 
was the only one In tbla country which bad been t rncotl 
to Ji. ^ofirihius. 

The IlfFLUENOE OP lAOJIT ON HEALTH. 

A discussion on the influenco of sunlight and 
nriiAclal lights on health Avas opened by Dr. I/.'onanl 
IIUI In an interesting and valuable paper indicating 
the present tdate of knowledge on tho subject. jU tbo 
outset he dciwribed tho A-niyringcfroctoofraj-s according 
to their utivc-Ic ngth. Smoko pollution cut oft tho 
shorter raj's. ^\^^Rt with mist, cloud, smoko, glass 
windows, and clothes, city people got almost no 
oxpoBuru to ultm-Aiolot mys during tho winter, and 
wldle ovory offort sliould bo made to prevent smoko 
pollution and to educate peoplo to expose their skin 
to the flunllglit, a great deal could bo done by ineai^s 
of arc bfttlis which should bo installed not only in 
hosnUnh, but also In school* and public batlis. A 
skiUed Attendant would bo required, but arc baths 
were no more dangerous than a pubUo tjwimmlng bath. 
Given a long-flame arc, taking 2| to 3 kilo-watts, with 
white flame carbon poles, and a wire net scroon a pud 
away from it, cliildrou could safely dnneo within ono 
or two i^nrds of tho lamp for flve minutes, nudo savo 
for a loin doth. As acclimatisation camo on and 
tho eUn browned tho tirao could bo kngthened to 
JO or 3 C minutes. Such batlia onco or tuico a week 
would do much to maintain good health and prevent 
buoh diBoascfl ns rickets, tuberculosis, riieuniatio fever 
aUii dlsonses, and catarrhs. If tnugHlon-corod’ 
carbons wore used tiic ultra-violet intensity was greatly 
increased nnd tho time of exposure could bo rwluct^d 
to ft third or oven less. Goggles must be worn to 
prevent conjunctidtis. A great many lamps were at 
present on the mwkot and many were so weak lu 
ultra-violet radiation ns to be of little tiso Some 
^rc quack lurtrunxcnts dvlng only violet HghU 
Ultra-violot radiation hod jwwcr to cure nw»*T 
resistant skin direaees such as ichthyosis, psoriaals 
eexoma, and bolls, and nmhif.mlc and dehcAto clilldron 
were Improved by it, nnd mothers who could not nurse 
their babies might be made more etneient. Some 
obaorvors reported good results from the combination 
of red light nnd ultra-violet rajw, Tho action of 
ultra-Wolet rays a ns not Interfered with by ordinary 
daylight, therefore one could have tho arc lamn* In 
llrfit WOTIW will, tl.o ,]^n>l^^open. Pobrile 
^ou d bo treated by liglil ^th very great enuUon. 
Tile boiqiltal. ol tho future ebould bo bungalow, with 
open-air warts, vcr^dalui, and unrooted opan-aJr 
TOurta, about which tho bed, could bo run aewnUng 
to tho weather Girl, wearing opon-nroked blouaea 
and ,l.ort ek.rta with aitindal rilt stlmUnm 
more ultra-violet radiation. Jlen would d^ STo 
alter their dre« and get rid ol tlm olo« ^^ll^'lna 
ong trouwra. Wlillo o^pomiro to the lower part of tbo 
leg to light and cool air wn, a prcventlvo of raricort 
vein,, over-eip^re In cold winter weather might 
produce a chilbWn-lIko erythema. Pl.v,iologfcal 
tnowfedOT as well a, toihlon should rule dre* and 
prevent T»tU over- and tmder-eapoimre. There was 
? a°'low an Inoctivo 

^d with the growth queries pertaining to vttnmln A. 
The rcactloa of the ^ appeared to have the same 
curative cnect whether p^uced by the 
vapour, tlw wWto flame carbon are, tho Tuneatoo are 
or the Ti^gaten ntoont lncand’e«.enrbS^cS 
Proferred lamp, “ 
ultra-vtolet ray, and strong In heating effect with 
long oipo«nrea flve days a week. Another used 
I^s powerful in nlfra-violet ray, with 
eiposure^nce or twice a week , one liked to produce 
a m Id erythema ! Mother aroided crytliema. Ono 
liked xo pn^UTO rfgmentatlon j another thought 
plgmontlng sliould ho avoided. The need of tho 
moment was to rtendardlso the lamp, for treatment 
and to flud out the most economical methods of 
exposure. Dosage could easily bo measured by the 
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effect of ultra-violet i-adiation on the 30 per cent, 
acetone methylene-blue solution. Any loosely-woven 
Rarment let these i-ays through, hut artificial silk 
fibre, being an acetyl-cellulose product, was more 
transparent than protein products, such as silk and 
wool fibres. If modesty required such material to be 
worn, longer exposures were needed. It had been 
stated that artificial sim treatment could not approach 
the real article. Dr. Hill’s experience, however, 
was that properly regulated arc-light baths, witir 
advice as to exposure to the open air, exercise, and 
diet, could effect cures in London which appeared to 
be no less good than those reported from Alpine 
sanatoriums. In order to eliminate tuberculosis from 
cattle similar exposure to light and air should be 
secured. Cattle as well as children might be given 
arc-light baths in the winter. Cattle also needed 
food rich in vitamin A dirring the winter and calcium 
to compensate the diain caused by heavy milking. 
Vitaglass, which allowed the ultra-violet rays to pass 
through, might have a use for verandahs and skyli^ts. 

Dr. G. B. Dixon (Tuberculosis M.O., Birmingham) 
said he had obtained good results in many forms of 
tuberculosiB from the general light bath. Cases of 
lupus did well. Enlarged cervical glands first grew 
bigger and then gradually disappeared. Cases of 
liilus tuberculosis did well. Some bone and joint 
cases did well, while hip, sacro-iliac, and spinal cases 
did not, in his experience, show such good results. 
The tone of the muscles improved greatly imder 
treatment. Non-pigmenters had to be treated more 
carefully. In some bone and joint cases with con¬ 
current pulmonary disease the improvement in the 
bone or joint condition had taken place without the 
pulmonary lesion becoming worse. 

Dr. Dora Colebrook gave her experiences of light 
treatment at the Islington centre. Small babies 
Buffering from dietetic trouble did very well. Flabby 
muscles were toned up. In cases of malnutrition and j 
vomiting the vomiting often ceased. There was an 
increase in vigour and brightness. Relapses after the 
cessation of treatment indicated success and tlie need 
for more continuous treatment. She believed in short 
courses of short exposures and found the treatment 
useful for nursing mothers. There was a distinct place 
for light treatment at infant welfare centres. She 
hoped that other centres would try the treatment and 
keep faithful records of the results obtained. 

Dr. A. Eidenow said that many clironic fibroid 
pulmonary cases did extraordinarily well under light 
treatment. Infants and adults differed in their need 
of light. Beneficial effects were secured in very many 
resistant skin diseases, such as psoriasis and eczema. 
In the case of bone-tubercle, radiograms showed that 
there was increased calcification and density of the 
bone ns the result of light treatment. 


Ban on Poor-law BxnmiNG.—^The Ministor of 

Ilealth has reluscd to sanction the scheme of the Kensington 
Qnarxlians for the enlargement of the X ray department and 
the erection of a new nurses’ home atKcnslnrton Infirmarv. 
5Ir. Neville Chamberlain declines to regard the plan as 
urgent, and adds that “ in view of the scarcity of skilled 
labour available for housing schemes, and the uncertainty 
ns to the future of the Poor-law generally, it is considered 
that all Poor-law building work which is not hniuediatcly 
necessary should be postix>ned.” 

Sussex Provident Scheme. — The following 

amounts have lust been jraid to the Institutions named 
for services rendered to subscribers of the Sussex Provident 
Scheme during the first six months of this year: Roj-al 
Sussex Countv Ilospitnl, £1540 ; Royal jViexnndra Hospital 
for Sick Children, £340; New Sussex Hospital, £323; 
Brighton, Hove, and Preston Dispensaiy, £150 ; Haywards 
Heath Hospital, £135 ; Sussex Eye Hospital, £115 ; Sussex 
JIaternity and Women’s Hospital, £105 ; Sussex Throat 
and Ear Hospital, £105 ; Brighton, Hove, and Preston 
Dental Hospital, £05 ; Uckfield Cottage Hospital, £o0; 
Stephen Bnlli Jlemorinl Laboratory at the Royal Sussex 
County Hospital. £10 ; and Royal East Sussex Hospital, 
Hastings, £ j . These sums make a total of £2045 for the half 
year. For the whole year of 1024 tlie amount distributed 
• among the hospitals was £5520. 


! 
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SURGERT. 


factual Surgery Ulustraicd. By Victor Pauchbt. 
Trmislated by F. E. B. Atklnson, M.D., O.M. Eclin. 
mtU an introduction by Sir Charles Gordon- 
Watsox, O.M.G., F.E.C.S. VoIs. V. and VI. 
London : Ernest Benn, Ltd. 1025. ISs. Od. per 
volume. 


These two volumes complete the English edition 
of Pauchet’s atlas. Like the former parts, the drawings 
are unique in their clarity and depict the most varied, 
procedures. In Vol. de Martel describes the 
operation for trigeminal neuralgia. Tlie rest of tlie- 
book is by the author, except Chapter IX. on the 
treatment of large scrotal hernia, wliich has been. 
drawn up by A. Buquet. Pauchet’s chief work lies 
in the abdonien, and his conclusions and remarks 
on the conditions delineated are interesting and full 
of suggestion. Some of his results are remarkable. 
He has implanted into the duodenum, with success, 
a persistent biliary sinus resulting from cholecystec¬ 
tomy, the patient being well 16 years later. In two 
other cases the common bile-duct was repaired around 
a tube and the patients are well seven and nine years 
afterlt. The author is at his best in describing gastric 
operations, of which he is a master. Another extremely 
good section is that dealing with carcinoma of the 
colon. In Vol. VT. different aspects of these two 
subjects are again brought in review. Tlie operation 
for fistula in ano is described, the inguinal operation 
for femoral hernia, removal of a ureteric calculus, 
and some gynacological procedures. The work now 
completed makes no pretension to be a complete 
treatise on operative surgery, of wliich many depart¬ 
ments remain untouched, * but the discriminating 
surgeon wiU find the book profoimdly interesting ana 
will lay It down with a sense of having profited by its 
perusal. _ 


Die Chirurgie. By Prof. Dr. M. KibschneT! and 
Prof. Dr. O. Nordmann. Berlin: Urban and 
Schwartzenberg. 1025. Vol. I., IS marks; 
A^ol. H., 18 marks. 


A System of Surgery by a number of German- 
speaking contributors is appearing under the general 
emtorship of Profs. Kirsclmer and Nordmann. Two 
volumes of tlus system are now before us. Tlie first 
begins with an historical account, necessarily m bare 
outline, of the development of surgery, which will 
prove useful for its verv complete bibliograpliy^ 
General and local anaest^ictic methods are nest 
disouased, followed by a section on antiseptic nnu 
aseptic methods. These chapters lose somewliat oy 
compression; the English reader would have l>Mn gin 
to learn more of the local nnnwthetic metliqi^ in 
vogue, for instance, and only one itnv of stenlising 
catgut is described. On the other hand, the 
on the use of X rays and radium in su^iy j 

just what the general surgeon desires to know, 
a well-balanced view of the therapeutic value ot ‘ 

agents is given. An account of X ray hums is inclu - 

The last clinpter in this volume deals ivitli cqnstit 
in relation to disease, an imfarailiar section 
English render and worth perusal. The sccumte - 
winch Is concerned with the surgery of the lyn P 
glands, breast, thyroid, thymus, adrenals, am ypo 
physis, leaves little to be desired.. 
the diseases treated are systematic. rm,g 

and conform to generally accepted 
chapter on the breast contains a 
of illustrations of normal and morbid anaton - • ^ 

So far ns it goes at present fWs System of 
can be cordially recommended ntiallv 

Not the least of its merits is that it ^ the 

Oennnn in its outlook. 'To see tilings _y_.prv 
staudi>oint of an entirely different scliool o rg 
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U abTATB prontablo. Tima vro Ond matUre ^er 
-which there Is controversy In this roun^ reparded 
In nulte a different light In. tldfl hook. For 
■nbro-adenoma of the breast Is classified nroon^ tho 
epithelial tumours, and the statement Is made that 
It more easily clinngoa Into a carcinoma than a 
sarcoma. Carcinoma of the breast la acecpte<l as 
spreading by the venous path at a certain stage of 
-the disease. A number of statements uill mate tho 
English student speenUto upon the ba^ for hie 
accepted beliefs. The ■tondard of writing U high and 
■tbe fllustrntlpnfl arc admirable. 


Chirur^xBdiB PropadextUl;. By Prof. Br. Eniai 
SOJOTTAO. Leipzig: Georg© Thlcme, 1025. 
Pp.2y0. B.m. 0.60. 

Tins book Is for the use of students jnst berfnning 
ibelr oUnlcnl work. The author Intends It to glvo 
Instruction In those methods of examination which 
can be carried out with the unaided senses. So the 
book is divided up Into sections which deal with the 
Interrogation of the patient, inspection, palpation, 
auficuUatlon. emelllng, and moasuring. Each section 
is divided into a general and a special imrt. Elemen¬ 
tary methods of diagnosis are notorloualy dJOlcult to 
teach to the novice, and instrocUon of this kind is 
gi\-en practically In the wards. Owing to the 
arrangement followed in this book, the students would 
have to refer to several sections If Ivo desired to know 
“how to examine, for Instance, a tumour of the breast. 
^^everth©less, methods of clinical examination, as for 
as It Is possible to impart such knowledge by tho 
written word, are well described, and tho Ulustratlons 
are helpful. 


us opens with a very detailed and satlafactory account 
of the toclmlquo of tho operations of lumbar, cisfcmnl, 
and ventricular punctures. The nnatomv of tho 
membranes of tho brain and cord and tho physlologr 
of tho corobro-spinal fluid arc competently dealt with 
In Chapter U. To the laboratory worker tbo section 
on techninuo will prove particularly useful. 

THio autlvors lay great stress upon tholr indebtedness 
to the work of W(^rcznt, and it Is true that no ono 
working npon tho changes undergone by the cerebro- 
ralnal fluid in disease can fail to recognise tliis debt. 
I^nisal of tho book, however, makes It evident that 
It contains few, possibly no statements tho truth of 
which has not boon acluaDy tested by tho authors 
themselves, and a good deal of tbo value of tho book 
depends upon tbelr own original observations. Tliero 
I arc a nuraWr of long-recorded obsen-ations tho value 
of which has escaped recognition and tho authors 
do gifx>d service merely in dmwing attention to them. 
Such a hitherto rather neglected observation is tho 
lowering of the chlorides in tho cerebro-splnal fluid 
in tuberculous racningiUs. That this is tlie llrst and 
for a time may bo the only sign of tuberculous Invasion 
of the menincnM) is a fact tliat has lUthorto escaped 
the attention re deserves. In dealing with tho glucoBo 
content of tho cerobro-splnal fluid the authors seem 
to overlook tho wide fluctuations undergone by this 
mibntnnco in tho blood under normal conditions. 

This is a work which will mako a wide appeal t 
it contains much matter of tho utmost iranortanco to 
medical men, whether in practice or working in tho 
laboratory, hitherto only available in a forolgu 
language or scattored tluough tbe pages of periodicals 
ami proceedings. Tlio authors have arrangctl tholr 
matter so that botl» tho clinician and tho Jalxuntory 
worker can readily And exactly what they want. 


CUNlCAli rATOOLOOT, I 

Smtm Di(i(jno4i$ of SyphUU by PrtdpUalhn^ By 
B. L. Kaiw. Baltimore i WUlams and \\1lklD8 
Company; London: BalUl6re, Tindall and Cox. 
3026. Pp. 237. 16s, 

lx this book tluj author giv« an account of the 
preditltlvo test he has devised for tlie dlngnoris of 
^hfllB. Tlie complicated technique required In the 
u assernmnn test lias stimulated many workers to 
produce & simpler test. So for a certain amount of 
raccese has been obtained by the prednltlve metlioda 
based on the works of Klausnor, Sachs Qeorgl and 
m.i ’"-hon 

syphilitic serum is mixed with the ordinary Wossermann 

Iw*. ^ •ypwu. Soured In 

rtMdArtlMtlon of «U 
T’• P'rfo’med M » ptoIUninary to the 
mamteet. In fact, so numerous arc thesA tttnn,ioTvUcr« 

tlons that it is Aoubtful if 
«n,ademl to be any lee? c^p^redTh^l^ 
“™pt ?ar td fi^ th^ 

there ie In ^e t^ one lees veriUjle factor the com¬ 
plement, Tlie test c»n bo need 
fluid «» ns blood. Details are given of^oom- 
pnratlve tcetn ngalnet the Wneoenniinnl?..2L^T„ 
TrUch tho test enme out well, bnttt^n^fmnVi!? 

«« '«'> ^0 ind reilSUtrSi 

the test can be determined. This vohimo dT n 
Intended ns n technlcnl mnnunJ for Inbondori worbere 

Inn*? *'Jn>i«l>ln nccount tS tS 

and the technique employed 


PnEMATEnSTTY. 

Catidid CoUiiteU io Expcdmtl Zloihere. By 

Florbkce Stactoole. London: A, and 0. 

Black, Ltd. 1025. Pp. 173. 3s. Od. 

This book has been written for young or exjiectant 
mothers, ospocinUy those of tho educated clasacs, 
by a Ic^urcr to tho National Health Society of 
London who knows her subject thoroughly and ivritoe 
on it convincingly and well. Tlio four sections of the 


new-born infant. Short appendices contain Informa¬ 
tion on tlie preparation to be made for tho baby’s 
arrival, twlll^it sleep, birth control, and tho method 
suggested recently by Prof. Louise SIcIlroy of oiling 
tho baby in lieu of washing It with soap and water 
during the first nine days after birth. Tho author’s 
style is chatty, but the book is pleasant to road. 
Some mlsriving may be felt as to the wisdom of 
Including In a book written for mothers so many 

I uoscriptJone—e^;., a dlarrhoa mixture containing 

audanum and several mixtures for Indige^on_^bufc 

apart from this we have nothing but praise for a 
guide-book which should command a wldo circulation 
among nurses and expectant nwthers. 


Or^ro-fpinal Fluid in CllHimi 

By J.Oopww'GnEEKvreLD.MJ^ bI; 

rcthoiogirt to tho National 

o“fenii Hi,piufr„c 


Approaching Motherhood. By Georqe L. 
Bbodhbad, MJ). Now York: Paul B, Hoebor 
1026. Pp, 109. 91.25. 

The purpose of this book Is to answer some of tho 
questions which most women approaching motheriiood 
are likely to ask. Tbo contents are therefore arranged 
In the form of question and answer, the range of 
subjects discussed covering the period from preg¬ 
nancy to the puerperium. Some of the sections are 
extremely short and sketchy, such as that on tho 
anatomy of tho female genital tract, which is 
discuseed In less than 00 lines. The diopter on 
popular fallacies deals with only four fallacfcs, one 
of which—" that It is dangerous to raise tho arms 
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above the head for fear of causing a knot in the 
nord ”—^we do not I'ecoUect having come across; 
another, “ that pregnant n-omen have what is 
known as cra\-ing8,” is a fact and not a fallacy at all. 
Some of the points raised are tiivial—e.g., Do babies 
ever weigh 15 poimds ? Is the theatre harmful ? 
Am I carrying liigh or low ? do not appear to be 
particularly helpful. And on one or two_ points the 
author is in disagreement with accepted views in tlus 
country, when he urges, for instance, that the “ com¬ 
paratively small and harmless operation of circum¬ 
cision shall be perfoimed on every boy within two 
weeks of birth ; or that a baby should have its mouth 
swabbed out with cotton and boric acid at the time 
of the daily bath. Tlie book is written in plain and 
simple lan^age. 


Dr. Glaister discusses the signs of drunkenness^ 
describing pupiUaiy reactions, and gives differential 
jioints for the diagnosis of a fit. The police officer 
should, of course, regard every case as senous until the 
surgeon has given his opinion, and the risk lest a little 
learning should lead the police officer to make rash 
diagnoses is, we think, very small. To the lawyer the 
work is more hmited in its usefulness. It may enable 
Mm to appreciate rapidly the significance of many 
medical conditions of criminal import, but where a 
prosecution or a defence involves more detailed con¬ 
sideration he wiU need to consult a larger text-book. 
Dr. Glaister, however, finds space to discuss in detail 
several classical criminal cases, aptly making his 
IKiints from the lessons learned in these cases. 

Tlie book is simply and clearly written and the 
author has collected much practical information into 
a small space._ 


Child Welfahe. 

The Iniemalional Year Booh of Child Care and 
Proiection. Second edition. Compiled from 
official sources by Bdwaud Fuller. Lradon : 
Longmans, Green and Co., and The Tvorlds 
Childrm, Ltd. 1025. Pp. 605. Is. Od. 

The new edition of tliis year-book is expanded and 
improved. Opixjrtunity has been taken to revise the 
tables and a hundred or more of ^bf Mctionshave 
been practically rewritten. The UTm f 
section has, we are glad to see, been omtted, its 
place being taken by an intornational bibliography 
of books and periodicals published du^g 1024 on 
cliild care and protection. Dr. W. M. Feldmm has 
contiibuted a chapter on Hebrew law in relation to 
cMldren, and the index has been amplified. Jlr. 
Fuller, who is editor of the World’s ChMren, remarks 
how little one-lialf of the world J?i°'^ 3 ,®ven yet m 

to how the other half lives, -and-the-priint^ iffiject 

of the vear-book is to help the peoples of the worM 
to a better understanding of the I'l^ngs which concern 
the life and care of its children. As a compiler, 
he has been embarrassed by the 
standai-ds in maknng statistics and J". 

Even in England the legal definition of 
iCt commentate with the accepted^ °L\^nSs 
and disparities of this nature vitiate cu“pnnrons 
which might usefully bo made. The y ,ipmn 
one more plea among many for 

graphv of child welfare. Jlr. FuUer s hook in its 
Sew guise will iisefully serve the interests of children 
in many countries. 


Legal IMedicike. - , „ 

For Members of ihc Leqal funf 

Forces. First edition. By Jmi> of 

AT B Ch B. Glasg.. Assistant to the twotessor oi 

Forensic Medicine, Umvei-sity of Glosgo^^cte 

on Medical Jm-isprudence to tlw Glas^w 
Force! Glasgow : Alexander Stenhouse. 1025. 
With 4 illustrations. Pp. loS. Os- 
Legal medicine is approached ^^Tim T^ice 

to S'Vr!'Qltogr to •» jl2 

h, members of the legal pratession and l^uatratethe 

oTti? S Vto todtoleg 

- r & - - ss 

:sm.3 to'fs e»'>«x,trbtohto's ss. 

"i't;;S'to '.iSrt-l.: mea.e.lm... In hi. a«liea. 


CHASIBEnS’S Encvclop.hdia. 

A Dictionary of Dniversal Knowledge. Edited 
by David Patrick, LL.D., and Wiluaji Geddie, 
M.A., B.Sc. Vol. in., Cata to Diop. Vol. IV., 
Diop. to Frei. Vol. V., Frej. to Humb. Vol. W_., 
Hume to Man. I/indon: Chnmbei's’s. lO-o- 
20s. per vol. 

This encyclopiedia is large enough to furnish an 
adequate outline of any subject referred to unthout 
being too bulky to fit into an avera^ study library. 
The style of printing is attractive—the title of each 
article standing out in bold type ; the information 1** 
concise and accurate and for the most paii up to 
In some of the more technical aiticles where recena 
discoveries have altered the whole aspect oi tne 
subject, the addition of new paragraphs hardly 
the situation and an entirely new article is called lor. 
The article on Embryology, for exainplc, m \ m. i', 
contains many references to work which is pot nou 
the last word on this rapidly growing subject, i 
Vol. VI. the historical account of the development m 
the University of London well explp'ns the puo™® . 
of the present organisation, wMle the “cscriptio 
the foimdation of activities of the Ipague of Aat’O , 
including its important health sections, is excel • 
Indeed, it is imixissible to turn over tip ' 

volumes vuthout being arrested bva title, an engra B- 
or a map wMch suggests a now point of view, or 
clearer the panorama from on old one. 


JOURNALS. 

Indian' Journal of Medical Rese^cil 
1926.—This number is of special interop. 

Greig and S. Kundu contribute three p P _ . 

Kala-azar, in one of which they eompare 

of treatment with various recently preparim 

compounds, such as urea-stibamino 

glucoside.-J. A. Sinton continue his 

on the Indian Species of Phlebo^ra. P . 

tion to P. argenlives, the species 

being the vector of kala-azar, while • • 

L. E Napier, and R. O. A. Sm.t h haie stu^cy^.^ 
blood meal of this insect feeds 

antisera, from wMch it appears t'-at the i^ 

on the blood of cows in preference to thabji^^ 

the inference is drawn that i’hc ‘hst 
disease observed in India is dependen cunninghani 
these animals from certain dlstnds.-J-^nnm b 
and S. R. Punffit describe a neW-^ad^ i 
kala-azar m Southern India, L. E. ixnpie 
ment associated with its continue their 

U. N. Brahmachari and B. B. oi^ai Corn- 

studies on the Chemotherapy .A^b^the second 
iiounds.—M. J. Parmanand c(^ rat-bite fever.— 
part of Ms studies on the organism ot Simonsen 

L. A P. .fVnderson, A. Howard, and of 

have made important ^servntio^ "^^ontains the 
lathyrism in India. Tl^ ??^pv’s “ b.acteriologicnl 
eleventh section of W. F. Harvey s 
and laboratory technique.” 
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For Infant Feeding 


Horlick*8 Malted Milk—tho Original—supplies all the elements 
of nutrition in Cereals and Milk in proper proportions and with 
the amylolytic conversion of starch, thus fulhllinR the physiological 
requirements of Infants and constituting the characteristica of a 
proper diet in Infancy. It is dependable in all climates, free from 
pathogenic organisms, and affords a solution to the pure milk 
problem, as well os the prcvenlion of those diseases often 
induced by amylaceous foods. Comple'e in itself and ready 
in a moment by briskly stirring the powder in water only. 

Liberal $<anfilet frt« lo Afcffliers 0/ tJta Prafit$icn 
To t»emn tb« crHlcftl, atwmyt epttUj M0R1JCK*S. 
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ASSIMILATION 


MALASSIMILATION 


mfoxi 


FOSFOXYL is for Nervous Depression 
as DlgitJis is for Out of Oie Heart. 


Literature and Samples 
obiaiftabJe from :— 



The ANGLO-FRENCH DRUG COMPANY, Ltd. 

238a Gray’s Inn Road, LONDON, W.C. 1 
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VOLUNTARY HOSPITAL ACCOMMODATION. 

SoiTE four ycftXB ogo TrLon, partlculariy m an aftor* 
math of tho war and gonemlly as a result of Boclnl 
cBangcfl, tLe wliolo roluntatr hospital system in this 
country was ailing, tho uovommont provided a 
stimulating draught of £600,000 to bo admintstored 
pro rata to institutions which showod h roadinoss 
to help in thoir own cure. Tho distribution of this 
sum was entrusted to a Voluntary Hospitals Com¬ 
mission appointed in 1021.^ This Is the point chosen 
hero to be^ comment on a long story. Tlio Com- 
mission accorapUshod their task with what must havo 
been unbopod-for success, considering Its nature, 
and then undertook, in April, 1924, nt tho Instance 
of ilr. AViieatlet, then Jllnlster of Health. ** to 
inquire into and roiwrt upon the extent of tho addi¬ 
tional voluntary hospital accommodation required 
in England and Wales and tho best moans of providing 
and maintaining It.” The report on tlds work, 
which has just Issued,® la a record of valuable 
and painstaking labours, and the information obtained 
sets forth a proof of the vitality of tho voluntary 
system and of its hold upon the coontry 

It might havo been on cosy matter to erect ideal 
standard of hospital accommodation without regard 
for time or money, but tho Commission have left 
such ideals alone, concentmting upon the oonsldom- 
tlon of such extensions as wore imii^t&tely necessary, 
and such, wliich Is more, as were capable of accom¬ 
plishment within a reasonable period. Tho careful 
study of tho answers to questionnaires sent out to all 
the voluntary hospitals tUrougU the voluntary 
hospital committees, whoroln all tho faolUtiee for 
tho institutional treatment of disease in ooch locality 
were collated, has made it poulble for tho Com¬ 
mission to formulate practical and valuable proposi¬ 
tions for the solution of many sides of a complicated 
problem. The accommodation of our voluntary 
hospitals, as ovoryone knows, is tt present Inndequato 
to tho needs of tho people ; the Inelttsion in any 
Mttmato of on the suhsidiaiy accommodation providod : 
by cottage hospitals, and convalescent and rcooverv 
homes stdl loaves it badly short, whflo tho Poor-law 
Infirmaries remain only potential adjuvants. It is of 
Int^ to noto that the data fomUhed by hospital 
walting-hsts proved, on close inspection, to bo an 
unreUable basis for assessment. It was found for 
examplo, that maternity cases for which beds'hod 
Iwn boo^d weeks or months in advance were somo- 
times included m the waitlng-list figures. whUo on 
tho other hand a notable sbortness of the list in an 
area where tho accommodation was obviously Inade¬ 
quate might be explained by the reluctanco of medical 
practitionen to enter tho names of patients whose 
chancy of admission were merely prolilematicaL Vltb 
regard to cofipomtion with Poor-law infirmaries, tho 
that ostonishiDg differences were found 
n .u different areas towards Poor-law 

majority of local committees wore 
unfavourable to coflpcratlon; ^ben lohemos of 


. . * Tub loxcCT, istl.l! fliA 

and Wale*. iLil, Blatlcmorr Offl^ 1 ^*^“ 
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mass contribution are in exlstcnco, it appears 
that the public regard any plan for coCperation 
with Poor-law infirmaries as nn attempt on tho 
part of tho voluntary hospitals to cscapo nn 
imiiicd bargain; furthor, in many ports of tlio 
country prospective patients havo strong pro- 
judiecs a^inst Poor-law bods. On the other hand, 
nowovor, from a careful inspection tho important 
foot emerged that tho number of vacant beds in institu¬ 
tions at all comparable with voluntary hospitals 
was much smallor than was commonly supposed. 
If Poor-law hospitals ore to be conscripted for further 
service, their function, it would seem, must bo 
differentiated from that of tho voluntary hospital ; 
thoso who know more than tho surface of the matter 
will not 1)0 surprised to learn that tho flUing-up of 
tho Infirmaries with tho surplus sick is not tho prompt 
remedy that many speakers liave told us. The 
Commlssioneni suggest that tho larger voluntary 
hospitals bo reserved for coses requiring special 
dlngnoatlo faclUtic* or a high degree of technical 
aldll, whUo tho local authoritios’ hospitals should 
deal with patients whoso priraaiy need is skilled 
nniving. In allocating tho many gradations botwcou 
these two types of case requiring treatment, Indl- 
\ddual and local conaidrrotions would be tho deciding 
factor in tho choice of Institution. The patient 
suffering from surgical tuberculosis, for whom the 
local authority has a statutory rcsponsiblUty, has 
booi» indicted os the cause of much pro^nt pressure 
on voluntary hospital beds. The Commission believe 
that if lo^ autboritics undertook the provision 
of bods for all their cases, whether by paying the 
capital coot of any necessary hospital extension 
or, in the case of surgical tuborculMis, by adding 
surgical wards to existing sanatoriums, a considerable 
number of existing bods would be released for other 
COSOS. Many of the smaller hospitals, particularly 
tho cottage hospitals, are at present not adequately 
xisod. In many instances this is duo in largo measure 
to diffloulties in regard to suitable medical and. 
Burgioal staff, and tho Commission advocates tho 
linking up of such institutions 'with tho nearoet big 
hospital. Tho future multiplication of cottage 
hospitals does not find favour with tho CoraniM- 
sionoTs, who hold, also, that tho ortonsion of con¬ 
valescent homes would do little to relievo in-patient 
pressure. But there is a considerable weight of 
: opinion in favour of Increasing tho numlijr of 
availa])le recovery homos, a system which is os yot 
only in the experimental stage. 

TTie outcome of tho Investigations of the Com¬ 
mission is that some 10,000 additional beds are required 
in England and Wales, Including London. Tho actual 
figures submitted by local committees outside of 
Loudon amounted in England to 0625 beds and in 
Wales to 1089 beds, or a total of 10,014 beds, and 
King Edward’s Hospital Fund rocommended on 
addition m London of 2088, but after careful oou- 
sidoration of the reports of theComraistion’s insi>octoi» 
it was thought that that total figure might bo reduced 
by about 20 per cent. The addition of 10,000 beds 
represents nn inoroaso of approximately 22 per cent, 
on the existing hospital accommodation. At present- 
day prices, excluding the cost of site, furniture, and 
equipment, it is estimated that a reasonable figure 
forth© cost of extending plain buildings of a utilitarian 
character would ho £400 por bod. This reprosonta 
a formidable sum,* and the Commissioners find 
thom^vos forced, however, reluctantly, to the con¬ 
clusion that Q sulrttantial measure ot State aid in 
essential. There are many pitfalls to bo avoided, 
as the report iwints out, in ndmlulstenng a State 
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^nt in order that, among other things, the volun- 
-tary principle may not he endangered, whUe needs and 
expenses vary in different localities. The proposal suh- 
initted hy the Commission is therefore to allow a 
arrant of 60 per cent, of the cost np to a maximiun 
•of £200 per hcd, subject, of course, to the remaining 
SO per cent, of the expenditure being Taised locally 
•or being available from existing building funds. 
It is further proposed that the task of fonmdating 
oomprohensivo schemes for local areas should devolve 
on the local committees of the voluntary hospitals. It 
may he that, in view of these extra duties, such com¬ 
mittees will require extension and reorganisation, 
and to secure the fullest measure of effeotivity the 
Commissioners do particularly urge the importance 
of full and frank conference with the medical staffs 
of the hospitals concerned. The Commissioners are 
mrepared, if the Government see .fit to accept their 
y)ropo8als, to act as a central body responsible for the 
distribution of this grant. 

Wo trust that the Government w^ come to the 
aid of the voluntary hospital system in the suggested 
•way • for on all sides the improving prospect is 
admitted. Without the assistance and oncourege- 
ment of the State there is in most cases little 
< 5 hanco of essential extensions being undertaken 
within the next few years. 

the present needs of a growing popdatioh -wll 
not only entail a great amount of avoidable 
Bufferinff, but it must also react to the projT^cc of 
-the voluntary system. There is no greater 
to siihscrihers, paxticularly to small suhsenbore 
whose regular support is essential to the 
of voluntary hospitals, than the feelmg that sufficient 
accommodation is provided to ensure re^onable 
hopes of admission. And it must he 
that small suhscriheis, in the form of contabutmg, 
Tatieuts, grow daily a greater financial asset. 

mind and body. 

Of aU concepts that most often to he used usually 
28 among the least definable—namely, ^ 

4he preset time it has taken on 
cance and expresses the life reaction of the 
which anatoniicaUy is represented hy 
ISlo longer is mind regarded as a something css y 

Jpart Lm My, W^loEr »ow -"O™, 

liniid aritli phypiology, though wo 
making the relations definite. It is evident, h ’ 

that, Iffiough the central nervous system is es^^tml 
■for the function of mind, mental , , 

much more than just that one system 

Dr. Joseph Shaw Bolton\ for his y 

lecture, read before the :Medico-Psychologica 
-Hoii,i chose as title Mind and Brain, and *’>0 
mid tone of his discourse threw into 
controversy bctiveeu the two opposing 
ZnUl research, the practice beffings 

-experimental psychologists. the^cts 

the former and takes a dotermmed of 

that have been indisputably P^’^^^^^L'work of 
jiatiout anatomical labour Ho ^gocculation 

Fueud, McDougael, and others as an 

and conjecture to elucidate their o^servatio 
iinfortimate and mischievous c^renre tha^^so^^^ 
frem being of any senuce can ^ knowledge 

the work of men ^vho, from tiieithard-wou 
.of the structure of the brain, S. In the 

with authority on t^^^P'^ture of the ™n<i 
lecture ho gives an ab le comparative su^ - 

-Mental 


anatomy and habits of insects, hinls, and mammals, 
and includes sound comments on human psychology. 
Dr. Boltox exposes the error that many habitually 
make of attributing human motives to lower animals ; 
ho shows that bees and ants have no kind of reason or 
sentiment to guide their coUcctivo labour, and flia't 
the behaviour of the trained bird is but an elaborate 
mechanical reaction. Both insects and birds have a 
rigid skeleton that has ensured their survival at the 
price of completely forbidding them to evolve further. 
Ho gives a detailed analysis of the brain measurements 
of a tomtit, a parrot, and a pheasant, showing that the 
cerebral p^um that gives the mammal its variety of 
function and capacity for further development is in 
aU these representative birds a simple root to the 
lateral ventricle. He cbncludes from this that birds 
are merely elaborate machines, possessing neither 
mind nor a nervous mechanism for the evolution and 
performance of mental functions, a result certainly 
that it would ho hard to controvert on the behalf 
of the many bird-lovers who claim for their pets an 
almost human intelligence. Dr. Boltox sketches the 
development of mammals and shows that the gioivth 
of feeling and thought processes in higher ammals 
like dogs and anthropoid apes depends entirely on the 
evolution of the higldy complex cerebral pallium. 
His treatment of psychology—^tho disputed territo^ 
between himself and Prof. MoDohgall, whom he 
quotes destructively throughout—is the climax of 
his lecture. He deals ably ivith language, voluntary 
thought, recorded experience, and recollection, the 
meaning of normal peifeouality, 6f grades of cerebm 
activity, and of free association and drtmms ; after 
an analysis of feeling, and of the relative import¬ 
ance of education and the instincts, ho con¬ 
siders mental disease, the best existing example 
of racial immaturity. He holds that the vancty 
of mental deficiency and dementia amongst us 
indicates how slowly our minds evolve. i > 
greater the rapidity of evolution the more 
the variations above and below the average—the mo 
common must be individual genius and ‘ 

mental deficiency and dementia.” Comparing hu 
voluntary thought with the caricature of it 
the lower animals, he holds that wo are irresis y 
impeUed, “ not to the idea that the lower 
think, but to the certainty that in the ma>is 

^“(^Milroring how valuable is Dr. Boltox's insistence 
that truth must be sought by patient .,, 

the observation of facts, we regret the maun 
attacks on the concept of the ‘‘ unconscious . 
and by implication of tho nooTh. 

observers who have invented and enlace P ^ 
Truth is to bo found by establishing fac > 
stating negatives—indeed, to to 

against himself, “ cvcii if many tho 

bo false and many facts prove to be c 
individual who has produced ^ done.” 

worked honestly, is tho better or „cturc. 

Psychological function depends on bre 
but brain anatony is nuintcUigiblo „„ 

psvchologists explain it. That --mvjgion for 

extraordinary development of ^ and may 

possible future function tho lecturer al 
it not bo that the “unconscious ^^latcd 

psychologists is tho vague ® tmds rcadv to 

structure of the brain pallium ® ‘ ^aco moves 

be specialised and developed ^ is but 

forward towards its fulfilment ? Trut facets in 
a relative phenomenon, varying m olscrvcr. 
accordance until tho -n-hich workers 

Considering the difficulty of the task i 
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iu the#c fioJfU arc engaged, it is of tlio highest 
imjwrtancG that every searcher for knorrlcilgo towards 
the nndcratnnding of lifo slioxild realise that tliu troth 
Timy, liny must, ho many-sldod, and that, bocauso hU 
tmtlidoes not at once coufonii to another's, thorefoni 
-the other is wrong. It Is unfortunate that tho broad 
view is so rarely to ho found, but let us plead for a 
nwre concerted attack upon this most evaslvo of 
prohlenis, seeking that tho it'cognitiou of tho usefulness 
of principles, whether psychological or physiological, 
ho not ohsenrod hy tho unhalonccd and proraaturo 
forcing of conclusions. 


RHEUMATIC INFECTION 
CHILDHOOD. 


IN 


From tho point of view of puhllo welfare few subjocts 
■could bo found of greater importance than that of 
ibeumatlc infection in childhood, whicli was discussed 
at a joint meeting of tho Sections of Diseases of Children 
and of Public Medicine at the annual meeting of the 
British ifodical Association on July 22nd. ITie toll 
-of human life from heart dlscoso originating from this 
cause during tho school ago amounts, according to Dr. 
Robert A. AaKiNfl, of Bristol, to hetween 12,000 
■and 20,000 annually In England and iValee alone, 
whilst the hospitals have difflcolty in finding occom- 
nwdation for hoth the early cases and those suffciing 
irom serious sequeltn. A full account of this discuasloa 
will he found elsewhere in tlds iwoe, whore it will ho 
aeen that practically all the speakers urged the need 
for speedy research into4ho many problems Involved. 
Dr. P. J, PoT>rroR, who bns done great public service 
daring many yeaa in this respect^ roltcmtod tlio 
■noccHity for closer inquiry concerning various ictlo* 
logical factors, eapecially as re^rds home snrrnundinga, 
the vnnous modes of onset, the prevalence of chorea 
■“ 1 ? nervous over-ttrain among 

Mhool^Mdren. There appeared to bo Uttlo doubt In 
tUo minds of tbe various speakers as to the infective 
of the disease ; but many of them, including 
•fo lield rtronglf 

1 j ih«umatli)n cannot momSiv 

dMcribed n« a dlaenae of alum*, but ia rathe^tTS 
loiuid amongat tho diUdron of the moro t^.fo ^ 

aolMted at random from a mncMairor aoriM of^^T 

st-;rs 

tly groaa tncomo per head ofUm 
lietag from five to aeren ahlUiugs fn abont^^oiT^?' 
of ca«n, and ahovo thfa figure to the ““r*' 

.natltntiona whom lon^ntfmid^^ti™’''"™ 
properly obtalnpA rest could ho 

Hospital in Sussex has in Hartfleld 

cnooniaging. f^ew^f the ^>7 

^th of tto popnlation whfch^nmatljfev'® “'d 
its consequences at nrojumf n fever and 

Moh ^aSfahmont. Md on ad^ato 

'ionld ho a aonnd naHonal InvSlmenT^ 


Aiumtatinns. 

“ No qald nlmls." 

THE MEMBERSHIP OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

We do not know if the signillcancc of the amended 
By-lnw 112 of tho College has been fully npprodntcd 
by our readers. Tho by-law now runs, " Evorv candi¬ 
date for the Membcpslnp shall furnish proof of having 
Attained tho ago of 23 years,” wherooe tJio ago for 
admission to tho examination for tho diploma was 
formerly 25 years. This means that nion of 23 years 
of ago can now take the examination and gain tho 
diploma without waiting for two years, hy which 
llmo many of them luivo settled down Into pmcHco 
and have neither tho time nor tho inclination to submit 
Ibomsolvca to an examination. Many man at 23 
have just finished house appolntmonla, and tliolr 
oxAiolnnilon knowledge liaving not yet faded, their 
recent clinical experience admirably fits thorn for the 
trial before them. In the past sorao mon, who might 
iiAvo secured tbe >1.1?.CLP. had tlioy boon 26, have 
emharked on some special line of wori, such as 
patliology or X rays, and so wlion they became 
ollgiblo wore both Immersed in special work and 
lost touch with general modlclno, and especially 
with the Important branch of routine clinical oxaralna- 
tlon. jVs time went on these men rose to e mi nence in 
thotr special brancli of mediolno, bnt were not eligible 
for the F.R.aP. because they bad not token tho 
M.R.O.P., and they and also tlio Royal Colley of 
riiyslclans of London were tho losers. At Uio Royal 
College of Surgeons of England tho final oxaminatioa 
for tire P.R.C.S. can be passed before tho ago of 25 
Tears, while tho successful candidate Las to wait for 
(ho diploma until lie attains that ago. At tho 
Royal College of PhyBieJans of London this relaxatlou 
was not allowed. _ 

AN HISTORICAL REVIEW OF PUBLIC HEALTH. 

We print this week tho fourth and, last Instalment 
of Dr. J, H. L. Ciimpston’s reflections on public 
benlth administration, provoked by a visit lo America 
and EDglaud jmld by blm In his capacity of principal 
ndmJnis^tlvo health orficer to the Commonwemth 
of Australia. Dr. Cumpafon Ihjtj his finger on some 
weak points in adminlbtration which oro largely tho 
result of the haplmsuird way In which tlio whole 
structuro has grown up. Xo doubt his kindly bnt 
trenchant criticlsui will be taken to heart by those 
concerned, and we propose Iu the next few weeks 
to provido further uiaterlal for laying down sound 
prudples of International hygiene by acting bow tbe 
various European coimtries have solved the problem 
In the light of careful studies made by tho Iloalth 
Bureou oi the League of Xallons. 

During tho present year sovetal other ecnlor 
members of tlie medical profession have written 
ekctches of the motives and princlplca whioh have 
actuated public health progress. Sfr Arthur News- 
holme in hla book emphaslsod the fundniuontol 
value of the crude dictum that the eearch for 
imbllc health was a crusade against organic filth, 
Ibongh the value of personal hygleno Is fully 
recognised in its pages and scientific work with 
educational effort to secure its application are 
niged. Prof. B. A. Atlnslow, of Yale, has streWd the 
personal aide of public health work, the value of 

{ mbliQ health nursing, and of educational work. It 
B evident that only by a t?«e ioula imsenible con the 
whole truth be encompassed. The sketch^ now before 
us by a distln^slied leader of tho medical profession 
In America will prevent any too narrow view of the 
factors of reform which have preceded our present 


• Pnblle Health In Theory and Procticoi An Illrtorical 
IleTlaw. Dy W. H. Welch, LUD, Valo VnlTorrity 

PztjM. lx)ndon { Oxford UnlrtnJty Pret-M. 4«. Od. 






342 The LAyoET,] DENTAl. PROPAGA^^)A.—EYE SUEGEON AED NUESE. 


[Auoiist 16, 1025 


condition. The occasion of the second annual Sedgwick 
lecture was utilised by Dr. W. H. Welch, of Baltimore, 
to review the pioneer work of this great American 
sanitarian. Dr. Welch contends that America’s chief 
contribution to public health progress has been in 
the extended use of the laboratory as a means of 
control of disease ; and the outstanding examples of 
this are the work of the Lawrence Experiment 
Station on water purification and the introduction 
by Hermann Biggs of laboratory diagnosis as a means 
of controlling infectious disease in New York. A more 
recent contribution of America to public health 
consists in its prohibition of the sale of alcoholic 
drinks, and it is not irrelevant to contrast this with 
Dr. Welch's reference to the compulsory control of 
a disease by diet as evidenced by the obligatory 
administration of lime-juice begun in the British Navy 
in 1706. The lecture brings out very lucidly the 
value of a working hypothesis in the advancement 
and application of mowledge, and the whole history 
of public health can be written around successive 
hypotheses on which action, more or less successful, 
has been based. In respect of tuberculosis wo have 
the well entrenched older views of the constitutional 
element in tuberculosis, and on the other hand the 
remark of Koch, which Dr. Welch heard liim make, 
that so for as tuberculosis is concerned " predis- | 
position is merely proximity to the bacillus.” Atten¬ 
tion is drawn to the millions spent for the eradication 
of yellow fever, and wasted, under the influence of 
a wrong hypothesis as to its origin ; and it is added 
“ the same is largely true of typhus.” ' This remark 
cannot be taken too literally, for from England 
typhus had been almost completely banished before 
its transmission by body lice, and probably in no other 
way, was suspected. The lecture is worthy of its 
author and null be read with interest by all. Dr. 
Welch rightly takes the view that courses of hygiene 
in the m^cal student’s curriculum do not suffice j for 
there is no subject of medical study without some 
hearing on preventive medicine, and eveiy teacher 
should consider it his duty to emphasise these aspects. 


DENTAL PROPAGANDA. 

At the May meeting of the'Dental Board of the 
Dnited Kingdom a good deal of tune and thought 
were giv’en to the subject of propaganda on the care 
of the teeth. Mr. F. Dyke Aclond, the chairman of 
the Board, stated in his opening address that he was 
impressed by the amovmt of general good-will exwtmg 
in many quarters towards the great object which the 
Dental Board had in view—^namely, the improvement 
of the dental health of the nation. He exprcsred his 
belief that eHective publicity unght he atteined 
without very considerable expenditure, if only it was 
properly directed and guided, and at a later stage in 
the proceedings the Board went on to allot a mim not 
exceeding £4000 during the present yeM for the 
purpose of propaganda. So far the publicity worlc 
of the Board has largely been in association with 
education and health authorities. During last year, 
for instance, more than 132.000 copies of a leohet 
were distributed through 347 education authorities 
among teachers in primary and secondary schools; 
requests for dental films, including the jiopumr 
“Tommv Tucker’s Tooth,” were wce‘^®d fr^ 
25 education and health authorities. But the Board, 
not content with tiiis vahinble educational work, 
sot up an Advisory Committee ivitli a view to workmg 
out the methods for a more general campaign, xnis 
Committee included representatives of the vanous 
dental associations, the Board of Educat.on, the Food 
Education ^ciety, the National Association of 
Insurance Committoos, and of ti number 
facturers of dental supplies. Tiie 
of this Advisory Committee, ns presen^d Eoare, 

included the spending of a sum of £7000 in 
vear on a scheme of press propaganda, the engage 
iuent of a journalist of suitable qualifications, and 
the Gin'isaging of a campaign lasting three yearn at 
least I^in this direct on that some members of the 


dental profession, and those not the least influential 
are feeling that the Board may be going a little 
too fast. An editorial article in the British Dental 
Journal for August regards tlie proposals with dislike, 
if not alarm, as an abandonment of the clicrlshed 
tradition inculcated by the Britisli Dental Association 
for nearly half a centuiy—Thou shalfc not advertise. ” 
In this article it is pointed out verj- forcibly how the 
“ stunt game ” is now so irrevocably associated in the 
public mind with some private interest lurking heliind 
it, that the advertising pitch has been spoiled for 
orthodox professional play. Tlie Journal Is all in 
favour of propaganda through educational authorities, 
school teachers, medical officers of health, health 
societies, and the like, and sees in the education of 
parent and child in good dental habits, tlirough the 
provision of good school dentistry, an agency for 
improvement without reproach. It is rather a 
piquant position for the dental profession, a section 
of which has in the post not been loth to use all 
available methods of publicity, now to be putting the 
brake on the Dental Board’s proposed campaign of 
propaganda, We are in full sympathy with propaganda 
on the need for a healthy mouth, but we share the 
dislike felt by the British Dental Journal for a scheme 
of propaganda which entaik extensive press publicity, 
the engagement of a special joumaiist, and a request 
for subsidies from the dental profession and the 
dental trade. With regard to the dental trade, we 
are sure that the best manufacturers concerned OTsh 
for no such publicity; and whatever its immediate 
success, the public will inevitably suspect in it a 
subtle way of increasing the income of the dental 
profession. It would, we believe, defeat its own end, 
and the Journal is probably right in thinking the 
scheme to he in the nature of a kite flown by the 
Board to test the feeling of the dental profession. 


EYE SURGEON AND NURSE. 

It has often been said or implied that it Is not the 
business of the nurse to know anything about the 
procedures which tlie surgeon may cboore to adopt. 
But many surgeons have found that it is just such 
knowledge which is likely to increase her value, and 
certainly a theatre sister who does not know the ^es 
of the instruments of wliicli she has charge is liMr 
to make mistakes which one who has fnmiharlty 
with their use will avoid. For the nurnng o£ 
eye cases a general training is not enough, nuu 
for operative work it is genuinely essential for tae 
nurse to liavc expert guidance if she is to do J"®!™ 
her patient. For these reasons we should, like m 
commend a practical handbook * for the 
nurse which she cannot fall to find useful. Tius little 
bookis evidently written by one wlio hasliad cx^nen c 
in the training of prohatii ners in an eye htwplwi. 
is neither too elementary uor is it prolix, u ntton 
simple language, each chapter is of practical , 

the illustrations are very clear. Just so m 
explanation of the anatomy of the eye is mv 

nurses need. Bandaging is well illustrated and a X 

of bandage described wliich, so far as ° 1 ’.^^ 

peculiar to the E'estem Ophtlinlmic H®®!’,, 
it is found to be very effective. After a ohsp , 
the external diseases of the eye, 
essential directions to tlie nurse in deahng vit 
of contagious ophthalmia, she is 
operating theatre, and the greats part of th o 
tiken up by an excellent description «£ , 

in the preparation of patients for -,'fter- 

the operating theatre itself, and dimmg ^ is 
treatment of operation cases. A ® 'rj, tjie 

appended on operations in a private 
section on local anasthesia stress is corneal 

precautions against the roughening . -nu.scs. 

epithelium that a careless fustillntioo 0 / co ^ 

Exact directions are given for 

preparing swabs, and the stcnlisation of _ 

• Ophthalmic Nnrsinff. Br ilspi 

Of the Wc'ttom OphthaUnic HwpUal 
trations. London: ^lethticu and Co. i-'- • * 
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inrt^umentB, The directions for the attcr-lrcntment' 
of cRtftmct ca*ea lire full and Include Buen pomw ns 
liow the nureo cim help In ft cftM of temporno 
retention of urine, nnd how best to a^nge the 
bed-clotliefl for the patient’s wfetv and comfort, 
Brief descriptlona of the principal opemUons 
themselves are given. 

Wo boUeve that tills little book suppUea what many 
probationers in oye-warda have desired. “A nu^ 
thoroughly interested In her work,” the author 
writes, “should not nutomatlcftlly uso drops or 
applications simply because they are ordered, but 
should closelv watch their effect on the caaes.” Tlda 
is Bound doMrino. - 

THE CONGRESS OF THE ROYAL SANITARY 
INSTITUTE. . 

We reported at some length in onrlasuo of August 3at 
the prococdlnga at the Congress of the Hoyal Sanitary 
institute in Edlnbnrch, and we are glad to Icam that 
its prorootera conslaor it one of the most succcsaful 
tfathcrings which the Inatitutc has Iwld. Sir George 
Newman’s uddrcsa, sketching the future of sanitary 
administration along the lines of imiflcatlon and 
enlargement of sanitary units, coordination of the 
health ficrviccs, and increased health education, was 
supported by the resolution of the Representatives of 
Sanitary Authorities, on the motion of UeuL- 
Colonel F. E. Fremantlo, Sfi?,, for a unified health 
servlco, and many epoakors aupported the call for 
further health education of the public, Edinburgh 
uromotes this spirit of publio Inatroctlon by placarding 
ner tromw^ stations with electricallydlghtcd health 
uotlcea—The M.O.II. aap * Spitting causoa 
DUosiie,’ “ and the like, while Dr. 0. 8. Tliomsoo 
fM.O.H. Deptford) told now hJs authority hod asked 
him to give lectures on tholr policies and procedures, 
which he had found well attended. Expression was 
often given In the meetings of the Institute to tho new 
outlet of preventive medldno, which alms to-^y less 
at the direct reduction of mortalltT, and more at the 
reduction of disabling diaease and at securing incroaaed 
health and exalted resistance for tho mdlrtdual. 
Future advances, It is becoming felt, will dopend 
largely on Individual cltitena by whom patient 
attention must bo given to tho lawi of hcidth. 

The next Congress of tlio Institute will mark’tho 
jubilee of the Inrtltute, whlcli was founded In 1870 1 
the meeting will be held In London on July 6th to 
10th, 1020, under tho presidency of the Duke of 
Northumberland, the opening meeting teklne place 
in the Guildhall and the i sectional meeUrum at 
Westminster. _ , 

ANIMAL PATHOLOGY AND PHYSIOLOGY. 

OnOMlSED rwcarch tato tmlmal dliKMe, ha, bUn 
elaepy In It, progreffl, bnt there ere eigne ol an awakon- 

Pathology et O^ndge, end the Anlnud Dlseaeeo 
Re^^ Association ftt Glasgow, have all been 
actively engaged in the elucidation of punllng factors 
in creature maladies. Braxy In shoeph^ alwam 
exacted a heavy toll In some districts 
^ now being employed successfully axraInHt ft Tn 

62.^ .hoop which Avere lno,ndeti, tt^th-mte 
was oidy one-cpxarter of that in untreated shoen 
Xomb dysentery la another well-eatablished diftAOJw 

rearing of Iambs has had to be given un "Sfr h tt 

Qa g^. P B.C.V^., coneldare 

which produce It are all •' eon hactoria ^ 


two distinct diseases of sheep, have also been investi- 
gntod I but not much progrosB hoe been modo with 
them, as ^th seem to be of obscure nervous origin 
and tranardtted by tainted stock. Grass disease 
in horses and nmmmitls in cows and ewes liftvo also 
received attention, and as time goes on much of the 
Icmvay In Uie domain of research in animal diseases 
will bo gradually ovcrlmuled. Tlio Institute ot Animal 
Pathology has carried out a considerable niimber of 
routine examinations for veterinary surgeons during 
tho year and Is getting together a good library on 
animal diseases, Mr, W. A, Pool, 3r.R.O,V.S., late 
of the Indian Veterinary Service, has Joined the 
research btaff as senior research assistant. On the 
plij*B!ologlcal side work has been no less interesting. 
The Rowett Rcacarch Institute, which was established 
AS far back as 1012, near Aberdeen, for Uie study of 
animal nutrition, has issued a series of collorted 
papers uuder the editorship of Dr. J. B. Orr, the 
director.^ They cover a great variety of subjects, 
including the mineral metabolism of pigs and Its 
relation to rickets } the respiratory cxcliange of goats j 
the water balnncc of tlie body j the nature of acrapio 
In sheep; tho diet appropriate to the intensive 
rabdng of clilckens ; and many other topics of Interest 
and Importance. To anyone wlio likes browsing in a 
vftrious collection of printed niatter^-aud what genuine 
ahidenb docs not ?—-tho volume will make a strong 
appeoL It will remind him of tho great dlfDcuIty 
of trying to keep track of any subject in tho flood of 
present publications. For example, It is of obvious 
moment tliat tlK>s6 interested In rooplration should 
consult the i>aper8 on tho Influence of ortcmol tempera- 
turo, work, and pregnancy on the energy oxebange of 
tho goaL These, liowover, have not b^ published 
also in one of the physiological magazines, but only 
la the Jetinmf of Agricultural Sei$uce, and wo linvo 
to thank Dr. Orr for the dieseminotion of tho 
infoimation. Wo wish lilm and Ids coUcootos all 
aaecess In Ihelr second volume. Their work Iioa a 
wider interest than the nutrition of farm animals. 


THE NEW MILK AND DAIRIES REGULATIONS. 

TnB suspended Jlllk and Dairies ’(Consolidfttlon) 
Act, 1016, will come into operation on Sept, Ist next. 
This Act repeals and re-enacts a number of provisions 
contained In the Contagious Diseases (Animals) 
Acta and tho Sale of Food and Drugs Acta with 
regard to milk and dairies. Italso roproducesanmnber 
of Amendments and new proviBlona which were 
contained in the 3Iilk nnd Dairies Act, 1014, the 
operation of which was deferred. SocUona 1 and 2 
extend the list of purposes for which Orders moy be 
made under tho Contagious Diseases (Animals) 

I Act, 1878, and It Is proposed na soon os possible to 
} mfUco an Order under tho new powers. Sections 8, 4, 
and 6 contain provisions similar in effect to those 
contained In a number of local Acta for stopping 
the supply of milk likely to causa tuberculosis. 
Under Ibo new Act the duty of enforcement Is placed 
on tho council of the county or county borough In 
' which the cows arc kept, and any Order made by them 
wiD prohibit the sole of the affected inilk in any area. 
Section 4 requires the medical offleer of health of the 
county or county borough to make tho necessary 
investigations on receipt of a notice from any other 
medical officer of health. The Tuberculoala Order 
of 1026 providing for the slaughter of tevine animals 
Affected with certain Bpcdfled forms of tuberculosis 
and for the payment of compensation In reapocb of 
Aplmalfl so slaughtered win oome Into operation 
on the same day as the Act, and it will be the duty of 
tho local authority discovering the presence In & 
herd of a tuberculous animal to cause it to bo 
elaughterod or to report tho matter to the relevant 
authority for the appropriate action. Actions 0 and 7 
re-enact provisions contained In the Sale of Food 
and Drugs Act, 1800. Section 8, In conjunction 


* A limited munbor ol copies Is on sale st the loitltate. 
Price SI*. 
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condition. Tlio occasion of the second annual Sedgwick 
lecture was utilised by Dr. W. H. Welch, of Baltimore, 
to review the pioneer work of this great American 
sanitarian. Dr. Welch contends that America’s chief 
contribution to public health progress has been in 
the extended use of the laboratory as a means of 
control of disease ; and the outstanding examples of 
this are the work of the Lawrence Experiment 
Station on water purification and the introduction 
by Hermann Biggs of laboratory diagnosis as a means 
of controUing infectious disease in New York. A more 
recent contribution of America to public health 
consists in its proliibition of the sale of alcoholic 
drinks, and it is not irrelevant to contrast this with 
Dr. Welch’s reference to the compulsory control of 
a disease by diet as evidenced by the obligatory 
administration of lime-juice begun in the British Na\'y 
in 1790. Tlio lecture brings out very lucidly the 
value of a working hypothesis in the advancement 
and application of ^owledge, and the whole history 
of public health can be written around successive 
hypotheses on which action, more or less successful, 
has been based. In respect of tuberculosis wo have 
the well entrenched older views of the constitutional 
element in tuberculosis, and on the other hand the 
remark of Koch, which Dr. Welch hoard him moke,' 
that BO far as tuberculosis is concerned “ predls- 
IKJsition is merely proximity to the bacillus.” Atten¬ 
tion is drawn to the miUions spent for the eradication 
of yellow fever, and wasted, under the influence of 
a wrong hypothesis as to its origin ; and it is added 
“ the same is largely true of typhus.” This remark 
cannot be taken too litei'ally, for from England 
typhus had been almost completely banished before 
ite transmission by body lice, and probably in no other 
way, was suspected. The lecture is worthy of its 
author and will be rend with interest by all. Dr. 
Welch rightly takes the view tliat comsoa of hygiene 
in the medical student’s curriculiun do not suffice; for 
there is no subject of medical study without some 
bearing on preventive medicine, and every teacher 
should consider it his duty to emphasise these aspects. 


DENTAL PROPAGANDA. 

At the May meeting of the 'Dental Board of the 
United Kingdom a good deal of time and thought 
were given to the subject of propaganda on the care 
of the teeth. Mr. F. Dyke Acland, the chairman of 
the Board, stated in his opening address that he was 
impressed by the amount of general good-will existing 
in many quarters towards the great object wliich the 
Dental Board had in view—namely, the improvement 
of the dental health of the nation. He expressed his 
belief that effective publicity might be atteined 
without very considerable expenditure, if only it was 
properly directed and guided, and at a later stage in 
the proceedings the Boaid went on to allot a sum not 
exceeding £4000 duiing the present year_ for the 
purpose of propaganda. So far the publicity 
of the Board has largely been in association wrtb 
education and health authorities. Dining last y^r, 
for instance, more than 132,000 copies of a leaflet 
were distributed through 347 education authonties 
among teachers in primary and secondary schools ; 
requests for dental films, including the popular 
“ Tommy Tucker’s Tooth,” were received from 
25 education and health authorities. But the Board, 
not content with this valuable eduwtional work, 
set up an Advisory Committee with a view to wortong 
out tlie methods for a more general campaign. This 
Committee included representatives of 
dental associations, the Board of Education,_the Food 
Education Society, the National Association oi 
Insurance Committees, and of a nimibcr of nianu- 
factuTcrs of dental supplies. The recommmimtKms 
of this Advisory Cominittco, as presented to the Board, 
included tlic spending of a sum of £7000 in the first 
vear on a scheme of press propaganda, the engage¬ 
ment of a journalist of suitable qiialiflcat-ons, and 
the en\nsaging of a campaign lasting 
least. It is in this direct on that some members of the 


dental profession, and those not the least influential 
are feeling that the Board mav be going n little 
too fast. An editorial article in the Sritish Dental 
Journal for August regards the proposals with dislike 
if not alarm, as an abandonment of the cherished 
tradition inculcated by the British Dental Association 
for nearly half a century—” Thou shalt not advertise.” 
^ this article it is pointed out very forcibly how the 
“ stunt game ” is now so irrerocably associated in the 
public mind with some private interest lurking behind 
it, that the advertising pitch has been spoiled for 
orthodox professional play. The Journal is all in 
favour of propaganda through educational authorities, 
school teachers, medical officers of health, henltli 
societies, and the like, and sees in the education of 
parent and child in good dental habits, tlirough the 
provision of good school dentistry, an agenev for 
improvement without reproach. It is rather a 
piquant position for the dental profession, a section 
of which has in the past not been loth to use all 
available methods of publicity, now to be putting the 
brake on the Dental Board’s proiiosed campaign of 
propaganda. We are in full sympathy with propaganda 
on the need for a healthy mouth, but we snare the 
dislike felt by the British Dental Journal for a soheme 
of propaganda which entails extensive press publicity, 
the engagement of a special journalist, and a request 
for subsidies from the dental profession and the 
dental trade. With regard to the dental trade, we 
are sore that the best manufacturers concerned wish 
for no such publicity; and whatever its immediate 
success, the public will inevitably suspect in it a 
subtle way of increasing the income of the dental 
profession. It would, we believe, defeat its own end, 
and the Journal is probably right in thinking the 
scheme to be in the nature oi a kite flown by tlie 
Board to test the feeling of the dental profession. 


EYE SURGEON AND NURSE. 

It has often been said or implied tliat it is not the 
business of the nurse to know anything about the 
procedures which tlie surgeon may chooM to adopt. 
But many surgeons have found that it is just such 
knowledge which is likely to increase her value, and 
certainly a theatre sister who does not know the uses 
of the instruments of which she has charge is likely 
to .make mistakes wliich one who has fnmihanty 
with their use will avoid. For the nursing o£ 
eye cases a general training is not enough, ana 
for operative work it is genuinely essential for tne 
nurse to have expert guidance it she is to do ® 
her patient. For these reasons vre should like to 
commend a practical handbook * for the oplnha^c 
nurse which she cannot fail to And useful. This little 
book is evidently written by one who hasbadcxOTnenco 
in the training of probationers in an eye hospiwl. 
is neither too elementary nor is it prolix. 'i j 

simple language, each chapter is of practiMl , 

the illustrations are very clear. Just so m 
explanation of the anatomy of the eye is 
nurses need. Bandaging is well illustrated and a 
of bandage described whicli, so far as we 
I>eculiar to the Y’estem Ophthalmic Hospital, 
it is found to be very effective. After a j ^ 

the external diseases of the eye, 
essential directions to the nurse in deahng in - 
of contagious ophtlialmia, she is 
operating theatre, and the greater part of tne ,. 
taken up by an excellent description “f , 

in the preparation of patients for nftcr- 

the operating tlieatre itself, and durmg , . jg 

treatment of operation cases. A t],e 

appended on operations in a private 
section on local anasithesia stress is prop . 
precautions against the roughening P^ . mouses, 
epithelium that a careless instillation ®? (irc«<ilnps. 
^xact directions are given for fitonUsmg d^ms 
preparing swabs, and the sterihsation of suture ^ 

• Ophthalmic NurJlne- Br ^taiT 
ot the Western Ophthnlniic 133 . S-. 

tratlons. London: Methuen nnd Co. i - • 
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inal^umcnU. The dlrcctiona for the after-treatment 
of cataract caeefl are full and inclnde such points on 
how the nureo can help in a case of temporary 
retention of urine, and how best to a^go the 
hed-clotlu^ for tho patient^s safetr mid comfort. 
Brief descriptions of tho principal operations 
themaolvea arc given. 

Wo beUeve that Uds little boot supnUea what many 
probationers in oyo-wards have doidr^ ‘ A nurse 
thorou^ly interested in her wort,” the author 
■arites, “should not eutomatically use drops or 
appUcaUonfl simply because they are ordered, but 
should closelv watch their effect on the cases,” Tills 
is sound doctrine. _ 

THE CONGRESS OF THE ROYAL SANITARY 
INSTITUTE. ^ 

We reported at some length in our issue of August lat 
the proceedings at tho Congress of the Boyal Sanitary 
Institute in Edinburoh, and we are glad to leam that 
-its prorooteni consider it one of the most successful 
gatheringB which the Institute has held- Sir George 
Kewman^ address, riretchlng the future of sanitary 
administration along tho lines of unification and 
enloTpemont of sanitary units, coordination of tiio 
health ser^ecs, and Increased health education, was 
supported by tho resolution of the Ilepresentatlves of 
Sanltai^ Authorities, on tho motion of LlouL- 
Colonel F. E, Fromnntlo, iU., for a unified health 
service, and many epoakort supported tho call for 
further health education of the public, Edinburgh 
pTomotea this spirit of public instruction by placarding 
nor tramway stations with elcctricaUydlghted health 
notices—“ The M.OJLI. says ‘ Spitting causes 

Biaease,’ ” and the like, while Dr. 0. S, Thomson 
(^I.OJI. Deptford) told how hla authority had naked 
him to give lectures on their policies and proccduitts, 
which he had found well attended. Expression was 
often given In the meetings of tho Institute to the new 
•outlook of preventive medicine, which alms to-day lc« 
at the direct reduction of mortalitv, and more at the 
reduction of disabling diaoase and at Becuring incroasod 
health and exalted resistance for the rndividual. 
Future advances, It is becoming felt, will depend 
largely on Indl^dual clUsens by whom patient 
attention must be given to the laws of health. 

The next Congress of the Institute will mark’tho 
jubilee of the Institute, which was lound^ In 1670; 
the meeting will be held in London on July 5th to 
10th. 1020, under the presidency of the Duke of 
Northum^rland. the opening meeting taking place 
in the GulldhJl and tho eecUo^ meotfmi nt 
Wcstmlnstor. _ 

ANIMAL PATHOLOGY AND PHYSIOLOGY. 

OBOAinsED reoeoTch Into animal diseases has been 
sleepy in lU progr^ Imt ttere are 

5-«r the ilinlstry 

Pathology at Cambridge, and the Animal Diseases 
nesearch Association at Glasgow, have all been 
actl^y mgaged In the etacldatton of pnrdlng fao^ 
in creature maladies. Braiy In gheen 1i«« oin-.-M 
exacted a heavy toU In some districts -racclne 

being employed successfully ajrainsfc It 
62,000 aheep which were inoculated. ^edMtti witr 
was oidy one^uarter of 

Lamb djTOtory is another well.eeUhlli*ed dlseaw 
and perslsto so obstinately on some forma that the 
rearing of Iambs has bad to be given D 

G.lg«. P ILO.V.S., consider. ^ ^LSsS 
■which prodneo It are all ■' ooU bacterls " w 

the disease does not oocnr in the^it^ 

Wore lambing. This theory h« 

'tatistlcs of Hm^ellco™ 
Physiological Research laboratorlM 

to indicate that InoonSSmTof iirmSST^' 

Caere of tho disease has produced a decrMm#. \n 
lunb fatalities. Scrapie and trembling or lonping lU, 


two distinct diseases of sheep, have also been Investi¬ 
gated I but not much progress lias boon made with 
thorn, as both seem to be of obscure nervous origin 
and transmitted by tainted stock. Gross disease 
In horecs and mam^tls in cows and ewea have also 
received attention, and as tfmo gore on much of tho 
leeway in tho domain of research In animal diseases 
will bo gradually ovorhauled. Tho Institute of aVnlmal 
Pathology has carried out a consldemblo number of 
routlno examinations for veterinary surgeoas during 
Uio vear and la getting together a good library on 
anlniol disease*. Mr. W. A- Pool, ir.R.C.V.S., late 
of the Indian Veterinary Service, lias Joined tho 
research stafT as senior roeoarch assistant. On tho 
nhyslological side work lias been no less interesting. 
Tlio Ilowett Bosenreh Institute, which was establish^ 
08 for back as 1012, near Aberdeen, for tho study of 
animal nutrition, has issued a Bcries of collected 
papers under tho editorship of Dr. J. B, Orr, tho 
director.* They cover a great variety of subjects, 
Including the mineral metabolism of pigs and its 
relation to rickets ; tho respiratory cxchango of goats; 
the water bnlnnco of the body i the nature of scrapio 
In alieep; the diet appropriate to the intensive 
raising of chickens ; and many other topics of Interest 
and importance- To anyone wlio llkca browsing in a 
various coUecHon of printed matter—and wliat genuine 
atudent does not ?—tho volume will make a strong 
appeoL It will remind lilm of tho groat difficulty 
of trying to keep track of any subject In tho flood of 
present publications. For example. It Is of obvious 
moment tliat tliose interested In rtjsplratlon sliould 
consult the papers on tho influence of oxftemal tempera¬ 
ture, work, and pregnancy on tho energy exchange of 
tlio goat. Tliooe, Ijowover, have not been publL^ed 
also in ono of the physiological magazines, but only 
in the Journal of Aj 7 ne«Hifral Sciwet, and we have 
to Umnk Dr. Orr for the dissemination of the 
infoimatlon. V'o wish him and his coUea^e* all. 
success in tholr second volume. Tljelr work has a 
wider Interest than the nutrition of farm animals. 


THE NEW MILK AND DAIRIES REGULATIONS. 

TiTE susponded 31llk and Dairies (OonaoUdatlon) 
Act, 1916, will come into operation on SepL Ist next. 
Thl* Act repeals and re-enacta a number of provislonB 
contoinod in tho Contogious Diseases (Animals) 
Acta and tho Sale of Food and Drugs Acts with 
regard to milk and dairies. It also reproduces anmnbcr 
of amendments and new providona which were 
contained m the Milk and Dairies Act, 1914, the 
operation of which was deferred. Sections 1 and 2 
extend the list of purposes for which Orders may be 
mado under tho Contagious Diseases (Animals) 
Act, 1878, and it is proposed ns soon as posslblo to 
make an Order under tho new powers. Sections 3, 4, 
and 6 contain prorisiona similar in effect to those 
contained in a number of local Acts for stopping 
the supply of milk likely to cause tuberculosis, 
Under Ibe new Act the duty of enforcement is placed 
on tho conncll of the county or county borough In 
which tho cows are kept, and any Order made by them 
will prohibit the sale of the affected milk in any area. 
Section 4 requires the medical officer of health of the 
county or coimty borough to make the neceseory 
investigations on receipt of a notice from any other 
medlcaj officer of health. The Thiberculosis Order 
of 1026 providing for the alan^ter of tevlno animals 
affected with certain specified forms of tuberculosis 
and for the payment of compensation In respect of 
animals so nlaughtered win come Into operation 
on the same day as the Act, and It will be the duty of 
tho local authority discovering the presence In a 
herd of a tuberculona animal to cause it to be 
slaughtered or to report the ma^r to the relevant 
authority for the appropriate action. Sections 0 and 7 
re-enact provisions contained In the Sale of Fcxid 
and Drugs Act, 1899. Section 8, in conjunction 


*A limited somber of copies is on salo at tbo Institoto. 
Piico 31s. 



342 The Lakcet,] DENTAL PROPAGANDA.—EYE SUEGEON AED EUKSE. 


[AtrausT 15, 1925 


condition. The occasion of the second annual Sedgwick 
lecture was utilised by Dr. W. H. Welcli, of Baltimore, 
to review the pioneer work of this great American 
sanitarian. Dr. Welch contends that America’s chief 
contribution to public health progress has been in 
the extended use of the laboratory as a mearls of 
control of disease ; and the outstanding examples of 
this are the work of the Lawrence Experiment 
Station on water purification and the introduction 
by Hermann Biggs of laboratory diagnosis as a means 
of controlling infectious disease in New York. A more 
recent contribution of America to pubUc health 
consists in its prohibition of the sale of alcoholic 
drinks, and it is not irrelevant to contrast tliis with 
Dr. Welch's reference to the compulsory control of 
a disease by diet as evidenced by the obligatory 
administration of lime-juice begun in the British Navy 
in 1790. The lecture brings out very lucidly the 
value of a working hypothesis in the advancement 
and application of imowledge, and the whole history 
of public health can be written around successive 
hypotheses on which action, more or less successful, 
has been based. In respect of tuberculosis wo have 
the well entrenched older views of the constitutional 
element in tuberculosis, and on the other hand the 
remark of Koch, which Dr. Welch heard him make, 
that so far as tuberculosis is concerned “ predis¬ 
position is merely proximity to the bacillus.” Atten¬ 
tion is drawn to the millions spent for the eradication ; 
of yellow fever, and wasted, under the influence of 
a wrong hy^thesis as to its origin ; and it is added 
“ the same is largely true of typhus.” This remark 
cannot be taken too literally, for from England 
typhus had been almost completely banished before 
ite transmission by body lice, and probably in no other 
way, was suspected. The lecture is worthy of its 
author and wiU be read with interest by all. Dr. 
Welch rightly takes the view that courses of hygiene 
in the medical student’s curriculum do not suffice; for 
there is no subject of medical study without some 
bearing on preventive medicine, and every teacher 
should consider it his duty to emphasise these aspecto. 


DENTAL PROPAGANDA. 

At the May meeting of the'Dental Board of the 
United Kingdom a good deal of time and thought 
were given to the subject of propaganda on the care 
of the teeth. Mr. E. Dyke Acland, the chairman of 
the Board, stated in his opening address that he was 
impressed by the amount of general good-will existing 
in manv quarters towards the great object which the 
Dental dSoard had in view—^namely, the improvemrat 
of the dental health of the nation. Ho expressed his 
belief that effective publicity might be attained 
without very conriderable expenditure, if only it was 
properly directed and guided, and at a later stage in 
the proceedings the Board went on to allot a sum not 
exceeding £4000 during the present year_ for the 
purpose of propaganda. .So far the publicity work 
of the Board has largely been in association with 
education and health authorities. Dming last ywr, 
for instance, more than 132,000 copies of a leaflet 
were distributed through 347 education authorities 
among teachers in pnmaiy and secondary schools; 
requests for dental films, including the popular 
“ Tommy Tucket’s Tooth,” were received from 
23 education and health authorities. But the Board, 
not content with tliis valuable educational work, 
set up an Adrisory Committee with a view to wortang 
out the methods for a more general campaign. This 
Committee included representatives of the vanom 
dental associations, the Board of Education, the Food 
Education Society, the National iVssociation of 
Insurance Committees, and of a number of numu- 
factuTcrs of dental supplies. The vccommemwtiims 
of this Adrisory Committee, as presented to tlie Boi^, 
jncludhd the spending of a smn of £7000 in the Hrst 
Tear on a scheme of press propaganda, the ongagt^ 
inont of a journalist of suitable qualiticnt’.ons, and 
the onrisaging of a campaign lasting three yearn at 
least. Ifcisin this direct onthatsomc members of the 


dental profession, and those not the least influeniinl 
are feeling that the Board may be going a Httle 
Iw fast. An editorial article in the Brilish Denial 
Journal for August regards the proposals with dislike 
if not alarm, as an abandonment of the cherished 
tradition inculcated by the British DenM Association 
for nearly half a century—” Thou shalt not advertise.” 
to this article it is pointed out very forcibly how the 
“ stunt game ” is now so irrevocably associated in the 
public mind with some private interest lurking behind 
it, that the advertising pitch has been spoiled for 
orthodox professional play. The Journal is all in 
favour of propaganda tlirongh educational authorities, 
school teachers, medical ofllcers of health, health 
societies, and the like, and sees in the education of 
parent and child to good dental habits, through tlio 
provision of good school dentistry, an agency for 
improvement without reproach. It is rather a 
piquant position for the dental profession, a section 
of which has in the past not been loth to use all 
available methods of publicity, now to be putting tlie 
brake on the Dental Board’s proposed campaign of 
propaganda. We are in full sympathy with propaganda 
on the need for a healthy mouth, but we snare the 
disUkc felt by the Briiiah Dental Journal for a scheme 
of propaganda which entails extensive press publicity, 
the engagement of a special journalist, and a request 
for subsidies from the dental profession and tlie 
dental trade. With regard to the dental trade, we 
are sure that the best manufacturers concerned wish 
for no such publicity; and whatever its irnmediate 
success, the public will inevitably suspect in it a 
subtle way of increasing the income of the dental 
profession. It would, we believe, defeat its end, 
and the Journal is probably right in thinking the 
scheme to be in the nature of a kite flown by the 
Board to test the feeling of the dental profession. 


EYE SURGEON AND NURSE. 

It has often been said or implied that it is not the 
business of the nuine to know anything about the 
procedures which the surgeon may chooM to adopt. 
But many surgeons have found that it is ju-st such 
knowledge which is likely to increase lier value, and 
certainly a theatre sister who does not know the uses 
of the instruments of which she has charge is likely 
to make mi.stakes which one who has famihanty 
with their use will avoid. For tlie nursing ol 
eye cases a general training is not enough, and 
for operative work it is genuinely essential mr the 
nurse to have expert guidance if she Is to do jurtico to 
her patient. For these reasons we should like to 
commend a practical liondbook ^ for the 
nurse which she cannot fail to find useful. This httio 
book is evidently mitten by one who bos hod expencnco 
to the training of probationers in an eye h(^i_wi. r 
is neither too elementary nor is it prolix, w , 

simple language, each chapter is of practical , ' 

the illustrations are very clear. Just ™ 
explanation of the anatomy of the eye is P'^sn 
nurses need. Bandaging is well illustrated and at 
of bandage described which, so fiw as „ 

peculiar to the Western Ophthalmic Hospital, 
ft is found to be very effective. After a . 

the external diseases of the eye, 
essential directions to the nurse in dealing m 
of contagious oplithalmia, she is introduced . 
operating theatre, and the greater i^rt ° a,,tie« 
taken up by an excellent description of her ami^ 
in the preparation of patients for Jucr- 

the operating theatre itself, durmg ^ ‘ ig 

treatment of operation cases. A the 

appended on operations in a private nimM. 
section on local anresthesia stress is -ofncnl 

precautions against the roughening ol 
epithelium that a careless dre“sinir‘. 

Exact directions arc given for ^^g‘^nd 

preparing swabs, and the sterilis ation of suturc sji__ 

* Ophthalmic .Van-lae- Br JtijiT 
Of tbe WtjAtem Ophthalmic i’n. 133. 

trotlons. London: Methuen and Cc. i - 
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condition. The occasion of the second annual Sedgwick 
lecture was utilised by Dr. W. H. Welch, of Baltimore, 
to review the pioneer work of this great American 
sanitarian. Dr. Welch contends that America’s chief 
contribution to public liealth progress has been in 
the extended use of the laboratory as a mdans of 
control of disease ; and the outstanding examples of 
this are the work of the Lawrence Experiment 
Station on water purification and the introduction 
by Hermann Biggs of laboratory diagnosis as a means 
of contioUing infectious disease in New York. A more 
recent contribution of America to public health 
consists in its prohibition of the sale of alcoholic 
drinks, and it is not irrelevant to contrast this with 
Dr. Welch’s reference to the compulsory control of 
a disease by diet as evidenced by the obligatory 
administration of lime-juice begun in the British Navy 
in 1796. The lecture brings out very lucidly the 
value of a working hypothesis in the advancement 
and application of mowledge, and the whole history 
of public health can be written around successive 
hypotheses on which action, more or less successful, 
has been based. In respect of tuberculosis wo have 
the well entrenched older views of the constitutional 
element in tuberculosis, and on the other hand the 
remark of Koch, which Dr. Welch heard him make, 
that so far as tuberculosis is concerned " predis¬ 
position is merely proximity to the bacillus.” Atten¬ 
tion is drawn to the millions spent for the eradication 
of yellow fever, and wasted, under the influence of 
a wrong hypothesis as to its origin ; and it is added 
‘‘ the same is largely true of typhus.” This remark 
cannot be taken too literally, for from England 
typhus had been almost completely banished before 
its transmission by body lice, and probably in no other 
way, was suspected. The lecture is worthy of its 
author and will be read with interest by all. Dr. 
Welch rightly takes the view that courses of hygiene 
in the medical student’s curriculum do not sulllce; for 
there is no subject of medical study without some 
bearing on preventive medicine, and every teacher 
should consider it his duty to emphasise those aspects. 


DENTAL PROPAGANDA. 

At the May meeting of the Dental Board of the 
United Kingdom a good deal of time and thought 
were given to the subject of propaganda on the care 
of the teeth. Mr. F. Dyke Acland, the chairman of 
the Board, stated in his opening address that he was 
impressed by the amount of general good-wiU exwnng 
in many quarters towards the great object which the 
Dental Board had in view—namely, the improvemeiit 
of the dental health of the nation. He expre^d his 
belief that effective publicity might be attamed 
■without very considerable expenditure, if only it was 
properly directed and guided, and at a later stage in 
the proceedings the Board went on to allot a mim not 
exceeding £4000 during the present year_ for the 
purpose of propaganda. So far the pubhcity ■work 
of the Board has largely been in association witu 
education and health authorities. During last ywr, 
for instance, more than 132,000 copies of a l^net 
were distributed through 347 education authorities 
among teachers in primai’y and secondary schools; 
requests for dental films, including the jKipulnr 
“ Tommy Tucker’s Tooth,” were 
25 education and health authorities. But the Board, 
not content ■with this valuable eduwtional •vvork, 
set up an Ad^idsory Committee ■with a ^dew to workmg 
out the methods for a more general campaign. This 
Committee included representatives of 
dental associations, the Board of Education, the Pood 
Education Society, the National .A^ciation ol 
Insurance Committees, and of a number of nmnu- 
facturers of dental supplies. The rcconirnen^tiims 
of this Ad^^so^J- Committee, as presented to the Boam, 
inclndtd the spending of a sum of £7000 in the flret 
vear on a scheme of press propaganda, tlm engi^- 
ment of a journalist of smtable t 

the envisaging of a campaign lasting 
least. It is in this direct on that some members of the 


dental profession, and those not the least influential 
are feeling that the Board mav bo going a little 
too fast. An editorial article in the Bn'lish Denial 
Journal for August regards the proposals with dislike 
if not alarm, as an abandonment of the cherished 
tradition inculcated by the British Dental Association 
for nearly half a century—“ Thou shalt not advertise.” 
In this article it is pointed out very forcibly how the 
“ stunt game ” is now so irrevocably associated in the 
public mind with some private interest lurWng behind 
it, that the advertising pitcli has been spoiled for 
orthodox professional play. The Journal is all in 
favour of propaganda through educational authorities, 
school teachers, medical officers of health, health 
societies, and the like, and sees in the education of 
parent and child in good dental habits, tlirough the 
provision of good school dentistry, an agency for 
improvement ■without reproach. It is rather a 
piquant position for the dental profession, a section 
of which has in the past not been loth to use all 
available methods of publicity, now to be putting the 
brake on the Dental Board’s proposed campaign of 
propaganda. We are in full sympathy with propaganda 
on the need for a healthy mouth, but we share the 
disbke felt by the Briiwh Denial Journal for a scheme 
of propaganda which entails extensive press publicity, 
the engagement of a special journalist, and a request 
for sub.sidles from the dental profession and the 
dental trade. With regard to the dental trade, we 
are sure that the best manufacturers concerned wish 
for no such publicity; and whatever its immolate 
success, the public ■wiU ine'vitably suspect in it a 
subtle way of increasing the income of the dental 
profession. It would, we believe, defeat its oun end. 
and the Journal is probably right in thinking the 
scheme to be in the nature of a kite flown by the 
Board to test the feeling of the dental profession. 


EYE SURGEON AND NURSE, 

It has often been said or implied that it is not the 
business of the nurse to know anything about the 
procedures wliich the surgeon may chooM to adopt. 
But many surgeons have found that it is just sucli 
knowledge which is likely to increase her value, ana 
lertainly a theatre sister who does not know the i^s 
)f the instruments of wlilch she has charge is likely 
o .make mi.stakes which one who has faniiUant 
vitb their use ■will avoid. For the nursing ot 
*ye cases a general training is not enough, an 
or operative work it is genuinely essential wr t 
lurse to have expert guidance if she is . 

ler patient. For these reasons we should like 
lommend a practical handbook * for the 
lurse wliich she cannot fail to find useful. ^ 
look is evidently written by one who has had exMilcnre 
n the training of probationers in an eye . 

s neither too elementaiy nor is it proh.^ 
limple language, each chapter is of pw®***^"*much 
he illustretioni are very clear. ®o mu^ 

ixplanation of the anatomy of the 
lurses need. Bandaging is well illustrated a 
(f bandage described which, so far M ^9, , —i.'em 
leculinr to the Western on 

t is found to be very effective. After a chapter on 
he external diseases of the eye 
•ssential directions to the nurse in .deohof 
)£ contagious ophthahnia, she is inwd is 

iperating theatre, and the greater part of , 
aken up by an excellent description of . ju _ 
n the preparation of patients for op nftor- 
,he operating theatre itself, and dumg { j. [g 
reatment of operation cases. A the 

ippended on operations in a pnvate i oa 

ection on local amesthesia stress is ProP . • „nieal 
irecautions against the roughonmg °^ . muses. 

rpithelium that a careless instillation of ^s<ings> 

Axact directions are given for ^ and 

ireparing swabs, and the stenlisation of - 

» Ophthalmic Xursinp. Br 51otT ''"^Vlth 01 Ill’ll' 

if the Western Ophthalmic ilcrtpHa*' V>p. 133. 5*. 

rations. London: Methuen and Co. i - 
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lnft^umctlt^^. The diwcUonn tot the efter-trentment 
of catftmet ctuea nre full and include anch points as 
how tlw ntirso con help in a caeo of temporary 
retention oi nrine, and liow best to arrange the 
■bed-clothoB for the patient’s safety and comfort. 
Brief deftcriptlons ot the principal operations 
themselves are given. 

Wc believe tliat this little book supplies what many 
probatlonera in eye-words have detdred. ‘*A nun»o 
thoroughly interested In lior work,” the author 
writes, ” sliouid not automatically xiso drops or 
appllcatlcma rimply because they are ordcr^, but 
♦tiould closely wfttdi their effect on tho cases.” This 
is sound doctrine. _ 


THE CONGRESS OF THE ROYAL SANITARY 
INSTITUTE. 

WEreported at some length hi our issuo of August Ist 
tlw procoedl^ at the Congrew of the Xloyal Sanitary 
JnstJtuto In Edinburgh, and wo arc glad to fcam (hat 
It* promoters-consider it one of the most succewdul 
le atheri ngs which the Institute has hold. Sir Ocorgo 
XVvnnan's nddrosa, sketching the future of fianltory 
ad^nisfratfon aJong the lines of uniflcaUon and 
enla^mcnt of sanitary units, coordination of the 
health services, and increased health education, was 
supTOrted by tto resolution of the Bopresontativee of 
^ ^ motion of UouU- 
C^nel P. E. Eremantlo, M J*., (or a unifled health 

farther heaUh education of the public, Edinbunrh 
■promo^ tills spirit of public Instruction by placordlnc 

h. hid tound, weU atJradpd, 
oftm riven in the meetlnpa of the InvUtute^lfm S 

luWl^TthflSurnte' ^hii“ 

Xortkumberiand- the owniUtt^Sfr^ <»f 


animal pathology and PHYSIOLoov 

Prihologr at Qmbrid^ ?' Aidmri 

Aeeodatlon at Olaannr DinaoBea 

^Mjnenpged In the elnddaffiS^V been 

maladies. Braiy ^ laeto™ 

EaSXn employed succeaSiS^ Tacrine 

which Nvere iSSted In 

"ad pets^ so obstlnatriv mr-2r’5*"*‘ad dlseseo, 
o( lambs has had d?” '"'ms that the 

♦K. ji it are all •' knfl iSfi urgsmlan* 

SctsplaaSTtS^^^p^tbe 


two distinct dleoftaoa ot sheep, liavo also been Invcatl- 
gnted I but not much progress hos been mndo witli 
them, fts botli scorn (o be of ob*curo nervous origin 
and transmitted by talntwl stock. Grass dlsenso 
in hones and mammltls In cows and owes have also 
received aftentJon, and os llmo goes on much of tho 
leeway in the domain of reMorcIi in animal discosca 
will bo gradually overhauled. Tho Institute of Animal 
Pathology has carried out a considerable number of 
Toutine exasnlnattona for veterinary surgeons during 
tho year and Is getting together a good library on 
animal dlsonsc*. Mr. W. A. Pool, if.Il.O.V.S., Into 
ot tho Indian Veterinary Smico, lias Joined tho 
research ftoff oa senior research assistant. On tho 
physiological side work has been no less interwiting. 
The Rowett BosearcU Institute, which was established 
as for back as 1012, near Aberdeen for tho study of 
animal nutrition, lias Ismied a scrlcfl of collected 
papers under tlio edltorsldp of Dr. J. B. Orr tho 
dir^or.* Tlvoy cover a great variety of subjects, 
Including ilje mlneml metabolism of pigs and its 
rolation to rickets j the rosplmtorv cxchango of goals • 
Urn Wer balance of Uio body; tho nature of scmpli 
In sheep; the diet appropriate to tho fnlcmlvo 
raising of chickens ; and many other topics of Interest 
and imporUnw. To anyone who Ukes browsing in a 
various coUcriion of printed mattn—and wlmt^vnuino 
atudeut does not P—tho volume will make a Rfmnrr 

«"r "Ubjpct in tho flood of 
proaont publlcat Ions. For evamnle, Jt is of obvious 
moment that those Intwcsled in respiration should 
coi^t the paimrs on the influence of oxtcmal Icmpcrn- 
tuM, work, and pregnancy on the energy oiolmnso of 
the goat. TIicm, iioivover, liave not been publuhed 
jJto In one of tlie philological magaiines.^lmt only 
L ^Ortmn»ml Science, end vte have 
Uj thank Pr. Orr for the disscmlnatJon of the 
fnfoimation. ITe wish him and ills coIImcSL. ril 
su«e«s in their second volume. Their w«f“hLi a 
wider Intereet than the nutrition of farm arimS^ 


THE NEW MILK AND DAIRIES REGULATIONS. 
Tub Buipondcd JllUc and Dairies /CVi>iiinHaon„.!i 

operation on’ Sopt. Ist nc:xt 
This Act repeals and re-cuocta a numhar nf * 

wntalncd in tho Contagious iKeS 

Acte snd tlie Sale of Food and DniM 

regard to milk imd dairies. U 

of amendments and new uroviklnn. 
contained in the Milk EoWm 
operation of which wo* deferred* R«r"+i * 
eat^d tlw list of Pu^sJ^ 1 “-3 2 

m^o -under tho Contagioua''^DlBeaaM 

Act, 187«, and it Is ptoposod as 

make an Order under tho new Powers ”sJi( ** o *? 

and 6 contain provlrions tofuTIn'elS^t ‘‘• 

contained in a number of local 

the wmily of milk IJk^hr to c^;^ riiL'JSiPL"® 

Under the new Act the duty of entoS2m^ 

on the council of the coMty o' 

which the cows are kept, and anv ™ *" 

will prohthit tho sajo ot the afrectoa^nio^°'D'them 

Soct^n 4 requires tho m^,^,*"T "tea- 

county or county horouSc Jo ^nSke ^ 

invMtWtlons on receipt ^ nneS^ t,^ mwssw 

n^caT oDIcer of health. 2’’' 

of 1026 providing for the slai^to?Jfh^“*“ 9'^"' 

affected cert^n epecifled ani^ls 

and for the payment f', tPbemnlosl, 

anll^ so slaughtorod f 1“ °* 

on the same day as tho Act and if^rfn 

tho local authority dlscovorinv ^ '3“® duty of 

herd of a tobervilon, 1 ” " 

olanghtored or to report the to bo 

authority for tho approptWo '®>'vimt 

rt«n^ >m?Wned to ihe 

^ Dregs Act, 1809 . scg C sf'hftnJu'nSl^ 


yrelvd n«nt,r ot 




344 The Lancet,] 


GIOVANNI BATTISTA GRASSI. 


[AcatrsT 15,1925 


•with Section 14, enlarges the power of the local 
authority to take samples of milk at any time before 
the milk is delivered to the consumer. An 
authorised officer of one authority may by notice 
require the ofQcer of another authority to take samples 
of milk wthin his area under the Sale of Food and 
Drugs Acts, when the sample •wiU he deemed to have 
been taken within the ai-ea of the officer giving the 
notice. Section 9 amends the pro'risions of the 
Sale of Food and Drugs Acts with regard to the 
warranty defence. MTiere such a defence is pleaded 
by a purveyor of milk a sample from a corresponding 
milking must be taken in the course of transit or 
delivery to the purveyor, and if the owner of the 
cows so reque^s, a further sample must be taken 
at the dairy at which the cows are kept. The warranty 
defence will not he available where the sample in 
respect of which the proceedings aie taken is a 
mixture of milk obtained from more than one seller 
or consignor. Power is also given to the local 
authority of the district in which the first sample 
was taken to take proceedings against the ^uer 
or consignor. For the purposes of the now Act the 
expression ** dairy ** does not include a shop frcun 
which milk is not supplied otherwise than ih too 
properly closed and unopened receptacles in which 
it was delivered to the shop. The informntiqn is 
set out at length in Circular 012 of too Mm^t^ 
of Health, which may be obtained from H.M. 
Stationery Office for Id. 

GIOVANNI BATTISTA GRASSI. 

Italy has lost one of her most emment sons by 
the death of Prof. Grass! in Borne last May. Born 
at Bovellasca, province of Como, in 1854,he graduated 
at Pavia in 1878 and occupied the chair of 
Amatomy at Catania until 1895, when wl^d to 

^ same position in the University of Bomo, where 
he remain^ till his death. Pre-ei^cntly ^ ^lolomst, 
he was at the same time physician and natorahst. 
ms oivn view was that the 
to be something more of a 

natui-alist should not lose sight of ^“QP^f.^on- 
man in Ids researches and analogies. Gre^i s con 
coption of the importance of the ‘otunate TO^esons 
winch existed between man and ntity or 

world, connexions which consisted ^ nf their 
TnX^ of function, and in the adaptation of them 
life in common, led lum to o^tposts of 
science of which he was one of 
which he cave the name of parasltolopy^ 

Hons whicl the lower animals ^^h ™an the 

specific adaptation in alt^ate in 

cvcles, the analogies between 

Snls and man, revealed to 1dm theit great Imgor^ 
tauce in pathology. Of this trend of^dy. ^mto 
suhsequentlv assumed immense and 
^Ss and on wldch is founded the ^ater pmt of 
troDical medicine, he was a pioneer- hi , -icoi 
to Sif^Urk on Parasitology, which appeared in 1881, 

• ■ I rempmber, when still a student 'intense 

ot Rcneml pathology, toinp often evcr>- kind of 

curSsity to know why the dlscnK i^e 

animal was not Includ^ed, and " A,, T,u,nnn diseases in 

ondoavonring to reproduce nU other animals 

frogs and rabbits, 1 wondeml "'dy th^ and a^^ naturally, 
were not studied when they tK?^nic^ natholocv 

Even a limited "PPfication of Dannnisn 

would sufllco to illuminate us with a now and f 

Thus Grassi gueswd at tko 
reserved for bacteriolop; jiina 

maintained tliat cireunptauces a energies 

becoming an Itahan Koch, golds of research 

were directed into many and vano •, for all 

ITare a matter of --X1fis"work 

vvho arc acquainted with his j„fc,dos/o»id in the 
Ttodent he di®®®J®^f/^;7rdcvypmental cycle ^ of 
fmccs, 1'®.l^d^dcmoSstrated B>«t the 

y ■ 


canhntm, that Symenolcph liana had no iilter- 
mediato host, while that of Gigantorlii/iiciia was a 
beetle of the genus Blapa. Itom lus rcsenrche>t- 
on the Helminths were derived the fundamental 
conceptions which later on led him to tlio study 
of malaria and sand-fiy fever. On these followed 
investigations on phylloxera, on the metamorphosis 
of the murenoids, and the constitution and develop¬ 
ment of the society of Termites, for which lie- 
was awarded tlie Darwin medal of the Hoyal 
Society of London, a series of researches any 
one of which would have secured his name tm 
fiosterity. Working ■with Bignani and Bastionelli 
in 1898 on three species of mosquitoes, ho finally 
concentrated his suspicions on Anophetes claviqcr, 
to the exclusion of Cut ex and other blood-sucking 
diptera, and in 1900 published his “ Studies of a 
2k)o!ogist on Malaria,” in which Grassi placed on an 
impregnable foundation the doctrine that malaria 
cannot exist ■without Anophdea, the truth of which 
toe universal experience of the last 25 yeare has 
confirmed. Eight years later the University of 
Leipzig conferred on him the lionomry degree of 
doctor. To zoologists Grassi’s name is very famihar 
because of his well-kno^wn work in association ■umh 
Oalandruccio, which first shed light upon tlie IifC' 
history of the common eel. 

Grassi was a man of complex personality owing 
to certain qualities and even defects of character. 
AVithin a small and delicate frame, a wonderful example 
of toe domination of mind over matter, he preservea 
a nervous and forceful will and a formidable Mpacit) 
for work. In his laboratory from 7 A.3I. t"', *1^" 
and from 1 to 8 P.M., with two or three hours sleep 
and at work again before daybreak, 
advanced age, was his constant habit, '^*®77F„u. 
frequently by pere^ations 
often in lus early days gomg on foot ^ 

of food in Ms pocket. He had delved a 
precision from the schools of Gegenba^ur 
at Heidelberg, and his marriage was ® ,P®YFi,tiallv 
fink with Gei'reany. but bi8 gem™nnmed ^ t 


the lare facility of changing quickly a meuw i 
of taking up a new point of view, o? lowing how re 
free himselffrom toe tyranny of an i^®®; °5„,i Tjo^nal 
conception. Even his prose had “‘7^. I iFboure'! 
style ; he was not an elegant writer, but a 
and involved pages tliero were to | .ijango 

phrases and sparkling epithets. He withal, 

contrasts, jealous of scientific fame, yet m iP 

and under a rough • his^ aifiour 

nature. He was an idealist m ®®'YFYf;t’ndo towards 
and even passion for work; Ws .®^®® sing liimsclf 
liimself and others; his courage m of everv- 

to dangerous experiments ; ^ere fed by tins 

thing except investigation and ; nhilowpi'J' 

sacrid flame. His last wish in a 

of life : to be buried tl'® 

quiet cemetery in the Boman Campagn . yi^upht 
simple folk who were ifictlms of notice by 

is emphasised in an admirable . valediction : 

Dr. JIassimo SeUa,i -vvliich vi-5t Tlice in that- 

“ Italians who are not forgetful wll J faith 

lonely spot when tlioy desire to strengthen 
and their ivill, oh thou Great Italian. 

Sir Charles Sherrington, P.B-S-.AT^O®^® ^ ^ 

of Physiology in the Univereity M Council 

appointed a member of.^i® ‘ can^d hy.<>>® 

from Sept. 30th next, m toe ' ^ the provisions 

retirement of Dr. Heurj- Bead tmdet ^ 
governing the rotation of memoersu i • 

> n PoUuUnlco, Practical Secti on, Jnlr -- L- 

- - The new 

Bnmsn Mosquito Contbol oponcil 

hulWinK of the Institute at Olst. at 1 r.H. 

by Sir Honald Boss on ilondoj, Augu 
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®i!cljmipi£ m ^watmcnt. 

A Series of Special AHietcs, eonfrihuted ly 
viritallojiy on the TWalnieni of Medical 
and Sarglcal CondUhtit. 


OXXX^^~TIIE TRE^mrBNT OP FIuVTULENOE 
I.*—GaSTIUO FLATOUTKCn. 

Fiatulence Is a term applied lo n collection of Raa 
In tLe etomncli or intcatlnes In sufDclent quantity lo 
j?ive rise to a sensation of fullness or oven pain wWcii 
is relieved when the gas Is expelled. It may con¬ 
veniently be considered according to Its localisation 
in the stomach or Intestines, Ita genesis t^lng 
■essentially different In tho two situations. 

Few symptoms are complained of so commonly ns 
■gaeiHc flatulence, and certainly few ore so rolmmder- 
■stood, a state of atfalrs duo In large part to tho 
persistence In medical nnrlanco and Utcniturc of (hat 
■mischievous term, flatulent dpmopsio. It will be 
well to emphoMso at Iho outset tliat flatulence with 
vo^ few exceptions Is a symptom resulting from the 
habit of aeropluigy or air swallowing, and that the 
fermentation theory, apart from rare instances. Is a 
legacy of obaoloto conceptions and has little more 
■than historical Interest to recommend It, Aorophagy 
” flatulence and eructations am it« 

^^cstatlons. A common courtesy otno«g»t 

?n O' Bood mannim 

m ncrtOT coantriea, a frequent awoclnto of nil 
® vi^ona He In an Individual 
tondonoT, tie rreulta at acronbuRy 
■appe« lu 60 many and varied wuneilona tlint to 

niaenoal* Im bub to conceal tlie cause under fiio cloak 
of a prominent symptonx Under normal conOirtk!^ 
the fundus of tho stomach contains a variable ciunntltv 
■rf air u-bloh le ewnllowcd svith the food thl^bva 
This unio air-bubble, so rtriking Mc^turo of V rev 
^?*tnluation, may ha increeaed by • fn\ danaien^ 
aioorptlou of air, (6) fermeuiatL it 

<«> or ai; 

• I^eficienl Ahsorpiion of Air. 

t absorption of air from thn ttt/wsnftu ^ 

Intestfaies Ij a verv raro ra.nnn nf Ont i ®^^auach and 
occur at ttaca SrTcbre^f‘“'‘’““' 

of tho nve^lad cidlS fanure'^^^’ *? 
conslats ^ the measures usually adontad 
of an embatrossod clrcnloUnn «r. ai lOf tbo relief 
of the 

the discomfort It shouid be here “'T'Se to relievo 
f rftali, may not be *>1 “l°d Orat 

faffure with piombient gastric syrnioe'**® Iicart 
Meed, a^valo themfAs iIS?, ^ "a? 
gen^ prSicipleo are, (1) the diet tbo 

^«dl and dry and not more fh?e ''■ouid bo 

(2) that tie Intervals lo ‘he day, 

fire boors and that the SSrf bo not 

xS"*. *“ the middle of the dev • “honld 

wbohydratea, with the eiceptldn’c,r ““d 

used sparingly. For tte Imre should 

diaten.Mcm small dosee of the o' 

“o^ojiMlj- useful, and aa ,°d» "o 

in^oalng tone and contr^H^ Ulant* aot by 
ro«unmended tho 'oUowin^mbblum Saundby 


Tinct. ilnglb. fort. 
Old elnnatDoml 
Olel carol .. 

Old cajapotl 


. 10 1TI_ 
. IRl 

. IH 
. IHl 


1^000 3 —5drof«. 


Oil of lurpontlno, 10-15 drops on a lump of mignr 
or in n capaulo, Is flL*o of value, and n f-caspoonfuiof 
pow'dored charcoal after meals Is another well-tried 
remodv. 

It should not be forgotten that to tho flatulcnco of 
cardiac failure may be added the discomforts of 
Aerophflgy» 

I^cfaiojfln/ion rt»jrf Pulrcfaeilon. 

It Is perhaps oxcusablo for tho layman to tidnk 
that his food “ may turn to wind in hla stomacii ” 
and thus genomto an apparently Inoxliaustlblo 
supply of gas, but sucli n view con no longer receive 
the serious attention of tho modlcal profepslon nor bo 
ttUowod further to olwcuro important issmes. Tho 
m(o of gastric emptying renders It Impossible for 
flatulence to result from fermentation In the stomach 
apart from structural narrowing of tho pylorus, and 
even In tills condition flatulence is a somewhat rare 
complaint. TJjo symptom may occur both In benign 
and cancerous stenosis and tho ometnted gases may 
bo sour-smolllng, putrid, or liave tho odour of 
sulphuretted hytirogcn. Organic disease should bo 
suspected whenever tho eructations aro malodorous, 
tltougb, exceptionally, an odour may tw Imparted 
by oml or nnso-phoryngoal sepsis. Investigation will 
speedily show the nature of tho case and indicate tho 
treatment i»rot>or to tho condition, bnt as a temporary 
meomiro of rellDf and a useful preliminary to surglcaJ 
procedure, frequent ga-^tric lavage with hot water 
should bo undertaken together with the oral ndnilois- 
Imtion of charcoal. 

Aeropha{;y. 

Aerophag>’ or air 6^rnUowing is, par excellence, tho 
cause of /laluicnee. hi modcmtlon a feature of 
normal digestion aoropbngj’ with conbequent flatulence 
becomes abnormal under four main conditions. 

1. Ab an unpleasant habit omongEt those who bolt 
tbolr food, or for other reasons aro unablo to masticate 
it suflldontly. 

2. As a sequel to oxceaslvc salivation or rinlorrhoon. 
This may result from oral or noso-pliaryngcal h^ta- 
tjon. Itylo* produced Aciophag;’In himself by Tmlntlng 

tho pharynx with an Iodine proramtlon. Dental 
cMes, pyorrhoia, neglected dentures, tonsillitis, nnso 
pharj-ngeal catarrh, and more rarely cnsoplmgeal 
cancer are woU-rccognlsod causes. 

. ?• )n tboae wbom main complaint 

la Indigestion. Flatulence may accompany any tvne 

of djamopato, whatever its cause, and Irrespective of 
any obnor,^ condlUoM of gastric motUlty and 
Boeretlon. Tho mechanism of aeropbagy In these 
^ la doecrib^ by Hurst-as foUowa'^, ‘^e patlo^ 
fools some riJght dlac^fort in tho stomach, which 
^ a? ■^'1' “nd which bo liipes he 
will 1» able to diverse by eructation; as tocro 
la really no aac,^ of present, the attempt proves 

UfT'TVf" owaUowlni ot air. 

MUr UaU a doien attempts have been^We, air 

Z c^on, tbo stomach bocimea 

TO dfcndcd tluit an attempt Is at last succosatab" 
^ Be^ett* poWs out da habit is acquired so 
^dually unt^agly that the patlont la usually 
Ml W brought to his noticed 
Although (laMence may occur with dyspepsia 

a^cL'ir^S^dKS^ as a cause of 

obscsaloD, aeropbagy m ay occur ns a habit and sboSd 
^n^.J.A.1 aouI.t<jnl.aL^;i„,,TnuI,Mcur,lI«dij8U.. 

« nenwn^T* E«aTi, Lonano, 18 J 4 . 

Denuett, T. Ixod . DUeawr* ol aioroftcb, irondoo* 1>25. 
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be regarded, according to Hurst, as a visceral tic, but 
it is probable that here, too, the aerophagy had its 
. origin in some gastric discomfort long forgotten. This 
type of patient presents a familiar appearance; his 
face is a mirror of his mental and abdominal unrest; 
he lives on the atmosphere, and his resounding gusty 
eructattons are a source of grave perplexity to himself 
and mingled astonishment and dismay to Viiq friends 
and neighbours. In such a one the air does not 
enter the stomach but is dravm into the oesophagus 
and immediately and violently expelled. Excessive 
sahvation may be a contributory factor, vhilst 
cardiac sjanptoms such as palpitations, tachycardia, 
an-hj^hmia, and pseudo-angina may occur and make 
liis distress the more acute. 

Treatment of Flatulence Due to Aerophagy. 

The aims in treatment will be three : (1) To search 
for and if possible remove the cause. (2) To treat 
the aerophagy. (3) To treat the flatulence resulting 
from it. 

1. In _ all tmses where the main complaint is of 
indigestion a careful investigation, by the usual 
methods, of the upper alimentary tract is essential, 
for £w Bennett‘ says, an organic catise must not 
remain concealed by such camouflage as flatulent 
dyspepsia. In a word, the investigation of these 
cases is that of a dyspeptic and the treatment will 
vary according to its results. 

2. When the symptom is so obtrusive as to demand 
treatment apart from its rmderlying cause, it becomes 
necessary to treat the aerophagy itself. When possible 
an emphatic assurance as to the absence of gross 
disease should precede a careful explanation of the 
mechanism of air swallowing supported, if need be, 
by a personal demonstration. Tlie patient must be 
told to suppress all desire to eructate, since no one 
ever has or ever will be able to bring up wind volun¬ 
tarily, and any efforts in this direction will but result 
in the swallowing of air. In the majority of cas^ 
explanation on these lines is readily accepted and is 
usually all that is requisite to break the habit, but in 
obstinate cases the patient may be advised to hold 
some small object, such as a cork or cigarette-holder, 
between the,teeth after meals or he may wear a tight 
band or collar around the neck to act as a constant 
reminder of his habit. Meals should, in the main, 
be dry, since less air is swallowed with solid than 
liquid food, and should be eaten slowly. Excessive 
salivation when of purely nervous origin should be 
treated with belladonna, and the bromides ma y_ be 
added for their general sedative effect. In hysterical 
patients the passage of a large-sized stomach-tube 
and its maintenance in position for half an how- may 
be tried, tbe patient being informed that this procedme 
will cure the condition. In cases .of exceptional 
severity where the flatulence is no more than a 
prominent manifestation of a generaUsed psycho- 
nemosis complete isolation comWned with psycho¬ 
therapy is desirable. 

3. Tile drug treatment of Mstric, flatulence is of 
quite secondary importance, but for the immediate 
relief of discotnjfort the carminatives arc valuable and 
in 'view of Plant’s work their use is rational. They 
have already been referred to. 

T. L. Hakdy, jM.D. Camb., M.E.O.P. Lond., i 

Assistant Phj^clon, General Hospital, I 

Blrmlnglmm. ( 


Extension of Havipshire Couxtt Hospitae. 

A comprehensive scheme for the improvement imd 
of this hopsitnl, the first instalment of which wifi c<»t 
£."5,000. has been set on foot by a county meeting no 
Wincliestcr. The nurses'homo is to ho extended at a cw 

of JEO.OOO ; nn isolation block and a new out-patients ucp - 

mcnt arc also to he provided. At prwn^ hle"iTihouscs 
housed In o worn-out anny hut; another _i 1*^ ^ Winter 
outside the hospital, with the consequence that l^t wim r 
mnnv of them sufterecl from colds and sore throats, ru 
liospltttl founded long tigo ns 1730. 


SOME GEEEEAL REELE0TIO21S OR 
PUBLIC HEALTH ADMIRISTEATIOR. 
By J. H. L. OratPSTON, M.D. Melb., D J'.H. Loxn., 

DniEOTOIl'QBIXERAI, OF HEAI.TH, COiDION'WE.VLTII OF AUSTRALIA. 

IV.—THE PROPOSED PAR-EAST 
CONVENTION.* 

The draft Convention, submitted by Dr. Norman 
VTiite to the League of Nations as a considered 
proposal for the reflation of Port Health Organisa¬ 
tion and procedure in the Par East, challenges serious 
examination, because Dr. White Las appreciated the 
difficulties knotvn to exist by all engaged in quarantine 
activities, and he has dared greatly in departing from 
the beaten path in his endeavour to find a remedy. 

In Australia the conditions in tlie past liave been 
sucb, and our present problems are so nearly related 
to those ■with which the report deals that we can feel 
well-disposed to Dr. White’s attempts even if wo 
cannot accept his draft Convention. We have been 
sorry tliat he could not visit Australia, as wo feel 
we would have benefited from his ■vigorous outlook, 
and perhaps oxm 60 years of evolution in matters of 
quarantine might have provided precedents of legis¬ 
lative form of some assistance to him in iiis work. 
'While AustraUa may not bo ^nerally recognised as 
a country in the Far East, it is only live days steam 
from Batatia to Darwin, and three days from 
Bomoewangi to Broome. Also there is continuous 
titifnc down the coast, so that steamers from infected 
Asiatic countries travel from one Australian port to 
another ■within and beyond tbe incubation period of 
each of the diseases dated from the infected Asiatic 
port. Moreover, as Australia is entirely free (except 
during epidemic invasions) of these diseases, the 
epidemiology—i.e., tbe maritime epldoimology—of 
these diseases can be studied under conditions excep¬ 
tionally free from complicating factors. 

It is therefore perhaps justifiable to apply our 
experience in an attempt to discuss this draft (inven¬ 
tion in tile light of the forthcoming official rcrision oi 
the Intomatlonal Sanitary Convention. 

A. The Draft Regarded as a Convention. 

Dr. Vliite would probably be the first to admit that 
his draft requires some re-casting before it could bo 
adopted as a legal document. The various points 
which seem to call for comment are as follows : 

(а) Certain expressions of loose form require 
tlon ns to form alone, omitting lor the moment 
of thoir signlficnncoPara. 11: “ 

nt the port of departure ... In so far as f hi^ arc PracuCT • 
Para. IS provides that an inspection is to Z 

health ofUcer Immediately prior to the vessel s de^ 
and this examination shall ensure that the vessel is ’ , . 

cnlly clean in all parts prior to storing wrgo or re^yi^ 
passengers, and no communication with the *hore 
pemiittcd after the completion of this 
riaragraph says this, although it does not mean J®. ’ .i i. 

(б) “a Convention is a binding legal 

every signatory country undertakes to adopt *^^P _,|on 

therein prescribed. The essential nature ® 9, inris- 
excludcs the concept of an ulterior 

diction or compulsion over the .^'^wintnins 

Despite this bAic principle, the Conyen ion 
internal evidence ol the presumption of Into^^tUree 

Para, i prorides'that ports shall ho ‘ .5^ 

categories ncconUng as they rtnraroliu 

« qualified and adequate liealth staff/' “ 
for fumigation," “suitable quarantine stolon, j 

tilings •• Mfe ” or “adequate.* The draft Co®Jeution 
mj'storiously undetermined the Idciility of the 

who shad determine the “adequacy anil so ^ ^ould 
ports." But the preamble definitely . central 

be adrisahle to leave the clnssilication of port 
international epidemiological hunau. controlling 

Putting aside all questions of thy •c<juntri'’s of 

this bureau, and the acceptahlllty to van __— 

• Parts I.. II., ami III. appeared In Tna Eixcnrot Jul. 
and 2jtli. and Augm-t Ist re-pectl'el.v. 
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CTwtlon wtraW, If adopted, Involve for oacli coontry an 
)U«tIoti to car^ out lha prcacribed mcMurpa under com' 
iWon, pwtumably by i*ome authority haring iwwrr to 


andh external dotennhiaUon of fundamental data on rrhlch 
quarantine opemUona are based, it b rsaential for a Conren- 
tioa that the nature of the claarifyinn authoritr and the 
•cope of lU fonctlona be apedfled In the body of (ho Con» 
ventlom Para. 10. t It la provided that the meaanrea which 
ahall bo taien with regard to amall'pox ahall follow tho 
procedure In Article 30 (of the propoeed modlflcatlon of tho 
International Sanitary Convention) except that all tho 
xncaaurea "ahall bo compulaorr and not optional," Tho 
proposed modlflcatlon ptorldea that" It la recommended that 
the following mceaoree ahall be adopted." Dr. Whlte'a 

TbS: .... 

pulaion, ptraumably by w 
compel. Dr. TVhlte probably means that each eouhlry ahonbl 
agree that the measure# propoeed ahould be enforced. Tlifca 
criticism la not ovcMnctlcnJoua, as Dr. ^'hlte aubmlta hi# 
text as a legal Inrirraucnt fully prepared for Inaertlon in (ho 
text of the Convention. The phraaeology o( i)ara, 10 (d) 
wCTiU pfobablr reqolro some rerlalon beforo R could be 
Incorporated (If accepted in irrindplo) In the text of 
Convention. 

B. Saalo Principles of ihe Jhafl Coyivcniiotu 
The principal consldopatlona which ecqtn to luivo 
ipplred Dr. \\TiItc nre stated In his preamble to tho 
■draft Convention. Theso are :— 

(1) Ths Importance of the human being In relation to 
^t^traj^aalon la exaggerated In the International 
oanlti^ Convention. 

departure shooW not 
a w the extent permissible tinder the International 

Bauita^ Convention. 

( 8 ) The action to be taken on arrival ol Tc»«aeU ahould be 
t**ed on the aanltary atate of the port of demrtnra rather 
condition of the vessel, and there U no neewritv 
to d^fv •him u Infected, auapccted, and healthv aa £ 
done In the in^rnatlonal Sanitary Convention. 

^ncemed with the drafting and revUlon of the 
Paris Convention of 1012. Probably the bc#t wnvto 

jo begin 1^ considering a vessel nowly arrived In port 
free trom the diseases In question. 

41 L ^ eo, It may bo permiaslble to tjolnt mif 

mcOT complets^ than they havo been '* 

•diseaacs in queilon is k ^ 

tto cummt Toyage. (A curiou. during 

fnd a.1 A non-inleoted I" («> 1 

luu! not been inlccted In *" 

Br '”‘1 Shipt. 

“2^non-infertSi/b " Infected ” 

■afrenadon. ^ Necessary for 

from t&ow m the prorSrt 

^Tentlon, except that the P"*® 

aU veaaeU which haveh^m dUappeara 

^fA‘5 .Ai* 


consider it necessary to isolate contaoti, but all the other 
things ho woukl do. This procednre la precisely what the 
Parts Convention presenbes. The same is tnio of cholera aind 
yellow fever. 

There la, therefore, no force to (he proposal that the claaa 
of ”suspected" alilp should disappear. It is artindal, 
certainly, but it la a convenient way of detailing tho difference 
In moasure# applied to j (1) a ship wldch arrive# In port 
with fre*h caacH, arul ( 2 ) tho ablp whleh haa bad only an 
Isolated Initial case during the voyage. As o nraclical matter 
tho dllTeTrncc Is that l»etw«wn the vessel which has embarked 
a passenger or member of the crew Inoalwting plague or 
cliolcra and tho vessel whicli apparently Jioa a source ol 
Infection on boanl or a spreading Infection from the Initial 
case. 

(II.) TAe iVon'In/rrffrf SfAp. —Dr, '^‘hlte first propose# 
(para. I'l) that “ cognisance ” ahall be taken of j (a) ahipe 
from infected or au^pecteel ports { (t) Infected ships ftmn 
clean ports} (cl shlj* from clean porta carrying ijlague- 
au^plrtoua or cliolera-kusplclous cargo from Infectrdlocalltlf^ 

From the point of view of dally routine admlnbtratloo 
(hi# ptjpovil la Incomplete. It assmuea tliat Oervemrnents 
nil} tale no cognisance of otlier veasels. I>t ua take an 
actual cose. A vt'seel left fian Frandsco, which at that 
time was neither " Infectwl " nor " suspected ’’ with small- 
ptx. It carried some paasenpers from the Interior of the 
United Slates Incubating small-pox. Tho vessel eaUe<l at 
Ilonolulu. Suva, Auckland, and arrived at Sydney. Tho 
aurgeon did not rejKirt smsll-pox. If the Govomment of 
Anatralla had taken no cognisance of that ship the ease# of 
amatl-pox would never havo been known, having been 
mlwed at the other porta. It Is therefore neocasary that a 
apecial dHtorted slmlflcance bo given to tho word "cog¬ 
nisance." or else (hat some other formula be devised 
permitting of the routine medical inspection of all oversea 
yewU arriving. The Paris Convention asaume# this, and 
Ihe Quarantine Act of Anrtralla apeclflcally pruvtdfs for It 
and cOTers all of Dr. White's grtnips. In the AustraUan 
Act all oversea vessels (imd In the event of on Internal 
cHdenile all veaaeU from the IrdecUd area) aw " iubiwt to 
quarantine"! all "Infected" veaKla (In Dr. Wilte*# 
•ense) arc " o^lcrrd Into onaranilae " «nd (hen dealt with 
aec^l^ to (ho "sDspeeted and “Infected " proerfure# 
of the Paris (Convention} and all clean ihlra fram "pro- 
cUlroed " port- (which are Dr. Whito'a Infected and lUiiwctrd 
iwrta) arul their cargo or water^tanka are dealt with in 
•MonUnco with t!i. tT>cosiil.«J proedore tn etch cMc, 

Teuct9 on Arpimb 

Dr. M'bite’B Introduction trod* the rceder of lila 
report to eipcct thnt lie will Introduce Into his 
propoeed procedure for dealing with veeseLi on arrival 
at any port «omo reduction of complotenees depending 
upon Ibo action taken at a drat or eccond claaj port 
of departure. But tile only reference to this la found 
In the preamble: ‘‘leaving the port health otBcer 
to determlno tho faciUtlea and Inununltlcs that would 
be accorded Teasels that had been treated adequately 
Wore dg^rture f^ ports of tho drat or second 
r^er there fa para. 18, In wldch ft fa 
trropoacd that a h^th omesr shall inspect all veesefa 
Iwrdng an Infected port of the drst or second class. 
SS**® anomalous podtion that a health 

odlcCT wnl not kMW In any week until the next 
Satur^yj^t wliother Ids port Is Infected or not, 

eh dgnldcanco of thfa 

d^ldcatlon. The difference between ports of the 
W and the serand classes fa the possession by the 
fomer of fumigation apparatus and a quarantine 
station. It fa not clear what effect the BOTSOBion of 
a quarantine station with a capacity of 6*1 passongeia 
and cr^, at a port fa to have on the risk twla^ 


uwnsznit lolectioo. 

Government fa the 

piwacTlon of It# ovm people from lmT>ort#«l 
A Government in Europe^ 

orfy that a v^l approaching Its Shores shall have 
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purpose of Dr. WMte’s proposal— viz., that ^mo form 
of inducement is necessary to encourage aU important 
ports in the Far East to provide themselves mth a 
quarantine station and other essential equipment. 
Nobody -with any experience will do other than 
applaud this purpose, but it is brought into the 
Convention in an illogical and resultless manner. 
Actually, so far as one can read the report, the design 
is that the “ central epidemiological bureau ” shall be 
in a position to encourage by moral pressure the 
establishment of such stations. That is a larger issue 
with many implications direct and indirect. It is 
sufficient to say here that such a design cannot be 
introduced in a subtle and indirect way, but must, 
if adopted, find clear and definite expression in legal 
form in the text of the Convention. 

Vessels on Departure. 

A very important practical provision, which imght 
with advantage be incorporated in the International 
Sanitary Convention, is found, but in ve^ tentative 
form, in para. 21 of Dr. White’s draft Convention. 
This article reads as follows :— 

“ With regard to other communicable diseases not coming 
rrithin the scope of articles in this Section, each signatoo- 
Government shall endeavour to apply to departing vcs^ls 
such measures as may be request^ by the Government of 
the country of the port of destination.” 

To a certain extent this practice is recog^ed in 
the Australian Quarantine Act and Regi^tions, at 
least to the extent that exemption from derati^tion 
measures is permitted if these have heen effectively 
carried out according to prescrihed means _ at an 
overseas port of departure. The same proton has 
been utUised in connexion with cholera, if the 
supply at an overseas port has heen from a reliable 
source. In Dr. White’s report, however, the position 
is left unsatisfactory in that the same basis of action 
is dealt with partly by Article 18, which 
inspection by a medical officer at the port of depa^ire, 
^ Article 10 in which the reduced me^r« of 
.protection at the port 

Ltion of the kind now contemplated at the port of 

^^Ihe Dutch Government has submitted to the Heffith 
Committee of the League of Nations to 

tiou. In Holland the Government is authonred re 

exempt vessels going from ^^jed all 

formalities before enteimg another P°*^ r-c 

necessary measures of disinfection, deratiMtio , -, 

had been taken at the fii-st port; 

ment think that, from an of 

it would be highly desirable to extend 
this measure the interests of | 

proposal was the subject of reme of 

was decided to entrust to a V^tato 

studying the practical measm-es necessary . 

th^ Susion of agreements between eove^ents^ 
aiming at the establislmient of this 

of scientific basis. It woufd Pi^^ably be 

foimd tliat there is unfform ng^®“®,^^ ^rotoctHe 
principle of bringing into operation 
measures against the trai^issiou the 

point where the nsk field of the 

3S°priS!.;rte .ttS defence line L the 

’’’’^Lcn’huhonio pingne occurred in Mrfione 

Sydney, 1922-23, ^’j^Sue Wirely 

of the Commonwealth from plague was 

to the fact that such measures ^ areas in an 
ensure the dcpartiuo tom i’*® “Stogie article of 
entirely rat-free condition of exeiy sing 

merchan ' progress Kcccssarihi Slotc. 

• Undoubtedly 

be improved tom their pre.^nt in regard 

measures of samtary „ from the infected 

'e”„.SS“ -d’irro»»he SSI. 


which we now have of securing the inclusion of a 
logically considered scheme of action in this regard 
in the next revision of the text of the Sanitary 
Convention represent one of the greatest advances 
which has been made during the evolution of the 
sanitary conventions. It is felt, however, that tangible 
results in this direction will be slow to materialise, as 
each port, in order to secure recognition, will need 
first to provide proper equipment, and second, to 
establish the confidence of other countries that tho 
equipment is reliable. 


PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH mSURANOE.’^ 

(Continued from p. 2!6.) 


TiTE Council on Bnixisn OPHxnALJtOLOGifrrs. 

(App. LNIII. and Q. 17773-17034.) 
Evidence on behalf'of this Council was submitted 
by the folloiving medical men: Mr. E. Treacher 
Collins, Mr. J. Herbert Fisher, and 3Ir. .S. Jla^u. 

The Council is strongly of opinion tliat tiie 
examination of the eyes should be carried ovu by 
qualified medical practitioners, and support^ Its 
view by drawing attention to the report ot 
the Departmental Committee on the Cau^ ana 
Prevention of Blindness, in which tho 
the provision of adequate facilities for oP®*'*®” 
treatment is emphasised, and a ' 

dation made that “ aU persons with defective ti^on 
should first consult a competent mediwl Ppetitioner. 

A subcommittee of the Council jointly 
British Medical Association have made recommen¬ 
dations which include the following : 

1. That the so-called optical benefit b® wfndc 

ophthalmic benefit. Ophtholmlo benefit 
examination and prescription for nt a 

such operative treatment and «d^“ “ “\’^^rt,Vhem 
einglo consultation at the consulting iwni. nrivato 

Sssary. would bo given for the gnldonco of the private 

^T^^aT'insured members^ of every 

sbould in any case of ocular disorder or visual 

to their insurance practitioner. _, ,. gm 

3. H tho insurance h""^o‘dd ‘b® 

requiring special adrice or treatnient n® ., grwoialist 
np^canl; a rertlflcate, enabUng him to consult a spec. 

'"''I ’Z^fi^o'Tophthalmio medical P«®^’°°'>,’fetk“s“'M'^ 
and willing to sic members of Approto bocietics 
consultation fee of £1 la. should be prcparcu. •nlnir 

The Council considers that no ° Ij^tion 

short of that required for full the 

can produce the skill and judgment ne 
examination, and treatment of b®® c. 
known that changes in the refmction eve 

often produced in the early stages of ^ 

disease. In many such cases an ®P/‘®*7^™ion to 
successful in raising the inevitably 

a normal standard, but he cdoso of the 

fail to recognise the disease which is i^c^^ 
refractive error. In fact, occur in an eye 

eye, or threatening even hfo, maj o 
with perfect acuity of <»"bral ^sion. j, ^ 

Without the use of drugs to dilf^ r f,,d 

paralyse the focusing muscle, ^ ^ error of 

optician cannot measure f.-fv the cases 

refraction, or be in a position ^ idcnWy tne 
which demand medical advice and ‘ , jj^como an 
were allowed to use such drugs ”0 , j.eason of 

even greater danger to the commi . niigbt 

serious disease which he }j„ye an 

produce. Tho oplithalmlc surgeo brain and 

adequate knowledge of di seases ---^ 

* References to tbo 

ftaued U 3 appomliccs to tire D‘Port- O' ‘ ^ coil evUenre 
pl-ren thus : “ App. X. CU," and reKnncee 
1309. 
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centTfll nervous systom, of tfw bloo<l*vof»sols nud Iho fnsldo of tUo oyo throupU ft lens, bub witboub 
vascular system, of the kidneys, of the noew nod Its mcdlcnl Imlnlnjc bo could not appreclnto tho 
accGWjry alfloscfl, 0 / tho various tliictless elands, &c. /mporfanco of irhat ho enw. 

In fact, there is no b^cli of mediclno which la not (Q. n072.) By looVlns at tlie Inehle of the eye you bare 
In close rolAtloDBliip with this special tlonmln, nor the opPorUmlty of swinfc a twHlrtn of the human body 
is thoro any spoclnlty In wliich a general medfcftl during ll/o under a high maffnhlcd power. Artertal dUmse, 
knowledge Is of greater imixjrtaneo. nervous dieoaac, many olhor dJaeoaea, can b© aeeu in tlm 

On the question of the competence of tho general hoforo being iwsognlsed cbowbero. 
practitioner to make an effecrive examination and Interesting evidonco was given with regard to 
dlagucmla ilr. Plsher said — CA:*ca of hmmorrhngo in the rcHna productive of 

(Q. ITno.) Our Idea waa, I Ihltik, (Hat the panel headache and yet oaally overlooked in a more t<^lng‘ 
pnictHloner would be a cog In the wWl of admlnUIrafion for gidsscs. It was suggested by a mombor of ilut 
of ophthalmic bencDU, proYjablv not acluaUr dolne hlmaf«M tUU 


tb^, tWe ^Igbt to a iwiUo^^Twho nd^h^^^^ to tho ^ ^ 

raraJent nioclai InowWp- to dc»l, .t aoj- »l.. wTUi wmo Pi « muRMn ot Intorvotii. TaowitnoMw 

branclirt of ophthalmJo caac*. That would not bo ^o^r Ntreetl that these eases 'WouUi not nocossftrilv be 
frequent, dJBco\-ered by providing tliat porsorls should go for 

rm^ t3,i xit-vti < /V)/TW>/’lrtn nrr^f /tf r^mlnn n»« nnl.f n.. 

This led later to tho foIlowlDg question ;— 


»jjn«-u\*.-ivu uy i>ru>iiuug mat jiorRons snouia go lor 
corrt^tion of error of rfs/on do an oplitimimfc jrargoon 
rather than to an optician. Mr. llarford explained 


1 . > " — (Q. 170S0.) r«wpU) am being pnrauaded by Uvese apocloua 

bou^ to aayi TbU la beyond me altogetLer i go lo an odTeTilaomenta Uvot if they Knvo a headache, it there Is 
ophthalmic aorgeon' j and that wouVl IdtoItc a feo of a dUcamfort in varioui waya, they shonbl not go to Uielr 
guinea to ovary caao f—In a laqrezaaiorityof caaca, certainly, dnelor, butan o/ffWaa. If thajr had ^onu <0 iheir <foofor 
As lo tliQTO being ft sufficient supply of enoolnllv to throw moru Uglit on tlio other 

trained practitioners for a rorvlco for tlM/^whnln aeldom have haraiorrbage of tho retina 

tho Titnoj^ TtnM that fa 

dravm up Jointly vrtth tlve British Medicnl patknfa own modlcal prattltfonec who Is dissatlaaed with 
Association, and tl«ro was a sufficient sxmply for *beh atate of health, and foeh Uml they ought to have 
pre^nt needs and no doubt that the number would Ai^ior odvier, which would mean an examluatioo by an 
ra^dly increase, ophllmlmlc surgron- ■' 

wltuM^ ftfpeed tliat thg training of the \\'ith regard to clinics, tho grtivo defect was folb 
^ ^rk won quite luadequato, <<» b© f Imt It was a contract system whereby so many 

to bo seen In an nitemwn whXJ 
^ Hedfcal Oouncll. 'jio ca^ were Important or notj the Committw 

OTldenco of tbo thought tliat spocialiste would never be porsundod to 
Patient going stralrfit to tlio optlclon. toko up clinic trootment xinder tho Insuranco Acts 

though* in roply lo inter quSloM hSS on tho 
"Iwot tlielr condition, nnd posalblUt}- of on Improved nnd heftop onranlsed 
,('^'**"‘•5' •'inplled. ’ syrtom of clinics., Mr. Enson onld orgsmsed 


•———«4..M owuv tfitsir vonaition nnd 

iyntom Of clinics., Mr.'Enson wia't— 

»nr ollnte®S^m ^ to‘'bo''lte'b^d’?t ™md <l» fu”d.msnUI 

^vo te bo independent of tho pro«ntXlm.o^J'.“ l' 




Tire OpimiAinno Bemeftt Coiatnrnc. 

TWO 

mem Mr. n. I,. & n modlcol folded to curry on, in addition to other 

D^Cbarie, E. Hnrfb^ ' Cooley, and 2,^^'^“'®’ t“™orly undertaken by tho 

The Ophthalmie Beueht CommiK,^ , Ptormaceutlcal ^loty of Great Britain, which, e» 

of ophthalmie nmdkM"f Hieli Court, Wiw 

are uiUing to take part Jn r> V^^itlonera rrlio deemed to bo outside tho Society's chartar Tijo 
Service, in,. OpbUmhuic iicilrni membershin of tho Gnion 1. 


CnKJnsTs’ Evidbkce. 

(App. LXV nad Q. 18030-1S205.) 

Mr. A. II. Melhnlsli and Mr. O. A. Mallinson esro 
evidence on behnE of tl,o Itetell rimmind^ V^on, 

Wlllon wn* fnnriflfvH f/, t- -jj.i. . .. 




the Committee by 31® «pre«ntcd on National Health lusmanco^AcU p^ 

'^tue»eB t^nflrmed th^’eridftn scribing is separated from dlsponslng oxcopUnc In. 

to the dangom arising from areas whore tho dcJctorTece^l^o^ 

optician, and sold thuf fiolng direct to tlio hoth. The chomist has no control rttrcrT+^f^^ 

Sa™.^^S,e:i*o;& ofth^e 

“PP'T tte^ugh 


B misled. Tho optlc^i^T, ,.1)® wluitevcr ho cr 

1 Clan might oxamlno | panel chouilst. 




350 The Laxcet,] 


BRITISH PHARMACEHTICAl CONPERENCE. 


[Ahotjst 15, 1925 


Tlie arrangements -work -well and there is a supply 
of chemists adequate to maintain a service for the 
dependants of insured persons. It -was suggested 
•that the separation of prescribing from dispensing 
is a natural result of the developments in medical 
science. The doctor has now no time to spare to make 
himself a specialist in pharmacy and dispensing. An 
advantage upon -which too much stress cannot be 
laid is that the doctor may prescribe during his rounds 
and the patient can get the medicine -without -waiting 
for the doctor to return, home, because the chemist 
gives a continuous all-day service. Further, the fact 
that a patient can be dismissed immediately his 
prescription has been -written lessens the congestion 
in doctore’ -waiting-rooms. The hospital practice of 
\ising stock mixtures is not -vie-wed favovuahly by 
cheroists, -who maintain that the tendency should he 
in the other direction, towards the higher-class 
medical practice of -writing Lndi-vidual prescriptions. 

With regard to delays that may occasionally arise 
in making up prescriptions, It was thought that 
there might be closer cooperation between Panel and 
Pliarmaceutical Committees in regard to surgery 
hours and the hours of closing chemists’ shops. 

As to the checking of medicines supplied by 
chemists, the -witnesses said tha-t the machinery of the 
Food and Drugs Act had not proved fair or effective. 
The chemists were themselves desirous of adequate i 
tests being made and of proper disciplinary action, 
and the Retail Pharmaciste’ IJnion had submitted a 
scheme to the Ministry of Health. In general the 
scheme pro-vides for m^dnes being made up by the 
chemists on prescriptions specially -written by the 
doctors and presented by an agent of the Insurance 
Committee, who proceeds to di-vide the medicine in 
the presence of the chemirt and takes one-half away 
to be analysed. The doctor does not -write these 
special prescriptions because he is under contract to 
do so, but because it assists in promoting the efBcienoy 
of the service. For what they described as mani¬ 
pulative error, the -witnesses thought that an all 
roimd 6 per cent, margin should be allowed. 

On the subject of ^rice asked for by customers, 
"the folio-wing questions were answered :— 

(Q. 18205-S.) Tou mentioned Uittt people come to you 
for general advice.' I suppose about a cut Auger and thiDgs 
of uiat sort ?—^Ycs. And you advise them ? —xes. In a 
certain sense you act os m^lcal ad-risers in a small way ? 
Hardly that. Tou act as a layman with a knowledge of 
medicine ?—It is what yon would do in your own family. 

It was claimed in the course of examination that as 
between chemist and client there was somethmg 
of the same desirable personal relationsliip "wmeh 
counts for so much as between doctor and patient 
and that in any case it was clear that a person thought 
much more of medicine supplied by the chem^ than 
he did of supplies from a dispensary or the out¬ 
patient department of a hospital. 


Dbuq Store Phophietob6. 

(App. LXVI. and Q. 18200-18436.) 

This evidence, given by Mr. W. Huntrods Md 
Air. A. Hutchison, contains sta-tements of a rather 
sweeping character suggesting unnecessary services 
rendered by doctors to insured persons and fraudulent, 
practices on the part of chemists, such ns 
of prescrip-tions for their pecuniary beneilt, and the 
supplving of short measures and inferior nrtides-- 
statements which the -witnesses had not the material 
necessary to support in oral examination. 

Other statements were as follows: FeisoM 

earning more than £100 per annum should not do 
compelled to be insured because they are genenmy 
of a liigher education and social standing thM tnc 
average working man. . . . The 
medical benefit should be simplified by establish!.^ 
State medical officers and dispensane^ . . . 
is not the slightest doubt that the Rational 
Wnnee Act has created a neurotic 
nation. . . . Careful consideration should be 
to (1) lepeal of the Act; (2) the taking of a 
plebiscite ; (8) making the Act voluntary. 


BBITISH PH AEMACEUTICAL 
COHPEEEECE. 

GLASGOW, JULY 27Tn-31sT. 


The sixty-second annual meeting of the British 
Pharmaceutical Conference was held at Glasgow 
during the last week in- July. Air. Edmund Wliite, 
B.Sc., F.I.O., the chairman, in his address, dealt 
•with recent and coming events in British PJiannaoy. 

C/iairirtfw’s Address. 


Air. Wliite began by referring to the progi-css that 
has been made -with the scheme for estahlishing 
a laboratory for the biological examination and 
standardisation of therapeutic suhstences; rooms 
in the Pharmaceutical Society’s buildings had been 
allocated for the laboratories, and with the passing 
into law of the Therapeutic Substances Bill, tlio 
Society will be able to meet tlio demand for an 
institution which -will bo competent to examine 
and issue certificates for therapeutic substances 
requiring standardisation by biological and physio¬ 
logical methods. There is no doubt thatsuch standards 
■will receive extended recognition os and when facilities 
are pro-vided for their establislunent and they are 
shown to he reliable indications of value and potency. 
Air. tVhite next referred to the recent remarkable 


growth in the membership of the Pharmaceutical 
Society and then to the prominent part the Society 
is now taking in international pharmacy, and the 
steps lately taken towards the advancement of 
pharmaceutical education and researcii at home. In 
this latter connexion he mentioned the estnblisliment 
this year of the degree of Bachelor of Pharmacy, 
instituted by London University under conditions 
which -will enable the Society to accept it “3 ft 
registrable qualification, and the rnisuig of the 
standard of the curric^um and examination for 
the qualification of pharmaceutical chemists. The 
fact that London University has recognised pharmacy 
as a branch of learning necessitating the provision 
for facilities for the highest form of education and 
research -will do much to place plinrmacy in its 
proper relation to the other sciences. Plnally, Air. 
White, after referring to tlie difficulties in the 
of the intemationiU unification of pharmaceiffiiwi 
methods, said he believed that a serious effort to 
unify pharmacy in the English-speaking com¬ 
munities -would yield encouraging results at once: 
“Tou have onlv to compare tlie British Pharmaceutical 
Codex with the United States Pharmncopojia to see 
bow British and American practice runs on similar 
lines, and the time has now arrived wlien om- 
overseas Dominions, such as Canada, Austrnlin, ^e 
Zealand, and South Africa, should invited to a 
a more active share in moulding the destinies o 
pharmaceutical practice as reflected in our Ixnpen 
and National Pharmacopcoias.’’ 


Scientific Papers. 

In the Science Section 19 papers were contri^butcri, 
omo of them being of a high standard and De g 
vidence of patient work. In a paper on » p 

ion of Alkaloids, AV. AI. Cummmg, 
nd D. Brown, B.Sc., described how;, using 
BiTO-cyanide as a reagent, the r-,Tn 

eflnite crystalline form may te Tinner 

eut^, acid, and alcoholic solutions. It P 
ras copiously illustrated by fniiiced 

he characteristic appearances of the 
alts. n. Finnemore! ^.Sc., F.I.C., read a paper on 
rest Austi^an Sandalwood , *** „^nirjiclou3 
uggested that this oil may prove to jris to 

icdicinaUv as tlie East Indian oil. 
e little, if any. reason why the B-P- speciflcaUon 
jr sandalwood oil should “°t be made 
lie West .Australian produck --t. f, ^ tiic 

esults of his investigation of the question of 
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variftbUltr of tho density of biftnutli enrbonato; | 
IflcidentaJl/ Jie romot-fecd thftt it -wna a mistAko to | 
aupposo a llgivt cojbooatQ always suspended * 
or dlffua^ bolter IhAn a heavy one. A 

S naccuticnl paptsr was contributed by F* J. 
and H. HefvlJJo on PiK>«pboru» Pill \ the 
al formulft prodneea a pill tluil U too soft for 
gsneml practice, and the autUoro, whUo prcflontlns 
ft new formula, auggested that tho ndinlnlstrallon 
of free plwwphopQa In pill form should bo replaced 
bv Bomo other Tnelbod, aa, for Instanoo, phos^ornted 
oU In capfrulos. A communJeatton from tJio Pharma¬ 
ceutical Pcscorch liftboratory of tho Pljarnw- 
ceutlcal Society wiu! mado by T, U. WalU^, DJ^., 
P.I.C., and Euinor 1. Mowat, on true and false 
aantonlcas; from ttn\u to time there appear on tlic 
market speebnens of sontonlca which closelv roecoiblo 
the genuine drug in crxtemal appearance, but wldch 
contain no santonin. Tlie oxsinlaatlon of a lowo 
number of trneclcs of Arfemitja belongbig to tho 
section SrrlpAidfuRi enabled tho authors to aoleot 
those features which ore useful In dlstlnpalshlnR 
b^eon nearly related apodes and lo fonnulato 
chajQctora by which the flower heads of genuine 
santonica of tonuneroe can be identlflod with 
certainty. Another communication from five somo 
wboratory was made by 0. R. A. Short on tlie 
struct^ of coaelrdum i those two papers llluatrated 
^ valuable research work which Is being done In tho 
Fuarmaccutlcn! Society’;! laboratories. A paper of 
rlKurmaclrts w«a 

™<ributcd by O. T. EUdoo, PJ.c., on tbo 
t^ing M ttumomco dispotmlntti ho miido obwmi- 
tion on MO niiiturc,, aOipenwU under tbo liuumnco 
which ho liod oMtnlnod ond stwroA Ibob In 
rwnt yew adultemtlon woo almo«t entirety nboenfc; 
tociaentnlly, ha merttloned that It was now ooealblft 

to obtain roj.rh{n^ft,fl.4n 


Atteniion to two 
_di*crepancl«3« In tho qninino monniTrnnH. 

will bo of aasfstance to the Harfaion OommittAo. in 

of Assay IfeUia, to ‘*>0 UtlUty 

^onr Vahies, by A. ftmparattyo 

Aofa on dforphtoe Hydrato ( 

Ibcratosoltfs^oSf'Sfe.feD. B Dott, tbo 
^orpe and N. Evora B Sa ‘ Mopin' 

Brtbnatlon of Benioto '’ojorimelrto 

Jones . A Note on tba J? by A. J. 





Dmos Act. A m^r.^^^P^Poeonlho 

^od ^Sorr^eT^Pi“Ob« “ooly- 

te'^^nJer tho chafrnuiSiin ^ ’™' “b» 

PbS^ oontrlffcdon ?• 8- P«>b- 

f?f"o“«nHcal Soryice In $“'^^opniait of 

' ^ Of Antl«ptieiloA^%'’/j£Ppb.ta 


OiVJTADA. . 

(Fh03C AX OcCAStONAla CoilfiESPO^^DTS^.l 

Afonlrrol Vital fitntlMtca: A A'cio Jltlb 
Dr. Bouobor, Director of tho Dcalth Department 
of Sfontceal, luifl laauod recently tho nunuol report of 
hie department for 1024, In which llvo vital statfetfes 
of Jlontrenl are dipousacd. Tlvoso ehow that there 
has bfton, compared with 192S, a de<auaflc In tlw* 
doath-rntc (14-87 a« against 15-07), an Increase In tim 
Wrlh-rato (32*75 as njmlnst 31-04), and a slight 
falling ott In Uie niunber ol mnrtagw iwr 1000 
(0-24 BS npalnet 0-40). Tho llgurefl are calculated on 
tlw> bosiB of A jwpulaDon estimated at 055,800. Tho 
average of tUo surplus of blrtlis o%*ct dcatlw for tho 
nont ten years wns 0*740, sho\rtnB consequently nn 
tncrcasQ of JOOO over tho nvcmgo of the post ton 
yuars. Under tho head of infant mortality the report 
stafoB (hat 3161 deaths of children under ono year 
worn Toglfiterud in 1024, us ag«dnbt 3057 In 1023, or 
an incrya»o of 01, The Infant mortality dcath-rnto 
for 1024 Is tile lowest observed In Montreal rtnee tho 
orgnnlBAtion of the bureau of statistics, but Br. 
Boucher finds a docronse of 2*4 per 1000 births 
iKjt sufllclent, and bellovos It would bo Improved by 
reliable milk by-laws. 

A by-law hoa been, drawn up by Dr. Boucher, 
and was proparad to the end that o moro cffcctivo 
hygicnlo control over tho condition of milk might bo 
lmi>opod by oniplo\ing educative mcasuras towards the 
producer and lutnllor. Tho by-law emhodlea Uio rules 
for producing a clean. l.oaHhy milk, and keeping, 
transporting, and handling tt until It reaches tho 
coosuraer. In tl»ee cltlce, according to Dr, Boucher, 
wborp postcuriaatlon bft« been adopted, it has resulUid 
lu tho app^Jable diminution of dcatlui among 
miraunga. New York, la qxiotcd, wliaro the TaTngos 
of tuborcuJoBis bavo docraaaod amoncst clilldren 
under IS years through pastourlsatlon by 63 per cent,, 
when Uio figures for 1524 aro compared with those 
26 jvare ago. The nerw by-tow bOowr tha solo of 
natural and eterillsod, as well as pa^uriaod, milk, so- 
tjiftt tho public may boy wbat they dosltu. Pasteurisa- 
Uon swms to bo in high favour lu tluj dtica both of 
Canada and tiw United States, bat the now milk 
by-Uw, which it was anticipated %mild pasa without 
objeeWon, ^ l^n held up temporarily, and at tho 
Wroo ot writing ha« not been paaeed. 

Inadequate Aecommodaiion fn (he ffotoUaU of 
d/onfreaf. 

Montreal limtitutlon* tor 
trnattog the etot nnd taWd, EogUali and Ereneli, 

Mnywood, imporintcndcnt. of tho 
Montrenl Gca^l Ho^tal, pointedout recently that 
Montie^ roqidtcs JE^^re beda tor general cases. 

hoildtal iaciUtle* 

sbouiu navo o to 7 beds per 1000 InhaWt^nt*, 

tbo Town that Stontreal cannot build addltionab 
rvnrd. l» not so much because ol tho canitnl oxnendt- 
turo as bocauM of the cost of maintel^g tb^b^ 

tho present large doadts 'fodne- 

, the ad^tion 

given ae to the flnanoing of them, T)p y.!® 

jec^nry ot tho Notre® Da^*'^®^tii'- hLa^S 

~.islS's£SiS'"™ 

S3"^‘jsi£a-iir 

A PnpoKd Jnclri, Botpltal in Montreal. 

Dr. N Vincent, Frestdent ot the Montreal Ollnlcal 
T orgonlslng committee of 

a proposed Jenisli and General Hoopltat In Montreal, 
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stated tliat there is accommodation for only 1 out 
of 10 cases which require hospital treatment. He 
olnted out that there were English Protestant 
ospitals, French Catholic hospitals, and he hoped 
that there would be A Jewish hospital, where the 
particular tenets of the Jewish religion as to diet 
could receive due consideration. Jewish graduates 
would also have a better opirertunity of learning 
clinical -work, though the prox>osed hospital would 
not be entirely for Jews, of whom there are between 
00,000 and 70,000 in Montreal. Dr. A. Bercovitch, 
secretary of the organising committee, announced 
that the medical men interested in the project had 
promised 320,000 towards its cost. The erection of 
the hospital as proposed would cost about $300,000, 
and accommodate 150 beds. A resolution was passed 
imanimously voicing the need of the institution. 

FellotosTiips at McGill 'Onivereliy. 

Awards of four Cooper Research Fellowships in 
experimental medicine at McGill University have 
been annormced recently. The Cooper Research 
Fellows are : Dr. A. R. Blvidge, who held a Fellow¬ 
ship last year and is reappointed for another year; 
Dr. G. Garvin Miller, now of the Ford Hospital, 
Detroit; Dr. G. S. Mills, Montreal General Hospital; 
-and Dr. J. 0. Clelland, of the Royal Victoria Hospital, 
Montmal, who are appointed to Fellowships for the 
first time. The Cooper Research Fellowships take 
their namt from the late James Cooper, of Montreal, i 
who died in 1912, leaving in his will a fund of $50,000 
to promote research and to improve teacliing. 

Treatment of Insane in Canada. 

A radical change in the methods of treatment of 
the insane, or the presumably insane, is to be intro¬ 
duced into the Province of Quebec. It is the establish¬ 
ment of a psychiatric hospital, in which the classifica¬ 
tion of the mentally disordered or abnormal will be 
Jacilitated. In such an observation hospital cases 
will be studied in order to decide what kind of treat¬ 
ment is reqiured in cases which are considered curable. 
Of course the incurables will be transferred to the 
usual insane insti^tions. In Great Britain tins mode 
-of treatment is in use to some extent, and m 
the United States is employed more wMelv. The 
psycliiatric hospital in the Province of Quebec, the 
construction of which is in progress, will provide 
accommodation for 250 patients. 


Tins IS due. Dr. Hii-sch hokh, to the fact that 
narrowness of the pohis is very frequent among 
textile workers, because women begin factoiy work at 
a time when the body is still growing. Tlie incidence 
percentage of narrow pelves and of pathological 
' births increases in direct ratio to the youth of tlio 
I worker. Female textile workers are worn out at the 
ap of JO, when the male worker is still in pos'cssion 
of his stren^h. The Berlin Medical Society, before 
which Dr. Hirscb read a paper on the subject,'resolved 
to direct a petition to Parliament to iho effect that 
women should not bo allowed to work more than 
six hours per day in the third and fourtli montli of 
pi-egnancy and four hours in the fifth and sixth month, 
and should not work at all during the last tinea 
months ; that seats shoidd he proidded for pivgnant 
women whose work requires long periods of standing 
or' walking, and extra rooms where they might repose 
in cases of necessity ; that the institution of canteens 
wliich already exist in many' of the larger factories 
should he made compulsory ; that medical women 
should be appointed as factory inspectors for the 
especial care of pregnant women; that troubles con¬ 
nected with pregnancy should be regarded as ilhiesscs 
imder the "Worl^en’s Insurance Act; that sick-clubs 
therefore should be compelled to provide in cases of 
pregnancy and normal confinements medical attend¬ 
ance, and sick-pay similar to the provisions made in 
the case of an illness. 

Amendment of the Workmen’s Insurance Ads. 

By n recent Act the law concerning the insurance 
of workmen against accidents has been amended to 
the effect that certain trade diseases now rank ns 
accidents. By the terms ol the Act a medical man 
attending a workman who is suffering from a di^nso 
due to his trade is obliged to notify the case to the local 
insurance office (Versichcrungs-Ami) which has to 
inquire into tlie matter and to provide for the indenmi- 
fication of the workman according to the provosions 
of the accidents insurance law. The following lusen^s 
are to come under the provisions of the Act! poisoning 
by lend, phosphorus, mercury, arsenic and thch’ com¬ 
pounds, benzol and its congeners; further, cbinmev- 
su'eeps’ cancer, tar cancer, paraifin ennwr, ,P'„ , 
cancer, cancer caused by anthmeite and similar 
substances ; glass makers’ cataract, Msen^ causca 
by Rontgen rays, ankyiostomiasiB in miners, anil 
pulmonary diseases of metal minei's in Saxony. 


Motor-car Accidents in the Province of Quebec, 

In 1924, in. the Province of Quebec, motor-car 
accidents were responsible for 139 deaths. The total 
nvmiber of deaths for 1923 was 117. Thus 10^ shows 
on increase of 19 per cent, over 1923. It is believed 
that to the carelessness of motor-car drivers the 
majority of accidents were due, especially to contempt 
■of traffic rules. 


BEELEs^. 

(Frojt our Owx Oorrespoxdent.) 


Influence of Fadory TFork on Pariurillon. 

Dr. Hirsch, of Berlin, has conducted a valuable 
■niece of research concerning the effects of factory 
work on pregnancy, birth, and the imst-p^um 
■period. Most of his investigations were earned out 
on women workers in textile factories, of whom there 
are in Germany more than 500,000. On an average 
40 per cent, aiv married, and among these total 
nmmnl number of pregnancies is etxmt 10,000. 
interesting to learn that the ratio of misrama^ 
occurring in women working at spinning taecb^s 
and at looms, compared to the incidence ^ong 
women not engaged in factory work, is as lo to a 
and 0 to 1 respectively, whilst the number of -t II 
births in the textile districts is 

-the whole coimtrv. Onlv 30 per cent, of the 1^^ 
ImoS femMrte'xtile factorj-workers were normal. 


Lectures on Puberty. 

A series of lectures on puberty were d^verod tieforo 
the Berlin Prodiatric Society iccently. Prof. Sprange 
first dealt with the subject from the ps^'chologic I 
standpoint; he pointed out that other circumstnnc ^ 
, besides the sexual symptoms cbamctcriscd puberty , 
i such general symptoms were the beginning oi co 
■ Bciousncss of the ego, the awakening of pbaat^, 
lending often to xxreticnl production. Ili^e fliictU' ■ 
between predilections of quite 
music and sports—were common. He 
sexuality from eroticism. Early sexual enllgl'tc ’ 

he held, was advisable when it answered qu’s 
which are in the foreground of adolescent ’ / 

but it was altogether doubtful whetlier ‘^blig’de 
was able to give control of the sexual impulse. , ^ 
Tieople desire to bo understood, and he vlio , . 
stands a youth may easily influence h'™' ^ 

vouths arc antipathic to people who do A*bt Ainai . 
them. Dr. Aron .spoke on puberty ns a pfi>sio opcai 
proce.ss, and expressed his conclusion tan p . ^ 
depended on the glands of inteninl secre . .g 

contribute to the growth ol the l»dy.. The 'omwuw 
of the generative glands were active in the 
of the condition. He drew artent on f < 
that in towusfoJk puberty developed , 1 ^^,^ 

country' people, and earlier in the 
than in the proletariat. The more q-),. 

developed, he said, the Lv •n,.nnle wa.^ 

principal cause of early puberty m JL ic-s 

due, in his opinion, to the fact that they haU ic 
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Tjhvsical oxerdso than country MumoJop 

RctWly, which la a greatc^octor in 
children, btimulatcd growth and 
heart aid tho lunca. A future g^eratlon }j® 

able to state wh^er the spread of ai»r*" among tho 
town youths bod bad an Influence on the ago of onset 
of puberty, and hnd rendered the dovolopraont of 
town i>eoplo more like flint of country people* 

D«riA of Prof. Btmard Kdunyn. 

IVot. Bernard Naunrn, one of the most celcbmted 
Genuan physicians and toaohora of dinlcal medicine, 
died recently in Badcn*Baden at the advanced ago 
of 80. He was bom In Berlin, his father being at 
one time mayor of tliat dty. He studied modldno In 
Bonn and in Berlin, whore he gradoated In 1802. He 
first made researches In anatomy, but soon became 
an amlstnnt to tho late Prof. Frederlchs, who waa at 
that time one of tho most distinguished clinicians of 
the University of Boriin. Naunyn’s work on jaundice 
and on the thcoiw of fovor led to his appointment oa 
professor of medicine at the University of Dorpat. 
In 1871 lie held a similar appointment al Berne, and 
In the following yoar at KOnlgsbocg. In 18^ ho 
succeeded I^f. Kussmaul at the Unlvcrsltv of 
8tra«burg, and he remalnod there until 1904. 
On retiring from active work ho lived In Baden-Baden, 
and gave hia services as consultant when necessity 
demanded to the international public of that health 
resort. During the war. In spite of his advanced age. 
he acted as commltlng pliysiolan to a military iKispltal 
at Baden. IBs numerous published works concerned 
localisation of cerebral diacaaes, dealing particularly 
with aphasia and cerebral iwesmife, also diseases of tho 
gall-bladder and diabetes. Together with I^f. lOobs 
and Prof. Schmlcdeborg he founded la 1^^8 tho 
Anhh fdr Experlmenleile PaihotonU und Pharma' 
kologie, and with the late professor of surgery. 
Dr. !&Uknlicx. the itUUilmgen cm* den (?reru> 
gtblelen ctoiscAen ^fedlcin und CTilnfri/fe. Ho also 
published three essays on wneral medical questions, 
and latterly wrote his memoirs. Among his well-known 

were Profs. Minkowski, Elchliorst, and 
Welntrand. Ho was on excellent teadier, and was 
much esteemed by his patients and his pupils. 

An Epidemic of Enteric Peter. 

In Auklam, Pomerania, a town of 16,000 Inhabi- 
a eevere epidemic of enteric fever has broken 
200, of which I 

eight have proved fatal. Tho patients liave bAf*n ' 
convey^ partly to the unlveriity hospital of Qriefn- 

In the nelghbourboodTMd nartlv to tho 

local I^rtnary where a number of provWonal InmrJu 
have been erected j 8000 of IbelXbSnb^^^ 
undepmne preventive Inoculation. 
possible to prevent tho spread of tho t 

Tlwy Live aMortelned that the ertdmUo 
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BEPORTS OFMEDIOiVL OFFICERS OF HEALTH. 

The following teble gi\-es some of the health 
statistics for 1924 of a group of dlslrictB situated 
on the fringe of the motropollfl :— 
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Cn^EA HoJKTAL fob Woiuai.—Thbi hr-nl*-! n«. 
» floonrith 18 beUa for the 

able to pay a wfeklr fivt nt tr, . ®*™^«wiaatlon of patlanta 
^eWeJ lor opeiuon*. 

rert oI the hcpIUl, MO tho« M*“ 

«icc«8 obtained bv the hoanlt*! ^ WMnen. Tho 

a^?dt to the ne^oS^h’oi^l^ 
rrith tbo inatftnUoo, expTee««d 

oxterrMoo of the actlritl^^Mhe ^ 

are now bring broueht within th* riSSr » ' benoDU 

tor 


U.D.—Urban dlftriot. B. —Bonntgh. ——Inforraatloo 
not Incloded In report. 

Dr. George F. Buchan reports that ten cases of 
small-pox oecxirred in WiUe^n In 1924, all in one 
house. Tlic typo varied from mild small-pox to tlie 
most virulent luTtmoTThagIc form, and three of the 
ten cases proved fatal, Infoctor of the first of 

the ten cases could not be icnced. Buporvislon of the 
contacts proved effective and there was no spread 
of the dlsooso in Willesden. Two of the contacts 
under observation developed small-nox, one in the 
Midlands and one in London, and wore at once 
Isolated on tho appearance of symptoms without 
further epread of too dlsoaso. Out of 12 notlfled 
cases of puerperal fever, nine of the blrtlis were 
attended bv a doctor, one took place before the 
arrival of the doctor, one occurred in a London 
hospital, and the tiivolflh wt« attended by a midwife. 
Twenty-nine cases of ophthalmia neonatorum were 
notlilod. In 10 the birth was attended by a doctor, 
in nine by a midwife, and the remaining case was 
bom In o hospital. Vision was unimpaired In 
26 cases; In one case tho eye ■was permanently 
injured and in two cases the babies died from other 
causes, and one case was under treatment at tho 
end of the year. The i>eroeutage of babies brought 
to the welfare centre was 17'0, and the number of 
births to expectant mothers wlw attended tlie ante¬ 
natal clinic was 266. The total births were 2843. 
Thus less than 10 per cent, of the mothers attended 
tho antenatal clinic. The schools for mothers have 
made good progress and the znothetB have shown 
a marked interest in the lectures and denmnstratlons 
arranged. Among the school-children nearly 00 per 
cent, of the medical defects followed up wore treated, 
but only 11 per cent, of the dental defects. In 
on appendix on school dental work, Dr. Buchan 
points out “ that as a result of all the dental inspec¬ 
tion, clerical notices, and visitation by the health 
visitors only 603 out of 0358, or 0 per cent., of the 
children rcmjlring treatment received the -up to 
Deo. 3l8b, 1023.’ Dr. Buchan goes on to urge the 
importance of attention to the teeth during childhood. 

Dr. Buchan gives tho history of the negotiations 
for an open-air school which have been going on since 
July, lull, and points out that the provifJon of an 
up-to-date open-air school with a mentally defective 
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stated that there is accommodation for only 1 out 
of 10 cases which require hospital treatment. He 
pointed out that there were Bnghsh Protestant 
hospitals, 3?rench Catholic hospitals, and he hoped 
that there would be a deivish hospital, where the 
particular tenets of the Jewish rchgion as to diet 
could receive duo consideration. Jewish graduates 
would also have a better opportunity of learning 
cUnical work, though the proposed hospital would 
not be entirely for Jews, of whom theio are between 
00,000 and 70,000 in Montreal. Dr. A. Bercovitch, 
secretary of the organising committee, announced 
that the medical men interested in the project had 
promised ^20,000 towards its cost. The erection of 
the hospital as proposed would cost about 3600,000, 
and accommodate 160 beds. A resolution was passed 
unanimously voicing the need of the institution. 

FellotcsTtips at McGill University. 

Awards of four Cooper Kesearch Fellowships in 
experimental medicine at McGill University have 
been announced recently. The Cooper Kesearch 
Fellows are : Dr. A. B. Elvidge, who held a Fellow¬ 
ship last year and is reappointed for another year; 
Dr. G. Gandn Miller, now of the Ford Hospital, 
Detroit; Dr. G. S. Mills, Montreal General Hospital; 
and Dr. J. C. Clelland, of the Eoyal Victoria Hospital, 
Montreal, who are appointed to Fellowsliips for the 
fimt time. The Cooper Kesearch Fellowships take 
their nam6 from the late James Cooper, of Montreal, 
who died in 1012, leaving in his will a fund of $60,000 
to promote research and to improve teaching. 

Treatment of Insane in Canada. 

A radical change in the methods of treatment of 
the insane, or the presumably insane, is to he 
duced into the Province of Quebec. It is the establish¬ 
ment of a psvchiatric hospital, in which the classiuca- 
tion of the mentally disordered or abnormal ^11 be 
iacilitated. In such an observation hospital cases 
will he studied in order to decide what mnd of 
ment is required in cases which are considered ciwa me. 
Of course the incurables wiU be transfened to the 
nsual insane institutions. In Great Bntam this 
of treatment is in use to some extent, and m 
the United States is employed more ^dely. Xhe 
, psj-chiatric hospital in the I^vmce 
oo^oiction of wMch is in progress, will provide 
accommodation for 260 patients. 

Motor-car Accidents in the Province of Quebec. 

In 1924, in the Province of Quebec, 
accidents were responsible for 130 
number of deaths for 1023 was HT-^Thus 1024 shows 
an inciEase of 10 per cent, over 1023. 
that to the carelessness of motor-car . 

majority of accidents were due, especially to contempt 
•of tralHc rules. 


BEELIN. 

(Fnojr ouit Owx Cokrespokdext.) 

Influence of Factory TForfc on Parturition. 

Dr. Hii’scli, of Berlin, has conducted 
-niece of research concerning the effects of , • 

work on pregnancy, birth, and the 
period. Most of his investigations were 
on women workers in textile factories, of ^®^ 

are in Germany more than 600,000. 

40 per cent, are married, and among „ jg 

annual number of prc^ancies is 
interesting to learn that the r"!'®. ol. 
occurring in women working at spmnmg 
^d at looms, comparod to the •ncidence ainong 
Tmmen not engaged in fncton,- work, is as 10 ro i. 

^ongleniairtextile factory workem were normal. 


This is duo. Dr. Hii-sch holds, to the fact 1liat 
narrowness of the pelvis is verj' frequent among 
textile workers, because women begin factory work at 
a time when the body is still growing. The incidence 
percentage of narrow pelves and of patliologic.al 
birtlis increases in direct ratio to the youth of the 
worker. Female textile workers are worn out at the 
age of 40, when the male worker is still in possession 
of his strength. The Berlin Medical Society, before 
which Dr. Hrrsch read a paper on the subject, resolved 
to direct a petition to Parliament to the effect that 
women should not bo allowed to work more than 
six hours per day in the third and fourth montli of 
pregnancy and four horn's in the fifth and sixth montli, 
and should not work at all during the last three 
months ; that seats should bo prowded for pregnant 
women whose work requires long periods of standing 
or walking, and exti'a rooms where they might repose 
in cases of necessity ; that the institution of canteens 
which already exist in many' of the larger factories 
should be made compulsory ; that medical women 
should be appointed as factory inspectors for the 
especial care of pregnant women; that troubles con¬ 
nected with pregnancy should be regarded as illnasses 
under the Workmen’s Insui'ance Act; that sick-clubs 
therefore should be compelled to provide in casM of 
pregnancy and normal confinements medical attend¬ 
ance, and sick-pay similar to the provisions made m 
the case of an iUness. 

Amendment of the TVorlmen’s Insurance Acts. 

By a recent Act the law concerning the insurance 
of workmen against accidents has been amended to 
the effect that certain trade diseases now rank as 
accidents. By the terms of the Act a medical man 
attending a wortoan who is suffering from a diMm 
due to his trade is obliged to notify the caw to the low 
insurance office (Fcrsic/icriini/s-Awd) tflucb j*®® . 
inquire into the matter and to provide for the ‘ 

llcation of the workman accordmg J®, 
of the accidents insurance law. 
are to come tmder the provisions of the 
by lend, phosphoi-us, mercury,'fiin^ev- 
pounds, benzol and its congeners > 't, 

sweeps’ cancer, tar cancer, ’siniilar 

cancer, cancer caused by caused 

substances j glass makers’ cataract, 
by Kontgen rays, ankylostoniiasis ’ 

pulmonary diseases of metal mmers in naxo j. 

Lectures on Puberty. 

A series of lectures on puberty were 
the Berlin Paidiairic Society J^clioiogical 

firat dealt vith the subject from the 
standpoint; ho pointed out that . , nubertv ; 

besides the sexual symptoms ^n- 

such general symptdms'^ were the 
ficiousness of the ego, the awakening 
leading often to poetical JLf kilids—e.g., 

between predilections of qmte differe ^^jnted 

music and sports-were Kichtenment, 

sexualityfrom eroticism. aucstions 

ho held, was advisable when it j,t'\nforcst, 

which are in the foregrtmnd of adol j,{,,„ment 
but it was altogether doubtful v hetl ® ^ young 

was able to give control of the sexual imp 1^ ^-^ 

people desire to be undeiftood, and -(viiibt 

stands a youth may easily “®P“ t imdcrstnnd 
j-ouths are antipathic to P®oP®®ji'° ns a plivsiological 

them. Dr. .iron spoke on puberty ns a Pte 

process, and expressed liis soerction whicfi 

depended on the glands o/, Tq,c horaiones 

contribute to the groirth of ipe inrt stace 

of the generative giands were \o the fact 

of the condition. He drew “i®® J cnrlior than in 
that in townsfolk puberty doyclo] ®“ ®®j,.t^^o 
country people, and earlier in ,nwlv puberty 

than in the proletariat. The “'®^j jt ThJ 

developed, he said, the “ore natural^ 
principal cause of early they had less 

due, in Ins opinion, to the laca 
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nhTBical oxorclso thnn co\mtr>’ people. Miwct^r 
actWty, ■n'hlcU in a greater factor ^ the Ufa of 
ohJldren, stlmulatcil growth and 
heart and the limga. A future gtmomUon jj® 

able to fltato whether the spread of siwrta tho 

town youth* had had an Influence on tho abo of onset 
of puWy, and had rendered the devdooment of 
town people more like lliat of country people. 

Death of Prof. Bernard Kaunyju 
Prof. Bernard Naunyn, one of the most celebrated 
German physician* and tcachcra of clinical medlclno, 
died recently in Baden-Baden at the advanced ago 
of 80. He was bom in Berlin, his father being at 
one time mayor of that city. Ho studied medicine In 
Bonn and in Berlin, where he graduated in J8C2. Ho 
first made rcsoarchca in anatomy, but aoon became 
an assistant to tho late Prof. Frederlcha, wlvo wo* at 
that time one of the most dlstlngulahod clinldana of 
the University of Berlin. Naunyn'a work on jaundice 
and on tho theory of fever led to Ida appointment os 
profeseor of medicine at tlte University of Dorpat. 
In 1871 he held a similar appointment at Berne, and 
In the following year at KOnlgaberg. In 18^ ho 
succeeded F^f. Kussmaul at the Unlversltv of 
Stramburg, and he remained there until 1004. 
On retiring from active work he lived In Baden-Baden, 
and gave bla aervicea aa consultant when neceaaltv 
dema^ed to the International public of that health 
resort. During the war. In spite of bU advanced ago. 
he acted os oontmltlng physician to a military hospital 
at Baden. T7U niuneroua published works concerned 
locallaatlon of cerebral diseases, dealing particularly 
with aphasia and cerebral pressure, also diseases of the 
gall-bladder and diabetes. Together with Prof. KJe^ 
and Prof. Schmledebcrg be founded in 1873 tho 
-IreAfc /Or ExperimeiUeile PaOioioale und Phanna- 
kologle, and with the late profcasoc of surgery, 
Dr. MlkuUd, the itUtellunhen cut den Ortit:* 
geblden stoisehtn Mediein urn Chirurgle. Ho also 
published three essays on general medical question*, 
and latteriy wrote hismemolre. Among hi* well-known 
a«lstanU wero Prof*, Minkowski, Hchborst, and 
Weintmud, He was an excellent teaser and was 
much esteemed by hla patients and hla pupils. 

Art .Bpfdemfo <f Enteric Fever. 

In Ankbun, PomemnU, n loim ot 16,000 Inlinbl- 
tantj, n severe epidemic of ontnrie fever has broken 
o^ pe number of esses at present U 200, of which 
eight have proved fataL Tho patients have been 
rouTOyed wrtly to tho university hospital of Griota- 
^d, wUdi U In the neighbourhood, and portly to the 
local Infirmary where a number of provieloEudl4i-r.rl-^ 
have been erected , SOOO of thVinh.tJJr 

InocnlaUon It ^ 

P^ble to prevent the spread of the dlsea« 
neighbourhood, a veryhnrortant fact ■ 

r^ted near ’the B.ltb 

wUch at present crowded with peopb from^^n 
and other cities. The OovernmentH^^T)^[I^ 
ment have sent Prof. Lana to the 
conjunction with the profess^ of I1,*“ 
and the director of tho Ilyglenlo IiSftnU 

hSs S£'iirsi,rsfj‘-"SK'^ 
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REPOKTS OF JIEDIOjVL OFFICERS OF HBALTH. 

Tub following table gives some of the ,health 
sUtlsticfi for 1024 of a group of districts sltuntwl 
on the fringe of the metropolis t—■ 
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opened a floor with IS twsHa __ ' ImS hospital has 

to p*T a vr«kl7 fro of £J of patlenta 

j« cha^ for opeitlom. 

the iv.t of U,« hospH.l, are thoK “Vi" 

'orwhoo. t^fr, u 


U.D. —Urban dJrtriot. D.“Borootli. ——iDfonnatlon 
not Inchidod In report. 

irmewfen. 

Dr. Oeorgo F. Buchan reports that ten ensefl of 
emall-pox occurred in \VlUe^n in 1024, aU la one 
liouse. Tho ty]>e varied from mild small-pox to tho 
most virulent hmmorrhaglc fonu, and three of the 
ten COSOS proved fatoL The Infector ot the first of 
the ten caaes could not be traced. Supervision of the 
contooU proved effective and there was no spread 
of the dlsonao in WlUesden. Two ot the contacts 
under obiwrvatlon developed small-pox, one In the 
Midlands and one in London, and wore at once 
Isolated on the appearance of symptoms without 
fimther spread of the disease. Out of 12 notified 
coses of puerperal fever, nine of the births wore 
attended by a doctor, one took plxvco before the 
arrival of Iho doctor, one occurred In a London 
hospital, and the twelfth •was attended by a midwife. 
Twenty-nine cases of ophthalmia neonatorum were 
notified. In 10 the blitn was attended by a doctor, 
la nine by a midwife, and the remaining case was 
bom in a hospltaU Vision wtis xmlmpalred in 
26 cases { in one case tho eye was permanently 
Injured and in two cases tho babies died from other 
causes, and one case was under treatment ot the 
end of til© year. The percentage of babies brought 
to the welfare centre was 17*0, and tho n'umher of 
births to expectant mothers who attended the ante¬ 
natal clinic was 266. The total births were 2848. 
Thus less than 10 per cent, of the mothers attended 
tho antenatal clinic. The schools for mothers have 
made good progress and the mothers have shown 
a marked interest In the lectures and demonstrations 
oTPonged. Amo ng tho school-thildron nearly 00 per 
cent, of the medical defects followed up were treated, 
but only 11 per cent, of the dental defects. In 
an appendix on school i dental work, Dr. Buchan 
points out ** that as a result of all the dental inspec¬ 
tion, clerical notices, and visitation by the health 
vWtoTB only 663 out of 0368, or 0 per cent., of the 
children requiring treatment received tho same up to 
Dec. Slst, 1028.” Dr. Buchan goes on to urge the 
importance of attention to the teeth during childhood. 

Dr. Buchan gives the history of the negotiations 
for an open-air school which have been going on since 
July, 1011, and points ont that the pro^sTon of an 
up-to-dats open-air school with a mentally defective 
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married couplea and can bo Jet at n /Jftijro witWn 
meosumblo dWtvnc^ o( an economlo rent.’* Dr. 
JamwoQ regwtfl tbo roflignation of Jfr. Jfeltor, tho 
q( ptixtical training, and atatw tfiat. In tho 
«lwtt period of nine niontHs, ho wfu? «uecc£»fiil in 
Beciainf: tho Intercat And codpewt/on of both ntnff 
juid PUpUa, and t>iat Wa Nrnrk trlU prove of loatlne 
beneOt to the ochools. iTe hopes that before tong thd 
I^ncliloy education authority /Ind Uaelf in 
position to mote thin appointment a pernmnent one- 


iXFECnoUS DISEASE IX EXQLAXD AXD trALes 
DURING THE WEEK EXDED AUGUST ter. lW2ff. 

Tbo InlJoyflng caM of Infrettxt# dI«^ai«o 
nertifW «larlng tho •wrek i Hm%U-pox, 43 1 scarlet 
fever, 1377 1 dli^therU, 8tfl; enteric fever, 73 1 pticii' 
moaia, 373 ; jn>erj>eril fever, 37 j oembro-sploel fev^r, «» 
a^fcponcmijvUtfija; acafepo{Jo-enccfiuJ|(l9,3; encvtthaU 
ittfl let^rjtfca, 4H; ccintinuea lever, h djTrtxWrv. At 
ortthalnjl* neonatomni, P8. There vrrre no eat^ of 
chnlcrB, yJagtic, or typhae notiDcd during ILe week. 

the aggregate of grvat to«wi, Indodliiff 
i^rxion, thera were » deaths (tom mletic fever, 27 from 
nw^fW, e from wavlot. (ever, 33 (mm whootHnji-coutfh. 
I9 from InaoeaM. and 18 from tlfphfheria. The?t foi 
deatha of diiUmn undrr t vram Iroia dUrthora «nd mtcrilU. 
Y 0*. W. 2tf in tlw preceding v.eeU! 

In London lt»eU there Were 0 deaihs from d/n/ifhcrt*, 7 from 
whoo{dDe-coug?i,arKl5from/nfloenta, / ’ ‘ 
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WILUaVM ^^’YXK 1VESTCOTT, MOJ.Ixind., 
3I.3hCMS., JUBm. 1,, XtJ'JJ. 

'Tuu death {« announced from Durban of Dr. W^tui 
Wcstcott, vroll known ns one of tho nM)sti active of 
London coroners, at tho ni?o of 77 years. 

’'^VUUam 3V3‘nn Weslcott was born at ljt>arningt<>n» 
llio son of Dr. I'etcr IVostcott, of Oundlo. lie was 
educated at lvlnjr»ton*on-Thjvmcs Grammar Sclvool and 
University College, London, Bmiluatlng In lucdlclno 
•J' ■Uni\ersily in 1871, after having taken 

tho 5I.Il.CJ5. and ayuar previously. For ten 

years ho was In gonerol practice at Jfarfoofc, Somorset, 
where ho was certifying factory surgeon and local 
pecretnry of the Bydcnlmm Soclelv, and then came to 
Looiion A3 medical offleer of honlth for Islington, 
an flppolutnicnt which he shortly rellnGiaahed on 
being eliosen deputy coroner for Ontwl ^flddlesex 
and Central London. TlwJteaUer for a period of 20 
years ho acted os coroner for Xorti^-Eost London, 
durine which.time he held Inquests numbering not 
many less than 1000 ft year. At this time ho was 
ftdndrted n member of the illddlo Temple. 

With Ills original mind and ouispoken habit, tho 
coroner s coxjri o\er wWeh he prewded betauno note¬ 
worthy for cUcilinB other Important mfttterw than tho 
inimcdi&to enuao of death In tlie partlmilar cane. 
At OTo time bo noted tJmt every' tenth case he 
Incmimd Into was a. death of an Infant while in bed. 
and the lenient view of an “ accident begun tobolcaa 
gonml. Du was n sharp critic of omclal death 
rptuips, for ho had abundant experienco of the 
roiucLmoo of medlcnl mtn to certify the actual cause 
where this was duo to fault or falUng. Blmplo natural 
dcftl^ of adults wore in hli, view nrariy all duo to 
}» Of {o ayncope cons^uenfc On 

heart OJscaso, but ho would have Wn. a. bad ludgo 
before whom to advance this view when it might 
concwl more si^rior clreuznrtADcts. Do formed tluj 
oplnton that the best witnesa In moat crlniinnl 
injuries w*ofi the police surgeon ol sevend years’ 
stniuHng. and thot m case* of polfonlng an anaMJoal 
chemist was more u^ful than an expert patbologlat. 
Uls on the history and causation of sulcldo 

was based on knowl^o and experience irolned 
Ip (ho court where Ive had on tho average a^ a 

JhJi*" if ‘f ^ to him 

that Die pathological diKOveries of the coronor’s 
recorded and preserved, 
nf ^ c»ronDrehip occupied much 

Ur. " estcott s time. Ue was oun f«f Dm Uruv 
pre«idoD(B of flie Society for the Study of Inebriet? 
be WAS a constant aUender ^ the^ Medico-LMM 

divisional director of the Jled 
fatfnrfon. He coifaborafed wtUi tlie late Mr 

culture IrcclT ut tbe KrviZ “ 

he bad confributccl paneni tu 
Society on wch sobiecte 6* couwhct'cc' 

s|±=’sri”.ss"FrSSfe>i 

predeceaeed him four Team niro 
children only a daughtj?^®; 
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GEORGE KENNEDY SiHLET, O.B.E., M.B., 
;B.A.O. R.D.I. 

p_r. George Smiley, Regional Medical Officer to the 
Ministry of Health in the Manchester area, ■whose 
deatii occurred recently at Alderley Edge, -was bom 
;and’ educated in londonderry, entering Queen’s 
College, Belfast, for his first medical training. As a 
young man he “was characterised by the independence 
of judgment, -which marked aU his life, while he 
■was known among his student contemporaries ns a 
skilful and daring, half-back at Rugby football. Ho 
graduated in medicine at Dublin in 1807, went to sea 
for a year, and then, after a short period in the south 
of England as an assistant, settled in Londonderry in 
general practice. Here he grew interested in ophthal¬ 
mology, and became attached as honorary surgeon to 
the Eye Hospital of the city, taking out for several 
years post-graduate courses at Moorflelds. In 1000 
he married and left Ireland to cany on a practice in 
Derby,_and while here he began his intimate associa¬ 
tion ■with the British Medical Association on being 
appointed secretary of the Derby Di-rision. He was 
duly elected on the Representative Body and the 
Coimcil of the Association,' and when the National 
Health Insurance Act came into force became secretary 
of the Derby Local Medical Committee, and later of the 
Panel Committee. In 1010 he was chairman of the 
Medical Benefit Sub-Committee, a position which he 
held for two years, when his fairness and width of 
outlook led to his election as chairman of the Insurance 
Committee. 


“ATidl altoram partem.** 


PERIODIC MEDICAL EXAMIMATION. 

To ihe Editor of The Lakobt. 

Sir, —^I have read -with much interest Dr. Otto 
MAy’s article on Periodic Medical Examination in 
The Lancet of Jan. 24th. For some years past 
in my -work at thff Children Homes'{Detskie Doma) 
in Tcmir Khan Schura, about 600 children, I liave 
noted the results of periodical examinations of about 
500 children in a book which I call the “ Bio-Sanitarj- 
Passport.” Each child has his own passport, that 
contains: (1) results of the periodic examination 
twice a year ; (2) changes of health occurring during 
the year; and (3) the condition of the child’s life. 
If such a passport could he kept from birth and con¬ 
tinued -until death we shoidd gain: (1) knowledge 
of the developments and changes of the hmnan 
constitution; (2) early recognition of character 

(both physical and psychical), and the possibility 
of dra-wing all the advantages of prognosis and 
prophylasds.—I am. Sir, yoms faithfully, 

Dr. A. A. Petrovitch, 

Temlr Khan Sohnrn, Dayestan S.S.E., Union ol 
Socialist SoTlot Ropnbllcs (Rnsaa). 

July 18th, 1926. _ 

THE ETIOLOGY OF CANCER. 


MTien the war broke out he found work ready to 
hand at the dep6t of the Sherwood Forresters at 
Normanton, where he eventually acted as P.M.O., 
and, though -without a commission, his services were 
later recognised by the award of the O.B.E. About 
six years ago he contracted an acute ^psis which, 
after an illness of many months' duration, left him 
■with a damage to his left hand, such as rendered it 
impossible for him to carry on general practice, so that 
his appointment upon the Regional Medical Staff of 
the Ministry of Health, which was particularly well 
justified by his character and career, was one that 
he was able to accept with gratification. He was 
selected to fill the important post of the Jfanchester 
area, and soon established himself in the esteem of 
the insmance practitioners in that city and of his o-wn 
colleagues in the service. Unhappily signs of serious 
abdominal mischief showed thenasclves last year, and 
while a palliative operation gave him relief, and indeed 
wonderfully good health for 15 months, the issue was 
merely portponed. He died on August 2nd, bearing 
the last two months of his illness -with fortitude under 
the care of a devoted -wife, to whom we express our 
sympathy. - 

The late Dr. S. J. Leonard. —.Stephen Joseph 
Leonard, L.R.OJ. Irel, LA.H. Dub., died at his residence, 
Warrington, on July Slat, in his aixty-nlnth A 

native of Onlway, ho studied medicine at the Royal Cknicge 
of Surgeons in Dublin, where he qualifled as iicentlato in 
1803. For a time ho was in practice in Dublin, and then 
moved to London, where ho remained for -0 yeare as a 
busj- general practitioner. Eight years ago he took over 
the practice of the late Dr. Adams in Warrington, where he 
proved himself a highly popular and much respected 
physician. lie leaves a widow and four Si.na. 


The late Dr. G. L. L. Ha-wken. —Giles Lockwood 

Lang Hawken, who died recently at Brighton after a lengthy 
illness, was a well-known medical practifioncr in tno 
Hurstpieniolnt district. A Comlshman by birth, ho ^elvw 
his medical training at Unlveraitj- College IIospital.I^udOT, 
and qualified with the Jf.R.O.S. and L.S.A.ln IS.L He 
went to Uui^pierpoint in the following year, joining .W. 
Holman, and with other partnerships carried on practire for 
40 vears. For nuiny years ho -was surgeon to 
College, Hurstpierpoint—one of the 
FounTation-ind to the local company of 
Force. Very popular in the district, ho had a ''yide practif 
fiis cheery nXner winning a ^rge circle of 
retired about six years ago, and after a 
Devonshire went to Brighton, where ho passed away, 
was interred at CuckJleld on August -Ith. 


To ihe Editor of The Lancet. 

Sm,—^Long years ago, but not many months before 
Koch showed that tuberculosis was a micro-parasitic 
disease, I attended a Brown lecture delivered by 
Sir John Burdon .Sanderson. The subject of the lect^ 
was “ scrofula,” and the eminent lecturer told his 
audience that scrofula could not be a specific 
because he had collected - dust from St. Pnm s 
Cathedral, from W^minster Abbey, and from 
o-wn dratring-room; and in each instance the dust 
when inoculated into a guinea-pig had produced a 
tuberculous lesion. . ■ , , 

It is interesting to compare this experience m mne 
■with the opinions expressed by Prof. Powell YTiite in 
The Lancet of August 8th. He -writes : “ ’The ^at 
majority of pathologists have always recognise teat 
the known phenomena of cancer ore incompatible 'wnli 
the theory of an extrinsic specific causal agent. .. . lo 
take one point only, it is now possible to induce cancM 
in animals without taking thought of any parasite. It 
an extrinsic parasite is to be consider^ necesM^ 
for the production of cancer, this organism miMt be 
present at nU times either in all animals or else in tu 
atmosphere.” t 

My friend, the late Prof. Shattock, with whom i 
had the privilege of working for many years on i 
intimate pathology of cancer, held “ that the ,, 

hypothesis of the nature of cancer recomme^s Itw 
as bringing the essential pathology of new ^wtlis i 
natural relation with other diseases, such m tu 
culosis, the parasitic pathology of wmcli atoit 
demonstmtion ” ; and further he beheved tti^ me 
parasitic hypothesis was the only one on which rose 
on cancer could be hopefully based. I 
add that Prof. Shattock was as conversant m any 
biologist (jiucc Prof. White) -with the a^tite i 
hving matter. I am, Sir, yours 

Charles Ballance. 

Harieyatreot, tV., August lOtb, 1925. 

PERIODICITY OF CHOLERA IN INDIA. 

To ihe Editor of The Lancet. 

Sir,—I n reply to Sir Leonard 

June 14th, which refers to my IMt Fneumhen't 

of cholera in India, I may say that I felt it fficumoe^ 

on me to make my preliminary can 

brief ns possible. Apparently, howeter, b 
be carried too far. 
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Eotal Coixeges of PirrsiciAES of Looton akd 

SUKOEONS OP England.—A t the 

tion of the Conjoint Board, hold from July »th to Slat, 
the foUowing candidatea were approved in the under¬ 
mentioned subjects:— . t, n 

Medicine. —B. B. Alston, St. Thomas’s: W. A. Bah. 

Coll * F G. Beauchamp, Birmingham; J. ^'..BrodiicK, 
Uvoimooi: Irene F. Catonder, 1 ,J-.T. OiWnt^ 

BIrminBham: W. S- Chapman, Unly. CoU., Dorot^^ 
fif Alfirv’s • G Coopo* Manciicster, l.r.o. ^^uri, 
G^vT-’ ^0 Z dralB, Rojai Free ; A. C. D^, ^^s 
cST.: Mo^V. do Llvorn, (>ylon and Royal F^ : H. V. 

St Bart.*8 ; J. Dockray, CainbrIdBoand St. Bart, e, 

Mariorie M^u^n, Cart^ G. H;,DymonX St Bart.’s ; 

T Evans Guv’s : J. F. Evans. Charing CroM: M. M. 
Fikri ^I’ro ; S. IV. S. Foster, St. Bart^ : A. C. 

London : S. B. Gawthrop, DurW : A. P. 
n T Grocrerson. Adolaido and Bondon , IB iiaii antt 
L; j; Ha'Xom St. Goorw’s: Kathl»n M. Horton Lon^n; 

J P. HniDB. Blnnlngnam ; n t g* 

Mary Jennings, Royal Free : M. feSra 

Jones, Bl. Bart.’B : .Molo 

K%.“La«taS:^=&oS-: T. J^j^ondk Brirtol: 

A. H. Lovers, ^Westminster ; 6.^JT-Slmroon. London , 

L* nSFacl^y%\r •' P. 

it’ B^’?-’ Il’G^^ lior^n, Cardin';’Marmro^ ll^on, 

?ie\%re8 I’d ! 

St“M^rj-s-?’ K• V^‘'sia'^\i|L''fuMf;^ 

Ca^bt^d^’aSd St. BSt?4: R^K. Stdc’khrhlgo AdeWdo 
Srfflon:. IL G. |tro“ts 

ILn?r?Kk.’4|^bo^ 

iT‘'#l'^an?^"dy’?f •.i:d^R<^i ^T^^^fordsworth, Charing 
SuS-T. Abdel-Messlah, G^e’o^’st'M 

IS’nroX^&e^’oJ:’ 4. »^^:.Q-7-.glSn^ColU | 

. C. R. Aldorson, Unlv- CoU-: \ Birmingham ; 

, E. N. C. Annls, GoT s > ,f'. Aria and MorTon L. 

H. y. Awad, St. Thomas’s: H.AHr^nUgj^ 

, Balubrldgc, Manchester, J. ^ ^ Jllddleeei; J. V- 
'■ D. G. Balakirsly- and ’ijciiton, St. Bart.’s; 

Bannehr. S. B. Benton and M . F. . ^ Thomas s ; 

E. I. Bielwr, Liverpool: O. E. Tj^dgo, Man- 

A. D. Blackwell, Jllddlcsox : ' Bunje. St. llary’s : 

Chester; .^’1 ,°’*’Bo L Carey. St. Mnir’s ; 

Lime M. Burton, Manche^cr, w ^ Middlesex : 

IV. S. Chapman, Unlv. ColL , U. onauu ^ p. Cox, and 
IV. F. Cooler, St. 9«''C® V^j^Ctd,’Ung?sL Bart.’s; fe. D. 
P. C. Cumber, Guy’s : P. E. J. Cntung. ^ Middlesex; 
Dalai, Bombay; Kok. Royal Free; 

S. tv. Davies, Cardiff ; Wlnltroa oe jjigi^snn. King’s 
O. C, Dowes, St. Go 0^0 a ; M^ Q- p„,;vcll, Guv’s: 

Coll.; G. Dlgnam. Manchester. Fells, and P. H. 

I. a: ’Evans. Cardm: O. F. ramdon. g IV. 

Flockton, Bart. 8 , R. M. ijurham : J. F. E. 

Gabbc, St. Thomas s : S. E. Cawt nrom p^rt. a ; 

Glllam, St. Thomas s: R^*^ngh, St. Bart.’s : 

Z A, Goma, Birmingham : E. J • H. Green, 

S ErGonlstino, Durham : I>. P. Grey ond^ If. IV. 

Middlesex: L. A. N. Greenwny. li^yal Free 

■ Greenwood. JUddlerex: Q^^^^’^^Vlmmas^sTn. B. GrlDta 

Coll H. A. Gross. St. George’s ; I^f• Angeles 

E D GnlUoylo, St. Bart.’s; C. II. p_ pohnes, 

and St- Bart.’8 : A. Hohson, Birmingham , ^ ponghton. 

• tv^tiiln^er: ,A?,'““'=:5Sfh ’r. HnSianl. Royal 

Guy’s; S. Howard. London, Butn ^ gt. Bart.’s; 

Free: I. A. W B Kirkpatrick, Guy s : 

J Knhauas, Berne and Londem , II. . „ Andrews Lnlv.; 

р. p. Knowles, Bristol: S Vco^IIard. Mlddle- 

M. E. Lampard, King s Coll. • C. <L levy, Mld^csex: 

с, -x : A. H. Levers, It cstmtastor , H, - pfnvd, Gw s: 

S Lovv-SImpson. London , D. ..j’pm. Charing Crop:;, 

vL J. McMillan, Middlesex: F. £• ^“Mendelssohn. IIest- 
D G Mathews, tulv. Coll.. t^ra - E. J. Mitchell, 

minst’ere IL D. Mllfonl. St. Thomas 
Manchester; F. E. Montague, St. Thomas 

SCMarV-s : \ladSi -^B’dlmndon : C. f 

St. Thomas’s: T. K. A aresan,^ Mlddlcsev: Eileen A. 
yricholas, hondon. H. E. NO^. pinalnejmm , E. X 
Nugent, Boyal Free: T. C^ uaKi^ g^ phnnioss, ^ 


London ; L. D. Richards, Charing Cro«8: R. I. Roherir, 
Manchester; P. H. Rosslcr, Lausanne and Zurich: D. J. L. 
Routh, Unlv. CoU.; I. J. Sachs, Middlesex; M. Schwartz, 
Unlv. Coll.; S. T. Soccomhc, St. Thomas’s; J. Sllvcrstone, 
M'estmtnster; H. J. Simmons mid K. S. Smith, Middlesex; 
R. E. Smith, Guy’s : J. Spencer, St. Bart.’s; F. E. Stabler, 
Durham; H. B. Stallard, St. Bart.’s; O. A. Stanley, 
St. Thomas’s; A. F. H. Stewart, Gny’s; Mary BUA, 
Manchester; Stella C. C. Stuart, Royal Free; H D. 
Thomas. JUddlesoi: H. S. Tooth, St. Bart,’e: D. Vldofskl 
and R. J. Vinco, London ;.F. H. A. IValtcr, St. Bart.s; 
E. M’alsh, Manohester; L. H. F. Ilalton, St. Thomas a; 
T. E. IVatklns, Cardiff; J. K. G. IVay, Guvs: Ruth H 
IVehstcr, IVcstmlnstor; H. L. IVllson, St. Bart, s: X T. 
Woodhead, St. George’s; X T. IVorthIngton, St. Bort.e ; 
and H. P. Yow, Guy’s. 

Midiciferv—A. R. Addorloy,St.Thomas’s: R.M. Ainsworth, 
Liverpool: V. Albuquerque, Kings CoU.; C. E Allen, 
Guy’s ; R. B. Alston and R. C. Amies, St. Thomas s, 
H. K. Ashworth, Manchester; F. J. Bach, St. Bart.s, 

Marion L. Balnhridge, Manchester; II. Itekcr. l^ds , 

A. L. Banks, Middlesex ; J. V. Bannehr and S. B. Benton, 
St. Bart.’s: Florence k. Blbhy, faring Cro-^: G 
Bigger, St. 'hiomas’s : C. B. Blmle, Wngs Coll., IL S. R. 
Br^bent, St. Bart.’s ; Gladys Br^kleh^t. Manchester, 
V. H. Brink, London : A, Bnrllngham. Unlv. CoU.. Ulllo 
M. Burton, Manchester; E. S. Calcy and A. L. 

.St. Thomas's ; E. Carow-Shaw. 6t. Goo^^ , JI. S. Ciiaicr. 
Charing Cross ; G. P. Chandler, St. Thomas e:J.R. B. 
Chatterton, Unlv. Coll.: B. Ghandhuri, Mddicsei, . 

Chaien, Guy’s; F. H. Chick. Blrnilncham, J. C. K. 
Stt, KI^g’5. CoX; A. aark. St Art.’s ; II. X_^S 


Liverpool; D. H. Conc^ Uurs: J";G ,yV 

OUvo O. Crowloy, Charing Crora; A. "T. (^ow, Duy s, 
P. E. J. Cntttng, St. Bart.’s; X J. F'Dari^ 

Dalzell, King’s Coll.; S. M. Darics, - Ti 

and T. S. Dowoy, St. Thomas:. Marjorie M.Dn^n. 
Cardiff; J. J. F. Dunn, St. >1“^ Evans 

Thomas’s; J. A. Edwards, St. Bart.s, Cairo: 

St. Thomas’s; E. Evans.^Gny^ M. M; 

B. Fink and S. J. Firth, Mancla^cr; I. IL 

St. Bnrt.’s; Elsie G. M. Ford. '/’^ndenhehn, 

St. Bart.’s H. K. Foz^r. London : 

Charing Cross : ’T. D. ’'V. F^er, SC « ’St.’Tbomi^: 

Liverpool: P»Gihbin.Cardlii» ’o* ThnmoB's: 

IV. L. GlUbard, St. Bart.’s: R. S. GlCDnlo, 8L Th^a^s e, 

G. Gorstlgc, leods; D. P. Gray, p p Oidlfoyk, 

King’s CoU.: H. IV. Greenwood,Mddlwx, .1. J 

R. L. Holt, Manchester; nug’s CoU.: 

How, St. Thomas’s ; Man; "5r‘i^e^®&rilll; 

Ruth T. Hnrnard. Royal Frte: D. 11. 7 p a! 

B. J. Isaac. St. Mary’s : K. M. Jones, 

Jackson, Gny’s; N. M. j^’r. Klteon, 

Cardiff; Adolo A. Kohan^ irsSt« • It IT Knlgblj 

:MaDcheptcr; *>s^iflnrd ‘ and !>• T. 

St. Bart.’s; F. M’. Lavr. G G. ^ Conll lart, a^n^^ j,_ 

Lewis, Middlesex; P. C. K. and Middlesex; 

Lowthwolte, .lUddJceox ; L. coU.; 

A. J. Lomax, Manchester; Map' C.Ltm, 

VC. n. S. McGregor, St. l^rt. s , Ma^ A, l Eveljm 
King’s Coll.: B. 

T. IX Mnc'oB""’D Matheivs, Unlv. 



A. J. M. Mclly, St. Bart.’s; "7.“ j p.’MlUer, 

minster; IL D. Mllfonl, ’. q c. Milner, 

Blrmlngimm : H. L. Mllles, Kings Gpl^ E. Morten, 
London : C. M. Moody, St. MaW » pf P. 31. Q. 

Royal Free; C. E. H. Moykppf, Guys P. 

Mylcchrecst. St. Thomas’s: C. §• ^•^"^Vcstmlnricr: 

D. Nioklln, Birmingham ; (L A. H. Aoir^. ' , ; 

Jl. E. Nonrsc, lUddlcsex; I^n st. Bari.’s: 

Audrey S. Nunn, Charing Cress. A*'y palier London; 

C. J. S. O’MnUey, St. Thomas s; J. I- x i ^ ^ 

L. B. PhJlUns, Bristol: H. T. Pierle-Mlddl^ • Wlnltiyd 
St. Thomas's ; C. G. E. P'°tnatr^'§t. Mory’s: 

A. L. Pollock, IVcstmlnstor; Marganri 31. p„tart, 

E. K. Pritchanl, St. Thomas, s : p p. OullUora- 

IVcstmlnstor: J. D. Procter, Lnlv. Lo .. phydderej. 
King’s CoU ; J. D.’I. Bear. GW^Wrt’in’e ’M. ^ ’ 

London; J. H. Rlpka. London. Wrtlne jj,„pj 

3Inry-8 : L. Roberts. Middlesex ^hg Lanssn^nc 

Coll.: R. P. Ross, King’s ^11.: j i,. pushworth. 

and Znricli; E. J. Rubra. II wti^nstcr. XA^^^j . ^ p, 

31anchcstcr; Margaret M. RnsseU, S{]n(£.Id, 3nddk‘V,x , 
Saint Johnston, Birmingham : X 'G gv gj Thomas r-, 

B. H. Scott, .s!t. Mary’s: X ^ fciwo, oi.^ 3IaryA. 

31. Sendak. St. 3181^8 ; IV. D. M-asImlnrier; 

Sllcock, Charing ; J'c 's • X F. Stops'!"' 

IT, Slminonds and G. Simon, M. Sndlh. L"|V; 

St. 3Inrv’s : H. Slosons. Manchester. “'..j st. LDrt.sj 

Coll.: K. B. Pmith. 3Uddl^X : L G. fcrnlt^^ . j^,y| 

R. E. Smith. Gny’s ; H. Hp"}'”™.’ .j p. K. Sirwn'; 
31. Stevens, Royal Free and St. 3Inn s. laindan , 

Unlv. Coll.; R. K. Btockbridge, Adelaide 
K. IL Stokes, St. Bart ’6 ; SleU" G^(L p. C.reUf. 

R. D. Summers. London : B. R- . G. K. Tsyl^' 

St. Thomas’" ; Dornt^ S, Talt. --L Ma^a Tborooa. • 
St. George’s : S. P. Taylor, BtWm , G TrcRuriK”' 
Thomas's; It, Thorpe, ^t. y j3 T^rnrt,^^^J*. 

Guy’s: F. B. Turner, London, A," Ani,Charing^ ■ 
Coll.: D. Vldofskl. London : ^G.^i^nlker, St. .Bart-'• 
p. IValdcnberg. Leeds: F- &,.AUrtond. ?*• Thcm'««f’. 

J. K. G. IVav. Gnv’s: H. D. M^to'^fJ^?CGlVc*tmlnrier, 
T. C. S. IVebh, Unlv. CoU.: RuthE. . 
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T It Wrhlliunr Ht lUirl ■<. Jaiwtll»rnl 
J d ^\ lector, Ht TlimnaaV; hrii 

t^)n ^ J uiiinnn iiiaaviM, » ^- 

M 11 \S ooll, St TUmncui », onQ )1 11 ^ tmucroan, »t 
ThfrtnMV, 

The Lister Ward at Giasoow Kotai. iJ-rra 

MAHT—Tho (amouA Uslor A\onl, wUrh ma pulW dmn 
Itjjt reef, he* hcsti “ ro'<HllAt?d " at Hkj IVoUcOfme Hlstorlfal 
ilrdlca! tti Tn^mon? rirv'ot TJip ^-alH ami con 

UnU ol thrf* -vranl Iwve be«n jm'^^ivoa oml n-ctJtulfiir^I, 
aik\ the ortelwil flroiAaco ani\ rf^^uVpmrnt tracvrfcrTOil rhw 

a alpment Include* tbo central idlUr and found tnl)!**, 
rtor'a atpriUBlng apparalu*, atyd the actual bod* In uk 
Iq hiM Utno 


liOHDOK (HFH) school or Mkdicine joR 

11 oifEx (t7KTVFRaiTT OF LoKDO'<) —At frroot oxaintnatlona 
the foUcrwIng awanl* Tor Ht25-20 bavo liecrt madot—BnenU 
llolborn B-Aolofhblpj yi\r>* Mary Gonbl j J5r ■Maniarrt 
Todd Scholaraltlp 1 Ml*s 51 IVldloi 8clu»ol JublleU 
Ilumarr i 3 IIm O >. Omnt t Flora ^Tafrar Bursarv 1 
JIJsB if £. ^ewlIlan I Alftr<l Laingtnn ScboUmhlpi JIImc 
0 V fknaUpoicc I Jlabel Sliannan Crawfonl KdiiiUrulilp ( 
MW E. T 5to*a; lloloa Prideaux TVrt (Imduate Bchnlar- 
ohipt 511*^ 0Ud5^ llill, 51 B , ; 8t BucKtan a 5f<‘dlcal 

Eildbltlopt illM ^ M G StoTenvm J Jlr*. OiK)nfi» 5f. 
Smlllt Scbcdarililp t 5 IIb* G B Caatlo; Inbol Thomu 
HcholaTBLlp J Mina Sleorccn ETaniL 
Do’satio^cs akb BEtiCCSia —^Tba lato Mr G Co\Ua, 
oI ThelVlob.BIchniond IIIH Burro v,lplt bjwlll.anionHolhor 
lio^tticirt.*, on III* arlta'a dontU, £500 to llio Oordon Geneml 
liotpUal and £500 to tins Itoyal llospllal, lUchnmrul —lU 
aiU the late Borgeon UuuL Cblontl Heinrich PrltHlrlcfi 
Laaiat* MeUadow, Boyal llnra.! Gtwmi*. Jett £1000 In 
nvrnMary q( Idt Into rwlto and Ur W'lUr, Judpn Untn, to 
Minnlpi:^ llc^pttal towanla Iho i>fOTi*t<>fi of an V rar outfit 
foe the ImjpIUli £3(10 to Ht, BunMan'a wnric for Blinded 
Hattor* end Boldlcrai end foOO to the CViUdtrn * CoQntr^ 
IloHdajr Fund —Under the kII! of the Utc Mr John ttuUDlait 
0 Iter, ol Dacro-alrcrt, Morpeth, thr Ubtator left, on lile 
vl^a death, COWS tc tho Morpeth CnlUffe JloapUnl and 
BIMriet ^tu•lng A*»cIatJotiA 

PelLOWBIUP of iLEtJiCIKE A3® PoSj GllAiyVATD 
McpiQAi. AewunoT--At Qumi Mary’* H«»plUl. fitrat- 
lord. therr wlU bo an Intcnaim counc embfeeJne general 
TnedWcu', eunftfrj-, «<i th.® fCwcialtW from Autcurt JtUx to 
Hem 3rd The geealons will twpln rltber at 10 or lOJJO \ v 
^ WnWmhcr a TirWy 0 / coomch 
wu bo held—vlt-, Bltraaca of tlw Clicai at tbo BrennnUin 

n'rtff ®^F* 0”‘ ' in—A 0[ t ™ Cm 

a AM?,*,'’ ‘h” “™o d.ti 

OPtithilraoloCT At, (1,0 

Itoyai >> patmlnaler Opbtbalnuc BcwplUl, yij. ta^Oth 1 

at the Boyal Free Uoapltal, Sept 23rd to Oct 1 ith anJ a 
e^nrtai c^t** In mrOlflno, aurwry aatf 8|,^.c^,( .’tcnnrt 

Weatmlngtrr frwn XTif SVo 

Oct Co)^ d tbo eylUbcB of c*X^ 
ol &SL‘Sl 


Manrhrfitr nnd Sol/ufd l/ospltal Juf SHn JHfra*f«—11,3 
£100 

IfnnrAcafcr, M If/trj/«/fiMyif/nb* —-linn A>al H 
Nrwrurtfc uiioa Tuac /lOytil I fcf/r/n/H/Irmortf—Him H 

IdtmiowfA//omwflS — 310 H , ,,_, . r- -„j 

hf iVfcra Jlifapllil f)r Sfonc dT, llrnrlfltn rdred, Ctrml 
rAinfm, }l ( —at rnto of CT6 * 

|Uf< BMIru Couid^ Cxmacif —Hlal Tnb U for Banwkj 
COW __ 

^irtl)s, ^Rtrtajgcs, aitti BcatljB. 

uniTUs. 

B>\|i«o\ —Oji XngujAt 1th and Mb ol lb , IlicVmball Tunimli »><, 
(llciUciMer*! loco M , Ibc wlfo of''laurlco Hn'ldiui ill), 
of twoHOti* Itnluel 

Kt3vuu~-0n UtffU-t Ith *t Iclmkr, bnrroj-, tbo nHc of Hr 
JobJi K. lIopjKr of a aon 

MATniTAOEB 

Iknrir—Utiium—(hi Aiitoi'»t Ht at thi llnrrlar flmrrl , 
^,^Hnl iinch 3InJirr Jobn Hntllmr Ibwif. 1) H O , lUA 31 C , 
to MJnl/nvl ifanrerrl, dauRiitcr of tbi into John MH^'cn 
and ifm \\|l-on of JJmlilaood, < 00 x 01110 pardin* Jdin 
llUrRli 

O^nrrai—M>'vnf,4f oTT—On Aotrwt 5th, at B( ilartln In Iih? 
ndd^ brm«.t i-Mwin Carter MB, H H , to Hk<n Hekii 
MamU \\ I utiiian tt accnid daiucblcr of the Into Ciltntl 
If If ItfXsfniacott It ofch Rcpluwnt, and 3Irh, McalJiwcnlt, 
of \\ on<U)«b AAibk y, Hanta 
Pnirnny—IU tttv On Aunnut Ath at 8t Mary Abbot e 
KinalriKf n Jtifrfnaid Jlutdi Hftnnarn. 31 I* , 31 IL( 1’, 
to Jojeo Haj-m r Hatlrn M B , It C5i rnmunr dauRhkr of 
Hr und 3lra Jtajncr liatKm, of Canjpdni Loils*, 3^ 

D^jVTUS. 

AtHiHiwix —On Ausnwt fttb frnm imcuwonlo Hr Ailbor 
\\ iniam iftln* n of illHnn IIouh , (*n.ao 
Hanuu—< hi \uuu t tnd, at Iktunin'li f, Hnn»rt Tbrinai 
I'altncr iJank \ 31 U ( ii,, tn hU ttUvli year 
Hlicr-—On July SSnd at Ketmisn, Mrlnrio HC.^akntlno 
du Fauniari** l‘uti. UlLt JreJ UK Q C P JnJ ,/onmrir 
t f Nnwaru fniya tbrioci eiecd lU 
Joirr«>x —On lui?n>t Otb.at 1, llotlh burnt poa I Ua^np^loed 
Horrnco ihu di-ariy lirJoTotJ wife of Hr Hauer jrl///«nn 
KtaXTTT—On ^URUvt in,! at,\\>»krtoc,-Tt>ad, Ikxltr^, liOonaTd 
llenrT’ Kilklt 31 H , Inipector ClQoora) It N rrtd , aged 
73 ycara 

WexsR.—(hi Aupi t Ith, at Klllaril, W Martin**, Qurmuil, 
John Haripr W rnni 31 H^ann of tbe Jato kpctlcrlck \N yimu 
lllabt p of Kllln) <■ 

AB—1/ce 0 /I* Of ia tAnrprd/w tJ}f InwrfloK 0 /Aolirr* Elf 
HirfA# Hnndrtpf#, and JXalA* 




^'^^•HT^teSurtWlnASo^onii^pr^L.i'"’'^ I^AA (xaa 


^Jatandts, 


31.0 and Tnb O 


cTc-AM-„~Uoa 


^bkal 5B:sr]j. 


LECTUHES, ADDRESSES, DEMONSTRATIONS. &e. 

TITbU-LLOMHnU Ol 3lFHlClhrEAM>HO^ OHAHHVTH 
31FHH A1 NKSOt I XTION, tmpoic.itn'rit, Imudnn 3\ 
3 Io»ci»\t \u8iu.t 17tb to HATVnr.tl, AtiRTWt Sfnd—Ai-l. 

>ttnxhaU BHdRrnwd. a\l 
(llnirol ikinouplratlpii* cdnr#day cTciiinsr Tbuixdai 
fi^fiooi «m and errnin?. and Wtnrdar aftcrnmii 
flriffltlw ru Nooplaflii" of 
lU Ti^tU llADT'H liOHiTTAi. roo TnB toarT 

F'fD rtralfniu JnfcTialToctiuriO In Gcnoral Hcdlciuc, 
rtumiT nud tlio Sta'cbUtJo*. ilrat week a* ptr 

•j-UflboK iloniiuc ami aitcmtKm »x*loB* 


JNDBX TO “THE I^UfOKT,” Vol. I, 1026. 

Thh Inaoi and TMle-pago to VoL 1, 1025, TvUJ(di 
wns completed trith tho j«rao of Jimo &7t]i, ib 
no^\ tendy A copy vnU be wmt gmtbj to robBcrtbora 
^ po^cord addrcBfrcd to tic Jlfuiaffcr 
of Tin: bANcET, 1, Bedfoed-atrcct, Stmnd, W.0.2 


THE LANCET: SBBBOEIPTIOH RATES. 


I Ona Yoar 
Six Uemtha 
Tbieo Motillia 
One Tmr 
Six Montb* 
Three Month* 


£2 
1 1 
. 0 10 
a 10 

1 B 
0 32 


Sulrtcription* hot Judd In advonco oro cliarord out at the 
pqbllabed prtco ®t 1* copy, tAus poatage CJbe^ne# and 
F O '# (crowed ' WcstmJnatir Bank, lAd , CoTent Garden 
Branch ’) ahonld bo made payable to Tm Hakaqeb, 
Tiis IjAkoipt OEDcc*, i28, Strand, Loodon, IT.O 3. 
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jEttrUs, Camtn ttttg, a ntt Abstracts, 

jrEDICINE AND SCIENCE AT W^IMBLEY. 

A VISIT to tho Britisli Empire Exlilbilion nt Wembley 
may 1)0 made, the occasion of a useful study of public benlth 
and the n])plications of science to human need. 

The Slinislry of Health ha-s issued a guide (price Od.) to its 
exhibits in U.3L Govonmienfc Pavilion, ■nhero the first ball 
is occupied wlUi an historical sketch of the medicine-man 
with his amulets and charms, and the alchemist unth his 
alembics, in contrast with tho equipment of tho modem 
labomtory. The exliibits illustrate the progress in the 
camimlgns against malaria, leprosy, plague, and louse- 
homo diseases and in the technique of port medical work. 
In the second hall is a model of the Lister Ward and of n 
modem operating theati’e, along ivith examples of water 
purification and sewage disjKisnl, while the tliinl hall con- 
laius well-thought^ut schemes of applied medicine in 
municiiml affairs, including housing, child welfare, industrial 
disease, pure food, and clean milk. 

A second eilition has now been issued of the handbook to 
the exliibits of tlio Eoyal Socie^, which itself is worth 
tho whole of an afternoon visit, Tliis book is compounded 
of essays by some 2d distinguished scientific men in nliis- 
tration of the demonstrations whicli are on view and of 
the progre.ss of natural knowledge : it is not in any wnse 
a glorification of modem science as the handmaid of techno¬ 
logical success. Tho result is admirable, though naturally 
to each reader some of tho sections will apjienl more limn 
otliera. About a third of the whole la taken up with the 
structure of matter and radiation; there umst 1^ many 
rendois of The I,ANOirr, in whom X rays, ultra-violet light , 
and wireless have surprised an imperfect knowledge ol 
modern physios, and they will find the < 

range of various electro-magnet ic waves, wliicli fonns ie 

frontispiece, well worth tho modert price 

Dr. .Simpson on tho water m tho atmoaiihere ^d Dr. Tate 

Eegan on Darwinism strike parUculnriy 

essayists, and it is plea.sant to find Prof. 

ing on tho impregnable rock of natural selection m his 
short (liscourse on uiiinicry. 

Commercial Exhibile. 

Many of the series of exhibits in 
nt Wemibley, organised by the "nspccUon of 

CTiomical irnmifncturers, are well clinical 

medical men; there may be no Sns, Ct to 

medicine or theraiieutics save in a uinUers ns the 

preventive hygiene their prcsem'ntion, 

materials for house constmotion and p^fproofing are 
for road manufacture, 'egtions of doinestic 

of growing importance to end convenient 

accommodation, *^**^“D', ‘XT^oein^ed with public 
transport become more ’"^^TXX^'Mhright and Wilson, 
health. Such stabs as those of Mes^Xlfi^K^, 
illessrs. Dniiincr Mond. Messre. with advantage, 

Messra. Naylor Brothera can ^ light and Coke 

w’liilc tho n”-u irdnolltau Ons Coinimny will 

Company and the South Metro^lltau «. 

iHi also found of practical i^rest. tVellcomc is of 

The fine display of Me.ssrs Burroug 
considerable historic Ihe dents of hard usage 

stand of this timi, and still X Xirld’s highest moiintnm. 
and particles of ons of ltl21. 1022. and 

a ivlic of the E\crest ex^ “tnbloUl'* incdirinc 

192 t may be seen—it consists of the 

chest ns supplicil for use in of the cxiieditioiis has 

medical ofilcer mX,lb in 11'22 ^avellnl over 
sung the praises of this cbesL ^bmh i„ the porld, 

lOOU miles hy yak transiiort ..xiXHlitioiis. II is still 

and Iins sore-oil for ♦’'XX‘’‘'''TI,e cws^^-lilch areompnnied 
fit to do duty with a fmirlh. yi^XEnglnnd to America 
B 3 I in tlie first airship ihglit tlie reiireseiitatives of 

nnd hack is also sbown, P^.'X’when leviathans of 
file finn to nnticiimto a nnd niedicim-s for a 

the air will carry tlieir own _plij-slc\h tlmt „ vidonan 
,«isscnger list hPl’™"?’”"? I" l uls- solidfileil P'nger 
liner. Hero aLo Is the actnat turn, » ,„ediciii.;8, 

oKSonct', nno of the four phials -jf . the North Pole, 
widcii Peniw carried m his !»"'*■ Scott carried to 

IT,.re are tlie cases which ^^"1 Vnm in Amunds.-ii s 

the SouTh Pole in Svd,-olein, H-y-l"**,-” 

iVmidwriling the InscnpHon. ^v“l^ 1 \qml may Is- 
q'lie other is sadly devoid ‘’t, I""o ,]i«jilny also contains 
?‘‘ tlie exjdorers’ corner m ^ .* Stanley crossing 

*iTramns of the following P"’'’Xtn .diuib Everest. 

‘!’XS \frira the final attempt t*' e .j ^jl„„t|e. Bos.s 
‘.'."•■''X ,l::Xthe Cliaimel. .\Uock ,fiy>"h.li^‘.<cr. ■ C.S.A. 


wiat Kivss ,**V .i,_ r’hnniiol \ lOCK i*.'"'f 


idon: 


world-flipht niimeu arrii-iiig nt Croydon. In eveiy instance 
tho original “ tabloid ” medical equipment whicli served 
these pioneers on their traveE is shown. 

At the stand of the Clayton Aniline Co. everything is 
designed to remind ns of Hie. discovery which led io the 
manufacture of aniline on a commercial scale, and gave 
the first impetus to the development of (he colour iiidustrj-. 
This was in tho “ fifties” of the last centuiy, and in 187.') tlie 
Clayton Aniline Company, Limited, was louiided for the 
mamifncture iiriiiciiwlly of nulUno oil nnd salt. Ever 
since the company has added to its actii’ities, more or 
less as a natural outcome, tho manufacture of dyc.stulTs. 
Although at first aniline was used ahnost exclusively ns 
(he starting-point in the production of synthetic dyestuffs, 
only n small proportion of the total dyes now produreil 
are"actually derived from aniline, hut the lonn “aniline 
dvos ” is used ns a iiopular expression to cover practically 
nfl coal-tar intcnneiiiatcs and dye.s. The Clayton Aniline 
Co.’s exhihit does not rely only on the nmuber of colours 
shown, but calls aiteiition to the evidence supplied of Hie 
ncciiiimlnteil knowledge of years of research nnd experience 
in n most intricate indusliy. .Some 2.70 dyes njiiwnr of 
various hues and shades, and arc shown in their application 
to cotton, woollen, silk and artificial silk fabrics, lenllier, 
nnd paper. There are colours for pracHcnlly all Indusiries, 
taxHlos, leather, glass, rubber, nnd iiajK-r, each providing 
opportunities for the chemist, Tlie Clayton Aniline Com¬ 
pany also shows the jiroducls ninniifnctureil in England of 
tho ” Ciba ” brand plianiinceuHcnl spcclalHcs, one of 
which, ” Phidln,” is 8>nnbolised at the stall in an attractive 
statuette, the work of Miss PliyllE Mott, lieing 

shown of Dial, Didinl, and Elhon “Cihn (ablets, of othor 
products whose therapeutic effects have hron noticed in 
our columns, .such ns Llpoiodinc ' Cfi>a tablets and 
Digifoliuc tablets—this last being n preiami on of ^ 

origin, containing tho gliicosidcs of nigitalls leaf I” ' 
nnfural iiroportions,-free from inert or "iw- 

A largo range of tccimicnl iircxlucls is ^ 

various firms whose names arc widely 
public mind with activity In 

powders or perfumes. jVmong thrae are ’ _(i„| 

Roberts nnd Co., who show, in mldilion "‘'’"X'nee of 
oils and (erpeneloss oils used in pcriimicn, IP 
sulphur dioxide sails witli a ivido ‘^."'•rflV’—nuln'- 

and a recrj^aJIisod menthol which n’ number 

mciit. Tlie Castnor-Kelhier Alkali i 

of interesting pamiihlets upon ‘^•‘1°"'’?, Com- 

preiducts in relation to public health; 
mny. Ltd., show many samples of scoutwl 
in n striking colour scheme; 

shun- a co|,plete„range,or tofiot pre,^ Mesrs. 


llessts. 

Biitra- a compipie range oi . ii,,. (Intesser- 

'Thomas Fell and Co. specialise in X-paa"! >, ' 

_ 4 _ m _ I-^I innllUIP on lllLMr nl'ail 


Monsanto Chemical Works '"aindc on (hejr 
fine S])eciinciis of jihenol nnd crerol ’ „vi,iLi(s of 

emploi-ment of hydrogen l>etox de Xent 

Jleisrs. B. Ijii-ortc:, Ltd.; hisiuuHi rails o™«P> a . 

fiosltion nt the stall of Jlcssrs- Tiiomn. Ty 
tim stand of Hie United n'licavy and 

the various products of the ooii^ajXEdwnnls 
refined chemicals nnd in dve PXads, - ,,-mlTIn pre- 
nnd Gritton call attention to '^Xci and 

pred from Russian petra cum ; Hectro Wracn^^^ 

Bj-products, Ltd., allow high B™^as of blencm 
nml canstic soda, aB well as psoecinllv fine 

samples of anhydrous ferric chloride “"d , rjonloii make a 
carbonate of li.ne ; nnd Messrs. Oneve ami JlnlK-rts 

feature of eiienlyptus preimmtion.s. for Hie 

nnd Co. cxiiibit moilels of standard tal k vogon 
conveyance of nil forms of chemical hquli ■ pyrs. 

Me^^rs. G. Taylor Bko"'« nV^X^felT Hninl mid' 
Sadly n-quirrd in iKwt-wnr days . „ nnd made 

Tntlook, at a stand fitted hy d™'I* li iXl by them 
nt tlieir own works, demonstro^ * ' n”'Pi * ts Huit iionnnlly 
in lilting up lalioralories Tlie ''"’f'.'J''J ixmehos nml 
used in Inbomtories. nnd (he same hv Hie 

finish are in use in the lumlern laboratorj cxbllauu 

■Minisliy of Health. , covers a wide 

Tile nppamliis on view, it ", fmn, ineehnnlcs to 

range fibm cliemistry to iisychologj’, from niee 

bnctvriology. __ 

An OvEnCnOIVDED IMeNTAE ^^^■'|‘XHiat''^he ^lop 
niissioners of tin- Board of they 

.Mental Hospital. o,K)n wldeh 

favourably, is overcrowded. The ncco _,,,,,)x.r tvsldeid 
males nnd .'tS.S females, but 121 respect 

during the pm-t year Iins 1^‘n o'' . , allow of PO’H^ 

The coiistnutiou of Hie '""'ding blX t|,„p H„. ]ift)pHal 

elnseillenlmn, nnd Hie Eonimis'lon ra . institutions of 

en.i onl} I- brought into ’on of ndi.lbdon 

nmn^ nutdi-m tmrwtniction hy Gu . ctiiivnlt 

liosspitnl witli cotta^v** for reef' " far frtini 

TT" Thu nccormnulntlon for nur.‘. iro 
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^rarficiil (Kotrsibcrntimis 

IN THE CONSEIIVATIVE TREATSIENT OP 

PEACTUEES- OF TEE PELVIS AND 
LOWEE EXTEEAHTY.* 

A CoitTse of Four Lectunt dellvcrcdfor the Univervily of 
Zondon nt St. BariJioUimeip't TJo^ilal 

Bt Bra WILLIAM I. de COUROV WHEELEIl, 
ILD.Dhd., F.II.O.S. Ieel., 
rurr reiWDcrr. jiotal coixicns or Bunacoxi ik niELAjm. 

LECTURE II. 

The viowB ot tbo older -writere on the aubjoct of 
injuries to bones firo worthy of study. In tlio process 
of Iljemry exenvatfous wo como ncrosa tomo usqIoss 
debris, but hero and thoro aro found nncccU of 
pure gold. 

PRACTDRES OF THE NECK OF THE FEitUIU 

Astl^ Coopor, whose Investfgatrcma are so Imposing 
in tbo history of the surgery of bon<^ cxplIcJUy stotoS 
In all cases of trensverao fracture of tho neck 
of Iho femur which he liaa had tho opportunity of 
twining, ho haa no;^ so^ one In which there was 
union by bone. Tho diacctlons which I have 
iW8«>n. " have convinced 
Iracfero ot tlra nect o( tin femur, irUon It 
Is Blhia^ sriUdn tlio onpenlo, Is never nnlted bv 
bone. The nnion is eoleh- oltect^i “A 


j.ma ccieurnreu sOTgoon," snyi Duirartron "Im. 
since modified Lis opinion, a* we find uArcmartlnir 
that, as a general rule, Imcturo of tlw noct nt +Vi^ 
femur within the capsule Is united bv ^ 

the gcnoml nde Uld down adinit, o( ” 

“O'® '<*■ ‘>'8 teacidnff Z "t,. 

thno. Piftoen years ago 1 tocated r.f 

aged 70, In a pmster case with abilnf 4 Jf”* of *uy own. 

so^on’ and oSnStony 

Uno of tho first Btatoraents mado bv nr.w^.vj. 
in an eway on fractures of the femn^ ? 

aaw a irecturu of tbo n«J *“,^at bo 
* child. We know now thin l« ^ femur In 
nllor such n etalcmoS^^ and 

while rofoiring bock to anthnriiJeT^^^u'' ** worth 
era. The rorSen iVL S rey 

gven to Dupuytron for .nHoiSit^i^"^^ 

of WldtoiM wmo oxtont 

fas whom wo oil ha^such d*’ 

Eo'at* to spootaTnfin 
‘^’^'^Ity oVParis ondot uZ 
nuiMron. eiamplos of lnlracat«iiI^i^f*’*'E8“' 'ebero 

^no are to 1« found, '«itcd 

ossoons Union ot intrecoDrolar f *!? 'esarded 

thigli bono ns dommistrebal'^IAA,^ “et 

Uo aspreves and dlscounfe 

TT ^ against tho advanced 

Uo deniod thTtbo '»oy union. 

rafOciont bIood.snpp]y;^a'?i^S^i"^ devoid ot 
P®J®^ug to the lieod via tho t^t the vcsaols 

l^oienb The feree^re 

the viabiUty of tlm <8*88 

«rtabll8bod ^yUfl ‘1* f™ur 

dovS?!*^" ‘'-at th^nmk otti,'''’ , *’5' 

S^SiS otYbe'”,'™ 


connozion with non-union, as it does not o/Tcet tlio 
union of fmeturea into oUtor joints. 

But then comoa tlUa idgnJflcnnt atatomont. " Tho 
fact Is, tliat tlio groat difllculty lies In tho iwrfoct and 
accurate adhistmont and relation of tbo fractured 
ends of iho bono," and ho Inainnatca tliat If this can 
bo accomplished bony union may bo expected. Ho 
was a abrowd obflcr>Tcr, for Jio realised that xmioo. In 
tills sttuation muat bo slow, and suggestfl na an 
axiom that fractures of tho nook of any bono should 
bo kept nt rest twico tm long ns ordinary fractures 
of tho samo bono, and ovon after that p^od 
displacement mlglit occur. 

llo does not acem to havo roaliaod tho full Importance 
of nlMluction, but Jils description of the reduction of 
a fracture indicates tliat he was nob oblivious to 
Its significance. JIo descriliofl lUs procedure tliust 
" Tho patient being placed on his back, and tlio 
Twlvls being fixed by aiwistants, I bond tho thigh on 
ilto belly by ralsluff it, and then gently draw it from 
1^0 body, tho knoo being at Uio samo time Baxod. 
Thta is lnuiio<lJntelr followed, without difllculty or tho 
employment of violence, by tins limb resuming its 
natural length and tlio foot Its normal direction." 
By flexion ho rcloxod tlio ndductore which produce 
ovenrfon ot tlio foot, and tho glutei and others which 
dmw upwards tho shaft of tho bono. Ho adopted 
tlio principle of Porclval Pott, who introdneed tho 
flexed portion of limbs In tho treatment of fractures 

K ®. w ft double inclined piano spUnto 

Uilgh being fixed at nearly n riglit angle to tho 
jwivlB the leg forming a slmilnr onglo with the 
ftays by this method union tokea place 
wiUiout shortening, and quotes some couvlnclmr 
cases. 

Although abduction is tho fwntlal feature In tho 
treatment of fractures of tho femoral neck, tho 
arpimenta of Dupuytron in favour of tho double 
Inclined phmo are impressive. His pmaonlng Is so 
porrowlvo that I wonder why this old method foU 
early Into disuse and was rapplantod by so tmsaWs- 
factory a troatmont as wolght-and-pnlley extension. 
If tliero Is any ono thing I am proud of In the 
treatment of frncturcg over the lost,25 years It is 
this—I ho^•o never used a long Listen spUnt, and 
I Iiavo never trcftteil a frncturo of tho nock of tlio 
femur by Buck's citonsion. 

U Is Intcrertlng to note that in 1021 Moore con- 
Wbutod an artJoIo in tho Boston .Usdfcnl mtd Surgical 
Journal reconuncndlnu tliat tho Iraoture bo reduced 
under an aniwdJietic, ired the leg put up In riglit anale 
floMon ol boUi hip and kneo In a phurtor cast. In this 
way tho patient can rft up and bo moved about in 
a willed chair from the very llrst. Out ot 12 oasca 

^cBla being Oo years, 00 per contTgavS a good 

n the tliiah Is floied ot right ancles wlUi tho 
o^mon and tho knoo at tho aann, nS^a with the 

S'’ nnnSU tSnlTto ime 

vont ahortoning, and any precresnive nower of 
contreotillty wlilcli followa attor^l™ niSSon ?a 
Bsaumed cannot naaort tho dlTcct ^hlch nm 
duocs ahortonlng when the limb Is oiLndcd. Ittotan 
of tl>o leg corrects overalon ot tlio foot ns wn. 
minted out by Dupu^ren In 1810, and aZ“ 
in an excellent paper by Rumpll jiq 
J anuary, 1021, In'^ch he 
lifting of Uie bent knee U tho natural ttav nt 
thoEnb when wo wlsli to correct ovS,a 
tlvoly wo flrat bend tho knoo and ttien lift 
The pmctical fact is tlmt ovcreloi’^rvrjL 

^nrray (As B'rek of Ihc Sanur in CMWrcn. 

^rome compare^-cly trivial TOd torgotlJn tl^aSi! 

‘ occurs may bo gradual, 
tho dlapfiyiris yielding In nn upward direction ami 
becoming gradually retotod outwordu In relation to 
u 
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the head. Solid vmion takes place, leaving behind a 
traumatic coxa vara. 

It is a dilHcult injury to diagnose early, even with 
the help of X rays, and Sir Robert Jones ^ys it is 
the most often overlooked of all hip injuries, even 
by extremely good surgeons. It is 8usx)ectcd when 
TOtatory movfements are extremely painful, and when 
abduction beyond a short ranM is impossible. There 
is, at first, no shortening, and the sjTnptoms disappear 
with rest, but later on, when activities are resumed, 
shortening occurs, and separation of the epiphysis, 
partial or complete, will be then recogmsed. ‘ In 
contrast to this, there may be a complete separation 
of the epiphysis, a fracture through the neck, or a 
fracture involving both neck and epiphysis. 

Whitman calls special attention to fracture of the 
neck of the femur in children. The fracture occurs 
after traumatism to the hip, probably more frequently 
than separation of the upper epiphysis. It is genei^y 
impacted or of the grefenstick variety, but the siKns 
and symptoms are much the same, immediate 

lesulte are good, but yielding at the ^int of fractum 
will produce a coxa vara if the limb is not protected 
from weight-bearing for many months by a calliper 
splint. The immediate treatment, whatever the 
position of the fracture may be, is the same as m 
adults. Shortening and eversion rnust be ledu^d, 
ivith subsequent fixation in the position of abduction. 

To oh tarn reduction; flexion and inward rotation 
followed by traction and abduction, or abduction 
alone, are required. Seven cases of unumted fracture 
of the femur in early lifd are mentioned by wTutman, 
to prove that non-union may follow tins m 

chOiiood if the treatment is inefficient. Thus he 
shows that non-union is not accounted for y 
deficiency of blood-supply, nor by 
but by inefficient treatment, 

IS the best, and after six or eight weel^ th6 child may 
be allowed to walk oh a calliper splint for two or 
three months. If the frheture is diagnopd and no 
displacement has occurred, a short period o 


all the circumstances must he carefully weighed 
before the impaction is broken down to reduce 
moderate defonnity; but it must bo remembered 
that the so-called impacted fracture from indirect 
violence in elderly people is very incomplete, and 
functional disabUlty will certainly follow weight¬ 
bearing m the absence of proper ^duction. A decision 
must be made as to whether,'ih ftn exceptional case, 
the risk of reduction and fixation is too great. 

Fig. 2 . 




, X n In 1905) lor treatment of fractures. 

Simple ortliolMcdlc tahlo (dcslBueu m re 


followed by ambulatorj' treatment wth a calliper 
splint is sufficient. 

Fractures of the Nccl- of the Femur in Affidfa- 

I do not think, from the ixtint tliis—■that'ifi 

that it is nece^ry to say and there is 

in a strong adult, a fractui'c . P xvith eversion of 
more than half an be forcibly broken 

the foot, the deformitv reduced, 

down mider an ^thctic the ^ 5 . 

and the trontoeiR "f matters^much more 

fli*?i^^a^little x^rd*" rot^to^ nnd^^ie It may Im confitotly of 

■nnsition without any oti^aro ro necessarv and efficient treatment of x _ii| j,e followed. 


Block arid tackle extension (Jones). 

Under such circumstances, crippling, non-union, imd 
deformity mu^ be the result, mitigated to some extent 
if a calliper splmt canbe worn. r 

Tho object of treatment of this, as of 
is to restore the symmetry of the broken ,, 

eliminatmg the primary cause of non-umon, “^foiM y, 
and loss of function. , Hendei^n 
120 cases of ununited 

jrayo Clinic, not one had received proper treatment 
at the time of the injury. in one 

The modem treatrhent can be 

sentence—reduction 6f the d^p^ty ^ . due 

in tho abducted position, ^duc- 

credit for insistmg upon these conditio . jjv 
tion is checked by ^tHho rta 

contact of the upper border of the “^'^^x^chantor 
of the acetabulum, and ‘>f. S In 

with the ade of the 
abduction the neck of the imu 
, is normally m a tonmntal pos^ 

tion In fracture of the neck w 
fmetured end of pro^nial fra? 
ment points J^t > 

leBVbut the tension on Em 

provides for hroct P 

of the frante^od surfaws. 
trochanter b^ig ,,nr effort 

the pelvis, nnj n j is 

likely to displace the 

impotent, and fix j^j,d 

if absorpEon of the "e 

shortening and rtiUeni^ 
movements of tue tilt 

_ tho abduction the 

downwarfs of E'c P j parallel 

nflectod side, in order to bring the , ^ If 

for locomotion, will correct tlic the 

adduction follows treatment of an j ’bduction 
hip, the reverse is, of course, the uti,ie. To 

treatment is now the standardiM the 

encourage us further, '^dl’nan o^^ 

fractiue in the aged is usually at the ‘ in the 

and that the central fractures “ore common^i^ 
young and tho vigorous. The re 
formerly believed. Beanng tliiB ...^ jj, ageil 
also that fractures clsowhere nnire x.jj{jgm when 
subjects, we have every 

considering the prognosis of tne^ • ; ujedintc 

It may be confidently pi?<i'f£!?i‘*;rthrnock of 
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In mcrtt inetancoa, by repair. If union fnllB when 
accurate apposition of tbe fractured surfaces lias bc«i 
mnlntelned for a Bufndcnt tlmr—(i» conllnn^ by 
X ray eiamlnatlonB—It indicates a low vl^lity In 
tlie tissues, and Mldtman od\dH^ in such cases 
a reconstruction operation whicli will be mentioned 
later. . -i 

In lOOB • I desibied fax apparatus for Uio reduction 
of fractures of the lower extremity which resisted 
manual traction, and In llio absence of one of the 
more perfect tables of the Ilawloy ^ 
useful. The original cost was £2 lu#. (Fig. 1.) 

The appsretm comlits simply of two iron gales, about 
4} ft. long, BWTUip on an npriglit which carries a iwrincal 
bar, altacbed to which Is a imall aappori for the aacrum 
of the patient 


released. Or, altentatlvoly. a itcol pin Is pasacd beneath 
tho tondo AchlUis in contact with tho os oaJoU to act 
as a connecting link between tho foot and tho raUbot. 
The aletl pin U removed wlwn tho plaator coat Is 
complete. 

The limb on tlie sound shlo is hekl abducted to (ho normal 
Ihntt by an asditant who stands at tlie end of the gate, or It 
may bo attached to the raclict by a doro-hltch. Tho surgeon 
notes tho normal rangu of abduction on the uniniured side. 
The kneo and tbo thigh aro kept slightly flexed by a allng 
under tho kneo from Uio utwiiAt bar which Is attached to tho 
gate. This flexion corrects tho Inverrion of tho foot. Tho 
Injured log Is oxlonded by tightening tho ratchet, tlowly 
abducted by moving tin gate, and rotated inwards with 
(ho hands. The surgeon or an assistant supports the Joint 
and presses the trochanter gently downwards. The neck 
of tho bone Is Aral felt to Idtch on the upjxjr border of the 

acotabulura, but 


which Is incloded 
Id the ptasler, but 
afterwards ro- 
moved. This 
pelvic support 
and the upright 
on which it Bits 
are supported by 
a bea^ stand. 
On the distal enda 
of the gates are 
rollers, square on 
section, m order 
to obtain a Arm 
hold on tho cords 
or bandages when 
extensioD is being 
applied. Bypush- 
ing the handle 
Inwards tho 
square bar Ills 
into a hole of the 
same ahaj^e and 
diameter, and so 
locks. This Is a 
itmplB substltuto 
for a ratchet 
Fixed to the 
stand, and 
nmnlog at right 
angles to it along 
the floor between, 
the two galea. Is 
a bar, arvd tho 
distanee of the 
gates from this 
bar Indicates the 
exact amount of 
abduction and 


Fio. 3. 



AppUeoUou of plastor of Paris for fractured hip 


enable* plaster to bo appUed with both len inread from 
the pelrds at equal angle*. In this way Sere «in bo no 

omTOt oI .it.Mlcm rrolrrf to hold Ih, imetum redoocol 

‘t loMd 60 lb , 

I Imve found tho apparatus useful in all mcont 
of fractured femur lu any i^tlou Xero 
shortonlng Muld not b6 reduced wUb eaaa and 
in the troatment of mnjunlted fractures. It nrew 
Mde, a militate Jor tho blocWd 
arr^geiwnt ns a meauB of reducing the overi^ninc 
siiortening in tho latter poun, and it faclllutM 
the application of plnator ofpeiw when 
during fhe treatment (Fig. 2). employed 

flriuriion C!/ anlvlmmjmlar Fradure of ike. 

Nccl. of Ihe Femur. 

The mtlmit be muMUi.th.d T1 k> cnct™ ... j™, i,c c. 
Ih. caJri tic Ublo, lend the bellriTu 
imdaM pcoiwtd eruloh Mttoil 1° 

Ps^ rr^eml vary Blmpla of tho plaster of 

o^r the foot In flguny-crf-elffi^n^^l^^ 

■ Mmllc^ Pren ond arcmluTuMtl, jm, iwj 


this obeta^rio Is 
easily orerooma. 
Abduction is con* 
tinuad until tho 
normal range Is 
obtained. The 
troobantor rosis 
anirut tho aide of 
tno Ulom, and 
tho anatomical 
rel a tl ona h i p 
Iwtwecn the ahaft 
and (he naok of 
tbo fomnr Is now 
reatorod. The 
limb is In the 

I i tju an att I tod e 
of extension, com- 
pleto abduction, 
and alight inward 
rotation. Plaster 
of Paris la rollrd 
on with great 
faclUly. with the 
aid of (hla appar¬ 
atus. Tlio piiker 
b allowed to dry 
with the patient 
still iu position 
on tho gates. 

(Fig a.) 

In tbo ward the 
bead of the bed 
la raised one or 
two fert, an In¬ 
clination the 
revorso of that 
required for tme- 
tlon. it is more 


comfortable, and Whitman thinks that the influcuco of Uils 
poeltiun on the blood-supplj mates tho chances of repair 
more favourable 

The eompletod spica (Fig 4) k retained in position for 
from 8 to 12 weoLa, and several more weeks aro spent In bed 
fortwatmentwith msaw <md tho restoraUonof movemonls 
In tlw jolnta. M olght-bearing is not permitted until tho 
movements of the Joints are free and nalnleM arwl T Mi-r 
photographs Imlicate tho stablUly of ro^lr. ’ A ray 

Jones trenta theeo cases on his abduction framo 
pUgUtly modified very feeble paOenU who ore 
bad Btirglcftl riHkjs a Tliomas splint slung out over 
the sido of the bed is substituted, tlie sound leg being 
Lopt in abduction by .andbaga. 

\Vnldon«troem ■ Bays thoro I. a markod difference 
between tlie leBUIte obtained when tho Iractore In 
lield by a pUmtor coat and when it Is held by eitonalon. 
Wlien a plaster coat iB used, out of 16 cases 11 gave 
pood result*, 8 wiUi boav union. In 18 cases treated 
by oitonslon methods there wore throe good results. 
Bony union resulted In two. 

Tlio treatment of fractures of tho neck of tbo 
lemur may bo summarised as follows t_ 

1. In nil subjects, of wliatovor nge, reposition of 
the fragments should be attempt^, unless tbo 
patient is too frail for treatment, and then the 
fracture must be neglected. Sometimes, but not 
often, suclj a patient can endure walking on a calUpor 
splint, but In the materlty the rest of their lives win 
be spent either In bed or In a chair. 

1 * Jtmr. de Chlr , 10*4. 
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2. "Wlien the fracture is reduced under antesthesia, 
a ploster-of-Paris splint, as described by Whitman, 
.is the most effective appbance. 

3. To apply a plaster case properly for this fracture, 
some form of orthoptedic table is most desirable, but 


Fig. 4. 



Oompletod plaster case (alter 'Whitman). 

a perineal prop 'with pelvic support ■which clamps on 
to any table, gives immeasurable help. - 
- 4. In the absence of a perineal prop, counte^ 
fixation of the pel'vis during reduction is accompbsned 
" by passing a strong bandage round'the grom on the 
' sound side, and tying it to the table near the patient s 

6, In cases unsuitable for plaster, good abduction 
and extension can be maintained on Jones s iiume, 
or the injured limb may be slung in a 
Thomas splint in abduction over the 
side of the bed, and tilting of the pelvis 
prevented by supporting the sound leg 
m abduction with sandbags. 

6. The fiosltion of jabduction 
should be maintained for at least two 
months. ’ 

Two recent cases illustrate the aoove 
remarks. 

A woman, aged 70, was knocked down hy 
a bicycle In 1923. She was treated by the 
abduction method after reduction under on 
anffistbotic. She has firm bony union, there 
is no shortening, and no loss of 
ini the hip-joint. In J^uory last I 
asking her to report. She replied as foUoTTO 
in February: '^ly injored hip is as well 
as over. I have no lameness, do not um a 
stick or crutches, I hove no pain or lunp, 

and have full movements.’ ineT 

A man, aged 70, was netted in IWJ- 
He was feeble and ifllcult to mMOge, 
was treated by a Thomas sp^t slhfe 1“ 
abduction over the side of the bed 
sion- ho was under supervision for tnrw 
• -months in hospital. He report^ 

aco. walking on crutches, with slight ernt^ 

Sv^He would not wear a calliper sphnt, 
shortening. PuU movements of llowon 
aid extension ; strong dbrous 
'a little encouragement he 
• crutches, hut walks with a marked limp. 

In this enso no nnfcsthetic could 1» 

■ civcu, and there was no attempt at 

iTf So Tumt^ o/tws 

mine yoars younger than the, wm 
■ hbove. n-/ "'' ' Wliitman has 

TVhUman’s UccoiisintcUon or . old^y'ir'"' ■ 

designed a reconstruction op^, ^ - 

^sesT where absorption of th. 
and where the functional resu 
that this operation IS t^ 

Tlie operation is designed to . ^ 


restore early capacity in vigorous subjects. The base 
of the trochanter is cut throngh in an oblique 
direction with a chisel, the obliquity corresponding to 
the angle of the neck. A new neck is thus formed, 
and is thrust into the acetabulum -with the leg in 
abduction. The trochanter is drawn downwards and 
is secured by a peg to the femur at a lower level.' 

FkACTTJKB of the tfROCHANTERS. 

In subjects rmder 18 years, epiphyseal separation 
of. the great trochanter is not uncommon, lifacture 
of the groat trochanter is rare. When it occurs the 
trochanter is displaced upwards, and the best 
apposition can be obtained by the abduction method 
of trea'tmcnt. 

Langdon ‘ reports two cases of fracture of the 
Josser trochanter. Only 26 are recorded in the 
literature. Langdon’s cases wore tlioso of boys 
12 and 10 years of age. The ^ 

a sudden strain on the ilio-pwas musolc, causing 
avulsion. The pathognomonic sign is inability to 
flex the injured limb in the sitting position. Poston 
also calls attention to this injury, in a boy aged 14. 
The 'treatment in the early cases was very variable, 
but notwithstanding the difficulty of getting acenrato 
apposition and reduction, the results were unifoMly 
satisfactory. Operations are therefore (»ntra- 
indicated. In PcJ$ton’s case a plaster spl^ with the 
tliigh flexed at thh hip was applied for 14 days, ana 
afterwards treatment was carried on by mnssa^ 
and passive movements. He had full recovery 
in 30 ^days. 

Fractukes op the Shaft of the Femoe. 

General Considerations. —Sovonty-flvo percent, of the 
fractures of the'femur seen at the Mayo Ohnic present 


Fig. 6. 





referred to 


mnl-union, non-union, ebc- 

mvclitis, or joint stiffening follouu A, jj, the 

where. 'Tin's is tC n ^vere 

• Mayo Clinics” of lO' -’O. mi^ _ 

Acompletc doacript.on olthc o^raUou appaared la Sorgery. 
vuccology. ond Obstetri^. Jane, i -i-^ ^ jP 21 . 
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XI rtp Fw-flnt (nicttires roflching from the iwlvis to tbo tibia and fibula, and 

commentary on tbo treatment of frocluro of tbo long bonoa tonlo abortenlng of the 


“"tain ^.ttatactary "A'ta-m. 


jslve. 

n,” eays Mr. Russoll, 


To Obtain Bauaiouwx^ «« Uicn," eaya air. rvuocwu, 

Bhflft tbero arc two altamaUvM open to tboco burgeona ^ muscles to their correct length, and 

who ptelcr non-opemtlvo motbods^ aceomnliBhcd this wo may bo euro 


Th. rf..OTtantaE «.a deWy Wer 


when wo have nccompliBhcd this wo 




Uiat every other etracturo of t^ Udgh will bo In it« 
,1^ correct position, Including tbo fragm^ta. .This dow 


•, on a wjiublo not mean exact anatomical ropoaitlon. which is 


iWLi ■If]', on a 0 Q 
InehidlnR the foot a 
encMed In carefoll 
practise this 
method apart 
from cases of 
fraotnred hip.) 

(6) The de- 
fonnlty • may bo 
redaoed under an 
auMthetlc, with 
the knowledge 
thatthe redaction 
wih, in moet caaoB. 
not' be 'main¬ 
tained completely 
by any form of 
splint, bot win bo 
{gadu^y restored 
xmdor the Infln 
ence of traction 
and timple' eon- 
trfrances to cor¬ 
rect lateral' or 
antero - posterior 
doTlatJonB. 






.r'l,,'.;-"' ,! • c. 

i-i-, y‘ ■■‘.O.; ' 

'■I'vSV-'' V;',''V;'-. •^• 


, Tho methods 
of treatment aro 
much tho same, 
whatevor tho 
position of the 
iracturo. "When 
tho fracture is in 
tho trochanteric 
region , it Is 
neoessary to 
remember that 
the upper frag¬ 
ment IS usually 
abducts, the 
lower fragment 
drawn upwards 
and inwards. 
OooaBlonallT, 
when the ob- 
llqulty runfl 
from above 
downwards and 
inwarde, the 




1 


1H another 
fundamontnl 
truth, for every- 
ono with experi¬ 
ence of the 
treatment of 
fractures knowr 
that e. Blight 
lateral or 
antero-postcrior 
displacement of 
Imgmentfi is of 
no account, pro¬ 
vided thoro. is 
no abnormal 
angulation hr ■ 
rotation. 


•Thoro* oro 
many observa- 








8 of the femur (apper third), rallont In bed after redaction. Noto 
^ued to lole of foot to support It at riant anglei. 


the ; tibia and 
fibula, seeing 
tbo muscles ore 
attached to 
them. Wo are 
going to use 
strapping ' and 
bandages for 
the' extension, 
and .we .shall, 
accordingly," not 
carry them 
«bove tho knee 
■for reasons that 
ore obvious. I 
think that the 
practice, which 


fragment remsbis abducted once the u pia^ regards the ligaments of tho knee la quite needless, 
in a position of comfortable extension. Notwith- for, being attaohed to a fragment, they cannot bo 
stoning this, I think abduction Is the best poslUon subject to stretching. The whole of tho extending- 
on the principle of “ safety fint "—for If union takes force will foil on the musclee, none at all on tho 


uuuu tu. ou uu uuu 

ouTBelvea of this, wo only 


tional result is unsatisfactory, owing to tho necessity have to reflect that If tho muscles were severed at 
of compensatory raising of the pel^ on the Injured the seat of fracture the limb would drop off.”. Mr. 


the seat ol iracture me umo would drop oH. . Mr. 
Russell might have gone further and said that If the 
ligamentc of the knee were pulled upon and loosened 
oitor partial union, they very quickly took up the 


Mr. Russell» holds that there is only ono clrcum- Ugaments of the knee were fndled up( 
B^ce which can justify operation in recent fractures aftor partial union, they very quick 
of ti» shaft; that Is, mechanical Impediment to tho slack during convaloec^ce. (Fig. 6.) 
repodtlon of the fragments ; thla is a sound doctrine. In hl^-up fractures of tho shaft tho 
*1.^ liko to Bay horo that in simple fractures of ^ usually flexed «md aMuct<fl; the k 

Uia^aft of the femur, or of any other lontr bone It drawn up and adducted. A long-oila 
must be an extremely dlfflonlt matter for toR struc- ahortenlng, and simultaneously w 


Ith tho pun tho 


turw to impose themselves between tho frocments If Ibnb must be brought into abduction to got proper 
B^dent extension Is applied. AH the mus^M and alignment. These fractures do well In a Thomas 
other tissues run, for the most port In a uamllcl ephut slung by pulleys to a Balkan frame,' with 


ouier tissues run, for the most port In a pamilcl epUut slung by puueys to a Balkan frame,' with 
Hue to the long axis of the bone, and'the more they cither fixed extension, as recommended by Jones, 
^ pnHed upon tbo more there is a tendonev to or a 10 to 16 lb. welght-and-pulloy extension attached 
m*ngaffo tbemaolvca from tho Una of froctnrn "V^en to the end of the Thomas splint (Fig. 0). Tho 
the patient Is out of the tumsthetlo. romiMiUr t/^nn sound leg Is kept In slight abduction -with sandbags 


comes into play, as If them were hands of olastio (or flung In a Thomas splint) to prevent tHtIng of 

~---— --- the peU^, and tho foot of tho bed should be ra&ed. 

^ Hrif. jftnF «f t-- 'The foot should be maintained straight, as the 


' Brit. Jour, of Soig., iuinarj, l&iL 


--- „mW.L„0.''-HKEI,BH,FB4ai0BBS 0FL0WBB,.XmE.gTT. [A.,.., 

. _i. I flrat, 10 to 14 days, an assistant grasps th 


temporary rotation outwards ot tne upper “^e and extends while «iew Wpmg is ^p^u 

need not be considered. . .„„ttbe displace- I have bad no trouble in obtaining umon without 

^ » —- — “ ”« 2 s 

zt ^'Ui-vTrfji-niTicr iq _4-/^ 


if shortening is 
not reduced and 
the extension 
apparatus is in¬ 
efficient, pro¬ 
gressive c o n - 
traction of the 
muscles is to be 
expected. The 1 

temporary 

nature of muscle 
spasm is par¬ 
ticularly notice¬ 
able in fractures 
of the lower 
third. M u c_h 

attention is 
drawn to the 
fact that the 
lower fragment 
is displaced 
■backwards by 
the gastroc¬ 
nemius muscle 
in dangerous rc- 
1 ationship to 
the popliteal 
vessels. It i3 
taught that 
these muscles 
must be relaxed 
in t/lio 

of such frac- 
tnres, but num¬ 
bers of surgeons, 

including my- 
self, rodudb 
them with 

strong extension 

■svithoutanymis- 
gi^ngs Tvbat- 
evBr. The action 


Fig. 7. 
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po^ermlcxtenslon^cau^^^^^ ^ 

. - ^ 


and fixed ex¬ 
tension is rigidly 
maintained to 
the end of the 
Thomas by 
means of the 
orthodox strap¬ 
ping and tapes 
(Fig. 7). It is 
in this position 
that the action 
of gravity, 
causing sagging 
■backward of the 
fragments and 
bowing of the 
femur, must be 
countered. In 
rare cases 
shortening may 
still persist ot 
the end ot a 
week, and 

powerful 

stretching with 
pulleys or 
special appli¬ 
ances may be 
reciiured. To 
prevent bowing 
backwards, a 
tight strip of 
bandage is 
clipped to the 
bars of the 
Thomas splint 
directly behind 
I the fracture 
point; nothing 
more is ne^- 
sary, but tins 
band through- 




atmg the ’^'^turm m ea-sn, bandage round the limD, displace- 

-jvith peihaps point of fractured bone according to ^th lateral 

displacements result. ^^’^Pwe^rof teed toction, in 

Trcalmont of Fracture of the Upper T p^rt. convenient to app^ 

. “ rS»7p“a ?plSp^. ■»„ «lb. to 20 Ib. ntfcbo. 

Sion “ded and the extension ® intaincd. to the end of the sphnt. 

th^end o? the splint ul^ tm^io^ shortening Fractures of the Loicer “^ent of 

S. iSTnit ’VS'P~p"‘ tbS'iSS5^ f. b'S 

bSs S; 
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EBACTIONS TO UliTBA-VIODBT 
BADIATIONS* 


Fradurt of (ho Shaft of (ho Fwiur in Children. PEACOOK. „„ 

I I.VC ^ .AnonAHn,o»,A. 


nn,oun«^^u 

OK Iho purely 

‘'“t^‘'bJ^I^^u5p^“'' ‘» c:.^SSri» .aid ot tho^Tj!®' 

r“o°«lnrmKwe nnJ'tha nnrdn, U mon, 

^op. It^noc^nrylnafewc^^loronortt. >n U. 


and trwrwott, bjw. «.«« ~,~: 

taracUon. IfwaanocwBftry In a lew . . unaccountAOvo ‘“^/Vurs’YiT^'" Some 

^*^Sf*eariy days I operated on these caacs, but dHTcrcnt nnd benefit greatly ^y treat- 

mSafli^t erparience sKowed that In the case of paUenU iwKsUe and raay^t do so well 5 

rtUoSSS^ «fw»r<mHy tad pti^ ^dt ^ went i ot nil or o^ly nU^tly, 

loUowed by nn erltenwly gowl finJ re^t, nnd otbpm n«Mn P ^ tnintmont, Okiu^ 


ho^ltol -witli anonouQt ^ cortftla cJTecW are 

^ Blight lengthening of tlio 1^. ^ "^f^,,“2S{d?therwiBe be maaUd, 

chlldj^rsiore than In otlic^ it Is n«scs^ to whioli wonW otuerw 
emobarifie the fact that perfect anatomical redaction T?j,jnr,actncf Under UUra-vlofel RayM. 

™'™t^tui for «rf«t ,lonoMot^ P~'- K™" ' ^‘®'’’ 

Thoro.npponrn n,»>'oo,^,?«'rtW Dr. U aooen^cc «en 


There appean to be a auction o( the ^wtW Uxe curious nppeanmcofl eoen 

bone in Ita longitudinal dlr^on. irrcapecUve of the before W» ^iaminod In a beam of rays from 

locaUon of the fracture In the shaft. when wave-IengtliB have been filtered 

One of the best metbodsjol treatment la to p^ -widdi ^ foUowlng U a 

the child acro« a perineal prop, reduce the shortening, ofi by ii»i^ frt^Tn their ^ner:_ 

apply plaster sUapplnff for subs^uent axtonslo^ a «MndUed vtofet fluoresoonoo, 

and over this a plaster spica from the malleoU to the “The to aW eiteS, orer the rrist of the 

ribs with the limb In moderate abduction. A wel^t- but, over the ^ ^ numoroue in 

and-pniley extension of 10-16 Ib. la employed. Xb© body, dwV n Freckled pewone 

plostOT Is removed in about six wedcs. The continuous spotted, but, on the other hand, perfectly 

tldn traction la used not so much to reduce shortening cotupfetlcras may r>«^t a slmUar 

but to try end prevent ftnv chnnge In the relntlve «en, «r<^Ur “ tb” '’'*'^“5' 

position of the fragment*. In children under 0 yeara fluotesoent spots, having the *PP**J*f'^ . ,, ,r«dAi. 


but to try and prevent any eha^ in the relativ© ^^1*0 tobe •een, SaS" ^ 

portion ot tho tragment*. In cMdrcrn uador 8 yearn iiaoteKcnt •pota, having the appeanmM « under 

ol ago oitension of the leg In a vertical poeltlon to Examination, In thSi vray. of diftorontak^ under 
a horUontal bar over the bed la bettor than tho ultra-violot boamrovMlod the font wt 

method Just deacribed A small Thomas apUnt— fluoresce (°oto bri^tty than dark, ^d ttiat 

avon small enough to At a new-hom child ouBortng j. jijn, of dark tocos do not show n ^nem 
from obstetrical frnotnre—also rives good rooulto. flunnuKonco, but only over “rtato HX^al i^lo^ 
A stmplw method In infanta la to hind file thigh and auno applies to tiTM of arUtldally 

the extended leg to the front of tho abdomen ndth nirrmentation, such areas fc^g no longer aa W^Uy 
a bandage. In tto ptooeos of gtowth faulty alignment h^instont oe before.) Thus, tim same brign JT 
be«^ correoted. Union & very rapid In lhaae spots aro to ^ 0^ on the fooe aa^ to ^ 

cases, and all fixation methods may ba abandoned juccs and the palms of tho hands also present 
In less than three woolca, doeroe of fluoresoonce. , ^ . , , ,_ 

A hoy, egtd n, ira. lutallw to hwpltri in lOSl with iSy bo divide intotwo groups— 

a tramniwo IritUuo of tho human» aod a transrorae sliow* tnab Uicy . 

fmofnro of tho Xemof. Perfect alignment wan obtained In fluorescent and Do n»naorettcenv» 

tho lint ln»tanc© -with oaao, by meana of a Thames apUnt, —--—sa^ 4 ,_^ ■cwtwv-'rbfiraDotiUce of tho 

bat Ut«r JaUrai dbptaoraonl of the fragitienta oeetured • Read beforo th« 

vUhiltuabortcning. The mother wrote to m# In January, noyal Sortety of tT^, Proc,iloT Sor 

- ■■ _A li^hsrarvmic). pp. hh«- 


* Aonab of Sorvery, Jane, 19t3. 
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The fluorescent structures are the following : (1) The 
keratinified layer of the epidermis; (2) the nails 

(or non-pigmented claws in, animals); (3) white hair 
<pr white fur in animals); and (4) the cornea and lens 
<derived from skin structures). Of the skin seoretaons, 
the sebum, the cerumen, and the vemix caseosa of 
new-hom infants. Milk is also fluorescent. 

The non-fluorcscent structures are : (1) The pigment 
and pigmented epidermis; (2) pigmented claws 

<in animals); and (3) pigmented hair (or fur in 
animals). Of the secretions, the. sweat is non- 
fluorescent. The blood is also non-fluorescent. 

Of the above-mentioned constituents of the skin 
the sebum is the most brilliantly fluorescent, and its 
presence in the sebaceous glan& probably accoimts | 
for the brilliant spots seen in the ultra-violet beam, i 
Melanin in a state of purity and all melanotic tissues ' 

Fig. 1. 
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examined are completely non-fluorescent. Both 
melanin and sebum prove, on spectrum^ analysis, 
to be powerfully absorbent of the ultra-violet rays. 
When a body is said to fluoresce in a beam of pure 
ultra-violet, it means that a certain amoimt of the 
incident inviable beam is being converted into 
rays of longer and visible wave-length, and that 
the intensity of ultra-violet is reduced by this 
amoimt at least. 

Fluorescence a Protective Phenomenon. 

Fluorescence must, then, from the ultra-riolet point 
of view, he a protective phenomenon. The following 
experiments were performed to substantiate this. 

From a number of substances examined, three were 
selected : lard, lanoline, and vaseline (yellow). 
Xiard is non-fluorescent. Lanoline fluoresces very like 
human sebmn. VaseUne fluoresces very brilliantly. 
Absorption spectra were taken through 0-1 mm. 
thickness of each of these substances (Fig. 1). 

It will.be seen from these spectra that lard does 
not absorb the rays at all. Ltmoline absorbs wave¬ 
lengths shorter than 2000 .^TJ. Vaseline absorbs 
the whole ultra-violet spectrum, with the exception 
of the small band of wave-lengths from 3800- 

3050 A.tJ. 

The skin of the forearm was then examined by 
ultra-violet and an area of even fluorescence was 
selected. This area was covered by a perforated 
shield by means of which a series of small areas could 
be exposed to the rays. Over one area lard was 
smeared ; .over a second, lanoline ; and over a third, 
vaseline. Two similar untreated areas were used 
ns controls. 

The arm was then fixed in position, 16 cm. from the 
centre of a Cowper-Hewitt mercury-vapom lamp, 
consuming 203 watts, and aU areas wore exposed 
simultaneously for five minutes. In one hour from 
the end of exposure erythema had developed over 
all areas except that smeared with vaseline. The 
vaselincd area showed n^ sign of reaction, though 
the other areas developed pigmentation within a week, 

_ ’' i. marked in the control a^as and in that smeared 


with lard. The method of smearing the skin was in 
each case to apply a small trace of the substance 
to the area and mb it m gently, removing all excess 
by wipmg dry with a clean towel. 

FoUowmg this experiment, the protective power 
of vaseline was further investigated: on similar lines 
It was found that skin treated in this way by smearing 
with yellow vaseline is capable of standing three and 
iihalf times the length of exposure necessary to produce 
the same degree of erjdhema on norma] sldn. TiTiite 
vaselipe is less protective than yellow, and shows less 
absorption spectrographically. 

Shin Reactiotis in Relation to Intensity of 
Radiation. 

The next series of e^eriments was undertaken 
with the object of seeing whether skin reactions 

run pari passu with 
physical measurements 
of the intensity. 

^ “ The intensity of radia¬ 

tion from the mercury- 
vaxiour lamp is detor- 
mined by the power 
consumption expressed 
in watts (obtained by 
the product of the 
current in amps, flowing 
through the lamp and 
the potential difference 
in volts between its ter- 
m i n a 1B). When the 
power remains constant 
dosage depends on the 
time of exposure and 
the distance of the 
patient or object from 
the lamp. 

Measurements of variation of the intensity of 
radiation with distance wore made with a Fur^nou 
(selenium) intensimeter, toe power consumption of 
the lamp being kept constant at 300 watts. In 
this way the points on the full line curve in Fig. 2 
were obtained. The thin dotted curves show the 
ordinary inverse and inverse square curves, 
and it will be seen that, owing to the size of the lamp, 
the actual variation is not so rapid ns from a point 
source. . 

Experiments were next made by e^osing ptwlons 
of normal human skin to the radiation td dmerent 
distances ranging from 20 to 100 cm. The time ot 
exposure for each distance was calculated 
dawv just mentioned, so that each corresponded to 
1-6 E. (1 B exposure at 30 cm. distance for two 
minutes with lamp consuming 310 wate and results 
in slight erythema in two hours and slight pigmenta¬ 
tion in one week.) . 

The main result of those obscrvatioM, fiiyen m 
detail in the table, was that, within the limits 
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In one week. 

error of observation, the skin YITner^cenT! 

imtil the intensity was reduced to 

provided toe time of exposure WM i 

prolonged. Beyond th^ the effect 
less marked. The exiiosnrcs were, ot course, 
on the same individual. 
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An rittcmpt -waa made to obtain a direct aldn 
reaction witt rays of a particular wavo-lenffth by 
employing filters. A combination of Wood's glass 
and a vaseline coll sboaing fiHJctroscoplcally abeorp- 
tlon of all ■wavo-lengtUs but a abort band from 
3800-3050 iuU, ■was used (Pig. 1, No. 0). Wllb tbU 
filter it 'mw necessary to rivo 20 times tbo control 
exposure In order to ^ a faint transient erythema. It 
la possible that, in spltd df the epectrographio ovldonco 
of the predominanco of line 8060 A^TT., somo abortor 
.•wave-length ra’ya may havo penetrated the^ acroen 
and caused tliis ofTeci. 


Cnmulnllpc Effect of Repeated ^nialT Dears, 

Tha next- tiling Invcstignt-ed was tJje cumulnilve 
effect of repeat<^ small doses. The method of 
investigation was to interpose n revolving disc between 
the aource of radiation and the akin 'under examination. 
By 'variation of on aperture In the disc, different 
rotloe of “ oipoHuro " to rest *’ Inten'al can bo 
obtained and the ftoquonoy of exposure varied by 
the rate of revolution of tlio disc. 

It was found that-, 'with a ratio of exposure to rest 


IntorvnlXof 


Fio. : 


1 to I n purely cumulative effect U 
produced. \vlth 1/10 exposure to 
iiflO rcsty when the revolutions wore 
increased to three pct second, other 
conditions remaining co^aut, the 
reaction over the areas of Intorruptod 
oxjxrtnire was definitely loss severe 
than the controls. 

The ratio of exposure to rcet time 
was still further docrwised so tluit, 
for each revolution of the dtso, only 
1/60 roprwonted expe^ore and 40/60 
r^ time. The dlio was made to 
revolve three times per second, and 
other conditions were exactly repeatod. 
In this cose no erythema resulted from 
the Intemptod exposures cor* 
respon^g in totofeime to the 
two and two end a half minute 
controU, which gave o definite 



2.0 .<.0 *50 60 TO gQ ^0 

i^iatance from Aanyb. eras 

erythema within a few hours. Th« lnfy.»«.rwf.rwi 
WTKOure corresponding to the thre«.minrffr^P 4 ?f 5 
•bowed an erythema oorresiwnding to the 
contreL A h>rthor InteSlptea^SpCS 
equal to a control ot three ind a hSS^utif 
in an erythema corresponding to that nf +i. 

» haU minute control. “'i 

Thus It api)ear8 that, for the 
(two and two and a half mlnut« tS^thn^^^fSth 
of opoanre ” to “ roat" time of 
r«n* in n cumulatlvo effect aa taTaT 
ref^on and subsequent pigmentation 
but the tUauca ^a Had ^ 
to the raja aa tvould remit In a dcfhilte*W,^P?r™ 
“ * omtWona exposure. A contl^Hon'^nH^Z? 
tlona Tvith atm forther roductlon^t^S,°“ 
ciposurca I, being made, but the thZ 
are ncecaaarily very prolonged. 

when two jom, of u.y, r5^ „„ «h°_wr 




to tho skin with a long tlme-Intorvnl between them, 
less reaction la produced than if tho whole dose is 
given at ono time. 

Tho possibility of a constitutional effect of repoatod 
exposiiro of rata to ultro-vlolot rays was investigated 
on the following linoe i— 

A group of 40 animals of similar oro, sire, weight, 
and colour wa-s selected find dlWdod into two sub¬ 
groups, 20 for experiment (Group I.) and the remaining 
20 for control oxandnation (Group II.). Tho males 
and females were eogre^tod In each instance. The 
lialr over tho backs of uio Group I. anlmalfl was out 
short so fts to obviate tho dissipation of ultra-violet 
rays by floorosceuco or heat produoUon In tho hair. 
Tlicso animals were exposed to tho full radiation 
(he morcury-mpour iamp for five mfnutos daffy 
at GO cm. distance for 80 days. Tho power cousurai>- 
tlon of the lamp was 180 watts, giving a daily dose 
of E and a total dose of 7*6 B. 

The animals in both Groups I. and II. received 
sitnilor food and ^70^e housod'under the sarao condi¬ 
tions as regards temporoture, Ac, Bl-w'eekly weight 
moosuremonts show about 10 per cent, slower rate 
of growth In Group I. animals. At the end of ono 
month tho exposures were stopped, and ono week 
lalor all tho nulmols of both groups were Inoculate 
with Jensen’s mt sarcoma (J.li.S.) on tho right side 
and ■with alow sarcoma on tho loft, 'Tumour measure¬ 
ments over a period of six weeks showed no appreciable 
dilTorence botwotn Groups I. and H, Thus it appears 
that, within Uie limits of tho experiment, there was 
no constitutional effect calculated either to resist 
or favour tumour growth. A second s^ee on eimJlar 
I lines gave tlie same result, 

I An attempt was made to find tho lethal dose of 
nltm-vlolct rays for J.XUS. in vitro, ‘ 

In view of tho rapid absorption of the rays by the 
tissue, the sections of tumour must bo very thin. 
To obtain a sufllciently tliln uniform section to allow 
the rays to penetrate effectively, two razor blades 
were soldorod to a metal handle so that the cutting 
edges wore 0*5 mm. apart With this double razor, 
sections were cut from actively growing tumours, 
care being token to avoid anv necrotic areas. Ths 
soctlons -were laid flat, and, with due aseptic precau¬ 
tions. were treated as follows :— 

(o) were otx) 0 ««J to the full radUtfon from th® 
inonjury-vapOTir lamp. 

SftHhnf (6) were Bcreoned by 1’6 mm. of glass, to exolado 
the majority of tLe U.V. rayi» 

fTeeticaa (e) we^e act aside during the eipoeuro and were 
used aa controU. 

A range of doses from O'C to 0 B •was employed, 
the material being subsequently inoculated into 
bat-obes of animals. When 0 E was reached all the 
(a) Inocolatlons either faffed to grorr at aU or grew 
smoJl tumours for about ten days a^ then di^ 
appeared (0 per cent, growth). The (b) inoculations 
showed 83 i per cent, of growth, while the controls 
( 0 ) rave 001 per oent. growth. The lesser doses 
of U.V. rays allowed some growth in an appre¬ 
ciable number of cases, but 0 B was found to 
correspond to the lethal dose. 

Contiualons. 

Prom the foregoing experimonts, It Is, I tbtnb, 
possible to draw certain conclnslons. 

1, Since the akin surface is rendered 'vlslblo by 
fluorescence, •when only the invisible ultra-violet 
rays fall upon It, It is obvious that a greater or lees 
amount of tho incident rays is being dlsBlpoted at 
tho wtHn surface as light and Is consequently Incapable 
of acting on any deeper atructarcs. 

2. Since fluorescenoe commences directly the wirfn 
ts exposed to ultra-violet rays, whereas pi^nantntion 
only occur* as a result of considerable exposure, 
it Is logical to suppose that, In fluoreeoenoe, we havo 
a more Immediate protection from exco^ve radia¬ 
tion, as far as ultra-violet is concerned, than in 
pigmentation. 
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Tho fluorescent structures are the foUomng: (!) The 
kerattnlsod layer of the epidermis; (2) the nails 
<or non-pigmented claws in animals); (3) white hair 
(or white fur in ammals); and (4) the cornea and lens 
(derived from sldn structures). Of the skin secretions, 
the sebmn, the cerumen, and the vemix caseosa of 
new-born infants. Milk is also fluorescent. 

The ■non-fluorescetii structures are : (1) The pigment 
jmd pigmented epidermis; (2) pigmented claws 
(in animals); and (3) pigmented hair for fur in 
■animals). Of the secretions, the sweat is non- 
fluorescent. The blood is also non-fluorescent. 

Of the alxjve-mentioned constituents of the skin 
the sebuin is the most brilliantly fluorescent, and its 
presence in the sebaceous glands probably accoimts 
for the brilliant spots seen in the ultra-violet beam. 
Melanin in a state of purity and aU melanotic tissues 


PiQ. 1. 
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Ataorptlon spectra, moroury-vapoar lamp ; I. Unscreened. 8. VobcUdo screened. 3. lanoUnc 
screened. 4. Lard scrconod. 5. Empty cell. 6. Wood’s gloss, pins vaseline screen. 

examined are completely non-fluorescent. Both 
melanin and sebtim prove, on spectrum analysis, 
to bo powerfully absorbent of the ultra-violet rays 
When a body is said to fluoresce in a beam of pure 
ultra-violet, it means that a certain amoimt of the 
incident invisible beam is being converted into 
rays of longer and visible wave-length, and that 
the intensity of ultra-violet is reduced by this 
amount at least. 

Fluorescence a Protective Phenomown. 

Fluorescence must, then, from the ultra-violet point 
of view, be n protective phenomenon. The following 
experiments were performed to siibsttmtiate this. 

From a number of substances examined, three were 
selected ; lard, lanoline, and vaseline (yellow). 

Lard is non-fluorescent. Lanoline fluoresces very like 
human sebum. Vaseline fluoresces very brilliantly. 

Absorption spectra were taken through 0-1 mm. 
tiuokness of each of these substauces (Fig-1). 

It wiU be seen from these spectra that lard does 
not absorb the rays at all. Lanoline absorbs wave¬ 
lengths shorter than 2900 A.U. Vaseline absorbs 
the whole ultra-violet spectrum, with the exception 
of the small hand of wave-lengths from 8800- 

SOSO A.U. . ^ , 

The skin of the forearm was then exanuned by 
ultra-violet and an area of even fluorescence was 
selected. This area was covered by a perforated 
shield by means of which a series of small areas could 
be exposed to the rays. Over one area lard w^ 
smeared; over a second, lanoline ; and over a third, 
vaseline. Two similar untreated areas were used 
as controls. 

The arm was then fixed in position, 15 cm. from Inc 
centre of a Cowper-Hewitt mercury-vapour Inmm 
consuming 203 watts, and all areas were exposed 
eimultaucously for five minutes. In one hour from 
the end of exposure erythema had developed 
all areas excepl that shmared with vaseline. The 
vaselmed area showed n\ sign of reaction, though 
the other areas developed pigmentation within a weeh, 
most marked in the control ayens and in that smeared 


with lard. The method of smearing the skin was in 
each case to apply a small trace of the substance 

’^o'ring all excess 

by wiping dry -iwth a clean towel. 

Following this eCTerimont, the protective power 
of vasehne wim ^her investigated on similar lines. 
It was foimd that skin treated in this way by smenrinir 
with yeUow vaseline is capable of standing three and 
a half times the length of exposure pecessary to produce 
the same degree of erythema on normal skin. Wliito 
y^lipe is less protective than yoUow, and shows loss 
absorption spectrographically. 

Skin Reactions in Relation to Intensity of 
Radiation. 

The next series of c^oriments was undertaken 
with the object of seeing whether skin reactions 

run pari passu with 
physical measurements 
of tlio intensity. 

Tlie intensity of radia¬ 
tion from the mercury- 
vapour lamp is deter¬ 
mined by the power 
consumption expressed 
in watte (obtained by 
the product of the 
current in amps, flowing 
through the lamp and 
the potential diCcrcnco 
in. volte between its ter- 
m i n a 1B ). Wlien the 
power remains constant 
dosage depends on the 
time of exposure and 
the distance of the 
patient or object from 
the lamp. 

Measurements of variation of the intensity of 
radiation with distance were made with a Furstenau 
(selenium) intensimeter, the power consumption of 
the lamp being kept constant at 300 watts. In 
this way the points on the full line curve in Fig. 2 
were obtained. The thin dotted curves show the 
ordinary inverse and inverse sguaro law curves, 
and it will he seen that, owing to the size of the larnp, 
the actual variation is not so rapid as from a point 
source. 

Experiments were next made by exposing pinions 
of normal human skin to the radiation at ainerent 
distances ranging from 20 to 100 cm. The time of 
exposure for eacTi distance was calculated from the 
data just mentioned, so that cacli corresponded to 
1-6 E. (1 E = exposure at 30 cm. distance for two 
minutes with lamp consuming 310 watte and results 
in slight erythema in two hours and shght pigmenta¬ 
tion in one week.) 

The main resiilt of these observations, 
detail in tlie toble, was that, within the limits 
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on the same individual. 
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An dttcmpt woe made to obtain ft direct okln 
reaction ydui rays of a particular wavo-lcngtli by 
employing filter*. A combination of ‘Wood’* glass 
ft Tasellne coll aboTvlng spectroscopically ftbsorp- 
tion of all wave-lengtlis but a abort band from 
8800-3050 A.U. -was used pPlg. 1, No. 0). With this 
filter it Teas necessary to rive 20 times tbo control 

exposure in order to grt a faint transient erythema. It 

is possible tliat, In spite ol tbe Bpcctrograpbio evidonco 
of tbo prodomlnxince of line 3660 A.U., aome ebortcr 
.wave*lengtb rays may bave penetrated tbo^ screen 
and caused this effect. 

Citmwlnfics ^ect of Reptaled Small Do*ct. 

Tbe next thing investigated ttss the cumulative 
effect of repeated small dose*. The method of 
invMtigaUon was to Interpose a revolving disc between 
tbe source of radiation and tbe atin under exominatloD. 
By variation of an aperture in the disc, different 
rriios of " exposure " to “ rest ” interval can bo 
obtained and the frequency of exposure vnrlod by 
tbe rate of revolution of the disc. 

It was found that, with a ratio of exposure to rest 
intervoliof 1 to 1 a purely cumulative effect is 
produced. "With 1/10 exposuro to 
Fig. 2 when the revolutions were 

Increased to three per second, other 
condlUona remaining constant, tbo 
reaction over the oroea of Intemiptod 
exposure was definlWy less sever© 
tb^Ti the controls. 

The ratio of exposure to rest time 
was Btin further decreased so that-, 
for each revolution of tbe disc, only 
1/60 represented exposure and 40/50 
r^ time. The disc was made to 
revolve three times per second, and 
other conditions were exactly repeated. 
In thiii cose IK) erythema resulted from 
tbe intoTTUpted e x po s u re s cor¬ 
responding in total time to tbo 
two and tro snd a hAlf minute 
controls, which gave a definite 



*50 60 TO 80 

from Zauryj. 


erythema within a few hour*. The Interrupted 
exposure cotreapondlng to tbe throe-minate control 
sbo^ on eayttema (»rresponding to tbe two-minoto 
controL A lorther mtormpted exposure of total time 
equal to a control of throe and a half minutes resulted 
in an erythema corresponding to that of tbe two and 
a naif mlnnte controL 

shorter exposure* 
(two and two and a half minute* total time) a ratio 
of “exposure “ to “rest ’’tone of 1 to 60 does not 
result in a cumulative effect as far a« erythema 
reacHon jmd mWiumt plmnenUtlon Is conMnied: 
bat the Ussucs hsve Kna tio asms Ktoal axposore 
to tbo ra^ ns would result In a definite bum If idven 
is a continuous exTKwure. A coutlnuaHon of 
tions with still fuSiher reduction oftlw memos' 
exposures is being made, but the time* of^SJSsS 
nrenec^sarilyve^ prolong^ Perthes* has shown 
that, when two dose* of U.V. radiation ore given 


io tbo «tlHn with a long time-interval between them, 
loss reaction is produced than If the wholo doso is 
given at one time. 

Tbo possibility of a constitutional effect of repeated 
exposure of rots to ultra-violet rays was invostigatod 
on the following lines:— 

A group of 40 nnlmals of slniUar ago, alzo, weight, 
And colour woe soloctcd and divided Into two sub¬ 
groups, 20 for experiment (Group I.) and tho remaining 
20 for control exaitdimtion (Group U.). Tho males 
and females were segregated in each instance. The 
hair over the backs of the Group I. onimals was cut 
short so os to obviate the dissipation of ultro-violet 
ray* by fluorescence or heat production in tho hair. 
Tliose n-n<mnJ^ woro Qxposed to the full radiation 
from the mercury-vapour lamp for fivo minutes daily 
at 60 cm. distance for SO day*. Tho power consump¬ 
tion of tho lamp was 180 watts, giving a dally dose 
of I E and a total dose of 7*6 B. 

Tho in both Groups I. and IT. received 

food and were housed-under the same condi¬ 
tions as regards temporotorc, &c, Bi-Weckly weight 
measurements show about 10 per cent, slower rate 
of growth in Group I. animala. At tho end of one 
month the exposures were stopped, and one woot 
later all tho animals of both groups woro inoculate 
with Jensen’s mt sarcoma (J.R.S.) on tlio right side 
and with slow sarcoma on the left. Tumour measure¬ 
ments over a penod of six weeks showed no appreciable 
difference between Groups I. and II. Thus it appears 
that, within tbe limits of tho experiment, there was 
no constitutional affect oaioiilated either to resist 
or favour tumour growth. A second series on similar 
lines gave tho same result. 

An attempt was made to find the lethal doso of 
ultra-violet rays for J.R,S. In vitro. 

In view of tlio rapid absorption of the rays by the 
tissue, the se^ons of tumour must be very thixu 
To obtain a suCDclentiy thin uniform section to allow 
the roys to penetrate effectively, two roror blade* 
were soldered to a metal handle so that tbe cutting 
edg» wore 0 5 mm- apart. With this double rosor, 
sections wore cut from actively growing tumour*, 
core being taken to avoid anv necrotic areas. The 
sections were laid flat, and, with due aseptic precau¬ 
tions, were treated as folJows ^ 

StciioM (o) wero exposed to the fall radiation from tbe 
mcnrury-vapOTir lamp*. 

Stflixfn* (b) wcTt» •creoned by 1*3 mm, of gUa*, to ©xclodo 
tbo majority of the U.V, rays. 

Steilon* (e) were »et aside daring tbe exposord and were 
used as control*. 

A range of doocs from 0*0 to 0 E was employed, 
tho maUrial being subsequently Inoculated into 
batches of When 0 E was reached all the 

(a) Inoculations either fafled to grow at all or grow 
ttmuJl tumours for about ten and then dis¬ 

appeared (0 per cent, growth). The (6) inoculations 
showed 88J per cent, of growth, while toe controls 
(o) gave 001 per cent, growth. The lesser doses 
of U.V. rays allorved some growth In an appre¬ 
ciable number of cases, but 0 E was foimd to 
corre^K>nd to the lethal doee. 


Condnslons. 

From the foregoing exi>eiiments. It is, I think, 
possible to draw certain concluaiona- 

1. Since the skin surface is rendered visible by 
fluorescence, when only tho invisible ultra-violet 
ray* fall upon it, it is obvious that a greater or less 
amount of the incident rays Is being dissipated at 
the skin surface as light and Is consequently incapable 
of acting on any deeper structurea. 

2. Since fluorescence commences directly tho skin 
la exposed to ultra-violet roys, whereas pl^entatlon 
only occur* as a result of considerable exposure, 
it is logical to suppose that, in fluorescence, we have 


_ft more immediate protection from oxce^vo radla- 

■ IJrthc^ o. ; MOBch. Mca.-Wodmucliritt. 8.TI. l«h, IKI tSon, M for M oltro-vfolot ii concerned, tbnn,to 

‘ " * pigmentation. 
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8* Since all the fluorescent substances examined, 
as wen as the melaaim which causes pigmentation, 
show marked absorption of ultra-violet rays, and 
since fluorescence and pigmentation always seem to 
vary inversely as each other, it might be interpreted 
that pigmentation marks the failure of fluorescence to 
protect the structures of the cutis vera from excessive 
radiation. This is substantiated by the experiments 
on artificially increased fluorescence, where no 
pigmentation foUowed exposure. 

4. If pigmentation of the patient is aimed at as 
a standaS of successful treatment, this is tanta¬ 
mount to producing deliberately in the patient a 
natural lind efficient protection against the very source 
of treatment employed. 

6. The pigmentation must be regarded as an indica¬ 
tion that the penetration of the rays has not bem 
prevented by fluorescence at the skin surfaee. _ If 
pigmentation could be avoided without hmderi^ 
the penetration of the rays to the cutis vera it might 
prove more heneficial. 

0. By employing the maximum dose which yrill 
on each application just fall to produce pigmentation, 
and, by separating the exposures by the imnmum 
time-interval necessary to avoid the cumulative 
effect referred to, it should be possible to get equally 
good, if not better, therapeutic results m a shorter 
time. , 

I-wish to thank Prof. Russ for his crfMcism and 
advdce over many points in connexion with this pap®, 
and Mr. D. B. Watters for assistance m measurements 
of intensity of radiation. My thanto am also toe 
to Mr. S. J. Graham who kindly volunteered to subimt 
tp sTi-in exposures in the majority of the experimental 
work. 
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Although epidemics of 

Weil's disease seem to have bem Imovra from y 

ttoes. especially during the Napol^nic 

wars it was not until the discovery of the caimu 

org?mam, Leptospira ^L^Md be 

his fellow workers (1916.) that 

distinguished with o^c^derable 

During the great war the occurrence oi w . 

oil^^iks atSed by a niortaUty va^nfi m dif^t 

as far as we are aware, its J^^^nroved on 

population in this country has only been proven o 

three occasions. bv Manson-Bahr, 

The first case apparently 

Wcnyon, andBrown a ba^wh 

became mfe^^ ns ^ The first 

■pirco quantities of ^ames .^-as proved 

^reciable epidemic in tins ^tiy^ amongrt the 


In spite of tbo foregoing observations being' tlio only 
proved cases recorded in this country, wo strongly 
suspect that the disease is much more prev^ent tlian 
is commonly supposed. Cases of slight jaundice, 
especially in children, preceded by febrile symptoms 
are well known. The common diagnosis is influenza 
followed by jaundice, bub in view of the results of 
the case which we have examined, we suggest the 
probability of these being mild cases of spirochaitnl 
jaundice. 

We have recently had the opportunity of examining 
two cases of this nature, in one of which wo were able to 
demonstrate the presence of the very characteristic 
leptospira in the patient’s urine. These cases are 
particularly interring, inasmuch as they were 
undoubtedly linked up with a small outbreak in a 
school in the Midland^ 

Clinical Itccords. 

The clinical course of the disease in these two 
patients was as follows. 

Case A, a boy of 12 years, retnmed from school for fho 
hoUdays early in April. Fifteen days later he complained of 
headache, and for Wo days his temperature was raiM, on 
the third dav there was no lover, but on the fourth day the 
temperature again rose to 101“P.! this was accoropani™ by 
persistent vomiting, marked diriastc for toy swretened 
^cles of diet, distinct smell pf acetone in the breath, 
and the urine contained considerable amounts °f bretone as 
evidenced by Eothera’s test. The routing perslried for frar 
days, then during the second week of the di^se Y 

won marked ; this was accompanied by ® w 

of the right kidney, and on examination of the urine a hea^ 
cloud of albumin tod red blood ceUfl 
nature of the disease was not suspected 
of tile urine was made for the presence of loptwptr^ J-ue 

teatoent was enUrely symptomtlc, tte ac 

combats by rectal injections of glnct^ ^ 

^a. During the second week epistaxls^M a ^rk^ 
symptom., Ao symptoms graduaily 

patient made an uninterrupted but somewhat tardy <7 

tod returned to school. 

It was then ascertained that several other 
iaundice, 14 in aU. had occurred amongst the boys irom 
the sohooL 

Case B, sister of the above, ®Bcd 8,^o Imd beenn 
contact with the previous c”*®" m was 

exactly 30,daj^. after 

appearod 

during the second week ol/be 

the seventeenth day carelul dally 6^“' only 

for the presence of but on this occasion 

once found—namely, on the ninth dap uu being 

they were present in very considerabio numtera.^ero oe 


,pf,reciable epidemic m amongst the 

Lvon and Buchanan r^rom opinion, was the 

5*Sr„", fflSS&cd br . Oboa «.« 

ptlcnak 


1 In Japan ajamri^ 
this seems to bo very 



follows. Epistaxis occurred at ta^a bicmaturia, 

week. There was, however, no vomitwg 
and although acetone was present^ 

tenth day in largo amounts in trace, and oven that 

very slight, only amounting to a distinct true 

was not always present. 

Animal Experiments. _ „„,infed 
Although certain of the 
■with the deposit from'the centofug 
febrile reactions indistinj^shable tom 
in typical cases of this mfeotion, we ha n > 
able to recover the leptospira from the mm- 

^hreo^^ea-pigs were 10 °®“’®*'^whidTsbSwed 

inoculation. Portions of the “ re L^n^'P'S® 

in normal salmo solution, and two m re^g^^^ 
inoculated with this 8®®^’®®'°”' ^ on wef® taken into 
blood, and from the ,»®Unc of Ictifospjm 

Wcnyon-Xoguchl medium, hut no ^ow ^Ih 

occurred. Two moro eui®®®T{f® disease ; one of 

centrifuged urine on the el®v®mh u v „ 

these showed a febrile ,®®®®tt^’ji?t^Simai. 7 ^ was 
tvpical case of spirochmtal 1®®®^.“? tidnev-Uver saspension 
UUed on the seventli day, and the Aianej 
inoculated Into two more ®®t®“'t,,„rt,lated on the ninth dny 
Unfortunately no ®®lmnls were on the 

of disease. Of tlie three which had bee 
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felt -we had como to the end of the dark tunnel in 
winch we had been living, and had begun to see 
hght. 

In ordCT to check how much of the improvement waa 
uue to the creosote and olive oil we carried out a 


[Anocsr 22, 1926 


Fig. 1. 


Fig. 2, 



Bolore treatment. 


control treatment at the same time'with a 2 per cent, 
mixture of creosote and olive oil. Wi^ this, sensation 
returned in non-;sensItive areas of not too long¬ 
standing, but Msitive lesions did not show improve¬ 
ment as they did with B.0,0.0. 

From E.C.O.O. we passed to more intensive treat¬ 
ment, OTvin^ the pure ester combined with creosote 
and iodine mtramusoularly, and with iodine alone 
intravenously. In this way we could give up to 
Id c.cm. a week. By this time, too, we had begun to 
get a better class of patients; the Railway Medical 
Service of the State and our mission hospitals 
throughout the district combed out from their 
employees and their schools infected people. As 
many of these were early cases, we had just 
the sort of patient who responded to treatment 
in a comparatively short time. The intravenous 
method, though more speedy in its result, was 
not popular with a few of *tho patients, since it 
caused a good deal of nocturnal coughing. It did so 
also during injection if not given very, very slowly. 
In some of the acute skin (“ nodular”) cases it was 
diCBcultto give in small enough dose to avoid aggravat¬ 
ing tlie disease, but the skin cases who could take the 
large doses, either intravenously or intramuscularly 
or wth, did very well. The lepra bnclUi, lying ns they 
do ns emboli in the fine capillaries, can bo reached 
through the blood-stream. In nerve cases the organisms 
are more difficult to reach. With them results were 
not so marked. However, of the reports and charts 
wo submitted to the Leprosy Research Department, 
Calcutta, 00 per cent, of our cases showed “ very 
much improvement,” and of these 12 per cent, had 
become symptom-free. 

I may say at tliis point we accelerated the effect of 
the ester by the use of Kedrowsky vaccine. Dr. Muir 
kindly supplied us with slants of the “ lepm bacilli ” 
from whi^ wo bad vaccines prepared. This started 
cases reacting (i.c., getting evening temperature) 
after they had seemed callous to the ester. 

Occasionally one finds a case which cannot take 
this treatment. One we had was a young man of 
25 who had suffered from constipation from his 
chil^ood, had hicinorrhoids,nnd a liver which refused 
to function. Under such conditions it was imiio^blc 
to coax even the beginnings of immunity without 
cfinsinR n violent reaction which, was difficult to stop. 


We Uko to keep our patients, when we can, just on the 
pomt of readmg, even although we find that a 
reaction of 48 hours con bring awut a great deal of 

of the B.O.O.0.0 -25 c.cm. bnngsdown the temperature. 

For this it is a valuable asset 
as well as for infiltraling old 
bone lesions which cause per¬ 
forating ulcers. 

Of course to achieve success 
wo have been careful to get 
our cases uncomplicated. Con¬ 
current disease, such os intc^ 
tinal worms, malaria, syphilis, 
chronic gastric trouble, Mnder 
the patient acquiring 
immunity. A quantity of 
medicine is wasted and pro¬ 
longed inconvenience to the 
patient caused if these are 
not dealt with. 

The more recent method of 
infiltrating the skin with the 
ester combined with creosote 
or thymol has given the 
quicker results with, us at 
piohpalli and, I boUevo, 
elsewhere. No inconvenience 
beyond a bmanng sensation for 
a few minutes at the points of 
injection is felt, and thus the 
patients are very keen atout 
it, Wc infiltrate the lesions 
with the drug and paint over 
the surface with trichloracetic 
acid. Early cases show improvement within a few 
weeks; older lesions naturally need longer timo. 
Very old nerve lesions, where the nerve-endings 
dead, cannot improve. The scare may disfigure the 
patient, but, being non-infcctivo, they can no mote 

Pig. 3. 


After trcfttmont. 



Effect, of modern treatment In on early caac of lepron". 

A. on ndmlMlon (1/0/21). Stoyfac 
imperfect acnsatlon: lepra bacUU fn naeal 
SliovlDC discoloration of old patchw nnd Mine 
areas, o (30/3/22). Discoloured patch on imd imaU ^en 
sltlfo patch on too. Moso shoivs broton-w (IS/ r 

Patient symptom-free. Wnssermnnn test nevaure. 
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convoy leproffT than, im Dr. ^lulr liM put it, con 
umall-pox pitting convey itmall-pox. 

Wlim a kfllon Is Innitrateil wo find tlmt not only 
is Uiere Improvement locally, but oli« In the dWont 
lesions. Tlio Irritation caused by the drug breaks up 
tho bacilli which throw out their toxins. Tlioso again 
make antitoxins wlilch break down bacilli olsowhcro. 
By inlUtratioji wo can gl\’e wliatevor amount of tho 
■ester a patient can take. As ranch as 20 C.cin. can 
b3 given a week and o^'on more. Wo generally give 
part of a largo injection into a muscle. 

This short article would be Incomplete w-itliout 
refercnco to a control treatment wo carrie<I out for 
t^vo years ^vith tho esters of linseed and ollvo oil. 
This was done at tho suggost^on of the Oalcutia 
leprologists. With a few cases—mostly nerve leprosy 
—improvement followed, but not so markoil as with 
tho cbnulmoogra series. All theso oils are unsatiimted, 
but linsoed and olive oils do not belong to tho carbon 
ring series ns do the latter. As leprologists tell us, 
•we newl both qualities In then treatment of leprosy, 
and our control treatment boars this out. 


Out of 180 patients treated with hydnocarpus osier 
■during 1023 and 1024 tbo following statlblica wore 
drawn up i 17 por cent, symptom-free i 4fi per cent, 
very much jmprovod, moat of them likely to become 
«yinptom-frco ; 35 per cent, improved ;' 3 per cent, 
•worso or dead. Of Infective caaes C3 tier cent, have 
become non-lnfcctlve. 

In all skin cases tho eflocls of treatment are gauged 
by microscopic examination of skJn and no«i. It Is 
important uith sucli patienta tlmt tlie troatmeni 
aliould bo OB Intensive as possible. If it is slow tho 
nerves may become aflected. and the treatment would 
b3 uunocojwarily prolonged. 

On ndmlasion a number of our patients HufTor from 
acute toxfomlc symptoms—temperature aud pain 
along tihe nervo trunks. This la especially marked If 
the dlscaso la not advanced. Even with Uio minimal 
doses, which one has to give to avoid aggramting the 
tcmp^ture,tlio neuralgic symptoms dlaappoarlSnoet 
■03 11 a dose cl morphia hod boon given. When the 
progre* of tbo disease hoa been •tayed tlio patient's 
immunity increases and we are able to giro larger 
amount* of the drug. The result* then depend on 
patience, care, and time. Two complications for 
which we havo to bo on tho look-out aretubcrculoais 
and nephritis. Tho symptoms of tuberclo ore often 
so completely masked by those of leprosy' that 
the first aunounc«ncnt of Its presence may be 
acute tuberculosis of the intestinal or monlnffoal 

ty^- ^ 

Tlie KriM ot ainmuiui. A to D. Aow wliat may bo 
In on caw of lep^ wUch bad J.ut 

liSn WeodlDB, and add-foal 

Tritb an ntbicb of ayplUJU. The longitndlrud elmdlne 
KprewnU lOTB of eemmUon ; horiionUl ahadlng dle- 

Intenslvrfrcot^ 

V H"®- '•'turawl to nomml 

injections. He has kept perfect bootth fop tlireo 
years. 


Tbo National 
HartalltT and for 

tbo ucJfaru of Tntancy haj arraoired a *twU 1 nf 

Iwtorpa for bcoltU visitor*. voluoUiy toeebem 

nnrsr,. ic. to be bold at UntrerhtTojuS^Kit^hJIJ' 
from bent. 21.t to 25th. Tl>. .yUabii ineffi 
Jil. 1 '■T' iS''' Pritchard i tS cSra of 



TWO OASES OF 

CYSTIHTJRIA m OHILDEBN, 

WTTU RENAI. AXD VIISICAL CTSTIW OAI.COIJ 
, nEsrrcrriVELT. 

By J. F. n. STATJdALVK, SU3., B.8. Lokd., 
P.II.C.S. Eng.. 

oumoAi. uwiwvNT, uwE PUTHJiCAi. ncotmuji, nosiTTiL rott 
siOK oiiiLDDFjr. onr.vT oaiioxD-KTnBCT, lomdon: fmaoioxn 
jiEDisTRxn, LO’iDov Tturpmvxon noariTAL. 

Ov aTiN cmiA is a rare family and horodltary 
abnormality in tho metabolism of proteins,‘ In which 
Ibo auiphur-coninlnlng nmlno-acld, cystln, a normal 

f iro<Iuct of tlio hydrolysis of proteins, is oxcroted in 
ho urino to tho extent of half a grammo in tho 
21 hours. It is found In the child, and jwrslsts 
throughout life." OysUn may give rise to urinary 
deposits in add urino in the form of colonrlcas 
IiexAgonal plates and may form calculi. Tlie deposit 
alone, however, will not form calcnli, but Is onlv a 
factor in tlieir formation.* Apart from the liability 
to form calculi, the cxcroHon of cysUn has^parently 
no lil-oflect; thus Abdcrhaldon* says: "Tho meta¬ 
bolism of a evsHnuria patient is always normal, 
and urinary slonos are frequently found In tbo 
dtscoao." ^lacalplne,* who rembved six cystin calculi 
from tho kidnoy of a boy aged 8 years, noted that tho 
urine of cystlnuric* on aocomposition had a foul 
odour, possibly due to tlio flulphnretted hydrogen 
prodneed during the decomposition bf tho cystin, 
which contains practically all ths sulphur of protelnB, 
Tins calculi are of a yellow apiwamnco, and assumo 
% ffrecnlab waxy appearance after removal. Tlney are 
often multiple and bilateral, and may bo found olther 
In tho kidneys or bladder, and are prono to occur in 
severnl momberb of the same family. T^ioy tisnaHy 
cait a fairly denf«o sliadow with tlw X rays. Case 1, 
boro reported, gave excellent shadows. Qm'ves,* 
however, rcportt^l a case in an obeso woman of 20 
with unmistakablo clinical signs of calculns in the 
kidnoy, which failed to reveal a shadow on two 
occasions. It was finally shown by a pyelogram. 
He points out that cj'stin, being an amlno-soUd, 
would not bo expected to give a shadow unless mixed 
with Inorganic substances. Thomaon-Walker • saya 
tliat " cystin and xnntbin calculi cast a sliadow 
only slightly loss dense " than oxalato of lime calculi. 
Graves, howevor, admits that tho general opinion 
of most writers is that they readily give a shadow, 
and quotes MfUJor,’ who reported a case of a man, 
aged 21, who persistently formed cystin calculi 
which gavo shsdoivs with the X rays. lie also refers 
to Morris’s • paper on tho X Ray Shadows of Oystio 
and Xantblo Oxido Oaloull. Alorris said that many 
cystin calculi contain phosphate of llmo and traces 
ot magnesium and ammonium phosphate, but what 
was more to the point, cystin contains 26 58 or 
36 81 per cent, of sulpaur, and tlwreforo it was 
improbable that they could fall to cast a very deep 
abadow. He reports a case in a patient, and refers 
to specimens In tbo Moseum of tho Royal College of 
Sorgeons of Eogiand. 

Frrtpieneu of Occurrence. 

As regards the frequency of occurrence of cystin 
calculi, Tennant-,* in his paper on cystin calculi, 
says that until 1882 only 60 case* lind been reported. 
He refers to Krotsebnot's comprehensive study on 
cjTitInuria and cystin calculi In 1010. He (tho loiter) 
found 107 coses of stones. Including two of hla own 
m twin boys aged 0 yearn. Vesical cmcuH were present 
In both the twins and were diagnosed before operation. 
Tennant also refers to Watson and Oonnlngluim,** 
who reported one case in 33 coses of cystlnuria, 
to Morris “ two In 77, and to Sir Henry 'I^mnson 
three In 114. Calculi, therefore, occurln about 2-Ji per 
cent, of cystinuric*. Altbou^ rarely, calcnli may 
occur In old ago. MOmor “ reported o vesical cyatln 
stone successfully removed from n man ngixl 00. 

Aw regards the fanUIles of tho two Qoses I^re 
recorded, a baby stater of Case 1 Is cystinuric, but 
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other members of the family, including both parents, 
are free from this anomaly. A brotiier of Case 2 
passes Tirme containing cystin, but the urine of the 
mother (father deceased) contains none. It may be 
noted that the mine must be acid for the deposition 
of the crystals, and if not acid must be 
rendered so by the addition of a few drops 
of acetic acid. 

Cystinmia is of interest to the surgeon 
on account of the complex surgical problem 
that is presented so frequently by the 
multiplicity of the calculi and by the per¬ 
sistence of their re-formation after removal. 

These two factors are responsible for 
serious damage to the renal function, and 
estabhsh thereby a grave operative nsk. 

Thus Tennant,* in his paper referred to 
above, reixirted a case of multiple cystin 
calculi in a woman aged 21, on whom he 
performed three major operations, removing 
15 large stones of an aggregate weight of 
73 g., and involving both kidneys and one 
ureter. There were two in the ri^t Mdney, 
one in the left, and a senes of 12 in the 
right ureter. The function of the right 
kidney was low, as shown by the phenol- 
sulphonephthalein test. She recovered, 
but continued to deposit cystin crystals 
in the urine. Mdller,* m his paper 
already quoted, gives the history of a 
young man of 21, who formed cystin calculi with 
im governable persistence. 

Case 1. 

Case 1 is an illustration of the surgical problem 
with which the surgeon may be faced. This case 
was under the care of Mr. G^rge E. Waugh at the 
Hospital for Sick Children, Great Ormond-street, 
to whom I am indebted for permission to publish it, 
and whom I have to thank for many suggestion 
and much helpful criticism in the preparation of this 
paper. 

Case 1.—K. H., girl, ag^ed 9Vi, yeara, was admitted to 
hospital on March 20th, 1022, with a history of pain In tte 
right side for about a year, and occasional hrematuria after 

running about. ..it,, 

JPasl and FamUy Histories —Nothing of note, but subse¬ 
quently in February, 1024, a baby sister was found to be 

on Admission .—She was a pale butwcll- 
nour.shed child. Eight kidney easily palpable. No ^enm 
ot the extremities or pulflness under the eyes. • 

Pale, turb'd, acid; sp. gr. 1012; albumin, slight cloud; 

FlO. 1. 


1022); Maximum urea concentration of 1-7 per cent. 
Cystoscopy (March 31st): Nothing abnormal. Uretera 
cathetertsed. 2 pat., 4 c.cm. of 4 per cent, indigo-carmine 
given Intramuscularly. 3.40 P.lt., coloured urino from right 
kidney. 0 pjl, tinge of colour from Irit kidney. Segregated 
urmes : ITrme from right kidney, ureapreseutin considerable 

Fig. 2. 




“7^ 






Case 1.—Sklngram, July, 1922. CalouU remalniue alter^th owmtlons, 
and before administration ot sod. bicarbonatO. (Ci. iig. a.) 



quantity; unno from left kidnoy, urea present in minuto 
quantity. Oondnsion: Eight kidney, fair culdrocy, 
00 per cent, of normal; left kidney, poor efficiency, 10 per 
cent, ot normal. , , , 

First operation (April 7th): Left kidnoy (more da^ged 
one). XJsuallnmbar incision. Ono large branched caiemv^ 
about five or six smaller ones, and many minute calculi wem 
removed from the pelvis of tte kidney, which was conm * 
ably dilated, the amount of kidney substance bci g 
cdnsiderably reduced. Difficulty nn,„. 

removing tno smaller stones from tbo dilated wlycra. , 
pelvis contained purulent urine and was 
2 per cent, chloramine In saline and dosed with dwM^ 
Durmg the operation the parietal wound was _ 

gaum wrung out in 1 in 40 carbolio^id to 

Pathological report on calculi: fo^d 

branched one weight 16'60 g. tinno : Oystm crystals 
in the deposit. 

Drea-conccntratlon test (April 24tu ): 

Patient. 

24-bonxs specimen .. 0 6 per cent, urea I 8 porcon 
Grammes vl. urea given :— 

- ■ ..1-7 

.. 14 

SsSo-ssSS; 

S“rS""iSs 

o1^”i^tTo’ns7& 

turia for some dajs, wiii^, 

ccnfration test. -i 
1 1 per cent, urea i ; 

cent, uroa^; «Oct. Mb, 


6 aAi... 

7 AJt... 
Sam... 


2 9 
3-1 

3 2 




Case 1 .—Skiagram, March, 1922. CalouU before operation 


no sugar. Blood cells, occasional pus cd^ls, a^ 

S^ta ^ent. Blood pressuTo . 123 nun. Hg. Wa^ermann 
ncCTtlve. No retinitis. Skiagram : One large 
ral^us and^cvcrol smaUer ones in -Mth 

kidney (Fig. 1). Drca-couccntrntion test (March -itn. 


Pebruary, 102.7 
sionally passes a 
24 hours specimeu 

_A . T A 


cent, uren; 
cent, nreo 


srss.rrsr'JS"**. e- 

:*"OM“«ionnl severe headache, o^a- 
small stone. ,^aeQ-ooncen^^ 

1-75 per cent, urea 0 AJn, i i^_. 


A.3I., 1 70 


per cent, urea , “ ' 50 per 

per cent, urea; S aw., i-a i 
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Pebruarr, 1021 i Oanaral condition improwl, *nd *lio !• 
^idnp. She attendi achool, bnt itUl hiB tevero hoadaclw* 
■which her away on occaaltms. llaa not pnaaod any 
atones for fnlly ilx montha. 

Urta-concantratlon tcati— 

Urea 

percent* Urine. 

Twenty-tour hour* mine .. .. 1*31 M0c,cm. 

Flntbour .. .. .. •• I'M W 

Second hour .. .. •• 1*10 IM »» 

Third hour.1*58 00 „ 

Urine conlaina cya+in cryatal*. iio eniia | cullurea BtArilo. 
Skiagram t Now remalntne, one largn and one small ealculm 
in ti» kJt kldn<jy. (Flp. ».) 

Urcember, 1021 1 Condition exocHentf attenda sclKtot 
'rejpilariy. Oyhtln crystals still prwrnU bnt as precipitation. 
Diet reslrictw still nlid 120 pr. sod. Wcorb. daily. 

Comment, 

Tlw oroA-concentmtlon tost, tike lodipo-cftraiino 
teat, and tho analyBla of the HpffreRnted urines, showed 
a low renal crflciency and UieroforQ a bed opomtlve 
rialc. It was, howei,*or, essential to aitompt romo\-nl 
nf the stones, tlio altemntlvo being Inovitablo death 
within 0 comparatively short period. 

The surglcnl problem presented waa tho question 
as to which kidney to oj^rate on first. To oporoto 

Fio. 8. 



upon Uio mom efflclmt Udnoy drat with a view to 
am^B turthor damage to the renal structure as 
q^cily as possible, wmdd appear to haeo boon the 
operation ol choice. But the fear that suoptesaion 
of mine rn^t laUpw tho flrst operaC 

Iddnoy first, thus leaving to more actively tunction- 
ing Udnoy to bear to bmnt of a poiilblo noib- 

»nboc<nuJttftor!o^Sr» 

of to patimt threw no light upon the wisdom of this 

^ '“Ui opera¬ 

tions, atno time dldhorcondltlonglvoriso to anxiety, 

any signs of impending nrremln. 
drrabt this tavrmrablo resnlt was largely duo to 
careful nursing and dieting. ^ 

" ‘e -whotor to 
rtOTos in tho left kidney shown by the akistrram 

October, i 522, had 
twn left be^d at to operations, or had ro-fomed 
in the meantime. Tho skiagram in llav was tokori 

oparatl^^a^Tt^^ 

^^second, which aeemi 

la^ doses of sod. blear 
Jxmato daUy imtfl October, 1023, which Is said t< 
4^* solubility of It seenn? hard U 

wnl^ that any stones bad >ecn left behind afle 
t^very thorough manner lu which the calyces hat 
opiorod and irrigated. Tbo skiagram takei 
m February, 1024, shows that she has iSw^paaelni 


ibeso stones, so that the sod. bicarbonate appears 
to liavu been of considerable value. Tho urine, 
Iwwovcr, atlU contains cystlu crystals. 

Prognosis. 

Although tho patient is lucky to have recovered 
from two sovoro major operations on such damaged 
kidneys (Ktlratcr gives tho mortality for double 
calcuU ns 35 pot cent.), tho ultimate prognosis cannot 
bo \OTY favourable. Tho uroa-concontraUon test In 
February, 1023, sIkjwb very little Improvement 
Indc^ In renal oQlolency, while that of February, 
1024, is dlsttactly disappointing; considering she 
bos passed tl>c majority of tbo stones remaining In 
tho kidncyB, one Imd hoped for an improvement in 
renal oOlcieucv, more particularly as she has Improved 
In goneriil Ikoalth, and is growing. 

Apart from her renal ofTlclency, her present condi¬ 
tion Is encouraging, but tho reitrictcd diet and sod. 
bioarbonate must bo continued. Should she form 
any calculi of such a slio ns to coll for removal, opera- 
Uons on such damaged kidneys would bo attended 
with very grave risks indeed. 

Tho mother gives tho following history of a sister 
of this patient t— 

IT. IJ., girl aged I'/nymu*. Smeo July, 1023, ha* bad 
attack* of abdominal pain accompanied by profuao »weati. 
She double* homclf up and prune* tbe hand* over tho puben. 
£*ch pain Ia«U from threo to four ndnutee, and may occtir 
eevcraJtlracs dally Tbe rrlstloii to micturition ha* not 
bera noted, and no blood in tbo urino ha* been Been. Whllo 
under obeorvation in the ward for a week in February, 1024, 
tho attack* of pam were not noticed, bat ahe appeared to 
have some retention on occariom. The urine wa* add, 
oonUtned an abundance of o^ln oryatal*, and Slaphiftocvccus 
aJbuM was grown from a catheter spoclmen. A skiagram of 
(he urinary tract n a* negative. 


Oasb 2. 

Case 2 Is that of a boy who was under the onto of 
Mr. O, Ia Addison at tho Hospital for Sick Children, 
to whom I am Indobted for permlssloo to publish it. 

0. n, boy aged 2Vii year*, wm* admitted to the 
Ht^ltal for Hick Children on Sept. 16th, 1022, 

HUtorif. _Twmtyone months ago ho atarted aoreaming 

when wudiing water» attack* of pato came on every two 
woeka at flrat, nkore frequently lately. Do was olwaya 
soaking hi# napkin He poaaed a very little bright Idood on 
two occadona In March or April, 1022. and for alz weeks 
during March and April he bad a urethral dlacharge. He wa* 
droumdaed wben tlx week* old. 

FeittU^ HitAory —Dwther, E. IT, aged 0, hu had an 
operation for atonr in tho bladder eUcwnrre, which wa* not 
chemically examlnwl. Father died from heart falluro. 
SkJagrun I Large realcaj calcolo*. Cyatoacopy (Soph 2lBt, 
1022) I 8tone»oeo,ataotwoulc«ts. CBdematoasandinHataed 
mucous membrane Bladder contracted- S^rapoblo 
lithotomy I Stono *l*e of a pigeon’* egg removed. Dralnage- 
tubo inserted Pathologiat’a report i Oratin calcufn* 
weighing 8 g. Tho drainage-tube waa removed on Sept. 28th, 
and the i»T diochaiwed with the wound b^ed cm I7th. 

B^dmitted on Oct. 28th, 1023, for "inability to paaa 
w»t«r " Since discharged last year baa been quite well, bnt 
recently has been wetting hlmaelf more than prOTlonaly, 
having frequency at least every hour by day. Htrcam has 
always been good. Oct- 27th, 1028 i Only a drop or two of 
urine would come; aw ay. A doctor paaa^ a cadheter and 
sent him to hoapital. 'While being earned to hoapltal he had 
an attack of screaming. Mother examined him and found 
lift two small atonee had been poaecd. In tho ward he 
appeared to be quite comfortable. Bladder was not 
dJatended. Tbe atonr* were tbe aixe of a split pea, hard, and 
brittle. Skiagram (Oct- 3rd, 1923) i madder and kidneys— 
no abnormallir, f doubtful ahadows left kidney region, 
passing urine freely. Urino i ctiltoro from deposit i first 
day, atreptococcl Isolated; aeoood day. few colonies. 
D. prvieut grown. Report on calculi i CoJdom oxalate and 
trli^Q pbo*pbate, trace of alkaline earth*. No cyatln. 
Oj^toacopy (Nov. lat) i Slight cyatlUf. Ares of left nroterio 
orifice Inflamed. No atone* aocn. Skiagram (Nov. 6thl i 
Very amoU abadowe In left kidney region. January, 1024 t 
Still ho* frequency, weta hltn*elf often. Urine drpooit i 
Chiefiy oxalate crystals, few cyittn eryatal** Febro*^» 
Put on sod. bicarb,, ct. 45 dafly. jfarch i lloa pa**rd two 
more small calculi which the mother did not keep, Hklamm 
(March 2^d) i Falriy largo cakulu* in left kJdncv. 
December! Still weta hlm*^. Poaecd aomc “aand" in 
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September lasL Calculus little larger but BtiU of a size 
possible of being passed. Still on sod. bicarb.,gr.d5 daily. 

Comment. 

This case is remarkable in that the boy forma 
oxalate calculi as well ascystin, and that the urinary 
deposit contains chiefly oxalate crystals, only a few 
cystin crystals being found. In the literature I have 
searched, I have not found a case in which other 
calculi as well as cystin calculi have been formed. 

Prorpiosis. 

Unless this patient succeeds in passing the calcnh 
now in liis left kidney, ft is evident that sooner 
or later they will have to be removed. Being a boy, 
he is less likely to pass them as the girl has done. 
Moreover, liis bladder is infected, and, with the 
calculi, progressive loss of renal efQciency will ensue. 
That ho forms two difilerent sorts of calculi also compli¬ 
cates matters. But he has come under treatment before 
serious damage to his renal function has occurred, 
and so his outlook in life is considerably better than 
the girl’s. E., the brother of tliis patient, who had a 
vesical calculus removed elsewhere four years ago, 
has no symptoms now, and a skiagram of his urinary 
tract is negative. His urine, however, contains 
cystin crystals. I think it, therefore, justifiable to 
assume that his calculus was of this composition. 
He has now been placed on sod. bicarbonate gr. 46 
daily, with a view to preventing, if possible, any 
re-formation of cystin calculi. 

Sujr&uny. 

Cystinuria, when complicated by the formation of 
calculi, is undoubtedly a very serious disease, both on 
account of the multiplicity of the stones and the serious 
damage to renal fiinction caused thereby, and also 
on account of the persistence with which they continue 
to be formed. Their formation can evidently be 
controlled to a certain extent by the admiiustration 
of .large doses of sodium bicarbonate; but it is said 
to be largely independent of diet. Since only 2 to 3 per 
cent, of cystinuncs form calculi, cystinuria cannot 
bo looked npon as a very serious iwtential danger 
to life, and apparently 07-08 per cent, of these 
individuals go through life without suffering any 
disability at all from their abnormality in protein 
metabolism. It is possible, on the other lumd, 
that, with tlie increase of biochemical investigations 
carried on in tliis binnch of medicine, more unsus¬ 
pected cases of cystin calculi may be discovered, 
since calculi have not always been subjected to cnalj-sis 
and the yoUow appearance of cystin calculi at the time 
of removal may suggest a uric acid or urate composi¬ 
tion. It is not until after exposure for some tune to the 
air that they assume their characteristic greenish 
waxy appoaiance. 

Since writing this paper Edwards has published 
an interesting case of cystinuria -with calculous forma¬ 
tion, in whom the passage of cystin crystals was 
intermittent. Bopoated specimens of urine gave no 
deposit of crystals after acidifying with acetic acid 
and acetone, and the chemical reactions of cystm 
were absent. The specimen containing crystals was 
^rkewand more oUythnu those without the crystals 
and yielded a heav>' deposit. The familial nature of 
the disorder is also strongly brought out in his cose, 
and a study of the family further emphasises the serious 
damage that can be done to the Kidneys as well as 
the multiplicity of the stones that may he formed—- 
over 200 having been found in the enormously cnlai'ged 
kidney removed from one sister. 

As regards the density of the N ray endows of 
evstin calculi being dependent on the sulphur they 
contain, IVinsbury BTiito “ states in a recent paper 
that evstin and xanthin calculi give poor shndo'^ 
when in the pure state, but of slightly rnore opacity 
than those of urates, uric acid, and triple phosphate 
owing to the sulphur they contain. 

Edwards also makes some suggestions as to trcM- 
ment- He says that choleic acid may be given on the 


hypothesis that endogenous cystin is excreted because 
of the lack of choleic acid with which it should 
normally conjugate to become the tnurin of the bile- 
salts. Intestinal and urinary antiseptics, be savs 
should be given to allay the pelvic infection which 
furnishes the irreversible colloid that glues the 
crystals into calculi. Vaccines prepared from ficcal 
strains for this purMse he did not find of much heneflt. 
He also refers to fflemperer and .Tacoby, who state 
that the administration of 0-10 g. of sodium bicar¬ 
bonate causes the complete cessation of cystinuria. 
TPhere stones have already been formed this is of 
no value, but in the two cases here described the large 
doses given seem to have been of distinct value, in 
any case in controlling the formation of calculi. 
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AN UrPROIlSD BEPILL NEEDLE FOE 
jVETIFICLU. PNEUMOTHOKAX. 

There arc certain disadvantages in tiie refill 
needles commonly used in coses of artificial pneumo¬ 
thorax. Tlio Lillingston needle is difllcult to pum 
tlmmgh the skin. The Saugman needle is v'cry ajit to 


£jiM£U Y/ntorfMff Sc‘S^ 



mch out a piece of skin. This can 
r squeeziug the tube, or inserting tho sliletto tl^up 
BluCfing box, but it is a nuisance, and theoretic.illy 
is wrong to pusli tlie piece of p^cliea-out sm 
to tlie pleural space. I have, therefore, ask 
cssTE. Allen and Unnburys to mate forme the 
anwith illurfratod. It works extremely mcll. -l 
lint is an ordinary sbarp-culting trocar ^'”^5 - 

diet hole is situated laterally. It wn only Im ^ 
couree, when there is an appreciable pncuraotliorax. 

F. G. Chandler, 3 r.D.Camb.,F.E.C.P.Lond 
London. 
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BRITISH MEDICAL ASSOCIATION. 

ANNtTAL MEETING AT BATIL 


SECTION OF SURGERT. 

Wednesday, Judy 22nd. 

OAnoiNOjrA OP tiie SroMAcir. 

In opening n dljKniBBlon on this subjccfc Sir 
WiDlftm I. de Courcy Wheeler reminded tlio mooting 
that 10.000 people died nnniuilly in tho Britlali Isles 
from tills condition. Ho proceeded with n destmctlro 
criticism of tlio method of diagnosis by anolysts of tlio 
gastric contents Tvlilch, In hU opinion, did not load 
to any definite goal, nor did Ivo consider tJie fractional 
test-meal productive of encouraging results. Tho 
greftteat odronco in dinmosis lay, ho said, in accofAte 
X ray cxamlnatlona ; tliough even here one must not 
expect tho miraculous. He referred to the occurrenco 
of venous tiipombosis as a valuable sign of early 
carcinoma of tho stomach (Prof. T. O. ifooriicnd), 
and cited foxir cases ■where Hh value was illostmted, 
Tho speaker -was of tho opinion that If tlicro was no 
gain in nvciglit, or at least maintenance of weight, 
after olTlcIent medical treatment, malignant disease 
should bo suspected and exploration was tlien more 
than justified. Ho recognised a definite '* pernicious 
anfcmift type" of carolnoma of tho stomacli, and 
held tlmt sfionld such cases not respond very rtipl<liy 
to treatment by arsenic, malignant dlaca^ should bo 
8u»ne<rt^, la dealing with tlio dlfierentlal diagnosis 
synhiUs and gastrio dlstorbances in pulmonary 
tubcrculosla, diabetes and actinomycosis were 
described as conditions llkoly to bo confused Tritli 
malignant disoaso of the stomach. 

ProcoodJng to the question as to whether gastrio 
ulcer was or was not a precursor of cnrclnon^ tho 

a »eak(3P instanced several cases of undoubted ImptantA- 
on of carcinoma on a clironlc ulcer, but admitted 
that most cases of carduoma on which he had onemt^ 
ftfoso without symptoms which would suggS^tbe 
p^co of a ppovloas uleor. Ho did not beTlove that 
p^atlyo op^tlona were of much value. Tho value 
of radium in tlie treatment of carcinoma wa« 
Bndouh^. Tio op.jatkm fof reSiqvat ol 

tlio oardnonui wi Boldom, 1( orcr, nccwsnrv ami 
bo fomd the sliock from giurtreclomy o( tlio^.rm- 

William ^Vheelo^ then described a rerv itifAro«Hnfl> 
In which he had removed, apparontfy, th^l^lo 
stomach for a non-malignant uloer TH« ah/i.w.u.^ 
lu^mtod by dlde, imdTro^holt^Dbl ™ 

Dr. B. I. Hprigg, ,poko ol 

Clmfcnl .Vanifalalhm and Enriy DlamasU 
of cancer of tlio stomach, cxcladlntr th t 

laboratory methods. Uo first "I 

tho classical symptoms—vsfmo Sscomlort 
in elderly mek. -^tb (wST 
sppetlto KTOdosUy dcveiopliig Into nsnsna 
merginc Into vmiting, pS7SrX1h: 
stomacR, the small of W “ or m " 

slKwlders; then Istcr, a tumoar loss of 
oolour, and vigour; and. finally, tdcorallon 
ground vomit, mUd irregular leveT^nm?' 
other struct.ui., "ml dSSlTla Wo’y^^e^m' 

pared tbeso symptoms with tlio^^^itj^ m 

da clroscn cases, in which a very fall ,.-1^ 

obtained. In n tho history WM^ecmit u 

rrns long. Tlio history of old indlcrestJrm* n 

out, mhrt not bo sliced fo.S^'S','.*5iP°‘“*f* 

Dr. Spring, compared the 

tho part ot the stomach Involved. Tn 

the earalnoma was Ituated at the cS^e'^’^JT 

<^ctation was more common than In op*1 » 

not. he reileved by more food. Ihe C'oi^J^wTs^ci 


oloar-cut. Yomltlng of largo qnantltlcfi of food at> 
iatorvals of two or three days, ho considered, was a very 
rare sign in. casofl of malignant disease. In threo of 
his cases hromotcnioftis was tho first ovldenco of tho 
presence of malignant disease. An nnrloua expression 
wna somotlmes jiresont, and. If present, was BufilcionUy 
charnclcristlc to bo an aid to dlagnoi!^ Finally, tho 
speaker expressed his opinion tlmt tho first most 
\ital stop towards ft diagnosis of carcinoma was not 
tho clinical study of tho patient. IIo believed tlmt 
investimtion slioiild bo carried out at onco—tliat 
there should be no “ watching ”—and tlmt carcinoma 
should bo excluded at tho earliest i>ossiblo moment. 
X ray oxominallon ho conalderod tho most Important, 
All examinations sliould bo very complete, and if tho 
diagnosis was still in doubt an exploratory operation 
sliould be performed. 

Dr, A. F. Huwt dealt mainly with the methods of 
investigation of tho patients Uo strongly urged that 
doctors should sena their pat'ents early to the 
radiographer, and tlmt patienia should bo encouraged 
to como oariv to their doctors, even for vaguo pain. 
Ho discussed tho methods of examination of the 
stomach content, chemical and microscopical. WlUi 
reference to tho examination for pus, he recom¬ 
mended routine oxaminfttlou of tlio “ spittle.” He 
considered fbot tho presonco of blood in every imrt 
of a fractional test-meal was o^denco of malignant 
disease unless thcT© had been a rocent lucmoiThftgo 
from an ulcer. Ho was of the opinion tlmt a skilled 
radiographer could show an abnormality of the 
stomach in 100 per cents of cases of mallgntmt disoese. 
A fnHaoy wfts present if tho stomach was not empty 
when tho examination was made, for tho barium 
might then apnc*nr low down, because it had sunt to 
tho bottom of a full stomach. Occult blood was 
present In 100 per cent, of cases and the examination 
for its presence was of the utmost Importenco. It 
wna hover present In normal people, and Mthough it 
was found in patient* Buffering from a gastric ulcor 
that condition conld bo disiinguished by X ray 
examination. Examination of tho blood for mogalo- 
cytosis was important in tho dlfforontial dlnmic^ of 
pernicious auainJa. Dr. Hurst showed filldes lUua- 
irating this point and described a method of moftsnrlng 
tho cells. 

Pathology of Gadrio Carcinonin. 

Prof. M. J. Sto^^a^t dealt with tho pathology of 
carclnomn of the stomach, tho relation of nicer to 
carcinoma, tho modo of sprotwl of the carcinoma, 
and tho frequency of seconda^ deposits In tho liver. 
Ho presentea an analysis of 101> cases oxamlnod in the 
post-mortem room. Of these, 82 per cent, wero between 
the ages of JO and 70, and the proportion of moles 
to females waa 2 to 1 . Hia address was illustrated by 
a series of microscopical spoebnenH showing sections 
of olironlo ulcer and of mallguant diseaso. In a scries 
of 210 ollnical epocimena of gastric ulcer and carcInomA 
0 5 per cent, showed carcinoma Implanted on a clironio 
ulcer. 

Dr. Gregory Cole pCew York) sold that five years 
ago It waa taught In America that 08 per cent, of 
cases of gastric ulcer became malignant. In onc- 
tonth ot the ulcer caaea he had seen In tho last ten 
years he could not say whether they were malignant 
or not, in the remaining 00 per cent, he had only 
seen one In which carcinoma deveIor>ed In the 
neighbourhood of a chronic ulcer. 

Mr. John SEoriey, altlKragU ho considerod the Idea 
that carrinoma was often implanted on a cUronlo 
ulcer attractive and Uiat It would lend point to tlie 
advice to patients to be investigated early, nevortho 
less doubted its truth. . Ho drew attention to tlio 
possibility ot a mistake in microscopical diagnosis 
In those cases whore, os had been pointed out by 
Sir Bemard SpDsbury, there might be proJl/crotion of 
cells at the edge of an ulcer. Ulicro Hio history ot 
indigestion was recent—under 12 niontlin’ durallon—■ 
there was a strong Ukeliliood of the presence of 
malignank di^ase. Ho ■was of tho opinion that 
carclnoraa originating In a chrome ulcer was tare. 
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Dr. W. D. Haggard (Tennessee) said ttat in dealing 
■with Tzlcers the operation of ivide excision ■with the 
ca^utery and subsequent examination ■was of_ great 
value. He believed in the two-stage operation in 
late cases. He said that in America they were still 
looking “ like the ■wise men towards the East for 
inspiration.” 

Mr. A. H. Burgess (Manchester) considered early 
diagnosis of penultimate importance. Surgical treat¬ 
ment must, as always, aim at radical extirpation. He 
instanced ascites, secondary deposits in the liver or 
the peritoneum (which might be felt in Dough’s 
pouch by rectal examination) as contra-indications 
to radical operation. Fixity to the hvCT or to the 
pancreas were not necessarily contra-indications. If 
the middle cohc artery was certain to be damaged, 
owing to extent of growth to be removed, he thought 
the case should be left alone. He considered palhative 
gastro-jejunostomy was indicated only if there ■was 
obstruction. He then dealt with the operative 
details and demonstrated a stomach clamp. 

Dr. C. L. Starr (Toronto) emphasised the importance 
of not “ watching.” If glands were enlarged, cure 
was impossible. He did not believe in exploratory 
operations, except in a limited number of cases. 

Mr. Garnet 'Wright considered that clinical e^'idence 
was mainly againA the prohability of the development 
of carcinoma on top of a chronic ulcer. 

Mr. B. P. Rowlands described a case of prunary 
tuberculous ulcer, which he had treated by reaction. 
He did not consider exploration dangeroi^ in ^rly 
cases, nor did he think that damage to the midtUe 
cohc artery was a serious matter. „ , „ 

Mr. H. S. Souttar described two ludicrmisly 
inoperable cases ■with which he had dealt, doing 
a gastro-jejunostomy in the one and \ 

■the other, and had succeeded in giinng both of th^ 
several months of comfoitable life. He descnbea 
and eulogised Schumacher’s clamp. c< t* 

Sir Berkeley Moynihan (President of the Section) 
stated that surgery had out-paced m^ici^ m the 
treatment of carcinoma of the stotnach. There was 
very little chance of improvement under memi^ 
■treatment, but there must always he a cer^n 
mortality in cases operated upon. He did 
that the omentum need be removed—m fact, he leit 
it and used it as a cover for the field of operation. 
Operations of the type Billroth No. 1 
.suitable for ulcer cases. Examination shouia ne 
made ns often and as fuUy as possible. 
many methods of operation—each useful. Raraents 
must always be made fit for their operation; .there 
was no great hurry and time spent in transfusion oi 
blood, glucose injections, artificial and rem sunlight 
was time well spent indeed. Tlie Prudent <»n- 
sidered that the profession should ten^ the P^uUc 
about carcinoma, and he put forward the suggestion 
that the Ministry of Health should send out doctors 
■to preach the gospel of health. If it was euspectM 
that a patient was threatened ■with carcinoma, tne 
experts should be gathered around him at once. 

The openers then briefly replied. 

Thuksday, July 2Srd. 

Treatment of Primary Acute Intestinal Obstruction. 

A discussion on this subject was opened by Su 
William Taylor (Regius Professor of Surgi^, Dublin 
University). He stated that the ^ugerv of ^he acute 
abdomen had advanced so satisfactorily during the 
past 25 years, with the sole exception of ^ute 
intestinal obstruction, that one was compeUed to 
ask why the mortahty from that condition w^ 
to-dav no better than it was at the 
the centurv. He attributed this appalling state of 

affairs to the ignorance and gelferal 

cusable and noting short of on^nah of the grae^ 
practitioners and physicii^, who se illness, 

timate patients in the earherst ages of rteir ilte^ 

Instead of reaUsing ttat dS 

could do no good, but, on fbe oth^ hand, , 

infinite barm—apart from the delay m surgi 1 


treatment their administration entailed—^thesc prag- 
titioners were continually laying themselves open to 
an action at law for malpractice or, worse still, they 
ran the risk of being placed in the dock for 
manslaughter. The speaker estimated the tree 
mortality of acute intestinal obstruction as nearer 
60 per cent, than the figure usually given (35-40 per 
cent.)—an alarming state of affairs. It was a mystery 
to him, he said, that general practitioners and 
physicians, all of whom had come to recognise that 
the only satisfactory treatment for all other acute 
intra-abdominal conditions was early surgical inter¬ 
ference, could not come to the same conclusion with 
regard to acute intestinal obstruction. Apart from 
acute intussusception, the speaker recognised three 
stages of obstruction : (1) 'Where (■within 24 hours of 
onset) the patient’s general condition was good and 
there was little or no distension; (2) ■where (■within 
the second, third, or fourth day) the patient’s general 
condition was still good, but there was considerable 
distension and the vomiting was severe; and 
(8) where the general condition was bad: pulse 
feeble, vomiting continuous and stercoracoous, 
abdomen distended, and the patient profoundly 
poisoned. Treatment in the first stage consisted in 
washing out the stomach ■with sodium bicarbonate 
solution and free opening of the abdomen under a 
general anresthetic. RTien the olistruction had bren 
dealt ■with the stomach was again washi^ out. In the 
second stage, the obstruction was similarly deaJb 
with and removed, but, in addition to this, a separate 
incision was made through the left rectus above the 
umbUicus and a high loop of jejunum was brougne 
out. A tube of 7 or S mm. diameter was fastened imo 
this, after the method of Senn’s gastro^my, and by 
means of which the jejunum was drained and imgatxxi 
■with sodium bicarbonate solution. Later the patient 
might be supplied with sodium bicarbonate and 
glucose by the same means. In the tlurd stage, air 
WilUam Taylor advised local infiltration .of the 
abdominal waU and ■withdrawal of a l^p of 
as above. Sho^uld the patient survive, tlio obstructio 
might be dealt with later. The washing out of the 
stomach in these cases is of paramount 
In obstruction of the large bowel, 
the manner of Sir Harold Stiles-gave the , 

so far as tiding the patient over tes 
dangers was concerned. The speaker then do^ 
the condition of acute intussusception, and statea 
in his practice it was the most common caiwe ot ,, 
intestinal obstruction. In these cases there 
be DO excuse for failing to make a dia^osi 
himself had had a total ot 81 cases wth 

deaths. In cases of obstruction of the a ^ 

type, Mr. Sampson Handley’s biethod left 
be said on the subject, but Sir 'WUliam Tay 
opinion that in very severe njorphia, 

siphonago and gastric lavage, combmed wi u ‘ 

might help the patient for a few days. . u, ’ gjg 
said, until physicians and 

realised that there was only one onera- 

for acute Intestinal obstruction—namely, y u 

tion—we could not hope to improve our 
Mr. Sampson Handley considered 
mortality in obstruction cases was, at le 
due to the fact that these operations gjd 

done by medical men whoso skill and serious 
not justify them in undertaking such a sot 
responsibility. He also blamed the . 

surgical text-books, whose desOTption 
and symptoms of acute intestinal Handley 

often lamentably vague and ..'^o.cnema ” 

insisted on the great value of diagnosis 

teste—on the failure of the second rfeMt at 

might be considered as settled. lateral 

length -with the operation of P^pcf^G Jin/rraros. 
anastomosis and illustrated his points ^ i^^Wroc- 
Death in general peritonitis was usually a gpeater 

tion and not to the peritonitis as such, an ^ j,pcr 

believed that the recovery-rate, even i ..g pj, 

obstruction had supervened, amountea 
cent., if treatment was prompt. 
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Prof. D. P. D. Wllklo (EdlnburfHi) considered that 
the dralnago and wasJilnff onfc of apper coUs of 
Intestine In Into cases was of the utmost Importance. 
Ho dlffcrcntiatod varioxis forms of aoute Intestinal 
obstruction—eucli as the “ closod-loop ” obstruction 
and the “ strangulation ” t^Tw vrltli its severe degreo 
of shock. In coses of carcinoma causing obstmetion, 
dralnago of tlie bowol above without treating tbo 
carcinoma in the first lnf.t4ino3 was Indlcateid. He con¬ 
sidered that In old people with obstruction, the 
operation of bringing tbo loop outside, leaving It 
outside, and then oxcWng It later, \ros a good one. 
He teforred to operations for the drainage of tbo 
lymphatic system and emphnstsod the great import¬ 
ance of giving enormous q^unntltles of fluid to patients 
with obstruction, as tlie clUorldo dofldenoy was made 
good by the fluid. 

llr. Ernest Cowell dealt with cases of nente 1 
Intestinal obstruction occurring 'In elderly people I 
end duo to causes otiior than carcinoma. Ho' 
Bummnrlsod the notes of nine eases tliat ho had 
mot with and Insisted on the importance of the early i 
admission of doubtful cases for treatment, I 

Mr. Rowlands roi>orted tlie staHstlca from Quy*s 
Hospital for the years 1020-24. H® considered that 
some deatlis were undoubtedly due to orrors of 
technique, and that though In early cases the 
operations wero easy. In lat4' cases they wore vtjry 
difficult. He believed In jejunoatomy witli dnlnago 
and alphonago in the lato cases, and wos of opinion 
that In cases of carcinoma a rapid examination of tho 
abdomen should be carried out at tho time of the 
drainage operation, 

Mr. Max Page presented the statistics from 
Bt, Thomas’s Hospital for the yoora 1020^4. Ho 
also showed a* sot of cliarts, comparing in a most 
interesting way tlio results of opemtions in 1000 
to 1010. 

Colonel Priniroso (Toronto) spoke briefly of the 
operation for drainage of the lymphatic ejiitem. Ho 
conaidored the administration of sodium chlorido 
Intacttvenously as of great rohie in severo coses 
yTbere the efficiency of the ileo-cajcal valve was 
destroyed, the seriousness of the prognosis he said 
was much increased, ’ * 

irr Hcg^ld yiok ptwnW tho Bt«UrtJc Irom 
Bartbolomew's Hospital for Uie yonra lO’a-2-1 
doctor WM „ otton iwnt for 
only in tlw late tUmB, and that this wiia doo to tho 
d^pMaranoo of aU pain, when Kangreno had Bet in. 

co%&?tU'‘»e“dCo^, 

Mr. Groy Turner preoented tlio BtatlatlcB from 

iJ “ CBM where toiaroia was eatabuXd 

Mr. Turner empliBBiBed tlio fact that in Iiia 
ftrmil TOmltlnR wna not a Bipn of inlcsSnal obetrurtSon 
but of imncndInR death, no'boUeTod in thTT^ma 
tort and tlie calomel teat, conalBUnf: in small deec of 
caJomol at short intorralfl, tho admlnlKfi-nf inn n# 

the plcturo. Tho education of the public haf its 
jUngort, but Imj thought tlmfc tho cfroilntJon of 
'““fl' B frt.’JhE.tho conriderod oplSoM M 
might well bo circulated to tb© profci«ion 
Mr. Burgt^ss said he did not se® bow Sir Wllllsm 
Taylor could claim that lie was called In late to case® 
of acute intestinal obstruction andU? was abS to 

lie considered distension to ^ a mSt 
vahiablo early sign of Intestinal obstruction, and that 
it was very Important to distinguish, as fa^is^oadble 
boforo opornUon, K-twoen obctruct’on in th^e^lanm 
r^u small intestine. Blind cfeooatomv was 

speaker also drew attention to thiTt-orv 
hiRh mortality in casea due to oUtructlon *by 


stones, and assorted tlmt, In eomo coses, tlio obetnic- 
tlon w'aa undoubtedly duo to tho prosenco of two 
stones, one of which was missed. 

Mr. Souttor proeented tho etatlBllca of Intestinal 
obstruction for tlio years 1920-24 for eeven bospltab*. 
Tlio total was 3004. Ho dealt at some Icngtli witli 
tho %'arfouBi»ofntsand doroonstratod thorn by moons of 
graphs. Tho very great frequency of intussusception 
os a caimo of intofttinal obBtructlon—second only to 
femoral hornia—was sliowii, and its Incldonco was 
almost entirely In tho first yearof Ufo. annlj^s 

of fho mortality among tho 3064 cases was as follows:— 


Cstuto of 
obvtniotlon. 
Qall*atnDe« 
Oarcinnma 
Adbesiona 


Per 

cent. 

fiO-O 

43'3 

Sl-O 


laternai] ilrfiDinilation Ui) 
lnlusn]>.ceptl(m ({dli>- 
inthlc) .. .. Sl-O 


Csu^t) of Per 

, ^ ohatructloa. cent. 

Intonmiicertlau with 
tranonr .. .. 13-0 

VolruJiM .. .. ai-o 

Inguinal bcmla .. 10-0 

Fexnoml bornl* .. itiHi 

UuibUlcal bornla .. 


Jfrply. 

Tlio President briefly replied, and stated that 
his good results in cases of IntusmiscopUon wore 
undoubtedly duo to tho fact that ho hou preached 
Its fdgns, symptoms, and treatment at all times and 
in all place*. Ho s^d that ho was prepared to bear 
any amount of censure for his opening remarks, 
provided tlmt they socured tho result lie aimed at— 
namely, tlio earlv operation In all oases o£ acuto 
intostinal obstruction. 


JOINT MEETING OP THE 8E(7riO!N8 OF 
SURGERY AND ORTnOP.aBDICS. 
Friday, July 24tu. 

Tutatment op F^emmES. 

At tb® joint meeting of these sections a discussioa 
was held upon tlio tTBOtment of fractures with special 
reforenc© to Its organisation and teaching. ITio 
I^eeldents of tJie two Sections, Sir Berkeley Imynihan 
(Sutgory) ^d Prof. E. W. Hey Groves (Ortbopixiics), 
occupied the chair In tho earlier and later parts of the 
meeting respectively. 

Prof. G. B. Goat (London) held that although the 
plan of the segregation of fracturoe In Epoclol words 
and under a epffcJal staff, advocated by Sir Robert 
Jones, might be of servioe to an occasional Individual 
patient. It would involve such groat difficulties In 
a teaching hospital that a chanra from the present 
organisation was not advisable. lie professed himself 
opposed to tJio growing tide of epeoiollsm which first 
began when surgary bWOS dlvorc^ from medicine bv 
an edict of Pope Alexander HI. in 1103. He shar^ 
tho view of the lato Sir Clifford Allbutt that this 
attifldal poparat’on of tho two m©at branches of Gie 
healing art was Uio greatest blow that had befallen 
tho profession and still constituted a weakness. .tVny 
further soparatton was to be deprecated and our 
efforts should rather bo towards fusion. I\liilo It 
was obvTOUB that those who spodalised in a small 
subject could and did attain a higher degree of skill 
in that branch aud had been the authors of many 
advances, trucli an anfument could not be applied to 
the oducatJon of medical students, whoso chief no^ 
was a Ann grounding of the fundamental principles 
which wore applicable to all types of Injury and 
disease. The present medical curricnlum was over¬ 
loaded with special subjects, such as diseases of the 
oye; of tho oar, noso, and throat; lunacy j fevers, 
and 80 forth ; and thoro wa* a danger that In the desire 
to teach a smattering of everything tho ynnlri principles 
of medidno would bo forgotten. lOs own hospital 
recognised this danger wbon, after long discussion, 
they decided not to establish a separate department 
of urologj*. Certain of tho younger members of tbo 
staff were, however, encouraged to take up and teach 
this specially In conjunction with their ordinary 
work 08 general surgeons. Tlius the rtudont waa 
enabled to start his professional work with the 
knowledge that there was no mv'Btory obout the use 
of the cystoscope and that with practice he might 
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attain eulHcient skill in handling it to make it' 
a valuable addition to his armament as a general 
practitioner. Sir Robert Jones’s recommendation, if 
carried into cBect, would establish a fresh department 
and still further subdivide the student’s education. 
It was his belief that any defects in the treatment 
of fractures at the great centres of medical education 
would speedily be remedied without recourse to such 
a stop. Medical schools were very sensitive to public 
opinion, and the fact that it had been thought 
necessary to hold such a discussion and the publicity 
given to it would, in itself, be sufficient to stimulate 
therd to make any essential reforms in that branch of 
their work. 

Sir Robert Jones (Liverpool) held that the treatment 
of fractures was not as good as it should be and that 
the great teaching hospitals should mve a lead to 
better things. Rractures were regarded as an incubus 
in most of the-general sulcal wards ; they were of 
little interest to the majority of general sur^ns, 
whose house surgeons were encouraged to discharge 
them at the earhest possible moment to make room 
for patients who needed some form of operative 
treatment. .And the treatment of out-patient fracture 
cases, wliich was left almost entirely to the inexpert 
resident staff without any supervision by the surgeons 
themselves, was even worse. One very frequently 
saw lamentable deformities, wbicb sbotild not nave 
arisen, follov' fractures treated at teaching hosptols. 
Me maintained that the treatment of the patient 
should be the first consideration at all hospitals and 
that the training of medical studente even m the 
teaching hospitals was a secondary matter, although 
he did not admit that the segregation of fractal, 
which he advocated, need involve any insuperable 
difficultv in medical education. The segregation 
scheme ’’ was already in successful operation m nimy 
teaching hospitals in America and m se_ve^ in this 
country with marked benefit to the patienta and no 
iU-efiect upon medical education. The r^te wluch 
might be achieved by his scheme were ifiustratad by 
those obtained in the cases of fractured 
the latter part of the war (when 
staffs were available) x^ch were 
ever attained before. The lesson 
been learnt then was already 

again one saw gross errors in the trentoent of conmon 
?^ctures which arose, he thought, Jfitthe 

interest on the part of many of thoM 
responmbility for treatment. His scheme of 
t^^f all fractures in one department, not 
under an orthoptedic ^con or indeed ^^er my 
one surgeon, would lead to comparison of results ana 
ThealSiv rivalry between those in charge, wita 

resulting benefit to both patient and si^eon. O^y 

those surgeons who took an interest in tws wotk 
need pSttcipato in it, and others would he b® 

relieved of the responsibili^ and freer to carry on 
the work in which they were rnore of 

Mr S. W. Dau" gave details of the working or 
a Buecinl fracture department under his charge 

He'^pbasise^the teaching va^e of a ^^dent 
orthopsedic officer vrOTking under the gene^ 
orthopaedic surgwms. '1^® did a dafiy 

round and gave .demonstrations of detob o^sp^ g 

and the manv items that needed daily^pcmis 
to a manner that the heads of departments had 

neither the time nor the patien^ S.A.) said that 
Dr. R. Osgood (Boston, M^., ^ j 

a scheme of the type advoMtad by fir 

'*^riXSs^r«Sid3r^ad“resffiLd in 

of fractures the intensive teachmg of 

Osgood gave details ot tue inieuoi 


students, at the fracture service, which appeared to 
be very thorough. 

Jlr. Henry Wade (Edinburgh) commented upon the 
general agreement that the treatment of fractures 
was at present unsatisfactory, and pointed out the 
heavy financial cost of failures to the employer of 
labour. One employer had told him that a case of 
malunited fracture of the femur cost from £500 to 
£1000. No argument as to the interests of the moffical 
student was admissible when those of the patient 
were compromised hy the present system. But in 

E oint of fact segregation gave opportunities for that 
our-to-hour teaching by a whole-time officer which 
was so necessary in this special department. 

Air. H. Platt (Afauchester) had had cha^o of 
a fracture service for 12 years, during wliicli 40 
residents had passed through the department, the 
majority of whom were now in general practice. 
These men were able to deal with fractures in their 
own practices with confidence and ability. 

Air. H. A. T. Pa''rbank (London) had charge of 
a fracture service and found that it posseted many 
advantages from the teachmg point of view, since 
in one hour many types of fracture could he seen and 
demonstrated, and the apparatus used could ho 
standardised so as to combine simplicity with 
efficiency. Ho admitted, however, the difficulty of 
getting the student to attend a fresh department, 
and suggested a revision of the concilium to 
enable more time to be devoted to this important 
branch. , 

Air. H. H. Sampson (Birmingham) was averse to 
segregation from the t^ching point of view. Bo 
pointed out that to be efficient the fracture sernco 
would have to be a night-and-day one, smee tno 
ultimate result dependSi largely on the omcM 
(usually the casualty house surgeon) "'fbo “rtt raw 
the case and splinted it. Should a separate deparL 
ment be established the problem of the ^ocation oi 
the student’s time, already overburdened, 
reopened, and, finally, the ordinary house 
would lose the benefit of having handled these crara 
wliich were so instructive to him in general praou e 

Air. Alax Page (London) did not approve 
creation of a new specialty For '^be B®^®^. P ., ' 
titioner in the country and ^h® doctare 
services and abroad it was essential that i^ 
in the treatment of fractures should bo a , 

ordinary surgical curriculum, ®od not re^ 
a speciaUst’s department. If segregation were P 
it must fulfil this condition. ■ , „ ta 

Pref. A. W. Sbeen (Carffiff) wra «aso ®vcre^ 
making a new specialty. He pomrea ou . 
many emergency conditions, „ ^al^ 

from motor accidents, the frocturM “ p.,pigion 

part in the condition.’which might *b® ®^^^ 

of wounds, blood transfusion, and other mc^fs 
directed against shock which Advocated 

the province of a fracture spccialitt. H , „„pjtals 
instead the establishment at the t®®®Jbng hosrerais 
of one or more large surgical in 

include one member with a spMiai , . 

fracture work as weU as experts ?,^b®® , establishing 
Ho agreed, however, on the "^virabffity o B 

a special fracture out-patient n®P®^ emert or 
student could not be expected to becom xp^^ 
even familiar with aU fractures, but ones, 

teaching concentrated upon ^bo 
A “ follow-up ” of fracture cases show^ r;mi- mi 
xesults were much worse than they ®nonJa . the 

Hr. Gwj-nne AVilliams (London) remarUd that Uio 

active treatment of a fracture only .?®f^ e^cas, for 
patient was restored to full ®®H'^n^pen<lkitri the 
Sample, in the average ^ nt the operation, 

treatment was practically ®®bcffid^ at^^ P ^ 
For this reason ho made one student n 

fach fracture case, who should as very 

the case tl^ugh to a wncl^on. B w 

S^frre^d^ji &d’"^?Srb"a^e ^Opportunities of 
handling fracture c.-ises. 
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Mr. SIcAdam Eccloc (London) won aralnaL ecffroga- 
tlon, mainly because of tlio difncoltles it -would 
Involve in toochinff. To establish a fracture word 
would abo entail o largo incrcaso In bods dpvotod to 
this sendee -with a consoouent reduction of those 
avallablo for general sulcal -work. Already the 
establishment of sonamte doportmonta for venereal 
disease and tuberculosis hod resulted in a roducUon 
of the opportunities afforded the studont of studying 
these cases. He maintained that the present system 
at St, Bartholomew's, while not the Ideal one for 
every fracture case, was the best i>osslblo in the long 
run for the avomgo fracture. 

Mr. R. 0. Elmalie (London) pointed out that over 
100 years ago St. Bartholomew’s Hospital hod 
appointed two surgeons specially to acoJ with 
fraoturofl, althou^ tlio office had been allowed to 
lapse, lie complnlnod of the lack of jiroportlon in 
the allotment of the student’s time, and tliot much 
of It was wasted In -watching operations and writing 
them up which might more usefully be cninloyod In 
learning more of the subject under discussion. 
A frac&ro ward, the beds of wlUch were open to all 
the surgeons, would promote rivalry wlillo leading to 
standai^isatlon of apparatus so that the student i 
might have ft clear-cut picture of one treatment for I 
each fracture Instead of a confused picture of many. 
It would be easy to arrange space in the student'a 
curriculum (at least at Ids own hospital) to cany out 
the reform. 

Prof, A. Fullerton (Belfast) did not coneldor 
a separate fracture service necessary at his hospital. 
Though his beds were limited he never refused a fme- 
tiue case and devoted much time to them wdlh 
gtatlMng results. His house surgeons, wlio wore 
taught to regard sliortculng of one Inch or a stiff 
knee after fmeturo of tlio femur oa a dlsgiraco, shar^ 
hlfl enthufllaim. jVs a result, the average shortening 
in hla last 40 cases of fracture of the shaft of tho 
femur was under one-quarter of an incli. Many 
fractures must of necessity be treated in amoU cottage 
hospitals or even in their own homes by ex-dressers * 
ho therefore felt that It was Important that Instruction 
In fractxires ehoold bo ft part of tlio student’s general 
tauglcal training and nob handed over to a special 
department. 

Mr, W. B. Bristow (London) urged that the 
ox^plo of gymocology, with Its separato staff, 
residents, nurses, and -wards, proved that teaching 
need not suffer by tho establlshraent of a oonarato 
^partmont. He support^ the suggestion that tho 
student B tlm^tablo should be reorganised, and maln- 
talned tlmt the proper teaching of fractnr«» could 
only bo obtained by segregatfon. 

Ifp. II. 0. .^eck . plw for greater rimnUolty. 

S I*” able to 

att^ -witJiout any apparatus at all. The snAAlcnr 
m^lalnod tbat^io ^per pl^ to treat any SSure 
was In tho nearest bed. Ho had recently bom In an 
operating theatro whore fractures ^ tr^ aS 

lO^itOTa!'"' *='!’*■ contSi^^'oTcr 

Dr. A. T. Ba^ fjronircol) Kild that at Uhi hoapitoj 
there WIIB a tractee department under Ida charge, but 

not all fractures came to the department InorM '’000 

thev liad no case whoro amputation hod to be 
one or two came Into tho dopart- 
receipt amputation. There were throi 
cases of dela>^ u^on, no cases of non-union, and 
no operations for plaUng were perfotmed ; but three 
11 ®?^ transferred from 
«‘^l^»^Jcdged that tho resttlta 
obto^cd In tho fmeturo cllolo were bettor than those 
of tho genera sur^oU wo^ ^ the Kimo hospital. 
Students rocclv^ tuiUon In tho clinlo and. Indeed, 
tbo teaching luul provotl so Huccosrful tJmt tiiov -were 
to extend tbclr -vvork In that direction. 

\irtual unanimity of nU tho spcakcra tlint thcro 
™ room for Improvem^t In the pre^nt treatment 
01 iraclurcs In generta surgical wards. War experience 


lind made us unsatlsflod with present results. It 
nliould not bo thought that tho dlscuj^on oxliibltod 
a guK hotween tho general and the orthopmdic 
surgeons j ilajor M. Sinclair’s work in connexion with 
fractures of tlio fomur -was sufUciont to show what 
could bo done by the general siu-goon In the treofamenb 
of fractures when his interest was stimulated. 


SECnON OF ORTHOPiEDICS. 
TironsDAY, July 23iid- 
TimEncTJLOue Disease op the Spine, 

Under tho piwldcncy of Prof. B. W. Hey Grovcft 
(Bristol), Sir Henry Oau\'aln, in tho itnftvoldable 
absence of Dr, J. Calvd (Borck), opened a discussion 
on tills subject. Ho commented on tho great improve¬ 
ment in tlio treatment of Pott's dlsoaso which had 
taken nlaco during tho Jast 20 years, Tho severe 
deformities—so common years ago—wero now com- 

S aratlvoly rare. Bacteriological invcstigntlona oon- 
uoted by Dr. Stanley Griffith (Cambrid^) summed 
that tho number of cases of Ritt’n disease due to 
tlio bovine bacillus was on tho increase, so that tho 
problem was Intimately conocmed with tho campaign 
for tho provision of n pure milk-supply. In t^ 
thorapontics of this condition tho valuo of general 
moosuTcs and adjuvant treatment, suoli oa helio¬ 
therapy and artiflclal light, was universally accept^. 
Ho boUovcd that tho genoral mortality of Irott’s 
diseaso had been reduced conolderably by the in^- 
duction and adoption of tho aspiration of abscesscs- 
Cftlvd’s intrasplnal tapping of an absc^ producing 
paraplegia was a valoablo addition to ow treatment 
mothoils. 'With Chilv4 and others the speaker 
deprecated tho pc rformanco of any of the ankylosing 
operations—e.g.. ^Uboe bono-graft or Hibbs's operation 
-Hn children. In tho adult, howover, such opera¬ 
tions vropo founded on sound principle*. -Tlie 
mcdianical methods used nt tho T^loar Hospital, 
Alton, were next described and iUnstrated bv lantern 
sUdes. 

Mr. G. n. Qirdkston (Oxford) believed that tho 
ankylosing operations had a certain rdlo In the treat¬ 
ment of children with Pott’s disease. It was not 
unusual to And that the deformity increased In 
ambulatory patients who had had efficient cariy 
treatment. In such case* a s^nal fusion was an added 
aafoguard. The technique ho adopted was that of 
HibM, with tlie addition of osteo-jierioateal grafts 
loid on each side of tho spinous processes. Tlie 
problem of Pott's dlseaso In the adolt -w^ much 
I more formidable, and especially where einuBcs had 
developed. In his own liospital out of ft consecutive 
eories of 80 adult cases, D -wore admitted Trith alnuses 
—of the latter, 8 died after varying periods. 3dr. 
Olrdlcstono advocated very free operati-ve dralnago 
In all such Infected case*. 

Dr. Vk\ T. PQgh (Oarshalton) declared hlmsolf 
os an imcomproralBing opiKjnont of spinal fusion 
oporatlonfi In children. He emphasised potential 
doncore of hyperextcndlng the spine at level 
of the diaease during the period of recumbency on 
ft frame. Ho chose a suit^Ie kvel of the spine at 
which to produro a compensatory lordoaifl, and 
liyi>erextended the frame accordingly. It -was 
neceeaary In tho ambulatory stage to use a Jacket 
which controlled tho spine and allowed for growth ; 
otherwise late deformity would develop. 

Mr. D. MoCrac Aitkon (London) said ho was lu 
favour of complete and Unlnteirupt^ immobilisation 
during tho stage of recumbency. Ho carrii^ out 
spinal fusion by operation almost ns n routine, but 
no neglect of adequate splinting. Tlie oporntlon. 
was not suitable for young children and should 
only bo performed after defonnity liad been corrected. 
It was especially successful In tho ccr%dcnl and 
lumbar regions. 

Jfr, F. O. Pybus (Nowcasllo) cmpluisiscd fho 
ncce^ty for a prolong^ period of after-care. Tho 
criteria of cimi were not easy to define although 
valuable Information -was gained from a scrutiny 
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of successive radiograms. In his hands'the treat¬ 
ment of cold abscesses by open evacuation -with 
careftil sponging and subsequent closure had given 
■excellent results. 

Jlr. S. -Alwyn Smith (Cardiff) condenmed -whole- 
heartedly open operations for cold abscesses. He 
deprecated the tendency to cut do'wn the, period of 
recumbency. 

IMr. R. C. Elmslie (London) referred to his surveys 
of crippled cliildren in the London County Council 
schools, ■wlxich had shown in a most' striking manner 
the ■value of the provision of country hospitals. 
He did not considet that it was always ad'visable to 
■attempt to correct an established Iq^hus ; in any 
•case correction was apparent only and was gained 
by providing compensatory curves. In his opinion 
the ankylosing operations had come to stay. He 
operated on patients over the age of 14 years at a 
stage when the disease was becoming quiescent. 
Adequate i)ost-oi>erntive treatment was, of course, 
an essential. 

Mr. H. A. T. Fairhank (London) dealt ■with the 
difficulties in diagnosis. Developmental anomalies 
of the spine and new growths might simulate Pott’s 
-disease. A number of radiograms illustrating such 
cases were exhibited. Ho practised spinal fusion 
operations in patients over 14 years, and he believed 
it was better to ankyloso a less'limited area of the 
■spine than was generally taught. He had met with 
a few cases where there wore two foci of spinal disease 
at different levels. He agreed with Mr. Girdlestone 
that very free drainage should be established in all 
sinus cases. 

ilr. T. P. MclMurray (Liverpool) considered that 
patients with sinuses did much better when allowed 
to walk about wearing a suitable spinal brace. In 
his opinion the ankylosing operations should bo 
reserved for adults. • . . • . 

Prof. B. B. Osgood (Boston) quoted his impression 
of Scandina'vian clinics, which he had recently 
■visited, -and said that one was hound to recognise 
■that ■with what might be termed partial immobibsa- 
tion very perfect results were obtained. The finding 
of the dommission. of the American Orthoptedic 
Association on the value of the spinal fusion operations 
were quoted—namely, that such operations did not, 
in tliemselves, control the advance of^the disease or 
■deformity. In his own clinic an operation of the 
Hibbs’s type combined with ostco-periostcal “ ribbon^ 
grafts was practised; be did not consider the Hibba s 
operation as inlierently difficult. In adult p^ente 
it was evident that multiple focLof disease at different 
levels were not infrequently seen. Difficulty in 
diagnosis arose and, in adults, in the early stages 
■syphilis, malignant disease, and multiple myeloma- 
•tosis must always be borne in mind. 

Mr. S. W. Daw (Leeds) thought it ■was wise to avoid 
too great a degive of hypercxtension of the spine 
during the recumbency stage. Ho had expenenced 
very good results from spinal fusion, hut lie did not 
do the operation in cliildren. 

Dr. T. Hartley Martin (Leasowe) had emplo^d 
Calvd’s method of hitmspinal aspiration in a number 
of cases, and he did not think the method had any 
special dangers. It was not dilBcuIfc if one practised 
ilrst on the cadaver. It must ho rcco^Md tliat 
relief from paraplegic symptoms cotild only follow in 
cases where tlie compression was due to the presence 
of an abscess sufficiently liquid to he tapped. 

Sir H’iHiam do Co'urcy 'W’liceler regarded tJieopcTO- 
tion of .spinal fusion ns a valuable addition to 
recognised conservative metliods. His inctbod 'was 
to implant a graft on tlie rawed surfaces of tiic 

laminro. , c.- xx 

Tlie discussion closed wltli the reply of oir Kcnry 

'Gauvain. 

OSGOOD-SCHUATTER DISEASE. 

Mr B. Ollcrcnsbaw (Manclicstcr), in'a short 
?]ln\tmted by radiogi-nms. presented an analysis 
oI 3 ^ cLis ho had dealt ivitli personally. He con- 
sfacreU tlinfc in cliildliood two lesions occurred conse- 


■quent upon sudden traction on the lower qundricejis 
mechanism, (a) a traction-fracture of the tip of the 
upper tibinl epiphysis (Osgood-Scldntter disease), or 
(b) a fracture of the lower end of the patella. In three 
cases where both knees wore simultaneously injured 
one side showed the flret type of lesion and the oilier 
the second type. Both ty^s were therefore repre¬ 
sentative of the common fractures of the patella in 
adults. The treatment advised was complete 
immobilisation for one month, followed by a period 
of six weeks, during wliich the range of knee flexion 
was restricted. • 

Prof. Osgood referred to the effects of traction 
by such a strong tendon on an actively growing 
epiphysis. He agreed that although tlie earlier 
cases he described had all occurred in boys, it had 
since been found that girls were equally Uahlo. In 
some cases it was possible to obtain a cure by simple 
strapping down of the patella. 


SECTION OP DISEASES OP CHILDBEN. 
Thuusday, JtJUY 23nD. 

Treatment of Empyema. 

Dr. Carey P. Coombs, who presided in the absence 
of Dr. Bo'bert Hutchison;! said that tiie subject of 
empyema had made considerable progress of recent 
years, but it was time that we discovered the effect 
of war surgery on its treabrnent; whether, for 
instance, primary suture had been found to answer in 
civil life. An increased sense of responsibility 
towards ensas of empyema lind arisen in the medical 
profession. It was no longer regarded as something 
to be dealt with by tolling the house physician 
to make an Incision. Its treatment required the 
endperation of physician and surgeon. 

Dr. Hector C. Cameron, in opening the discussion, 
confined himself to the mescal aspects of empyema. 
In infants the condition bad a very high mortality: 
76 per cent, in the first year and 60 per cent, in the 
second year of life. In the tliird year the figure dropped 
to 18 per cent, and thereafter remained at about 
0 per cent. The high mortality of the first two years 
of life was due to the long duration of pneumonia at 
that -age. It was always a favourable feature when 
the rise of temperature duo to the pneumonia ivas 
separated from that due to the empyema by nn 
interval of time (metapncumonic empyema). 
empyema developed when the pneumonic condition 
was still active (synpneumonic empyema) the prognosis 
was ’not so good. Empyema in young cliildren was 
generally svTipneumomc o'wing to the duration of the 
attack of pneumonia. In the third year of life the 
short-lived lobar type of pneumonia hccnine tlie ruj^®* 
and empyema was of the metapneiimonic type witli 
corresponding improvement in the prognosis. -Vmong 
adults and older children synpneumonic empyema 
hardly ever occurred except with (nfluenwl pnoumomn. 
The distinction betiveen synpncuniomc and meta- 
pncumonic cnipvema was important from tlio 
of view of treatment. .' Eib resection was apt to e 
fatal in tJio former typo tliougli foiloweil ■witli 
satisfactory results in tlie latter. Tlio best rcsiuts ii 
smpnoiimonic empyema wore ohtainrf by 
tlie pus until the lung condition had improved, n 
an operation might be performed. But siicces-s 
treatment was not concerned merely yath J* • 

It ■was necessary to restore the function of the tu g. 
Expansion of the lung was most often 3.' 

thickened pleura ond the formation of fibrous tu - 
around tlie cavity. Tliis result was due . 

the estnblislimont of satisfactory djainngc, insu ci 
drainage, or to secondary infection. in 

broncliial or pulmonary fistula, or of a forciim hour 
the cavity. E.mly dingiiosis and operation npht 

moment were of the greatest pr 

chronic empyema. Once the lung '""'’s if, 

rigid fibrous tissue decortication alone uoiild re • 

V Henry S. .Souttar analysrel the cas^ 
the Ixmdon Hospital for the ^ cent! 

cases occurred under the age of 10, and /O j 
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ot these Tvore between the era ol 1 and 0. The 
mortaUty was highest In the (Tret ^r, 73 per cent., 
but Uie number of cases was wnalL In the RwnU, 
tbird, and fourth years the number of cases was lat^ 
and the death-rate was from 40 to 60 per cent. The 
mode of onset was Important in prognosis and treat¬ 
ment. ^^^len empyema, occurred as one foaturo ot a 
genona infection It was often fatal, and any at^pt 
at radical treatment would lend to disaster, mion 
it followed A subsiding pnoumonia oncration was 
Indicated and tho outlook was good. Probably 
ompyema of IteeU was never fatal. Death was duo to 
accompany^ diseaso of whlcli empyema was only a 
particular maulfestaOou. The t™ of Infecting 
organism was important. The mottality in pneumo¬ 
coccal Infection was 0 per cent., in strcptoooccal 
24 per cent. In pneumococcal empyema masslvo 
adhesions formed, limiting tho disease and preventing 
gross collapse of tho lung. Ultimately tho adhesions 
might delay recovery and lead to chronk empyema, 
but In the acute stage they were of service. In thla 
type the best treatment was to open tho cavity freely, 
evacuate tho pus, clear out all solid masses of flbrin, 
and drain the cavity by a closed method. In young 
children an Intercostal Incision would give sufOclcnt 
access, but in older children rib resection was more 
satisfactory. Tho pus must be evacuated slowly. 

In tho non-adherent form of empyema repeated 
aspiration was Indicated for perhaps llvo or six days. 
The form of operation then nndert^en would depend 
on the patient’s condition. The poat-operativo treat¬ 
ment was most important. Sterflfawtlon of tho cavity 
and expansion of the lung were tho objects to bo 
achieved. Siphon dralna^, and in some cases 
injection of saline or Dokiivs solution, wore the beat 
means to this end. Local aafesthesin was contra¬ 
indicated in children. Ether or chloroform might be 
used, but ihe speaker preferred gas and oxygen os 
an anassthetic for this operatlon- 
Dr, F. G. Chandler, from the point of view of 
treatment, claadfled empyema into four groups: 
Ordinary (occurring after or during pneumonia), acute 
fuln^iatlng, chronic, and tebercruio^ Rib resection 
was introduced by Arbuthnot Lone in 1882, and as a 
result mortality diminished coufllderohly. At tho 
same time our conceptions ol disease were advancing 
and the importance of early diagnosis was being 
recognisod. It was wrong, however, to employ rlD 
resection as a routine in ^ung children. Under the 
ago of 4 it should never be necessary. Ho had seen 
cases end dlrasteoualy which might have been savod 
If preliminary aspiration or treatment by simple 
inemon and dndnage had been emplc^^ instead of 
resection. In the treatment of empyema four things 
had to be considered j The evacuation of pus, tho 
expansion of the lung, the speediest convalcsoeueo, and 
tho comfort of the patient. Suction drainage hod 
been employed to bring about expansion of tho lung, 
but In the speaker’s opinion this was tackling the 
problem from the wrong aspect If the lung not 
expand It was because there was disease wiUiin it or 
because it was held prisoner by thickened pleura and 
adhesions. The latter could be dealt with meohanlcallv 
or by irrigation with Dakin's solution. Polmlnatdng 
empyema was usually due to a streptococcal infection. 
The only treatment was repeated gentle aspiration 
until the patient could support operation. It was 
important to aspirate slowly, replacing the fluid with 
air if the patient showed sl^ of cyanosis or collapse. 

Jlr. W. II. a Romanis, while agreeing cordially 
with those speakers who laid stress on the mortality 
of empyema In young children, wished to call attention 
to tho serious of »hms formation, flbrosis of 

the lung, and bronchiectasis in patients who recovered. 
Surgically speaking, there wore four chief kinds of 
empyema t xboso due to the pneumococcus, those 
duo to the streptococcus snd other organisms, tboso 
which were early, and tl>oso which were late. It was 
of the greatest Importance to ascertain the nature of 
the organism before operation. The masses of flbrin 
formed in pneumococcal empyema often caused on 
alteration In Uio physical s£^. la adults it was 


essential to remove tho flbrin at operation as it would 
interfere with tho healing of the wound and the 
expansion of the lung. Jlut in children, although 
removal of solid masses of flbrin was important, 
everything had to be done to minimise shock, and 
iher^oro repeated aspiration should bo tried before 
resorting to operation. Tlioro was no urgency about 
operating In pneumococcal empyema,, in contra- 
dlsUncUon to the streptococcal variety, In which some 
method of removing the pus should be proceeded wltli 
Immediately. jVspiration might be practised at first { 
but if tho iMitlent did not improx*© in a day or two 
either operation or the inBoitlon of a large cannula 
must be resorted to. 

Jlr. T. Twlstlngton nigglns said he bad no panacea 
to bring forward. Success In dealing with empyema 
depended on oarty and accurate diagnosis and efOdent 
oporaUvo and post-operative treatment. Tho opera¬ 
tive procedure employed would depend on the ago and 
oondiUon of tho child, the charorter of tho pus, and 
the silo of tho empyema. In his experience a know¬ 
ledge of the bacteriology of the pus did not ossist 
much in treatment. He had not foimd It possible to 
say that all pneumococcal cases should be opened and 
ail streptococcal cases aspirated. Some indications of 
tho patient’s resistance nught be obtained from noting 
the characters of the white cells and the ext^t of 
phagocytosis exhibited by them. Dr. Hugh ^unifleld 
was cnaoavonring in this wav to sort out coses which 
might have the chest wtiU closed after evacuation of 
the cavity. The closed system of drainage was best. 
Con^uoxis aspiration was useful In some cases and 
could be carried out by the method of Poynton and 
Reynolds. Breathing exercises were of great benoflt 
In proDKitlng re-expansion of the lung. 

Ur. Clarke gave his experionce of primary closure 
; in empyema. The type of case sultanie for primary 
olosxire was tho chronic case which gave so muon 
trouble when dealt with by other jnetnods. Out of 
21 coses two healed by first intention. In the others 
the wound broke down, but all did w^U. Primary 
suture was worth trying because, oven If the xround 
broke down, tho patient was no worse off than If a tube 
hod been inserted in the first place. 

Dr. L. A. Parrv said that happily there was agree¬ 
ment between the speakers on main iiolnts. He 
thooght, however, that a piece of rib should bo 
excited In oil cases ©von in younfe children, though not 
more than 1 In. to li in. was nec e ss a ry. game 

of soap-bubbles was excellent as an exercise for 
re-expansion of the hmg. 

Mr. B. A. Romsay considered that tl» objection to 
rib resection in yoxmc children xvas that it made the 
operation longer and more severe. In infants all 
operative measures should be reduced to tho shortest 
iimpi . The difficulty that thelncJtdon was not large 
enough coiild be overcome by using two moderate- 
sised tubee side by side. Alter 24 hours a large tube 
could generally bo inserted, WTien pus was evacuated 
from an empyema the diaphragm rose and the chest 
wall tended te fall in, thus obliterating the lower part 
of the cavity. It was therefore necesaary to drain not 
at tho lowest but at the highest point of tha nbsoese. 
As tho piatlent was in bed drainago would be eiiuaTly 
efficient.. 

Dr. Wllldo Scott pointed out the difficulties 
encountered in dealing with very chronic coses of 
©mpyema. He rulsod tho question whether in such 
cases It was not best to aspirate or to close the 
cavity by primary suture. 

Mr. P. T. Ciymble aeroed with Mr. Ramsay that the 
incision shouldhe made in tho region of tho fourth rib. 
He found treatment of chronic ero p yenm most unsatis¬ 
factory. Tho cases relapsed constantly. Decorticatioii 
was a dangerous operation. 


Rtply, 


5 discussion cleariy* 


Dr. Cameron said in reply that tho i. - 
■bow^ that In the dotoils of sxirglcal procoduro—the 
site and the extent of the incision, the character of 
the drainage, and so forth—there was >*ery great 
ivorgence of opinion. It seemcil to him that tho 
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prognosis was mainly determined by one consideration 
only, whether or not intervention was made at the 
right moment. Ho thought the same was true in 
pneumococcal peritonitis. The evacuation of a 
residual collection of pus gave brilliant results. The 
liigh mortality of pneumonia in young children limited 
the opporttmities of secimng this result. 

Mr. Bomanis replied for Mr. Souttar. Ho said that 
the details of technique had been thoroughly discussed. 
Primary closure was not an unreasonable procedtne in 
adults, but it was open to objection in children. 
Resection of a rib added to the gravity of the operation 
in young children. A rib-spreader was necessary for 
exploration, for \vith it good access could be obtained. 
He agreed with the speakers who advocated high 
incision. _ 

In our Issue ot August Sth, p. 280, in reference to the 
display at the exhibition at Bath, we nllutled to the drugs 
S.IJ.Pi SO and S.B.M. 30,prepared by the Britisli Dycatugs 
CoriKirntion, Ltd., ns arseno-benzene preparations. We 
are informed by the Fine Ohemicala Dex>artment of the 
-Company that these products contain no arsenic in Oie 
molecule, and we are happy to correct the erroneous 
impression given by the note. 


mb JElotos 0f 

Malaria Inoculation in G.P.I. 

Die Malariabehandlwig der Progrossiven Paralyse. 
By Dr. Joseph Gerstmann. With a Foreword 
hy Prof. J. Wagneb-Jadregg. 1925. Pp. 229. 
G.M.12. 

Tide treatment ot general paralysis of the insane 
by means of the inoculation of malaria has recently 
aroused considerable interest. This empirical method 
has heen used in many countries during the last 
few years, and this hook is a detailed account of 
its history and technique, and of the r^ults obtamed 
both by its pioneers and those who have foU^ea 
them. ‘We wiU not trace here the very interesting 
story in detail, but wiU leave that for readers of the 
.book. It is sufficient to say now that, for some reason 
unknown, a succession of any febrile attacks im 
apparently coimteract the disease ; and the malarial 
excitant is chosen because it is very safe, is ensaT 
eoutroUed with quinine, and is not commumcablo 
oven bv the anopheles mosquito. The account ot 
the experiments which have established this last fact 
forms one of the most interesting side-issues m the 

^°The author takes blood from an approved tertian 
malarial patient who has not had quinme and injects 
subcutaneously 1 c.cm. into the hack, P"c^g 
deeply and distributing the injection over different 
skin layers. The blood should come direct from the 
donor without delay. The incubation Period is 
from 4 to 8 days normally and can bo shortenea oy 
using intravaious instead of subcuteneo^ 
but this is not recommended. Affacl^ J+i io 
then proceed at regular intervals, and 
according to the condition of the patient, they am 
rtoS with quinine, of which the usuid dose is 
S gr!* of the bisulphate twice a day for t^ce days 
^d then once a day for the next foim, The exact 
dose is varied to suit tlie indindunl. The a°n'hti^ 
of the cardiovascular system is nscertniniM before 
iulection, but the risk of the treatment is 
Ten minims of the tr. strophanthus are eiyen at 
the height of each malarial attack, and dii^i^s 
mav bo used tliroughout if the heart is weak. , 

mratmust he intemipt-ed for a sudden drop in stren^h 
OT ter alarming heart or gastric sympto^, not 
for ana'mia or jaundice unless the anaama be .. 

? If neccssarv, a small dose of quinine wall 

the fever to a few days, and 10 c.pn. of a 
10 p“recent, solution of sodium nudomate giicn 

intravenously ivill ^ general 

Tlio indications depend on the a^ ana 
conilition of the patient and on the term ana a 


of the paresis. The pyrexia is not dangerous, hut it 
it he interrupted too soon the paresis is not affected. 
The author places the age-limit between 9 and 08 years, 
and his oldest case (of 02) is still enjoying a complete 
remission. Any patient of average strength and 
stamina can be treated, and aortitis in syphilitics 
does not counter-indlcate treatment unless there is an 
nneurj-sm or evidence of myocardial degeneration. 
Active tuberculosis of the lungs has not been stimu¬ 
lated in the cases under the author’s care, though others 
have reported to the contrary, while healed tubercle 
has never been lit up. The patient must he quinine- 
tolerant and not resistant, but quinine idiosyncrasy 
is a rare thing. The treatment is not suitable for 
private practice and should not be used in institutions 
unless the malarial infection is properly understood. 
Dr. Wagner-Janregg once lost three patients out of 
four through the error of a miUtnry hospital in sending 
him a cultore of malaria wliich was not tertian. 

Dr. Gerstraann gives a very tell statement of the 
results obtained both in the university clinic where 
ho works in Vienna and in other institutions. He 
defines a “ fnU ” remission ns a return to full working 
efficiency with a disappenranco of all but tlio_ slightest 
psychic symptoms, and a “ partial ” remission as 
either good or slight. “ Good ” is a return to social 
life and light work, and “ slight ” is a slackening of 
acute symptoms with improvement enough to allow 
the patient to return home. Out of 1000 cases only 
400 are quoted who have been kept under observa¬ 
tion for two years, and of these 33 per cent, show 
lasting and complete remissions; 14 to 25 per cent, 
show good partial remissions, while tlie proportion of 
cases in which there has been minor improvemeut 
with arrest of the disease amounts to about 30 per 
cent. The symptomatic improvement was in many 
cases followed by a return to a negative tVaMermann 
reaction in the cercbro-epinal fluid nnd_ a disappear¬ 
ance of cells, tliough the globulin reaction tendea to 
persist. The simple dementing and maniacal terms 
of paresis are the most amenable to trcaf_mcnt,_ next 
come the periodic, and then the tabo-paretio vanotjes. 
The best prospects are afforded, naturally, where tue 
condition is caught at an early stage. The mctnqd 
lias been tried, but without succass, in non-sypliilitic 


paralyses. , 

Dr. 'Wagner-Janregg and Dr, Gcrstmnnn are still 
busy with the research which they hope will issue in 
establishing the malarial treatment ns a „ 

remedy. Theh- book is extremely 
and well arranged, and contains several Rood . 
photographs of brain tissue. Every angle of the ®'*oj 
is explored and discussed with thoreughness, 
although the language is quite intelligible even 
moderate German scholar, it will he a ^eat pity 
an English translation is not published at once. 


Ireatjient of Interstitial Keratitis. 

A Preliminarv Report. By B. ■n£,i 

3I.D.. F.E.O.S., Ophthalmic Surgeon to Wert tod 
Hospital ter Nervous Diseases ; V"*?™ . 

to Western Ophthalmic Hospital. 

H. K. Lewis. 1925. IVith three plates. 1P- 3- 
2s. Cd. .. 

This is a paper that was recently read betoe o 
fphthnlmologicnl Section of the Boyal Societ 
I^icino and covers much the ^mo _i 

ddress on the same subject read by 
bo Bath meeting of the British Mwhcal -t^ 
bis year. Its interest lies first, in relation to the 
ingnosis. The author apparently dpRS no 
bat any t>-pical case of interstitial keratitis i 
rpliilitic. Hecent cases give a positive , 

^ Wnssermann test, wliilo those old cases which do 
ot still give evidence ot syphilis by nPositue luetic 
urVo with Lange's coUoid'Kold tort, ^nch l^c^ 
fr. Rea’s experience, which is %cry ffificrent frem 
hat of some other authors, ''’bo altntmt 
0 to 30 per cent, of tlie cases to 
tlier main point in tliis essay is ^ n- (<, 

ttributed to active treatment, and espcciaUy to 
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Tuwnical Injoctlonfl—preferably ol novarscnoblllon, 
Tftbicjs arc apixjndotl ccrntrostitig tbo rcaulla of cams 
' treated witli those imlrcated, or treated only by 
atropln, or In wlilch treatment wna deferred tni too 
late. There ia a possible fallacy in tills comparison 
in that the cloas of untreated or badly troated cases 
■vroold natxirally include many “ chronics “ who spend 
thelp lives In going from hoRpltal to hospital ^-ithout 
Tnuch material benefit.. Allowing for thin, howo\'or, 
the contrast is mifficlcnUy striking. 

This little volume ia Important In that it constitutes 
A dofinlto diallengo to those 'wlio allU maintain that 
In inter^itial keratitis the B)wclflo treatment lor 
byphllls la of no effect. In Mr. Boa’s \icav It la 
urgents _ _ 


Blood TBAK6FDSio>r. 

Za Tratis/^shn du fiano. fUudr ^iofoffiqtte ct 
Clinlqiie. Par P. Emile ^^’ErL ct Paul Ibqi-Waijm 
P aris J Jloftson et CIo. 1026. Pp. 217. h>.20. I 
The recent publication at Paris of a work, on blood' 
-tranafuflion by Drs. Pnuchot and Bdcart baa been 
followed after the lapse of only a few montlis by the I 
appearance ol a second work on tho aomo subjoct 
Tiy Drs, Emile Weil and lach-Wall, whlcb is tho 
aubject of tho present review. Two boote covering 
JO nearly tho same ground and nubliahed almost at 
tho same tlmo can only bo remrded aa rivals, and it' 
may be stated at the outset that the book which is 
second in time of publication is cosily first in merit. 
It is a book of greater autliorlty tlion Ka predecessor, I 
having been produced bv two writers who have already 
made numerous contributions to the Uteraturo of 
transfusion, and sliowa ovldcuco of a moro thorongh' 
knowledge of the rtuniflcatloos of the subicct. 

An interesting account of the hlatory of transfusion 
Is followed by chapters on the ’‘blofogy" of trona- 
fusion in general and of cltmted blood In particular. 
It is apparent from this eoction that the author* are 
convinced followers of the school of Lewlsohn And 
they advocate the use ol cltmted blood as opposed 
to the use of so-called " whole blood,” Ttoy lay 
emphasis on the fact that cltmted blood is to bo 
regarded not as *' modified blood,” but &ji ” stabilised 
bloc^” Its ^eml biological chometers rcmalmnn 
The caldurn Ion. ot the blood ore Inoctl- 
voted by the odditlon ot sodium eltroto bub ore not 
■dsrtroj^ Md ore coi»bIe ot regaining Oiclt octlvity 
u*en the dtrote 1^ been remoTod, ogitapneno In tbo 
Wy of tbo redidrat oopn alter tho injection of tho 
blood. Sodium citrate the authore beUsTe ab» to bo 
non-toiloin tbs (pumtiUeo usually adminietared in tho 

course of a transfusion. 

Even the present time surgeons can bo fonnd 
svho rofu^ tho group reactions as being of thoorotlcal 
intorad ^ of no practical ImtMttnnce, this opinion 
beingbased on a hap^ Immunity from “ ” 

in pcifonmng tnmjfnslons with untested Xnoni 

therefore, to 

liud lu tbo present work an account of 12 francrucL^na 
perfow )y Urn authore bjtaro [he 
Wn Introduced Even In thU short ^^i ^coIks 
they eipeiienced three eenous “ accidents ’’ and no 

of tho test could be desired. First-hand information 
^n^ng U.™ reaction I, not Sll^ d in 

transfudon U devoted 
lamly to Uie description of a simple metlmd ot 
Injecting cltmted bloo!l n-ith a ayrInS m i^^tbe 
autlwre. Olo employment of oiyiSJS blooS 
descrlb^^ by Panchot and Bdcart l/lustly dismissed 
as a deidce rvhich may antiafy the oporIlor^r<»Si- 
SidS” “by bSt on tho 

tT'“ “Wm, however. Unit the 

‘Inongh tho paUenfa 
oTS.?^S “ddltional meaanro 

““tlona on tho Indlcatlona for 
^staslon are romprchenslve, covering surgery, 
snedldne, and obstetrics. The authore ^a^i 


exAggomto tho vaIuo of tmuafusion In llio treatment 
ot mpluTcfi octopic gestation when they state that 
some patients may bo saved thereby from certain 
(loath. Goncral experience goes to show that tho 
luomowlingo In tills condition is seldom or never fatal, 
nud that routine trourfusion In treating It ie imneeoe- 
sarv. Each chapter Is provided with nn adequate 
bibliography and there aro a mimbor of flgurce in the 
text. 

Tl»o book may bo recommended as 'an excellent 
and up-to-date monograph on nn important Buhjoct, 
At tho present rate of oxcliongo It is %'cry cheap. 


The Emu. Phaiuuoopckia. 

Eighteenth edition. In two volumes. Vol. II. 
Borised by W. IIaiuiison MAirrnrDALE, Ph.Ch., 
P.OB. 1 and W. Wtkv Westcott, ilJI. LontL, 
B.P.H. Ixfnd. Xiondon ; 11. K. Lewis and Co., 
Ud. 1025. Pp. 728-hxlil. 20#. 

Tins vohimo constitutes an addendum to tho fir^t 
volume of tlie oighteenOi edition, Issued In October, 
1024, but In many respeots Its compilation must have 
proved as strenuous a task as fliat of the main 
volome. Tl>e second volume provides a reriow of 
reviews (coupled with tho autliors’ well-known 
laboratory notes) on 'analytical, experimental, and 
roscardi work, covering with remarkable comploteness 
tho cvor-muUlplylng specialities in these fields. Tlie 
compilers aro to be congratulated on their efforts in 
IncorjKtrrdlng In this volume such very recent work 
as Qyo and Damard’a researches on tho filterable 
concer virus, the use of the Ijalogonlsed phenol- 

r >hthaloin compounds intravenously and per os as liver 
unction teats and for gall-bladder visualisation, and 
Induced malaria ok a treatment for gonDiul parRlysla. 
In tlio domain of chemistry a praeUcally complete 
organic analysis cliart, wmnged in groups, is inoluded, 
ond an account is dven of the InvcsUgntiloas of flour 
and bread sold in London sliops made os rooontly ns 
M»t of this year. It is safe to say thofc tiioro is no 
text-book at present on tlve market wherein these 
features aro to be found. The chapter 6n radium end 
it« congeners has been fully pevised end aoveml 
Important alterations made In *rach factors os atomic 
•weights, radio-active constants, &c., in the light of 
the 1023 International Table of Radio-active Elements. 
The (London) Radium Institute Reports up to 1026 
are added. 

In this volume tho compUor^ have stolen a march 
on themselves bv Incorporating a good deal of material 
which they might liave reserved for Uio next Issue of 
Vol. I.; they ftio to be congratulated on their 
generosity, which has resulted in greatly enhancing tho 
I value of tlie present volumo. Instances in point may 
be mention^ regarding treatmont ^th organic 
antimony compoimds, carbon tetrachloride, gentian 
I violet, mercurochrome, and similar Items whlrii have 
lately been brought Into prominence. 

We trust that this Invaluable work—Indeed it la one 
of the fow compilations tliat merit this adjective- 
will go on from strength to strength. 

The death on July 30th of Dr. \V. Wyim Westcott, 
an original Joint compiler of the -work, was noted in 
TiTE LiAXCet recently. 


PuAiiMAOEtmcAL Pocbet-Book, 1026. 

Eleventh edition. Loudon i Pharmaceutical Press. 

Bloomsbury-square, W.O. Pp. 439 , 3 a. Od. 

Tare la a direct doscondaut ot the Pharmacy 
Students’ Pocket Note-Book whicli first appeared 
in 10013 and was then edited by 5[r. John Ilumphr^. 
Now, with its new title, and under the guiding caro 
of tho Sdcnco Committee ol tlus Pharmaceutical 
Soriety, It contains mudi new information of nn 
extraordinarily varied character! In fact, it contains no 
much that In many directions It aupplomenti utotully 
the text-books on the subject. In Itg routine pharma¬ 
ceutical infonnntlon it forms a summary for these 
toxt^books, which will be useful in revision for tho 
pharmacy student. For the medical student who needs 
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less of the knowledge of tlie ways of pharmacy, it 
forms an ample stand-hy. 

Bnt apart from the jjortion which touches on 
straightforward pharmacy there are many tables 
and sections useful to many folk. The dictionary 
of synonyms is extremely full, and will. help _ the 
reader of ancient and modem books on medicines. 
The section on homoeopathic pharmacy is all the 
more useful in so far as it is now so rarely foimd. 
“ How to Make an Herbarium ” is unexpected, but 
is interesting. The sections on sale of poisons and 
the Dangerous Drugs Acts, which end the book, are 
again of the greatest interest to the doctor and a 
perusal of them may save him much trouble. 


Pediatrics. 

By Various Authors. Edited by Isaac A. Abt, 
M‘.D., Professor of Diseases of Cliildren, -North¬ 
western University Medical School, Cliicago. 
Ijondon and Pliiladelphia: W. B. Saim^ra 
Company. Vols. IV.—VI. In eight volumes. £18 
per set. 

These three volumes maintain the stand^d of 
thoroughness and exliaus tive detail found in the 
previous instalment. V^’ol. IV, opens with mseases of 
the pleura and lung, followed by a most valuable 
section on the physiology of the circulation, congemtel 
heart disease, and the electro-cardiogwm in cluia- 
hood. Acquired heart disease is also faUy dealt witn. 
The account of blood diseases by Dr. TV. Palmer 
Lucas is well written and balanced. On the other hma, 
the sections on infantilism and Mongohan >^cy 
are left unillustrated, and the latter, a J 

common condition, is passed over with less than 
a page in a volume containing 1271. The sectiM on 
enLlsis by Dr. Wilburt C. Davison is ad^bte. 
The volume concludes with diseases of the kidneys, 
bladder, and genitol organs. . 

Vol. V. contains diseases of the f«cc^d 
a chapter on orthopte^c surge^. The Vathol^ 
of the bones is ably written by Dr. D. B. Phemism . 
Tuberculous disease, syphUis, “ell 

and traumatic, of the bones and 
iUustrated-and complete, and^’^'’X“hSte?^n 
to the teaching in this coimtry. f APrLst 

KUTcerv of Mantile paralysis Is one of tue oe 
T^ volume concludes with chapters 
imd syplulis, malaria, and infection te 

The ^ater part of Vol. VH. is devoted ^ f h® “Cum 
infections of cluldWbod and infectious 
cencral. Typhoid fever is given m ^at detom 

Under acute rheumnti^ ^^“of^^whoo^n^ 

nre freely onoted. The t-rcatment of P 

cough wifh vaccines and X rays has 
more success in America than it has • , fever 

scarlet fever, measles, and cerebro*8p , 
am dealt with in great deteil., The ^cs 

with chapters on ansesthesia m, cmianw , 
peculiarities of surgery H Bi^ld on 

formations. The chapter by Dr-D. By^^^ 
arthritis deformans, which concludes 
a satisfactory contribution, 

THE STOBV OF A ClTV HOSPIT^, 1818-1025. 

Published by the Hospital, Victoria , . 

Not long a^ the City Bubstituting 

Disease of the Chest changed to imme by^ 

“ Heart and Lunp for tin jemain to the 

what its ofTicml title may hi^ ^ ,i yictoria Park 

medical ns well m the 1®^, told by 

Hospital.” Its story has tie hospital 

Lady Butterworth m a smaU b^k whi^^ 

nutboritics have p^t being borne by 

funds, the '"’1'^®^°® j clinritv. The foundation of 
certain « ®. the fanubar and 

ibe charity was brougnt aoout u special 

simple lines of 70 obHous to 

institutions gentlemen met at the 

S^Stt^i?em’^^lonS famous, but now gone, and hkc 


to be forgotten—in Bishop-sgate-street. The object of 
the meetmg was to discuss measures to meet the wants 
of th^ poor of the East End sullering from cliest 
diseasfei especially from consumption. Tlie Brompton 
Hospital had been founded six years before, hi what 
was then a semi-niral district, and the City-road 
Hospital was some 14 years older, but neither of 
these institutions supplied the wants of the East of 
London. The outcome of the meeting at the London 
Tavern was a dispensary in Liverpool-street, which 
was superseded in 1855 liy the hospital near Victoria 
Park. The Society of Friends has ever been noted for 
its philanthropy, so that it does not surprise us to be 
told by Lady Butterworth. that two-thirds of the 
members of the original committee of the Victoria 
Park Hospital were Quakers, as have been some 
members of its medical staff. Conspicuous among the^ 
latter was that kindly autocrat, Dr. Thomas Bevill 
Peacock, for many years, as Lady Butterworth says, 
" the guiding spirit of the Enstitution and almost Its 
ruler,” whose memory is perpetuated by the Peacock 
TVard. Dr. Peacock was also physician to St. Thomas’s 
Hospital, where he died suddenly in 1882, while 
showing some friends round the building on the 
Embanlanent. 

Tliese facts and a quantity of others concerning 
the staff are to be found in an appendix, iieaded 
“ Personal,” which contains brief notes on the 
physicians and snrgeons to the institutions—nar^y, 
Henry Jealireson, Guy Babington. Aston 
Brichsen, Hilton, Risdon Bennett, Andretr 
James Andirew, Henry Gawen Sutton, and 
lister. Of the lay supporters the most outstanding 
name is that of Mr. Henry Edmund Gurney, who was 
chairman of the original meeting and treaOTrcr for 
18 years, until the failure of Die groat bank of Overenu 
and Gurney brought him and many others to financial 
ruin. In Appendix V. a most interesting account of 
the historical associations of Bethnal 
Victoria Park is given, for wliicli most of the facts oi 
antiquarian interest have been supplied, os wo 
from a footnote, by Mr. A. Forbes Sieveking, 
known antiquarian, whose father WM the fam^ 
Sir Edward Sieveking. In 1848 the 
of Victoria Park had recently been 
public before the neighbourhood had been bmit over, 
and when, indeed, it was, suburban m chamcter. 
Adjoining the boundary of Die Fi^ds 

piece of ground of four acres, apart of BonM - 

which the committee of the hospital leas^ f 
Crown, and on which the hospital was b ■ ... 

Bishops of London had l^g buS 

Bethnal Green, and Bishop Bonner, of bumng 

notoriety, iiad ids country house h^. ^ i^„Pbood 

for long asserted that a house in the I 

of the hospital occupied the site ®f,{'^®,P® is 

“ Blind Beggar of Bethnal Dr®®®- ' 
supported by tradition a®*! of which 

but has no better basis. But D®*^"“|^^„nroduccd in 
the position is indicated ®® t*'®. ^uilt in the 

tills booklet, lias an interesting Pepys 

reign of Queen Eltaabeth as a countrj 
talte us how he went to dinner there Sir V • 1 aier 
of Ills “ merry walk with toe “rics 

in the garden ; the Mtom-ards 

I ever saw, and good. and as 

for many years used ns a luetic 

stoK inJon wr!;7uU^ 

’’’’TllS'-book is very f'^ph3'‘lfd''r'fnSimHc 
Ulustrated by maps and of the first 

of the semU coramemoretmg it has 

stone of the hospital j® bospitnl slioiring the 

n pleasing colour print of t®® ® ' x,,^ south iring. 
main entrance and the bv Sir Alexander 

IVe cordially share the hope expre^a® . 

K. Buttenrorth in ^ ^ .Pr® «« U s^Ji^antiallV 

large and that the chanty may oencii 

thereby. 
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INTRAVENOUS SOLUTIONS 


SEPTICEMHIE 

(Dl-grotrgping Igdg-tgnze nnUglig) 

For Acute Infections of the Nervous 
Centres and the Respiratory System. 

Meningitis, 
Encephalo-myelitis, 
Grippe, 
etc. 

iwriti rENous injection. 


lODISEPTINE 

('glo-bggzD-oigtliil tormlig) 

For Chronic Infections. 

Rheumatism, 
Pulmonary Tuberculosis, 

, Bacillosis, 

Tropical Diseases, 
Sclerosis, 

,__ , ' etc. 

^ INTRAVENOUS INJECTION. 

UTERATURE AND PRICES ON APPLICATION. 

XHE ANGLO- FRENOH DRUG OO., LTD., 

238a, Gray’s Inn Road, LONDON, W.C. 1, 

Tde]Aon*t Mrstmi 4028. TtlegramM- Amtpaltaj. LokuoK. 

NEW YORK. Montreal. Paris. Bombay, cafe town. Sydney. 
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CLAYTON ANILINE COMPANY, ltd 


UPOIODINE 


PHARMACEUTICAL DEPARTMENT 



PHYTIN 


DIGIfOLINE 


68i, UPPER THAMES STREET, LONDON, E.C.4. 


AN EMPIRE PRODUCTION 






Sample Bottle sent free in the United Kingdom, 
on receipt of brofestlonal cara. 


THIS PURE AUSTRALIAN WINE was introduced 
in 1871, it has been highly recommended by the Meical 
Profession in all cases where strength and nerve force have 
required building up. In anaemia, debility, neurasth^a 
and in convalescence after any illness, this full-bodiM, 
generous wine, palatable as well as health produdng, has 
proved itself the finest of all natural stimulants^_ 


P. B. BURGOYNE & CO., Ltd., 

Burgoyne House, Dowgate Hill, London. 
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THE EAJSTOET. 


LONDON: SATURDA-T, AUGUST S2, l$2S, 

MEDICAL SERVICES OF THE MINISTRY 
OF PENSIONS. 

Sucu a Trar as that from which wo oniorgt^ some 
flro yearn ago han ploughed dcoj) furrotv'a into the 
social and moral conduct of the wholo world. Tlio 
story of tho medical services of the Ministry of 
Pension^, which, oa far as it covers that period, (s 
set out by Dr. Albxandeji SAjmisoy fn Titc Lancet 
this wcoh, is illustrative of the tremendous energies 
that sprang into being in the days of trial, ns of tho 
ghastly situations that had to bo faced { and wo find 
the lessons to Ite drawn from tho chronicle of evonfs 
and from the roanlts of remedial mcMurea to be of 

r d omen along all lines of national ondoavour. For 
respect of the caro and aTnclionitlon of our slok 
and our wounded tho ohjects of tho Government, 
through its difforontly named ministries, have boon 
attained in a very considerable monnor. Aided no 
doubt by tho passage of time and the forces of natum, 
the widespread afleviation of misery of our injunxl 
and disabled has been followed by sound remedlid 
efforts ; and in a country where this con take plnco 
over ono great flold of endeavour it Is not too optimistic 
to suppose that slmnat lifting of post-war clouds will 
occur over other sections of national endeavour. 

Those in charge of the men of our dghtlng or 
ausUiary forces throughout the war aro now able to 
look hack upon on immensely improved state of things. 
At the present time the oondltions still requiring 
treatment on any extonslro scale at tho hands of the 
medical boards arc tuboreuloils, Insanity and 
psychical manlfostatlonB, and oortolu gonoral nicdicid 
and surgical diseases of a chronic type. The victims 
of tropical diseases havo almost disappeared from 
tho lists, while tho cardiac subjects have become much 
^ro tractaldo by classification, functional coses 


nrrivi^ In bmo to bo used to tho advanUro of tho 
dialwtio Bnbjecta, while epilopUo have 
^rately ibagnoscd with a -riew to appronriato 
ticatinont. But horo. while tho taak of ohuSfiStion 
haa lieen carried throup^ TOroeMtuUv, the appronriato 

• Thl ‘ w i^maLs to hS fOTod. 

^0 MinUtiy of Ponaiona ha. no oatabliahmeot 
of Ita own tor tho colony trentmont of opilop«T 
and tho oiiattag colonlca aro fuf], 
applicant, remaining ont.ldo. Here, and claowhoro, 
M Xrr 1 'lone but the wholo atatomont 

of what haa Iwen acoomplUhed ahowa good roaulta 
bro^ht alKiut by atcody and unceasing TOrtalonir 
intelh^nt lines; and bnUinnt as tho aasUtanco o? 
BiieciaU.ta in every direction liaa boon, it Is partkulariy 
gratifying to tho medical profession as a whole to 
know that tho principles and probloma of tho diagnosis 
and treatment, in retorenco to tho medical chaigSilaid 
u|>on the eonntty by the war, havo been dodned and 
Mlvcd, and the Imses of pensions asKMmenta arrivnd 
at, in occordnneo with tho avarago medical opinion of 
ho conutry. m.ilo whole-time ofneers wore niipo.nted 
to en.ure adherence to nccdinl standards and regain- 
tlons, the clainmuta for liensious appeared lieforo ' 


medical mon, usually oi-Service men, whoao Judgments 
were arrived at on Indopondont groonda. 

During tho war tho primary object of all treat- 
mont was tho splendid .but horriblo ono of restoring 
tho (Uaablod man with tho groatost rapidity to bo an 
oillclent unit in tho fighting linos. As the war spread, 
Bo the boundaries of tho contest came to fnolndo 
torritorios with a vast variety of diBcaaos aasoolstcd 
with tboir geography, which eraofod an immoneo 
toll from tho fortes. Then solonco ontorod into hideous 
cooperation with nature and doviaod intense methods 
of warfare provionsly undreamt of, so that In a short 
space of time tho number of men, whoso dlsahiUtiea 
obviously procluded them from ever again fighting,, 
monnted up until they bcoamo a lingo population. 
Their plight had to ho mot upon tho immediate 
grounds of compassion and gratitude, and always 
irith the luflcotlon that their futures in civil life 
wore to he secured as far os possible from dopondonoy. 
At tho end of tho flint -year in tho war it was clear to 
everybody that medical treatment must ho provided 
In hulk along many spooiol lines for tho Ixineflt of 
those to whom tho nation owed tho moat poignant 
pwtitndo, and thus tho SIcdIcol Sorvicos of tho 
Mlnistiy of Bensions developed out of the resiionsl- 
hiuty of tho figliting Services lor their suffering 
poreoiincJ. The ifodical Boards, established in tho 
flint instance to decide on tho physical fitness of 
recruits, worn ocoorfingiy ao cofirdinatod that they 
conid ho mlapted to deal with tho oJairas of tho seriously 
or iKirmanoutly unfit men, and from these wuro 
dovolopod the boards of tho Ministry of Pensions. 
Dr. Sandisoh’s account of tho work of these 
boards is studionsiy short, but it convoys a vivid 
guDoml impression of what has boon done, and what 
remains for doiug Tho figures confirm tho tale, 
showing graphically tho steady rise and gradual 
decline in nnmher of patients, and of institntions 
dcsimicd to meet their eirciunstauccs. BTiilo many 
speoiaiised disoosos havo been appropriately dealt 
with, a great assortment of nuncoUnneons disabilities, 
ohronio or recurring, still require special attention! 
Tho victims of bronchitis and rhoumatism, for 
oiample, nood greater facilities for institutional 
treatment at climes or out-patient departments, and 
this Is especially Important bocauao in such conditions 
tho tendency is towards retrogrcaalon as time goes on, 
whilo It Is often partioulariy important to cut sliort 
tho development of Boqnelio. Much yet romaius to 
bo done, but there is no doubt that under tlio Slinistrr 
of PonsfouB the modicnl profession ns a whole Imve 
fought a bard fight strenuously and with flue results. 

THE MALARIAL TREATMENT OF GENERAL 
PARALYSIS. 

We publish in tids issue n review of Dr 
Gerstuanv's comprehousfve account of tho treatment 
of general paralysis by malarial inooulatiou Tlio 
good ottocts of fever on psychosM has been known 
eertmidy for 2000 yeara, hut it was not untfi 1887 
that Dr. WAOKEn-jAimEao, of tho Dnivoislty of 
Vlcmin, turned Ids attention to tho possibilltr of 
earing paralysis by artificially induced fever. Ho 
tried and dlscardcsl sovoral mcthoils before ho 
decided on tho subentaneous injection of terilon 
malaria blood ; erysipelas, tuhcrcalin. dead strepto¬ 
cocci. and prnteids were all oihaustlvoly tested. 
Dr. Oeustmakn' gives a synoptic account of 400 cases 
(those of whom aecnrato nftor-histories had hce-n 
kept) out of a total of 1000, and claims a very high 
pcrccutngi' of comideto recoveries—aliout 30 per 
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cent.—with a further 14 per cent, of partial recoveries 
in which the patients regained a fair measure of social 
capacity. 

The British psychiatrist wiU want to know how far 
the malaria treatment has been tried in this country 
and with what outcome. It must ho admitted that the 
results obtained here have been very disappointing. 
Dr. Gersimann says as much himself in his chapter 
on the results obtained by other authors, and on 
turning over the recent reports from a number of 
our larger mental hospitals (some of which are noted 
in this issue, p. 406), we find that ordy a dozen or so 
have tried the treatment on a few patients, with 
results so meagre as to be almost inconsiderable. 
Leicester reports that out of 23 patients 6 fully 
recovered, 3 were considerably improved, 3 died, and 
12 were unaffected. At Chartham Downs one case 
has been discharged and several benefited, but the 
medical superintendent feels it is too early to express 
any definite opinion on the treatment. The one case 
treated at Bamwood is now free from any abnormal 
manifestations. Possible reasons for these scanty 
statistics are (1) this now unspecific treatment may 
bo more likely to succeed in the clinic whore it was 
invented and where everything possible is known 
about it than it is when adopted by strangers : (2) 
nowhere in Great Britain could anything like 1000 
general paralytics come under treatment in the 
five years covered by Dr. Geustmaun'S report; 
(3) British psychiatrists are still rather suspiciom 
of a method so drastic and empirical and perhaps do 
not give it frequent trial. A correspondent m our 
columns this week suggests a milder fom of imtant 
—^namely, colloidal sulphfix—^which might certaud^ 
bo tried, sdthough the opinion of the original investi¬ 
gators is that the malarial parasite has some s^cifio 
action. The Itiennese experts admit having selected 
the more promising subjects from their 8^“* 
material during the last two yera, and 
avoid cases that through ag®- 

or intolerance of fever would be i^ikoly pm t 
by treatment. Certainly it is i^air to ^ 

method that has ouly been tned hero and there 
batches of three or four patients taken t^ndom. 
But whatever the reasons for our comparative ’ 

it would bo a great pity if we allowed fteso results 
to deter us from testing the malarial tw'itinent ®n 
a reasonably large scale. Desperate ids demand 
desperate remedies ; there is very little danger i 
treatment to patients of ordinary stamina, m 
no other means has been offered of » 

of tL most distressing and hopeleSs illnesses of 

our age. 

the IRISH FREE STATE AND THE 
medical register. 

■ Tm annoimcement made on Augnst 
President of the Irish Free State, ^Ir- , 
that the Executive Council of 'his United 

decided t. »ek the •' 

Kingdom arrangement, whereby the ^ ^35 

Son of Ireland, with certain ” 

controUed by ®f;®^f®^XppSonsiou among 

bus been received with profomid - n medicino. 

the ranks ns well ns in the high of 

b.™ Tc.« »f ’SclTS. ot «h. cltiLlc 

medical opmion T ^ our 

pronouncement of sire -nTrosoondent wrote ns 

Columns in 1022 our Irish Goveniment 

follows : “ It is suitable that «o 
fiUoulcl take under its supemsioii the P 


medical register of Ireland, for it coidd hardly permit 
so important a matter to remain in the bauds of a 
body which 'is departmeutally subordinate to the 
En^ish Privy CoimcU.” There is no doubt that 
our correspondent expressed the attitude of leaders 
of medicine in Dublin when ho wrote, but the 
probability of a change of opinion was already fore¬ 
seen. For three and a half years the Government of 
the Free State has been in communication with the 
General Jlodical Council on the matter, leaving the 
impression of hesitancy throughout, now seeming 
to regard the functioning of the Council in Ireland 
as interference, and now viewing it in the light of a 
useful protection. From the story of the position 
it will be clear that either view has reason behind 
it, while the holding of both views simultaneously 
seems due to that desire “ to have it both ways ” 
which is so commonly cherished aud so seldom 
accomplished. 

When the autonomous Pree State was set up in 
January, 1922, it was, of course, realised by the 
medical profession of the State that their whole status 
might be affected. Those,whose eyes wore fixed more 
particularly on the dawn of national existence saw 
in the opportunity that was thus given to break away 
from the jurisdiction of the Geuoral Medical Council 
the beginnings of a new and presumably freer era. 
Others, again, less concerned perhaps with national 
statesmanship than with the field of inodiciue within 
the Empire, foresaw that separation fi^™ 
British Jledical Register, save under the conditions 
of a Dominion, might imply an economic trage^ 
for the ancient medical schools of tho young 
State. The disaster might be only temporary, Dut 
it was dillicult to dispute its probability. Ibis 
latter view has grown to he the prcdomiMut, 
not universal, one in the medical profession. Furtuc^, 
and apart from purely economic^ considoratioM, it 
is possible that not a few Irish medical men mi^'bavo 
felt some damping of their hopes for the future 
medicine in the Pree State when none the jiore 
recommended by the Royal Colleges to tho Pros 
of the Free State Executive ns suitable ^ornomiuiUon 
to the Senate was selected by him for tha 8 T. 
At any rate, the change of heart 
become manifest soon after this ^ ^ 

settled quite early in tho history of “ 
between the Provisional 

and tho British Ministry of Health xrp(lic.il 

tutional arrangements then in force as to t 
Acts would continue unaltered ^css m 
P arliament of tho Irish Free State unTotlio 

for practitioners within its own , unchanged 

beginning of 1924 the old way 
and undisturbed, nor was any voice 
uplifted ; tho uudorstandiug hemg, on P 
the Free State, that should they at T ^ ^ 
to “ cut the painter,” they were at fuU h W 
so. But following tho Irish Ercc no 

Adaptation of Enactments) continuing 

mention was made of the -\'cui^ n^ncral Medical 
to bo in force in the Free State. occur 

Coimcil indicated that tho scpnrati . , gtateil 
^less the Free State Government exphc.tlyrta^^ 

that they wished tho connexion t jujy, 

Tliis brought action from the ’ tpo General 

1924, a BUI was mtroduecd “?Gio^ g 

yiedical CouncU to continue its lunsi f ^ ^ 

of ono year. This Bill w.as effective. 

Fob. 23rd, 1925, from which date it 

and the Free State Goverament wa g 

tTimtT of extending tlio intenni me. 

definite periods. 
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-would be suffering from symptoms willing for opera¬ 
tive interference, whereas under existing circumstances 
about 2 per cent, require it. This is a strikingly small 
percentage ; Gradenigo found in Turin that adenoids 
were present in one out of every three children 
coming to his clinic, and Dan McKenzie estimates 
that over 30 per cent, of all children in Britain suffer 
from adenoids and require operation. The work of the 
throat clinic now makes adenoids most prominent in 
early school life, whereas, apart from surgical inter¬ 
ference, this disease, high at the entrance age, would 
increase to a maximum at the age-group 9 to 11. At 
almost every age-period there is a clear excess among 
boys as compared with girls. Some 7 per cent, of boys 
and 0 per cent, of girls have, or have had, definite 
adenoids during school life. There is some evidence 
also that the disease reaches a ^ven degree of severity 
somewhat later in school hfe among girls than 
among boys. A comparison between schools receiving 
children from the more prosperous and the iKJorcr 
districts respectively suggests a greater prevalence 
among the latter. Thus 4995'scholars at six schools 
serving prosperous districts fmnialied 00 cases of 
severe adenoids, 47 cases of slight adenoids, and 128 
•cases which had been operated upon; whereas 
4534 scholars in seven schools serving the poorer 
districts furnislied 90 cases of severe adenoids, 09 of 
.slighter adenoids, and 103 cases in which an opera¬ 
tion had been performed during school life. There 
are no data available to check whether the smaller 
proportion of adenoids among the entrants to the 
“ prosperous ” schools is due to more ready recourse 
tto oxierativo treatment during the pre-school age.- 
jimong the “ prosperous ” children aged 6 years, 
numbering 237, there were seven cases of severe 
adenoids, three of slighter adenoids, and two where 
•operation was performed during school life ; whereas 
among the 245 “ poorer ” children aged 5 there were 
four cases of severe adenoids, thirteen of slighter 
adenoids, and six cases where operation was performed 
/during school life. _ . •, cn 

An endeavour was made in the <»so of loo un¬ 
selected cases of well-marked adenoids to ascertam 
-the date of onset. "Where a definite history was 
-obtainable from the parents, it was found that Jiaff 
•of the cases who were mouth-breathers, onc-third of 
those who wero deaf, and one-quarter of those witli 
enlarged tonsils had developed these defects before 
admission to school. The available dato yielded no 
•evidence of any relation between adenoids and bottle- 
feeding or prolonged breast-feeding, "nor did they 
support the theory that the use of a co^orter 
favoured the development of adenoids. -No con¬ 
nexion could bo traced between the sanitary 
tion of the homo and the prevalence of adenoids, 
apart from the fact that the increased abrogation 
of persons per room appeared to have an inUumi^ 
It was clear that adenoids cause a school child ro 
lag behind his fellows in educational level, too eiiect 
becoming particularly serious in the upper standards 

^^■We hope that this portion of Dr. ® 

report wOl be widely cumulated and lead to sinulnr 
indies in other populous d^icts. 
abundantly clear, that we must not ho contmt wtli 
moXg the maxUiim incidence ^he ago of 10 

to the ago of 5, but that serious efforts ^^^.have 
bo made^ to tackle the toddler throibh the child 
\relfnro clinics so tis to cut off the supply of ^ * 

.rchooTcntmuts. Probably a considerable 

children, both of too pooiur and more 
have had toeir adenoids 
irin’g sch^l; but it ^)a^d 

still suffer because toe operation 1 im J . 


tonsil IS sufficiently enlarged to cause serious svm- 
ptoms at a far earlier age than this. A test of the 
efficiency of the service would be the average -ago 
of the patiente operated on ; it would bo interesting 
to have statistics on this point from some of onr 
public clinics. Croydon should ho in an ideal posi¬ 
tion to do this, as owing to the ivise cofiperation of 
the Health and Education Committees tlie child is 
supervised, ns from September, 1024, by the same 
medical and health nurse staff from infanev to school¬ 
leaving age. _ 

THE THERAPEUTIC USES OF SILICA. 

Ik this country silicic ncld and the silicates aro 
generally considered unsuitable for administration 
por os, although the sodium salt is used in powdered 
form in Prance. In a recent article in the Wiener 
KliniscJic WocJieyischrifl (Ho. 27,1025) Prof. IViedrich 
Luithlcn points out that silica is the foundation of the 
elasticity of living tissues and that healthy actirity 
depends on the maintenance of a proper balance 
between the calcium and silica constituents of the 
body. In youth toe silica content is at its iiighest, 
deerMsing with maturity until in age there is a 
deficiency, with a correspouding preponderance of 
chalk. Hence the altered biological processes, the 
diminished pliability of toe tissues, and the liability 
to fractures. Arguing from these facta, Prof. Luithlen 
has tried the use of silica in certain senile and otlier 
conditions attributable to silica deficiency. Tlie bc^ 
results have been obtained in cases of pruritus senilis 
where there is no definite metabolic cause for too 
Irritation and the superficial layers of too epidermis 
are dry and brittle. In many instances where colloid 
treatment, hyjjotonic solutions, and organotherapy 
had been tried in vain, intravenous hijectionsol silicic 
acid rendered the skin soft and supple and rcstorod the 
circulation. Good results have also been obtained in 
all kinds of senile skin disorders such as psoriasis, 
furunculosis, and acute weeping eczema in the aged, 
as well ns the further advantage of increased immunity 
and bettor conditions of life resulting from the restora¬ 
tion of chemical balance in the tissues. The method 
has also been applied with satiirfnctory results to cases 
of nrterio-sclerosis, stenosis of the cardiac valves, and 
tuberculosis of the lungs. Tiie drug may be adminis¬ 
tered hypodeimicnlly or per os in youthful cases wlmre 
too power to re-ahsorb silica has not been lost. Por 
this purpose a “ silicic acid ten ” or the orgnmo 
preparations can bo used. Por older people it is best 
given intravenously, in the form of a 1 per cent, 
watery solution of sodium silientum purismpmm. 
The phials should bo well shaken, os sodlraentation is 
likely to tako place, and 1 c.cm. may ho given on 
alternate days up to dS or 20 doses. If the claims ol 
Prof. Luithlen aro substantiated by further ob^rva- 
tions we shall have in silicic acid a most ynlunoio 
tUcmpeutic weapon against a series of trying ana 
obstinate conditions. _ 


CAVERNOUS OPTIC ATROPHY. 

A TUEonv of chronic glaucoma which is 
with the name of Sclmahel holds that it is 
not by pressure on the optic nerve, but “F 
atrophy of that structure. The thcoiy was , ^ 
discredited, but has lately been revived m 
different form. Mr. Ransom Pickard 
“ cavernous atrophy ” is a distinct entity, tn 
baa no necessarj* relation to glaucoma, , 

some cases the two conditions may 
According to this writer, “ cavernous ^^^P • 
chametensed by a cupping of the I 'ncc 

may not extend to Gic margin all round, J*” , 

of tension, which remains of a 

retinal vessels of normal size. The porsistenro 
normal tension at once separates these 
those of glaucoma. The fields for colour a 

teristic. In ordinary glaucoma tbc\ aro ^ 
in the same proportion ns the field for wm 
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cftvomoufl ntroplty tho colour fioldB, and otipcclally 
4ho field for red, are (llmlnlalicd far more In proporUpn 
than the field for U'hlto. It follows that in cases 
snspocted to be olironlc glaucoma -without any 
Hdemonstmble rise of intm-oculnr tension, tho coloxir 
fields ns well ns tho flolde for white elroxild always bo 
■carefully taken. From tlio point of view of prognosis 
tho distinction between tho two dlsoRses is, according 
to the -writer of the paper, most important. Sovernl 
of his cases of “ cavernous atrophy" -wore kept un^r 
■observation for considerable periods—one caso for 
14 >-earB—during which time very little progress In the 
disease tool^lace, and it is his opinion tlint tlio case 
is typIcoL The subject is controversial and tlio number 
•of caeca from which Jlr. Pickard’s conclusions aro 
reached is not'largo, but seeing that cases of cupped 
•discs reeembling glaucoma but -with normal tension 
Are by no means unknown, it ehonld not he long before 
further evidence bearing on the subject la forthcornlng. 


THE PINEAL GLAND AS A LOCALISER. 
Radiology may liave found a use for the pineal 
gland. Tho fact that In about 50 jicr cent, of all sknlls 
xhe pineal gland la caklfied, and canlw domonatroted 
byskiaOTphyjhaabecnuUlisotlbyDr.H. 0. Nnflalger * 
•of Bon Frnnmsco, for determining on wldch dde of the 
brain a tumour la situated. In cerebral tamo^ tho 
portion of brain offocted increases In site and puslioo 
■to tho opposife ride tho falx and all mld-llno structures 
including the pineal gland. Thla displacement of the 
gUnd la termed by Naftiigar “ tlie pineal shift." Tho 
Amount of tho displacement varies from I to 3 cm 
A special X my tconnluue Is detscribo^ Tho “ pineal 

shut "occurs whether the tumour be frontal parietal 
•ot ocdpltoL Lesions of the base, or of tho'posterior 
fossa (subtentorial) cause intorual hydr^pbalos and 
l»Ui lateral TTOtricles Mng eqmiiy dirtendS, no 

method ol mapnosle ora a oalcUled pineal gland and 
an Inmaw in Intracranial preemtrc. Di»p|/w«nent of 
the gland to the right ol tho niid*«agglttal nlone 
Indicate, a lefUddedlUlon and 
pre^ce of Intracranial prcMure a mld-llne nodtion 
•of the gland Indlcntra equal prewnro m thTt™ 
ddea. El tho chrome foim of fatracranlal prasro^ 
•due to tumour or abscess, the medial iwMdfj/ir, 
gllmd meOM Internal hydrocephalu., occura in 

ledona of tho poderlor foasa and in dldortln^^f ii 
tUrf and fourth ventricle.. In i? ^ 

non llnned either by 

SAMARITAN ■^UNDS^^O^SOCIAU SERVICE 

deportment. «noSm^ch'V™^‘‘prortde“* 
Mdoli^cal material of which we do nX^t » 

advantage. In tho report of St. Tten rt*" »“*! 
the almoner points out that coSneratnJ^^ t lloapltel 
medlool nuirfc, and KMJoloSSfc^, 

^ rteodily iSpg trait, anT^tX^ 

in ten reacting on the patient 

report “ a new eplrit eeema to be 

on the patient’, part to be a .hare^ldeS®’. 

In the fortnno. of the hoepltal i thSe wm,’ 
a weekly .urn from tholr wage. t« 
f. uMeUldi Interrat and pride 
the whole InrtltuUoa than formeriT " 
oITord. on Indication of oome of tlio ci'omrM^i iX”'* 
rlncp year by year in eoclologlcal 
the hcwpltal imtlont For oiampl?'S^ 
h^g rnteed at the moment in thQ’altfir-ra^^^r'^n* 
extrameir baming and ahnort 
encephalitis letliarglca, and tho q ^ 

nro recriring MtlSt. who, before^^s^'PXf}™*; 

•■^Bht help from hospitals. The 
<^Wo affords another instance of the valus'lXlIlmS 
l^col Inquiry and after-care, and It Is not't« SSX 
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to belloro that this work may bo partly responslblo 
for tho reduction in tiie number of cases of choroa 
which now requlro treatment in hospital. TIio over- 
open door of iho casualty department still continues 
to admit eomo of tho most diniculb cases for inquiry, 
and tboro is an illuminating passage In tho report- 
giving details of the variety of questions which may bo 
presented by ono day’s casualty work. Tlio almoner 
commonts also on tho tasks of daily occmrcnce 
wlUch arise in connexion \vltU tho patients of no fixed 
nbodo who live by casual labour, and states that tho 
number of these patients Is tending to Increase, a 
fact whlcli is not surprising in ^iew of tho inorcasing 
amount of unemployment. 

Cnia report of ^loorfieldi Eye Hospital discusses 
tho value of tho social service department os a clearing 
house and a means of putting pationta in touch -with 
tho various orgimisnlions which deal with the blind. 

, Throughout England the Blind 'Aiaoclatlon has 
\dsltor8 who are In communication with their 
central office, and the social service department of 
I tho hospital is thus enabled, to codperato offectively. 
Patients are frequently lOToraut of tho provision 
which has boon niado for them in various ways by 
tho public authorities, and not the least of tJio almonor’a 
duties is to help tho patient to understand and apply 
to himself those particular laws and regulations 
relating to social welfare which havo been made for 
his oasistanco and not from a desire to interfere with 
his liberty. 

In the report of the Victoria Park Hospital almoner’s 
department emphasis Is laid on tho housing question. 
Tliero la little doubt that this outstanding problem 
remains the chief dllllonlty in all tuberculosis work. 
" Patient after patient tolls tlte same tale of ill-healtli 
duo to being forced to live in over-crowded insanitary 
houses, and often out-patient treatment In such con¬ 
ditions seoms time thrown away." Tlio almoner can 
only hope to osalat certain individuals by repeatedly 
calling tho attention of the appropriate autlioritlea 
to particularly bad instoncea. Moreover, the housing 
problem Los a bearing on aftor-caro, which is on 
I important feature of the work in on lu^tution whore 
tho question of tho return of a tuberculous patient 
to his own environment is an over-prosent dilHcdty. 

I The report of Wcetminstor Hospital emphasises 
I similar difficulties. Bad housing again presents one 
of the grefttost hindrances to effectlre ofTort: It 
I Is almost Incredible that in twentieth century England 
j there should be coses of five iHirsons living -in one 
I room. Tlie " down and outs," especially among the 
I male patients, also continue to givo anxiety. In tho 
I cose of tho older men this may bo on unsolvable 

E roblem, but In the younger—firequonUy boys who 
ave wandered to London from tho farthest comers 
of England—some solution should be forthcoming, 
for It seems Impossible to aat the hospital to slioulder 
the whole burden just because these lads ha ppen to 
havo fallen sick. 

Tho almoner of the Brompton Hospital points out 
thot tho cooperation of tho ioclnl servico department 
of a chest hospital with the medical stafT falls lorgolv 
Into two categories—preventive and alleviativo ; tho 
latter oporatlng indirectly In enahling the patient to 
obtain and benefit by such means of treatment as 
aro indicated by tho physician or surgeon. How 
-wide ft field those categories cover may to some 
extent bo imagined when it la realised that patients 
are taken from all ovor the British Isles and often 
from outflddo them, and that the ** cooperation" 
needed through the social worker may consist of 
anything from a grant of a dolly pint of milk for a 
few weeks to the removal of a whole family with 
their Lares et Penates from an East End slum to a 
Sussex hamlet whero house and work have first boon 
found I or again from providing instruction la 
embroidery to a boy -with congenital hwut disease, 
to turning on Indolent wife into the family bread¬ 
winner. At thla lK>apItal the whole ground Is covered 
by the social oerrico department, -which deals 
separately with in-patients, out-patients, and those ot 
thehospllal’s sanatorium at Primley. Wth the latter. 
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every effort is made to keep in toncli for an rmlimited 
time, the after-histories thus obtained providing not 
only opportunities to lend a lielping hand, hut also 
a mass of information ■which has proved extremely 
useful in various investigations into the results and 
value of sanatorium treatment. The patients, -with 
few exceptions, respond gladly to requests for yearly 
reports. All •the_ sanatorium patients are interviewed 
on their admission hy the almoner, who also visits 
Frimley once a fortnight and makes it her biasiness 
■to smooth away the home and financial difficulties 
which would otherwise necessitate self discharges 
before the maximum benefit had been obtained from 
treatment. A special effort is mode to minimise the 
strain of readjustment ■to economic and social con¬ 
ditions on discharge. Other inquiries into after¬ 
histories are underteken at the request of members 
of the visiting medical staff, in which work there 
would seem to be ^reat latent possibilities. On the 
preventive side a pomt is made of arranging prolonged 
convalescent treatment for debilitated children, 
especially where there is a family history of tuber¬ 
culosis or when the children are contacts of definite 
cases. The hospital possesses, through the generosity 
of friends, two open-air huts at a convalescent home 
at Hayling Island, and it is hoped to add to their 
number in the futvu'e. Arrested cases of pulmonary 
tuberculosis are often boarded out to prevent 
breakdo-wn. 

Even a brief perusal of some of the reports of 
hospital almoners' departments brings out therefore 
the outstanding fact that inquiry and after-care are 
enabling the medical staff to get the treatment 
recommended carried out. 


. The birth-rate of England and Wales for the second 
quarter of the present year is only 19-4 per 1000, 
equalling the lowest record of any second quarter of 
any year excepting during part of the war period. 
The death-rate for the same quarter Is only 11‘7, 
the London death-rate being still lower, and standing 
at 10-1. __ 

SIK JOHN MACALISTEK SIEMORIAL FUND. 


The second list of subscribers to the Fund open^ 
by the Council of the Royal Society of Medicine to 
commemorate the 38 years of service of Sir John 
MacAlister as Secretary is as follows :— 

Dr. W. Scnmon Bolnbrldco, Dr. A J. Ballantjnc, Mr. A. a 
DlnndeD Bankart. Dr. H. W. Barber, Sutg.-(g)mdr. K. DlRbr 
Boll, Dr. H. Beckett-Overr, Dr, Arthur F. Blare, Thos. 
WlUlam Blake, Dr. P. Brooke Blond, Dr. C. Hubert Bond, 
Dr. Helen Boyle, llr. Henry Brlrea. , „ . 

Dr. Aldo Castollanl, Sure. VJco-Admlral 
Dr. Robert H. Cole, Dr. B. K. Colver, Mr. Rupert 8. Corbett, 
Dr. Sidney Coupland. c, t 

Mr. F. N. Doubloday, Sir Dyce Dnokworth, Bart., blr James 
Dundas-Qrant. t o 

Dr. T. WottB Eden, Lieut.-Colonel S. O. Evans, 

Dr. Leonard Findlay, Mr. Sidney Forsdlko, Dr. H. ^ Foretcr. 
Dr. R. A. Gibbons, Uent.-GcneraJ Sir Jobn Qoodmn. 

JH. "W. 8. Handley, Dr. C. O. Hawthorne, Dr. C. m Ho us- 
tvorth, Mr. Montapu F. Hopson, Mr. T. Mandslcy HowUns, 
Dr. J. B, Hurry. 

Mr. R, R. James, Mr. George VT. Johnstone. 

Sir Arthur Keith. 

Dr. tv. A. Lievon. _ 

Dr. Alostalr JlncGrcgor, Sir Hector Maokon^. Sure.^tam 
R. J. MacKco^vn. Mr. A. G. S. JIahomod, Dr. Archibald JIaUoon, 
Dr. A. H. MUlcr. 

Mr. Lionel E. C. Xorbxiry,''Dr. Tollont Isutholl. 

Blr. T. H. OpCDshaiv. 

Dr. Frederick S. Palmer, Mr. Rushton Parker, Mr. Jomes 

PhllUns. Dr. Sidney Phillips. __, ,, 

Sir Allred RIco-Oxley Dr. C^orge Bldd^, Sir Hng 
Rigby, Dr. tv. C. Rocklllle, Dr. Janies tt . Russell. 

BtVens. Dr.’ 

Gilbert Strachan. 

Dr. H. a-impboU Thomson. „ 

M'illiom.on-Xoble, Dr, 

J, F. ^VocKi8. 


A Series' of Special Ariicles, coiiiribulcd by 
invitaiion, on the Treatment of Medical 
and Svryieal Conditions. 


CXXSVI.—TREATMENT OF FLATULENCE. 
II.*—^Intestinal Flatulence. 

Intestinal flatulence gives rise to a sensation of 
fullness or colicky pain in the abdomen which is duo 
to the presence of gas under tension and is relieved 
by its expulsion. At times the frequent passage of 
flatus i^tself may cause considerable inconvenience. 
Though the disconffort is felt mainly in the lower 
abdomen, gas occasionally ncciunulat^ at the splenic 
flexure in such quantity that it may he mistaken for 
gastric flal^ence and an attempt made to relieve it 
by eructation. R the flatulence be gastric in origin, 
relief ■will follow, but if intestinal, there will be 
increasing discomfort from aerophagy. The differen¬ 
tial diagnosis may be readily confirmed by S ray 
examination. 

The intestinal 'gases arise from two main sources: 
air swallowed ■with the food and saliva, and gas 
evolved from the ba'cterial decomposition of carbo¬ 
hydrates and proteins. Whilst, under normal con¬ 
ditions, either a small quantity of gas only is formed 
or a large quantity absorbed so that the amount 
passing out with the feecos is small, flatulence may 
occur under the follo^wing conditions: 1. Increased 
formation of gas by (a) excessive aerophagy, 
(b) decomposition of carbohydrates and proteins. 
2. Deficient absorption of gas. 3. As n result of 
obstruction. 4. As a result of increased peristalsis. 

Increased Production of Oas. 

(a) Excessive aerophagy may result in intestinal 
flatulence and the passage of large quantities of 
odo^urless flatus. 

(b) Although a rare occurrence in the stomach, 
the fermentation of corbohvdrates and to a much 
smaller extent the putrefaction of proteins are 
common causes of intestinal flatulence. These con¬ 
ditions, though favoured to some extent by constipa¬ 
tion, are more ■usually associated ■with diarrhoea, 
and have their origins in a variety of causM . 
of which the following arc the most important: 

(1) Dietetic excesses. The ingestion of large quanwtics 
of carbohydrate or protein ■will tend to proanco 
fermentation and puttafaction from the residue 'whicn 
escapes digestion and absorption. The flatulence 
which results from the high ceUuloso dietary oftan 
given in habitual constipation is an exi^plo of tins. 

(2) Deficiency in digestive ferments in the upper 

alimentary tract. The absence of hydrochloric aoio 
in the various forms of achylia gastrica, and (usmsm o 
the pancreas leading to deflciency of its 
secretion, ■will promote conditions j. 

intestinal decomposition. (3) Intestinal infMtimu, 
whether as a result of 'Infection from the food, w 
oral or nnso-pharyngeal sepsis, or more I'A^riy w 
chronic appendicitis, may lead 

catarrhal cntero-colitis, and by producing IntestiM 
hurry ■will tend to prevent normal ^g<»tion a 
absorption and lead to fermentation and 

Treatment. —^The successful treatment of int^l 
decomi>osition depends on the removal of riio pnnm 
cause and the recognition of the asswiated “is 
anco of intestinal function. The stools are 
characteristic ; in fermentative coses they j 

acid in reaction, frothy, somewhat so^smcUin^ 
microscopically show undigested stnrcli ' 

whereas in protein putrcfaction_ they 
have a putrid odour, and „ciHre 

undigested meat fibre and an excess of uram-po 
organisms. 


* An article on Gastric Flatulence appeared In ItlJ Kdc* 
nst week. 
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A full considoration of the txeatmcmt of ibeso 
types of dlfltibooa is outside tbe soopo of this 
Rrtlcle, which is concerned with one symptom only 
—namely, listulence. This may or raav not bo of 
importance, but its elTlclent control will depend on 
(a) regulation of the diet, and (i») use of drugs, 

(a) Regulation of the DieL —^As a means of controlling 
fennentauon and putrefaction much greater reliance 
can bo placed on suitable dletetlciinodlflcaUons Umn 
on tlie exhibition of the 80>called intestinal Antiseptics 
■which are at host very uncertain In their results. 

In caTiMhifdmie fennentalion the chief sourco of the 
flatulence is marsh gas derived from the break-down 
of celiuioee. Green vegetables and uncooked fruits 
must, therefore, be strictly forbidden, and In some 
COSOS the total eiolnslon of corbohydiatcs from tho 
dietary may be necessary. Generally, however, sugar, 
malted foohs, milt, pu^ of potato and -celery muy 
bo allowed in moderation. Cammldgo* gives the 
following diet table for intestinal flatulence »— 

Tho patient may have i White meat, lean red moat, 
nreotbread, trlpo, calves’ head, ehlckon, pbeaaaut, partrfdgo, 
tonme, lltthtly boiled or poached em, fresh butter, a 
little aweet cream, toast or old bread, Croats, wlmlcmeai 
bread, light farlnoccoua food with frolt Jolcoa, aplnach, 
celery, asperagos, a lUtlo potato, uaawretcncd atewed 
ajmlea or ploma, raw applet not foo toor, almonds, Briudl 
nuta, cocoa essence, meat oxttacla. One ounce of whbty 
In four ounces of hot water with two meals. 

Tbe patient must avoid i Qreon Tegetablea (especUny 
cabbage, radlahes, peas, beans, lentils, saUda), («ara, raw 
ploma, mayonnaise, oily or greasy foods, milk, cheese. 
««*as of awceta, pastry, trcih bread, pork, veal, vcnlton, 
■anaagea, hare, gpoae, duck, pigeon, carries, re-cooted meats, 
•moked flab, e^, aatmon, herrings, mackerel, tea^ coffee, 
wine, malt liqnors, soup, broth. 

In very Intractable cases a diet of cooked minced 
meat and water, the woU-known Salisbury cure, may 
be tried, but it is very Irksome and should be limited 
to a period of alx weeks. 

In protein pirtrtfadion a strict Iftcto-vogetorian diet 
ifl more suitable at first. Chicken, game, and fish 
may be added later, but mutton, beef, and veal should 
be withheld for eome time after the diarrhoea has 
ceased. Sour milk is worth a trial In these case* -with 
tte object of replacing an abnormal latestlaal flora 
^th one i n i mi cal to putrefocUon. Tho nini.- ahould 
be sterilised by boiling and then allowod to cool to a 
toperature of 120* P. A fresh culture of the BaclUut 
^dgariniB (tehleta are too uncertain In their action 
to ^ Is then add^ to th« mnk In a thoSo, 

and the whole Incubated for 18 houw. It Is 
then ready for use and may be taken In craftnHHft*! 

Pint. dsy Md gradunUy iSSSSSig 
ono and n ImU pints a day are taW BrtSr 
rosnlta aro claimed by certain Ani erinin i 

nettgjr Md OhepUn* and Kopelo^ by 
tho a^dophllut ns tho sourinK anent. Thov 

use at Icart 1000 aom. ol Oio IrealUylnSted mlt^ 
and ^mblno It with tho adndnbrt^o^TSSl 
which promotes the growth ol tho badUl. The metSXi 

*5 ft?''® an extended trhd 

Id this country and there are technical dUnoultlea in 
the wi^' of its genoml adoption.' 

Drugs are administered -with 
three objrofs, to aid digestion, to control^ilerlal 
decompodUon, and to relieve tUtnlon^ 

ahSiIdlS 

pven In the full doses recommended bv TTrn.«f wi^f 

^t,r’“fl“ * in a toSh^’er ol 

water flavoured with orange belM aipood dnrinn 

deflcfency various preparations such as nnnkwton 
h^ndin, and tnka-diartasomay be tried afS^mSS* 
are not very satisfactory. InteeHnal antl<»mfjnt 
f^^tboTOntrol of putrefaction and fermentatlo^ore 
legion, but tho evidence of tlielr value is somewhat 
^ronrincl^ os a sotisfactory clinical asuSV is •well- 
DlRh h npc^blo. Tlie beet appear to^o calomel, 


1 ^ 5 ^™'***^* I'* • Fivoe' of AdalU and rSilldwsm lotj 

• Kopcloll, Ji.: A«h. Int. igj*, 47. 


especially In divided doses, bonxo-napbthol (10 to 
1C gr. t.i.d. In tabloid or in cauJiot), and dlmol 
(2 to 4 gr. Ll.d. after meals). Colloidal kaolin Is an 
efllciont absorbent of bacterial toxins and may be 
given in holf-onnco doses In water t,l.d. For the 
immediate relief of flatulence the essential oils are 
distinctly valuable, the best perhaps being oil of 
cajuput (minims 2 on a lump of sugar) and oil of 
turpentine (minims 15 in capsules or cachets). A 
tablespoonfiU of cliarcoal taken once or t'wlce d^y is 
alBo useful and helps to render tho flatus odourless. 

Dejicteni Absorption of Oae. 

As in tbe enso of gastric flatulence, this occurs 
but mrely, and then os a result of chronic venous 
congoatlon in heart failure and hepatic cirrhosis. 
The main lines of treatment have been guflloiently 
indicated In tlie previous article In The IiATfCEr. 
Inflammatory conditions of tho colon may also inter¬ 
fere wltli tlie normal absorotion of gases and account, 
in part at least, for tho natulonco complained of in 
these coses. 

A$ a Result of Obttr^idiotu 
Flatulence may occur as a result of organic ohslruc- 
tion or In cases of constipation when the intestine 
contracts on a frecal mass and thus imprisons flatuk 
Treatment Is directed to the relief of the obstruction. 

As a Result of Increase of Peridalals. 

Apart from the causes alroady disciissed, great 
inconvenience and dlstrees may b© caused by the 
frequent passage of flatus from causes purely cmotlouaL 
The condition is analogous to nervous di^bcea and 
is liable to be a very distressing syr^tom in moments 
of great mental strain. Diet is Inoffoctuol in cases of 
this type unless, as sometimes happens* thoro is on 
assodatod intestinal catarrh, and tn^ment should be 
directed towards lessening the exdtability of the 
gastro-coUo reflex by a full dow of bromides combined 
with beHadonna given at a suitable interval before 
the symptom is liable to occur. 

Acute Flatulence or Meieorisrru 
Acute gaseous distension of the Intestines occurs In 
certain severo abdominal conditions such as intestinal 
obstruct'on, acute general peritonitis, and acute 
panoreatitia It is met with also as an Important 
complication in certain Infective fevers, notably 
ent-erica and pneumonia. 

Treatment —Acute abdominal conditions require 
surrfcal troatanent, but In the absence of int^inal 
obstruction, or following its relief, the gener^ prin¬ 
ciples of the treatment of metoorism are appllccdjle 
to all cases. All food ahould be withheld -with the 
exception of small quantities of whey and albumin 
water. Local applications to the abdomen such as 
pentine aUipe* or hot fomentations are valuable, 
ticularly lor tho relief of pain. Enemata of 
turpentine (i to 2 drachma to a pint of soapy water) 
should be rivon and oU of turpentine, 16 jn 

capsules taken by mouth every three hours, is usefuL 
In severe casee the hywdermio injection of pltultrin . 
1 c.cm., or eserine l/BOth gr., may be triod in the 
absence of obstniotion. The danger of perforation in 
typhoid should be remembered and these powerful 
drugs used with great caution, end only as an extreme 
measure. 

T. L. Habdv, JI.D. Comb., Jt.R.O.P. Lend., 

A«ljUnt rhyricUn, Oenupal IIo*p4tsL 
iMnniDgtuini. 


GoVEnXVENT LuKOHEOK to STAT18TICIA5J8.—Tho 
medical «UtletlcUitt vkUIng thl* country under tbe auaplec* 
of the League of NattOM were enterUliK?d to lancbeon by 
lib Mafetty's aoverament oo August 13 tb. flir Kingsley 
Wood presided anti extondrd a very Iwarty welcome to the 
vfoltont. Among tbo prominent medical men Invited to 
meet the statisticians were Sir Humphry ItoTlestoo, Sir 
-\rthdr Ne^shohne, Dr. U. Robinson, Llsut.-f^kmel W. 
Butler. Dr. Percy Slock*. Dr. J, Urownlco, Dr. N’orman ‘WTillc, 
Dr- j. G. JlcVafl, and Dr. J. Fenton. 
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I'HE MEDICAL SEEYICES OF THE 
MINISTET OP PEESIOES. 

Bt Alex. Sakdison, M.B., B.C. Camb., B.Sc.Loip., 
A pmkcipaij medioai^ officer of the shnistrt 

OF PENSIONS. 


The Pbimaby Object. 

The primaiy object of army medical treatmeat was 
tlic speedy re^ration of the disabled man to be an 
efficient unit in the fighting or auxiliary services. As 
the war -widened in scope and intensity the number of 
seriously and permanently disabled men became so 
large that attention had soon to be directed to the 
problem of their future in civil life. Tims, early in 
the -war, there was need to consider the provision of 
medical treatment to those who were never likely to 
return to the forces but for whom the nation began 
to realise a peculiar responsibility. Tlio restoration 
of their capacity fur civil employment, or failing that 
the provision of the medical care necessitated' by 
their permanently disabled condition, became a 
function of the State. Thereafter the medical 
services of the Ministry of Pensions developed out 
of the existing but limited respor^ihilities of the 
fighting services for the discharged disabled man. 

AUrtbutaMlUy, Aggravation, and Entitlement. 

To medical science the war was os revolutionary 
an experience as it was to the science of -warfare. 
Fresh problems of diagnosis, treatment, and adminis¬ 
tration arose on a scale pre-viously unknown. Surgeon 
had to deal -with appalling complexities in septic 
wounds, physicians were faced -with an o: 

tropical diseases, and -with the novel sequdro 

“gM” and “ sheU-shock,” admmistrators had to 

evolve hospital accommodation on a 

Latterly there was imposed a new 

novel in principle to normal medical practiw, that 

of deteimining to what extent the toW 

the disabled soldier were due to the st^ and shocim 

of war, and how for, therefore, the Stato 

responsibility for them. The word enLtlement 

took on a new and techmeal meaning and with it were 

joined “ attributebility ” and 

trinity of mighty import. “ the 

foundation-stone on which the structiu^ of the 
Ministry must rest. Its imphcations, m definiM m 
the Royal Warrants, depended upon 

of medical unfitness consequent upon s^cemth 

the forces. The fundamental deewion 

is, thei-efore, a matter of medical ludgmen^name^. 

the confirmation or otherwise of an alleged p y 

impairment. 

Bstabl-[SH3ient op Medical Boabds. 

The medical boards established to decide 
pli^ical fitness of individuals for 

SdeXTd\hflio';li'ds‘^^ 

m^bers of the boai-d were general 

tomers (assisted f®9Xi^L?harthfjl?^V^^ 
on a sessional bns's./o that tuc j t, 

of the boar^ were '^®^tomd and not o^n 
accusation of b^^'^PjCcacy. s pnne p p ^gj^ns. 

tained in the boards ^’'0 MimstiT oi^^ 

Tlio mm theSSilvcs, -whose 

S’cal judWnt was subse^dent to 

bo.rd„.,,.an,d Kuianno,. 


Whole-time medical officers were, therefore, npiiomtod 
to coordinate and ad-viso the boards and to ensure 
an adherence to the technical regulations inseparable 
from the administration of a large organisation deri-ring 
its authority from specific warrants and Acts. 

Average Medical Opinion of Country as Basis of 
Assessment, 

Arising directly from a decision that a particular 
disability was consequent upon war service came the 
question of the de^o of disablement caused thereby. 
Questions of this kind were new to the majority of 
the profession. Such assessment, moreover, is by no 
means easy and affords opportunity for considerable 
legitimate divergence of opinion. The experience of 
former wars gave only limited assistance and it was 
necessary to consider the whole problem Ini^ly 
de novo. Appropriate guidance was therefore given 
as to the principles on which assessment must be 
based, -with indications of what might be considered, 
an equitable range of assessment for the main types 
of disabilities and their compUcations. Except for 
the assessments fixed by the schedule of the R®^1 
Warrant, these suggestions were based on a standard¬ 
isation of the assessments which were being made 
throughout the co-untry by tlie boards themselves. 
Thus the main basis of assessment was the aven^ 
of the general medical opinion of the country. To 
secure uniformity and equity a special branch of 
whole-time medical officers, the assessors, was fomied 
to oversee the assessments and discuss ivith individual 
boards any instances where their assessments anil 
verdicts on entitlement -wore out of harmony -with • 
that which experience had shown to be appropriate, 
the final decision, however, resting -with the boara_. 

The final development of the boarding and assessing 
medical services thus resulted in a hannonious 
combination of the medical experience of the inaepen-- 
dent general practitioner, the sjieciahst, _ ana tno 
administrator. On ike one hand the pcMionor -was 
assured of the primary consideration of 
independent medical men, and on the other of gone i 
uniformity and equity of treatment. 

Ministry of Pensions Disability CommiHce. 

The Minister, in 1019, appointed the Mifis^ oi 
Pensions, Disabihty Committee. Thw 
had ns its members the Presidents of the Ko>^ P 

of Physicians and Surgeons, tlio jignl 

Medical Research Coimcil, and other cminen , ^ 

men, who, witli the Director-General of Mechel 
Sertices as chairman and in conjunction ^ j 
officials of the Ministry, medical lay, iron^dena 
in detail the medical aspect of the ^p-inlist 

and regulations. The Committee, ^ij^^liout 

Bubcommittees, held frequent meetings i„^urg 
1920, 1021, and 1022. .Is the o'ltcomo of its In^ 
the practice of the Ministry m 
assessment became based upon *1*° and is 

wh'S'^ro^Sr Saon^-odical 

considerable num^r of f^ "PPl* claims 

the year ending March 31st. ru- . - pnfljng. 

averaged 000 a week, gin .\^icle 0 boards. 

Sfarch SlBt, 1023, tlierc were 23^40 
of which 730 were for ndd-’d to by tiie 

and reassessment has been nwai^. Furtlier, 

institution of special boards for fin j^j. 

it was ino-ntablo tliat nppe^ ^ f j,c honrtls, and in 
reconsideration of tlio findiiigf< f ”‘'1. constituted. 
October, 1019, appeal on similar 

Tlicir constitution and procettu tliat 

lines to flic primary „„niber of claims to 

ainco their commenwment too n jiverag.- 

the.se appeal boards has maintemM^^ bonrdwl 

of but 3 to 7 per wnt. of the appeals 

and that about 00 per n nf tlie original finding- 

have resulted in a confirmation of toe ont. 
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So mnll A proiwrUon of Appeals is a good indlcntioii 
of the cinclcncy with 'which tho priniATjr boordlns 
And nwossing procedure Ims been conduct^, 

Tlio mof^ludo of tho boarding vrark since its 
oommcTicotnciit is At once Apparciit in tlio flguros 
given in Table I. 


Table I.—J/edfeni Dextrd ExttmlnalhnB, 
A — OIBcew. B •« Otbor rant*. 



ICID-W 1 

29.230 1 

1,000,5251 

No 

n.’cnrd 

3,008 

13,107 1 

1 Not in operation. 


474)28 

1,120,578' 

07,604 



1011-23 , 
JW2-23 

11,951 

3S.B1D 

791,105 

310,049 

2,244 

3.080 

43^10 1 
30^72 1 

5.^01 1 

IQ^AIO 

1S25-51 

11,875 

100,050 

1,521 

12,710 

10,310 

15,308 

31bI8|4 

1W4-25 

3.840 

47,227 

741 

B,tr23 

212.014 


Trtaimenl. 

The pensioner having received entitlement and 
Ofcscswnont often rcquii^ medical treAtmonl, but 
prior to ilorcli, 1017, littlo provtslon for tlilB hnd 
been made. ilUltary hospltola wero available If tho 
■pansioncr liked to applv, but othorwiso nothing very 
•definite was done. Artlclo 0 of tlie Uoyal ^Vormnt 
and Order of Council of 1017 completely chang^ tho 
situation, for. as stated In the Ministers first annual 
report, “ its torma aro wide enough to allow of tho 
UB6 of ell forma of medical treotment,” and “ by It 
•the entire direction of medical treatment of diftcharged 
men came imdcr tho control of tho JUjalstry.” From 
August. 1017. full uao was made of these powers. 

The fodlltlca tnunediatoly avallablo for treatment 
were military and civil hospitals, but tho oxlsUng 
■demand on these institutions by men sUU on tho 
acUvo list and tho Incrcaalng number of pensioners 
■suftoring from special disabilities necettitatod tho 
securing of institutions to be controlled by or on 
behalf of tho Ministry iteelf, Tlw treatment needs 
■of Iho Ministry increased at a rapid rate, especially 
on general domoblUaation. Table 11. ehows tho 
development of treatment. 


Total under treatment, | 

Inttliu- 

tlonaL 

Otberwbe. 

Totoh 

10,743 

35.048 

24,007 

20,343 

38/94 

18,402 

16,040 

10,081 

1/24 

20,005 

128,020 

122,478 

105,000 

50.788 

37,710 

28,901 

10/07 

61/53 

162,018 

148/18 

110,404 

80,190 

51,076 

40.073 


ThoM figures do not Include cases of Inaanltv fnbou 
A constant 0000) nor orficers and nurses. A 
■annlyaU of these figures is given below (Table II.A). 

rnoBLEiia AND PnmcirLES op Diaoxosis a^d 
Theatmeht. 

rmo I^blcms ot dlagiK^ and trenlmcnt wor 
*J^Ui»d and ntmctoi^ The ItobloM nendod Umb. 

-dcmimdcd n nmedy lor their JmUtftnrious complaio 
Irom tho East bronphl with them irinJarin. dvsenterv 

irndbrnmnunl*. Ae blind wnjht tmlnl^i^e pnS 

f-A-n. abounded 
tlio situation wiio witliout preoedent and nnnloBle 
wem few. Doctors, wliotlior clinicians or ndmlnls 
trator., found themselves launched on a Uttlo-cliarlw 
Aeo. 


Guiding principles soon emerged, and before con¬ 
sidering In any (lotoil tho special forma of treatment 
provid^, it 1 b dosirablo to outllno tho courae of tho 
provisions of treat mont ns ft whole. 

Tlio main divisions of treatment were and are t 
(1) in-patient, (2) out-patient, and (3) homo, Aeces- 
porj' to thoflo mmu a combination of treatment and 
training, and tho apocial re<iuiremonts of limb-fitting. 

use of civil hoapitals for In-patient trentmeut 
was often lmn<licapped by tlie difficulty of maintatnlng 
cfTcctlvo coOnlinatlon, and of obtaining regular 
reports, togotltor with at times a lack of facilitlea for 
d<^ng with the specialised discoflea of pensioners. 
Tho Ministry therefore, tlmxigli making extensive uito 
of civil hospitals at tho same time, found it noccssory 
to establish instltutiona of its own. Thus tho Ministry 
Ims Iteelf boon able to develop naw methods of treat¬ 
ment, to keep In continuous touch with the progress 
of tho pensioner, ami to maintain on adequate pro¬ 
vision of tho essential forms of treatment required. 
Out-patient treatment lias followed tho snino general 
lines and ilinistry clinics have come to fom\ tho 
effective basis of bucIi treatments, Home trentnient, 
I»owcvor, naturally blended with the existing pro¬ 
vision* for tho treatment of Insured persons, and 
baa been In the hands of tho local genoml practitioner, 
assisted ns required by the specialist faoulUos nt tho 
Mlnigtr>'’8 disiwsal. 

Such have been the general principles and procedure 
of t roolniont proNislon. Tlio details are best consldcrwl 
AccortUug to tho t^Tics of disability treated. At tho 
present time tlio conditions still rt^ulring treatment 
on nn oxtensuc scale are tubcTOTlosls, insanity, 
peychasthonias, and general medical and surgical 
diseases of a clirontc type. Tropical diseases have 
bo<m fdniost oitingulshod. Cardiac diseases have boon 
more precisely dlognoaod, the functional being 
soparatod Irouj tho organic. Diabetica have l)eon 
Rtrcn full advantage of Insulin treatment, opUoptics 
have boon more accuxAtoly diagnosed. 

Thus the present problems and provision of treat¬ 
ment differ eoujiidernbly In typo and extent from those 
of 1020. Disease as a whole is characteriso<l by an 
Initial acute phase, followed by a period of subelaonce 
ofactlvltyoftcncomplIcRted by expected or unexpected 
soquel'e, aud finally terminating apart from death 
eltlier In cure or in clironlo dlsablUty of varying dogreo. 
Tlio treatment roquJrcmonta of tho Ministry have 
necessarily followed this general rule. Tho acute phase 
has pawed, actl\lty Ims subsided, and tho chief need 
of to-day is provision for tho consequential and chronic 
tonuinaf maulfeBtotionfi. 

1. Tuhcnul09i9. 

Pensionors of non-commissioned army rank, with 
few oxcoptloD^, were of the " Insured persons ” cloaa 
and thus were olWble for "sanatorium benefit.” 
Tlielr treatment for tnberculoela was tlioroforo already 
provided for through tho schomea of local hoaltli 
authorities under tlio general control of tho ^linlstry 
of Health, Ponalonew, however, have not only been 
given tho full advantage of the existing tuberculosis 
e^emes of local authorities, but In B€r\’crnl direction* 
thoeo Bclieracs have been supplemented by tho 
Ministry itself. For example :— 

(1) Trcalmenl for OJJlctrt and Nur»e*. —Arrancom^nt* 
boTa Iwn m*df with •anatoriomB at Matlock, Wokinc, 
tUdhont, and rI«wbcro for ip«fal acromraodatioq. At 
Slatlock and Nayiand oanatoriuim provlBion has been mado 
for Tocatlonol training. 

(2) SuTi^ical ruf>creul«l#.—^Tbo faenitlra for iattltulkmal 
tTMtmcnt lor adult aurglcal tuborculonla imder local tobor- 
cotoaU achemr# are •oraowbat llnUtcd. Tho Jlinbtrj- baa. 
therefore, concentrated many aucli ca«o« nt Its oa-n hoapltai 
atOrpJn^on where tacfiltleo for fight treatment have recently 
been joataUjpd ai>d tho aonriceo of apedalJst surgroci* aetrarod. 

(3) Oiaerraiion.—^To »ecuro accuracy In tho dlaffnools of 
tuberculooto, ward* have 1>ecn *et apart In >Ilnl*try Jioajdtal* 
Ibrouffhout tbo country for tho pnrpooo of oboerrntlon by 
■poclalist illnirtry medical ofllcora. u«lng tl» latert molhods 
ot diagnosis. Until recently a total of aomo 200 be<l* were 
■o occupied, but tb© need for »uch oteo-rratlon U now rapidly 
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•decfMi'tloff. Tbft work dotio Uas b«n ttnlqtw la ecaki and 
comptrbcndvcnMfl. A fuU account of It lias been already 
pabmhed In The La^rcirr, 1M4,1., IIOS. 

(4) rreo/menf Atirood.—-^rtainlnsUtutkmilnSwlticriand 
and on th« lUviera have b^n inspected and approved for 
Iho treatment of tobercnloeU when treatment abroad wa« 
deemed eascntial. 

(G) Spnlcl Form$ oj Trxalmtnt. —(o) Drejrrr Irtatmcni was 
flren by arrangement ’adth tbo Medical Beaoarch Connell to 
tnrgical toberculoaU cases at Orpintrton and to pulmonary 
ca^ at R'oUnp Sanatorium, (fc) UghL Tho twient 
adrances in treatment by ariiOclal light are being folly 
utilised and dereloiied. 

(0) roeo/fonol —In conjunction with the Ministry 

of Health extenslro ptorlsion was made for mcational 
tralnlcig, and approximately 700 penskmera have comptoled 
satlsfactorllT their courses In various tj;adrs and occupation^ 
(7) Spattal diet, orerroate, and blankrta bavu b(^n 
supplied to cases for which they wero specially requisite. 

As rognrds tuberculosis the ^Ministry hoa thus fully 
carried ontlta responsibility to eecuro for tho pensioner 
the full use of oxiating treatment focUltlca and to 
supplement them os and Tvbon required. 

2. Dfseoset. 

Under the Lunacy Acta the responsibility for tbo 
care of tbo cortlfled Insane rests witri local autlioritjce, 
;^th tbo Rcneral Bupervislon of tbo Board of Control. 
Eariy in Its lilstory the ^Ilnlstry mode orrongemenU 
•whereby any stlgmn of pauperism nttachablo to th© 
admission of a pensioner to a county or borough 
wlum was removed, and “ Senico paUente,” 
including nil those whose mental disease conld bo 
assorted with the war, were given doflned privileges. 

^0 nert slop wns to eaUbllsh further tho UaUon 
^th th© Board of Control and to socore the regular 
eiataiaatlon by iUnlstry spcclallsU of pensioner Ih 
mental hospitals. Specialist medical inspectors were 
5E?v to conduct a systematic visitation. The 
whorgod man pensioned for mental disease Is thos 

TJie «t»bll«binent of mentnl ho<ip toU tot iMMloncra 
alone OM follr coniddered. and, iaUiounh nrt 

hJliSt ‘o gen^ ptovWon of tmeji 

otTOngemenU hove been made irltb two 
iorti^Hona-^lio Old llnnor, Salijiburv, In tlw aouth 
Han, I’l'iJW 1“ ^ north—for tho 
tf^w^r (160 and 200 beda reapec- 

Wely) for the eiclurivo use of ‘‘Sonica nntlenta.” 
The caaea aelected for admlaaloa t^ 

wW mental state allowa them toT^r^ta^ 
^vantage* of such speeSal accomroodatioa and the 
^ '•'’T aneceeatm” Storth« 

n«h wing fa nnder direct illnfatry oontioL 

S£s.“ss 

8. T^etcrastAenioo 


tb^ ^d'biWding 

'’rithuttod^ordtani^'S'^ “'ll Inabtlity to 

grouSln tTirTT have afao bean 

and paUem^ required tlmo 

at noveh^ of aapecta for which 

of anr^„t . n , 1“'?treatment was a matter 
empirical. tVhen 
thcttlcs” fbr«A magnosed as "neiiras- 

nrnnS, •>«»’"•eededoot In whom tho 

t^UberltelT^vfaibfa^iloU^^!:* 

o« CcrfW«W« /nAxHffy.—It 
V/h ©ertiflestkra u Jong M 

r^bku bo adequate pTuvlsJon for the treatment of ich 


oases existed, thout^ It was foreab&dcnred at Mandsley 
Hospital, and tbo Atlnlstry thorefora eatabliriied apodal 
Inatllutlons of its own, both for ofTloets and other mnix, 
where ©very method could bo emplojed to cure tho case, 
or, if cure was impossible, to postpone cerUfl^tlon until it 
could by no moans l>o avoided. Oonalderabl© success attended 
theso onorls and Ibe problem of tbo bord^lno oaso is now 
much loss acute. To-dar tbo hosidtal dovotod to such cases 
Is Btcfll (400 Iwds), which now serres as the centre to whl(A 
all such cases in " other ranks ” ore doftected. Pot officers, 
Ltdehoier* (CS brds) serves a shnllar purpose^ 

(2) Trtit Neuraslhenic *^—Xomerous spoelal hospitals and 
clinics wero established to treat thoso caaoe, and arrange¬ 
ments wore made for tlie training of doctors In the technique 
of paTchotbernpy. Psychotborapy by Itself, however, in a 
cooslaersbio number of cases did not produce more than 
“ allerUtion," and Iho reputwlly cured neursolhenio was 
Tory apt to n*lanse seriously so soon as ho had to face for 
hlmsclt the lull stress of life, especially when associated with 
uoemploymrnt or domestic worries, Neumsthonia, more¬ 
over, was a too easy refuffo for tho srork-shy and piidraist. 
Bubstantlal pTOgtvi>H in diminishing the numbers neuras¬ 
thenics requiring treatraent was attained by combining 
definite oectipu/iojinl freobnmf with peychothempT, Work¬ 
tops, with workshop officer*, were attacJied to the neuras- 
Ihoma hospItaW ami efforts were made to secure sullable 
employment for five ponslonor on discharge. Prolonged 
ctInJo Imtment aas disooumged and the ohronlo case was 
brought into hospital for occnjiatfonai treatment. Those 
measures not only produced cures, but also enabled tho 
speclalUts to identify more sccurately the different type* of 
neuraslhonics and to aeimrat* out the mentally deieoUvo, 
tho opilcptlo. and tlie man who was making tho moot of his 
disability. Bpeeiallst medical inspectors constantly vHited 
the hospitals and aided In this classification. 

The number of true neurasthenics still under treatment Is 
now hea. as it alw the number of hoopiuda, bods, and clltdc* 
allocated to them There stlU rsmahu, howarcr, a need for 
further “ vetting ’ and flna) decision as to future treatment 
#nd pension In mtnr cases. 

(0) ^nilal f>«^rr/irrs.—^The frequency of this typo became 
very obvious In the progress of the elimlnatiro processes 
describod sbovo. These cases failed to react effectively to 
any form of trrstnifnt snd deteriorated on return to tho 
unsheltered conditions of home life. Many caused and got 
Into trouble by tbrir generally irresponsible cemduot imd 
babita Otbon, whilst proving tractable patients in an 
instilotioo, had not tho stamina to maintain them In hcane 
conditions. In short, it became eppsmont that Ure only 
adequ^e treatment was tbo provWon of shelter from the 
stress of life*, a aheUor necessary both In the man's interest* 
and in tho-te of his family and assoclatoa. 

In 1923 Snltaah, no longer needed aa a con'valescent 
centre, was od/vpted as an inatltntiou for the reception 
of cases from groups (2) and (8) above, In whom 
©Ti»erience liad eliown to exist a complete IncodMicity 
to maintain oven relative normality save under 
Institutional conditions. Occupational treatment waa 
fully developed,'and tho scheme proved eo sucoeealul 
and necessary that in 1924 HarrowDyOamp,provlouflly 
a general neurestlienla hospital, was transformed to 
the SaJtnah typo. A total of 060 beds 1b now available 
for t-lds typo of coao. This provision hy the Ministry 
1b uuicfue and. Indeed, epoch-making as a practical 
effort to deal with a problem which fi a notional onct 
and not solelv one affecting pensioners. The time is 
now approaching when, apart from Institutions of Uio 
borderline and Saltash types, tiiero will bo no need of 
special neurasUienla hospitals, adequate accommoda¬ 
tion being obtainable hy tho use of separate wards in 
general hospitals. The need for neurological oUnica 
IS *W> less, but there will remain for a long tlmo the 
necessity for a limited number of such clinics. 

A loTM pTopottion of neurasthenics have been 
eventually aispooed of by transfer to treatment and 
training centres, procedure consolidating' the 

improvement i>roduccd by ocxmpational trentmont 
In mispital. The In-patient figures for part teeatmeni 
indicate that there have been over 60,000 separate 
admisslonfl for courec* of in-patient treatment for 

“ neurasthenia." • 

4. Spileptj/. 

A primary dllRculty has been accurate dlagnoals- 
Many cases so labelled proved to bo. In fart, BiUTering 
from other organic dlswuea or to be truly functlonoj. 
Maghutl Hospital (300 beds) has been lar^Iy devoted 
to the pred« diagnosis of ** enllopUcs," ond following 
tills appropriate treatment baa been given. Tho 
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Ministry has, however, had no institution of its own 
for colony treatment of epilepsy, and the demands 
on existing colonies—e.g., Lingfleld and Chalfont— 
have been so heavy as until recently to entail long 
■waiting lists. The task of diagnosis has, however, 
now been largely concluded, and JlaghuU is being used 
to a greater extent for prolonged treatment as well as 
observation. 

6. Paraplegics. 

These unfortunate men require institutional treat¬ 
ment of a type as home-like as possible, and for this 
purpose various small institutions have been used, 
where every comfort is provided for the pensioner 
fated, probably, to spend the rest of his days in a 
paralysed conmtion. With the opening last year of 
the Star and Garter Hospital, Richmond, additional 
accommodation has become available. 

6 . Organic Nerve Diseases. 

This term is used to include traumatic injuries 
of nerves as well as general nerve degenerations. 
Mention must be made of the surgical skill which 
has been expended on the suture of nerves followed 
by re-educative exercises and massage, in many 
cases with gratifying success. 

7. Facial Wounds. 

Perhaps in no department of war and Twst^ar 
surgery have such amazing results been obtained ns 
in the treatment of facial injuries. Men with jaws 
and face smashed to shapeless pulp have been 
re-created in human form. Infinite patience, Ime 
most delicate technique, and sheer ^mus for this 
special task were happily at the disposal of the 
i&nistry in the services of its facial surgeons, and the 
special ho^ital at Sidcup is 

■work done under its auspices. Happily w 

such work is now slight, and the Smeup 
changed in function. Since March, 1020 , however, 29W 
faciil operations have been vK 

1166 wore specialised jaw and dmtal work, ta^alu 
and wnder of this work cannot ^ 

It can only bo fuUy appreciated by 

actually seen the miracfe of 

of a human countenance out of a „ 

flesh. For the patients themselves, doomed m tej 
thought to mere existence, shunning the 
their distorted lips and eyes imahle 
human emotions, it has meant rescue from a iivmfc 

death. 

' 8. Diabetes. 

In 1923 the value of insulin for this 
weU established. Tlie JCni^ry to 

its provision at Orpin^n to ,,i_. 5 yjisuscd 

tile promptitude and extent to ^ Between 

the jMimW ^ell in the forefront. Bewem 

June, 1023, and April, 1925, 216 ^ to 

185 other ranks) diagnosed • g^were 

• Orpington, and 178 ?iven insulte toatmento 2S wem 

found to be sufEermg from a insulin was 

analogous condition, but for w ^ jtoite succeas 

unsuitable. Ill a large ni^her of cases 

has followed the treaimmt, has been 

appeared, and tiie pre-diahctic Ijag been 

r4^ined. Each man,. ’ continuing 

carefully cheated in the ^ 55 ins doctor 

os in 0 *''“J'“,to'S!S>?oS' 

srj? '?( ‘a,o’‘’|cLHy «p.a 

tedufique in the estimation of nephritis. 

0 Tropical Diseases. 
to its early history the 

had to deal i'^«VSroSS«” lUn" 
dvsentenes, and pther trop rarely met 


done in the pathology and treatment of dysentery, 
though there is still need for allocation of about 
140 beds in Ministry hospitals for tlio tinatment of 
intractable chronic dysenteries. 

Startling success followed the introduction of the 
treatment of bilharziasis by antimony tartrate. As 
far as war pensioners are concerned billiarziasis has 
been extinguished. Pensioners of former wars have 
also been treated with equal success. The present 
need for tropical disease treatment is now very 
slight—a testimony to the efflcicncy employed in 
dealing with them. 

10. Wounds and Injuries. 

Enormous numbers of these required treatment, and 
special surgical hospitals were required on an extensive 
scale. 

Operative procedure has been supplcniented by 
massage and electrical treatment, a srocinl Ministry 
massage service being established in January, 1920, 
and speedily numbering 600 members. Specialised 
gymnastio treatment bos been given and the X rays 
utilised in aE their latest developments. 

The treatment of vondraiing tcounds of the skull 
and brain, a branch of surgery peculiarly tlie province 
of the Ministry, has been greatly advanced and umny 
cases have, through specialised operations, rogainccL 
a surprising degree of physical and mental fitness. 

Gunshot teounds of the chest, often wth foreign 
bodies retained in the lung, have also he^ treaten- 
with surprising success. 'At Shepherd’s Bush Hospital 
some 250 cases have been operated on vnth unuormiy 
satisfactory results, and not a single fatalitv. 

serious and often novel disabling rosults of tao 
persistent rain of high explosives during the W 
have thus been largely counteracted, and 
head and chest which in pre-'war days ^ 

been considered beyond surgical skill J**'® 
repaired and remedied to an 
Certain wounds, apparently soundly benlcd, 
bullets or other foreign bodies unremovo^ ha , 
however, from time to 
into serious activity necessitating 
interference, sometimes to go 

need for surgical beds has thus nob dimnish d 
speedily ns had i-casonably been 
also still remains a conmderablo tg 

^cal conditions of a typo very msiatant to 

closely with the primary 
wounds has "been treatment « larco 

in trades pmcticnblo for disabled , through 

proportion of the wounded have 
the troatment and training 

to the training centres of the Ministi^ hospital 

extent of the wot 


The extent of the work ot a snecmi 
is shown in the fact that ATarcli 1925, 

from Aiimist Ist, 1910, to ofllcors os 

dealt with 22,041 other ranks and /'f 

inpatients, ond Appb'anccs. 

“Go to the wars would you,’ j^^^mgy'^sen'e 
Shakespeare’s Pericles, ,nob nionoy 
seven years for the loss of a log, end nave no 

Tabue HI- 


Tear cndlns 
Match Slsl. 


Urnhs BOPPUcd. 

■RcTVTlr-i to 
Jlcnl‘3e 

bCBS. 

Sno5. 

1.1,621 
15,391 
, 0,169 

' 7,639 

9.26 7 
11,102 

1 

3,456 

4,740 

3,937 

1,230 

1,261 

1,239 

l2Ji50 

19.901 

215,010 

33,439 

31.433 

31,013 


enough in the end to buy hint a woo^^ given not a 
Great War limbless of ariid®*"' 

wooden leg '®, ,,?icjite as well- 

limb-maker’s art and a d«R““„jig„cos (Table HI-)' 
these figures as to limbs and nppuwai 
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At Iho entl of March. 1026, tho Minlfltrv waa 
reiTTOTUjlblo for atUfldal limba in 37.178 'pcnsioncrt, 
of whom 1782 wcro officcre. In tlio year ending 
March Slat, 1025, 18,■170 pnlra of surijleal booti worn 
iwurd, 1180 being llrat issuea, and 18317 pairs wore 
repaired. Otlior a«ri 7 fc«I apphn»ee«—o.g., bolls, 
Irussci, rolnal supports—^^e^o supplied in 16,063 
coses, SOtO being llrsfc lesuos. Ariificial wcro 
fitted to 8880 pensionerB and sptciaeln to 733, in 
many cases special tyx>c* of eye or spoctncle being 
necewaiy. Up to Starch Slet, 1025, 4878 hand jtro^ 
polled tncjfclea end invalid chair* liad been issued. 

The Ministry, by constant conforenco and exwri- 
ment, has given tho most cxiroful and Bi>oclaliBod 
attention to discovering o fully oUectlvo form of 
artificial Umb and hoB provided tlio Improrod 
types of llglit metal limbs. Most log amputations 
can now bo fitted with an artificial limb weighing 
not more tlian 4-5 lb. In place of a provio\ie avomgo 
of about 7 lb. The mechanical fadiltles ^volopod 
In the artificial anns supplied ore Hurpridngly 
offectiTe. EfUdcnt arranTOmonts have been made for 
the renewal and reiwlr of artificial limbs, and limb* 
fitting centres ha\*e been so eBtabllshcd tlrnt each 
renewal or repair Is awmred with a minimum of 
inconvenience to tho penalonor. 

12. Cardiac Diaeaan. 

Hero afmln precise diagnosis was urgently necessary 
to separate out cases with dollnile structural lesions 
from tliosQ with functional, non-structural (often 
neurasthenic) conditions. Eminent cardiac consultants 
gave Iboir oaalstanco in this process. The treat* 
ment of both types lias been made more ofToctlve, 
espodoUy by means of ^duated physical exercises, 
and tho nxajority of cardiac coses still under treatment 
ore of tlio chronic and advanced class for wliich 
alleviation rather than remedy is alone itoivibk!. 


18. Olher Sj^avial Condhfons. 

Mention must be made of the oxtenslro Ireatzncnt 
fadllties, in-patient and out-paUont, provided for 
eift and car duaaaa. Numerous cour«a of Up-reading 
for the deaf have been given, and for the blind a closo 
aioodation baa been maintained with 8t. Dunatan’s 
Dental defect* attributable to war servlco or closely 
cormlated^th pensioned dlsebUitlea, such aa enudritt* 
and rheumatoid arthritis, have been oxtonaivelv 
ranedied. Rto ivhol^tlme Bpecinllid dmU.t. Iiav4 
been appointed to coordinate and suporvlso tho work 
out ^ ft large panel of ptactltJng denUsta. 
By this Bupc^slon great economy and onidency-havo 
been attained. / v 

Coiicalfweiil liomca have boen otillKd a. iwniiln'd 
For rheumatic conditions spn tirntmmt 

lully omployod in suitable enks. 


14. Omcral iledical Diiahtlilla- 

pniB more spodnllMd disensi^ iisvlntt bts-n 
pristrly denlt wltb. there yet remnlns n^edlTl^i 
idscellaneous dlsablllUes of a diroS? or rwSen 
chnmctor, such as bronohlUs. asthma, niyateS^J 
rheumnUsnn for which deflnlle IndUtiei lor^re th^r 
borne treatment am stlU required at iKwoftAl. nt r 

Reucml tjTO, at genoml cllnl.S.*^ST,^MuL 

departments. These conditions by their 
continue to require special atleutiom 

SJ^at’&°;t mon 


15. Treatment Combined leilh Tratnlnff. 

Tlio eiUnslve provision ot this hna lissn nlren,, 
mentioned in retcronco to neurontlienla, tuberculoali 
and turricnl disabilities. Tho ot.Ject bIS 

the need ot pensioners whose diTOblllllce prevent” 
them rMnmlnK tholr pre-war employment. Md wh 
n^Ulrrt trahilnR lu a now oecunaflon COTcurrentl 
witli tho treatment ot Ihe'lr dlonblUtlcs. Ooso llniso 
been maintained with tho Mlnlatry ot Lnboui 
At I ha present time tiio work Is nenriy Hnishrd onl 
ono Jilnlstry centre (liednnl, niimlngham) remAiniii 


open. In tlio paat five ycora. hotvot'er, troatmont and 
tmining liaa bwii provided to about 12,000 penslonorM. 
and in addition about 6000 have bron trom^eiTcd 
direct to tbe training schemos of the Minlatrj' of 
Labour. Tlie courses provided have Included engineer¬ 
ing, cnriKintiy and joinery, french pollaliing, upholstery, 
painting and decorating, toOorlng, watch and clock 
repairing, market gardening, commercial subjects, 
&c. Tho results In general luivo been good, but the 
persistent congestion of tho labour market has not 
mado It easy for tho disabled man, however well 
trained, to compote with the physically fib civilian. 
At one lUiio 3300 bods wero available in a total of 
five Ministry centres, 

10 . Laboralory Jnctatioalions. 

3Iodorn diagnosis and treatment rest on accurate 
Tmtiioiogical and bacteriological Investigations. Patho- 
logiool ^boratories wore established at various centres, 
but tills work lias been Increasingly concentrated at 
tiie Ministry Laboratory in London (recently at 
Cbeltenhara-torrace, now at Bnlinga-stroot). Tlda 
central laboratory is as finely cqulpi^ os any In the 
country, and i/a? performed an amount ot work which 
measured by figures is onorraous and in practical 
value iucistiniable. Tho medical stall thoro lias kept 
In touch with all tho latest research. Improvements 
in teclmiquo liavo been Introduced and advances hi 
knowledge made which entltlo tho ilinlstry to claim 
that Its pathological services oro second to none. 


17. Medical Stores and Supplies fo Hospital*. 

Efflolonoy and economy have followed tho conduct 
of these essential sor>'ice8 by a special branch cstab* 
llshcd in 1010. 

18. Hurting. 

\Vith tbe development of JDuistry JiospltaJs a 
Ministry nursing servieo became ncee»ary and was 
Instituted in June, 1010, tlie staff at tho end of tluit 
year numbering 23 matrons, 212 ebargo sisters, 
208 nuTRlng sisters, and 214 assistant nursca. The 
preoent staff is 30 matrons, 12 oaslstant matrons, 
210 charge sWors, 208 nursing sisters, and 70 asBlstonb 
nurses. 

10 . Jilacellmieoit*. 

Many accessory Items In tho gonerol work dosorvo 
mention. Tlio Introduollon and development ot 
record card*, whereby a continuous account of tho 
pensionor’s medical history is mado avallablo for all 
directly concomed with Lis treatment or boarding; 
tlio grants of coiia/ojit attendance aflotcance for blindwi 
and other pensioners so seriously disabled os to be- 
nnable themselves to porfonn without aid tbe common 
functions of life ; tho oirnngemonts wlUi tho eolonic* 
and with consitla in foreign conntrioe for the provision 
of boarding and treatment facDltlcs abroad as nearly 
cquiTolcut as iKwelblo t6 tboso prodded In this 
country. 


20. Officer* and 7it<r*e* have been dealt with broadly 
on tbe saino linos as “ other ranks ” except tliat 
soporoto Institutional accommodation 1ms been pro¬ 
vided for thorn. A oonsidcmble number of officers’ 
hospitals or officers' words have thus been necessary* 
bub at tho present time only two Ifinlstry hospitals 
(Rotherfiold Court and Latchmere), both lor neuras¬ 
thenics, arc solely devoted to officers, and one (Tlie 
Spring, UanwelJ) to nurses. As few officers come 
within the provisions of tho Insurance Act the arrango- 
ments for tliolr home treatment Jiavo bwn a diroci 
concern of tho Ministry involving much personal 
communication ivith doctors and officers. At the 
present time over 3000 offircro and about 330-nurses 
OTu in receipt of treatment from the Ministry. i Tlio 
total other ranks now under treatment is approxi¬ 
mately 17,000. 

’Coxci.nBiox. 

Any condensed account of the work and scono of 
medicoj scrvlct?s inevitably rei^ombies a cataioguo 
etiibelHslioil witli statbtlcs. A recital of facts and 
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figures can convey 'but a general impression of the 
■svork done and that yet to be accomplkhed. The \rar 
Tvith its aftermath of sick and ■wounded ■was a direct 
challenge to medical science. The challenge -was 
gladly teken up, and under the tegis of the Hfim’stry 
of Pensions the clinicians, surgeons, and administrators 
of tl}e profession have united to erercise and develop 
to the utmost the resources of their art. The 
■victory has not rested -with, but has been wrested 
from, disease. 

I am indebted to Major the Rt. Hon. G. C. Tryon, 
M.P,, Minister of Pensions, for permission to publish 
this article. 


PROCEEDINGS OP THE 
EOYAIi COMMISSION ON NATIONAL 
HEALTH INSTJBANCE.* 

(Oonttnued from. p. 3S0.'i 


Chabxebed SoctETr of Massage a:^ !Medicai, 

G'SnESTASTICS. 


(App. LXVII. and Q. 18437-1851S.) 

This Society submitted proposals for the inclusion 
of massage and electrical ti'eatment as an additional 
benefit to be pixrvided by approved societies, when 
prescribed by a medical practitioner, for persons 
insured under the National Health Insurance Scheme. 
E-vidence was given by Sir Cooper Perry and Dr. 
James MenneU. 

The rules of the Society provide that its members 
are not to undertake any cases of massage except 
under the direction of a registered mecUcal practi¬ 
tioner ; not to advertise except in recognised medical 
and nursing papers ; not to self goods to patients in 
a professional capacity, and not to accept secret 
commissions on the sale of goods. Over_ 5400 
masseuses and masseurs ore now registered with the 
Society, and the majority are qualified to administer, 
imder medical directions, the treatments by massage, 
remedial exercises, and medical electricity now_ so 
generally ordered for a variety of medical and surgical 
conditions. 

The certificates granted by the Society are recog¬ 
nised by Government departments and the medical 
profession generally. IVntteu e'ridence of the value 
of the treatment, and the increasing recognition of it, 
was submitted from Mr. R. C. Elmslie, ortfaopaaiic 
smgeon to St. Bartholomew's Hospital, and from 
Sir Robert Jones, who said:— 


There are many conditions of which it must be said that 
physical treatment offers, if not the only hope of core, at 
any rate, the only hope of saidng proloneed ond t^loM 
convalescence. ... It is not infrequently possible bv the 
■use of ph^vsical trenlment to reduce the duration of.aisabiuty 
by anvtlilng from a halt to two-tblrds, while at the Mtno 
time rendering the liability to recurrence rpmparativciy 
small. 


The ■witnesses estimated that 2 per cent, of the 
insured population would require physi”ial treatment 
nnnuaUy—that is, 300,000—and the average cost per 
patient woidd be £5 lOa. This would mean a total 
yearly expenditure of £1,050,000, oi 'aUier more than 
28. per head of the insured populatton. j s 

Massage treatment would probably best be ac^ms- 
tered as part of a hospital service. There is, m imy 
case, probably a liigher percentage of ‘tisured 
recoiving massage treatment in hospit^ 
home ftom t^panel doctore, 

accident cases usually go to hospital. There , 

however, more medical than fracture 

S^tM cases, roughly two-thirds medical and 

one-third surgical. . ____ 

• ncferences to the ■Pa«'BTaP'« 

the omlvvldence 

thus—Q. 13G0. 


Sir Cooper Perry agreed with Sir Humphry 
Holleston's suggestion that there might he o 
progressive increase in the use of massage amongst 
the general ■population, so that the 2 per cent, 
estimate might prove to be a considerable undcr- 
estima^te in a few ■years’ time. 

JvoBY Cross. 

(App. LX^^[II. and Q. 18610-18057.) 

The evidence on behalf of the Council of the Ivory 
Cross was submitted by Mr. Charles Davis, Mr. H. D. 
Grant, ^fr. Jolm Hale, and Miss A. E. Eletcher. 

This ^ciety began by proi'iding dental treatment 
for soldiers and sailors, and then went on to pensions, 
but lately have been providing for the population at 
largo. Their income varies from £5000 to £27,000 
a year, and it is their practice to require patients wlio 
can afford to pay something towards the cost of treat¬ 
ment to do so, as they appreciate it so much more. 
About 25 per cent, get free treatment; about 6 per cent, 
give from Od. to 10s.; about 10 per cent, give £1; 

1 about 30 per cent, give £2; and about 8J per cent, 
give £3. 

The witnesses said that they objected very strongly 
t6 climes, and they try to proidde that in the service, 
which is always given at a private surgery, there is no 
distinction between patients. 

(Q, 18613.) Taking yonr organisation, is there not o 
taint of charity about it ?—^There is in the name only, but 
nob in the way the patient is treated. 'That Is the iTholo 
secret of the Ivory Cross. The patient comes to me by 
appointment made by mo to see me. He or she comes to my 
house. The maid who opens the door does not know that 
she is not a private patient. She enters my surwry. aly 
niirso-reeretarj- tells me ■who she is and produces her chart, 
and that is the first time that it is known that she is from 
the Ivory Cross. There is nobody outside my suroory 
knows, and she is treated in every way as a private patienri 
There is no question of charity thrust at her or thrown at 
her in any way. 

The Society is in favour of dental benefit being 
made a statutory benefit available for all insured 
persons, if it con be done without creating a state of 
affairs disadvantageous to the profession. Payment, 
it was considered, must be on a cose basis and not a 
capitation basis, and it was recognised tlint tliero 
would have to be a scaling doivn of hills as in the 
system of payment of panel doctors in force in 
Manchester and Salford. 


Scottish Panei. Chejiists. 

(App. DXIX. and Q. 1 S 058 - 18802 .) 

The General Council of Panel Chemists, Stotland, 
rhosc Secretary, Mr. J. Rutherford ffiH? gjiTO 
3 of opinion that medical benefit adnu^stratfon 
lirough insurance committees and imdor tlio pane 
ystem should ho continned. 

Prescribing by panel practitioners In 
) on a Very nigh level, and the „„Ji roa- 

loners and pharmacists is one fn na 

donee and helpful cooperation, ’^c n>®ttcrs rete^ teas 

ceding amendment are comparatively few ^ Btrvice 
ioned -with a view to their elimlna^, brougld rfilt 
Iready on the whole satisfactory . -nnlv^fiually 

enter to the ultimate ideal. There remarks apply equally 

0 the pharmaceutical somco. 

There is a difference in the way in 

ariff is prepared in Scotland as compared -^th 

inglnnd aidVales. In ScoHnntl ^ 

ommercial profit on the drug ®?JPp_„innd the 
rofessionnl fee for dispensing ’A' 11 i.p nfos a 
hemist gets the net wholesale cost M m, 5 ,^ging 
at rate for establishment J^cach 

HI. Notwitlistimding the lower ttinfl cba^ lor caw 
iem in England the cost per .^ond i ^ 

I Scotland. As an explanation of this Mr. ntu 

iggesfed;— 

(Q. I872P.) As a rule the oT'mSlrino 

nted. Tlie dosage is small, and where a uouic or 
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wouH require to be repeated probaWr three orfmir tlmcB Jn 
Ejiglaiul, one bottlo woold do for that patient under the 
Scottish lyitcm. 

Mr. mil Bald that from the beginning there hoji In 
practice been ample freedom In the choice of medicines, 
and It Ims never been, snggeated or admitted for n 
moment that the cost of medical treatment sbould 
be alloTvod to debar any elck inanred i>erson from 
receiving Arat-claBB treatment or Uio uao In ample 
amount of any drug however costly It might bo. On 
this the witnees was asked;— 

(Q. 18C78.) One *omctliUM heari It raid that It Is tme in 
llioory hat not in practice. INlul do j-oa eaj* to that f 
That while a doctor may in theory piraoribe anything he 
likea, in neloal iiractiec he ]i constantly bclno badgered 
about the expenso of drups, and told to Keep It down f — 
That Is, T would aay, e mlsundcrataivdlDg In »omo quarters. 
It f« not true BO far as my experience ffoe*. No doctor 
has oTer boon challenged on the cost of his drugs ns a 
qurttloo by Iteelf. ... It Is dUcovered aoqietltnea that a 
I^ctitloaer In a district in (natiog ids patients eperrds three 
or four times aa much money as his neif^t^r t^ractlslog In 
the sama district among the same class of peo[^e, and that is 
inquired Into. 

Ab rpgardfl the amm»ment« for shearing proper 
economy It wna thouglib tiiat the rc*panalblllty for 
initiating action ahouJd bo vested In eome compolent 
central authority, and the invidious onus of wj doing 
thus removed from the local <Joinmitt«e. 

Anothersuggeotion put forward was there abotild 

bo probibited Uie proscribing under -a propriotary 
name of modieine* which are wolhknown definite 
chemical nubatance*, and the proecribing of secret 
remadJcfl the composition of wmeU la not adomiatolv 
dibcloBod. ' 

OtTimUr iTw.ldDs, ll^wcrakl bo « dUlInct iMlmnt.Br It 
lb. pTMorfblM ol prop^Uiy raodWtio. k.. dUcmiragod 
Mitd a^tlonfS only In tly <r«v of wm. Meyr mcdlMmont 
whioh !« . DfW rmrfrtmd lor which tbora I. no crm^lonl 
&oQ«(noDopoly tab?tituto. ' 

RHAltiiud! AUOKG 'i tu3 HiOSL&lTD OboETTCRS. 

(App, TiXX. and Q. 18803-10171,) 

In Thnreo, Caithness, and In n wldo untniUndtaa nren 
gave an nt^unt of his proeUw, which Includes i Iniw.: 

He B^d that ho sent hla operation esae. to Invorneaa 
and Edinburgh, and that urgent esaes were usunnv 
admitted at onco ; hla patients generallv nreferrod to 
go to Edinburgh. NotwithstaSdlnrS,'^™ ‘S 

outside the Act, would prove a 
suggested that local admlnlatratiou 
benctlls In the Highlands and Islands sh<mM*lIfT^ti°'’ 

county”rate"w“ bl 

"“ah’s -■^n'^, 

NATIOKAL FAnUERS’ Hsiox OF SCOTLAKD. 

(App. Lxxr. and Q. 10172-10300.) 

Tho oTldanoe In this case was given hv Ate T n 
llOTderson, whoso principal contention wn. rhof 
ngricullural induatrV had been Pavlnr V*’ 

of the burden of National Ucalth’^fS.^J^^'EJ*''”' 
agriTOltnral work was a healthy occnSSi 
by the larao surplus of the Hural 

Society, ftwa. the contention M the 

that contributions sliould he levied on 

fnd^ries according to their 

OH iu ordinary Insurance practice and* 

P^ of tlm e^nination of the 

yitliout apparently much bucccxb, to m.f 

blm to recognise that his 

Iruupemblo admlnUtratlvo dlnicultie*, InvoR-c 


lEELAOT). 

(Fbo>i our ovnt ConiiESPo:TDE.N*T.) 


Irish Frtt Slats , and the ^Isdical 

liegisler. 

The medical profcBsion of tlio IriaU Free State Iioa 
been taken aback by the sudden amioxmcemont mndo 
lost week by the Executive CoimoU that tiio Govern¬ 
ment had deddod to CBtabUsh an Independent Jfedlcal 
Hcgiatcr for the State. Laat April the Ooverntaent 
asked for the vlewB of tlie medical profession through 
Its soveml organisations and cor 2 >oratlons, and the 
medical faculties of the universities. Tlie unanimous 
opinion of tlie renrosentatlvoa of these b^ies was In 
favour of maintaining tho p^reaont system of rtiistra- 
tlon In common with urcat Britain. Mr. James Burke, 
Minister of Local Government and ^blio Hcaltb, 
whose department dealt with the question, eiprc^ed 
Lis agre^ont with tho opinion of the medical 
profession, as put before him, and stated tliat It was 
the intention of the Government to pass Into law a 
measure cslQbll«hing the existent system on a 
permanent basia He Invlled the mediiil represonta- 
tlvos to nominate a small committee with whom ho 
could consult from time to time as occasion might 
ortso. No further consultation took place, and last 
week this committee was summoned, not to consult 
with the Minister, but to hear the announcement that 
tho Executive CoimcU had decided to establish a 
Medical Hegistor for tho Proe State. 

If the decision to ostabUsli a separate Rcgletor for 
the Free State Is carried out, it can hardly fall to 
a0eci the medical schools of Ireland adversely, at 
any rate for a time. What rights or privileges 
men educated in Ireland may In future be given aa 
regards admission to tho Qoncm? Tlegistor must remain 
unoertsln for tiio present. More than half the 
graduates and licentlAtes of the Irish schools practise 
outside the Free State, and until new arrangemenU 
are complete students ore unlikely to enter the Irish 
schools { while they cannot ascertain what may be 
their future projmoots, they will ^ where they can 
gain ocoees to the wider Register. In fact, the 
uamediote reeult will almost c^alnly be tliat Irish 
medical students wUJ seek their education outside the 
Free State. Unfortunately, the medical achoola of 
tho Free State, in Dublin, Cork, and Galwav, possess 
very little endowment, and are almost' entirely 
dependent on tlio fees> of their pupils for nbUfty to 
cairy on. Even a tempororv abaence of students will 
mean a severe crisis, and lb is hardly too much to say 
tliat extinction may follow for some of them. The 
powltlou is a serious one, and requires very careful 
handling botli on Ui« part of the Free State Govern¬ 
ment and of tboHc who will Lave tlie responsibility 
of presenting the position from the standpoint 
of the medical profession. It is to bo hoped that 
the decision of the Executive Council Is not 
Irrevocable. 

: 

Frte Slate Army J/cd/cal Service. 

A revision has been made in the scale of oalaries of 
the medical oOloersof the Irish Free State Army 
Medical .Serrico. The portions of Arajnr-Genoml 
and chief sanltarv' otllcer, wldch carried salnrioa of 
^ respectively, have been 

nboUshod, the highi^ rank now being tliat of Colonel, 
with a Mdary of £1400 a year. The other ranks In 
future will be Ucutcnnnt, Captain, and Commandant. 
Tho initial salaries In each rank will be 12#. a day, 

£f 0#. A day, and £l 1 a tiny, vritli periodic fncreose 
of saiarj*, rising after Qve yaors’ service to maxima 
in each rank of £1 i>#., £1 15#., and £2 7#., respectively. 
,tks compared witli the previous scale the initial 
salaries are low er, but certain ofneers after five 
yenra’ servlco will receive higher pay than under 
the old scale. 
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BUDAPEST. 

(From our own Oorbespondent.) 


■Medical Qualification in Transylvania; a Harsh 
PosHion. 

The peace ol Trianon lias created a curious situation 
Tor our medical students. Nominally, before dissolution 
•of the Empire, Hungary had two universities with 
medical faculties, one at Budapest, the capital, and 
the other at Kolozsvdr, the capital of Transylvania, 
Wliile the Budapest University had from 4000 to 
4600 medical students, the Kolozsv^ University 
modestly provided for between 400 and 600 students. 
Tills was due to tlie fact that the Budapest medical 
faculty had the best possible equipment, its members 
in the years immediately preceding the outbreak of 
the war having been sent to Vienna, Berlin, Paris, and 
London to study medical institutions and to copy 
what was best. The Government did not spare money, 
and the clinics of the Budapest University inspire 
"the greatest enthusiasm among those who see them. 
Foreign visitors to the International Medical Congress 
of 1009 held in Budapest retain a vivid memory of the 
Budapest clinics ; in fact, numerous EngUsh and 
American phi^cians later came to Budapest for post¬ 
graduate medical study. Even Transylvanian students 
prefeired to go to Budapest, not excepting students 
from Kolozsvdr itself. These Transylvanian students, 
having begun their studies in Budapest, finished in 
Budapest when Transylvania was tom away from 
Hungary. When the Roumanian Government took 
over the KolozsvAr University they employed 
Roumanian professors and the language of the 
University was changed to Roumanian, which was a 
foreign tongue and is still almost foreign to most of 
'the Transylvanian students. As Transylvania is a 
large territory the number of medical students who 
"were nearing the completion of their studies in 
Hungary amounted to about 1000. These students, 
not speaking the Roumanian language, preferred to 
•finish their studies in Budapest, Szeged, R^cs, and 
Debretzen (the four universities of Hungary) and pass 
tlio final examination in the language ■with which they 
were familiar. However, when they received their 
■diploma in Budapest or in one of the other three 
universities, and came home to Transylvania, they 
received the surprising news that they were not 
allowed to practise in their o-wn land with Himganan 
diplomas ■unless they passed the final examination m 
Roumanian. Tliis entailed new work for the studrats, 
nnd it meant at least a year’s loss to them. This : 
regulation hurt them the more in that the whole i 
admirustration of Transjdvania remains at present as 
it was ■under H^ungarian rule. 

Salzer Treatment of Stricture of (Esophagus. 

Prof. Jdnos Bokay, of the Padiatric Clinic of 
Budapest University, has made experiments ■with the 
JSalzer method of treatment for casis of caustic poison¬ 
ing followed by stricture of the oesophagus. Sirallowmg 
potassium liydroxide is a frequent accidentm Hungary. 
"Owing to the great economic hardships’the ■wives, even 
in the middle classes, are now forced to -wort in 
offices, millineries, and such like ■places, lea\ung tim 
supervision of their children in tlie hands of the olaest 
child or of neighbours. Such families live in one room, 
which, of course, serves ns the kitclien, and chil^n 
have access to bottles containing the alkah. ino 
Balzer method of treatment consists in 
No. 30 Bass sound, which is a heavy _ 

sound filled with small shot and so^ed in 
•to make it flexible. The treatment is b^gvm tom the 
third to the sixth day follo-wmg "ccidrat. I 
sound is left in the oesophagus for half 
rea'pplied every three or four days for fihfo 

tVlule Salzcr mibUshed 

treated, Prof, tokay hM re^rted 122. to ^ 
these cases no strictures developed. The 
tos^actory in. five of his herauro th^troa^ 

ment could not be applied regularl.. 


’ in three death was due to perforation 
of the o^phag^ foUowed by mediastinitis, and in 
mm death was duo to the poison itself. Prof. Bokav 
^ngly advises the um of this method of treatment 
for adults as weU as children. 

Large Hoses of Iron in Pernicious Anannia. 

Dr. Ramch, of the Third Universitv Clinic, 
Budapest, has put the Lichtenstein, Lindbcrg, and 
Biwkan method of fronting pernicious anosmia to the 
test. These workers recently recommended for 
anoemia doses of iron ten times as laige as those in 
general use up to the present. Tliev have obtained 
good results without any gastric troubles worth 
mentioning. Following their example Dr. Rausch 
gave reduced iron in daily doses of i g., to be taken in 
wafers, ^always before meals, so tliat anv particles of 
iron possibly adhering to the teeth might be removed 
by subsequent mastication. In cases of pernicious 
aniemia in which other remedies had failed he tried on 
the first and second day 0-6 g. ferri rodacti, twice daily, 
then for two days 0-5 g. four times daily, and then 
for two days or more 0-6 5. six times’daily. No 
injuries to stomach or intestines have been observed 
foUowmg this therapy. Decided improvement was 
noted in two out of five cases and a transient improve¬ 
ment in two cases. This method certainly desen-es a 
trial, as it evidently exercises a strongly stimulating 
effect on the blood-forming constituents of the bone- 
marrow in cases which ore still capable of improvement. 
Insurance Doctors’ Fees. 

The medical adwsers of life insurance companies 
have started a movement here to induce the insurance 
companies to pay medical fees in proiiortion to the 
depreciation of the currency tom its normal rate of 
exchange. The fees at present arc much less than 
formeily. The lowest fee for an insurance certificate 
in pre-war times was 10 crowns (8s. id.); the fee at 
present does not amount to 68. As the ratio of the 
face-value of the policy to the premium is the rame 
that it was in pre-war ^ys, the medical advisers 
insist on being paid on the same basis. Physicians 
are ready to refuse medical examinations forinsnrance 
companies if the latter are obdurate. 

Ajjpeal for Legislation to Ecgulatc Medical 
Advertising. 

Prominent members of the medical faculty have 
appealed to the authorities to amend the law regulating 
advertising, and provide that the editorsof newspapers, 
journals, and other publications shall be held ^TOn- 
sible for all advertisemente or other matters nubUshea 
referring to the practice of medicine Mith 

secret remedies. Advertisements should be hold to 
be of a secret character wlien they relate to the 
treatment of any disease or affection ■without nietlirai 
confirmation, where the testimonials are not signed dj 
physicians and where the declarations of treatmen 
are simplv guaranteed by laymen or groups o 
laymen. Penalties, it is urged, should be provide 
for infractions of these rules. 

Wigan Infirmarv X Rat DEr.iRTJtEXT.—-The 

board of manacemeut of tlie VTigon 
to proceed wito the erection of a new • ,^ 

and with tlie necessary equipment for ^, -jl 
Irentmcnl. The cost of Uie building nnd equipment will be 

about £9000., -.r j* 

Memorial to Dr. Mart SxttoOE.— The Mc^oal 

tVoincn’s Federation, of which ‘'joee'sn^hsued nn nmieni 
Sturge was president from smr^. iriio'^csl 

tor subscriptions to a memorial Rician to the 

in March Inst nt the ngo of 02. was hpnom p ^ 

Birminglmra and Jfidland j,,,] nnd the Ilumnn 

nuHior with Sir Victor Ilorsley of ■^f^ be pre'enleil 
Body." The money which Is to be for W omen at 

to tlie Taylor Memorial Home of "of a ^,I. 

Birmingham'for the dedication or and just 

Dr. Sturgo was one of the to'^‘’"^beme for the erection 
before her death stic maugurafed oomplel.- 


These are now compt 
nnd the ^building has toen named the 
Ming.” 


of new quarters for the ^or>- Sturgo 
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public Ucalilj ^crbxtts. 1 

MENTAL HOSPITAIJ3 SERVICE. ' 

Bamtcood Souse SospUal for the Ineane, near 
OloucesUr, has ac<^TnmodaUon for 160 p*^enU, 16 
of them voluntary boarders. Tho aim of Iho hospital 
la to admit recoverable patients and not to uas the 
accommodation for obronlo cases. The pathological 
•woric la at present dependent on Bristol University, 
but a pathologist has recently been appointed to the 
Qlouc«t«rtblre Royal Infirmary and •wiH undertake 
the uurk of thU hospital. The medical superintendent 
calls the attention of hia readers to the sc^ for out¬ 
patient dihioB for incipient cases. Such clinics do not 
appear to have been established In Gloacoater yet. 
A renovation of tho cowsheds of tho institution 
has boon undertaken In order to ensure tnlik-supply 
under the best conditions. The greater iwirt of 
the rewrt oonsieta of statistical tables, A‘curious 
anomaly anpeara In tbo name of the institution, 
whlcli avoloa the obsolete asylum ” and yet retains 
•the almost equally objectionable word “ Insane.*’ 

The lieireai, York *—The l£8th annual report sliowa 
that the work there la bdng carried on at the 
prevloua hlgli atondard. Tho number of voluntary 
boarders reaches the high figure of two-thh^ of the 
total Inmateo. Tho recovery-mto is 32 per cent, 
and the death-rate 10 per cent, malarial treat¬ 
ment of general paralysis is being continued and 
one patient has been di s charged appar^ntiy cured. 
jVlthough there seems no doubt that this treatment 
profoundly modifies the course of the disorder, each 
case seems to be a law unto itaolf. The problem of 
occupation therapy la being tackled with ingenuity and 
persoveranoo, and a greet deal has been done to Increase 
output and introduce simple and attractive handlcrafU. 
The universal sense of need for early treatment Is 
being felt by the medical offleets, and they ore hoping 
to approach It on somewhat original lines. The rerwrt 
Includes an outline of tho hlatory of tho institution, 
phptomphs, particulars from tho point of view oi 
patienl-and nu^and some ^ul ^tlstlcal tables. 
The Lady ChleheMer HospUal, Eove, was a pioneer 
among institutions for cases of ooriv nerrons 
Itt^akdow^ The work is being carried on to the limit 
of fln a n d a l poaslbUity and there is otwavs a lomr 
walt^-lifltfortLotfOav^lahloboda. ByforihegreS 
numlw of cases are able to retum to nottSwo 
wh^ they leave hospital j a few go to ^valcs- 
cent homes or become dally o\it-nniJfmf- 
outside but spending their day In 

^ elo^cal treatmont aro applied to RdSto'SSI 
^ kinds of “ occupational therairy»’ 
haudicr^te, gardfaimg, housework, and work for\he 
bataM chief foaW* ^d 

keep in topoh by means of the “ dab night 
entertatoe^or dance to which ah oW TOtleSTato 
welcomed. There Is no doubt that 
on is invMuflble for a certain cUssof p^eSTandttlS^ 

wbrkwhen 

proportion than naoal of the cotmjidud clL.? 
reouiToncca. indeed, tho 

reekona that 70 ner cent, ot hto 

may rcaaonaily bo aaemned thbo boil? 

high Inddonce ot tuhetoulosla and dyaontery na^r 

HHluccd. A consulting surgeon has b^^annolntMl 
and a local dentist attends when 
tb^wo ?“<>'> ‘ 9 ,l“t''rcrt thoJnnlor nSSSg atnn^ 
thdr work and 27 have pa»ad the Junte^iamlna- 
tlon tor tho ccrtlflcate ot tho 3tcdi«>-IVychohS^ 


losUtuto, but the proportion of failures Is very high. 
Tho now house, Qian Rhyd, for convalescent m^o 
patleoits on parole Is provlr^ very suocoasful, ond only 
eight cases have abiu^ th5r parole during the year. 
Tbo report Inclados notes by tho three chaplains and 
foil statistical tables. 

The report ot the Staffordehire Mental SospitaU 
Board includes the throe Institutions imdor tho direc¬ 
tion of that body. At tho Stafford Sospital 

over 1100 coses have been under treatment during 
tho year, tho continued steady increase mAVlnjr 
tlio question of additional accomm<^ation an ooute- 
ono, Tho deotU-rato has boon C-M and tho recovory- 
rote 20*33 per cent, among men and 37*60 per cont~* 
among women, Tho medical superintendent empha¬ 
sises the importance of early treatment by showing 
that in 00 per cent, of the.rocovorioa tho duration, 
prior to admission, was loss than two weeks, and was 
over throo months in 11*8 por cent, only. Tho very 
low tuberculosis death-rate la attributed to tho- 
unromiUing attention given to ward hygiene and 
diet,'In which the inclusion of “maimito” has 
played eomo part. There has been no dlarrhcett 
or dysontea-y. The installation of electric light and 
vncuiim cleaners has much improved tho condition 
of tho wards. Prom tlio patholo^cal department 
two papers have been published t (1) on the production, 
of formaldohydo by Intestinal bacteria in connerion 
with Uto tetiology of nervous breakdown, and (2> 
observations on the types of blood-sugar curve 
found in dilTortnt foraia of insanity. Tho IsUct 
embodied very oitenslve icsearch and suggested, 
interesting and important dirfcrtmces In motatollW 
between tho sano and Insane. In addition, the 
liistological condition of tho ducUess glands In mental 
IMtients has been tho matter of Inveeti^tion. 

BumUeood Metdal SoitpUal [Slaffa. Co.) has 900 
patients, and the raoral hoalth has been maintained 
at a high standard. In addition to routine woik in 
tho laboratory Dr. G. P. Cobb has boon oanrlng on an. 
Investigation into tho chemical aspects of eplleiwy^ 
The work of the dontaJ satgoon has b^ of much value.. 

Cheddldon Menial Hospital (Staffs. Co.) la erver- 
crowded with 1046 patients, including cases of mccntal 
defect, and there is a shortage of nurses. Many 
structiiraJ ronovationa have boon, put in h and and 
many more are required. The arrangement of tho 
dietary scale is made dlfDoult by the obseaco of any 
gas-supply for cooking. Cheese and marmlte are^ 
relied on for tho supply of vitamins A and B reepoc- 
tively. OrthoFuodio treatment Is to be oommenced 
for suitable cases, and the nurses ore to have Hpoclol- 
training in education methods for tho mentally 
defective. In addition to routine work carried on' 
In the Uboratories Dr. F. H. Stewart has investigated 
the chcmlstrv and bacteriology of Intestinal toxannhu. 
Ho has found that ono variety of non-Iacfoso ferment¬ 
ing organism U regularly present In tho fteces of 
obronlo patients when they are undergoing acute 
oxaoerbaUona. The principles of parole and open-air 
wards are employed with success. . 

CannarVisit Menial Hospitol has 000 patients. 
TIjo work is hamporod by inadequate water-supply 
and drainage, but a i^very-rate of 86-44 per centi 
has bean obtained. Tbo cases of excitement greatly 
exceeded all other forma ot insanity on admission. 
Of the 48 cases dirohorged ss recovered 74 per xenU 
■were In residence for leas than a year. Tho death- 
rate is 7*70, the pronortion attributed to tubcrculoslB 
having much dinilnlahod. It is hoped to improve the- 
amusfflaent facilities and dietary In the near future. 

ITeri Sussex Counijj Menial Sospital, Chtdiester - 

The report records a successful yeoj* of work. Tho 
700 patients Include private and ex-Servlce casei.- 
Tbero has been a recovery-rate on tho admisslona 
of 26 per cent, wltli a farther 26 per oent, rellevod. 
Spedia stress is laid on the restorotion and 
mamtenance of phTslcal health t every new case is 
examined as n routine by the sporiedists In medicine, 
suiwiry, diseases of tho eye, throat, ear, and teeth; 
and ten successful operations hiivo boon per¬ 
formed. Tlicro Is complete freedom from Infectious 
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^se^e and o^y nine cases of taberciflosis are under sively granted. At Jiulery Hill the death-rate has 
Occupational treatoent is provided in been 0-78 and the recovery-rate 48-0 peTco^ n?th 
the to, gr^ds, and workshop^ and in the a further 16-8 per cent. “ relieved.” SpechdntMo 
domestic depa.^ente for ivomen. Parole is ^ven has been paid to the discovery and ellminS o 
wherever possible. The medial mcords have been chronic septic foci, and a staff of consultants and 
supplem^ted by m^ng report sheets, which have specialists has been gathered as well as a radio/^phic 
been most carefuUy kept and have prov^ a valuable equipment. The figures given suggest that this method 
and lUuminati^ addition to the recoi^. A large of approach is of the greatest'value. Tlie hospital 
proportion of the nurses hold the certificate of the is approved as a training school for mental numes 
Me^co-P^cholo^cnl As^ciajtiom ' The Birmingham hospitals are fortunate in the help 

HerfJordsMrc Couniy Menial Hospital, St. Albans, they ean obtain from the exceUently equipped 
accommodating 1180 patients, shows a recovery- laboratories under the honorary directorship of Sir 
rate of 33'8 per cent, and a death-rate of OTl per Prederick Mott. 

cent. ■ Extensive use is made of the parole and __ 

discharge-on-trial systems and the provision of money 

^nts where needful, ^veral nmior operations have ' ’ SCHOOL AEBDIOAL SERVICE, 

been performed and 110 patients have received 
attention from the dental surgeon. Clinical rooms 


SCHOOL AEBDIOAL SERVICE. 


have been provided in connexion with the admission 
and infirmary wards, affording opportunity for valu 
able private interviews. Many of the nurses hold, 
or are training for their certificates, and the nursing 
of sick male patients by women has proved 
satisfactory. Bootle 

Brighton County Borough Mental Hospital, Hayicarde 
Heath, supports 820 cases. Parole has been intro- Margnto 
duced and four of the female wards have open doors urn^^inoOeis 
into the garden throughout the year. The dental 
surgeon has attended 435 patients during the year. Blookiinm . 
Clinical rooms have been provided for three wards, .^vigan 
and the provision of verandahs and admission 
wards for recent and recoverable cases is imder 
consideration. Patients are encouraged to wear 
their own clothes. A large proportion of the nurses 
hold the MJP.A. certificate. 


tSn- No. Of 

routlno 


—• Not Klven. t RouUno. t Fourtcon-yoot-old Broap. 
i dental defoctfl end nnolcanllness. 

• Booilc* 

MSt^ospitala Service maintains! , pr^ente.a mmber of feature calUng 

i Blr.Tfx.ic ^ 17Kn upfiont^^inclndbur 70 “ Service ” comment., >it,is given the actual cost of mescal 



Porcentaeo 
of children 
found on 
routine 
examination 
roqulrlnc 
treatment.! 



t RouUno. 


4.™ B™r,!f .,1c 17Kn r.ofioT.fc tnciTi/iir.n. 7(1 “ ,«!epTHe<» " comment, xn it ts given tno actual cost oi metucai 

Heath MaU inspection, which is in Bootle 48. 7 jd. gross and 28. 3]d. 
c^, am accommodated at ^Jinnyig Heath, iUatd 

within^a vear of payers can see that this figure is reasonable considering 
65-7 per cent, of these the district, and compares weU with the rest of the 

the oMet of illness. The death-rote country. The work of past years is shown in a table 

remarkably low figure^ 6 6 per c ^ , p enumerating routine and special examinations from 

examinations were cairied out ^ P organised ^ present date ; the total of 

fatal cases. . Occupational thorapeu^ is o^^^ed 10^8 16,048 in 1024. 

under a special officer and the The next paragraph shows some of the results obtained 

t^e groups : .(1) those able to work ’ —e.g., malnutrition has fallen from 14-3 to 6-0 per 

(2) those able to ^ imnpd to develop enlarged tonaiJs from 11'2 to 7*0 per cen^ 

reqm^mffividual attention. It is bopeci to dev^p number of barefooted children is put down at 

the third class further. ,Maiiy P^tionte have dtou ^ cent.—they may be better off than others 

sent out on tnol, sev^al of them ^th a money fitting and defective footwear. Bootle is 

allowance. Most of the nurses hold the m.x'.A. having clubs which distribute clogs to 

certifle^. ow. nfio suitable and deserving cases. , , 

At Cfiarfham Downs {Kent Co,) hnqnlhal fo\md necessary to close any school 

patients, four of ■'^hom h^e been m ^ jenjirtnient for infectious disease during the y<w. 

since its opening in 1876. Benefit has been obtonea abreast of the times in haying zinc 

in cases of general paralysis by the matool creatmemt. cpnics, a method which setuns 


in cases of general paralysis by the malai^ creatmemt. clinics, a method which set^ 

As in BO manv mental hcwpitals, them is a J^o ^ commumty-^uWng 

number of senile cases which could more liappUy he otorrheea which would (ithe^sc 

nursed in infirmary wards. There hove A-nfi,. proceed to deafness and other grove comphcati<^. 
epide m ics of influenza and dysentery. 1 treatment is carried out by passing an elMmc 

rate is 7 per cent, and the recovery^-rate 3U / ^ current of 3 milliomps. for ten minutes through the 
cent. Two new blocks for male parients am m co^ ionising fluid (6 gr. of zinc sulphate to 1000 c.cm. 
of construction. Many patients have he xg,,™ of water) contained in tlie external ear channd. 
out on trial, short leave, and parole, Dr. F. T. H. Wood considers that in cmscs of double 

privileges iiave not yet been granted extensi . otorrhisa it is better to restrict ioniMtion tn on 

tlie female side. . . . ear at a time, while tbo other ear r<^oives_ clroM g 

The (7% o/RiriiiiupTiaui maintain two in^itetuiM. There are no special fhtiolsm Bootle. 

IF-inson Green and JRubery Hill ond Arrangements for the treatment of ^ - 22io 

accommodating some 2600 patients. At the f include the provision of special luispital 

- ’ ’ ^- conduct of a^remoffial oxe"^ efime. ^.8 chffic^ 

i,x- o ni.niifioa Tnoccniir nud lus assistant ana 


nccommouiiuiuu mjxxxo xjuuv. iDCluae mo uroviaiuu oi apoi-iui 

there has been a recovery-rate of 4o per j , conduct of a remedial exercises ehme. ^.'®^ . 

direct admissions. The majority of.Jh^se rosw had ^ quaUfied masseur and 

a stay of from 4 to 12 months m hospital. The death supervised by the school medical ° 

rate was 8-38 per cent., a drop toim thd cooperation of a consulting °rfhoprc^ 

the lowest since 1801 ? Ppst-mort^ parent by parents for treatmertt amount^offij to 

were made in 79 per cent. The gcnerol health i M bi^ represented payment, lor 

good except for an epidemic of influe^. dental treatment. 

^ naralvsis have been tron^, by malaMai Margate. , , , ^_ 


iTopt'^erpi.^- aS^iTt thV groimds. S ctos‘on tlm d«Vl« of TtUe 

warfs. and there is ample provision medical officer of health, and medical adviser to 

and Bporta. Parole and short leave have been exit- 
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Infant woiforo centre. CommenUng on tbe 76 per 
cent, reduction In the numbers of unclean children: 
during the peat few ycers, Dr. McCombo draws atten¬ 
tion to the Increniing practice at some schools, 
e8i>ocUlly among the mrls, of wearing a simple tunic 
uniform—an exceHont practice which makes for 
tidiness and cleanllnoea and hisplres tlie wish to ** Uvo 
up to the unilorm.” Goitre is of rare occurrence t 
only one case, witli mild enlargement, was seen In 
the district. Fifty-eight operations for tonsils and 
adenoids took placo at the school clinlo, the chOdron 
being kept at the clinlo for one night following the 
operation and seen the following monilngby the surgeon 
And again inspected In a week’s time. Adequat-o 
arrangement* are made for the treatment of ment^y 
defective children and deaf-mutes, and severe coses 
of epilepsy, and a strong plea Is put forward for an 
open-air school to ensure wnlment for the aiurmle 
and pro-tuberculoufl chlldren- 

Zlacdeafield. 

The school medical ofllcer, Dr. J. Iledley Manli. 
who is also medical ofllcer of health, l^ca a brioi 
report, much of which la only of local interest. Tonsils 
and adenoids soon to receive thorough treatment and 
after operation are corefallv follom^ up, whUo the 
parents ore advised to see that the children carry out 
the attor-treatment which U clearly describ^ on 
printed cards, ‘NTsual defects, irielf fail to secure 
treatment and dental inspection U well carried out, 
nearly 00 per cent, of all tiio children In the schools 
being Inspected by one of tlie three dentists. Dr. 
llar^ records, however, that only 31 per cent, of 
those requiring treatment receive It, and this, os ho 
says. Is not aatlafactory. There arc no special schools 
In the area, and Dr. Marsh stresses the necessity for a 
mentally defective school and hope* that one may be 
establlahcd. An orthopaedic-c^c la carried on at 
the general hospital and good work Is evidently don© 
at the general s^ool clinlo. 

BlrtcWum, 

Dr. W. Allen Dftley report, progress In orgsnlrotlon 
during the live rears. An addltlonnl age-Rroup 
has been Included—vli., the " leaver " or 14-Telr-oIa 
^up, all tte clinics begu within this period 

occurs in dealing with adenoids, owintr to of 

accommodation, I)r. Ella Mackenile found thet of 
the c^dren who should have 

ody 76 per cent, vrere doing so. TaUn^tl^^ 
sldort^on the large proporflon ol-iroocteoles worn 
which oro no longer efident. the noetft^^e 
of spectacle “ roll call " la evident- 
oI Sviv ohua of 8 y^ hS^ 

Dnlev topee lor an Inorensa In tho c5S« 

for further accommodation in the onarfi ™ i 

and olas.ee, and regreta th^ 

defective schooL On^the other hand 

mentally deteotlTo school, and a 

liendmistress, ifiss Clayton deahi^SPi^Ji ^ 

1010 who X Of 

cent., am in work. This figure T 

such a school can do when run wlth^ ^ aMl * 
WiQixru 

^cal work Is handicapped by 

The numbers examined in the code 

pleto—the same Incunne bare stooj^ 

thorough control of meastes. 'ir 

day a week has been available 

one-third only of the cases reedm jfe"'' 

Dental work, too. wna atmnarly lJm?S^?uf 

the dental sessions have beei 

a lack of special schools ot all trroSr^;^ 

dol^ve (AiUdron are ntt<mdln?d3i,^*J^^4||5 

and backward, but the accomm^tlm I. 

and such cl.a«» have not the ^er“ of’m&Sl? 


belongs to good special scbools, A school camp 
whfl held witli benclIclAl resulls, but this’ la apoor 
Kultotltute for a permanent open-air school. There 
appears to bo none of the spechU method of dealing 
with cripples by wldch so mxiny ohlldron are cured or 
made sdl-sopporting In other areas. Good codpera- 
tlon is maintained between the various branebes of 
the medical services, and record* from the welfare 
cenlros oro available in the school^' 


INPEOriODS DISEASE IN ENOLAND AND WALES 
DURING THE ^VEBK ENDED AUGUST Sru, 1026. 

—The following cose* of Infoctlou* dlsea*o 
worn notlflod during tbe week : Small-pox, (W ; acarlet 
fever, 1260) dipbihorla. 091 j entorio /over, 861 pnon- 
moDlo, 415; puerpoml forer, 37 | cerebro-oplnal fever, 8 
•cute poUomx-elltK 7 ; rncephaUUa letbarglo*, 41 ; con 
tinuod fevrr, 1 > djwontery, 8; ophibalmJa neonatorum, 110 . 
Tbere wero no eaw« of cholera, pUgue, or typhus notified 
during the week. 

D<^h ».— In the aggregato of great towns, Including 
London, thcro wotv 4 deaths from enteric fever, 22 Irom 
measke, 8 from scarlet fevvr, 28 from whooping-cough, 
18 from iaflnensa, and 20 from dtphtbcrla. There were 108 
deaths of chtldren nnder 2 years from dlarrhai* and cnteritH, 
as compared with 101, 04, SO, 44, and 20 In the preceding 
weeks. In London Itself there were 8 deaths front dfphtberis, 
3 from whooping-coagh, and 6 from Influenza. 


DOTAL NAVAL IIEDIOAL SEIIVIOE. 

J. 8. Elliot Is it^ntered as Surg. Lt. Oomdr. with seniority 
of Hept. 29fh, Uf23. 

^^rg. Lt Oomdr. P. W. Carrothem Is placed on the Eetd. 
ROTAI. JCAVAL VOLPWT wm KESHIVE, 

Sorg. Sub-Lts. to he Sorg. Lts. j D. It, F, Bertram anti 

R. Wear. - 

ROYAL ARMY MEDICAL CORPS. 

Mai- J. O. O. Carmichael feUrv# on reU pay and Is gmnted 
tbe rank ot LI.-OdL 

T!»© oadermenUoned Capta. to bo Hals, t E. W. Wade. 
W. K. Morrison, E. Perclval iProv,), and H. a D. Rankin 
(ProT.). J 

ABXx IUE 8 KRV 35 ov ornoEEa, 

Capt, A. Robortsoo, late R-A.JLa Sped Be*., to be Lt. 
CspL G. a F. Roe, late temp. GapL, R.AAI.a, to be Lt. 
TEBaXTOEIAI. AOICT. 

Capt. A, E. L DeTonold, baring atUlned the age limit, 
U retired atnl retains hb rank, 

Capt. O. A, R Mc(>y (Ut« R.A,ir.a) to be Lt. and relln- 
qatsbes the rank of Oapt. 

LL a il. Bradley (late RJLM.a) to bo Lt. 

E. W. Ashworth to be LL 

ROYAL AIR FORCE. 

Flying Oflker P. K. Wilson Is promoted to tho rank of 

Plight Lt. -- 

INDIA AND TUB INDIAN JIBDIOAL 8BBVI0E. 

Tb, loUowlng .n. granlrf ha,. : Lt. P. IV. Jlsth.*., otvtt 
Surgeon, Obazliwr j IL P. Cook, Olrll Sanroon 

Burmin, 

(Bast) t ilal. T. 0. Boyd, Chemical Examiner, Bengal, and 
Med/cal Cbnege. Oabutfa i Cent, 
R, H. lUlcme, Acthig Director, Bombay BacterloloffI«l 
lA^ratoty t ^ of Protozo^ocy. 

School of Tropical M^ine and Uyglene, Calcutta i 
CoL MacmllUn, dril Burgeon, SlSaT 1 W 

OTcrbeoL-Wright. Sumrinfeodent. Lunaflc A^riom. Asm- 
LL-Oolonel O. Ilutchmwn, ofOclallng Inspector-OeivMl of 
OlTfi UcflUl,. United ProThnn, , O^L^'w. IL CtoSh^ne 5 
lL-OoL L U. Macrae, Lucknow t LL-CtoL R. P BaJnl t 
Mai. P. B. MflU, Ciril Satyeon, Ual^lX U .^i 
WJUmoro, Civil Surgeon, tkimporo ; 14 -CoL T *W 

Hariey. -- 

NEW MEDICAL COLLEGES IN INDIA. 

Tho King Edws^ HcaplUl and the Gordhandas Sandonlan 


city a^ had been ivcojmised by'the UnlverslTy of'^mba^ 
Last month also saw tho opening of tbo Prioce of WalcsV 
3Iedicai OoDceo at Patna and the laying of the feundation- 
stono of tho Wadla Maternity Hospital In Bombay. 
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Cotr^spottb^m. 

“ Audi alteram irartem.” 

FAillLLAL ABDOMINAL LESIONS. 

To the Editor of The Lancet. 

SrE,—The interesting article by Mr. G. P. B. Huddy 
in yonr issue of August 8th raises once more the 
question of the relative imTOrtance of heredity and 
environment in these conditions, and -whilst it might 
seem that Mr. Huddy favours the heredity hypothesis, 
a closer examination of his paper makes it clear that 
hhis is not the case. A family history of “ indigestion ” 
is by itself too nebulous to allo-w of any accurate 
•deduction being made ; extensive family histories of 
duodenal ulcer or gall-stones, such as are quoted, am 
very striking, though it is a little sutprising if only 
•^o examples of such convincing histories occurred 
amidst 300 patients. 

The foUo-wing example recently came to my notice. 
The father had a gangrenous appendicitis in 1900 and 
a perforated duodenal ulcer in 1922. Of his three son^ 
the eldest had acute appendicitis in 1917, the ^cond 
a gangrenous appendicitis in 1919, and the third a 
gangrenous appendicitis in 1914. It is dangerous to 
assume an liereditaiy factor from such data; the 
patients referred to have long been toown to me as 
voracious eateiA, but -whether this is her^tory or 
environmental I would hesitate to sa;^ Ebrther, 1 
know that for many years they ivere attended by an 
unqualifled dentist whose teclinique was neither 
orthodox nor desirable. 

One can imagine the difBculties of an 
physician when asked to write upon a 
hi^ty ” of salpingitis in the harem of lus On 

the whole the infective theory tenable. 

I am. Sir, yours faithfully, _ 

London, 'iV.,ATlCTst 12th, 1925. T. IZOD BENNEIT. 

To the Editor of Tsb Lancet. 

am—Two years ago, when Jlr. Jam^ Slierren 
delivered a lecture in Dublin on Gastec Ulc^, he 
d^w attention to the fact tlmt these ulcers ^ 

in families. 1 was very interested, m at that W 
my father had under his care n case 
faLer had died six months pre^oudy 
carcinoma. I investigated their f'undy hist<W> 
^“hat attention hL been drawn t^his point m 
your journal, I think the facts of a eiirroped 

^ The grandfather of the present 
from co^ipation and dyspepsia. He had g 
about during his meals “ to b^mg «P JJ^ud- /to ^ 
gpm what was diagnosed ^ a^d 

intestine.” In appearance he wm 

pale. He neither smoked nor drank. Of to emu^u 

one showed no signs of ga^c symptoto an 

Carried. The second liad occ^i^alto^g^om 

and died from pneumoma. The thml naa a 
duodenal nicer, the climeal signs 

rav examination. He refused an opemrion 
July was healthy. The fo^h, the^the^oVtoe 

T^ftftpTvt died from cancer of the pyiorua», „ 
paLntl aged /oip Ho\o3 

one hour after W, His sister 

never vomted. and mfvmes to be mi,g^.eniaining two 
and brother are qmto healthy. Tim rei^ abroad 
chUdron were daughters, o^e .®f whoi^ 

suffers gastric 

and her eldest child, a^ed lo? _ «fjypjcal 

atocks. done fo arSi&s 

acute gastric ulew, liM done developed 

throughout life. Her eldest cMd ,. recur 

symptoms of duotonal ulcer, -iw examination. 

Christos. a^jefus^ ray 

Her second child at aW saroe age^^ 
to suflM from hut^o^ all Uved nor^ 

Shyt^hSeSTlives; are of good physique, and the 


present generation possess perfect teeth, and, -witli 
one exception, are practically non-smokers and non¬ 
drinkers. I am, Sir, yours faithfully, 

Sylvia B. Wigodee, M.A., M.B., T.C.D. 
DutUn, August 17th, 1S25. 


SHBCUTANEOHS INJECTION . OF COLLOIDAL 
SULPHUR IN'NEURITIS. 

To the Editor of The Lancet. 

Sib,—I -will he much obliged to you if you -will do 
me the honour of publishing the following questions 
as regai'ds 'W'agner-Jauregg treatment of dementia 
paralytica. So for as my personal knowledge goes, 
I believe that the therapy is stiU empiric ; I linve not 
yet come across any scientific explanation. I assume 
there is nothing specific in the organism of tertian 
malaria,-the remissions obtained, whether complete or 
incomplete, being in all probability due simply to the 
changes of the body temperature. I have obtained 
encouraging results in certain forms of chronic 
neuritis -with the intramuscular injections of colloidal 
sulphur (sulfoidol Robin). Symptoms imiteting 
malarial rigor followed. No now infection is intro¬ 
duced to call for quinine—for example, to mitigate 
the effects of an inoculation. Tlio proceeding, I thi^, 
may he used os an argument to prove or disprove the 
specificity of the tertian plasmodium in the m eth od 
of treatment, though I believe no such property is 
claimed. , , .. 

I am soiTy I have not yet met any case of dementia 
paralytica through eight years practice of the profes¬ 
sion. This may he due to the fact that malaria is 
endemic in this country and sypliilis comparativoly 
rare. I shall he very grateful to any iricmher of tne 
medical profession who will test the use in appropnato 
cases of colloidal sulphur in this way, and vdU com¬ 
municate the results through the pages of The Lancet. 

I am, Sir, yours faithfully, 

Palestine, July 23td. DJ-AMIL F. TCTUNJI, M.D. 


THE AETIOLOGY OP CANCER. 

To the Editor of The Lancet. 

Sib,—T he reminder by Sir Obarl&s Ballance of the 
views held by the late iMr. Shatto/, than whom there 
was no one more conversant with the ch™^’ . . 

as the pathological knowledge P^.^ 
prominence the con-viotion of the 
tubercle, a kno-wn parasit'c in 

carcinoma in their modes of onset, ^more’ or 
their termination, and in them c^hility (-uherWie 
less olike. It took 40 years to discover toe tuherem 
bacillus after tuberculosis was the 

this class, and for over 30 years the h^t for tne 
parasite of sarcoma and carcinoma bos b gnialiod. 

Ld has not yet been actually succe^ufiy^^nish^ 

Indeed, there are signs that the h^n ^ difllc^ty 
be side-tracked. While the ^oup 

in recognising cancer m a . 1 im ovct foimd a 

of parasitic diseases, the Patholop^ I liisto- 

stumbling-block since the century, 

logical discoveries during the tissue bo docs 
Tubercle originates in “pltl^ni covering, 

sarcoma, but cancer bpgius m an epitmj^ nodule and 
The parasite m tubercte mn^ ^ each 

when that is comple^ it prolifora- 

nodule IS made for ^dbv the 

tion of celL is the ^ ccinotna.opnra- 

nbtmdance IS produced bvthe^ ^ ^ opifhelial 

site—let it be assumed—locnt^ T- elnborote food—a 
ccU, makes it reproduce itself parasite by its 

special food for the parosito thus 

•vigour stimulates growth and t -p^ting itself 
SW make for it aU it needs for ^jn aU 

'^Tfor inercasmg its wgour nn^»f the 
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parftrit© cany with it nn opItlieliAl cell or ft dorivotive 
Tvhich Is e<iuivftlQnt in reproductive powers to a foil- 
grown cell, or has fho parasito power, ■wherever it 
locfttea It^lf, to induce a connocAlvo-tlssno cell to 
become transfomicd into nn epltheliol cell, tlio only 
kind it U nasoclnted wltli and Uio only one that la 
tftMble of clftborating its special food ? 

The former view has hold its ground for many years 
and the lymph and blood clrcnlation mcchanbou haa 
been conddciod a snlTlclcnt caxiso for the spread of the 
new growth Into distant parts of tho b^y. Often 
that explanatlop is very Inadequate, and surely very 
untrust^rthy. A portwlte, like every otlicr living 
thing, seeks its food, and one of the bacterial groups 
obtains it by creating activity in cells around and by 
making them oloborato wliot it wanta. It then often 
klUs its host by exhausting tlio supply of nutriment or 
by locating Itself, perhi^s ncddenlally, in a viW part. 
ttV> attain, its purpose onectlvely tho naraslte if cancer 
should possess the power of converting ft adl of tho 
connective tJssuo into an enlthellal one, the only form 
capable of elahomting smtablo food for fho spoolnl 

r asite of cancer. Blologlsta may know of Instances 
which colls, undto’ appropriate stimoll, becomo 
converted Into other and distinct forms "with dlfTeront 
functional properties. In pathology there Is not, to 
my knowledge, an evident example. 

I am, Sir, yours loithfully* 

Cambridge, Ausurt iflth, 1915. Josnpn OmPFirns 

To fht Ed\lor of The Lancst. 

8m ^—Tho letter of Sir Charles Ballonco in to-day^s 
issue of The Lakcet calls for a reply on my part, 

Tho late Prof. Shattock was alcriost alone among 
^U-known patliologtsta in atihering to tho parasitic 
Wm? patbologista In 
this and In other countries have been almost nnimlmoua 
m rejecting the theory on the grounds that It is 
Incompatible -with the phenomena of cancer Tho 
TOpporters of the theory have been almost entlroiv- 
bwtoriploglsta and oUnfolaas, and tl^wI n^S 
taken the trouble to meet tho objections which have 
been brought against It by pathologista. 

^evidence 

that It Is possible to indnee cancer at will wRbnrrf 
^g the supposed parorifo into consldTiStion^t 
until Ws Into years, was he aware that it Is uoMlblo 
to cnltivato tissue cells In vitro. P'jssi 

cancer germ cannot bo tiresent In tho IrrH-^inf 
ns^ to produce cancer since this has freoupntiv 
to tompe«ttm» oj SOoTo. 
not comparable with the tuberculmi* 

Tflch sir OhMle, Ballanco irfere! 

theory Istnio the mrm must thorofore as I 

be preeont either hi ah animals or In 

The former *ltomatlve iT^^iSd 

taoti alnce, if It mre tmo, it*ScSa ^ 

proauM cancer by bis " epedne factor " alSST^^ni^S 

Is Dot the case. We ore thus left with 

that this intracoUular germ Is <“ 

t^atmosph^ 1 Oan any of 

theory suggert any other alternative ? "^PPo^t the 
I am. Sir, yours faithfully 
Msacbeeter. Augurt 15th . OnAU LEs Powraj. WnrrB. 

ToVui EdUor of The IiAKcbt. * • 

, oni^The work of I>r. A a Leyton unA T\n nr 
L loHon on thn “ “d Ur.'Helen 


August 8th ^ .Bipimed Ihtor (1017 thus I Pmf 
Ij^nfclnd yshowedme hi, mlcn»coplo nreSiaS™ 
SStn imd I found tho 

those 1 had been finding wfthI?th?^ 7 .V^l'.^ 
cytoplasm of tho blood celU In 
tio Leeda General InDrmary. When I 
l>hn mr preparotlona it was arrant sbon^ 
meto Wood'onltnTe,byWr<S,°rSl‘^A''^"^^ 

In abundance. This was snceassfully cShiS‘^ 
the c^tures obtained agreod in tjW^th 
had already secured from tumour mSatS.^ 


Tho viowB in Dr. James Young’s letter, so ably 
stated, can bo quite endorsed by my own oaroerlonccs 
sinco the above (and elnco the roforenco in “ Modlcal 
Aimual,” 1021, pp. 03, 01). Tho fact, too, that 
Rickott^ft bodies are so ■widely dlstributod tvi f.htn the 
bodies of invcrtcbmto anlmnls seems to show that they 
form nn oasenUal fonturo of bacterial lifc-cyoles. 

The dlfllculfcy which has arisen alxjnt the “ Isw of 
fixity of form ” is not Insolublo. It comes from 
supposing that all llfo-forms must obey it. On tho 
other band, it docs not follow that the lowest forma 
whloh are to bo foimd ■within tlio body of a higher 
organism are “ normnl components of tlie body,^’ to 
use tlio words of Thd XtAlfORT (July ^th, p. 183). 
Tlio body or cell may be providing the necessary 
substrate (during a varying period of. time) for a 
sepornte Ufo-cyclo, Tills pofribllity, and the fact 
that there fvro ultra-microscopic pluiics of Ufo, was 
stated as long ago as 1878 by L. 8. Bcalo in “ 3Iicro- 
scope In ilediclno ” (p. 817, ^irc.), and he pointed out 
that they can withstand a temperature of 148* O, 
Tlie place to which ho was disposed to assign these 
minute bodJcfl In tho scale of life is that which they 
socan likely to receive now. 

If the prevailing, and materially liwourod, school "* 
of thought ot to-day is now prepared to entertain 
B«kl)amn (Txra Lancet, Ibid.), surely other coucos- 
edons will follow. For Instance, after all, Bastian’s 
work on heterogenesJs was not tUl an Incorrect 
observation. The diverso asqjocts of life seen by 
different observers are copoblo of harmonisation. 

I nm. Sir, yours faJlhfuJJy, 

ITsrtJoy, LongAcU, Kant, Angiut lOth. 6. 0, GllITNKn, 


DISABLEMENT PROM CHRONIC 
RHEDMATISM, 

To the Sdiior of The Lancbt. 

Sir, —As one of the signatories of tbo letter which 
appeared in The LANOEr under the above heading in 
your issue of July 11th, I havo read with much 
pleasure Dr. IfenneU’s oommunJeation of August 1st. 

I om entirely in accordanoe with Dr. AlonneH’s 
view*. In the second paragraph of his letter he lays 
stress on the importance of increasing the fluid Intake 
of patients who are suffering frona^h© non-articular 
foRUB of rboumatism. This I con fuHy bear out as a 
result of my exporlenoe ■when practising at IlftrTOgato- 
In such cases one or other of the mineral waters are 
prescribed praoticallv M a routine, and I have been 
ropeatodly struck with the Improvement which quickly 
takes pla^ following tbeincreased ingestion of liquid. 
TJie reason for this Is not Jar to seekif we can regard 
these non-artlculor forms of tho condition as being due 
to changes In tho plasma whereby the products of 
muscular activity are inefficiently removed or, in other 
words, duo to an Inhibition of tho metabolic exchango 
whlcli results from muscular action. The absorption 
of compofutlrely largo quantities of fluid whloh U 
isotonic with tho blood must of necessity grcntlT 
assist the removal of waste producta. ^ 

1 think there can bo no question that ondocrln© 
disturbance plays a greater part in the production of 
arthritic changes J* generally roallsod. Attention 
has been repeatedly dlrocted by many observers to 
the proboblo intor-relarionship between alterations of 
the thyroid and arthritic affections. After all the 
’•make up ” of an indivld^ is largely depondont on 
ths honnonlous action of his endocrine syslom. Tho 
vAriatJon in tho tr^n of symptoms in different people 
which arise from tho samo stimulus Is quite cxpUcablo 
on these lines. Broadly speaking, wo can classify 
groups of cases according to their reaction and for 
tbeso groups we can revive the old name of" diathesis.” 
Wo should thus deflne ‘‘diathesis” as a disease 
tondonov depending on an altered blood admixture. 
From this point ot view wo ore quite justlflcd in 
sneaking of an arthritic diathesis. Such a dlathcsrfs 
shows certain moro or less well-deflnod types- Wo 
have tho young norvous fcmnlo with tachycardia, 
sweating, pigmentation, and vnrious trophic chsngca 
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■with general metahoUc upset "who tends to develop 
aymmotrical jomti changes heginning in tlie smaller 
joints. Then -we have the stout, weU-nourished -womaa. 
■who about the time of the menopause begins to have 
coarse synovial changes in the Mps or knees. These 
changes aice eccompanied by aU the signs of mUd 
thyroid deficiency. We have also the pale, amemic, 
sweating child with a dicrotic pulse, tachycardia, 
arrhythmia, and a tendency to dilatation of the right 
ventricle. Such a child is particularly liable to attacks 
of pyrexia with pain and sfciEEness of the joints and the 
formation of fibrous nodules. 

Space does not permit a detailed consideration of 
the r61e played by infective foci In the production of 
what we term “ rheumatic disease," So far as my 
own experience goes I should certainly say a great deal 
depends on whether the “ exudate ” or pus from the 
focus is xmder pressure. Pus exuding from a tooth 
socket Is not nearly so likely to cause trouble as a 
locked'up apical infection. The most dramatic 
recovery I ever saw followed the removal of an old 
inflamed appendix from a man who for years 1^ 
never been free from attacks of arthritis affectmg 
practically all his joints in turn. After his operation 
he never had the slightesb sign of any joint tro^l& 

As stated in the concluding paragraph, it certamly 
is a fact that all cases of so-called rheumatism are not 
what they seem. In this connexion J would say that 
one should never diagnose aj.non-articjfiar case as 
“ rheumatic ” until every other possibility has b^n 
excluded. A very large number of such cases are-really 
due to definite injury with possibly a ce^in amount ot 
subluxation. This is a veritable pitfall for the unwary, 
and if after a course of soothing lotions, luuments,^Q 
medicine the case faUa into the hands of a 
who, recognising the condition, coir^te the 
by forcible extension and manipulation, and 
a speedy cure, the regular practitioner is apt ^ fed 
that ■■ eye has been badly wiped." The ret^^on 
of the term “ rheumatic ” as a descnption of an 

iU-deflned group of diseases “^and 

themselves in having no connexion with tbat^ute 
subacute infection we call rheumatic 

of justification. We can otfiyi^jh 
by saying that when we speak of rheumatic 

“o™ ^ !!”” B. b^t, 

BenUnolc^fitr©et,'W., AiigTist nth, 1035. 

INDISCRIMINATE SALE OP POISONS. 

To the Editor of The LM''ceT’ 

Sra,— Them is no record Sn om 

as a nation have more at least one 

oiiX ^ive rt» K. -eB' 

''Sily a day P«»» S d‘Sh”i.rfS; 

and in too many cases the cause , , ^ primary 
found to he the taking of poison. ^ jjas served 

pd^ns that " household." 

its purpose well) but the clucf. This 

Mis^ns, of wliieh as^t is con- 

bbe atoiost filttogenay- 
HOUBO ol Connaons, AOEUst ISttu 


THE supply’ op VACCINES TO PANEL 
PATIENTS. 

'To tlie Editor of The Lancet. 

Sib, —As a warning to other panel doctors, I submit 
my experience of trying to obtain repayment from the 
Middlesex Insurance Committee of the cost of a vaccine 
used for a panel patient. ' ' 

In January last 1 sent the receipted pathologist’s 
bill to the Committee with a reimest for repayment. 
Repeated applications failing to obtain the courtesy of 
a reply, I recently instructed my solicitors to take 
procee^ngs. Their first letter was Ignored, but the 
threat of a writ seems to have stirred the official mind 
from its hebetude, and I have now, after seven months, 
received a cheque, without comment or explanation, 
given. I undet^nd from my solicitors that, in point 
of fact, there would be some legal doubt on whom a 
writ could be served in such a case. 

1 am not encouraged to repeat the experiment of 
using vaccines for panel patients, so long as the present 
system is in force of making the panel doctor pay the 
cost himself, in the first place, and ‘getting a refund 
later, if he can, from the Insurance Committee. 

Why cannot the pathologist’s account be met by the 
Committee direct ? 

1 am, Sir, yours faithfully, 

0. Wim:.Err Cdknington. 

DoIUs-arenuc, FlnoMoy, N., Auenst ISth. 1025. 


WALTER CAE LESS SWAYNE, M.D., B.S. Lond., 
M.D., Ch.B. Bristol, 
rnoFESSon op OBST Eraics is the 

COKSTTI/TINO OEffTEnUCIAK AND O^.N^ECOLOOIST TO 
THE DIUffTOD ROTAD INFIRMART. 

The sudden death of Widter Carless Sw^iu 
occurred on August 8th at the age A j. 
particularly painful circumstanew, 

Hereford, at the residence of 

B. D. AVreford-Brown. 

and Ills son had joined Die family 

son-in-law, and that about 1 o’clock to the mo^ft 
Mr. Wrefonl-Brown, who was 

wheninthe Welsh Guaras.be-^ewdderdydemente^ 

He roused the sleeping fho ddusion 

out of his wife’s bedroom ® enter^ his 

that the house was gass^, nb^mcn. 

father-in-law’s bedroom and shot ^ disarmed 
Dr. Swayne’s son.^ptog to ^fJ^^'KoJurJatcr. 
the assailant, but Dr. Swayno „ tj-e leading 

He was in the full activity md tlie Wc^ 

consulting obstetric surgeon yg career has 

of England, and this miglib^rliood. 

caused profound sorrow to the wno ,. by all of 
^d esp^inlly to his colleague and patients D> a 

whom he was greatly „■ jeri; son of Jlr- R- A. 

Walter Carless Swayne,onoof a family 
Swayne. of Tillmgton Court, Bemto^^ 
of seven sons and wos educated at 

Mnthon, near Malvern, *0 , began his 

King Edward’s 5Who Bristol University 

professional lito by Hospital. Ho at 

6ollego and atteniW uncle. Dr. J^eph 

Bristol resided with to „p to Guy’s 

Griffiths Swayno, till in l^^PtJfcUnlcnl work. After 

Hospital for the completion of GoUegos and 

tekiig the doubio qiinIiD^bo^.j^^ London .^th 

graduating M.B. at the Um crs^^. became rodent 
bonours to ^nsic Galabin and D^ Jr 

obstetric physician appointed nhsfetnn 

Horrocks. In Infirmary ^ 

physician at the Br^ol , '-tjent clinic. 

Iliargo of six beds and ^ f^^^-sat ion of tills depart- 
MmseU into the work and orgam- 
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POST-GhADUATE COXJESES in TUBEHOtrLOSIS.- 
The loUowlnc courses have been arranged bv the Jobit 
Tuberculosis Council: (1) A fortnight’s course in the patho¬ 
logy and bacteriology of tuberculosis, conducted by Dr. 
Eoodhouse Gloyno at the City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, from 
Monday, Sept. 2lBt, to Saturday, Oct. 3rd. The dasa -will 
meet In the momlnm or in the afternoons according to 
arrangement. Class limited to six members. (2) A course 
in non-pubnonary tuberculosis beginning Monday, Sept. 28th, 
ending Saturday, Oct. 3rd. Monday, Sept, 28th, at Heather- 
M’ood Hospital, Ascot (charabancs from and to London 
arranged).. Tuesday, Sept. 20th, at Queen Mary’s Hospital, 
Carshalton. Wedne^ay, Sept. 3Qth : Morning, diseases of 
the skin department, London Hospital; afternoon, the 
Boyal College of Surgeons, Lincoln's Inn-fields. Thursday, 
Oct. 1st t Morning, diseases of the akin department, 
Ixmdou Hospital; afternoon, All Saints Hospital for Genito- 
Urinaiy Diseases. Friday, Oct. 2nd, and Saturday, Oct. 3rd, 
tho "Wingfield Orthopaxlic Hospital, Oxford. The class ■will 
be limits to 30 mernbers. Early implication should be made 
to William Brand, acti^ Hon. Secretary, 10, Brunswick- 
squaro, Camberwell, S.B. 6 , -who "will supply all further 
particulars. 

The Spaheingeb Treatment.—^M r. Spahlinger has 
returned to Genova to prepare a sufllcient quantity of vaccine 
and serum to immunise a number of calves, as arranged 
■with tho Committee of Agriculturists and Veterinary Surgeons 
■which bos been formed at Crewe. These testa and controls 
are to take place in October. The animals are already being 
selected, and it is expected that Mr. Spahlinger will come to 
Crewe to make tho injections. fChe results ■will be observed 
by a committee of agriculturists and veterinary surgeons, 
■with whom will be associated the Agricultural Committee 
of the House of Commons, and a representative of the 
Minister of Agriculture. In the meantime the production 
of further supplies of vaccine and serum for human beings 
■will bo temporarily suspended. 

Middlesex Hospital.—^T he recently issued report 
for 1024 records that owing to tho closing of two ’^“rds 
there ■was a diminution of 304 In the number of m-patlente 
admitted. Hevortbelcss, 5188 in-patients worn treated. 
Tboir average ■weekly cost was £4 1*. Id., an increase of 
2s. 3d. upon ■the preceding year. At 38,259 there was an 
increase of 2440 in the total of In-patienfs. Grateful note 
is made of the steady gro^wth of tho St. Mnrylebono 
Hospitals’ lycogue, with a membership of about 20 , 000 , 
which yielded during the year a total of £2748. A warm 
tribute is paid to the services of Dr. Campbell Thomj^n, 
physician to the dejMirtment of nervous diseases and Icctorw 
in neurology, upon his resignation from the active ErtaU 
after an association of 80 years os house ph:^ician, dean 
of the medical school, and In tho dopartaent of nervous 
diseases. Attention is drawn to tho 

the professorial chairs attached to the hospitals medd^ 
school; of these seven chairs only three have 
endowed. The period of training for nurses and 
has been increased from three to four years, battle 
of establishing a nurses’ preliminary trammg 
^Tponed peSdiug the provUion 

tiM. The report of the Cancer Charity of h<«plWl 

shows that 712 pationte were ‘'Emitted, ^ teCTca^ofJ^ 
and that the percentage of occupied to available btos uw 
nearly 05 per cent. There ?s thus 
WfStage. The rebuilding fund now exc^s £200,000- 

Harrogate Eotal Bath ~ 

hospital of 160 beds, also styled tho 

BUeumatic Diseases, a new laboratory w^ ^ iSrf 

Marv. Viscountess LosceUes, on August lOto, -when 
Harewood, the patron, presided over a TA'tef) 

the main haU of too hospital, and pointed "“t that £oM 0 
were stin required to make up the £12 OW apr^alcd for last 
rear. That apixjal was for a centenary funa wr i 
equipment of tho hospital with adequate 
! 2 c.g., for additional numing 

and ^dental departments. nc"" ^uij)n^, 

£3500, may demand an additional £ 1 ^ f ^ 

# 4 ">ward 8 wliich £500 has been subscribed y ^ 

Bart -‘•«-;iirtaVMr.’TXTF^maS,^«^ 

lulcquato facilities for lahomtory work. After toe 


thanks to Her Royal Highness, Dr. G. L. Kerr Princle 
to^a,J) f e? the SospiW, drew too attention of 
the audlenTO to the widespread crippling caused by tho 
toeimatio diseases, and tho justifliition 
for more determined efforts in research. 

Princess Mary then inspected toe new building, where’ 
varioiM Mp^te of too work of tho laboratory were demon- 
stmted by Dr. Smclair Miller and Dr. P. B. Smlto, tho 
pathologists to too ho^itel. Hitherto this branch of ■aorb 
has h^n cawM on with very limited facilities and accom¬ 
modation. The new building comprises a waiting-room, 
a con^mg-room, four workrooms for bacteriology and 
chemistry, a preparation-room, and a cicansing-room, and 
ropn^nts toe lirst step in materialisation of a scheme of 
development which should make tho equipment ol tho 
h^pital ns adequate as that of any hospital in the kingdom. 
There is nmv at this hospital ample opportunity both lor 
routine inyestimtion of indmdual patients and for organised 
research into too problems involved in the rotlology and 
treatment of chronic arthritis and allied conditions wliidi 
still remain obscure. 

Death of a South African Practitioner—T ho 

death on July 10th Is announced pf Dr. Peter Christian do 
"Web of Oradook, Gape Prorince, where he had practised 
for 84 years. He was too local medical offleer of health 
and had been largely concerned with tlio estahlishment of 
too Cradock Hospital 26 years ago. 

Keighley’s Ne-w "Water-supply.— ^The Marquess 

of Hartington on August 11th performed the Inauguration 
ceremony of too Keighley Corpomtion's new Sladcn Valley 
waterworks. The scheme was begun in 1010, and has coat 
£570,000. Tho new waterworks will add an availnblo 
supply of a million gallons a day in addition to tho existing 
1 , 000,000 gallons a day from too "Watershcddlca reservoir. 
The gathering-ground of the new supply comprises an area 
of 1080 acres. 

The eate Db. A. W. Atkinson.—^A rthur TTOliam 
Atkinson, il.B., Oh3. Edin., died at his residence in Crewo 
on August 0th from pneumonia. Bom in Crewo in 1881^ 
ho was tho youngest son of tho late Br. James Atkinson, 
first mayor of (>ewe. Ho studied at the University of 
Edinburgh and at Heidelberg, graduating Ch.B, E<Hn, 
in 1000 , and later obtained the ccriificato with distinction 
of the London ^hool of Tropical Medicine. Ho served with 
great, credit in the Boer war, and for some time 
medical officer on the West African Medical Staff on the 
Gold Coast. On tho death of his hroUier, Dr. J. H. Aikinwn, 
ho gaVc up his Government appointment to take up practice 
in Orevre, A keen lover of sport, lie was also a i>romincnt 
Freemason. Dr. Atkinson, who leaves a widow and a 
daughter, was highly appreciated as a family physician. . 

Manohesteb^s Sewage Disposai^—O n August 12th 

a Ministry of Health inquiry was hold in the Manchester 
Town HaU into the appUcation of the corporation to borrow 
£405,000 for an extension of tho sewage 
The cost of tho extension will ^ equal to 
Tho proposed improvements are dcsl^t^ 
demands for the next 50 years. AadiUonal 
bo provided for tho disposal of sludge, which at 
taken by boat down the Sliip *t,tq 

sea, and over 200,000 tons a vear are disposed of m tms 
way. It was slated that later it was hoped that 
would be so treated as to form a product for ngrici 
purposes. _ _ 


Appuhtfimitfs. 


Moims.R. H.. 5LH.C.Sj L.RaP. lond.. ^ teen appointca 
House Surgeon, HcAorxl County H^P j rviHlfrlnc 
MOTK. T. J.. L.R.C.P. & S. Edlm, ter^thS 

Surgeon under the Factory jmd " o * 

Piclcorlng District (Kortb Itldlng). 


^atstidts. 


For farmer informaUon rclcr io Or adrrHtrrmenI 
Birmingham f-'nirfivi/l/.—teeterInltofc 'eilD. 

BoUnBbrof.c IlorpUal, H'andstWTlh Common, b 
Booae Borough Ilospilal-Jl.S. At 

Brighton, New Suffex Ilovillnlj—lt-^- vod, nt rote of 

Brittol Otvcml Uorpllal. — Tl.V.f, H.^.> 

^0. ^ O At mtc ol £300. 

mte£E i5. ' IX^ntol 8. At rote ol 

£UC. ' 




Thb LAworr,] 


sKOTES, COXmENTS, AND ABSTIUCTff. 


[August 22, 1925 413 


CanlerbtaTf, Krfii and Otmferfcvrv 77a*j)fWC—TItm. B. to Har. 
Kcm, and Tbroat l^pt. AUd Third lies hLO. At rato oi 
tim. 

J^nonporL Itoyal AVxrl TZtwjWioI.—II^, £150. 

I>ujs/rit#, Crichton Itcval Afcn/al IIo$piftU, —^Aj^. P. £350. 
iJlaBioroan Ooitnttf ileniaj JJotpUiu, JTridfftnd.—fTvmp. Amt. 
M.O. Atmto of £300. 

OlonctAer InMltutton and Infirmary, Qrtat WctUrm-road .— 
£150. 

Tleriford County /Toaplfol.—*irj*. At rate of £150. 
Jcni^^^^hnural 2Io*iAiat ^jut' J’cor-laiP /n.ilrswry,—U ca J1I.O. 

ifcrrpool, HoimI SovWrm /iMpffal.—TTon. Anwt. P. 

Araitar«l£r. jfonMD UotpUal for JnfedUnu iHmurx.—Second 
Aa«t.3J.O. £375. 

JIanchetUr JRoval Chddrm't TTMplM, Prudltbunt —A**t. 31.0. 

At rate of £150. Ilea. Sure. O. At rate of £80. 

JI/<n»cAe*^ itojcl AVr /Io*p^aLr~Jan. JfA £120. 
hIrdlaU 8ocifiv of London, —Scerttarr. 

PtymoatA PomwpA.—Aa8t,M.OJI. £o00. 

Pop/ar Uospital for AcHdenU, haii India Dorl rand, l^oninr, E. 
—&*n. Uca. O. «00. 

Pre*f«m Cotiniv Porou^ —Aaat. Sch. ILO. £000. 

Qv(m Charionc'a JJalemifu Hofpilal, J/ory7<AoBC'nwd, A'.lf*.— 
, Aaat. lie*. il.O. At rale of £80. 

Itoyal Ejk Jlo^lnl, BL Cfcorpc't Cfrcwj, AJ?.—TT.S. 

Jtaifal I’rce J/ocpPol, Omy'/ Jn/t-imd, It’.C. —Otutef. Aaat. 
A1 rate of £100. 

Salop Oimnli/ Omjncft.—^Aatt. ILO. £000. 

Bouihavtpiony Jtcrwfoh /^oia/ion JJo»vPaI. —7lo«. 37.0. £300. 
Staffordrhlre AltnialJlctpHal, Chcddlrhn,Lerk, —Jon. A*n.31 O. 
£350. 

Sioelpori Injlnnnrt/.—Two Tlot. IT.8.V. Each £173, 

«itdan (IcHwiRieHl, JIVDeome Tropical ItcatanA Z.ahonife>rfea. 
EAarfoiiM.—-AJiat.PacteriolfarUt. £E,7M. 


£^h at rate of £100. 

The Chief Inspector of Factorlea, Home OfOce, lymdra. 8,\U i 
armottocra tbo foUoinne vacant appolntnx^t* for OcrtlfTlnir 
F^orr Banr>on. : FM arin'it..J. Buuon , Fotonlic-U, 
Uanta ; Colwjn Bar. iKrnblch ^ 


mttljs, damages. atiJt Bcatfjs. 


BIBTHS. 

Vrooijcnj~-<ln A'asmit 8th, at 9t. John's Uonae ntv>kh^a»rm 
York., the wife of Dr. E. W. .VowaU W^'ofTd'SSS.t^: 

3 IARKIAGE 8 . 

CHAjrLEB-—FMracB.—On An^put 0th, at St. 3 IIi*Ilu>i an 

Anjrel. Chnroh, Butotmbe Bnmorwit 

‘■■'‘-O-I’- <■> 

deaths. 

A t i Rr t f fBCfc.—■On Aturnst 12th *t ir 4 n.^j_ 

Thotnaa Andetjon AlamdcT.*M.D Ep*o*“* 

noiKE.—On Aujrart 13th, at Adintmlf-i^’ Tf^. 

Uackhouwj Oolfco, J.f» IT ilo H 
WAnKER,—Oo AotSl istt at •CWd M rears. 

^J,. A /„ 0, c, 0/ 


^^ical Siatg. 

lECTDHEa. ADDBESSES. DEHONSTRA'HONS. Ae. 

Wed., 3 roi^Mr afternoon. 

Id the Ti^ta^t of TnberenllB 

maht-b nosTT^ 


jlolts, Cmnu mtite, a nb ^bsfrarts. 

NEW EEGUIiATIONS FOR PRESERVATTVES 
IN FOOD. 

Ckrtaix now Tcetilntkini mwler tbo Sale ol Food and Drugs 
Acts Imro been laid down and circulated to town clerk*, 
clerks to oounefls. and, port ttinitarr aotUoritlcut, boaod on 
the rvoommendatlons of the Dopattnwntol Commltteo on 
tlie Uso of Pivsermtlrcs and Colouring Alatlon In Food. 
The RegnJaUons provide for the prohibition of tbo Imiwrta* 
tlon nt^ aalo ot articles ol food to which preBcrratlres 
and other specified substances have been added, and In 
)Mrtlcu1*r on Important sect Ion deals with food hnportat Ions. 
TJ>e enforcement of the edict wllh nspoet to meat and fish 
Is t<» bo left to tbo local authorities, who are not precluded 
from taking action with regard to olbcr articles, UiouRh 
care has been token In the Rf^lations to ovofd any duplica¬ 
tion of jurtsjlctlon as between them and OfUccta of Customs 
and Rxolse. 

One of the recommendations of tbo Depfuinientnl Com- 
mlHre was, that any prohlblUona or limitation* Imposed 
by Regnlaflons shouJiJ bind the courts In iirocoedlngB 
token under the Solo of Foo<l and Drugs Acts. In this way 
Iho ComnUttou went on to aay i “ Tradora and tbo public ' 
gcnerallT would know wliat was permlsslbb and what was 
not, and thoro wouhl he no oonlllct of expert evidence on 
Ihe qoostlon whether the amoimtoC preservative or coknirfng 
matlor was or was not injurious to health. The only point 
at issue would normally bo whether the preservMtve or 
cotonring matter found In tho food, or the amount of It, 
wa* In contravontkm of the Regulations,” Thu Dopartmontai 
Commllbw recommended a chango in the law In this dlrac- 
lloo, and thu Mlnwter of Tfealllj b entirely in agreement 
with the view of liie CammJttee, but It ha* not been found 
practloablo to Introdoco legLaatlon to give effect to the 
recommondatloD. The Mtnlstor commonds the niatUr, 
however, fo the consideration of local sotboritlas and snggeofs 
that proceeding* ihonld not bo taken under tbo Bale cl Foo<l 
and Drug* Act* In respect of tba addition of pre s err a tivea 
(o food except whrrr such addition would bo contMury to 
11k* provisions of the ReOTlatlon*. '• In this connexion,” 
tbo Allnbter’e communication rnn*. “local autborltlca will 
no doubt haro n gnrd to tbo fact that In eonformlty with 
the recomnie-Ddation of tlve Committee, tbo Rugulatlcms 
have been framed »o a# to allow time for the ad/oalment 
of mothod* and proecasos and tbo clearance of exJotlng 
stocka, boforu tbe> come Into operation.” 

No Regulation Is mode concerning tho nuoetlon which 
has arisen as to tho power to giro Incriminated persons 
an opportonUy to fornlsli explanations, tht* matter being 
left to tlw dl«4^tIon of the local anthoritloe. But the local 
aulhorltlee are rumlntled that they have power instead of, 
or In addition to, taking proceeding* against a rotafkr, 
to lake peoceodln^ Bgslnst tho nisnufacturor or whole- 
aaler by whom tbo article waie previoualy aold. It is 
suggested that this provision might bo used with advantaw 
In many roocs where an article of food Is sold in a sealed 
container bearing the name and oddrew of tho manufactorer 
or of tlie whole^lo dealer roaponalblo for lu distribution. 

Tho Regulations como Into loree on Jan. 1st, 1027. 

Appended arc tw schcdalt*. The first onomeratco (1) tho 
artlclfin of food v^lch may contain peeserrattve and the 
nature and pronortitm of the preservative In each casei and 
(2) tho colouring altera which may not bo added to 
articles of food. In ^ose forblddon sophlrtlcaUow arc 
found fheoolooringinattorsderlved from antimony, araoalo, 
and other motaJs the u*o of whoso salt* Is found perilous. 

It will be. aeon frro the first port of this schedoJo that 
sufphorou* Bofd and beniofo add will bo the only preaerva- 
tlrco that can bo employed legally after Jan. l*t, 1037, and 
undoubted^ oxclotion of boron will giro rho to di*- 
ousslon, Tho Begu atlrm* must bo wckooie, for the almplo 
Ingenuity of thc»o who are 
still able to dIeCTlso tbo presence of putrefaction in our 
f^stuff*, and In thU way to wcape tho necraslly of 
tr*rmport and careful handling jbnt 
ft will be seen t^t considerable diflioulty will arise mile** 
new arrangements are made both In shops and household* 
with «wot to tlw protection of perishable material. 
Under this largo aboUtlon of cbernJcal preservatives, though 
no one can regret ^e unquaUfled veto upon dangerous 
mlnerola and fomi^debydes, ibera will bo great difflcnlty 
during amraner periods ^ protecting many article* of food 
from putrefaction, aavo in great ratabllshmcnta where cold- 
aforago pJartl# aro in exislencc. As Mr. P. N. Pantm bo# 
written in tho Time* this week, ” We aliall have tooiwuro 
a more rapid carris^ of foodstuffs, a grestce cold-storage 
aceotnmodotlon.and an tnatallatlrm ot refrigeratora In the 
home as widely distributed aa In the Dnlled Slate*.” 
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Tto second schedule gires Instructions lor the labeHing 
of articles of food containing preserratlves, and also for 
the labelling of the preservatives themselves. 

The Phist Schedhlb. 

Paht I .—Articles of Food which may contain Preservative and 
Nature and Proportion of Preservative in each case. 

The ortiolos offood speclflodln the flrstoolumn of thofoUowlne 
table may contain the preservative speclflcd In the second oolunm 
in proportions not exceeding the number of parts (estimated by 
weight) per million specllied In the third column :— 


Food. 


1. Sausages and sausage-meat con¬ 

taining raw moat, cereals and 
oondlments. 

2. Fruit and fruit pulp, not dried;— 

(а) Strawberries and raspberries.. 

(б) Other fruit . 

3. Dried fruit:— 

■ (a) Apricots, poaches, nectarines, 
apples, and pears .. 

(6) Balstns and sultanas 

4. tlnformented grape-juice and non 

aloohollo wino made from such 
graim-Julce If labelled In accord¬ 
ance with the rules oontainod in 
the Second Scbcdnlo to these 
Ilegnlations. 

6. Other non-alcoholic wines, cor¬ 

dials, and fruit Juices, sweetened 
or unsweetened . 

G, Jam (Inclodlngfmlt Jelly prepared 
In the way In which Jam Is pre¬ 
pared, but not Including marma¬ 
lade made from citrous fruits) 

7. Candled peel. 

8. Sugar (including solid glucose) 

9. Com syrup (liquid glucose) 

10. Gelatine. 

11. Beer . 

12. Cider ' .. ,. .. ., ,. 

13. AlooboUo wines . 

14. Sweetened mineral waters .. 

15. Browed ginger beer 

16. Oottoo extract . 

17. Pickles and sauces made from 
fruit or vegetables 


Preservative. 


Sulphur dloildo 


Benzole acid 
f Either sulphur 
•j dioxide 
tor benzoic acid 


Sulphur dioxide 

” - r' 


f Either sulphur 
f dioxide 
VoT benzole acid 
Benzole add 


Parts 

per 

millton. 


450 


2000 

1600 


2000 

750 


2000 


350 

COO 


40 

100 

70 

460 

1000 

70 

200 

450 

70 

120 

120 

460 

250 


Part II .—Colouring Matters which may not be added to 
Articles of Food. 

1. Metallic Colouring Matters .—Compounds of any of the 
following metals : Antimony, arsenic, cadmium, chromium, 
copper, mercury, lead, and zinc. 

2. ’Vegetable Coloxiring Matter. —Gamboge. 

3. Coal Tar Colours. 


Nnmbcrln colourlndex 
of Society of Dyers and 
(Dolourlsts, 1024. 



12 

724 


' Picric acid. 

I Victoria yellow. 

j Manchester yellow. 

I Aurantla. 
Aurlnc. 


Synonyms. 


Cnrbazotlc acid. 
Saffron substitute; 

dhiitrocrcsol. 
Naphthol yellow; 
raartlus yellow. 
Imperial yellow. 

RosoUc odd: 
yellow coralllno. 


The Secokd Schedule. _ 

Labelling of Articles of Food containing Preservative an of 
Preservatives. i • i h 

1. The articles of food containing 
Rules as to labelling set out in this 

sausages, sausage-meat, coffee extract, qng riarts 

and (where the proportion of benzoic acid exceeds 000 pans 

per million) grape-juice and wine. „„inlns 

2. (1) Where anv of the said articlM. of the 

preservative it shall bear a label on "'^jJ’i^Phstantlally 
following declaration or such later- 

to the liKe effect ns may bo allowed by the Minis 



of the food fis paragrapli 1 of thia 


(3) In the case of grape-juice or wine to which these Rules 
apply there shnU be added to the declaration the words 
and is not intended for xiso as a beverage.” 

3. (1) An article sold ns a preservative shall bear a lahel 
on which is printed the following declaration or such other 
declaration substantially to the like effect as may be allowed 
by the Minister ;— 


THIS PRESERVATIVE CONTAINS 
(a) PER CENT. OF SULPHUR DIOXIDE. 


(2) Where the article contains benzoic odd the words 
“ Benzoic Add ” shall bo substituted for the words " Sulphur 
Dioxide.” 

(3) The declaration shall he completed by inserting at 
(a) in words and figures, exduding fractions (c.g., “ seventy 
(70) ”), the true percentage of the sulphur dioxide or benzoic 
add present In the article. 

4. The prescribed declaration shall in each case be printed 
in dark blodc type upon a light coloured ground within a 
surrounding lino and no other matter shall bo printed within 
such surrounding line. The type used shall bo not less than 
one-eighth of an Inch in height, or, in the case of grape- 
juice or wine to which these Roles apply, onc-siitcenlh 
of an inch in height. 

6 . The label shall be securely affixed to the ariiolo or be 
part of or securely affixed to the wrapper or container, 
and In any case shall' be so placed as to be clearly visible. 
If Iho article bears a label containing the name, trade mark, 
or design representing the brand of the article or the name 
and address of the manufacturer or dealer the prescribed 
declaration shall bo printed ns part of such label. 

0, No comment on or explanation of the prescribed 
declaration (other than any direction as to use In the cam 
of a preservative) shall be placed on the label or on the 
wrapper or container. 


THE PREVAX.ENOE OF VENEREAL DISEASE. 

There is no compulsory notification of venereal cases, 
so that the figures recently circulated as to the numbers or 
cases of venereal disease dealt with for the first time at 
treatment centres in England and WMes during each of the 
years from 1010 to 1024 are of interest. 


Tear. 

Cases.* 1 

AtteiJ- 

dnncofi.t 

Tear. 

Cases.' 

Attcn- 

(Tancos.t 

IBID 

1020 

1021 

82,707 

85,531 

00,820 

1,002,701 

1,488,514 

1,012.602 

1022 

1023 

1024 

66,317 

66,045 

54,330 

1,500,508 

1.006,017 

1,045.416 


* No. of coscB dealt with lor the first time oiire gqftcrinp 
In England and Wales during the year and found to bo suncimg 

from venerea] disease. , s„rinrr Do 

t Total No. of attendances at freatment centres during the 

The total number of '‘•^^budanres at the ccntre^d^r'^i^ 
eflcb of those years does not bear out the pess 
that have been very’ usual,' 

CRESER’S PATENT DEODORISER AND DISINFEO 
TANT container. 

1 w Creser, of 3, ^fonor 
We have received from Mr. ^ designed for nso 

Park, Richmond. Surrey.^to possess 
in deodorising and disintectlng ^,1 economy. R 

decided advantages both of cincicn ^ Under coo- 

consists of a perforated but^lnbleTonn. Tlie 

lainlng a disinfectant in a rim of tl.c w.c. 

cylindcr is simply and easily 

pan, and in the track of the mg disinfectant contained 
washes out a certain nniount ot in ^ dtnfnnge 

in the cylinder. On the rush of water J^^ij^/Valer in the 
of the container automatically E‘ solution of the dts- 
pan, after the valve is <=>05™'“ nntti the water is n^ln 
infcctant, wliich remains in the refilled in less than 

set fiowing. The two to three months, 

16 seconds, each refill will ’‘^j^-tely id. n week, 
and the cast of usage is approximate y 

Ar-TER 50 years at ,^‘’?hcWcir-knXn’chemical mnnu- 
F. W. Berk and *'’ 5 , Vnd offices on Mondnv. 

InctuTcis, are removing them n penchurch-street, 

August 24th. to larger premies m. 
liondon, E.O. 8 . 
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Bristol, Durham, Leeds, Ldrei^ool, London, Man¬ 
chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are :— 
(1) The standard of the examination shall not be 
lower than that of the University Matriculation 
Examinations in the Faculties of Arts and Pure 
Science. (2) The certificate shall bear evidence that 
the candidate has passed in the foUowinK subjects, 
yiz,.—(o) ihigUsh. (b) Mathematics, Elementary, 
(c) A language other than English, (d) An additional 
subject or subjects, as required by the regulations of 
the particular examination, to he chosen from the 
subjoined list, viz.: History, Geography, Ph^cal 
Science, Natural Science, Latin, Greek, Hebrew, 
French, German, or other language accepted by the 
University for the purpose. 

4. Subject to the conditions specified above (Section 
8 , Subsection (2)), the Council will recognise all 
examinations conducted by recognised authorities 
in Great^ritain accepted by one or more of the above- 
named Univerrities as equivalent for purposes of 
Matriculation to an examination named in the pm- 
ceding list (Section 2). Bristol University; Kgher 
School Certificate Examination; Schools Certificate 
Examination. Cambridge Local Examination and 
Lectures Syndicate: Higher School Certiflmte 
Examination ; School Certificate Examination. Cen¬ 
tral Welsh Examination Board : Senior Oer^cate 
Examination. Durham University: Higber Ceran- 
oate Examination ; School Certificate Exanunation. 
London University: General School Exarmnation ; 
Higher School Certificate Examination. North^ 
Umversities Joint Matriculation Board : ffigher C^i- 
ficate Examination i School Certificate Examinatim. 
Oxford and Cambridge Schools Examination Board : 
Higher Certificate Examination; S(^ool ^rUficate 
E:^mination. Oxford Delegacy for Lo^l Examna- 
tionsi Higher School Certificate Ex^nation. 
School Certificate Examination. Scotoh Education 
Department: Leaving Certificate Emmination. 

6 , The Council will continue to 
tions conducted by educational bodies other than thoM 
(referred to in Section 4) directly by the 

Universities of Great Britain. Keoogffition^^ not 
be extended under this section to any examination 
uffilS tCco^ofns satisfied ( 1 ) that in scope and 
standard it is equivalent to a , 9 ) 

tion Examination of a.British 
that it fulfils the conditions specafled ^>7 the 
(Section 3, Sub-section (2)). 

are:—The OoUege of Preceptors . 

Certificate. The Educational Institute of Scotland. 

Preliminary Medical Certificate. r< u- the 

Examinations in Ireland.-G. Subject to toe 
specified conditions (Section 3, Suh-^tion (2)), the 
(touncil will recognise the Entrance Ex^na^n^o 
the School of Physic of the Eniyeiato of Duh^ toe 
Matriculation Examinations of „{ 

sity of Ireland and the Queen’s S 

the Preliminary Exammation of the insu 
CoUegcs of Physicians and Surgrens, the Lea^g 

^rSte of the Intermediate Education Boato^f 

the^h Free State, and the Semor Leading 
fi^te of the Slinistry of Eduration 
Ireland, and aU eximmations 

more of the Univereities as ,, a-bove-named 

of entrance or Matriculation, to toe ano 

oxammati^^^il 

tions for Degr^ in Arts Dominions, 

of the United Kingdom orof the Bn^ specified 
Colomal Examimihons.—^. ^bjecc w CoquciI 
conditions.(Section 3, Snb-se,^on (^b to^^^y 

wm recognise all exan^ataons of 

which are accepted by one of Matri- 

2.«d»g 

by each of the Branch Be^ Hegistrar of the 


all students registered in the preceding^year to each 
of the licensing bodies in the United Eungdom, and 
to each of the several medical schools and hospitala. 

All applications for special exceptions to the fore¬ 
going relations as to registration mould he addressed 
to the Registrar of the General Coimdl. 

Lists of Universities {including their Colleges and 
Medical Schools) and Schools of Medicine at tehick 
Medical Sludv may he Commenced in the United 
Kingdom. —1. Universities (including their colleges) : 
Aberdeen University s'" Belfast, Queen’s University; 
Bi rmin gham University; Bristol University; Cam¬ 
bridge University; Dublin University (including 
Trinity College); Durham University (including 
the IDnrbam College of Medicine); Edinburgh 
University; Glasgow University (including. Queen 
Margaret College); Ireland, NationEil Uuivertity 
(including Univertity CoUege, Cork; University 
College, Dublin ; University College, Galway); Le^a 
University ; Liverpool University ; London University 
(including the following Schools and Colleges : . St.- 
Bartholomew’a Hospital, Charing Cross HospitaL 
St. George’s Hospital, Gire’s Hospital, King’s Colleger 
King’s Ck)Uege Hospital, London Hospital, St. Mt^ & 
Hospital, Middlesex Hospital, St. Thome’s !^spiWr 
University College, Westminster Hospital, london 
(Royal Free Hospital) School of Medicine for Worn^ r 

Bedford College, Royal Holloway College ; Manchester, 
Victoria University; Oxford University; 

University (including University College, Dundee), 
Sheffield IJniversity; Wales, University of (m.olucung 
University College of Wales, Aberystwyth); Univototy 
College of North Wales, Bangor; Untoerei^ 
of South Wales and Monmouthshire, Cardiff; Weisn 
Notional i&hool of Medicine, Carffiff! Unlveisty 

College, Swansea. 2. Schools of.Me^ome Rereg^ed 

by the Licensing Bodies:—of 
Surgeons, Schools of Surgery; ^ ° 

Medicine of the Royal Colleges; Glasgow: Anderson s 
College, St. Mungo’s CoUege. 

The address of the Registrar, to 
munications should be addresse^ is TTo'iinm- 

Registrar of the General Medical ^uncil, 44, 
street, Portland-placo, London, W. 1. 

The Irish Free State arti the General Medxcai. 

COHNCH- 

On August 15th the announcement was 
the GoveWnent of the Irish 
Executive Council had decided not 
continuation of tho United TrgTand with 

whereby the medical b^h^e^ British 

certain representations is controUed oy toc u 

General Medical CouncU.” , yp in 

MTien the autonomous I^o ^te -^1 

January, 1922 , early negotiations. irith tin, 

Government procured the remaining 

existing arrangement ns to the Med ra joi. 

and untU tho Irish Free State aaw Slate 

practitioners within its own ara®/ , the General 

Wing no move, it ivas. indicat^ “ cxpIicHIy 
Medical CoimcU that this ^^nnesion. Last year 
if it was wished to Preseive the co parliament 

a Bill was introduced into the r -j continue 

authorising the General ^f'^ical ^a» 

jurisdiction for a period of ^e ye - ^ osrd, 

passed by the Senate of the F^ Stato°fi^a for tho 
1025, from 'rjlkmb date it heramo 
indicated period, but wm 

for extension of the toterim Dublin, the 

fercnce hold in April of tl^ . ppblic Hcalili of 
Jtlinister of Local tio'^armnent ^ matter lay, 

LFtoe_Stete,lnwhosedc— 



the ciMing Btetos should State is to 

recent decision of the . 

set up a separate medical reg^^^t of tk®. ^ 

If the intention of the tiov parliament wiu 
State proceeds to action n new 
be required. 
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THE 

MEDICAL EXAMrNTNQ BODIES 

AND 

SCHOOLS OF THE UKITED KINGDOM. 

A QuEDB to T1!E PACamES fob Obtatktko tiie 
VA nrouB Medical DEonEEa and Orntm Quaufioa'* 
TT058 Foa -ntE BniTisn Medical Reoisteiu 


I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OP OXFORD. 

This Unlvereity confera two d^reea In Medicine, 
those of D.il. and D.M^ ttro In Surfrcry, B.Ch, and 
il.Ch., and diplomas in Public HtaUk and Ophlhat-^ 
ttU}IcffU> 

Only Graduates In. Arts of the University ore eligible 
for the Medical and Surrical degrees. The moA 
convenient course for the BJi. degree for Intending 
^dnates in Alodiolne U to take Responaloos, the 
Frellmlna^ Science Examinations mentioned below, 
and the Final Honour School of Ph^ology. To 
obtain the degrees of B^I, and B.Oh. the followlns 
examinations must be passed 1 1 . Preliminary 

subjects: Physics and Cfbcmlstry, Zoology, and 
Botany. 2. Professionai. (a) Tint Eimnunation i 
Subjects—Orgaulo Ohemlatry, unJots the candidate 
has satUflod the exomlnon in Part I, Chemistry In 
the Honour School of Natural Science; Human 
Phyalolopry* unleas ho has obtained a First or 8«»nd 
Claes in Animal Physiology in the Honour School of 
Natural Science t Human Anatomy. (6) Second 
Examination j Subjects—Medldna, Surgoy, Mid* 
wifery, Pathology, Fbrenaio Medldne with Hygiene, 
Sfateria Medioa and. Pharmacology. The Flat and 
Second Professional examinations ate held In Juno 
and December. TUo flrst B.M. oxAtnlnallon may be 
pawed at any time otter the PrcUmlnary SdeoUflo 
examinations. Anatomy and Physiology must 
pawed at the same time—Organic ChomUfcrT mav bo 
token sejMipately. 

At any Umo after passing the First Examination, 
the cMdldate can, on producing eortWeates, present 
mmseu for examination In the subjects of Pathnlorv 
Forenalo Medidno with Hygiene. Materia Medica^Sf 

inMedldnej^Burge^ and hUdwUery Until the eighteenth 
term trora hU matriculation, nor until a nnrlrWl nf nf 
W thlrty-tlnue montlu. liia data 

bt paralna tho Fi«t B.M. ExaituSSlom H« mSrt 

ha'vln"^OIW^O^ 

* * ^ODths, in a medical school Annrvivah 

of post-mortem clorking, of attendance 
«a labours of Uructlon In Inf^lo'us 
Oplilhi^olog^', of prondency in vaccination nnii 

Uniriitf^^ MedloUie^rthi 

^o«or. In the kculty o[ MedSSS. 

Sulcal Stall ol a rocognUed hospital, or have octed 
SurBcon In horolSl foVa 

“arpory. Surgical Anatomy and Pathology and 


Sorgloal Operations. Is held annually In Juno, after 
the Second B.bl. examination. 

The examinations for the Diploma In Public Health 
ffl®o p. 471) in two parts are held in Trinity and 
Michaelmas terms j that for tho Diploma In 
Ophthalmolof^ (see p. 473) U hold annually in July. 

TrateUinff Fellotwtip, Scholarahipa, and Prise#.—A 
RAdoUfTe Travelling Fellowship la awarded annually 
after an oxomlnation held In February. It Is tenable. 
for two voam and of the onnual value of £300, The 
exAmination Is In Physiology, Pathology, and Hygiene, 
and Is partly " practical.” Candidates must be 
graduates in Medicine of the University. Tho holder 
must travel abroad for tho purpose of medical study. 
Application should be mado to the Rodollue 
Bxomlnors, Department of Modlolne, Ualvonrity 
Museum. A Christopher Welch Scholawhip of £100. 
tenable for four years, is awarded annually aJftcr 
examination, Candld^es must be men xmder- 
gradunte mombors of tho University, who have 
not exceeded tho twelfth term from th^ matri¬ 
culation, or been admitted to any degree In the 
University. Th^ may oFor any ono of the eub- 
Animal Pnyslofogy, Botany, Zoology. A 
Rollcstcm Momoriol Prise la awarded onco in two 
years to members of the Universities of Oxford 
and Cambridge of not more than ten years' standing 
for an ori^al research in some Blofogioal subject, 
including Physlolo^ or Pathology. Tjjo R^cliff© 
Prise, founded by University College (1007), is of tho 
volne of £50 and Is award^ blonulally (nifomatiug 
with the Rolleaton Jlomorial Pilxo) for rcsoAroh in 
some branch of medical sclonoo. Tho Thcodoro 
Wltlioms Soholotshlps, each of tho value of £50 a year 
for two years, ore awarded annually In the subjects of 
Anatomy, Phyaology, and Pathology. A RadolifTo 

Sobolntshlp in Phonnocolo^, of the vflJus of £50 forono 

year, U awarded annually by tho Slaster and Fellows 
of University CoUew. A King's CoUego Hospital 
Barney Teo Boholarsnlp of £80 Is awardea each year 
on the nomination of the Reglue Professor otMedicino. 
The SobolarBliips and Exhibitions In Science which am 
orfered. by most Colleges are open to those who intend 
to pursue Modicine. The value of those Bolmlorsliipa 
Is usually £80 a yoar for four years ; the exhibitions 
Toryln valuefrom£30to £00 porannum. Thenumber 
of eoholarsliips and exhibitions in Sclenoo offered 
annually is about forty. Them are also Medical 
Sobolorships of the value of £100 a year at UnlvoiBity 
College and at Pembroke College. The Welsh 
I Memorhd Pnie for Anatomical drawing is awarded 
annually, and Is of the value of about ^0. 

I In addition to the University Lectures and classes 
I tho severaJ OoUeges provide thafr undergraduates wttlx 
I tuitloa for ah oramlnatioos up to the bIa. degree. 

In the RadoUffe InUnnary and County Hospital 
elomontary ollnicol Instruction Is given by the Berius 
Professor of Bledlclne, tho LltcliHeld Lecturers In 
Medicine and Surgery, and tho other physicIauB and 
sur^ns. Instruction is also given in poot-moriem 
work and Clinical Pattology in connexion with tho 
courses In Pathology. Post-graduato courses oro held 
at the beginning of October. 

More detailed Ii^ormatlon may bo obtained from 
the University Onlondar; from the Examination 
Statutes, 1023 (both of which are publlahed by the 
Clarendon Pre«); from the Hegiua Professor of Medl- 
olne } from the Professors in tho several departments of 
medical science j and from the Doan of the Sohool of 
MedldaQ, Deportment of ifedldno, Museum, Oxford. 


University OF Oxfoud : Radcuotb iNirniiAET 
AND OouNTY Oourses oC Instruction aro 

given in connexion with the Oxford University Medical 
School. These Include (1) a coupso In Practical Modi- 

dno by tho Regius Profeaeoi: of Modiclno I (3) Ollnicol 

lectures by tho Litchneld Lecturers In Medicine and 
Surgery | and (8) tutorial Instruction and domonstm- 
tlons In special Rerional Anatomy (medical and 
surgical), methods of iledlcal and Surgical Dlagnoris, 
and Surreal Ma nipu lation. (4) Potboloplcal demon¬ 
strations and InsoTictlon In post-mortem work oro 
given by the Asalstanb Patholo^t- Opportunltlo* 
I2 
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are offered to Bfcudents who wish to act as sorgioal 
dressers and clerks. The hospital contains 225 beds. 


UNIVERSITY OP OAMBBIDOB. 

The student must enter at one of the Colleges, or as 
a non-collegiath student, and keep nine terms (three 
years) by residence in the UniTersity. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into rerfdenoe in 
October, or he may obtain exemption throng the 
Oxford and Cambridge Schools Examination Hoard, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Besponsions at Oxford, and 
the Joint Matiicnlation Board of the Universities of 
Manchester, Liverpool, Leeds, and ShefBeld, the 
Matriculation Examination of the University of 
Birmingham, or by being a ^adnate of certain other 
Dniversitjps in the TTnited Kingdom. He may then 
devote himself to medical Bbudy in the University, 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing the Examinations 
for the ordinary B.A. degree, or an Honours degree 
by passing a Tripos Examination. The Natm’al 
Sciences iSipos is taken most frequently by medical 
students, as some of the subjects are practically the 
same as those.for the first and second M.B. 

Por the degree of Bachelor of Medicine {M.B.) five 
years of medical study are required either in Cambrige 
or at one of the recognised Schools of Medicine. The 
first three or four years are usually spent in CambridTO 
tin the student has passed the examination for Part 1. 
of the Natural Sciences T^os and the first and second 
examinations for M.B. BLospital practice and many 
of the requisite lectures may be attended in Cambridge, 
and some students remam to attend lectures and 
hospital practice until they have passed the second 
part of the second exaniination for M.B. The labora¬ 
tories for Botany, Obemistry, Physics, Biology, 
Zoolo^, Human Anatomy, Phjmolo^, Biochemistry, 
Pathology, Bacteriology, Pharmacology, Psychology, 
and Public Health are well’equipped. Addenbrooke’s 
Hospital, the Infectious Diseases Hospital, the 
Oaiobridge Research Hospital, and the Field Labora¬ 
tories are utilised for stody and research. 

There are three oxamlnationa for MJB. The first 
includes (1) Unocal and Cfhemistry, (2) Mechanics, 
(3) Physics, and (4) Elementary Biology. These parte 
may be taken together or separately. The second is 
divided into three parte—^viz., (1) 0:^amc Chemist^, 
(2) Human Anatomy and Physiology; and (3) 
Pharmacology and General Pathology, ihxrd 

is divided into two parts; (1) Principles and 

Practice of Surgery (including Special Pathology and 
Midwifery and Dteeasea Peculiar to Women); and 
(2) Principles and Practice of Physio (including 
Diseases of Ohildren, Mental Dishes, _ Medicm 
Jurisprudence), Pathology (including Hygiene and 
Preventive M^icine), and Pharmacology (including 
Therapeutics and Toxicology). The exammations am 

r tly in writing, partly oral, and partly pracU^, 
the hospital, in the dissecting ^ J“}5® 

laboratories. An Act has then to be kept jn the Public 
Schools, by the candidate reading an original disser^ 
tion composed by himself and being examined oi^y 
on some subject approved by the Regius 
Physic. Candidates who have passed both parm o 
the third M.B. examination are admitted te “h® 
trable degree of Bachelor of Surger!/ (B.Chtr.) mthou 
separate examination and ^thout keepmg an 
^e degree of Doctor gf Medicine (M.B.) 
taken three years after that of M.B. 
that of M.A. The candidate is ^qui^ to 
certificates of having been engaged 
for five years, and U an M.A., to pass 
nations as are requii^ for the 

hastobekept, consistmgof anon^alThM^sv^ue _ 


Practice of Medicine, State Medicine, or the 
Hj^ry of Medicine. 

For the dem«e of Master of Surgery {M.Chir.) the 
w^date mu^ ^ve passed all the examinations for 
B.(^., or, if he is am M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice of 
So^^, Surgical Anatomy and Surgical Operations, 
® o ^^i^dmgy, and to write an extempore essay on 
a Surgical Subject. Before ho can he admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
dewee of B.Ohir. 

Diplomas are granted in Public Health, in 
Hygiene, in Tropical Medicine and Hygiene, in 
Medical Radiology and Electrology, and in Psycho¬ 
logical Medicine. Candidates must hold a recognised 
medical qualification. (See p. 472.) 

Women Students. —Increased facilities have been 
offered to students of Qirton and Newnham Colleges, 
and they are admitted to the M.B. Examinations. 

University Prize in Medicine. —The one Univeraity 
Prize In Medicine, the Raymond Horton Smith Prize 
(value SIB), is awarded to that candidate for the d^ree 
of M.D. who presents the best thesis for the de^e 
during the academical year, provided that he has t^en 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
ranra of the examinations in Chemistry, Physics, 
BioloCT, Pharmacology, and General Pathology may 
be obtained upon sending a stamped directed envelope 
to the Registrar, The Registry, Cambridge. 

Addenbbookb’s HoaprrAi..—Clinical Lectures in 
Medicine and Surgery, in coimexion with Cambridge 
University MedicM School, are given at tlfis hospital 
twice a week during the academical year; and 
practical instruction in Medicine and Surgery is given 
m the wards and out-patiente’ rooms by the physicians 
and surgeons daily during the term time and vacations. 
The fee for pupilshlp is 3 guineas a terra, 9 guineas 
a year, 12 guineas perpetual. Further inloimatloa 
may be obtained from Dr. Aldren Wright. 

UNITEBSITT OP LONDON. 

The University of London was established 
Charter in 1830 as an examining and degree-coniemng 
body with affiliated colleges but no direct t^chmg 
functions. In 1000 it was reconstituted under tne 
Act of Parliament, 1808, and became a b»ching m 
well as an examining body. Many schools alr^dy 
existing became consStuent colleges, mcluoing all tne 
metropolitan medical, schools. Lectureis were also 
appointed in special subjects. . , 

Teaching Sto^f.—The teaching staff of the UMvo^ty 
Is organised under two beads: !• AppwnW toa® 

—i.e., such as are appointed by the 
2. Recognised teachers— i.e„ those wim , , , 

appointed and are paid by toe 

the University and other institutions at whm 

tion is given under the auspices 

and who have been recognised ^y by 

conducting work of University oy 

non-reoognlsed teachers may inntnrem in too 
schools of the University, ^he leotumw te 

Medical Sciences and the London and 

of Medicine in University J^„„nierated 

King’s College, London, wiU be found enumerated 

under their respective schools. . ,. ^nminn- 

In/cntal and External Students.--^ 
tions of this University are open to m a^ 

alike Matriculated etudente of toe ^v W m y 

be e^er mtemal externa!, fate nratricuiated 
the University are students - course of 

at too University and who under the 

study appror^ by the Uter^ueito I 

direct control of the Umvi^ty of the 

appointed thereby; orjb) “"f thc^’niversity. 

ap^inted or recognised teachers ot rue 
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Centres for preUmlnary and Intermediate medical 
stadlea have been established by the University at 
University and King’s Colleges, Internal sUidente 
must pursoe their studies at one of the above centres, 
or at one of the medical schools connected with the 
Univcrsil^. These aro St. Bartholomew’s 'Homltal, 
Charing Cross Hospital, Sb. George’s Hospital, uuy's 
Hospltm, King’s College Hospital, the London 
Hosmtal, St. Mary’s Hospital, the iUddlcstnc Hospital, 
St. Thomas’s Hcapltal, University CoHege Hospital. 
Westminster Hospital, and the London (KoT®! Free 
Hospital) Sohool of Medldne for Women. The 
London Sohool of Tropical ITcdldno, the lister 
Institute of Preventive iTedlcIne, the ifaudsley and 
Bethlem Boyal Hospitals ore also recognised as 
schools of the University In special doportmonts. 
External students ore all other matriculate students, 
and may pursue their studies at other approved 
universities and medical schools, presenting them* 
selves for examination at the Univtojlty. 

Facidiyof Medicine* —ThePacul^of il^dna grants 
the joint degrees of hLB., B,S, {BaeheUrr of Medicine 
end Sitrgery), the higher separate degroca of M.D. 
(Doctor of M^icine) and M.S, {MatUr of Swyery), and 
the degree of B.D.S. {Bachelor of Denial Surgery) | 
the two higher degrees betng open only to candidates 
holding the MJB., B5. degrees of the UniverBlty. 

The ourrlonlum for the 1I.B., B,^ degrees Is Aro 
and ft half years from the time of matrloalatlon, \rtth 
oertain exooptions which most be looked for In the 
official regulations of the University, to be obtained 
from the Principal Offloer, Unlveraitv of London. 
South Kensington, S.W. 7. 

A. Internal Stuaente .—For the Bachdor’s degrees In 
Medicine and Sorcery a student must normally, after 
registration as on Internal student, have { ( 1 ) AUended 
prescribed courses of study for five and a half years In 
one or more schools of the University, (2) Passed the 
following oxaminoaons, under the conditions men¬ 
tioned below 1 (a) The First Examination for Medical 
DegreM In Inot^o Chmolstry, Phyria, Inclodlnff 
Meoh/^M, and General BIoIost! (b) tho S«ond 
Hramlnatlon for Medlcnl Demcas Part I., Oicanlo 
Oicmlirtryi Part U., Anafomy, PhririoIoBT. rad 
Plu^colwyt ( 0 ) (Be Third Examination for 

Dwrees, or M BB. Enuntaadon to 
Medicine, Surgery, Obstetrics and QTnBKy>lfMrv 
Pathology, Forendo Medicine, and Hygi^r 

B. External Sludente.—For the BaefiSor’s degrees In 
Medicine and Su^ry ^external student must (1) have 
pa«ed the MatrlonlaUon axomlnatlon or have been 
tempted therefrom under Btatuta no not lew than 

1 1 (2) have paj«d 

sab^uont examinations rimilar to those reanfcd^ 

inatltotlona or schools recognleed by this Crdvorsltv 
tor the pmi)^, one yesr at least o( the foS^ » 

SlL'tbn^o^S.^ « “O” recognised 

twlc«lu each year! 
commencing on the Monday foWwtng Deo. 7th aod on 
the fltrt Monday in July. It mu^-^^Ss^nrt 
than nine months after matriculation. 

ilcdical Degna 

tS^ iiL ten eiamlrmtlo^ 

^osday loHorving the thir/Mmito^ ^3*^ 

the second Monday In July. Ko cra.ihhur vS 

pM^t a/:; yte'jSLfeS 

on the Tuesday following tbo thtod 
and on Uro O^y fo^,t the fSTSo^i^rto 
July, ^so candidate slmll be admitted to the nY.mln.. 
tiou uola, ho ha, pas«d the ^ll^aSCttoS^ 


Medical I>oot^ at least 18 months previously, and 
has passed Jporb I. of the Second Examination for 
Medical Degrecs- 

The TAinJ or BS. Examination. —^Tho M3., 

B.S, examination takes plooe twice in each year, 
commonolng on tho second Monday in November and 
on the Arst Monday In May. No candidate wlH bo 
admitted to this examination unless ho has completed 
the Second Examination forMe<^cal D^rees, together 
with a course of study summarised below, nor within 
throe years from the date of passing the Se^nd 
Examination, Part n., In Anatomy and Physiology. 
The courae of study comprtsoa introductory course in 
nj Clinical iledlolne; (2) Clinical Surgeryi and (8) 
Olinical Pathology ; (4) Experience as CUnlcal Clerk j 

(5) Olinical Medicine; (0) (a) Feveis, (h) Qhjldrra’s 

Dtoeoses, (e) Venereal Diseases, (d) Mental Discasce 
(at o recognised Asylum), (e) Dermatology, Vaccina¬ 
tion,(plMateriaMedicaaiid Pharmacy] (7) Experience 
os ft Butglcal Dresserj (8) Clinical Surgery; (91 
Ophthalmology; (10) Oto-IihlnD-Lftryngology; (IJ) 
(a) Operative Surgery, fb) Applied Anatomy, (c) 
Aomlnistratlon of Anaathotlcs, (d) Dental Surgery, 
f«) OrthoTwedlc Surwry; (/) Mochano-therapeulica; 
D2) Obstetrics and Gyniccology; (18) Lying-In 
Ho^tal ] (14) Tho conduct of at least 20 XiSboutst 
(16) Antenatal Clinlo; (10) Experience as a 
Clinical Clerk In Gyncecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and 
Ohemlcal Pathology; (18) work In tho Post- 
Mortem Room; (1^ OUnlcnl Laboratory; (20) 
Forensio Medicine r (21) H^ene. Ho must have 
attended tho Msdicm and Surgical Pmctico of o 
recognised hospital for two yeois. and have held tho 
posts of clinical clerk and surreal dresser for periods 
of six months each. Candidates will be oxammed In 
Medicine, Pathology, Forensio Medlcino and Hygleae, 
Surgery, Obstetrics and Gynaecology, subjects 

may be divided Into two ^ups—nam^: (1) 
Medicine, Patholo^, Forensio Medicine, and Hyriene; 
and (3) Surgery, Obstetrics, and Gynacology. ^esa 
^npe may be taken cither sepamtelv or together, 
^e list of candidates who have passed will be published 
In two parte—namely, an Honours-list and a Pass 
list. BacheloTS of Medicine of thin UnlversltT who 
muluftted In or before May, 1004, may obtam the 
DH. degree by passing the Surgical part of tho 
M3., B.S. oxaininatlon. 

Doctor of Medfeins.—The examination for thta degree 
takes plow twice in each year, oommenolng on the 
second Monday In December and on tho first Monday 
In July. Candidatea may present themselves for exami¬ 
nation in one of the following branches—namely i 
(1) Medicine; (2) Pathology; (3) Psychological 

iXediedna ; ( 4 ) Midwifery ana Diseases of Women; 

(6) State Medicine ; and (6) Tropical Medldne. Any 
candidate for the degree of M.D. (except In branch 6) 
may transmit to the Reristrar a thmis or published 
work having definite relation to the branch of Uedldne 
in which he Is a candidate, and If the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion In that subject. 

Maeier of iSufg< ry.— The examination for the degree 
of Master of Surgery takes place twice in each year 
and commences on the second Monday In December 
and on the first Monday In July, Candidates may 
present thcmsolvee for examination In one of the 
foUowlng bwvnchee : (1) Surgery; (2) Dental Surgoryj 


tho Infltltution cf the Degree of Bachelor of Pharmacy 
/B. Phanru). Tho coureo for this Degree eitonds over 
three years. 

PecM .—Matriculation £2 12s. Od. for each entry; 
at provlneial exxuninotlons an additional local fee Is 
chaiged. First examination for Medical Degrees t 
CO Os, for each entry to the entire examlnatloD. For 
re-examination in one subject tho fee Is CH 2s. 
Second examination. Part I. £3 3s., repeated on 
each subsequent entry ; Part 11. £0 Os. for tho whole 
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ex^mation. Third examination; £12 12®, for each 
entry to tlie whole examination. M.D. Examination : 

; for re-examination £10 10®. M.S. Examina¬ 
tion : As for M.D. 

Eull details of the prescribed curricula of study and 
Die names of Die recognised Internal and External 
fachools of the University, can be obtained free on 
application to the Principal Officer, University of 
London, South Kensington, S.W. 7. 


. MEDICAL SCHOOLS OP THE UNIVERSITY OP 
LONDON.i 


St. Babthoi-osiew’s Hospitai, akd Coleeqe.—^T he 
hospital contains 767 beds, of which 687 are for 
patients hi tl\e hospital at Smithfield and 70 at the 
Alexandra Hospital, Swanley. It receives over 
0000 in-patients annually and its out-patients and 
casualties^ amount to more than 75,000 annually. 
Special departments have been organised for Diseases 
of Women and Children, the Eye, Ear, Larynx, and 
Skin, as well as for Ortliopredic and Dental Surgery, 
and _ for Electro-therapeutics and X Ray work. 
Surreal operations take place every day, except 
"Saturdays, at 1.30 P.M., and Surgical consultations are 
held on Thursdays at the same hour. Medical con¬ 
sultations are' held on Thursdays at 8.16 p.m. The 
physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer 
sessions. Clinical lectures on all special subjects are 
also given. Wholetime Clinical Units imderProfessors 
of Medicine and Surgery have been established. 

Ten house ph^cians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital aubhotiries and receive £80 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
boam, and receive a salary of £80 a year. Three 
iosident administrators of anajstheWes are appointed, 
the senior for one year at a salary of £160, and two 
juniors for six montbs with a salary at the rate of £30 
per annum, with board and rooms. An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the meffical 
out-patients, the dressers to the surgical in-patients 
and to the out-paDents, and the dressers in the special 
departments. are chosen from the students. A 
reridential college is attached, to the liospital. 

Tliero are quarters for the resident staff, casualty, 
medi(^, surgical, and special out-patient deportments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a ohemioal laboratory attached to 
the Medical College as well as a laboratory devoted to 
Instruction in Public Health. A block is devoted to 
Pathology, and contains the post-moitem room, as 
well as extensive laboratories for bacteriology, oUmoal 
patliologj’, and patliological clioniistry. T'/ie Mcaical 
School Buildings include three large lecture tbeati^, 
a large dissecting room, laboratories for cliemisto', 
biology, morbid anatomy and histology, and P^bUc 
health* ns well as a spacious library (containing 14,u0i) 
volumes), a well-appointed museum of . anatomy, 
physiology, comparative anatomy, HW-teim memcn, 
botany, and pathological anatomy. The. patlio- 
loglcal museum is the most complete in the l^gdom. 
A new block in Giltspur-street has recently been 
acquired and has been fitted up os lecture theatres 
and laboratories for physics, chemical physiology, 
experimental physiology, liistology, and pharmaco- 


^pecial Classes for the Primary and 

:e held twice yearly. Instruction in 

rience is given to University of London ^donto to 

lemistry, biology, and pbysira t^ughout the 

aboralory Instmetion for the D.P.H. ^ 

uring the winter Md^mmer 

» For AacSaiT MetropoUtan Medical Schools see p. 13.. 


for research work are afforded in the OJinlcal Units and 

pathological and other 
Post-graduaic Course, 
adapted to needs of general practitioners, is giveil 
^uaUy. The recreation ground of 10 acres is at 
^chmore for the use of the members of the 
Stedente oil s^dents are expected to- 

join. Xlie Students Union contains a large rcadinir 
and smoking room, a coinmitteo and writing room, 
luncheon and dining hall, and a miniature rifle range. 

Scholarships given in aid of Medical Study.—At this- 
^hool various Scholarships, prizes, &o., are given. 
For five of the Scholarships and the Exhibition— 
namely, (a), (b), two Entrance Scholarships in Scionca 
Of the romective values of £76 and £100 ; (c) Entrance 
Scholarship in Arte, £100 ; (d) Jeaffreson Exhibition, 
£60; and (e) Shuter Scholarship, £60—a full or 
University course at St. Bartholomew’s Hospital is 
required. The awards of (a) and (6) are made after 
examination in selections from the subjects of 
Cbe^try, Physics, Zoology, Botany, Physiology, and 
; (c) and (d) are awarded after exainTnatioii 
in Latm, Mathematics, and Greek or French or 
German ; (e) is awarded after competitive examination 
among Cambridge Graduates in Ariatomy and Physio- 
loCT. .The more important of the other Scholarships 
and prizes are as follows :—Four Jimior Scholarships— 
if) No. 1, £30, Anatomy and Physiology ; (jr) No. 2, 
£20, Anatomy and Physiology; {h) No. 3, £25, 
Chemistry, Physics, and Biology; (t) No. 4, £16, 
Chemistry, Physics, and Biology: (j) Senior Scholar¬ 
ship, £60, Anatomy, Physiology, and Chemistry; (k> 
Kirkes Scholarship, £30 and medal. Clinical Medicine ; 
(i) and (jrt) two Brackenbury Scholarships, £30 each, 
one in Medicine and one to Surgery; (n) Sir G. 
Burrows Prize, 10 guineas, Pathology; (o) Skynner 
Prize, 13 gutoens. Regional and Morbid Anatomy; 
(p) Matthews Duncan Medal and Prize, £20, Midwifery 
and Gynaioology; (g) Luther Holden. Research 
Scholarship in Surgery, awoidod by election, £106; 

(r) Lawrence Research Scholarship and Gold Medal 
to Pathology, awarded hy election, £116; and 

(s) Bnly Scholarship in Clinical Medicine, £76, 
awarded hy examination. 

Infonnarion may be obtained on application to the 
Dean of the Medical College : Dr. T. W. Slioro. The 
Warden of the Desidential College is Mr. R. M. \ ick. 


Ohaiung Choss Hospitai.—^T he Hospital, to widch 
the School is attached, contMns 800 beds. Over SOOO 
cases pass through its wards each year, and some 
24,000 out-paWente and casualties are treated. Them 
are special departments for Mental DiscasM, ^li“' 
wifery. Diseases of Women, of Children, of the Sian, 
Ear, Tliroat, Nose, and Teeth, for Orthopaidjc Cases, 
X Ray work, and for Electrical TreatiMnt. 

Appointments .—In the Medical Scliool Demonste^ 
torsfups and Assistant Demonstratorships are op 
to students of the School. Medical, Surgi^h and 
Obstetric Registrars to the Hospital am 
annually. Six House Physicians, six House ® , I 

and two Resident Obstetric Officers am appointed 

Primary and Intermediate 
mont with the University of receive 

its Primary and Intermediate Studonte to ^ewe 
their lectures and practical work at Kii^gs oouege, 
which is situated within four minutre wm • , ^ 

Final Sludics.-Ttbese^ ta^^^^^^^ 
hospital, whore systematic ketums, 
and tutorial classes are tomngrf to 

subjects necessary for., W’^^”tTcr final subjects 
Departments ore also available for otarr 
of Materia Medica nMd Opomtrro Surges 

An Institute of Pathology Laboratories 

of scientific workers ?wd fuUy receive 

has been established m ff'®._ Patliologj-. 

their training in Preventive 

Bactenologv-, and BiocIieniiCTU g facilities 

encouraged to undertake and Study, 

ore available for Post-graduate luxci 
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The ccmrse In OphtlmlmoloffT Is given In the Roynl 
Westminster Ophtiialniio Hospital adjoining. Spoci&l 
demonstmtions are atmngod for Post-graunatoi. 

Tho Jl/t/sntni contains over 4000 specimens. 
Including a notable collection of over 800 gynmoo- 
logical specimens, “ The OuUxbort Loclin'or Oolloction.” 

6litdinW Club .—The social comfort and con¬ 
venience of stadenta arc met by library, reading, and 
smoking-rooms, rolroehment-room, &o. The 0ab, 
which Is imder the control of a Committee of fltadenta, 
pro^desTieodfal athletic recreation, and Includes the 
Medical Society. An athlollc ground, oomprlslng six 
acres, has recently been acquired and U now in uso. 

TFomcrt SludenU .—Women students are admitted 
to the School and Hospital upon the same terms and 
oondiUons as men. ana after qnollfioatlon are eligible 
for resident Hospital appointment*. 

Fcc9 .—^Entraneo : Primary and InlonnodJato, 30 
guineas; Final, 8 guineas ; Annual, £12. 

Further Information may bo obtained on application 
to the Dean, Dr. W. J. Fenton. Medical School, 
Charing Cross Hospital, London, W.O. 

St. Geobob’S HospitaIh —^TUis hospital haa a service 
of 430 beds, of which 180 ate allotted to surgical, 160 
to medical coses, and 100 are at the Convalescent 
Hospital ofc Wimbledon. One ward Is set apart for 
Disuses Peculiar to Women, and there U a Maternity 
Ward of 11 bods. Childrens bods aro placed In the 
Women’s words. Tax) ^vn^ls are allotted to ophlholmlo 


cHses. 

Entrance Scholarships and Endowed Prises of a 
total value of £700 ore awarded annually ; a detailed 
list is placed below. Tho entire tooching and labora¬ 
tories are now devoted to purely clinical eubjoota, and 
otrangementa have been mode vrith the authorities of 
King’s CoUogo for students who enter the first, second, 
or tldrd year of the curriculitm as students of St. 
George’s to carry out the neoeaeary courses of Instruc¬ 
tion at that College. Students then oompleU their 
course, without payment of any entrance fee, la a 
school entirely devoted to clinical work. 

Twelve house physicians, 12 house surgeons, and 
12 offleen are *ppotaW aanuaUy. Special 

attention is directed to the following paid anitolnt- 
manta, among otUera, whidi oro open to atudenU 
alter they have held holM office i—Tlcldent Aaslatnnl, 
Phyaiclan and ItoBldont Aaalrfant Surgeon at £350 
nor nnn^ ‘ Officar to the AtUnaon- 

Moriey to^oscent HoeplW, at £300 per annum i 
ot, £200 per annum i SurgloJ 
Regletmrehlp at £200 j Aaobtont Oaratorridn^tho 
llueeum at £100 j ObatetSo AaaljtaffiehlMire^Lnt) 

I tlie iKMt of Ili^ont. Amestlietlet^ ilOTl fta 
posts ( 2 ) of JunJor An/csthetists, each at £30 Tim Sf 
Soorgo’a n^pllffi dub, with Poking-and lu^eOT- 
rooms on the hospUai premises, and on nffiinfln 
^ ^ amalgarantloii of the 
E'Jf “^dThe nugb^ f<aJS 

holi, cricket, lawn tennis, boxing, rifle 

Stu^enU have tile ndranUge ^ r llbrS^ S^m^S 
and scIenUOc books which Is kept up toXto 

SeholanhipA and Prl:e«.—Xt this schoot five 

^ money value and 

the subjects of ex ami n a tion being as follow * in\anif 
(6) two tVllllam Brown EiwStlonCil^ aid m 
rMJHKtbely | (c) and (d) two UffivctBlty l^tra^ 
^Iwlniiffilpa. 00 girinena and £70 tespcr^ivelv • fel 
Devitt-rendiotary Scholarablp, £JoT5SSomV’aii 
riiyalolpiy. Tlila year, in addition to Srtola^ 

ridpa, EihlbiUona, each of tlio Toluo of £10 njS up to 
Bin in number, will bo awarded to candldatm of 
approved merit In U.o Entrancn SelSln^™ 
nation. Tim othora nre a, follow, i (/) AJUngbrnn 
^bolorjldp In Surgery for Studenta quaMcdiS 
Um two year., £33 ; (p) and {h) Bmokrabuw 
Britos, one In Slodlclno and one In Surgery £33 cac^ 

mg , ( 1 ) n. O Johnson Jlemorial Brito, £10 I>mcllca] 

t^tomyi U) BoUock Brito, £23, r^olo^ Pbrito- 

15 i (I) ThompBon Modal, £ 0 , CUnlcal Reiwrta | 


Brodlo Prixo, £8, Clinical Poports; (n) Wobb 
PrUo. open to perpetual pupils, £34, ^cteriology;. 
(o) Sir Fmncia Laking Memorial Prito, £06, open to 
rtudents ha\'ing registrable qualifications. 

Farther Information may be obtained from the 
Dean of the Medical School, Dr. J, A. Torrens. 

Gut’s Hospjtai..— This hospital, * founded by 
Thomas Gay In 1734 for tho reception of 400 patlonfe, 
and enla^^ throng the aid of a lai^ bequest from 
the late William Hunt, contains at the present time 
010 beds. The whole of the medical school has been 
rebuilt during the last 27 years. It provides ample 
accommodation, with modem equipment, for all the 
non-oUnlcal subjects of tho momc^ curriculum. 
Within the grounds of tho hospital arc situated tlie 
rosidonUal college, with occommodatlonforSe students, 
tho students’ club, with reading, smol^g, luncheon, 
and dining-rooms, a fives court, and swimming bath. 
The athleiio ground and club honse Is situated at 
Honor Oak Park, and can be reached in 20 mlnut<M 
from the hospital. 

House physlolanB, honse surgeons, out-patient 
oQlcors and assistant honse surgeons, o^totrlo 
residents, houso surgeons in the doparlmontfi of 
onhlholmology and gcnlto-urinary diseases, homo 
physician In tho dopartmont for dlscasoa of rtilldren. 
clinical osslRtnntH, dorks to anresthotlsts. surgeons^ 
dressers, dorks to medical unite, post-mortem derks, 
0 x 1 era obstdne dressore, and dreasera and dorks in 
tho s 7 >ecJAJ doparlramts are appointed from among 
the stadents n^n the recommendation of the Mediesd 
CouncO aocoroJng to merit. Theje is a Venereal 
Ollnlo, In accordance with tho Scheme of the Local 
Government Board and London County Oounclh 
Lectures and olioJeal InstrootJon are given, to which 
Medical Students and Practitioners are admitted 
without fee. 

TliO following special departments aro attached to 
the hospital: Dopartments of ophthalmology, laryn- 
gology, gynnx?olo^, diseases of children, (Osoosos of 
the nervoxis system, dcrmatoloCT, otology, aotino- 
Ihompeutlcs, antwthotics, dentistry, orthopccdlcs. 
vaccine, tuboiirnloslB. gcnlto-urinary and vcneiW 
diseases, Salomon’s Wol/oro Centro (for Maternity 
and Olilldren). 

SchedarthipB- •— Six entrance scholniahips aro 
awarded annually as follows i—(a) one War Memorial 
fcholorahlp, prondlng a free Medical Education for 
five years of the value of £200, to be awarded 
alternately In Aria and Sclenco (next award, July, 
1020); (6) one Open Arts Scholarahlp of £100 for 
students under 21 Tears of ago, Latin, Enjfilah, 
Greek, or French or German, AriOunetJo. ^oUd, and 
Algebra ; (c) one Open Junior Science Bcholorthlp for 
students under 31 years, £100 ; subjects, any two 
of the foUowlM J Inorganic ChemWry, Physics, 
and Biology; (a) a confined Junior Science scholar¬ 
ship of the value of £100 Is offered for competition, 
annually In July, to candidates who have attends 
the Preliminary Science Classes at this School 
(s) two open Science scholarslilps j (1) a War aiomorinl 
scnolarship of the value of £84), awarded annually In 
Soptember; (2) on OMn scholarship of Die value of 
£80, awarded annually In 6eptetat>or, for students 
under 23 years of age who have completed tho cuni- 
coJum for, or pawed the examination in, Anatomy 
and PbyrioJogT for a medical £n any University 

of the BrltUli Empire, and have not entej^ ns 
students in any iletropolltan Medical Soliool; sub¬ 
jects, any two of tho following i Anatomy, PJij^ology, 
Organic CliemUtry, Pharmacology, General Pathology. 

In agreement with the practlco of the Unlveraltlee, 
an allowance will be made (1) for Military Service 
performod by candidates, tho term *’ military service ” 
meaning service In tho Naval or Military Forces of 
His Majesty or of His ilajcsty*s Allies during the 
war; or (2) in respect of other ajTprovod dutfos In 
connexion with national dofonco. 

The Dean of tho Medical School Is Profeasor T. B. 
Johnston, from whom infonnation may bo obtained. 
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UNiVERsrry OP Lonoon : King’s College. —The 
•medical department (3?aculty of Medical Science) 
at this College only deals vrith Preliminary and 
Intermediate subjects, and instmction in these 
subjects is given in the College laboratories by 
univerdty professors and their assistants to stndente 
entering the College directly and also to students of 
"the foUowing four hospital schools which prepare 
only for the final examinations—^viz., King’s College 
Hospital, Westminster Hospital, St. George’s Hospital, 
and Charing Cross Hospital. Tlie department la open 
to both men and women. 

Ncliolarahips.— (a) Two WamefordEntranceSoholar- 
ships of £30 each for four years. Examination in 
July, subjects selected from Divinity, Classics, 
Science. ( 6 ) Sambrooke Scholarship of -£30 for three 
years. Examination in April or May, subjects 
selected from Classics, Science, (c) Worsley Scholar¬ 
ships : £100 in five annual instalments of £ 20 . (d) 

Rabbeth Scholarship of £20 for best work in first 
year, (e) Second Tear Scholarship of £20 tenable for 
one year. {/) Daniell Scholarship of £40 for one 
year. Awarded on University Honours Examination. 

Fees ,—^Tuition fee of 86 gtfineaa for the first year, 
£42 per annum for the second and third years, with 
a materials fee of 4 guineas in the first year, 0 guiimas 
in the second year, 4 guineas in the thiM year. For 
prospectus and further information application should 
be made to the Dean of the Medical Faculty (Professor 
B. Barclay-Smith), King’s College, Strand, W.O. 2. 

Denial Course.—^The College, in association with 
King’s College Hospital, has instituted cpursw for 
the Degree in Dentil Surgery of the Univ^ity of 
London and for the Dental Diploma of the Conjomt 


—^Flrsb year (Chemistry and PhysiM), 20 
guineas j second and third years (Apatomy, Physio¬ 
logy, Dental Mechanics, and Dental Metallurgy), oi 
giuneos per annum. Fourth and fifth years 
60 guineas pet annum. For prospectus aud furtUM 
intonation application should 
Secretary, King’s College Hospital Medical School, 
Denmark HiU, S.B. - 


King’s College Hospital Mtoioal 
advanced subjects in the cmriculmn are teugM at tne 
Medical School of King’s College Hospital winch is 

situated at Denmark Hill, S.E 6 . The &ospitM sWs 

in the midst of a large South 

from which an immense amount of 

forthcoming. During the past there were 

attendances in the o^t-patient and P 

mente. Accommodation for 400 befe for m-^ticnm 

^been built, and provision 

made for 600 beds. There am sp^^^departi^te^ 

Bacteriology, Children, Cliifi^ Lary^oiogy, 

ology, Gymecology and Obstetrics, :^r^ 

Massage, Neurology, Odontology ^Psvcholo^M 
Orthopindlcs, Otology, Pliy»‘=°therapy, P^ctoiop 
Medic^e, ^°l°e 7 ’,,^tunolog^, 
in charge of a specialist and to st^. 
also held in applmd t 

medical chemistry. The tb?I^eclal 

students are those of clinic^ and patho* 

departments ; medical, ^^cal, ^bstetn^an p 
logical tutorships; resident ca^^y _ 

physicians and house s^wns , ^i patho- 

^Ident radiologist ; t>fictenolo^t, di^ca 
logist; pathologi.^ 

and surgical offlcom Scholar- 

Scholarships and Prizes.—[a) . uabboth 

sHps, (b) Sambrooke ScholamMp^^ 
Scholomliip, £20; ond £50 

fiLins £50 I Anatomy and Ibysioiogji, ^ j„„ts 
(Oology ind any^ritish 

who ( 1 ) propose W take a . -guiversity 

Univeraitiy, and hare pas^d Physics, 

cxaStion in ?, at 

and ( 2 ) ^ ^“^^f®““tering upon 

a.'S,4“’’“AScJk.™c. SCL0..»UP » 


Science, value £50, tenable for five years, successful 
candidates to study at Kin to ColleM and I^g’s 
College Hospital; (/) Three Medical Sonolarahips, JMO 
for fifth-year students, £20 for third-year students, and 
£20 for second-year students; (g) Three Sambrooke 
Eegistrarshijis, open to matriculated students who 
have filled certain appointments in ho^ital; {h) 
Carter Prize, £16, Botany; (i) Tanner Prize, £10, 
Obstetrics and Diseases of Women; (j) Todd Prize, 
£4 4s. and medal. Clinical Medicine ; (fc) Two Burney 
Teo Entrance Scholaisbips, £80 each, open to students 
of Oxford and Cambridge on the nomination of the 
Bepus Professors ; (1) two Raymond Gooch Scholar¬ 
ships, £120 each, open to students of British Univer¬ 
sities on certain conditions; (»i) an Epsom Collego 
Scholarship, value £50, offered annually to a student 
of Epsom College who has taken the first part of the 
courses for M^cal Degrees’ at the Universities of 
Oxford, Cambridge, or London. The Wameford and 
Sambrooke Scholars are required to take the subjects 
of the preliminary and Intermediate examinntioM at 
King’s College, and the final subjects at King’s 
College Hospital. 

Denial School.—'When the Hospital was built 
accommodation was provided for a Dental Depart¬ 
ment. Arrangements have been made for the use 
of this section, together with additional rooms for 
Dental Metallurgy, by the Dental School, wliich was 
opened in November, 1023, under the directiim of 
Mr. A. Livingston, M.B., Ch.B., Mast. Dent. Sur^. 
A full course is given in codperation with "“F s 
College, and includes arrangements for stud^ts who 
desire to avail themselves of the qiecial provisions ol 


the Dentists Act. 

Athletics.—The King’s. College Hospital Clubs and 
Societies Union was formed in 1908, and consito oi tno 
Listerian and Musical Sodeties, the Studenta Cou^^ 
Booms, and the various atbletio and spora clut^ 
An atMetic ground, over six acres in extent, 
been pro'rided for the use of the 
Kennel Hill, about ten minuto’ walk from the hospitei. 
There are also Tennis Courts in th®, ® 

Hospital and of “ The Platanes a ball of rj^idenco 
available for studente belonging to the hospital. 

Fees .—The composition fee for 5 .^- 

Final Medical subjects of the curricidtmi is 03 guto^ 
if paid in one sum, or 96 gifineas if J? p-a 

ments, in addition to the Entrance Fee of 10 B}^,. ' 
The Calendar of the School will Iw s<to on apphea 
to either of the foUowing; Dr. H. 

Dean/ Mr. S. C. Banner, Secrctari/ of 

School, King’s CoUege Hospital, Denmark iliU, “• 


London Hospital. —^The hospitei, 

College and Dental School, is ■n-hlch 

End-road, E. The hospital contains 250 yds.^“ 
are in constant use, and Is the ria^nts 

for East London. During last year ^ 

and 131,969 ont-patiente received 023 

7050 mkjor operations were perform^ 
out-patients attended the special 
diaen*^ of the Bye, Ear, .f 
Teeth. &c., and the Pediatric, 9'^HSP^^ivitiwil and 
Radiological, Electro- and nresenfa, 

Inoculation Departments, 

therefore, a large field for exceptional 

Wards and Out-patient ”extcUvo 

opportunities are afforded for acquiring ® 
and practical experience in aU of 

A Clinical Unit in Medicine, under the 
a whole-time director, pro-rides ^’i'l^end^takes a 
methods of diagnosis .trealm^t, imu m 
leading part in the initiation and coordmation 

mcdlcS research. +l,rmiriioot tlio 

To each medical and surgirel ^rlio is 

hospital there is attached 

responsible for instiuctmg the. and 

the firm in elementary medicine and ^ 
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In Mcdlclno and Siirgery and tholr ancillary autjccta. 
Opportunltiefl for rcaearcU are provided imdcr tfeo 
snpeniaion of tho Btaff. 

Owing to the large number of patlenU more appoint* 
menta ore open to atndentB before and alter qimliiloa* 
tlon than at any other boepltol. Holdora of resident 
appointments have free board. Special classes are 
held for the examinations of the University of London, 
for the B^llowahlp of the Royal Oollego of Smgeona, 
for the Membership of the Ro^ OoUege of Physicians, 
and for other higgler examinations. Special entries for 
medical and surgical practice can bo made. A resi¬ 
dential Iloetel on hosjntfllj^nnda is provided for tho 
convenience of student*. The Union Athlctlo Ground, 
13 acres, is within easy reach of the hospital. 

Schoianhips and Prices.—The foUou^g la a list of 
the Scholarsldps Priioe :—Price Schotarslilp £100, 

and one Entrance Scliolarshlp of £50, subjects of First 
Medical Examination at the University of London; 
Epsom CoUogo Soholataldn, free education, 
of First Medical Examination aa above t Pries 
Scholarship, open to student* of Oxford and I 
Cambridge Umverslties, £76, Human Anatomy I 
and Physiology t Buxton Prize, £40, subject*' 
of Anatomy and Physiology i three Prizes for 
Clinical Work, £20 each, Medicine, Snrgery, and 
Obstetrics and Gynaecology i SuUoa Prize, £20, 
Patholo^; Duckworth Nelwn Prize, biennial, £10, 
Practice Medicine, and Surgery; Letheby Prizes (2), 
£26, Chemistry and Chemical Pathology \ eight 
Diwers’ Prizes, amounting to £40, zeM, efficiency, 
and knowledge of Elementary dlntrtAi and Minor 
Surgoryi Hutchinson Prize, tdennlnl, £00, Clinical 
Surgeryj Treves Prize, £15, Clinical Surgery} two 
Practical Anatomy Prizes, £0 and £4 rtwpekivolyi 
Andrew Clark Prize, biennial, £20, Clinical Bro^cloe 
and PotholoCT; James Anderson Prizes (4), £20, 
Elementary Clinical Medicine; Arnold Thompson 
Prize, £15, Diseases of OlUldren} K. E. D Payno 
Prize, £20, Pathology; and liddle Prize, triennial. 
£ 120 . 

Medical Hewttrch Funds .—^Punds to tho voluo of 
approximately £40,000 permit of llaanoUl ailstonco 
^g riven to students and graduates encaged In 
Medicftl Research. 

Wright, London Hospital 
Uedlcal College, B. 1. _ 

^ IUbt’b Hosptt^ JIkdicil ScHoon.—The 
Hospital and Medical School ore sltuaUd close to 
Paddington station (G.WJl.) haring on on^ a 
dWet of BOO 0^ l^ns, aldln the Juiot rids 
the residential districts of Kensington and Dafawator 
hOTlW «,nt^ 288 bedsTd?^ a sXr, 
afm^n, for teaching purox^ ot certiln nelghbonr- 

A .argc'^ron'’U 

CHttical FacUUUs .—Clinical Unibi In 
Snrgoy were estahuSi^Oao? 
foi^Ky recood^ UnlTerslty QranU Oom- 

n .®T “?Wa ^g one ol the six Medical 
Sch^ ta London whl^ enjoy this pririlegs. Lylng- 
™ '«*oUy, >>«o,«lded, and. In Mdl^^ 
arranfrementa have been made by which all 
"t S InetnicUon In 

-BeswreA.—Stndente 

rippoin/n.eirt..—ncseatch ScholarehlpT^oI '£200 
pneU arc awarded annually to stndiinti* ^r\rina 
In tho departments of tho luatltuto i and TMonreh 
^Wboonlnriltuted. cKridp, In Pari^ 
relholo^ laetlng fw a 
mfh^3' H ,'1 ?P'n to e^udcnle of the 

mtU year, and enable them to entry out tho Patho¬ 


logical and Baotoriologiod Investigations of the 
words, and lonm tho necessary technique under 
supervision. Sovonty-two of thoso i>oj^ aro available 
annually. Numerous appointments nro open to 
newlf-qualiflcd mombera of tho Sfedlcol School, 
including ten erUnried post* with enlarioe raiying 
from £200 to £760 i>cr annum. 

CompleU Cttrrieulum. —The Medical School provides 
complete courses of Instruction, and students can join 
at once on passing a Preliminary Examination in 
Art*. Terms begin in October, January, and AprlL 

Eniranct Sch^arshiM. —^Tbroe Entrance S^olar- 
shjps of tho value of £210 each aro awarded annually, 
and two University Scholarships of £200. 

Fets .—Oomposiuon Fee for entire cuirloulam (6i 
years) £200 in one sui% or £210 by four anTinal Instal- 
monta. Composition Fee for Clinical curriculom (2^ 
years) 90 ^neaa In one sum, or 05 guineas by two 
onnuri Instalments. As an alternative, students may 
pay an annual fee of 40 guineas with an entrance fee 
of 10 guineas. _ 

Middlesex Hospitai-— The hospital contains over 
450 beds, with special wards for Q^cer, Maternity 
and Oynmcoloricm and Ophtholmologlcal cases, and 
for Diseases of Children. Other speoml departments 
include those for Diseases of the Eye, Ear, Nose and 
Throat, and Skin; Nervous dissases, Orthopedlo cases, 
Diseases of the R«tum and Venereal Diseases. There 
la also an Electro-Therapeutio department. The Cancer 
Charity, containing 92 beds and Speolal Investigation 
lAboratories, offers unrivalled opportunities for the 
study of Cancer, both in it* clinical and pathological 
aspect*. In the Electro-Therapeutic Department, 
student* obtain InstmotJon in the Treatment of Lupus 
and Cancer by the X ray method of treatment. 

The Medical School, which Includes tho Blond* 
Sutton Institute of Pathology and the Can car Research 
Laboratories Is fully equlpp^ for the theoretical and 
practical teaching of ml the subjects of the medical 
ourrioulom, and for the Diplomas In PabUo Health, for 
which two courses are held yearly, oommenolng in 
April and Octohor. Ample laboratory and qja«* - 
room accommodation is provided. The teaching 
staff includes 0 Professors, 80 recognised Teachers, 
8 Demonstrators, 4 tutors. Ibe Bland-Sotton Institute 
of Pathology Is completely equipped for routine 
hospital investigations, teaching and research work, 
and contains a new lecture theatre and lar^ 
patholc^cal, bacteriological, and nilnipAl labora* 
tories, also smaller laboratories for individual reseaJ^ 
work. A well-eaujpi>ed Anatomical and Pathological 
Museum and Reference Library offer every facility. 

Other features of interest are i the institution of a 
course In Medical Radiology and Eleotrology, under 
the direction of the “Joel'* Professor of Physicsj 
DJ».H. course, under tho direoUou of Dr. oWles 
Porter, M.O.H., St. Marylebono. Primary E.R.OS. 
class will resume In July. 

SpedLri classes ore held to prepare students for the 
Intermediate Examinations of the UnlversiUea, 

Bospiial AppofniTTisnts.—All appointment* aro made 
without fee of any kin d, and the following are 
appointed at Intervals annually i six house phyr^lans, 
el^t bouse surgeons, two obatetrio and gynaooo* 
logical bouse surgeons, two casualty medical officers, 
two casualty surgical officers, one reMdent anresthetist, 
and two rertdent officers to the special deportments. 
The medical and surgical casualty officers are op* 
pointed twiw a year, ^ght regtstrars are appointed 
annually. Non'resJdenfc qualified clinical asststant* 
are appointed to assist In tho ■vTirious out*pationt 
deportmenta. Clinical clerks and surgical dressers aro 
aJsb appointed in eyory department. 

Scholarships. Prices, <frc.—Two Entrance Scholar¬ 
ships, value £100 oftch, and two University Scholnr- 
sliipa, value £00 and £00, aro awarded annually in 
September. The succoeaful candidate* aro required 
to become general student* of the schooL A Freer 
Lucas Scholarship for PoundationerH or Council 
Exlilbitlonort of Epsom College is awarded annually 
on tho nomination of the Ucndniaster. There aro 
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also two Broderip Scholarships, value £00 and £40 
respectively ; the Lyell Gold Medal and Scholarship, 
value £66 os.; the John Miuray Medal and Scholar¬ 
ship, value £25 (awarded every third year); the 
Freeman Scholarship, value £30 ; the Hetley Clinical 
Prize, value £26 ; the Leopold Hudson Prisej value 
11 guineas; and the Second Year’s Exhibition, 
value 10 guineas. There are also numerous class prizes. 

Fees .—^The fees are arranged on a basis ot an 
annual payment ot approximately £45 for the six 
years of the curricultxm. After six years, it the 
student is not qualifled, the annual fee is £23. 

The Amalgamated Students’ Club includes the 
following: the Medical Society, the Oonamon Boom 
Society/Murical Society, the cricket club, the football 
clubs, the athletic club, the rowing club, the musical 
society, the chess club, the lawn tennis club, and the 
hockey club. There are a restaurant and gymnasium 
in the school buildings, and large athletic grounds at 
Wembley, with new pavilion. The subscription to 
the Amalgamated Students’ Club is included in the 
above fees. PuU particulars on application to th6 
Dean, Middlesex Hospital Medical School, W. 1. 


St. Thomas's Hospitax. —^This Hospital received its 
present charter from King Edward yi., b^ as a 
monastic institution was in existence prior to tlm yeM 
1207. The building occupies a unique position by toe 
river, opposite the Houses of Parliament, and contaiM 
644 beds. The in-patients last year numbered 10,139, 
whilst the number ot attendances as out-p^ients, 
including the casualty and light deponents, w^ 
488,600. There are special departments for the treat¬ 
ment of women, children, diseases of the eye, ear, 
nose and throat, sktn, teeth, and for oithopcedics. 
Nervous and mental diseases are t^eatod m special 
departments. An electro-cardiograph has been 
installed for the investigation of leases of t^ 
heart. The Tuberculosis Departi^t 
of the Lambeth scheme for treatoent of patienm 
and lor instruction. The Venereal 
been established as part London Cou^ ^W 

scheme. Departments for Radiology, „Y 

Phototherapy, Massage and 

cises are also special featur^. A sp^h clmc Igs bw 
inangnrated in connexion with the Ohhton s Depm 
ment. Exceptional facilities are 
laboratories for the study of General Pathology, 
Pathology, Ohemical Pathology, and of xma 
me^bySerums and Vaccines. Surgical opersttom 
take place in the main theatres every day, 

at 2 P.M. Clinical teaching in the w^. 
out>-T)atient3' and special departments, is 
ev^ ^y of the weik. Olinioal lectures am dehv^d 
Iv^ Wednesday during the eessioM. AU 
me^ in the hospital are open to students Joat 
extra fee. Clinical clerks and dressers for m- and ou ^ 

patients are selected from stu^nts cts ns 

nleted their third years’ work. Every student acts m 

clerk in the post-mortem room and in Ye^tv duty 

lo& lahomtorics, takes his turn on matei^^<W 

under proper supervision m the for seeking 

th^^The Sta=s' aub^mpi^^ ^sp-ious 
restaurant and smoking and readmg room, iue ^ 

Hmversity of London CoUego of 

Appointmenis Open Assistant 


Hospital Registrars, Medical and Surgical, at an 
annual salary of £260 each are appointed yearly. The 
tenure of these ofiBces may be renewed for a term not 
exceeding two years. An Obstetric Tutor ahd 
Registrar, an Ophthalmic Registrar (at an annual 
salary of £60 each), and an Orthopt^io Registrar 
(unpaid) are appointed yearly. Two Senior Resident 
Casualty Officers (Medical and Surgical) are appointed 
yearly. Eight Resident Casualty Officers and Anecs- 
theti^ are appointed evo:w six months. Seven House 
Physicians (indnding two Obstetric House Ph^cians, 
and one House Physician to the Department ot Diseases 
of Children), nine House Surgeons (including two 
Ophthalmio House Surgeons, one Orthopiedio House 
Surgeon, and Wo House Surgeons to the Ear, Nose and 
Throat Department) are appointed every six months. 
Clinical Assistants in the Special Departments are 
appointed every three months, and hold office for 
six months if recommended for re-election. There 
are three Assistants in the Department of Pathology; 
the Senior receives £000 a year, and the two Jumora 
£450 each. 


Fees .—The annual fees are : For each year of study 
£60. O^ese fees cover all tutorial classes, but do not 
include instruction in infections fevers, pharma^, and 
vaccination. Qualified practitioners are permitted to 
attend the hospital practice on terms which may be 
ascertained from the Medical Secretary. 


Scholarships and Frizes .—^At this school there are 
five Entrance Scholarships—namely, two in Arts, 
equivalent to the tuition fees for the flret y^ of 
study; Wo in Natural Smenoe, of the value of tisu 
and £60 respectively ; and the Unive^ty Soholarsliip 
of £100 in any two of the following subjecte: .^atomy, 
Physiology, and Ohemistry. The value of all entrimce 
scholarsmps must he taken out in tmtion fees, ino 
money value and subjects of oxarmnatipn of the 
remainder are as follows : (o) Willim Dte 


and (c) Musgrove 
Soholoiship, cncli 


for seoond-yeiir students, £26 ; (6) 

Scholarship or (alternately) Peawok ^ 

for third-year students and tenable for two 7e^> 
each j \d) Mend Medal, ^fedictoo, Pathoto^ and 

Hygiene; (c) Wainwright Prize, Mcffioine; 

Pri^, Mycine; (g) Cbeselden M^, 

Anatomy; (h) Glutton Memonnl Med^ f m 

Surgery, bieniiial; (i) Beaney SchotoMp, £o0, 

biennially, Surgeiw and Sumcal 
SoUy Medal and Prize, bienmnl Beporte of 
(fc) Sutton Sams Prize, biemual. Report 
(1) Bristowe Medal, Pathology and Jfo^Ind 

(tn) Hadden Prize, Pathology; (’0 ^”^Jjifvsiology; 
monial Prize. £31 lOs., Anatomy and Bhysioto^, 
(o) Louis Jenuor Research Scholarship, 
two years, £60 annually, Pathology. q 

The Dean of toe Medical School ^ EUioti 

Wallace, and the Medical ^ obtained, 

from whom any further information may 


Gniversitt ok London, ^ 

.ivetsity CoUego has been sciences, 

y centre for the teaching Y*scJ,mccs comprises 
ro CoUego Faculty of Nefficai Setoce^^ ^^Yany, 
3 Departments of Iffiysics, Sciences); 

d Zoology (the Pi^iminn^ Histology, Physio- 
o the Departments of Aimto^ intcr- 

ry. Biochemistry, _ and Department of 

■tote Medical Sciences), and to P u„gcr' 

rgiene and PubUc Health. of the 

ien In all departments. The c generosity 

Btitute of Medical Sciences, 

tile KockefeUer Foundation ^YfYiSd 
ccptional facilities for r^amhena^^^^jep. In 
idy In anatomy, physiolopv "fife onportunltlcs for 
^^cular might be speciiK^ embryology 

restigation m himon and antbropology. 

d neurology, m ihstology, mmoiobJ 
jchemistry, an^d ewenmento^ P for 

pcritnental embryolop /W® uio Institute with 
3 close correlation of .fY h.i Medical School, 
liversity College Hospital and - 
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. Faculty of Medical Science8.-^ompo9U{on F«e».— 
For the cotuwa reqtilred the 'Univertlty of London. 
1. For the First Kedioal Coxiise, 85 giiine^, entitling 
to one attendance and to the priTlleges of Union 
S^Iety for one eoadon. S. For the Second Medtcol 
(Intermediate) Conree 80 goinoos, pa^ble in two 
Ittfffcfjm ente of 40 guineas each. This lee ontiUoe to 
attendance at Anatomy and PhysiologT daring throe 
years and to one attendance at Orgonfo and Applied 
Chemistry, and Pharmacology, nncl to the privllegfjs 
of the Union Society or the Womon’e Union Society 
for two seeaions. 

For the medical education required by the Eramln- 
Ing Board in England t <i) For (ho coorso foe the 
Promedlcol Examination, 35 gnlncaa, entitling to 
attendnneo and to the ptivilogea of the Union Moiety 
for one seaslon. (li) the course for the First 
Examination, 80 ^Inons, payable In two InatalmcntB 
of to guineas onoh. This feo cntlUca to attendance 
daring three years (Including ono attendance nt 
oach I*ractlcal Couiso In PhyBiology) In all subjocta 
except Practical Pliannacy, It aBo entitles to the 
privilogee of the Union Society for two ftesslons, 

ScAaforsAips otid Prfcres.--^rho first three Items on 
th^resenfc list require a complete intermediate coarse 
at University College. The money value and sabjecta 
at examinationa are as follows i (a) The Bu clmni 
Scholarship, 100 guineas | (b\ and (c) two Entrance 
Exhibitionit, 66 guineas each, Chemittiy, Physics, 
Botany, and Zoology ; (d) Olafl Memorial Prfxe, £16 
biormiatlr, Anatomy, Physiology, PharWcoIogy, and 
Chemistry | (c) Schafer Priro In Phy6Jolog>'. £18 

frimmlaily; (f) Sharpey Phyalologlcal Scli^amhlp. 
£200, Blologlcfa Sdonces { ig) Morris Bursary for 
eons of deceased profcaaloiial men, by nomination, 
tenable for two years. £10 a year j and (A) five Gold 
and five SQver Medals awarded annually In various 
denartmenta. 

Women students are admitted. 


Uotversitt CorxBOB Hospital Mbdioal Soaooi- 
SSfi?' Blootor. VI(^D«mi Mr. Qwjrme 

mlliams. Seoretarri Mr. G, E. Adame Open to 
Mid a Umlted nmnlxr ot womm rtodont*. 
Fees for Preliminary and Intermediate Coarse: See 
under University College. For the Final M,B B 8 
(London) Ooi™. 112 guboM It paid In ono onm, 116 
gnlneao it paid in two inBialmmla, as follows—Qrst 

year, 70 gninoaai second year, 46 pnlnens. This fee 

enUtlos to attendance on lectures and Lospitel PraoUoe 
0 “° ettendance on PraoUcal 
PatholOKy a^ gtaoU^ Snrmny. VacclnaUon and 

attendance at a Perer HospltM are not Included This 

poune of InatrucUon Is alsoVdtable Sr Se 
lug oiomlnatlons ot the Mnlv^aS 
^btidm, DnHu^ and other BriUah TjilvSSura’, 
and for the medical education reonlnvi hv tKo T^rnmin 
Ing Board in Engiend and the sSSSfol 
There are over 800 beds In the hospital 

(lUnicai Units in Medicine and Burcerv am onw in 

roncomed srta the organisation of the teaching 

laijpt aW ^ the tonehlng In the warde and Out- 

new Obstetrie Hospital U nSJhT^ «s soon as «ie 

1 J’*”/ 0>>*titrio Hospital of 00 

l^s (rendered possible by the HoekefoUor Bonefao- 

end rtaaents), the extensinn to the 
1 laboretorics lor 

tte Medical School, ore wcU under way, and these 

“orapation In the 

ccmiing winter eesdon. 

>"dnd^J^rbld 
^temr, Bac^ology, Erperiinental Pathology, and 
Chemical Pathology, are admitted to work^ the 


laboratories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
the Oharica Graham Medical Besoareh Fond. A 
spocial course of Instruction la given in oonjunotion 
wth University Colley for preparation for tiie exam¬ 
inations for Diplomas in Public Health of the various 
tmiverslUoa and examining bodies. In the Dental 
School In Groat PortlanaHstrooti formerly known 
as the National* Dental Hospital, there Is afforded 
the opportunity for oUending loctnros and practical 
instruction in diseasee of the mouth and toeth. 

Ajfpohiimenls /enable by 5/udcn/«.*~ClerkBhlp3 and 
dressershlps to the physicinna, surgeons, aniestbetlrt. 
and pathologist ore alloUed amon^ the studenta of 
the hospital. Maternity students are appointed oach 
month and reside in the Students’ House connected 
with the ifcdlcoJ School and Hospital. Twelve house 
phyalcians, eight house surgeons, four senior ond four 
Jnnior obstetrie xwsistantB (of the total number of 
resident officera not more than three may ho held by 
TPomen students at any one time) are selected annually 
by oxaminallon from among the senior students who 
have a medical quallflcation. The house pbysiclana 
and house surgeons reside frro In the hospital for edx 
months, and wio senior obstetric as^tanis for three 
months. In addition to these poets there are certain 
special appointments which are vacant from time to 
time and are llllod by senior students of the hospital: 
Ilesidont Medical OlTloer, Surgical Registrar, Mescal 
Registrar, Obstetric Rejristrar, Harker-Smlth Cancer 
Registmr, Casualty Medical Officer and a Casualty 
Bur^ml Onicor, Assistants In Ear and Throat, 
Ophthalmic, Skin and Venereal Diseases Depart¬ 
ments, and nous© Aniesthethist. 

Jitacwu of Paihcdo^eal Anatomy .—^Tho Musmim is 
open for study from 0 a-K. to 6 p.ir. Mieroscopio 
sectiota ot most of the specimens in the’Museum have 
boon prepared and are available for the use of 
students on application to the Oorator, The Museum 
contains 1100 admirable paintings by Kr Robert 
Carswell and Sir Charles Bell and a collection of 
lustaniments formerly belonging to Robert Liston. 

The Anatomical Museum of the University of 
London, University Colley is open to all students of 
University Oollep Hospital and Medical Seb^ on 
the recommendation of the School Committee, 

The Medical liibrary is open dolly for the purpMcs 
of study to evB^ student of the MedJdtd School irom 
0 A.M. to 6 P u., Saturdays 0 a.m. to 1 p.ar. It contains 
about 13,500 worts on medical sulHoots, Including 
ah the current toxt-booka and worts of reference 
required for study or research. 

^0 Medical Sodoty of University College Hospital 
Medical School exists for the dual ptirpose (1) of 
promoting the study of medJoal and surgfcal science, 
and (2) of promoting social intercourse among Its 
mambejs. All male stxidente of the Medical School or© 

n aired to become members. Meetings are held onoo 
ortnJght for ^ purpose of dlsousaing subjects 
connected with the study of medldne. In Its sodol 
aspect the society includes various athleUo clubs and 
superintends the gvmnaainm and squash racquet, 
court In the Medical School. The Athletic Ground, 
which Is used In conlunction with the Union 
Society of the University of Liondon, University 
College, la near the G.WJL Perivnle station. 


Schoianhipe and Prises. —^At this School the fli»t 
two Scholarships (o) and (6) entiUe the holder to a 
complete course at University OoUego and University 
CoDego Hospital Medical School; the second two (o) 
and (d) entitle to a fliml course at the Medical School. 
The money value and suhjocts of examination are as 
follows:— la) Entrance Scholarship, BucknlD, 186 
guineas. Chemistry, Physic*, Botany, and Zoology ; 
(6) Epsom Free Medical ocholarahlp, subjects of 
ProUminary Sclentillo Examination and Nomination 
^ Epsom ColJcgo I (c) and (d) two Qoldstnid Entronco 
iJxhlDltlons, 112 guineas each. Anatomy and 
Physiology { («) Graham Scholarsnlp in Pathology, 
£300 per annum for two years, awarded by the Senato 
of the University of London j (f) Atkinson Morioy 
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Scholarship, tenable for three years, £46 per annum, 
Surgery ; {g) Atchison Scholarship, tenable for two 
years, £56 per annum, General Proficiency in Medical 
Studies ; (ft) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery ; W) EHliter Exhibition, £30, Pathology; 
(fc) Erichsen Prize, £10 10s., Practical Surgery; 
(?) two Senior and two Junior PeUowes Clinical Medals 
for Clinical Medicine ; (w) two Liston Gold Medals for 
Clinical Surgery; (n) Alexander Bruce Gold Medal 
for Pathology and Surgery; and (o) Tuke Silver 
and Bronze Medals for Pathology. (p) RadclifEe 
Crocker Travelling Scholarship for Dermatology, 
(q) Leslie Pearce Gould Travelling Scholarship for 
Surgery. 

Residence of Siudenis .—^University College Hhll, 
Ealing, is recognised by the Medical School authorities 
as a residential hostel. The Students’' House in 
University-street contains large and comfortable 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in their studies should consult the 
Dean or Lecturers. _ 


■WBsnirNBTEB Hospital.—^T he hospital contmM 
230 beds and affords relief to upwards of 2600 
in-patienta and 26,000 out-patients annually. ThesB 
are separate departments for Diseases of the Ey®> 
Skin, Teeth, Ear, Nose, and Throat, for Orthopaedio 
practice, for Diseases of Women, for Diseases of 
Children, for Radiography, for V^^al Diseases, 
and for Massage, Electrical and Treatoent. 

The Anatomical, Pathological, and Matena Medica 
Museums are open to all students of the school. 

The usual registrarships and house appomtmenta 
are open to male and female students. 

By a scheme for the concentration of the teaonmg 
of the preliminary and intermediate ® 

curricul^, which has the rapp^t of the 
University, an arrangement has been made by we 
Westminster School for the teaching of these 
at^g’s CoUege. Students, however, may join the 
Westminster Medical School as 
compete for Entrance Scholarships as heretofore. 

Scholarships and Prizes.—The foUo^ng 
Scholarships are offered for wmpeHtion. Wi^r 
Session: Two Scholarships m Anat^y and Ph^o 
loffV £70 each. Summer Session ; Two Scholai^p 
in^atomy and Physiology, £70 each ^ 
number of Scholarships have been allotted to Bnive^ 
Sti^ of England, Vfales, and the Colonies, and to 
pSmc sSls. These ’Schola^ps . 

<>ntirelv on the nomination of the prmcipal of 
uStror school. During lhepc|od of ^d^^ 
foUowing prizes may be competed for . 
to Medicine, about £0, .°^Sk 

Sbor' 

mente-Anatomy ; Stu& 

mlSa^^d^b^ of ISeSr &cmd: 

Sell 

Histology, and ^emistry; 

Scholarship, tenable f®’^_^®Z piret-yir Students, 


London (Royal Peek Hospital) School op 
Medicine fob Women, 8, Hunter-street, Brunswick- 
square, W.O.—^The fee for the medical course for the 
degrees of the University of London and for the 
diplomas of the Royal Colleges of England and for 
other qualifications is £240 in five instalments. This 
sum includes library and laboratory fees. Arrange¬ 
ments are made for pre-medical courses to Chemistry 
and Physics, which are included in these fees. 

The Royal Free Hospital contains 240 beds. The 
Hospital also has large Casualty and Out-patient 
Departanents, and Departments for Special Diseases. 
A new and specially equipped block contains the 
Obstetrical and Gynsecological Unit, which controls 
08 beds. Two Research Fellows and a Research 
worker are engaged on work connected 'with the 
'Unit. Maternity Districts are attached to the Unit 
operating in the Gray’s Inn-road and Essex-road 
areas. A new Maternity Hostel has been acquired at 
434, Essex-road. Students also attend the to-patient 
and out-patient practice of the Elizabeth Garrett 
Anderson Hospital, Cancer Hospital, Hospital for 
Sick Children, Great Ormond-street, National Hospital 
for Paralysed and BpUeptic, South Inndon Hospital, 
and RoyM London Ophthalmic Hospitah 

Courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons; also for 
dental students in conjunction ■with the Royal London 


Dental Hospital, Leicester-square. 

Students after qualification can hold the posts of 
house physicians, house surgeons, obstetric assistents. 
clinical assistants, assistant misesthetist, imdical, 
gyntecological, and surgical registrars, and asstetant 
pathologist; and at the Medical School the posts ol 
lemonstrators in the departments of Anatomy, 
Physiology, Pharmacology, Biology, Chemistry, ana 
Physics. Many other resident posts m London nnu 
jlsewhere are bJso open to them. 

The School buildings have been entirely rebtmt in 
recent years, and there are spacious, well-equlppM 
laboratories, which afford every facility for emcienoy 
of t^ching and practical work in all .^®P“’tmen^ 
There are residential chambers at 8, Hunte^stoeti 
26, Gordon-square, 16, Brunswick-square, 6, Jie^en- 
burgh-square, and 36, Tavistock-squ^, and toe 
Warden can be consulted on the rahject of oto 
residences for students. The -nj 

arranges the social, athletic, and otoer , 

societies. The School spoils 6^®®®^’, ‘^f^Sndteiry 
Oi acres of freehold land, is sitaat^ at budDu^ 
(easDy reached from Euston Station), ®®® 1 . i. ® 
developed for tennis, hockey, Scholar- 

Scholarships and Prizes. —(o) Isabel , £oo 

ship, £30. (h) St. Dunstan’s Medical E^''>‘t'on,^u 

a y4ar, tenable for three or five y®®r3. (c) 

George M. Smith Scholarship, £60 a 
thre^or five years, and next to be 
(d) Bostock Scholamhip, tenable ^ (c) Mabel 

and next to be awarded in June, 1927, ' yg^rs, 

Bharman-Orawford ScholarsMp. tenable for tom y 


Sharman-Orawford Scholarstop, tenao«^ 

E20 a year. (/) Sir Owen Eobe^ WebbR^rch 
a year for four years, p) Mabel Y®?Vn^blo, 
Sn-L^inr^bin. tenable for one year and renwno 


Scholarship, tenable for one year "“-A (;,) 

eso. Physiology, Chenustry, or 

Fanny Butler Scholarship, tenable for lo^^ ^yron 
next award in July, 1926, £14 lOs. already 

Bursary, tenable for two years, fo , prosecution 
in the School requiring assistance lor i ^^i^ gecretary 
of their medical studies, applitotion ^ ^ prize, 

by Maioh 31st, £20 (t) Helen 1^ 

awarded every second ywr t® ® - immediately 
become qualified diirmg the two ye«^ assisting the 

preceding the award, and to bo spen 

holder to further study, £00. ('1 ^ ynjue of 

Phlpson Post-graduate ^holaiship of t ^ 

£100, awarded annuaUy in India, or 

medical women, preferably Post-graduate 

goingtoworktolnchn, forassiri^cc m i o ^ 

Itudy. (m) Sarah Holbom Sahara p, ^ 

a vear for three or fi^ yearn, nwam jiargarct 

note year; nert f^^ard m 102.. jO,. a 

Todd Scholarship, tenable Jpr four y 
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hospital is tlioroug^hly up to date, excellently 
equipped, and there is an annual indoor and ohtdoor 
attendance of nearly 3000 cases. 


• Netwcastle-upon-Ttne Rotai. Victoria Ikfeb- 
MABT.—^The Infirmary was founded in 1751, hut has 
heen entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward vll. in 1000. The 
number of beds Is 650. The number of in-patients 
annually is 12,000 and out-patieuts’ attendances 
297,000, The medical students of the University of 
Durham attend the practice of this hospital. Clinical 
Ijeotures are delivered by the Physidans and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant PhysicloM 
^d Assistant Surgeons, and demonstrationa are given 
in the several out-patient departments dai^. Patho¬ 
logical demonstrations are given by the Pathologist 
■d^y or as opportunity occurs, and In the new build¬ 
ings nothing has been spared in perfecting soientiflo 
equipment. In addition to medical and surgioal 
in-patient and out-patient departments the following 
special departments are fully equipped for teaching 
students: Ophthahrdo, Throat, Nose, and Ear, 
Skin, Gyntecological, and Electrical. The hospital 
building contains the following laboratories; 1. 

fecial Pathological Ijaboratory, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological mvestigations are 
carried out—opsonic indices estimated with a view to 
treatment by vaccines and serums, &c. 3. There is ^ 
in addition a Clinical Laboratory attached to each 
ward and to the out-patient deportment. There are 
five operating theatres in use m the hospital. The 
winter session of 1925 opens on Oct, 1st and the i 
summer session of 1026 on April ISth. Applications 
for detailed information should be made to the Dean,, 
Dr, Horsley Drummond, at the hospital. ' 

There are other institutions in addition to the Boyar 
Victoria Infirmary at which the student of medicine 
of the University of Durham can receive climeal 
instruction. Practical Midwifery can be studied at 
the Princess Mary Maternity Hospital, Newcastle- 
upon-Tyne, which contains 05 beds, with an annual 
indoor and outdoor attendance on 3000 cases. Instruc¬ 
tion is given in Psychological Medicine at the City of 
Newcastle Mental Hospital, A special course^ of 
Instruction is given in the City Hospital for Infectious 
Diseases by the City Officer of Health. OphUialmo- 
Jogy is taught at the Northumberloud, Durham, and 
Newcastle Infirmary for Diseases of the Eye. 

Posi-Gradiiate Jnstmeiion .—For the year 1925- 
1920 the following post-graduate courses have been 
arranged:—1. General connses in Clinical Medicine, 
Surgery, and Pathology at the Boyal Victoria 
mary, meeting once weekly for ten weeks. One 
course will bo hold from October to December and 
one from April to Jime. 2. Special courses of climiwf 
instraction, meeting once weekly for ten weeks, m the 
following subjects: Gynaecology; Diseases of the 
Eye ; Diseases of the Throat, Nose and Ear ; DKenses 
of the Skin ; Venereal Diseases ; Neurology. Special 
courses in Midwifery will be held at the Vrmcess 
Mary Maternity Hospital. 3. An intensivo course 
of 14 days’ duration hi the early part of the Summer 
Vacation, 1020. 4. In addition to the regular post¬ 

graduate courses practitioners may. 
ordinary medical and surgical practice of the Koyai 
Victoria Infirmary for specified periods. 


TJNr.TEKSITY OF BIBMINGHAar. 

The University of Birmingham grants the degrcM 
of M.B., Oh.B., l&.D.,-Ch.M., and Ph.D. 

- Stiidv) and a degree and a diploma m Pahuo 
Health The course for the Bachelors degree 
^^nd^'over five yearn from the date 

ment of professional ^dy. As « rule ^e tot low 

of these years must ho spent in the nfc 

the Senate has power of recogmsmg attendance at 


Mother Univeisity as part of the attendance qualify- 
ing for these degrees Rud of recognising examinations 
passed at such other UniversiUes os exempting from 
the examinations in Biology and Organic Cliemislry. 
In the case of such students at least three years 
must he qient in attendance upon classes at the 
University. The filth year may he spent at any 
other medical school recognised by the University. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—’Hh.e student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in Ueu thereof, and a recognised Pre- 
Medical Examination iu Chemistry and Physics. All 
cornmunications respecting the SfatricuJation Exami¬ 
nation, and examinations accept^ in lieu thereof, 
must he sent to the Secretary, Joint Sfatrioulation 
Board, 816, Oxford-road, Manchester. First Bxamina- 
tion.-yPart I,, Elementary Biology and Organic 
Chemistry.—Part II., Anatomy and Physiology. 
SeTOnd Examination.—General Patliology and Bac¬ 
teriology, _ Materia Medica, and Pharmacy. Tliird 
Examinations (at the end of the fouitli year).— 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics, and Special Pathology. Two years’ hospital 
work must have been accomplished. Sinai Examina¬ 
tion.—^Medicine, Surgery, llidwifery, Diseases of 
Women, Mental Diseases, and Ophthalmology. Attend¬ 
ance at a general hospital for a year after the passing 
of the fourth examination will be required, also 
attendance at a fever hospital three months, maternity 
hospital one month, and mental hospital thiw months. 
Vaccination instruction must he taken out end 
courses of Ophthalmology, Venereal and Skin Dis¬ 
eases, and Diseases of Ear, Nose, and Throat, Medical 
and Surgical Anatomy, and Operative Surgery. 

Begrcea of Doctor of Medicine and Master of Surgery, 
At the end of one year from the date of having 
passed the final M.B., Ch.B. examination the candi¬ 
date will be eligible to present himself for the Ifigher 
degrees of cither Doctor of Medicine or Master of 
Surgery or both. Candidates have to present a 
thesis on some subject embraced in the meditel 
curriculum, and pass a general examination in Prin¬ 
ciples and Practice of Medicine for the M.D., and one 
in Principles and Practice of Surgery, including 
tions on the cadaver, for the M.Oh. A theato oI 
exceptional merit may exempt from any port of these 
examinations. 

Degree of Ph.D .—The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who poss^ a 
medical degree of a British, Colonial, or other unive^ 
sity approved of by the Senate of the University, imtt 
who have been engaged, to the satisfaction of tee 
Medical Faculty, in advanced study and 
a period of not less than two years, either in a Jabom- 
tory of the University or in one or more of, 
associated with the University. After the flret j 
of the course candidates may carry on resramn 

where, under approved conditions, ana on 
pleting the course present an original ;j,j„ 

subject and to submit themselves for oral and p 7 
written examination. „ , „ 

Fees.—Matriculation, £3; First Examination, 

Part 1., £2 lOs,; Kmt '°^l^^''Si^ation: 

Second Exammatlon, £2 10 s.; Inira ch M.. 

£2 10s.; Final Examination. £10 ; M.D. or tei.m.. 

^ At tlio University of Birmingham 
ScMarships are awarded :--(a) 

Studentship of £300, tenable one year^ oITcm 
alternate years, awarded Sorelty 

M2B., Ch.B. candidates, tenable , invailnble 

or Hospital not in Great Britan of £10 

for year 192o-20) - jb) two Ingleby 

each awarded to the candidate at „„bicct 3 

obtaining highest “ fitst-clo^” 

of JDdwifery and Dishes of Women 

Soholarslup of £42, te^i^ble for , 

of Council to orphan sons of during 

(d) Sands Cox Scholarship of F-I ^ 

two years, awarded to the candidate, not being n 
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thfta 19 7 ear 8 of age, taking the highest marks at 
-the Higher School Cortiftcato Examination of the 
joint llatricnlatlon Board ; Itontal ScholarsWp of 
£Si i0«., Open Oompetlilro Examination in subiecU 
learned dunng apprenticeship j (0, (y), (^), and (1) 
Four Queen's Soholxuships of £10 lOs. ca^. In the 
Second and Fourth Examinations tlio ^holaxsUp is 
jiwnrded respactirdy to the student taking tho nret 
place and obtaldng " flrst-claae" marks. In tho 
■Third Examination the Scholarahlp is awarded to the 
atudent obtaining the highest flrit-class ** Tnarks in 
Fathology and Bacteriology, prorldcd that such 
■i^denb passes at the same examination in tho subjeota 
-of Materia Medlca and Proctical Pharmacy. In tho 
Final Examination the Scholarship la awarded to Uio 
■candidate taking tho first place in tho examination— 
that ie, obtaining tho greatest aggregate number of 
marks—prodded that in each of tho subjecU of 
Medidne, Surgery, and Midwifery ho gains not Ices 
ihan 00 ner cent, of the total avallablo marks j (j) 
George Henry Marshall Scholarship of £10, awarded 
annually, for tho encouragement of Beecarch Work 
in Ophthalmology; and (fc) Bussell Memorial Prlxo, 
4v ptizo of books, value about £2, awarded annually to 
tha student who, not being of more than sir years* 
standing as a student of tho School of Medidne of tho 
Bnlversitv, shall pass tho best exoinlnaUon In the 
subject of Nervous Diseases. The " Arthur Foiwell 
ilemoriol Medal ” (Gold Medal) is awarded annually 
to tho candidate passing tho Ilaal MJB., Oh.B. In 
June, who obtains the highest marks In Clinical 
Medicine, provided tho marks so gained bo not 
lets than 00 per oenfc. Tho Dniverslty CUntcal 
Board awards Gold and Silver Medals on oxomlna- 
tious in Medicine, Surgery, and iOdwlfery, r^pec- 
■Uvely, In tho fourth and flith years (opoh to all 
students). 

Posi-^dualc Cottrses.—A. Lecturoslilp In Morbid 
Piychology was established In 1010 fa the Dnlvor- 
«ity, and courses of lectures are ^ren annually by 
specialUta in the subject. The Ingleby Leccuroi 
on some sahject In connexion witfi Diseases of 
Women and Ohfldren ore given annually by spoclallv 
Appointed leoturors. Post-graduate Courses of OinicAl 
Demoos^tions (for General Practltloncrt) at tho 
Blrminglmra General and Queen’s liospltals are 
ATTong^ annually (April to July). ^ 

Clliikallmlndhn.—'me mwilcal rtadenta of the 
Unlv^ty rccolve tholr cUnld UutracUon by nUond. 
log tho omolga^led p^tlca of tho General Hospital 
Md tho Qn^ > ’“‘Jo'- the dlrocllon of tho 

TJidvo^ty ClWcal Hoard Appolnhnents aro open 

to students varying from £10 to £200 a year ^ 

BnunwonAM Odwkral HospiTA.L~n7n v.ej- --.v i- 
^ialJy uso, 0000 ln*potieuts per annum. Sneclal wards 
for Ohfidron, Gynmcologicol, Ear and Throat, Venereal 
^temity, ^ptlo and Infootious cases • sDeclol beds 
for Eyo and cos^ Ateut^ob oKtS 

TWro^um. ^hopatoriosforBaclerioIogyand Morbid 

Histology. Separate rooms adjoin the^medlcal and 
BurgicQa wards for cUnlonl pathology. pjvQ ooeratloff 
the^re. (one for out-paUenU),^ 

on modem lines. In addiUon th oUnloal 
^aeWng given to the war^ and out-paUont depart- 
^^cal and sulcal 
^toriol oUasea are held for senior and lunlor sbid^fji. 
^nlcal li^oUon In aU the spccl^eportmonto; 
which include thow for Badlum, Eloctrn.UiPm.n'r 
Extern Midwifery, and Venc^ 
graduate classes to evorv hmnch of medleina and 

noispuIf'ISntSS 

QoEEN'a Hospital (Beds 224).—eimlhir «r™nM. 
monts for cUnlcnl teaching ue mndo here. Md^o 
material also Is aiooUent. Ward and tato?lafda.M 


assigned to tho house physicians and houso siirgeona. 
There are also speciaJ departments for gyruooolo^ and 
ophthalmology, dontistry, radlograpiiy, pathology, 
bacteriology, maasoge, electricity, whirlpool baths, 
electro-oo^ograph, &c. 

BmUDiOHAU AJTO Mxdlajtd Eyb Hospitai., Ohupch- 
siroct, Birmingham.—This hospital possessec 120 beds, 
and there is an average daily attendance of out¬ 
patients of over 250. Students attending for a period 
of timeo monllis will bo granted certificates which 
win nuallfy for Die University and Conjoint Board 
examinations. Post-graduate courses are avoUablo 
on various subjects when a sufficient number of 
graduates are present. A limited number of Non- 
Itosldent (iUlnlcajl Assistants posts arc available to' 
qualified practitioner*, parflc^rs of which can bo 
bad on application to the General Superintendent. 


UNIVEKSITT OF LIVEBPOOH 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Sureery (ILB. and OtnB.), 
Doctor of MetUolno (M.D.), Doctor to Philosophy 
(Ph.D.), 3rftster of Surgery (Ch.M.), Jlnster of 
and Master of Orthoiwedlc Surgery 

Degrtti of BocAslor of Mcdloin* and Bachelor of 
Surgery .—Ciindtdates for the degrees of Bachelor of 
Medicine and of Sonjery must have attained the ago 
of 22 yeara on the day of graduation. At least two 
of the five years of medical study must have t>e^ 
passed In the University, and one year at Jsn^ must 
Imve been passed In tne Unlveralty subsequently 
to the date of passing the First Examination. Tho 
other throe ycow may bo passed at any college or 
medical school recognised for this purpose by the 
University. Candidates must pass thr^ exomlna- 
Uons entitled respectively t tho First Examtoadlon, 
tho Second Bxaminstion, and the Final Examination. 
The fee Is £5 for each examination. The subjects of 
(be First ExAiuination arc: (1) Chemistryi (2) 
Physlcfl; (3) Biology (7k>ology and Botany). Tim 
subjocte of Uio Second ExamlnatioTi aro (a) (1) 
Anatomy; (2) Physiology fincladlng Plvysiological 
(Hicralatry nnd Hlstolc^y); and (b) (3) i^omontnry 
Bacteriology, (f) Oltolcnl Chcmhrtry, (C) Gcncml 
Pathology, tlandidates may present thcmaolvca bi 

(а) or (5) separately. The subjoetB for tho Pinal 

Examination arc t (a) (1) Special Pathology and 
Morbid Anatomy; (2) Foronslo Modictoo and Toxi¬ 
cology; (3) J^jbllc Health; (1) Pharmacology and 
Geneml TlJcmneuUcs ; (6) (5) Obetetrics nnd Dificosea 
of Women ; (U) Surgery, Systematic, Olhiical, Opera¬ 
tive and Itoicticnl, Including Ophthalmology; (7) 

.Medicine, Syrtemaiio and OllnlcnJ, Including TJiem- 
poutlcs, ilentnl DLvjasee, nnd Diseases of Clxildren. 
Candidates may present thenvsolves In Parts (o) and 

(б) eeporotoly, but candidates imist have oomplotod 
the filth year of medical study boforo taking Part (t). 

Dtgreta of Doctor of Alediein* and Matter of Surgery. 
—No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery uiuess ho 
has provloualy revived the Degrees of Bachelor of 
Jlodlctoo and Bachelor of Surgery, and at least two 
yoftrt have elapsed since ho passed the examinations 
for those degreoB, or, In the cose of tho degree of 
Doctor, unleea, having obtained substantially c^va- 
, lent degrees to an approved University, ho has sub- 
Boquently spent two years to the Unlver^ty or to the 
GlinlcjJ Sch ool to tho performance of reseopoh or tho 
conduct of systematic clinical observations- Candl- 
j dates for the degree of Doctor of Modloine ore required 
I to prcBcnt A thcffis tomthcr vritli, if dcadrcd, publlahcsl 
original work relative to medical science. An 
examination Is renulrtxl If the work tfubmltled is 
I not of special merit. If tho work eubmlltod la of 
I special merit, but extremely fliKfclallsed, a candidate 
1 may bo naked to submit a reaionod report cm a 
I subject set by the examiner*. 
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The University has recently established a Diploma 
in Medical Ba^ology and Electrology—^Part 1., 
Physics; Part II., Radiology and Blecteology. The 
parts may be taken at one examination or separately. 

At this University the following Scholarships and 
Pellowdiips and Prizes are awarded:—(a) Robert 
Gee Entrance Scholarship, annually, of £40, tenable 
for four years ; (6) Lyon Jones Scholarship, No. 1, 
of £21 per annum, tenable for two years, Com- 

K '’"ive Examination among Junior Students in 
M.B. Subjects; (c) Lyon Jones Scholar¬ 

ship, No. 2, of £21, Competitive Examination 
among Senior Students in Anatomy, Physiology, 
Pharmacology, and Materia Medica; (d) Derby 
Exhibition of £16, Competitive Examination 
among Eourtb- or Fifth-year Students in Clinical 
Subjects, and (e) OUnical School Exhibition of £16 
annually for Fourth- or Fifth-year stodents; (/) 
University Scholarship of £60 for one year, awarded 
on results of Second Exa min ation for the degrees ; 
(g) Holt FeUowahips, Physiolo^ and Pathology, of 
£160 each, for one year ; (a) Gee Fellowship, Anatomy, 
of £100, for one year; (i) John RanMn Fellowships 
in Anatomy, two, each of the value of £120, tenable 
for two years; (j) Johnston Colonial Fellowship, 

Bio-Ohemlstry, of £100, for one year; (fc) John W. 
Garrett Inter^tional Fellowship, Bacteriolog^y, of 
£100j for one year; (1) Thelwall Thomas Fellowdiip, 
Surgical Pathology, of £160, for one year ; (m) Ethel 
Boyce Fellowship m Gynecological Pathology, of £100,' 
for one year ; (n) Mary Blrrell Davies Memorial F\md 
Scholarship, of the value of £60, tenable for four years, 
offered for competition in aJtei^te years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
award ; (o) Rankin Exhibition in Practical Anatomy, 
of £26, for one year; (p) Lady Jones Research 

Fellowship in Orthoptedic Surgery, £200 ; (g) Samuels 
Memorial Scholarships, three at £20; numerous 
prizes and medals. 

Medical School Buildings. —Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and_ class-rooms 
are situated close together, communicating with one 
another, and are made up ot‘ four large blocks of 
buildings whiob form one side of the College quad¬ 
rangle. There are the Johnston Labo ratori es for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxlc^ogy, 
and Ophthalmology; and the Thompaon-Tates 
Laborafories for Physiology and Pathology. A new 
building for Tropical Medlcma has been opened. 

Clinical Instruction. —The Clinical School of the 
Umversity consists of four general hospitals—the 
Royal iNsnurAET, the Davtd Lewis North^n 
Hospital, the Royal Southern Hospital, and the 
Stanley Hospital ; and of six special hospitals 
the Eye and Bar Infirmary, tlie Hospital lor 
AVomeii (with the Samaritan Hospital), l^erpwol 
Maternity Hospital and Ladies'^ Ghimty, the 
Royal Liverpool Children’s Hospital, Sb. Pay*® 
Eye Hospital, and St. Geoige’s Hosinfol 
Diseases. These hospitals contain in all a tom oi 
about 1446 beds. The organisation oi the^ hosmtals 
to form one teaching institution providM the memcai 
student and the medical practitioner with a field lor 
clinical education and study which is unriynllea m 
extent in the United Kingdom. All the hospitals ^ 
within easy access of the 'University. Thera O' large 
number of appointments to house physiciansMps and 
surgeonships both at the general and sp/yla* ^ 

•whRh are open to qualified students of the school. 

Public Health Department. —^This is loaat^ in a 
Beuarate building, in wMch full courses of 
mb given to students for the Diplomas and Deg^ 
of the University and of other Examining Boards. 

Prosnectuses and further information may he had 
on appfiSn to the Dean of the Faculty of Medicme, 
University of Liverpool. 


VICTOBIA UNTFERSITT OF MANCHESTER. 

.Four degrees in Medicine and Surgery are conferred 
by the University—viz.. Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Oh.B.), Doctor of 
Medicine ^.D.), and Master of Surgery (Ch.M.). A 
Diploma in P^chological Medicine is award^ bv 
e xamina tion to registered medical practitioners. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—’Betoro admission to the degree of M.'B. or 
Oh.B. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than five and a 
half years subsequently to the date of their reg(stra- 
tion by the General Medical Council, two of such years 
having been passed in the University subsequently 
to the date of passing the first M.B. Examination. 

Th e First Examiruition. —(1) Chemistry and Physics; 
(2) Biology. Candidates must have attended during 
at least one year courses both of lectures and of 
laboratory work in each of the above-named subjects. 
The Examination is divided into two parts : Part I, 
Inorganio and Elementary Organic Uhomistry and 
Physics; Part 2, Biology. The candidates sit for 
these parts separately. 

The Second Examination. — (1) Anatomy and 
Histology; (2) Physiology, including Physiolopical 
Chemistry. 

The Third Examination. —(1) Pharmacology and 
Therapeutics; (2) Pathology. 

The Final Examination. —(1) Medicine, Systematic 
and Clinical (including Mental Diseases and Diseases 
of OMldren); (2) Surgery, Systematic, OUnical, and 
Practical ; (8) Obstetrics and GynrecoloCT (jncluding 
OUnical and Practical); (4) Forensic Medicine (in- 
eluding an Oral Examination); (6) Hygiene and 
Preventive Medicme. The Mnal Examination 
<Uvlded into two parts, Oandldates for the Second 
Part must complera the sixth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine nnJ^ 
they have previously received the degrees of Bachelw 
of Medicine and Bachelor of Surgery and at le^ 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either (1) to 
present an original dissertation; or (2) ^ 
an examination. The dissertation mipt embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The ox^inn' 
tion, which wiU be written and practical, Is, m tlic 
Principles and Practice of Medicine, in 
in some other subject to be selected by the cnnalaatc. 

Degree of Master of Surgery. —Candidotes are not 
eligible for the degree of Master of ^ ^ 

have pre-viously received the degrees of . 

Medicme and Bachelor of Surgery and „ 

year has elapsed since they pass^ the 
for those degrees. The degree is ^onferr^ to t^ 
rnllowintr branches : Surverv iBranch !• 



gology. Otology,--- . m r u 

Scholarships, FcUoteships, and 'f(„?iv'^nt 

ing are offend in conneiion with medical « 

thfs Univeraity :-ScholnraIups : Men ; 

(triennial), £20 ; Sam Oamblc En rmcc for K onien^ 
Graduate Entrance (fees up ^o WO ^ Dauntescy 
Dauntescy Medical Junior, iJO caci , „ . 

Medical Senior. £50 ; Professor T^ J ^ - j 

acs . nietensnn Trust Schoinreiiips 11 



Graduate Hesearcii *ciiojarsiui'> i 

Trust. Travelling Scholarships Children 

nerv; Asiibv Memonnl m £‘70 i 

emo •. Leech Rcscareli, t <o r 


rtriinuia^£100.' Fellowships;. 

Professor Tom Jones S«rg'" ^ ’ Pivvcntivc 

■\Vat?on in .iVnntomy. £lo0 ; Fellow- 

Jlcdlcine (biennial), £300 ; Honorarx Resc 
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rfiips, PriseB : Sidney Ben«iiftTr In Phyriolo^, £1C i 
Turner Medical, £20 ; John Henry Apnovr in DlacftBOS 
ot Children £^ ; Dumvllle SoiT^cftl, £16 { Knight 
Prixo In rsyclx)loRical Medicine, £60 j Gmdxmlo 
PriEO*, £5 each. There nro many general entrance 
nchohJshipB, In addition to those alroady montioDcdy 
open for compoUtlon, the omminatlona for which sro 
held In the montli of Stay. Pull paxilculnra can bo 
obtained from tho Rcgistiar. 

The iXedleal SchooJ .—^Thls sohooh largely oxtandod 
In 1920, U provided with dtoeoUng-rooms, X rav rooma, 
pbyalologicfLl laboratories, private laboratorlef, and 
worh-rooms, besides locturo-rooms, musormis, and 
general and departmental libraries, A special labora¬ 
tory is cKiulppod for exporimont-al wori: on fho 
central nervous system. In the pathological labora¬ 
tories ample provision is made for the teaching of 
pathology and boctorioloCT and for tho proeocutlon 
of original research. Tlio Helen Swindells ijibomtory 
Is specially oqnippod for cancer rosoardi and Investi¬ 
gation In general patholoCT. Ample huiUltlca for 
mvegtigation oro provldod In Anatomy, Phy^ology, 
and Pterin Medico. In the public health donort- 
ment, which is lodged In a separate instltato In York 
Place, near tho Royal Infirmary, suitable laboratory 
. accommodatlcm. la provided for the study of sanitary 
chemistry, phyaica, and practical bacteriology In tho 
departments of chemistry and physica and In that 
of pathology. 

CHnicol Btudita .—^The clinical and practical de|iart- 
menta of medical study are taught partly In tho 
Medical School and partly In the Roi^ Infirmary 
and St. Mary’s Hospitals for Women tind Ohfldrsn, 
a fever horaitol. a lunatic aer^om, and a convalescent 
home, and other special hospitals. Medical and 
Surgioal Clinical Olaasea are condooted In the Infirmary, 
and separate Instruction la afforded In the elements of 
Medical and Surrioal Physical Dlago^, In Obstetric 
Medidue, Ophthalmio Surgery, and Pathological 
ty l*e dlflerant membew of the steff of the 
Medical School and Infirmary. 

ClUtieal hisirudlon .—MAiJcuESTKtt Royal limn- 
MART.—The Royal Infirmary is tmilt on tluj pavilion 
STHtem, near the Unlvorrity, and has accoWnodn- 
tion for 0(18 patients (Including 04 beds ofc tbn 
Central Branch). The medical side con^ of five 
nnit^each unit having a tcsling-room for the Bclontlfio 
invratlgntlon of morbid nroducta and a class-room. 
Tbo surric^ are also arranged in flvo units, 
operation theatre, with 
aniEsthotlsing, recovery, Bterillslng, testing and 
anparat^ room^ and its own cWroom attached. 
^ of th€^ units are ^pled. In the educational 
block U a l^c lecturo theatre and a museum. In tho 
building Ifl housed the X ray department, which 
^ M^rate X ray outfits for different pipSi 
^d ^ which ono room Ib put aside 
for X ray domonatratlons and tcadilng pumoseZ 
BchoolU abw connoctel 

liio number of patients treated ditrfnn- # 7 ... 
IMj™, 10,814 

of tho latter llmire 10 068 wore treated In tli.^rwaronf 
room of the fnlW^y. A^t WO op^'t^'l ^ 
performed annually In the operation thMuSi” 

Aasoelat^ \rflli tho Infirmary arc i ( 1 ) the Oon- 
^owwit Hoepltal at Cheadle, oontalnlnc 130 boda • 
<2) Uia Royal LunaUo HoaplUl at arSfln 

with if a bmnchce?30 iiaUenU™ and fS) tho 
Central Branch In tho City, wfioh^ n^ 
modation for 61 patlenta. The 
thua contain 12^0 beda and aT^ief 
management. Women stndcnte are admltlM on tho 
same tenns os men. 

Foa.—Medical PracUco i Throe montha. 7 J enlnoaa • 

montlVlf^Sf I 

^^od required by tho Eiamlnlug B<Slea, 00 

of Scholai^dpi In aiodldno ot tho value 

?i! ^19® offered anninUly by the CooncU of 

iho ITancheBtcr Ifnlvcralty imd tho Me^STBoorf 


of tho Manchester Royal Infirmary for jiroflciancy 
In Arte and Sclenco subjects respoolivoly. Other 
Bchoinrshira and prires oro mentioned In the College 
syllnbufl. Nranorous annual appointments and Junior 
appointments may bo held by those who have attended 
tho practice of the Infirmary. 

pQ)fi-Qraduale Counts. —^Poat-grndxmte LocrturcB open 
to nil medical men aud women are given by members 
of tho fitnll and others from the last week In September 
until Oijristmns, and from tbo beginning ol ilarch 
imtll Wblt-weck. These take plotxs at 4.16 P.ir. on 
Tuoeda>-s and Fridays, and nro froo. Information 
enn bo obtained from tho Secretory of tho Post- 
Oradunto CJommltteo, Royal Infirmary, Manchester. 

The Dean of Clinic^ Injstruction ia Dr. T. H. Oliver. 

Rotal JlANCiiEaTER CniLrinEN’s Hospital, Pondlo- 
bnry, Garteido-fitreet, Manchester, and Lytham 
8 U Anno’a.—Tho hospital contains 100 boxls and SO 
in the Convalescent Homo, Lythnm St. Anne's. Tho 
medical etaff visit tho hospital doily at 10 a .it. 
Oltnioal instruction is given by the mo^cal staff 
at the Hospltel and Dispensary. There is a new 
Masaago nnd Electro-tJiernpeutJc Dopnrtmont. Fbnr 
Clinical Asslstnnla nro appointed for periods of 
six months. In throwing open these apiToInt- 
ments to qualified medical men ond women, 
tho Board is actuated by the derire to old those 
qualified medical men and women who wish to 
have opportunities for the furtlier study of dtsesse 
In children, or who wish to fit themselves for posts as 
Medical Officers to Ohildren’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. There is a new Orthopaedic Depart¬ 
ment-—A special out-patients’ day Is hdd on Tuesday 
mornings at Gartslde^reet, and a ward at Fendle* 
bury Is devoted to oases needing operative treatment. 
Out-patients are seen daily at 0 a.m. ot the Oat- 
patient Department, Gartslde-street, Manchester. 
Secretary j Mr. W. M. Humphry. 

Maitohestbb NottnmaH Hospitai. for Women 
AND OHiLDnEK, Park-plaoe, Cheotham Hfil-road, 
Manchester.—The hospital contains 72 beds. Out¬ 
patients ore seen dally from 8.80 to 10 aai. 


UNIVERSTTT OF liBEDS. 

Four degrees In Medicine and Sorgsjw or© con¬ 
ferred—vlx.: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and OteB.), Doctor of Medicine (M.D.), 
Marter of Surgery (Ch.M.J, also Degrees and DIplomoa 
In Dental Surgery and Diplomas In Public Health 
and in Psychological Medidno. 

Pegrtts of Bachelor of Medicine and Bachelor of, 
Surgery. —Candidates for these degrees ore reqniroi 
to present certlfi«mtes showing that they will have 
attained the age of 21 years on the day of graduation, 
ond have attended courses approved by tho UnivcTBity 
extending over not less than five years, two of sn^ 
years ot Jeast having been passed In tho University, 
one of which must bo subsequent to the date ot 
paadng tho First Examination. Candidates must 
satisfy the examiners In the several subjects of tho 
following examination^ entitled respectively \ the 
Matriculation Examination, or such other examination 
os may have been recognised by the Joint Matricula¬ 
tion Board In Its ateed ; the First Examination ; tho 
Second Examination; and the Final Examination. 

The Firti Ex^nit Ion,—Tho First 
conalste of : part T., Physics and Chemistry j Part II., 
Zoology and Botany. Candidate* will bo oHowed 
to pass tbo two parts soi>arately. 

The Second Examiuaiion. —The Second Examination 
consisis of: Port L, Anatomy and Physiology | 
Part II,, Materia Medica and Phimnacy. Candidates 
will bo allowed to pass the two i>art 8 separately. 

The Final Examinaiion. —^The Final Examination 
consists of : Part I., Pathology and BacterioloRy. 
Part Forenslo Medlcino and Publio Henltn.' 

Part III., Medidno j Systematio and Clinical, • 
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•including Mental Disease and Diseases of Children; 
Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics and Gyncecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates -will be allowed to pass Ports II. and III. 
separately or together, .and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth term. 

Degree of Doctor of Medicine .'—Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the Dniversitv (or of Victoria prior to 
December, 1904) and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates for the degree of Doctor of MeScine 
are required to present a dissertation and, if the 
dissertation be accepted, may be required to pass an 
examination. 

The first term commences on Oct. 1st. Prospectus 
can be obtained from the Academic Sub-Dean. 

Poel-graduaic icork .—Practitioners wishing to attend 
Infii'mary practice during short periods, or post¬ 
graduate classes held by members of the clinical 
staff, may do so on application to the Clinical Sub- 
Dean, from whom particulars may be obtained. 

Clinical Instruction .— The Leeds Genebal In- 
FiBiirAiiT, in connexion with this medical faculty, 
has accommodation for 030 in-patients, including 88 
beds at branch hospitals in the country. During 
1024 11,738 in-patients and SO,777 new out¬ 
patients were treated. Clinical teaching takes place 
daily in the wards, and Clinical lectures are given in 
Medicine and Surgery by the Physicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and BadiograpMc Departments, 
in each of -which special instruction is imparted to 
students. Gyntecologioal and Children’s Depart¬ 
ments, together with Laryngeal, Venereal, and Skin 
Clinics, are in operation, and there is a special ward 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the end of each session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. Further parti¬ 
culars may be obtained from the General Manager. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in tte Ineds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.R.) Mental Hospital and 
Leeds City Fever Hospital respectively. 


must, after matriculation and the passing of the 
further examination in Physics and Chemistry, and 
registration as medical students, have attended 
courees of instruction (lectures and laboratory work) 
in chemistry, physics, and biology for one year each. 

The Second Examination. —^The subjects are 
Anatomy and Physiology. Candidates must hare 
completed the second year of professional study. 

The Third Examination. —^The subjects are Patho- 
Pharmacology, Anatomy, and Physiology. 
Candidates must have completed the Lent Term of 
the fourth year of professional study. 

The Final Examination. —^The subjects of the 
exanmation arc:—Part I.—^Forensic Medicine and 
Public Health ; Part II.—Medicine (including Jfental 
Diseases and Diseases of Children), Surgery, Obstetrics 
(including GynaKwlogy). Candidates for Part I. must 
have completed the Slichaelmas Term of the fifth year 
of professional studycandidates for Part 11. must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., ChB. at least 
one year pre-viously, must present a thesis embodying 
observations in some subject approved by the professor 
of medicine, and must pass an examination in tlie , 
Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B., Ch.B. at least one year previously, 
and'must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy, 
Surgical Pathology, and Bacteriology. 

Scholarships, <feo.—^At this University, in addition 
to six Edgar Allen scholarships of £125 a year for 
three years, holders of which can fake the courses 
in the Faculty of Medicine, there are 11 scholarships 
tenable in the Faculty of Medioino. Full particnlars 
as to cumculum, scholoiships, ifcc., may ho had on 
application to the Registrar or to the Dean of the 
Medical Faculty. 

The Medical School. —The new buildings of the 
University opened in 1006 are situated at the west 
end of the city, adjoining Weston Park, and the 
Medical Deparfment occupies the entire north wing 
of the University quadrangle. The various athletic 
and other students^ societies are under the manage¬ 
ment of tile Union Representative Council, elected 
annually. "There are large and comfortable conunon 
rooms botli for men and women students, and two 
Students’ Unions, one for men and one for women. A 
lofectory is open daily at the < UniveiMty whore 
students may obtain refreshments, lunch, dinner, <vc., 
at extremely moderate prices. The University journal, 

Florcamus, edited by a committee of stall and stu^nts, 

published each term. The Hnivcreity ^llnh^. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are BMhrfor 
of Medicine and Bachelor of Surgery (M.B., OhJl.), 
Doctor of Medicine (M.D.), and Master ^ 

(Ch.M.), Bachelor of Dental Surgery (B.D.8.), ana 
Master of Dental Surgery (M.D.S.). (Hiere is alro a | js 
Diploma of Licentiate in Dental Surgery. J-he 
courses and degrees in the Faculty of Meifioine are 
open to men and women alike. Candidates ™u8t 
matriculate in the University or pass ^ch ^er 
examinatiou ns may bo recognised for 
bv the University and sanctioned by the Jomz 
Matriculation Board, and must pass also the further 
examination in Chemistry and Physics. 


Degre^'^of BaSielo^'of Medicine and Ba^elor o /1 roach of the various^oWi^ with 
A . . 1? _-j. T__ f.nfl nPQ Ol 


Sttraew ^—candidate must have attained the age oi 
22 Years on the day of graduation and have putted 
the courses of study required by the 
regulations during a period of not leM thpn 
^^equcntly to tie date of matricularion ^d toe 

passing of too further exammation m onn 

&icl, three of such yearn at least 
Sd in toe University, one at least b^g subse¬ 
quent to toe passing of the First Exaltation. 

^ The First Examination.—The subjecte ^ 

^opted Inkead of this examination, 


Oakholine,” Clarkehouse-rond ; Tapton ^ 


Fulwood-road, and “ Enddiflo House,” 
Vale-road, arc recognised by the Se^te as 
residence for women students; iufi i,„ncnu 

obtained of the tutor for women studente. oi P . 
Hall is a hall of residence for men stiidenls, pani 
culars may be obtained from too Warden. 

Clinical Instruction .—The Unlve^ty is ^ 


IVUVU ^— - llrvitvo • ThO 

for clim'cal purposes. These are Barnes), 

Royal Ineibwaby (Secretory, Mr. L W- Bomwh 

containing 302 beds, with an annnd 

of over 5400 in-pationts, over 

over 19,000 casualties ; the Boval 

Mr. W.’h. Booth), with 310 andean annu^a^ 

number of 3000 in-patients, over 30,00 xTo=;nitnl 
and over 16,000 cn^altics ; ovTjOOO 

for Diseases of Women, with ^ . ^Iso a 

in-patients, and over 2300 in-patients 

Maternity department, with cases attended, 

per annum and about 250 out-patient povor 

Special courses on Fevers are held "t , ^ 

- .. beds) and on Mental uisca-t. 


Candidates ! Hospitals (090 


Tim Lurorr,) 
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the South Totkshire Aarvlum (1710 bcdfl). For 
pnr 2 X»ofl of clinical practico the practices of the 
Royal Infirmary and Royal Hospital are amal¬ 
gamated, riving a total of 818 beds for tho treatment 
of medloiU, sulcal, and special oases. There are 
special departments for the treatment of Diseases 
of the Eye at each Institution, vrith wards assign^ to 
them. In addition to theso tho Royal Inflpmary has 
special departments for the treotment of Dlseo^ of 
tno Bldn and Ear, with beds assigned to them, whilst 
at tho Royal Hoepltal there are special ont-iwitlent 
departmonta for Diseases of the Throat, Ear, Skin, 
Orlbopindlcs, and Ifentol Diseases, Instruction is 
also pven at the South Yorkshire Asylum (1740 
beds). Tho dopartmait of Pathology and DacLorlol<^ 
In tho Univoraity is fitted with every requirement 
for the moot advanced work in these subjecto. 

Put. —The Itcdloal Composition Fee is £38 a year 
for each of the five years. 


UNIVERSITY OP BRISTOL. 

In the Faculty of Ifedicino there are the following 
degrees i—^Bachelor of Medicine and Bachelor of 
Surgery and Ch.B.), Doctor of Medldne fM.D.) 

Mairterof Surgery (Oh.lL), Bachelor of Dental Sursery 
(B.DB.), and Master of Dental Surgery (M.DjS.) 
There are also tho following diplomas i Dlplonia in 
Public Health (DJ^Jff.), Diploma In Dental aortrery 
(L.DS.), and Diploma In Vetorioarv State Medicine. 

All candidates for degrees In Medidno, Surgery and 
Dentistry are reauired to pass an eiandnstlon (^od 
tho School Oertlflcate Examination, or to pass such 
examination as may be regarded os equivalent by the 
Senate. All conracs, degrees, and diplomas^ are 
open to men and women oliko. 

Cmloined Degreea of Ba^elar of iXedicine and 
Baehtwr of Sxn^ery. —Candidates n finTl be not leas 
than 21 years of age and shall have pureued the 
coupws preactlhed by University Regulations daring 
not less flyq years^a^ passing tho first oxami. 
Mtioa in Cherniy Ripcs. of which throe shaU 
^vo be^ passed In the Unly^ty, and two of these 
U™ sul^nenb to noariog the second examination. 
All caudldatoo lor the degrees of M3 Oh,B are 
to BoUsty too oiamln™ in too wVeraJ 
Bubjeotfi of three examinations. 

Th, Fint Tho TOblooU ol O T.mln. - 

(Inoreaoloj, Phytojo. and 
Blolcw, too ctrarra pun^ beinK tooeolir toe 
Umo boliw approved for too Intonnoaiato part of toe 
oarnmdmn. Thia part of the cnrtfculom ahall 
extend over one year. (Candidates who 
the Higher SohMl CvSrUflceto^provrf hS^ 
ft Bducatlon In thtea ■ubJSu win Mt*^ 
^o^ to rit for tho oxemhiiSion ^d ^ ^ 
regarded a« having complotod one year of eta^i 
Thi Second BxamlTudlon —^The euhloole of 
aon ore. Organic OhemlBlry 
Anatomy (Part I.) end AdvrLed AnS^^ 
Phydology (Part II.). Parte lT7nd H^v^t 
pa«ed separately or together. ' 

The Final Fxamlnafitm.—^The sablect* nf 
tlon arei Materia Medloa and Phammoy PhSma 
Mlocy and Thorapontlcs, General PatooSrv SStoM 
^Comy, and Baetorioiogy (Part I.), 

ICKTP. XrrwU,^n<* 


u7ersi.a'cto. (s^vito^rcuniSd 

taclndlng Monte! DIeoeeea) (Pert n 
included In Part H. may hi token in 
vlr.. Group I., Stirgery and Obstefrice • Oro^n^TT 
llomclno, KbUc n^th, SpoeliSratlSig^ 

~f'?^rt"lI.‘rv“iSftok.rO^ 
te.'o^?^th'O^up Tl.1ri?frf 


standing os such and may elect eitLcr (1) to pass an 
examination In General Medicine, or (21 to pass an 
oxominatlon In State Medicine, or (8) to present a 
Dissortatlon. The candidate who elects to pass the 
examination in State Medicine must hold a ^ploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may be examined In the subieot thereof. 

Dtfjrea of Jlloffer of Surgery .—Candidates shall be 
Bachelors of not less than twx) years as such, dariug 
which period they shall have attended the SurgiwU 
Practice of an institutlou approved for the purpose. 
They shall pass an examination In Sor^oal Anatomy, 
Pathology, and Bacteriology, and Operative. CJlinicaL 
and General Surgery, and present to the University a 
Dissertation on some subject of Surgery. The degree 
may be taken also In General Surgery, and a Spe^l 
Subject—o.g., Oto-Bhino-Loryngology, Opbtbahno- 
logy, and Gymecology. 

ClluUaJ ItistruHioTu—The ahJed hospitals (Bristol 
Rotal iNFnutAivY ond Bristol General IIospttal) 
have between them about 000 beda and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and thoee of the Eve Ihroati 
and Ear, in addition to lartre and weli-equlpped 
departments for Dental work and large ontdxxtr 
Matemitv DenartmentB. 

At each of tnese institutions there ore well-arranged 
pathological museums, post-mortem rooms, and 
laboTiktorlea for Morbid Anatomy. There are also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in which special Instmction Is 
given In those sublects. Deportinents are provided 
and well equipped for X ray work, both for olagnosis 
and treatment, the various forms of Electrical 
treatment, Including High Frequency Current^ 
Electric Baths. Flnsen light treatment, and Massage. 

The students of the sobool also att^d ^e practice 
of the Royal Hospital for Sick Ohlldmi and women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of be^ 
available for ofinlcal instruction Is therefore about 750. 

AppcIrtlmsTiti.—(1) Undergraduate» OUniool cleric- 
shiiM, dresseiships, also ophthalmic, obstetric, patho- 
loglori and ear, nose, ond throat clerkships, are 
tenable at the Bristol Royal Infirmary and the Bristol 
Geneml Hospital. In these Institutfons tho dressers 
reside In rototion free of charge. (2) Post-graduate : 
At the Bristol Royal Infirmary j Four house surgeons, 
£80 each per annum; two house physlolonfl. £80 ; 
two resident obstetric olficerB, one ol whom Is 
ophthalmic house surgeon, £100 and £80 j ear, nose, 
and throat house surgeon. £80 ; dental house surgeon, 
£80. All these appolntraonts ore made for six 
months. Prom tho resident officers a senior resident 
officer ifl appointed at a salary of £200. At the Bristol 
General Hospital J Senior reeldent medical officer, £260 
per annum I casualty Louse surgeon, ^0 per annum ; 
two house physicians, £80 per annum j house surgeon, 
£80 per annum ; spoclal ob^etrio phyBlcian, £80 per 
annum; house surgeon to special denartmenta, tSO 
per annum ; dental bouse surgoon, £300 per annxnn. 
Appolnlmente arc for six months, except that of 
senior resident medical officer, which Is for two ycaie. 

Boholarehipe .—The following are among the scholar- 
sldps and other awards open to students of the 
school t Tho Ashworth Hallett Scholarahlp, value 
£t6, open to women only; Two Martin Memorial 
Pathological Scholatshlps of £10 each j tho Tlbbita 
Memorial Prize, value 0 gulnoas, for proflcienoy In 
practical surgery i tho Committee’s Gold and Silver 
Medals for futh-yoar students for general proficiency; 
tho Augustin Prichard Prize, value about 0 guineas, for 
proficiency In anatomy j tlio Henry Clark Prize, 
value 11 guineas, for proficiency In gynteoologyi tho 
Orosby Lronard Prize, value 7 guineas, for projlcienoy 
In surgery; the Suplo Surgical Prize, a gold medal 
, and 7 guineas ; tho ftnplo 2iedlcal Prize, a gold modal 
and 7 gulneos; tho Henry Marshall Prize, valuo £12, 
for dreasoisj tho H. M, Clarke Sobolarshlm value 
I £16, for proficiency in surgery j tho Sanders «halar- 
i3 
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sliip, value £22 10s., for general proficiency; tiie 
Barrebt-Rou^ Scholarship for proficiency in diseases 
of the eye, ear, nose, and throat, value £14 ; Lady 
Haberfleld Scholarship, value about 2S guineas; 
PhyUis Siepnian Prize, for proficiency in Diseases of 
Children, value £50. 

Bristol City Senior Scholarships and those offered 
by the counties of Gloucestershire, Somerset, Wilts, 
and Devon, are tenable in the University. 

Some of the Fellowships awarded hy ihe Colston 
Research Society for research in the University arc 
allotted to the Faculty of Medicine. 

Daily Post-graduate Study .—For those who are 
able to devote several hours each day to hospital 
practice the University offers special facilitiw for 
Post-graduate work. Qualified medical practitioners 
may be appointed as Clinical Assistants for period 
of one or more months. They may act as Assistante, 
if times permit, in more than one_ department and in 
any of the hospitals during their period of study. 
They will be entitled to the use of the clinical labora¬ 
tories and medical library, and have the right to 
attend in all departments, including operations, 
post-graduate and ordinary clinical demonstrations, and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clinical Work. — Demonstration 
courses with weekly lectures are held during May, 
June, and July. Fee, £2 28. All inquiries and 
applications for admission should be addressed to the 
Director of Post-graduate Studies (Clinical Section), 
Patliologicfll Department, DniveiBity of Bristol, who 
can b'e seen on any day liy appointment. 

Further information as to scholarships, cumcma, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or live Registrar of the University. 


UNIVERSITY OF WALES. 

This University has, inter aliq^ the 
granting Degrees in Medicine,^d 
Health and Tuberculoi^ Disease. 
courses of study for the Degrees m Itedicma 
pursued at any of the cons^uent of the 

Univeraty—viz., at Aberastwyto, Bangor, Ca^ff, or 

Swansea. The Welsh National School ^ Me^^e 
is situated in Cardiff and is an 
the University College of South Wales and 
Monmouthriiire there. ' 

University CoUcgc of South Wales aud 

shire, Cardifl. Welsh A"oiional School 

This School is staffed on the Unit ^nd 

Courses of Instruction are open to 

women students. Students can compete the who^e 

of their cm'riculum in the School. 

instruction qualify for degrees in 

Siiigerv of the University of Wales, 

Degreii and Diplomas of other f^^Amd^ff^oyai 
Hospital instruction is given at t'other 

Infirmary, at the Chty Lodge Hospi^» students 
recognised Institutions.. Tjio ''Mention of^stod^ts 
about to matriculate is drawn to . the 

entrance scholarsliips offered for mny be 

University College Cardiff, ^^Tcul^ of the 

hold bv medical students. FuP ? annlica- 

examinntion for these may be ot’t'nned b. 
tion to the Repstrm. Medical HoniUi or for 

to pi'opare for the Diploiaa in IMbl TTniTcivitv 

tlie Tubcrculo\ia DiecaBes Diploma of Ib^ :„stmcl:on 
of Wales can atteud complete "^Sed on 

in the School. Piospectuses can Medicine, 

application to the Dynn of the . - Medicine, 
or to the Secretarj-. M elsh P'ntionnl School oi ^^ _ 

Clinical out-patient 

Founded lb3(. 4 j 0 beds. .T e ChiUlren. 

derailments for 1 ^'^ftv Hospital.— 

mid Denial H 

IrS. JSt 

Convalescent Home, -fi beds. 


ENGLISH laEDICAL COEPOEATIONS 
GEANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OP 
LONDON AND THHS ROYAL COLLEGE 
OP SURGEONS OF ENGLAND. 

Under this heading we give the remilatious for the 
examinations enjoined hy the Conjoint Examining 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We do not give any list 
of schools recognised by these bodies as eligible to 
prepare students for their examinations beyond 
mentioning that all the schoob which we have Mready 
described (under the beading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools arc abo recognised ns 
qualifying for the examinations of these corporations. 

'T. Eegulaiions applying to all candidates who passed 
the required Preliminary Examination in General 
Education before Jan. let, 1923. 

Professional Examinations .—There arc three Exami¬ 
nations, called herein the First Examination, 
the Second Examination, and the Third or Final 
Examination, each being partly written, par^ o™ 
and partly practical. These exatninaiaons will to 
held in the months of January, April, July, wd 
September or October unless otherwise appom^. 
Every candidate must give notice in wntmg to Mr. 
P. G. Hallett, OH.E., Secretary of the Examtong 
Board, Examination Hall, Qneen-sqnaro, Bloo^hury, 
W.0.1,14 clear days before the day of the examiMtiw, 
tonsmitting at the same time the required certificates. 

The subjects of the First Examin^ion are— 
Chemistry, Physics, and Elementary BiologD “ 
candidate may take this examination in 
different times (Chemistry and Physics must be to^® 
together until the required standard is ° 

or in one of these subjects, hut ®: 
be allowed to pass in one without obtaining at the 
time at least half the number of marto squired to 
pass in the other). A candidate wlU admitted to 
examination in Chemistry - and Physics, , . 

Elementary Biology on producing evidence oJ having 
passed the required Prefiminary Exam^Uon and ^ 
haviiig received infitruction ^ ffr? in one 

recognised institution. A candidate rejec 
^rtm more of the First Exaitonation w U not be 


subjects in which he has been "" r'”roduce 

Chemistry. Physics,, or B ology 
evidence oi further u^truction at a ^ 
tution. Any candidate who ®haU P^duco gcis 
evidence of havmg passed esamiuntion 

In Medicine in any of the subjects of ^jagdora, in 
conducted at a university in exenmt from 

India, or in a British colony ivill bo exeinj 

examination in those subjects. . . Examination 

The fees for admission ."Latnination, First 

are as loUowa : For the Jq Chemistry, 

Admission, £10 10s.; o. • ro-exnmhia- 

£3 38.; re-examination in Phy^®®’, ^nfoint: ThE 
tion in Biology. £3 3s. Stoond 

examination is in tiro parte—VIZ-• jiedica and 

and Physiology ; Part U.. ' jt ),avo attended at 
Pharmacology. A candidate on Anatomy, 

a recognised medical school, physiology 

Physiology, and a course -.■uTct.ed ior twelve 
and Histology, wd hare also 

montlis during the ortinary sesw ^ gtrallons to 

attend tliroc months’ tocturW or Practical 

Pharmacology and receive insiru 
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Pharmacy. Port IT. mny bo passed at Iho same tlmo I 
as Part I., or before or after that pnrtc. 'Tlio sl«dy ot I 
Aiintomy andThynioloKT before naasuig in t\ro of Ibo 
three subjeebH of tlie first oxoinmatlon la not recog¬ 
nised. If rejected, a conOlclate before being admitted 
to rc-oxnmlnntlon nuwt continue his Btudlos at' 
a recognised medical ecbool for not leas tlmn threo 
montha. 

Second Ezawination : £10 10».; ro-exomination In I 
Part I., £C Oa.; re-examlnaUon In Part 11., ^ 8a. 

Tlie subjects of the IZTifni or Final Examinattoyi ' 
are; Part I., Medicine, Including Medical Anatomy, 
Patholp^, Therapeutics, Forensic Medicine, and 
Poblic Health. Part II., SuTmsrr, Including Patho¬ 
logy, Surgical Anatomy, and the n&o of Surgical 
Appliances. Part III., Mldaitcry and Dh^aso* 
Peculiar to Women. Candidate* may present Uiem* 
selves for Parte I., II., and III. of the examination 
separately or to«ther at the cxplmtlon Of not leas 
than two yeiarB {24 months) from the date of passing 
the Second Examination on production of the certifi¬ 
cates of study required for the respective pans, 
provided 'that the examination Is not oompietcd 
before the expiration of five yenrs from the date ol 
passing the Preliminary Examination, 

'The fees for adrol^on to the Third or Pina) 
Examination aro oa foUows: Third Ezarntnalton: 
£21 ; re-examination In Part I., ifodlclne, £6 Cs. 1 
Part IL, Snrgoty, £0 C «.; Part IIL, MldTvifery 
and Diseases of Women, £4 4». Members of 
English, Scotch, or Irish Urdversitie* £6 6#. for first 
admission to the examination and £30 16*. for the 
diplomas. 

A candidate referred on the' TAlnJ or Final 
ExamiTiaihn will not bo admitted to re-eiamlnatlon 
until alter the lapse of a period of not less than three 
montha from the date of rejection and WJl be reonlred 
before being admitted to re-exomlnatlon, to produce 
a oerUQcate, in regard to Medicine and Sargerr of 
having attended tho itedical and Sarirical PrnAify» 
or the Modl^ or ^rgte^ Proetlee. utho 
he, aorloK tho period o( hie roterciic® j and in ramri 

to lUaWfiery iod Dl»ca«, Peoull„'to 
oertinoete ol havtog received, TObMqoenUr to the date 

ol ^ ^eMce, not less than three month j- Inetruollon 
In that •abject by a recognlaed teacher, 

lo oandlM^ poteea 
lAfl rcmtwrd Prelmdmrri/ EramlitoHan In n^n^l 
Education on or after Jan. 1st, 1028. 

Students are required to pass a Prs-Jl/frfiW,; 

n^ton in rnemletry and ^ndoliS ffSio 

tonHnl Examining Board beloto commracInE the 
five yearn rarrienlnm ol proleadonnl etady o^^iomo 
other examination recognised by tho Boatd^n,^^ 
the eiamlnatlon In Olictnlotry'and PlirelM^r^^'^n 
degree in Jtodlclne ol any BhlvSt^ ,'°5, 'J® 

the Board: o Pro-Modlcil 

by any ol Uio Qiialllvlng Bodies rvhn^ 

Diplomas are registrable on the lledlcnl 
the Ulgber Sefiool CertincAl* ol OxIoM 
C^bridgu Hnlverelllefl, and tho Oxford nn^ ram 
hrlUgo Sclioola Examination Board • tliA *Vr£i?*' 
^rtTllcAUrs of London. Bristol, ^rhai, 
tho Joint ilatriculatiou Board oF tlia 
Universities, and tho Central Weil 
Ccrtincato. A candidate muU ont^ for 
and Ph>-aics together, and ho will not bS 
paas fn ono without obtaining at tho » 

^ half tho number of moriuTn^uIrSTto fn 
the other subjects Ho wlU bo^^tJd 
dxxunlrmtlon on. producing ovidence of ' j 

Uio roqoirod Pmlhntnar| EilSlJaUoa 
^uoaUon and of having received Instnii-tioH^^??^*^ 
IW hours In Chemistry and 120 houcs In 
the aaUsfocUon of hls^eachore, 

^ attended beforT^lS 

Preliminary Examlnatiou In General 
pa^. Tie examination f« pSfy wriuS? 
oral and partly prectleal. A W^d^to J 

^0 or both subloets of tho examination wlb w 
•d-nltled to rtvcxamlnatlon ^ “to ^ 


ft period of not less than tliroo months and ho must 
produce ovidcnco of further lustruollon in tho subject 
or ftubjects of failure. Tlie fee for tho bxomlnatlon 
in £3 3s., for re-exnminatJon In Chemistry £2 2«., and 
for re-examination In Phyelca f I Is, 

Then) are two ProfoCTonal eiamiiiationfl called 
the First and Final Eceamituitions, The courses of 
study for flieee oxominations must not be com¬ 
menced until tlie Pro-iro^cfld examination In 
Ohomlstry and Physios or some equivalent examina¬ 
tion has boon passed. 

The subjocLfl of tho First Profdsalonal ExomLnation 
are: Section I.-(a) Anatomy, inclndlng Histology 
and Embryology. (6) Philology, including BIo- 
Oliomlfltry, Section IT. Pharmacology, Practical 
Pharmacy and Materia iFcdlca. A canaldate must 
have nltcndod at a recognised Alcdical School courses 
of In&truction in Anatomy, including Erabr>*oIogy 
during five, lorms, during which ho must hare dis¬ 
sected tho whole body, courncs of instruction In 
Pliysiolo^, Including General Biology, Blo-Cliomlstry 
ana Bio-l'hvsfcs during llvo terms, courses of instruc¬ 
tion in Pharmacology, 'Pmctlcol Pliatxnacy and 
Mftteria itcdlciv, A candidate may present nlmwlf 
for (he two Sections tocofher or Boporafoly, but he 
must tftLe parts la) and (b) of Section I. together 
until he has passed In ono ot both parts, but a ean dl- 
date Arill not bo aUowed to pass in ono part tin ?«yv 
ho obtains at tlio same time at least half the number 
of marks required to pass in tho other part'. 

Section II. ol the examination may bo passed at 
any time before the candidate ontora for the Plnol 
Professional Examination. The fee for the Fint Pro¬ 
fessional Examination is £10 10*., for rc'oxaminatlcm 
after rejection in Section I. £0 0»., for ro-oxanjlnatloni 
After rejection in eltlier port of EJertlon I. £3 8*., for 
re-examlnation after rejection in Section II. £3 S*. A 
candidate who prodnees satisfactory evidence of having 
passed an examination In the subjects of Action I, or 
of either part of Section 1, and of Section II. in 
the exanuDotion for the degree In Medicine oon- 
ducled at a University recognised by Uie B^rd 
will be exempted from further examination In such 
subjects. 

Final Frofessiorutl Examinallon. —Tho subjects of 
tho Final Professional Examination are: Section I. 
(fli Pathology, Inclodlng Morbid Anatomy, Morbid 
nistologT and rilnlcal Patliology. (6) Bacteriology. 
Section n. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 
Part n. Surgery, Including Suridcal Anatomy and 
the use of Surgical Appliancee. Port III. Mldudfory 
and Gynascologv. Tho eiaralnation Is partly Vvrttfon, 
portly practical, partly clinical and partly oraj. A 
candidate may take Sections X. and if. and the three 
parts of Section II. Of the Pinal Examination sepa¬ 
rately or may take tho whole examination together. 
He will be required to produco tho certificates re¬ 
quired by the regulations before being admitted to 
tho respective parts of tho eiaralnation. A candi¬ 
date who produces evidence of ha\big passed an 
examination for a decree In medicine in tho subjocla 
of Patholoo' and Bacteriology at a tJnlvoralty 
recognlflod by tho Board is exempted from Section I.* 
The fee for admission to Section I. I3 £4 4$, ; 
for admission to Section H., Part I., £10 10» : 
Part II., £10 10#.; Part Hi., £0 0#. j and tho re¬ 
examination foes ere rcajwctlvoly £3 3#., £0 0#., £0 0# 
and £4 4«. *' 

Students of recognised unlverslUes In England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities In the 
subjects of the Flrat and Second Examinations of the 
Examining Board, may enter for tho Flnnl Examina¬ 
tion at the expiration of two years from the date of 
passing in Anatomy and Physiology on prodnctlon 
of tho required cerUficates, 

Membars of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Sorgory In tho subjects of the First nnd Second 
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Examinations of the Examining Board under the old 
Begulations, or of the First Examination and 
Section 1. of the Final Examination under the new 
Regulations naay present themselves for the Final 
Examination under special conditions. The Board 
also grants Diplomas in Public Health, in Psycho¬ 
logical Medicine, in Ophthalmic Medicine and Sur¬ 
gery, in Tropical Medicine and Hygiene, and in 
Laryngology and Otology. Candidates must hold 
a _ Medical qualification registrable in the United 
Kingdom or be Graduates in Medicine of a recognised 
Indiim, (^lonial, or Foreign University. Particulars 
and conditions of admission to all examinations, fees, 
&c., may be obtained from the Secretary of the 
Examining Board, Examination Hall, Queen-square, 
BloomsbiUTT, London, W.O. 1. 


ROYAL COLLEGE OF PHYSlCIAhfS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSEQP. 

The College confers two separate diplomas—the 
FellowsJiip, a purely honorary distinction, and the 
Metriberehipt obtained by examination. 

MerribcrsTiip .—The age for admission to this 
diploma, it will be noticed, has been changed from 
26 to 23 years. Tlie alteration in the by-law of the 
College is designed lo enable men who have just 
finished house appointments to sit for an examination 
for which their recent clinical experience has exacUy 
fitted them. The candidate murt either have passed 
the examinations for the licence of the College, or 
else be a registered medical practitioner who_ has 
obtained the degree of Doctor or Bachelor of Medicine 
at a University recognised by the Censors Board. 
The examination is directed partly _ to pathology 
and partly to the practice of medicine. Credit is 
also given to candidates who show a knowledge of 
Latin, Greek, French, or German. Further informa¬ 
tion may be obtained from the Registrar at the 
College. The fee for admission as a Member of the 
College is 40 guineas, except when the candidate for 
membership is a licentiate of the College, in which 
case the fee already paid for the licence is deducted 
from the 40 guineas. The fee for the examina¬ 
tion is 0 guineas, which is reckoned as part of 
the fee for admission in the case of success. 

Fellowship .—The Fellotos are selected annu^y 
from the ranks of the Members by the Comitia of the 
College. _ 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND: 
the FELLOWSHIP. 

The RoyaJ College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished pereons 
in an honorary capacity. Two Membera of long 
standing may also be elected to the 
annually. But the hulk of the Fellows obtain the 
diploma as the result of examination. 

Fellowship .—^The examination for the 
divided into two parts—viz., theFlrst the 

and the Second Examination. The nnd 

First Examination are Anatomy and Phy^olo^ Md 
those of the Second Examination are 
^cal Anatomy and Pathology. The 
are uartly written and partly viv& voce and mclud 
fUo ?.roTniTiation of natients and the perfomance of 
^Jtr^^on the ^ead bodv. The E^a- 

tmn will in future years he held m. June 
December and the Second Examination m May and 

for examination are :—^First E*ai^natic^ 
flrS 8 guineas, and for each re-adm,ission 

SeoorExt^mination, each admission. 
fo Of Moh examination fees 20 guineas wiU 

bl SSSd TpS oI pwoble 


to the PoUowship. The fee to he paid upon admission 
to the Fellowship is 30 guineas, except when the 
candidate is a Member of the College, in which case 
the fee is 20 guineas. 

A Member of the College is admissible to the First 
Examination at any time after receiving to Diploma 
of Membership. A candidate who is not o Member is 
admissible after passiag theFirst and Second Examina¬ 
tions of the English Conjoint Board, of the equivalent 
examinations in his University, on the production of 
certificates of attendance upon prescribed courses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination, on prodncing evidence of having 
been engaged not less than six years in the study 
(or study and practice) of the profession. 

A candidate who is not a Member of the College 
must posses3_ the registrable surgical and medlcm 
degrees of universities recognised by the Council and 
must have been engaged in the study (or study and 
practice) of the profession for not less than four years 
subsequent to the date of obtaining the recognised 
qualification, one year of which shall have been spent 
in attendance on ihe Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred 
upon successful candidates until they have attained 
the age of 26 years. 

The Regnlatlons may be obtained on application to 
the Director of Examinations, Examination Hall, 
Qneen-square, Bloomsbury, London, W.O. 1. 


SOCIETY OF APOTHECARIES OP LONDON. 

The Primary examination is held quarterly; 
Part I. Chemistry, Chemical Physics j Practical 
Chemistry ; Blolo^, Materia Medica and Fliaiw^y. 
Part n. includes Anatomy, Physiology, and Ri^®’ 
logy. This examination cannot be passed before the 
completion of twelve months Practical Anatomy 
with Demonstrations, and these subjects 
taken separately except in the event of the candidate 
having previously passed in one. 

The Final examination is held monthly except In 
September. Part I. Clinical Surgery: Principles and 
Practice of Surgery, Surgical Pathology, and Surgicm 
Anatomy, Operative Manipulation, InMnimente, ana 
Appliances. Part II. Olimcal M^oine:.M^clne, 
Pharmacology, Pathology, and Morbid Histology, 
Forensio Medioine, Hygiene, Theory and I^otlce oi 
Vaccination; and Mental Diseases. Part III IncluaM 
Midwifery, Gyniecology, and Diseases of NeW-oom 
Ohildreu and the Use of Obstetric Instruments.^ 

The course of study for the Final 
includes attendance on the Surgical and Ween 
Practice, with Post-mortem 

hospital connected with a medical school “ E „ 
of two winter and two Bummer s.^^sions, incm g 
course of Practical IJidwifery, with must 

Midwifery cases. The course of or 

extend over five years, and the offices o Qtijgj. 
clinical clerk must be held at a WtM o'- otow 
institution recognised by the n^o^a- 

must elapse after a candidate 1 *®® for any 

tion in Anatomy and Physiology before sitting for any 

part of the Final examination. of inn 

Evidence sh^ also be ^ven (at a 

m Infectious Diseases and m „ ingtltution con- 
lunatic asylum or in the wards of an of 

taining a special word set aP'^t^ of following 

mental diseases), and in any °-™gology with 

subjects: Ophtholtoo Surgery, ^/“^'^isgg.ses 
Rhlnology and Otology, Pf®]^°l^’nresont them- 
of Children. Candidates intcndl^ to^ve 14 days' 
Bclvea for examination are requu^ miineas. Female 
notice. The fee for the Licence T^jg oxami- 

candidates are admitted to oxamlna H 4 pjj.; on 
nation offices are open from j ^^grg should be 
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METROPOLITAN ANOILLARY SCHOOLS AND 
• HOSPITAIS AFFORDING PAOILTTIES FOR 
aUNIOAL OBSERVATION. 

The ingtltiitionfl which follow provide to tho medical 
stodeot end medical graduate facllltlee for dlfferoDi 
forme of InatraoUon and clinical observation. In eA<^ 
cmeo further Information can be obtained from the 
eeoretary of the hoepltal. 

The Seamen’s Hospital Socunr poascasca four 
hospitals—tho Drtndnoxtghi IIospItAl ot Greenwich, 
260 "beds, and the Branch Ilospital In the Royal 
Victoria and Albert Docks, E., 60 bods; tho Hospital 
for Tropical Dieeixsos, Endridgh-gardens, 68 boAs, 
London, N.W. 1 ; Tilbury HosplW, 'Mbury Docks, 
Essex, 62 bods: King Georg’s Sanatorium for 
Sailors, Bramshott Hants, 80 bods, and tiio Angaa 
Home, Oudham, 30 beds. Total, 620 bode. It nos 
also a Dispensary in tho East India Dock-road from 
which patients are transferred to tlie htMipltaU. 

In conjoncUou with the Fellowslilp ot Medlotno 
orrangemonts have been made for a course of 
operative surgery. Secretory: Sir P. J. IUoIkiU], O.M.G. 

Wfflrr Lowdok Hospttat., Hammersmith, W. 6.— 
This hospital has 2l0 beds, oil of which ore constantly 
In use. 2531 in-patients and 40,029 out-patienfa. 
whose attendances numbered 108,041, were 
last yoar. Attached to tho hoepltal is the West 
London Post-Graduate OoUego. Tiie practice of the 
hoiplta] la reserved exdoalvely for qusllfled men, no 
junior students being admitted. InstrocUon la given 
In the medical and surgical out-patient rooms and 
demonstrations ore given In the wards. Clinical 
aariftantshlps oro obtainable In the various generaj 
and special out-patient danartroents. Special 
^ held in Dlseaaea of the Throat and Nose, Skin, and 
Bye, and In Gynaoologv, Medical Electricity. Opera- 
UvB Surgery, Bacteriology, Anaisthetla, Intestinal 
Simry, Medical and Surrical Diseases of Children, 
Blood and Urine, Olnlcfli Microscopy. OystoacoDv 
Venereal Dlsew, and Operative OphtiSSo!^; 
Radiosrophv, X Ray Therapy. The accommodathm 
for poat-mduatee consists of a lecture room, totcethor 
with reading, writing, and class rooms, &c. The 
ecpilpped patholo^ laboratory 
^id^instruotlon Is riven In elementary baoterio- 
hospital practice, Including 
9«. for three 
OTe year. The certAficaite of 

leave. Further information can be obtained on unnll^ 
^^n tothe ^n ^Henry StaiMn, at the HtHnSw. 

la too main Institution of the Roval 
ot Hoepitila, irbloh includes the Itoysl Chest HosnllS^ 
Oltv-road, E.O., Hoepltal of Recoverv Rnn^^otA 
Md tte HecHtt Convslescent nome,*3aoton-on^eo.’ 
The total number of beds In the groun In JMU UT,,* 
Royal Northern Hospital iT r^Kd^V The 
Examining Board In England of theR^^ CoIl«r«i 

ti»e nfth yottf of the medical curriculum, 
ho^mry staff there arc sb: onffistbetistn fhrjin 
resident medical otBcor, resided house 
physician, three resident house surgeons, two rM(dAnf 

Tho large rectangular and drculsr wards, eadi of 
wh * contains 5s beds, the cMldri^w^ for 

ot'OT'otlon wards 
m the now Casualty Dopartment, tho two ooemtlon 

‘^W'nent Seslpied 
£«<aitlcs for cuSmI 

fracture, gonlto-urinary and neurolorical nbrniro- 

Whow'f’ * dlt^or’o/^cUnlcal 

imtholm), tuberculcwls, and venereal discosoe. 
Pstlcnls are removed to the nospital ot KeeSrSy by 


ombnlonoo a fow days after opomtioru Medical 
practitioners ore cordially inWtod to seo tho gene^ 
and special practice of the Hospital. Demonstrations 
are riven daily In tho words and out-patient depart¬ 
ments, Clinl^ asslfltanta (qualined), clinical derks. 
and patholorical darks are appointed In tho general 
and spedal deportmonts and may receive certincat^ 
at the end of their termfl of office. 

Special Deparimeiiis. —now maternity department 
has been opened, and the light department has been 
ro-equippod. 

Poft-Omdunfe l^acilUie *.—In association with the 
Fellowship of Medicine, two-week “refresher" 
courses liave been arranged for March, July, and 
November. Tliese will indude teacliing in general 
medicine and surgery, and special lectures and 
demonstrations In sowial subjocte at the Royal 
Northern and Royal Cliest Hospitals. 

Further partioulara can be obtained from the 
Sedretory of the Medical Oommlttce of the HotpltaL 

Prince ot Wales’s GeneealHospital, Tottenham, 
N. 16.—This hospital Is In the midst of a densely 
populated neighbourhood and contains mescal, snr- 
rioal, gynieoologlcAl, and ohildr^’s wards, having 290 
beds. There arc sperial departmonte for gynicoologioal 
cases, diseases of the eye, ear, throat, a^ nose, skin 
disea^, plastic snrgery, medical electricity, radio¬ 
graphy, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.M PJi. 
Olinioal Instruction, ordinarily inolndlng latwratory 
olaasea, and lectures are given In the wards and onl^ 
patient departments, laboratories, and lecture baP In 
connexion with the North-East London Post-Graduate 
OoUege attached. There are five resident medical 
officers, and cUnloaJ assistants are appointed under 
certain conditions. Special Intensive port-graduate 
courses axe also held at intervals thioughont the 
year. Further paitioulors in rogmd to tho hospital 
may be obtalneu from Dr. 0. 8. Slrnnka, Secretary to 
the M^cal ConamJUoo, 24, Weymouth-rtroet, w. 1 { 
or from Dr. A. J. Whiting, Dean of the GoUego, 
10A, Oavendlsh-squaro, W, 1, 

IiONT>ON Tempkhanob HoepiTAL, Hampstead-road, 
N.W. (EstabUshed 1873 ; Incorporated 1917).—The 
hoepltal contains 186 bods. The in-patdente in 1024 
were 1002, and the out-patients and casualties 
numbered 12,006 new case*. The medical and 
Burriert practice of the hospital is open to students 
and practitioners. Operations: Monday, 1.80 paL, 
'Tuesday, 2.80 r.iL, Wednesday, 0 AOr. and 1 pjl, 
Thursday, 8 A.U., Frid^ 10 A.M. and 3 p.»l. and 
Saturday. 9 A.M. New Out-patient Departments for 
«>ecial oiseases have been opened i Neurology, 
DU^ise* of tlie Stomach and Disorders ot Digestion, 
Diseases of Women, Qenlto-Urinary Diseases, Diseases 
of the Rectum, end Dermatology. 

Hampstead Qeinebal and North-West London 
Hospital. —^Tbe Hampstead General Hospital (Harsr- 
stook-hlU) and the North-West London Hoepltal 
(formerly at Kentish 'Town) have been amalgamate 
since 1007. Tho Hampsta^ Genoral HospUjJ (128 
beds—vlx., 100 froe, 8 isolation and observation, Ac., 
and 20 paying or contributory) accommodates the 
in-patients from the districts hltnerto served by both 
lio^itals. The out-patients, with the exception of 
Hampstead caarualLy and emergency cases, attend 
exclusively at the Out-patients’ Department, Bayham- 
stroet, Csjnden Town. Further particulars from the 
Secretary at the ho^ltol. Post-maduato work Is in 
connexioii with the FellowslUp of Mediae. 

South London Hospital pon Women,^ South Side, 
Claphnm Common, S.W. { Out-patient Department: 
86-»0, Newington Oanseway, 8.E.—^Thla hospital, 
officered entirely by medical women, is a general 
hospital for women, girls, and wnrtt children of both 
sexes, and provides accommodation for 113 patients. 

diseases ore treated with the exception of acute 
infectious fevers and mentrt disease. There arc 
Ophthalmic, Urological, X ray and Electrical, Patho- 
lorioil, PhyBlo-Thorapcutlo, and Dental Deportments* 
Tho hospital Is a centre for the trootment of venereal 
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diseases xinder the Public Health (Venereal Diseases) 
Regidations, 1910. Tlie provision of additional 
facilities for post-graduate • training for medical 
women is one of the special objects of the hospital. 
The number of in-patients treated during the year 
1924 was 1618 At the Out-patient Department in 
Newington Causeway 9134 new cases were treated 
during the pa^ year, the total number of out-patient 
attendances amounting to 30,193. Clinical assistants 
(qualified women only) are from time to time ap¬ 
pointed in the Out-patient Department. Two resident 
students act as clinical clerks in the surgical wards. 
Secretary ; AEss M. E. Ridler. 

PnENOH Hospital and Dispensary, Shaftcsbury- 
avenue.W.O.—^This hospital, which wnsfoimdedin 1807 
to afford medical treatmentforpoorforeignerawhospeak 
the Drench language, has 74 beds. The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 61 beds. Secretary! Mr. J. Enocht. 

Italian Hospital, Queen-square, W.C.—This insti¬ 
tution was established in 1884 for the maintenance 
and medical treatment of Italian and ItaUan-spei^ing 
people, irrespective of their religious and poUtiMl 
opinions, who may be suffering from sickness or bodily 
infirmitv, but the sick poor of any nationality are 
also admitted for treatment. The institution also pro¬ 
vides surgical and medical reUef to Italians and others 
not being inmates of the hospital. It has 60 beds. 

German Hospital, Dalston, E. 8.—^Thls hospiW 
was founded in 1846 with the ohjecb of supplying medi¬ 
cal aid to poor people speaking the German language 
and for. others in c,ases of emergency and accident. 
It has 164 beds and a sanatoriim with 10 beds ; also 
a Convalescent Home at Hitchin. 


National Hospital fob tee Pabalysto and 
BPiLEPnc (Albany Memorial), Queen-square, Blooms- 
burv, W.C.—The hospital, with the Convatocent 
Home at Bast Finchley and branch at CTapham Park, 
contains 206 beds and cots. The out-patient phystoans 
attend every Monday, Tuesday, Thuraday, md h^day 
at 2 P.M., and the pliysicians daily. Ohmoal clerks am 
appointed under physicians and cUmcid a^stante to 
out-patient physicians. Post-graduate purses of 
Lectures and Demonstrations are held three tim^ 
every year, usually commencing in 

October and lasting eight weeta. Special ^^es in 
Neurological Ophthalmology, Nei^-Pathology, a^ 
the Anatomy and Physiology of the Nervous S^m 
are given. The Pathological Laboratory is ayailabl^e 
for special work under the Pathologisb. bospite 
has been recognised by the Conjoint Board 
M a place whore part of the fifth year may be devoted 
to cUnical work^. All communications concermng 
clinical appointments, lectures, hospital practice, on 
fees should be addressed to the Secretary. 

Hospital fob Epilepsy and Pab/lysis, &o., 
Maida Vale, W. (86 beds).—Both m-patient and oute 
patient departments of tb^ hospital 
indents aS well as to medi^ BurieS 

nnd General Supenutendent: Sfr. H- t" 

The out-patient department, is open every week-d y 
except Saturday at 2 p.m. 

West End Hospitai. fob Nervous 
Out-patient Department, Welb^k-stre^ W. , 
batient Department, Gloucester Gate, 

patient 500 out-patient attendance. 

Complete reconstruction has recently ® 

She ho?pitol offere all 

SS 5® held regularly ofM^- 

hospitol is cooperatmg ^^h the Foltew^.p M 

emo in 

tcaclilng o^anised by ore offered 

ilemorial Prize tSnoug post-gradunlc 

biennially ^ the hospital. For 

students iri>o c C. Worstcr-Drouglit, 

further particulars apply tu u.. 


M.D. (Dean), or to J. P. 'WetenbaU, B,A., Secretaryi 
73, 'SVelbecli-street, W. 1. 

Bethlem Royal Hospital, St. George’ti-road, S.E. 
This hospital is open for the admission of tivo 
Resident House Physicians who have recently 
obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital 
for a term generally not esceeding six; months, 
commencing May 1st and Nov. 1st, and are provided 
with apartments, complete board, attendance, laundry, 
and a salary at the rate of £100 per annum. They 
ore under the direction of the Physician Superinten¬ 
dent and are elected by the Committee tom candidates 
whose testimonials appear to be most satisfactory. 
The students of certain specified London Medical 
Schools receive oUnical inrtruction in the wards of 
the hospital and q^ualified practitioners and other 
students may attend for a period of three months on 
payment of a fee. A Depariment for Nervous Diseases 
has been instituted in a building quite apart from the 
main hospital. Neurological and early mental cases 
are dealt with. A Course of Lectures o.nd Practical 
Instruction for the Diploma in P^chological Medicine 
granted by the various Universities, will commonre 
in the middle of September. For particulars apply to 
the Physician Superintendent. 

Hospital for Consumption and Disease of 
Chest, Brompton.—^The hospital contains 333 bed^ 
Tlie Sanatorium at Frimley contains 100 beds ana 
60 beds for paying patients. Six house 
reside in the hospital for a term of six mqntto ; tli«r 
duties include attendance in the out-patient dopa^ 
ment. An additional month may be spent at tlie 
Sanatorium. Pupils are admitted to the 
tbe bospital: terms £1 Is. for one month ; 
months, £2 2s. Clinical Demonstrations 

throughout the year by members of the J"®"?*,* ®’~.' 
Clinical assistants are appointed to the P^y^f’ 
the out-patient department and clinioal _ 

phyticia^ in the^ wards. The hospital hw h^ 
recognised by the Conjoint Board for i 

place where six months of the 

fn cUnical work. The medical praotico of the hospitiu 
is also recognised by tbe and 

Apothecaries’ Society, and the to 

Indian Medical Boards. Tlo ^ontU 

post-graduates nnd students. During *p„c]iing 
previous to each conjoint to enter 

will be ns far ns possible for jicdical 

for the final examination. T,nrtiSnr3 

School: Dr. L. S. BuneU, tom whom all pariicuinm 

can be obtained. 

City of London Ho^ital fob Dis^^^f 
Heart and Lungs, I ictona Park, j„ 

post year 1180 in-patients hare ^njreareu^^^ 

the wards. The out-patieute , Stirglcnl, 

numbered 8331. Special ElSlro- 

Laryngological, Radiological, Tat 
Cardiograpliic. ^Vssistants are porkers to 

Clinic.s, nnd a limited number of'^''Vj.pntient staff 
the Pathological Department. J-uc Qpt^p^fient.s at 
i-isit gencraUy in the afternoon , ppp„ 

2 F.3t. The Post-Graduate j 1 guinea per 

to graduates on pajunout of i®® ^ppcc at cliniM, 
annum, which entitles them ‘n “/^pemtioi.s. .Special 

post-mortem demonstration.s, ami e provided, 

demonstration and lecture co'i p^itninod from 
particulars of fees for '^ineb Applica- 

tbe Dean. A club room Is 'I'fl T^nde to tbe Dean, 
tion for prospectus, f ®v in any departincnt 

Graduaies dcsiiing 1 by- 

sboiild apply to tbe bond <ff Clive Riviere, 

ricinns to ln-pntient.s : E. R; C-olb ^ ^ Clmndlcr, 

A. G. Lew, A. J. ScotoPinchim . h. C. 

Sir Percy Bassott-Smitb ; S ^ jipwnrtb; ^*1?/ 

Romanis ; Laryngologist: " • \ipsnnder, a- 

Bicinns to Out-pnticiAs: J- -pippiro-Canliograpbic 
Christopbe^n, A . S'. H^son ^i^ip ; RniUolwists : 
Department: jV J. pntbologist: S. R 

B. J. Leggett, J. I. Sparks. 
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Gloyne } ^Vssiflianfc Pathologist i D. S.. Page j 
Dental Surgoon: W. Elder. TtiberonloalB Dlspoiumry 
(Borouj^ of Bothunl Green and part Ilaoknw). 
Ihiherculosls Officers; n. T. IIow^ and F. '\v. 
Hamilton. Other inlormatlon from the Secretary. 

Royal Chest Hostital (for oil afTocUon* of the 
heart and longs), Oity-road, E.O. (86 beds). Branch 
of the Royal Northern HoRpltal, Holloway.—This 
hospital provides accommodation for 85 In-patients. 
Expenditoro for 1924, £14,508 10s. 6<f. | incomo, 
£14,168 7s. lid. The attondance of ouLpationls 
80,(>00 anunoDy. Secretary t Mr. G. G. Pantor. 

^Iotr>rr Veukon Hospital (iNcouponATED) ron 
TcrBEncuLosis ajh) Diseases op the Ltoob ahd 
Ukakt, Nortlivrood ; Oektral OtTr-rATiENT Depaht- 
3IENT, PitEToy-square, W.—-Tbo hospital contains 
150 beds, Medical and Surgical; 60 beds reserved for 
cliildren requiring surreal aid. Number of In-pailenU, 
470 ; out-patlcnts, 13,880. . Resident iledicol Staff. 
Clinical DemonstrntionB are given by tho Visiting 
ilcdical Staff at Gio hospital at Northivood. Now 
departments for ortlflclol light troatiuont hnvo b^n 
opened both in tho hospital and tho out-patlcnt 
department-. OllrUcal asdatanta are appointed to 
phyaldana In tho wards and In tho ont-patlent 
department. Secretory ; Jfr. IV. J. Morton. 

QuEEJf Ciiahloite’s SL^tetwitt Hospital (for¬ 
merly Queen Chahlotte’b LriNa-iN Hospital) 
AND MiDViTTFEnY TiuvEHNa SaiooL, Slatylobone-road, 
N.W.—^Thls hospital receives about 2000 patients 
annually, besides having a largo oat-patlonfc depart¬ 
ment. Medical pupils ore reoefved at all Umea of the 
year, PopUs have unusual opporUinitJee of Boeing 
obstctclo complications and operative midwifery, on 
account of the very large number of prlmiporoua 
oa^—nearly oue-half of the total admiSrtons. 
OuQlcal instruotlon is given on the more important 
cases which present themselves. They also recoive 
Taluablo Instruction in tho Antenatal Department, 
whore over 4000 patients attend yearly Specif 
I^cturo-demonstmtlona are given hymembeis of the 
staff. Certmeatee of attendance ot this hosnltal are 
reoomW b^ Uio UffiveiaitlM, OoUegee, and licens¬ 
ing bodies. Pupil mldwives and raatemity nurses oro 
received and specially trained. A Residential CoUeco 
provides accommodatloa for live men and two wommi 
at a time, students and nuallfled practitlonerH. and 
is opposite the hospital, with which It la In tolephoffic 
wnununJeation. .tVrrangeuicnts have been made for 
ModlcamudOTts to receive tho preliminary Instruction 
in Practical lUdwifery recommended bv tlm (innnMi 
iledicai Council. For further r^rtSiI^ 
should bo nmdo to Mr. Arthur Wcdr,?8eS^ 

Hospitai. for Womek, Soho-equaro, W—Tho 
trochlne In conntudon with tho above hoimif.l 
boou g^Uy eiteuJed. and U “v^bleTr P.^ 
amduato only, In limited numbera. Every fncUltv 
b afforded them, by tho tooohfaii; .toff ot^htSoJ 
^erionco dla^ools and troetment ol 
dlaeases. Tho hcpltal contalna 08 
out-patient attendances ore over 14 OQOner annum 
OpemUona tate placo dally at 2 o'clock 
Saturdays. The X ray department Is suppliod^witb 
the latest Installation Imth lor diagnosis anif ^eatment 
and exporionco can also bo gained in tha f - 

ol mawt disease by m?.^ 
porated to the London Sohool olOTin-!,?™ 
eotupr^g nttcndanco In Ont-paHont depmSjcml’ 
opemtlng theatre, clinical IcetujS aSd X 
ment. For lurthor particulars to th?8ecrotm^V 

SAiiAiirtAX Free nosrrrAL for Womek Marvlo- 
bon(^nd, N.Vf.—Quallflod pracflUonora am nUr^mlSl 
M clWcal asslatanla to both tho In- and out-ootlont 

. . • three months. Full DARimiioM 

phtnlned on application to the 8ec«taj>v nfc^thn 

Secretar^^Ir. G.^. I 


East Xokdon Hospital pou Ohildbeit and 
D isrSNSAitT pon Woheh, Glamla-road, Shadwell, H.' 
'—Tho hospital maintalna 180 cot^ and on an average 
246 out-patlcnts are soon dally. Clinical Instruction 
is given by the physicians and sorgeom to the hosplt^, 
which Is recognised by the Coniolnt Board for England 
na a school of medical teaching for studenta In the 
fifth year of the curriculum. All particulars may be 
obtained on application to the Secretary. Two clinical 
clerkships for qualified or unquolifl^ students axe 
open every three months subject to reappointment U 
desired. Clinical neslstonts IqualiJled men only) are 
from time to tlmo appoint^ In the out-patient 
department. Any adaltlonnl Information may bo 
obtained on applying to Mr, W. M. Wilcox, tlio 
Secretory. , 

Hospital fob Sick Oihldeek, Great Ormond- 
strootyW.O,! (contains 214 beds).—The hospital having 
been recognised by tho Conjoint Board for England 
as a place where, under the new curriculom, six months 
of the fifth year may bo spent in clinical wort, the 
pracUce Is arranged to meet this need and is open to 
stadents of both sexes who have conroleted four years 
of medical study and also to quallfl^ mefficol men 
and women. Tho medical staff or© recognised by the 
TTnlversity of London as teachers In Diseases of 
Children. Arrangements have also been made with 
tTnlversity College Hospital and tho London School 
of Medicine for Women for the routine odmiasloa of 
their students of both scaes to clerkships and dreaser- 
uhlps In the wards. Appointments are made every threo. 
nvonths to elglit medical clerkships, which are open 
to students of the hospital. Clinical instmotlon Is 
given daily by membcia of the visiti^ staff. Foes for 
hospital practice, one month, 3 guineas j three months* 

6 guineas; perpetual ticket, 10 guineas. CUnictU 
CHerks. 1 guinea for one month. Ophthalmological 
Olorksnips.—Clinical Clerks are appointed once ^ a 
month. Pecs £1 Is. for one month’s otteadance. 
Pathological CJerkaliips.—^PoeUltlos are aXtorded for 
obtaining theoretical and practical instruction In 
Clinical Fatholo^ and Bacteriology InthoPathologioal 
Laboratories. Olerks attend for about four hours 
doily. Foes t For one month, £8 3s. j for rtvo months, 
£5 6s. I for three months, £6 os. A reaction is made 
in the case of tboee already holding tJoketa for general 
attendance at the bospitoL Time so spent In derkiag 
and dreseing is rec<%nised by tho Universities of 
London, Oxford, and Cambridm, and by the Conjoint 
Board for England as part of the approved carrlculum 
for students entering for a final examination. Those 
appointments ore c^n to students of all recognised 
medical schools. In addition, spoclal lectures In 
post-gmduata work are held throughout each 
term of the year, as woU as routine post-g^uate 
Instruction dolly. Details may be obta^ed by 
yjpUcatJoD to the Dean or Secrotory at the hospital. 
Tho medical soh^l la a constituent part of the 
London Post-Graauato Association, ^orotarr: Mr. 
James McKay. - . ' * * 

Bvblcka HoewrAl^n Siok OniLDuraf. Southwark 
Dridgo-pood, S.E.—This hospital contalna 70 cols 
ood a very exUn** ve Out-poUont Department. 
CUnlcal ase^tanta (cither sex), to work with tho 
Honorary ModlcxU Staff for Out-patlonts. may bo 
appointed quartC'riy for a period of three months : 
Ibcro Is DO salary ottadiod to these po^ ; but, on 
the other hand, no ices aro churged. 

ViCTOttiA HosPiTiX FOB OiULDREN, Tlle-streel. 
Cliolsea. S.W.—The h^Ital contains 130 beds and 
has a largo outpatient department (over 1400 weekly) i 
the home at Broadstslrs has 50 beds. Out-patients 
are eecn na under;—DJfecnv^ ot tho Eye : Tliunsdav,- 
2 P.M, Disoasos of tho Sklri : Monday, 1.30 P.H. 
MTioopIng-cougfi Caseo: Friday, 2 p.m. Dental 
Cases* Tuesday, 1.30 r.M. Medical and Rurglcnl 
Cases* Mornings ot 0.30 and 11.30. Accidents and 
urgent cases are admitted at any time. Secretary * 
Mr. D. St. John Bamford, 
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A Private Nursing Home for Children is now open 
at 29, Tite-street, in connexion -with and adjacent to 
the hospital. Terms : £1 Is. per day or £S 6s. per 
week. Application for admission shomd he made to 
the Secretary. Patients must he imder the care of a 
considtant of one of the hospitals of London, and the 
question of payment for his fees is a matter of arrange¬ 
ment between him and the child’s parents. 

Queen’s Hospital fob Ohildiien (late NoHh- 
Eastem Eospitcdfor Children), Hackney-road, Bethnal 
Green, E. 2. (Telephone 306 and 634 Clissold.) 
For the sick children of the poor under 14 years of 
age. Established 1807. 134 beds in London and 

30 at the seaside branch, “ Little Folks ” Home, 
Beshill.—During the past year 1027 in-patients and 
88,779 out-patients (attendance 146,097) were received. 
The surgeons attend on Monday, Wednesday, and 
Friday at 9 A.M., and on Thursday at 1.30 p.m. ; 
the physicians daily at 1.46 P.M., except Saturday, 
and also Wednesday and Friday, 9.30 a.m., as well as 
1.46 P.M. Whooping-cough Physician: Saturday, 
9.30 a.m. Skin Physician: Friday, 1.30 pai. Ear, 
Nose, and Throat Surgeons : Monday, Tuesday, and 
Thursday, 9.80 A.N, Eye Surgeon: Wednesday, 
1.80 P.M. X ray department open every day. Badio- 
lo^st attends Monday, Tuesday, Wednesday, and 
Friday, 2 p.m. Dental department every morning, 
9.30, except Saturday ; also on Tuesday and Friday, 
2 PAT. Massage department daily, morning and 
afternoon (except Saturday afternoon). The practice 
of the hospital is open to students hy arrangement 
•with the medical staff. Post-Graduate instruction I 
in Ohildren’s Diseases, Lectures and Demonstrations 
at times that wiU be notified by the PeUowship 
of Medicine. Applications should be made to the 
Secretary, Mr. T. Glenton-Kerr. 

Beegbave Hospitae pob Chtldben, Olapham-road, 
S.W.—Clinical Assistants (men or women) are ^m 
time to time appointed to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given (or attendance 
in the wards. 


^tal Westminsteb Ophthaemec Hospital, tring 
to Oharlng Cross Hospital)! 
Strand, W.O. 2.—^The hospital contains 42 beds. Out¬ 
patients, who number over 14,000 annually, are seen 
d^y at 1 PAi., and operations are performed in the 
theatre at 3 p.m. The practice of the hospital Is open 
to both men and women practitioners and students. 
CUmical evenings, at which interesting cases are shown 
and discussed, tire held twice each term at 8 pji. 
on-the second Tuesday of the month. In addition 
to the ordinary clinical instructiou, a systematic 
course of Lectures and Practical Classes commences 
in October and May. Lnetures in this course are given 
daily (except on Saturday) at 4.30 p.m.. Including all 
subjecte rem^d by candidates for the D.O.MH., 
B.OJP. ifcS. Eijg., Part II., and practical instruction 
is given in Operative Surgery and Ophthahnic 
Pathology and Bacteriology. A comeal microscope 
has been purcha^d and instructioii In the 3Iicro- 
scopy of the Living Bye can now he obtained, 
l^es: One month, £1 Is.; three months, £2 2s.; 
six months, £3 3s.; perpetu^, £6 6s. j composition fee 
for perpetual ticket and attendance at classes (except 
Operative Snigery and Pathology, for which fee in 
each case is £2 2s. per course), £10 10s. Students 
of the hospital are eligible for appointment as house 
sorgeon, assistant house surgeon, refraction assistant, 
and senior or jimior clinical assistant. Full details can 
be obtained on application to the Dean. 


Royal Eye Hospital, St. George’s-circus, Sonth- 
wark, S.E. 1.—There are 40 beds and 2 cots. In 
1924 there were 61,200 attendances in the Out-patient 
Department, the new patiente being 22,218. The daily 
average of attendances was 173 patiente. In¬ 
patient admissions numbered 755. Clinical instruc¬ 
tion is given to students and post-graduates daily 
at 2.S0 n.M., and Lectures, Demonstrations, and 
Laboratory Classes are arranged in prepamhon 
for examinations in Ophthalmology. Apparatus has 
been installed for the Microscopy of the Living 
Bye. Post-graduate students are ohgible for apreint- 
ment ns Clinical Assistonts and as Refraction OiTicors. 
Dean : Mr. A. D. Griffith. 


Alexandba Hospital fob Oboldiien with Hip 
Disease (late of Queen-square, W.O.), Eettlewell 
Home, Swanley, Kent (in connexion with St. BarthoIo- 
mew’s HospitM).—At this hospital cases of hip-disease, 
spinal caries, and tuberculous diseases of other bones 
and joints are treated. Students who have obtained 
a recommendation from their teachers can attend to 
see the practice. In-patients, Swanley, Kent; Out¬ 
patients, St. Bartholomew’s Hospital; Pridays, 
1.30 P.M. Apply for particulars to the Dean of 
the Medical College, St. Bartholomew’s Hospital, 
E.0.1. 

Royal London Ophthalmio Hospital (Moor- 
flelds, 1804-1899), City-road, B.O. 138 beds.—This 
hospital, known as Moorflelds Eye Hospitol, was 
moved in 1890 to larger buildings in City-road. Last 
year there were 2458 m-patients, the ont-pktaente were 
49 932, of whom 43,436 were new out-patients, ona 
the attendances were 116,087. Operations are per¬ 
formed daily from 10 aai. to 1 p.m., and 
attend on each day. Students are admitted to the 
practice of the hospital. Pee for six montto, £o > 
perpetual, £6 6s. Special courses of instruction, wmon 
extend over a period of five mon^, are 
members of the Surgical Staff; begimilng “ 

Sid March. A composition fee of 24 ^eos (^5 ^ 
will entitle students to a perpetual ticket, ^ ^ 
Xiit them once to all the lectures and cl^ and 
to the examination for the hospital s full certificate 
A special course is also held in the prelimina^ 
^Emv Physiology, and Optfes) for the varioiM 
dt^ m Op&mS^gy. Th\fee for ^ ^ 

19 OT^eas. Students of the hospital are eligible fm^to 
ofiVeq of house surgeon or clinical and junior assistan • 

KSf W| 

Hrr.^A. J. 31. Tarrant, Secretaiy. 


Oentbal London Ophthalmic Hospital, Jodd- 
street, St. Panoras.W.O.—^This hospital has 40 hed^aa 
olinical teaching is given daily. Classes of Instrurtlon 
in the use of the ophthalmoscope, with demonsteahona 
on cases, and also classes on refraction aim 
subjects, to meet the requirements of the Cor^Wt 
Board for the D.O.M.S., and of the Unlversi^ ot 
London for the M.S. in Ophthalmology, are gi^“ 
during the winter months, commencing in 
The out-patient work begins at 1 o’clock, and 
tions are performed daily between 2 and 4 o cioo 
This school is recognised as a teachteg invitation y 
the Dniverslties of London and Oxiom, an 
Conjoint Board of the Boyal CoUeg« ot 3°“ 

Physicians. The school has also undertaken w 
a portion of the pupils of the 



The Pathological and Bacteriologi^ 
have been rendered availab/e /or 
ophthalmic surgeons who desire to re d p ^ 
fot e-xamlnationT A small fee is chaigcd for n repori. 
Secretary H. B. S. Druco. 

Western Ophthalmio Hospitai^j. Ma^IehoncNoad, 

N.W.—18 beds. Out-patient ntte^es,^™-«^i 3 

Both In-patient and Outepari^ Pep«im 
Hospital are open to medfcal R^’^(^“.retarv: H. 3V. 
ger th^ months. Honorary Secretary- 

National Hospital fob 

Westmoreland-street, London, D - ( o gnd 

The practice of the hff 

out-patient departmcnt.ls open daily op s 

and othere, and ivill bo found ^a^uamo y^_^_p_^ 
seeking the higher qualiflcaUon^-w-' jpeturcs 

Ac. Systematic courses of during the 

and clinical demonstrations, ore arrangeu aurms 
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winter and eummer setBiona; in addition on inten* 
aive course, of a fortnight’s duration, talccs placo in 
January, July, and October of each year. The hospital 
is fully equipped with all the modem Instroments for 
the inyesUgatlon of the diseases of the Oardio>yasoular 
STitem, and facilities exist for those rem^ng prao* 
tioed instruction in Eeotro-cardlography, i HayB, and 
other graphio methods. OllnicjQ Asostants in the 
Out-patient Department axe appointed from time to 
time. For further pxntioulars apply to the Dean of 
the Medical School (Dr. Fanona-&nith), or to the 
Secretary, at the hospital. 

Hospitai. fob Dishasks op thb Tiiboat, Golden- 
square, W. (with which is amalgamated the London 
Throat Hos^tal, Great Porfland-stroet).—Olinical 
instmeUon hi the diagnosis and treatment of disease 
la given dally in the out-patient department from 2 to 
6 rat., and on Tuesdays and Pridays from 6.M to 
9 POL There is an annual out-patient attendance of 
over 00,000. Minor opcmtlons are perfonned on 
Tuesdays. Wednesdays, and Thursdap, nt 0.80 Aor. 
The hospital has been partially closed /or some time 
owing to rebuilding operations. The new wards and 
in-palient opemting theatres are expected to re-open 
in October. When completed the hospital will contain 
some 80 beds. PractitlonerB and medical students 
are admitted to the practice of the hospital at a foe 
of £5 6a, for three months, £7 7«. for rix months, 
or £10 10s. for perpetual etudentshlp. From amongst 
the students junior olinical assistants are appotn^d 
periodically. For terms and further information 
apply to tlie Dean, Mr. Gilbert Chubb. 

Obktrai. Lowdok Thboat, Nose, aitd Bah 
HoePiTAL, Gray’s Inn-road, W.O.—The practioa of 
the hospital is largely consultative. The hospital 
is open oally to all qualified medical pra^tionecs on 
preaentaUon of their visiting cards. Demonstrations 
of the oases and olinical instruotion are ^en dolly 
by the chief sirrgeon of each clinique. An Intensive 
Oonrso of Lectures with Operative Surgery Class is 
given twice yearly—In May and October, Consulta¬ 
tions on interesting cases take place on the second 
Wodnoedoy In each month at 4 pjc. Clinical Assist¬ 
ants are appointed and ore expected to hold ofDce 
for at loart three months. They are reqolred to 
attend twice weekly at 1.80 o’clock for the after¬ 
noon, and at 4.80 o'clock for the evening Cllnlee. 
Full syllabus can bo obtained on application to the 
Dean. 

MBmqppLiTAw Bab, Nose, akd Thboat Hos- 
The horoiUl is in Pltsroy-square, W. 
The Out-patient Department is opened dally (Sat^ 
d»y» .loept^) at B.SO pjl to all medical praitlUonere 
and ee^or st^enta lor oi^nlring cUnlcaJ Inatruotlon 
and teolmlcal knowledge. Openatlona noon In-paUenta 
are pjrfotmcd on Taesdayn, WedneedayaT and 
Thnredays nt 10 Ajr. Pea tor one month'a attrodanoe 
jt tlia hoeMW £3 8... and. tor three mon^M 
OUnloal Anslstanta are appointed aa Taaandea occur 

Roy.^ Bab Ho^a^—T his hospital is now the 
Bar, Nose and Throat Department of Dnlvetsltv 
OoU^e Hospital. All out-patient clinics are now held 
at Dnive^ty CoUege Hospital in Gowor-street. but 
ward visits and operations by the staff take place 
c^ afternoon (except Fridays and Saturda-ra^i at 
Dean-stioot, ' 

St. Mabk’b Hospitai. foe OAifOEa, Ftbitit.i, akd 
OTHER Dibeaseb OF TUB Bectum, aty-roadrS a 1. 
(Founded 1885.)—The hospital contains for men and 
jromm 64 beds. Operations are performed — 
Monday, Wednesdays, and Thursdays at 2.30 P. 
Medical practlUonors and students are invited to t 
oper^ons and to the clinical Instruction in * 
wards and in the out-patlcnt department. 


on 
.‘. 11 . 
the 
- the 
Two 


foiinl^tly courses hold during year in co^ration 
with Uio Fellowship of Medicine and I^t-Cfraduato 
Medical Assodatlon. Average out-patient attend¬ 
ances, 4000 per year. Average in-patients, 076 per 
year. 

St. Pbteb’s Hospitat. for Stone and otheb 
Dbinary Dihbases, Henrietta-stroot, Ctevent Garden, 
Established 1800. Now Hospital opened 1883.— 
The hoepltal contains 80 beds for men and 2 beds for 
women and ohlldron. Medical practitioners and 
students are Invited to the clinical iDstrocticras which 
aro given in the wards and out-patient department 
dally, excepting that the only out-patient clinic open 
to medical women is that held at 2 pjf. Fridays for 
women and children, and to the operations In the 
theatre on Mondays at 2.80 poe, and Wednesdays 
and Fridays at 2 rai. Average beds occupied dally, 
80; average out-patients seen daily, Fost^ 

graduate Courses of Lectures are arranged UuDugh 
the Fellowship of Medidno from time to time. 

London School op DBiuiATOLoaY, St. John’s 
Hospital fob Diseases op the Skin, 49, Lelcester- 
sqoare, W.O. 2. In-patient Deportment (34 beds) 
at 202, Uxbridge-road, W. 12.—Out-patient OUnlcB 
aro hold dally at 2 and 0 pji. (Saturdaya 2 pjh. only), 
when demonstrations are given on the cases presenting 
themselves. The Chesterfield Lectures, constituting 
a systematic course in dermatology, are given on 
Tuesday and Thursdays at 6 from October to 
ilaroh, by the hon. medical staff of St. John’s Hospital 
and the physicians in charro of the Dermatological 
DopaKmenta of the London Teaching Hospitals, 
The lectures are free to those altonding the practice 
of the hospital and to reghiterod memcnl students. 
At the end of the course an examination is held for 
the Clhcstcrfield Sfedal In Dermatology and is open to 
those who have attended three-quarters of the leotiires. 
The Electrical D^srtment is open dally from 2 to 
4 PJi., except on Thurodays and Satnrdays, Labora¬ 
tory Courses in the Pathology and Bacteriology of 
the Skin can be arranged. For further particulars 
and fees apply to tlie Dean. Dr. A, 0. Roxburgh. 

London Lock Hospital and Hohe (Founded 
1740).—In iho Institution at Harrow-road, W. 9, there 
are 202 beds, and OOi in-patients and 10,958 (attend¬ 
ances) out-patlonU were dealt with in 1024. In tho 
Male Dopariment and Out-patient Department in 
Dean-street, Soho, W., there are 40 beds, which during 
1024 aocommodated 822 natiente, 00,881 out-patient 
attendances were made In the varlons dopait- 
ments. 8094 Injections of substitutes for salvorsan 
Ac., were made in 1924. Male patients ore seen at 
01, Dean-atrcet on Alcmdaya and Tuesdays from 1 to 
2 POL, and from 0 to 8 pan i on Wednesdays from 0 to 
8 P.M.; on Wednesdays at 1 poi. (female patients) i 
on Thursday, 1 pji. (ranlo out-patients), 6 p.ai 
( female patients) j on Fridays from 6 to 7 pji! 
(male patients); and on SatnrdavB from 2 to 4 pot* 
(males). Pathological Department, daily at 0.30 p.ii! 
Intravenoua injectlona ore given at every clinic. 
Female oUnlcs am held at 283, Harrow-road 
Paddington, on Mondays at 10 aju., Tuesdays. 
Wednesdays, and Thursdays at 2 Pai. to 3 pal, and 
Saturdays at 2 PAi. Thb now female out-patient 
department is open all day long from 0 am to 
8 PJL IrrigalloM for males ore given daily 8 ajl 
to 10 roi. For females Mondays, Tuesdays, 
Wednesdays, Thursdays, and Fridays nt 11 aji. 
to 1 P.M., at 01, Dean-street. Wio Hospital is 
linked up wlUi tlie Fellowship of Medicine, and 
special courses of lectures are held In February, May, 
and NovembCT «ch year. Application for tickets 
should bo made direct to the Secretary. Only a limited 
number of practitioners and students aro permitted 
to attend the Female Lock Hospital, and application 
should first be made to Major Corbett (De^) at tlio 
Male Lock Hc^itnl j or to the 8«retary, Hr. J, 
Eason, at tho Chief Ofilces, 283, Harrow-road, W. 0. 
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ENGLISH PROVINCIAL ANCILLARY SCHOOLS 
AND HOSPITALS. 

Under this Leading we include all the hospitals 
which are recognised by the English Royal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerliships,‘tind surgical 
dresaerslups. list includes nearly every hospital 

of a general character in the country having more 
Uiaa 150 beds, though occasionally a large hospital 
is omitted because equally good opportunities are 
afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may he included 
because no such facilities for study-are nresent else¬ 
where. The list is arranged alphabetically as to the 
town where the hospital is located. Most of the 
larger general hospitals of the hingdom have already 
been noticed In connexion with the Universities. 


Bath Royal Untteid Hospital, Bath.—^Thia 
hospital contains 200 beds, 72 of which arc situated in 
Combe Park, Bath, and are for paj/inp patien^ on^, 
and possesses X ray, Massage, Bacteriological Depart¬ 
ments, a new Pathological Laboi-atory, ^ Ji.T® 
library. Secretary ; Jlr. J. M. Sheppard. V.D. Olmics 
nte held on Tuesdays (for women), abd on Eridaj^ 
and Saturdays (for men), from 6 to (130 p.m, and 
Ear, Throat, and Nose Clinics on Tliursdays, at 
4 P.>i. 

Bhopoihi Cajhnty Hospital, Bedford.--Thia hos¬ 
pital has 109 beds, including 15 beds m the pa^e 
wards, X ray and ^Pathological Departments. There 
is in connexion with the institution a Mnval^cmt 
home {20 beds) at Aspley Heath, nr. -Woburn Sands. 
The hospital is approved S* 

London for the pxirposes of the M.u. 
Examinations. Secretary : Mr. Beauchamp Wadmorc. 

Bradford Royat, Infirmary, Bra^qrd. — Tto 
hosnital contains 216 beds. The material passmg 
through the surgical wards consists of major 
t-^ cM^y^dominal, and gynt^lo^ work, 
aTkSorrixceUent facilities f-, ^^her stadmW 
post-graduates. There are spec al cMcs for 
n^dic cases Plans for a new hospital of 300 

adopted, bbd ^uildirig operations wiU 
ho commenced as soon as funds wiU allow. 

■ Royal Sdssrx County Hospital, B^hto^ (226 
beds).—Phis ho^ital affords ample fqcuitaes rpr 



nclu^ng Ophthalmic, Dental, llermaroioBiv;^, - j*— 

or Any period not exc^ding ^ cnlne^ as the 

n advance of a fee, not exwetog 20 gumeas, «« 
Board of Management shail direct. 

^Kent and OANTEimOTY 

lanterhu^.—The ^[djee of the hospital. 

,f the staff are There is an Oph- 

Ipcrations fom da;^ warfs forin-patiente, 

Secretary, Mr. P. P. Carroll. 

Coventry and 2^ beds. 

ostabUshed 1840).-m^ of the Eyes 

iT>ecial clinics are held foi and 

Nose and Throat; Gyniecolo^, Chnics. 

■■ ^ 

DEBB-ESmius 1“ I®)®' 

lio^ital 

olhft*!®!. HO* oI SS toi*. “ 


separate children’s block of 34 beds, and a special 
department for gyntecological cases. There are 
four resident house surgeons, a resident house 
physician, and an assistant house surgeon and 
casualty officer. There are also well-oqulppcd ortho- 
pmdic, X ray, electrical, and venereal diseases 
departments. Registered medical students are 
admitted to witness the medical and surgical prac¬ 
tice on payment of such fees ns the Board may 
determine. 


Royal Devon and ExetLr Hospital, Exeter.— 
The hospital contains 226 beds (including special 
children’s waixjs) and has a good library, museum, 
post-mortem room, and pathological laboratory. 
Attendance on the practice of this hospital qualifies 
for all the examining hoards. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A 
new wing was added in 1897 and the “ Victory" 
wing for the treatment of discharged disabled soldiers 
and sailors completed and opened in 1922. Arrange¬ 
ments may be made by which gentlemen in 
practice desiring to increase their qualifications may 
liave the use of the niuseum and library and other 
facilities and by which students may attend rmdnifcry. 
A new Operating Theatre was opened in 1900 (the gift 
of Mbs. Nosworthy of Newlands, Dawliah, Devon). 
The Eleclmcal Treatment Department (the giR or 
Mrs. M. A. Sanders) was opened in_ 1007 by Lai^ 
Duckworth-Klng. This department is now enlnrged 
to meet the ever-increasing work, and now fqrnw 
one of the most important sections of tiro hopitai. 
A department was opened in 1017 tor the trentnront 
of genito-urmaiy diseases; there are three sc^ioM 
per week, two for men at 3 p.'JL and i p.m., and one 
for women at 3 p.m. 


West of England Bye Infirmaby, 

Secretary: Mr. W. W. Bear. The inflra^ MR^ms 
04 beds. Students of the Exeter HomitM £»» attend 
the practice of the Bye Batiente for too 

year ending Michaelmas, 1924, 3452. A wwd 
aside lor newly-hom babies suffeang frum W 
eye diseases. Mothers ore accommodated, wlto tncir 
babies. 

Gloijoestebshire 

Institution, Gloucester.—^This King 

granted the title of “ Royal ” m 100 ^ 

Edward Vn.’s viat to Glcmce^r m the 
has 140 beds. Secretary : G. ^^d nwssago 

1080; out-patitente, ..^^'‘^afrcnercal clinic 

departoent has been establ^^ ^ q^patoent, 
opened. Also ear, nose and tom patho- 

\ ray department, dental departmen , 
lop'cal laboi-atory. 

North Staffordshire Royal opm^d 

hill, Stoke-on-Trent.—The Lew jJ^nccomroodn- 

in 1800, is built on the pavuhon pl^- Cliildrcn's 

tion for about 304 PO'ticnte, , .^l'’^gp,jjtmcnt, 
wards, a Bacteriological «^bd Pamo ^ Diseases of 
and a department for a depart- 

thc Eye. X Ray n^ of the Ear, Nose, 

ment for the treatment of Dise^ . Venereal 
and Throat, an Orthoptic depa«« jociUtics 

Diseases clinics 5 so that tnoro r ^ pxofc.ssion. 

for acquiring a practical ImowJeug ^35 pop ims been' 
During the last six years the j.jitions. A new 

Bpent on new buildings £12,000, a R<=w 

Out-patient department, cq.-.tmt, Pnthologicnl . 

Cbilfcn’s ward of 30 operation Tl'catm 

deportment, and a second ,“‘J^®^rovemcnts nlmadv 
are amongst the is now 

completed. The whole An Elcctrc- 

in a thoroughly up-to-date HAL lung 

cardiograph has been recently j pcw V ord 

oUrge v: laid itoe Governor: 

block on June 5th. Secretary 
Mr. W. Stevenson. 
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Hull Royal iNFnutAnr, Hull.—^Thbi Itospltal 
contains 207 beds, and since its ostabliahmetit 
to 1782 until the erection of the circular wards 
to 1007 has undercono steady additiona and 
improvonicuts, includlnfl an up-to-dato patlio- 
logioal doi«iiWent recently added. A broneb 
convalescent homo at ‘Wltbemsoa, with accom¬ 
modation for 30 patients, is n Kixjcial feature of 
tlio chanty. 

Leicester Royal HTFUmAnT, Ixiccster.—Instruc¬ 
tion In tlie Infirmary for mrdjcnl students is duly 
recognised by tho various examining Iwdles. At 
the Qeneml Infirmary there are 338 bcnls, and at 
tho Children’s Hospital in connexion 70 j venoroftl 
dlsoASoe, 17 ; total 420 bods. A reconstruction 
Bchcmo has been carried out, and £2il0,000 si>ent 
on betogtog tho accommodation of the institution 
to a modem standard of cfricioncy. This schutno 
has included the proNisIon of two modem ojicmtlnK 
theatres, two now ^vingB, and self-contained out¬ 
patients deportment. Tho Ohildron’s Hospital has 
been roconotnicted and enUuTfcd bv the addition of 
a third ward at a cost of £14,600. 6i>cn*nJr balconies 
on all Uiroo floors are b feature. A oontml sterilising 
department has been provided, rothological Labom- 
torics and post-mortem rooms were rebnilt at a 
cost of £11,000, also an orthopicdlc out-patient 
department at a cost of £0500, £^00 of wldcli was 
provided by tlie Freemasons of the provtoce os 
their war memorial. Tlio Nurses’ Homo has roconttj'’ 
undercono cnlargcinQnt by OO bedrooms, and now 
pro^idjea for 100 nurses and stofl. Tlie 160th 
anniversary of tlio Inslltntlon has recently passed 
and a sum of £100,000 was raised in coramenx>ration. 
I^mds are being raised for the foundation of n 
City University, and a splendid site was presented 
by tlio late Mr. T. Fielding Jolmson, JJ»., on 
ex-cIixUttnau of tlie Roval Infirmary. Tliero are 
ten resident salaried mcdloal ofllcera at tho Infirmary 
—Vi*;., four house surReons, two Jionse physlclons, 
two antwUioUfats, and two dressers. Host of the 
posts are filled lialf-yoarly and aHord exceptional 
opportunltieB for post-graduate experience and senior 
studento. Dressers are given an lioDorarium. Students 
are cncouraTOd, to moke full uto of the focUltios 
which exist to gain clinical knowledge in tho words 
Bie Iran rad iraiRical stot, nre wlllinc 

to BiTord InstrocUon In a variety of condltiooB whloh 
ra acllvo rad well-eqnlpiKid genonil hoinital in a 
1^ TOHUnerclal centre i. colkd upon to treat. 
A vojt.Rmduate co™ of lecture, I, arranKod 
annually by tto LelcMter Medical Aawdatlon 
and also clinical djuae, are lujld for rrrndnatc ore- 
paring for tbo M.D. rad MJl.aP. iC- aSTmfra 

Cbalrman of the Board : Hr. J. n pictiird 
Deputy Clminnan of Iluj Board: Ueat.-Col O F* 

W rX'^y Ooveriir 

Johnoon, from whom Information 
os to pro^ii^ve vacancies on the Resident Staff 
may bo obtained. 

presented to 

the City by Mr. ThomM Pleldlng Johnson. 
JJ., son of the donor of the Unlvsrsity stto. 

reagnmeent gift comprise. Uiree largo 
dwcUlra-honses on ra adndreblo slto, ivlilch 
navo been roeonstructod rad re-coulnned a, a 

??u"nt, ^ 

NoitTOAOT^N aEKEHil. HospiTAi.. Northampton- 
Tito non- ppre oponrf In ifloi and thi old 

buUdlngs entirely ronoTatod and rsarramted Tbs 
number of lied, is 100. Non-reddoBt pupiU 
and bavo every oprartunlty of acquiring 
a pmctlcal knowledge of tholr profesrioo. The 
^ ^ rereJvod at any 

tW There is an up-t^ate Pathological Labora- 
^ rind Thorapeutio Department and 
> .D. Wiaic. 


Norfolk and Norwich Hospital, Norwich.—This 
hospital liaa atpresent 300 beds. There Is a convalea- 
conl homo at Cfroraer, Students aro admitt^ to the 
practico of the liospltal for a feo of £6 Cb. for six 
months. Secretary : Jlr. Frank Inch. ' 

NoTTTHanAJX General Hospital.—T horo are at 
this hospital 817 beds available for medical and 
surgical TOtionU, and 45 bods are In the detached 
brancii Known as " Tlio Cedars ” ' Coavnlcsccmt 
liospltal, ^VocKlthome. Tho ilcdical oito Surgical 
StaRs consist of 2 XIonomry Consulting PhyHlchmB, 
3 Ilonomry Consulting Surgeons, 1 Honorary Con- 
Bultlng Physicinn in Vonorcal Diseases, 3 Ilonorery 
Physicians, 4 Honorary Surgeons. 2 Honorary 
Assistant Ph^Iclans, 2 Honora^ Attristanfc Surgeons, 
2 Honorary Aural Sargeons, 1 Honorary Dennatolo- 

g st, 2 Honorary Anassthotlsts, 1 Honorary Surgeon 
ontist, 1 Honorary Medical OCQcor to Ohmge of 
X ray and Electro-thcmpeuUo doportmont, and 
1 Pathologist. Tho Resident Medical Ht-off conaista of 
2 House Pliyslcions, 4 House Surgeons, 1 Aural Houeo 
Surgeon, and 1 Casualty Ofllcor. Tho special doport'- 
monte aro Giu Ear, Nose and Tliroat, Skin, Dental, 
ilnssago and Exorcbo, X ray, Orthopfcdlc, Electro- 
thempoutic. House Governor and Bccrctarv': ATf . 
P. M, MacColI. 

South Devon and Ea55t Cornwall HogpiTAL, 
Plymouth.—Tills liospltal contains 105 bods (14 of 
which nro for Vone^ Diseases to a separate buildingi. 
There ore three Pathological Laboratories, special 
DeparimonU for X Nny, Including Deep Diempy, 
TJllre-riolet nays, and ElectroTliomiieutlcs, and 
ft Irage Ort loprodlo Uopnrtmont. Pensioners aro 
rocsired ns in-pat;onU The hospital is n centru 
of Tropical Diseases. A buUdlng 
with 25 additional bods Is to course of erection. 

Royal Hospital, Portsmouth (founded lS47i_ 

The number of beds is 100. Tiiere are X ray 
ond Maseage Dopartmenta. The hospital Is a nro- 
paratory eohool of Mediemo and Surgery ; the att^- 
dance of punlls Is recognised by the Tg-r^mit^i nrr 
Boords. PartioulaTB of the Secretiiy at the ho^ltal. 

Royal Berkshuib Hospital, Reading.— This boa- 
pitol, which contains 220 bods, was enlarged to 1012 

n.nrl Inrlnrle* an Out natinnf. _ .. ’ 


pentlo and Massage Department, a VJD. cUnJo a 
Laboratory, on Eye The^. Eye Wards, and Motor 
and Horse ombitoc^ The hospital is approved bv 
toe Gane,^ N^H C^dl ns ft Training School for 
Nurses. Post-Graduate Lectures aro given. 

SiUBDtniY Genbb^ iMFnmAny, Snllsbury.—ThU 
W u i s, '?'> ’’""y avcra^mnnbw 

of tn-patlento Is 1«7 , number of new out-patients 
4260 1 number of out-patlcnt aUendanc«i 36 11 n 
IncluAlng M77 ^aaltl<rf221 Si^rT^d 
out-natiente, 730 eer, noeo and throat canm fiin 
ophtU^c c^, 723 dental 

crew 7G4 X rev cr^ and 0080 masMge and 
dectrir^ caSCT. Special features ■ Maternity and 
Privnta wards 1 maternity 
and rhlia welfara cllala Honso QovarTwll^,,,! 
Secretary : John a Btrbock. Governor and 

ItorAL salrir Ift-FmKAHY, Shrewsbury.—Thin i,oa- 
. ^,'P»Wenta, 1C75 , out-patlcnU, 
1000 j out-pntienU attendances, 10,410: acrldenla 
and ^altlre 2524 , denUI caaes,' sko. A.'lta^W^n 
purehMed ftdioi^g the present Infirmary etnieture. 
and It is proposed to erect on annexe for a-omeii ami 
children thereon. Secretary i ilr. Alfred Sugilen. 

Royal Somn Hants and SouniAjfProN Hospital » 
Southampton.—^Thls hospital contains 180 beds. In- 
^lento^3Q00^^TOt-patlonU, 13,100. Searctary : Mr* 
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Staitokdshire General Infikmaby, Stafford 
(established 1766).—^This hospital has 87 beds, 
in-patients, 1139 ; out-patiente, 3190. Secretary: 
Lieut. A. E. Collins. 

Rotal Hants Oountt Hospital, Winchester.— 
This hospital has 168 civilian beds. Secretary: Mr. 
Herbert Maslen. 

Wolverhampton and Stapfordshibe Hospital, 
Wolverhampton.—^There are 210 beds. Special 
departments for Children, Infectious cases, Gynaeco¬ 
logy, Ear, Throat, and Nose Diseases, Electrothera- 
peutic and X ray, Venereal Disease, Pathological 
Laboratory, Denti^ry, and Electro-cardiographic 
Installation. There is an excellent library. The resi¬ 
dent ofOcers are a resident surgical ofHcer, resident 
medical officer, and Wo house surgeons. PupUs are 
allowed to witness the whole of the practice of the 
hospital and to be present at operations and have 
every opportunity of acquiring a practical knowledge 
of their profession. A course of Practical Pharmacy 
is given by the dispenser. Fees on application. 
Applications should be made to the Honorary Secre¬ 
tary of the Medical Committee. In 1924, 3667 in¬ 
patients and 28,290 out-patients were treated ; 3721 
operations were performed in the theatres. 

Worcester General InfirmarIt, Worcester.—This 
hospital has 132 beds. Pupils are taken by members 
of the Honorary Medical and Surgical Staff. Number 
of operations last year 1009. New X ray and Electrical 
and Wolfram Arc light, Ear, Nose and Throat, and 
Orthopffldlc Departments have been erected and 
now in use. Additional accommodation for the 
Honorary Staff and Out-patients and also m O^oor 
Shelter in connexion with the ChOdrenls Ward ^v® 
been built as a memorial to K i n g Edward * 11., 
and fire-escape staircases recently erected. In¬ 
patients, 1360 ; out-patients, 4397. Secretary: 
Sir. E. J. Holland. 

ToBK County Hospital, York.-—T1^ 
contains 180 beds. There are balconies for outdoor 
treatment, two instaUatlons of X ra:^PP^tm, 
electro-therapeutic and mas^OT ^epa^ent, and 
clinical laboratory. A Venereal Diseases dime is held. 


School of the Phabmaceuttcal Society of 
beat Bbitain (recognised by the UNtvERsrrY 
^^Nk^he subjects of the qualifying ex^a- 
oW^of the Pharmaceutical Society are :-Part 1. 

;) Chemistry; (6) 5 :^^logy 

'! Materia Medica ; (b) Pharmacy, mclutog 
She MatioA ind 

) the law relatmg to the keeping, sd^g, 
innpnsinc of poisons and poisonous substances, pto, 
for each subsequent exa^ation after 
3 truineas. The advanced or Major 

srSo? sssioa “'pSfJ 

O^M of instruction are given for P^ 2 and ^ 
le Major Examination (but not for P 

aLmoUe^ate two comse ffir^be^Itaal 

lamination for the degree . conjunction 

r^ty of .If-don « also^ ffivm ^ 

^ttedTo^ttie in tbi 

loyal CoUeges and by the research 

Iraduates m for the Ph.D. of the 

,ork ne^ssary tar the thesis^f 

Jmvcrsity of jition for admission to the 

.ahoratones. ^Pji'^^onnation, may bo made to 

it” Beam °^^Gree^h, 17, Bloomsbury-square. 

,ondon, V^.C. 1. 


n.— SCOTLAND. 
THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Pour Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—^viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery ((ih.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (OhAI.). 
The degree of Bachdor of Surgery cannot be conferred 
on any person who does not at the same time obtain 
the degree of Bachelor of Medicine, and similarly the 
degree of Bachelor of Medicine is not conferred on any 
person who does not at the same time obtain the degree 
of Bachelor of Surgery. 

No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who has not been 
engaged in Medical and Surgical study for five years. 

Candidates for the degrees of MH. and OhD. must 
have attended for at lei^ three academio years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct staff of phydeians and surgeons. 
They must have attended courses of instruotion in 
Clinical Surgery and Clinical Medicine each of nine 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a course 
of instruction in Clinical and Practical Midvrifery 
and have personally conducted 12 cases of labour. 

With respect to the places and Institutions at which 
the studies of the candidate may be prosecuted the 
following relations have effect:—Tliroc of the five 
years of medical study must be spent in the University 
of Edinburgh. The remaining two years may be 
spent in any University of the United Kingdom, or in 
any Indian, Colonial, or Foreign University recognised 
tor the purpose by the University Court, or in sum 
medical schools or \mder such teacher ns may be 
recognised for the purpose by the University 
Court. 

Women are admitted to graduation In medicine 
under the same conditions as men. 

The foe to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery is £34 IS®-* 
proportion of this sum to be paid by a candidate at 
each division of the examination shall bo M foUows 
viz.: For the First Division of the °° 

(Botany, Zoology, Physics, and ChemM^h ^ ^» 
tor the Second Division (Anatomy and Physiology), 
£7 7s.; for the Third Division'(Pathology Md 
Materia Medica and Therapeutics), £0 6s.; , 

Elnal Division (Surgery and CUnicM -r L. 

and Clinical Jledicme, Midwifery, 

Clinical Gyntecology, and Forensic Mcdicin 
Public Health), £11 lls. 

Bachelors of Medicine and Bachelors of 
proceed to the degrees of Doctor of 
of Surgery after they have spent one yeM h* ™ 

OP surgical wards respectively of a „,fnp—nrk 

Military or Naval Med^ Services, or m s^ntme wor 
bearing directly on their profeplon, passed 

practice. In each case an examination Faulty, 

and a thesis submitted for n is £21. and 

The fee to be paid for the degree of M.D. 
the fee to be paid for the degree of Oh.fii. • 
Fosi-Oraduate Iruiruction .—Ooursw of to 
arc given for the Degrees of -Jl public 

Health and for the University ^ Psych- 

Health, Tropical Medicine a^^y^ed 

iatry. These Diplomas are open and 

the departments of the Faculty of . ^pdlng. 

Is made for research by studenta of .gg ^ill bo 
In the University laboratories lacui 
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logy, three term."?; Medical Jurisprndence and Public 
Health (together or separately), each subject, one 
term ; Midwifery and Diseases peculiar to Women 
and to Infante, two terms; Surgery, two terms; 
Medicine, two terms. Candidates murt attend for 
at least three years the Medical and Surocal Practice 
of a recognised hospital accommodating at least 
80 patients and having a distinct staS of physicians 
and surgeons. At least nine months’ hospital attend- 
,ance is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for sis 
months as derk in medical and dresser dn surgical 
wards, and must have had sis months* outdoor 
practice; he must also have attended a course of 
Mental Diseases and of Practical Pharmacy (26 
meetings), most have been properly instructed in 
Vaccination at a public vaccination station, and 
must have attended at least 20 cases of labour 
and the Practice of a Lying-in Hospital. The 
University also requires further study in various j 
special subjects. _ j 

There are fom? Professional Examinations, the first I 
comprising Botany, Zoology, Physics, and (^miEtry; 
the second comprising Anatomy and PhysioloCT; 
the third comprismg Materia Medica and Therapratics 
and Pathology; and the foirrth or final, coi^rising 
Medical Jurisprudence and Public H^th, Surgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the -Diseases 
Peculiar to Women and to Infants. 

The degrees of M.D. {Doctor of Medicine) and Ch.M-. 

hirrhftr decrees in Medicine 


^eT who have previouriy ob« ^ 
double bachelorship may be admitted to either M JJ. 
or Ch.M. on completing the co^e pr^ribed, 

including an examination in Clinical Medicine for M.D. 
^d ^fxaminationln Sui^cM Anatoiny, opemtiona 
on the dead body, and Clidcal Su^^ D 1 

The higher degree of Doctor of Philcreophy (Ph.D.) 
is SoSer^d^ the Faculty of 
dates must already have obtained a de^e (or e^u^ 
lent diploma) from an approved 

and must prosecute a coume of special study o^se^ n 
for two or three years and give o^^ence of satefa^ y 
progress. A thesis must be presented for approvm 
by ^^Senate on the recommendation ^ ^ 

Committee. The candidate may be mqmmd ^ 
undergo an oral or other examination on the subieot- 
matter of the thesis. j 

Pees.—The Fees for M.B. and Oh.B. ^ £34 1^. 
The class fee in each subject of ^be curfc 
ILB. and Oh.B. is £3 8s., £4 4s., or £0 ^ 

prSent fee for hospital attendMce is £7. Th 

forM.D. isfll, andtorCh.M. £2L 

The great majority of the srauenre -tn<,ioria 
homital couree at the Western, Ecy®^ “ 

iXmiy, and at the district 
Parish Council, where fbmcM ii^mcLon 
professors of ^e Univetmty ^nd 
Instruction on Fevers is given -^bUi^^ ^ 

-crrwmifjils. while special course, laffc r , 


Venereal Diseases, 


tm^re on the Ear, the Xhrwt^a^. 

Ophthalmolo^, Therapeutics. 

Insanity, and Electro-diagnosis in k ^ ^ 

Queen Margot CoUege, ^™®^^^e““ducation of 
separate mstitution for big jgj,2, and 

ivomen, was made over to bbe Unweraty^ conducted 

in it certain Hiedical claves for womOT a 

“der lecturers appomted by the 

Poei-grudnatc -Modicol TcncZ/iiig* Glasgow 

^®®:®i\'^.'^?^rT,^cririoners are given througbout tb. 


vice-chairman on ^2-.“-“- 

8lr. t one for practitioners 


winter and spring, and comproheniivc courees of 
instruction during the summer and autumn. Tiiere 
is a General Medical and Surgical Course, during 
the last two weeks of August and the first Ivo 
weeks of September. This is a wliole-timo course 
and includes most of the subjects of interest to 
the general practitioner. Tlie forenoons are occu¬ 
pied with General Medicine and Surgical Diagnosis 
and Minor Surgery in the Koyal Infirmary and in 
the Victoria Infirmary. In the afternoons special 
subjects ore dealt with in some of the special 
hospitals or in the special departments of the 
general hospitals—two subjects each afternoon. On 
the four Saturday forenoons Tuberculosis and 
Infectious Fevers are demonstrated at Buchill Fever 
Hospital. Arrangements, have ako been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departmrats 
nominally as clinical assistants for definite periods 
tlunughout the year. As such they work under 
the direct supervision of the. physician or surgeon 
in charge, and carry out such detailed investigations 
as directed. Further information may,ibe obtained 
from Dr. James Carslaw, Secretary. 

In this Universiby Bursaries and Prizes to the 
annual amount of over £1000 are appropriated to 
students in the Medical Faculty, and there are ako 
several Scholarships and Fellowships which be 
held by medical students who have gone through the 
Arts course. A full list will be found in the Calendar. 

The Anderson Coixeqe op Medicine, Dumbarton- 
toad, Glasgow, W.—Courses are given wldch 
for all the licensing boards and for the Umvereitles 01 
Oxford, Cambridge, London, Durham, EdinDurgu, 
and Glasgow (the latter two under certain conditioM).. 
Candidates for the Licence in Dental Su^ry 
obtain the full medical curriculum m Anatomy, 
Chemistry, Physiology, Surgery, Practice of Mem , 
and Materia Medica. The courses speciM to Dentistry 
are conducted at the Dental Hospital, Glasgow. 

The buildings are situated in ®“™barton-rtm > 
immediately to the west of the 

■ Western Infirmary, and adjomlng the umv 

Extensive accommodation is provided for . 

Anatomy, Practical Che^try, 

Practical Zoology, Practical PbJ®*°^°^iio Health. 
Pharmacy, Operative Surgery, and ^ comfort 
Ample provision has also been made for t 
Ofstudente. 

Women students are a-<l“itted on the ^m 

men, and the Carnegie Trust ^n^ ite ^nefacMOM 
to students of the College, Carnegie 

obtained from Sir W. §. 

Trust Offices, Merchants’ Hall, ^ 

Communications relating , i’j.jjcnlty, 

addressed to the Secretary of ^he 
The Anderson College pf^®pi^j{L’inaryExaminn- 

CommunlcationsrelatmgtothePi^h^^ jlr. 

tion in General Education bo ]^stitutc OfTicc, 
George C. Pringle, MA., relating 

47, Moray-place, Edmbmgh. nddressed to Mr. 

to the Tr^le (Qualification be d •\qnccn(- 

Walter Hurst, Eoyal Faculty Hall, 
street, Glasgow. ^ , .2tb, 1025. 

The Winter Session will open on 

.vn GLASOOW ROVAn 

St. Mungo’s Coeueoe wnngo’s College 

1 Inttrmaby.— The claves of the English, 

i qualify for the medical dental 

Scotch, and Irish ScotUsh Boards 

. diplomas of the English, I^b* ““ for the vanous 

■ and, nnder certiUn donditmn , ^ London. 

[ universities, including bh® conditions of the 

E Students 1^0 have bp,^®ottbh birth or eitracUom 

Carnegie Trust as rega^ Examination, are 

; age (10 yearn). ‘‘“J. during the whok 

. cligihlo for the ben^ts of this -g CoUego. Thi 

: course of their studies “b St. Mu S ^^^^0013 equnll>. 

. classes arc open to male and fcm 
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The TTihiinrp m feci for all 'tbe lectures, Includlnff 
hospital attendouce, necessary for candldntea for the 
Blplotnaa of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120, Furthor 
particulars can bo obtained from a syllabufl which 
may be procured free on application to the Secretary 
of the Medical I^culty, 80, Castle-street, Glasgow. 

Queeh llARaaRffr Collehe (Women's Bopartment 
of the TJnlversl^).—This is an Integral part of the 
Bnlverslty of Glasgow. The' classes are taught by 
professors of the Bnlversl^ and other leoturers 
oppointed by the University Court, and It Is governed 
by tbe University Court and Senate. The ourrloulo, 
regulations, and fees are the same as thosb of male 
students, and the University degrees are open to 
women on the same conditions as to men. Th^ have 
access to tho tJnlvarsifcy Museum and con borrow 
books from the University library, beeidcs having a 
library of reference in Queen Margaret College, The 
School of Medicine la a special featoro of the College, 
and rives full preparation for tbe medical degrees 01 
tho University. In July, 1801, tor the first time In 
the history of anv Scottish University, women 
students graduated In medloloa in ^Glasgow 
University; 083 women have now taken, the degree 
of 2LB., O.M., or ChJl, of tho University of 

Glasgow and 85 tho degro^j of M.B. I^o women 
students attend classes in tho varloiia University 
Buildings at GUmore-hUl and Queen Margaret C^Uego, 
the Koyol Inilrmary, tho Western Infirmary, and 
the Victoria Infirma^. Facilities for clinical work 
are in the Royal, Western and Victoria 

Infirmaries, in the Matemityt Royal Sick Children's, 
and other hoepltols. Ibe Aithur Scholarship Is open 
every third year to students of first year; other 
Bursories ore open In Arts and iledlcino, and women 
arc ndmlfled to certain University bumaria and 
fellowships. The ^Vlnter Session will open on Oct. 12th. 


Boyai, IifTiBiiABT. GIas^ow.—T he ancient con¬ 
nexion between the Unlvem^ of Glasgow and the 
Roval Infirmary was revived in 1011 when four 
University Choirs and soreral UnlTeraity Lectureships 
were eatobllihed at the Infirmary. St. MuDg<^ 
College Is aituatod in tho Infirmary grounds. The 
infinn^ boMncluding the Onhthalmio Bopartment, 
7M beds. There are spoedM beds and words for 
diseases of women, of the throat, ncjae, and ear 
skin, venereal diseases, bums and septic cases. The 
wards are open to Women Btudente, At the Out¬ 
door Bepartment the attendances numbered ovir 
200.000. In nddlUon to tho Urge 

there ore dejititaeSe to^^wcUl 
dJ*cnBe^^., dliieoM ol women, of tho thrmiand 
nose, of the ear, of the eye, of the i^Vln- and of tho 
twth. Five house physlcima and 10 h^*e anrSL^ 
who board In tho hospital free of choree nw, 

“'1 dt««et,'are ap^tatod 
P>'y">olajn. and mirgoons. Aa a largo Sumbar 
of caaee of aonto diaeaeoo and acoldenta of a varied 
oh^ter ore received th», appolntaiSiU ™ ^ 
valuable and denltable. There la a modem and fiSlv 
eoulpped Electrical PavDlon, and tm tte 

la^ and moat ajprov^ Mparatua to dujpfoala imd 

»d‘d’Stng%ed 

application should be mode to the SuperiniSdent.”* 


each of whom conducts a separato class, and atadenta 
require to enter their names at tho beginning of tho 
session for the class wlilch they propose to attend. 
Spoclol instruction Is riven to Junior attidents by 
tutors or assistants, and clinical clerks and dressers 
are seloctod from the members of the class. All tho 
courses of clinical Instruotion arc recognised by the 
UnlvcTsltr of QlnsOTW’and the other boards In 
the kingdom. In tho Pathological Department tho 
couTso la both systematio and pracUcri, also post- 
mnduate courses, and extends through the winter and 
following summer 1 these ore likewise recognised by 
tho University for graduation. Blghtoon resident 
assistants ore appointed annually, without salary, 
from those who have complete their course. 
The foes nro as follows :—For Infirmary Attendance 1 
to) For Perpetual Ticket, £12 12s. ; (h) for Single 
Term Ticket, £1 11s. Od. For Courses of Instruction: 
to) Six Months or Two Terms, £5 6s.; ’ (6) Three 
Months or One Term, £2 128. CW. A Clinical 
Laboratory has been opened, and students receive 
laboratory instruction from the lecturer on clinical 
methods. Secretory: J. Matheson Johnston, O.A., 
87, Union-street. 

A School of Massage, Medical Electricity, and 
Swedish Remedial Exerclsee has been cstobllshed to 
qualify for tho Oortlflcate of tho Chartered Society 
of Massage and ^ledical Gypanostlcs. 


Rovai. nospTTAi. Foh 'SroK Gnii.DnRX, Glasgow._ 

This institution, which r was founded In 188*’ 
cousiste of: (1) a hospital-at YorkliUl containing 
270 cota built on an elevated and central site close to 
the University and opened in July, 19141 (2) a 
Dispensary, or Out-patient Deportment, in West 
Qrahom-street, opened In October, 1888: and (8) a 
country branch at Brumohapel, Bumbartonsnte 
containing 30 cote, owned In 1&03. Children treated 
must not bo over Is years of age, nor suffer from 
Infectious diseases. In 1924 there were 6060 In- 
patiouts treated, and there were 78,685 attendances 
of ont-patlenta. There are one professorship and 
two lecrureahlm in the University of Glasgow In 
connexion with the hospital, one profesaotsldp and 
one lectureslilp on the Medical BIseWe of Infancy 
and ChildJiood, and one lectureship on Surgery and 
Ortliopa>dtc8 In Relation to Infancy and Cfiildliood. 
Tbe Ihwfeasorshlp is held by Prof. Leonard Findlay 
the Visiting Physician, and tho lectureships nr© held 
one by Dr. Geoftrey B. Fleming, Aseiatant Ylsiting 
Fh^clan, and the other by one of the Visiting 
Surgeons. Mr. Alex-MacLennan. The lectures are both 
^©temntlo and clinical, but partioulariy and ohiefiy 
the latter. In addition special facilities are gi^en for 
post-graduate study. Information with regard to 
clinical instruction, lecturot imd Post-gradu^ study 
may be obtained from the Medical Superintendent. 


Gl.A»OOW ItOYAIi AKD .hjjuvmo 

HoeprrAn, Bottenrow.—Tho new hospital, which was 
opened in lOOR, is in l>olnt of site the largest of its 
kind In Britain and has accommodation for 114 
patients. A Jlatemlty and Child Welfare Centre hoa 
been established in oonneiioa with tbe hospital, 
con si sting of a complete In-door and Out-door Ante¬ 
natal Department and an Infant Oonsritation Clinic 
In 1024 4071 nor^l cas^ and 2088 abnormal cases 
were treated by the hospital In tha In-door and Out- 
door Department*. B^tary; Mr. WUliam Gov. 
140. BucUnM-etreet. Full particular* aa to fees anil 
ncoommodation mav be obtained from the Boom 
S uperintendent at the hospital. 


QlASQOW WEeTEBH IwynoUBT.—brnmlfe 
De<lj_ 000. SPBolal Tranll oro srt apart for Dlsoose 
dopartmont Uivi 

^ spedol clinics for Bboascs of Women und fn 
Diseases of tho Threat. Ear, TeSth, 

and Ek-ctro-t^orapOTtlcs. Tin, cUnlra 
tiooTOtt are given by tbe pfiyilclani and targeon! 


ROTAT. SAMAIUTAIf HOSPITAL TOn WoilEK, 
Glasgow.-—Tl^ hospital, founded In 1886, Is tho 
largeet purely gyruecolorical hospital In Great 
Britain, possessing as it does, 00 beds, which will 
be inoreasod to 160 when building extenrions are 
completed. It offers excellent facluUoB for clinical 
lustration in the diseases peculiar to xroment treating 
In the wards and In the out-patient dopartmont from 
COCO to 0000 coses per annum, lootures and clinical 
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demonstrations are given by members of the surreal 
staff to students and to post-graduates ; and the 
hospital is represented on the Board of the Glasgovr 
Post-Graduate Medical Association formed for co¬ 
ordinating Mst-graduate medical teaching in all the 
hospitals. For further information Application may 
be made at the Hospital, or to T. Mason Macquaker, 
M.A., B.L., Secretary, 149, St. Vincent-street, Glasgow. 


Glasgow Look Hospital, 41, Eottenrow, Glasgow. 
This hospital was founded in 1805 for the treat¬ 
ment of females suffering from Venereal Diseases. It 
contains 80 beds. There is also a Labour Ward, and a 
well-equipped Dispensary for out-patient attendances. 
There is now a Lecture Room and Laboratory, 
equipped with the most modem appliances, which has 
been building during the past year, and has just been 
completed for the accommodation of Students who 
receive their clinical instruction there. The number of 
students attending these classes in 1924 was 176 ; 
Post-graduate classes are also held. During the 
course of the past year the hospital has been com¬ 
pletely renovated and modernised. In 1924 there 
were 424 in-patiente, and 17,698 attendances were 
made by out-patients at the Dispensary. The Secretary 
and Iheasurer is Mr. J, NeUson Gray, LL.B., 
65, Bath-street, Glasgow, 


Glasgow Ophthalruo iNsrmmoN, 126, West 
Regent-street, and 131, Wellington-street (30 beds and 
six cote).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. 
In-patients, 919 ; out- or dispensary patients, 16,424 ; 
daily average of attendances, 147 ; total Attendances, 
44,988. Operations on Wednesdays and Fridaya 
Thus institution is administered by the Royal Irmr- 
mary. Secretary and Cashier: R. Morrison Smith, 
O.A„ 136, Buohanan-street, Glasgow. 

Glasgow Btb Inetemart, Berkeley-atreet and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was foimded in 1824. The av^ge 
number of new patients for the last ten years has been 
26,010 and the total number of cases in 1924 wm 
66,600, The wards and dispensary are recognised by 
the University of Glasgow for the purpose of instruc- 
tion in ophthalmology for graduation ih mediemo, 
and by the Royal Colleges of Physicians and Surgeons 
of England for the Diploma in Ophthalmic Slehcme 
and Surgery. A Venereal Centi-e has been establimed, 
and a Branch Dispensary has been opened iV^Y 
bank. Secretary and Acting Treasurer : Harold John 
Black, 88, West Regent-strmt, Glasgow. The medical 
se^on opens in October. Post-graduate Classes are 
being held. 


Glasgow Hospital fob Diseases of the Ear, 
Nose, and Throat, 27 and 28, Elmbank-crescent. 

16 beds. New patients, 6732. Attendances at out¬ 
patient department, 21,660. Admitted^ to in-door 
department, 433. Clinical instruction is given m 
connexion with Dr. Coimal’s course on Diseases oi the 
Bar at Anderson’s College and Dr. Syme scourso 
on Diseases of the Throat and Nose at the Western 
Medical School. Secretary: D. N. Maokay, 144, 
St. Vincent-street, Glasgow. 


UNIVERSITY OP ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI- 
VEBSITV COLLEGE. DUNDEE). 

Four Degrees in Medicine and Surgery are oonfererf 
by the University of St. Andrews— vti.Ba^dor ol 
ifedioine (M.B.), Bachelor of Si^^ f a 

of Medicine (M.D.), Master of Surgery (ph.M.), a 
Diploma in ^blic Health, and Diploma m Dental 

^'^^^^^relimlnary Examination includes (a) ^ 

(b) Latin, (c) Elementary MathOTatics, and W ^ 
if’ the foUo^g optiomd su^ecte: 


shall exempt from the Preliminary Examination. The 
Preliminary Examination for gr^uation in Medicine 
^d Surgery, Arts or Science, of the University of SL 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjecta). Also 
the Pinal Examina tion for a degree in Arts or Science 
and the Final Examination for (he Diploma of LLA. 

Degree of Bachelor of Medicine and Bachelor of 
Swge ^.—A pre-registration examination is held in 
Physics and Chemistry. Candidates must have been 
engaged in medical study for at least five years after 
registering as a medical student. In each of the 
first four years the candidate must have attended at 
least two courses of instruction in one or more of the 
subjects of study specified below, each course extending 
over_ a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each extending 
over a session of not less than two and a half months. 
During the fifth or final year the candidate shall be 
engaged in clinical study for at least nine months at 
the Inflrma;^ of Dundee or at one or more of such 
public hospitals or dispensaries, British or toreifo, 
as may he recognised for the purpose by the University 
Court. The candidate must have received instraction 
In each of the following subjects pf study, including 
such examinations as may be prescribed in the 
various classes—^viz.: Anatomy, I^actical Anatomy, 
Chemistry, Materia Medica, Physiology, or Institute 
of Medicine, Practice of Medicine, Surgery, Sndwifery 
and the Diseases peculiar to Women and Infanta, 
Pathology, Bacteriology, Practical Chemistry, Physics 
(including the Dynamics of Solids, Liquids, and 
Gases, and the Rudiments of Sound, Heat, Light, 
and Electricity), Elementary Botany, Elementary 
Zoology, Practical Physiology, Practical Pathology, 
Forensic Medicine, and Public Health. The 
candidate must have attended for at least three 
years the Medical and Surgical Practice either 
of the Infirmary of Dundee or of a General 
Hospitel elsewhere which accommodates not fewer 
than 80 patiente anil possesses a distinct steli 
of physicians and surgeons and is recognised for the 
purpose by the Unlvei^tw Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, 
Practice Midwifery, Operative Surgery, Vaccination, 
Children’s Diseases, Fevers, Ophthalmology, Dlsea^ 
of Bar, Throat:, and Nose, Anresthetics, Dermato¬ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at wmen 
the studies of the candidate may be proseouj^ tho 
following regulations shall have effect:—1. Two or 
the five years of medical study must bo spent “0 
University of St. Andrews. 2. The remade t^ 
years may be spent in any University of the unic^ 
Kingdom or in any Inman, Colonial, or Fow^ 
University recognised for the purpose by the LWve^ Y 
Oom^ or in such medical schools or under 
teachers as may be recognised for the 
Universi^ Court. Women are admitted to grad 
in Medicine, subject to certain provisions. 

Professional Examinedions for the 
of Medicine and Bachelor of Surpery.—Ea^cM 
will be examined both in writing 0“*! ° ir, 

clinically where the nature of the 
the following divisions—^viz., first, 

Physics, and Chemistry; second, in 
Physiology; third, in Matenn j pubUc 

and Bacteriology, Forensic Opera- 

Health ; and fourth, in Surged- 
tivo Surgery, Practice of ^^sdicine 
Medicine, and Midwifery and Gyntecolo^Piftion and 
and Clinical). The combined fee for nmion 
dinicnl tuition is £182, payable in fi^ hospital 

ments. Additional fees are ^ 

ticket, midwifery cases, Bwhelor of 

The fee to be paid for the Aegr^., gg guineas, 
Medicine and Bachelor of Surgery can- 

and the proportion of this sum to M p r 
didate at each division of the Hnivorsity 

regulated from time to time by tne 
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Court. The fee to be paid for tbe degree of Bootor | 
of He^dno aball be 20 golneos, and for tbe degree of 
blaster of Surgerr 20 guineas. The whole medical 
carric^mn can be taken in TJnlTerBlty 06Ilege« 
Dandee, or the first two years In TTnltra OoUege, 
St. Andrews. For farther partioolaa and detalla as 
to scholarships and borsarles apphcatioti should be 
made to Prof. Oharteris, Dean of too Medl^ Faculty, 
Dnlverrity College, Dundee. 

UmviaisnT Oolleoe, Dundee.—^This OoUe^ la 
one of the constituent cofleges of the Dnlversily of 
St. Andrews. In the medfoal btdldlngs t^re are 
spocioua and well-equipped laboratories. The com* 
mete medical carrioalam can be taken In Dundee. 
For classes, fees, &:o.. see under Dnlverdty of SU 
Andrews. 

BOTAL IimnaiABY, Dundee.—The InUnnary con¬ 
tains 401 beds. In addition to the ordinary hledloal 
and Surgical Wards, there are special departments 
for hUd^eiy (In- and Out-door), for Dlseasos of 
Women, of Children, of the Eye, of the Ear, Nose 
and T3iroat, and of the Skin; and for Clinical 
Pathology, Radiology, Electro - therapooaia, and 
Electro-cardiography. An extension prandlng for new 
X Ray and Massage Departments and for aSdltlonaJ 
Operation Theatre accommodation has been opened 
this year at a cost of £26,000- teaching is 

riven to male and femalo Students by the Honomry 
Staff} nost-mortem examinations are conducted by 
the palhologlsta. AH oourses of Instruction are 
recognised by the Dniversl^ of St. Andrews and the 
other Boards of tiie United Kingdom. Nine Resident 
Medical OtBcers aio appointed every six months. 
CBinlcal clerks and dirasea are attached to the 
Physldans and Surgeons; and Students are appointed 
48 assistants In the pathological department. The 
fees lor Hospital attendance are as foUowsi Pop 
Perpetnal Ticket, fll2, op If paid In Instalmeaito 
£12 12s. I Hoket for ik Monthl^ 4t. 

\l*' SLt Infonnaticffl may bo 

obtained from tho Medical Saperintcndent. 

UNTVBRSITT OP ABERDEEN. 

of Abor^Q granU foiir degrees In 
Medldna and SorgeiT—vta., Doctor of SfSdnB 
(M.D.), Master of S ur ger y (Oh.M.1 Bafthfilftr 
M^^e (ILB.l, snd^Mdor of Sorgerv IOlS ) 
The Degree of Doctor of PhUosophv frtnD 1 Is 
gmnted in tho Faculty of Medlotne ^ 

Dtjrtta of II.B. and OhJ^Betore 
hi. medical stndle. each student 

fiSS 

Bcate may be obtained Uxm 

University of Aberdeen. From and iS.® 

102R the Regulations contained in +»ia 

for liegroes in Medlotno arc revoked and 

Ing General Regulaaon made bV 

Is substituted thorefop, namely t “ That 

Certlflcatre of the Swttlsh 

or (6) the evidence of aotisfactorv i 

Schools In Scotland of a cunteS, 

Education, as slterted hy ths said Groun 
or otherwise, or (e) the Leaving or oth»5 

In tho case of applicants for adnii*Ir»n 
^Uand. which ahall bo deemed to entiUo 
for admission to the Unlveraltitt to inf^ 
coopM of Study qualifying for cradoAHrm 
Fa^ty of Ueiclie, «tair bT t£^2SJi°“a,‘“u.5! 
wl^, under the BcgulaUons for So^hne 

^ th^rH 5” “PPlterat;forSdmMM 

to tho Unlverritles to enter upon a #vTirr«j\ r»# *fnjw 

qualifying for graduation In the Faculty of Arts ot 

In the Faculty of ed.n^5L”Ac^'£ 


Candidates, therefore, before entering on the curri- 
oulum for tho Degree must t (1) have passed (n) the 
Arts Preliminary Examination, or (6) the bcdence 
Preliminary Examination, or (2) hold a qualification 
recognised os excanptlng from such oxrunlnation. 
(8) Have attained the age of 17 years. (4) That they 
have passed the Pro-regtetratioa Examination In 
Physics and Chemistry. 

Regulations for Pr^reglstratJon Courses in Physics 
and Chemistry have been made by the Unlverri^ In 
accordance with which tho appropriate exemptions 
can bo granted to stadenia. 

The curriculum for the degrees extends over a 
period of fire years, during which attendance is 
required In the following sub|ecta i Botany, Zoology, 
Physics, Chemistry (Syst^atio and Practical), 
Anatomy (Systematic and Praotioal), Physiology 
(Systematic and Practical), Materia Medica and 


Oandldatos must attend for at least thr^ years the 
medical and surgical praotloe of a recognised noepital; 
they must have atrended oourses of at least nine 
months in cHnlcaJ medicine and nHninftl surgery, 
and have acted as clerk In the medical and dresser In 
the surgical wards of a hospltoL Attendance Is 
required on tho practioe of a dispensary op the ont- 
p^tice of a horoltel and also on oourses in Mental 
Diseasee, Fevers,Ophthalmology. Post-mortem Exami¬ 
nations, Venerojol Diseases, ^berculosis, and other 
special subjects. The canmdate Is also required to 
have been properly instructed in Vaccination and to 
have attended at least 20 Midwifery cases. 

The cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curriculum leading to the 
D^reea of M3, and Oh.B, is approxlniatcly££l0. 

Besldee the Royal Infirmary, students have the 
opportunity of attending the following Institutional 
Caty Fever Hospital, Sick QiDdren^s Hospital, 
General Dispenaarv, and Lylng-ln and Vaoclne 
Institatlous, Royal Lunatic -Asylum, Ophthalmic 
Insiitations, Ac. 

of and CTuAf.—Candidates for either 
of these degrees must already hold the degrees of 
M3, and Cb.B. of Aberdeen. A theels has to he pre¬ 
sented and an examination has to be passed In CSlnioal 
MedJdno (or In some spedal Department of Medical 
Science) or Clinical Surgery, as the case may be. 

Degrffl of PhJ>. —For this degree candidates 
molt pursue a course of special study or resoarch 
during a period of nine academical terms as Research 
Students In the University of Aberdeen or in any 
College or Institution that may bo affiliated thereto, 
A Theada mrist be presented for approvoL Tho fee is 
£10 10s. 

A diploma In Public Health la granted by the 
Univeirity to gr^uates in Medicine of a University 
in the United Kingdom, after a special examination. 

Application fOT fxffther Information should be 
addressed to the Secretory of the Medical Faculty. 

Scholankip* and Prixa^ln the Faculty of Modidno 
of the University of Aberdeen there are the foUoWng 
Bursaries, Scholarships, and Prises :—Bursaries : 
about 16 Bursaries (competition and presentation) 
are open each vear, of £16 to £30 per annum In value, 
most of them being tenable for thrM years. Scholar¬ 
ships t five Post-Graduate Scholarships, value £30 
to £100 per annum. Prises sind Medals: 18 Gold 
Medals and Prises for profldenoy in special depart¬ 
ments, &:o. 

Clhtioal ^ riven In tho Aberdeen Royal 

Infirmary (270 beds) by the phyridana and surgeons 
on tho staff. 

AbKRDEEW RoTAL MekTAL TTfxmrrAT-,—ContAins, 
with hospital attached to Tnnip Institution and agricul¬ 
tural branch, about 050 be^ minirai instruction is 
riven to students during three months in summer. 
Oerk and Treasurer, Mr. .A. Scott Finnic, 313, Union- 
street, Aberdeen. 
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SCOTTISH MEDICAL OOEPORATIOHS 
GEAHTIHG DIPLOMAS. 


SCOTTISH CONJOINT BOARD. 

ROYAL COLLEGE OP PHYSICIANS OP EDIN¬ 
BURGH, ROYAL COLLEGE OP SURGEONS 
OP EDINBURGH, ROYAL PAOULTY OP 
PHYSICIANS AND SURGEONS 
OP GLASGOW. 

These Colleges have made arrangements by which, 
after one series of examinations, hdd in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifloations in 
Medicine or Surgery. Copies of the Regulations for 
the Single Licence of any of the Bodies may bo hod on 
application to the respective secretaries. 

: Professional Educalion.-^The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separate and distinct 
courses of instruction: Physics, three months; 
Elementary Biology, three months ; Chemistry, six 
months; Practical or Analytical Ohen^try, three 
months; Anatomy, during at least six months; 
Practical Anatomy, twelve months: Physiology, 
six months; Practical Physiology, three montte; 
Materia Medica, three months ; Pathologv (including 
Practical Pathology), nine months; Practice -of 
Medicine, six months; Clinical Medicine, nme months; 
Principles and Practice of Surge^, sH months; 
Clinical Surgery, nine months; ^Ldwifery, three 
months ; Gynrocology, one course of not less than Id 
meetings ; Diseases of Children, one course of not 1^ 
than 13 meetings ; Medical Junspnidence and Public 
Health, three months. The certified attendance on 
lectures, demonstrations, and practlcM work mt^ not 
be less than three-fourths of the total number of 
roll-calls. Every student undergoes a coutm of 
Practical Midwifery, but before attendmg at labours 
he is required to attend a of on 

and Midwifery and to hold the offlces of OTmcal 
Medical Clerk and Surgical Dressy. P® 
attend for two and a half months iiwtruction in 
Practical Pharmacy ; the certificate to 
the teacher, who must be a member of the .rnarma 
ceutical Society of Great Britain, or toe 
of the laboratory of a public hospital ^ 

a recistered practitioner who dispense medicines to 
hiTSX. or a teacher of Practical Rbamacy. 

■ T&o student must attend for 27 months toe 
and S^ical practice of a public genei^ 
contai^ on an average at least 80 
for cllni^ instruction and possessmg distmct stt^ or 
Shy^Ss Ud of surgeons.^ He inust act 
?)resser and Medical Clinical Clerk for not 
ri^montos in toe wards in each, case, andmceive 
■oractical instruction in administration of 
Ir^m^t attend for six months the practice of a 

public dispensap- especially pmotto of a 

“•S'SoSS KSYor flv, y,..,. U.. »>■ 

i.dua» Pbyte, chemw, 

KCiSSb at lb. ead <“ 
medical study. 


Third Examinalion includes Pathology and Materia 
Medica with Pharmacology. 

Final Examination .—The Final examination shall 
not be taken earlier than toe end of toe filth year of 
study and shall embrace the following subjects:— 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine ; Surgery including Sulcal 
Anatomy, Clldical Surgery, and Diseases and Injuries 
of the Eye ; Midwifery and Diseases of Women ; and, 
if not passed previously, Medical Jurisprudence and 
Public Health, but it is optional to candidates who 
have passed toe Third Examioation to be admitted 
to too subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any ttoe; but 
toe subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after too end of the 
fifth Winter Session, provided that a period of 24 
months has elapsed since passing the Second Exan^a- 
tion. All candidates shall he subjected, in nd^tton 
to the written and oral e xam inations, to cliiucM 
examinations in Medicine and Surgery, which shall 
include the Examination of Patients, Physical 
Diagnosis, the Clinical use of toe Microscope, Examina¬ 
tion of toe Urine and Urinary Deposits, Surgim 
Appliances, Bandages, Surface Markings, &o. The 
fees payable for toe Final Examination s hall be 
for the whole examination, £16, for re-entiw after 
rejection, £6, and for the subjects of Medical Jmis- 
prudence and Public Health when token separately, 
£6, with £3 for re-entry in that subject. 

There are four periods of examination annually : 
During the ensuing period twice in Edinburgh and 
twice in Glasgow, in 1026-20. The ^ 

Edinburgh is Mr. D. L. Eadie, 40, 
and toe Registrar in Glasgow, 

242, St. Vtncent-street, to whom fees and ®®™'®* , 
must be sent for the respective exmalhations, a 
from whom particulars of fees can be obtomea.^ 

For students registered with toe General 
Council after Jan, Ist, 1023, mbre 
tions are in force, and candidate applying for Regu 
lations should state date of registration. 


ROYAL COLLEGE OF PHYSICIA NS OF 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to toe diplomas ^nted by 
Conjoint Board toe %>yal .Co^ege ?f Ph^^ 
grants its Single Licence to Candida^ 
possessing legal qualifications for professi ^ jj 
The Royal CoUege of PhysiciaM of Edinburg 
grants a Membership and a Fellowsntp. ri n- 

Msmhershiip.—A candid:^, F'^lsiclims, or a 
Gate of a British or Irish C^^®P„,^P^pp^ed by 
graduate in medicine of a examined in 

toe Council, and 24 yeara of age, ^,1 Uie 

medicine, therapeutics, and m fussed, such 

departments of medicine Lrublio health, 

as general pathology, troplMl 

obstetrics, gyntecology, diseases cit 
medicine, or medical jurisprudcn^. 

Membership is £.36 16s., 15 was already 

returned to any sncc^ful time of qualifying 

a Licentiate of the CoUege at the tune 

for toe Membership. ,Mected trom the 

FellowsUp.—Ihe £W 18?- 

ranks of too Members. The fee ii 

royal COLLEGE 

EDINBURGH : THE FELL ^ 

The Royal CoUege of SorgMiM jjcenco any 

admits to toe examination fo^ 1“ %g^cbio of any 
S^tes who hold a Diplo^ l^t or of any 
^tish, Indian, o® Society of 

British CoUege of Physicians, 
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Apothecaries of London or Apothecaries' Hall, 
Dablln, granted under the provtaions of the Medical 
Aot, 18&0, whoso preliminary examination and coum© 
of profes^nal awdy la proved to bo aulTlclent to 
folfll the reqnlrementa of the CoUoge, or to those who 
have passed a foil oxamlnollon for any of the obove. 
Femofe practitioners are admitted to the Licence 
of the College and nUo to ' tho FoUm^Bhlp, 
and the regulations apply to practitioners of either 
sex. 


TH.—IRBLAOT), 

THE UNlVEKSITIEa 


Tho Ttoyol Oolloco of Surgeons of Edinburgh 
ants a diploma of Fellowship after oxamlsailon 


grants a diploma ol Fellowship after oxamlsation 
io tlis holders of the surgical degrees or diplomas 
of such- British examining bodies os well as of 
the holders of such surgical degree* of the Uni¬ 
versities of Canada, Australia, New Zealand, 
and tho Indian Empire ns oro recognised by the 
Oollese. 


Th$ FoSowhip. —Candidates for the examination 
must be 26 years of ago and must havo boon engaged 
in practice for at least two years. examination 

Is of ft practical nature, partJf written and partly 
vlvft voce, and must incinde surgery and surglca] 


UNIVERSITY OP DUBLIN, TRINITY OOLLEGB 
tSOnOOL OP PHYSIOl. 

Sfalriculalion .—In order to join tho School of Physio 
students pass a matriculation oiamlnntion. Univer¬ 
sity students take tho Entrance of TWulty College 
and a Junior Preehmon Term or a speclw Medical 
Preliminary; Extern Students, any examination 
recognised by the Gen,era! Mo^cal OoundL Tho 
winter courses begin on Oct. JsL 

Pre-rcffLtfrntio/i FTtvnhinlion in Jilemniiary Physia 
and Cliciniairy. —^Before boglmilng the live years’ 
Ifcdlcal curriculum students must pass an examina¬ 
tion in elementary' Physics and Chemistry. This 
examination is held at tho end of September, in 
January, In iinrch, and In June. Courses In prepara¬ 
tion for it n\ay bo taken in tho School of Pliyslc. 
On passing this examination Medical students 
should register ns rach with the General Medical 
ObunedL 


une optional sub]oct must also bo taken, the rango 
of these specialisms covering neoriy every branch of 
medicine. Tho foe to be paid on entering/or examina¬ 
tion for FeUowahlp la £45, £10 of which ts remitted 
to those who already hold the Licentiatoaiilp of the 
College. Candidates relectod et the examlnaUon 
obtain repayment of fee leas £10 retained for examina¬ 
tion expenses. One month’s notice of IntonUon to 
appear for examination must be given by the candidate 
to Air. D. It. Eadle, 40, Lauriston-placo, Bdiobanrh. 


Dtyrua Medicine (Af.B.), Surg&ry (B.Ch.), and 
IlidxolSeTy (B.A.O.).*—Candidates for those degrees 
must be of B. A. etandlng and must be for at least five 
acadcmlo years on the books of tho Medical SohooL 
reckoned from tho date of registration. The Art^j 
conrso may be taken concurrently with tl>o Medical 
courtio, and tho B.A. degree need not bo taken before 
tho final medical examinations, but the BFe^col degrees 
ore not conferrwl without the Arts degroo. Tho fol¬ 
lowing COUTH?# must be attended;—(1) Lectures_ 

Botany, 7x)ology, Physlca and Practical Physics; 
Systematic, Descriptive and Applied Anatomy; 
CJx'mlatry and Practical Chomlstry; Hlstoloffv, 
rhysiology. Pmctlcol and Applied Physiology ; Prac¬ 
tice of Slodlcmo { Jfldwl/erj* and Gyiuecology, Patho¬ 
logy and Bacteriology; ilatorla Medlca and Thera¬ 
peutics ; BIc<Ucal Jurisprudonco and Hygiene; 
Surgery and Operative Surgery; (2) three conmes 
of nine montl^a’ aUondance on the Clinical l«o- 
turos of Sir Patrick Dun’s or other recognised 
Hospital; (3) Pmctlcnl Vaccination, one utonth’s 
Instmotlon; {4) Mental Diseaae, tJireo months; 

(6) Practical JBdwlfery with Clinical Lectures, 
Including not than 20 personally conducted 

oasce, six months; (0) Ophthalmic Surgery, three 
months. Three greanja of examinations have to be 
paased. PreliminArySclontlflcBxainJnatlon.IncladJmr 
Physios and Obemlstry, Botany, and Zoology. The 
Intermediate Medlool, Part I., including Anatomy 
Physiology, and Organio Chemistry; and Part II.! 
including Anpllod Anatomy and Applied Physio- 
lomr; and Hn^ Examination, wblob is divided 
into Part I., Materia Modlca and Thorapeutta, 
Hygiene and Jurisi^dence, Pathology and Bactorio- 
logy; and Pt^ H., Medicine, Induding Clinical 
Medicine and Mental Discuses; Surgery, including 
Operative and O^thalmlo Surgery ; BUdwifery and 
GynrecoJogj^ 1 art I. may ba passed In the fourtli 
year and I’ort IL completed at the end of the 


to Air. D. Xj. Eadle, 40, Lauriston-placo, Bdiobnrgh. 
clerk to tho OoUege, toother with credentials rimed 
by two Follows of the College, one of whom must be 
a resident In Edinburgh, otherwise a special applica¬ 
tion, with six testimonJaia, most bo made to the 
President and the Council of the College. 


THE ROYAL FACULTY OP PHYSIOIANS 
AND StJROEONB OP OIiASQOW. 


c^oreUon,, the Boys! 
Pnctdty ot end Snigeons ol QlasKOW 

granU a FcUoWBhlp and a Licence to be bold 
oeparatoly. 

POlowthip. — ^Tho FoUowohln ot the PannIHr I. 

ln’^m8di<S^ i^FO^cr,, 
?oB0ther with im optional TObJeot, which ma? hi 
from M^p^ooW 

branch of medicine or Bur gerv . Frmrf^»4», ri« .i.* 


branch ot mSdl'ctno <5 

Hntofc, the Faculty 

trthe^;|oi5^h^r'^to°^;ch'^“£ 


^ oxamlnalion In 




Doctor in M^Mnc.—A Doctor In Medicine must 
have pawed ah the qu^ying examinations and must be 
a B.A of throe years etancflng. He must also submit 


ft thenls and P^an Examination before the Regina 

Professor of Physic. ® 


SCOTTISH PEOVINCIAL ANOILLABY 
SCHOOLS AND HOSPITALS. 

fW ^ognlsed by tho Scoltioh 

protenrionnl otody tor 

In addlUon tho ScotUoh Board, PocognlM all tho 
w^ by tho Engi^Ck>nlolnt 

the IrUh Oonjolnt Bonril 


d/nrtrr in SuTfftrj/, A Baatcr in Surgery miiot bo a 
Bachelor in Surgery ot the University ot Dublin ot 
not jess t h an throe years’ standing, ann must produce 
saUatactory oyldence ot having been engaged for not 
less thM two yes« from tho date ol his reglatraUon 
in the stody, op study and practice, of Jils profession. 
Ho must then pass a special examination. 

Master in Obstetric Science ^—A Mostor in Obstetric 
Science must bo a Baoliolor in Obetetrlo Science of 
two years' standing and must produce evidence of 
having bccneagagodintiioBtudyof ObotctricMedicine 
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and Surgery during two years. He is then required 
to pass a special examination. 

Diploma in OpnoBCology and Obstetrics. — A. post¬ 
graduate diploma is conlerred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six months’ course in Trinity College, and tlien pass 
a special examination. Three months of these courses 
may he taken concurrently. 

Bachelor in Dental Sciaice and Master in Dental 
Science. —^The regulations under which these degrees 
are awarded can he obtained hy application to the 
R^ristreir of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Bost-gradnate Instruction. —^Arrangements have heeu 
made, with the approval of the Board of Trinity 
College, for a post-graduate course of instruction at 
the School of Physic during the autumn from Monday, 
Sept. .14th, to Saturday, Oct. Srd. Members of the 
class can reside in college rooms and dine on commons. 

Clinical Instruction. —The hospital facilities for 
clinical instruction available in Dublin will bo 
described below> 


NATIONAL UNIVERSITY OP 
IRELAND. 

Matriculation. —All students intending to proceed to 
the medical degree of the University of Ireland must 
pass a matriculation examination, the examination 
taking place in June and September in Dublin and at 
certain local centres. All students must pass in five 
subjects (three of which must be Irish, English, and 
mathemarics). All students mnsb pass in Irish except 
students not horn in Ireland, and other students 
whose home residence shall have been outride Ireland 
during the three years immediately preceding their 
matriculation ; hut all such students wiU be expected 
to attend a course of instruction in Irish Literatore 
and ffisfcory prior to obtaining any degree in the 
University. The following are the subjects for exa¬ 
mination ;—1. Irish. 2. Latin or Greek. 3. Prenoh, 
German, Italian, Spanish, Portuguese, 'Welsh, or 
any other modem language approved by the Senate. 
4. English. 6. Mathematics. 6. Latin, Greek, Prenoh, 
German, Welsh, Spanish, Italian, Portuguese, or any 
other modem language approved by the Senate, 
History, Geography, Apphed Mathematics, or Physics 
as an alternative, Chemistry, Botany, and _ for 
women candidates only. Physiology and Hygiene. 
Candidates who under the regulations am exempted 
from the necessity of presenting Irish p one 
of their subjects, may present as their fifth 
subject either a second language or a second srience 
subject. Students entering for degrees in MedWne or 
Dentiriry, if already registered by 
MedicM CouncU, may be accepted as matriculama 
students of the Paculty of Medicine on passing the 
matriculation examination in any faculty. 

The medical degrees granted are :— 

M.B., B.Ch., and BM.O.: and M.D„ Af.Gh., and 
M.A.O., P^.D.—Printed forms of apphcatton lor 
admission to any medical examination may p^aa 
from “ The Registrar, The National Umversity oi 
Ireland, Dublin.” 

The Constituent Colleges of the National Univerelty 
of Ireland at which the full curriculum for 
degrees can he obtained are Univerrity 
Dublin; Umversity College, Cork; and University 
College, Galway.- 

Universitt College, DusLiN.—The 
and the College were created by the Dish 
Act 1908, and by Charters issued in December, 1908. 
EorJiitt stodeuts of the Ceciiia-street School of Medi- 
^Twho ^duated in the Royal Dmv^r 
become graduate members of 

constitution of the College, like that of the Constituent 


CoUeges of Cork and Galway, provides for a governing 
body, an academic council consisting of professore and 
mopted teoturers, a body of graduate members, and a 
“opy ofstudent members matriculated in the Univer- 
flr^ _ professors were appointed by the 
Dublm Commissioners Irish Universities Act, 1808, 

Matriculation .— ^Almost all the students of the 
College are matricnlated students of the National 
Umversity of Ireland. 

Universities Examinations in Medinne. —The First 
Exammation includes Applied Physics, Applied 
^emistry. Botany, Zoology, and Applied Biology. 
The examination may be taken in two parts: 
Part I., Physics and Chemistry; Part II., Botoy 
and Zoology, Honours may be obtained only 
when both part® are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the same time. The 
Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B., B.Ch., and B.A.O. —^The Examina¬ 
tion in Medicine, Ididwifery, Surgery, and Ophthahno- 
logy includes both the theotetical and the clinical 
branches. No student can enter for the M.B., B.Oh,, 
or B.A.O. Until the end of the fifth year when the 
currioulum has been completed. The course of study 
is as follows :—^Pirst year.—^Winter : Anatomy and 
Practical Anatomy (required for the Second Exami¬ 
nation), Applied Chemistry, Materia Medica and 
Pharmacology, Applied Anatomy and Phjriology, 
Practical and Applied Physics (with Laborato^ 
Course). Summer: In addition, Applied Biology, 
Anatomy, and Physiology. Second Year.—^Winter: 
Anatomy, Practical Anatomy, Physiology, and Prac¬ 
tical Physiology (physical and chemical). Summer: 
Anatomy, Practical Anatomy, Physiology, and 
PracticM Histology. Third year.—^Winter: Patho¬ 
logy, Surgery, Materia Jledica and Pharmacology, 
Applied Anatomy and Physiology, and Pharmacy. 
Summer: Matena 3redica and Therapeutics, and 
Practical Pathology. Candidates are also required to 
attend a General Hospital for nine months (winter and 
summer). Fourth year, or fourth and fifth years.— 
Medicine, Medical Jurisprudence and Hygieno^^^Md- 
wifery and Gyntecology, Operative Surgery, Thera¬ 
peutics, Awlied Anatomy, and Ophthalmology and 
Otology. Candidate are also required to attend n 
General Hospital for nine months (winter ana 
summer), to take instruction in Vaccination, and thrM 
months Fever Hospital. Fifth year.—If the Academic 
(Collegiate) Coxrrses are taken as above, the Ooumes 
of the fifth year will be the following: ^spital 
Attendance, General Hospital, nine months ! 
Ophthalmology and Otology, three montlw ; Pwctiwi 
Midwifery and Gynaecology, six months ; Menmi 
Diseases, to be attended at a Lunatic Asylam^o^ 
months. (Note.—Practical Midwife^ and Gyuaiw- 
logy may be taken in the fotirfch ye^ r»nf 
Systematic Course of hlidwlfery, hut it mus 
be taken concurrently with the penod oi a 
ance at Fever Hospital.) Hospital „ of 

Diseases of the Skin, Children’s Biscay, Dis^ , 
the Ear. Threat and Nose, Venereal Disc^«. ^nd 
instruction in Badiology are also inclndcU , . ^ 

curriculum. The degrw of M.D. may be °hteine<l 
either hy examination or on pubilslicu 

Fees. —The fees for Courses may 
application to the Registrar for the Bcbolnr- 

tions. Information concenfingte^, an o®btaInod 

^ps and exhibitions of the ^'^o^oan 
from the Dean of the Faculty, Ero:. 
McLoughlin. 

UNivEBsm: College, Core: 

MEDICINE.--The buUding is ^^icete'o 

weU-ventilated dis^ting room ^ateological 

light, ^th physiological, medica, 

and pharmaceutical laboratories, m ^ „ 

anatomical and pathologiwl %jstramet,ts 

collection of surgical and ohstetnw* 
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Md appUances. There are wdl-^poln^ 
chemical, and Wologioal laboratcn^ a large na^j 
hhrtory muacnm In the adjoining bnlldlng, and part oJ 
the College cronnd la laid ont aa a botanical garton. 

The plaS°hoUBes are well Mod with planta and ore 
open to the atndenU In the olaaa o( Botany. The 
library contalna about 70,000 TOltraes^ la open 
dally during term time to atudenta. The Modhml 
Mnaenm occnplea a lara room erected at the 
northern end ol tha modlcJ building^ There are 
Stndenta’ Cluba lor men and women atadente of the 
College and varloua athletic cluba, the iMt o( thcM 
holding a puhllo mooting yearly In the Mardyko 
i^wn n o ^ 1 O' 

All stodents -srho have been admitted oa * 

lated Btudente are required te attend before the 
President and sign the Roll of Matriculated Studonta. 
Students who ore candidates for degrees In tee 
National 'anlvcrslty of Ireland must have passed the 
Matriculation Examination of that Unlverritj or 
other recognised examination, and medical students 
must have passed a prellmli^ exon^Uon 
recognised by the General Medical OoundL For 
Information as to tee conditions and coursea of 
tee Matriculation Examination application may be 
made to tee Registrar, National ■University, 
Dnblin, 

Admission of iledloal SludenU. —Stodents In the 
Facnl^ of Jledioine who have passed tee First 
Professional Examination of the Conjoint Examina¬ 
tions of the Royal Collet ol Phyttolana and the 
Royal College ol Surgeons in Ireland, or of the Royal 
College ol Physidans and Roval Collate of Surgeons 
ol Etohurgh and the Facultv of Phyriclans and 
Surgeons of Glasgow, or ol the Royal College of 
Physicians, Ijondon, and Royal OoU^ of Surgeons, 
England, may be admitted to tee rank of second-year 
stuarala on maklug application to the Council and 
BubmitUng a certldcate of having pasted tee examina¬ 
tion, Similarly, students who have passed the Second 
Frofettlonal Examination of the same OoQeges psay 
be adi^tted to the rank of third-year students \ 
and those who have passed the Third Pro¬ 
fessional Exxunlnatlon of tee Dublin OoQeg^ or of 
the Edinburgh Colleges and Glasgow FaculU' 
may rank os fourth-year. 

JUsidtnes of Biudenis. —^There Is no accommodation 
for the residence of studonta within the College, but 
students not living at home, or with relatives or 
friends, sanctioned oy their parents or guardians, are 
required to live in a hostel or In recog^sed lodgings, 
a list of which can be obtained from the Secretary. 
All students are required to register their addresses 
each oesrion In tee book kept for that purpose In the 
ball porter’s ofDoe, and to notify Immediately to the 
Registrar ai^ ohoiige of addr» during tee session. 
The Honan Hostel, adjoining tee College, Is equipped 
by private endowment. A number of sets ol rooms, 
together with recreation and co mmo n rooms, are 
provided for lay studenta who may desire to Uve there. 
For fun partlcnlarB apply to the Warden, The 
Ursullne Craven^ Blackrock, has a house of residence, 
quite separate from teelr Secondary School, for 
Uateolio women studente. 

Clinical InMruelion. —Students may attend tee 
South Infirmary, Cork North Charitable Inflrmary, 
the Mercy Hospital, the Cork District Lunatic 
Asylum, tee 'Victoria Hospital for Diseases of Women 
and Children, the County Lying-In Hospital, the 
Cork Maternity, Fever, the District, and Bar, Eye, 
and Throat Hospitals. 

Complete Information with regard to fees, 

scholarships, and prises can be obtained from 
tee Dean of the Medical Faculty, P^fessor A. E. 
Moore. 

South ChariUible Infirmary a^d County of Corh 
Oeneral Hospital* (100 beds).—Clinical instruction Is 

•Wo rctoriH. 


given dolly in the wards. Special instruction on 
Diseases of Women and Ohildr^ will be given In the 
special "wards for such cases. Poe for nine months, 
£12 12s. *, for six months, £8 8s.; for three months, 
£4 4s. rodent pupils will be appointed by 

competitive examination. 


Cork North Charilahls In^mary and Covm^ and 
CUy of Cork General Hoepxial (112 beds).—Cmnical 
in^ruotlon is given dally in the wards by tee phyridans 
and surgeons. Special instruction is gi"ren to Junior 
students on two days weekly. Fee for 12 or nine 
months, £12 j for six months, £8; and for throe 
months, £4. Thn'o roeldcnt pupils are appointed 
quarterly by the medical Btarf. All resident pupils 
nro required to be roglstefed pupils of the hospital. 
There Is a special dopartm^t for treatment 
of the eye, oar, throat, and noee, and a spocial 
denttU department. The liospital contalna a fully 
equipped Pathological Department, and a large and 
oxtensivo X ray Department hos recently boon 
added. 

JlIcTcy UospitaL —CHlnlcal hospital recognised by tlie 
Gonerm Nursing Council for Ireland. This hospital 
contains 130 bods for medical and surgical cases- 
Thoro Is also a daily oxtom for medical and surgical 
coses, ns well os for diseases of the eye, ear, and 
throat. Extern medical and surgical, also eye, oar, 
and throat attendances for 1024, 20,217; Intern 
patients, 1024, 1004. Dally average, 87. Two resident 
students. Honorary Socretery to the Stoff t Dr. 
D. J. O’Connor. Special npartmonte for nutses and 
nuns xinder training. 

Cork Menicil Hospital (Psychologlcol Medicine).— 
A course of Clinical Loctnrus on ^fental Diseases 
and Allied Neuroses will bo delivered by the Resident 
Medical Superintendent In the Cork Mental Hos¬ 
pital as Boon as poeslblo after the opening of 
the Trinity Term. The lectures win comprise: 
Normal Psycholo^; Psycbolo^ of the Insane; 
PsTchosea, Htatlstlcs, OasslficaUan, .£UoIo 


Sym¬ 


ptomatology, DinOToais, Prognosis, Patho^y and 
Treatment; Psycnononroees; Neuroses i Psycho- 
Analysis. The course will be illustrated by 
typical cases. For further porticulort apply 
to Dr. Owen F. McCarthy, Resident Memcal 

Superintendent. 

Victoria Bospilal [Incorporated) (Oork).—^Thcro are 
75 be^ Oinical instruction on Diseases Peculiar 
to Ohlldron Is given. The extern department la open 
dafly at 0.80. 

County and City of Cork Lying-in Hospital (ErinviHB, 
Western-road; founded 1708).—This hospital contains 
22 bedpan Extern Midwife^ Department, Gynmoo- 
loglcal Department, Extern Department for "women, 
and Ohlld Welfare Centre. Training Centre for Mld- 
wlves, preparing for 03103. examinations. Poe for 
rix months’ attendance, Including clinical lectures, 
£6 Be. For further partioolats apply to Lucy B. 
Smite, MJD., secretory to staff. 

Cork ilatemity (Batchelor’s Qoayl.—^Three roaldent 
pupils ore taken into the Maternity. Poor women 
or© attended at their own homes and there ore 
8 Intern beds. A Child Welfare Centre and Clinic 
■ was established in 1010. Clinical lectures are de¬ 
livered during tee session. There is an extern depart- 
ment for the t reatm ent of "women’s and children's 
diseases. Foe for nttendonco at clinical loctaroa 
and oertlflcato £5 6s, Honorary secretory to staff 
(cacanO* 

Cork Fever Hospi/al.—Upwards of 600 cases of 
I Tarious forms of fever and symotlc disease ore treated 
yearly in this hospital. The Resident Sfedical Olllcor 
gives Instruction in Practical Pharmacy, a certifi¬ 
cate of which la necessary for the Notional Uni- 
■vsrslty and OoUeges of Physicians and Surgeons of 
' E^burgh. 
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Cork District Hospital* (Douglas-rood; 1200 beds). 
This hospital includes special buildings for fever 
and other infectious diseases (100 beds); for children’s 
diseases (100 beds); and a Lock hospital, the only- 
one in the South of Ireland (80 beds). It affords an. 
extensive field for the study of aU classes of diseases, 
acute and chronic, including special departments for 
gynracolbgy and diseases of the skin and nervous 
system. The phyricians and surgeons visit the hos¬ 
pitals every morning at 10 o’clock. Lectures and 
clinical inAruction are given daily in the -wards 
by the physicians and siirgeons. Further par¬ 
ticulars may be obtained from Dr. D. Morrissy, 
88, South Mall, Cbrk, honorary secretary, medical 
staff. 

CorkHye, Ear, and Throat Hospital (Western-road). 
This hospital is open -to students attending the 
University Ckllege and others. Certificates of attend¬ 
ance for three or six months can be obtained. The 
hospital contains 35 beds. Over 3000 cases are treated 
during the year. A course of lectures is delivered 
during the session ; also a post-graduate course 
of instruction. For further information apply 
to Dr. Arthur Sandford, Bye, Ear and Throat 
Hospital. 

TJniveesity CoinEGE, Galway : School op Medi¬ 
cine. —^The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical, 
pathological, gynsecological, and materia medica 
museums; as well as large natural history and geolo¬ 
gical musetuns and an extensive library in which 
students can read and from which they c^ borrow 
books. There are 12 Entrance Scholarships, value 
£20 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £20 each, are reserved for Medical Students. 
H. H. Stewart Scholarsh^s (£10 a year for ttoee years) 
are awarded by the University in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Traveling 
Studentships (£200 a year for two years)j^ off^d 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are ehgibie for nU 
College and University Degrees, Dist^Mons, and 
Prizes. There are extensive grounds, a portion of wnicn 
is occupied by a Botanic Garden and a porjuon is at 
the disposal of the College Athletic Union. 
several student societies in the College, mclutog a 
Biological Society. There are abundant fatties for 
research and Po^graduate work in the 
Physiology, and Pathology departments. There are 
ample facilities for Women Studente. Fiuther m- 
formataon can be obtained from the Eegistrar of the 
College. 

Clmical Inatrnction is ^ven in the 
Tuberculosis Hospital and m the 
and Fever Hospitals, contaimng on an average 

patients. 

CENTRAL Hospital, Galway. 300 
Hospital has been completely 
conation. In addition to the 
Departments there am now 

Uhroat and Nose, Gynaicological and ’ 

■work. ^__ 
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QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of 
ttie University—viz.. Bachelor of Medicine (M.B.) 
^chdor of Surgery (B.Ch.), Bachelor of Obstetric 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health, particulars of which -will be found in the 
Umversity Calendar. The degrees of MB., B.Oh.j 
and B.A.O. are the primary de^ea in the Faculty of 
Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown t (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of his registration - as a student of 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom j (3) 
that he has passed the several examinations pre¬ 
scribed ; (4) that he has attended in the University 
during three academic years at least the courses of 
study prescribed for such degrees (the Senate may 
accept, for not more than two academio years of the 
required five, courses of study pursued in any other 
University or School of MecUeme approved by the 
Senate); and (6) that he has attamed the age of 
21 years. Every candidate for admission as a matri¬ 
culated student of the University shall pass such 
Matriculation Bxa-mination or fulfil such other t^ 
of fitness as may be prescribed liy the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as may be prescribed) may bo 
exempted from passing the Matriculation Examina¬ 
tion of the University. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B.Ch., B.A.O. —All can^- 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inoiwmc ana 
Organic), Experimental Physics, Botany and Zoolo^. 
The examination will be divided into two paro wnlcQ 
may be taken separately : I., Chemistry and Physics, 
n.. Botany and Zoology. 

The Second Medical Examinalion.-~Tho subjecte 
ore Anatomy and Practical Anatomy, Physiology 
Practical Physiology. Candidates who have p 
viously passed the Birst Medical EMmlnafaon y 
present themselves for this examination at the 
of their second year. 

The Third Medical Firominatwn.— The objects 

are: (1) Pathology and Practical . 

Materia Medica, Pharmacology p-ndidates 

(3) Medical Jurisprudence ; (4) , Medical 

Uo have prevfously passed 

Examination may present themselves ^^,0 on 

nation at the close of the third year. TTramina- 

a course in any subject of JhM Me^'SrtSo^f 
tion shall not entitle a stu^nt to " - the 

attendance unless ho has previously P*^ 
subjects of the First Medical ExamlnaUon. 

The Fourth Medical 
are: (1) Medicine ; (2) Surgery 
Ophthalmology and Otology. This Jiff ^ CTnical, 
be taken in two parts : 1., Syst«®®tio , 

Practical and OraL Candidates tbem- 

passed the Third Examination ?n_tion at the 

wives for Part 1. of the thov have 

•close of the fourth year, n^ndance, 

fulfilled the necessary tki subjects of 

&c.. on the courses of instruction in «« j. 

examination. Candidates who have for 

of this examination may preseni' 
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Part IT. at the close of the fifth year,"provided that 
they have fainiled t4»o noccssary reoairomctits aa to 
hospital attendance on the vnrioua clinical coureoa In 
the Bubjoctfl of examination. Porta I, and !!► may 
be token together nt the close of tho fifth year. 
Att^danco on a course in any aubjcct of the Fourth 
Medical Examination shall not enUUo a student to a 
certificate of attendance unless he has passed In tho 
aubjocta of the Second Medical Examination. 


Deffrtca of ZI.D., Jf.CTu, and M^.O .—^Theso 
degrees axo not oonfetred until the explratioh of at 
least three academic years, or In the case of CToduatoa 
of the Univcralty In Arts or Science of at least two 


such courses of study, or been engaged In such proo- 
tical work aa mar bo preecribed. These degrees may 
be conferred by the Senate edther (a) after an examina* 
tion, which includes written, oral, clinical, and prao- 
tlcal examinations t or (b) on the submission of a thosla 
or other evidence of original study or research, to 
he approved by the Faculty of Modlolne after an 
oral or other examination of the candidate on the 
aubjoct. 

The Medical SchooL'—Tho Donald Currie Chemical 
BuUdinga contain a lecture iheotre, a preparation 
room, a chemical museum, a large claas-room for 
elementary practical chemistry, laboratories for 
qualitative and qaantitatlvo analyids, rooms for water 
and gas oualvals, dark room for photograpWo pur¬ 
poses and balance room, provided with all modem 
appliances. The Anatomlt^ Deportment contains a 
large and well-lighted dissecting-room, a lecturo-room, 
a professor’s and demonstrator’s room, a t^ne-room, 
and a laboratory for mlcroscoplo and photographio 
work. The Medical Museum It In the seme building. 
The Jafl^ Laboratories for Physiol^ comprise a 
lecture theatre, laboratories for practical work In 
chemli^ physiology, biology, and erperimenUl 
physiology, ^d In addition truaU private research 
rooms, Including balanoo, galvanometer, and centrl- i 
fuTO room*. The Musgrave Patholo^cal Laboratory, 
—in this department opportunity is afforded for 

rese^ In pathology and bwt^ology. The depart- 

ment U In touch wltt most of the hospitals In Belfast, 
and ^ere is an ample tupply of material for Inveetlga- 
tion by ^uat« In morbid hl^logy. clinical pat^ 
logy, and the ^cteriology of InfooQouB dlseasS A 
cou^ In pi^ology or ba^oW ^ given to 

dtaeoMs, ico, Tho caitlflcoto lama/l M 
thecloM Inbocteriolocy qnalUliajSrtho^TI P H* 

The PhannaceuUoal 
for the work of practlcaUy 

compounding and dispeniring of medicinea. 

ODDOrtunltio. tor ollnlml 


wo union jnoBniiaifl, me ±(ella.f Homlfol for aiolr' 
OhUdron, the BeUwt i 

for Women and Children, the rnSL 

Hospital, tte Bel^ Ortdhe^r,; HSi.1^' 

DlsW^rSl? ^ < 

iJoyol Victoria Bcmilal, Bttfasl mo bedsi_i 

^donU eligible tor McGrath, ItoOnittv Molcoim. 
^rflornnd Smj-th Scholwhip, amr<^fo SLwLi vaSS 
"nd House PhyMclnne. 

?' '^''* 0 ’* rpwportlon la allotted 
■o ,, ®P®^dai Depnrtmonta for 

BsdioloCT, ainlcal Prihology, V,D„ Dormutology, 
Therapy, Kloctroeardiography, 


ifafer Inflnnorum IloipUal* (270 beds). 

Belfasi Infirmary njui Bo^pilal (1600 beds).— 
Clinical courses are given quartarly, and a course for 
D.P.II, In Hospital. Intern Venereal OUnlo In Inftp-‘ 
ranry under Corporation scheme. Maternity Hospital 
rfecognlsod for Practical Midwifery training. Par- 
tioulars may be obtnlnod on application, ns to classes, 
to Dr. JfcLlcsh, Certificate of vaccination class' 
racogalse<I by Local Goromment Board. A now 
dopartmont for Cancer with 32 beds has been opened. 

Belfael Hospital for Sick CWWrsn, Queen-street.— 
Clinic^ Instruction Is given In this hospital. During 
the Winter Session two Courses of I^tures are 
delivered on the Medical and Surgical Diseases loci- 
dental to Infancy and Childhood. Demonstrations In 
Ophthalmology and Pathology are given, and ample 
opportunities are afforded in tho wards (which con-* 
tala 46 bods), and In the Out-patient Department, 
which is largely attended, for gaining a practical and 
theoretical knowledge of the dlaeasea of Infancy undv 
Childhood. This Hospital grants Certificates !n^ 
Diseases of Children, which oro recognised by thol 
various Examining Bodies. A Gold Medal is otfored 
for compoUtlon at the close of the session. Pee for' 
the session—2 guineas. For re-attendance—1 guinea, 
Hon. Secretary to tho Medical Staff. Dr. Rowland Hill. 

' Matennly TlospUal^ Townsend-etroet, Belfast.—’ 

I Twonly-fivo beds in constant occupation, and exclu¬ 
sively devoted to Jfidwifery and Antenatal condi¬ 
tions. There it) also a largo district. The Queen’s 
University of Belfast have erected a Students’ Hostel 
In connexion witli the Hospital whore six Students 
and Post-graduates are pocolved each month. Tho 
University Tutor in Obstetrics resides In tho Hostel 
and Students conduct tholr cases under his supervision. 
There is a largo Antenatal Departmont and a 
Department for Venereal Diseases. The Hon. Secre¬ 
tory of the Medical Staff Is T. S. 8. Holmes, P.R,O.S. 

Ulster Bospiial for Chiidren and Women, Temple- 
more-avenoe, Belfast (62 bods).—Clinical Instruction 
to students in Diseases of Children, Gynecology 
and Obstetrics- Special departments: Radiology, 
Bye, Ear, and Throat, and V.D. Clinic. Gold ifednl 
awnided annually. One House Surgeon appoint^ 
from students of hospltah 

Benn Ulsisr Bye, Ear and Throat Hospital, Inco> 
porated, OUften-street, Belfast (80 beds). 

Belfasi Ophihalmie HospUal, Great Victorfa-etieet 
(30 beds).—Practical demoastmtlons by the staff and 
occasional clinical lectures in tho subjects of Ophthal¬ 
mology, Otology, and laryngology. Ollaical instruo- 
tlon is gtven daily. 

Belfast Fever Hospffols.—City Fever Hospital' 
Purdysburn (300 beds) ? Union Fever Hospital (200 
beds). Clinical Ohi«« ore hold doriim the winter and 

summer eesslons. Post-Graduate (DJP.H.) OloeBes ore 
also held. Lecturer : A. Gardner Robb, iLB., DF.H. 

Belfasi Menial Hospital {Pitrdyebitrn Villa Colony) 
(1000 beds). 

IRISH ItEDICAIi OOEPOBATIONS 
GBAHHNG DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND. 

ra licences in Medicine and In 

Midwifery to pracutlc^ra whoso immos appear on the 
Medical Register ol the United Klngdonu^^ 

The Lieen^ InMedMne^The subjects of examina¬ 
tion are; Prjctiw ot Medicine, dlnloal Medicine, 
Pathology, Medical Jurisprudence, Midwifery, Hyiriene. 
and ThempouUcs, .r* 

The Licence in Midteifery .—Candidates mast pro¬ 
duce certificates of roglstraUon. A registered medical 
practitioner of five years’ standing may be exempted 
from the e x a m i n ation by printed queroons. 
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The Membership .—Examinations for Membership 
are held in February, June, and November. The fee 
for the examination is £21 to Licentiates of the College, 
or £36 16s. to non-Licentdates, 

The Fellotoship .—Fellows are elected by ballot. 
Applicants must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years. There is a fee of £35 in addition to a stamp 
duty of £25. 

Farther particulars can be obtained from the 
Registrar of the Royal College of Physicians of 
Ireland, 6, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 

The JDicence in Surgery .—^A candidate whose name 
is entered either on the Medical Register for the 
United Kingdom, the Colonial Medical Register, or 
the Foreign Medical Regist^ of the year in which he 
presents himself for examination, and who satisfies 
the Council that he has passed through a course of 
study and Examinations equivalent to those required 
by the Regrdations of the Conjoint Board of the Royal 
College of Physicians of Ireland and the Royal College 
of Surgeons in Ireland, preceded by the passing of an 
Examination in Arts recognised by the General 
Medical Council, may, at the discretion of the Council, 
be admitted to the Examination. 

Oemdidates are examined In Surgery, Clmical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. 

Diploma in Midwifery ,—^A diploma in Midwifery is 
granted after examination to persons possessing a 
registiable qualification. 

Fettowahip Examinations ,—Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. , They are 
required to pass two examinations—Primary and 
FinaL Oandl^tea may present themselves for tte 
Final Examination immediately after passing the 
Primary part, provided they have comphed with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Di^otaoM ; 
and (b) Physiology and Histology. The subjects for 
the Final Examination are Surgery, Including Sulcal 
Anatomy and Pathology. For admission to the F^l 
Examination the candidate must have pass^ the 
Primary Examination, and must be a Uo^tiate or 
Graduate in Surgery of a university or licensing boav j 
recognised by the Generrd Medical Council; all such 
canmdates must not be less than 26 years of age. 

Further particulars as to fees and conditloM of 
examination can be obtained from the Registrar of the 
College, Stephen’s-green West, Dublin, 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

AND ROYAL COLLEGE OP SURGEONS IN 
IRELAND. 

This body requires of candidates the passage either 
of its own preliminary examination in the ^bjects or 
general education or proof that the candidate 
passed one of the tests accepted by GcMral 
Sledical Council as well as passing in the 
tion Examinations in Chemistry and Physics and 
Biology. 

Professional Exartnnatioyis. —There are three pro¬ 
fessional examinations, the first of which 
p^^ earlier than end of the f XflV' 

session, not the final before the conclusion of 

of medical study. Before being ^ 

Ly of tliem the candidate must show that 
studied the different subjects in practice and the^ 
fOT aVrequisite periods, certificates to 
hehig acOTPted from the authorities of of the 

^Us^mtdical schools at borne aW. 

The^tet examination de^ second’ 

and (6) Physiology and Histology. 


! CTommation deals with (a) Pathology, (b) Materia 
Medica, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy, and may be taken separately. ’ 

Final Examination. —^This is divided into three 
divisions, which cannot be completed until at least 
five years have passed in medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri¬ 
culum. The divisions are (a) Medicine, including 
Fevers, Mental Diseases, and Diseases of Children; 
(b) Surgery, including Operative Suigery; (c) Mid¬ 
wifery, including Diseases of Women and Children, 
and the Practice of Vaccination. 

Fees. —Preliminary Examination, £2 2s.; Re¬ 
examination, £2 2s. Pre-Registration Examination, 
£3 Ss. Re-examination in Chemistry, £2 28.; in 
Physics, £1 Is. First Professional Examination, 
£16_16s.; Second, £16 16s.; Pinal, £0 Os. Re-exami¬ 
nation fee is £2 2s. for each division. 

Diploma in Psychological Medicine. —There are two 
examinations in connexion with this Diploma: 
Part I. consists of (a) Anatomy and Physiology of the 
Nervous System(6) Psychology. Part II.: (a) 
Neurology, including OUnic^ and Pathological Neuro¬ 
logy ; (0) Psychological Medicine, includmg its legal 
relationships. 

Fees. —£3 8s. for each part. 

Further information can he obtained from Mr. Alfred 
Miller, Secretory of the Committee of Management, 
Royal College of Surgeons, St. Stephen’s Green. 


Boyai. Coixege op Subokons in Ieeland (Sohoois 
OP SuBGEBY). —The schools of surgery are attached 
by Obarter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the Collego build¬ 
ings and are specially subject to the supervisioa And 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued. The buildings have been recon¬ 
structed, Sie capacity of the dissecting-room nearly 
trebled, and special patholc^cal, bacteriological, 
public health, and pbannaceubcal laboratories fitted 
with the mo^ approved appliances in order that 
students may have the advantage of the most modern 
methods of instraotioa. The entire building is heated 
by hot-water pipes and lighted throughout by the 
electrio light. Winter Session commences in Ocj^ber; 
Summer Session in ApiiL Sohdarsblps and | 

Carmichael Scholarship, £16 ; Mayne Scholarship, £8 ; 
Stoney Memorial gold medal; Operative Smgery, 
gold and sflver medals; Barker Prize, ^o os.; 
H. Macnaughton-Jones gold medal In ObsteWra^na 
Gyniecology ; and class prizes and medals. IhnsTro- 
tiises and guide for medical students can_^ obrnmoa 
post free on written application to the Eegist^, Roym 
College of Surgeons, Stephen’a-green W., Dublin. 


APOTHECARIES’ TTAT.T. OP IRELAND. 

The licence of this Hall is granted to ftodente who 
^resent certificates of having fally complewo tne c 
d study as laid down in the curriculum and wb P 
he necessary examiimtions. Th® diploma ° , 

lall entitles the holder to be regist^^^ - 
ioner in medicine, surgery, and midwifery, wi 
he privileges of the Apothecary’s Licence. _ , 

Candidates must pass two Prof^’oJbil . „ , 

ions, called the Primary Examination ^ 

Sxninination, which arc conducted at 
>artly in writing, and partly Prnminations 

rho Primary and Final Professional 
re held twice a year—idz., in June and i > 

,r such other dates as may be deternnrK^ 
layablo for oacli Examination are ns fol‘9^ • 
>rofessional, £21; Final Examination, i-i- 
Candidates who produce sntistacto^ 

inving passed nn examination for a Reg^ 

Q Medicine, conducted by any pt-vsicians 

Iritish Empire, or by the Roytd Colleges of P . 


The Bubjocts for Part I. of tl.o Primary Bitiml^ 
tlon are: Anatomy, Tbyalolw ^<1 
including Bio-OiicmWry) imd for Part II., 

Mcdica and Pharmacy, Patliology, and .Medical 

JnriBi)rudenco nnd Hygiene. . 

For the FinxU Examlnntion the 
(a) Jlodlcino wid Clinical BIcdIcino and Clinical 
Methods. (b) Surgery—Clinical, Ophtludmlc and 
O^ive; ‘and Su^cai Anatomy, (c) llldirifory and 
G?^logy, nnd fecUcal Pha^oy and Miitoria 
SedSk (if not taken at InUrmedlftto Examination). 

ISaoh candidate before ^ving hia ^ploma mtwt 
prodnee evidence that ho haa attuned the age of^ 
tSts. The detailfl of the conrso of education reqn^ 
JS^f^yhabufl of the oiaminationa win ho eupplled 
by the Begiatnir at 06, Meirlon-equore, Ehihlln. 


HOSPiTAus affording PRAO T IOB RECQQ- 
NISED DT T H1^ IRISH UNIVERSITIES AND 
OORPORATIONS.i 
Sm pAimcK DtnT*8 Hootitai., Grand Oanol-atroot 
DubUn.—OIa»e8 both In Me^dne and Sarg^ ^ 
held each morning from 0 o clock from OcU let im 
the end of Jane, Special daaeea for junior etadenta 
wm be held In the wards during the months of Octo^, 
November, and December. A Reeldent Surgeon^th 
■al^, U appointed annually. Ten Resident Pupils 
are appoint^ every four months. Twelve surgical 
Dreseeni and twel >'0 Clinical Clorka are appointed oooU 
month. There are facUltiee for women etudenU, 

PrUea and MtdaU. —Clinical medals and prixea 
amounttng to about £21 each will be awarded In 
Medldne and In Stirgenr rcspecUvdy in accordance 
with the wQl ot the late Rev. Samuel Haughton, M,D., 
B.F,T.O,D. Candldatee who fall to obtain these 
medals and prlxes will bo awarded special cartlfloatee 
in Medicine and In Surgery provided they show 
BufOdent merit, 

—^Winter and summer serton, £12 12s. | 
winter se^on (six months), £S &f. | and summer 
eeeslon (three months), £6 &s. Spedal oerUdeate In 
ansetheuca, £1 Is. The pracUoe ol this hospital Is open 
to an students, and the oertifleates are reecgnlsed by 
Dublin Univerity, the National Unlv er rity »jv 1 Royu 
Ocdlegee of Surgeons of En g l and, Ireland, and Scotland. 

The Hospital Is an officdal “Treatment Centre** 
for venereal diseases. 

Further Information will be supplied by the Hon. 
Secretary to the Medical Board. 

CooinjE Lyino-ik Hospital AifD Guinness Dre- 

PBNBART FOR 'HIB TEBATaiENT OP DISEASES PECULIAB 
TO Women, Dublin.—^Thla hospital contains 70 beds 
and consists of two divisions, one of which la devoted 
to lylng-In cases and the other to the treatment of 
diseases peculiar to women. The practice of this 
hospital Is one of the largest In Ireland, Lectures are 
dellverod, practical Instmctlon given, and gyufeco- 
logical operations are performed In the theatres d^y. 
There Is a ^neral disi)eiisa^ held dspy ^ at which 
Instruction u given on the Diseases of Women and 
Ghlldren, There Is a special afternoon dispensary 
held by the Master and his assistants, at which 
proctloal Instruction in gyntecology la given. There Is 
no extra charge for att^dance at Dispensary. 
A deep therapy X. ray apparatus has been install^ 
for the treatment of malignant cases. There 
is accommodation for intern impUa v.ho enjoy 


oicepUonnl advontogea ot aoqatog a tioiongh Imc^- 
ledgo of this branch of their profearion. 
rtaaLiU can leride in the hwltol. 
aaartora nro comlortablo. Cllnloal asriatoto are 
Appointed from amongst the pupils aa Taramctea ooom. 
Cortifleatos of ottondanco at {ids h^ltal are araptod 
by oU licensing bodies. Fot ■ ^tom pnpUs for f^ 
contse of she montha, £8 8a.; throo months. £4 4s. 
Intern pupils, one month, £4 4a. i each ron^oUvo 
month, £8 8a.; sli months, £18 18a. Hegia^to fM, 
In advance, 10a. Od. Stndonte can enter 
anco at any time, but prelorenco Is glv™ to ttoso 
storing fr^ the first Say of the month. IMrther 
pnrtlouLrs may bo had on application to the Master 
or tbo Itoglstrar at the Hospital. 

ADEuanB HoePiTAi- Pater-street, Dub^—Fee ter 
nine months' hoapltJ attendance. £12 I2a.; rii 
months, £8 8a. Summer, three months, £6 £wo 

resident surgeons are eleoted haU-yearly and lour “r 
more residont nupils every form morith^ At toe 
termlnnUon ot the session priiM in OTnlcal Jl^olne, 
In Sorgery, in Gynnwology, and In Dermatology will 
bo awaked. 

Wtdlnco Beatty Memorial birrsnrlea wm be awardeo 
at tbo commencement of tlie winter session. 

Hudson SofioIoraMp.—^In addition to toe Jn^o'’ 
nrUcs toe Hudson Scholarship, £80 and a gold me^ 
M well aa a prize ot £10, together wtth a eilver medal, 
wffl be aw^od at the end ot toe seealon ter profloioncy. 
In medicine, surgery, gymocology, and patoolrw- 

The cortlflcatee of nttendanoo are rocognfsed by aU 
the UnlvoralUes nnd Uoenalng bodies In toe United 
Hltrgdom. Further psrUonlais may be obtained from 
Dr. L. Q. Gunn. 


* TM* of th* InitltotJotti reodcnlmd by tbo Conlolnt 
Bo«nl of Ireland U rappleiiioQted la tb« tesol^oai of tbo 
Oolle^ by tboae hotniuu xunllooed u reooffaUed loitltiiUoDa 
la BooUand *ttd EoatoTHl. Tbo rooomlwd (ooUiUco for cUo'~“* 
LoMroctlcm In tome of tbo Irlib centre* btro b^a deoerfbeU 


Jbjwis-stiieet HospitaTs, Dublin.—Founded 1718 { 
rebuilt 1880. 130 Tbo operation theatre 

conteina all modern requirements. 

Mateb MI 0 HBIOOBDLB Hos«TAL»Dubllii. (Under 
theo^of the eistew of ^ 

founded In 1801 by the Sbrtam of Mer^. It is the 
lanreet In Ireland, containing S82 beds, is open at 
^^houra for the reception of accidents and 
oAMs. Clinical InstruotJon will he 
p^Scians and Sorgeonfl at 0 A.M. 

SuSery will be taught in the Bpedal Wa^ and in 
tJift Dlatiensary. Surgioal operaUonB will be per- 
ConnecKd with the hospital are exi^- 
■I’Tft Disuena^es, which afford valuable opportunltlea 
ftff^he^dy of general Medlcfd and Surgical Diseases, 
and Accldenta; a fully-equipped Blochemlosl lAbora- 
torv a modem Electro-Massage DeiMutment, and 
Eleitm-cardiogrsph room. InstrucWon will "be 
on Pathology and Bacteriology. Three House Phyal- 
clans eight House Surgeons, and 27 resldrait pupils 
will be Jooted annually. Dressers and Clinical Clerks 
also bo appointed, and certlflcates will be given 
to those who perform their duties to the satlafoctlon 
of the slaff. Lronard 3?rlsea will be ofTored for com¬ 
petition annually. For furtlier i>articulars see pro- 
meet^ C^ertlflcutee of attendance npon this hospital 
recognised by aU the Unlvorsitlcs and licensing 
bodies In the United Kingdom- There is a Pri\'ate 
Hospital for the reception of Medical and Surgical 
coacs I ahso a Training School and a Homo for Trained 
Nurs« in connexion with the HoepltoL Trained and 
experienced Nurses who have passed a qualifying 
examination In nursing can be obtained on application 
to the Lady fluperior. Mater Mlsoricordl® Hospital. 

7 ’rmts of atiendanee^ —Nine montha, £12 12*.; 

six winter months, £8 8 *. 1 three summer months, £6 6 *. 

BnWes bo made with any of the physidans or 
BTirgeons, or with the Registrar, Dr. John O'Donnell, 
8 Meirlon-square. A prospectus containing in detail 
the orrangementa for Clinical Instruction, I?rix<^ 
may be obtained from the Secretary, Medical Board, 
Mr. H. BamlviDe, 0, Merrion-squarc- 


• 8rwci*l Leettur* la I>«m»tol£«rr 
pnot^Lldemoiut^locn oo tbe trrotmont of frmelafts from 
Urns to time. 
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Meath Hospitai. and CIotintt Dublin Ineekitabt. 
Tliis hospital was fouiidGd in 1763 and now contains 
150 beds available for cUnical teaching. A building 
containing 40 beds for the isolated treatment of fevei s 
is atteched to the hospital. The certiflcates of this 
hospital are recognised ^ all the universities and 
licei^g bodies of the TJnited Kingdom. Medical 
Chnical Clerks and Surgical Resident Pupils and 
Dressers are appointed every three months, and 
two House Su^eons and a B^ident Casualty Officer 
are elected twice annually. Apply to Hon. Secretary 
and Treasurer of the Medical Board. 

Meeobii’s Hospital. —This hospital, founded in 
1784, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officers of Cork-street Fever Hospital whereby 
aU students of this hospital are entitled to attend the 
clinical instruction of that institution and become 
elimble for the posts of Resident Pupil, &c. There is 
a large dispensary for out-patients and a modem 
X ray department.**. An electro-cardiograph has 
been installed. Students of the hospital are per¬ 
mitted to attend the gynaecological department, 
where they receive practical instruction. There are 
special wards for the treatment and study of children’s 
diseases. A gold medal is awarded annually to the 
best student. During the past few years the hospital 
has undergone extensive alterations in order to bring 
it up to modem requirements. 

Appoinimenia .—^A House Surgeon is appointed 
aimually. There are six men and two women 
Resident Pupfis, and Clinical Clerks and Dressers am 
appointed from amongst deserving members of the 

p. lnsa . 

Fees. —^Winter, six months, £8 8b. ^ Summer, three 
months, £5 5s.; nine months, £12 128. 

For further particulars apply to Dr. Bethel 
Solomons, Hon. Sec., Medical Board, 42, FitiwUliom- 
square. 


fuel, &c. These appointments are open not only to 
advanced students but also to those who are qualified 
to Medicine and Surgery. The Dressers are selected 
^m among the best qualified of thepupils without 
the pajunent of any additional fee. IVomen students 
are ehgible for election as residents and special 
apartments are reserved for their use. For prospec¬ 
tuses apply to Mr. Adams McConnell, F.R.O.S.I., 
Hon. Secretary, 69, Fitzwllliam-square, Dublin. 

Rotunda Hospitai,, Dublin.—This institution is 
the laigest combined gymecological and maternity 
hospital to the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gyntecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction to the maternity department and 
exumtoation and operations in the gynrocolo^cal 
department. Qualified students are gtoen facihties 
for studying and assisting to the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staS of the hospital are given to qualified 
past students of the hospital who have taken tne L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside to the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students; 
one month £0 8s., months other than the first £4 4s., 
three months £12 128., six months £21. For further 
particulars apply to the Master, Dr. Gibbon 
FitzGibbon. 

Boyai. Cm: or Dublin Hospital. —^Founded 1832; 
enlaced 1851 ; rebuilt 1808. 136 beds. There is a 
TOecial wing for the treatment of fevers and contagious 
cUseases foimded by the late Mr. Drummond. Secre¬ 
tary : W. H. Leadbeater. 

Royal Victobia Eye and Eab Hospital, Dublto 
—^Established 1844. Incorporated 1897. 102 beds. 
In-patients, 1409 j out-patients, 8492. 


National Maternity Hospital, HoUes-^eet, 
Dublin.—Established, 1894. The hospital consists of 
an Intern and Extern Maternity, GynaJ^logical 
Wai-ds, and a Dispensary for the treatment of Disuses 
of Women and Children. During the year 
1300 cases were admitted ; 791 confinements wok 
place in the hospital, and 349 gynecological opeitaioM 
were pex-formed. 4430 applied for treatment at tne 
Disp ensaiy. Every facility is given for tlie car^ung out 
of practical work. Post-graduate and special courses 
are arranged for atany time. Certin cates of attendance 
at this hospital are recognised by aU the 
bodies. Terms.—Intern Pupils; Six montlis, Jo 

guineas; three months, 9 guineas; two momns, 

0 guineas; one month, 3 guineas. Extern i • 
Certified Courses (three months), 6 
graduate Courses by special arrangcnient. 

Lectmas are given daily and Oral Becturw for 
times per week. During the past Tear over GO 1 os 
graduate students were admitted, 
is given by special examination, which is hold rme 
times a rlar! Furtliei- particulars can be obtamcM 
from tlie Master, Dr Patrick i 

Merrion-squai-e ; or from the Secretary, HoUes-str , 
Dublin. 

Richmond, Whitwokth, ^’d BiAim-wi^ 

PTTAT.S (House op Industry Hospitals), Hudu^ 
These hospitals contain 330 beds—130 
80 for Medical cases 

Epidemic Diseases, and an Auxihary Wing to 4- 
A Resident Physician and a Besident Sui^^ 

ass'”." .pVi»«a 


Du. Steevens’ Hospital, Dublin (Kingsbridge). 
Established 1720. 250 beds, only 150 now m use. 

Patients, totem, 1300; extern dispensary attmd- 
ances, including special V.D. (Tinic, 38,470. Theto 
is accommodation for 12 Resident Pupils, Mcli ot 
whom is provided with a separate bedroom, and bo'V 
is suppli^ by the Hospital, at a reasonable rale, 
information with regard to the lonns for such rw- 
dency can be had from the Resident Surgeon at 
Hospital. Secretary : E. D. F. Banks. 

St. Vincent’s Hospital and Dispbnbaj^, Dublin. 
—Established 1834. 200 beds. Cbmcal Loctures^m 
Medicine and Surgery are held nprember! 

Special classes for Juniors from October „„ 

Pathological and Bacteriological 

given every Thursday, and tostmctions m the hW o^ 
Laryngoscope and Otoscope for polii 

Saturday. Medals and Prizes : tbo Bellmglmm go d 
medal to Medicine and the OTaird 8°^ modaUn 
Surgery are offered for competition ^t th d^^ 
summer session, as well as junior 
Surgeon McArdle Prize, value •‘'“"vp.y Extern 
coming term there ivill bo Eaborn- 

Department and a New Bathologicto^^j>j^^__^_ 
tory. Dr. Jfeeuan, hon. secretary, -b, i 
square. 

• No rchini». 

WE take this opportimity of ^banking nntl 

of Govenmient Departments and i a 

Secretaries of the 'arious mbtitution‘5 ^ 
kind cooperation in enabling ‘Txumber up 
contained to our Students jNumocir 


No retams. 
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LEWIS’S PRACTICAL SERIES. 

*‘L<rvfli'« excellent 'Pmcticel Series .***—The Lancel 


inSAIlLY HEADY.* HlOIlTlI Edition. WIUi 0 Plnt<*s and oUior lUuatmtIona. DemySvo. 

12». 6iL not I postngo Od. 

PUBLIC HEALTH LABORATORY WORK. 

(CHEMISTRY) 

By HEIikVlt. KENWOOD, O BHO-T Bf.B., D.P.n.. I'.tJ.S., Emeritus Profeftsor of Hygiene in Uie UniVorsify of 
London ; Medical Officer of Hcnlln nnd Public Analyst for Stoke Nerwington, &e. 

BEVEKm Edition. Thoroughly llevlsod. With 2 Platoa nnd 00 lUustratlona, DemySvo. 20*. not; post. 0d. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C PARKES, M.D., D.P.H. Unlv. of London, Lt,-CoL II.A.M.C. (Temp.) j Consulting Sanitary 
Adviser to H.!!. Ofnee of Worka, &c.j and HENRY R. KENWOOD, C.M.O., M.B., P.R,aEdln., D.P.H. 
Lond., Chadwick ProfeaSot of nygfene In the TJnlv. of Lond., Medical Ofllcor of Health and Pnbllc 
Analyst of the Metropolitan Borough of Stoke Ndwlngton, fcc. 

''Tbe new rtiUon cJ thl« welLknown Tolnmo will dMomdlr InHd lu own In popuUrltjai «text-booktarpnbUohoalthrtadsaU." 
—Tnr. Lahcet. __ - _ 

FOURTH EdlUon, Revised and Enlarged. With 11 Plates (0 Coloored) and 74 other Uluatratlons, 
Domy 8vq. fid. net; postage Od. 

MIND AND ITS DISORDERS • Bod Prectltlonera. 

By W. H. B. STODDART, M.D. Load., P.R.O-r., Lecturer on ilental DIboosos, St. Thomas’s Hoapltal 
Medical School; Examiner la Psychology nnd Mental Diseases to the ‘CTnlrersItf of London, ico. 

“ . .. »11U fiinaiiic a* a itand erd wortc o n T'^jrlitatry by on Mylnm phyrlcJsn o{ wide oxpcrt*noc Tne Laxcet 

Wtli dl inufltrntlona. Deniy 8vo. 21s. net; postage Od. 

PRACTICAL HANDBOOK ON DISEASES OF CHILDREN. 

^ ^ For Ut* tii« of Pmclltieoers and Ssnlor SludsnU. 

By BERNARD MYERS, CM.Q ,M.D Edin.,M.ll.CJ? Loud.,I^yaiclxu5,lloyol WaterlooIToapltnl for OUUdren nnd 
women; Physician to, and Lecturer on Dlaoaacs of (^nuruii at, The Children’s Cl nic, Maiylobon© Hood 
London, &c, ’ 

.riLir c*o«^a4lT lodd snd mo«t eoncralolkle the yilherf cm htTinj xrodnetd wlut 

we beUere to be the best iheti book o o the dlsewe of ehilArep *•—Dwmn JormWAL or L’linnocx's Dutusra. wuej 

With 288 Illustrations, Demy 8vo. 18*. net; poelago Dd. 

THE SURGICAL DISEASES OF CHILDREN: ^ 

By FREOatl^ C. PYI^S,3LS,,F,R^.S.,AwiHtaut Surgeon, Royal Victoria Infirmary; late Surgeon Hospital 
•• *5^ Children, I^wcastl<^a-T^o; Uunt^rian Prefessor, Royal College of ^rgeona of England, 

• Jae drtToete of the wnUaC xpd the coaodaettof ibe ed*lc« olreo U rrrnertubiy eoeeUteat tbrouKhoot. . , . Tbe JDaHretloni 
ere exeelleal, the Index ^eqaete. end the book ehoald prore of the creetcet eorrice lo itodenti end prmellUonert.”— ^HE I.a v nrrr, 

FOURTH Edition, Thoroughly Revtsod and greatly Enlarged. With 74 Plates and many other 
lllustrotiona. Demy 8to. 2Se. nit; postage Is, 

DISEASES OF THE NOSE AND THROAT 

By HERBERT TniK, B.SJ^d., P.n.O,a.Eng.,-Som«m lo Uio B.r and Throat Brpartinont, Uulveralty 
to tb. bSSjSSS ul- roooamumaiDC hi. boot 
I 107 olh^UlMtmtlooB. Demy 8vo. 'xU. 6d. nH | poBlago Bd. 

LEWIS JONES S MEDICAI FIFCTRICITY* Hh-Ji-abh for 

Eeviaod and Edifad^y LUUUM WOOD M.D.Lond . IntVphyJdln in'^ "u.o'eW,^"” 

r , , ^‘’"‘P^^'cDrpajtmont.BoyafFroonDrpltnKOfflc'is'SccHonr^ 

All lb. cb.rln. .how ll» b.M ol r ..l.loo .na tbt, .ajlUon ol til.o..m.trrt.1 ol lhrr..tu.r.« ioo. "-iMnin JItooi. Jotmtio, 

H A.ND AMPUTATION STUMPS: 

^ Surgeon, Boynl NnllomU Orthopindlc no.pltnl| Surgeon 

‘b' 5nii*tryoIPenrdona irQuocn 

iJufCCT place u the itondanl toxt-lioot 


filXTR Edition TUoroaeblr Betfeed With ll __ 

*nd a Text nia<r*llon«- Detny lro l£. 

CUNK^lL BACTERIOLOGY AND Hk^TSuirv 

nrw HyEMATOLOGY ANffiSTHETICS: Their U.e, and Admmi.tr«Uon 

rthhi* bBt the hUbaUcoratnen^U^®^ “ ; • V f 1« on. to bn reed with p«HJt end 


SIXTH EdlUon IleTfwd and Enlarged. TVlth mnxlratlone, 

DeinyIv^ ZLS.net, po^hMloOU. 


Dbthlng 

London 

Talnmi 


■aUan.**—U oii-'ai, orricKn. 


pLeainra.''—T bs laacxr. 


4 CO. LTD., 136 Gower Street 

• I - PUBUCAvrr eusroad, londok.- 


«Sc 24 Gower Place, W.C.1. 
TaUpUaat MUSEUM IIH Q UawV 
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Treatment of Diabetes 

The action of Insulin is incontestable, but 
its use is only advisable in severe cases. 

PANCREPATINE 

(A.F.D.) 

is a cotxibinatlon of a Special Extract 
of the Pancreas with Hepatic Extract, 

prepared for 

Oral Administration Only. 

‘Resulti clamed : 


(1) Reduction of Glycsemia. 

( 2 ) Reduction and sometimes total disappear¬ 

ance of glycosuria. 


( 3 ) Disappearance of polyphagia and return of 

normal appetite. 

( 4 ) Improvement in general health and_mental 

activity. 


Bottles of 100 Dragees, each containing 25 cgm. 


OXIDE OF 

A NDTIN 

Acne, Boils, Carbuncles, Styes, 

STANNOXYL has been ^perimentJIy studied very closely before 

•" ^ • nimunications to tb e A^d^my of SdenTe?May IStCl^f?” 

of Surgery; and in ancles in T/,e Lancet, Jan. 19. 1918, p. 99. 
and Journal RAM.C., May, 1918. p. 515. 

+n nfford a sure and efficient method of 
” Stannoxyl t^phylococcal infections as furunculosis 

general treatment for such * confirming the result already 

and acne would hte co-workers.”— The Lancet, 

obtained m France by %js. 

Internal Treatment-Stannoxyl Tablets tubes of 80. 

_ Liquid, Glycerine, Ointment, etc. 

External „ — „ 

Full particulars on application. 

Telegrams: ” Aiipsalvas, 


etc. 




TnGLO = FRENCH DRUG CO., 

INN ROAD. CONDON. W.C- L 


I.ONDO>. ■ 

ltd., 


50 
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iStavaij medical SEEYIGE. 


The life offered to ofBcers of the Royal Naval 
Medical Service is one that onght to appeal to a large 
section of recently qualified medical men. There is no 
intention in what follows, under this or the subse¬ 
quent headings, to pit one Service against the other 
or to recrmt m one direction mote than in another. 
The particular regulations for each Service should 
suffice to give each man the necessary impetus for a 
decision. 

In - our notes upon the Service in the Students' 
Number last year we fovmd it useless to disguise the 
fact that the attitude of the authorities in respect 
to the compulsory retirement at the age of 60 of a 
group of siu^eon commanders who were under 
contract to be employed until the age of 65 had 
produced an unfortunate impression, and we stated 
the difilcuities created. It is good, therefore, to he 
able to report that efforts made by the British 
Medical Association through Sir Richard Luce, Jf.P., 
chairman of the Naval and IMilitary Committee, have 
been successful, and that an increo-se in the amount 
paid to senior surgeon commanders on compulsory 
retirement has been secured. The Admiralty has 
raised its offer by £50—that is to say, instead of 
£250, these officers will now he offered £300, on a 
sliding scale, on their compulsory retirement before 
the normal expectation under the 1920 regulations. 
Tlie recompense seems hardly adequate, but as nothing 
better seems likely to be secured, the Naval and 
fililitarv Committee of the Association have r^om- 
mended the acceptance of the offer. Sir Percy 
Bassett-Smith, the representative of the Semce on 
the Council of the B.BI.A., has expr^d the view 
that the relations between the Association and tbe 
Admiraltv can start again with a clean sheet, the 
attitude of advising yoimg members of the, naedical 
profession to look askance at the chances of a medical 
career with the Royal Navy being discontinued. 

In the Navy the young medical officer sees 
world in congenial company and witli an hss^a 

position, the pay is ^be pensu^ ^ no^for 

surate, and the opportunities offered 
aoientific work are real, while, if they are 
promotion awaits the officer on grounds of professional 

^^nk of Surgeon Lieutenant-Colander wffi be 

^nted to surgeons at ^e expiration ^ six y^ 
^m date of entry, and the pomt 
should be laid is that special promotion can be made 
in cases of conspicuous professional merit, wWen w 
thus placed on a par with general service, 
later the period of promotion to Surgeon Commande 
i^^che^ after th? qualifying examinatmn h^ be^ 
passed, when again special Promotaons can be^ad 
for conspicuous professional ment aa 
ffisbingoished service ; but promotions 
numbir, save, of course, for gallantry to 
recognition of professional attainment should p 
a very real incentive to progressive scientific work. 
The same principle prevails in Surgeon 

Promotions to Surgeon Oaptam and ™ b^nre 

Rear-Admiral are made strictly by sdection.bjA ^ 

confined to officers who prove fitted, both profession 
flllv and as administrators, for this raim. 

^aval Ufo may lead to ouportunitiM f°^P“ 
into practice much of Xe^pening 

clinical warfs of 

for preventive medicine is large ™ t^tahUsh- 

while appointments to tlie large , work 

m^ts »le medical officers to keep their work 

“S^emical explosives MweU as the 
fn'^^eeb to'^cc^d unless be secures the confidence 


of those committed to his charge, and tlie health 
lectures which he is bound to ddiver will be much 
more fruitful if they are delivered to an audience 
which trusts him. Moreover, the delivery of official 
lectures does not end this side of the medical officer's 
duties. He must be ready to answer questions, 
sometimes of real acuteness, which are put to him by 
the modem blue-jacket, and he will find that his 
lectures will often afford a starting point of work that 
may develop into great professional interest. Thus, 
without his being necessarily a psychologist, his 
influence will be felt by both officers and men, until 
the well-being of the ship may be profoundly, affected 
by the .extent of liis tact and skill; for example, 
small matters assume undue proportion under stress 
of confinement, and the medical officer should be 
quick to detect danger signs and warn his command¬ 
ing officer. Numerous changes have been introduced 
during the last 20 years into the naval dietary, many 
of which were the outcome of representations and 
research by naval medical officers. The work wants 
carrying on, for much of it has gone to show that the 
food problem is very complicated. Every medical 
officer on board ship should make himself acquainted 
with food values and the human powers of assimim- 
tion under varying conditions of work and clim^, 
and here there is ample scope for research, ^e 
modem requirements of gunnery and navigation 
necessitate precision in their use and have made 
ophthalmology a valuable subject for study in the 
Navy. The physical training of both officers ana 
men is based on physiological axioms which are peou- 
Uariy the field of the medical officer; this training 
should be the subject of a watchful eye. There w no 
lack of scope here for professional work wltnoiw 
making any reference to the vast proWems which 
have to be faced when the medical officer h^ m 
arrange his parricnlar department to T®?' 

tage during or after an action. It is certain that ne 
will not be able to do this unless in tunes of peace he 
gets himself ready by study. Lastly, there is the 
whole field of venereal and tropical direase. 

The young medical officer need pot he afraiQ to 
his work will be without scientific interest if he take 
the opportunities offered Mm. 

GondiHons of Service. 

The rates of pay of the Medical Semco are subject 
to periodical revision in the light of the j,]o 

and it is necessary to indicate as closriy ^ . 

the extent and methods of the periodical rcvk . 

In ozrier that students may be 
apprehension regarding their it 

they decide to join the Naval Meffical .%rvJre, n 
should bo clearly understood that j" j,.(Fnjmly 

naval officers was revised in 1910 , P pnr, 

laid down Uiat 20 per cent, of to ho 

unemployed pay, half pay, and in 1919, 

considered ns duo to the high cost of 
and that it should be subject to ^ 

cither upwards or downwarfs n®®?™ place in 

of living rose or fell. The first l A p,. approxl- 
July, 1924, when all the if tes were refuted 
mately 64 per cent., and ^ ^ 

sarily reductions) are due every three j 
July, 1027, July, 1030, "‘jA.rricc is shown in 

The pay of the p'^®t®n^duccd m lOlO- 

two tables, one showmg the tes and of which 

which is described as the standam r. ^ showing the 
20 per cent, is variable, and Ric f ' goth, 

actual scale in force from July " ’ 

^^For the time being the i®sffi^^jce^are*^in abey- 

examination into the P®i™f°®r„^iaiDg for transfer 
nnce, but a short-service ipaaguratcd. The 

to the permanent sennee Peutenante under 

regulations for entry qualifications of 

this scheme pro-ridc for toe fitness, and 

rcristration, good character P". conditions 

^f_the age not to exceed ^ent wiUi an 

of MWicc are a three Jef®’ and where 

option of a further year, to 
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repaired imdci* tlie general rules of tlio service ns 
regards discipline, nnd to rank vrilh, but after, 
surgeon lleutenanU in the permanent *er^, nnd to 
receive two odendor montbs* notice of services being 
no longer required. . ^ j 

As from July 1st, 1024, tbo pay Is £1 5e. (standard 
rate £1 Oe. M.) per day or £460 6 «. (standard mto 
£183 12 ff. Cd.) iwr annum, while U»cro is a gratuity, not 
subject to variation with tlie cost of living, on dis- 
bhotgo of £8 0 «. 8 d. for oncli completed month of 
servlco. All omcere during son’ice are accommodated 
and victoallcd on the usual eorvice scale or reoolvo 
lodging money and provision oUownnco in lieu, at 
rates subject to periodical revision. The present rates 
of lodging money nnd provision allowance are £80 and 
£56 a year respectively. Unlike permanent offlcore, 
modlcftl oDlcors entered for abort servlco are not liable 
to periods of unemployment on unemployed or half 
pay or eligible for retired pay in respect of service. If, 
however, such an ofllcer wero invalided for a cause 
cortlfled by tlio competent naval medical authority 
as aUributahlo to the conditions of service, ho Avonid 
be eliglblo for disability retired pay In lieu of the 
CTTXtnlty on dlschawo referred to above. Similarly, 
in tJio event of his death from a cause aitrlbatablo to 
the scr^co his widow and children would bo treated 
in the aome manner aa the widow nnd children of an 
ofQcor on tlie permanent list, Thero is an equipment 
aDowenco for ordinary uniform of £60, but the offloer 
provides himself with a pocket cose of Instruments and 
a stethoscope. 

A ahort-service surgeon lieutenant after ahe months* 
service, on application to the Secretary of the 
Admiralty, may be considered for transfer to the per* 
manent service on a saUafoctory nspott being received 
from the senior medical ofOcer of the Squadron, 
Hospital or Depot In which he has served or la aorvlDg 
as to hifl profe^ooal abOlly, and a favoorable rep^ 
trom his commanding oOlcer as to conduct, 
candidates must havo been under the age of 28 on 
joining for short service, and oflicera so transferred 
will not be eligible for the gratultiee provided. They' 
will be permlUod to coxmt their seniority from dote 
of entry for short service for purposes of promotion' 
and for Increment of full pay, and shnllajly they 
be permitted to count their service from the date of 
entry for purposes of retired pay, bnt for purposes 
of retiring gratuity on the permanent oCflcers* scale 
their services will be reckon^ only from the date of 
transfer to the permanent lUt, this date being that 
of receipt In the shin or establishment In whl^ the 
omcer is serving of the order for his transfer to the 
permanent UsL Until that date he win retain his 
temporary rate of pay. 

It a .bort-Mrvlce UouUnant tranjters to Iho nor- 
senioo he wffl th^ come under the foUmring 
conaluons of pay and pensions i*— ^ 

Standard and Present PaUs of Pay. 


Slcuitlard rate. 

llato from Julr Jst, 
15S1. 

) Obo 
30j dayx. dar. 

Yrtir of 1 One 

365 (lay*. * ilaT* 


nn miry 

^ Alpr 3 5\'«r8 
SujTT. Uent.-Ooradr. 

promotion 
^ AfUr 3 rcar-i 
Sarsr.^lSnnHlr. on pi 
motion 

AfUr 3 Tear* .. 


o 0 I 
6 0 1 


9 0 


Bnre.^ipt.on proniotlon 
After 3 Tears .. 


Bare. n^ar-Admlrai 


14 0 1 16 (J 

6 0 I i: d‘ 


^ *. rf.C r. 

41S 15 4 I a 
495 IS 81 7 


Ml 
' SOI 
SO? 
lOlO 
1180 
1577 
fl3n’< 
1400 
>1016 


5 0 


5 0* 
fi 0 2 „ 
fl Ot 13 o' 

6 0 J 17 o' 
4 03 so; 

10 03 10 o' 
14 0 3 16 0 

0 04 
4 04 


M 2 6 
03$ IS 


01 13 
M 13 


775 11 _ 

.445 II S* O 
915 ID 103 ID 
, 951 9 11 13 : 

HIJ 7 C3 J 
1307 10 lOJ 6 
iroi 1 -* 13 10 : 
I13H0 18 4 3 15 
1800 15 la 1 10 


"fp? ‘o 'he "crricc, modlcnl omeen 

^ 1,1 'tom dele ot appointment, bul 

lh!s^tl° *Ia47 ol the Klns'i 


OfDcorH of the permanent aei^dco are oUglblo during 
porioda of unemployment for imcraployed pay and 
tioif jiay. Tito mlcH of unemployed i>ay nnd haK i>ay, 
and ilto conilltlonji under wliich they arc granted, arc 
tho anmo as in the dental branch and are set fortii in 
d^nil later in this article. 

FUio AUoieanre9. 

An allowance of 69 . a day in nddiHon to full pay 
is granted to tho Senior Medical Ofliocr of a flng^iip 
bearing the flag of a CJommnndor*in-(^cf. .<Vn nllow- 
anoo of (W. u day is granted to the Senior Jledlcnl 
OlTlcer of a ship bearing otlier flogs or broad itcndonta.* 

Standard Paies of Peitred Pay. 

Compulsory rutiroment will bo os follows 

(1) Surgeon Rear-Admirals retire ot tho ago ot 00 with 
rotlrod nay at the rata of £©00 por annum plus £23 per 
annum for each year's serrlce over 27 years counting for 
retired pay, subject to a maximum rate 01 £1010 per annum. 
If, however, loss than 27 years' servlco counting towards 
retired pay is rendered, a deduction ot £22 per annum is 
inMo for each full year wanting to complete that period, 
subject to a minimum of £700 per annum, 

(il) Burgeon Captains retire at tho age 0 ! 66, Uaxlmum 
retired pay, £W0. 

(lU) Surgeon Conunanders retlro at iho age of 60. ATaxI- 
mom retired pay, £000. 

(It) Surgeon XJeutenanUOommanders and Ueutenants 
retire at the age of 46. Maximum retired pay, £460. 

Subject to these maxima, tbo rates ot retired pAy for 
Surgeon Captain*, Burgeon Commanders, Surgeon Lieu¬ 
tenant-Commanders, and Surgeon Llautenanu are os 
foDowB I— 



tpji.)—per annum. 


(A) Addition for each full ytar’s serrico in exceos of that 
speclBsd In oolumn 3 or deduction for each full year wanting 
to complete that period of service—addition or deduction 
limited to nvo years in each ease. 

Twenty par cent, of all tlio mtcfl of retired pay 
referred to abo'c Ib variable with tlio coM. of living, 
and the rates at present in course of payment are 
approxiraatoly 61 per cent, below those given above. 

Detttai. Branch. 

Tho Naval Dental Service ofTctH similar opporttml- 
tles to quaUfleU dental surgeona except that higher 
rank than that of Surgeon Commanacr (D) is not 
open to them. They are provided with suitable 
curgery accommodation enulppod wltli modem 
appUnnees and suppli^ witli all mntcrinl roqnlrcd 
for their work, and there Is every opportunity for 
them to maintain a high standard of profceslonnl skill. 

Entry la by competition, tho Corapetltlvo Entrance 
Examination being similar in ttcoiHJ to the Final 
Quallfyinc Examination. Candidates are required to 
produce the usual certincates of birth, retdatmtlon ond 
of ohometor, and must bo pbyEicaUy lit for service 
anywhere. They must not be more than 28 ycais 
of oge on the day of commencement of tbo ontronce 
examination. An ontflt allowance of £C0 Is payublo 
to ofneors finally entered and comjiiJt-<lor>e<l. 

Provision lias boon made for condldatcs who, at 
the time of parsing tbs examination, hold or ore about 
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to hold an appointment as Dental Otacer in a recog¬ 
nised Civil Hospital. The time concerned, provided 
it does not exceed six months, may reckon for increase 
of full pay while on the active list. It is also proposed 
to allow a three months’ Post-graduate Course to 
Surgeon Lieutenant Commanders (D) of over two 
years’ Beniority, 

As in the case of the medical branch, 20 per cent, 
of -^e rates of full pay, unemployed pay, half pay, and 
retired pay introduced in 1019 is considered as due to 
the high cost of living in 1019 and subject to change 
periodically either upwards or downwards according 
as the cost of living rises or falls. The first revision 
took place in July, 1924, when all the rates were 
reduced by approximately 6 i per cent., and further 
revisions are due every three years—i.e., in July, 1027, 
July, 1930, and so on. The following table and para¬ 
graphs allow the standard rates introduced in 1019, 
of which 20 per cent, is variable and the present rates 
which wiU operate from July 1st, 1024, to June 30th, 
1927. The rates of full pay are as follows:— 

Full Pay. 


Standard rate. 


Itank. 


I Year of One 
'365 days. day. 


Rata from 
JnJr let, 1021. 


Year of One 
365 days. day. 


Snrs.-Lleut. (D) on entry 
Alter 3 years 

Surg. Ident.-Coindr. (D) on 
promotion 
Alter 3 yeara 
» 6 , 

Surg.-dbmdr. (b) on pro¬ 
motion .. 

After 3 years 

: t : 


£ 

401 

492 

I 

693 

629 

1666 

1730 

( 

[775 

848 

1921 

>994 


8. d.£ 8. d. £ s. d. 
10 0 1 2 0,380 4 2| 
15 0 1 7 0,405 7 6| 


2 e; 
12 6 
2 6 ' 


1 12 G'669 IS 
1 14 0:506 3 

1 10 6'029 12 


fi 8. d. 
1 0 10 
il 5 6 

8 


0 0 2 0 0,690 0 21 


12 6 2 
12 6 2 


12 6 
12 6 


1 


2 6'733 0 
0 0,803 0 


2 10 0 809 18 
2 14 0 939 17 


1 10 
1 12 
|1 14 

1 17 10 

2 0 2 
2 4 0 
2 7 8 
2 11 0 


On first appointment to the Service, Dental Officers 
will receive full pay from the date of appointment, 
but suWeet to the provisions of Article 1347 of the 
King’s Regulations, 1013. 

Dental Officers are eligible for the same rates of lod^K 
and provision allowances os other officers of egnivalent 
rank and are entitled to the some privileges. The rates of 
half-pay are:— . . v 

Unemployed Pay and UaJJ Pay.—A distmetion is to be 
drawn, between-— 

(alOffloere awaiting employment. 

(6) Those who are permitted for private reasons which 
tho Admiralty regard as satisfactory to refuse w 
appointment or to have their appointment cancellTO 
or who are unemployed at their own request or in 
consequence of misconduct. 

In the former case— 

(a) Officers ore to receive unemployed pay as follows v-y 
For tho first six calendar months full pay of rank 
(without allowances). 

For the next six calendar months :— 


Rank. 


Standard 
rate per] 
diem. 


Rato per 
dIem 
from 
July l9t, 
1924. 


£ 8 . dj£ e. d. 

0 17 0(0 10 0 

12 0 1 1 3 

1 7 oil 0 0 


Surgeon Lieutenants (D) 

Burgeon Uoutenant Commanders (D) 

Surgeon Commanders (D) 

ThoroaftorHalf the full pay of tholr rank and seniority on 
tho EieouUvo Offleers’ scale, namely:— 

Surgeon Hentenant (D) .. 

„ , of 4 years seniority 

Surgeon Lieutenant Commander (D1.. .. 

„ of 3 years' seniority 

„ „ of 0 years’ seniority 

Surgeon Commander (D) .. .. .. 

of 3 years’ seniority 
0 „ „ 

" . 0 „ „ 


0 s 
0 10 
0 15 
0 10 
17 
0 


0 8 0 
0 0 5 

0 14 2 
0 15 0 
0 10 3 

0 IS 11 
2 0 9 

12 8 
14 7 


Triiemnlovcd pay viU not, however, bo granted in 
whYra Tn offic^^is imdortaffing continuous prafcssional 
work for which payment is made. 


In tte latter c^a, (b), Officers may receive half the full 
pay of their rank and seniority on the Ercoutivo Officers’ 
so&ie. 

Periods during which unemployed Full Pay or Unomplored 
Pay ore recel-v^ inll only count ns haU-pay time—that is. 
as one-third of fuU service. 

An Office who is permitted, for private reasons, to decline 
an appointment, or to have his appointment cancelled will 
not bo entitled to any Unemployed Pay. In such cases. 
Officers may bo placed on Half-P^. 

The conditiona of retirement, Widows’ Pensions, Leave, 
&c., arc the same as for medical officers of eqm'valent rant 
and seniority. 

Arrangements are also made whereby officers may 
be allowed to withdraw from tho Sortice after four 
years’ service and receive gratuities on the following 
scale:— 

Gratoltles wfll be awarded on retirement and withdrawal 
on the undermentioned scale. 


Rank. 


Surgeon Lleutonant^jD) 


Surgeon Lioutenant- 
(D). and Surgeon Com¬ 
mander (D): 

Alter 4 years’ Inll-pay servico 


Commander 


8 

12 


10 


Including 
Borrico 
allowed by 
paiaeTayh 3 


Qratnlty. 


£ 8 . d. 


600 0 0 
1000 0 0 
1500 0 0 

2260 0 0 


ARMY MEDICAL SERVICE. 


CoitPEOTTTVE examinations for commissions are 
held twice a year, usually in January and July. "Die 
Regulations for admission to the Royal Army Medical 
Corps should be obtained from the Army Jfedical 
Department, War Office, Ixmdon, S.'W. 1, and carefully 
studied. 

Tho recent alterations in the conditions of scrvico 
In the Royal Army Medical <^rps, which constituted, 
as we said at the time, the great^t reform that has 
taken piace in that Service for a generation, have 
fulflJied much of tlieir promise, Por many reasons 
which ore obvious and have been detailed on previous 
occasions, the Service can be recommended to young 
medical practitioners. But tliere are things '''’bicn 
the man who contemplates joining the Scrtice should 
bear in mind. ,, 

The rates of pay and allowance are good ; yie 
clmnces of seeing the world and tho oppoitomtics lor 
post-graduate study are generous, and the wort i 
nowadays varied, responsible, and interesting. J 
certain periods the officer is relieved from all otn 
duties for five months for the purpose of „ 

study. During this period he is on full pay 1*°“ ‘''L, , 
for his combes of instruction are paid 
His time is devoted to post-graduate n=_erat. 

leading clinical and scientific in^itutloM ® , ^nhall 
ing to secure that this ^^ked 

be real and fruitful. Officers who show a m„ked 

aptitude for special subjects and to 

practical experience in them are now 

undergo a specialist course for “ 

months, thus giving f>fioso officera a 

course of nine months. At tho ' t oradical 

where the privilege would ^e ofJhe mos^^pracUim 

value, opportunities are, l^o^locnl 

officers to attend the clinical practice ar^ 

general hospitals. Contember, WO, 

By a Royd Warrant issued -ed on the 

medical and combatant officers that 

same footing as regards rotirad P.“^’“ long and 
medical officers enter the Service atw » 
expensive training some live ywr? “’mjjjj ineouality 
combatant officers was overlook^ (lio*result 

of treatment has since been rocp™, npproxi- 

tbat a medical officer of 20 „ com- 

mately £70 per annum n’orc . scr,,qcc. 

batant officer with tho same number ol jeara 
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RorAii Aioir ^Iedicaii Coupa: Pay and Allowakoks. 


ItAtlmut 


, Pnol luidl Fufnlt uroj 
Dodffipft. Hiditt allow- 
kaTi‘n«o) ancD. 


(Fool and 
Lodrlnfft Uiirbt 
(areniffeH 


Appro xlmato 
yearly total. 


Warrlod. Umnorriod. 


UootcQtQt ... .. .. 

Captalo .. . 

CaptalD, att«r S yean .. 
Captain, alter 10 yean.. 


Halo: 


^ Jkjor. alter 15 yuan 
Ueatonaot-Colonel 

after SO Tran { 
Lt-Cblonei, after *5 year# , 
Oolcmel .. .. .. .. 
llajot^ncral .. .. 1 


£ « d. 

1 0 10 
1 ft fl 
10 0 
19 4 
1 13 0 

1 ir 10 

t 7 4 

3 0 8 

3 IS 0 

3 10 

4 0 10 


9 0 
9 0 

3 0 

3 0 

3 0 
3 0 
3 0 

3 0 

t 0 
1 0 

4 0 


11 0 


5 7 


11 0 


4 0 


£ 

670 

710 

738 

TM 

847 

935 

1108 

1151 

3193 

1103 

3083 


513 

GlO 

Oil 

080 

788 

8Tfl 

1058 

llUl 

1144 

1311 

8017 


• Par Warrant rate* IcM 51 ^ cent, from Joly Itt, 1031. rldo A-0- 93 and 501 of 1091. Tbe Pay Warrant ratcawben cranted 
aere made rabject to rorlilon to an extent not cioeedlnc 30 per cent., arcordlutr to TMlaticm In tbe coat of lirlnc. 'The next 
reri^OD take* place from July li^ 1937. 

t Hate* of allownnce* very Cram time to time and Usnea are imb}cot to condition! laid down in tho APotranoo Itcffnlation!. 

OOloer* granted temporary bfghar rani while holding 
appointments in iha aerrioca of hygiene and pathology 
trill not be eligible for additional pay aa fpedaluta wblla 
holding anoh temporary rank. 

(2) <o) Officer In obawaof a boapltaL—If the number of 
aqojpj^ beda, as certlHed by tbe Deputy Director of Medical 
Serricee, exceed*—• 

800 beds 7*. W. dally.- 

800 „ .. 10a. Od. „ 


Dtawffa&ctfoii, hotpover. ?ia« Ixsm oiprcflscd on tiio 
BUbiect ol Penalonaundor tliolOlO Warrant for tnajora 
retiring after 20 ycora’ acrvice. TTio mattor wna 
brought up at tbo recent annual meeting of the 
BritliU iltHllcal Association In Bath, ivhon, on tho 
motion of Sir Richard Luce, flpoaklng on behalf of 
the Kaval and Military Committee, a resolution 
woa carried indicating tho atroog disapproval on tho 
part of the .tVsBoclation of tlio treatment of Uioeo 
ofDccra. Sir Rldiard Luce explained tliat tho pro- 
war retired pay of a major after 20 years’ senice 
waa £1 a dpy. apd foUowlng the 1810 Warrant tho 
amount was increoBcd to £800 a year, but that 
reductions made In accordanco with tho cost of li\'ing 

might bring the pension to less tlian £1 per diem_ 

that Is to aay, a smaller sum than was provided by 
tlie Warrant under whlcli the ofUccr joln^. An 
additional grievance was that, Irrespwtlvo of snbao- 
quont po^rible dedactions, the iocrooso granted to 
majors under the 1010 Warrant was proportionately 
less tlian moat of tJie pension increases to other ranks 
Secretary of Staio for ^’«r In an interview with 
tbe Committee made on ofTer which might have 
proved accopUble, but this offer has subseouentlv 
been opposed by tho Treaeury, * ^ 

Tho Illrcctorates In rnthologv and Hygiene Imvo 
prov^ a mnrtod auccess. The eohetno nermita 
apcclally adected men to rise from all ranU to Malor- 
Gmeral on the atrength ol their BdenUflo toA. 
whereas formerly, wlintover a man's 

f 1;“^“; o ‘1'’eT 

ho went off Into administrative wopL- i.iJ 

.dentine dutlc. to 1.1, lunlTm™ iHa' to 

mmaln worUng In baderiology. In prerS^cdU 
cine and hygionc, or in tropical diroise,, it 
co^d do to, bnt. exropt In y 

clroamrtancM for himself, he -wonld And 
devotion to wlenoa had cort hto all 
further rise In his Service. ^motSnSln^^S^^Si 
th®‘uimlnl.trsUve bmels. This m^hSi 
c^ed, jmd the change baa lla^^'^ to 
Dire^rotee. ^ ran^ up to and tooludtog the rank 
of IdeuteMut-Colonel can draw apeclnllst nav and 
lujlci appointments carrying charge pay The^oIIow 
Ing U the «mla ol additional 

Fay anU^.rayfer Office of 

(1) Officer not abort tb« rank ol Uentcnant-^wtlma-i wXii,. 
«tlng a* .pocUU.t In a pott con*Jder*db7oSpTri^^^^^^^ 
to merit (hogtaat of addlUonal pay, 
or group, ot robj^rt. u und«-. ^IfSi 

Or>eraUTo3arBtry,ftdTanced;Medidnoi ODhtbaJmolntrv t 


CO bods .. 2*. ed. daily. 

160 „ .. 5f‘ Od. „ 

Officer In obsrge of a medical or aorrioal division ot a 
general boepiUl with not loM t h a n 300 beds—half tbe above- 
rates. 

Dally, 

a. a. 

(b) Senior medical officer, Iloyal Arsenal not exeoedlng 10 0 
(e) Ofhoer In command ot tbe depOt, Koyal Army 

Medical Corps .GO 

(<l) Tbe •onlor officer of Our Army 2!edleal Berrico 
with on army lo tbo field t A rate to ba Axed by 
Onr Army Council according to tbe magnitude 
of tho charge. .... 

(a) ITie officer, If under the •obstontlvo rank of 
oolonri, bolding tbe op^ntiocnt of •eniormedlcal 
officer In a oomroand abroad, or of aoBlatoct 
director of medical aervices, if tho number of 

soldiers la 1600 or upward* .. . 

{/) Adjutant R.A.BI 0. DepOt .6 0 

(f 7 ) Adjutant B A.il.O. {Territorial Army) .. 3 0 

Farther, an officer, graded as a specialist, and 
appointed to tho charge of a medical or Bargicol 
dl^lon of a general hospital may bo allows ta 
retain his addlUonal pay and to draw the rate of 
charge pay laid down for the officer in charge of a 
medical or surmcsal divtalon of a general hospital, 
provided that the total of additlo^ and charge 
pay so drawn does not exoeed the rate of charge pay 
drawn by the olfloop In charge of the hospltaL With 
this exception charge pay and additional pay as 
specialist will not be issuable oonmurently. ft may 
be here pointed out that tho distinction between 
scleatlffo and ad m i n i s trative work Is largely verbal. 
Take the conduct of a largo hospital—Is It possible 
to eeporato the scleatlffo routine which is designed 
to ensure progre^ve therapeutics from tho ndirdois- 
tmtlvo work which provides and maintains the 
premises and service, and selects and ororsees tho 
personnel ? 

Under the condlUons onumerated tho poariblUtlos 
for good workers la very great In the R.A.aI.0. j they 
win attain to iKffllUon* of proper trust and omoloment 
by acJentifio work. This should much improve 
recruiting among the officers of the R.AAI.O. But 
there will almost certainly follow arrangements by 
which all spoclal medical service will rocclvo higher 
consideration in tho Corps. Not only Is there In 
tbo work of tbo Arm y Momcal Deportment ocopo for 
original labour and research In tropical disease, 
in preventive medicine, and in bacteriology, as well 
as in tho vast clinical Held open to the specialist 
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in medicine, surgery, or gynaecology, in venereal 
disease, in ophthalmology, and so on, but it is proposed 
to develop a scheme -whereby child welfare shall 
be underMcen systematically by the R.A..M.O. A 
scheme of this sort is already running successfully at 
Aldershot, and we see in this direction a fine opening 
for preventive medicine, and one which shoulci bring 
the officers of the R.A.M.O. into touch -with the soldiers 
in a valuable and intimate manner. 

The above schemes for the stimulation of purely 
professional work among officers of the Corps must 
not be taken to imply that instruction in adminis- 
■trative work has been overlooked. One of the 
lessons of the war was that good administration must 
exist for the fullest benefit to be obtained from 
the professional -talent available. The necessity of 
training officers who may display capacity for 
organisation and administration has not been lost 
si^t of, and there are many appointments of varying 
degrees of importance and responsibility open to 
officers who desire to take up this side of the Corps’ 
■duties. 

Retirement and Retired Pay. 

The foUo-wing are the rates of pension and retired 
pay,:— 

1. Retired pay -will consist of two parts: (a) a service 
element based on the offloer's total service ; (6) a rank 
element for the rank from which the officer retires. An 
officer -with less than 20 complete years’ service will not be 
eligible for retired pay. 

2. The scale ■wlU he as follows, subject to the reduction 
of 6i per cent, referred to below:— 

(а) Service element.—£16 a year for each completed 
year of service as a medical officer. 

(б) Bank element.— 


Rank from which 
retired. 


Major 

Lieutenant - Colonel 
Colonel 
Major-General 
Lieutenant - General 


After complet¬ 
ing 1 year’s 
Rornce In the 
rank. 

AitOT complot- 
Inp coon 
addlUonal 
yoar'8 8ervlc«« 

-Mn-rimilTn 

rank 

element. 

£ 

£ 

£ 

12 

12 

120 

150 

30 

240 

200 

60 

390 

440 

60 

640 

500 

60 

600 


The retired pay ol an omcer reunng wu.n iras 
complete year’s service in the rank from which he retiM -will 
be assessed as though he had retired from the rank below. 
Maximum rates of retired pay (o) and (6) together: 


Colonel .. 
Major-General 
Lieutenant-General 


800 

1000 

1200 


Captain and Subaltern .. 300 

Major .. .. .. 450 

Lieutenant-Colonel .. 600 i -- 

The above rates are those laid down tn the Pay -Worranti 
They have been reduced by 6 J per cent, as from July 1st, 
1024. (See footnote,* p. 403, and A.O. 206/21.) 

3. Officers with SJ and less than 20 ye^ 
medical officers may be permitted to retire with a gratuity 
varying from £1000 to £2600. 

Arrangements have been made for tbe ^point- 
ment of Consultants in both Medicine and Surga^ 
and the ranks of Colonel and Major-Genem -wiU 
now be open to such Officers. The duties tw 
these Officers are to -visit all Commands 
nd-viso the Director-General, as the result or their 
inspections on the spot, -with regard to 
work being carried on In the hospitals, and tne 
degree of effldenoy attained by the 
whom they are respectively concerned. This should 
ensure a high standard of performance 
of the satisfadtory feeling that good work -wm not uy 
accident remain unnoticM. 

The present holders of these posts are Consultant 
in Surgery, Colonel J. W. West, late Processor of 
Surgery at the Royal Army M^^ ^Uege; 
sultant in Medicine, Colonel J. O. 

Professor of Tropical Medicine at the Royal Army 
Medical College.. 

The Aiorsr Dental Corps. 

The Corps is administered by the Director-Gen , 
Army Meffical Services. It is a joint 
Army and Royal Air Force and personnel mqmrea 
to^e^r^e under either force and be interchangeable. 


Officers and other ranks posted for duty -with the 
Royal Air Force -will perform their duties under the 
Regulations of the Royal Air Force for the employ¬ 
ment of dental personnel, but the conditions in the 
following tables apply equally in either force. Pro¬ 
motion IS carried out on one general list. The regula¬ 
tions for admission to the Aimy Dental Corps should 
be obtained from the Secretary, War Office, and 
carefully studied. 

Officers : .ippoinimcnl and PromoHon. 

1. Commissions as lieutenants in -the Army Dental Corps 
may be given to persons duly qunllfled under regulations 
approved by the Army CounciL 

2. An officer shall be eligible for promotion to the rank of 
captain on conmletion of three and a half years’ service In 
the Corps provided he has pre-viously qualified in such manner 
ns _mny be prescribed by the Army Conncih 

3. Promotion to the rank of major and lieutenant-colonel 
to till the establishments laid down from time to time for 
those ranks, shall be made by selection of the Army Council, 
pio-vlded the officer has previously quolided for promotion 
to those ranks in such manner ns may be prescribed by the 
Army Council. 

4. Certain appointments in the rank of lieutenant-colonel 
and major have been approved to fill the establishmcnf. 
The remainder of the appointments are in the rank of 
lieutenant, except In cases where service of three and n hall 
years or more has been given ns a temporary dental officer 
when the rank of captain -will be given. Service as a tem¬ 
porary dental officer -will count towards the three and n half 
years for promotion to captain. 

Pay. 

'The following are the rates for officers of the Army Dental 
Corps:— 

Per diem. 


a. d. 
18 10 

3 8 
6 0 
7 0 

II 3 
IS 10 

4 10 
7 4 
0 8 


Lieutenant 

Captain .. .. ■. 

„ . . I after C years’ total service 

10. 

Major .. . 

Major, after 16 years’ total service .. 

L]ent..0olone] .. 

, rafter 20 years'total service . 

Lieuti-Colonelj ok 

l „ AO „ „ »» 

These rates are 6i per cent, below those shown In tho Pay 
..'arrant, 1022. The latter, when granted, -wero made 
subject to revision to on extent not exceeding "0 per cent., 
according to variation in the cost of living. The next 
revision takes placo on July 1st, 1927. 

Allowances. 

The allowances for officers of tho Corps 

are at tho same rates as for officers of tho H.A.M.O. 
Bdircmcnt and Retired Pay or Qratuity. 

(1) The rates of retired pay will be the same ns for officers 

of the Royal Army Mcdiwil Corps. ' , 

(2) Voluntary retirement on retired pay will not bo nUowcd 

until after twenty years’ service. __ 

(3) Earlier retirement on gratuity may bo 
Aft-er Si years’ service in the Corps, gratuity of 

” jg ” ” ” £2500. 

(4) Retirement -wiU he compuEorr at tho ag) of y wra. 

(6) A lieutenant who docs . qu^f^ ^ bo 

within three and a half years for promotion 

retired ; and a captain who fail* to qno ' > bo 

tb major within twelve years ,oerrioo in ^-fbie under 
retired on any gratuity for which ho may no eug 
paragraph 3. 

Other Ranks. 

Therate3ofpayofwarrantoffice«,non^"°“®^f , 

officers and men are those 

Sept. 13th, 1019, vide A.O. ol wastage 

The aim of the Corps is or dental 

of man power on account of uen^ , 
deficiency, and, to enable this " ^ immediately 

recruit is inspected by a carried out. 

after joining and all nccessaW ^ 

The soldier will he rc-inspecteq bbe best 

and his dental efficiency now enlisted 

standard possible. As to enable them 

unless they have sufficient natum^ . conserva- 

to masticate efficiently it is hoped 
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It -will be seen from the regulations for special 
recruitment, and other indications, that the future of 
the I.M.S. is still hanging in the balance. In any 
case, however, the interests of suitable men joining 
at the present time would presumably be properly 
safeguarded, and reasonable security of tenure granted, 
with some short-term gratuity system (such as that 
recently offered) and proportionate pensions to fall 
back upon in case of need and after a certain time 
of service. It appears that even in the present 
circumstances the service offers considerable 
attractions. 


AIE FOBOE MEDICAL SEE VICE. 


The Royal Air Force Medical Service’ offers a 
career for medical men which should prove both 
attractive and interesting. The rates of pay and 
allowances ore good, and a new field of soienMfio 
interest is opened up by the manifold problems which 
the circumstances of aviation produce. The physical 
and mental fitness for, and reaction to, the varied 
conditions under which the fiying personnel perform 
their functions provide much scope for research. As 
promotion to tlie higher ranks of the Service is by 
selection from ofQcers who are eligible by reason of 
length of service, and as a certain proportion of 
the higher ranks will be reserved lor pmely scientific, 
■as opposed to adnunistrative, appointments, it will 
ho seen that there ore excellent projects for the yotmg 
medical officer who exhibits abUity and energy in 
scientific research, as well as for those who develop a 
talent for administration. 

The estabUshment will consist partly of permanent 
and partly of sbort-service officers. An officer wUl on 
first entry be granted a abort-service commission for 
a period of three years on the active list (which may 
he extended to live years at the discretion of the 
Ait Conneii on the recommendation of the Director of 
Medical Services), and of four years in the Reserve 
of Air Force officers. Selections for permanent 
commissions will be made from officers holding shoi^ 
semuce commissions, and those who are not selected will 
he transferred to the Reserve at the expiration of 
their period of ser^dee on the active list. 

Short-service officers who are approved for per¬ 
manent commissions, but for whom there are not 
vacancies in the Royal Air Force Medical Seiwice, 
may, under certain conditions, bo considered for 
trajiafor to the Royal Army Medical Corps, counting 
tkeir time served in the Royal Air Force towards 
increments of pay and retired pay in the Royal 
Army Medical Corps. 

OfQcers who have been selected for permanent 
•commissions may be permitted to attend for a period 
not exceeding nine montlis a post-graduate course in 
general medicine and suigery, tropical and preventive 
medicine, and other special subjects. Such permis¬ 
sion may be gmnted during the first six years of 
permanent service, and wlien attending these courses 
officers wifi locoive full pay and allowances. 

New entrants for the Royal Air Force Mwical 
Service will be commissioned as Flying OOlc^ 
(Medical) and -will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years 
service. Officers selected for permanent commisKons 
will normally be promoted to the rank of Squadron 
Leader after 10 years’ total service. Accelerated 
promotion may be carried out, in ft finuted nurnber 
of cases, of ofQcers who show exceptional aoiuty 
after the completion of oigfit years’ service. 1 
tion within e^ablishment to the rank of Avmg Oom- 
mander ivill bo by selection at any 
10 years’ total service, and to that of Group Captain 
by selection at any period after 22 yeai«' . 

There wifi be no competitive examination on ent^. 
candidates must be under 28 Ffais of age, Briteh 
subjects, the sons of British a 

European descent, be nommal^ed by i 

recognised medical school or teaching hospital, ana 


mil be interviewed personally by the'Director of 
Medical Services, Royal Air Force, before acceptance. 
Each candidate must produce—• 

1. Birth certificate. 

2. Medical registration cectifleate. 

3. A declaration contalrung the following informa¬ 
tion :— 

(a) Age and place of birth. 

(&) That he Is a British anhjeeb and the son of British 
enbjects, and of pure Buropaan descent. 

(o) That he Is ready to engage for general service at homo 
or abroad as required. 

(d) The quMifleations he is possessed of, and what medical 
or other appomtments he has held (if any). 

(e) That he is willing to fly whenever called upon to do so. 

Each candidate will be required, before acceptance, 
to pass a medical examination to ensure that lie 
labours under no constitutional or mental disease or 
diseases or weakness, nor any Imperfection or disability 
which may interefere with tlie efficient discharge of 
the duties of a medical officer in any climate, in ponce 
or war. 

An officer granted a short-service commission who, 
at the time of application for such commission held or 
w;as about to hold a resident appointment in a recog¬ 
nised civil hospital, may be seconded for the period 
not exceeding one year from the date of the commission 
during which he shall hold such appointment. IVlilkt 
seconded be will not receive pay from Air IMinistry 
funds, but the period of secondment will otherwise 
count as service in the Royal Air Force, provided that 
he will be required to serve for a minimum period of 
three years on the active list from the date on which 
he ceases to be so seconded. 

TTnifcrrm and Equipment. 

Medical officers will be required to provide them¬ 
selves with the uniform of tieir rank and riith the 
distinguishing badge of the Royal .Air Force Medical 
Service. They wifi be required to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional at present. 

An allowance towards the cost of uniform will l>3 
made when the officer has been gazetted, as follows;'—- 

(a) If be has had no preidons service as an officer in 

H.M. Forces or if any such previous service was 
terminated more than three years before the dale of 
joining for duty, £50. ,,, 

(b) if bo is commissioned within tliree yenrs of t/ie 
termination of any previous service as nn ouicer m 
the Royal Navy, Army, Indian Army, or Kojni 
Marines or any of the auxiliaries of titose mrew, nur 
not in the Royal Air Force or its auxihanes, i-u. 

(c) If be is seconded from the Royal h.ai'v, jirmy, 

Inffian Army, or Royal Marines, ±'26. . 

The rates of pay and allowances at present in 
ore ns shown in Table I. ' „ 

The standard scale of retired pay ffir Group 0 p 
and lower ranks is given in Table If. 

Tabue II. 


Atw on 
rotlro- 
ment. 


StnnilBrd 
j'carl}' 
rate ot 
rotlrod pay. 


Years ol 
service. 


40 ' 

€ 

17 

41 

337 

17 

42 

375 

IS 

43 

412 

JS 

44 

450 

1 10 

45 

487 

10 

46 

525 1 

20 

47 

562 

so 

4S 

COO 

! 21 

4» 

037 1 

21 

50 

C75 1 


51 

OUT 


52 

720 

23 

53 

742 

23 

54 

55 

7C5 1 

21 

700 I 

24 


Addition 
lor earn 
extra year 
of Bcrvicc.’ 

£ 

li 

15 

T5 

15 

15 

15 

15 

16 
16 
15 
15 


Vc<\uc\iou 
for each 

\i‘Rr of 
vt^rvlfc.* 

C 

35 
15 
15 
15 
35 
15 
15 
35 
35 
15 
15 
35 
15 

15 

16 
15 


• Limited to Hvc , nay ri ^ 

Group Captains retire nt 6S; rcUred pay £000" 

Wing OonmanderB retire at 51' “^^rotired pay £500. 
Sauadton LoaderB retire at 48; maxun 


•£ 000 . 


Squadron 1 
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There mil be a minimum qualifyimr period for 
retired pay of 20 years. 

The rates of retired pay given above (including the 
maximum rates) are standard rates which will bo 
subject to revision as stated in paragraph 2 under 
Table I. The revision wiU apply to all retired .pay 
which is being drawn at the date of revision ns "weU 
as to subsequent awards. 

OratuUies. 

Short-service ofiScers will be ehgible for gratuities 
on passing to the Eesem-e on the scale of £100 for 
each of the first two complete years of service, and 
£160 for each of the third, fourtii and fifth complete 
years. These gratuities will not be payable to officers 
granted permanent commissions, but the period of 
service imder the short-service commission wili count 
for retired pay. 

Medical officers holding permanent commissions 
may, at the discretion of the Air CoxmcU, be allowed 
to retire voluntarily from the Service after ten years’ 
commissioned service with a gratuity of £1250 or after 
10 years with a gratuity of £2000 in lieu of retired 
pay. 


OOLOIHAL MEDICAL SERVICE. 


In the self-governing dominions, Canada, Australia, 
New Zealand, the Union of South Africa, and New¬ 
foundland, and territories under their control, such as 
Papua and the Cook Islands, medical appointments 
are made concerning which information can be obtained 
from the High Commissioners or Agents-Qeneral in 
London ; appointments in Egypt and the Soudan are 
regulated from the Foreign Office •, in Southern 
Rhodesia the appointments are made by tlie local 
Cioverrunent, but the British South Africa Company, 
London Wall Buildings, E.O., act as tteir agents in 
this country; in North Borneo application should 
be made to the British North Borneo Company, 37, 
Threadneedle-street, B.O., for appointments; and 
those in Sarawak are in the hands of H.H. the Raj^. 
Much valuable • information wdU be found in the 
“Professional Handbook,” Part II., issued by the 
Oversea Settlement Office, 3 and 4, Clement’s Inn, 
Strand, London, W.O. 2, price 9d. 

AlB a general rule, each Colony or Protectorate has 
its owm public service distinct from that of eve^ 
other; and it is usually only the higher officers who 
are transferred by the Secretary of State from one 
Colony to another. There are three exceptions to 
this rule: (a) The West African Medical Staff, 
serves Nigeria, the Gold Coast, Sierra Leone, and the | 
Gambia, is one ser^nce. (b) The Ea-st African Memcal 
Service, which serves Kenya, I^anda, Zanzibar, 
Nyasaland, Somaliland, and the Tanganyika Terri¬ 
tory is one seiwice. (o) In practice the medicm ser¬ 
vices of the Straits Settlements and the Malay Static 
may ho regarded as one, as the officers may be and 
frequently are transferred from the Colony to the 
States or vice versa. , j m 

The Colonies, Protectorates, and Mandated Iem- 
tories to which medical officers are appomted 
Secretary of State for the Colonies are (o) the esb 
African—viz., Nigeria, the Gold Coast, Sierra Leone, 
and the Gambia; ( 6 ) the East African-—viz., tno 
Kenya Colony and Protectorate, the Uganda, Nya^- 
land, Somaliland, and Zanzibar Probectorotes, ^ tac 
Tanganyika Territory, and Northern BhoclMia; ic> 

the Eastern—viz., Ceylon, the Straita ^ttlomente 
and Malay States, Hong Kong, Mauritius, and 
Seychelles; (d) the West Indian-—viz., Prit^ 

the 


the 


Honduras, 

AS, AjiVLUtiia.ua, — *0-% 

nud the Bahamas ; (e) Fiji and the 
Cyprus, Gibmltar. St. Helena. Bermuda, and 
Falkland Islands ; and (f) Palestine. 

Ceylon, Mauritius, Jarnai.^, Barhams, 
and Bermuda vacancies 


In 


ATid JtJermuaa vacancitfa 

Swam meS locaUy by the appointment of qualified 


native can^da^, or—Jn the case of some of the 
Wgher Pos^by transfer from other Colonies. 
Appointments in Malta are ail filled locaUy. Vacancies 
occur most regularly and freqnentiy in the West 
Medical Staff, the East African Medical 
^rvice, and the Straits Settlements and Malav 
States. ■' 

AU applicants for medical appointments in the gift 
of the Secretary of State for the Colonies should be 
between the ages of 23 and 35,» and must be doubly 
qualified ; preference will be given to those who have 
held hospital appointments as house physicians and 
house surgeons} testimonials to character and pro¬ 
fessional competence will be required, and every 
officer before being definitely appointed will bo 
medically examined by one of the consulting 
physicians of the Colonial Office : Sir Wiliam Front, 
O.M.G., O.B.B., and Dr. A. E. Horn, C.M.G., 79, 
Hariey-street, London, W. 1 ; Sir J. Hawtrey Benson, 
67, FjtzwiUiam-square, Dublin; Dr. Poster Coates, 
9, Shaftesbury-square, Belfast; Lieut.-Colonel Glen 
Liston, C.I.E., I.M.S., 83, Comely Bank, Edinburgh; 
and Dr. R. H. Kennan, 2, St. James’s-road, 
Liverpool. Applications for such appointments 
must be addressed to the Private Secretaiw (Appoint¬ 
ments), Colonial Office, Downing-street, S.W. 1. 

Bast Apbioan Medioai. Service. 

The Medical staffs of the Kenya Colony and 
Protectorate, the Uganda, Nyasaland, Somaliland, 
and Zanzibar Protectorates, and the Tanganyika 
Territory form one service, the members of which 
are liable to be posted to anv of the Dependencies 
as the exigencies of the service may require. Tlie 
preferences of individual officers are, however, taken 
into consideration as far as possible. 

Selected candidates are appointed as medical 
officers on probation in the first instance for two 
years, at the end of which period their appoint¬ 
ments are made permanent if their service has 
been satisfactory. Unlesk the Secretary of State 
directs to the contrary, they are required to 
attend a course of instruction at the London 
or Liverpool School of Tropical Medicine before 
taking up their appointments. If ouch a cou^rse 
is not taken before proceeding to East Africa, they 
are required to take it during their first leal® 
absence. Sledical officers (but not sanitation officers) 
are permitted to take private practice at some 
stations, on the imdeistanding that they S*'"® 
cedence to their official duties. It must Im understoou 
that additions to their income from this source are 
not likely to be substantial. , , -r. 

The currency in different Dependencies m Las 
Africa varies. In Kenya, Uganda, and Tangan¬ 
yika Territory, an East African shilling 
of a pound sterling) is the standard coin.^o^ 
and sterling allowances are issued locally in 
resident service at a fixed rote of 20 
pound sterling. A specifJ local oh 

16 per cent, of sterling salaries and nbow „ 

present issued in respect of Af the 

question of the continuance o’". 3i<t 

allowance will be subject to review runne 

1923. In Z.njl^bnr«nlSomjra«»a^t;.SK 

15 the standard com, and for w’® P p p 

salaries and allowances are IsOTcd ^ j 5 paid. 

16 rupees to tlio pound. No ^^d no 1°®"! 

In Nyasaland sterling ciurency is used, 
allowance is paid. free of rent 

Officers are provided witli outeoinps), if 

(bub not of rates or other not^avcdlnblo, 

quarters are available; ^ .9?''^®^o“arv nccommoda- 
the Government may pro^^®® of tlie Govem- 

tion or alternatively, at tiio calculated at 

ment, an nUowancc m lieu of qu' i officer’s nppoint- 
16 per cent, of the initial salary , medical or 
ment may be paid. The risin" hr annual 

sanitation officer is £000 

• In the case of East Africa ond ^ 

dates who aro over 25 yca« of aw- m ^aidBtes who aro 
■Western Pacific, preference will 
under SO. 
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Increments ot £25 to £000 per annum, with efOcienoy 
bars at £700 and £S00. Ofllccr* who possess the 
Diploma In Ihiblio Health on entering tbo service, 
or wbo ac(iulro It while in the service, rocolvo two 
special incremonts In the stale. 

OfUcers of the East African Medical Service nro 
permitted to retire with gratuity, if they wish, instead 
of waiting to rotlro on pension as follows t (a) After 
nine years’ service, of which at least six must liavo 
been 8i>ent In East Africa, £1000 j (6) after 12 yoars' 
fier\ic©, of wlilch at least eight must have been spent 
in East Africa, £1260. If on oCflcer elects to retire 
with gratuity, he thereby foregoes all claim to 
pension. 

The grades and salorioa (apart from ordinary 
medical and eanltatlon oCDcera) In the medical depart¬ 
ments ore as follows:— 

KtnjfQ —Director ot JtMlcal and Sanitary Service*, 
£1200 ] Deputy Director ot llctHcal Service, £lflH(>0j Deputy 
Dlteclor of Sanitary Service, £1000 t Surslcnl Specl^Lnt. 
CKKI by £00 to £1000 ; Dirt?clor of Laboratory, £00ii by £.10 
to £1000 j junior 3Ictlleal ODlccra arid Senior Sanltatian 
Omcera, £800 by £25 to £000. 

Uganda.—At Kenya. (Tbcre arc two Deputy DIroeton 
ot n^lcal Service, one belog tor native aorvice*,) 

rojtffojtyUai Territary.—At Kenya, except that Ibero i* 
DO «arEl«d apeclallst, 

Xgataland .—Director of Medical and Sanitary Serrlcea, 
£1000 } Senior ^ledlcal OfOcer and Senior Sanitation Officer, 
Cd00by£25to £000. 

Zanzibar. —As Kyaaaland. Them H *1* ^ a Surelcal 
Sp-olalUt at £800 by £25 to £000. 

SoTBolUdnd.—PrlTKclpal iledleal OflJeer, £800 by £2C to 

£ 000 . 

Sanitation ofHcers are selects frtnn the ranks of 
medical ofBcera as occasion arises. 

Abia. 

SinUa SeiiUmenU and Fedantad ^[alay SlaUa .— 
Ehiropean medical ofOcen are appoints on tho 
following scale of salaries: $440 per mensem, rising to 
8480 wr mensem during throe years’ probation i 
then, If they are placed on the pensionable establish¬ 
ment, rising to $600 per mensem, and thence by 
annnal Increments of $26 per mensem to $800 per 
mensem, with a strict efllcienoy bar at 8000 per 
mensem. This ecale of salaries has been fixed on the 
supposition that medical offlceis join the service at 
about the age of 27. Above the concluding figure of 
$800 per mensem there aro certain higher appolnt- 
menta as follows: Prind^ Civil Medical Officer 
Stmlts SetUemenU, and Prindpal Medical Office/ 
Federated Malay States, 81200 per mensem. Class AI 
seven posts at $1060 per mausam. Class Bi nlno 
^ m^Bc^. 

are at present 

paid to all oraoers recruited from Bi^no in fh« 

Federal ^ay Stat« i unmarried oDloera 10 ner 
cent. otMlory; married oOloen!, 20^r emt.'^f 

olllcors Is not allowed. They may, hownrftr An <i«.i 
receive feea lor, consnltatlve -woIc, nndar condl’a^ 
approved by the Government. Inlonnatlon abont 
^oml condlHons in Italaya Is obtabmblo Irom tho 
l^y States InlormaUon Agency. 

Smi-hdict .—^The chief medical ofllcer lecelvea 
BfciOOO and Re^SOO in fece. There are two aaeletanl 
Oo\-Gmment medical officers, one reccivintr •r« nr;no 
the other lie.UOOO. One ti^isteiTiSawS 
ie provlM wlUi free quartere in the New HoepltS?^ 
“tciHahmcnt ot tho 
medical officer, 

flnSn~7Jir‘^ °'ncers, tOOO-ClO- 

honith oQlcors, £000-JC26-£1000 t 

ft^t26-£1000, are also attached to the Sanitary 
.n"'- .*7?'”"'^., «ll'>wmce on a teJo 
•terilng eic^ngeveloo ot tlw dollar 
Is at present paj-nWe. ^larlcs are converted locally 
atthc mtoot 2.. - SI. Free quarter, are not provided, 
th 0 Instnnccc a tent allowance Is paid by 


Amehioa. 

BHfish Qulana. —^Thero are tho following posts In 
the medical service of the Colony: one sutgeon- 
genenU, £1000-£I200 per annmn, with consulting 
practice; one bacteriologlflt and pathologist, £460- 
£700 (increment £25). with £60 allowance In lieu ot 
fees; 81 medical oflicers at £600-^6-£700. Some 
of the senior P^ta also carry duty allowances (varying 
from £60 to £300 per annum) and quarters. All tho 
junior appointments In which private prtwtioe Is not 
allowed carry duty allowances. Private practice Is 
allowed in certain oases. 

Trinidad fljid Tobago. —In Trinidad and Tobago 
(hero aro over 40 np^Intmcmts. On appointment 
Oovomment modJeal officers, wbo are provided with 
free unfumlshed quarters, receive salary at tho rote 
of £400 per annum with annual Incroments of £25 
accruing from the date of first appointment as super- 
numomry medical officers, until reaching the maximum 
ot £000. An officer aprolnted to a district receives, 
In addition to Ids salary, a travelling allowance 
varying from £100 per annum In a normal distrirt to 
£160 per annum, and is allowed private practice, 
the value of which Is estlmatod at fiom £60 to £800 
per annum. Officers employed in Institution work 
receive allowances In Ilou of private practice varying 
from £50 (and fumlsbcd quarters) to £300. ModiaU 
officers having completed 10 years’ resident service are 
IKsnslonable at the age of 66. 

TTindicard lalanda (^Grenada, St. Lucia, St. Vincent). 
There are over 25 appointments. The cldcf 
medical and health officer, Grenada, receives £000- 
£700. Tho chief medical officer, St. lAicla, receives 
£000-£700 plus foTUTO and subsistence allowances; 
tlie post is pcnrionablo, but private practice is not 
allowed except os a consultant. Most of the remain- 
Ing appointments are district appointments wltli 
the rlflht to pTi\ ate practice attached t the salaries 
paid by Go>omment vary from £400-£500, and with 
allowimcoe m certain cases. Tho Qovenior bp* 
the power to transfer a mc'dlcal officer from one 
Island to another at his discretion. The appointments 
are pensionable. 

Zeeteard Itlanda (Antigua, St. Christopher and 
Nevis, Dominica, Montserrat, Virgin Islands),—The ‘ 
apxwlntments are of the same nature as In the Wind¬ 
ward Islands and are peiudonablo. An officer when 
first sent out is not appointed to a particular l*ln.Tid 
but to the service of the Iieeward Islands, with a 
salary varying from £312 to £400, according to atatlon, 
and Uie Oovemor decides os to the district which Is to 
bo allotted to him. He is liable to bo tpiuiBferrcd at 
the Governor’s discretion to any medical district In 
the Leeward Islands, and in certain districts may bo 
required to perform magisterial duties. The medical 
ofnoeis receive fees for successful vaccinations, post- 
mortom examinations, attendance and giving evidence 
at courts of justice, certfficates of lunacy, and, In the 
larger Islands, for burial certiflehtes. They are njun 
as a rule, allowed private practice. Tho chief medical 
officer, 8U EUts, receives £700-£26-£760 without 

private practice. 

NHMsh Sonduraa -—There are soven medical appoint¬ 
ments (beoidca the principal post of colonial surgeon) 
of which six aro at a salary of $2430 per annum 
and ono at 83160. Unlcw they already poBscss 
a diploma of public health, medical offioors arc 
llablo to bo requiredj beforo they join tho colony, 
to undergo a course of Instruction at a laboratory of 

8 ublIo health or analogous Institution. The valno of 
ae dollar is approximately the same as that of tbo 
■Qnited States dollar. 

Otheh Overseas AppoiifiHEKTS. 

Fiji and iht TVesiem Pacific.—In Fiji tho Govern¬ 
ment medical officers rocclvo a salary of £400, ri^g 
by annual increments of £25 to £000, with partly 
furnished nuartcis, or a house allowance ot £60. In 
some districts a medical officer Is also a district 
commlrfonor, with an additional allowance of £160. 
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They are aUowed private practice, on the under¬ 
standing that their official duties are not neglected. * 
Private practice, however, cannot he guaranteed, and 
in most districts it is very small in amount. "V^ere 
no private practice exists, a duty allowance of £50 is 
granted. They are required either to take charge of 
hospitals or of districts, at the discretion of the 
authorities. The posts are pensionable. 

In addition to a chief medical officer (£800 a year, 
rising to £1000), a medical officer of health, Suva 
(£750-;£900, not subject to bonus addition), a medical 
superintendent, Colonial Hospital (£600-£760, in¬ 
clusive of allowance as officer in charge of the Medical 
School), and a medical superintendent, Makogai 
Leper Asylum (£000 rising to £800), there are in 
Fiji 11 medical officers, five of whom are also 
district commissioners. The salaries in Fiji are 
subject to temporary increases, the rate of bonus at 
the present time being 16 per cent, of the salary with 
the addition of £22 10 s. 

The staff in the British Solomon Islands Protec¬ 
torate consists of one senior medical officer (£060 
rising to £760) and two medical officers (£550 rising 
to £050). A local allowance at the rate of £60 per 
annum is also paid in respect of actual resident service 
in the Protectorate. In the Gilbert and Ellice Islands 
C!olony there is one medical officer in charge (£060 
rising to £750). Officers may be transferred from 
Fiji to the "Westem Pacific and vice versa at the 
discretion of the Secretary of State. 

Cyprus .—There is a chief medical officer paid at the 
rate of £760, rising by annual increments of £26 to 
£900, and three district medical officers paid at the 
rate of £600 a year, rising by annual increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer, who is allowed consulting 
practice only) and recdving 28 . per diem forage 
allowance. There is also a medical officer of health 
on £600, rising by £20 increments to £720 without 
private practice; these are the only medical appoint¬ 
ments in the island which are open to English 
candidates. 

GibraUar .—There is a surgeon of the Coital 
Hospital receiving £760, and private practice. There 
are also two assistant surgeons with a salary of £720 
per annum, who are ^owed private consulting 
practice only. Free quarters, unfurnished, are 
provided for all three officers. 

St. Helena .—^The colonial siugeon at present 
receives £550 per annum, £20 fees as health officer, 
and £30 horse allowance. Private practice is allo^yed. 
The assistant colonial surgeon at present receives 
£300 a year and a horse allowance, and is allowed 
a share of the private practice. For contracts and 
appointments the colonial surgeon also receives 
about £250 a year and the assistant colonial surgeon 
about £150. 


Falkland Islands .—^There are two appwintaents, 
The colonial surgeon is paid at the rate of £600 per 


annum, with free fumisted quarters. The vears officer takinc leave out of the 

colonial surgeon is paid at the rate of £600 per annum, j movide ms own passages, 

with an aliowance of £50 per annum in heu of quarters. 

Private practice is shared between the colomal Mrgeon 
and the assistant colonial ’ surgeon. The oiHoe or 
colonial surgeon is pensionable. 

Palestine .^—The grades and salaries of raperior 
appointments in the Department of Health 


Director, £E1100-60-1400, plus £E100 expatn^on 
allownuce. Deputy director, senior memcal oilier 
(laboratory section), and senior Vjedical oujw 
Jerusalem-Jaffa district) £E800-50-1100 plus £E100 
expatriation allowance. Chemical anal^t, tlire 
senior medical officers, and medical officer (Jerr^iem- 

^ffa district) £E550-25-750 plus £E30 expatriation 
Xwimce! The remainder of the .staff is 
locally, 'inie salaries of tlio t\\*o liighost grades w 1 
be reduced as vacancies occur. _ _ _ 

• £1 EsTpUan (ol 100 piastres) Is oQuIvolcnt to £1 Os. CJ. 
stcrllnE. 


Leave and Pensions. 

•Lcai/e and Passages .—^Leave of absence in East 
AMca on fuU salary is granted in the normal case 
a^r a tour of residential service (of not less than 
20 Md not usually more than 30 months) to an amonnt 
ol six days for each completed month of residence 
(or three days when for any reason the officer is 
not returning to Bast Africa) exclusive of the periods- 
of the voyages to and fro, for which full pav is also 
given. Officers serving in certain stations in Kenya 
and Nyasaland, are allowed five (or tivo and a half) 
days’ leave, in respect of each month of service 
instead of six (or three) days’ leave respectively. In 
Somaliland special leave regulations exist wliich 
provide for an officer taking leave after a shorter- 
tour of service than in other parts of East jVfrica. 
Free flist-class passages are provided for the officer 
on first appointment and on leave, and in certain 
cases assistance towards family passages is given. 

In the Malay Peninsula two months’ leave of absence- 
with full ^ary may be granted in respect of each 
year’s service, and this leave may be accumulated up 
to a maximum of eight months. Additional leave on 
half-pay may be granted on special grounds. Up to 
the end of 1928 free passages are granted on first 
appointment and on leave, but the continuance of 
this privilege beyond that date is uncertain ; but free 
passages on first appointment or transfer are granted 
permanently for officers with salary under £800 per 
annum. 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary' may be granted after a period of three 
years' resident service ivithout any special grounds. 
It may be given before the expiration of that period in 
case of serious indisposition, or of urgent private 
affairs. In the absence of special grounds, the 
must not exceed one-sixth of the officer’s reslu^t 
service ; on special grounds it may exceed that penod 
by sir months. In addition to the abovo, vacation 
leave on full pay may be granted, it no inconveni^oc 
or expense is caused thereby, not exceeding three 
months • in any two years. In British Guiana 
officers are allowed to accumulate full-pay leave an 
the rate of six weeks for each year’s service up to 
six months, and no leave of absence, may (except in 
very special circumstances) exceed six months m au 
unless the officer has served for five years 
without leave, in which case two t°ontbfl on hau-pay 
leave may be taken in addition to six months luJi-p y 

lOftVG. j 

On first appointment an officer tvhoso Mjary an 
fees together do not exceed £800 a year triU, e P 
in the case of a few Colonies possessing 
Assemblies, be provided by the Crown 
Colonies with free passages to the fonr 

and his and chUdren, if any, not 
persons besides himself. The him 

win he required to execute an obtained 

to repay the cost of the P'^^sago or pa^g service 

in the event of his leaving the of the 


Colony has in most cases to provjue j 

Pensions.—Bast of 

able establishment retire on attahim^^o ^ 

60 years or after 20 yearn’ retained in 

whichever is earlier ; but they jj jurtlicr 

the service, with their own ° gjjj. Earlier 

period as the Government ^ provided 

rotirement in the event of ‘ of pension- 

for. Pension is computed "f-°“^^valuc of free 
able emoluments—i.e., ®o,®^,,„n,ent two vears’ 
quarters’—at tlio time of —for this puipose, 

service being reckoned as for the last two 

subject to an average of.emolumCTc cinolu- 

years before retirement inslcndmjn^_^--- 

—-—PacIOo nna tlio 

1 j’’)',’ n. 1 Kn IM "inr tbreo TM”:_Inl-Ptl M 


* Or. LD oorv WA Ahrvu. rean#. , . . 

Falklnna iBlando 4J montha to MT pnrpotcs la toj-en 

* Tho votoo of free quarters lor K jj, ^rlilcli 

15 per cent, of Uio minimum « 

oIDcct is^eervtoe at tho time o£ retire 
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meiita nt tho time ol roUrcmcmt being taken m tbo 
bftftis for caJcolatlon In certain clrcumrtAiiocs. i 

Otter Colonia. —^In most ol the otbor Colonies on' 
ofQcor bolding a pcnslonoblo appointment may bo 
allowed In tbe cnae of lU-hoalth to retire on a pension 
after tim full years' resident sorrice j olliorwlso ho 
must have nttfllnod tbe ago of 56. For ten full years* 
resident servlco flftoon-si^rtletha of the average annual 
salary of tbo retiring ofllcer’s fixed appointments for 
three years prior to retirement miy bo awarded, to 
which one-slxtlotb may bo added for each additional 
year's serdco ; but no addition will bo made in respect 
■of any service beyond 36 years. For pension purposes 
•absence on vaoniion leave counts as fall serWco, and 
leave on half*pay as boll sorvico. In a few oasoe tho 
retiring ago is oO and the pension after tern years' 
servlco Is ten-slxtietha Instead of fifteen. In the 
Straits Sottioments ond Malay States, an oftloer may, 
with the consent of ^veminent-, retire at ago 60. 
PensIonB are calculated on a basis of length of service 
in months Instead of years. 

West Atrioaji Medioai. Statf. 


Applicants for appointment os medical oQlooia In 
the west African M^tcal Staff (tho higher grades witl 
usually be fUlod by promotion from tho lower) must bo 
British subjects of European parentage and between 
23 and 35 yean of age { preference Is given to oondt* 
dates who arc over 26 years of a®i. Applicants must 
possess a complete doublo quallQcatlon, and must be 
on tho Modioal Register. Passages for wives ond 
children oro not provided by the Government and 
Jiouscs for tbo wives of junior medical ofUcors are' 
rarely available. OfDcers are not allowed to take 
their wivoa and young oliildron out witli thorn nnUl 
thoy have ao<^c^ experience of tlie local conditions 
-and hove obtained the sanction of the Governor | 
And permliadon to bring out young children will only 
be^ven in tbe most exceptional dtcnmetonccs. 

Candidates whom It Is proposed to select for 
Appointment will have to be m^cally examined by 
■one of the medical advlsets of the Cojonlol Ofiloo (or, 
in^Q case of those residing in a Colony, by a medical 
ofUcer appointed by the Oolonlal Oovemmont), and 
^ appointment will be made unless the candidate is 
declared to be physicaUy dt for service In Weet Africa. 
•Gandldatos oro ollowod to express a preference for 
^y particular Colony or Protootorato, and their 
wl^es In this respect will bo borne in mind and met 
f? fl ^ iWble, but they are liable to be posted In 
xuo n«t Instance, or transferred oiterwards If nocessarr 
Colony or Protootorote at 
^relnry o( SUte. OiindldRtMi 
^ Norttem ProTinoM of 
SC? S pSt’^f '*1° f .Tmnrior, from one 
^ . Pro^torato to another will bo mode aa 
rouble. Candidates should on no account 
4 a West African appointment 

“PootnUon of nlUmatoIy being tSanrfr?«l 
Srir ralilf" number of ouch tronaflrs U oicosd- 

ho -Britan Uedlonl Staff irho may 

I t ^ ponslonablo appolntmonts under tho 
than in West Africa do not forfeit 
*n respoot of their West African 
0^00 on toal loUranont, provided that they hare 
wiL ’nnst 12 jnontha. 

selected for appointment is required to 
MTO hlmsoU roracclnatod bcloro proooodlng to Wert 
modioal advlseni of tho 
VAloniul Onioe oortines In any particular oaao that thta 
IS unnecessary. 

a/^Wne.—E vcit candldaU 
nppolnt^nt \riU, nnlcn tho ^retary of 
required to undergo a 
™nrM of Inrtructlon for tliroo to five months, oitlier 
rt the Ixindon Bchool of Tropical Medicine, EnisleJrt- 
WnlcM, E^on-squaro, N.W. 1, or at tho Uvcrpool 
TroplOTl Medicine, Enlversity. Uvoip^ 
hSt ^7 the QovommMt, 

ont cnnaidatcs must make their own arrongomeuta for 


board and lodging; an allowance of £3 a week will 
bo paid to them monthly In arroar for this purpose. 
A daily allowance of 6«. (but no salary) will be iwid 
to oaob candldato monthly In arrear during the corurse. 
and may bo continued BubsoguenUy up to tho date of 
embarkation. He will bo bound to rohmd them 
(1) if be declines to accept an appointment in any of 
the Colonics or Protectorates for which he may be 
selected by the Secretary of State | (3) If be folia to 
obtain a certificate In regard to progrclss and efQclency, 
or (8) if be relinquishes tho West African Service for 
any other reason than mental or physic^ Infirmity, or 
la removed for misconduct, within throe yeais of Uie 
dote of bis arrival In West Africa, 

If at the end of tho eesrion there oxlsta no vacancy 
In the Staff to which a candidate can be appointed, 
ho will bo placed In a Reserve and granted on allow- 
onoo at tho mte of £200 a year until ^e occurrence of 
a vacancy. 

Lcavt af Absence .—^Ehjropeon offleors In West 
Africa may be granted vacation leave on full salary 
not exceeding In all one week's leave In tbo Unlt^ 
IQn^om for every completed calendar month of 
total residential ser^ce In West Africa, plus the time 
necessarily taken on the Journey to the United 
Kingdom, and. If tho ofllcer Is returning to Weet 
Africa for farther service, the time necessarily token 
on the Journey from the United Kingdom to tho 
Colony. Vacation leave may be granted without any 
opeolal grounds after 18 consecutive oalendarmontbs of 
rcsldoDUol service In West Africa, An oflloer will 
not be required to serve a tour of more tliw 24 
consecutive calendar months’ resident!^ service 
except In epeclal circumstances; and the Governor 
may grant vacation leave to any officer at any time 
after he has completed 12 consecutive omendar 
montbs' residontlxU service. Vocation leave on full 
solarymayaUo be granted to snoflloetif heisinvalldod 
from West Africa after leas than 12 consecutive 
caiondor months' residential service, and eick leave 
on full salary may be granted for any period not 
exceeding six calendar months. 

Appeintmentt and SatarUs. —^The Medical Services 
of ^e West African Colonies and Protectorates— 
namely, the Gambia, Siena Leone, tho Gold Coast 
(Including Aahrintl and the Northern Territories), and 
Nigeria (Southern ond Northern Provinces)—form ono 
service under tbe name of the West African Medical 
Staff. All the medical officers for tho service ore 
selected by the Secretary ol State for tho Oolonlea, 
and arc on one list for employment and promotion. 

I Tbe grades and emoluments of the Staff are at present 
' as fouows j— 


Tbe Director of the Modicsl and Sanltorr SorvtM, Nigeria, 
roosim a taJory of £1800 a T^, wtUi a daty aJlowano* at 
th* rate of £300 a Tear* Th* Director of Medical and 
Sanitary Serrlca In tho Gold Ooaat rocelTa a aalary of 
£1000 ayear, with a doty allowance at the rote of £320 a 
year. The Director of Medical and Sanitary Service In 
Sierra Loone recolTca a aala^ of £1400 a year, with a daty 
allowance at the rate of £280 a year. The Demjty 
Director of Medical and Sanitary Servfoe, Nigeria, and the 
Deputy Director of Samt^ Serrioe, Nigeria, rccelTo talarle* 
of £1600 a year, with dnty allowmnoea at the rote of £300 a 
year. The Deputy Director of Medical and Sanitary Service, 
Gold Coaat, recetvoa a a^ary of £1400 a year, with doty allow¬ 
ance at the rntn of £280 a year. AmUtant Dlreotons MedIcM 
Service « There are appotntmeata oo thia erode, air la 
Nlgrria, two in thr QolJ Coaat, and one In HterraTieone. Tlte 
ealary la at tbe rata of £1300 a year, with duty allowance ot 
the rote of £200 a,y*“* ^e A j ri itant Director of Banltarr 


in Sierra Leone recrive aalaxy at tho rata of £1300 a year, 
with dnty allowance at the rata of £200 a year. Sneci^ta t 
The number of thtee appointment* i* not fixed, ofUctii* of 
outatandlnc profe^Ional m^Uwlng elicible for appointment. 
ThaaaJary Fb at the rate of £1^ a year, with daty allowaneo 
at the rato of £21W ayeox. After Ove yeora* appr o ve d *crvice 
a* tneh, the ■peciallet olQcet U cliglbla to rcocfve a aalary at 
the rata of £1400 a year, with duty allowance at the rate of 
£380 a j'ear. Tbi.ro aro at |rrni..nt Ove orTIct*n appolnl«-<J 
•poelaitnln In Mfp'ria and tlurr- In the Qtild Coe^. Hc*nlor 
Medical ODlcer > There are twenty appolnimnit* of tbM 
grade, with aalary *t the rato of £1000 a year, rialng by 
annoM increment* of £30 to £1160 a year, and aenionty 
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allowance at tie rate of £100 a year. The Senior Medical 
OflScer, Gambia, is allowed “ etafl pay ” of £160 a year, in 
addition to dnty allowance, bnt he Is debarred from private 
practice. Senior Sanitary OfiOcer : There are six appoint¬ 
ments of this grade, with salary at the rate of £1060 a year, 
rising by annnal increments of £60 to £1200 a year, and a 
duty allowance at the rate of £210 a year. Medioal Offleer; 
The salary attached to this grade is at the rate of £000 a year, 
rising by annual inorements of £30 to £720 a year. Then, 
if confirmed in the appointment, £720 a year, rising by 
annual increments of £40 to £960, i;rith seniority allowanoe at 
the rate of £72 a year. Before passing £800, medical officers 
are required to take a special course of study for three months. 
If they obtain satisfactory certificates at the end of the 
course they draw their further increments up to £000 a year. 


A medical officer wlio has served for three years on' 
the mctxinium salary of this scale (£980) without 
obtaining promotion is eligible, if recommended by 
the Glovemor, to he placed on the scale £1000-£60- 
£1160, with £100 seniority allowance (as for Senior 
Medical Officers). 

Special Appointmenis .—The Director of the Medical 
Research Institute, Lagos, and the' Director of 
Research, Accra, receive a salary of £1300 a year, with 
a duty allow.ance of £260 a year, rising after five 7®*^ 
approved service to a salary at the rate of £1400 
a year and duty allowance at the rate of £280 a year. 
Salary at the rate of £800 a year, rising by ann^unl 
increments of £40 to £960 a year is attained to 
about 14 posts (those of assistant at the M^cal 
Research Institute, Lagos, and medial 
of health at various places), irrespective of the 
seniority of the officer holding the appomtment. 
In addition to the seniority allowance (£72 ^ 
staS pay at the rate of £160 a year is also a.ttMhea 
to these posts ; and the holder of the appointment 
draws half of the staS pay during leave of absence, 
the remainder being drawn by his locum tenen^ 
The holders of these appointments are not auowea 
private practice. , _ 

Duty allowances, seniority allowance, and stall pay 
are not pensionable emoluments. _ 

IncreTnenfe.—Increments to salanes 
only when the service of an officer during P , 
of employment quaUitying for mcrement 

Payment of fifalaries.—Information as to toe pav 
ment of officers’ salaries or of mqntffiy 
persons in England ma,y b® ohto^ from 
Agents for the Colonies, 4, Millbank, S.\V. 1. 

allowances are paid locally, .iptiutv 

All officers of toe staff, except directo^ de^^ 
directors, assistant directors, senior sanity 
and a lew other officers holding 
are at present allowed to take 
provided that it does not mterfere wto toe 
Ld efficient performance of thrfr ^Sdmw 

it is within t&e power of the ^ 

or suspend the privilege Private! 

such periods as he may colder 
practice does not exist at the be 

Ld no guarantee can be given officer 

posted to a station m which he wiU he the 

privately. As a general rule, s-I^d ^Jlia^vato 
exigencies of the semace, stations where tbe^taff. 
practice are eiUocated to senior members 
^ Pe72si07i8and Gratoifiee.-Penslons 
retirement from the service are gmnt^ m 
with toe law and regulations of eacn m 

information can be obtain^ 

SeSry, Colonial Office. Whitehall. Ixindon. S.M . i. 

Sudan Medicad Service. _ 

This service is responsible for curving 

medical work and public lre^|di du i _ Medical 
The staff consists of : (o) Doctor, Pjan—pay 

Service—^pay £lo00-£1800; (6) seffiw p^^ £1200- 

£1200-£1750—and (c) semor ®brg®^^l^^ospitals; 
£ 1750 —Khartoum and 0 “duimnn tovil^ 

(d) medical officer post i® "L" 


inspectors who are all British. Their pay commences 
at £720 and rises, subject to the recommendation 
of toe director, by five biennial increases to £1080 
and thenCBj after three years at £1080, to £ 1200 . 
Senior medical inspectors ore eligible for promotion 
by selection to the four senior posts. Every medical 
inspector is appointed on probation for two years. 
If at the expiration of this time he is taken on the 
permanent service of the Government, his increase 
of pay is subject to passing such examination in Arabic 
as may be required by toe regulations. (/) A number 
of medical officers trained at one of the Syrian medical 
schools, (g) A number of assistant medical oEIlcers, 
natives of toe Sudan, who have been mven a imrely 
clinical training in one of toe larger Sudan hospitals. 

Among the attractions of toe service is toe annual 
leave of 90 days for every year’s service which under 
ordinary circumstances may be granted every year, 
study-leave for some definite purpose, and two years 
granted towards pension to men with higher qualifica¬ 
tions and experience, fihe ordinary pension for a 
medical inspector retiring after 20 years' service is 
approximately £500 a year. Private practice is 
limited to a few of toe larger towns, but may be 
carried on so long as it does not in any way intmere 
with official duties. These duties include toe charge 
of the medical and sanitary work of a provmoo; 
acting os a consultant to the hospitals of toe prorince 
or supervising smaller hospitals or dispensaries; 
initiating and supervising toe medical and samtary 
work of a province; toe medical supervision of schools; 
the examination of candidates for Gqvernnient 
service and pension; and the training of assistnn 
medical officers and native sanitary overseers. 

Vacant Ap}}oiniment8.—At tjie pr^ent moment 
there are vacancies for medical inspectors, who m 
be single, imder 30 years of age, and 
held a resident appointment 
surgeon) to a large general hospital. .-I- 

in writing only, with copies of 
should ho made to Dr. T. D. Acland, 19, 
square, W. 1, from whom and ^m toe S^retanra w 
Ileans of the .principal medical schools, further 
particulars can be obtained. 


SPECLAL DIPEOMAS. 


DIPLOMA IN TROPICAL MEDIOIh^- 
Although a qualification in ^P'®^ ^ 

not been made registrable by ®^M®ijngnt 8 in the 
regarded as indispensable for *PP°J“ ji.-.jjg abroad. 
Colonial Medical Service and 

Syistematic instruction for ^^.^Pm-npical aiedicino 
the Incoiporeted Liverpool ^^ool of^Pjem 
(foundedin 1898 ) and at toe l^ndon Seboen o ^ 

Medicine, 6, Endsleigh-gardcr^ XJniverrity 

(founded in 1899). which is 

of London in toe Facidty °L^J'^l.^ination for the 
Unxvermiy of Cambndge.—T^e „ is divided 

Diploma in ’Tropical Medicine ana iiib c^bridge in 
into two parts. Part I. ^®.„ London. Candidates 
April and Port 11. in July m regulations 

for Part I. are examined under m Diploma 

and in the same subjects as ®®““,,,fTggtion in medicine 
in PubUc Health, but any qum»" authority ol any 
or surgery recqgni^d :^ominions mnf h® 

country outside tlie Bntisn ^ jicdicine, 

recognised. The subjects f®*". -elation to Tropical 
Surgeiy, and Hygiene in tneir 

Disease. , --rtlv in writlngF P®P*7 

The examination will b® pM h (the clinical 
oral, and partly practical or for tropical 

part will be^fonducted at a iJ^tedfordiagnoM 
diseases, nt which w^es who pass®s 

find coniinent). Everv cao - 
“amination to too satisfaction (D.T.M. -tin-l 

receive from too Hmversitv a d pi tropicnl 

tostifving to his knowledge onu 
medicine and hygiene. 





The Latoet,] 


B1?ECIAL DIPLOMAS. 


[August 20, 1M6 473 


Tbo feo lor each part of tlio examination ia £10 10s., 
and npplicntloDS snould be oddrcjieed to 3Ir. J. E. 
Purvis, Public Health Cliemionl Laboratory, Cam¬ 
bridge. 

University of London ,—^The M.D. degree may be 
token In tropical medicine at an examination held 
twice annually, for which a thoeia may bo submitted. 

I7nirer»i/j/ of Liverpool .—The University grants 
a Diploma In Tropical Modlcino. At the end 
of each full course an examination la hold by 
the University for its Diploma of Tropical Modl¬ 
cino (D.T.M.), whlob Is open only to those who 
have been through the course of Inatructlon of the 
Bchooh The Bubjecta of examination are (a) Troptcol 
Pathology, Faradtology and Entomology; (b) Tropical 
and Applied Bacteriology; (c) Tropical Hypeno 
and Sanitation} (d) Tropical Ifedldnc, Including 

•ffitlolof^. Symptoms, Dlagnosia, and Treatment of 
Tropical Dlaea^. The advanced oourse con^ta 
enui^ of Practical and Clinical Laboratory 
Work, given at the laboratory at the University. 
The foe for the full course of instruction Is £21, 
with an extra charge of 10«. Od, for the use of a 
microscope If require. Applications should he made 
to the Dean of the Medical Faculty, University 
of UverpooL A diploma in Troidcal Hy^eno (D.TJH.) 
boa recently been catabllahcd. ^0 sablects of exoml- 
uatJon are bacteriology, chemistry (Including metoor- 
olo^ and climatology), entomology, protozoology, 
and helminthology’ j tropical sanitation (Including 
sanitary englne«ing) i practical sanitation. Feo 
for the oourse, £lfi. Two University PcHowshlpa of 
filOO f^ear each are open to etudonte of the school, 
^ongst others. Accommodation tor resairch work 
U to be had ot the University Laboratory, The 
Mary Elngsleiy Medal is awarded by the school 
for distinguished work in connexlcm ^th Tropica) 
Medicine. 

Conjoint Soerd Lt.CJ*. Zond., R.C,jS. Sno.—Tho 
diploma of D.TAI. & H. Eng, Is awarded on the 
of an examination held twice yearly, In 
February end July. Candidates mUrt poss^ a 
w^rtrable qualification, and ptodnee evidence of 
having attended (1) pracUcai Instruction In pathology, 
putoioolo^, helmfntholop', entomology, baotono- 
luKy* and h^ene In relation to troplcfu medicine In 
a recognised Institution during not leas than five 
months, (2) clinical practice of a recognised hospital 
for the same period. Conditions ot study may be 
modified in the case of candidates of spedai experience. 
Fee for admiadon to the examination, £0 Os., 14 days’ 
of entry to the Secretary, Exiunlnatlon HoU, 
vueen*8quare, London, W.0.1. 


DIPLOJLA rS PSYOHOLOGIOAL 
3IEDI0U^B. 

The Unlvereillee of Cambridge, London, Durham, 
L®€da, Manchester, and Edinburgh, and the Oonjolnt 
of the K.O J*. Lond. and B.0.a Eng, now grant 
diploiaas in psychological medicine under condmone 
that aje fairly comparable in the standard of the tests 
and in the duration of the courses ; the details on these 
can be obtained from the various exnmioatton 

In London, courses of Instruction for the Diploma 
^ Jlcdlclne are given at the ifaudsley 

Denmark HID, which has recently been 
^mltely recocnlsod as a school of the Unlvorsity 
lOTdon. Tho course constala of two xiarte, and 
« suited for the diploma of tho Conjoint Board, 
^0 TJ^vcrsl^ of London, or the Dniveralty of 
'-^bridge. The fco for the whole course (Ports I. 
^eulneolr guincos. or for either pert separately 

“ clinical ftsaifltantsaro obtfllnaWoafc 
the MaiulsleyHospUal. The holding of such appolnt- 
nj^ts tor varying periods satisfies tho ronuiromelnU of 
uw aifiercnt examining bodice in roopcct of practical 
othc? dlsordom. The. appointments nnd 

other faciDHca for clinical experience are open to 


qualified medical nractitionexs apart from tho coursoa 
of Instruction. ‘Inquiries ns to lectiiros should be 
addressed to tho Director of tho Pathological Labora¬ 
tory, ilaudflloy Hoepltal, Denmark UlU, 8.B. 6 \ 
and os to cllidcal faclllUos, to tho Medical 8ui>or- 
Intondent at tho samo addresn, 

A conrso of lectures and practical instruction 
for the Diploma in Psychological Medlclno, granted 
^ the various Universities, Is hold at Belhicm Royal 
Hospital twice annually, during tho spring and 
autumn. Tho foe for the full course Is 16 gc^easi 
for Part A separately 10 guineas, and for Part B 
separately 10 guineas. Communications should 
bo addressed to the Physician-Superintendont, 
Bothlom Royal Hospital, London, 8.E. 1. Bi 
addition cDnlcol Instruction In psyohologl(«il me^ctno 
la given at Bcthlem Royal Hosmtal every morning 
(except Wednesdays) at 11 o'clock. The foe for 
postrgraduatefl Is 6 guineas for throe months' attend¬ 
ance', but a reduction Is made to those who attend 
tho diploma course. 


DIPLOMA IN OPHTHALiHO 
MEDIOHTB. 

Speciai. diplomas in ophthalmic medldno and 
surgery aro Issued by two examining bodies, 

Unirersifi/ of Orford ,—ThedIplomaUi ophthalmology 
(D.O.) is granted to registered medical praofitionors 
after paaamg on examination, held annually In July, 
which Is open to candidate® who have imrsuod at 
Oxforri a course of study in ophthalmology over a 
period of at least two months and who have attended 
a 12 months’ recognised hospital course. Puitber 
Information regarding these roqulr^ents may be 
obtained from the Dean of the School of Modldne, 
Corrioinf Board Lcmd,^ R.CjS. Sng .—^The 

Oonjornt Board grants tho D.O.M.S. after on exa- 
xnin^on held m two parts, ti^oe yearly In 
January and July. Part I. comprises anatomy 
and embryology of the visual apparatos, physiology 
of vision, and elementary optica. Part II. oomprisee 
optical defects, ophtbahnJo medicine and scersery, 
and pathology triUi special reference to ouhthnlmology. 
The examination in each cose is written, oral, and 
pracUoal or cUnlcftJ. Candidates may only enter for 
Part H. on completion of a year of special study of 
ophthalmology after obtaining a reglstroble qualifica¬ 
tion. Pee for admlseion to each part, £0 Cs. 


DIPL03U IN MEDICAL RADIOLOBT AND 
ELECTROLOQT. 

This Diploma Is granted by the University of Cam¬ 
bridge. It Is only open to those who hold a medical 
qualification, and includes a oourse of lectures and 
prootical work in Physics (Part L), and in Radiology 
and EDeotrolo^ (Part IL). Attendtoc« at tho neces¬ 
sary coume of lecture* In both subjects and, in addi¬ 
tion, six months’ clinical experience In an adequately 
equipped hospital recognised by tho Committee are 
essential. Tho whole course of study takes six months, 
the Iccturea, practical work, and hoepital attendance 
running concurreutly. The Courses carried out by 
the Umversity of Cambridge aro at present arranged 
lo begin early In Jimuary. Three months aro spent 
in Oambridgo doing the lectures and practical work in 
Part I., attending tho systematic lectures In Part H. 
and the practice of Addenbrooka’s HospUaJ, where 
there is a fully equipped and ^to-date X my and 
Electrologtcal Department, The remaining three 
months can be completed at any recognised hospital 
but spedol arrangtroents are mado f^studenu to 
continue their rtudlw In London, where demonstm- 
tionfl at vorioua hospitals are arranged in order to give 
a wide Qipericncc. In addition, an indopenoent 
course ia armn^ by the British Association of 
Radiology and Physlo-'Thctapy. This Course Is held 
entirely In London, but is recognlsod by tlio University 
as qualitying for Uie examination, nnd begins oariy In 
October. Further particulars as to tho Cambridge 
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Course can be obtained from Dr. P. ShiUmgton Scales, 
Medical Schools, Cambridge, and. of f£e London 
Courses from Dr. Stanley Melville, at the Offices of 
the B.A.B.P., 12, Stratford Place, London, W. 1. 


DIPLOMA IN LAHYNGOLOGT AND OTOLOGY. 

The Conjoint Board B.C.P. Lond., E.O.S. Eng., 
grants the D.L.O. after an examination held in 
two parts, twice yearly, in June and December. 
Part-l. comprises anatomy, embryology, and physio¬ 
logy of the ear, nosa, pharynx, larynx, trachea and 
broncM, and oesophagus. Part II. comprises, the 
medicine, surgery, and pathology of the ear, nose, 
pharynx, larynx, trachm and bronchi, and oesophagus, 
and the recognition and use of special instruments 
and apphances. The examination in each case is 
written, oral, and practical or clinical. Candidates 
may only enter for Part II. on completion of one .year 
of special study of the diseases of the ear, nose, 
phaiTTlx, and larynx, after obtaining a registrable 
qualification. The lee for admission to each part is 
0 guineas. 

DIPLOMA IN TUBERCULOUS 
DISEASES. 

A D1PI.0MA in Tuberculous Diseases is given by the 
University of Wales. Candidates must possess a 
medical qualification registrable for practice in Great 
Britain and Ireland, and be not less than 26 years of 
age, and either (Category A) have held, for a period 
of not less than five years, whole-time appointanents 
for work in tnberculosis ; or (Category B) have held 
a registrable qualification to practise for at least one 
year, and presented (a) a certificate of satisfactory 
pursuance of a course of consecutive post-graduate 
study of the clinical and epidemiological aspects of 
tuberculosis of six months’ duration at a recognised 
university, medical school, or hospital where such 
a course is given; or, alternatively, a certificate of 
one year’s post-graduate work as a whole-time member 
of the staff of a tuberculosis hospital, sanatorium, or 
dispensary approved by the Ministry of Health, signed 
by the representative of the authorities for whom the 
work was performed or by the administrative medical 
officer' concerned ; (6) a certificate of satisfactory 

pursuance of a course of consecutive post-graduate 
practical study of the Pathology and Bacteriology of 
Tuberculosis of three months’ duration at a tubercu¬ 
losis laboratory or a recognised general laboratory 
where such a course is given; (c) a certificate of three 
months’ satisfactory attendance at a tuberculosis 
institute or dispensary. The courses may be taken 
concurrently. 

The examination is divided into t>vo parts. The 
fee for examination is £10 lOs. Applications^ shoma 
be made to the Begistrar of the University, Unirer^ty 
Eegistry, Cathays Park, Cardiff, not later than 
May 16th. 


THE DEGEEE OF M.D. BRUSSELS. 

To obtain the degi'ee of M.D. Brussels all foreign 
graduates must submit their degrees or diplomi^ 
for consideration to the Secretary of the Umversity 
of Brussels. According to the standaro of tiw 
qualification, a period of one, two, or tlu^o years 
must bo spent by the candidate in attending iTCtmes, 
clinics, and practical work at Brussels, in the Umver¬ 
sity, before permission is given to enter lor " 

nations. The standard of tins degree, Imown m t 
“ Scientific ” M.D., is equivalent to ^bat of ujo 
“ legal ” M.D. obtainable from the •. 

after seven years’ xesideuce, hut it does ^ 

with it the right to practise m Belg^- 
• minations are conducted oraUy m 
information maT be obtained from the Hon. 
tary of the Brukels Medical Graduat^ '^Tnlbot' 
^ Arthur Haydon 10, S.^sex-gnrdens, Talbot 

square, Hyde Park. London, Y. 2. 


DIPLOMA m PUBMO HEALTH. 

As usual we include in the Students’ Number of 
The Lancet an epitome of the instruction given at 
various universities and centres ol medical education 
to medical men desiring to obtain diplomas in sanitary 
science, public health, hygiene or State medicine, 
ns this discipline is variously called. Resolutions, 
deemed with a view of ensuring " the possession of a 
distmotively high proficiency, scientifio and practical, 
in all the branches of study which concern the public 
health,” have been adopted at various times by the 
General Medical Council from 1002 to 1922. The 
new regulations', which came into force in 1023, 
extend the period of study and postpone the granting 
of a diploma tmtil at least two years from qualification. 

Conjoint Board of the B.C.P. Lond. and BX.S. Etxg. 
—New regulations came into force on Jan. 1st, 
1024, which apply to aU candidates who have not 
commenced bonfi-fide study of Public Health in 
accordance with the above regulations before that 
date. They are as follows: The Examination 
consists of two Parts. Part I. will be held in the 
months of January and June, and Part II. in 
the months of January and July in each year. 
Candidates may enter for Parts I. and 11. separately 
or at the same time, but they must pass Part 1. before- 
proceeding to Part II. The Examination in each 
port iviU be -written, oral, and practical. Part II. 
will inclnde a practical examination _ in Infectious 
Diseases, Food inspection, and Inspection of selected 
Premises. The Fee for admission to each Part of the 
Examination, which must bo paid three days before 
that part commences, is £10 10s., except in the c^ 
of Candidates who possess tho licence, Memberdiip, 
or FeUo-wship of the Eoyal College of Ph^lcians of 
London, or the Membership or Fellowship of the 
Boyal College of Surgeons'of England, who be 
required to pay £0 Ca. only for each part. Canmdatos- 
who fail to satisfy the Examiners in either part 
present themselves again at the next Examination 
on payment of the same Pees. Candidates Intending 
to present themselves for either part of the Examina¬ 
tion must give 14 days’ notice in -writing to tno 
Secretary, at the Examination Hall, Queen-square, 
Bloomsbury, London, W.O. 1. 

Candidate will be admissible to Examination m 
Part I. on producing evidence :— 

1. Of being in possession of n registrable qualidcanon 

Jleicine, Surgery, and Midwifery. . , , , ,v„n 

2. Of ha-ring attended during a 
live months at an Institution recognised by the EiaM B 
Board in England, practical Instruction in (a) Dactert 
and Parasitology (including Medical 

In their relation to diseases of man and to those m , , 
the lower animals -which are transmissible to 
180 honrs, of which not less than 1^0 ho^ tore bwn 
occupied in practical iaboratorv W JioSj, of 

Pbj^cs in relation to public health, during 90 nractical 

which not less thim 70 hours have been oMum^m P 

laboratory work. ( 0 ) Meteorology and 
relation to public health, during not less than 

Candidates -will be admitted to Part H- o 
Examination on producing evidence -...imca- 

1. Of having been in possession of ^^ring'^not less 

tion in Medlohio, Surgery, andSah^^ jlcdical 

than two years, of ^ng regtet^ rte cSrricriuro for the 
Council, and of ha-ring oomplc^ the come ^ months 
Diploma extending over a penod rf ^ qmilWcation. 
Bubsequent to tho attainment of “ registrable 

2. 5f having attended after at 

Qualification, instruction during not 1(^^ In 

nn Institution recognised by tee Exaim ot 

England in tho following subjects gO hours; 

PuElo Health nnd Sam’tation for not 

aWoilng'faring not loss then 

tico of a hospital /or infections received 

Examining Bo^ in England and to S CertlCcste 

instruction in the methods ot ndnimisiro 
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mttflt iUto th*t the condUlato lift* attended on cmo or moro 
day» In each wt^W oI lb»' Ihroo tnontta, that each at tendance 
urai of t»vo hoars’ durallon, nlth a total ntlemlance of 
60 hoars. 

4. Of baTine been enffaa^ during a period of not im 
than tlx months in acquiring a prac^cal knotrlcdgo of tho 
dotlcs, routine and tpe^l, ot public heullh adroinUtratlon 
under tho vupoTTislon ot a Medical ODlcor o( Health, and 
ot haring recelTOd. from such ofllccr or other competent 
Medical Ofllccr during not less than three hours on each of 
00 TPtjrklng days, practical Instmctlou In those duties and 
also those relating to x (o) Mateml^ and Child Welfare 
Serrico j (6) Health flervico for children of school ago t 
(cl Venereal DhiraaeB Bcrricoi (cf) Tubcrculoeia Scrricoi 
(c) Industrial Hygiene i (/) Inspection imd Control ot Food, 
iudoding meat and mllL. 

The above certlflaata (4) must bo obtfJncd from ft 
Medical Ofllcer ot llcalth tvho devotee hla wliole time 
to public -u-ork, or from a Stedlcal Officer of llcalth 
of ft Eanltory Atca having & population of not loss 
limn 50,000, or in Ireland the Medical Superintendent 
Onicor ot Health of a County or County Borough 
having a ivopuhiHon of not Icsa than 50,000, 


Hnircraf/y of Oxford ,—An examination, condaded 
portly in writing,* partly vlvA voce, and In each anbjeot 
portly pracjtlcal, in Iveld In hllclmolmoa and in Trinity 
Term In the foUowlns subjecta:—General Ilypiene, 
General Pathology (with apodal relation to Infectious 
Disexaes), the Laws relating to PubDo Health, Sanitary 
Engineering, Vital Statistlca. The examination la In 
t^o porta, which may be taken together or separately; 
hut Part I. muat be passed cither before or at the same 
^jomlnatlon as Port II. Tlie foe for admlsaion to 
the examination la £10 for each part. Sacce^ul 
,ttnaldato9 are entitled to receive the Diploma m 
PobUo Health. 

The Pint Part ot the examination will comprise 
1°) written papow of Uiree hours each in H.) ObemWry 
Physica, and (U.) Pathologr and IJaotarioloey; 
(o) a tlu^ boon’ practical and vlviVoce oxAminauon 
hi Chemistry and PhydcB ; (c) a three hours'practical 
and vlvA voceexamirmtlon InPathology andBacl^o- 

^0 Second Part of the Examination wIH condst 
o' Jme following parts t—(a) Two written papers, 
e«h ot three honrs, dealing with Genoal Hy^ene 


1C) ft three honta’ practical and vivi voco exatnlnaUon 
*a Pathology and Bacteriology, 

Candidates In Part I, of the damlnaUon will be 
^*^red to produce cerUficates (1) of Laboratory Work 
m Cliemlstry, Physics, ileteorology, and Climatology 
^ Applied to Hygiene, and (2) ot having had Pr^lcal 
^^ruction in Bacteriology and Parasitology and the 
yfltitoiogy of tho Diseases of Animals trnnamlaalble to 
JiQn. 

C^(lI(iatGs in Part IT. will produco tho foIloTvlng 
J^rtl^ cerUfleatea: (8) of a ProcUcal Knowledge^ 
we Duties, BouUno and Special, of Public Hoaltb 
j ond (4) of having attended tho 
pracUco ot a Hospital for InfecUous Dlseasea at which 
^PlT^nnitlos are afforded for the study of the Mei^ods 
of Administration. 

the above dogroea are now open to Women 
“Wdenla, and jmriiculars of Soholaiahips, &c., may 
w obtained from the Prinoipalii of the various ikdios' 
^ r??** namea of candidates for the Diploma 
n Healtli must bo sent to tho Asst^ant 

J^pttror of the University, COarondon Ballding, 
■‘VppUcatJon* for any furUicr Infonnotfon 
XT Vr . ^ addreescfd to Uto Dean, Department ot 
•filedidno, Bruscum, Oxford. 

o/ Conibridpr.—Two oxamlnations In so 
^ctv of State medicine as Is comprised In tho functions 
^medical ofllcers of health are held during the veAT. 
examination Is divided Into two parts 

proficiency In nil tho branches of study 
hiJlfk ^ medical ofllcers of 

o^th. examinations In both parts will bo oral 

na^TOcUc»l, u well M In wrttlnK. Conaidnto, mnj 
themselves tor either part, separately or for 


both together at their option) but the result of the 
axamlnation In tho caao of any candidate will nob be 
published until ho bos satisfied Uie oxamlners in both 
porta. Marks of distinction will be placed agoing the 
names of candidates who hftvo epecially dlatinguishod 
ihomsolvcs In either (I) Part I. of tho examination; 
or (2) Part II. of tlvo examination. Every candidate 
will bo required to pay a fco of £10 10s. Ixioro adml^ 
slon or rcadmlesiou to eUher paH of tlic examination. 
Candidates must beforo admission to cither part of 
Iho oxfiminatlon produco evidence of having satisfied 
tho regulations applicable to Part I. and Port II. 

For Part I. of the examination courses of lectures 
and laboratory Instruction, ore ghtin In the tjnivoralty 
on Hygiene, Chemistry, tc., and on Bacteriology 
and Parasitology. For Part 11. the Medical Ofllcer 
of Health for Cambridge gives courses on I^cUc^ 
Soaltary Axlminlstratlon and in tlto Administrative 
Methods of tlio Infectious Diseases Ho«i)ital, and the 
IfedicAl Ofllcer of Health to the Oombrldgci^ip 
County (Council, on Sanitary Laws, School Hygiene, 
Epidemiology. TJicro are also special courtics in 
vital Stati^cs, Tubcrculoets Service, Vonerool 
Diseases Service, Industrial Hygiene, Maternity and 
Child Wciraro. These courses are oi>en to non- 
membera of tlie University. 

A speciol Diploma In Hygiene ia granted to medical 
graduates whoso quallflcaliona arc not registrable in 
England. 

All applications for further information respecting 
examinations and tho courses of study diould bo 
addressed to Mr. Purvis, Public Health Chemical 
Laboratory, Cambridge, 

f7»ricvr«U|/ of Xouoon.—Ciindldatcs for tbo !M.D, 
Degree may offer State Medicine as a subject In which 
to graduate. The regidatlons havo been revised and 
aiay bo obtamod on application to tho Principal 
Ofllcer, University of London, South IConslngton. 

UnUervxlif of Ditrham .—Tho Degree of Dacliolor of 
Hygiene (BJHy.) and tlve Diploma In Public Health 
(D^,H.).—No candidate ts admitted to Uie ^nl 
examination for tho Degree of BHy. utdeen he is a- 
Bachelor of Medicine end Surgery, ot not less than 
two years’ standing, of n» recogolaed University, and 
no candidate is admitted to tho final examination 
for tho DPJI. unless he la a reglsterod metileal 
practitioner, of not less than two ycais’ standing. Tho 
coureo of study for tho BJIy. and DP.H. extends 
over o period of not less tiion 12 calendar months, 
subsequent to tho attainment ot a reglstmblo qualifl- 
oation. Candidates for the BJIy. must attend tills 
course at tho University ot Durhamj candidates 
lor the DP.H. may attend It at the University of 
Durham, or at any medical school or hwtltution which 
is recognlsod by Uie University. The examination 
for the diploma or degree Is divided into two parts. 

A candidate must pass in all tho snbjocts of Part I. 
before bniog admitted to examination for Part II. 

In Port I., and also in Port H., a candidate must pass 
In ail the swifled subjects at ono time. The examina¬ 
tion lor Port I. is practical, written, and oral, 
ond Includes the following snojocts: Bacteriology 
I ond ParoaitoloOT (including medical entomology); 
ClManlstry and Physics, and Meteorology and, Olhna- 
tology, in relation to Publlo HealUi. O^dldatee ore 
not admitted to examination for Port I. until after 
they hftvD completed tlie prescribed courses ot Instruc¬ 
tion in the BUbjeota thercot Tho exomlnotimi for 
Part H, inclndoa Hygleno and Sanitation (including 
sanitary constnictloa). Epidemiology and Infectious 
Diseases; SanlUry Iaw and Vital Statistics; Public 
Health Administration. The examination Is written 
and oral, and includes practical oxamlnations in 
Infectious Dlaeaacs, Food Inspection, Inspection of 
Promises—Dwellings, Factories, Workshops, Schools, 
Ac. Candidates am not admlHcd to examination 
for Port IL xmtil after they lul^■o completed tlio 
prcacrihcd courses of instruction In tlie subjeota 
(hereof. Tho feo for tho examination for the degroo of 
B.lly. Is £10 i0». and for the degreo £0 Or. Tlio foo 
for tho examination for the Diploma In Ihibllo Health 
Is £10 10s. and for the diploma Cl. Doctor of Hygieno 
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(D.Hy.) : Candidates must be Bachelors of Hygiene 
of two years’ standing, and are required to satirfy the 
examiners that they have conducted original research 
in the subject of Public Health. The fee for the 
examination is £20 and for the degree £10. 

Ftcforta University of Manchester. —^An examination 
^ Public Health is held twice yearly. The examination 
is in two parts and is written, oral, and practical. 
Candidates may present themselves for Parts I. and 
n. separately or at the same time provided that no 
candidate be admitted to Part II. unless he has already 
passed in Part I. No candidate’s name will be pub¬ 
lished until ho has satisfied the examiners in both parts 
of the examination. The fee for each part of the 
examination is £8 8s., and must be paid on or before 
July 1st in each year. For any subsequent examination 
in tne same part the fee will be £4 4s. Every candidate 
who has passed both parts of the examination to the 
satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. 
The examination wiU begin about the middle of July 
and the middle of October in each year. Holders of 
the Diploma in Public Health are eligible for examiaar 
tion for the Certificates in School Hygiene and Factory 
Hygiene after attending the prescribed periods of 
study and hospital practice. An examination for a 
Diploma in Bacteriology is held for graduates in 
science or medicine who have attended prescrihed 
courses for at least one academic year; candidates 
must present a satisfactory thesis on an approved 
subject. 

University of Birmingham. —^Under the revised 
rales and regulations of the General Medical Council 
the University giants a degree of B.Sc. in Public 
Health and also a Diploma in the same subject 
on the following conditions ; Graduates in Medicine 
of this University may become candidate for the 
degree of Bachelor of Science in Public Health 
by conforming to all the requirements laid down 
for candidates for the Diploma In J^blic Health, 
except that after graduating in Sledicine all_ courses 
of study must be taken out in the University, 
and they must, in addition, have attended a three 
months’ course of Geologjf in the University. The 
examinations will be helu in the months of Mamh 
and Jime and will consist of two parts, each part being 
written, oral, and practical. No candidate will bo 
allowed to pass Part II. until he has passed Part 1. 
Candidates may enter for Petrts I. and H. s^arately 
or at the same time. The fee for each part of the 
examination is £6 6s. Medical OfBcere of the j^yal 
Navy who have attended courses inHygieifio Chennstry, 
Bacteriology, and Public Health at the Medical 

School, Greenwich, wiU be admitted 
mlnations for the Diploma in Public H^lth, 
whether they have previously been students at 
the Birmingham School or not; and the 
applies to officers of the Royal Arrny Medtel 
Corps who have studied Chemistry and Bwmrto- 
logy at the Staff College and pursued the mrtner 
course of study approved by the General Medical 

University of Liverpool. —'The UMverslty CTmta 
Degree in Hygiene (M.H.) and a Diploma tUM.u.J, 
and every faculty is afforded for training in Samta^ 
Science and State Medicine. The curriculum for rae 
Degree extends over a period of two_ years, tne nre 
of which is devoted to laboratory . 

practical classes (including those for tb'’ Diploma), 
the second being devoted to advanced study an 
research. The courses may bo taken out at any 
and students are allowed to woih 
laboratories. Composition fee for JI.H. £10 “ session, 
and D.P.H. £46 a course. „ 

University of Leeds.—'The University ^ante a 
Diploma in Public Health, and every 
afforded for training in Sanitara Science and State 
Medicine. The examination, which is jjj 

each year-namely, in June “ud Decembepw to 
two ports, and is written, oral, and +0 

MaKust pass in Port I. before 
Part II. Fees.—^The fee for each part is £0 Os., 


for any subsequent examination in the same part 
^ 48. Instruction in Entomology and Meteorology 
is given in the first term, and in Sanitary Chemistry 
and Bacteriology in the second and third terms. 
Practical work under arrangement with the Leeds 
City Council. Prospectus can be obtained from the 
Academic Sub-Dean of the Medical School. 

University of Bristol. —^Diploma in Public Health, 
Candidate must be at least 23 years of age, shall be 
fully registered medical practitioners of not less than 
two years’ standing as such, and shall have passed 
the examination prescribed by regulation. The 
examination is divided into two parts. 

University of Wales. —Oanidntes for the Diploma 
in Public Health, the curriculum for which extends 
over a period of not less than twelve calendar months 
subsequent to the attainment of a registrable qualifi¬ 
cation, must produce evidence of having attended 
for not less than five months at the Welra National 
School of Medicine or at an institution approved by 
the Court, practical instruction in Bacteriology and 
Parasitology, Chemistry and Physics, and Meteorology 
and Climatology in relation to Ihiblic Health. Candi¬ 
dates must also satisfy the examiners that they have 
received instruction approved by the Univerdty in 
the Principles of Public Health and Sanitation, 
Epidemiology and Vital Statistics, Sanitary Law 
and Administration, and Sanitary Construction and 
Planning. The canidate must alw produce evidence 
that he has attended for thiee months on the clinical 
practice of a hospital for infectious diseases con¬ 
taining not leas than 100 beds, and has received therein 
instruction in the methods of administration, and that 
he has for a period of not less than six months been 
eng^ed in acquiring a practical knowledge of the 
duties, routine and special, of a public heidth 
administration imder the supervision of a medical 
officer of health. The examination for tlio diploma 
is divided into two parts. Part I. and Part H., each of 
which extends over not less than two days. A tandi- 
date must pass in all the subjects of Part I. before 
being admitted to Part H. of the examination. In 
Part I., and also in Part H., a candidate must p^ 
in all the specified subjects at one time. Part I. of yie 
examination is practical, written and oral, and includes 
Bacteriology and Parasitology (including Medical 
Entomology); Chemistry and Physics, and limteo^ 
logy and Clhnatology in relation to Pubhc Health. 
Candidate may not be admitted to Part I. of me 
examination imtU they have been tartifled ns havj^ 
pursued the prescribed courses of instruction m tne 
subjects thereoL Part H. of the examination, wiucu is 
written and oral, includes: HygieM and Samtei 
(including Sanitary Construction): 

Infectious Diseases ; Sanitary Law and Vital bWt 

tics ; Public Health AdministraUon. No candidaw 

can be admitted to Part H. of the 

after the lapse of not less than j^“irMficfne 

of his obtaining a registrable ^'f/^’must bo’ 

SmgeiT, and md^ery, which 

regist^d before admission to Part U. of - 

ten. An examination In each ^ 

nnnuaUy, in June. Notice of of the 

with the fee of six guineas for cit .^ 

examination, must be sent to tiie Park, 

University, University Pegjrtry, Cathays lara, 

Ca^, not late ttan May IMh. ^ jjj science 
Umversity of Edinburg.— conferred 
in the Department of PubUo Health are com 

by the University of Science jn 

Science in Public Health jledicino and 

Public Health. A Diploma m ^Pl^ ^g^ee 

Hygiene is also granted, in Mcdi- 

of B.Sc. in Public Health ^ must pass two 

cine of a recognised LTi^ersl^, a d^^^ ^ P^^^ 
examinations, for the first of for at least 

graduation In Hfedicine, have w^ 

20 hours per week during n months 
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■subjects at one examination. Part II. includes: 
{iv) Hygiene and Sanitation (including Sanitary 
■Construction); (v) Epidemiology and Infectious 

Diseases; (vi) Sanitary Law and Vital Statistics; 
(vii) PubUc Health Administration. A candidate 
must pass in all the subjects at one examination. 
The examination for P^ H. includes practical 
examinations in Infectious Diseases; Food Inspec¬ 
tion ; Inspection of Premises, such as dwellings, 
factories, workdiops, schools, and the like. 

University of St. Andretos. —The Diploma in 
Public Health is wen to medical graduates of a 
University of the United Kingdom. The oxamina- 
t’on is in two parte. (1) (a) Bacteriology and Para¬ 
sitology ; (6) Ohemistry and Physics; (c) Meteorology 
and Climatology. (2) Hygiene and Sanitation, 
Epidemiology and Infectious Diseases, Samtary 
Law and Vital Statistics, Public Health Administra- 
"tion. Before admission to the first examination the 
candidate must have held his medical degree for 
•one year, and before admission to the second exami¬ 
nation for two years. Graduates in Medicine of the 
University of St. Andrews may talm part of all of 
t.he qualifymS classes in any University of the United 
Eingdom, or in any Indian, Colonial, or Ibreign 
University or medical school recognised W. the 
University Court, but graduates of another Umyea'- 
fiity muk. spend at least eight out of the 12 mon^ 
•cun'iculum in St. Andrews University. A comptete 
-Course is given in United College,^ Dimdee. The 
•examination fee for each division is £5 58. 

DniversUy ofDuUin {TrinUy College).—'Ehe Diploma 
in Public Health is conferred, after examination, under 
tlie following conditions. The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least two years bedore 
the second part of the examination. 

■must have completed, sub^uently ^ 

registrable qualification, five mpn^ 

instruction in a chemical and 

tory, or laboratories, approved by the 

m^ have received instruction _ in the fo^o^^ 

subjects : The principles of public 

•tation ; epidemiology medical 

law and administration (mcluding P? 
services); sanitary construction ??^““®’j.rfor 
have studied, practically, outdoor sanity 
six montlis under an approved officer of fever 

must have attended for three foi. the 

hospital where A snechd 

study of metho& of administration. ^ 

prospectus may bo obtained by ^Ppij. -w Cofiego, 
Registrar of the School of Physic, Trinity Uouego, 

there is a Diploma in The Diploma 

Health, and a p.8c. P'^bhc^^^k-matric^ 
mav be granted to matnciilated or completed 

students of the Univereity who ^ha“ have comp^ 
approved com-ses of study ft shall not 

presci'ibed examinations, practitioner. 

le granted except to a revered ^between 

A period of not less than ^o years 

tho attainment by a ^^^fExpinination for 

tion and his admission to the ^ ‘ nver a period 

the Diploma. The curriculum e^^^^^candUlate 
of not less than 12 calends practical 

must produce a certificate that he has University, 

instruction in a laboratoi-y, approve X^pjogy of the 
in Cliemistry, Bacteriology, and the F“tbmoCT 
diseases of animals transmi^ -.vhich may be 
-examination consists of two P^^’ j (.ppipriscs tho 
passed separately or togeth^^ flfetoorology 

following subjects : Cl^mistrj in^^nd Parasitologj'- 
nnd CUmatology, and ® jot^rmlogy anh Hygiene 


degrees of M.B., B.Ch., and B.A.O. at least two years 
previously { (h) shall have pursued an approved course 
of study in the Faculty of Medicine; and (c) 
shall have passed the prescribed examination. In 
addition to D.P.H. course the candidate wiU be 
reqifiuod to take up (1) a Special Course of Pathology ; 
(2)Bacteriology ; and (3) AdvancedCourseinHygienc. 
Each of these courses lasts three months. 

University of Belfast. —A Diploma in Public Health 
is given by examination. Every candidate must 
produce evidence that, after obtaining a registrable 
qualification, he has during six months received 
practical Instruction in an approved laboratory in 
which Chemistry, Bacteriology, and_ the Pathology 
of the diseases of animals transmissible to man are 
taught. After obtaining a registeablo qualification 
every candidate must produce evidence {hat he has 
attended daring three months the practice of a 
hospital for infectious diseases at wliich opportunities 
are afforded for the study of methods of administra¬ 
tion. The examination must have extehded over not 
less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall ■within the special outdoor duties m 
medical officer of health. Tho exammation will be 
hold in two parts, in March and in June. The Imt 
part of the examination ■will have reference to the 
general principles of sanitary science and the secona 
part to State Medicine and to the applications ot 
Pathology and Sanitary Scienca The fee for each 
part is I guinea. 

Royal College of Physicians of mnburgh, 

College of Surgeons of Edinburgh, Soyal Faculty J 
Physicians and SurgeoJis of Qlasgow .—^AIl Mnmda 
for the Diploma in Public Health must hav 
qualification which has been registered under 
Medical Acts. Candidates must liave attend noc 
less than four calendar montlw practical 
in Chemistry and BacterioloCT in a wcomi^a 
laboratory or laboratories, mustbavo , ofUcer 

sanitary work for six months under a mod^l officer 
of health or other sanitary officer; and must fd'® 
evidence ot attendance for three months the 
practice of a Hospital for InfectioM ,, of 
which he has received instruction ^ the m 
administration. The examination .. 

parts, and candidates may enter for 
period or for either separately, .f^e ^ 
Eicludes (a) Laboratory Work (Ohemistey Second 
ology), (6) Physi^ and Mf^^^^Kpr^mbes titited, 
Exammation embraces (o) irvainination 

(6) Examination at Fever Hcwtol, 
at Public Abattoir. Id) Wntten J^gy, («) 

minations on Epidemiology nnd , pme- 

Vital Statistics and Sanitary Law, 
tical Sanitation. The fee is !-■ E them, 

examinations, or 6 guineas for „jectkl can- 

A fee ot 3 guineas & payable d ^jomination 
didates for either examinatiom October 

is held twice yearly, m relations protido 

in Edinburgh. The cxnminaf.ion. 

detailed synopses of the budjc g„friculum and 

and intimation is made tnai requirements 

examination mill be , j\fcdical Council 

of the regulations of the be«c Candidates 

tchich came into force on Jan. j gate of com- 

applying for Regulations shoffi T^egjslrar for Ldin- 
mencement of curricffium. -in -r _„riston-pInce, and 
burgh is ^Ir. D. L. ^nbe^IP^,,, Yincent-sjrcct. 
for Glasgow Sir. Walter Hurst,- Royal 

Royal College of candidate 

College of Surgeons /"j®u'aith nlust oh^erre 

lor tho Diploma m ^od of iiot less tli.m 

the following rules: 1. the attammeiit 

two years shall elapse ,,ualificntion in 

bv a candidate ot a fE'fSry anA ’‘1®, 
M'edicinc, Surgery, and for a DjP 

mission to the Final for a Diploma 

te plibiic Health. 2. The c^,«-iculuni^ ^ j 

in Public Health ^.'^‘^ontlis subscfjucnt to 

not less than 12 calendar montna 
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.11 4 . t n w^.+F^Wn niiftlincailon. by the Gcnoral Medical Council; Jlr. W. R. Actland, 

tho attainment of “ iljija., 3I.R.O.S.; Mr. W. d. Dotamoro, L.D3.. 

?■ of not Uum M.H.aS., clectod ns DIrcot Henresentetlvo by the 

^ving altmd^, anprov^ ^y tlio quoUfled dontiaU pmetWng in E^ogland and Wales: 

gj.S;.S««£S*1SSn“„-j;S 

»HS-Si 


to Coinro (5;; of which not Ic* than 160 hours ahnll W. H. Dolnmoro. Registrar ot tno Roara, air. r. r. 

^ (M of lilA omce. of the Board are at 44, Hallam-atreet, 

{Sa^^^l^houm"^ he ,;;S!plJit iRndon, W. 1 adjoining the ofDces of the Qonorai 

Laboratory work. At least 10 hours mast be devoted Medical Oounctl. 

to Course (o). 4. Evidence ot luiving rorelvcd, di^g BEtilsmlTIos OP Dentm. Stddhkib. 

not less tlian 80 hours, at an inatitntlon or from „ . „ . n , -ir i n. m 

?Mch^ approved by the Licensing Body granting The allowing are the Ocnorel l^cal Oounoll's 
the DlploM, instruction In the foUovrlng auhjecls: BcmlnBons in regard to tho registration of dental 
(n) The Principles of Puhllo Health and Berdtntion ; st^ents which came into force on Jan. Ut,102B. 

(b) Epidemiology and Vital Statistical (c) Sanitary The Connell r^mrnends that, subiect to such 
Law and AdnSnistratlon (Includiug PubUo Medical eloepUona as the Council nmy from time to thne allow. 
Services) 1 (d) Sanitary Construction and Planning, every dontai student at tho coiMraooment of Ids 
6. EvldOTCo that he has attended for three months studentship shoiBd be registi^ in the ^nnor and 
on the clinical practice ot a rceognlacd Hospital for unde^e condWons herel^ter ort forth. • 

Infectious BIsetUH*. 0. Evidence that ho lias, during n 1. The regi^te^tion of den^ simdonto ^ 

period of not loss than six months, been engaged In oarried on at the General Medical ^undl OIHm in 

^ . . .. s a s-3.-. a as lit i>_ - I tlssa anmA mflTiTsA^ KJi rnnr. f\f tnodiinnl 


Tlie eiai^n^Ion for tho IKploma Is divided Into two tbe case of dental staidonto profession^ 
parlfl- The examination for I. incladca Bacterio- comm^co hy pupilage with a regUtorod dontol 
logy and Paragltology (with Medical Entomology); 

Chemlatry and PUvTdca, and Meteorology and ClimA- 2. Candidate for a <Rploma in dcsatalBurgorv^ould 


(Sonlatry and PU^cs, and Meteorology and ClimA- 2. Candidate for a <Rploma in dcsutalBurgorv^ould 
tology, in relation to ^bilc Hoalth. Tlio examlna- produce oertlflcAtcs of ^ving jjo^ engaged for at 
tion for Part IL Incladca Hygiene and Sanitation least four yeare in rrof^onal studies, and of haring 
(with Sanitary Construction); Eridemiology and reoe red during 24 j^ndwnaont^ inrtractl^^ in 
Infectious Dueaaoa; Sanitary Law ond Vital m^anl^ -s+.i 

Statistics; Public Health AdmJnlstrutlou. The oxa- 8. It la rowM^dedJ^t l^^cUon^^ 
nilnatlon, which is written and oral. Includes “foh^M be Ukon at a reoognis^m^ h^ 
prai^oal examinations In Infoctloufl Dbeaiioe ; Food sohrol. , ^f ®°y 

InspocUon; Inspection of Preinlscs-dwcliingB, fao- oandidato as a pupU a regtota^dmt^ prM 
torfes, workshops, scliools, Arc, Uoner, the time rMuired to be devot^ to It shall be 

at least twico the time required for the corresponding 
Instruction taken at a dental Bcbool. 

DENTAL BUEQBBT. ra^ti^ /cSS’ p^^o“on°cr,'‘K“re^Uo'^ « a 

- dental student, may be ootmted as one of the four 


DENTAL BURQBET. 


AxTOifEwholsonthaMedlcalRegtiterlsoutlUodto profeeaio^ j <. i it 

practise OS a dentist, althongh hc^ot an «• 1?'^.'“'.“! 

such without degise or licence In dentistry? but It or ^7 dental 

la a distinct advantage to take a sp^mi dental student elt h^ befo re o r after his legisti^on aa a 
qualincaUon, otherwise few dental appointments at stud^t. When a ^dmt can show evld^w of 

gonoral or Bpedal hospitals or dispensati^roarallBble. puplla^ in denlW m^aulos to a registo^ 

prior to the pasring of the presoribod 
Tdb Dentax. Boakd op tub tJinTiiD Kikoikjm, preliminary and adentiflo examinations, he miy bo 
Under the Dentists Act, 1021, the powots and allowed to antedate his registration for a period not 
duties of tho Genend Blodlcal O minrq nnder tho exceeding one year prior to the imssing of these 
Dentists Act, 1878, and under the Medlckl Act, 1886, examlnatlonfl (see No. 8 above), 
which related to tho keeping of the Dentists R«rister ___ -r, 

and the admlnlstnOlon of the Dcntlst^ctoN^ BxAiinmvo akd Teaciuno Bodies iw DExnffmr. 
largely transferred to tho then newly-constituted The list of the Examining Bodies In Dentistry 
Dental Board of the United Kingdom. The re^ which grant diplomas or degroca In this subiect 
tration of dental students ot tho commencement ot and the regulations for obtaining tbeso qualUlcauons 
their dental studies, and the xi^t of erasure of a will oppeor In a guide to teaching institutions in 
name from the Dentists Register, remain with the dentistry at a later date. 


Oouncll, but the daW of inquiring into dlacipUnary In addition to faclUUos provided by the vorioas 
cofles rests with tho Board, upon whoso recommenda- Univoreities,CoUcgcs,andPaoultle8,anumberofdontai 


tions the Council acts, courses arc avauaDie. in ijondon at Uw Hoyal i>ontnl 

Tho Dental Boanl consists of a cbalnnan and 12 Hospital (School ot Dental Surgery), Leicostor-square, 
members. Tho following are tho names and sources nt Unlvei^^ CoUogo Hospital Dental School, and at 
of appointment ot tho members; Chairman of tlie tho Denial Deportmonts of Guy^s Hospital and of the 
Boattl, lit. Hon. F. Dyko Acland, appointed by tho London Hospital. In the provinces at tho Blrmlng- 
Privy Council. Jlciubers of tho Boarf t Mr. L. G. ham, Manchester, and Newcastlc-on-Tync dental 
Brock, O.B., appointed by tho Minister of Health; hospitals. In Scotland at the Incorporated Edinburgh 
A. Young, appointed by the Scottish Board of Dontai Hospital, the Incorporated Glasgow Dental 
Health ; itr.j.U.Stirling,apnolntedbytlieOovomor- Hospital, and the Dental Department of Glasgow 
Genoral of Northern Ireland ; Sir Holburt VTaring, Royal Infirmary. In Ireland nt tho IncorpomtAM 
MB., F.ILGS. j Sir James Hodsdon, K.B.eL. F.R.OB. Dental Hospital of Ireland, Dublin. 

Edin.; Mr. T, Sinclair, C.B.,F.Il.CB.,MJ*.,appointed may bo commenced also nt any of the following 


I courses aro available. In London at U»e Royal Dental 
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schools : Birmingham Dental Hospital, Bristol Royal 
Infirmary and General Hospital, Dundee Dental 
Hospital, Leeds Dental Hospital, Liverpool Dental 
Hospital, and Sheffield Royal Hospital. 


MINISTRY OP HPAT.TH' APPOINTMENTS. 

The Minister of Health appoints medical officers 
of the Ministry in various parts of England and 
Wales in connexion with the National Health Insur¬ 
ance Medical Service. The duties of these officers 
include those of deputy to the Regional Medical 
Officer in the work carried out hy the latter : (a) As 
Medical Referee in cases of insured persons referred 
for a second medical opinion on questions _ of 
incapacity for work, or of restoration of working 
capacity; (b) in assisting in the administration of the 
Insurance Medical Service. 

Residence .—^Medical Officers are required to reside 
in the area from time to time assigned to them. 

Remuneration .—The rate of remimerktion is £800 
per annum, rising hy annual increments of £30 to a 
maximum of £1100. No cost of h^dng bonus is 
payable in addition thereto, but officers appointed 
to this scale will he established Civil Servants with 
the usual pension rights. 

Successful candidates, who are considered to possess 
exceptional or special qualifications, may be allowed 
to enter the seffie at a commencing salary of £860 
per annum. Above the grade of Deputy Regional 
Medical Officer, there are at present 33 posts of 
Be^onal Medical Officers (30 in England and_ 3 m 
Wales) rising to a maximum of £1400 a year inclu¬ 
sive, and fom posts of Divisional Medical Offic^ 
ri^g to a maximum of £1000 a year inclusive, 
above munhers are, however, subject to revision 
from time to time as the exigencies of the Semce 
may determine. When vacancies are to be filled 
among the Regional Medical Officers, preference 
will he given to those who have given satisfaction as 
Deputy Regional Meffical Officers. , x ii. 

In England application should he made to tne 
Secretary, Slinistry of Health, Wbiteh^, Ixmdon, 
STW 1, kkd in Wales to the Secretary, Welsh Bomd 
of Health, aty Hall, Cardiff. Lettem of anph^tton 
should he marked in hold letters. Medical Offle . 


PRISON MEDICAL SERVICE. 

Caxdhiates for the Prison Meffical ^ 

approved by the Secretary of State for e 
Department on the recommendation of tbe ■‘"ws 
Commissioners. Preference is always ^Annlica- 
candidates who have experience ,of .jYworm 

tion for employment may be made on a p ■ ’ 

which can be obtained from the Swreta^, 
Commission, Home Office, London, S.W. !• 
smaller prisons the medical offlcership if, 
and is usuaUy filled by Practitioners m the lo^^, 

preference being given to those who 
experience of lunacy. In the large prisons the 
staff must devote their whole tune to the . • 

In the case of whole-time service, 
in the first instance to the pc^t of M^l 
Class n., and from the semors of this 
Officers, Class I., are selected as J i 

llio pay of the whole-time prison hv 

ioKT Medical Officer, CTass II., £350 
annual increments of £20 to £ 000 , nia^g the 
at present with bonus £604 14s. to ^01 ’ ’ _j.g of 

Officer, Class I., £060, rismg by annual to 

£26 to £800, plus bonus, making the pav ^04 
£1023 9s. ynftnmished quartera are provid 
allowance m heu is made. There are 1^ i „ 

mSl officem of Class I. and 13 CTass II- fj 

part-time medical officers. The number ^ 

U never large and promotion is slow, rn vne 
of Tpar^nie medical officer, the 

consideration. 




PEROIVAL LANGDON-DOWN, MA., MB., 
B.Cn. Cajib., 

JOINT SUPEIUXTEXDEXT, NOWUNSriELII, UIDDUSEI. 

Dr. Percival Langdon-Down, of Teddingtoti-on- 
Tliames, who died on August 10th, received his 
medical education at the London Hospital, proceed¬ 
ing to the degree of M.B., B.Ch. Camh., and holding 
the post of house surgeon at his hospital. Ho was 
the son of Dr. H. lingdon-Down, the founder of 
Normansfield, the well-known private institution for 
mentally defective cases. Together with Ms brother 
Reginald, Dr. Percival Langdon-Down earned on this 
work and was an authority on mental dlsoidera In 
addition, he took an active interest in public alTnirs. 
He first became a member of the local strict j 
inl0OO and continued to representtheSonth Ward until 
his death. He was for several years clialrman of the 
council and was its senior member, only four of tliose 
who were on it in 1900 being stiU alive. His value wm 
early recognised and within a year of his 
he was made chairman of the by-laws committw, 
a thorny subject on which he became a 
authority. For many years be s<d as a ^P*^® . 
of the riparian districts of Teddlngton, Ha^P - 
Hampton Wick, and Surbiton on tb® 
Conservancy, and at the quarterly mcetm^ i.nhifc 
representatives of these districts he ^ ^ 
of presenting reports ^vhich were of the 
value. He was keenly interested in the ®® 

a leader In the steps tba^ /were tMea s^jeara 

ago to obtain phot^aphic ^ on foot 

the riverside. There were few mo^®®®®*® 
for toe good of Teddlngton which did pot 

Teddington.and 

w^s’rvi^e^'SridLt of the Thames Valley^^.^^ria. 

^rio^l 'gLtSS.^wfll We medical profession, 
have sustained a severe loss. 

the late Gordon 

We regret to leam the death gugsex 

■Dill, co®®®^bing physician to gt^Hove on 

County Hospital, which published 

August 22nd last. A '^Hc fad been 

in an early issue of undergone 

anxiously ill for end may have been 

^xS?e" brmany-orM^nu^e®®®®,!-®--®®"^ 


^jrital Siatj. 


nn Hosnltal. Hommersmiin* Ilcfftstmr: burmeu 

AVanJs. Dr.&ottnn^e^.,,., of lyomeD. . 

2 P.M., Hr. Trevor Davira '•Medical Itctri.'^trar. 
TtmSDAV, Sept. Ifit.—10 ^ ci,c?t Cares. - - 
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Being the Presidential Address to the Section of 
Physiology of the British Aesocintion. 

Bt Pbof. a. V. HILL, OJB.E., SoJ)., F.R.8. 


In the *tudv of tho physiology of muscular exerolso 
there ia a vast store ol accurate information, hitherto 
almost unexplolted, in the records of athletic sporta 
and radnff. Tho greatest efforts and the moat Intense 
care have been entpended In making -what oro really 
experiments upon theae subjects, and the results 
obtained represent •what may justly Iw described aa 
a collection of natural constants of muscular effort la 
the human race. It la the purpose of this addre^ 
to discuss certain aspects of the data available In 
oonneiion with -varioua forms of racing, and to see how 
far physiological principles at present known xmderiie 
them. 

Sources op Infoiuiation. 

The most complete aet of recorda available, for a 
great variety of roorta, is to be found In “ The World'a 
Almanao and Book of Facta,” published by tho 
Xetc York World. Much of the Information hero 
presented was obtained from tho 1025 option of that 
WDrk { rimflar but leas extensive data can be found In 
our own Whitaker’s A l ma na c k . In ad^tion, various 
boots on horoo-radng, on swimming, and on rowing 
^ve been searched for suitable rooierlal. I will not 
deal further witli the statistical analyrts of the facts, 
beyond referring to on extremely IntercBtlng and 
«iSge«tivo collection of them given In a paper by A. E 
Kennelly, entitled An Approximate Low of Pathroo 
^tbe Speed of Racing Animals, published in the 
rtoceedings of the American Academy of Arts and 
Sdonces (vol. xllL, p. 275, 1000). ® 


PATiaUK AS THE DETEBiOXTKO PauTOR. 

An Important and Interesting problem for am 
young athlete Is presented by the question ” how fasl 
r^ Mmo given d^t^co P The maximum 
d>cetl at which a given distance can be covemd it 
to vary largelv -with the distanoe. -mStarc 
the fact<OT detenSnlog the variation of speed -wltl 
^tanTO P How far, knowing a man’s beS^moa nl 
two distances, can one Interpolate between them fot. Ar 
Intermediate distance, or S^polate7OT a 
or !«, ? Obviomly Z 
quertlona de^dn upon tho factor which In 
terms wo debate fatigue. Fatigue, howovM hTa 
t 'T "“d inexact eipreeeion | It la nocesearv 

to doBno it quantitatively before we can 
quantitative dleeusalon eich aa this. The^am 
varletlM of fatigue, but of those only a few concern lu 
now. Ilcre is that which resulte In a short tlma from 
eitreinoly violent effort, there Is tho fatlgtT whH 
may be called eihauutlon, which over^'eT rS 
body when an effort of more moderate Intcnsltv is 
continued for a long time. Doth the^^t^l^ 
defined aa muscular. TTien there U tho kind 
may dejeribe aa due to '■mor-and-tei of the Wv m S 
whole, to blisters, soreness, stUTness, nervous ex^ismi" 
lion, metabolic changea and disturbances ileen. 

similar factors, which mav afteer^i^ 
IndMdual long before his muscular system hss rHsen 
on . or tlH*, Urree forms of faD^rtte 
only la as yet susceptible ot exact 

^Sr’thS’ ra"”" T’"'’ 1“'W^ly Mmo 

TOum the range of oiprrlment at no dlrtant date 
^ third tvpo Is etin BO Indefinite and coSpwRvS 
one carmot hope at preeent to define It aeourmlelv and 

tom^relt. „Un<ioubtedly however, 

M what wo call “fatigue” Lnfiuence—Indeed detw 
m^the remit, whlel. are to be 


Pkksextattok op Data. 

The date'wUl be oxpoeod In m«j>hlcal form, and in 
©very case tho quantities plotted nro the apoed os 
ordinate and tho timo, or Bome function of the time, 
as absdasa, Tho reason for taking the time occupied 
In a race as ono of our variables is simple ; the problem 
before us, physiologically speaking, is, clearly, how 
long can a giveyi effort he maintain^ 1 The length of 
time is given by the abscissa as. tho Independent 
variable j the magnitude of the effort, or some 
function of It, as represented by tho speed (that Is, by 
tho average speed ovortlie race considered). Is given 
as ordinate, it will bo shown below, as Koimelly 
indicated In his paper, that tho ideal way to run a 
race, possibly not from the point of view of whining It, 
but certainly from that of breaking the record for tlie 
distance, is to run it at constant speed. In those 
pcrfonuanocs which havo attained to tho dignity of a 
world’s record It is unlikely that this criterion has been 
to any very largo degree neglected. Apart, therefore, 
from the fact that there is no speed of which we have 
any record except tho avomgs speed, we are probably 
not far wrong in using tlie average speed as a fairly 
exact measure, or at any rate as a function, of 
effort involved. 

In one case only (Fig. 4) the time occupied In the 
moe has been given on a logarithmic scale ; no great 
virtue nttaohee to tho logarithm, but if 7fi yards and 
100 miles are to be shown on the diagram in a 

readable form It Is necessary somehow to condense tho 
abscisBffi at the longer times. 

Ruiconq and SwmaiiNO; Shobteb Times. 

In Fig. 1 all the important worid's records are 
proBonted, average speed against time, for men and 
women running and for men and women swimming, 
The crosses representing men rowing In an 8*oar boat 
, will be discossM later. It Is obvious In all four cases 
that we ore dealing with the same phenomena, a very 
high s|>eed maintainable for short times, a spe^ 
rapidly decreasing as the time Is Increased and attain* 
Ing practically a constant value ofter about 12 minutes. 
There are no reliable records, in the case of swimming, 
fot times of less than about DO soconds, so tlint the 
curves cannot be continued back as for as those for 
wi nni ng. Thor© can, however, be no doubt that the 
curves for running and swimming are Msontinlly 
slmUar to one another and must depend upon the same 
factors. In running, starting inertln is the cause of tho 
luitial upward trend of the curves j a maximum 
average velocity Is attained in the case of men for about 
200 yards, of women for about 100 yar^ j after tlwt a 
rapid dcoreas© sets in, ending only wlien the time Ims 
be^me 10 or 16 minutes, the drwance two to tJiree 
miles. The phenomena shown In Fig. 1 ore susceptible 
of a fairly exact dlscusaiona 

OrroEN IivTAK^ OrroEjf REQuiHEirKjrr 
ANT) OxYOEN DeoT. 

In recent pn^rs my coUeaguea and I havo tried 
to emphaslfle the importance of a door distinction 
between tlio oxygen Intake and the orj’gcn require¬ 
ment of any given typo and sneod of muscular olTort, 
I\Tien exercise commences, the oxygen Intake rises 
from a low value cliaraoterisUc of rest to a high valno 
characteristic of the effort undertaken. This rise 
occupies a period of about two minutes j It Is nearly 
complete in 00 seconds. Tlio oxygen ui^ by tho 
body la a measure of tho amount of energy exiiended, 
Ono litre of oxygen^consumed means about five 
calories of energy liberated, enough to warm 5 litres 
of water one degree Centigrade—expressed In 
mochnnical energy, enough to reloo obout ono ton 
sei-cn feet into the air. It hna been eotabllslied, 
however, that the oxygen need not noceeBorlly be used 
daring tlio exertion itself. The muscles have a 
mechanism, depending upon the formation of lactic 
odd In them, by whlcli a largo amount of the oxldalloa 
may bo put off to a time after tlio exercise has ended. 
The recovery process, so called, Is a sign of this delayed 
oxidation; It Is just as Important to the muscle as 
recharging to an electrical accumulator. Tho degree, 

K 
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however, to which the body is able to run into debt 
for o^gen, to carry on not on present but on future 
supplies, is limited. When an oxygen debt of about 
16 litres has been incurred the body becomes incapable 
of further effort; it is completely fatigued. In 
anything but the shortest races our record-breaking 
athlete should finish with something near a maximum 
oxygen debt, otherwise he has not employed all his 
available power, he has not done hims^ hill justice. 
The m a xim um effort, therefore, which he can exert 
over a given interval depends upon the amount of 
energy avmlable for him, upon (o) his maximum 
oxygen intake (that is, his income), and (6) his 
maxim u m oxygen debt (that is, the degree to which he 
is able to overdraw his account). These maxima are 
fairly well established for the case of athletic men of 
average size—about 4 litrea per minute for the one, 
about 16 litres for the other. 

It is possible for a man to make an effort far In 
excess of any contemporary supply of oxygen. This 
effort wUl require oxygen afterweuds, and the total 
oxygen needed per minute to maintain the exercise 
can be measured. It is what we call the “ oxygen 
requirement ” characteristic of the effort involved. 
Now experiments have shown that the oxygen require¬ 
ment varies very largely with the speed ; it increases 
far more rapidly than the speed, more like the second 
or third power of the speed, so that high speeds and 
intense efforts are very wastefuL These facts enable 
us approximately to deduce the general form of Mg. 1. 

Ima^e an athlete with a maximum o^gen intake 
of 4 litres per minute,^ capable of running imtSl his 
maximum oxygen debt has been incurred of 16 htres. 
If he runs for 16 minutes the total oxygen available 
during the exercise and in arrears is 16 x 44-16 =76 
litres; an effort can be made requiring 6 litres of 
oxygen per minute. Imagine, however, that he 
exhausts himself not in 16 hut in 6 minutes ; the total 
oxygen available during or in arrears Is 6 x 4 -f 16 =36 ; 
litres. He may exert hinwelf more violently, there- , 

Fig. 1. 


oxygen Me available, 11-6 per minute; a corre¬ 
spondingly greater effort can bo made. By such 
calcidatioM it is-possible from Fig. l to deduce a 
relation between oxygen requirement and speed. 
Taking the case of a man swimming, the result is 

Fig. 2. 
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ling and Bwimming. of record- 
"breakliig athletes, cnlonlatM from curves of rig. 1, on the 
assumption that at tho end of a raoo tbo performer i s oom- 
pletely oxhaustod, having attained his maxlmTiin orora 
debt. Maxlmtim oxygon debt nssumod ** 15 litres for 
Maximum oxygen intake assumed: For running«* 4 UtrM 
per minute ; swimming » 3*5 litres per minute. Molnoo 
of calculation described In tho text. 

shown in Mg. 2 on the assumption of a maximum 
oxygen debt of 16 litres, a maximum oxygen intake oi 
S-5 litres per minute, and tho supposition that at the 
end of the race the performer is completely exhausted. 
A similar calculate curve is given for the oi 

running, on tho hypo¬ 
thesis of a maximum 
oxygen debt of 16 litres 
and a maximum oxygon 
intake of 4 litres 
minute. There can be littlo 
doubt that tho factors 
described are tho cmef 
agents in determining tlie 
form of tho curves given 
in Fig. 1. 

Lunrs op the 
Augument. 

It is obvious tiiat w 
must not pursue tho nrgn- 
ment too far. A mi« 
cannot exhaust liimscn 
completely in a 100 or 

200 yards race; even ^ 

yards is not ^ 

cause an extreme aegw 
of oxliaustion, „ 

quarter-mile, in the 
of a llret-class spn^ 
is enough, or 
enough, to 
plete inabUity to 
any immediate 

Wc have foim?,^ 


World's “llro^tocs as great 

m o.gbt-oar boot are on tbo same 

scale as running and ore relerrcd to later in tno text. 


effort. 11 f .«. ■« — 
oxygen debt of 10 
even after a qunrte^ , 
in 66 seconds. 
obvious, tliereforc, 
cannot 


i‘ 

tfcit 

ouf 


fore, with an effort equivalent now to 

minute. Imagine next that he rons ^ 

exhaustion in 2 minutes ; 4 x2-i-l6—i-c., 23 htres of 

‘Assumed, lor tbo sake of slropllcltrin 
TOonco ns soon ns tho race ^glns. . yjj, beginning of 

tion tbo gradual rise of tho oxygen Intake at mo otsuaiiuj. 
oxorcloo can be taken Into account. 


we cannot 

argument below times of about 50 secon^, , 
maxlmmn speed is limited by jj ^ . 


than the amount 


of energy 

possible in any way to release eneiCT e^l , , 
very short intervals of effort; other faemre 
the maximmn speed, factors mochamcnl^ 
Neither can the argument bo appuca to 
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itLCMp where—fts we shall see below—other typoc of 
exhaustion set In. 

CoMPAmsoif OP JIen and Women ; SwnnnNO 

AND RUNNINO. 

There ere certain characteristics of these curves 
which are of interest. In the first placo those for 
men and women are almost precisely similar. For a 
given time of swimming the maximum speed for a 
woman appears throughout the curves to be almost 
exactly 84 to 86 per cent, of that for a man. Tho 
curve relating oxygen requirement to speed, in tho 
COSO of swimming, & not known from experiment, nor 
are the Tnn-Hmnm oxyg o n debts and the maximum 
oxygen intakes known for women with any certainty. 
It wnild he very Interesting to determine them were 
volunteers forthcoming. If wo assume wliat la 
itmghiy true, that the energy expenditure rises 
approiimately as the square of the speed, we may con- 
clndo that a woman swimming is able to exert, per 
kilogramme of body-weight, about 72 per cent, of the 
power expended by a man. Women ore well adapted 
to Bwiminlng j their skill in swimming is presumably 
juct as great oa that of men; the dUTerence In tho 
maximum speed for smy given Ume can bo a matter 
onW of the omotmt of power available. 

In running, the same type of comparison may bo 
made, though here not over the same rango of times. 
For anything but the shortest races tho mATimnm 
speed of a woman is almost precisely 70 per cent, of 
that of a man running for the same time. For very 
short times, 6 to 10 seconds, tlie ratio is greater— 
namely, 84 per cent. Here, again, there would seem 
little reason to attribute the dlfTerence of speed, at any 
rate for the longer rocaa, to anything but a dlfferenco In 
tbe rnATimuTn amount of power expendible over the 
period in question. Assuming o^u, as an approxi¬ 
mate means of calculation, that the energy u^ per 
minute varies os the square of the speed, we seo that a 
woman running Is able to liberate In a given tJm* only 
about 02 per cent, of the energy expendible by a rnar, 
of the same weight. It Is probable that t^ ratio 
between men and women, os detotmlned by swimming 
and by rtinning respectively, is really the same In 
dther case, and that the apparent dlfTerence depends 
upon an inexactness in the simple laws we have 
assumed for the variation of ener^ expended with 
speed. It would seem fair to take the mean of these 
two values, 07 per cent.—that la, about two-thirds—as 
tho ratio of the amount of energy expendible by a 
woman In a given time as compared with that by a 
man of the same wei^t. It would bo of great 
Interest—and quite sim^e—to test this deduction bv 
direct experiment on women athletes. * ^ 

3Ikn and Women Jumteko. 

A further InterMtlnfr comparlMu botwuen men and 
women may bo found In tho records of hloh tumns 
nnd long jumps. Tho worid’s record long jomp for o 
nmn Is 26 B foot, fora woman 10 9 feet. Tho high jump 
records are respectively 0 01 foot and 6 feet. At flrrt 
sight, when compared with running, these records for 
wt^en seem extraordinarily poor j the high jump Is 
c^y 76 6 per cent,, tho long Jump only 00 por cent., of 
that for men. Such a conclusion, bowser, rests upon 
a misunderstanding, almost like that which 
many peoplo believe that If a man could jump as well 
as a flea lie could easily clear the top of St. Paul's 
Cathedral. It is a matter only of elementary 
mechanics to sliow, on the assumption that a woman 
CM project herself vcrtlc^y ^th a velocity propor- 
one project hetSf 
hortiontnlly, tho constant of tho proportion being the 
tame as for the case of a man, that both the hi^ 
jump and the long Jump in tho two toxes should 
the rtlio n^of the velodtiai but of the »p,ert 9 of the 
The maxlminn range and tho maximum 
v^ M the Muaro of tbe velocity 
of proiection. Tliua It Is right to compare, for men 
imd women, not tlie height of the high^^p or the 

of thwie quantities, if wo wish to stndy their relative 


iwrformAnce In jumping as compared with r unnin g, 
•nils being bo, wo find that tho high jump of a woman, 
an mcasur^ by Its souaro root, la 87 por cent., of that 
of a man*; the lon^ump, moosurod m a similar way, 
ie 81*6 i>cr cent. These ooraparo closely with th^ 
relative performances for very short times of running, 
where a woman, as shown abov^, can run 84 per cent, 
as fast as a man. It is amusing to find simple mechanics 
ciplninlngsuch apparent differences between the sexes. 

fl mr.T- 

Some peoplo are much more sklllod tluvn others. 
To a largo degree, of course, the skill and grace 
associatewith athlotio prowess Is natural and inborn ; 
to a hu^ degree, however, it can bo produced by 
training and breeding. All, tho movements required 
in the violent forma of muscular exertion here dis¬ 
cussed oro rapid ones, for too rapid to be directly and 
continuously subject to tho conscious Intelllwnce j 
tliey arc largely, Indeed mainly, reflex, set gomg by 
tho will but mnintained by the interplay of proprio¬ 
ceptive nervous system and motor apparatus. The 
nature of muscular akin cannot be disoxissed here { 
possibly, bowevor, above aU other factors It is tbe 
foundation of athletic prowess. Such skill haa a 
physiolt^cal basis as It has a psyoholo^cal aspect. 
It M a fit subject for discussion alike by ^yslologists, 
paychologista, students of physical training, athletes, 
masters, and workmen. further study of skin is 

nkely to bo most fruitful In many branches of human 
endeavour. Given incorrect adjustment duo to lack 
of sldll, given Imperfect timing of tbe several parts 
of the mechanism, given xmnecessary movement and 
vibration, the whole system will be Inofflclent, 
Fundamentally the teaching of athletics for anything 
but the shortest distances coturists In training tbe 
performer to carry out tho same movements at a given 
spe^ for a smaller expenditure of energy, 

BlOTCLINO AND HORSB-MrNNlNa. 

Not all forms of muacular exertion are so ■^lent, 
involve BO great an expenditure of energy, when 
carried out at the highest speed, as rumfing and 
swimming. In Fig. 3 are two examples of this fact, 
boree-runnlng and bicycling. For torse-running a 
long suocesSon of records on American horses ore 
plott^ on the topmost curve ; below ore the records of 
men bloycUng, tlie unpnood professional records, made 
not in a race but against time. Most bicycle mccB 
are useless for our purpose. The competitors proceed 
in groups, trying one to ride behind tto other to avoid 
wind resistance, nnd tbe ipoed may bo obsurdly low. 
Paced records are of little value because the efficiency 
of the wind-screen provided by tto padng apparatus 
is not standardised. Those profeasioiial records, 
however, made unpoced, simply with tho intention of 
breaking the record, are probably reliable, and they 
form a reasonably smooth curve. Plotted on the 
same diagram for comimriaon Ib a curve to represent a 
Tn^ running, a replica of tha t of Fig. 1. The first two 
curves are on twice the scale of the third, since a 
running torso and a bicycling man can go about twice 
tho speed of a running m a n . It la obvious at onco 
that neither of those two curves falls anything Hkw bo 
rapidly as does that of a ru rinln g man ; fatigue does 
not so Boon sot In ; the ^ount of energy expended at 
tho highest speed must bo much leas than In a running 
man. This conclusion, indeed, is obvious to anyone 
who has tried to ride a bicycle fast. It is Impoaslble to 
exhaust oneself rapidly on a bicvelo ; the movements 
ore too slow, they involve too little of tho musculature 
of the body; it would require some mJuutcs to 
produce by bicycling a ^te of exhaustion easily 
ottainablo within a minute by ru nn ing. Hio curve for 
liorse-ninnlng Is almost parallel to that for bloycllng | 
presumably, therefore, the movements of a torso aro 
BO arranged that tlie extreme violence of effort possible 
In a human ** sprinter '* is unattainable. Possibly tho 


• It would resUr ^ fairer to comparo the h(?Irbtj Jonip«S. 
iMfl tie Inltisl boijrbU of tb© centres of iwbtIIt, ssr 3 1 f«t 
iS M f«t rrspeetlTrlr, TtU tim 8-3/3 ai -Of 3 m Ibo r»Uo 
oTwhiob tb« squAxe rootls 0 * 70 . • cJoee sertwcottit 
with tbe lone lamp. 
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movements are too infrequent, or the qualities of the 
home’s "muscles are so different, that the kind of 
fatigue rapidly attainable in man is not possible in the 
horse ; possibly the horse "will not “ run himself out ” 
so completely as a man. 

BicyoiIb Eegometers. 

The curves of Kg. 3 are of interest in connexion ivith 
the numberless experimenhs -which have been made 

Fig. 3. 
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Records lor horso ruimiiiff cvuu, JXlUkU UiUj Miinfe • aua i.;tJA4.ijJu.i40U4.if jutm 

nmnlnB, taken Irom Fig. 1. Horizontally, time In BeoondB; vortlcnlly, avomgo 
Bpoed yards por second. Note.—^Tho horse and the man bloyoUne arc shown on 
halt tho scale of the jnon runnlnB. The records for hloydlng are the nnpaced 
professlonai records against time. The records lor horses were made In America. 

'with bicycle ergometers. Nearly aU the laboratory 
•observations on man, in connexion -with muscular 
exercise, have been made "with that implement. _ It 
has been obvious to my colleagues and myself dming 
the last few years that the types of exercise chiefly 
adopted by us, running and 
standing-running, are more 
exhausting and require a 
far greater expenditime 
of energy than those em¬ 
ploying the bicycle ergo- 
meter. In rowing and in 
pedalling a bicycle it may 
not h'e possible to attain 
respiratory quotients of 2 
or more durmg or shortly 
after exercise. After 
running, or standing- 
rupning, however, very 
high values are attained, 
due to the fact that these 
latter forms of exercise, 
at the highest speeds, are 
so very much more ener¬ 
getic than the slower 
movements of rowing qr 
l^icycling. It is speed 
and. frequency of move¬ 
ment which dete rmin e the 
degree of exhaustion pro¬ 
duced by it. To exert a 
powerful force in a 
moderate rhythm is not 
anything like so tiring as 
to exert a much smaller 
force in a frequent 
rhythm; hence the reason 
for “ gearing up,” as in 
the bicycle and in the long 
oars of a rowing-boat. 

[jVfter a further illustra- 

SS p™/eed.a to o oo»id,™«on «I 

the last diagram, Kg. 4.] 

tttf: LoGABirmnc Graph. 

' ‘Tliere average speed in a race is plott^ 

of tlie time occupied in it, the logarithm 


being employed, bs ^ted above, for the purpose of 
including all reewds from 76 yards to 100 miles in the 
^me picture. That people tliink, to some degree in 
logantlu^ although unconsciously, is shown by the 
fact that the records which men have thought it 
worth while to make are distributed approximately 
uniformly over the picture from left to right. Kg. 4 
presents the data of athletics perhaps more clearlv 
than any other. The initial rise of the curve for men 
runnmg, which is duo to 
starting inertia, is very obvious. 
The rapid fall beyond 220 
yards is clearly seen. It is 
obvious that the 100 and the 
220 yards (f mile) records are 
better than those lying in their 
neighbourhood, that the 
quarter-mile record is extremely 
good, the 500 yards record very 
bad, by comparison with its 
neighbours. Tlus diagram 
should enable any enterprising 
and scientific atlJete to select 
the records most easy to break. 
Let him try those for 120 yards, 
for 500 yards, for three-quarter 
mile, for three miles, but not 
for 200 yards, quarter mile, 
one mile, and six miles, 

Long-Dibtaxck Becords. 

In Kg. 1 wo saw that the 
speed fell to what seemed to 
be practically a constant level 
towards the right of the diagram; this fall repre¬ 
sents the initial factor in fatigue. On the logarithmic 
scale, however, where the longer times are com¬ 
pressed together, the curve continues to fall 
throughout its length. This later fall is duo to 

Fig. 4. 
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500 



ID vw •n’onicn rnnnloB. 

■n.v,nr<ls for men skating", Ucjcllug, nmnlnc, and nroraRC 'anif'/hc 

fg’rxs’^S^es^.'^i.d^tS^^'SornatKe earresorestown 


iK) somewhat ( 

hroken lines. 


, those discus.‘=cd above, 

factore quite different intake and o^OTcn 

Consideration merely of continued tall 

debt wiU not suffice to cxplam ^ 

of tho curve. ActuaUy Apparently the same 

seems to some degree •i„vishcd on the longer 

extent of effort Jins not been invisue 
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recorda. The greAteflt fttbletes hAve confined them- | 
selves to distanoes not greater thftn 10 miles. Tlie 
carve A drawn tbroach the points has a euapldoua 
downward tend In it, iwhlch suggests that U Alfred 
Shrubh or Nurmi had Wed to break the longer records 
they would have done so very eftecUvoly. Possibly 
the true carve lies more like the continuation 0; 
poBslbly It may bo intcmi^tatc as shown at B. It 
would seem doubtful, Indeed, whether the running 
curve and the walking curve are really to meet at ateut 
160 mUes, The mort probable continuation of the 
running curve would seem to be somewhere between 
the Knes B and 0. 

The continued faD In the curve, na the elTort la 

E iged, Is probably due to the second and third 
of fatigue which we discussed above, cither to 
ihaustlon of the.material of the muscle, or to the 
incidental disturbances wlilch may make a nmn stop 
before his muscular system has reached its limit. A 
man of average sUe running in a taco must expend 
about 300 g. of glycogen per hour; perhaps a halt of 
this may be rcplac^ by Its equivalent of fat. After a 
very few hours, therefore, tlie whole glycogen supply 
of his body will be exhauated. The body, however, 
doe* not readily use fat alone os a source of energy ; 
disturbances may arise In the metabolism ; it will to 
necessary to feed a man with carbohydrate as the 
effort continues. Such feeding will te followed by 
dlratlon; disturbances of digestion may occur— 
other reactions may ensue. For very long dUtancea 
the case is far more complex than for the slwrtor ones, 
and although, no doubt, the physlolo^cal principles 
can be asoortained, we do not know enough about 
them yet to te able further to analyse the curvea. 

■WOMKK'e RtTKKIKO RECORDS. 

The women’s curve, as far as It-goes, la Very eimllax 
w the men's. Some records again are better than 
^en. An enterprising woman athlete who wants to 
break a record ahould avoid the 300 metres t she 

would be well advised to try the MO matree. It would 

be very Interesting to liave an Intennedlate iwlnt 
tetwe^ 100 and 200 ynrit. ^ 

BrOTCLTKO AKD WAUCDfO. 

As before, the curve for men bicycling which Is 
drawn on twice the scale vertically of the running 
curves. U for less steep than they are. Tte conclusirm 
from this was empUaaisod above. The walking curve 
ttnlsht. PhyiUo- 
"PJ^S- there U not moeh intera* In tho 
.horteiit wiUkliiK rac^ rince hero waUdne li artiflotal 

Weher .ipeed 1. mnch more eairy. For Umgor dlrtnnCM 
howrer, Hiy from W ttUe. onward,, ire^ 
in walking the most reliable data avalliiliin b,- 
continued musexUer effort. Jf^ th^ 

oxbaustion produced by exercise of innrr ri. 

S^'enS ^ 

SKATDfO. 

There remains tho top curve of all ... 

akaUntr. The initial riZof the oSve du^ 

the ma^um Is nowhere near so rapid as for tteMse 
of r^i^g. Clearly In skating a man la not able to 
ex^ himself with the degree^ ardour that Is mwsible 
In the more primitive oxerciso of sESland 

rMtmlnt aro necessary, as they are m blcvellntr 
There are limits to tho output. JToroover thc^ffort 
wn be continued for a long time at comparatlvolv 

Skate 100 mBea at almost tbe some sneed ■« 

JT” 

IhroURhout aa doea the rroIUng curve. Clearly the 
phenonHTO of KTndunl eiliauatlon could bo* well 
InTrartlBated In tbe caac of aUtlnff. Ifeto ninUn It la 

Suemp’t To'bt.r”"'' 

Bown<n. 

avnUnble, and tboao 
lying between ratlicr nnrroir Umlla, for tho ca»o of 


rowing. Taking tho case of an eight-oar boat, I 
have boen able to obtain v-ety few reliable data. 
KennoUy gives records of crows rowing, for times 
from 806 to 1210 seconds. Yandell Henderson, in the 
AmcrUayi Joitn^al of Phytlology (vol. budL. p. 201, 
1026), gives live observations made upon the Yale 
crow of 1024. In addition Uiere ore records for the 
Henley course; these, however, are usually con¬ 
taminated by the epood of the water. The moat 
reliable of the data have been plotted In Fig. 1 on the 
same scale as tho running, on five times the scale of the 
swimming. Tho observed points, shown by crosses, 
are somewhat scattcrod. As for os they go, a mean 
curve through them would He practically along the 
otirvo for women swimming, but, of course, on flvo 
times the scale. The interesting i>art of the curve to 
tho loft is lacking ; It Is obviously Impossible to make 
obeorvatlons on an el^t-oex boat for periode of 20 
seconds, starting Inertia is too great and no result of 
any value could be obtained. It would, however, be 
of interest to obtain data os far back as possible ; 
coriainly tho records of cre ws rowing in still water for 
a xnlnuto and above should te ascertainable, and they 
would help to fit rowing into the scheme outlined by 
the other types of muscular effort, 

Woiut AND STOOKB PREqUENOT IN ROWINO. 

In rowing the movements are slow; in an elght-oor 
boat, from 30 to 40 stroke* per minute. According to 
observations by Lupton and myself the 
ofndenoy of human muscular movement is obtained^ 
atspoods of about one maximal movement per second. 
In rowing, experience and tradition alike suggest that! 
suoii a speed li about tlie optimum. In an elght-oar 
boat the recovery take* almost as long aa the stroke 
both occupying about one second. It Is of intereat bow 
practical erperionoe has gradually evolved a epeod of 
movement wldch la aJmoet exactly wbat a phy^lofelsfc 
might have predicted as the roost emolent. At a. 
Strok* of about 32 per minute tJje mechanical effledenoy 
is apparently iU maximum. An enoroouR 

amount of work has to be done in propelling a boat 
at Bpeeds like 10 to 12 mUee per hour. Aooording to 
Henderson, each member of the crew of an eight-oar 
boat must exert about 0-<J of a horse-power. Qcarlylf 
this enormous amount of external work Is to be done 
it must bo accomplished by working under efUcient 
conditions. Thoeo conditions nec^sltate a stroke of 
a particular frequracy} only whan the race Is very 
short is It permissible, In order to obtain a greater 
output, to wor^ lees emdentiy by adopting a more 
rapid stroke. Tho stroke may rise to 40 per nOnuto 
for a short distime©; In such an effort the oxygen 
debt is accumulating rapidly and exhaustion will ^n 
set In. The ^ount of work, moreover, win not 
b* proportionately greater, probably only slightir 
gr^r, ^ at the lower fr^onoy. The conditions 
which determine the speed of movement tho “rlscous- 
muscle, ore what ultimately 
decide the lengto of the oars and the speed of move¬ 
ment in a racing-brot. It is IntoresUng to And— 
u, of course, was r^Ily obvious—how closely athJoUcs 
is mixed wltli physiology. 

WAflTKFUhNEftS OP HlOR SPEEDS, 

pis iMt lead, ,« to Uie quortlon o( wlrnt 

determines the great wastefulness of the IiIvIim- rtww»^«_ 
W.y d«» a ,I»od of 280 rtop, pet .iSou/l 
litres of o^n permute, while a speed of^O steps 
I«r minute require only litres of oxygen^ 

dotenOs upon the variation of external 
work with speed of mi^Iar movement. In n Borios of 
recent papers It has t^n shown that In a maximal 
muscular movement the external work docreasca In 
Bhortening incroftfw. 
At sufficiently high speeds of shortening no oxternal 
work at all can bo performetl. In most of theca 
athletic oxorcisea, apart from tte caao of rowing, a 
largo proportion of the mechanical work Is \ised In 
overcoming the viscotis rcsrfstance of the muscles them¬ 
selves. At high speeds of running only a small 
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fraction of the mechanical energy of the muscles is i 
avaUahle to propel the body once the initial inertia 1 
has been overcome. The roeed of shortening is so 
rapid that little external work can be done. The work ! 
is absorbed by internal friction, or by those molecular 
iChanges which, when the muscle is shortening rapidly, 
cause its tension to faU off. When working agaii^ an ; 
external resistance, as in rowing, there is an optimum 1 
speed. If an effort is to be long continued it must 
be made at a speed not far from the optimum. When, 
however, the whole of the resistance to movement is 
internal, as in nmning, there is no optimum speed ; 
the expense of the movement increases continually as 
the speed goes up ; the faster wo move, the greater 
relatively the price. Our footsteps are dogged by the 
viscous-elastic properties of muscle, which prevent us 
from moving too fast, which save us from breaking 
oureelves wWle we are attempting to break a record. 

UmFomt Speed is the OpniirrM. 

The amount of energy required per minute to run or 
• to swim, or, indeed, to propel oneself in any way, 
increases more rapidly than the speed—in the cases 
which have been investigated, approximately as the 
square of the speed. This mathematical relation is not 
exact. From the variation of energy output as the 
square of the speed, we can irmnediately deduce that 
the most efficient way in which to run a race is that 
of a uniform speed throughout. Imagine that a naan 
runs a mile race in 4 minutes SO seconds at a 
uniform speed of 6-62 yards per second. His energy 
expenditure is proportional to times 0-52 squared— 
that is, 191-3 expressed in some arbitrary uruts. 
Imagine now that he ru n s it at two speeds, 6 rmd 7 
yards per second, 780 yards at the lower, 980 at the 
upper speed. The total time is the same ; the c^rgy 
expended, however, is slightly greater, 192-3 inst^ 
of 191-3. This small variation of speed m the r^e has 
produced no serious increase in the ener^ expenditxue. 
Let us imagine, however, that one portion of the race, 
666 yards, is run at 6 yards pet second, wbile another 
portion, 1096 yards, is run at 8 
The total time occupied m the race is st^ 4 minut^ 
30 seconds. The energy expended, “ 

greater—namely, 201-6 unite. Even this, 
not a very large increase ; by runmng about haU the 
time at 8 yards and half the tune at 6 
second, the energy expended has ^n 
about 6 per cent., as compared with ttot requ^a 
for running at a uniform speed of 0-6 yards per 
throughout. Although, therefora, 
ing, the optimum fashion in which to run a ra® 
that of uniform velocity throughout, 
l^e variations on either side of 
do not appreciably increase the amouht of en rgy 
expended. 

Possible Advamtages of a Fast Start. 

There may, indeed, he to 

faster than the average speed which it “ 

The sooner tlie and^^im^mn 

are driven up to their . vy the ho^Tthe 

■svill he the amount of race. ^It is 

greater the amoimt expendible fast and 

a common practice m n^e racM to ^ 

-to settle down later to the unifom ®^®5gidng up of 
have a physiological basis in tk®^ 
circulation and respiration achieved thereby. 

The Simple Mechanics op 
One final point may be worthy of 
time connected with -vritli a stop- 

:^|^^ed^hbout 0-80 second.^ Calculating 
formula S = icd*, 

.where f is half the total time of flight, the 


through which the centre of gravity of the body to 
raised'must have been about 2-6 feet. The met] 
competing must have had an original boight of theli 
centra of ^ra-vity of about 2‘7 feet. Thus, in the high- 
jump, their centres of graiaty went about 5-2 feel 
high into the air. They cleared a height of 6 feet 
they just managed to ivriggle their centres over tht 
bar. Now, paradoxical as it may seem, it is possible 
for an object to pass over a bar while its centre ol 
gra-vity passes beneath ; every particle in the ohjeci 
may go over the bar and yet the whole time its centre 
of gra'vity may he below. A rope running over t 
pulley and falling the other side is an obvious example 
It is conceivable that by suitable contortions tie 
more accomplished high-jumpers may clear the hai 
without getting their centra of gravity above oi 
appreciably above it. Let us calculate', however, oi 
the assumption that the centre of gravity of a jumpa 
just clears "the bar. The world’s record high-jump i 
6-61 feet, the centre of gravity of the performer beinf 
presumably about 3 feet high at rest. He raises i 
therefore 3-61 feet into the air, from which lye may 
calculate that the whole time occupied in the jump is 
about 0-96 second. Seeing the amazing coinplemty ot 
and the skill involved in the rapid movements and 
adjustments involved in a record high-iimp, E u 
striking that all those events can occur witto a ti^ 
of less than one second. All the charactej^cs of w 
proprioceptive system must be evoked in their mgnes 
degree in carrying out such a skilled, rapid, 
yet violent movement. 

LONG-JUMPINa. 

It is well known to athletes that 
jumping consists in learning to jump mgh. ^ 
of course, the case that a record long-jumper p 
at the same moment a record high-jump. He > 
however, cover a very the 

world’s recoifi long-jump Is 25-48 feet, ^ 

check provided by the ^ertiral imP'^ m tae Jag 
step v?e cannot vrell imagine the 
be greater, at this moment, than that of 

cmSw’m 10 to » «gr 

second. Let ns assume this vame. 

25*4o Ajjat is 0*S5 
performer remains in the air for "-go" f Ia* i 

second. Hence we may calcdate the 

distance covered is about 2-9 ^ originally 

centre of ^vity of the subject to hiw reached a 

8 feet higli, this means that it h> 

height 6-9 feet in the air enough, in . ^^tingta 
jle ita o-wner to clear 5-9 emphasise so 

___ that the simple laws of ^Notoolr 

strongly the precepts of the atUetic tmm • ji^np 
must one jump high if one -wishes to ^ gj-u-rity 

record, but one must bring one s project 

nearly 6 feet high into the air; for 0-So 

oneself vertically, so that one may 
second above the ground. 

GoifCLUSIOK. ^ 

The practice of athletics is pote®^ 

art, and, just as art and science ara e ^ ^j,jd ot 
ties tending to draw men .m^tyetics, W 

industrial competition, ^P^^nvlielp to avert the 
urging men to Peaceful stnigsl*^ 

bitterness resulting from less P devwpY 

If, therefore, physiology an art, I 

ment of athletics as a science an 
it -will deserve weU of manmniL rcciproca>- 

things, however, the we hare 

Obviously in the data of ahhl^l® ^ phyrfologn^ 
a store ot information available mr f ^ 
study. Apart from its uscfuln^- ho^^^^ grt 

urge that the study is and 

intorested, at any rate m bo mad® ‘® 

in some type of sport. If tacy it, hr 

find it more interesting, I wrings 

scientific contemplation of the ^ pwn 

sportsman knows, then that extra 
defence. 
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A Courtiof Four Zedttrttd^vertdfor IhtUnivemip 
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PUT PMaiDPlT. BOTAI, COLLEOD OT VaBQBOlfS IH nUOAVD. 


LECTTURB IIL’ 

' PnAOTtiBES About titb KHns-JoiKT. 
Fbaotures of the lower end of the femor Into the 
knee-joint are notrancommon. Thor rcaemble cloaely 
articnlar fractures of the lower end of the humoroB. 
The condyles may bo commlnntcd, or t^r© may be 
rimplo fmeture* through either condyle, ^placement 
of the fragment* uaumly takes hlaco under eztonslott. 
A Thomas knee-splint, applied In the classical 
fashion, is the b^ apparatus for the purpose. 
Traotloti on the tibia piills the condyles Into correct 

C tlon by the tension of the latei:^ and crucial 
monts. By eeparablng the Joint sorfaocs daring 
treatment adhedons ore prevented and early move- 


Keduotion is accomplished by strong flexion 
until the heel touches the buUocIc, oombined with 
traction on the tiWa and direct manipulation. In 
order to save the limb open reduction may b<K»me 
necessary. Union usually takes place by bone, and 
Is follows by eomo shortening and interieronco with 
growth. The injury should bo treated In full fliudon, 
as in similar froctuM Involving the elbow-joint. In 
tUo latter case tho tricoi>*, with the limb in flexion, 
provides a nicely grooved natural splint for the 
prevention of backward’ displacement and, In the 
case of tho knoe-Jolnt, tlie quadriceps ektensor when 
tho limb la flexed forma a naturally moulded anterior 
splint which admirably controls the fragment* and 
provonts forward displacements 

j In oplphysoal separation of tho lower end of the 
I femur tho limb, after reduction, shoifld be carefully 
watched lost on^hlng In the naturo of tight bandaging 
or tight comproedon produces swoUlng of tho feet. 
The condition of the circulation in children, when firm 
fixation is required, needs strict att^tlon. “-Look 
well to the blood-supply of tho limb below the point 
of Injury, mom especially In all fractur^ of the I^er 
extremity,’' is tho advice of Bryotit and Buck in the 
*• American Practice of Surgery “ {Vol. IH.), 

TTad\on hy Pins, Callip^rt, and Stirruju. 

Before doallng with the treatment of mal-unlon 
and nou-union alter fracture of the femur, It ia 
necoaeary to refer to the question of extension applied 
by means of metal appliances pttached to, or paaeod 
through, tho bone. These appliances consist of 
various pins, callipers, and stdrrnps j each surgeon 


Fio. 1. 



Fio. iX 



Ugamrol, durta 


to bump up flgalnat tbSn," 

“thoT wiU uotho .gain dCSUi 

reduction doe. not occur. 

hours' eitenrion on tile Thoma. miUnt 

tmemoit rriU llnd It. propS^U^.P'" 

ot the tubTOMitle. ot tie tlbl. Md T-.h.n.d 

Into the joint are do.lt with ia^ 

rix w«L. otter tfacM Inlurio* the patient 

.bout on a cnipor .pllni. PMhmt m.y moT 

Sptphl/tail Separation. 

!• 'umxlly dUplncod forwordi 
^d the rsCTod end of tho upper fraffment in muthoi 
tack^X mlnUon to tlK^pUtS^JJob?“^ 
Injury Is sometimes compound, and In 
CMC amputation liM beronuTnMS.^^^ 


. J I and IL appoMra In Tna Jj^xrtrr ,■ 


has his preference for one or tha other. The trans¬ 
fixion pin is the only one I myself employ, and quit© 
often It takes the form of a long nail, such os is used 
for the temporary fixation of joints after excision. 
Tho skin is polled upwards towards tho hip to prevent 
subsequent traction pressure on the skin below tho 
pin. The point of election for transfixion Is Just 
above the condyles at their Junction with the shaft. 
If a pin is driven tluwigh the compact tissue of tho 
femur at the point Indicated, it con ^ left In place 
without inconvenience or pain for from six to eight 
weeks. A handle improvised from wire Is attach^ 
to tho pin. In the ca^ I have treated I have passed 
tho pin through the tibia, not the femur. It fs passed 
through tho slinft of the tibia just behind and below 
the tubercle. In this position the bone Is thick and 
hard, and tho pin can bo left in position for two or 
three months (Fig !)• 

In the ease ot fractures of both bones of tho leg, 
when this form of extension become* necossary, tJ>o 
pin is passed by some surgeons above, but in tlie Una 
of, tho malleoli, well clear of tho anJcJo-Jolnt, about 
three finger breadths above tho tip of tho external 
maUeoluj. Personally, I prefer transfixion of the 
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is passed one inch belo’sv and another four or five days he tries again, and bv a 
he^d the tip of tlw ejAemal ^lleolus, downwards continuation of this process, it is i^de imposs^le 


inversion of the foot. 

Pull information on this subject is to be fpund in 
Pig. 2. 


the unjon. 

The treatment of definitely ununited fractures must. 


Mal-tmlon ol femur (loivor third) three months after the Iniurj'. 

31 Inohcs shortening. (Lateral view.) 

the excellent work on “ Modem Methods of Treating 
Fractures,” by Hey Groves. 

JiAL-UmoN AND Non-Union. 

Mal-union and non-union are due, probably in 
fiO per cent, of cases, to mal-treatment. They am 
a reproach to surgery, and can alwam be avoided. 
It is no use blaming cohstitutional disease, or the 
interjjosition of soft tissues bettyeen the fragments for 
these impleasant sequelae. The primary treatment 
is practically always at fault, and is thus the mam 
causative factor. The primary treatment “ 

good, but if the patient is allowed to bear weight too 
early, yieldmg of the callus with angulation and 
overlapping will take place. . j i. 

The time of strong union in a fractured todo 
varies in almost every case, and the length of time 
given for solid union m the test-books never errs on 
the safe side. In a small pc^ntago of cases twlm 
as much time is reqmred as in a typical case, io 
allow walking without a calliper splint i n the case (n 
a fractured femur before three months have elapseo 
is asking for trouble, and imder certain conditions 
a much longer period is required. Ca^s of non-i^on 
are often unrecognised cases of delayed umon, and tne 
dividing lino between the two is very obscure. Lor 
some reason or another umon is slow, and ai. im- 
end of five or six weeks the surgeon femmes an^ous, 
and moves the fragments one upon the otlier, 


PoefUon after two ertcnslonB on " 
from a pin throngli the tibia. The Injured leg la now longer 
thnn normal. 

of course, bo operative, but the surgeon 
morally certain that it is a case of non-union, a 
delayed union, before operation is undertaken. , . 

matter I have tried to follow the teaching of Sir If oo^ 
Jones. His usual practice is simply to 
ond wait, and to try and induce 

by Thomas’s so-called “ percussion and fmeturo 

After hammering the whole region of * . , Magfjc 

with a padded or indinrubber i.i^ fracture 

band is applied both alxive ^d 

at a distance of several inches, xnc _„rinal rirth, 

the tubes swells to much more ^hn^^ natlis in the 

expanding aU the capillaries l^pl* 

fibrous tissue, and allowing a new Pro, 

st^. The indolent ““X^^J'^'^b^rtubes can 

into an osteogcnetic factory,, dno r ^ . 

be worn only for about 20 nunutes c 

afterwards they can be borne mc^ratly tightly 

a time. Tliey should be kept tied suniclcmG 

to produce considerable swelling « “ ^ oUective 

congestion between two tnb« There is no 

thnn when one proximal ghould be tried 

doubt that non-operativc tl.at they 

in cases of apparent non-union, in elficicnt 

are cases of delayed union. y 
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conteryatlve troohiicnt falla. ehould ,the . ca*o ' bo 
condemned aa ono ol-non-union. Bono-grolUng and 
reconatructlon opcratlona oro then undertaken. 

It is Burprialng ■wlxat good roaulta can bo obtained 
In caaea of .mal-nnlon of the 'femoral abaft with 
Bin. or 4In. Bhortcnlng. Even after throe or four 
montliB it ia not dlfOc^t to re-break the fracture 
manually.; In moet of the cnaca I have aecn the knee 
was BtlflOTcd by the provioua treatment, and the mal- 
union oould.bo broken down by. torciblo bonding .of 
the knoo.ovet the edge of the tablis.' The'-worso the 
poeltion of the bones,-the less Ann will bo the 
exuberant callus. In old-standing cases of mol-union 
it may not be possible to ro-fracturo a bone, and tlio 
simpl^ motliod to employ is an oblique osteotomy 
through the caUus between the original fragments 
of the shaft. ■ ‘ ' 

■WTxon the mal-vudtcd fracture has been re-broken 
and thorougli^ freed manually, forcible ertmialon' by 
some moans or another will reduce the shortening at 
one silting by from 2 in. to 3 In.- It has been my prac- 
tlqo, after ro-frdeturing tlie bone, to forcibly sireicb 
the Ihub for a few minutes on the,gate apparatus 
{Fig. Ia), and wlillo still stretched to apply a 
Thomas sifllnt with Axed tape extension. While 

Pio. 4. • , 



L*to or ■wmilmry dUrUpcrofTit. After rlr >reok« ...ii,.*. 
rrmnred In ontrr to fit a eallirw irifh 
Tbo pstkntDeTer left bed. tt« result sbowii. 

the limb Is stretching on “ the gates,” and befom the 
tapes are tied to the end of the Thoitas splint a 
^ pin U passed throvigh the tibia, as ^ 

OroTos, Just Whlnd and 
Vl-hwJbn i. bnefc In bed . puSny 

bj a strong wire loop to the nalL ,\\Tj?n the natient 
to the ward a cord is tied to tba itm 

Bnikim trwno, 1. broUBbt round tlil.pullty.aSd pLwd 


over a pulley at the end of tho bed ; 20 lb. weight Is 
nt first omploT^, but with tills arratagement of. 
pulleys, apart from friction; the' resultant wel^t is 
equivalont to 40 lb. This pin or ^lUper traction take^ 
the place of tho Axed extonsloii.' If, In n'we^’s time, 
the sliortenlng Ims not been completely corrected, tho 
patient Is brought to the theatre, amesthotised, and 
(he limb again rtretohed on tho gate appantus. It Is 
seldom nocessary to repeat'the process' more than 
once, and quite often the treatment- will result—if 
not carefully watched—In the log becoming too long 
(Figs. 2 and 3); 

t hare li*4l In my PriTAta Hospital during the last year a 
oum, aged 70, whom Jlr. Hey Ororre kindly Saw, with me. 
llo fractuml the lower thlnl of his femur when in a state of 
aleohollo exuboraurt*. and did not think sorlonsly of treat¬ 
ment for thrro montlt* after tho accident. 4ho lower 
fragment was in tho usual position •behind t the upper 
fragment Impalcil tho Soft tissue* at the enter side of the 
patella like a bayonet, and there was over 31 In. shortening. 
Three months had rlapscd, but there wss no difficulty In 
breaking down tlie fracture by manipulating the knee oror 
tho edge of the tsblo. The fijat strotchlng' on the gates 
reduced the shortening by 2 In. For a week bo was treats! 
In Axed extension in a Tltomos splint. Shortening to 
tho extent of 11 In. persisted, and further forcible' 

Flo. B. 



WfmQ case as Flf. t ihowlnif femor ) look too lou after ” cite ’• 
extenatrm (pw lir. lA) and plntmctlce. 

extension on the gate* was emplqyfd. Th^ alKirtenlng was 
thia tfane comp^tely rrduced, Wth the aestirtanco of Wr- 
Iley GroTMi, a pin was passed tbrouah tho rtrono i«irllofi of 
the tibia In the region of tbp tabereV, and -10 lb. extenskm 
applied when tho patient returned to Is^. The weights warn 
STMoaily redneeu after tho flf/rt. fortnight to abont 15 lli. 
5 ^ months later the Inhned Ihnb was foand longer than 
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Pig. 6 . 


Late or Secondary Displacement. 

With calliper or pin extension, over-lengthening 
of the hones may be produced more readily than 
when other methods are employed. Care must 
be taken lest deformity recur a^r two or three 
months, owing to the plastic condition of the inter¬ 
vening caUus, even thou^ the patient is still kept 
in bed. There should be no interval between the 
removal of the extension and the application of 
a calliper splint. The latter should be worn both 
night and day for a considerable period. In the case 
just mentioned, the fuU length obtained and the good 
alignment were partially lost by allowing the patient 
to lie for a couple of days after two months without 
the extension. The final result was functionally 

good, with about 
i in. shortening. 

I had experience 
of another case, in 
which a transverse 
osteotomy was per¬ 
formed in the lower 
third in order to 
correct outward rota¬ 
tion of the foot 
following gunshot 
injury to the hip 
(Pigs. 4 and 6). A 
Thomas knee-splint 
was used for fixation, 
but was removed at 
the end of five or six 
weeks in order to fit 
a calliper. Before the 
latter was completed 
lateral displacement 
and overlapping of 
the fragments 
occurred, although 
the patient never 
left bed. This was 
subsequently c o r - 
rected by ro-break- 
ing, stretching on the 
gates, and pin trac¬ 
tion. After consoli¬ 
dation it was found 
that the leg had been 
len^hened by } in. 
beyond norm^ 

This question of 
late or secondary ^s- 
placement requires 
some attention. It 
was new to me until 
recently, and I used to think of it as occurring only 
when patients were allowed to walk too soon vnthout 
support. In both the cases to which I have almdca, 
the broken ends were held in good alignment, butin 
the first there was not close apposition, anu a 
gap remained to be filled up with reparative ^t<OTnL 
Such repair tissues undergo o^iflcatlon m 
very slowly, and probably at the end of six or | 
eight weeks they are quite plastic. In a day ^ 
the muscular tension may slowly deform the of 
fracture, so that the final result is 
that which was promised by X mys 
treatment. Hey Groves comments on 
that late displacement is specially liable to occur 
the femur of adults. 

One would hardly think it po^ble ^^ent 

of a few days without apparato, 
is stUl in bed, after six or eight weeks 
would lead to shortening and displace^nt, but t 
^ch may occm^^ciaUy ^^ere the to«t w« 
for mal-vmion or where too much lengrnenuu, 
been produced—is beyond doubt. 

Amputation after Fracture of Femur. 

Although 1 am dealing “°^?'fonr 

treatment, I must mention that I ha e 



SIooTO amputation. The limb Is 
removed by circular amputation 
and the bone shelled out In the 
manner shown. 


cases of fractured femur, in private practice, vhicli 
ended in amputation; In three out of the four the 
limb was removed by a procedure I have called the 
“ sleeve ” amputation (Pig. 6). It is a modification 
of the discarded guillotine operation, and appears to 
me to be applicable to a group of cases in which 
orthodox methods would result in needless mutilation. 

The method is designed to meet certain emergency 
operations with the least possible surgical risk, and 
with a view to the conservation of the longest possible 
stump. The orthodox method of obtaining healthy 
fiaps well above the injury or disease is departed 
from, and the amputation is carried very much 
lower than most text¬ 
books would sanction. • _ _ 

I will quote one case 
by way of illustra¬ 
tion :— 

In 1910 a man was run 
over by a motor lorry and 
Sustained a fracture about 
the middle of the shaft of 
the right femur. Ten 
days afterwards he was 
Seen by me. The leg, 
from the foot to just below 
the knee, was gangrenous; 
the thigh was enormously 
swollen, red, and oede- 
pmatous; the skin was 
mottled and vesicated, 
and large patches of black 
and purple discoloration 
extended over a wide 
area. The thigh had all 
the ^pearanco of the 
early stages of moist gan¬ 
grene which had already 
destroyed the leg. The 
cedema, vesication, and 
discoloration extended 
upward on the abdomen. 

A tourniquet could not 
bo employed owing to 
the condition of the soft 
tissues, and for the same 
reason digital compres¬ 
sion of the vessels was 
Impossible. 

An incision was made 
exposing the upper por¬ 
tion of the femoral artery 
for a length of 2 or 3 
Inches in order to ascer¬ 
tain its condition. The 
artery was pulsating at 
this love], and was held 
by an assistant between 
fi^er and thumb. A cir¬ 
cuit amputation was 
quickly performed through 
the knee-joint, just above 
the line of definite gan¬ 
grene. The Incision was . ,^nt, and the 

carried above the margin of the attachments 

quadriceps extensor t^don diviaed. ^-“^-arated with 
of the soft tissues to the femur w^m jouM 

knife and periosteal elevator xmtll the rotatory 

bo withdrawn, like a cork from a / the assistant 

movements of a heavy bone forceps, ''aen ^^},alcrcr 
released the femoral artery there Jf®* ..ere thromboe^ 
at the end of the stump. At this level the ^ now th? 

and obliterated. Tho lower half of the tnig and 

appearance of tho sleeve of a coat from wn ^ ^0 

forearm had been removed. The sleeve was 
lightly packed with iodoform gaum. 

The man made an uninterrupted gjjn m 

that there was an extensive seen In 

tho upper portion of the tUgh. and was 

AuOTst, 1023, seven years after his artifici/'' 

wafirfng without pain or discomfort ^ ^ in 

leg. A SCOT about the size of the P”*™ sloughed 
front and above indicated tlreugh wh'eb 

and had been skin-grafted. !^cUsecn ““ 

the femoral artery was exposed WMW 
inner side. An X ray photograph foOTOtion of 

about the end of the femurfand ndequnte 

wrfl-markcd osteophytes. Owing to tne 



Stump A” 
upper thfrd. 
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coverinc of soft tinmes, Uicse g&vo rlso to no pain or 
dlscorofort whatever. 

7 shows the stump some Tears after a alcove 
amputation for comminuted compound fracture of 
the upper third of the femur, the result of A buUoi 
wound. Before amputation the eoft tlaauoa were 
riddled with dUcliorglng sinuecs. 


OATARAOX EXTRACTION IN EGYPT * 
Bv A. F. JtAcGALIAN, dB.E., M.D.Caiib., 
F.R.OR, Eko., 

issisTAXT oramALiao sunonoir. wEmn t stea noariTAt.: 
AWrtSTAJrr StmoEO’f, nOTAL ETE nOSmALj rOKJtERLY 
DtBCCTOR OF THE EOTHTIIH OOTKRlfltKjrr 
omniAuno nosirrAis. 


In a ooimtry such as Egypt, where tmclwjma Is 
endemic and alTeota about 00 per cent, of tUo iwpula- 
tion, the preparation of caeca na a preiimlnary to tho 
extraction of enforaot is an Important maUcr, It la 
not tlw presence of tho trachoma Itself \tlilch la the 
danger, hut tho coexistence of such organisms as the 
imenmococcus. streptococcus, staphylococcus, Morax- 
Axenleld baclllas, Koch-Weeka tbocUlus, and gono* 
coccirs, which has to ho negatived ^(oro operation 
con be considered as safe. 

Tile appropriate treatment for tho particular stage 
of trachoma found In each cose is adopted, and 
treatment is continued imth the conjunctivni secretion 
hecomca innocuous. 

Prfparaiion of lh« Patlenifor Operatioru 
It la sometimes exceedingly diniculfc to get rid of 
dangerous organisms from an ore preparatory to 
operation. '\Vhoro this is not posslblo after treatment 
AS on In-patient foe a fortnight, and where tho con- 
iunctlTa Is fairiy smooth, we proceed with the 
operation, after haring swabbed the conjunctiva with 
silver nitrate solaUon, 2 per cent., an hour previous 
to tho operation. I have never seen any untoward 
occurrence after tlds procedure. 

In order to overcome tho nervousness which many 
patients feel when suddenly tntroduced into tlio 
completely stronge atmosphere of the opemtlon room 
It is an invariablo practice to put the patient on tl»e 
operating table the day before the operation and teach 
him to look at his own ^d, being tho opposite one 
to the eye to bo operated on. held up In front of him. 
At the onemtion a nurse holds up tlio patient’s hand 
upon which tho patient himKlI nioo 1,1, ^ In thS 
patient to look down to hhi 
loot, together with tho conKqnont dangera of thl, 
procoduro. Tho sldn of tho arc ourtuandlnff the 
oj^llon 1, pointed with Unctnre of lodlno f tho 
orhlcularta 1, then intUtmtod with novocU^MlLtlon 
tho, pa'pehml tauro; thlJ 
KTtatly helps In keeping the patient qutot. and I have 
WlUi, paOmt, alnco f cantod thl, out. 

WlKm the patient Is placed on tho table the con¬ 
junctiva U bleach^ ■with adrenalin chloHdA 
^d Ih™ the conjuncUvnl mo iT?h^upMy"fl™h,S 
with loticm from an irrimtor above the l^el of tho 

&v Efprt 1, Invariably 

IralUy prepared surgical otwol solution, made from 
bleaching powder which has b<4n kept In an alr-ticrht 
TtH^ptne^ I \mle#» this ameTls strongly of chlorine 

of^mtta/'”l’’l’"'‘‘‘f "Tit'' thJ 

It "dvlKible hnt not nhvnj* 
to get thh carried out fn hospital practice. 

Ttr Oprmlloi, n. Faimllg Per/ormtd In Kmipt. 

•oWd?“toract opemtlon 
:yh^ l, nwially perfonned In Egypt, or wi, being 

of'u'Jaiiii ophtutaoiocfc.l'iSttoriith,, nor,! 


K irfonned while I was still Director of Ophthalmic 
ospitals, I must remind you tliat I Avas Invit^ to 
occupy that post In order to teach ophtlialmology, 
including especially the operotlvo side, to Egyptran 
surgeons, and not In order to perform an Immonss 
number of operations mvsolf. It has therefore boon 
my object to (lx In the minds of my pupils, by usually 
practising it, what I considered to ^ the sifort 
operation for tho avomgo operator. I have naturally 
had opportunities of porfortning most of tho dlfforont 
operations, but the operation which I now do is, I 
consider, Uie safest both for myself and my pupils.’ 
I tldnk that each operator slioiUd do that operation 
which suits him best^ and which he can do In tho 
least tlmo, with the least poesible damage to tlie 
tissues. Certainly since my return I have seen some 
beautiful operations performed by other surgeons by 
very dilTorent methods. In any case the surgeon 
murt bo readv to alter his procedure to suit the 
oximmdea of tue case. 

I open the lens capsulo with a Dalrymplo’s cataract 
needle which has a perfectly cylindrical shaft, without 
escape of aqueous. I mak e & fairiy large section, 
Including a small conjunctival flap. I then romo's the 
spocnlum and doUvor tho lens, depressing tho nostorior 
border of tho wound with a coraWe, and just touching 
the lower part of the cornea with the concavity of a 
atmbismus hook. During this manoeuvre lids 
may be seporatod by tho assistant with a strablsmtw 
hook under tho upper Ud, and his thumb on the lower 
UtL I frequontiv wash out tho anterior chamber witlx 
normal salt solution which has been ftltored and boiled 
Imraedifltcly previous to tho operation to romovo 
soft cortex. Borne voors ago I luid bad results after 
washing out tho anterior chamber, but none since I 
have attpndpil to tho preparation of tho solution 
myseU. I use a syringe with a flat silver noixle in 
preference to any apparatus which reqnlros an 
assistant. A bxitton-hole Iridectomy In the periphery 
of tho Iris is then perfonned. the iris forceps used 
being straigiit and vrithout teeth. . 

I bellevo that the presence of tho Intact iris Js a 
groat safeguanl against ruptoro of tho hralold 
membrano and consequent low of vltroous daring 
delivery of the lens. I prefer to make a button-holo 
Iridectomy rather tlian to leave the case an a simple 
extraction, as I i)>ink tliat there is Jess liabUlty to 
prolapse of tho iris when there is au aperture In It 
through which oquooas can escape, in case the anterior 
chamber reopens. Tlio Intention to leave intact the 

; )uplllnry border of the iris is olflo guided by the dcslro 
o prevent (he jKwlbilltv of the prolapse of capsule Into 
tho wound rather than by the aeslre to obtain a better 
cosmetic clTect- I have no hesitation In doing a 
complete iridectomy if tho iris does not seem to go back' 
cosily Into the anterior chamber on irrigation j at all 
times I prefer to do this If tliere is a reasonable prob¬ 
ability of prolapse occurring subsequent to the opera¬ 
tion. A drop of atropine solution is Instdled and both 
eyes are bandaged. A metal shield of Soma kind Ls 
placed over the dressing. At every dressing the 
strictest aseptic precautions are obscTTcd, as regartLs 
tho 8urpM>n'a hands, the sterilisation of the dressings, 
and of the atropine drops. CareIes«noss In this respect 
is Invariably punished sooner or later by signs of 
Inflammation I find that old patients witl^ bronchitis! 
or restless people usually remain much quieter if 
they are taken from the oporaUng room and placed 
in a dock chair with a pillow under the head, tlnn if 
they are put to bed and told not to stir under penalty 
of losing the good ofIccL of Ibo operation. I romovo the 
pad from the eye unopomted on nt tho first dressing. 

I flush tho conlimctlval sao wiGi antiseptic drops and 
after drying tliem up Instil a drop of atropine solution 
daily. Dark glasses are gi\en between the sixth and 
tontii darn. 

By wlilchever method the capsule Is opened, 
whether by tho pomt of tho knife, capsule forceps, tho 
needle, or tho cystltomo, a number of ca^es will 
require dtsdaslon of capwilo wiljsoqucnily. If tho 
membrane Is really anferior lens capsule it may bo 
needled at any time after x-asculsr congestion has 
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disappeared. I have made a practice of needling such 
capsuies ten daj^ after the operation of extraction, 
provided that there is no redness. It must be very 
distinctly stated that the needling operation which 
1 do is a very delicate afCair, and consists in a single 
cut or tear of the membrane with a Dalrymple’s needle. 
If an aperture is produced all is well, but if an aperture 
is not produced, either through clumsiness or through 
the membrane being thicker than was expected, no 
more is done, and it is dealt with on a subsequent 
occasion, as soon as all redness has disappeared. I 
■ occasionally use a Zeigler’s knife, or a dne Graefe’s 
knife, or more rarely two needles. 

Sometimes one sees cases in which, owing to 
i nflamm atory conditions after the extraction, or owing 
to proliferation of the ceU^ of the anterior capsule, the 
capsular membrane is thick and difficult to divide 
without causing dangerous traction on the ciliary 
body. I have no doubt that such cases are best 
dealt with by capsulotomy with de Wecker’s scissors, 
on opening into the anterior chamber having been 
made with a keratome. I expect to do such operations 
withopt loss of vitreous. This operation should never 
be performed tmtU a period of three months has 
elapsed since the Isist sign of inflammation in the eye 
disappeared. 

In Eg^t, where there is so much acute conjunc¬ 
tivitis with resultant corneal ulceration and disin¬ 
tegration of the globe, shrunken globes are very 
common, and one is frequently asked to extract a 
cataract in an eye which is fairly healthy otherwise, 
but in which the fellow eye is in a condition of 
phthisis biflbi. Now, as a matter of clinical experience, 
it is found that intra-ocular operations in a fairly good 
eye are frequently followed by iritis if the other eye 
is shrunken; also that sympathetic ophthalmia is a 
not unusual occurrence in a patient who has had a 
perforating ulcer of the cornea with prolapse of iris. 
I therefore invariably refuse to operate on_ the 
cataraotous eye until its fellow, being in a condition 
of phthisis bulbi, has been removed. 

I have not mentioned the importance of the routine 
examination carried out by the ophthalnuc surgem 
in chargp of the hospital, all details being schedule^ 
including a note on the heamoglobin percentage and 
the condition of the teeth. If the htemoglobin is low, 
examinations are made for the ova of bilhaxzia, or 
ankylostoma, and if positive, the conditions are treated. 
Carious stumps are extracted by the surgeon, and u 
the frequent pyorrhoea alveolaris is present Uie gums 
are thoroughly swabbed daily for a period with ^imture 
of iodine. Each cataract patient is given a toothbru^ 
and is taught to use it with a solution of peimm^ntre 
of potash. Before operation I always verify m the 
dark room the clinic^ notes made by the sur^on in 
charge of the hospital. My impression is that noni- 
plicated cataracts are more common in Egypt, and it 
m easy for a su^eon of only two or thrre years 
ophthalmic expeiience to miss an important sgn, sucn 
as a faint tremor of the iris, which may be of the 
greatest importance to the operator or to the pro^osis. 

All cases of cataract extinction are examimd ana 
ordered appropriate glasses, if necessary at the (ioverrv 
ment expense. The feUaiun, however, are tisu^y 
satisfied with their unaided vision. If a jnitient aoe 
not come for examination he is sent for. In t^ 
an exact record of the operative result is 
In order that each operator shall have a knowi^ge o 
his results it is insisted upon that he keeps a statisticm 
record; this is also impoitant for the pm'posc o 
clinical supervision. 

Visual AcuHy after Operaiion. 

The visual acuity after cataract extraction in ESY^t 
is usually poor as compared with that 
England. This is due to severel 
the cornea's rarely clear, but has a l^ucoma, or ne , 
or pannus ; second, the intelligence of . 

Mie^ountr^ districts is f ye^ 

on/? third, manv even of the 'svell-eaucareu 

thtak it is bad luck to acknowledge how good th ; 

visual acuity after operation reaUy is, thoiign 


may readily say that they are verv pleased with the 
result. Also many cases of cataract in which the 
cornea seems to be clear when examined in the dart 
room before operation exhibit opalescence at the ihst 
dressing, due, as I suppose, to a refilling of old pannus 
vessels. 

DifficuUies Encountered in Egypt. 

The operation of cataract extraction seems to be 
more difficult in Egypt than in England. The 
acquisition of sufficient Arabic for operative purposes 
is not a difficult matter, though a very necessary one, 
the diffi culty being in the inability of the patient to 
sustain for the duration of the operation the required 
pose and immobility. On looking through my private 
notes I find several cases in which tliis is exemplifled. 

Case No. 1380S, operated on at Assvrnn on 3Iarcli 25th, 
1011, was a Berborinc woman who understood no jVrabic; 
she moaned and squeezed, and kept her eyes turned up 
duriiig the whole operation. She was discliarged from the 
hospital a month later with a clear gap in the capsule; 
impossible to take her vision, but she is able to get about well 
without glasses. 

Case No. 6082, operated on at Zagazig on Feb. 11th, 
1915 ; the patient squeezed ns soon ns the section w«s 
completed, the lens shot out in its capsule followed by 
vitreous. Iridectomy was done and the wound was sutured. 

Case No. 1180D, operated on at Damanhnr on Juno 20tb, 
1011. After normal delivery of the lens the wound began lo 
gape ; the patient then squeezed, allowing a large esca^ oI 
viheous ; tee wound was closed with the ciliary boar in 
view. Six weeks later the vision with sph.+9 and cyl. -i-i 
was 0/80 ; the usual pre-oxisting nebula was present, and 
there was a flue capsular membrane. 

The operation which I was in the habit of performi^ 
at this time was extraction with iridectomy, the 
capsule being opened with capsule forceps. 

Case No. 8360, operated on at Mcdtna<l-Faynin on 
March 10th, 1018. I failed to open the extraordinarilr thick 
capsule ot a Morgagnian cataract either with the tebit oi 
the Graefe knife as it went across the A.O. in inaUM tbe 
section, or with tlie cvstitomc. I therefore Insertta tne 
toothed iris forceijs Into the A.O. with the Intention oi 
tearing the capsule ; however, the capsule was too tougu to 
be lacerated, and I slowlv withdrew a bladder-Ilke MoTCTguwn 
cataract without loss of vitreous. The vision a fortni^^ 
after the operation was 0/24 with correction, tho usnai 
pannus being present. 

I have notes of nine cases between 1010 and 1^3 
in wiiich the lens was extracted with Macnom^s 
cataract spoon without losing vitreous. This was do 
in each case because some particular danger thireten , 
and not as an operation of election. A typical 
was the following :— 

No. 5304 was operated on at I?od-ol-Fnrag, ^ 

July 22nd, 1923. Extraction of catamet in a glmicomntoiu 
eye ; the wound had to bo enlarged, as owing to ‘“f 
A.O. It was impossible to make the section adequately 
largo ; tho caiisule was opened witli tlie (i,e 

conunencing delivery of tlio lens tho vitreous nu'g" 
lens was therefore' scooped ivith Ma<ma<unms^^»te;5^ 
without loss of vitreous. A fortnight j“te^bc -nnsule 

quiet, the pupillary area being occupied wit 
for ucedliug. ,Vfsiut, on 

Another case of interest to mo WW the first 

which I operated on Sept. 28th, 101-- Lfi^n„ctivoK;ornenl 
dressing on tho following day that tho eonj , 
flap (at this time I was m the habit oI „„ (o Ibe 

small conjunctival flap) was anteflexed font , j. 
cornea. 1 therefore sutured it into iroiiuoa ..xtractlon, 
was needled on Oct. Sth, or ten days alter p.p 

after which the jialient’s vision with spb- + 

It is certainly weU to be of 

conjunctival flap in position if if^ntly 

mnl-apposition at the close of ^ho operati ^,il,ftcd 
I operated on a retired prize-fighter ^ 
signs of severe former injunes m a ^vns 

and a pair of enuhflower cars. „ posterior 

about complete, while the other cities, 

polar opacity, without, however, cvstiloiuc 

After section I opened tho capsule ''”1 '^.[(reous 
and commenced delivery of the nnd 

protruded. I then did a complete tadectom.^^^^^ 
scooped the lens with sfightvdtreous ios. 

gnped considerably te I put davs' time the 

sutures. At tho first dressing the rite of 

eve was found to bo perfectly quiet, but at 
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tbo TTound the conjundlva wea bulging. I took a 
- depressed vlevr ot the case, but he was discharged from 
the lioepital within a fortnight with a perfectly flat 
wound, a normnl fundus as far aa can be seen, and no 
dtreous opacities. To me this case was interesting, na 
If I had not had the necessary sutures and aldtled 
■assistance I believe that tiio eye would liavo been lost. 

Those cases with exceptional operative conditions 
are not often met witli, but It is as well to bo prepared 
for the worst. 

Operation in a Glaucomatoua Eye* 

I have already referred to a caso of extraction of 
a cataract from a glaucomatous eye. By this I mean 
either as a operation or os a secondary 

operation after n previous decompresdon operation- 
In Egypt it not infrequently happens that a lens wlUch 
exhibits slight opacity mpldlr b^mes totally opaque 
after a decompression operation, wldch- as far as can 
be soon, has ooen perfectly performed, certainly In 
^hich no Injory to tho capsule of the lens can be 
detected. I suppose that some change In tho nutrition 
of the lens must take place as the result of the 
reduction of tendon, causing It to become opaqne. 
I referred to this In my report for the year 1010 of 
the Ophthalmic Section of the Department of Public 
Health. 1 there gave details of ten suclr cases, all 
those on which I operated for this condition between 
December, 1000, and February, 1018. In no case was 
vitreons lost, and in seven of them useful vision 
resulted. During the same period fiO coses 

were operated on bymyosdstantswlth loss of vltroous 
In 8 cases, and resaltJng useful vidon In 41 cases. 
It therefore seems that It la worth whllo attempting 
<>peratIon In such cases provided that oven a 
field only remains. 


Forms Pecuf/ar fo Eijypi. 

There la a form of cataract found In children In 
Egypt which Is rarely met with in Rnffln^i d or In 
Enrone. It Is not congenital, for thero Is invariably 
a history of previous good vision, foUowod by a rather 
wmld dlmlnntlon, over a period of two to six months. 
The condition la umially binocular, but monocular* 
cases oro sometimes eeen, In which the heoltliy eve 
^owi no rign of opacity. The condition has long been 
Imown to be associated with aufecnia. but find 
fully by QmnvMo W^ddTIa tUo 

Of the Ophthalmologlcal Society of Egypt for 1014 

ankylostombuita 

and bUbarilasls, iritU which tho dloeaoo pellacra Is Id 
severe coses sometimes assoclnted. ® 

^mo of these cataracts contain little mopo fhan a 
milky fluid, so that after opening tho ImTS^sS^^ 
ops^e mstter can ho o^cnafod briSSSSted. 


and then evsouaU at the‘ 

b^do^'olelrflb^'’ 

nnBmla wems to hsvo n, 
advert Influence on tho Prognosis of intro-ocula 
o^mtloai. Such opomtion n-ounds heal wit! 

^^rdinarllv little increased Vascularity ondiuraall' 
c.n^S’as a^ 

If has not been fully worked out 

It Is not duo to hjemoirhago from the Intestine nr b 
hig^on ol blood by the worms, it has been shorn 

1 ' to doable the nonnal 

It li "t>°at normal 

It is probable, though It Is not proved, that the worn 

a6«rQ by the h^ 


"^ays proportional to the number of worms presea 
Tho treatment of the disease has 
mi-DluUonlsed by tho discovery of the voimlcli 
properties of carbon tetrachloridL vormlcn 
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Bftfory. 

Tub first record of an induction of promaturo 
laboiu* 1 b tlmt by Lonlso Bouree^s, rnldwlfo to 
Mario do Jl^dJcis In 1008. In 1760 a conforcnco waa 
hold In London to discuss the frightful mortality 
of Caesarean section, when Doninan suggested. Induc¬ 
tion of prtjmaturo labour by rupture of tho mem¬ 
branes 08 a tlierapentlo moasiire. Mocanlay, of 
London, was the flrsl to 7 >erform the operation on tho 
wife of a linon draper in the Strand. In ISSO BHwlsch, 
of WurTburg, introduced the method of induction 
by repeated douches of hot or cold water. In 1863 
Bames mado uso of an hom-glass-sluwwl rubber bag 
with stopcock. In 1855 Kratwo Introduced a method 
of Indnotlou by tho Insertloa of a floxlble bougie 
Into ilio uterus. A fow years later, In 1888, OhampetTer 
do Rlbes’s bog was Invented, but could only be na^ 
After dilatation of the cervix. Small bara of very thin 
Indiorobbcr were devised by Uoirodos, of Guy's 
Hospital GaJnbln approved this mctliod, which he 
considorod to be the most perfect, since it has the 
advantage, as compared with tlie use of the bou^e, 
that there is very little risk of separating the placenta, 
The only dlCQctilty Is to get roDber bags made thin 
onough to dilafo easily by hydrostafio preasuro and 
yet strong enough not to bopst. 

Other methods, such as ecbolio drugs, soparatlon 
ot membranes from lower uterine segment, massago 
of breast or uterus, injection of glycerine between 
membranes and uterine wall, electricity, cerrioal 
tampons, have also all been used, but have nearly 
all l^n discarded with tho exception of tlie qulnino 
and castor-oU method, which is only sncoeaafol in a 
iCTnn.ll proportion of cases. 

Propridy of the Opemilon* 

Tho quefctlon of tho propriety of tho operation has 
boon much dlBcussed, more especially In casea of 
minor polvlc contraction. WUUams thinks it has lost 
popularity In America owing to the high footal 
mortality. Ho Idmsolf has omy done one case. In 
301 operations by .^Vhlfold, Bar, Leopold, and Plnard 
the foetal morfolity was 13 to 45 per cent-, though 
tho matornaJ mortality was only 1*03 per coni. They 
therefore held that It wna no longer luatlfled, and 
that equally good results for tho mother, and far 
bettor for tho child, wt>uld be obtained by subjecting 
tho patient to tho second stage of labour and resorting, 
if necessary, to Cresaroan section. Klolnwaohter con- 
oludod, after an exhaustive study of tho aabjoct, tiiat 
78*3 per cent of <^drcn were bom ollvo, but oiUy 
00*4 per cent, loft- hospital nflvo. He considorod Uiat 
probably half of those bom alive would dlo duri^ 

I tlio first year owing to nnfavourable environment 
He tliought tho opcrntlon should bo abandoned, 

, except whon the child is abnormally large from excos- 
I elve devclopmont or nnduo prolongation of pregnancy. 
Sorwey, in 2200 cases, found a maternal mortality of 
1*4 per cent., and 0*0 p-r cent. of this was duo to Infec¬ 
tion, not necessarily dno to manipulations. Tho Infant 
mortality wna 30 to 00 per cent In tlio Queen 
Clioriotte Hospital records In 10,000 labours thero 
were 200 Inductlous. Tlioro was no maternal raor- 

♦ A paper rrid at a toectlnr ot tb® North of Bogliuid 
OlHti-tnoal and Ormrcolodcat floclotr. 
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talifcy, but 20 infaHts did not survive—^viz., 12'6 per 
cent. Von Herfl records 120 consecutive prophylactic 
inductions by rupture of tbe membranes, -with a 
foetal and infantile mortality of 20 per cent. In 
four years at the liverpool Slatemity Hospital (1910 
to 1919), of 109 bougie inductions uith no maternal 
moitaJity 171 children Tvere bom, uith 26 fcetal and 
neonatal deaths—viz., 14 per cent. Prof. H. Briggs 
recorded in 1922 a series of 159 conservative bougie 
inductions in minor degrees of contracted pelvis, or 
foetal over size, mth eight stillbirths and five neonatal 
deaths—^viz., approximately S p’er cent. Prof. Briggs 
regards induction favourably. 

Most authorities, in discussing the induction of 
premature labour, state that the child requires 
greater care than a full-time cliild, and that the 
^timate chance of life of the premature infant must 
be carefully considered. Prophylactic induction is 
most likely to be successful ■when pregnancy has 
advanced ■to the thirty-sixth ■week, and the con¬ 
jugate of the brim measures at least 3 j inches. Some 
think labour should not be induced in a fliEt pregnancy, 
but only ■with the history of pre^vious difficulty or 
loss of child. The proper time must be determined 
by estimation of the relation between the size of the 
peWs and that of the fcetal head, and the operation 
should be carried out as soon as there is difficulty 
in pushing the head in (to allow for the reduction for 
moulding). Eden advocates an examination rmder 
anaesthesia for the measurement of the diagonal 
conjugate, and the determination of the relative 
sizes of the head and pelvis. 

Methods of hidudion. 

With any method it may bo difficult to excite 
effective uterine contractions. There is no doubt 
that in some cases there is a personal idio^ncrasy, 
as in one of the cases included in this series, in ■whom, 
ih two conseeutive inductions, five days elapsed 
before labour pains staiied. 

In our series of cases we chose the method con¬ 
sidered by GaJabin to be the most perfect—^viz., the 
■thin rubber bag—which wo have employed bho 
form recommended by Prof. O. G. Lowry, of Belfast 
•viz., the ■toy balloon—distended by sterile water. 
With this method there is less risk of rupturmg the 
membranes than ■with the bougie, the normally 
situated placenta is not interfered ■with, and 
is less risk of carrying sepsis into the upper porwon 
of the uterus. The insertion of the hydrostatic bag 
imitates closely the natural onset of l^^boju 
interferes little with its normal progress. _ The thin 
toy balloon is easy to insert, and there is no need 
for preliminary dilatation. If not more than 16 ouums 
of fiuid are used there is no over-distension of the 
lower utei'ine segment. With the thin rubber bag 
there is very little displacement of the presentmg 
part. The balloon can bo boiled, so there is less risk 
of sepsis than ■with a gum elastic bougie, which cannot 
be so efficiently sterilised. It does not project item 
the vagina, so there is no ladder for the ascent ot 
organisms. 

The use of an aniesthetic is not n disadvantage. 
Though not essential it enables the exoMnatmn to 
be more completely satisfactory, and a higher aegvw 
of asepsis to be attained, and it helps to 
the principal difficulties in induction of prcinature 
labour—"viz., the recognition of the case roquirmg i , 
and the choice of the correct time. 

Technique. 

A general aniesthetic is employed. The 
douched with 1 in 2000 bin iodide of 
and the uninflated balloon introduced with b^ 
forceps tlirough the cervix, which is fixed by mte 
ofTmo^fledloUin's hmg forceps S^^tten^S^ 
sterile water are introduced with a P'sjon ^tego 
tlirouch tubing tied on a glass tube in the nM 
t^baUoon. The tubing is tied and a 
in tC?^^na to keep the tubing from 
?nie ballobn and its connexions should always 
pro^viously tested. 


Cases of Induction of Premature Labour. 

The present investigation comprises 72 consccutivet 
cases, which were under observation during the 
years 1923 and 1924 at the Liverpool Maternity 
Hospital and Maternity Home. 

Sevente-four infants were bom, including two pairs ot 
twins. Of tbe 72_ inductions, 30 were primigravidte and 
42 were inultigravidie. In 65 of these cases delivery was 
effected per ■vias naturnles, while seven wore delivered hy 
Ciesarean section. 

In these 65 successful cases the average period of geidaiion 
was SS’/sth week (primigrav., 38’/,th weeks, multigrav., 
38Visth weeks). 

The average tccigbl ot the children was 0 lb. 12 oz. (prhni- 
grav., 0 lb. Si oz. ; multigrav., 6 lb. 14 oz.), and the average 
length 10'2 in. 

The average time from induclion until pains began was 
8 hr. 20 min. (primigrav., 7 hr. 12} mm.; mmllgrav., 
0 hr.). As a comparison, in four years (1016-19), in 
100 bougie inductions at the Liverpool’Mntemity Ilospital, 
the average time from induction rnitU pains began wav 
24 hours, almost three times as long. With the balloon 
inductions tho average time from Induction until delivcrj' 
was 20 hr. 17 min. (primigrav., 30 hr. 0 min.; multigrav., 
24 hr. 31 min.). 

In the Liverpool Maternity Hospital reports 1016-10 
as above, the duration was 40-0 hours, which is nenrlv 
double. The averago lenglh of time from induction until 
pains began and until delivery was much prolonged by two 
cases, one a primigravida who had no true labour pains 
for 110} hours, and a multigravida who liad no true labour 
pahiB lor 183} hours. Excluding these two cases the average 
length of time from induction until pains began was-hr. 
47 min. in the primigravidie (hospital cases) and 3 hr. in 
tho multigrai-idiB. 

General anwsthesia was employed in all cases but two 
multigravidiB with cardiac discaw. Tho indicatioM werc r 

(1) a minor degree of jwlvic contraction, M eoxf t 

(2) post-maturity and large Icotus, 0 cases ; and (3) matema 
disease, 6 cases (3 cardiac, 2 toxioraiss). 

Pelvic Mcaaurcmcnis .—In41 cases there wM a minor dcgjw 

of general contraction, the diagonal conju^te averagings 
4-4 inches. Eighteen of these cases were primlgravidro wlta 
average D.C. ot 4-8 inches. Twenty-throe were multlgravm , 
averaging 4-4 inches. The smallest H.O. in a pnml gray i 
was 8-8 inches. In 22 cases there was a minor 
flattening, the D.O. averaging 4'3 inches, hmo 
were primigravddro, gi^ving an average D.C. of ■i ^ 

13 multigrarfdte giving an average measurement 

Pesulla. —1. Natural delivery took plara in ^ 

2. Delivery by forceps in nine cases. 3. JJcnvcr} 
Cicsarcan section in seven cases. 




Forceps Cases. 


49. 


P. Second twin. ■Utoriiio Inertia. In^fant *{orcept- 
AI. First Induction falJod. D.C. 41- 

Infant 0 lb. 2 o*. ___ TnfnntCIb. 1 or. 

P. Prolonged second stage. Dowforraiu'. m forcep*. 
P. 3 31 hours before labour began. D.C. U- 
Fcetal streas. Infant 7 lb. 8 oz. 

P. D.C. 41. Prolonged second stage. 

Infant 0 lb. 12 oz. TT™,nrrlinirfc voniKIng. 

P. D.C. 34. Hyncrcmcsls. ’aiH dt’’? ."r 

B. eoli Infection. High forcoTr>. Slid P iniury. "clglit 
meningitis fourth day. No Intracranial mi 
6 lb. 1 oz. , ,„„tlciPmIo. Tozumlo 

M. D.C. 41. History of stillbirth and ^PUC jupp forceps- 

rturinff prepnancy. Streptococci i° * 

Infnnt 9 lb. 8 07 . _ i,.e^nTmllc Info^t 'nut 

C8n. P. D.C. 4i. Hlgld cervix. 

splno bifida. SttUblrth. tVelght 4 lb. lo oz. 


04. 


Low forcepv. 


20 . 

25. 


31. 

41. 


44. 


54. 


05. 


■Weight C lb. 12 oz. 

P. D.C. 4. PcMo presentation 
Cfcsarcan. Weight 0 lb. T oz. 

M. D.C. 4}. Two provloiLS forceps. 
Inertia. Ocsaiyan. 0 lb. 2 oz. 


Deliver}/ by Casarean Seelion. 

P. D.C. 41. SUght pains 4 days. No advance. 

No advance In 31 dap- 
b.O.r. Cicrine 

Inertia. Ocsorenn. fi lb. 2 oz. rinc previous Indnctlra 

Af. D.C. 4}. Flat. Fonr forcop*. OoC p,<,,lrD 

at 37 ^veeks. Induclion. TransveC* no, 

23 hours after Induction. Infant i n’-* uved one bouo 
AI. Ten normal. 11th stillbirth- foUoiwd br 

13th forceps. 14th balloon Indnctlon^^^^jj p..ctIon by 
bourie Induction. Uterine inertia, u 
Dr. WUlctt. 0 lb. 13 oz. , font nflcr^M 

2-grnvIda. Prevlons delivery of R inno rtnnnlncd 

Induction. D.C. 4i In. morlrwjncrtla^ , o or 
above brim. Ctesnrean. Infant < l“j -0 D. - 
2 -gravldn. First child normal delivery j|]jtellon. Dca 
— ~ . . rrnntmoto/i nut ct. run uiz. 


Cesarean- 


d;c. 4 In. 
above brim. 


Contracted outlet. 
Weight 8 lb. 5 or. 


_^-——-■;—„.Hn Where Inductlcb 

t In this series n fatal case of eclampn^ 

! done at the thirtieth week is not inclu 
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Priric Pramiatton*. 

There were clpht pelvic j»eeentatlon^, of which three wero 
bom notmaDy, and one by Ctcoaretn ooclUra. There waa 
dlDlwlty with four caaca. 

P.C. Jl. External rertlon bad failed. Delivered with 
ditUcnltT of Itvlnc obild. Weight 7 lb. 3 oi. 

6E P., Trtth iUtrbt oontroctlon and rmnaUinj mpturo of Iho 
membrinc*. Uterine inertia. llaUnon ladoellon. Pour 
honn later baJhxmorpeUcd followed brlnfant with extended 
leits. Wcleht 5 lb. T 01 . 

Tl. P. D.O. 4i. Extended lein and anna brtrogbt down with 
dUOcnJtT. WeUcht 0 lb. 10 ox. 

la, P. Twina. D.O. notroBobed. DUDoiuty with aftor^mlntr 
hood. 8UTlb!rtb. Second twin foreop# delivery. Wel«hl 
5 lb. 10 ox. 

Jlalpreacjitotiona.—In ono ca%> alreaily raenlionod 

i Caaarean section) a tranavpiro llo occurrrt (Caao 41). 
n another (Oaao 10) JL, with prevloua dlfOcnlt forcerM 
dcllTery— -^tcr eipnlalon d balloon head rentalned lilgii, 
hand and eonl preaenllng, bag of niembranea at tuIvb- 
Proacntatloo wax rectlfW ■□nder anieatheala. Normal 
delivery 40 mlnutfW later. 

Peeiftfa. 

IlorlalU^. —jVll the luothera aurrlved. Of the 74 Infanta 
72 weto bom allva— tIx., all except the.first tain In two 
ooxea. one being a hydrocophallc rnonater, and tho other 
a polvlo jwcaentatlon in a nrlmlgravkla where there woa 
dlmculty with tho after-coming h«ul. 

Neonatal DetriAa.—1. Ono of luenlndtlt (fourth day). 
2. One of dlarrhcea and vomiting (twelfth day). Breech. 
"Weight 7 lb, 6 or. 

All the Infanta Iherpforo bat lour—six,, fi-1 per cent.—loft 
the boepltal alive. Of tho 70 living Infanta, 53 have been 
Iroccd, and 55 are alive. Three are known to ha\'e died 


t (1| EaUrgrsl Ihytrma. 
(2) ConvuUiona ami waating.alxwcckB (brooch). 


in the first year t 


flvo months. 

.. .... (3)Mamsmu8 

nt three montlia. (Thts Infant waa tho ocoond twin to 
atlUbom lijiltoccpluUlo Infant) (also a breech). Of tho 
71 Infanta tho altlmato known mortality Is 0 per cent. 

itorbidUif .—Morbidity occurred In ono mother (No. 01). 
This patient was a 2-cTavlda. D.C. 44. The flost child was 
A dlfllcult lorcepa delivery with ruprared perineum which 
had not unIbHl, followod by aoptlcirnUa, Toxremla with 
albuminuria was |in-rf*nt during pregnancy. Induction was 
dofeiTwl on account of tho hfaRory until 40Vjth weo'ks, 
when the slxe of tli© chDd mado It Impomtlvc. The large 
child, 0 lb. 8 ox., was delivered alive by high force™ oitera- 
tion (Taroler’s axis traction). Anllslreploooocal serum 
was adndnMorcd, ami a bacteriological oxaminatlon of the 
urlno taken bofuru delivery revealed streptococci. The 
lempemtape remalnetl high for a few days, but tho palicnb 
ultlmalfly mado a good recovery. 

Special Pofijfs.—WiUi ft balloon induction, oa with 
Any other metliod, it la ospocinlly necessary to 
ellDilaftte tho possibility of latent sepsis, of rono- 
coccaI or streiitococcol origin. It is ininortant for 
tbo nurse in clinrgo to note whctlier tho bead is 
following tbo balloon, and if not to poali it Into tho 
pohia. 

Conc7us/ons. 

Tluvt by tho Induction of premature labour in. 
euitftblo cases iv considerable amount of unnecessary 
sufToring from prolonged labour due to minor pelvic 
: contraction niuy bo avoided. In addition, induction 
I of premoturo labour is not so Inimical to the child 
! os published statistics mainlain. 
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operatora when working In ultra-rlo?^ ^Ight ie one 
which has scarcely received proper attention. These 
pgglea have often to "bo worn for long periods, and 
tberv should transmit the maximum amount of Uio 
visible radiation, so ns to allow tho uact to see tho 
room and all apparatus, kc., perfectly clearly whIW 
every trace of ultra-violet is absorbed, Qlaj« which 
folflls both of these requirements is obtainablo without 


falls short on both counts. 

A specimen was exomineil roccntly, os tho operator 
who nad been using them complained of hftida^o 
and eyosimln after qulto h short cxpotniro. On taking 
a photograph of tbo absorption spectrum on a 
panchromatio plato, in ft quarts Bpeotromotcr, tho 
cause of the trouble was at once apparent, (Soe 
Fig. 4.) Thifl glass transmits a conslaerable portion 
of tbo ultra-violet spectrum to about X3506, thxa 
aDoTving tho intense mercury lino At X3C50 to paw 
with very httlo dlmlnlshod Intensity, At the aame 
time the lines of tho viaiblo spectrum arc partially 
absorbed, giving rlso to tbo dark-grey colour of tho 
glass. Not oniy aro tho goggles unnecessarily dark in 
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tint, bnt, what is much worse, a dangerous quantity of 
ultra-violet light is transmitted. 

That radiation of this wave-length is harmful can 
easily he proved hy isolating it hy a suitahle filter, 
when it is found to cause a most painful sensaiaon in 
the eyes it the espMDSure is longer than a few seconds. 
At the same time it wiU he noticed that the eyehall 
fluoresces hriUiantly. 

The grey goggles were replaced hy a pair of light- 
green tint whose absorption spectrum is shown. 
(See Pig. 2.) The difference is strongly marked. The 
yeUow and green light which is so strong visually is 
transmitted almost without absorption, the blue to a 
less extent, and the violet stUl less. No trace of any 
radiation is to he recorded even hy prolonged exxwsure 
beyond the limit of the visible spectrum. These 
goggles have proved very satisfactory in use—every¬ 
thing in the room was clearly visible, and oU painful 
sensation in the eyes completely disappeared. 

For pmposes of comparison the spectrum of a 
third pair is included (See Fig. 3.) These were 
brown in colour and transmitted only the yellow and 
green of the visible spectrum, whilst a faint trace of 
the ultra-violet line X3050 will be noticed. The latter, 
however, is too weak in this case to have any percep¬ 
tible eflect. This pair of glasses may therefore be 
classed as not quite so good as the green ones, but 
probably quite efficient in use, and very much better 
than the original grey ones. 


by the heart’s action. During this time the imtient had 
gradually been promoted to getting up one hour a dny, 
pain had disappeared, and dyspnoea was much less. The 
temperature, token each evening at 0 o’clock, had never 
exceeded 08° F. 

On April 6 th, five weeks and four days after the onset, the 
cardiac dullness was found to be restored to its normal 
position, the apex bent was J in. internal to the nipple line, 
aU the signs described above had disappeared, and in fact 
the chest appeared to be in aU respects normal except that 
the breath sounds on the left side were not so good as on the 
right (this diSerenco disappeared in a few days). The 
contrast from the condition only two days previously was 
amazing. 

The suhsequent progress of the case has heen one 
of uninterrupted recovery. No abnormal signs have 
heen found in the chest on either side and the patient 
appears now (June 15th) to he perfectly fit and well 
in every respect. He started work again a few weeks 
ago. 

Hurstplerpolnt, Sussex. 


A CASE OF CHRONIC MENINGITIS LASTING 
FIFTEEN YEARS. 

Bt Mart Hamilton Williams, M.B., B.S.Loxd., 
D.P.H. Cams. 


To summarise, it is clear that the mere _viMal 
examination of a pair of goggles is quite insufficient to 
indicate their suitability or otherwise for use in 
ultra-'iflolet work—a spectroscopic examination is 
essential. 


CKttxral Habarafarj 

A CASE OF 

SPONTANEOUS PNEUMOTHORAX. 

bapid ako complete eecovekt. 

Bt F. H. Kellt, 3LB„ B.S.Lond. 

Cases of spontaneous pneumotboi^, 
those occurring in the course of ^ 

disease of the lung, are not always chameten^d by 
a prolonged course or by a bad ultimate prognosi , 
as tbe following case shows. 

-The patient was a thin and hlf had^nr^ 

There was no history of previous Illness, and he h d 
through the war without trouble. On ro^on 

Feb. leth last bo experienced mdden 

of the sternum whilst stooping down tad 

worked aU day although the pain continued, ana ne naa 
considerable shortneBS of breath. 

Condition on Examination.—’S^en pneur^ 

on the 27th he had obvious signs of 

thorax. The left side was Increased in sta M J . 
with the right, but mov^ te. The tyLp^niU^ 

increased resonance on the left WM 2 in^ lower 

The lower lim t of resonance at tee complete 

on tee left side than on the right. 

absence of vocal frciffites and .^"^“fploce, its left 

side. There was no canUac dultaess ^sternum, 
edge npjienring to coincWe imth of niaiJmum 

The apex beat could not be felt, but the ^R'pn 
intensity of tee h^rb sounds was "even when 

of tee sternum, ^ero was obvious ^ 

gSelSf ■ ^ 

ApSuU.. on-^Wcl. d.Wh. P-M ™ ^.<S. 

was practically no jn the conWto « 

The leftside became gradually a 

still distinctly more so than the iiin lower on the 

l^er limit of reson““ee wns now o^ l-l 

left side than on teo right. The P^“°“-o™natelvln tee 

intensity of to^^te owing to the 

middle line, but was a Uttle difficult to 

development of n loud slapping pleural surfaces 

prcsuniably to teo forcing together of two piemm 


This case is reported in order to suggest that them 
are more cases of intractable beadacbe due to clironlo 
germ infection of the meninges than is recognisect. 

Early mstory.—Tho patient, a maiyied woman «e^ 
bad an early history of arrested iwn’ 

malaria, and ccrebro-splnnl fever. A bad ^ 

twice removed from the left antrum, and she 
degree of myopia. At the age of 10 the 1’“*^®“'' .*S to a 
in weight in less teen a year, and this was 
probable recrudescence of tuberculosis. During 
had attacks of partial loss of y^[on> often 

and also saw flashes of white light, very 
appearing to resemble showers of f®bln^tai^ ^ nlwavs 
th^Tlight was coloured and zig-zag. “S 

appeared to tbe left eye. After one to tvfo hou 
dlsfcbance acute pain in the head set .-_g gnd 

first localised in the right occipital and acute 

I. Jjrr _ j mi_r_dor. nnliaqla* naUSCfl, 


puotopnouia, leuacruess, iuiu — .v, , q* 

glands. During this year the patient lost ogultnols, 

hair. Tbe patient was eTanun^ faibcrcalouff* 

who agreed that the trouble vraa ^5 years ago* 

Sir Victor Horsley diagnosed a diagnosed 

bnt considered it inoperable. ijmitatmn oI 

"typical migraine,’’ and f®iuid bi-^mpors 
fields of vision ; fundus nonnaL Th^ 1 , 0^0 more 
occurred every six weeks, but graduaUy iwcan.c 
frequent. 

Subacqueni Hialory.—M the 7 ®^”Pi^„hioiran attack, 
strength, and any considerable broug pallor of 

After an attack—not during—there nights 

tee face. Insomnia became Tory tcrrifving 

being passed without sleep. a iicrioJ of 

dreams. Either before or J®®big an hours, and 

extreme drowsiness would occur, lasting^ , ,;-cro 

not terminating in restful sleep-. "J,jl^^ould have been 
triwl to give sleep, ns otherwise >n?[J? 7 jq braln-wotk, 
tbe termination. Tbe Pntlcnt contmu^ to^ attack, 

and did not consider tent this 1 ®"^®“}°™ rMiu ('b° 7- •nf 
But it was necessary to 7?®b:^A^hich refin'd hitc^ 
choice) and backing teo I'ebt. Ybrk w —brought 

movements of the eyes—e.g., ®becJJnB , goid'm®® danng 
on pain. On waking in the morning, a w pands, legs, 
tlio night, there were i®®ky_“ov^nts 

and feet, 'Wlien the patient Ad d ^int wlilre 

there was sometimes acute pain at n spi stomach, and 
appeared to be about teo imrdinc ,, 

the patient could not swallow nn*®, five 7®“®),! 

After the attacks had continual during I^.quenO/ 

was noticed that before nn n^A^^ constipation. 

sUgbt eplsUxis, and during tec attack tlere^^ onused, h*® 

After nn attack ended pain was ”“7. „ ^hich, at any 
nt least IS bourn, by exerc^ ®® Jrininty. 

other time, would have sUr^ ^hic OO’I' “wSs 

temperature was always ra^, niglit'- Jb'S 

ing and reaching 102‘ or bigher cm tuhercu'^'- 

was nt the time nscrilwl to first notld- 

After about ten years bad passed dysp 
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«Da Uio Tral» w., «loK, 70-78, .vrn ’''U' jnW"- 
attacks gradoaUT bccaino mow frequsnt. and tiw patient 
reached a condition when sho waa never Iro© from pain for 
more than a few hours, and tho Insomnia and dyspnaia pvw 

Two unusually acrero attneks made It cvld^t that. If 
operation was not possible, tho patient’s life would bo short. 
In tboso attacks tbero wero great drowsiness and agoniimg 
rioht occiiillal pain | flashing In the loft eye, acute dyspnea, 
the pul«-tate varying from 0d-00,and Intermitting serioMly, 
with absolute Inaomnla. Plantar reflexes not dotcoted | 
Keralg native. Thero was somo flashing In tho right eyp, 

A lew days later there was deflnlte eifensor responso to 
planUr rcOei- An area of acute local tenderness was pr^pt 
over tbo right occipital area, and there was also al^t 
ttdema here, lasting sonic houra. On each of these two 
altaeU, after the head pain bad lartod some hours, sovoro 
■tabbing pains set In In the shouldera and book. A peculiar 
sensation and thrill In the inuacles was also present. In 
addition to the dyapnosa there was great alr-hungor, so 
that the patient only breathed happily In front of a large 
open wlnaow. 

The pntlont was taken to London and Mr. Donald 
Armour decided, despite the absence of definite 
localising symptoms, and at tbe express wlflli of tUe 
patient, that he would operate. 

Deflnlts extenaor plantar reflexes were found which 
often varied from day to day. Thero waa soma wdema, as 
b^ore, ami It was consider^ that thU and tho localised 
pain would aufllce for localUatlon. Somclent bone was 
tberefore ramtrved from the right ooclpltal and parietal 
regions to allow for access to the cranial eontonta. Con* 
aidemble fluid waa footkl ootaldo the dura mater, with great 
bulfl^ng of the nienlngea, the dura being under high pressuro. 
The meningea were uiroe to foxir ttracs as thick as normal, 
Tvd tbi« area was wmoved, Tha cerebro-eplnal fluid escaped 
under hl^ presautv. No sign of tuborouloma was found. 
Tho scalp waa replaced, leaving a large area wilbout bone. 

On recovery from tbo amesthetlo the patient said sho felt 
aa If ibe could not breathe and It was neoessary to keep an 
electric fan working cloao to her nlaUt and day. (In a 
reeeut report of a post •mortem on. jaicn a caw I noted that 
there were nomeroua email hmnorrtugra (oond in tho region 
of the vital centres In the medulla, suggesting a cause for 
air-hunger.) The condition took several days to paw off. 

Pesf opemilre HUfory.—Alter the operation photophobia 
was extronie and brinlluit white sheet* of light lasting for 
houta were dlstrewlng. Unfortunately it had been taken 
for granted that tho perm causing the menlngUh was the 
tubwle bacfllus, and tborefore no cultures were made. 
Blneo tbe operation the patient Is much Improved, the 
elaatlcity of the scalp preventing dangerous degrees of 
pe e w sur e occurring, but the Insomnia and pahi became again 
troubiesorae towanls the end of last year, and a vaccine wav 
made from the post-nasal region, after a moat oxhanetlvo 
negative X ray examination of all the head region. Dr. 
L. Q. Mackey found an Infection of pneumococojis and 
Influcnxa and from thH made a vaoeine. Only smail doves 
can be uve»l, but tbo iwtient is again Impeorlng, leading a 
busy working llfo. 

An unodncfttod patient would have been imnblo to 
give the dcscriptlona which here helped this diopnosla. 
“ Migraine ” la a dlngnotdB of a highly unaall^ctory 
character, and the causal germs ne^ ascertaining. 

OolwalJ, JJftlvem. 


B Donatioks Ajm Bequests.-—^B y the wBl of the 
n.mlllon-toiTac.. 

Ht, John 6 Wood, tho testatrix left, among other bMueets 
£100 each to tho Iloyal National Sanatorium for Coosump^ 
tion, Dournomouth, tlw Western General Dlsrwnvary 
Srarylebono-road, tho Royal Medical Benevolent Fund the 
Royal Mctllcal Benevolonl Fund Oulkl, KU Marv’s Hosoltnl 
Paddington, tho Middlev-x Hospital,and the Churrh Anuy » 
^ each to tho London Fov^novpltal, the Rospital iar 
EpUensy and Paml^v. tlic Paddlni^oo Grwn Chiidtvn’a 
llovpital, and King Eilward’t Hwipltal Fund. 

CONTEIBDTORT SciTEilE AT IrflWIOn.—A Contribu¬ 
tory schemo Iv about to bo started by tho East Suffolk and 
Ip^oh Hcapltal. It Iv proposed to lododo not only 
ndt^rlal wyklv wage-turner*, btrt also tha clerical ataffa 
In tho factorlrv, the emplovee* of ihopn ao,i oflicev. and tho 
one-man trader. .Vn aprlrultural contributory achetue liav 
iH-tm In exlitencts for the Uvt six yesta, each farm-worker 
giving a penny a wi-ek with a similar amount irxtm lib 
^iployer. During the last 1C yearn members of tlie board 
of mana gement have sulvwrribe,! £15,000 (oc tlie enlanremenU 
iniprovement, and mnlnUnance of the bovpltak 


BRITISH MEDICAL ASSOCIATION. 

AUNTJAL UBETINQ AT BATH. 

SECTION OF OBSTETRICS AND QTNiEOOLOGY. 

Tni« Section met on three day*—^^Vedne 0 dny, 
Tliu^ay, and Friday—Lady Barrett (London) 
occupying the clioir. 

Wednesday, July 22nd. 

Maeiqnant Disease of tttb Pelvic Organb, 
Prof. B. P. Watson (Edinburgh), in on opening 
address on tho 

Pix^leni of Caiteer of the JJlcnie, 

Bold that tho toll this diseoso took of tho population 
of tho world vaa enormous, and olthougli we did 
not know tho cause, yet ohroolo Irritation was so 
constantly present in cancer of the cervix that it 
must bo rocogniscd as ono of tho totlologlcal factors. 
Cervical cancer was ton times more common than, 
utorino canoer, and it was essentially a dlaeaso of 

G arous women Ho thought that the incidence of 

io dlBooee could be diminished (1) by avoiding all 
procedures likely to cause cervical lacerations at 
childbirth; (2) by tho thorough treatment, and, If 
neoessary, removal of the existing lesions. Women 
ahonld bo made to understand tfiat long-continued 
leucorrhtnal dlsclmxgo indicated a diseased condition, 
and called for investigation and troatment. He 
consider^ that operations such as a plastlo repair 
or omputation of the cervix were very simple pro¬ 
cedures and devoid of risk. In his opinion the more 
eitonsive employment of these prophylactlo measures 
at or about tfie menopause would di m i n ish the 
Incidenco of tbo disease ajid early diagnosis would 
lesson the mortality. ProL Watson emphaaisod the 
importance of toachlng student* tho necessity of 
tJiorouffhly inveetlgatlng every case of irregular 
vaginaf bleeding in women of ah age*, nor should 
th^ be satlsned until cancer was doUnltoly excluded. 
Ho malntainod tliat it was only by this means that 
tho early cases would be reromised. 

The speaker then proceeded to discuss tbe relative 
merits of operative and radium treatment In cancer 
of tlie uterus. He had formed the opinion that In a 
dearly operable case of cancer of tho cervix operation 
preewed by radium treatment ofTored the best chance 
to tho patient, but in border-line and advanced 
cases radium treatment was the only one that held 
out any hope. In cancer of the body, however, he 
tiiought that operation offered a better chance than 
radium treatment. Ho liold tlxnt wherever tho 
disease, and wliatevor the treatment employed, the 
chances of euro were in Inverse proportion to the 
duration of the symptoms, ]?rof, Watson finally 
roj^e a strong appeal for a widespread educational 
propaganda to be carried on amongst tbe people In 
order that the cases might bo seen early. Ho did 
not think it would unduly alarm tho women of this 
country', for ten years’ work among women on tho 
other side of the Atlantic had convinced him that 
more good than harm resulted from such knowledge, 
jlr. \nctor Bonnoy then read a paper on tho 
Optralitt Trcaltnnil of Carcinoma of the UUrxie. 

He said tliat ho welcomed tho opportunity of speak¬ 
ing on tbo operative treatment of carclmona of tho 
ulorus because be had no doubt at nU that, up to 
the present time, it remained the treatment of 
election for tho majority of cases. Dcalliig first with 
carclnoina of the ccivlx he reminded Ids hearers 
that h».ro, os in o\cfy other variety of carcinoma, 
tbo growth extondou itself in two xvaya—tlsiue 
Infiltration and lymphatic permeation, aud tho lino 
of operati\o excision must, therefore, bo planned so 
tliat whilst at all points it kept outside tbo morrdn 
of growth by Inflltrotion, it was extended In tho 
regions of lympliatlo permeation as far outv.-ar^ as 
thcanatomj of tho parts and tho 

patient would permit, Tho operation whii^ fulfill^ 
these requirements was that Introduced by the 
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Viennese gynoecologi^, Wertheim. From 1007 to the 
present day he (Mr. Bonney) had peilonned Wertheim’s 
operation about 300 times, hut since no figures bearing 
on the subject were of any value unless grounded on 
the basis of five years’ freedom from recurrence he 
dealt only with the first 192 cases of the series. 
These cases shoiild be looked upon as the number 
he was able to operate radically upon, out of 303 
unseiected patients seen by him between the years 
1907-20. With so high an operability rate it followed 
that in a large proportion of the patients the disease 
was well advanced, and in many cases very advanced. 
In general, the only bars to the accomplishment of 
the operation that he had recognised had been deep 
and extensive involvement of the bladder or the 
bowel, or involvement of both ureters to the extent 
of producing bi-lateral hydro-ureter. He had fotmd 
what others practising the operation had foimd— 
namely, that in many cfises it was impossible to 
detennine whether the growth was removable or 
not, except by opening the abdomen. The operation 
as performed-by him had always been as drastic 
and radical as he believed it possible to perform 
while giving the patient a good chance of recover 
The uterus and appendages, the whole or practically 
the whole vagina, together with the parametric and 
paravaginal tissue occupying the obturator fossm 
and the glands along the external iliac vess^ vmre 
removed. As regards the vagina, he had exteimed 
the operation of recent years; originally removing 
the upper half only he now removed it entire in 
most cases, because, next to the lymphatics which 
run out'to the obturator fosste, the vaginal wall was 
the most important line of march of the cancer cells. 
His results were as follows: Died of the operatmn, 
32 (an operative mortality-rate of 10 per cent.); 
died of recurrent growth, 70 ; died of • ’ 

lost sight of, 7 ; well after five years, 78 
40 per cent, of the whole series, or nearly 40 
of the cases recovering from the operation, or 2 o 
cent, of aU the cases seen, reckoning Ins operability 

^The^ operative^mortality was high 
that of ordinary operatjons of oneration 

have reduced it by performing a ^1^ 

and by refusing to operate the many loCT 

chances ” he had undertaken. 
recurrence was greatest in the first 
progressively diminished from 'sid^d 

years’ freedom from recurrence “ s 

in absolute cure, hut unfortunately “ia 

quite true, as a certain small number o , ^fter 
(about 3 per cent, of aU recmrences) P^^aad^ 
five years, the latest among his ^''^^“^ported as 1 
liali years. In regard to tiie 7o cases 
’•well” after five years, the ^w ^ 

of the operation depended npoa too P^j-onhig for 
from wliich it was considered. Thus, ^ 
the present purpose all these cases cervix 

of the 303 unselected cases of carcinoma o^h^ccrvix 
seen by him between 1907 1020j=>^^® 

were cured. I^tly, talung cured just 

recovered from the Tvho recovered 

on 49 per cent, of the 100 1907 and 

from the operations performed heti^ 

1020. In 78 of the cases the had been 

operation were caremomatons, anU u 

tvrgued that where this was found to be 
was useless, or usu^y useless, ^ses with 

operation. Although the ootlook foi ^ 

carcinomatous Stands ohinously gjjrej. 

good as for cases m which the gtinds i percent, 

nomatous, it was by no m®a^tmp ^ years 

of toe 78 cases operated oh were on 
and 33-3 per ooHt. of the 60 ^^^^eforehand as a 

operation. Ho did not use be 

routine, tiiough he had oP®rat^ oh a b 
^ ii wliich it had been ^ Hsed within 


of the intense fibrosis set up which so welded the 
surrounding tissues to the growth that all planes of 
cleavage were lost and the separation of the bladder 
and ureters became a matter of great didlcidty. 
Except in exceptional instances irradiation after the 
operation was not advisable, for the iadlscriminnte 
use of radiation without^ guide either as to direction 
or depth carried with it the very real danger of 
stimulating instead of killing any stray malignant 
cells that might have been left behind at the operation. 

Turning to the surgical treatment of carcinoma of 
the corpus, Mr. Bonney said that the problem of 
diagnosing the disease must be given an important 
place. It was frequently necessary to explore the 
interior of the uterus-under an anaisthetic, and oven 
then it was sometimes impossible to scrape out any¬ 
thing worth mioroscopicnl investigation. Bleeding 
after the menopause should always be regarded as a 
menacing sign, and toe hkelibood of error should 
always be on the side of an interpretation too grave 
rather than too optimistic. The operation ho per¬ 
formed was a free total hysterectomy, taking out 
the uterus, the vagiiml vault, and both appendages, 
dividing the ovario-pelvic ligamente at tho point 
where they take off from toe pelvic brim. He only 
id Wertheim’s operation in special instances. In 
biR experienco at least 60 per cent, of toe pabents 
recovering from operation were free from recuwnce 
five years afterwards. This estimate was not basea 
on accimate statistics, as he had not followed up 
these cases with toe same thoroughness ns m tno 
case of those with cervical carcinoma. 

Mr. S. J. Cameron (Glasgow) said that he intended 
to confine his remarks to 

Cancerous and Sarconialoua Disease of the Ovaries and 
Cancer of ihe Fallopian Tubes, 

He purposely omitted chorion-epitoelioma and only 

briefly referted to the Krukenberg tumours of tee 

ovarv, which, in his opinion, were alm^t 'hJ®”®?/ 
secoiidary to cancer of the stomach. .S® 
paper on 94 unpublished cases, to 
primary cancer of toe ovary was much hh®® . 

tlum tho secondary type, which, owing to 
size, had attention caUed to, it, 
grow-th, being small and giting nso to h® 
symptoms, often remained Hnrecogi^ed. 
uTovary prorfded a suitab c ®®‘l 
cancer cells, and. although it was g ^secondory 

that too histological nppi^HCO o ^ 

g^o^vtll was the same ns too "'‘strong 

Ways found this so. Tho ®Pfof nil 
plea for the careful microscopic e naked-eye 

ovarian cystoma after removal, .. ^^py. Tho 

examination might fail to rewnl in a 

latter condition should some time 

woman who had been m t?*'‘Hg p-ere present- 

previously, and more especially it common than 
Sai-coma of the ovary was ““® fchor case was almost 
carcinoma, but the prognosis i , nttention to tho 
equally bad. Afr. Cameron dww ^ ^ ^3 

difficulty of making an early ®i"^Wuld make this 
and hoped that Gye’s ^"referring to P^^^ 

possible in tho near totorc. m p^ker said that 
cancer of toe Fnllopian -gonaUy had onlv met 

this condition was rare ; ho difficult and the 

with two cases. Tlie dia^os ^ copious water} 
most prominent sJTHptom w^ blood-slnined. 

discharge which might occasi 

W interested to hear 

Mr. H. J. D. Smytbo (Bnstol)the vagrn® 
that Sir. Bonney now ro®®T®“ jjo ngWi uith Ihof. 
in Wertheim’s hysterectomy D® P^pA'^^ n 

Watson on toe stated tlint bo 

treatment of cervical IfJHJ^’cetWy in those ca-cs. 

, always performed a PHH-h?^^®^"^ .Mr. Bonnev 

Prof. W. C. Swayno'(Bmtob^ mos t rndicM 

; had proved by his flgur^__—-- 

! nil obltuarr notice In the 
1 (p. 410) 
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operation In carcinoma of the cer>ix was tho beet, 
lie affitwd about educating the public, but thought 
that tho propaeandn could only earned oat by the 
genetial practitioner. 

Prof. F. 'W, Marlow (Toronto) drew sttonUon to tlie 
value of alow caut<jrisatlon of the growth aa a 
preliminary to operation. The technique he employed 
waa a modincatlon of tho Percy method. It wajs safer 
than radium at it removed the focus of Infection. 

Mr. Sidney Foradlke (London) said that ho bad 
never found any great dlfUculty with prophylactic 
radiation In cancer of tho cellar. He would be 
interested to hoar tho methods and technique 
cnmloyed by Mr. Donnoy in those cases. 

. Dr. M. Donaldson (London) atrongly protested 
aminst tho swooping stateraenta made by somo of 
the speakers who opposed tho use of radium, although 
it was obvious that th^ had had verv little, if any, 
experience of its use. He pointed out that ono of the 
si>eeker8 condemned radium after seeing a few patients 
who had been treated by applications which last^ 
loaa than 12 hours. 

3Ir. Leith Murray (Liverpool) plwdod for tho better 
training of mldwivee, as they were often consult^ 
before practitioners In theso case*. 


liepUea. 

Several other speakers took iwirt In the discumion, 
and Prof. Watson and hir. Cameron briefly replied. 

Mr. Metor Bonnoy deprecated tho crlUolam of tho 
rosulta he had obtained in cose^ In which the regional 
glands were carcinomatous, where radium was Incap¬ 
able of effecting a cure. Tho advocates of radiation 
would, no doubt, say that the cardnomatous regional 
glands could bo treated by deep X rays, bub his 
experience of this treatment, both for primary and 
secondary growths, was most disappointing. Ho had 
seen many coses In which tho growth was certainly 
delayed, but never once had ho seen a cure. In short, 
tho only cure for cases in wldch the regional glan^ 
were malignant was operative removal, and this 
being so he saw no point In girding against tho 
I'esults of a treatment which, though very far from 
Ideal, was yet the only treatment which hold out 
any hope. He submitted that to have “cured” 
25 per cent, of these cases was an unexpectedly groat 
triinuph. If it wero possible to recoguUo before the 
operation those cases In which the glands wero 
cardnomalous ho would not adversely critldso tho 
surgeon who considered that, as a group, they wero 
not worth operating on, seeing that the risk of the 
operation was great and the chances of permanent 
euro rcl^velv smnIL Ho should not toee with 
such a view himself, lb would be abettor bf 
prronM opinion which every surgeon would have 
to deddo lor himself. It was, however, Imnossible 
to make such a <Ui^ctIon not only before 
tion, but oven during the operation, for untllthe 
glands wero removed It was, In many cases, ImDossibla 
to say whether they wero maliimant or nol, 

No one was more anxious tlian himself to And a 
loiter meteod of treating carcinoma of tho cervix 

u^ trad^g on foreign sources for such fleures i a 
study of tho llteraturo showed how entlrob- lUsenrelant 
noodrf th,p?b“n of 
n uritiah bctIm ot not laa tlmn 100 cmo. trentod bv 

between the date of cctoation of sll treatmnnt 

j publlcntton. Tho Inf.rvnl tlSt^ had 
hvalmont wa. 

ol prime importance. There maa a uroat dltleronco 
patient allro ra^rclnomn 

nnd curiDB a carcinoma. When anch a Kriee pro¬ 
duced Irom n rellnble DritWi eoutco, en'^a better 
obtained by operSlon. then he 
nonla Ittmnrfl.tcly ccaeo to operate any longer nnd 

redlolo^Sr^*' t**” 


Tiidbsdat, July 28tLO. 

Prof. James Hoyman (Stockholm)' opened a dis¬ 
cussion on the 

Trtalmeni of Inoprrablt Canctr of the PeMo 
Oryans. 

Ho said that he Intended to set forth the result of 
his orperionce at the gynaecological department of 
tho Itadium-Hcmmett, Stockholm, during tho 16 years 
of its oilstonce. This Institution was founded by tho 
Swedish Cancer Hcsoarch Sodotr for the radiological 
treatment of cancer cases referred from other hospitals. 
Hadiom treatment bad boon almost wholly restricted 
to Inopcmblo coses, with tho exception of cancer of the 
cervix, wlioro the figures submitted in the first pub¬ 
lished report (1020) had been so striking that the 
loading Bwedlah gviuccologists had since that date 
coasod oporath)g for this condition. Tho speaker 
claimed t^t ho could report on lOO per cent, of the 
cases treated. Tills liad boon made pos^le by 
orgaTxised control of the patients nnd ^ the fact 
that owing to a spoclal Actot Parliament the Swedish 
Government paid tho travelling expenses of tho poorer 
patients to and from the Radium-Hemmett. 

Cancer of tho cervix formed the most important 
group, and during tho veers 1014-22 Inclusivo they 
iiad teeated 440 uioporable ctiscs of this disease ^rith 
radium. Of this number 243 hod boon under observa¬ 
tion for five years or longer, 80 of whom remained 
free from symptoms. This ^ve a figure of 10 7 per 
cent, of pennanent cures amongst cases which would 
otherwise have been regarded as hopeless. In addition 
two-thirds of the cases nnd regained sufficient strengtli 
to resume work and nearly lialf of these bad remained 
at work over a year. Inoperable cancer of tho body 
formed a smaller groop tlian the proo^ng one and 
Included those te^nlcalJy operable oases which, on 
account of old age and pronounced adiposity, rendered 
them unsuitable for opomtion. Out of 54 such cases 
treated wltli radium between the years 1016 and 
1022 inclusive, 17 had been observed for live years 
or longer; of these 10, or 58*7 per cent,, had remained 
li^ from symptoms. Inoperable cancer of the vulva 
and vagina had not reacted well to radium treatment, 
nnd results obtained from the troatment of ovarian 
carcinoma were disappointing. Six cases of cancer 
of the urothm were treated—tho results wero not 
good. 

Prof. Heyman then briefly referred to the technique 
ho employe<l and the methods of troatment adopted. 
Do always used radium salts which were fllfcred 
through &-4 mm . of load, and aa a rule only three 
applications were made. If poisiblo radium was 
iiuerted at each of these troatmonta both in tho vagina 
and tho uterus. Ho rarely combined the treat¬ 
ment with X rays, nor did h6 approve of prorions 
curett^e. 

Mr. Perdval Colo (London), who followed, confined 
bis remarks to the 

Oe7teml Poeithn and Trealmenl of Inoperable 
Cancer of the Ulen(». 

He sold that the numerical Importance of tho 
subject before them wm emphasised by tlio Inopera¬ 
bility rate which he estimated at 02 per cent. Opera¬ 
bility, or othorwise, of any particular case was 
generally declUod by tho extent of local Invasion, 
and It was estlmatod that in CO per cent, of cases of 
cancer of tho cervix death occorred os the rcsulla of 
offects determined by what remained to tho Inal a 
local lesion. The regional glands wero involved In 
from 24 to 88 per cent, of cases. Mr. Oolo gave on 
account of the result of hbi experience at the Cancer 
Doapltal, London, whero 203 cases ot cancer of tho 
uterus were admitted iMjtweon nnd including the y cam 
1010-26. Of the cases admitted 103 were treated 
with radium and 01 by tlio Percy cautery operation ; 
only 12 per cent, of cases were operable anu 40 percent, 
wero too far advanced for any foma of treatment, 
in discussing the technique employed In mdltim 
treatment ho emphastsed the Importance of using 
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dosage and filtration suitable to the case. He bad 
found that the use of needles and gauze packing had 
largely obviated the most important of the radium 
sequelte—namely, proctitis, cystitis, and fistula for¬ 
mation. He did not approve of imfiltered glass 
capsules of radium emanation. He drew attention 
to the possibility of a violent hiemorrhage a^r the 
use of radium. This had occurred in five of his cases. 
He now hgatured the internal iliaca in the worst 
type of case. The speaker commented favourably 
on the systematic radiation of the pelvis by X rays 
after local ra^um applications, but had nothing 
favourable to say about the use of colloidal prepara¬ 
tions. In referring to the Percy cautery operation 
he said that the average life duration of those who 
died had been 13-9 months after operation, which 
compared with 8-9 months in the ra^um cases after 
treatment and a total duration of life of 14‘8 months in 
imtreated inoperable cases. He had found that post¬ 
operative progress with relief of symptoms and 
absence of shock was a striking phenomenon following 
the Percy operation. He sometimes employed small 
doses of radium six to eight weeks afterwards. 

Dr. M. Donaldson, in his paper on 
Treatment of Inoperable Cancer of the Pelvic Organs, 
pointed out the necessity for educattog the public on 
the early symptoms that might point to nialignant 
disease in women. He did not believe thk ''yomd 
increase the ntunber of cases of “ cancer phobic, but 
would tend to diminish it. He then described in 
detail the technique he employed for radium trwtoent 
of carcinoma of the cervix, the m a in principles of 
which were the use of 20 or more needlesjH 
moderate intensity buried in and around the growth 
giving a continuous exposure for six days. The results 
of this technique were more promising than ^ose oi 
the method he had previously employed. He then 
drew attention to the necessity of inv^igatmg the 
biological laws involved in irradiating Uymg ti^M, 
and stated that interesting work by Dr. i. a. Jr. 
Strangeways and his other colleagues was I^tng don 
on the effect of irradiation of tissue cultures, the 
results of which emphasised the Importance of the 
Snee and time fetors. Pinally, he out 

the urgent necessity for oi^onised and 
research, and hoped that the 

would urge the raising of public funds for this purpose. 

Discussion. 

Mr. Sidney Porsdike drew attention to tte 
type of case where radium was 

to the 

risk of applying radium in cases of pyometra. 

Circulatory Changes in Normal Pregnancies. 

Dr. Dorothy C. Haro (London) read aPfP^. 
prising a preliminary report on an mvestigat o 
cardio-vascular conditions in normal ' 

If clinical tests. The object of the mv«ri^- 
riorwas to discover if by the methods of 
examination eridence could be 

in the pulse-rates, blood-pressures, and respo^ 
exercise tests during the course .‘’^P^^^^^ancy in 
relate such changes to the P“i"f P^t“nJ on 
Tvldch they occurred. A senes of 
40 pregnant women was made at . jC 

Zi thi tests applied under untoim 
number of other pre^nt cases ^ff%.®^^nicdlcal 
and their record included; oO wo^n 
^dents also were exammed «%X^T^Vo*of 
control figures vrere also obteto^ ^“u^narv one 
L. D. Cripps. ^10 mean of 

the results were therefore ^gnnncv was 

the figures obtamed m each range of 

charie^Hud the 

figures in the groups of control high 

as they wen^t “acy’■ shou^. 

degree of “ normality and einciencj 


The mean pulse-rates lay within or helow the control 
figures. 

Pregnants. Control?. 

Lying pnlso-rato . . 83 to 85 . None. 

SttUng „ .. 75 „ 87 . 77-5 to SB. 

Standing „ .. 88 „ DB . 00 „ 87. 

It was only in the fourth month of pregnancy that 
the rate lay outside the range of the control figures, 
and there was no marked difference in the last months 
from the earlier months. A study of individual pulse 
records showed no general tendency to increase of 
rate in the later months. The difference between the 
lying or sitting pulse-rates and the standing rate was 
generally recognised as a test of the efficiency of the 
ciardio-vascnlnr mechanism in making rapid adjust¬ 
ments to change of position. An increase of 15 beats 
or less was usually considered a " normal ” response. 
It was found that 88 per cent, of pregnant women 
gave a “ normal ” response and that only two abnormal 
responses occurred in the last two months. Comparison 
of the sitting and lying pulse-rates of tho indiridnnl 
showed little difference on the whole, an increase or 
slowing of the rate with the change of position being 
met with in almost equal numbers. An exception to 
this was found in the eighth month of pregnaner, 
when the majority of patients have a slower Bltvog 
than lying rate. This was probably to be attributed 
to the position of the uterus in that month causing an 
embarrassment of the diaphragm and circulation wlien 
lying, which was relieved when the patient sat 
with a consequent slowing of the pulM-rate. Ine 
response to change of position in the ninth rnontli was 
reversed. The exercise efficiency test used was an 
easy one. Patients stepped up and down on to a 
stool 7 in. high 30 times in 00 seconds. The pul^ 
rates after the exercise were recorded. A no^ 
response ” might be taken as a return to or below 
resting-rate in that time. A kr^r „ 

“ normal responses ” was found 
later than in the earlier montlis. The blood Pj^ftnc 
of the patients were recorded in the lymg ^ it® 
positions. They were token by. ° 

brachial artery, two observers worktag ^ to 

on the two arms, two arm-bands 
the same mercury manometer. 

taken in succession. It was found variable 

both systolic and diastolic, nugbt nnd 

in the same indiridual at one slttog. ®^® rather 
diastolic curves in pregnancy ^ , —nco of 

helow the control figures, and tho actuM mngo^« 

systolic readings was low. The P , months, 

not higher in the last month than in , to rise, 
but the diastolic Pi^ssum show^a j systolic 
though not above the control ^ ^>’0 «mfrol 

pres4res ranged from 116 to lOT X:v?fl 40 ^ Ins 
figures were available. _ ^rec^of ^Jp^osencoof 

found only four times m 191 records. i ^ should 
n persistent high systolic presence 

lead to careful investigation to exci 
of any toxic condition. 

PniDAT, IHLV 24Tn. n„.7ornrd 

The R6lc of Surgery in the Zf^^merm' 

Displacement of the ' aucussion 

Miss Prances Ivens (Liverpool) j,or remarks 

on this subject. She propowd to c , j^^wd as the 

to the group of cases ;y]“^^/t^®d^]ncement. te 

i^obile non-adherent retro- 

this group were included botn re^ statement' 

flexioVof tlie uterus. She f single 

so often made that backward djspc^^^ ^ 

unmarried women caused no » jpund 

present they were due to n j number of 

a definite pathological Ln Uie lesion was 

such cases seeking treatment, nnu Shcentircly 

remedied the symptoms not the 

disagreed with the riew and tl.ought 

displacement, but only its to P , ^ patient tlic 
it was entirely wrong to ®®®^"n^ent. The speaker 
fact that such a condition wM Pr^ 
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rotroverrion ^vaa more cormnon in women engaged In 
la^rioos occupations. In these cases It was possible i 
that the malposition was already present, and the I 
strain onlv exaggerated the condition. She regarded 
the dorsal decnbihis daring the puerporium os the 
most potent caxise of backward dlsplocemonts. In I 
dlscxii^ff the pathological changes associated with 
a retro-disploc^ent, Miss Ivens said that these 
changes depended largely upon congestion and baok- i 
pressure due. to Intorlerence with the venous clrcula* 
tlon In the pelvis. Direct pressure upon the rectum 
by the fundus of the uterus sometimes produced 
bfcmorrholds. The speaker then dealt with the 
symptomatology of the condition and quoted Ulua- 
tratlvo cases of the results obtained by operative 
treatment. In her opinion there were only two claves 
of cases whore the treatment of backward displacer 
ment was non-operative. These two classes wero: 
(1) pregnancy and the puerperium; (2) grave organic 
disease. The operation she practised was Sfayo's 
modification of the OUliani operation, and she had 
porformod it on more than 1000 occ^ons with only 
6 deaths. She had boon able to trace 2(Kl post-war 
cases. Of these 6B per cent, were curoa of aU 
symptoms, 14*6 per cent, were Improved, and 
16 5 i>er cent, no permanent benefit. 

Dr. Ruasoll Andrews (London), who followed, 
agreed that oporatlve treatment was best in the 
following types of cases: (1) Diems fixed and retro- 
verted; (2) dysiwireunia; (3) chfidloss women 
repeated aboruons. In the majority of other cases the 
retroversion could bo Ignored, and In this category 
came most, if not nil, single women and girlk. He 
refused to believe that a mobile rctrove rt ed uterus of 
normal aUe could press ou tho rectum and cause 
difficult defiecatlon and piles. The spaiker commented 
on the fact of how practices dlHered and thought itUa 
Ivens saw a large number of school ^la the ordinary 
gpuecologist did not see. He had, however, looked 
after tho nurses at the London Hospital for the post 
22 years, and during that tlmo had only seen one caso 
of retroversion. He thought that perhaps the pto- 
Uminary dilatation and curettage had a beneficial olTect 
on a largo number of the cases. In reforring to the 
modified GllUam operation described by MUa Ivens, 
ho stated that ho had seen sevoml cases followed by 
a BmaU senalUve swelling on each ride of tho scar, 
which Bomotlmes turned out to be a hernia. Ho bad 
never made this lateral Indsioo, bat had always 
sutured the round ligaments to the ©dgo of the 
aponeurosis on tho other side, and had never had 
cause to regret it. 

Mr. n. n. Porter® (Pnghj-) give an tnterMHng 
hWorical mirvqy ot tho various procedures adopted for 
retroveralon. fie aald Urnt tata-obdouUiinl fteasuro 
malntahicd tte uterus In position and thU dsponded 
of the abdomlnil rvaU. 
llo thought that surgical treatment was of seoondarv 
toportanoa and advised the mg, 
support. 

ftof. W. a Swayno said that tho rMo of snntery 
in retroversion depended upon the poatUon of the 
appendages. U symptoms wots present there was 
always some sssociated patholo^cal lesion Ho 
dlscmaed tto functions of the round ligament’s, and 
emphasised tho necessity of restoring the armtomlcal 
fnnetJons of these structures It an operation was 
performed. 

Dr. Farwulwr Murray (Now,^Ie.on-Tyno) warmly 
endorsed Dr. HureeU Andrews’s ablo criticism on the 
paper, fin said that he could not too strongly dopro- 
rato tlw pmetico of giving nervous young glris minute 
dctalla about tbeir pelvic orgauj, 

Ihv)f. E, W. ifariow fluid that In hla experience 
rotroverrion wna fairly common In young girls and 
umnarried women, but in tho majority of tbeee 
caacs there was comparatively little flymptomaloltwy. 
In ca«« where marked symptom* were preset there 
WM olwayB some degree of descent of the utertis, 
and In these cases It was always niwsary to repair 
the p^vle floor. He did not think that tho opcmtlon 
described by Ml« Iveifs ^ho'dd be callod after Mayo 


for It was only one of tho many modifications of 
GUiiam's operation. Ho did not agroe about the 
nneral condemnation of pessaries, wbiolL, when 
ilttcd proporiy, wore extremely usefuL 

J>, i/)lth Murray said that he very rarely perfomied 
on abdominal section for this condition, 

Oolonel V. B. Green-Armytage (Calcutta) gave an 
oocount of his experience of gynfooolorical practice 
amongst the women in India. Ho believed that a 
largo number of operations perform^ for retroversion 
were mmeceasary. Miss Ivens briefly replied. 

Erosion of t!ic Cfrvix. 

Dr. Gilbert I, Straohan then followed with a 
papcf on the iwtbology and treatment of eroaion 
of tho cervix- This he sold, the most common 
lesion in the femolo genital organs and was of epeclal 
Importance and gravity as a precursor of carcinoma. 
Tho imtl>ology of tlio condition was discussed. The 
main predlsjKJslng factors were any breach of con¬ 
tinuity in fhe cervix as occarrod In a cereal lacera¬ 
tion, or any allemtion in tho normal add reaction 
In tho vaginal secretion. Labour was then the usual 
antecedent condition, although In nuIUpairo or virgin* 
It might be congenltid or duo to lack of resistance to 
infection. Gonorrhooa might also bo caranl, Tho 
changes produced In erosion were traced and tho 
possible complications mentioned, stress being laid 
on carcinoma. The best treatment wm prevent4\'e, 
by giving plenty of time for cervical dUntation in 
the first stage of labour. Sbonid laoeration oocor It 
should be sutured accurately if It can be seen. In 
treating the established condition tho merits of 
application of antiseptics, electrical treatment, cauter- 
foation. and vaccines were dlscnssed, and it was 
conduded that It was only In slight and eariy case* 
that cure was likely to be effected. Most cases 
^ required operation, and while cupottage would Improve 
the endometritis that was often present, scraping 
with ft sharp spooQ necessary for the bard cervix. 
Tl»e most effeotive form of treatment was found to 
bo remoTi^ of the eroded area by the toofmlquo of 
BoniMsy. In some oases amputation of tho corvix 
was called for. depending upon the amount of tissue 
I to bo removed, while In nulfiparre Schrbdcr’s operation 
I was often satisfactory. 'UhiJe this line of tr^tment 
1 WAS radical it was the only wav in which satisfactory 
and rapid cure could be attained, and was also on 
t Important preventive to tho future development of 
I caranotna. __ 


SEcrrioN OP ophthalmologt. 

Thlfl Section mot on two days, with Mr. W. M. 
Beaumont In tbo chair. 

Wkdxbsdat, July 22nd. 

ETB iNJimiES AND iNTKRSnnAI, Kerahtis. 

Mr. Holmes Spicer, in opening a discussion on this 
subject', said tliat In a certain number of cases there 
appeared to be a connexion between interstitial 
keratitis and a local Injorv to tho eye. In his 
experience such injurice had included ft foreign body 
on the cornea, a ‘‘ spark from the engine,” 5iemlcal 
injury from caustJo potash, siirgical operation, and 
so forth. In 8 i>er cent, of the cases collected by him 
ft direct association could bo tmeed. In some cases 
the stigmata of horedltary syphilis might be absent 
and the question might become a most lmi>ortant 
one from the point of view of legal compensation, 
Harrison Butler had clolmod that there was a 
connexion with Injurv In 20 per cent, of his cases, Imt 
tho difference probably depended on tho definition 
of injury. '^Ttn ro^xd to on Injury bdng the cause 
of tho attack, he asked how the occurrenoo of inter¬ 
stitial keratlti* In tho second oyo was to be explained. 
Id syphilitic patients operation* such as nocdJlng 
and squint operations had not been followed by 
InterstitialLomtltis. Onthe other hand. In two cases, 
tho condition followed very q\iJckly on simple noodUng. 
It tho organism is present in tlie eye there wlU bo an 
attack some time or other, but tbo iK>s«lbUlt> oC 
the orgnnletn lying latent for many yearn must not 
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be lost sight of. As to the possibility that the con¬ 
nexion -with traumatism was a mere coincidence', he 
said that if this the case we might expect to see 
cases where an injury to one eye was followed by 
interstitial keratitis in the other. Personally’ he had 
never seen such a case, though in the ordinary course 
of events the second eye was usually attacked sub¬ 
sequently to the injured one. He did ndt think the 
•diagnosis presented any great difficulty. Typical 
interstitial Keratitis was always syphilitic. Summing 
up the evidence, his opinion was that interstitial 
keratitis 'depended on the presence of the spirochaete 
inside the eye and its readiness for evolution. WhetJier 
or not ah injury was capable of precipitating an attack 
depended entirely on the stage of evolution in whicli 
the spirochrote might happen to be, 

Mr. N. Bishop Harman said that the important 
■question from the legal point of view was this : 'Was 
it possible that whether, in defardt of any injmy in 
any particular case, the attack of interstitial keratitis 
might possibly not have occurred. We •■must, he 
said, be on our guard, too, with regard to the psycho- 
loCTcal factor in all compensation cases. 

jMr. Oyril Walker referred to pregnancy as a con¬ 
tributory factor. From the many severe and intrac- ; 
table cases he had seen at Bristol he recalled two 
■especially. In one patient, a woman of 28, an attack 
began during a pregnancy. The second eye remained 1 
unaffected until two or three years later during another j 
pregnancy, when that eye too succumbed.^ He had 
beard of a case following on an attack of conjunctivitis 
but had not himself seen one. 

Mr. E. J. Prinirose (Glasgow) said that in many 
■cases of adult interstitial keratitis the Wassermann 
reaction might be negative. The diagnosis between 
syphilitic and tuberculous cases was not always easy. 
He advocated the arsenical treatment carried out by 
men who were prepared to use large doses and deal 
with any emergency that might arise, 

3fr. Inglis PoUook laid s&ess on the mgency of 
antisyphilitic treatment. In two cases of interstitial 
keratitis following an injury to the cornea—both of 
them typically syphilitic—as the result of prompt 
arsenical treatment the second eye did not become 
affected. . . 

Mr. A. W. Ormond recalled his experience during 
the war at a large hospital where many cases of 
traumatic corneal ulcer were treated. In as many as 
10 per cent, of these coses an attack of interstitial 
keratitis supervened. Tlie diagnosis between syphilitic 
and tuberculous keratitis was perfectly possibly 
Treatment was now far more important than it used 
to bo 25 years ago. At that time mercury did 
not cure. It was different with modem arsenical 
treatment. . 

Mr. R. Wallace Henry spoke of a cose of interstitial 
keratitis alleged to be the result of the administration 
of an aniesthetic. 

Dr. de Schweinitz gave it as his opinion that an 
injury might lower resisting power, hut in no other 
way could cause an attack of interst'itial keratitis. 

Mr. Bishop Harman read a paper on 


PhhjctcnxdaT Conjxmdix'His axid KeratUxs. 

He said that in a total of 3300 children who hod 
passed tluough the schools for tlie blind and the 
myope classes in London there were 090 whose dis¬ 
ability was caused bv inflammation of the siiperhcics 
of the eyes. Of these 307 had suffered from ophthalmia 
neonatorum, 00 from purulent conjunctivitis of later 
vears, and 242 from phlyctenulnr keratitis. Of these 
242 cases 09 had such badly damaged eyes that 
they needed to bo trained in schools for the bUnd. 
The proportion of total blindness in school-children 
caused by this disease was 3'60 per cent., while if we 
add to them the number of children with sight so 
damaged tliat they liad to be educated in the myope 
classes, tlve percentage reached 7-3 of aU included m 
the two tvpes of school. 

In discussing the mtiology, he said that it was a 
disease of the poorer classes, being rare in pnvate 
practice. Comparing two classes of hospital patients. 


native and Jewish, it was found that phlyctcnulos 
were three times as common amohg natives ns nmonir 
Jews. The only factor accouhting for these two 
contrasts is the food factor. Children of the middle 
class were well fed, and so were the children of alien 
Jews on a diet into which pU largely entered. Both 
these classes escape the ravages of phlyctenular 
disease. With 'regard to age incidence, he said that 
the frequency increased fromi the second year of life 
to the fifth, declining in later years. The state ol the 
mouth in poor children of about 6 was opt to be worse 
than either earlier or later. The initial lesion was more 
commonly foimd in the lower and outer section of the 
limbus. More than half of the cases observed b^n 
in this situation or on the cornea adjacent to it 
The nerve-supply of this area was derived from the 
loop formed by a twig from the lacrymal nerve and 
from the second division of the fifth, so that irritation 
within the mouth would explain the occurrence and 
situation of the eruption. The link of connexion 
with the lacrymal nerx'e similarly accounted for 
the profuse lacrymation that occurred. Unbroken 
phlyctenules were sterile so that it cannot bo con¬ 
tended that the disease is due to microbic infection. 
U nli ke contagious forms of conjunctivitis, phlyctenular 
disease was not specially rife during the spring and 
su mm er months, but is fairly evenly distributed 
throughout the year. The typical phlyctenule had 
a fluid content. The early investigators who con¬ 
sidered it to be of the nature of a blister were right. 
These points of evidence converged on the general 
conclusion that the disease was a manifestation of 
some general disability and not a specific infection 
of the tissues of the eye. 

With regard to the connexion with tuberculosis, 
the evidence for this, he said, was very slight. Of 
the 242 cases of phlyctenular disease already referred 
to, only eight had tuberculous lesions. _ Of 81 ca^ 
seen more recently only one showed any infection irith 
tubercle. The evidence went to show that the 
primary general condition is not tuberculous, but 
feebleness due to lack of proper food and perhaps 
also lack of sun and air. ... 

The prevention of this disease was bound up with 
the general social betterment of the people. Among 
factors making for this were the schcml medical 
service, by means of which cases requiring general 
or local treatment were discovered ; open-air schools, 
dental and throat treatment, and the transfer ol 
serious cases to country hospital schools tlirough siicu 
an arrangement as there was in London bctwwn tee 
County Council and the Metropolitan Asylums Board. 
Though these measures involved an immediate expense, 
when the saving in effective citizenship was con¬ 
sidered they could not fail to be an ultimate economy. 

A Light Recorder. 

Mr. Wallace Henry demonstrated an iasteunic^ 
for recording light minimum and light 
It was a somewhat elaborate piece of mccliamsm, f 
by its means he had made tliis interesting o^p.t rP 
tion in regard to light adaptation 
difference in the two eyes of as much as 60 per ^ g- 
in the time taken for light adaptation,'oven in y 
with normal light difference and normal j,-' 
minimum. . , 

Mr. A. S. Percival referred to liis simpti c^ t 
device of revolving discs for testing light oun 

light difference. As an instance of its procti 

ho recalled the demonstration of a .acicc i “ 
minimum in a case of cataract a 

couraged operation on the ground timt tiie 
probability of a macular affection. nmncrlV 

subsequent appearance after an fe 

performed elsewhere but resulting m no „ 
the sight, Mr. Percival found lus diagnosis 

Mr. B. Colley showed a case in class 

of an accident to a medical man, the 

7 mm. long could be demonstrated lying rem'dn' 
lens and apparently doing no harm, tbo w-, 
ing at 0/5. Several more or Jess sim-lnr cases 
been recorded. 
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TmmsDAY, July 28rd. sulnharsonpl Into tho buttock—0 eg. weekly. 

On tho second day Mr. Freeland Fergus opened a yrIuo oI Lange’s colloid gold rcoctlon In 

Kmnt^\nn on eatAbUslilnc tho diagnosis of syphilis was shown by 


Mr.Itea recommended tho Intramuscular injection of 
sulpharaonpl Into tho buttock—0 eg. weekly. 


.discussion on 


Ooitlar Pain. 


eatAbUshlng tho diatmosls 
& case of rotinoHjhoroiditifl' 


with negative Waasermann, 


.rTw« .^, 1 *.^ La nnld wero i fll UncoiTccted both of the blood serum and corcbro-spinol fluid, 

jefractlon, defects of acco’mmodatlon, and muscle 

■bX^j (2) soptlc Infection. In the first category mont w^th meroury i^d« w^ed tho dlse^ 
lie placed caeca when there la diTIlculty In retaining and lislon In one eye rose ^m 0/24 to 
-narallellsm on distant vision owing to a defective power Interesting observation, In which Dr. Rayner Batten 
5niio eSemal rcctl. In tho laUer ho inoludedpoln concorrod, was that affwUoM confln^ to tho 
JoUo^ng operations duo to dofecllvo technique, wore not duo to sphills, although -tho macula m ght 
Corneal ulcers wore best treated not by alroplno and boc<^o i^octed In generalised 8>’pl^itlc afTwtlons 
bandagiug, but by pilocarpine, Iroqucnt douchos, and nf the retina. In cases of con^nltal syphilis tho 
.dMkeWM ^ ^ ^ Wassermann reaction was misleading. In old .cases 

Mr. AValUce Henry referred to reflex pain from it mav become negative without tr^tment, whores In 
.decayed teetln Ho remembered a case In which severe recent caaes. in spito of omcient treatment, Jt might 


pain In tho eyes was caused by dofrocatlon. As a remain i>ositlvo. If ^casca of ocular syphilis were 
douche In operation cases ho used 1 I 4000 ocriflavln©. treated vigorously such preparations os nov- 

Mr. Bishop Ilartnan referred to heat as our most arscnoblUon the reside, altliough not dramatic In 

... ^.••..1 ... . .... .1.1 ..M. .TTAPM. Anri T* rr^vifl. 


waluable remedy In dealing with ocular pain. auddonnoM, consistently good. 

Mr. A- S. Porcl\al reforr^ to tho use of dlonlno. Mr. A. \\ . Ormond read a paper on 
Dr. Webster Fox pinned his faith to leeches, bcUa- Visual 7/«liucfrtnl/ous of Oif Sane. 

donna, and poppyhead fomonUtlons and saUcylatos. some cases of hcmlonopla visual hallucinations 
He spoko favourably of milk Injections (3 c,cm. to ^ppesroU only In the haU field. They depended on 
lavour leukocytosis) and datuiin inst^ of atropine. memories and the faculty of visual memory 

Mr. lindsay Rea read a paper on the dUTered enormously In different people. 

nfneiihtrSunh!l{„ Mr. Wallace Henry recalled a case of distressing 

Treatment Of ucuiarnyphUis. hallucinations in a paUont with both eves 

This paper, he said, was a plea for the prompt and oiolsod which was oixrod by 1 per cent, cocaine 
.energetic treatment of cases whether acquired or ^ppUed to tho stump of the nerve In the socket. 
confrenltaL As an example of the former he displayed jjj. j, Burdon-Cooper read a paper on tho 

The proptosls Increased from day to day. It was Some underlyiiog ^u^ of glaucoma wore dopre^on 
•dirccUy forwards and there was limitation of move- and worry, high blood pre^re, arrors of meUbolism, 
menu In aUdirecUons, diplopia and pain. The pupil Intestinal troubles, and addoai^ To rombat cpngca- 
reacted to light, but vision was reduced to 6/00, tiv© attacks he advowtod warn baths, hypodermic 
And subsoquently the eye bocaino temporarily blind. Injection of i g. of morphia t^^ doily, and the 
There ™ very marked conjunctival odenm. At odminlstratlonofnltro-glyce^e. Tai.everyfourhour*, 
first one oyo only was afTectod, but In tlio courso of dry lieat, scr^ncatlon of the temple, and preasi^ 
■^o or three weeks tho second eye oiso became massage, which last measure rnght wum the 
proptosed. Vision rapidly deteriorated In both and tension. These measures were intends not m a 
Iho eye first afferied beosme blind. Meantlmo the substitute for, but as a supplement to operative 

Wassermann reaction was found to bo strongly treatment. . ___ 

positive, and thereupon the patient was put on- 

Injections of novnreenoblUon, 0*16 g. every filth day ^ of r «► 

lor eight weeks. After two or tlireo Injocllone the 43 I'm fflltbCltltilTtB 

proptosis began to diminish ond.Uie vision becron to 
Improve. Iodide of potash lu 23 gr. doses was also 

given thrice dolly and mercxirial InuncUons. At tlie OPERATING BOOTS. 

•end of throe montlis the ^Islon was 0/0 In oaoli eyo qw- oTxraUng booU hero illustrated are the -out- 
aud the proptosls h^ entlr^y d^pnearod. It was of an attempt to obtain a legging which could 

4v case o gm^atous Infiltration of boili orbits rapidly ^^rn If desired o^'e^ outdoor 8hoes,^nd repeated 
ra^ntog to trentlnent, rtei^Klon by dry or molrt 

tur^g to conpjidtol ^ Jlr Boa dlsmuHod find. oaally kept, to place, 

t “1'' V a? ol totcr«Utlal Vrop op into amall com- 

keratltls, tn 7. of hla ca^ tlie Waasertuonn toat TTio boIc of tho boot ia 

WM done. Of theso caaos 04 ivere nasr onaa. nnrl in ...PW. irl.lrh 


J^Id Unbcnitjms. 


OPERA^TING BOOTS. 

The operating booU hero illustrated are the -out- 
m© of an attempt to obtain a legging which could 
1 \vorn If desired o\'er outdoor shoes, amnd repeated 


was done. Of tbeso 04 ^ rubber, which 

^ry one of tljejn the llawcrmann reaction was bj boiling or 

pdilv^ In ciglit old cawa It was negstlvo, but. to Sosm and the upper 6 of 
ilTooftbemwhorohowuanblotogetnncramlnntlon coutil, wldcb waahra 

ol tlio corebro-sptonl fluid, altbourfi the Woesormann __ii ig attached to the 

, T".’ obtained by Lnngo’a band-aewing, without 

colloid ^Id t«b no bad not found a elngle coso of ,j,q of any rub\j©r boIu- 
typlcnl intoratitial kcrntllia wbicb was not aypbdlUo. .iq. 'piio alngio long tape in 
in I 10 1 ^ of oduits Im uart N.AJl. Injoctlona. ,nowa the boot to bo 

boginiflng ^th 0 3 g. and rising to 0 46 g., or in oomo JJJJchod to a front brace 
‘'w ‘'">,0““ of cliUdren under 10 ho and tho nnUc topes 

used Jnot Imfl these dosM and wtthli«d merenry the instep keep tl.o 

du^g Oio porli^ ol InlMtloi^ Ton or 12 weekly portion tn place. 1 bovo 

Injo^ons W.M riven, and under Ibis treatment the 'po pair In constant use 

r^ls obtained were far better than under the hospital for tho last ntoo 
.o d treatment ^tb mcrcu^ and iodide of potash. a„d tlioy show, as 

Jlorrovor. In 03 Mnaecutlve c^ ol toterstltliU “ t ii^algna of wear. 
kcmtltlB frratod ^th Rrsenlcal lojectlona not a slnglo • T’*m much lodobteilto Mcssth. Alien and HaoburyB, 
of deatn^ W dovelor^. Wfltli regard to the rMamore-atrect. W. 1—Irom whom the boots cjm 
ouretlon of troatment with arsenical Injections, It non bo obtained—for the trouble they Imvo takon In 
varied from four and a iialf to eight months. In nndlng the right materials to meet the objeeta I had 
-cases where tho veins of a child were dlfllcnlt to And. hfviesv. 

~ -Tm: toverr, lM0,u.p.«s». ER'C Pkabce Godld. M.Ch. Oil., F.n.C.S. Eng. 
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m\h jEtoitrea of IBooks* 

OmciAi, History or the Canadian Forces in the 
Great War, 1914—19, 

The Medical Services. By Sir Andrew aiAOPHAH, 

Professor of the History of Medicine, McGill 

University. Published by authority of the 

Minister of National Defence. Ottawa: F. A. 

Acland. 1925. Pp. 428. 

A OORIODS and interesting book ; an official history 
of the medical services of Oanadii in the war, yet 
prefaced hy official notice that ** the opinions 
expressed are those of the author himseK.” The 
author confides to us some of the difficulties of the 
Canadian Medical Corps, sometimes caused hy “ the 
Imperials,” hut in the fir^ half of the war the greatest 
difficulty of all was, he teUs us, the Minister of Militia. 
And no doubt the Minister, like others, was far fr<m 
perfect; he considei-ed himself a universal expert, 
misimderstood and misjudged the work of ^e Medical 
Corps, naturally embroiled himself with ^ pro¬ 
fessional advisers, fought then for hi^lf ^ 
than for the service, and had to resi^ Yet it should 
not be forgotten that “ Sam,” as he was known all 
across Canada, had seen the menace of Germany far 
sooner than most people, had prepared agamrt it 
with ability, and, in Parliament at Ottawa in 1910, 
had given publicly to Lord Eoberts the credit for 
foresight which so many smaller people were denymg 
him. He also worked hard to send quickly overseas 
the 80,000 Canadians of the first contingent. _ 

To the surprise of the War Office the eqmpment 
brought with them was largely wortble^ and Dad 
to be replaced ” (p. 29) from British ordnance and 
medical stores, and their training 
BO, though soldiers were badly wanted in France that 
winter, this division could not be sent across untd 
February, 1916. The author is of opinmn they 
have b^ made more quickly batUe-worthy in ^“^d^ 
but in England they were closer to the real school of 
war, FranM, and were besides, through 
^ter, a convincing the 

Empire. Once the division did get to , , 

credit of the Canadian troops was i 

and soon grew to a great renown, not earned ^thout 
sacrifice. Of 418,052 Canadians overseas, 61,078 
(123 per 1000) were med or ^ 

(12 vet 1000) died of disease ; a heavy toll of ner 
I^L'^Unada still moi^.. The 

nersonal experiences of various medical . 

SX aro delightful reading. With hE 

the early confusion and the later 

war why did the author not provide ^ 

telling the newly volunteered n°MneraI 

duties to concentrate in the first con- 

mobUisation when all is strange and 

servancy and infectious diseases require pnrticuia 

*^'^Medical units were, very properly, 
to reach the great fli^ Canadian ^^paXn 

and the subsequent development of tne 
Medical Corps is' carefully recounted a^^d^^ 
of the war are ^i^ed. YenereM 
great trouble though not, ^X^ivilians, 

being always con^ted 
outside the amy. Iffieness is tne 

Ipcherv ” is the author s aphony,. ^ froona 
we may deduce that the b«t 

should show a snmller the War 

agrees mtb tlie Ollicial Me(]a(^ rtreveSive measures 
that it is not yet ^own P.^X^ntcd infeo- 

and/or early the experience 

tions from developmg, but he reports t i 

of the Canadian Coips 'the^ection 

man if infected had to disclose ^®^j ported from 
X contracted, and the woman ^®P°iXe, one 

Xv appet^d per day among 30,000 men, the 
Si roto STlu^ or four times as much. 


The work must be i;ead as a whole, as its parts are 
not everywhere consistent. Thus, on p. 300, we are 
told that “ the food at all times was abundant and 
unfaiUng,” though on p. 290 the food of No. 3 
Stationary Hospital at Mudros was stated to have 
been “ scarce and unsuitable for the personnel, 
impossible for the patients.” Marvellous things 
happen in war, but who would have belioved tlrnt 
horse lines, “ the best in the army,” so Field Marshal 
Plumer described them (p. 64), were designed by 
the Mother Superior of a Belgian convent I 


CUNICAL THERAPEunca. 

In two volumes. By At.k red Marhnet, Paris. 
Authoiised English translation from the second 
revised and enlarged edition, by Loins T. DE M 
Sajods, Philadelphia. PhUadelpjiia : F. A. Davis 
Company; London: Stanley Phillips, 46, Brondes- 
bury-road. N.W. 6. 1926. Pp. 718. Price for the 
two volumes, 67s. 

The author in Ills preface styles his book “ a manual 
of practical medicine, based on an essentially novel 
plan conforming to the actualities of practice and 
meeting clinical requirements.” He points out that 
it is a complement to an earlier work entitled ‘ Olmical 
Diagnosis.” It is a bold claim that any book on 
medical treatment can be essentially novel, but that 
it conforms to the actualities of practice we are wjuing 
to admit. It is wide in its scope and exceUent in ik 
material. A medical student cannot possibly, “J 
short time in the wards, see all the proce^es u^ la 
the treatment of patients. But accordi^ to 
to a persistence in being present at times apniv 
from the roimds of his chief , he may see banny tnings 
he would only learn as a resident or not at aU. 

This book, besides giving many useful helps 
drugs, tells in detail how the student must do those 
things which he has heard of and not see^ ob “OS o 
seen done by someone else. The llrrt part, tM tn^ 
peutio agents, is divided into medicinal, nhmen 
physical, and psychic agents; mcfficmal 
again divided into (1) drugs notog on ^ 

function, and (2) those acting selrohvely on t 
and parasitic disorders. This last part, „ 

serum therapy and chemotherapy, forms a . 
wliicli is especially useful. Drugs acting on 
function are subdivided according to the 
the body in which they act principally p, 
known one of each class is taken as a tyve- fj,„)„ntlv 
logy and chemical structure is touched on s 
to give the raison d’dtre of many of tlte tmi^- 

In the second volume, dealing with ^ 

and treatment. Dr. Martinet lays 

importance of avoiding “ equation f ^inmon 

gives a very compi-ehensive Auu P“b“ „,vipr with 
symptoms airanged in alphabeti^ 
remarks on the various conditions they , 
and the appropriate treatment. His fou ol 

the treatment of disease, ho divide 
the various systems, metabolic, totectious 
diseases, skin, ear and eye diseases, a niade 

subdivisions in systematic detail. jg sections 

more use of his collaborators here, ana gise.ises. 

are written by specialists in their Ptib* , noisoning is 
The author’s article on the treatment 1 : jjjgthod 
very well arranged and employs the to instruc- 

for quick reference, and his final , ,°n£ matter 

tions to the patient contains a great without 

that few general practitioners eo^®.n,rfgts that full 
a certain feeling of shortcoming. HC jj^gtrudions 
dietary, hygienic, and Physiotherapeutic legibly 

should be given not only 'terhaUy hut mso 
written on good paper ”—an excellent rule, u 1 
a counsel of perf^Hon. n~ndation from the 

Generally, the book is a been 

French. The section on wateMg ^ac^ the 

liberally adjusted to the unfortunate in 

writer (or translator) is known for 

selecting Epsom ns a place m Eng 
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It€ purgntive mineral Tvatcrs. The book aboun^ in 
long ■\vordB not in common uao in Engiiflh m^cino, 
of which hn>oa^°t crenotherapy, crymotherapy, 
inoecopy may be taken na eamples, and In many 
rwecta it ia tuned up to the American rather than 
the English reader. It is a valuable compilation. 


TnE TTffAT.Tn OP CmLDiiEX. 

Tlealfh in Childhood. Five Lectures dclivorcd at 
the Institute of Ilygione. Wltli a Foreword by 
A. JIiDDLETO?? IlEWAicT, 3LD., D.P.TT. London i 
G. Bell and Sons, Ltd. 1026. Pp. 04. 6d. 

EcfiVhj/ Childhood hfitettn Infancy and School Age. 
By IL^T Weston, M3., B3. Lond., Aaalatont 
Scliool iledical Officer and Assistant Infant 
Wehare Medical ODQoer, County of Leicester. 
London: Faber and Qwycr, Ltd. (The SdonUno 
Press). 1926. Pp. 185. 4s. 

It Is a mlstoke not uncommonly made to aasumo 
that one only to write down tho elements of 
hj^cno for children in simple language and any 
mother will then be able to road, understand, and 
put these rules into practice. The aubjcct has to bo 
approached and explained in almoat as many dlfToront 
ways as there are mothers, so that books on child 
welfaro with on original outlook ore still welcome. 
The first of these two volumee consists of five lectures 
on somewhat less popular and certainly less known 
aspects of the subject. Lieut.-Colonel Robert H. 
;^ot writes with ail Ms well-known anthority on 
the care of the eyes In children j Mr. George Thomson 
on the care of the ptimsjw teeth; Dr. King Brown 
on the prevention of Infectious dtocaao In childhood; 
the late Mr. Gratme Anderson on tho provcntlon of 
defonnitiea in children; and Dr. 0. 8. Thomson on 
tho mental and moral education of tho child. All 
thixto papers, which irere lecturea delivered this year 
At tl^ Institute of Hygiene, are of a high standard of 
excelkmco and demand the careful attention of oil 
thoao dealing with the care of the yotmg. 

Dr. Mary Weston la concerned with tho health 
of the toddler or pre-echool cliHd, a subject about 
which not much has been written in this country, 
although, and despite what Dr. Feldman says in his 
foreword, there imvo been several oxcelleub volume* 
publlflhod In America. After a brief Introduction 
the author deals Bucce»lvely with the diet, clothing, 
sleep, physical development, the air and sunshine 
requirements, the training and tho holidays of the 
child between the period of Infancy and school oge. 
Two chapters are added on the child In aiokneas and 
on some common diseases. Well written, with much 
common sense, this book should have a wide appeal. 


cosis. Fbr It is difficult to explain how the organic 
changes of Graves’s dlsoaso could develop suddcmly 
as A sequel to psychic shock. As tho author points 
out, a lAin wledm of latent thyrcotoxicoaiB is of great 
importance to the early diagnosis and treatment of 

tlio COSO. 

Dr. Holst gives on interesting account of cases of 
monosymptomatlc thyreotoxicoeis, the patient suftor- 
Ing from nouroBthenlo symptoms only, or only eye 
symptoms or dlarriiOMu Or the only symptoms may 
bo referred to tho heart. It is In such oases that tho 
clinical diagnosis is apt to be wrong, and the detor- 
xnination of the basal metabolic rato Is of unusually 
groat importance. It is also very helpful in dls- 
tlngtdaldng between nonrosca and thyrcotoxicoBls, 
for If the metabolic rote Is foxmd to bo normal tho 
patient is ocrtoinly not safferlng from hyper-fnnctlon 
of the thyroid glfmd, Bnt If thoro la an increase of 
tho metabolic rate by 26 to 30 per cent., thyreotoxi¬ 
cosis probably exists, although in neuroses also there 
may aometiroes bo a slight rise of the metabolic rate. 
\vith regwtl to operative treatment, the author la in 
favour of early radical resections in order that tho 
proliferation of the toxic oella may be orreated before 
imporable damoOT has been done to tiio heart or 
other organa. uTien symptoms porslgt oftor on 
operation, a determination of the metabolic rate will 
show whotiier they are due to on Insufiiolent removal 
of discjetsod thyroid tissue or to secondary lesions in 
other organs, and thus tho metabolio rate helps the 
Burgeon to decide for or against another operation. 
It Is Again tho motoboHo rate by which the surgeon 
should be guided In the worst cases, and when 
jiiia rate is more, than pins 70 per cent, the author 
considers surgical troatrnent as dangerous. 

The chief mewage, then, of Dr. llolst’s admirable 
monograph is the value of the metabolic rate to the 
study of almost every aspect of Graves’s disease. 


Tono Goitbe. 

Klinithe Sf^tdier over Thj^coloxleocencM DUtanoge 
w PrognoM. By Dr. jouak Holst. Oslo i 
jWob Dybwad. 1024, Pp. 90. 

Wrrn the financial asdstouc© of tho Fridtlof Nansen 
Fund, Dr. Holst has published a monograph which 
embodies his study of 160 cases of Graves's disease 
or Bwedow’s diseaee—terms which be prefer* to 
discord In favour of the more modem egressions 
thyteotoxicoslB or toxic goitre. He attaches a certain 
vame to tlie Goetsch adpenallu test, lecher’s eco¬ 
logical formula, tho blood-corpuscle suspension test, 
the •ugor-toloranco teet. and do Quorvoin’s rat test, 
but It la tlie bawil metabolic rate, aa determined by 
Krogh’s method and apparatus, on which ho rolie* 
most for a diagnosis. Uo does not, howovor, under¬ 
value the cUnlcal examination. CRio term latent 
tlipeotoxicoslB ” IS used by tho author in connexion 
with those cases in wlUch tl»o metabolic rote is 
increased, although tliero are no clinical signs of 
tlie diacoao. It is probable that Uk' patient wlio 
suddenly develops Graves’s disease after a Iriglit has 
been for some time buffering from latent thyrcotoxl- 


PXLiCrnCAI. P.iTHOLOOT. 

Including Morbid Anatomy and Post-mortem 
Technique. Second edition. By Joices Mjxlek, 
M.D., D.So.j, Profeseor of Pathology, Queen’s 
University, Kingston. Oanodn. London t A. and 
O. Block. 1925. IVlth 100 figures. Pp, 628. 16s. 

Wb do not wonder that a second edition of tills 
book, first published in 1018, has been called for. 
It does what it set* out to do very woU, and givcfl 
a plain, easy, straightforward account of whah tho 
elementary student of pathology wants to know about 
his work In the post-mortem room. Eminently 
practical directions for making autonsloe are Intor- 
Bpersed with brief des^ptlons of morbid appearance* 
and ^eir meaning, and at tho end a section Is devoted 
to the methods of preserving and examining tissues. 
Prof. Miller gives one good way of doing each thing, 
wldch is educationally a far sounder plan than 
providing a ma*o of alternatives. It Is certainly 
Dottor to bo able to cut up a body and display tho 
organs neatly according to some definite and fo^llar 
plan and to be able to stain a Boction really well with 
luomatoxylln and eosln than to bafi Imow three 
ways of performing a necropsy and ten ways of 
staining a section. There are, of course, plenty of 
small pointe in which each working pathologist wIk) 
fsods wie book will bo sure that the moUicM rocom- 
mended is not really the be#t^-4t la cosmetically 
preferable to open Hie nock by two incisions from 
the mastoid processes meeting at tho top of the 
stomnm tirnn by a single median cut (Fig. 4){ It 
is more elegant iu v. Kossa’s method (p. 431) to 
develop the silver phosphate with pyro than to roly 
on sunlight; rubber gloves arc handier In uho if 
one wears a pair of thin cotton glovcw over tlicro 
(p. 6) j llicro is more to say about tho letlology of 
rickets than is found on p. 020—but there will be plenty 
of time for tho studonL to learn some of these variants 
when he has really masterod'some one way of doing 
what Is requisite and necessary. 
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Industrial Poisons in the United States. - 

By Alice Hajhlton, M.D. New York: Macmillan 

Company. 1925. I^. 690. 21s. 

The writer of this volume is an international 
authority who has made the matters discussed her 
own speciality and has visited many countries in the 
com'se of her studies. In some ways the title chosen 
is somewhat misleading, since, although the objective 
is industrial poisons in America, the information 
amassed is drawn to no small extent fi-om investiga¬ 
tions made in Europe and particularly in Great Britain. 
The scope of the book is strictly limited to recognised 
industeial poisons, such as iMid, mercury, arsenic, 
caustics, acids, vapours and gases, and benzene 
compounds ; hut what determined the inclusion of 
troubles from oil and tar cancer, while the toxic silica 
is omitted, is difficult to guess. Further, there is 
no reference to caisson disease, which is well known 
in the United States, and might usefully have been 
grouped with gassing. If limitation of space was the 
deteimining factor, condensation might have been 
exerted relative to lead poisoning, which receives the 
lion’s share of space ; indeed, it accounts for nearly 
half the volume. Lead poisoning has in the past 
truly led the way in industrial toxicology', but its 
causation is now so well understood and its frequency 


of permeability depends upon the nervous system, 
probably the aympathetic. 

Dr. Strohl’s work is of high scientilio value. It 
shows that the polarisation of the tissues, causing as 
it does considerable variations in the strength of the 
current produced by a constant E.M.F., constitutes 
a source of difficulty in the measurement of tissue 
excitebUity to currents'Of'shffft''duration, and a 
possibility of error in the determination of the chron- 
axie. The author thinks that further study of the 
opposing E.M.F. caused by the polarisation, and the 
initial resistance of the tissues would yield information 
of value in the. study of certain functions of the 
tissues. 


Alcohol in JIedical Practiob. 

By Courtenay C. Weees, M.R.C.S., L.E.O.P. 

London: H. K. Lewis and Co., Ltd. 192.5. 

Pp. 186. 3s. Orf. . . 

The object of this little book is to show that although 
there has been a remarkable decrease in the uie of 
wines and spirits in various hospitals and institutions 
within recent years, there is stiU room for even further 
decrease, if the use of alcohol ns a drug be removed 


_____ _ from the realm of Ompu’icism and treated scientifically 

is BO rapidly dimini shing, that the time has come to on its pharmacological merits. Dr. Weeks claims 
place it in more correct perspective. Nevertheless, 1 that his conclusions have been reached by a “ careful 
the exposition given is likely to become for some time 


the standard for reference. 

Tlie scheme adopted is to state for each poison 
first a description of its symptoms and pathology, 
and then of the risks as they occim in industry. Long 
teclmical explanations of processes—aU too common in 
books on this subject—are commendably avoided; 
and chemical questions are only introduced when 
required to display a connexion between molecular 
structure and toxicity. Prevention of risk is on^ 
incidentally discussed in connexion with causation, 
while treatment is entirely omitted. This omission, 
particularly in regard to such things as gassing uith 
carbon monoxide, seems unfortunate. 

On the whole, the book is readable and well-written, 
It places at the disposal of those interested a wealth 
of information in ordered sequence. 


Electrical Conductivity op the Human Body. 
io CondvctibilHi JSlecfriqiio du Corps Hximain. 
By AjojrA Strohl, Docteur-6s-sciences, Prof^eur 
k la Paculto de M^decine d’Alg^r. Paris: Masson 
et Cie. 1925. Pp. 128. Fr.8. 

Dr. Strohl has conducted original research on the 
electrical conductivity of the human body. By me&ns 
of a ballistic galvanometer he has been able to deter¬ 
mine the resistance of the tissues at the moment when 
the current commences to flow and for nunute 
fiactions of a second after. With the apparatus m 
their disposal, previous workers have not detenmned 
the resistance at such early periods of the flow of the 
cunent. YTien a current at constant voltage is 
used. Dr. Strohl has shown that the resistance ol the 
hodv rises, during the flrst few thouwndths ol a 
second, to a value two to five times greater than that 
found when the current has passed for lo^er iieno^. 
After this initial increase it falls, at first quloKiy, 
and then more slowly, till it reaches tlie valuem 
bv earlier workers. The author regards thm imtial rise , 
tlie existence of which has not liitherto been knoiro, 
ns the result of an E.M.F. acting in a 
to that of the measuring current and producM n 
polarisation. This polarisation increases at tie 
moment when the current commences hut then 
. diminishes slowly. It takes place throughout the 
tissues traversed by the current, but in 

It is determined by the varying 
of the ceU membranes to the tisane-ioM imd it dis- 
appeare, in part at rate, when the jn^ty of ta 
membranes is lost. The author thinks that the aegree 


that his conclusions have been reached by i 
consideration and appropriation of much that hai 
been written during the past thirty years.” These con¬ 
clusions would carry more conviction to his professional 
bretliren if some of the rhetorical utterances, whicn 
the author no doubt has found useful in 
lectures, were curtailed,' for they obscure a scicntn'C 
analysis of the subject. Nevertheless, many of tiie 
arguments are very sound, and the tabulated rMU*” 
of an inquiry into the comparative 
alcohol used in various hospitals and other 
tions in the years 1900 and 1023 are very instroctue- 
One point, and not an unimportant one, 

Weeks ignores, is tbe undoubted psychologiMl cii 
of alcobol taken in even small doses by patients m 
the belief, erroneous or othonvise, that it is do s 
them good. A chapter on the evolution of 
opinion has been added andisveryintcrestmgreaa s- 

Dr. Weeks writes well and in a convincing manner 
and perhaps this volume will-be of -.i-o 

in enabling those of “ our professional 
have been so fast hound in the shacklM of tno p 
to emancipate themselves and their panente inw 
greater freedom of a newer knowledge. But , 
one of the passages which the book would b 
without. 


Berlin and 
Co. 1921. 


jiNATOJHSCHE PrAEPARIERUEBUN'OE.V. 

By Hans Virchow. Cuts I. and IL 
Leipzig: Walter de Gruyter and 
Pp. 00 and 110. M.5.50. • ... 

This is a guide for anatomical 
them shortly what they fire expected to ^ > 

but not saying much on the_ 
out the intention. Tlie first Curs " , coven 
with the muscles only, and the “”“„,r^„,.fltivcl5', 
pages in this connexion. The fidln«^- musses seems 
of the sections on the post-vertebral imisa.^ s 
to us rather remarloible, for one creat 

more profitable to o.vpend effort muscles 

on more worthy subjects ; i,nav Similar 

arc among the easiest to teach m tno im i- 
remarks might be made on the treatme l,„t 

These little books ore not for tcaclilng 
for guiding the learner, but even from Jf ‘jjjjjjtcd, 

view they are the curtest with wluchu c am <1^ 

though little human touches "PP®f|f„* pleasure 

among the short directions winch may gi 

to a worried reader. There are for 

show incisions and broad margins book arc- 

notes. The printing and appearance of 

excellent. 
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This simple treatment gives relief 
" from pain in Entero-colitis 


I N £ntero-coUdf, vrlxere there (i pro* 
noonced mtucolsrrlffldlCTftnd psin, 
aa appUcatloti oi AndphlosUdne 
applied hot and thldc orer the entire 
abdominal Trail, not only relief die 
paln« but prove* a Taloahle adjovant 
to Internal medlcattoou 
The ftitt a l ned heat of AndphlogU* 
tine prodocei a depletion of the enteric 
and peritoneal vettels and ethnnlate* 
the aolar and hrpocavtrlc ptesues. 

In Entero^ollti*, or any affoedoa 


Involving deep leated etructiu^ the 
genuine AndpUoslstlne* by ItB pcoillar 
property of melntalnfng a imlfbnn 
degree of heat upward* to 24 hour*, 
(tlmnlatea the cxitancoo* rcdcxca, catia* 
ing a contraction of.the deep^emted* 
aod colnddenUy, a dilation of the 
coperfideL blood-Te**el*. 

Over lOOfOOO Fhysldan* . tue t&e 

genuine Antlphlogiitlne—It 1* the 
world** moft eztuuivcly n*^ ethical 
proprietary. 


Tbe Oeaver Chtmlool Mf^ Company 
LomIo*. S.X 

Nrw Yo»*. Br**r, IWrfl?* 

®***tt* Ak««, B«rc«)oM. Montrwl, Mwico O^T* 




Fill In, and um 
the coupon 


The Denver Chemical Mfg. Co. 

hoodoo, E.3. 

Flease *end me a copr of vour 
b^lc, •'The Medical Manual’’. 


exmxtr Mtft. Fcrifihrr^ «6ta^ Jiy. 






A Powerful, Tonic 
and Hasmatinic 

‘BYNIN’ AMARA is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anaemia and atonic 
dyspepsia; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely. 

‘Bynin’ Amara has important advantages 
over Easton s Syrup on account of its basis 
being ‘Bynin’ Liquid Malt in the place of 
syrup. The ‘Bynin ’ Liquid Malt, besides having 
valuable digestive and nutritive qualities is an 
efficient soRent for the other ingredients and 
helps to mask their unpleasant taste. 

COMPOSITION 

Quinine Phosphate ' - li gr. 

Iro" Phosphate - ' - 2 „ _ 

Nux Vomica Alkaloids fc * 

^1 “ Strychnine yV „ b|I 

‘Bynin’ Liquid Malt - - 1 oz. 


'it' 

jljIV* O' 

'liir-vSiiSM 


‘ ''ii' 

•"'3 t 


I>05E: 1 to 4 fluid drachms m water twice or 
thnee diily after mcaU. 

Farther parHctdars and free 
sample vHU be sent on reqaest 

Allen&HaiiliupysM 

3710MBARDST,IOW)ON,EC3 

: 7. VERB ST .Wl 
CA.NA.DAi.‘ UNITED STATES 
66j4erraiaStr2st» Sb., 

To rr o Ti L o New ibpk City 
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AN IDEALIST ON MODERN SCIENCE. 

The British ABSooiatlon for the Advancement of 
Science hold its annual meeting at Southampton lost 
•week, and on August 20tli Prof, IIohaoe luun, P.R.8., 
doliveTcdliisprceidcntial address. As a mathematician, 
he confcMcd that ho found It difficult to chooee a 
■ubject In Tvhich ho had hlmeeU boon intorettod 
without o’voTBtTaiamg tho patience of hU andJonoo, 
but ho wni egnal to tho tost. Ho spoko on goophysics, 
a subject of intense intoToat to everyone of •wbat- 
ovor. education, and oonfinod • himself to facte of 
the earth’s constitution that have boon gathorod 
from obeervations made in our own time, and 
mainly those that bear o raathomatical or physical 
signiflcanco. Before he came to tho snbjoct- 
matter of his address, however, ho reminded 
tho Association of somo goneml truths oonoomlng 
science that cannot bo routed too ofton. Ho said 
that to tho question “mat is tho real purpose of 
soienco, and -what Is tho common inspiration of 
scientific effort and tho common ambition of eciontlflo 
workers t" .there is a kind of stereotyped offlotal 
answer, given in a formula tliat has become almost 
consecrated—vis., “ To subduo tho forces of Nature 
to the sorvloo of man.” In other •words, tho only 
real value of ecionco is os a key to the matorial gains 
and tho larger powers that have in the lost two 
wnturies so tiansfonnod the external part of our 
lives, imd since there is no knowing what abstract 
search may not provo in tho future to promote 
the supremo end, the moro speoulaUve branches of 
science are to bo not only toloratod, but to a certain 
Moonmged. t^Prof. Lamb righUv 

held to be only u port of tho tmth. Practical Sty 
ha« nndoubtcdly been tho coosolous aim of mnoh 
scleatiflo work, and sometimes ■poriia™i ifa mnin 
i^fieation, but tho Association -woulcTnot admit 
that this formula adequately described whnt imH 
many inAplrod diacov^ thion^lto ^ 

rorfo eectiouB of ApoUoninj irero to him not^iioBstblo 
future gmdo to tho motions of plnnols hnt 
to was and respects^i’n 

Fatupat ond JUXWEIX> fooUng thdr 
M clectrio theory of light, had no prcgoienM of wiw, 

thoir researches by no means roruoto. ^ 

For tho British Association tbo nrimwi-r- nf«. 
science must be to oiploro tho facts of NatuitTfo naonr 
Wn their motoal roMoo. tmd to ^ "T: 

M poHlhle into a coiwistent and tnteUltrlhlo .ctinmn 
Thi. to the true htopiratlon of 

in It ifl the oppropriato reward. Xb, matorinl cfTont. 
«mo lator if at aU. and ofton hr a toZm w 
In tluA coortractim taalr. tho ft JidSt . 

rttolinct Mthetio motiTe, and ho showed In“ iMchraF- 
inp piece of argument that tho research -workor wm 
really as much an artist as tho musician or tbo i 

A^U^rferr.! piece of alfichrato to 

a musical composition. To tho uuinltlatwl if <> I 

ma„ of enriotu Bvmboto, hot m i, tho J 

•ymphony. and in-both 1. .hoZ tl^ “ M 

ovolntmo of a maa of unrelated clomcntanSto'tt 


grand bannooiona unity, that marks th(^working of 
the universal creative fife. EnthusiastaJ^ro using a 
perfectly true analogy when they speak of tho poetical 
charm of Laoeasoe's work or tho classio poifccHon of 
Majavell’s oipositions, and tho interest mon find in 
the latest aohlevemont, of physioal soienoo should 
bo not so much duo to tho hope of fntnre profit as 
to tho intrinsio beauty and novelty of tho visions 
unfolded. Novortheless, it would be disloyal to soienoe, 
sold Prof. Lamb, to deprocioto tho matorial advan¬ 
tages that It has bestowed on civilisation. The most 
ntilitarian result is baaed on long nnd patient study 
and eiporiment, and scionco is tdso greatly Indebted 
to industry for tho Impnlso It roocivee from new 
problems and tho oitondod scow that indnstry 
opens for Its eiporimonts. The National Physical 
Laboratory, started mainly in tholdtoreats of industry, 
is now, ns Prof. Lamb pointed out, a groat Instituto 
of thooroticol ns well as applied soienoo. Informed 
tlironghout by tho trno spirit of rosoaroh. In speak¬ 
ing o£ Hijtxit In eonneifon with tlio increased mtel- 
lootual Irocdom of to-day, the orator defended soienco 
against tho criticism that arose from the disappoint¬ 
ment ol those oipecting it to reform human nature, 
a orlUotom that Preaidont Wilson has expressed 
forolbly by tho words, “ Soienoo has won ns great 
liberty in tho physical world but has not freed ns 
from ourselves. It Is not in tho province of science 
to Improve human notuio. Soienoo eon ^vo tho 
gUU. but cannot bear the resnonslbUity for thoir 
nac by tho human race. It can take its rightful 
place in our sports, as Prof. A. V. Hnj, shows well 
in his address to the Physiological Section of tho 
Association (see p. 481), but it cannot prevent the 
abuses of too much play. Medical science las given 
us longer and healthier lives, hut is not responsible 
for the use we make of them. It benefits both tho 
just iujd the unjust, bnt we would not on that aoconnt 
close our hospitals or condemn cor doctors, 

Prol. liAMB then set forth some very intoresting 
facts ahont geodesy, and tho results of the latest 
Tcseaiehes on tho shape and constitution ol tho earth 
Ite rigidity and olnstioity, and tho forces that act 
upon it, and closed on n nolo of tribute to tho groat 
part that local univondtiee and nniveisity colleges have 
played during the lost 60 years in developing science 
in this country and tho ompiro. He referred to tho 
now sehomos by which tho Hnlvoraity CoUego of 
Southampton wore now increasing their activity and 
furthering their dovelopmont, nnd wished them everv 
proepenty in tho name of the British Assoointion" 
Science has novor been so widely and so enthnsiasUcally 
onlUvatod as at tho piesont time, with so complete 
sincerity, with more brilllsut success or oven with lees 
of international jealousy i Prof. LAira’s words to this 
oficet can fairly bo ro^ichoed by those who pursoo 
medicine. 


THE INDIAN MEDICAL SERVICE. 

Last week, in tho Srodmts’ Number, we cosaved 
to Noco before the mo<h^ «*ooto a plctnro of'the 
Indian Medical Service which would enable thoso who 
wore choosing a careor, and their adviiora, to indca 
what tho opportunities really nro In tho Sorvico—both 
whnt are tho drawbacks which hnvo onsuod on the 
great political changes of recent times, and what are 
tlio advantages wldch may Iw‘secured to the inembcn. 
of tbo Somoe uudor tho various oohonies put forward 
to deal with an admittedly difficult situation. How 
difficuit wo* well elicited roccntlv in tho Hottso of 
Lords when Lord Stde^hhii nsked tho ^rotary of 







Tub Lakcet,] 


BOYAL COLLEGE OF BURGEONS IN IRELAND. 


(Skw. a, 1925 509 


progress cAn bo • continued, In nnoOier fow ycarB 
■nilnus quantities -wdll bo almost unknown In London 
hospital finance. Tl»o need of money-lor bidldlnff, 
equipment, and endowment remains, and is likely 
lo!^ to remain, very soriona, but here again tho prosi>oct 
is distinctly encouraging. During the lost thiw ycnis 
not far short of a niilllon and a half has been ^ven 
for these purposes. 

Voluntary rifta are still the rock upon which hospital 
■eipendituro 6 baaed, and It must noceftSorUy olwaya 
be so. These gifts lost year provided 37 por cont. 
of tlio aggregate income, but they nro now being 
run rather closely by imtlenta’ payments, wldch in 
1024 reached 29 per cent, of tho roedpta. This Is a 
figure that Is ever growing all over the country, 
and tliO more It growa tlio stronger the volunti^* 
podllon will become. It is hopeless to expect tliat 
great hospitals can " live on their means,'* and last 

S ear their investment Income was ody ono-fiftb of 
16 total. Ton ycara hence the demand upon the 
resources of the hospitals win be oven heavier than 
at present. It Is therefore important to consider 
the jioeslbllltles of reducing expondituro In directions 
thatwill not impair their usefulness, and Sir JracKonrIe 
Oxalmera hna just renewed the suggestion to which we 
gave support a few months ago, that they should be 
relieved of a proporUon of the heavy buMon of locAl 
rates. It la understood that the London hospitals 
pay cloee upon £10,000-a vear in rates, and there is a 
atrong claim for their all-round reduction by, say, 
•one-half—since tliey clearly derive beneOt from lo^ 
•exiwidlture the case for total exemption woidd not 
be strong. Then there is tho old story of the death 
duties on bequests to hospitals—duties wUch not 
^ the homltola but d^urage tesUtors,' alnco 
wUi the institution and tho dead mAii’g estate sufTer 
Lord Cavers Committee some four yetrs ogo recom- 
that bequests to hosuttals sliould be exeront 
from the 10 per cent, legacy duty on the ground £hat 
appears to be no good reason why the State 
Mould Intercept at the source one-tenth of all Kumn 
be^eath^ for tho benefit of tho rick." Since then 
more than one Chancellor of the Exchequer has 
refused to honour a recommondtUon which It in 
b^eved, would help the hospitals to the e^ent of 
ateut £100,000 a year without raWog any of the 
Uioray questions implicit In mots dlwt forms of 
^tato aid. 


THE INTEKNATIONAL CONGRESS ON 
CHILD M’ELEARE. 

Tiik first Internatioiml ConerreM nn nr 

bM been heW durins the PMl ^In n 
Tsriom (aolom In the weR-belne ot 
been tnten Into eotuJdaroUra 

Mpects. mtb tegnrd to the dbnlnba,|„^^^‘^,^?“^ 
mortnbty, some oJ tbero tnny 

power : for oiamplo, Dr. AlUl, jperAJne I ^ *5 

eicc^\ e beat ot tlie summer In Errept 

to e huge extent for the Incrcaeed mort«m^^T?^*^!° 

dirfne the months of 

Infant mortality in Ecrvnt in Tho 

the Inst ??Iuive",^"ty?K 

htrtta, but before the snerifi^t^'}! 

enn bo etfrlbuted to the cUmate It I« 

wo elButd have annloEOU, Cm for^Sl^'J^'’"*' 

eoUeeted from other counWos iS^ S, wm 

of lempermturo u prernlls In 

the jenr when the deaths oe^i. 

^det ndght weU have beraTrouehl fiSJ”.'."*’ 
»nd no doubt In future mMtlnraf 
bte this, of irldo International rolevnnri 
doTO for discussion. AcconUnR t? S 
noticeable tliat In ErtT*- the Infant ^ ^ 

1000 has gone up slmdily for sZo y,^‘''.:i™*£aPm 
IwonoHlon to tho bunenao of tlw 'P 

conditions prevalent In tho cities 

ior the sacrifice of child fife. »re retponslWo 


jln mrtatiD ns. 

"Ne quid nlmli,” 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A EESOLtmoN WAS unonlmoxisly adopted at a special 
meeting of the Council of the Royal Collego of 
Surgeons in Ireland, cxprosslM high appreciation of 
tlio conduct of Mr. R. 0. B, llaunsell, the Prudent, 
in tho recent controvoray, and confidence of his 
dofonco of tho Interoofs of tho College. Tho Council 
then considered tlie whole situation, which has arisen 
under tho doclslou to Institute a separate medical 
register for tho Irish Free State, taking note of many 
miggeatlons from various sources that they eliould 
intervene in the poUUcal Issues. The Council, 
however, doddod, seeing that the medical profession 
In Ireland have never Interfered In any way in politics, 
to fight tho matter by educating public opinion, and 
only thus Influencing politicians. As a b^uning of 
tho education of the pubUo they have decided to 
convene a meeting of modicM practiUoners on 
SopL fith in tho Examination Hall of tho College. 

OCCUPATIONAL DISEASES OF SEAMEN. 

Dr. n. Ruge. itorinestabsanct (Smgoon licuL- 
Commander) In the German Navy, in some Intorestlng 
ortiolee published in tUo Marine J?und«ehn», obeerves 
tliat wlien diseasce of seamen camo prominently 
Into notice In tho age of the great voyages of discovery 
tho first and worst was sturvy. Next in importance 
were the infective diseases t Typhus (ship-fever), 
typhrtd, dj-aentery, and in the tropics yellow fever 
and malaria. The number of sick was almost 
Incredible in tbcai© early expeditions. In 1757 n 
French expedition, as It sailed, sent 400 typhus cases 
ashore at Brest from two of itn ships. A thousand 
were landed at Louisborg on arrival, survivors were 
re-emborked In autumn, and when the ships reaped 
Brest tliero were 4000 sick In the fleet, while hundr^s 
bad died during the passage. Hosier In 1726, off 
Colon, lost his personnel twice over from yellow fever. 
Little was known definitely about prevention, but 
Cook (l772-^3) and La Perouse (1785-8) had hardly a 
roan slok In their voy.igca. The food was unbelievably 
bed; the water was no better. It was not till 1816 
tliat Iron tanks began to replace the old decaying 
wooden casks. To make the dirty, stinking miter 
tolerable it was mixed with rum, of whloii caoh man 
was ismied wltli 6 ox. dolly. Thereon alcoholism 
began to rage. Rouppe (1701) calls delirium tremens 
the chnrocterlflUc lUseaao of eearoen, but improvement 
set in In the latter ImU of last century, and the dl^so 
is now rare. 

Dr. Rage dosslflee the sicknoas of tho modem 
German Nn \7 In four main groups : Chills, mcclianlcal 
injuries. Inflammations of connective tissue, and 
venereal disease. Under “ chills ” ore included 
fOnflUiitU, Boro-throat, bronchial catarrii, pleurisy, 
acute catarrhal, gastric and intestinal attaoka, and 
rheumatism of muscloa or joint*. OhiUs ore more 
common afloat than osliore (as 76 to 06), more frequent 
in iron tlmn In wooden ships (as 3 to 2 b\ 
1893-7), and it is the engine-room, or rather the 
stokehold, btafT that suffer most, and lie comments 
that thcee men sliould alwavH wear jorsoys when on 
deck In cold wcalljer; stenm heating of the ahip also 
Idtsens risk. Mechnnlcal injurita cause much loss of 
time. They are more frequent and more dangerous 

in Bailing sliips, but these ships are becoming fow. Tlio 

mortality of neeWonte in sailing ehlpj Is 30 wr cent 
In BtenmslUpe G per ^nt. But most accldonts 
nowadays occur about the ^ns, and oalJorB are tho 
victims I there are few accidents in the engine-room. 
Recruits and men new to the ship suffer inowt, and 
accidents ore more frequent on Mondays, lessoning as 
the week goes on. This U duo to unwboly-^pont leave 
at week-ends, when, too, venereal disease is most 
often acqulreiL Elghty-flvo per cent, of ocddcnls 
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or other food, the administration of hexamino, and 
m cases of extreme anorexia and vomiting, occasional’ 
sto^ch lavage, suhcutaneons salines, and rectal 
feedmg. It is possibly advisable to continue the 
administration of alkalies for several -weeks after the 
urme is free from pus, albumin, and bacilli. In cases 
of troublesome diarrhoea the treatment of acute 
enteritis should be followed—e.g., castor oil, starva¬ 
tion for 24 hours, sips of sterile water, and a fen- 
mmims of brandy alone being given; then albumin 
■water, chicken "tea, and so forth, until it is considered 
^fe to begin with very dilute milk or other food of 
low carbohydrate content. The prognosis is good. 
Thirteen of the 16 cases quoted by Dr. Sauer recovered. 
Of the_ two exceptions, one was complicated by 
meningitis, and the other by congenital stenosis of 
the right -ureter, -with multiple abscesses of both 
kidneys, and B. coli septiwemia. Finkelstein, in 1924, 
reported that be had frequently diagnosed pyelitis 
-within the first -two weeks of life. Apart from his 
work and that of Helmholz there is little literature 
on the subject, but the condition is probably much 
more common, in milder degrees at any rate, than 
is generally supposed. _ Certainly it is possible that 
many cases of pyrexia in infants, which clear up in a 
most gratifying way when a mixture containing a 
little ^dium bicarbonate and flavouring matter Is 
ad mini stered, may be due to pyelitis. 


occur on duty. Many might be prevented by 
improved construciion of ships, but accidents there 
will ^ways be where people are -working hard. Men 
in ships are fortimate in ha-ving a doctor at hand when 
they are injured, so that wounds need not become 
septic. Boils cause mpch loss of-service ; they are 
generally on the arms, and attack sailors more than 
stokers. They are at their maximum in summer but 
have a second maximum in autumn, when the recruits 
join. The recruits are very susceptible, probably 
because they are constipated. Oleanlinesa is the bert 
protection against boilB, and once they have a 
hold on the ship, the ship should be ^sinfected. 

Three-quarters of the venereal infections are con¬ 
tracted by men -under the influence of alcohol. At 
Hamburg, Nocht foimd 7000 cases of venereal disease 
in three years aboard ships entering the port. The 
East Asiatic Squadron has bad one-third of its force 
at one time under treatment. Sailors suffer much 
from syphilis, and the worst infected women are at 
the ports. Unlike alcoholism, venereal disease has 
decreased little since the war. The men in the German 
Navy are -svamed, preventives are always available 
for -them; the merchant seaman is less protected. 

Dr. Huge’s article deals interestingly -with a subject 
too little discussed. _ 

PYELITIS IN INFANTS. 

Oases of pyrexia occurring in infants of a few days 
or a few weeks old are frequently difficult to diagnose QUINIDINE IN MALARIA, 

and troublesome to treat. They may, and usually do, . ,. , ,, tt -i. j L i. tj. i,i-„ 

have most symptoms referable to the alimentary tract -pr pu^catron of the tJmted States Public 

such as anorexia, loss of weight, and vomiting. The 

fever or other manifestations of general constitutional , ^ ^ ranges as ffigh as ^0 

disturbance may persist in an exasperating way for Jf? ^ ^ 

weeks and flnaUy clear up without any diagnosis evidence that the to 

having been made, or any treatment, except “ sympto- 

of EvSm Research Council to inquire ffito the value of quinine 
a ^cus^on J^d by Dr. L. W. derivatives. The reputed toxicity of cinchonine and 

mnois, before ^ei^ M^c^ of previous imports of Major H. AY. Acton, I.M.S., on 

tion Session a,t Atlanta &ty.i He 12 c»sts of quiffidine decided the committee to coniine 

his own.^dthree of Helmhok, f ““‘ff its inquiry & the properties of the latter alkaloid, 

va^g from old at the Naturally, the cond^^ct of this investigation was besot 

of the ffi^se, suffered from PY®li^ ’ , , jg ivitb many difficulties. Since the committee had no 

at the following conclusions: (D long series of malarial patients in a malaria-free 

probably a periodic ffisease ®^uw^more^uOTriy ^ experiment, the test took the 

m male infante. (2) Gas^-in^inal sympto^, form of a comparison of the relative efficacy of qumme 
espmaUy vomitmg, anorexia, and quinidine in causing disappearance of the parasites 

pamtes predominate. (Other of from the blood during on acute attack, and were 

clinical features noted are pyrexia, loss or we'pnw carried out by medical officers in various centres.’ 
paUor, and constipation.) (3) The unne is lavanably jieporte have been received from Palestine, Khartoim, 

stronglv acid and contain pus, B. coh, and a v^ame (jofajja, Uganda, and the Federated Slnlar 

amount of albumin. Under the low-power States, and aU suggest that quinidine is at lewt as 

nmnerous polymorphonuclear leucocytes, epirneuai gjjjcacious as quinine, but do not support 3Iajpr 
cells, erythrocytes, and perhaps ca^ we sera e^n Acton’s original suggestion that quinine is di^itely 
in uncentrifugalised urine -when pesb. (41 jj^fg^pj. ^o quinidine in the benign tertian infection, 

disease, when free from compbeations, i^^y fjjpugjj specific for the malignant subtertian 
responds within six weeks to di^esis and contmued contribution thus made is a smaU one, but should 

alkalinisation of the urine. (6) The infertion m further and extensive observations it 

probably by way of the blood-stpam, ^np o^ani__ deposes quinine from the nosition of unique v_ 


aucanmbauiuii ui. i-uo lean on lo lurcner and extenai'c 

probably by way of the blood-stream, the org deposes quinine from the position of nniquo v 

being pathogenic enteral B. coh. Diagnosis is not -tyhich practice and tradition have accorded to it among 

in the early stages, for variops reaMus, and u> i^y cinchona alkaloids. The depressant effect oi 

be difficult in private practice to obtem a samp quinidine on the heart may constitute a 

the urine. Also it is kno-wn that while the pjrcma ^ employment, but the fommi^ have 

lasts there may be only one or two pus reason to think that the reputed toxicity of cinch 

urine—scarcely sufficient to establish a , is duo to impure specimens, and a smaU supply ^ 

and only when the temperature is ^anng no fully purified cinchonine has been sent out i°^, ., 

mav there be an outpouring of Kuala Lumpur. A systematic i, 

make the condition easily recognisable by nn®'® alkaloids, particularly cinchonine hnd j’l,, 

“opic examination. This raises the qu^ion as to ^^^y much to be deshed. H the suggertioM ma^i^ 
whether the condition may bo primarily and preliminary report ore confirmed, it iriU 

a colon infection, especially as the ^lost valuable contribution to meffij^ 

^pto are referable to the t^ct fj^definito mixture of the nlkal®ids could mplnce 

befo^ pvuria is present. Alkalies recor^end qyjuine the problem of chcapomng the 

S^tKient of such cases, though doubt him bera ^^tirngianal remedies would bo 

whether thev are valuable in tliemselyes or in the experiments is not confined to maln^ 

onJv in so far ns they promote .dlu^s. Certa y ^—„„ „ . 


onlv in so lar us mev iuwau^u^ nihor 

the'abundant use of plain water is ndpsablo. Otho 
meaSS raggested are careful reguintio^ofrt^ 

« Jonr. Auier. Jlcd. Assoc., August let, 1925, p. 327. 
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ijifeatcd countries, since the cdDclenfc control of l^gn 
tertlftn mrOarla is of great ImporUnce to Brltlsli 
psTchlatriste In connexion with the treatinont oz 
general paralysis by the Wngner-Jauregg method.^ 


INOCULATION AGAINST MEASLES. 

Dr. Arturo Atria, of Santinco do Chile, hoa writen a 
book*advocating the unlversaladoptlonof the practice 
of Inoculation against measles. As phytdcion-ln-cldof 
of the Section of Bacteriolo^ ot Santiago and a late 
student of the Pasteur In^tute he speaks with a 
certain authority, and he Invokes the support of 
tradition by giving conddetable space to entnusloatlo 
eulogy of Homo, a Scottish physician of the eighteenth 
century, who Or^ experimented with Inoculation about 
17-10 on a ranall scale- Home was certainly an able 
man, much In advance of his age, but the number of hie 
cases was far too small to admit of any deduction 
being made from the results, and his work is only of 
lilstorical Interest. Nor docs the amount of work done 
since on the same lines come anywhere near to Justify¬ 
ing the sweeping conclusions arriyod at bv Dr. Atria. 
Hu attitude may bo Judged of from the fact that he 
speaks of 1150 cases as being a colosml number, 
whereas to arrive at any definite Judgment we aliould 
need thousands of cases, carefully observed during a 
period,of years. No evidence Is ofTcrod as to how long 
the efrecte of Inoculation last In conferring Immunity, 
nor does the author seem to weigh the vCTy varying 
degrees of liability In communities and Indlvlduala la 
considenng suth statistics ns he has mt. Dr. Atria 
advocates wholee^o caee-to-case inocinallon with the 
bk^ of individuals at a certain st-oge In the dlsease. 
but he does not face adequately the dlfllculUes and 
dangers of the course that he proposes. Two obvious 
ones may 1 m montioued i (1) As the virus cannot bo 
rtcred, largo numbers of cases would be required from 
which to inoculate, and there would bo a constant risk 
of Imparting some other disease, such as syphilis or 
tubercle. (2) As the constitutional reactioa In effec¬ 
tive cases U presumably more severe than in ordinary 
vaccination, very large provision would have to bo 
made for nursing and medical attention If the results 
are not to bo disastrous. It Is a pity that so much 
time and energy have been exiMndod In advocating 
what in the present state of our knowledge con only 
be chaKvctcrised as wholly premature. The blbllo- 
frnnhv, whiclj has neither chronological nor alpha¬ 
betical order, shows that a very largo number ot works 
has been consulted, but all that is of value in the brok 
might well be compressed into one-tenth of the space 
occupied. . 

BRITISH HYDROLOGY. 

Ixcheabed attention is being paid to the organisa¬ 
tion of British spas, which, although difl^ng In 
ranges of altitude and temperature from those abroad, i 
do offer In a largo number of cases amenities which ' 
not only comi>are favourably with many continental 
spas In the matter of treatment and comfort, but 
also save the expense and inconvenience which 
foreign travel may mean to many i»atlenta. During 
the war, when continental spas were no longer avail¬ 
able to BrlUali vifitors, and when tbo^dicated 
treatment for many war victims was tliat provided 
by baths, the British waters had perforce to bo 
resorted to, ^ith the result that o somewhat neglected 
branch ot medical science and practice in this country 
received a great Impetus. During tlvo past threo 
jeart a course ot lectures on medical hydrology has 
been given at the London University, arranged by 
the board to promote the extension of onlvetslty 
teaching, ond In cooperation with the Committee 
for the Study of Medical Hydrology In Great Britain. 
The fee for the course is £1, and in the week during 
which the course is held, usually at the end of April 
and the beginning of May, visfu are mode to, and 


^ • Tim UIXCET, Autntt Shid. IfSS 

• Profluiis del PftraiBrrloii. By Art tiro Atria. La lUoitraiion 
Pre**. 1W5, Pp 331. 


demonstrations given at, some of the hydropathlo 
centres of the country. Taken in connexion with tho 
work of the British Spa Federation, which includes 
some of tho leading spas complying with a cert-aln 
standard of efllcloncy, the lectures axe a stop towards 
the organisation of British spaa on lines laid down 
^ Dr. Fortescue Fox In Tire Lancet lost year.^ 
These were i (1) the codrdlnatlon and dcvolopmont of 
British tvators, under medical authority; (3) post¬ 
graduate lectures In hydrolo^ at the unlversftlefl; 
13) facilities at one nnlveraity for the systematic 
training of hydrologist practUloncia, Particulars of 
the lectures and demonstrations con bo obtained from 
Miss Hilda Fox, care of University Extension Depart¬ 
ment, ■University of London,South Kensington,S.w.7. 


the doctor of- the future. 

Undkji this title Dr. George E. Mncent, tlio President 
of the Rockofollcr Foundation, dlscussoe tho trend of 
medical practice in the United States, At present the 
mass of tlie i>opnlatlon, “ perhaits 75 to 80 per cent., 
are treat^ by general practitlonera who have limitoa 
technical appuanccs, little or no specialisation of skill, 
and slight relation to medical services organised in 
hospitals, dispensaries, and clinics.” Among tho 
forces now at work which wrill modify the present 
state of things is tho growth of preventUo medicine 
which, by redudng slcknesa, will limit the material 
for curative practice. The high cost of sickness Is 
lending to a demand for Insuronoo. The charaoter of 
a modem medical education la depleting the rural areas 
of tlielr pliysicians. Already four types of doctors 
liavo emerged from the modem crucible according 
to Dr. ■^ncent, who clasBlfies them os follows: 
♦* (1) the profcawoiial doctor who teaches and Investi¬ 
gates : (2) the specialist; (8) the sodallsed or 

full-time salaried doctor; and (4) tiio Individual, 
independent, general praotiUoDer.” Can tho latter 
type. Btill the most Important numorically, continue 
to sdrvlve P he asks, with hJs Increaidngiy difficult 
handicaps. TVTuJe his disappearance would bo a 
serious lees, Dr. Vincent evidently does not look on 
it as an ImpoiAlbllity. As conditions of survival lie 
postulates ooOpomtlon In tho use of laboratories and 
other resources, lA-Uhngneaa to take part In insurance 
schemes, and above all rcodlneas to become a prac¬ 
titioner of preventive mediolno. 


the DIPLOMA IN TROPICAL MEDICINE. 

Ijr tlie Students’ Number of The Lancet under 
this heading it Is stated that systemotio instruction 
for these diplomas Is given at Uie London School of 
Tropical M^clnc, at 6, Endalelgh-goMcns, London, 
N.1V. The old London Scl>ool of Tropical Medicine 
now forms the Tropical Division of the London School 
of Hygiene and Tropical Medicine, and the address Is 
28, Endslelgh-gnrdens, Euston-road, N.W. 1, and 
not 6. An accoimt of the activities of the new body 
was given In The LAXCEar of Juno 27th, 1925 (p. 1354), 


Sir StClalr Tliorafion has been appointed hon- 
consulting laryngologist to the Italian Hospital, 
London. - 

Dr. T. ^^ncent Dickinson has been elected ifoster 
of the Society of Apothecaries, one of tho oldest of 
the City Livery Guilds, 


• Vide Tixr. IxiKCur, IMi, IL, Bit, SM. 


Extension or KroDEoinxSTEB ItospiTAi-—In 

commemoration of hi* Bllrer availing Ujo Prlnv* JllnUttr 
has glron £jOOO tomirds the £25,000 reqalrwl for altrmtjani 
and addltlcmi to Kidderminster Dfadrict Omeral ll«pltal, 
and 3ln>, llaVlwln rccwlljr UId tbe foi 4 mlatlon-*totw of 
the oxtemlona. The achrnK- cmltfaee-* on out-pnlU-ntR 
drperinM nl with comnJttM room, a an opr«ratlaB 

room, a m w ward for 40 chlUren, and a laundry. 
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A Series of Special Articles, contributed by inuUedion, 
on the Treatment of Medical and Stirgical Conditions. 


CXXXVII.—FBACTUEE DISLOCATIONS OP 
THE UPPER END OP THE HUSIEBUS. 

' This complicated injury is fortunately a rare one. 
It is caused by direct violence upon the shoulder; 
the same blow -which forces the head of the humerus 
out of the glenoid ca-vity breaks the neck of the hone. 
From this it follows that the fracture is often 
homminuted and that the head is usually rotated 
so that its axis in no -way corresponds -with that of 
the shaft. In this, as in the majority of jnxta- 
articular fractures, a good result can only he obtained 
by early and exact diagnosis. The se-verity of the 
injury -will cause so much pain, swelling, and distor¬ 
tion of the shoulder that there ought to he no excuse 
for neglecting thorough examination. 

Bangers of Diagnostic Error. 

There are two very real dangers of serioiM error. 
One is that of simply putting up the arm -with sling 
and Uandage -without making an exact diagnosis. 
In the first place this is done by way of *' first-aid ” 
and then, the patient being fairly comfortable, a 
policy of procrastination is followed for days and then 



weeks, and when the true natm^ of the diMstew is 
brought to Ught by the fixed tmd 
on -imch the X rays are turned fop the fii^ tune, 
the chance of cure has passed by and a judge ana 
iurv &r 0 invited, to th© consultation. 

The other likely mistake is to recog^e the dw- 
location, by the emptiness of the glenoid ca-nty a^nd 
the sagWg inivards of the deltoid benei^th the 
acromion, but to overlook the fracture. If “Pen 
tin attempt to treat the d^loc^tion is made, a spnnom 
reduction may be effected by forcmg the shaft oi 
the bone into the shoulder-joint and 
it This mistake should be avoided by noticing 
that the head of the bone does 
shaft, and that crepitus is often ^citod. 
the use of the X rays ^tlnn the 
of the accident should be regarded as 
essential, and the fact that this rule is so ^n 
neglected, with d^strous results, ^oi^ aoctom, 
puzzling comment on the mentmty i^pmselves 
who thus carelesdy endanger the patient, themselves, 

‘^“KSfpSme toi"^to a cl^r indicat^ 

as to too n^tore of tlm injury. The Slonoidca^^ 

emntv the neck of the bone is broken, and 
ga^ent is totorted so that its fracW smface is 
tu^d away from that of the shaft. (pS- !•) 

Open Operation and Reduction. 

Tm>or) tbnse facts have been made clear, unmediato 


no alternative to operative treatment which am 
afford any hope of a good functional arm, and there is 
nothing gained by delay or the adoption of any 
temporising measures. 

It is impossible to reduce the dislocation by any 
manipulation of the arm, because the continuity 
of the head and shaft of the humerus is brokea 



It is useless to wait for consolidation of the fracture- 
and then to hope for reduction of the dislocation, 
because the alignment of the fragments is so fj^U 
that only gross malunion can occur, atyd when it has- 
occurred the tom capsule -will be so united by scar- 
tissue as to make reduction impossible. 

The operation for this injury involves the con¬ 
sideration of three main points—viz., ndenunta 
exposili'e, reduction of the head, and fixation of in^ 
fracture. Exposure should be by the" oniJnar 
anterior incision along the anterior _ border of nw 
deltoid muscle. The cephalic vein is expo^ ann 
ligatured. Having made a three-inch incision a 
investigated the underlying conditions, 
be of advantage to prolong the 
along the deltoid border to the cla-vicl^ and then 
cut outwards towards the acromion. The claviOT 
origin of the deltoid is cut and the muscle 
ou^ards. The capsule of the joint may he ro , 
tom that no further di-vision is nece^iT 
to get at the head of the bone. Otherw^e the P ,, 
should be di-vided by a vertical ^..moral 

lino of the long head of the biceps. . , 

head now being exposed, the difliculty co 


Fig. 3. — 



Fracture treated br simple 
Impaction. 



ting it back into the glenoid ear^ and of 

ato correct alignment. but it ought 

subscapularis -will already ““-T.^’-bort rotators 
to be necessary to cut any of tiic s ^ 
ss toe operation is being done se ^ pone 

accident. Manipulations of elevator 

r be effected by means of a shoe- 
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■or by transfixing it with a stout boneMirill on, n handle. 
•<Fig. 2.) 

^VTien the head has been restored to Itfl so<^*ot 
with Its broken surface directed towards the axis 
of the arm, fixation of the fracture can bo effeoted. 
In most cases this fixation does not require any special 
opparatUB. The fracture Is recent and the ends of 
the bone are Jagged. All that is necessary Is by 
-traction and lerorage to fit the ends together (Fig. 3), 
when the tension of the muscles may be to 

keep them In apposition. If tlie bone ends are oblique 
•or have becorpe so smooth that they will not lock, 
-then some impaction may be necessary. Often the 
shaft will present an outstanding point which may be 
“trimmed up and forced into a cavity gouged out of 
•the head. (Fig. 4.) Or else an ln^>medullary peg, 
two Inches Jong and a quarter ot an inch thick, with a 
central stop may be used. This la first hammered 
“tightly into the shaft and the projecting end Is 
xnancBuvred Into a hole drilled In the of the head. 
(Figs. 6 and 0.) ‘UTiatevor method ot fixation la us^, 
great care should bo taken to secure correct orienta¬ 
tion of tbo fragments In regard to rotation. T^e 
-operation is concluded by suturing of the capsule, 
■tne clavicular origin of the deltoid and the skin. 
The arm la put up in moderate abduction for the 


Fio. 5. 


Fia 0. 




Unl5j.T ^ 


JoPertM Into 
frasmeat. 


B pec. iDWt 


first few days with an axUlary nad n m 

when the pltlent can 

abducUon splint, whlcli Is retain^ fnr^ T 

weeks. After the first ten days the snnnf^i * ^ 

43aUv lor cierdiw niid *■ 

If the patient’s condition contra-lndlc*f<P« • 

local anrc^cela, by inflltrtiUmr rader 

with 2 per cent solution ofno^lcine'^u'Ii^ Pfe:? 
refuse an open operaUon, thentS) ^ 

put up In fulltlbductlon from the ouUet^ Mould be 

Late Opcrnfi'oH. 

If tbo nature of the case ha^ he-w 

Of the bone baa become ao fli^lj 

whflrt T'^ the bend ^ be LjJv^d'. 

Whilst the shaft, which may bo touh/ImI .%it i- 

In the ctenoid cavity. But at 

a^llo Jy poeuro a week tolnt for 

•arthrodesis may have to be done, osequen 

EnscEOT W. HEV Onovra, DJ5e.. 
Jf.aLond., P.n,as.EnK. 

Sinveoo to tbe Brirtol Oencrml nr,™!**!, 
frotnaor ol Berserr. 


STUDENTS’ GUIDE —Session 1926-20. 
DENTAL 8UEGEET. 


Appeahance on tho Medical Register entitles a 
practltioocr to practiso as a dontw, although ho 
cannot rogister as such without degree or licence In 
dentistry; but few dental appointments at general or 
special ho^ltols or dlspensariCB ore avoUablo save to 
tlH>S6 with a special diploma. 

In The JjAXCBT of August 2fith we outlined tho 
constitution of tho Dental Board of the Unlt^ 
Kingdom, and the regulations In regard to the 
re^tratlon of dental students. 

^10 Examining Bodies In Dentistry which grant 
degrees or diplomas In tho subject arc oa follows:— 

Jfoyul College of ^urpeons of Englatid, —Licence 
In Dental Surgery. 

lioj/ol College of SiirgecnB, Edlixbxirgh. —Uconce In 
Dental Salary. The College also grants a Higher 
Dental Diploma which is registrable in the Dentists 
Register as an additional qualification. 

iloyol Faculty ofPhyBieit^ and SttrQCcna of Olasmxc. 
—^licence In Dental Surgery. Tho curriculum, wtdeh 
(s almllar to that of Edinburgh, includes in nd^tion 
dental bacteriology. 

Foyal College cy Sitrgeom in Ireland. —Licence fn 
Dent^ Surgery. 

VMvertiiy of Birminnhnnu —Doatal licence,* 
degrees of Baoltelor and Slastor of Dental Surgery 
(B.D.S. and 

VntTertily of RrfjrfoL—Licence in Dental Surgery; 
dogrocs of Bachelor and Master of Dental Sunrerr 
(B.D.S. and if D.S.). 

Unfrersfly of DurJiam.-—Licence In Dental Surgery; 
degrees of Bachelor ot Dental Surgery (B.D.S,) 
and of Master of Dental Surgery (M.D.B.). 

Dnivtreliy of Letde, —Licence in Dented Surgery; 
degrees of Bachelor of Dental Surgery (B.Cn.D.) 
and ilaster of Dental Surgery (iLOluD.). 

Vnivtrtity of Liverpool. —IJcenceialtontal Surgery; 
^L^J9.) t degrooa in Dental Surgery (B.DB. and 

XJnivtreUy of London. — Degree of Bachelor in 
Dental Surgery. 

UmvertUy of Mmidhesier .—Degrees of B.DJ3,; and 
a Urence in Dentistry. 

Univereity of Should. —Degree of Bachelor of 
Dental Surgery; and the diploma of Llcontiate In 
Dental Sm^ry. 

Queen'e univcrwUy a/Ucentlate In Dental 
Surgery, Bachelor of Dental Surgery, and Master of 
Dental Surgery. 

In tho following ayllahus the respective require* 
raonts of Ibo various examining b^es in dentistry 
ore set forth, together with the facilities for dental 
study oficred by certain other institutions. 

Tub BxAimnxo Bodies in DENnsror. 

Tub Rotad Colleob op Soroeons op SkoLlAtid 
grants a diploma In Dental Surgery under the follow¬ 
ing reguladons, which apply to all candidates who 
have passed the req^olred ProIlDiinary Examination In 
General Education before Jan. 1st. 1023. 

Candidate are rwulrod to pass three examinations: 
tho Preliminary Science Examination, the First 
Profesrional Examination, and tho Second Pro¬ 
fessional Exaniin^m 1. Ptelhnlnxiry Science Exa¬ 
mination.—This is Identical with Part I. of the 
First For a m i n atlon of tho Examining Board In 
England. Candidates must pass the Prollminnry 
Science Examination before commencing the couroes 
reo^rod for Professional Examination. 

2. The First Prafceeional ExaminaUon.—Tbo candi¬ 
date must produce cWdenco of Instruction In Donla! 
Metallurgy and . Practical Dental Meehonlcaf. Tbo 
Examination consists Of Part I. (ilccljanical IXintUtry). 
Part II. (Dental Metallurgy- and tho I*roportlc* of 
Dental Materialsj, tho examination in Dental Metal- 
lurgy being bj written paper, and I’art HI. (a) General 
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Anatomy and Physiology, (6) Dental Anatomy and 
Physiology conducted by papers and rivA voce 
examination. The parts may oe token together or 
separately. 3. The Second Professional Exami¬ 
nation.—^This is divided into two parts: (a) the 
General, (6) the Dental. The General part must 
be passed before the Dental portion. The instruction 
is obtained par^ at a General Hospital and partly 
at a Dental Hospital. The Second Profe^on^ 
Examination consists of: Part 1., Gteneral Surgery 
and Pathology; Part II., Dental Surge^ and 
Pathology, and Practical Dental Suigei^. There is 
a written and vivh voce examination in each part 
and a practical examination as well in Part II. 
Exemption from the Preliminary Science Exami¬ 
nation is granted to candidates who have passed an 
ExaminatTon in Chemistry and Ph^M lor a degree 
in Medicine at a University in the united Kiagdom, 
in India, or in a British colony. Exemption from 
Examination in Anatomy and Physiology is gmnted 
to candidates who have passed tne Second Exami¬ 
nation of the Examining Board in England or the 
corresponding Examination for any degree or qualifica¬ 
tion in Medicine or Surgery registrable under the 
Medical Act of 1886. Exemption frorn Examination 
in General Surgery and Pathology is granted to 
candidates who have passed the Exa min ation m 
Surgery of the Examining Board in Englmd or the 
corresponding Examinations of the Universities above 
mentioned. The fee for the diploma is 20 guineas, and 
is payable as follows : Prelimma^ Science Examii^ 
tion, for each admission to Part 1., £3 3s.; Part II., 
£2 2s. Eirst Professional Examination, for e^h 
admission to Part L, £4 4s.; Part H., £1 Is.; Port Ul. 
(a) £2 28. ; (b) £2 2s.; Second Professional :^ami^ 
tion, for each admission to Part I., £2 28.; Part 11., 


£4 4 ; 8 * 

The following Regulations apply to aU cai^dates 
who pass the Preliminary Examination in General 
Education on or after Jan. 1st, 1923. . , ^ 

1. Candidates for the Licence in Dentel Surgery m 
the Royal College of Surgeons of England me reqn^ 
to pass one of the Examinations in General Eduction 
recognised by the Conjoinf Exan^ng B^rd In 
England, and the Pre-Medical 

Chemistry and Physics conducted by toat BoaM 
or one of the examinations recognised in Jieu tnerem, 
before they commence the curriculum of professional 
study for the Licence extending over four years. 

2. Candidates wiio produce evidence of having been 
registered by the General Medical Councd m Med^ 
or Dental Students on or after Jan. 1st, 19-3, 

Examination. , e n xt n 

3. Candidates who hold the degme of D.M. . 

Harvard, D.D.S. Pennsylvania, D-^-®- c’ 

D.D.S. Illinois, D.D.S. St. Louis, 

Northwestern ^^Yersity, CQucago, HD.S. M^eso ^ 

D.D.S. JMts College, Boston, B.D.S. oytme^ 
the Licence of the Dental Board of Victona, Ausfcrah , 
are not required to pass these Exammations. 

First Professional Examinatwi.-^l- lo® 
Professional Examination conksts of Part I. 
K^cs, Part II. Dent^ 

Properties of Dental Materials and Part IIL 
(«T General Anatomy and Physiology, Section (6) 
Sintal Anatomy and 

January or Februaiy, April, and Septembe 

October in each year. for the 

2. Candidates may present themselves lo 
several Parte of the First Professional 
together or separately, but hefore ad^on ^ Y 
oart of the Examination they must produce evm 

Benlal Mechanics.-^. This 


in 

or 


4. Candidates must give 21 days’ notice in 
writing of their intention to present themselves 
for the Examination, and at the same time forward 
certificates;— 


(1) Of having been engaged dating a period of not less 
than two years in acquiring a practical iamfllaidty with the 
details of Dental Mechanics. One year at least of this study 
must be taken in the Mechanical Department of a tcctwnised 
Dental Hospital where the arrangements for teaching Dental 
Mechanics are satisfactory to the Boord of Examiners in 
Dental Svirgery. Part or the whole of the test of the coutie 
may bo taken as a pupil with a competent dentist provided 
that time spent as a private pupil shall bo at least twice 
the time required for the corresponding instruction* taken 
at a Dental School. 

(2) Of having attended at a recognised Dental Hospital 
and School: (o) A course of lectures on Dental Mechanics; 
(6) a course of Practical Dental Mechanics, including the 
manufacture and adjustment of 0 dentures and 0 crowns. 

6. Any candidate referred at this Examination 
who does not hold a registrable Dental QuaUflcMiou 
will be required, before admission to re-oxamination, 
to produce a certificate of having received three montte 
further instruction under the conditions specified In 
Oertifleate (1) paragraph 4. 

Part II. Dental Metallurgy and the Properties of 
Denial Materials. —7. This Examination is conducted 


must give 21 days’ notice in ^ting of 
their intention to present themselves for the Exalta¬ 
tion, and at the same time forward a certm- 
cate:—Of having attended at a recognmed Dental 
Hospital and School: (o) A course or 
Dental Metallurgy; (f>) a course of Practical Dental 
Metallnrgy. / , , 

0. Any candidate referred at this ExaMuation 
does not hold a registrable Dental Qualification 
be required, before admi^on to 
produce a certificate of having worked in a ,, 
School, to the satisfaction of the Dean, for a lurt 
period of three months. 

Part ni. (a) General 

(6) Dental Anatomy and Physiology. —10. This Exami 
tion is partly written and partly j,. 

11. Oandidates may enter for 

for Sections (a) and (6) together IJf?%nwed to 
required certificates, hut tiiey will not be . 
proceed with Section (b) imtil i^v p 
Section (a). In the case of a 1°'' 

both Sections and fails in Section la) will 

admission to Section (b) will nob be ,’,^011 to 

he credited to the candidate 

examination in that Section. Candidat^ „ ,, _ (q) 
for both Sections together may m 
although failing to pass in Section 1®! , -oyce ic 

12. Candidates must give 2l --.selves tor 

writing of their intention to p,.aj^nffon and 

the whole or for one Section^ this ex^“i 

at the same time forward certificate . 

(1) For Part III. (o). Of having ^tomy, 

Medical School: (o) Courses of histru^o^ dissections 

including special demonstrations to iodude, 

during liree terms j (6) a courae of ^ (jj couraes 

If possible, the head and neck, General Biology, 

of Instruction in Physiology, terms; W * 

Biochemistry, and Biophyrics, during twee 
course of instruction in Histology- , . „ recognised 

(3) For Part IIL (6). Of haring Mntnl 

Dmtal School: (a) A co^e ol of infltmc: 

Anatomy and Ph^olo^ ; (6) a ®|f^ tho preparation o! 
tion in Dental HlstoTogy, indudlng tne p r 
Microscopical Sections. „inaHon who 

13. A candidate referred ^ tWs |jgcatioD 

does not hold a registrable.Dental (a) to 

bo required, before readmisaon w 

produco a certificate of three Mc<il“> 

of Anntomy and 

School, and will be reqmr^ hefore 
Section (6) to 

• This Instruction mar to tnken prior 
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la a Bcntal School, to the Batlatactlon of the Bean, 
lor a fuither period of three month*. 

14. SxrTj^lons. —Candidate* who have paased 
Seotioa I. of the Hr>t ProfessloDal Examination of the 
Coi^olnt Examining Board In England, or who prodneo 
evldenoe of having paaeed the Examination in Anatomy 
and Physiology for a degree, or other qualification, 
in Hedldne or Surgery, registrable under the Medical 
Act of 1880, or for the degree of JJLB. or M.D, of a 
Foreifoi or Colonial UnlverBlty recognised by the 
Conjoint Examining Board in England, are not required 
to pas* BeoUon (a). 

Second PrpfcMtonal Ezaminaiion. —1. The Second 
Profesdonal Einmlnatlon is held in Fehmary, May or 
June, and November in each ywr, and oonaiste of: 
Part L, General Sn^ery and Pathology j Part H., 
Bento! Surgery and Pathology, and P^Ucal Dental 
Surgery. 

2 . Otmdldatea who have passed the First Professional 
Examination at least six monthst previouriy may 
present themselves for Port I. only on pT^ucing the 
certificates mentioned In paragraph 6 or this section, 
or they may enter for the whole feamlnation at one 
time on producing the certificates mentioned in 
paragraphs 0 and 10 of this section. 

8 . Candidate* must pass in Part I. before proceedlne 

to Part n. r 

4. Candidates who enter for the whole Examination 
at one time may pass In Part I. although folUnir to 
pa« In Part TL \ hut if they tall to pass In Part I 
they Trill not be allowed to proceed with the Practical 
and Oral Examinations In Part n. In such cases the 
i« paid for admission to Part II. wffl not be forfeited 
but wlU be held over until such time a* the candidate 
Is readmitted to examination In that Port. 

]Part L Grwrol Suryeru and PoOWoev.—6. This 
Examination 1* partly Tmtten and partly oroL 

tjoo, and at the asme time forwoid cer^cat^ ^ 



Bacteriology) 
Sorgloal Dreaaer hi 




7. Any candidate referred at this ErRmJTmUor, 

Exemptions. —S. Candidates who am . 

the College or who have passed the Ersminn^” 
6nrp»ry of the Conjoint ExamSuff BoSdl?^Pn^'?“ ? 
“■■™o ^duco evidenca ol 



Port IT. Denial Suroerv and Pnltsnh^s*,. _^ nn,! 

Examination is partly written, portly 
ppootical. The oml eiamtnatlou la conduM-Mi 
of preparations, .V 

pmotlcnfeiamlnaUon candlAata, 

(o) On tho trcatnKMit of Dtmtal CariM *v..._ n 

a^ tr^tmont of teeth by fllUcs 

^lalayinc or by crcrwnlnB, and on other 

i*’L^ tho trentment of abnormahU* 

teeth of <dilldfen. (e) On CUnlad^!Je? ” poritkm of the 

t Tho latcrral of alx monthi ti f-n-., , . .. . 

•coioniii or forelcn dentlit, fwitilrod la the eue of a 


10. OandldnteamuHtjtive21dayB’noticelnwTitlngof 
their Intention to present themselves for fJilR ExomiM- 
Uon, and at tho same time fonvturd oortlQcates :— 

<1) Of haring been eowged daring four years In the 
acmiireinent ol proloeelotiJtl Imowledge nbeeaneatiy to the 
date of reglfiration ac a Medical or Dental ritadent, or of 
baring pasMd the Pre-Mcdieal Examlnathm oondaotod or 
recognised by the Conjoint Examining Board In En^and- 
(2) Of having attended at a recognised Dental Hospital and 
School i (a) A cenmo ol Dental Surg e r y and Pathology { 
(4) a separate coarse ol Practical D^tal Surgery j (o) a 
course of Dentxd Bacteriology | (d) a course of D^tal 
Materia Medlca | {*) a courso of practical Instruction In the 
administration of such Anieathetics as are In common use In 
Dental Surgery. (3) Of haring attended at a recognised 
Dental Hospital and School, or m the Dental Department ol 
a recognised General HoaplUl, the practice of Dental Surgery 
during two yean. 

11. Any candidate reforred at this Examination 
who does not hold a registrable Dental Qualification 
wiJl bo required before admission to re-examination 
to produce a certificate of throe months’ additional 
study at a recognised Dental IToepItal. 

Fete .—^The fee for the Diploma in Dental Surgery 
is 20 guineas. 

Synopses of examinations and all further informa¬ 
tion can bo obtained from the Director of Examina¬ 
tions, Examination Hall, Queen-square. liOndon. 
W.O. 1. » 

Boyai, College op Stjeoeohb, ED mum ion.—— 
Regulations giving a list of Preliminary Examinations 
recognised for obtaining the Licence In Dental Surgery, 
a* as of the subjects of the Professional Examina¬ 
tions, may be obtained from Mr. D. I*. Eadie, Clerk to 
the Royal College of Surgeons, at 40, Lauri^n-pUce, 
Edinburgh. Candidates most produce certlfloa^ of 
hAving, subsequentiy to the date of regltteOJon, been 
engaged for four years in professional studies and of 
three years’ InstTDctlon In Meobanieal Dentistry 
from a registered dental practltiDner, except in the 
case of previously registered m^cal nraotiUoners, 
whan two years will be oonridcred r^caent. Qan^- 
dates must also have attended a course of instruction 
at a University or in an eateblished school of medicine 
or In a provincial school specIaDy recognised by the 
OoUem as qualify^ for the Diploma In Surgery. 

In addition they will be required to have attended 
la a recognised dental hospital, or with teachers 
reoomlsed bv the College, special courses of lectures 


Mechanics and Metallur^ t two years’ attendance 
at a dental hospital or the dental department of a 
general hospital recognised by the Oolite, Practical 
Instruction in Mechanical Dentistry from a registered 
Dentist, or in tho Mechanical Department of a 
recognised Dental Hospital and School, for three 
years. Oondldatos who have pasted the First and 
Second Examinations for the Triple Qualification will 
be exempt from the First Dental Examination, and 
win have the advnnt^o of being admissible either 
to the Final Dental Examination or to the subsequent 
E^iaminatlon for the l^le Qualification, or to l»th. 
But the Flrrt DentM Examination wfll not be held 
as <^ulvalent to the end Second Triple Eraml- 
naUoM, and^ a^t to the Pinwl Dent^Kxamlna- 
Hon only. Candidates who are lioontlata ot this 
Co^ or whe^y bo n^isterod medical ptaoUUoncra 
win N) reqntrpd to p^ora certinoato. ol atteadanoo 
on tho 5T»^ only and wrlU be oiamlncd to 

t^ only for the dental cUploma. First Protcselonal 
&amlnaUon. The candidaU most have attended 
eiamlnaUon embraces 
rn^emlstry end Phj^cs , and 12) Anatomy and 
Physlolof^. The fee la £5 Us. for tho oomploto 
eisn^Uon, and « S». Is paynbla for each division. 
In all caaea of reiocted candidate* the fee for re-entry 
ts£3S«. Second Examination t The candidate must 
have attended tlie remaining coarsos of tho ou rri- 
culnm, must produce certificates ihowlng that ho 
la 21 years of oge, and must pay a feo of £10 10«., 
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who claim exemption 

tion on the eround nt Jiotw ^ Dental E ramin Q. 
Second TriplfQufi{flJaS°IS^f^® “‘d 
recognised examinations will or other 

to the Second Dental Exam’ir^ bemg admitted 
pay the total fee of £1R required to 

^Ploma Cang^tes iLSi’tSe denW 

Ole* not S “i‘o“SrKSi« ■“A?=.i 4 ^ 


ssurfeii!? =»~rgrf.s 

courses of ^L£S ’t VTfil 


Oli;rnot Kth^^re"SS^^ o?Th|- DSj"|)eS?' 

S^arate Begulations are Sd f Twenty-fo^, ®®P^^ent of a Genem! Sil 

registped as Dental Students t,° (f) A cour^ of pf(e) Dental MetoUmCT, 

for whom there is a much Se SnJ^Vo"'" ?«ring f^®/4J^ fcifF’ <>? been enS 

n^._, .o. , “lore extended course. Imowledge s^^u^ntlV of profes^opl 


for^homther^l^rmu^f^^*" 

Bigher Denial Tii i extended course, 

ffigher Dental Di^om^”wS^f ^Vege grants a 
Register^ as a^ 


2entiste-Re^te;™"^« ^ re^frabre 

' candidate for tto goaliflcation. 

ce evidence that he shall 


Every i 


preduce e^dmce^°4at\f C 

sf«dy or practice of his “ enga^ in the 

Dentist for at least one a htegistered 

obtained the Licence in ^ ^ having 

or a Licence o “ College: 

specially recognised^b^^^i^^i) Cental Surgery 
to the examinSr^ Particulail ^ 

Eadie, ClerkTr^ , o^btamed fmm Mr. D, L. 
^uriston-place, E(Libu^h r* Suigeons, 49, 

Lic^tiatea of the Collet is fee payable by 

candzdates£21.Afe^flfn in • other 

tion expenses in thTca^^o/w i^tamed forexamina- 
The ex^^n^A^ °f referred candidates. 

of DentafTitSco Td hre^ndhos 

.Anatomy, Patholncnr '. Rootol Surgery, 

Amesthesia, and De^af^dgf°*^”°mP’ Prosthesis, 
will be clini^ and ,?he examination 

oral. Candi^tes as well as written and 

degree of hnowledgrand^Ik^®'^^ ® 


icnowledge subseqii^nt?v professionfll 

as a Dental Studenf T of registration 

stody; and of beinc- 9i professiona.’ 

Tbe subjects of th^ ^S^’ 

General, and Phrsini^f^ exam^tion are Anatomy, 
second oxaminatimf ?! Histology. For the 

Bacteriology) ih) Pathology (inclnding 

Phial ExSiaL .“"I ‘be 

Pathology, witHhA’Afl^f^^®^: f.’wgery and Dental 
applicable to ^^fhca and Therapentics 

and Metallurgy Mechanics 

dates must p^in 

tion which in r},„h th® subjects set at each examina- 
partly and final parts wUl be 

include the examinaf-^* P«udly practical, and mil 
formance of d6n1Si^*’®*ii patients and the pep 
Diploma in D^t^ operatioi^ The total fee for tha 
“ dental Surgery is 21 guineas. 

TT__ . 


DenS^'l^^d'l^ BnoTOciHAM.—The teaching of 
aasociatfen^th^A*^-®^ hy the Hniveisity acting in 

the Dental Board. The mstmction at 

of the carried out under the direction 

_A oraity Dental fTlfnfpjii Rnotvi ^ fhot 


culum, number anSi^A^ rertmcates, curri- this and other universities and 

are in effect shnilar to of ex^iMtions, fees, &c., I Dental ^us^^ ^ sP®“af and well-equipped 

Surgeons of Xi^u^h °°hege of loS i, J°hn Humphrey Ddonto- 

^uS?^?he 

Kw X'SiiS”’ «:“»TffirfeS 5 .g‘S “'■™' •” 

bbn A>,„<.-- ) Jf agrees conferred by the TTnlverelty are those 

/I ffidster of Dental Surgery fB.D.S. 


Dental DenW Metallurgf^^d 

Physiology. Th^kvamm ^® Anatomy and 

is practical • and Dental Mechanics 

an examinataon in PmcHA T^^® Examination 
a dental hosnital p™:.tf®aJ Bentwtry conducted In 
obtained tom Mr w he 

Dnl) 24 '’ Rr VJnA Hurst, Registrar, Faculty 

MS^r’for cAndldato; 

re'^ffiion'r^ a^d^’^IXdent.'’"'^ 

CanSdato^to'^hA r*’ in ItiELAiTD.— 

required to T)a«« +htc h®®"!®® m Dental Surgery are 
to nroducA Pi^f®ssionaI oxaminations, and 

r^gSton c®^ having, subsequently to 

tion in Biologv. ?nd^al^S°^’ f- 

in the fnllATtnAi „ ?.-®^°hed courses of instruction 
medicine- fni''b ^ recognised school of 
Sid d^onstmti^nTr ““"tanD-. with dissections 
Phvsiolnirv +i,aaIai^’ thiee academic torma (b) 
Phvsiolo^’ practical, including Dental 

lectures for two acndinic terSis. (a) 

^ one academic term, (tf) Chemistry 
???..^hystcs as applied to Dentistn^ For the second 


of RnAhA7°®®^^®^ conferred by the University are those 
and MDR '^f P®“hi’ fB.D.S. 

must n’noo Vi. candidates for these degrees 

^ rS,.A^®. Matriculation Examination as 

q tom candidates for Medical Degrees. 

confAi^®^® Bachelor of Dental Surgery is not 
a rjp^ candidate who has not obtained 

a licence m Dental si- Tjie candidate is not 

•-.a -t 10 hna 


and Physics as applied to Deat^^' For tbo^^^ t e^reminations in: (d) Ono Special 

sy (mcjudmg Rnctenology) for three acadcimc logy and Patho-Histology, (h) Comparative Dental 

V 


—t 5 any candidat 

Siribhffop^K ^i^tol Surgery. The candidate is not 
fkiDs^d "uto a period of 12 months hw 

lifwnrR passing of Ms eiammatlon for tha 

RaataJ Surgery. Of this period at least 
of n. cran^ ho Spent lu tho dental department 

4 j ^, 5 *^^-£?®®pftoI approved by tho University. 
cnndir7n?A®^'^^°*^ toe Licence in Dental Surgery the 
^ndmate must produce evidence that be has attended 
^.fiolred by medical students of the 
t^^.® foUowmg subjects and passed the 
fa the same for Medicaland Surgical 
y?} 1 Rlareentary Biology and Or^c 
tmCTiMp-, (6) Anatomy and Practical Anatomy, and 
Prectical Physiology. B. That be 
has passed the class examinations in: (d) Ono Special 
Becturea on Medicino, (e) Ono Specie 
gery, and {/) Patbology and 

A Tino nffA>r>fTR/l Ortllir^AS aiJu 
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Aimtomr, and (fc) Dental Sargoiy and Prosthetic 
Dentistry. D. That ho has recalTed Instrnctlon In tbo 
Qinical Examination of Uvlns oasos at the dontal 
departmont of a general hospital for a period of not 
less than six months. 6, The Final Examination will 
de^ with the subjects In Qasses 0 and X). 0. On the 
expiration of 12 months from the date of passing the 
Examination for tiro Degree of Daebolor of Dental 
Surgopj, the candldato will be eligible for that of 
Waster of Dental Surgery. 7. Fbr thli degree caudl* 
dates will be required to submit a thcais containing 
origina] work, and InvostJgatJoas in soma subject 
connected with Dentistry, which theses shall be 
submitted to examiners to be nominated by the 
Dental Advisory Board. 

UmvEEfliTT opBiustol. —Oondldotea forthedeCTce 
of Bachelor of Dontal Surgery must be irot loss thVn 
21 years of age and shall have pursued the oourses 
prescribed by University regulations daring not less 
Ihan four yeara after pa-salng the first oxamlnatloti 
in the Bul)JcotB of Ohemialry and PliyslcSt of wlilch 
liireo shall have been passed In the unlvcralty. AU 
candidates for the d^gtoe of B.DA arts reqmrod to 
satlsfr the examiners in the soveml subjects of four 
e xa m i nations. The First Exnmlimtion x The subjects 
are Qifmlstry, Physics, and Biology, and the curricu* 
lorn extends over one year.* The liilrd Examination j 
The subjects are Denim Meohnnlca, Dental Metallurgy, 
and Dental Materia Medico, and the candldato shall 
produce evidence of having served for three years an 
approved pupilage in Dental Mecbonlcs-t 2^10 Second 
Examination t Thesubjectsor© Anatomy, Physiology, 
nnd Histology. Dental Anatomy, and Dontal Hlslo- 
logy. The Final Examination t The subjects are 
Modldno and Surgery, Dental Surgery {InoJudlng 
Prosthetics), Operative Dental Surgery, and Dental 
Bacteriology. Degree of Master of Dental Surgery: 
Candidates shall be Baohelots of the University, shml 
present o Dissertation on some subject of Dental 
Surgery to be approved by the Examiners, and pasa 
an examination m Dental Surgery. Dlpkitna In D^Ul 
S^^j Oandldatea need not be undergraduates, 
but shall have passed an entrahoe examination 
aatlsfactory to the Unlvemlty before being admitted 
to any professional examination j the curriculum 
exton(U over four years from the date of posslmt a 
preliminary science examination in Cbanlstryond 

iMolredf and fmif aiamlnaUtma murt bo 
with tho« of the 
Medldne ia not loqulred fo. thn Tnn.l 

Examination. Oandidote. who ttrTalr^v^.S^ 
medical pmoUUonota ahoJl bo 
rtody and examination In 

registered in the manner and under tba condflirtr,. 
proseribod for Medical students. conditions 

Su^ : Tho flnrt exnmlnatlon 


mTnl’"!?'’ (incluOlDR Blochomlat?y onl 

Hophy^ca), Dontal Anatomy and Dental llla^loin 
Third txnmlnallon; Patliologv and 
Pracll^ Dontal Jleclmnlca, Dental Jlalorla JloSei 
and Tl.cmpoullcs. Final fexamlnatloSTAtSio 
burgo^, Dontal Sunmn and Pntholoey, OrtlSntlra 




A candldato before preeeuUng himself foe examina¬ 
tion Is required to famish cortifleatos of instruction 
in tho req^rod subjocts, attended after registmtion 
05 a dentoi student at recognised Ctollo^ or Spools. 

Degree of Bachelor of Dental Surgery — 

lo) l*or students taking their complete course of 
instraction in tho Unlvcralty. Such students must 
pnaa tho same matriculation tests os mescal studonta, 
and tho same pro-registration examination In Inorganic 
Chemistry and Pliysics, After registration studente 
mitsi spend five years In the University, on attendance 
on sncIi subjocts ns Senate, on the rocommondatlon 
of tlio Board of tho Faculty of ilodlolno, may from 
Umo to tlrao dotemxlne. They must attend the prac¬ 
tice of tho Nowcnstle-upon-T^o Dental Hoapltal for 
not less than two and a half years. Six montlw of 
this tlmo must b© devoted to the study of tho lilgher 
hrnuchos of dental scionco. There are four ciaouna- 
Uona. 

Tlio subjocts of tbo firtl oxandnatlon are Biology^ 
Organlo Chemistry, and Dontal Slechnnics and 
ilotnllurgy. 

Til© subjects of the aeennd examination are Anatomy^ 
Pi^iolo^, Dental .tVnatomy and itWology. 

Tlio Bubjects of tJu) third examination ore Pathology 
and Bacteriology, Dental Materia iledicn and Thera- 
poutlca, and Practical Dental Moohanica. 

Tho BUbjGCtft of the final examination aro Srofllclnp, 
SurwiTi DenUl Suiwry and Pathology, and Ortho¬ 
dontia and Operative Dental Surgery. In this 
subject knowledge of a much higher standard, and 
more advanced pracricnl work, is required than for 
tho licence In Dental Surgery. 

(b) For candidates poaseioing a Dlceuco In Dental 
Surrory of a British University. Oandldates must 
Btuay for nt least one yeair in tho University. During 
Buoh year they must (o) attend a course of inatmctlon 
In Pathology ond Bacteriology, and (b) spend nt least 
six nionUis In tho Newcaulle-npon-Tyne Dental 
Hospital in the study and practfc© of tlio higher 
bronzes of dental eclence. xJioy milst also pfisa the- 
third and final oxaminal ions for the degroo of imchelor 
of Dental Surgery. 

Degree of ilaffter of Dental Surgery (d/.D.E.)— 
Every candldato for this degree must be a Baciholor 
of Dontal Surgary of tho Umveraity of not less than 
two years’ atandlng, and present on essay embodying 
original work ond reflearoh In some subject connected 
witn dentistry. They must also perform to tho 
Batlfifactlon of tho oxamlnePB a piece of Bpoclal dental 
work demanding a high degroo of skill and exporionoo. 

Tho examliiatious are held concinrontly with tho 
medical examinations, ond tlie foes payable by candi¬ 
dates nro as foDow:—^For the licence In Dental 
Surgery • First, Second, and Tliird Examinations, 
each fa ]0».; Final Examination, £5 j for licence, £8; 
total, £18 10a For the Bachelor of Dental Surgery: 
First, Second, and Tlilrd Examinations, each £o ; 
Final E-sonination, £8; for the degroo, £0 Ifi#.; 
total, dO 10^ For the Wastei* in Dentm Surgery: 
examination, £5 { degroo foe, £0 Oa. Tlie practical 
examinations in denthdry arc conducted at the 
Nowcttstio Dental IIoepltA]. 

Unitehsitt op Leeds. —^Th© degrees In Dental 
Surgery are Bachelor of Dental Surgery (B.Oh.D.) and 
Master of Dental Surged’ (M.Oh.D.). All candidates 
for tho degree of Bachelor of Dental Surgery ahall be 
required to have passed the Matriculation Examina¬ 
tion, to have pursued thereafter opproved coursoa of 
study for not leas than five academic years, two of such 
years nt least having been passed m tho University 
snbsoquontly to tho date of passing Parts I. and II. 
of tbo First Examination, and to have oomploted 
such period of pupilae© or hospital attendance, or 
both, ns may bo proeoribed by the regulation* of tho 
University, No candidate ndU bo admitted to tho 
degree who has not ottnlned Uio age of 21 years on tho 
day of graduation. Tlio Diploma in Dental Surgery 
(L.DJ8.) la awarded to succcssfol candidates after 
attendance on approved coursus extending over not 
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less than four years. The curriculum for the Diploma 
now includes the study of Biology for the Firat 
Examination. The classes in the Department of 
Dentistry begin on Oct. 1st. The instruction in the 
Preliminary subjectB of Chemist^, Physics, and 
Biology are given in the main buildings of the Univer¬ 
sity. The classes in the other subjects and the 
systematic courses in Dental subjects are held in the 
^hool of Medicine of the University in Thoresby-place. 
The clinical instruction is given in the Dental Ilospital 
at the Leeds General Infirmary. Applications for the 
prospectus shordd be made to the Academic Sub- 
IDean of the Faculty of Medicine. 

Univehsity of liTVEKPooi,.—The University 
grants a Licence in Dental Surgery (L.D.S.) and 
degrees in Dental Surgery (B.D.S. and M.D.S.), 
The management of the curriculum [lectures, 
piactical and clinical) is in the hands of tiie 
University Board of Dental Studies. The courses of 
systematic instruction are given in the main Univer¬ 
sity buildings, and those in Dental Mechanics, 
Operative Dental Snrge^, &c., are given in the 
University School Extension (opened 1922), adjoining 
the Dental Hospital, the laboratory of which is in 
chi^e of a skilled dental mechanic under the super¬ 
vision of the Director of Dental Education. The 
clinical instruction is given in the Dental Hospital 
Stodents can take the whole curriculum, including 
Dental Mechanics, at the University School of Dental 
Surgery. The times of the lectures at the University 
are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon 
Dental Hospital practice. Fees: The fees for toe 
complete courses, including Pupilage and Hospital 
Practice, are as follows: Degree of B.D.S., £260; 
M.D.S. (by research, £32 ; by examination, £27); 
L.D.S. (Liverpool), £198. Further information may 
be had from the Director of Dental Education, Prof. 
W. H. Gilmour, 

In order to be admitted to too Bachelor’s 
Degree in Dental Surgery a student must normally, 
after registration as an Internal Student, have— 

(1) Attended prescribed courses of 6tu(^ for five 
years at one or more Schools of the University. 

(2) Passed the following examinations —(a) First 

Examination : Part A : (i.) Chemistry, (ii.) Physics, 
(iii.) Biology (2k>ology and Botany); Part B • (i^/) 
Dental Metaliui^. Candidates may take Parts 
A and B separately. (6) Second Examination: 
Part A (i.) Anatomy, (ii.) Dental Anatomy, Den^ 
Physiology, and Dental Histology ; Part B: (iii.) 
Physiology ; Part C: (iv.) Dental Mechanics. 

Candidates may take Part A separately but rnust 
take Parts B and C together. Third Examination: 
Part A : (i.) Elementary Bacteriology, (ii.) Clinical 
Chemistry, (iii.) General Pathology; Part B: (iv.) 
Dental Materia Medica, (v.) Dental Mechanics and 
Dental Prosthetics. Candidates may, take Parts 
A and B separately. Students who have received not 
less than two years’ instruction in Dental Mcchamw 
previous to Nov. SOth, 1922, with a Dentist registered 
xmder the provisions of the Dentists Act (1921) and 
who have pa^ed a recognised examination in pr^ 
liminary education may, on application, be regi^red 
as students for the Licence imder certain conditions. 

Uotvehstty of London.—^T he curricnlum for toe 
degree of Bachelor of Dental Surgery covers five 
from Matriculation. The Regulations for Internal and 
External Students may be obtained pOTt-free on 
application to the Principal Officer, at toe Umvereity. 

Untveesitt of Manchester. —^In toe Univeraty of 
Manchester the Dental Department forms an mwgrai 
part of too Faculty of Medicine. This contams a 
series of laboratories, lecture rooms, and museu^ 
which will hear comparison with those of any otn^ 
school in the kingdom, and the fullest opportun^ra 
for study are offered to stndents preparing for My or 
toe professional examinations. Instrucbon adapttd 
to the requirements of students preparing for me 


B.D.S. Degree and the Dental Diplomas ol the 
Univerrity, the Royal College of Surgeons of En^nd, 
and of other licensing bodies is given throughout the 
session both at. toe University 'and at the Dental 
Hospital of Manchester adjoining the University. 
The required general hospital practice is taken at tte 
Manchester Royal Infirmary. 'Women stadents are 
admitted to the classes in the Dental Department, 
and for them common rooms are provided. The com. 
position fee for candidates for the University degreed 
Bachelor of Dental Surgery Is 94} guineas, payable 
in three equal yearly instalments. The compodHon 
fee for candidates for the University Diploma in 
Dentistry is 84} guineas, payable in three equal yearly 
instalments. The comjpKdtion fee for candidates for 
toe L.D.S. of England IS 94} guineas, payable In three 
equal yearly instalments. Students who have already 
served their apprenticeship with a private practi¬ 
tioner, and who propose to coMlete the final portion 
of their attendance at toe University and at an 
approved dental hospital, will be required to my the 
composition fee in two equal instalments at the com¬ 
mencement of toe first and second years, of student¬ 
ship.. The composition fee does not include the 
hospital fees, the examination fees, nor the fee for the 
conferment of toe degree or the diploma. 

UNTVBEsmr OF Sheffield. —Degree of Bachelor o} 
Denial Surgery .—A candidate must have attained the 
age of 22 years on the day of graduation niri have 
pursued the courses of study reqifired hy the Uruver 
sity regulations during a period of not li^ than 
five and a half years subsequent to matricuMion ^ 
toe passing of the farther examination in Cherniy 
and Physics, three of such years at least haring been 
passed in toe UniversiW, one at least being subsequen 
to the passing of the hirst Examination. . . 

Tlrst Examination: The subject of the ° 

is Biology. Candidates must have ^ 

of instruction for one year after 
toe passing of the farther examinataon m 
and Physics. Second Examination: 
of the examination are Anatomy, Jli 

Dental Anatomy, Physiology and SIst^gT j „ . 
Mechanics, Dentffi MetaUrw- Knal 
The subjects of the examination are: Part L, 1" 
and Bacteriology; Part II., Medicine md Surg^^ 
Dental Surgery, including hava 

Therapeutics. Candidates for Part , study, 

completed five and a half years of profession 

Degree of Master of Denial of 

must have passed the examination for 
B.D.S. at least one year previo^y and b 
sion to the examination must have hrid hospital 
than six months a dental appointinmt m 
affording luU opportunity for the ^dy 
Surgery. Candidates shall not in some 

may present a thesis embodying candldoto 

subject approved by toe exempted 

whose thesis is of exceptional rnerit maj 
from any part of the examination. ^ cjmdl- 

Diploma of lAcenliate in Dental on the 

date must have attained the ape ot a ,4 , And 
day upon which he is to rec^e ttm ^ 
have pursued the courses of study reu 
University regulations during a pm 
than four years subsequently to p further 

liminary examination and fhe pa^iuB y^aia 

examination in Chemistry inast heioS 

■mnoi-. lin Tincccwl in TTuiVOrSitT* inH* 



Biret Examination : Thesubjectoi^ ‘ ^ 
is Biology. Candidates must h"''’® “. Rxaminatioo; 
of instruction for one year, bacon . and 

The subjects of toe examination . 

Physiology, Dental Anatomy ‘“^^.^Extuiiinntion: 
Mechanics, Dental MotaUurgy. Fmal e ^ p,,(h; 

The subjects of toe examination are . opa 

ology and Bacteriology': . ^f.y^rn^'Srafcria 
Surgery, Dental Surgery, mclu^SLjj. must 

and Therapeutics. Candidates ffir, study- 
completed toe fourth year of profes 
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The DonUl Oompoaitioii Foo la £26 for each rB&T of 
the couiae. In addition a fee of £60 la pavahlo each 
year the student receives inatractlon in ilechanical 
Dentistry in the Dental Department. 

QoEEJf’s UmvEnsiTT OP BRLPAfirr.—^Tho foUovring 
degrees end dlplonxM nro now conferred : Licentiate 
in Dental Surgery, Bachelor of Dental Surgery, and 
Master of Dental Surgeiy. LocturerB have been 
appointed In 'Dental Surgery*, Dental Mechanics, 
Dental Mot^orgy and Materia Medica, and Ortho* 
dontlo^ 

Tlio Teachiko Institutions will bo auinmariBcd 
in the sequel. 

(To be coTilinued ) * 


^pc dsl 

PBOOEEDINGS OP THE 
BOTAIi COMMISSION ON NATTONAl 
health INSUEANOE.* 

(Orndnud from p. 403.) 

Evidenob op Nubstno Aim Oruzn IVoiien’s 
Oboanisations. 

Queen Vidorla'B Juhnee InsiUidefor Nurtea. 

(App. T.XXT I. and Q. 10400-19682.). 

Tins evidence was submitted by Miss Poterkin, 
Mrs. Bruce Richmond, and Major H. F. Cadell. 
The Institute was Incoi^orated by Royal Olioiter In 
1880 with the Object of training and providing nurses 
for work among the alck poor in their own homos. 
The principal fonotions of the InatUnte arc the 
organisation of local nursing associations, the selection, 
training, and supply of nurses, and the snpci^slon of 
Iholr work while In the service of the local aBsoctations. 
The conditions for aiBlIation of nursing assodatioos 
ore mainly (1) that the work should tw condod out 
under the direction of the medical pmctltioners; 
(2) that it shoold bo Inspected periodically from the 
Institute by a nntslntt orpcrti (3) that It should be 
unsectorlan j (4) that the nurses’ services should be 
primarily for those unable to employ a private nurse, 
and tlint the neceasltous poor should bo nursed free. 

The co^t of domiciliary ^'ialt8 varies somewhat 
widely, but the average rate of payment works out 
at Is. 4d. Arrangements which have been made wiUi 
many approved societies have been of two kinda— 

Them In the first group make peTnwol *t (Ii« of 

V ““t ii:, ” 

not moro tUn . wnok , thoK In tb« WMna .t the mto 
.WKUtlon coiling from the 
pniknt, if It niihe. to do to, the^aillon.1 4 i , vl.lt which 
np the cotI ^jnwnt lor the nomine ol 

chronic raw. U not made by tho«! In thn nmond crmin i 
both mnU o pnjmmt ol 0.. for n nnrro'. .tt.nd.nco nt 
an oprratwn. 

Tlie contention of the Council of this Inrtltuto won 
that tliero Is in oilstcnce nn organlKd national scrvfco 
capable of covering tlio wbolo country and It urtted 
that nursing slionld ho provided for all Insured pereonic 
It was tbouAt that such a service could ho provided 
at a capitation fee of 1«. per Insured person. 

Askf^ whether. If such a service were made avaU- 
ablo, there would bo much point In having n nursiug 
association and a local authority Supervising It tlie 
finesses deprecated llie employment of nurses by 
tiio local autliorlty and urged that the work sliould 
^ done tlirough tho existing naeodatlons i they 
dMired to moko no suggesUonA as to who should 
ndnilnlster it on the insurance aide, Tlio roason wliy, 
up to the present, nursing had not b«n greatly In 
lavour ns an additional benefit was partly duo to the 
pystem of payment by \Mt and paHly due to (ho 


to the p«r»rapto In tbo rrlntod rtatemenU 
*1 KDDendlcei to tbo m>ort« of t 
plTfn tbn 
tbo*—q. 


lo poraarnpw in tbo prlntod rtatemenU 
oral eridoneo aiv 
retemett to tbo ond eridenco 


too-suro feeling that nursing atrangoments were 
already fredy available to insured and uninsured 
alike. Tho witnessoa^ did not think that imposing 
a charge on National Ilealtb Insurance funds would 
injure tho flow of voluntary subscriptions, but such 
a cborge would entitle Insured persona to priority of 

In tho Scottish pari of this ovidonco it was stated 
that 80 per cent, of the homes of tho peoplo arc quite 
suitable for tbo nursing coro of all Ulnessos excepting 
onlv those requiring major surgical operations, and 
that wlillo tlicro are some rural areas still unnursod. 
tlio greatest need is for an expansion of tho existing 
acrvlco in industrial centres, which it would not be 
dlflloult to arrange. 

ColfeiTtf of Nursing. 

(App. LXXm. and Q. 19583-10205.) 

Tho College of Nursing has a membership of ovor 
23,000 trained nurses, and is tho largest organisation 
of trained nurses in the kln^om. Miss J. P. Watt, 
Mto O. Bremner, and Miss II, Vinoy gave evidence. 
Tl>c Council of tlie College rccommond : (1) The 

provision of a statutory nursing benefit complemental 
to medical ^neflt from National Health Insuranoo 
funds; (2) that tlio staff employed for visiting care 
bo fully quallfled general-train^ nurses with additional 
district training; and (^3) that the ykrttlng nursing 
caro of the insured should be coordinated with other 

E ublio musing services, and that where resident care 
1 required, tho services of private nurses be utilised. 
They pointed out that tlie Importance of trained 
domiciliary nonUng has been mucli stimulated by tho 
statement in 1014 of tho tlien Prime Minister that 
any system of doctoring was hopolesslr Inefficient 
which was not supplemented by a good system of 
nursing. Notwitliitanding this, nursing was still left 
very largely to voluntary enterprise. It was suggested 
that tho Council’s propoeed eebeme should be financed 
by a capitation payment of Is. per insured person, 
with supplemental (^nts towards the cost of toatnlng 
and (experimentally) for tho maintenance of a limited 
residential nurhing service. 

On the question of free choice of nurse the witnesses 
said that there was no analogy between the profession 
of nurse and panel doctor. Free choice of nurse is 
not feasible for economlo reasons ; also it was pointed 
out tliat a person going into a nursing borne or 
a hospital cannot have choice of nurse, Tlie witnesses 
thought tJjat, nmonpt other things, a nursing service 
would bring home to tho people the general benefit 
under the Act., because they would got a larger 
amount of Individnal attention, 

(Q. lOROe ) For example, you get a oa»o of an abtcew; 
It doe* not take the doctor Ttry long to open it if you have 
« local anwtbotk 5 but it doe* take a nurse many day* with 
dtvffliiig^ to get. It healed. The lamo applies to pooumonla, 
whore a doctor’* vl*lti* would be about a quarter of on bonr, 
whcrcaa the nurae would ■pend nearly two hoius, coming 
twice a day and jierhain a third time. 

The witnesses estimated tlmt 8 por cent, was the 
minimum number of Insured persons requiring 
nursing and tliat tills would Incroaso as the value 
of tho service become known. 

(Q 10505 ) Would you agree that a nurso should l)C 
prorW^Ml to attend upon an insured iwrson only on tin 
rocomnundatlon of tho doctor In charge of 11 k> ease f — It h, 
an ostahlhbed nractlcc now In dHtrict nursing that the 
iieople on' at libertr to roquhltlon tho service, and after 
laying the first rUlt (unless it be a very trivial matter) tlw 
nurse arranges for or tcU* tho people to call tho doctor, 
and themafter tlie d«*c1or atwl iiurw contlnuo tho treatment 
togtllier. 

It waa tliought llmt there was an adequate supply 
of trained nursoB to mctt tlio present needs of tlio 
insured population, and that the service would 
rapidly expand wlt)i Improved conditions. 

(Q. 105UH ) Th** CoUeco wants an Incluiivo minimum 
ralsr) of eZGO o jrrar, with allowances, as a Ihing sagv for 
thcs>'> women i that would make (lie pervlce stlracilvr to 
tltem. Tb« extra factori wo have to eon-NSIer in the dl*trirt 
*,*rvl« work are tlw* wear and toar of dotUt-*, arwl the 
straying against all weothrrs. 
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A nursing service should be a good business proposi- 
"tion and should progressively i^uce sicLness benefit 
•claims. Its business value has been recognised by the 
Metropolitan Life Assurance Company of New York, 
•who, last year, spent $600,000 on nursing. 

■ Incorporated Midtoives' Instihde ; Scottish 
Midtoives’ Association. 

(App. LXXIV. and LXXV. and Q. 1O62C-107O3.) 
Evidence was given by Miss Doubleday, Mies M. 
■GiUigan, and' Miss J. C. Barker. These ■vritoessea 
Indicated certain delays and other points of criticism 
•of the administration of maternity benefit and the 
way in which these objections should be met. They 
•urged that in addition to the cash payment, maternity 
benefit should include antenatal ■treatment. They 
-also recommended that sick pay should be given for 
four weeks after the confinement both to the woman 
who is the ■wife of an insured person, and to the woman 
who is herself an insured person. 

The Scottish e^vidence included a complaint, that 
jnany general practitioners who had given up their 
poorer class midwifery practice were now resuimng 
it, but employing untrained women. The Midwives’ 
A^ociation prot^t that this imperils the hvefihood 
•of their members and was a positi'Ce danger to infant 
life. While recognising that it was a serious offence 
to “ cover ” an ■unqualified woman, they said that 
none the less this was done. 

(Q. 19004.) You ■would make the henellt available only 
it the labour has been conducted by a medial practitioner 
or a certified midwife ?—Unless In a genuine emergency. 
We always allow for that. 

With regard to the question whether the cash 
payment of maternity benefit •was abused, the 'wiv 
nesses said that the mother was the right person to 
have it, although, in fact, it was sometimes misapphed. 

(Q. 10062.) I do not say that the money is abused exactly. 
'The position is this, that if they are living on the dole, 
•as a very large number in Glasgow are just now, they am 
inclined to got a little bit behind with their rent, and thej 
wiU say: ” Wo wiU make that right when we ff®* 
maternity benefit,” and it goes to the rent, or some necessary 
purpose, instead of to the midwife. 

As regards antenatal treatment, the witnesses were 
naked whether this was not already given 
medical benefit by the doctor, and they rephed that 
a mid'wife undertakes her oivn antenatm work; ana 
advises medical supervision when it is necesswy. 
In the case of a woman who is the wife of an msurea 
man she is not entitled to receive medical bencl y 

The insi^nce of the -witnesses on the fact that ^th 
antenatal and postnatal treatment so far ns mern^ 
intervention was necessary called for specia s 
services led to the foUo-wing :— . 

(Q. 10088-10089.) The British Medical Asswntlon ha e 

been here and have urged that on 

should, it he thinks fit, have a right that 

the midwifery panel. Are we to ray '^Xvn mistake P— 
■recommendation we should he making a grave 
T would say a very grave mistake. tlmt of the 

You are prepared to put your opinion against that ot vne 

British Medical Association ?—Yes. 

(Q. 10007-10008-10009.) Is there X 

•general practitioner can do nith competence ? r . 

^”yfr^Smd^'to^erosted to hear ^ So “Xral’'^c^ 

with a normal amount of work Xt mid- 

all minor things, but I think everybody eXialiscd 

wifery, directly it tocomes abnormal at least^ s a 

eubiek, and they probably l^t partlch'^ 

or tbo opportunity to concentrate upon uuiw r* 
branch of the "worlL 

Kaiional Union of Societies for Equal Ciii-enship- 
(App. XCIX. and Q. 22075-2302-1.) 

Tiiis Dnion, mpresentod worthy of 

npinion that no health mstimnce 8 i-jiurcn of the 
bmng called national ff -wives pa-^^llent 

Sed are excluded. while the 

of nUownnees for the mtes and cm 


husband or father is imemployed owing to Ul-healtb, 
the extension of medical benefit to dependants of 
insured persons, and the admission to voluntary 
insurance, after marriage, of women vrho have been 
insured workers. 

Industrial TFomen’e Organisations. 

(App. C. and Q. 23025-23208.) 

Dr. Marion Phillips, D.Sc., appeared ior the Standing 
Joint Committee, which represents the whole of the 
organised working women of tlie country, whether in 
the political or industrial Labour movement or in 
cobperative organisations. _ • 

The Committee recommends extension of medical 
benefit to dependants, the raising of the income limit 
for non-manual workers from £250 to £350, and the 
extension of the scope of medical benefit to include 
every form of specialist service. The Committee 
further urges the adoption of the proposals of the 
Maternity Convention held at Washin^n in 1010, 
including the pro-vision of adequate maintenance for 
mother and child. 

(App. 0. 27.) Such women should have the T? 

their employment six weeks before the expected birth o 
a child, and not be permitted to return until six 
after, and the allowance should continue throughout me 
period. ' . . , 

The payment of what the Commit^ ia 
W ashington beneflto-£l a week for 12 weelts—wouio 
involve a net charge of about £ 1 , 000,000 
The Committee suggests that the 
the maternity and Washingtod benefife 
the hands of the local maternity and child 
committees. Dr. PhUlips said that 
prepared for any increase in the “(dtributi 
working women towards the cost of the , 

increased benefits winch were recommended. , , 
the panel system the witness said that it ^ 

fairly -well, but there is a strong 
increase in the number of salaned the 

officers, and that it was a tendency to nlii 
Committee saw no objection. 

Amongst other points in the evidence w 6| 

gestlon that women should have a • jjjg 

^tement of theii- rights to sickness 
antenatal period, and Jleilicri 

thought tha-b the objections of tlie Bjit 
Association to clinics was to «>mc of the 
imcomfortable clinics, where tlie servico 

for hours and get a very Imrn^ and imor 

very often in the end, and ““^X/Xiriliary treat' 
Clinics should be supplemental to domic y 
ment and not a substitute for it. 

PAWS. 

(Froh oxtr own Cohuesponuent-I 

Sterilisation of the instmeied 

The Academy of Medicine sterilising 

a committee to inquire irito V® fifit, reporting 
money and banknotes. Dr. Stoat stcrilisa- 

the conclusions of this body, pommi ^ 
tion of money, ns of all ‘*l°f^^^Xiropract)cablo. 
theoretically desirable but at P®^, dirtiest, rareir 
Fortunately, coins and notes, c' onv bronw. 

carry pathogenic organ^ms; X pclion- P’’- 
indeed, have a considerable ]]"Ximtcs if not stcrtlc. 
Benaulb’s rosenrclies showed organisms 

are yet generally free from pa 8 oxidation 
a state of affairs Protiably m< 
permitted by tlio porosity of the p P 

Alcoholism and Tnhc'cnlod^ tuberon' 
It has been stated that alcob^Xiy studied ' 
losis. Dr. E. ^Vmould has recently poncludes 
published statistics of this ^ tuhcrculoiH 

tiint more than half the of tJio pof'* f/," 

in most countries occur in fen-est alcoliolic • 

wliich, by reason of Mways considcraWe in 

The incidence of alcoliolism is ai i 
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men and women between 30 and 60 yeaPB of age, 
Although Tarylng In different countriea; the Inoldenoe 
of inberculo^, on the other hand, te always low at 
this ago and is falrlv constant in all lands. In England 
and Germany statistics for the Inst 30 years show 
that the consumption of alcohol per head has not 
diminished, whllo the mortality from tuberculous 
disease baa gone down 50 per cent. English stntistica 
from 1890-1013 show no oorrespondonoo whatever 
between the alcoholic mortality and tho tubcrcalosis 
mortality, either for any period or for any clasa or 
profession. In Franco the figures show that the 
consumption of alcohol Is sometimes a little higher 
In rural districts than in towns and somoUmes a little 
lower, while the tuberculosis mortal^ of the country 
is alwaj^ lower than that of towns. Tnore eeema to bo 
DO statistical coireoiwndence between tho fro^enoy of 
alcoholism and t^t of tuborculoslB. 

llenUd DiMAte Among Soldien. 


Iniemaiional Anii-Tuhcrculosi3 Union. 

The Executivo Oommlttoo and tho Coimoil of the 
IntomationBl Union against Tuberculosis at the last 
meeting adopted some Interesting rosolutiona, to bo 
present^ to the neirt intematlonal conference in 
1020. It was resolved that the following questions 
shonld bo taken for discussion: (n) The part played 
by contagion in tuberculosis among admt* (olinlcnl 
subject) I (fc) anatomical stmetaro of tubercle from 
lUfltogonesls to cavity (biolorfcal aubjMt); (c) tuber- 
cutosia and milk (social BunJectL Thursday, Sept. 
30th, Friday, Oct. 1st, and S^ur^y, Oct. 2nd, 1020, 
are proposed for the next International oonforenoe at 
WasJiington, Dr. Theobald Smith, President of the 
American AWxdation, to preside. A further resolu* 
Won called attention to the nood to Inteuaify the 
organisation of occnpational therapy, and the invesU* 
gation of the relations between tuberculo^ and 
school management. 


M6decin Principal (Colonel) P. If. V. Qiavigny, 
diaenssing * ment^ disease in the French Aitny, has 
given It as hia opinion that in peace time there Is no 
special form of mental disease peculiar to the army, 
but that the cases seen by the army specialist differ 
completely from those that come before the asjium 
physician. Ho makes the following p^ts. In tho 
first place military cases are generally seen quite early, 
and genarallj;, alro. they are so alight that they would 
have escai^od notice in dvfl life, but the military 
environment, In which ©ccentiidtioB are seen under a 
magnifying glass, makes tho symptoms conspicuous. 

as they are, they are of great importanco, for 
their consequences may be serious to the patient in 
the military punlshmenla which may mlstakealy occur. 
Oolonel Chavigny instances the stupid ^t well-to-do 
yomig man, who moves from one of his houaes to 
imother because, be alleges, he U bored erofTwhere. 
No one bothers about this vagary of hla whUe he Is a 
dvillan, but If he acta so In the armv he become a 
with the gravest penalties due from Mm. 
In France every man la drafted Into the army and 
must be utilised some where, if that b possible or 
man-power is wasted. If he is not fit for Sie fighUng 
fine, a recent decree permits his being drafted Into the 
»errice8 where some occunatlon more suited 
T ^_,mtelligence mar be found for him. After 
cI^fyiM these mildly inaano cases, Colonel Chavigny 
advise that great pains should be taken to distinguish 
thm from the mtmiljjdle or Incompofont. but avoid* 
tho p^tlcal aiBlculty of anggorting tho metboda of 
dlagnools, and recommonda great caution In -l.-iring 

had a 

when they are only silenced. “ It is easy enough to 
empty one’s words, hut that U not 

these case, tea 

court-martial, which does not undenrtand Uiem 
m'pay rtSdy. ^*^wSl 

Un/oundrd Proleslt. 

Quite reccutty some 200 paUents from tho Munldnol 
^boTjuloals Sanatorium at Bicfltre, Paris formrJ a. 
silent nmcTBBdnTi tKsa -f'l' lorruM a 


to themj at their head was borne a placard bearing 
the luBcripUon : “ Defence committee for the l^reSa 
M tho tuberculous patients of BicHre.” One -wfill- 
known Paris journal decided to Inveatlgate the matter 

fhe thTlS^t'u^Tt 

^»e Invitation of tho director of public relief nTho 

h?m patioute 

* Arch. d« MMrdDO Uinuirr#, JTsx, p, mj. 


IRELAND. 

(Fnou oun owtt ConREflpowDnjrrs.) 

The Irish Frrs SUite and the Jiledieal Register. 

Up to the moment of writing there has been no 
cbanTO in the position as regards the Medical Register, 
xind the Government shows so for no sign of yielding 
to the pressure of public opinion In favour of main¬ 
taining tho present arrangementji. Tho newapapers 
havo published many protests, not only from mescal 
teachers and mombere of tho inodical profession, but 
from layfnen who see the dsAgen of tho policy 
adojpted by the Government. Almost the enUre bulk 
of the correspondenco, and of the numerous inter¬ 
views riven to press reproaentaUvea, has been In favour 
of oontlnulng the control of the profeasion in the Free 
State by the General CouncD. One or two individual 
medical men have written in the contrary spirit, 
and a document in favour of the change h»B been 
published by a standing committee of University 
Allege, Galway, appointed to consider all matters 
of a medical noture affecting the OoUege, They 
say:— 

" Ocmtrol of Irish medical moUais boa been In the bands 
of the British IfodJcel Oonndl, on which Ireland has a 
minority repreeeDtaUon. That the British iledlcal Cotmcll 
have irorked In the Interests of the jnofesslon is not dis¬ 
puted. The Urn© h« now orriTed, however, when an Irlah 
nation most control it* own offaln, and this applies to 
medldne os to other matters. The action of the Oovom- 
raent Is the logic*! resnlt of our preoent national stains 
The hordihlp* which will ooerne to Irish gt^uatea when 
Irish medical men take charge of their own a^ffalrs boa boen 
nndnly streosod. Australian and Canadian graduates mav^ 
without much dllBculty, practise In England. "We bolieve 
that tho interests of young Irish saedlcol men can also bo 
protected.” 

This has boen the only statement from any medloal 
bodv in favour of tho atUtndo of tho Government. 
It has received two answers, written from very 
different angioa. The first Is given by “ a prominent 
Dublin surgeon,” who prefers to remain anonymous. 
He deals in some detail with the technical and legal 
difficalties Involved In obtaining reciprocity or- 
Colonial status. As regards reciprocity, the Dublin 
surgeon points out that if reciprocity be established 
the mere fact of e^bU^ng such a rolationiihlp 
with tho General Medical Council places the medliyJ 
schools of Ireland ago^ under Its complete control. 

As regards the technical mode of obtaining reglrim- 
Uons on tho Colonial List, Oie Dublin surtreon auotofi 
the Medloal Act of 1880 to show tbatr—^ 

•• tbo appUcoot must prore, to tho saUafoctloo of tho 
Ilori«tr*r to tbe Ovneml Jlfdlcol OounoU, that the dlpJom* 
or dlplomoa through whkh be wishes to be pUcfd on the 
OoIoaUl Register were granted to him at » lime when 
bo woa not domldled In the United JODgilom, or In tbo 
cOQTSe of a period of not less than firt rears, daring 
whole of which be rrsided outolde the United Kingdom.' 
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He sums up h5s case as follows :— 

“ The Free State Government cannot obtain reciprocal 
arrangements with England as regards the Colonial Register 
unless (1) they desire to be reco^sed as a British posses¬ 
sion ^ . (2) they wish to have thwr medical men tried by a 
' foreign ^ tribunal, on which they have no representation; 
(3) they are content to wait until five years (one and a half 
■gears more) have imssed slnco the sotting up of the Eree 

Senator Oliver Gogarty, J'.R.C.S.I., in a letter to 
the daily press, furnishes another, if indirect, answer 
to the Galway statement. He suggests that it is in 
the mind of the Government to turn the College of 
Galway into an institution in which a medical educa¬ 
tion will be given in the Gaelic tongue. As such a 
project might be difiQcult to carry out while medical 
education is under the control of the General Council, 
the (3k)vemment first decides to abolish that control. 
Strange as such a suggestion appears, Senator Gogarty 
appears to write in all seriousness. 

5 die “ prominent Dublin surgeon ” has rendered a 
service in stressing the difficulties that lie in the way 
of obtaining any reciprocal registering arrangement 
with Great Britain. Many of those who wrote to the 
papers took for granted that reciprocal arrangemente 
were impossible, and contented themselves with 
pointing out the evils of an entirely mdepmdent 
and separate Register. Hater controversy has th^e- 
fore tended to focus more and more on the relati^ 
advantages and disadvantages of the Colonial last. 
In this connexion a point of some importen^ has 
emerged, in that it appears that the GenerM Memcal 
Council cannot register, either in the ^lonial Inst or 
anywhere else, a Diploma in Public Health granted 
outside the 'Dnited Kmgdom. 

The President and Vice-President of the Executive 
Coimcil (Mr. Cosgrave and Mr. O Hig«ns) have 
defended their position on the platform, the ba^ of 
their arguments being that the Imh 
control its own affairs, and summing up the P^es®?^ 
problem as “ a question as to the pa^o^ar pWe on 
the Register on whicli the names of Pree ®tate doctore 

will awear.” Two temporismg ,'^!he 

sugg^ted in the public press as a way out of the 
SW: the first is that the 
po^one the operation of 

passing another temporary -^t, TOnctete and d^mm 
arrangements for reciprocity being 
avaUimle period; and the second, emanafcmg from 
the Galway College, is to that a prov^a^ 

medical council be aPPP^ted, coasting of 
tatives of Ucensing bodies ^ the ^e Sto^ an^l^t 
this body should discuss with the General Mem 
Council the future relations. rvt 

The President and Council of the 
Surgeons in Ireland have miminoned » P^^^^ ?0 p m 
of the profession for Tuesday, Sept, ^h at 4.30 
to consider the whole situation. 
passed a resolution approvi^ B O B 

iTthe controversy by the P^s'^ent Mr. E. U. 
MaunseU, and_ expressing its 
iiidirment. It is wisely announced that no 
lis^ion ivill he pitted at it 

for the education of the public on the quesnum. 

Poor-law Reform in Dul/lin. 

The Commissioners in charge of the ^ 

Dublin Poor-law Union have undcr^nad« « _j^^, 

comnrehensive scheme for the reform oi v w 

administration in Dublin. in^the union, 

several classes of inmates at present m tn amnn 
to provide suitable 

It is ^dlrstood that the St. Vincent de Pa^ 
a very powerful charitable organi^on, w 

sioners towards tto end. The of the 

that the socieg shall t'ftk® over a ^^ 

North Dublin ITmon reforming 

orSSt-d the 


union. It is possible that the old age pensions will 
be giyen to many of these people. Special treatment 
is to be provided for mental cases in Burroundings 
which will give them every possible chance of a 
recovery. There are at present 400 such cases in the 
wards of the union and they'are neither segrewtecl 
nor treated in accordance with modem methods. 
They will be placed under the cate of specially trained 
Bisters, and vrill be paid for on a capitation basis. 
Consumptives will be provided for on similar lines. 
If all the arrangements projected are carried out, 
the only classes that will be received In the Dublin 
Union premises will be those needing mcdicai or 
surgical treatment, and the buildings irill be turned 
into a modem hospital. The scheme, it is claimed, 
will make for proper superiTsion and correction 
of the “ ne’er-do-well,” better treatment for the 
casually destitute person, up-to-date assistance for the 
mentally affected, proper classiflcation for consump¬ 
tives, ■with suitable surroundings, the provision of a 
home for the reception and training of crippled, 
deformed, and mentally defective children. 

NorOwm Ireland : Vital Stalisiics. 

During the quarter ended June 30th, 
were registered in the 27 superintendent registry s 
districts in Northern Ireland, this number oe^ 
equivalent to an annual birth-rate of 23-2 per lOOU 
of the estimated population. The correspontog 
birth-rate for England and Wales for 
ie-4 per 1000 and for Scotland 22-9. lae deato 
registered during the quarter numbered 4B1S, re^ 
senting an annual rate of 15-S per lOTO ; the 
sponding death-rate in England 
per 1000 and in Scotland 13-0 per 1000. Thep^ula- 
tion of Northern Ireland in the 
estimated to be 1,281,000, inclusive of muitary. 


INFECTIOUS DISEASE IN ENGLAND 

DURING THE WEEKS ENDED (1) AUGUST is™ 
AND (2) AUGUST 22nd, 1025. 

1. Nort/ica(ion«'.—The lollowlCe wscs of 

were notlQcd during the ■week enMAuguot IS f 

34 ; .Bcarlet fever, 1400 •, diphtheria, 700 , 

80 ; pneumonia, 441; puerperal 

fever, 9; acute poiiomyeiitfe, 10 ; D 

1 ; encephalitis iefhargica, 36; Thore weC! 

dysentery, 11 ; ophthalmia during ll''> 

no cases of cholera, plague, or typhus notill 

Deaihe. —In the aggregate ol is'hv” 

London, there were 5 deaths from en c 
mcBSies, IS from scarlet fever, /TfV-t. TJiem vea: 
23 from inlluenia, and 13 from dlphthCT and 

186 deaths of children under 2 -nd G iu th® 

enteritis, as compared with lOS, 101, Q4> > ^ deaths 

preceding wpeks. In London and 6 from 

from diphtheria, 3 from wbQopine-eo«eh, nnu 

influenza. flleeaw 

2. RoUficaiions.—Tbe following cases otiriMWey g^lj. 

wore notified during tbo vm* lUj enien® 

pos, 60 ; scuriet fever, 1330; <llphlh®m^ m ^ 
f^cr, 88; pneumonia, 410 ; pueri*f? ,q . ncutc iwlhi- 
epinal fever, 6 ; acute Poilornjvli * • . continned 

oncephalitE, 1 ; oncophalitis g, ophthalmhi 

fever, I; trench fever, 1: ej^olem, pl«P>®' 

neonatorum, 112. There were no cases oi 
or typhus notiiled during the wecK. (Bcludhiff 

PeaOw.—la the aggregate fever, 31 

lyendou, there were 3 deaths from j ^(yJ^ooptag•cm'6^; 
measles, 0 from scarlet fever, 44 mom ^ w«d 

20 from influenza, and 20 Irtro dlanhma and 

177 deaths of chddren «"der 2 yww >r<ra ^ g,, ,n (hr 
enteritis, ns compa.^ them wore 

preceding weeks. In Uo“d°" and 2 fro® 

ifrom diphtheria, S from whooping-co g 
influenza._ __ 

Dr. J. A. JntoheU, Secretary taUnf 

ncalth Oflicor of the Union the Gnion 

three months’ vnrotion in 

South Africa at the Conference of wUli tB® 

Ministry of Health, to 
proposed IntomotioDal Sfioitory 
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(Korrcsponbcncc. 

^'ATidl alUnun paitcm.** 

THE SUPPLY OP VACCINES TO PANEL 
PATIENTS. 

To the Editor of The Lawcet. 

Sm,—^Tbe letter of T>r. 0. W. Cunnington la 
TnB Lakobt of Aogufft 22nd glvea public cxprcadon 
to a aueatdon which I froquently htjar aukod bv panel 
practitioners, and Iiave wonderw whv more adequate 
airangementiS are not made with pathologtsts for tlie 
HUTOly of vaccines when required for panA patients. 

In my work as patbologiat I have not Infr^ucntlf 
BUpplled either sto^ or autogenoxia vaccines for panA 
paifenta free of charge, for one or other of the 
loHowing reasons. Either the case is so urgent Uint 
the clinical condition will not allow of tiie delay 
necessitated in obtaining ofllolal permission for the 
necessary vaccine proporaiion, or the panel prac- 
Htiocer obtetna this hAp for his patient^ whioh ts 
not ofllclally given { or when repayment u refused, 
as has happen^, thb pathologist baa forgone remtmem- 
tlon for the wotk done on belialf of the panel eervioe. 
I am sure my experience U not an Isolated one. ifoet 
panel doctors are koon cUnldans and want to give 
their patlenta not only the best therapeutic, but also 
prophylactic treatment, and are gsllea by the restric¬ 
tions which limit adequate serAoe being provided. 
The absence of thoae facfllttee for panel paTlente, which 
mates the occasional prervidou of gratultona supplies 
necessary. Introdnces an obvious dlfikolty, for rn^dlcal 
men hesitate or refuse to ask for the repetition of 
nnremunetated assistance from coHoaguea except in 
very special circumstances, and therefore other cases 
are leas adequately treated than might be. 

It would not be difficult to arrenfle with the health 
Insurance authorities for a standard rate for vaccine 
supplied for the treatment of panel patlenU and thus 
obviate ga<^ dlfflculUee as your correspondent has 
encountered.—I am, Sir, yours firithfully, 

E. CBorfiN Lowb, irjB.E. MJB BjB 
BonUiport, Avscft Mth. 15W. *' 


A PECULIAR SYMPTOM IN ENCEPHALITIS 
LETHABGIOA, 

To the Editor of Tux Lakcbt. 

8 m,—Since the mental sequolfi of 

h.t to -wta on Upto« .tK .Umtod 

^y- She had diplopia and cccueaaMifiTr . _ ^ 
to do her wort She complained 
voice w«hoa«e. Fine 
on caroful obeermUon. The mort 
In the feet that the, avoided 
and tiamcar m It made her worse and uneiftti5«^ 
fons^WDtW preferred to walk *e«rSpaSdW w 

cren a fairly long dUlance. Her 

wero nonnah temperaturo 

It 1« lUmcjUt for me to olTor a mtlsfactorv einlona 
of the above Bymptoma, but no doubt 
vrUl bo able to eluddlto them. ° “wrofogiata 

I nm, Sir, yours faithfully 
LtradoD, Anatut JJth. IMA DheUV. 

RAT-BORNE DISEASES. 

To the Editor of Tim Lancet. 

Sericulture 8.S. and 
F.IIJ}. recently prepared an eildbit ahondmr tlio 
damiiEo done £y rata to food and tropl“ 1 ptSduM 
(or an ogrieultural exhibition held in kJSu 


The Institute for Medical Research was asked to 
collaborate by arranging a demonstration of the 
dangers of rats to public health, and the attaobc^ 
table of dlseasea of rate, wliloh are communicable 
to man, was drawn up for the exhibit. As the table 
may be useful for other exhibitions and for propaganda 
during “rat weeks” I am forwanjing a copy for 
publication. 

HwmuH Diseases Spread by EaU. 



The^rat. 

<11' 

R-F. (2) D. (3) n 

F.K. (i) pJp.E. 


1 (8) iLd.F. 

(8) P-T. 


1 1 

(T) Ij*. 

(0)' P. 

(10) n.D.i. j 

(8) Ilt. 

(11) F.P. (12) 8J. 

(u! M. 


In 


ThF. —nytbo r»t floa. 

B.>-DrUtLnr. 

II.F.K. - Dr cooUmlnsUns hnman food with ©icpota. 
PJ.E, -By contamlnsUng pig"* food with excrota 
R.D.F.-flat Wte fever. 

P.T. -Pig trlohlnosi*. 

I^-I^ootlnglmiyrfwUy cooked Infected port. 

.. -rtrananirichJn^. rTrlchlna U s worn which 

Ita embryo stAgo, Utm in the mnscl^) 

(Q> P. —Plign©. 

ilO) ILDi-nymenoleirii flimlnuta Infection (a hmII Uno- 
worm), 

(11) PJ».-Food poUonlng. 

(Ill S.J. — 8ptrocn£Btal ianndlce. 

(18) M.—MelloldosU (a gUeden-Ute dlaeaao). 

I am, Sir, youra falUifuUy, 

A. Neavb KwoflBcmr. 
Papioloilriit, IntOtnU) for JJedleai Rrsearoh 

July IBlh. I.,5. 


ASCAHIS LUJIBRICOIDES AITD PIG?. 

To the Editor of The Lancet. 

8m,—I was very Interested in the annotation In 

E iur Issue for July 18th, Asrtzris lumbrieoidet In 
ertfordsblre- Here in Port Bold, for some reason 
not hitherto explained, about 00 per cent, of the 
Egyptian population (Port Said, European 13 000 
EgH^Uan 07,000) are infected with ascaria, and It 
has ahv^ been a putxle why this slmuld bo so as the 
rest of Bnypt do« not show such a high percent^ 
for ascaris (about 4 p^ cent). Your annotation 

f robably puts us on to the ori^ of the trouble_plm. 

n Port Said pigs are bred for the crews of the pasdM 
Bhlps, The re^t Is a vast herd of pigs feedingon 
the town rubbish dump near the deatructors and. 
I sup^, hence the ascaria The water-supply at 
Port Said Is one of the purest and beet In the world 
and is quite above siispleion. 

I am, Sir, yours faithfully, 

H. E. 8. Sttven, ILD. Oamb 

Auxmt 


all BAIKTS’ HOSPITAL. 

To Iho Bditor of Tire LixcET. 

. J “^"Uon to tho fact that 

In the Student^a ^umbor of The Lancet there la no 
mi^lon ^ this hospital the supplementary 

bc^tals giving courses of instruction. 

Courses of InstracHon are (riven at tho outpatient 
depmjOnent, 4M7, ' »uxl^ Bridge-road, 6.W. 1 , 
on Jfonday, Wednesday, Thursday, and &iturdaT 
aftern^ns at 1.30, and on Jlondny, Wednrsdav 
and Th^»y cvenln((s at 0.30; opportunltlro 
aHordrt for Uio swing of operations performe.] 
daily at the in-patient department at 01. Fincldcy- 
road, N.W. 8. 

I am. Sir, yours faithfully, 

EuzAnirni IlAirr. 

-AMlclant Seerrtary. 

Vatuball BrldsoToad, 8.W,, Angwt Wth, JWJ. 
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JOHN FREDERICK GORDON DILL, 03.B., 
M.D. Cams., M.R.C.S. Eng., M.R.C.P. Long, 

OOKStTLTIKO PHTBICIAN TO THE EOTAL ST78SEX COTTNTT HOSPITAL^ 

We announced last week the regretted death of 
Dr. J. F. Gordon Dill at the age of 06, which occurred 
at his residence in Hove on August 22nd. 

_Dr. Gordon Dill was the eldest son of the late Dr. 
Richard DUl, a well-known. medical practitioner in 
Brighton and Hove, by his wife, the daughter of 
General Sir Charles Wale, K.C.B.—she only died in 
May last at the age of 101. Dr. Richard Dill had 
BUccMded an rmcle in practice at Brighton, thus 
making a long hereditary connexion. 

John Gordon Dill was educated at Gronville and 
Caius College, Cambridge, and St. George’s Hospital. 
At the University he graduated in honours in the 
Natural Science Tripos, and was well known also on 
the running-track and, perhaps especially, as a foot¬ 
baller rmder Association rules. He completed his 
medicfd education at St. George’s Hospital, took the 
Cambridge M.B., and, after holding certain resident 
appointments, went to Paris to study under Charcot. 
At that time his inclination was towards entering 
into special practice in Xiondon, but on his return 
he decided to carry on his father’s work at Brighton 
and Hove. Here he succeeded to and enlarged a 
prominent practice, while he was elected at the first 
opportunity upon the staff of the Royal Sussex County 
Hospitak 

For the next 30 years Dill’s name was associated 
with all medical movements in the town emd coimty. 
He was at different times chairman of the Brighton 
Medical Association, president of the Sussex Medical 
Society, and phirocian to the Sussex Dental Hospital, 
as well as physician to the Cormty Hospital, and in all 
his posts his wisely tolerant attitude, coupled with 
his energetic mind, made him early to see the places 
in which the organisation of the medical profession 
was weakest and enabled him to discern that 
the places were those in which the public intereste 
Rad to be considered equally with those of the practi¬ 
tioner. He was an ardent champion of the right of 
the general practitioner to occupy an import^t place 
in all the national developments of medicine fore¬ 
shadowed \mder the Nationtd Insurance scheme, while 
from his intimate acquaintance with hospital adminis¬ 
tration he could realise out of personal experience 
the fundamental troubles associated with the poverty 
of volimtary hospitals, the tragedy of bed shortage 


aUott^ to each hospital, and it was Dili’s hope that 
If and when his scheme in Sussex could be-proved 
successful, a similar plan would be applied to conditions 
ri^g m other areas. His ideas took further practical 
shape m the foundation of the British Provident 
A^ciation, when in 1921, with the assistance ol 
Viscount Knutsford, Sir Arthur Stanley, Sir Alan 
.^derson, liord Dawson, and Mr. McAdam Eccles, 
he set up the National Provident Scheme for hospital 
Md additioiml services. This scheme, which durine 
the intervening years has done excellent work and 
has developed into the British Provident Association 
as now known, owed its conception to liis imaginative 
faculty. As secretary of the original scheme and of 
its permanent successor he gave of his time and 
energies without stint, and the results achieved arc a 
proof of his sagacity as well as a justification of his 
enthusiasm for the welfare of his fellows. As far as 
Sussex is concerned, the last figures published showed 
that 26,500 members of the public were entitled to the 
benefits of the scheme, and that in 1024 over £5500 
were paid through its channels to the hospitals for 
services rendered to tlie subscribers. It is understood 
that the figures for the first six months of the present 
year have an equally good or better promise. 

In October last year Dill was compelled to undergo 
a serions operation from which at the time he made 
a successful recovery, but the relief proved only 
temporary, and the sad end was not unexpected by 
many of his friends. 

Dr. Gordon DUl married Mary, daughter of the late 
Simon Martin, of the Indian Civil Service and son 
of the well-known consulting phyhician to the India 
Office, Sir Ronald Martin, by whom he had two Bonx 
He leaves behind him the memory of an able and 
generous man whose talents as well as his personal 
charm had endeared him to a wide circle. 


JAMES STEWART FOWLER. HD., C.M., 
F.R.GP. Edin. 

Dr. J. Stewart Fowler, physician to the Hoyal 
Hospital for Sick Children, Edinburgh, med on 
August 24th in Elie, Fifeshire, at the age of 56. uy 
his untimely death Edinburgh in particular and tne 
medical profession in general has lost a vamao 
member. 

James Stewart Fowler was the son of Dr. 
Stewart Fowler, of Georgetown, Demerara, and w 
edneated at the Edinburgh Academy. Sb rec^ 
his professional training at Edinbu^h Univera D 
where he graduated M.B., C.M. in 1802, 

oi voiuni-ary nospiiais, nne ■crageay oi ucu. ouvjiutiftD the same year the English^ doubl^e qu ' ^ career, 

in the institutions coupled with their long waiting- a student he had a distinguished Ajlan 

lists, and the difficulties of dealing with hospital gaimng honours on graduarion, lUong jniu i 

abuse—subjects upon all of which he wrote much and Fellow^p, the Gunning y**^^*^® interested 

judiciously and on occasions spoke with great clear- the McCunn Scholarship. He ^hlch 

ness. The concrete form which his energiM finally took m the R«vnl Recipt.v of Ldinourgu, 

was the foundation of the Sussex Provident Scheme 
by which hospital benefits and additional meffic^ 
services - were to he brought economically within 
the reach of the proper subjects. This scheme, of 
which the fuU details have been published on several 
occasions in The Lancet, gained in the end, and after 
some criticism, the approval of the medical prof e^o n 
in the county of its origin, and soon began to at^ct 
attention elsewhere. It was a scheme designed to 
supply medical service which should debar no one 
from obtaining every accepted means of diagnosis 
and treatment, the essential aim being to siqiply a 
service which the patient could afford and which at 

the same rime brought a fair remuneration to the nosi/i-—-- i. 

doctors. The scheme rolled nine cofiperating gene^ as assist physician to Edinbrngk 

and special hospitals together on. a uniform basis, a f^Twrarr captain In 

urgentcases being admittid to the hospitals as already Di^ng the war he "fd “ P fo^ 

_r_ fnr- •nriiile r,+.Ner rpoumnc operation R.A.JLC., and wos on active Mr ^ peerctary 

in Salonica. In 1918 he clans of 

and registrar of the Royal tho time of hi* 

Edinhurgh, wffich PO^ h^^h^djP^to ef 


tne aicu-unn ticholarship. no -- ^ ^ 

in the Royal Medical Society usual 

he was a Fellow and past president; t 

hospital appointments in Edinburgh ho vven 
to study in Vienna, and in 1899 took the M.D. r- 
being awarded a gold medal for ^,y™^PhvaicIans 
he became a member of the Royal 
of Edinburgh and two years Inter obtained t 
ship of the College with which he has ^ a 

associated ever since. Dr. Fowler PP*®. ^pascs 
physician, and was a sound authonty on rinva! 

of childhood. He was senior phr®}®P|y,iy wlurcr'ln 
Hospital for Sick Chfidren and Unive^ty 
diseases of children at that i*ospital, P ^ the 
I Chalmers Hospital, and honorary podiatn 
Royal Maternity Hospital. S®, ^d phT- 

as assistant physician to Leith Hosp ^ 


arranged for, vhile other cases requiring operation 
or consultation were placed upon *vaiting'lists, such 
patients, however, taking no precedence of i^ency 
cases. The consultation fees were drawn from a 
pool formed by deducting a percentage of the moneys 


death. He was a member 
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mosquito from Hayling Maud ®^™ination of ^ 

jipn>i-^ „ii *u. .pmiana. -Prom tti8 nursery oriirfD^ 

tornifelifc Oiir rtMer*- i.. _® 


nearly 

the late summer, the generaJ^hr^ towns In 

^ee«e of increased comfort on considerable 

and his fellow work^U^^TO^"f Mr. 
Institute describes the work^nderSf fnn^h report of the 

^ clear the aumerouB of iBlfiO 

^oeqi^to, OMero/aius Mritits and^tJi^f 
O. rtt^icus and T/ieoMtfia of 

‘Corps waa found in the ** rniwi u^* A. valuable auxiliary 
Bchool-children, who were ’’ “f locS 

B^imens pf mosquitoes Md®W^ 

located by the children breeding-places 

e^ndc^ so rapidly that Jfr irarshalTd^t°*^^^*i^°®*^ work 
special building foi reseamh ingf+% determined to erect a 
^n^I, and iS i^uSe a f mosquito 

Institute,” Many dTstlnmii^i, ."'^tlsb Mosquito CoatTol 
memtem of ite l^undlTd the 

attended by a lar^e tuit 4 -w * oe opening ceremony was 

The ^tituL cont^s^^i^l^A® BriUsh Assocgition. 

drawing .and record offi,^ m^um, laboratory, 

mechanical workshop, rooiM, and a 

research rooms. Sir femald i.^ weU,oquipped 

yearn ago when he sKdworTon“miteT®'*'>,,®“*‘^ 

in India, there waa not a sineln mosquitoes 

on the mosquito. Now the^ satisfactory book or article 

enerpr to act upon ^5^i®dge, but 

^ the work begun in IsmaUla stm needed to carry 

The ultimate 

^pleasant T>eflt8 that u * dangeroxis and 

He urged a great increase in croj«, and his herds, 

fo research. ** Colonel Jamla ^ amount of money devoted 
Health, seconded Ministry of 

by Mr. Tate thonla to Sfr. MarshaU proo^ 

the British Assoffiio^^teL? Ta^® ^“^1?Section of 
of public health admin'iai^tb^i?^ James said that the success 
voluntary assirtanc^^,^^®'! very latgely due to the 
adding that the Mi^istrv'^o/'^Jfj?''®’®^!’^^ pereons; 

JlarshaUWorkwiSTelVdhe^M^t:^^^ 

Of Saniiaet iNsnrUTE.—The autunm oourea 

melc^^at* the I^Xte^n“ «>“- 

in ^'iSwctten of®ZS systematic practical twining 
ope^ 5 market, Ac., wUl bS 

Of the courses and fnll^™^®^”' detelM programme 
Mr. H. White WalHs W Sn obtained from 

.i-tou,, sir B'^;giia'p.ssi"2.s's!*K'."'' 

The a^^fln^ DEFiaENCT IN SCOILAND. 

hM lurt ^®,Scottish Board of Control, which 

menUUv^?fJ^f^’ states tiiat the number of insane and 

^ the Lst iw ef supervision 

18,398 pmsent year was 20,850, of whom 

Ao,oyo were certified insane—almn«t. ^— 


enabled thellflte? tT tL** BoUdter; A 



»»xuo», Qgea 46 Qf L.T 


a 8 lmllar“^t.^“ It to tbe GidM 

^d died l/^'ief^^AmiU^t i^taotlEed In the JUaimi. 

ror hvB weeks. The by thom of 7 ». M & mev 


SOS only 

Widow, aged 34,~5rrrM 
ft^on and died sudden)^ '^'^o practised at a ship’s 
Wd 17, totally nnpr^d^^’J“®Ti”e^plicaiit and danphim 
at prowjnt Btayinir n^*hY^orkinff os a semnt 
instalments. with Mends. Voted £2C In sli monthlr 

Hon. Tre^r^ Charters Symoirfs, 

London, W. I. ’ tSiandos-street, Cavendish-Sflaarr, 


conS®o/je"ftur^“rdT^™^.-^ “bbfi*' 

Horth-WesteSrto^if demonstrations wiU be given at the 


—»» coticai Mrw» 

the medical sun^r^nf'^^*’ V^wn-roed-Bemnstend, N.W., by 
and ThWd^ a Goodall. on Mondays 

10.30 A ^■■^1’ “2d nlfcmafe Saturdsjrs at 

course com'Sjes^^fbP'^Ji, ^®*'‘ ^e® *“ ^*’> 

regulations of th= **2®-. rtqulreraents of the revised 
T*th^ Mrtiente^®^^^ Codbc" forthoD.PJI. 

Metropol^^AsllI^^*!? *^® 

pm^ Asylums Board, Victoria Embankment, E.ei. 

foUo^^ COTJESES IN TUBEBCOEOSIB.—Th& 

culoals^umm^ a^ged by the Joint Tnbe^ 

Oct. 8 rd at Vh-Lj^^rld ib'tnigbt's course, Sept. 21 st (o 
( 2 ) a course (class limited to six membert)! 

‘^'k 3 rd b°n-Mlmonary tubenmlosia. Sept. 28 th to 

' ,dM, visiting Asent, r!n«i.oif„» Hospital, 


S.E, 6, who 
those 


bet. 3 rd'"lTit“*i“°“'?’’bnd”n’T tubenmlosia. Sept. 28 th to 
Boyal Coileo?^.^?'^^ Ascot, Carshalton, London Hospital, 
Hiinarv Surg^ns, All Saints’ Hospital for Oenifo- 

Ear^^nnm^*’ . Oxford (class limited to 30 members). 

will BU ’ 
publish 

League op Health.—^I he Sims 
will eemm ®®"®® df Constructive educational health lectures 
Smpt J^'iar. Oct. 9 th, at 0 PJt., at the Ilegcnt- 

foIlowir>o-*^^“v 2 / 2 ’ l^ndon, and will bo continued on (te 
have •nm® hour. Among those w^ 

mn i? lecture are! SirHanTBaldirin, Hr. Leonard 



niiiWM te e»M:tly 'the same ^^nc’l^ion 

h^ however ^®“''- Certified mental defectives for tW ®®'^®® t*>ere will be an opUonnl eMmJnaflqn 

o? m^ov^Je e2308 to 2162. The proportion Lv ♦u“\® attended the series, and ccrtldca^s wiD 

was ^® ndmissiona during the year for tbo®M,H^ Oio Medical Connell of the Leagu^ The fee 

te-icasesf .-i-tt*. ss ““■““ '”■» “• 

Ifc mentally defective "will IVKlnpA +in a. miTiiTrtnm .A.KT 1 FTPTAT Ctw n y ^m-nrut* 

AKTinciAL Sunlight at Drurt Lane Theatre. 

?..An 8 “®t' 2 Cth Sir Alfred PVInn fnrmallv ODcncd tie 


the 11 ^ for the esteblishmcut of colonies for 

n^efW ef ? defective will reduce to a minimum the 
practice of placing of such patients in asylums. 

Benevolent Fund.—A t the last 

£003 cases were considered and 

^ applicants. The foIloivhiB is a 
summary of the new coses relieved :_ “ 

'’^‘ 1 , 59 ., Married, six children, 
a month >^eT^Mive®l^ 2 ®*' Wo-Pkmtlng in Cbylon at Hs.IOO 
praetteo'and ®™i^el'^m»?!i*'°“’® “’I? attend sohooL Inoonic from 
h^nd liTee^rK ^ dispensary ahont £230 nor annum. Kent 

July "arm ^^e 22 fe 2 f'’ -^PPHoont ivos taken suddenly ill in 

home^cM ni“ Rwntrrenous bladder. Nursing 

vS?dtiS^v 22 .? fife? Us collengncs In the profession, but it 

Widow, aged 58 . of Ij.R,C. 
and died abroad In 1923 . A 

oral/ _ 


-‘•“■‘irrmaL OUNLIGHT AT DRURT LANE IHEATRE. 

®‘® Alfred Fripp formally opened tie 
baths which have been InstaUedat Dniry 
onpnw"®/t,^''^ bencllt of the conipany and staff. J® 

Vin proceedings Sir Alfred Butt said that Ite 
^ r ^llevcd that the greatest possible beneOt would 
lit from conserving the health of their cmplovecs, end 


mmif VA "*'®veu that the greatest possible benefit wouiu 
result from conserving the health of their employees, and 
had been provided with this object. Every 
he comnanv nod atatr eonld have n sunlight batn 


mem * 5 “'^ provided with this object. Ever} 

I / ^j*® company and staff could have n muillght hath 
qir *'®® oEnrge, provided the doctor approved- 

^FPP gave a short address on the tencllt of 
* sunlight and of tJic advantages of living as near to 
id. Parole; he said that ho knew several pm®'',"!?; 
rretore who had been greatly benefited by artificial fumjlrtt 
baths, and congratiilatod the Drury Lane authonlles on tbrif 
providing this means for rco/pclj^g, ^ 

. . — j" 7 aaaviaiv.-^ At-'iL uoiu. i.f^ Lui: tHtii; ui *—j al thoif staff and coropanv. The Instelb^^ , 

<l'oc^oTon‘‘t®h"i SSrgfer ulea?r"w"<®<”> 


ana men noroan in 1 U 23 . A 
self and invalid stator on the 
trinkets and Jowcllerj-. This 
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^btcal Starg. 


LECTURES. ADDRESSES. DEHONSTRATIONS. ac. 

FELLOWSHIP OF 3IEDICINE AND POffT-OtlADUATE 
MEDICAL ABSOOIATION. 1, Wlmpokcrtrctst, W. 

MojfUAT, Sept. Ttb, to Batuiidat, Sept. ISth.—TI ospitai- 
roR DuKASis OF TtnE Scix. DI*okfrlan. Dallr 
loHraotloa Id tbo out-patient department trora 
X.XO rj<. Special demoostraUoci ofeamon Tue^aj.— 
IKTAJCTB IlOflrTTAL, Vlncent-aquaro, B,W. Spt^al 
Courw. Loctnre* and demonatratlona CTerr ■ftemoon. 
** Round Table '* oonfultatkm on Friday, and on 
Satnrdar apeclal Ttalt to Model raateurlalnB rianL— 
ROTAL wnmnjfRTKB Opitthalmio JlOFPrTAi., Cbarlnff 
Oro#«. Clinical InatrucUoa crerr afternoon from 
i o’clock ulth apodal demonstration tbrte tlmcn a weel:. 


Itadium JmiUuU, 18, Rtdi»o Ifoaae-aired.—Cancer Boaearch 
Wotior. £Sy(i. 

Jtoekdal€ Iitjirirutri/ and Dlapenaory,—Jum HA ^200. 

Aojrol National OrtAcordfe bosnltal. —ILS. At rata of ilSO. 
itojraf NorVtrm IIotpitaL UoUomjf, N ,—ILO. to Ont- 
patlenta. Atrateof£l*i. AlaolI.8,and Ot^teLHA Eochat 
rate of £70. 

BU BarUtolomnf'g Iloopitul end Cothm. —Ib?a. Aset. .Phra.- 
Acoooobour and DdnoDStratrir of iTact. Mldwlferr. 

SoJford Coanfy Jtorovgh. —Aart. Clin. Tub. O. £000. 

^1/oni Rowal Ilotpllal. —Bra. II.O. and U.S. At rate of £176 
and £1X6 retpcotlrelr. Also Badloloclst. £XI0. 

Afnaopore, Efraffs5e///rarnfA.—Two Aset. Uealth Omcera. ITtOO. 
SoulAfm RJmdesia Gorrmmmt BwW/c Health Depl —Dentist. 
£060. 

IPVaf London TTospital, IfammemilPi-road, TT.—n.P. and Two 
HAV. Each at rate of £100. 

H'Afpp'a Cnws Hospital, I^nfionstone. —Bea. Aset. M.Oi £330. 

Tho Chief Inapootor of Factories, Botiie Offlee, London, S.W„ 
announce* a Tacmit appointment for a Certlfylntr Factorr 
Bnrston at DozbUl, Busaox. 


^ppnintnmtts. 

Oatow, N. B., ILB., OIlA Lleerp., hai been appointed n 
Phrilclan to tbo Boral Boutberu lIospRaL Urerpool. 
LaibDjJeajt P., M.B., cLU. St. And.. JanlorBeeldent MedJ 
Officer, East Houao and noanltal, Dtmdee. 

TaouaoM, 1, eu, Gh.A Aberd., D.PA. B.C.PA Enr. AnsUlant 
Madieal Officer of Health and Tuberoolocls Officer lor 
Wettmlnator. 

Boyal Inflrmarx. Sunderland i BoBn»ox, W. V BAL. 
B.Ch. Oxf., and Hasultox, Norah, iLB.. ri A Dorh. 
AnirstbetlitB, Milxe, J.. M.B- Ch.ll., Depotr Ansa- 

■ ^u^^noBDoM., h. D^U.. abiutfiS, iii5» 
Bt. Paul’s Era Hospital, Lleerpool j Oonrr, P. E!., ILD liren 

ILlCOi, L.aWj Pmjmktr, f. a. m-u- 

GnAVra. D,. M.ll.0,8.. L-lLOP.. ^bods 

BioctRTOX, ri. It, M.O., b.Oh, Camb., ILRAS 
D.O. Oxf.. D.OAI^a. LoniL l HcqhdI. £ NI^B ap" 
M.AOA. D.O.SLH. Enx.; and MeSSio^^i: A. aS:! 
Ch.B. L{TerTi.i Hon. 6a3stant Surieocia. ' ' 

Wee^nater Hoardtal: Dtnrtor, IL A,. ILItOA LILOP. 
LoadZ, Honaa Pbririan ; and Dattw, A. E. a M-R.^ 
L-ItaP-Lond., ftouae Buneoa. itltas., 

Oertlfylng eupceona under the Factorr and WorkMhaTv amb: 
D. L, Oh-B. Edla. 

OpiTTXQnAK. Br&..t;AaP. fc a. IreL (Snalth.^'eS 

CemwaU)! andD0LTOK.N?ff 


^acattm s. 

For foriXrr ijiformalloH rtfer (o Ikr tirrrlUcmml rolwim. 

-IjfT Cowafy UotnlioL —Jun. HA £80, 

Bmdforrl Nojwl in/lrwaTrii. H.P. £130. 

Cp»mfy f/aro*ioA SannforfKm,—Re*. MO mm 

A«i 

nrnbl^ Cm./, Oown.—A«t, II o. SHOO 

HVraort.—iia „„„ 
ar,r.^rK~ll.P. §1*^1, .j 

Tlilnl UJ. At nt. tiu, 

iWlfal.-Jun. IIM. .... 

Mn-.- 

Il■.-nn. Jl,o. At r.tc 
.W. M.o. 7 gnl«.. 
Premtlre Ckri^ 

T llemorial Reaeapoh Stmlmtshln^^^n””^ 

LoHdonJieMootof Htfffime and rrcmff5J“ 

,r Medical iSlmndoS- 

am IrlrMH lloilom 

Moortaltr luifil Ilorpllal, PtndMoro A_. i. 

At™t<!ot£l«. llCT.8imr.O. 

ol‘iS: '"■ .t rate 

Norfolk and A’onrfdk HotpUnI,. _tt o *i 

^r^^f^ofOrro. 
Omerul Hatpilal, TotUnkam v rrn 


_ "no Jun. ii.i*. At 

<^era Jfrtry’s Hrotpltal /.tt U 

HA,lI.r..aad Cam. Uj: 


f^etAaalOrcen, K.— 

IlJi. Each at rate of £100. 


fgtrtljs» damages, atti JBMljfi. 

BIRTHS, 

Bkhrt.—O n August 10th,at aieuthamo,Pai1c.aTmi». Watford, 
the wife of D. H. lieirr, ILItCA Eng., UltOI’. Lond., 
of a daughter. 

Browm.—O n Angust 1^, at Basaett-crcecent.'SouthaniDton. 

tbo wife of Dp, A. \\. Brown, of o daushtcp 
OnAiLAM-noDQROx.—On August nth, at Orey Lodge. Chlalo* 
hurst, the wife of Dr. OrsLham-Hodfflon, of a dauahtet. 
nAtn-TAm—O p Atm^ lOlh .t J-Ji,r-,ttnrt, SSnbntili. 
tbo wife of W. F. Thccoore Haultaln, F,n.C.S.K. of a 
aon, * 

»t SwiffliMn, Norfolt, tbo wlfo 
of Dr. J. BamiuelL of a daughter. 

TiKniP 60 K.—On August Mrd, at Eoirtbounaa House. Dcriies. 
the wlfo of Janw# Thonjpscn, F.1UC.8., of a daughter. 

marriages, 

DROAPfUUPOg—H kai).—O n August JOib, at 8t, Marrlebone 
l*ariahClmpch,BaPQld Oeorgo Broad bridge, M.D., B,9r LootL 
to ^d Muriel, onlr daughier of the late Hi. and Mrs. 
llobert Hoad. 

CAJoaxo—TTOTos.—C^ August l&Uu at St. Sarlour’s, B'., 
HeniT George Richmond Canning, L.ACLP.. hl.R.CkS.. 
L.D.& Bng., to Ruth Helen Owenrlh, only daushter oi 
Mr. and 3Im. Tnrtos, of TlDtagei, CoeuwaU. 

CowrxL—aumL—On August rtod, at Bldeford Camrch, Dr. 
8 . J. OowoU, to May PddoIojio. eldest daughter M Mr. 
aod Mrs. CeclJ Smith, of Link ifotwj, Westsird Ho 1 
McOnt-ni—Tnrt)Ai.i..—On August lath, at Blaokrnck. Co. 
Dublin. WJiaara M. ^Opetb, 3LB., B.ClurB^AO^Q^ 
HUi Mental Hospital, Coutodim, Surrey, to Eileen, rWer 
dauabter of the late JD. J. P. Tynd*n, " Fan^Igh.” 
BtllloTM, Co. Doblln, and Mr*. Tyndall, Eaten-Muare, 
Mookstown, Co. Dublin. ^ 

Oti:^-?—B unMAX.—^ ^ P*Toy Chapel, 

Squadron-LMder lU 8. OTcrton, MAaB.Eng., L.luaJ». 
Lond., B*^ . o* Lodge, smton, Berroy, to Juitlno 

LoontlMii ‘ Jc*n ^ Drtanan, of Oslo, Norway 
AVmTAm—W-Arrn.—Aa™«. J«h. u &uia^, Cbnhln,, 
Sydney Morgan ^\^^lta^fer, All. Drux,.- if l{.(la.-Entr 
I^n an. Lond.. of m. n?il«r, Hilda ilary. widow 

of A' V Ea^ Kent lleglmeDt 

m» B^>. and eldcr^nghtw of tho Jato Frederic Smith, 
of Dunham Lawn, Bowdou, Cheshlro. 

DEATHS, 

AOKnAXO.—On Auguat 17th, nt The Qrous. Bath. Donald 
Actland. M RAB,, Uiudp. Load., ag^ao ^ 
BRAjnriiix-^ Ar^t 2 Bt^^ Taunton, Bcrl-ort 

BramwcU. M.D., F.R.as. Edin., M.R.C.B. Eng., late 
Ueut.-Cofone^Iouceide^^ T.D., sun of tho 

tand ”*£rHl cIT^ Tynemouth. Nortbumhor-> 

Buniwrwoc—On Anguat l«tb, at Lotnaln. Loot Cornwell 
Henry AmbiTweRotTowTs, ILD., fljod 00 
Diu-—O q Aogurt »?nd, John Frederick Qonlon Dill HD 
Donmart Vlllat, Here, aged 06 yrers. 

LAxnrK».x-Dp^.-^ Augort »t DlxUnd. Teddlugton. 

IVrelral Lanrden Langdoo-Down, aged ar ^ xion, 

MAiwHSLU-^ A^t SJtb. at lIoTo. /ohn jimrs do Eooebo 
Maraball. V:^. ,^]\C.8X, UlL L_A.n. Dub., Uant,- 
Colonel (retired) lLA.M.a, T., agTd 79. 

ODE^j^-Cm 3^. a^ Feradale, Torquay, wnilsia Odrll. 

Wauw.-^^ August l*th. at Dnwnhanj Market, Thooias 
Oaroeys Waka, M.lt.Clti., In hJa 93rd year. 

N,n .—.1 fet of 7a. 6<L fa t t arpt J for Ote fnarrlton of .Ve/fera of 
lJtrtM 0 , Harriott, mnd DrotAa. 
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NOTES, COMMENTS. AND ABSTRACTS. 


[Sett. 6, 1925 


ItoUs, Cimrat£ntj5, attit Abstracts, 

HOSPITAL ORGANISATION. 

To those concerned with the present problem o£ meeting 
the hospital needs ol this country the series of handbooks 
on Hospital Organisation, Construction, and Management, 
published by the Macmillan Company of New York, should 
prove instructive. "ITie first of the series, by Joseph J, 
Weber, MA., editor of the “ Modem Hospital," deals in a 
general way with the hospital field ns we find it to-day, and 
some very striking figures are quoted, showing the mpid 
progress which has been made in the United States since 1873. 
In 1873 there were only 149 hospitals in the United States ; 
at the beginning of 1923 there were in the United States and 
its possessions 7095 hospitals and sanatoriums, with a total 
patient bed capacity of 792,009. The ratio of hospitei beds 
to the population is very striking; in New York City the 
actual hospital beds available in Jauua^, 1023, W'M Htc 
beds to every 1000 of population. The factors influenomg the 
ratio of beds to the population are fully discussed, and it Is 
noted that there is a very direct bearing betoeen the numter 
of hospital beds required and the housing conditions “.the 
community. In estimating the hospital hec^s, one might 
calcnlato on 76^ cent, the beds being utilised t^ugh 
the yean Mr. Weber Indicates the procedure to he adopted 
by a board of trustees in the organisation of a h^pit^, ^d 
the various steps to be taken to arrive^ the 
The second v<^me -is by Frank E. Chapman, dte^r. 
Mount Sinai Hospital, Cleveland, and deals ih ^eWl ^th 
general'administration, laying emphasis on 
lation of administration. Various dla^nM and tablM are 
given showing how this Is carried out in different ^ 

irecrica, and the methods adopted m some ^spitais are 
S S’ ^at detail. Many'hseful hints are given, which 
are worthy of careful consideration. 

THE FACTORY GIRLS* COUNTRY HOLIDAY FUND. 
To the Sdiior of The Lanobt. 

ur^nt“t^n ever More. . Tre^e dep^^l S^Ta^^ 

the girls becoming the mam support of imnureas^ ^ ^ 

whiS^ but for their ear^gs in the average 

starvation. The genei^stan^m _„ny years, and the 
home is lower than it h^ Eilrless factory 

health of the co^^ty in “idei^ly. Nor is 

districts of London detcriore^ ^ 

holiday wiU give them fresh l'®PL?."L"’Sjully received 
SubscriptloM 75 Lamb’s Condult- 

and acknowledged by Miss Canney, 70, iBam 

street, faithfully, 

AIEEHTA SAn-DWICH. 

3rARV Schabmeb. j. H. 

jljjiY St. HBLiEn. Obeen, 

SoTOP. Chair^- 4 ^^-«- 

Angust 27tb, 1025. 

HEALTH RESORTS IN GERMANY. 

Tkeke has recently been *source 3 , 

comprehensive directory, oompded I^j^^Sth resorte of 

^ tL vario^ ®p®«' Adre^acft 

Germany. The compilers of Jdnd, and as a 

state that the puhllcation is thejnjw sbould be rety 
work of reference the sphere of its uU constructed, 

r^Mvo. The bimk aipWtic^Iy in 

^resorte being described and iilMm^^ 
three sections, while an follows the 

grouped amoto^^to toe d j,grc»$buch. containing 


MEDICAL MEN AND DEATH OERTIPIOATES. 

In toe House of Commons recently Slr'Gcrald Strickland 
asked toe Homo Secretary whether ho was aware that It 
was not unusual for certificates of death to be signed bv 
doctors without previously viewing too body alter death 
and on the hearsay evidence of others ; and whether he was 
prepared to propose legislation which would make It 
incumbent on doctors who signed death certificates to add 
thereto that they had ascertained to the best of their ability 
that death had actually occurred and was not merely 
apparent. This is a very old question, Mr. Neville 
Chamberlain replied, assuming reference to a certificate 
which toe medical practitioner in attendance on a deceased 
person in his last illness is required by law to give, “ statlay 
to too best of his knowledge and belief too cause of death.' 
He pointed out that the first part of the question gave the 
present fKisition, hut with regard to the latter part of the 
question he said that toe whole subject is under considera- 
tion. The matter of death certification has waited for new 
legislation too long; some term ought to bo put to the 
d(3ay. 

CHARTERED SOCIETY OP MASSAGE AND 

MEDICAL GYMNASTICS. 

This society has now on its register over 6500 mn^uis 
and masseuses, toe majority of whom are quoUflea to 
administer treatment by massage, remedial excises, aM 
medical electricity under medical directions, ^e scraety 
was incorporated by Royal Charter in 1920, and its cimTO 
towards toe establishment and maintenance of a CTram 
training in this important ancillary branto of the heai^ 
art have done much to secure a worthy pm®® “ 
ancillary ranks of medicine for toe masseur and too mas* • 
Admission to toe register is obtained by 
Independent examinations are provided and . 

london, at various centres in the provinces, in ' 

and in Ireland, toe subjects of 

anatomy, physiology, pathology, moss^, rememw ex » 
and m^iSil electi^city. Many 

and women, specialists in these ? onallflcd 

and no memM can receive a certified jmtH a qt^mw 
medical practitioner has been satisfi^ membors are 

proficient ^ ^ 

now practising throughont tho Unitw > 

Colonies, andllsewhere. Lists of members pmMh^ 

particular district or a copy of *^®„^f|f“l6'r*Grrat 
obtained from toe secretary of the society, 167, urea 

PorOand-place, London, W. 1. 

COUGHING EPIDEMIO IN MILLS. 

A MvarTEBious epldemlo of Ifi that 

among weavers in Burnley mifia. It },a™®aVen their 
they have to cense work, and oth®” they ret®™ 

places are simUariy affected. third tone meb an 

to toe mill are agalli affected. Ttis ^°tCu^^nrnce 
outbreak has occurred In Burnley “i. .jojo the miUe 

being 12 years ago. It has been t,(, removed, 

for a week, when nU suspected behoved to to 

In one of toe previous onwN®*ks too ®au“ ^ .^.^3 not 

mildew in welt, hut it appears that this ontnrea 
"due to toe weft. 

CIVIL SERVICE information 

The Minister of Health TfAl. Treasury, 

received from toe Lords CoranuaiioiiorH Service bonus 
that toe review on Sept, lot, l'®^^»iivinc figure of 76, 
will bo on the basis of an average the six roontto 

that is, on toe same basis as obtained during mo 
commencing Sept. Ist, 1024. 

MEDICAL education IN ^^^^‘jllssonrl 

•• If Governor Baker is far-siEW®^vJ’f_,ent m th® Joumol 
nt onco of the noisome mess,” io *V®,f^o™corfain <mf!^ 
of too American Stedical that have ari^ 

Twsltlons in medical an ad^J" 

In the State. " Noisome ” is are warranted, ^ 

it toe suggestions in our ®®“J®S5f_^Sucneo too SccrcloU 
we have stories of mon^ to too St^® 

of the State Board of Health, of clvcn hv persons 

Penal Board in return for P®J*‘*^l,^^lSrigiJe. 
whoso records are shadowed by P^ji^n reacW is. 
are employed throughout. The „n 

Board of Health of tlie State, having ^ 

that they would resign, are .’“'^..^tumTttoy 
that, if they arc loyal to thoir ’j!J'™‘^rvlving mrmton 
the field to the Gov^or^d to up 

when new men can ,l>® “TT®'®*™ ‘ by our conlc»P®^^ 
situation. The use of strong 
appeal® wammfoil* 
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TREATMENT BY JIANIPULATION 

OP SOME cnnoKic disobdehs of the 

KNEE-JOI^’T FOLT.OWING INJUBV. 

Br A. G. TIMBKELL FISHER, If . O ., 
F.R.C.S. Enq., 

lAiBiaTnTmAX moixasoR oftri: rotai. coixmc ofbotuj cos's 
ofkcolakd; Btmonox (wttii cnAttor. of our-rATicxra) 

AXD jorxT cccTvniai on omiATivy rubocrt, 

DIlTARSOCOItT IfOertTAU ‘ 

An otlompt will Ixj mndo In llii« paper to point out 
Whj undorlymg patliolof^ of those clironlo aftcctlona 
of tlio knee-joint follouing injury Hint, may bo cured 
or markedly nllcviniod by that vnluftblo and often 
brfUiaut tiierapoutio mcasuro, manipulation. 

Tbo medlcaJ lilstorinn of tho future will liavo to 
mcord that our profe*ton has greatly nogioctod Uda 
toportanfc subject and lias shown too often a tondenoy 
to proscribe rest wlicn movemont hna in reality been 
Indicated, adliorlng to tho dictum “rest Inllaraed 
atructm^ •’ wbon tho ca\i&o of tho chrouio Inflamma¬ 
tion has been aomo intnv-artlcular condition which a 
lifetime of rest or ita coucomit(tnt«, plaster, Scott’s 
droBlng, and stmpnlng would not cure, but wldch 
could often havo Boon rapidly curcil by spooial 


contradictory, but In rcnllty this Is not the case. Rest 
from weiccht-bonriug and cxccssivo uso permits hooUug 
lo proceed, but earlr movemonhs, at first of but «hon> 
duration, prevent tbo formation of adbosloiis. fliio 
principlo of early movomout, admirable though it bo, 
Is not suniclcnt, for unless wo aim nt onriy movumont 
through Us full rnMf?c, adhesions may yet develop and 
give rise to muoJi subsequent trouble. 

Lot ns attempt to Illustrate tJio principlo of tho 
proveutiou of adhoslons by a concroto oxomplo, vix. 

Trcaluu^it of a Cass of SynotfUis of (he Knee followbig 
a Spmin of (he Internal Lnleral lAgtxmenl. 

Feat In bctl or on a coach Is enjoined at first. Tills (s 
comiiliwHl nith a firm compression bandago orsr a thick 
layer of wool, which should comi>ltitelT autround tho joint 
and rxlend fur somn little way upwarus into the thlch ond 
Uownwftftla Into tlu> leg, leaving a small Irinijo of woof above 
and bcb»w imcovrivd liy the bandago. Ko epUnt ahould 
orrr be uacxl, but the joint slightly flexed over a pillow, for 
exymrlenoo Jms shown this to bo tho position of greatest ea^. 


could often havo Boon rapidly curcil by spooial 
tuanlpulatlvo method. Tlw fact must bo focotl that 
the bone-airttcr hna l>ccn curlug multitudes of oaaoa by 
moTCDiQnt, many of which havo p'revioualy been 
ordered too prolonged rest by our profession, even by 
lit moat eminent members, and that by our oftou 
•faulty methods we are largely rrMpoosiblo for Ids very 
existence. It la churlish and dislioaourtiblo under Uieoe 
rf^cumstances to throw oxaffperated emphasis on the 
Offers of bono-sottlng, real though tJjoy bo, and to 
minimise the Qood work for lumiAnlty that somo 
^ the best of Iheso unquaUnod irroctltioncrs havo 
performed. 

Wharton Hood wrote more than 50 years ago :— 

_ ” The belief in the great value of re*t In stich cases may bo 
^carded as a tradlflon handed down from tho time of 
Sir Atlley Cooler, who said, ' In no caso*. after Injury, 
•hwiM the patient bo aUoned lo cxercbw the parts os usual, 
has ceasfd and the port has nearly regained Its 

Bnton and H. O. Thoraae perpetuated thU toachinc. 
Although half b century has paosed since these words 
^cro written, Uie tradition in still firmly rooted In 
’^rtoin clioles. 

There aro a largo number of di/Torent lesions 
'^pcctlng tlio knoo-jolnt which may occur after trauroiv. 

,, proposed to enumerate first examples of tho 
Wler-aPects of an oxccedlbgly common fottn of 
Injury—^vix., apraln of the Internal lateral ligament, 
wtbough much wlU apply to otlior sprains of tlUs 
Afterwords wo shall shortly discuss the ofter- 
^ectsof contAxfiions, lesions of tho semilunar cartilages, 
toxic or InJectlvo synovitis, chronic artluitis, combbtou 
and functional coses. 

®puce will not permit hero of any description of 
®J*jUlpulatIvo technique, and for thlfl reason a number 
^utdrntivo coses are oImi omitted. Purthcr dotoils | 
^ul be found in a fortlicoming pubUcntlon, 

BPnAlXS OF IntEHNAL I/ATEItAt, LlOAMllNT : 

PltBvmvnOK OF iVDUDSIO>' 9 . 
iluch tlint follows In this section applies oLso to 
•P^lua of other ligaments of tho knee euch as tho 
®*|^al latcrnl. 

The geneml trcntmcnl of such epraltw, and tbo 
PiW'otition of aAlief»lons resulting froni synovllis 
a sprain of a loterol ligament, con bo summed 
^ m a few words—^vlx., “ Best from all undue atmln 
^ tm damaged ligament combined with early niove- 
the joint," At first sight this maxim ninyseem 


atlmalAtion of tlio qujvlricops. and movomonts may bo 
tontltuh^l. for these,.added to tbs olaatio oompresrion, play 
an Important part m tio absorption of tho lnlra*«rticular 
efiusloa and jm'vent muscular wasting, ^ch day tho 
rooToments am increased. Id about a week In marked 
cases, or eoosUlcrably leas in minor efitislon will have 

sulnhlM, ami it shmiUl bo our aim to have obtained full 
roovoDients by tlU^ time. 

Tlieru Is now no objection to wrlght-boarlDg. provided 
sfrein upon tho recently damaged ligament bo oJimlnalcd, 
and thin cen usually be cnsutid l»y the simple device of 
reinforcing the loner jridos of tbo solo and hcol by a wedge- 
shaped pkw of Iratltor 1 In. In thlckusas, or In sorcra 
cases rotation and abdoetJon may be prevented by tho 
ternpomry use of a knoo-«co which iwnnlts flexion and 
extension. For a short jk^ou, and rspoclally if tbere is any 
tendency to ewclUng occomng oiler cxerclssja cosnpesssion 
bondage should bo worn during the day. Tbii. howovor. 


should bo disjwDsed with as soon as possible, as It tends to 
Interfere’ with the development ol the thigh mnselcs. As 
Uils swelling Is often doo to loss of tons of tlw thigh lunscles, 
every eflort should bo mado to renvedy Udi by ro-^ocation., 

Trrnf/jirnf of Chronic Coses.—It has olraody boen 
mentioned that in many of thwo cases we arc faced 
with a act of conditions constituting a vldoua clrclo. 
Tito sproju has given rise to synovitis t tills causes 
reflex wasting of the thigh, and the reacting laxity 
of tho copsule still further predisposes to rainor 
j traumata of tho synovial membrane and delayed 
I absorption of synorinl fluid. It should bo pointed out 
that tho tendt^mofts over tljo Internal lateral ligament 
Lb duo to tho presence of scar tbsuo, whicli may bo 
present not oifiy In the Ugiunout Itself, but in the 
Bynorial membrnno lining Ita deep surface which, 
lndec<l, may bo ndher^t to tho scar. Now tlda scar 
ilasuo when stretched mvrs rtso to a aonaation of ncuto 
pnlu and a read Ion in the Joint, ami hence tho recurrent 
attacks of pain ond olTualou after oiorciao. Tlio 
nresonco of scar tissue In excess is tho fon* ct origo of 
the group of aymptoms. ond tho groat principlo of 
Ireotment la to deni ^th tlda and Bubacquontly to 
concentrate ui>ou Iho treatment of tho resulting and 
concomitant conditions. The latter aro sufOcIent in 
them.'wsivoa to gl\o rlso to norious trouble and o con¬ 
tinuance of Byrnploms aflor tbo internal lateral 
Ugiuncut has o'osed lo bo a source of trouble par sa. 
Tho Idool treatment of the original lesion, os wo liavo 
seen, la eo to direct r^ature'a efforts that tlie scar 
formed Is not In oxcc^^—Ucilthor slionld It cauw any 
Interferonco with movoraont, but neltlicr should It bi 
unduly strotehofl. By early movemonta there can bo 
no doubt tliat wo may prevent tlie ndheaion of tho 
Hynovinl raembrano to the fecor in tho inleninl lateral 
ligament. When adhesions have actually dovdopul 
wbloU jierslHt after a fair trial Ims boon given of 
gymnastic exorrifces, tho vicious circle* may Jw broken 
ond the patient put on Uio lihih road to rocorcry by 
manipulation. In somo slight cases thlH meosim* Is 
all that is uecs^'-'-orr, but in negloctml cas-ei tlie nftor- 
(rentmonl Is of great importance and must follow two 
Important Uneo, 

L 
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poduction, provided iot*tion be s\oidcd, nro less 
cfllcacjoua ia brlngiug nbout union than tho long 
period ol imraoblliaation tbnt is oftm ordered, 'vrldcli 
la apt to lead to the pcmicloufl after-ofToota of adhesions 
and ■n'osUng 

The nntJior bos in\eBilgnted tho probloin of ropnir 
in the uemlhinar cartUagea oxi»erimentaU>, and has 
also oxaminod microscopic sections of fractured 
semilunar cartilage* removed at operation at various 
intervals from tho original injury Tlicsc Imoatlgn 
lion* nil point to Iho fact that repair Is sluggish In 
tho monl^ (Figs. 3 and 4.) 

It must never bo forgotten tliat In moat cnaos u 
lesion of tbo internal Bemllunnr carlilago la In csaonco 
a complication of a B8\oro sprain of, at any rato, tho 
deop llbrcs of the corresponding lateral llgnroont. 
Th(_rB vrill UicreToro bo a 6ome\vliat similar history to 
that of sprain and a certain similarity In the points of 

tendemesB In many chronic cartilage lesionfl howe^rer, 

tendemesB is completely absent Protrusion of the 
fractured cartllogo outirards, although mentioned In 
many text boohs, is, In tho author s opinion, oxcoa 
fchcly rare, but a poculiar ‘ rumblo ” or “annp ” on 
flexion and extension Is almost ■pathognomonlo of 
tom meniscus. 

hi The most ohoracteristlo feature about a recurrent 
lesion of a semilunar cartilago is Ibe history of ouo or 
more attacks of true mccJumlcol looking, whlcli may 
bo momentary or lost until reduced by manipulation 
'wlilch often occurs witli on audible snap Very 
frequently mochonlcal locking occurs at the ori^nol 


Fia 3. 



XoiTVTerPQ Motion of friv3lDiT?tl •arffiAf' nf 

Mcldcnt, and thereafter attack* of mid,inn i 

wav associated with a loud report (JSrt 
retW timn true locking , or,^ on th^ bi 

not occur ot n.i. but“'o“n“i:;ScJ;Sc“„^ 

tho locking * A loune l)flmni>t+ i., .Ju"' . Producci 
the nullror found team of boUi iiemnuSIS.V"M^?'“ 
‘hot an, tumlns nioftmonf enST^'’ iV* 
a double-barrtlled irun nn.l ipT!? *^Port. “ llk< 
nutlwr has trequuntly Iftlt juatme^ti*® 
knccjolnl purely on^^cU L 


lilstory and In tlio comploto abacnco of any ph^-sical 
signs, and has almost Iniariably found in such caaos 
a tom cartilage Tmo raochaiilcal locking must, of 
course, bo Tory carefully diatingulabod from limitation 
of movement duo to synovial offuBlon and pain, wlilch 
In tho original Injury aro of Inter onset, and from othor 
fomis of mecbanlcal locking oa maj occur tvlth looso 
body or certain Injunee to tuo tlblal spine. 

lu Bomo cases tho symptoms of semilunar derange¬ 
ment are lc*B tyjilcal For Instance, It Is obvions that 
if mcToly a sUgiit tear I* present tills will not bring 
about true locking, and Uio symptoms i^dll anproiiniato 
more to those of sprain of tho corresponding latcml 
lIgniDont, and often there will bo a complaint of 
giving way rather than of truo locking In the 
author’s opinion It is ImTOSslblo to diagnose this typo 
from sprain, and it should bo treated ns tJie latter ot 
Arat bnsplcions should be aroused if tbo symptoms of 
the sprain porbist over an unusually long i>oriod, when 
no limitation of movement suggesting adhesions is 
preaent, when all othor causes havo been excluded 
(ftradiogram beingnovoroinlttcd),ftndwhen manlpula 
tlon followcKl bv ft course of re-education of tho 
wasted mxiscles falls to euro the condition In such 
a case cxplorntorv arthrotomy Is cortalnly justl- 
Aablc, preiirably by the authors patellft-dlsplaclng 
Approach, tlirough whlcli all the structures in the 
anterior compartment of the joint may bo oiposod 
to vision 

To sum up, our slieot Anchor in diagnosis beU\een 
sprain of the deep flbrea of tbo laUmil ligament alone 
and IV leslou of tho corresponding menlscns must bo on 
accurate and painstaking lUslory Tlio position of 
maximum tenderness helps in eomo cases, but is often 
fftUacJoQs Tlioro Is a type of caso jn which, in tho 
present state of our knowledto, having relcd out of 
court by a complete investigation other forms of 
Internal derangement, it is ImpoBsible to soy whotlior 
A mtlcnt is sufTcnng from tli© sequeho of a sprain or 
whether bo has one of the less common typos of lesion 
of the Internal meniscus In my opinion the prao 
tltloncr slionld proceed upon tho follo\ving lines in 
this difDcult tvf^ of caso lie sliould explain tlie 
position to his puUent and advise a manipulation flret, 
tor this is simple free from risk, and often succeeds 
In the event of failure, exploratory operation should 
then be advised. 

Vndcriylnff Paihology of Manipuhllon <n Lesiom 
of the fi'einllunor CaHUajea 

It may bo slfttetl at once that in tbo auUior’a 
opinion although maidpidatlon In cases of nogledcd 
sprain or contusion aaaoolatcd wltli adhesions Is a 
most valuable therapeutic meatniro, this method of 
treatraont is not quite so aatisfaclory In rocurrent 
IcMons of the semilunar cartilages Casee of apparent 
euro occur. c«peciaU> wlion too long on Interval has 
not elapsed since the primary lesion, but In eomo tho 
benoflt is of a temporary nature. This fact depends 
upon tlie physiology of repair In the semilunar cart! 
logos. Repair is at best slugglah, and when the 
fractured surfaces have become smooth and cmlo 
ihellnllsed (Fig 3) tho repair Is even more slow, 
but It accurate opposition 1* maintained la quite 
posoiblo 

A foct of fundamental importance in tills connexion 
I Is that tiro convmonest lesion of a somlhmar cartilage 
I is a dollaite tear wlilcli usually takes tho form of a 
! complete longitudinal tear or ‘ buckefc-handic ” type 
oflorionlFigs 4AndG),andtliocharactcriHtlcffympteiM 
of tho iwmlhmar derangement are due to tlw bolmviour 
I of tiro fractured portion of cartllngo It is most 
I Important to n member that it Is qnlUi poweblo for tho 
inner torn portion, if narrow, to occupy certain 
ubnormal positions without giving rise to ony 
ptrtnanenl locking or limitation of movrnient or, 
Indeed, to any physical signs whatsoever hor 
InsUnct, tJio Inner portion may bo in the Intercoiidyhir 
Bxmee betwo<n the crucial ligament and tho h moral 
condyle and it Is onlv wlion some sudclon turning 
movement enuM.'s the portion of cartilage to slip 
outwards lliat giving uti> or locking occurs 
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If, however, the inner portion is broad, it cannot be 
in such a position without causing mechanical inter¬ 
ference with extension. These facts have all been 
confirmed on several occasions at operations by the 
author. This frequent absence of mechanical inter¬ 
ference with movement, even when a fractured portion 
of a semilunar occupies some abnormal position, has 
hitherto been largely overlooked, but seems to have 
been known to the bone-setter. It seems fairly clear 
that what the bone-setter achieves in this type of 
case is to cause the displaced fragment to retrace its 
steps, when, in a certain proportion of cases, sufficient 
repair may take place heliccen the two fragments to 
prevent recurrence. The chances of repair must 
clearly deiwnd upon the age of the lesion. In time the 
fractured surfaces become smooth and rounded, and 
in these late cases the chances of repair are pmpor- 
tionntely lessened. Again, in cases of multiple tear the 
chances of permanent recove^ by manipulation^ are 
very shght. My operation finding, moreover, convince 
mo that in certain cases in wluch manipulation has 
been performed, the fractured i)ortion of the cartilage 
has been forced into the intercondylar region between 
the femoral condyle and crucial Ugament, where from 
its x>osition it has given rise to continuance of 
symptoms, and by slipping periodically between the 
femoral condyle and the tibia has caused attacks of 
giving-way or actual locking. 

To sum up, the commonest lerion of a semUunM 
cartilage is a definite tear, and most commonly the 
complete longitudinal tear or “ bucket-hanmo type 
(Kgs. 4 and 6). At the original accident the inner 
torn portion is usually dislocated into the interior 
of the joint, where, being fixed at first between 
the femoral and tibia! condyles, it giyes rise to a 
mechanical block to extension. > mi 

By manipulation two things may happen : (i) 
displaced portion may retrace its steps and, providea 
rotary movements axe avoided for some tune, r^air 
will probably take place. (2) The displaced portion 
may he forced still further into the interior of the 
joint, when the mechanical locking is released, but 

symptoms become recurrent. , I? 

the fmetured portion may yet be made 

steps by manipulation, and repair by fibrous tissue 

of cooajtion. to 'vU* / 
desire to draw attention that interfere with 
“ serfeh-home ” movement of the inner f^orol 
condyle, and which are Minw 

treatment by manipulation. These ^ A 
displacements of the anterior half of the internal 
semlunar cartilage due to stmtelimg 
coronary attachment; (6) 
of the semilunar process of the 

fat with adhesions in coimexionwith the latter process. 

(a) Minor Displacements of the Anterior Horn 
of the Internal Semilunar. 

To refer briefly to the anatomy of 
rerion n a tniisvei-se section be made ttough the 
S^e-joint at the level of the Bcmlunar ^ 

will be seen that the internal semilunar, in ^ 

Se to the true capsule, is fiimly 

te thXyfibres of the internal lateml hg^eat ^ 
behind this to the aponeurotic layer. Xne a^r o 
haK of the cartilage, l^o^ever, is sepamted ^m t 
aponeurotic layer by ^-'veU-ninrked 

too oopoolo, 03 tbo “*?,K E wi 

A weak mechanical site therrforo 

sSoir-owfi. w b« 

bv a few degrees. 


(b) The Semilunar Eodensions of the Infrapatellar 
Pad of Fat. 

In the investigation of 100 foimalui-liardetied 
knee-joints I foimd that the anterior one-third of the 
internal semilunar cartilage is usually protected bv 
a process of the infrapatellar pad of fat, upon wliicn 
the important screw-home movement of the internal 
femoral condyle occurs at the temiination of exten¬ 
sion ; and this process is frequently injured, either 
alone, or simultaneously with injury of the anterior 
end of the internal semilimar. Although the process is 
so important clinically, it has not been considered 
worthy of a name bv tbo nnatoinisls, although it ia 
often wrongly callect the inner alar pad. Possibh 
“ semilunar process ” or “ pad ” might be a better 
name. In a large number of cases in which it is 
considered that a lesion of the cartilage is present, it 
is realty this process wMch is at fault. A lesion of the 
process may he followed by the formation of adliesions 
between it and the cartilage, or some other adjacOTt 
structure. It seems clear, however, that it is in thifl 
group of conditions that manipulation is a valuaole 
Sherapeutic measure. 

We must never overlook another very imporiflxt 
fact befoie deciding that any case has been cured by 
manipulation—viz., that long intervals whicli in 
cases may amoxmt to many years may normally exist 
between attacks of “ lockmg,” and therefore wo ^ 
be logically certain that wo have really eilMtte 
• • - I£ a definite 


a permanent enre in any given case. 


recurrence occurs after a manipulation, 
should in most cases be advised, although occaaonaiiy 
a second manipulation may succeed. 

Makipttiajion IK Toxic or iKracrmE SyKOvrns 
AND Ohrokio Arthritis. 

This condition is very liable to foHow *'’^1 
aforementioned injxrries of the knee in peisoM^ 
the meridian of life. It is not proposed t<J 
pathology hero as the author has previously dis 
it in vanous publications. . , 

The remai’ks already made bonwrmng ^ 
application of rest apply with redoubled foroe to 
of conditions: m^vhich the articular 
are but httle affected and the diteoso is p P ^ 
situated in the synovial membrane. -niiiful 

in most cases to a certain 
limitation of movement due to intra- and p 

Unfortunately, the 

these adhesions are often fo i,„npeiis h 

si VC disease, and what not form el 

that tho patient receives ove^ one 

medical treatment and '"'andcis 1 

anotherwiththokneefixcdinimorfioP^c^^^^ 
and the movement for which the ]o physic 

withheld, men such a df^drantago fo 

logically placed at tho may t 

combating any smouldering „£ blood but < 

present, for the circulation not l 

fymph, and tho secretion and absojUono^^^^_ 

fluid, depend largely upon “ation of BynoTii 

complete rest is cnfoined, tue m , omouc 
fluief is very markedly dinximsbed, , 

of fresh blood-bearing phagocytes 
reduced to a minimxim. this disease is ‘ 

One of tho principal complaints i jjpjd 

stiilness and discomfort of the ^yluc 

rest or after sitting stiU is, of coum 

disappears after exercise. P/f^ practice t 
to bo most carefully t to 1 ^ 

completely immobihsing the ]°in ^.pgyofcommo 

is contrnr^ to tbo dictates of reason or even 


r r,.l,nt the author b* 
In chronic arthritis of wJm 

designated the chondro^aeoiR « < J 

^svhicli the articular if tills is po^'i^ 

principle of presemng ”'°rK^cl’iroDic cases 
should be matotamed. In “ay to form a 

is endeavouring in a remarkable w ^ 
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Joint, .nnd the patient,' if poeaesscd of the neces- 
Bary determlnatJon, cnn nBsist the proccfcs very 
materially. 

The author has endeavoured to eliow tliat a 
fundamental feature Is doRoncratlon of tho odntml 
pooriy nourished part of the articular cartUago and 
proUfomtlon, wldch is often compcn8ntor>*, of tho 
lateral better-nourlshed TOrtlons whereby chondro- 
osteophytes are formed. Nature makcR good tho loss 
of tho central part of the articular' cartilage by 
sclerosis and ebumation of tho subartlculor bono» 
^nd the chondro-osteophytes extend tho artlculaT 


Pio. 4. 


destroyed. In cases In wliioh these principles have 
boon neglected, on ofTort should always be made in 
tho first place to restore full movement by manipula¬ 
tion. It 18 oiten assumed, and tide applies imptlculorly 
to tho Idp-joint, tliat if nmrked osteophytes aro present 
nothing short of open operation can bo of any nvalL 
It Is surprising to find In many of those cases that the 
limitation of movement actually due to osteophytes 
Is much less than one would Imagine and tlmt by ' 
manipulation a marked increase of movement may bo 
obtained. 

A strong tendency exists in many quaptere to tho 
formation of a fixed Joint hy 
excision in these cases. In my 
opinion this is very raruly neces¬ 
sary and should only ue per¬ 
formed as a last resource. It Is 
a tragedy to consider how often 
tide operation is qulto unneces¬ 
sarily performed. A Uxed Joint • 
Is a considerable disability in 
itself; for Instance, on ankylosed 
hip In good position Is usually . 
assessed at 00 or 70 per cent. 



tt ntrttcc. 


O.F. -crmfrlrmrmcnt. -Mtaohi 


surface. If regular movements thro' 
arc niaintaln^ from tho 
ix'sult. 1 . Oontrnctupo of scar tlssui 


Typical examplo of complete loncrl-'. . 
tmllosl tear • (*• bopliat-handle " 
lealon) of lotcnial •emlluaar 
oamlaao, wUoh oonstitntea by far 
the commonwt pattoloclwa typo ’ 
oflesloo. 


disablement. Coses have come 
to my notice on which the opora- 
tlon has been perfonned on 
>*oun 5 persoDS In which It was 
quite clear that sufUcdent bad 
not been done to secure a 
movable Joint. 

ilixfd Casu. 

£*>1 cases of sprain or 

' ■’ clinical 


cartllogo lesion tlio 


picture may bo greatly complicated by the supor- 
i^-«uiL I ‘oUowlng boncUts I vcntlon of a toxic spjovitlB or clutmlo artlmtis, 

an.l j Intra- ' both of which may bo loealis*^ or goncrnlleod, and In 

mont IhulUtlon of move- otlur cases the ilamaged ligament appears to be picked 

^ . i- ot out by circulating toxinilnndt),op!cturo-— 

^ prevented. 3. Tlw Tbl. Is poitlculnriy liable to occur In ] 
r Musclo ■ tlie mondlnn ot ll(e, nnd «i»plclons aiu 

The nmntion of tlio Joint' tlueo foctors i (n) tlio existence ot " 


plcttiro compheatod. 
In persons post 

__ , ore arouMMi bv 

:"H’i T t '"i ••“•■“ttuu oi the Joint' llireo factors t (o) the existence of “ riuiumntic 

symptoms cbowhorc or a bWory ot them 1 (6) whoa 
fbf> ^hen all reco\*ery from a sprain is unusually prolonged; 

the fact lliat, tlio articular ie) IImj preecnee In tho patient of some focus of toxic 
[ac„ In fhn .ftected Joint lias' been lai,p?ly RlUirptfon. 

1.2 


cartllogu In the 
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EOTcnoNAL Disorders of the Kkee-joest 
FOLLO wiNa Injury. 

This is a large and important subject to wMch it 
is impossible to do justice in a short paper, and 
attention is merely drawn to a few special xwints which 
are sometimes overlooked. 

1. An injury associated with marked mental shock, such 
as a railway or motor-car accident in which the knee is 
Injured, is particularly liable to give rise to a neurosis In an 
Individual ol a nervous temperament. There is no surgeon 
of experience who has not at some time been puzzled or 
milled by a functional condition of the knee. 

2. A purely functional condition may occur from the 

first, or more frequently the condition is superadded upon 
some such condition as a slight degree of chronic syno^tis 
or arthritis. The unwary or inexperienced may overlook 
the functional element, and consider that the symptonw and 
signs betoken a much more marked degree of arthritis than is 
actually present. . 

B. Quito ai>art from the question of injury ft must w 
rememhered that a functional element is very frequently 
quite a marked feature in chronic arthritis in wth sexes. 
Those are the cases of '* rheumatoid ^arthiritis ^^of many 
years’ standing which are onred by " faith-healers. 

4 . In an eauy functional case, if spasm be aboUshea by 
amBsthesia, full movement can bo obtained ivnduy. U, 
however, the condition is of long standing, actual adaptive 
shortening of ligaments and pentudicular structures occurs. 


SOME 

^ratikal Crmsibcrattmta 

m THE OONSBBVATTVB TREATMENT OF 

FRACTUEES OF THE PELVIS AND 
LOWER EXTREMITY. 

A Course of Four Lectures delivered,for i^e University of 
London at St. Bartholomeio's H o^tat 

By Sib WILLIAM I. db CODROY WHEELER, 
M-D.Dub., P.R.C.S. Irel., 

PAST PRZaWSKT. nOTAB COLBEOE OP 60BOSOSIB IN mKtiHB. 


LECTURE IV.* 

Fractures About the Knee-joint. (Continued.) 
Fractures op the Fateida, 

There are certain cardinal points in 
fractures of the patella to be Imme m 
commiunted and lonfrifn^nal 
treatment is foUowed by bony 
fractures should be treated by 
tbeless an excellent functional feswlt may fofi 
wide separation of bbe fi-agments. I have an ^ 
friend wlio fractured hia patella aboRt y ^ 
Ho has wide separation of the fragments, b 
totboifti limp and without *to “ 

^nuous exercise. (3) Operatmn 
union is not always followed ^ W e'yg^eUum 
result (1) If the fracture occurs near the 

Imee-joint posferYor 

synovial membrane is reflected ^ inferior 

s^aco of tbe patella some <bstanco the micno 

tip of the bone (.1) Circumstance 

fractured patella cannot be sutured una -. , i-i-p 

SSSnsT and if tbe conditions are not ideal the 

attempt should not bo made. ^^ment is to get 
Tlie first part ol conscrvativo 

Scudder: 


Fig. 1 shows the upper 
horse-shoe shaped strapping to tu 
back splint. „ . 

Operative Treatment. ^ rntioi 

In dealing with fractures of ^,b®P^®„™oviid cavit 
we must bo certain that ^be largcrt j,;jl 

in the body is not expo^d to bccurs th 

of accidental infection. if pattinlly 

knee will bo partially or of the fWB' 

the joint will bo painful. 

may become necessary m sevi^^l operation 

I have never performed any ^ P iracturcd patclln 
such ns plating or bone graftog, i 
A simple procedure is adopted : j„^ents by > 

The joint is opened hofwecn fte tissues “I 

curved or tranaveree incision. f, 

cleared away from between the ^„a(jriecps tunilOT i 

maaer; , r Bovenlin’s needle is passed through ^ 

n., ami m. appeared in La-vcet of j [^ugU the ligamentum patclto in 

and 2^d and SepU sth respectivelj. i 


This is, of course, more liable to occur if the condition hss 
been superimposed uiion a slight degree of chronic synorilis 
or arthritis. 

5. Even in primarily functional cases swelling of the 
joint may occur prohahly from the general loss of tone ol tlie 
thigh muscles and impaired absorption of synovinl fluid. 
It may then be a moot point whether the functional condition 
is primary or secondary. 

0. Manipulation is by far the most effective therapeutic 
measure in these functional cases owing to the powerful 
suggestion of the aniesthetic. Treatment by su^stion 
should, however, precede and immediately folEw the 
aniesthetic, and bo carried on for some weeks or months 
subsequently. 

7. The atter-trentmont is otten of more importance than 
the manipulation itself, and not only the surgeon, but every¬ 
one with whom the patent comes in contact, must endeavour 
to convince the patient that he or she Is now cured. 

8 . Tho prognosis in those coses depends npon the time 
that the condition has been present, in cases of long 
standing tho prognosis is less hoprtul. Even more, teitepi, 
depends npon that indefinable but all-imporlant attriMto, 
tho personality of the surgeon who portonns Ihomanlpuwtion. 

In conclusion, mucb work remains to bo done tetoic 
bone-setting is placed upon a scientific basis. Lo^s 
hope that for tbe honour of our profession workers wH 
not be lacking, so that we diall eventually arrive attnc 
truth. 

These are placed upon each side of tho Imec and over fl> 
oro held by a few turns of a roUor bandage. fCe 

then poured over tho whole. As the spongy abM 
water they enlarge, causing equable and firm , 

toee, thus very rAaterialfy hinderi^tee 
fluid and favouring its absorption, flhis 
every day. When the effusion has disappear^ a c^^r 
splint can bo applied, in the manner i ^n^months. 

The coDiper splint should bo » 

Full flexion of the knee should then ^ the 

time by a knee-cage, to prevent gradual separat o 
fragments. 

There are many otlier methods 
“ Middlesex Hospital ” method being one of tho best- 


Fig. 1. 



Fracture of 


August 
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Ectnctional Disordebs of 'mw Knee-joint 
FO u:j)wiNG Injury, 

_ This is a large and important subject to which it 
IS imiwssible to do "justice in a short paper, and 
attention is merely drawn to a few special points which 
are sometimes overlooked. 

1. An injury assoolated with marked mental shock, such 
as a railway or motor-car accident in which the knee is 
injured, is particularly liable to give rise to a neurosis in an 
individual oI anervous temperament. There is no surgeon 
of great experience who has not at some time been irazzlwl or 
misled by a functional condition of the knee. 

2. A purely functional condition may occur from the 

first, or more frequently the condition is superadded upon 
some sm^ condition as a slight degree of chronic synovitis 
or arthritis. The unwary or inexperienced may overlook 
the functional element, and consider that the symptoms and 
signs betoken a much more marked degree of arthritis than is 
actually present. 1 

R. Quit© aiiart from the question of injury it must bo 
remembered that a functional element Is very frequently 
quite a marked feature in chronic arthritis in both sexes. 
These are the cases of “ rheumatoid orthiritis" of many 
years’ standing which are cured Iw “fnith'hoalers.” 

4. In an early functional case, if spasm Iw abolished by 
anasthesia, full movement can be obtained readily. If, 
however, the condition is of long standing, actnal adaptive 
shortening of ligaments and jienartlcnlar structures occmrs. 


This is, of course, more liable to occur if the condition has 

of chronic synorilla 

or arthritis. 

6. Even in primarily functional cases swelling of tlio 
joint may occur probably from the general loss of tone of the 
tWgh muscles and impaired absorption of synovial fluid. 
It may then be a moot point whether the functional condition 
Is primary or secondary. 

0. Manipulation is by far the most effective thcrapentic 
measure in these functional cases owing to the powerful 
suggestion of the anmsthetic. Treatment by suggestion 
should, however, precede and Immediately follow the 
ansBSthetic, and bo carried on for some weeks or months 
subsequently. 

7. The after-treatment is often of more importance than 
1 the manipulation itself, and not only tho surgeon, but every¬ 
one with whom the patent comes in contact, must endeavour 
to convince the patient that ho or she is now cured. 

8. The prognosis In these coses depends upon tho time 
that the condition has been present, in cases of long 
standing the prognosis is less hopolul. Even more, perhaiui, 
depends upon that Indefliiablo but all-important attribute, 
tho personality of the surgeon who performs tho manipulation. 

In conclusion, much work remains to he done before 
bono-setting is placed upon a scientific basis. Let us 
hope that for the honour of our profession workers will 
not be lacking, so that wo shall eventually arriro at the 
truth. 


SOiCE 

^ractiral Cottsttrcratimts 

IN THE CONSERVATIVE TREATMENT OF 

FEACTUEES OF THE PELVIS AED 
LOWEE EXTEEMITY. 

A Course of Four Zedures deliveredfor the Universitp of 
London at St. Bartholomeio's Hospital 

By Sir WILLIAM I. de COURCY WHEELER, 
M.D.DUB., P.R.C.S. IREL., 

PAST PKKSTDKNT, BOTAX- COIXEOE OP SOBOEOifS IN mELAND. 


LECTURE IV.* 

Fractures About the Knee-joint.— { Continued .) 

Fractures of the Fateua. 

There are certain cardinal points in coimexion wth 
fractures of the patella to he home in mind. 
comminuted and longitudinal fractures con^rvativc 
treatment is followed by bony union. (2) Transverse 
fractures should bo treated by operation, but 
theless an excellent functional result may follow witn 
wide separation of the fiagments. 1 
friend wlio fractured his patella about 30 years ag . 
He has wide separation of the fragments, hut wa^ 
without a limp and without inconvenience, and tokos 
strenuous exercise. (3) Operation • finmri 

union is not always foUowed by a 
result. {1) If the fracture occurs near the 
patellm, the knee-joint may not be opened 
synovial membrane js reflected inferior 

sirface of the patella some distance Irom t^ 
tip of the bone. (.5) CircumstMces 
fractured pateUa cannot bo sutured , .jjp 

conditions, and if the conditions are not ideal tne 

attempt sliould not be made. to get 

The first part of conservative ehoMd 

rid of the eflusion. To f ccomphsh toh 

be elevated to relax the quadriceps „„oi 

and a tight bandage applied 
A practical way of helping absorption is sugg 


These are placed upon each side of tho knee and over it, and 
are held by a few turns of a roller bandage. Cold water is 
then ponred over the whole. As the sponges absorb the 
water they enlarge, causing equable and tan pressure on tho 
knee, thus very materially hindori^ the accumulation of 
fluid and favouring its absorption. Tiiis dressing Is repeated 
every day. When the effusion has dlsappearra a calliper 
splint can be applied, in the manner rccommoDded by Jones. 
The calliper sphnt should bo worn for about two months. 
FoU flexion of the Imce should then bo restrabed for a 
time by a knee-cage, to prevent gradual sciarotion ol the 
fnigmeute. 

There arc many other methods employed, tho 
“ Middlesex Hospital ” method being one of the best. 


Fig. 1. 



Fnioturo of tho patella treated hr 

Rg. 1 shows tho upper fragmen^ P“^]®^, I’? ^ 

horse-shoe shaped strapping to the foot-picce 
back splint. 

Operative Treatment. 

In dealing ivith fractures of the 
wc must be certain that the syBOwM tj 

in the body i, not ®xpoifthe 
of accidental mfection. H a 
knee will bo partially or completely stiff. I r j 
the joint will bo painful. Amputation of tho tiugu 
may become necessary in-severe s®ps}®‘, , nneration. 

(have never perfoim^anycompfito^^^ 

such as platmg or bone grafting, mr n* >- 
A simple procedure is adopted : < in 

Tiie joint is openeil and Iw^ttemes are 

curved or transverse incision. Uima Doyen’s or 

cleared away from between the imbo tendon In 

Boverdin’s needle is pas^ me Stclta. The needle 

close contact to the upper bronic wire and 

is threaded with a fine loop of ^ needle is parsed 

puUed through. Tho loop is cut ^^ ront^to the lower 
through the ligamcntum patcll® in 
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bcrdar of the lonrf In^nnent; Uw doublo wIfq It Effoln 
thrHkd«l and Trolled thtou^ The ends of the ^ro »re n<nr 
iTriitcd end tkd tightly, urlntltig the two ftegmenta Into 
apposition hy an encircliog tahire. The (om potilorts ol 
tboeapculo and apooertroeU are eUtchrdTrlth afoir poinU of 
eatgnt. Th« wound la droeaed. Ho it appucd, and 

the t»llent It allowed to practleo volacUuy moremcnta froox 
the beginning, to far oa bo la able to do to withoat polo. 
(FIs.k,B, and 0-1 

I bavo found that these coses wolk abont with the 
help ot a bUcIc aittss & tortoight or three tveoha, and 


Fig 2 . 



F^OTtmBs OP TttE Trou. 

«ther M the result of diatortlou ot from direct viokneo 
t™ “ S^*'® “• fractures of the condyles of the 

™*5' intolve tho Wnt aod 

the trestmeut Is Identioal trlth that elreadvontiinsd 
le^e^ of the femoral oon^^^’^ outlined 

^ctuTO of tho opine of the tibia, assodsfod 
^th rupture of tho crucial ligament* aro not tott 

uncommon. Jouesmentions85cases. liisToseenth^ 

from time to time atllercer’e Iloepltal as tho result of 
mororoeots ahmred mm 

produced by a dotAohed aplno aldthm. h 
mco-Joint must be cetposeyby lon^dlml ^'3’ * "r 
the patens, and the bony blit 

OBQOOD’S on SemATTHR’B DISEASE. 

is sobaetlmes fpoLcn nf * « r» 

W’ Palu and tomlcmcas raXly 
^ttreatment.tmdatnM cPtr^X^u under 

ot tic ka<x ^ 

^ some months. Tho eplnlmS;! 3 i P«Ucnl 
'rt^tmachdUrerenSjtetJJeStheX^J “V «lst 
Of the normal and abnormal bon^ ^ appearanco 

EiucrtoiEB OF xm? Trara ,^0 Pram . 
(UiTFE Tnm^). 

•-<10^ T^Z^iZ nhik'.rajs^ 

o^tenslon tape, ,0 the end of a :K^Un“SJp,° 


of bandngea ore applied to control any lotcrol ob 
antero-postorior doYiatiom. 

FBAcnmsa op nm Lowm TirntD. 

It is when wo come to the common broken log, that 
is lo ear, an oblltiuo or spiral fracture oI the lower 
ond of the tibia, with a fracture of the fibula at a. 
riightly highee level, that rcsol dJfDoultlea In conserva* 
Utc ti^tmcnfc arh». Fraefcores of the tibia alone, or 
of tho fibula aloue^ ar<j already •plinted by thn 
tininiored bone. A littlo extension and manipulation 
will oasiiy correct any slight displaoemocnt, and th^ 
limb can bo encased In plaster of Paris from tho foot- 
to above tho knee. At tho cud of sir woots, weight 
be borne on a waUdnff calliper. 

Fracture of the fibula aloDO, without displacement 
of the foot, la only of interest because the diagnosis 
mav bo missed. Special attention should be paid to the 
ccchjTDosIs which appears some time after the iulury, 
and often extends up oJong the lino of the flbtila. Tho 
some ecchTTnewis arises bi aB Iroclurcs, inoludlng 
ftncturoaof thobosoofthoakulL In doubtful cases oC 
fmctnre of the long bones without dlaplacemont, 
accbj^osb following tho line of n bouo sliould put the 
practitioner on guard. If extenidvo ecchymoshi 
coexlste with a point of jnaxinram toademess, a 
lmct\ir© la olmost certainly present. 

^eso remarks apply to Iracturos of Iho fibula, both 
In lU upper and lower thirds. 

Walking may bo allowed when it is poesslblo to do 
60 withont j^uriug pain. Ko form of splintago Is 
necewary. When tho fmetnro is near the made.jolnt 
a Is to wear an outiddo bon, or to rabo the inner 
sfcfe of dJio boot, so as to antfclpafo any nWhlllW ot 
yidgua deformity occnirlng under the strain of vrelchtr 
bearing. 

Trtainieni c/FWures ofi^ I/nctr Third td the 
Tibia and PibuUx^ 

With the oblique and splrtij fmcbiro I have had 
more difficulty and seen more bad results than in 
any other fracture of the lower limh. Anyohe %vttK 
experience In setting th«o frticturoa koowa that 
manual oxtensiou of the foot is very unsatisfactory. 
U It Is a recent case, and It Is deddod. to fir the limb 
In plaster from the foot to well above the kned, tho 
of the assistant get In the way at every turn oC 
the low^ part of the bandage, and diaplacomenta 
ocwir. It is Impoaslblo for an assistant to keep nP 
s^cient cxt^Ion and to keep the fragment in. 
augment during tho application and setting of tho 
Plaster in a difficult On the other hand, thero 

is not imfficlcnt of the limb below the frooturo to 
Wly adhere strapping for fixaUon to tho end of a. 
Thomas splint. 

Sliu^ B foot-Ptece and gjoe. na a tnaaju ot pattlnir 

®xt«QMQOnonuiolower£mgnr.anf- — ^..K 


to m^y wygeon^'^oreelj'^Uita^otheP 

1. In certain oues. with tbs pstient utuTpr «n 
and the knee held flexed by an 

msnlpuUilon of the foot njedfly *vdnee» t^^hoHonitur mS 

S4S w 

<1.. taamanra la a. .S”‘^*’1 Sf pf,S 

TOlhod. MM r^nun«n4cd Py Cock-TtU 1» oreml. m. ^ 
I have » csso so treated at tjres^nf in 
By the secttonsl plaster tnethed^t meentTh/t 

applied from last above the 
thigh, with the kneo allgMly flo^ 
ene*«s the foot. The 

the plaster la triimned at the ediwa. Tlio^t 
donlfi^ la alight InTerriot, b>tho^h 2 nt 

turns' of u. third 
oxtMiiIon 1. reqalred thmi ran be 
m«ia.J tTBctlm. . dor. hitch i. 

plMcd nroad the toot <mra«d In lU pkirtcr imd .tUobed, 
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Fig. 3. 



Sectional plaster ol Paris In tljo treat¬ 
ment of fraotures of the Imrer third 
of the log. 




lo the Kates (see Lectures I. and II.), or PuUed upon by means 
of a block and tackle arrangement. 5Tie tu-o plasters aro 
then united ns before. 

3. When more than manual traction is necessary, the 
clove hitch over the plastered foot is a somewhat clumsy, 
though eftectual, method of reduction. It is bettor, I think, 
to pass a long nail under the tendo AchilUs in contact with 
the 03 calcis, and connect this through the m^ium of a udre 
hOop to the end of the gates. So that forcible extension may 
he applied. The surgeon simultaneously manipulates the 
fragments into jiosition, and takes care to pull the heel weH 
forward. There is now no dlflicnlty whatever in applying 
plaster of Paris, and the extension is not released until the 
plaster is set. The pin and wire stoop are partially encased in 

the plaster, but 
can easily be 
removed. 

4. It will 
become obvious 
in certain cases 
that nothing bnt 
continuous trac¬ 
tion wlU reduce 
the overlapping 
and shortening. 
In such cases the 
nail is passed 
through the os 
calcis, and after 
forcible exten¬ 
sion on the gates, 

the hoop of wire is fixed tightly to the end of a Thomas 
splint until the patient is back in bed. This fixed extension 
may bo continued, but in these cases heavy weight-and- 
~)ull(^ extension is better through the medium of the nail— 
he Thomas splint merely acting as a sling. It is best to 
pass the nail obliquely through the os calcis on a slightly 
higher level on the outer side, so that os traction is employed 
the tendency is slightly to invert the foot. (Fig. 4.) 

6. Operation with internal fixation should be the lart 
resort. Probably the best way of securing the fragments is 
by means of Parham's bands. 

Quite often after open reduction no fixation will be 
found necessary, and the treatment can be continued 
by any of the methods mentioned above. 

Pott’s Fhactube. 

The original description of Pott’s fractmo, as given 
in 1708, has been quoted recently by Sir D’Arcy Power, 
and is well worth readinc. To this day Pott’s fracture, 
in the wards of the big hospitals, constitutes a favourite 
subject for discourse to students, yet the treatment 
and the results are far from being universally satis¬ 
factory. It is the old story : Want of proper reduction 
at the time of the injury and want of precautionary 
measures to prevent displace¬ 
ment when weight-bearing is 
permitted. 

The fracture is produced by 
violent eversion. The astragalus 
is thrown against the external 
malleolus. The ligaments bind¬ 
ing the fibula to the tibia remain 
intact and act as a fulcrum, 
and the shaft of the fibula 
breaks at the weakest point near 
the ankle. The importance of 
the fracture lies in the fact that 
the astragalus is displaced out¬ 
wards, perhaps half-way across 
the articular surfaces of the tibia 
as weU as backwards. The thrust 
of the foot, if the deformity is ,,, „nd 

aot corrected, is between the tibia and 
not squarely on the tibia. The backworf 
ment prevents dorsiflexion of the foot, 
of the neck of the astragalus with the antenor eag 

fiachire can never milk irtthont pain 

pain on the inner side of the knee -oRh " “ ® ^ 

In, knock-knee The distortion outwards of tb? 

the internal lateral hgament must, of Hecessm., 


torn. Potfs fracture may bo transformed into a 
Dupuytren’e fracture by forcing the astiagalus up 
between the tibia and the fibula. The astragalus mav 
carry with it a portion of the articular surface of tliij 
tibia; a piece may be knocked ofl the anterior 
portion of the tibia and block dorsiflexion, or a portion 
of the back of the tibia may accompany the backward 
dislocation of the foot. (Kgs. 5 and fi.) 

Whatever the complications the treatment is the 
same. Under an anaesthetic the outward and back¬ 
ward displacements must be reduced. As in fractures 
of the lower third of the tibia and fibula, relaxation 
of the tendo AcliiUls by flexing the knee is an advisable 
preliminary. The foot is then forcibly twisted Inwards 
in order to bring the astragalus squarely tmder the 
articular surface of the tibia, and at the same time 
the heel is pulled steadily forward until the foot can 
be dorsiflexed with ease beyond a right angle. The 
foot must be maintained in tliis position of dotsi- 
flexion and exaggerated inversion. 

The displacement does not readily recur after reduc¬ 
tion, and any form of splint intelligently applied will 
secure fixation. A board or gutter splint secured to 
the outer side of the leg and well padded at the lower 
extremity wiU, by a thrust, keep the foot inwards. 
Rupuytren’s splint and Symt’s splint are stiU employed. 
Plaster of Paris in a recent easels an admirable means of 
fixation. It should extend—as in fractures of the lower 
third of the leg—from the foot to above the knee. It is 
best to make two piaster splints composed of several 
folds of superimposed bandage. One strip is made 
into a post^or splint, which extends from the toes 
along the sole, round the back of the heel, and up 
beyond the knee-joint behind. The other strip is 
moulded in position while the foot is held in inversion, 
and extends from the external malleolus oyer the 
dorsum of the foot to the inner side under the sole, 
and upwards along the outer side of the log to the 
same height as the posterior splint. The posterior 
splint is applied first, and both are secured in position 
by a roller plaster bandage. The foot must be held in 
the correct position during the sotting of the piaster 
of Paris. They can be easUy removed In about three 
weeks for massage and movements, but sliould bo 
reapplied in the inter¬ 
vals imtU another three Fro* 

weeks have elapsed. 

The displacements in 
Pott’s fracture have so 
often recurred from too 
early weight-bearing 



Forolblo extension by means ol transfixion pin and 
hoop of wire prior to application o£ plaster or 
fixation in a Tnomas splint. 


that it is best to prohibit walking for at ica.^ tw 
months from the original injury> “ud before ^ xi,„ 
allowed the inner side of tlio heel and solo , 
boot should be raised so as to maintain a slig 
varus position. k , i r i nr 

In dealing with patients who arc not bclpfu , 
in heavy subjects, it is wise to pr^enbe an , 

iron and an inside cross strap, so ns to ensure supp 
and inversion. I will describe tiueo cases, but l 
iind many, in which the patient was treated % 

wliile in hospital, but when wcigbt-beanng ■ 

the callus was not strong enough to ®v,ijk ’ 

and the patient returned ivith pain and d y 
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conseqaenfc on groduul yielding in tlio dimctlon of 
original dlsplacenicnU It is Impoiiont to know 
what to do In caaes ■wWcJi liEve been allowed to walk 

Fjo. 6. 


operation, wbon a portion of tlie ttbin, cither in 
front or ^blnd, ia tom off and’modiAnically blocks 
the movemmtfl of tho ankle'jolnt^ but In caoes Been 
OAriy lorcdblo tnanlptilatJon will usuallj" 
secure a right-of-way In every direction. 



rB.lOrCTlB OF Tiii; .i^TPAa^Ttrs. 

Somotini*=« front hca\'y falls on the 
foot tlio oatragalus may break instond of 
tbo tibia and flbnltu There is often an 
iTTcttular comminution of the body, or tho 
ncek may bo fmctixred, and to all Intent* 
and pumosea the latter Iraoture is out^^ 
the ankfe joint. Forward dislocation of a 
fmetnnsd natragalua can l>c roduco<l bj 
traction on the foot, nnd, if necessary, 
tUe tendo ArhlUis is dixided In order to 
pull the os calcls away from the tibia. In 
some cascfi the fmeturod bone got* bo 
twisted and displaced that aBtragnlectomy 
becomes ncccsaaiy. In cases of fracture 
of tiio nccL, as metlnct from frnctrn^ of 
tli6 body, there is osuAlIy little displace- 
ment, and treatment slionld consftt In 
placing tho foot In full dorsifloxion in 
niastcr of Faris for throe weeks. Weight- 
bearing fthoukl not bo allowed for two 
months. 

Sometimes a little oraJoIe of bone, de¬ 
scribed by Pliio, is seen between the astra- 

g dus ana scaphoid as If det&cbod by an 
^ury ; a comparison with tbs sound side 
will sometimea show a similar condition. 
Tho rccognlUon ol “Flrio’e owdoio” is of 
medico-legal importance j lb is not tho 
rosnlt of Injury, 

Thurston HoDand, in tho Journal of 
Aticfomy.JnJy, 1022, deals with thcslgnlfl- 
cance of this ossiolo. 


r«ctaro « fltm:. .rtth port,® .( UbU l.Ucl»l «d Uo<!Mot4o»(OMlon. 


four Of dvo TToeks offer the accident 


The bone may bo tom by muscular 
action at the point of Insertion of tho tendo 
AohUUs. It may be emsUed, fractured transversely or 
longitudinally, and may be aseoclatcd Trith tmetoro ot 


ten. (iited,«.'"'IS 

Pv^nlcT-"'”" ^ 'S, 

doctor*, tint *be beS^o^rl^fT^ «m>cU7 b; 
^ wiUiout support after P^fmiadoi 

photograph ahovred the artraaalM ^ '*• 

thoroogh arenchinpIn uiAn< 
with « ASno 

appear to bpbivr /h* fnnt. proecdore did no 


Jho dNpiaecment, The ffbolo 

pariomietl on the Ina^ridn n^«t. cuneUor 

Thnvo Mver ^ 

It teny ^ to 


PlQv 0, 









ireeica in piarttr ci rarl*. 


tho nsfatigaliM. (^mpleto plantar flexion of tho fodt 
^ neeow to bring tho fragments well Into 
poriUoa and to tako the pull of tho tondo AchiUIa 
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from tEe posterior fragment. A tramnatic flat-foot 
often re^ts from nnrednced fractore of the os calcis 
or astragalus. 

The tr^tment in the first instance should anticipate 
this possihihty, and after attempted reduction the 
foot should he placed in shght inversion. 

Practnres of the os calcis give vmsatisfactory results, 
a painful heel often perasting whatever treatment is 
adopted. The treatment of this unsatisfactory late 
result was discussed hy Cotton in “ Annals of Surgery,” 
1921. He regarded it as being due chiefly to excessive 
new hone formation on the outer side locking the 
fibula to the os calcis, and he recommended a IJ-^aped 
incision under the external malleolus, the turning up 
of a subperiosteal flap, and a wide removal of bone in 
this area. 

PBACTtmES or THE SOAPHOXD. 

Bennett described two examples of fractures of the 
scaphoid bone of the foot in 188f. The articular 
surface which receives the head of the astragal^ 
presented lines of rmunited fracture, but on the 
opposite surface—in contact with the cimelform hone 
—^fiie lines of fracture were quite indistinct. 

Thurstan Holland draws attention to the pr^ence 
of a distinct skeletal hone situated at the post^cu 
external side of the tuberosity of the scaptoid which 
has been mistaken, after injury, for a fract^ of the 
-tuberosity of the scaphoid. To assist in the (Mgnosis, 
the other foot should always be exammed. pie bone 
is usually known as the ” tibiale externum. 

Praotxtbe of the Metataesai. Bones. 

Fracture of the metatarsal bones usuap 
flattening of the transverse metatarsal arch, -tmat- 
ment is directed to restoring th^ 
fixation for some weeks. A pad spuld 
the cavity of the arch, and the latto kept in 
1“' a“ O. of Moe tapping, 


fixation for some weeks. A pad spuld 

the cavity of the arch, and the latto kept in 

bv a cirSe of adhesive strapping. To P^v^ht “eta- 

tarsalgia. weight can be prevented from falbng on the 

fractv^d bone by a transverse metatarsal btu 

the sole of the hoot. It must he remembered th^ a 

small portion of the base of, the fifth 

may he detached normally and 

Lone thronghont life—“ the 

appears in an S ray photograph as if a fracture. 

Fraotote of the Sesamoid Bones. 

The sesamoid hones must not 
have been reported.by Hall siaimosis 

by Muller, which were operated 
of fracture confirmed. KeUog Speed thP® , 

on aese injuries,, and says they are i^^Y due W 
heavy object falling on the foo ti p r , ohiects 
in weight-hearing force when ^a^DS jading 

Physical exammation reveak kittle, bnt y 
persistent tenderness under the should he 

metatarsal, the possibility of tMs fr® found to be 
considered. Out of five ^es, which is more 

fractures of the internal se^moid, w^cH is m^ 

disMnotlv in relation to the head of the m^mrsni 
hone The best treatment is removal by 

Thurstan Hollmd ^tetes-^at ^evelopmenteU^ 
the inner sesamoid may Holland, 

most rf tto B>-caJ.a ‘““‘W; " 

the kind. Comparison should be made uu of 

ilmt sight it looks like a chip of hone separuie 
result of injury. 

Operative Treatment of Fractures. 

In these lectnms o/teSes“hurSeration 

r^trSbFe?X%3Mce"m-t^ ^ctured 


extremities may he reduced without internal fixation 
by open operation. Afterwards the treatment along 
conservative lines is continned. 

In very few cases within recent years have I found 
it necessary to apply plates, sctcwb, metal bands, or 
hone grafts. 


, I think the internal fixation of fragments with 
foreign bodies served a useful purpose during a period 
when splints, such as Liston’s splint, OUno's splint, 
and Maclhtyre’s splint were the known to siugery, 
and were often responsible for deplorable re^ts. 
During this period neither traction nor suspension 
was generally tmderstood. I think plates and screws 
have done the same service in the surgery of fractures 
as Murphy’s button has done in the case of intestinal 
surgery, at a time when the technique of suture of 
the intestines was in its infancy. The work of Sir 
Arbutlmot Lane, and others of the same school, has 
been an immense impetus to those working for better 
results in the treatment of fractures, and I believe 
it will go down to history as an important landmark 
in the march of surgery. . 

It appears to me that the time has arrived when 
the routine operative treatment of recent fractures 
must he regarded as a confession of failure—a wn- 
fession that the surgeon is unable, by manipulative 
methods, to reduce deformity and to keep defonni^ 
reduced until a first-rate functional result is assui^. 
Ima^ation and skill are more often requimd m the 
non-operative than in the operative method of tiwt- 
ment. The management of a case for the first tlireo 
or four weeks requires constant and minute attention, 
but these disadvantages must be offset against the 
very real dangers in connexion with operation, 
especially in the case of fracture of tho femur. Even 
assuming the most perfect surgical tedmique, cMayea 
union, non-union, delayed infection, perhaps througu 
the blood stream, may take place, and the treatmeirt 
of fractures so complicated must he commencea 
de novo imder the most unsatisfactory conditions. 
1 speak only of recent fractures. If conservative 
treatment is not successful in the first instance, 
new beginning can usually he made with a nngnt 
outlook, provided too long an interval of time is Mt 
wasted before the surgeon sees the error of lus ways. 

The wave of thought in favour of operative ir^^ 
ment of fractures during the decade prior to the wn 
was due to faulty teaching in orthopiedjc motlioQ& 
Every student was taught with minute accuracy im 
to reduce dislocations. No surgeon ever dream , 
unless imdcr very exceptional 
reducing dislocations by open opo^tion. , 

different in the case of fractures. I ^n 
quite well how minutely I was taught the mechanis 
of the displacement of the fragments in tlie 
fractures, and when that aspect of 
completed, the teachers and the text-books , , 
straight on to a detailed description of a 
tndinous variety of splints and the i. „„ 

application. There was hardly an intelffgent 
in reference to the nll-important subject o* eduction. 

It is on reduction of displacements and tlm , 
ment of a perfect alignment that umon and a gw 

functional result depend. ^i^°f ?i?p femur 

example of this than fracture of the nwk ^ 

It was no wonder that a rising generation of su^ 
before the war determin^ that by i 

another alignment and reduction „™red 

and In an aseptic era the easiest method appea 
to bo open operation. _.. . 

The war has come and gone, and 
non-operative methods we should be able m the ^ 

majority of cases to attain and 

perfect functional result free of risk, >“®edmteana 
J^ote. To this day there are cases, few ana w 
between, where a Murphy’s button ^ be 

tinal surgery, and so occasionaUy ^i of 

needed in a surgeon’s practice. In ,^anon, 
fractures there still remain the obliauo 

and a rapidly decreasing number of the odu^^^ 
fmetures of the lower third of the 
which may defeat all efforts at conservative treatme 
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OX TItE EXPEUnCEKTAL TREATMENT OP 
TSIPIiAKTED JIAUGNAXT TUMOURS OP 
THE BAT. 

By THOMAS LUMSDBN, M.D.AnKaD. 

(Prom Vie Deparlmtnxt of Earperimenial Pathologfft 
LmsUt inslxviit.) 


Ik a provioua communication ' Ibo eftccta of an 
nntifloruin upon cancer coUa. growing in vl^, tfotb 
detailed. It waa riiovm that 111-2 g. of finely divided 
monae carcinoma (M.C3, Imporiol Oancer Resoarch 
Laboratory) wero Injected Into U«) peritoneal cavity 
of a rat or rabbit ivootly for two fo throe mootha, 
a ooncentmllon ol antibodies, HUfflclcnt to kill cancer 
cells In vitro Tvitliin a few minutes, was obtainable 
in tbs eorom ol Uki rot or rabbit. If mouse heart 
tnoBcle, spleen, Iddney, or salivary gUnd wero grown 
on the same slide na a fragment of mouse cancer, on 
aimlicfttion of the antiserum, which failed tbo cancer 
collB rapidly, did not seriously dinnagu tbo normal 
■mp^^ Uwaoi. Thus a fragment of heart mosolo 
Mgbt beat and grow in the antlacrmn lor lout or 
1 death of the oancer colls culturod 

njongrido of It. Slnco the above facts Were pabUsbod 
tney have boon confirmed more tlian 200 times, and 
no tingle Inttauce has been observed In which cancer 
or s^ma cells could survive In an antiserum made 
aa above directed, 

eipenment. doit reported wa. 

re«nlU could 

^^btolned la tUo living cancerous or sMoomatous 
EepeHmenhl 

«“Pjoy«l 'V«n tlw mou« carcinoma 
(«.(K ol Imperial Cancer Ilcseaich InbottSorr) 
and Jensen e rat sarcoma. In Uwet esaes tbft «inrrr.mi 
used because It was found that while M 03 1 m 

pMs” Ko"s?a‘ 

obtahjcd from one rabbit might ro^re ibn 
of nvnrai doton ml™ for Tf. the ootpusclos 

Jei»n‘s rat sarcoma, on tb« abwrption. 


degenowtjon «,(« la verr 'Jh'tral 

tjnDOiir.lltoiUlothere.iSyoci^?^?, 

it goU a Arm lootiniTlt ’''»°>*>'oro 

when irelj establiahcd: sav ‘^“0* » 

loUowing eiperlments, o™ 
turoonw ol tiw toot oaiv tm, 
and ol over 400 ostabiWiS 

a Progr^TB tumour in tIto producing 

Was Undortaben. Mouse enreton^**?’’^ experimoni 
b"T^rnlly and the healthrnJirSJi!* removed 
hp wltli sciseoi*. Ol thls*liSjS°?* flhaly divided 
‘W“*trcd to a Jisavy watSf^*^ 1 g. was 

Sr serum ^ added. a cm. ol 

‘■“■ww tissue in anotW wab* ““““t 

wm, applied. The^^^ gg'^. g.-^enn ol 


■Tm;n«oir.r.b JuCliST 


covered with glass plates, and sealed with vaseline to 
prevent e\'B.poration. They were then plaocd in an 
Incubator at 37* 0. for x>oHods varying from thiw to 
dx days. In other Instances the Iracm^utB of conoer 
to bo used for Inoculation wore cultured Bcporatofy 
by the ordinary hollow slide and cover-glass nuitiiod. 
In normal rabbit sotum, or In. antiserum from on 
Immunised rabbit. The results of these two motbods 
were exactly similar and may bo given together. 

Of 16 mice Inoculated with cancer colls cuItmtMJ in 
normal serum for from three to seven days, seven 
developed progrewlve tumours—4.e., 40*6 per cent. 
Of 20 mlco inoculated with cancer cells Joipt ioT 
tbroo to six days in antisormn not one developed 
a progressive growth \ in all coses, however, an 
Inflammatory reoetJon was soon at tbo dto of Injection 
Which paasod off In aeven to ton days. It appeared 
then tliat the antiserum Imd so damaged the cancer 
cells that they wore nnablo fo Infect when inoculated 
Into normal mice or olso the immunity induced by 
the absorption of the attenuated colls was sufficient 
to prevent tumour formation. 

B. InvetiigcUloiisofiheCuruliveEjfeciaof 
AnJttertitn in Viva. 

Tlio antlsoTft oro definitely toxic and Irritant j thus 
It was found that 0*26 c,cm. of unabsorbed M. OB 
anUsorum when injected Into the toll vein might 
klU a 26 g. mouse within 10 to 30 minutes. If &e 
imtiecnnn were fufly absorbed with mouse rod blood 
coji^Im theu 0‘4 or 0*6 o.ctm might sometimes be 
^eiy given. When a fatal doso is Injected, intense 
dy^ncea and coUapso come on within five minutes, 
and post-mortem examination invariably shows the 

g na^eo of acute cedema and congestion of tiio hmea. 

l^lar results were obtained with Jensen’s sarwSa 
ootisora. 

Erperlrntn^ icta Jemm't Rat Sarcoma_The 

•were obtained Irom 
rebblte yrnich had boon inocnlatod woeklr from 8 to 10 
ttme* with from 1-2 g. of minced Jenron’* mb aarooma. 
In Ml caaea the sero -nrere tasted on healthy grorrlne 
cnltnM of JenSen’B ret carcoma in vitro, and 
Invadably cytoiTsiB -mis obsorvod. It was, hoi^voT 
oiJy after prolonged inoculatiDn that the reWts cave 
a highly BpealDo Berom. The antlsere wero tosteS in 
aorcomatoua rats In the following ways, 

1. By Inje^on into the tail vein. As In cancerous 
mice no curative effect was conalstontly noticed. 

2. Bub<mt.^oaly at a point remote from tbo 
iSSS.'S lymeflt. In 1008 B'altor • 

that in a batch of tm mice treated with 
mbcutanrone injeotlona of on anUsorum, the tunw™ 
In seven dried np end came oway as small 
does not state whetherr recurronco took place. With 
tte tTOMuis I have employed and netag a slightly 
teohniriue, I have never obtained gatisfaSu^ 

t,-®' By to jwtioa into a tomonr of the flank, -mien 
ttie glOT^ wia small some amelioration resnlSS: 

°° treaiod only one complotaly 

revered. Ip ,th® owo of largo tumours gSS^n^r 

cells in adequate concentration for a ^ ^ j 

An attm^was thorelore 

man or any other large animal) to inflS f i? ^ 

Into tho artery ^ffio the elL‘cM^'„^’‘^Ttod^ 
the corresponding veins. Even m TbmS. *bu 

^nrh^tr,« ^ 


•Tm: LAjfcrr, Sopt. itti. lOos, 
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weeks wlien the tumours were well established and 
1 had attained the size of a green pea (Kg. 1 ,a) the 
• antiserum was injected into and around the tumour. 
In most cases before the injection a TObber.band was 

■ applied round the ankle and the constriction was so 
^ded as to just completely shut off the blood 
circularion. The purpose of the constriction was to 
maintain around the tumorrr a high concentration of 
the antisenun for an appropriate period. It was 
found that by means of this manoeuvre definitely 
curative results could always be obtained. 

After many,trials of different doses of antiserum 
and varying degrees and duration of constriction, the 
most effective procedure was foimd to be as follows. 
Immediately after applying the rubber band 0‘2 c.cm. 
of antiserum was injected into the tumoiu, after 
16 minutes a further dose was given, and an horn- 
later a third and final injection of 0-2 c.cm. was 
made. The rubber band was removed after two to 
thme hours from the time of its application. When 
this was done and repeated in a day or two if the 
tumoru- still looked active, in the great majority of 
cases the tumour disappeared though sometimes, 
when the growth was large, some loss of normal 
tissue also occurred. After removal of the constricting 
band the foot rapidly swelled, and not infrequently 
some heemorrhage into the tumour took place. 
Within three to four days the growth became inactive, 
either gradually absorbing or forming a brown or 
blackish crust which sepai-ated after 10—14 days, 
leaving a small healthy scar (Fig. 1, B and c). No 
instance of recurrence after complete healing has 
, been seen. 

In four animals cure was effected without con¬ 
stricting the limb. In this case a prelimmary inocula¬ 
tion caused—as it invariably does—mflammatoi^ 
oedema within live to ten minutes. _ Into this 
cedematous area a second and later a third inocula¬ 
tion was made 16 and 60 minutes after the first. 
In six other animals so treated the tumour continued 
to grow, and cure was only effected after antiserum 

■ -with constriction. _ j. a 

The actual results in the last 50 animals treated 
and the controls employed were as follows:— 


Animals ircaicd 
- S.n.S.. of foot 4C : of toll 4. 


60 


Animals cured .. .. • • • • 

Without serious loss of normal tissue, 35 (toot 33, 
tail 2); with, loss of foot 4, of tall 2. 

9 

ulccralcd, 2 : 


Animals not cuiod 
Ttimours of right foot verr largo, 2 : ulccralcd, ‘2 : 
■without constriction, 2. 6oexl6tlng large tumour of 


hack, 3. 


60 


Control animals (8 recovered) 

Tumour of foot—spontaneously, 1; of tall 

stricUon -f- nor. set., 3 ; of foot after constrioMon 
+ nor. sor., 2 ; of foot after constriction + 

(5 per cent.), 1 ; of foot after oonatrfetton antl- 
platolct Bcmm, 1. 

Other controls (none of which recovered) .. 12 

CoustricUon and nor, scr., 14 ; 

antlplatelot serum and constriction,_ , ‘otnnv 

0-3 per cent. + constriction, 2; untreated, io, 
constriction and AqNo, (5 percent.), 1. 

It will he seen that of animals treated 82 jmr cent, 
were cured ; the 18 per cent. 
or ulcerating tumours in which the 
when injected Of the controls 2 pM cent 
spontaneously, a ^her 14 per cent, 
control treatment of various Mi-te, 84 pw cena 
produced progressive tumom-s. It 
^tisera in which the haanolysins 
bad been absorbed, though only about ^ 
wore rather more effective agamst the sarcoma than 

the unahsorbed antisera^ . are 

It must bo appreciated that conwncing ^ 

only to he attained after very considerable e^nence 
and-with careful attention to certain Jf' 

It may, be of value here to specify the precautions 
which arc necessary to that end. 


speclnc antisenim must bo obtained, 

^s^ 

5“®*' ccquite experience sufflclcnt to 
M^le him to grade the constriction so as not to cause 
destruction of the foot, and to apply, and it necossam- 
re-apply, the serum m ^proprlate dose. 

3. The antiserum must be sterile, for sopUcitj-in-ralidates 
the results. If n large septic ulcerating area exists, disclinrge 
escapes, md there may not be sufficient absorption from the 
dying cells to evoke inmiunity. 

4. Only healthy young rats (six weeks to six months) and 
a, vigotoua strain of tumour must bo used, otherwise the 
controls might not grow with certainty. In any single 
experiment the animals should be ns far as possible similar 
in age, breed, &c. 

6 . Treatment should bo begun only when all the tumours 
are well established and about the size of a green pea. 

0. The controls should, as a rule, bo equal in number to 
the cases treated. 

C. Immunity after Cure by Antiserum. 

Bashford, Murray, Haaland,® and others have 
sho'wn that if an animal spontaueohsly recovoi^ 
tom any particular inoculated tumour it is in future 
immune thereto. In order to discover whether 
a similar immimity followed the disappearance of 
gro'wths after treatment by antiseimn-t-constriction, 
all the animals which had recovered tom sarcoma of 
the right foot and those which had not been cured were 
tom four to nine weeks after the original implantation 
inoculated -with a fresh graft of Jensen’s rat sarcoma 
in the left foot. All were injected on the same day 
and with the same tumour material and dose. In 
all cases a tumour appeared and increased in size for 
seven to ten days, hut thereafter, in those animals 
in which antiserum treatment had cured a tumour 
of the right foot, the tumour of the left foot rapidly 
disappeared. In the animals in which treatment liad 
failed or bad resulted in serious loss of titsue, the 
tumours implanted in the left foot increased and 
formed typical progressive sarcomata (Figs. 2 and 3). 
IVhen examined 14 and 21 days after the test 
implantation of Jensen’s rat sarcoma* into the left 
foot, the follo-wing were the results. In 35 ammals 
in which the original tumour was cured without 
serious loss of tissue, 35 were apparently immune— 
i.e., no ■tumour developed on the left foot. In six 
animals 'with loss of the foot or 'tail as the result of 
treatment of the original sarcoma, six proved to bo 
not immime—i.e., a progressive ■tumour developed 
on the left foot (Kg. 2). In nine animals in whicli 
treatment of 'the right foot tumour was unsuccessful 
eight were not immune—^i.e., 'tumour developed on 
the left foot; one was apparently immune—i.e., the 
implant in the left foot did not develop. 

It ■will thus be seen that after cure of the tumour of 
the right foot or tail, by means of antiserum and con¬ 
striction, the proportion of animals sho'wing general 
immunity, ns e'videnced by failure of inoculations of 
Jensen’s rat sarcoma into the left foot, and later 
into the right axilla, reaches 100 per cent. While if 
absorption of products tom the original tumour was 
prevented by separation of the extremity no immunity 
resulted (Fig. 2). 

D. The Effect Produced on a Jensen’s Eat Sarcoma 
Tumour of One Foot, by Treating xoith Antisenw 
a Similar Groiclh of the Other Pool, both Tumours 
having been Implanted at the Same Time. 

From a number of rata inoculated ■with Jensen’s 
rat sarcoma in both feet at the same time, 14 in 
which the tumours had become well estabUshed were 
selected. Of these, five which boro the smaller tumoure 
were retained as controls. In the other nine rets, the 
tumours on the right foot only, were treated by anti¬ 
serum + constriction, The experiment was fcomewnat 
interfered ■with by an epidemic of enteritis, but the 
following results wore obtained:— 

Tumours of right foot, treated, 0 : cured, U. (lonlrol* 
untreated, 6. Progressive growth, 6^ ,, 

Tumours of left fool in surviving treated rats, 1 : d'S- 
appeared, 6. (I'lg. 4.) la control rats, 6; progressive 
growth. 5. (Fig. 6.) 


• Third Sclenttllc Report, Imp. Cane. Res. Fund. 
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Two of the treated rats died of enteritis after cure 
of the right foot though before the left foot tumours, 
which had begun to absorb, had time to dikippear. 
But even discounting these, the resulfa show: Of 
seven surviving treated rats, in all the right (treated) 
foot is cm-ed, in five the left (imtreated) foot is also 
cured (Fig, 4). Of the two remaining left foot tumours, 
one is retrogressing and -will almost certainly disappear, 
one stUl looks active. All the ten tumoms in the 
control rats grow progressively (Fig. 6). 

Biscusawn. 

From observation of the action of antiserum on 
cancer fragments in vitro the following facts emerge. 

1. Malignant ceUs which have migrated out from 
the fragment are killed, in a few minutes they cease 
to move, and the fine fatty granules become irregular 
in shape and clmnp together. The nucleus shnnks 
leaving a transparent ring around it, and the same is 
true of the granular cell cytoplasm. Later cytolysis 
occurs and the bodies of the cells become invisible 
unless stained and are represented only by an 
irregular mass of protoplasmic debris surrounded by 
a few large fatty globules. 

2. The antibodies diffuse very slowly into the solid 
fragment of cancer, so that living cells can still be 
seen in the centre of the fragment even one or two 
days after antiserum has been applied to it. 

If the culture is now fed with normal serum a few 
cells may again migrate out into the medium. A second 
application of antiserum may be required in order 
to MU the whole of the malignant tissue. 

The poor diffusibility of the antiserum partly explains 
why it acts so inefficiently when injected without 
coincident constriction directly into a tumour in vivo. 
A further cause of failure is that without stoppageof 
the circulation in the tumour area, a hig;h concentra¬ 
tion of the antiserum cannot bo attained locally. 
When injected into a sarcoma the antiserum forces 
a passage through the compact mass of malignant 
cells reaching lymph and blood spaces, from which it 
is absorbed very rapidly into the general circulation. 
This is shown by the fact that when a lethal doM 
of antiserum is injected into a tumour of the b^k 
death may ensue almost as rapidly (16y30 minu^^) 
as when a fatal dose is run into the teil vein. The 
causes of failure when antiserum is injected into the 
peritoneum, the subcutaneous tissues, or Intravenor^y 
are probably these : (a) The antiserum is diluted 

with the whole of the body fluids before reaching tto 
tumour. (6) When the antibodies have entered the 
blood-vessels there is some difficulty in their leaving 
these again, (c) The inoculated animals appear to 
have some means of resisting or neutrehsmg the 
foreign antibodies, for it is foimd that they tolemte 
without in-effects a larger dose the second time they 
are inoculated, (d) There is some evidence that the 
antiboies are absorbed by a large new gro^h when 
present. Thus it was found more difficult to cure 
a tumour of the foot when there was in the same 
animal a large sarcoma of the back. 

It is probably because most of the above ;^intB 
were overlooked that the many antiwra heretofore 
used for the treatment of cancer in this country, 
especially abroad, have invariably mven di^PPO‘hl["e 
results. I suggest that antisera to be directly effective 
in man ought to be injected into the armies supplying 
the tumour area, and the correspondli^ veins ana 
Ivmphatics should be tied or compre^d. „ 

The reason why sarcomata treated by constnction 
and injections of antiserum disappear, raises wme 
points for discussion, bub clearly the 
tilling is the fact that these tumours 
rid of practically at wiU, and that thereafter the rats 
dealt witli ate immune to the tumour concerned. ^ 

The possible factors causing 
n 1 Temuorarv stoppage of circulation. ( 2 ) Consequent 

in tb. 

its vicinity of antiserum injected thcremto, (a) acting 
as rnon-5>ecific initant, (6) acting specifically on the 
anreomn cells. 


Tim TOutrols make it abundantly evident that 
coMtaction as such alone plays, utmost, a subsidiary 
port, for of ten animals so treated not one recovered. 
It is not so clear that constriction plus some non¬ 
specific irritant or some mechanical destruction of 
the tumour cells is equally ineffective. For of three 
rats treated with an anti-rat platelet serum kindly 
given me by Dr. S, F, Bedson, all showed very severe 
hnanorrhages into and around tlie tumoiirs. One 
recovered and proved immune, two were not cured. 
MTien normal serum is inoculated several times into' 
a tumour with coincident constriction recoveiy some¬ 
times takes place ; here it is possible that enough 
damage has been done mechanically to cause retro¬ 
gression of the tumour. Two sarcomata of the foot 
and three of the tail disappeared after such treatment,, 
while 11 continued to ^row. In passing, it may be 
remarked that the tail is not a satisfactory site for 
experimental purposes since spontaneous absorption 
frequently happens in sarcomata in this situation. 

On the whole, it seems probable that the specific 
cytolysins proved in vitro to he present in the anti¬ 
serum are the main factor in the recoveries reported 
above. The fact that a fair proportion of cures 
follows the repeated injection of antiserum oven 
without coincident constriction favours this view. 
The selective way in which the tumour was in most 
cases removed points in the same direction. In 
about CO per cent, the growth retrogressed after 
antiserum and constriction, without apparent loss of 
any normal tissue ; even the sMn over the tumour 
survived, although in some cases tightly stretched 
and thinned out over a large growth. In most of 
the other cases of recovery a brown or blackish crust 
formed (Fig. 1, b) over the tumour area, and when 
this feu off 7 to 14 dajB later, a neat scar was left. In 
these cases just referred to no discharge escaped, so 
that aU products of destruction from the tumour wore 
absorbed into the general system. Such absorption 
is, I think, necessary if immunity is to supervene, 
and tliis explains why no immunity takes place 
when the tumour is removed surgicaUy, when the 
limb becomes immediately gangrenous, or when, 
a discharging septic woxmd or ulcer results from 
treatment. 

The following seems to me to be the sequence of 
events: (1) T^en the antiserum is got into the 

lymph round the tumour cells and is maintained ^ero 
for some hours in good concentration it selectively 
Mils many of the malignant ceUs and damages others. 
(2) Absorption of the products of degeneration of 
these cells acts like a vaccine, and caUs forth a general 
active immunity which completes the cure locaUy, 
and prevents subsequent grafts from holding. 

It may be by absorbing the antibodies^ thus 
produced by the animal, that a largo Jensen s rat 
sarcoma of the back renders more difficult the 
successful treatment of a coexisting tumour of the 
foot. For a similar reason it is hardly to be expected 
that absorption of a tumour of the left foot should 
invariably follow cure of a sarcoma of the right foot. 
The results may be dependent on the relative size 
of the tumours, &c. . , 

In estimating the meaning of the above experiments 
it is to bo appreciated that causing the dlsappcaranw 
of an inoculated and more or less encapsuled 
tumour is a very different thing from cunng a 
tancouB, invading, and metastasising new' growth. 

It is further noteworthy that the conditions wore to 
some extent favourable for success by reaMu of the 
site chosen for inoculation. In spite of tho^ con¬ 
siderations the results do seem to mdicatc a hopeful 

'"Looking toliie future it is proposed to try u-hothcr 
curative cCfects can be obtained byfrcfluently rcix^a 
inoculation of cells damaged by m antiM 

of cells othenviso aSenuated. FUrther, if 
virus and Bpecific factor for the existence of 
Gvo and Barnard have adduced endenco PF?'® 
be the veritable cause of cancer, tlmn the nntise 
may have other than purely ®I^®^Ftic offecls, im 
may be potsible to obtain a stronger and more spe 
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ftnUscnun by wing thc«. iwlatod factors ns 

than by employing tbo Uvlng cancer cells oa I have 

.done. ^ ,, , 

Conclusions. 

1. An appropriate nntlBortun kills 
sarcoma cella In vitro, rapidly and Invariably, It is 
■nmeh less toxic to tho normal tlssacs than to tbe 
malignant cells. 2. Tiecos of cancer tlasuo kept in 
antiserum for three to six days at 37“ 0, do not 
thereafter produce a progreasivo tnmour when 
inoculated into the*living antmaL 8. Jensons rat 
aarcoma of tho foot can be caused to disappear by 
repeated inJeetJons of antiserum into and round 
the tumour, along with temporary stoppage of 
circulation in the foot, 4. Alter such removal of 
a tumour the rat becomes immune, so that a subao- 
<iuent inoculation of Jenson’s rat sarcoma into the 
other foot or into the axilla docs not hold. 5, When 
an implMted tumour la growing on each foo^ 
removal of one of thcao by means of ontiaorum and 
constriction is, in a largo proportion of caacs, (oUowod 
by absorption of the tumour In tho other imtroatod 
Icwt, 0. It is suggested that during absorption of tho 
tumour after trmtment -with antieernm and con¬ 
striction, tho products absorbed from the attenuato<l 
■or dying cells ovoko a general active Immuoltv whloK 
completes tho cure 'and prevents subaequent grafta 
from holding. Such an nnttserum mlAt In this way 
prevent rocurrenoo of a tumour after Incomplete 
surgical removal. 

Sly grateful Uinnks are due to Prof. 0. J. Slartln, 
P.Rjg., for putting a lobomtory at the lister Institute 
e£ Iheventlve Sledidne at my disposal and fornever- 
lalUng help and advice in many directions. I havo 
to t h a n k also the British Enn^ Cancer CVunpalcn 
for a grant which has enabled me to conUnuo the 
experiments abo\’e recorded. 
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CMONIO STEPHEITIS -WITH A POSSIBLE 
PAEATHTEOrD 8YNDE0ME. 
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0. L. V. DE ‘SVESSELOW, 1I.B. Oxp. 
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OeSfed r t ^ “ 

flndlnga amnot bo pamlleled “ the 

chemical comporilto?^llie 

Interest. Some details o£ tho ? 

by ono of us ‘ In ; study 
phttiphato content of the Wooden nmhSli h 
ihst comnmnlcntlon numetons ahnomlllff *" 
by (he patient ivdio not 

cUntcal details were given. “uched on, and no 

J?«t)rd of the C(i$e. 

exSptioa mrvious 

^lls^s admitted to hMrtlaTrf-*" 
reS’Ji* “n«tcd carcinoma ot U,« 
tom mffertfd from altadu of nnmif Be had 

rit taontba, alUcka which liad for about 

bad W (o conaklenible^loaa of which 

vomltlDB ntaiMUv oSnftedTh^ »trcngth. Tho 

m^Uma had been i 4>iiara. » ■ hfcmatemeale 

Jantuilce at the OMct Tbo blatorv of 

a on.4ifmU#fcrn.—An (uuemlc^w^iSi u * 

a Itae tremor nt,Unhand., no 


8<M)0. Arlorics moJemtoly thlckoncd j apex beat 4 Inthee 
from the mid-lino In tho fllth apace, a faint non-condneted 
systolic murmur present at the apex. Lungs, sbdomOT, 
and conlral nerrous system—nothing abnormal. Urino 
sn. RT. 1010, acid, faint trace of protein, no wgar | 
deposit, red blood coEs, liyallno and granular coals. Ibo 
amount of urino passed tends to be oxoesdve, frequently 
exceeding 2000 c.cm., snd occasionally reaching a flgnro 
In exccM of 4000 c.cm. 'Wsirtennaim reaction negative. 

Te$t iittil .—Free HOl 0-131, comUDcd HCl 0-104. total 
0-205—a re^t which couW bo taken as excluding gastric 
carcinoma. 

During hii stay In hoapHal the patient sollerod from 
occaaiooal attacks of vomiting and headache. ITo was at 
Ilia worst from Dec. 11th. 1022, onwards, when a consUlemblo 
ilegreo of cJrculatorr failure accompanied by a stuporous, 
send-comatoeo cooditlon developed. In the absence of on 
Increase In tho Inorganic phoapaato of the ploama imeml* 
wns oxcludwl, and the symptoms were altribulod to tho 
comulatlvo effect of chlorcione, which had been sduilnlstered 
to ehc4dk the vomlilng, In the absence of clllclent renal 
eUmlDAtlon. THth omission of tho chloretono the patient 
slowly rocorered. Oadiaohargo tho patient had gained about 
a stone in weight, and the general condition bod Improved, 
though vocnltlng wss still present on occasion. As will 
bo seen from the accompanying table no Improvement 
hod occnired in the renal conultlon os Judged by tho urca- 
conocntntlon trsL though tho blood-urc* had fallen as 
the rvsult of excesslvo diuresis. 



Blood 

urea. 

a! 

a 

Be rum 
adoium. 

Bo rum 
solids. 

cS 

nt 

BJ». 

lystolio. 


roc. r»r 100 ojan. 



• 

Not. IJtb. lOJS 

126 

4-8 

20-1 

10-4 

1-5 

166 

« 20th „ 

138 

6-1 

18-6 

10-2 

1-3 

166 

.. 171 b .. 

120 

4-0 

16-2 

0-4 

0-8 

160 

Deo. IStb .. 

140 

3-4 

lT-1 

8-0 

1-2 

104 

M 91«t .. 
Jon. 1st, IMS 

160 

3-6 

IJ'3 

8-T 

l-l 

100 

TO 

2-4 

16 e 

8-3 

1*1 

196 

M 11th M 

48 

3-3 

18-0 

8-4 

1-3 

120 

n 24th „ 
Feb. 16th .. 

68 

3-0 

13-7 

8-8 

M 

140 

62 

3-8 

14-0 

0 1 

1-2 

leo 

March Otb .. 

40 

3-3 

14-0 

0-i 

1-1 

164 

M 23rd „ 
April ITth 

66 

3-7 

10-1 

9-T 

1-0 

160 

40 

3-2 

li-T 

0-6 

1-0 

160 


Tliough on admlarion tho urino showwl no sugar, a 
reducing substance, IdentlQed by its nmy/irifi as gluoase, 
was present at times from Jan, aist, 1023, onwards. The 
amount of sugar jiresent was smsU, avoroglng about 0-8 per 
cent. Tolerance curves to 60 g. of glucose gave the following 
figures t— 

23/1/28. Before i Dlood-sugor, 0-100 per cent. After « 
80',O'iO0| 00', 0-181 I 116', t>*125t 136', 0-110. 

8/2/23. Before t Blood-sugar, 0-101 per cent. After t 

30' 0-1061 00,0-112; 120', 8-112. ‘ Alter, 

Tho cireosuria was therefore aUrlbutsbki to a lowered 
renal tiircshold. Tlie sugar toleranca appeared to bo 
Increased, the highest level met with in the conrso of the 
test being below that usually found In tluj normal. This 
point cannot, however, bo slre^eed In view of tho pc^dblUty 
of Impolrod absorption In a patient who constantly suffered 
from nausea. 

Elccfrical reactions were normal. Tho basal metabolism 
gave a flgupo of + 20 per cent. (Peb. OUi, 1023J. X ray 
oxaminalfon showed no evldonco of pltulta^ enlargement or 
atrophy, no ebanpes In tha consistency of the bones, and no 
arterial calcification. 

Owing to a progrosstvo weakness In the voice, the larynx 
TO ox^ned on Jam 30th. snd a completo paralysis of 
rioht recurrent Isryngeal was found to bo present. 
Tho alkallna reserve of tho phuma, estimatod April 17th 
1028. gave a low normal figure—fa vols. CO, per 100 e.cm. 
of plasma. 

•Tbs patient dW thw months after hU dlBchargo at 
Exeter, and no post-mortem examination was perform^. 

Coneliiaions. 

Wo hayo, then, a jiatlenfc presenting dcflnlto 
cvidonco of ohronlo atotroruic nephritis, and In addition 
an Incroasod basal motabolio rate, a poaaiblo increaso 
of Buesr tolemneo, and a recurrent laryngeal paralysis. 
Of tho chemical findings tho most striking Is tho 
abnormally high calcium content of tlio serum. 
Tho method employed in estimating the scrum 
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calcium was that of Kmmer aud TisdaU, a method 
which is usually accepted as sufficiently accurate 
for clinical use, and at the time at which these high 
figures were obtained nmnerous serum calcium estima¬ 
tions were being made upon other patients, in none 
of whom was a calcium content in excess of 11 mg. 
per 100 c.cm. of serum met with. In the individual 
under consideration the calcium at one time reached 
a figure of 20 mg. 

This extraoi-dinary variation of what is usually 
one of the most constant constituents of the blood 
naturally suggests an involvement of the para¬ 
thyroids. Such an involvement would he of the 
nature of a hyperplasia, since parathyroidectomy 
leads to a faU in the senun calcium. Some confirma¬ 
tion of this view is to be found in the literature. 
MacCoUum,' as long ago as 1905, reported a case of 
paratliyroid liypeiplasia, in "wMcli a tumour w cm. 
in diameter and composed of parathyroid tissue wm 
found below the lower pole of the thyroid; the 
patient had suffered from a severe chronic nephritis 
of some vears’ duration. In another case of advanced 
chronic nephritis McCollum noted abundant mitosM 
in the parathyroids. Later Bergstrand» described 
hvpeiplastic enlargement of the parathyroids m 
ten cases of severe renal disease. None of tt^e 
patients showed osteoporosis or osteoi^acia, nut 
depo.sits of lime salts were present m the knineyB. 
Barker * mentions a case studied by Thomi^ and 
Wentworth in which parathyroid hyperplasia was 
associated with cluonic renal disease of ten yearn 
standing. In tliis patient deposits of hmc were 
presenMn the tendon sheaths and bi^. of varm^ 
harts of the body, and an X ray examination showed 
extensive calcification of the smaller artenoles. 
At autopsy a considerable degree of bony softenmg 

to to 

connexion between 

thyroid hyperplasia, and of the possibility j ° 

tion of calcium salts m the conMion. . . * 

^ discover, however, no prewous mcor^^^^^ 
an increase in the serum cMciim « 
as a rule, the calcium of the 

in proportion to the degree of phosphate rctenwo 

^’^ecmtly CoUip ‘ has studied para“ 

active extract which he washable 

thvroid gland. By repeated ^ a level 

to’raise the serum calcium se^m calcium 

of 21 mg. per 100 c.(^. ho 

exceeds 16 mg. symptorns of a mi.gge symptoms 
describes as hypercalcienua aP.Pe^[- ^^ting, 

are weakness and atojua, ffiawhcea and jo^^ 

circulatory impairment, extreme 

circulatteg blood, and blood, which 

The extreme viscosity of the cirema^ obtain blood 
according to CoUip makes it diffi case, 

even by venesection, that result from 

The chemical changes in the A urea nitrogen, 

such injections are a great increase blood 

a gradual faU in thethe vomiting}, 

(which.itmaybesu^ested.isa^ultm 

a terminal rise m the phosp , , ,j the alkaline 
at first unaffected, and « P^m°r‘“”““t d^r whether 
reserve of the plasma. It ^ action on the 

these changes result from a dn^ fndure 

kitoey, or whether the P.^iF^^^^arecteristic 

leads to renal inadequacy with the^^^^^^ obrtous that 

changes in the blood. It is, inicctions of the 

normVid dora may, after ^peated i^c picture 

paratbvroid hormone, show a clieimcai 
resembling that sren m mm^twnt. ^ ^ readUy 

The paralysis of the i^^ntlar^^.^ 

conceivable pressure m parnt^j metabolism 

ment The causa of the increase i-vneithyroidism 
Sins obscure. No evidence of on the 

was present, and the action o^ P worked 

i^rathj-roid hyperplasm. since 


paratliyroidectomy is reported to produce a 
diminished carbohydrate tolerance in animals. 
Salvesen * has shown also that in paralliyroidec- 
tomised animals the carbohydrate tolerance curves 
rise as the serum calciimi falls, and bolioves that 
a direct connexion exists between the serum cnlchmi 
content and the capacity of the organism to deal 
with ingested carbohj^drate. Attempts were made to- 
reduce the serum calcium in our patient by administra¬ 
tion of sodium bicarbonate, and dl-sodium phosphnttv 
but no definite results were obtained. 
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TATEEX IN THE TBEATMENT OF 
AMOEBIC DTSENTERX, 

WITH A NOTE ON THE EESULTS OF BTOV-VUSOL IN 
CERTAIN CASES. 

By PHILIP H. MANSON-BiYSR, D.S.O., 
M.D. Camb., P.R.C.P. Lond„ 

rnvsici.vx to the hospitai. ron TaorlCAL diseases : 

AND 

R. M. MORRIS, M.B., B.S.Lond., 

UOCBE PH VSICIAX TO THE UOSPIT.VL 1011 TnOI'ICAI. DISEASES. 


Since the introduction of emetine in tlie treatment 

of amoehiasis in 1012 various improvemente m the 

thei-apeutics of amcebic dysentery have 

It is now generally conceded „„ 

although temporarily successful, do not j . , 

ammbic infection from the bowel, 

tered in almost toxic doses. i,ave 

iodide and its modification, ^etine 5, 

been largely employed in the treatment of t , 

and have proved themselves i chroffic, 

able extent in the acute, as ,ive 1 as Um <:hromc, 

stage with the pasMge '^f ^'“ntlmied use of 

There are several objections to the con 

these emetine compounds ; *1™,°.’,*.?®^;°^ egect^tlie 
cited then- nauseating and '^'I'hldatmg ^ 
liability to develop symptoms "f 'f ™v fo^ 

the very restricted diet hPOh ^di it is ce& 
the patient to be placed, and to thc^ ^{entel and 
the general depressing httei-effccte, menW ^ 

of chronic amcebic 


I, which too often rcsiiu iioui 
„ _in proportion of ca.sra ijj„thorities) 

dysentery (variously ^rimated by chff^ and under 


dysentery (variously est™“:®nt to emetine, and under 
the organisms become resi®f"ht emen^ continue 

these circumstances it apprars to e effecting 

further emetine treatment with the luea o 
a permanent cure. resistant forms has boon 

Tlic occun'ence of op;‘‘^f’“°;*^Sitioner8 since the 
tolerably familiar to tropiral case that 

Yalren was ori^aUy ffitredneed by Mhhlous and Monk 
^Yatin (C.n.O,SNI) “ Fh'«^|y,'‘^rad1iUon of 

with oxyquinohne-sulphonlc ac iodine is .so 

20 per cent, sodium off on boiling nor 

llrnilv combined that it is not P j,encc it cannot 

s^’off within the bfdr °ft^e”’veara Yatrcn has 
produce iodism. For tl^ Holland as a u-ound 

been in use in ^9‘^^^S^vUnnt. Under tlie name 
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In tlio tamtmcnt of aracoblo dysontory Y'atrcn may 
bo oiMblted in one of tiirea iroyB: in pill lotm, 
contabiing 0-25 c. (1 gr.), of whloli two aro civon t^co 
daDy! in cnchol form of 0-6 g. (~i gr.) tirieo dally 
by the mouth i or by onomn of 200 c-cm. containing 
8-0 g. of tlio dtuc ^\'on daily for 8-14 conacculivo 
days. In 1021 JIMilens and JUnk reported upon two 
extremely resistant cases of nmmblc dysentery which 
had been compIot-clF curod by Tatren bj* montli 
and per rectum. BIrt in Shanghai, in, 1023, treftt<Ml a 
BorioB of 28 caeoe by lavago alone, uainp ICfO CaCim of 
a 10 POT cent, esolutlou tWlco dolly, and bo concluded 
that It -waa a go^ troatmont, but not more cfllcndoua 
fhan otJiere previously In use ; whilst in many, 
paxticuldriy in tho freshly Infcctod cases, the patients 
suffered mucli moro from colic and t^esmus os a 
result of tlie injection. The criHcistn of Ids rcaulta by 
Jlenk la to tho effoct that the menatmum was too 
small 1 q quantity RUd tho concentmtion too groat. 
In 1022 Kuenen published details of four caaos all 
cured by Tatren given by the month In dosca of 
3 g. dally for 8-14 days. In tho only paper on the 
subjoct in English, Gordon notes two cases treated by 
lavago which relaiwod in a abort time i the doaea were 
thoao originally recommended by Mflhlona and Mcnk. 
Bccently a considerable amount of Utemturo has 
accumulated round tho aubloct, of which a number of 
references will be given at the end of this paper. 

During tho last air months wo have had tljc 
opportunity of treating four typical cases of oraoeblc 
dysentery of different degrees of 6e\’Brity with tJ»ls 
dnig. Wo make a special i>olnt of stating tliat diagnosis 
and treatment have been controlled by slgtnoldoscoplo 
Piaminaiioo, a method wlilch la more reliablo than 
stool erominatlon alone. 

* CKnxcnl jRrporti. 

The following arc brief detallg of these cases. 

Oaar I.—Ex-soldlef, ladlan fufeetkm i flve months* 
dnwUoni a^tc fcTmTitoi^ Low ot 4 ft. In weight 
(ootnal wd Bht 0 ft J lb.). Blooli, foTor to ftre a day^eonUinTna 
bloftJ, mucuf, sod very nunv-rouf a<tlTo free £\ 

Sl^moirfc«*eoM,—3Iueon« membetne ot ivetam onneareil 
•* an extfnffTB bleeding ulceratol turitce, tj» Intt^lnal 

iara^n being fuU of rrtrovmfatea blood, coatUtuUna a 
plcttxTD of tfift most marked amceWo ulefratlon vet •oen on 
•Igmoldofcoplooiamlaallon (P. U. 
of MUent poor. 

Trfa(fnf7i (.—^Yatrrn 2i per cent, aolutioni 200 Kx- 

a fuitber tWlaf ctnimo (10 tn?atmctil«) «nd concorrenthr 
Latren pdla (11 g. daily) for 10 daya. 

ifrtJi/Ci.—Entamcebw disanpeanrd fptjtn atools whirh 
b«*^|ormedandiwrtrudwithlnfoorday*, 8lSio{do«»nv 
commcn«m,nt ofI^lSt, 

xilcarated arvaa now appear oa nrin rtnur. m. i * jiw 
t^uUttoe palcV. which S?not hh^^K^rflre nwJT 
Uoc fc.n. Q.nermi conartlon ninch Atl^r 

cm-month In hoflilt.1 gained JS, lb, |n^hrSrTZ^^™'f 

molntatod now tor o“?rr lout 

bocomr nopnal on tho Pith d*r ^ 

drmonrtrolrU in urine, 

iMtmrnt .bowed . low plo^nt^btM™ 

•ml .Mnly mlnote dopjoloi. In 
ulrerallon., olhorwiw norm.1, ^ 
retlent much ImpiOTed. g«ln ot 1 A*fn weight 

no entamfi'h® or 

Ca*K 3.—Oolonlal ofDcial. Nt«rian * • 

'sgi;;«;.r«3a3Sffii!'e5 


^S’/gmoWoaoopiT.—-Typical dlamond-abaped amcpblc ulcora- 
tkm of rectum extenaing to amt*. General condition of 
ratlont poor. 

Pyirriotiriy Treaffti.—In Iioipltal on two occaslonB lor 
aamo condition, llod rocolrro 42 Injections of erooUno 
(gr. 1 each), also 00 gr. of emetine In iHgeriai 72 gr. of 
B.B.I. (two ootiracs); 52 gr. of IkP.L and other droga- 
On each occaaion pclapfe ocenrted with paaaage of typical 
stools within threo weeks. 

PretCTfl Trtahntnl ^—Yatron 4 percent, solution, 200 c-ctm 
by enema dally lor ten days (Le., 80 g. of Yatren) together 
with 11 g. by mouth daily In pIU form for threo weeks, 

—HcraarkaWo fninroTement fn genomi condition t 
gained 2 st. in welcUt wltliln alx weeks of cessation of 
treatmeiit; alatea “ Hincr course of Yatren I fool an entirely. 
dlfftitent person." Stools one dally, formed, and on 
11 oiaminatlonf In two months after ce*satk>n of treatment 
wsro negatlro for smeebm or oysta. lias now returned to 
Nigeria In good beelUi. 

OAtiB4.—Busineasman. Infection In Cape Venlo Islands f 
2i yrarw’ duration j ncuto rclapsef from tlnw to time during 
that period. Aonto symptoms on admission. Loss of 
weight abont 1 ft. 

^foofa,—Dlsrtlioelc, two a day, blood and mucus, fteo 
actlvo ff. klsfoij^iea. 

Previous Trea/t»enU,-~-3i gr. of emetine i 10 gr, of EJ*.L, 
1 g. ot N.A.B., and potaislam permanganato lavages. 

Pr esen t TreatmenL—Yatppn 2^ per oenU solotlon t 
200 c.cm. for six days. 

StffmoUfoseopff .—^At end of treatment showed healing 
and granular patches in tectum. 

Gaia of weight 0 Ib. daring irrattncnt j gtnoral Improve¬ 
ment. Six Weeks after cessation of treatment t no aout« 
symptoms, but oprta of P. AtafriirtlcB were found on examlna- 
lloo of stool. Coarse of B.B.L subsequently given wiUi 
resultant disappearances of oysts. (loo*! health and 
Improvement molntalned for last three monUis, 

Siuninary. 

Tljo rosnlts may bo summarisod tbuf. Tho ftrefc 
UiTOO coftca may bo cotLsidcTod os uniformly BotUf actory» 
whilst Iho fourth Is leas so, b\it was only Inoompletoly 
troatod witlt Tatren, tho eradication of tho infection 
bolng subsequently brouglit about by KB.T. To tltoso 
who have siudlod tho detAlls of tlie oboro proU^ls, 
wo woxilcl 11 ko to point out that tbo mpldlty with which 
Tatren aoU In tho acuto slngo ot tho dlaeoae U 
lemorknble, ammhfo being apporontly destroyed in 
four daya after the Injection of V“atron by enema. 

In our opinion, In onler to got tho maximum offects, 
the drug has to be administered per rectum, ns well 
na by mouth. To do tills succossiully, the bowel has 
to be previously washed out with a 2 per cent, 
solution of Bodium bicarbonate ^bont ono-quort^ of 
an hour before the Injection of Tatren, wldch must 
be done slowly by moans of a funnel and tube. Tho 
soluUon is then retained as long os possible and then 
Toitfed. In oar cases tho average timo of retention was 
about eight hours, occasionally as long as 12 hours. 
No toxic dlrtnrbances appear to be produced by the 
nbeorption of the drug. 

Tatren is said, by many writors on tho mibjoct 
(liiaidens and ilenk, and others), to produce a Bpeclflc 
dlarrhcea, but in cases ot amcoblo dysentery wo have 
not encountered tills pl>enomBnon, thougli lu otiier 
bowel conditions, mxeb as ulcorath'o colitis and chronic 
bacillary dysoulery in wldch we ha\-o also given it a 
trial. It readily does so. 

CoTiclitilons. 

Y’atren is of definite thorapeutlo value in tho 
treotment of omcoblo dj-sentery. Our cases are 
limited in number, but wore all very typical Ojcamples 
of the dlRCBBo. Tho resnlts have been most gratifying 
and aro apparently permanent. Prom the patient’s 
point of view Yatron thorapv is more pleasant than 
any rot evolved, tho toxic effect being almost 
negligible, and there being no nccosalty to restrict tho 
patient's diet unduly. A* Ibo drug Is not nauseating 
our patients have been on a diet of fisli, eggs, mlllc 
and milk puddings, and toast throughout their course 
of iTORtment, (Case 3.) 

Noth o 5 TnruTiiENT op Casb^ wrrrr Stovahsol.. 

One great difficulty in the cfl(.ctlvo ttcatmont of 
animblasLs is the chronic cyat-passor, or tbo man who 
continues to excrete oysts of jf. Ti/sfolyffcn subsequent 
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to the cessation of acute symptoms. For this purpose 
■we have recently been exhibiting tablets of stovarsol, 
as recommended by Marchoux. This drug is given 
in 4-gr. tablet by the mouth, and has been used in 
the treatment of syphilis ; it is an acetyl-oxy-amino- 
phenyl compoimd of arsmic acid. A considerable 
amount of literature has accumulated round this drug, 
and it appears to be especially adapted for the 
symptomless cy^pnsser -who cannot, or wiU not, 
undergo a drastic course of E.B.I. treatment. One 
tablet of the drug is taken after breakfast daUy for 
14 consecutive days in two coruses 'with an interval of 
, a week’s duration between them, so as to avoid any 
possible manifestation of arsenical intoxication. Two 
medical officers, who were cyst-passers, have been 
treated in this manner recently. The cysts disappeared 
from the stools after the first week of treatment, and 
we concluded that the use of stovarsol as an after- 
treatment is to be recommended, its value being 
probably due to its tonic effects. 

Quite recently we have had the experience of two 
good cases of relapsing amoebic dysentery, who proved 
to be particularly resistant to E.B.I., so that their 
eventual recovery may be ascribed to stovarsol. 

Case 1. —^The patient had been under observation for 
2i years. Had had four attacks of acute amccbic dysentery 
including one relapse with hepatitis. His treatments had 
consisted of five courses of E.B.I. of 86 gr. each ; two courses 
of ET.I., and over 100 gr. of emetine. During his last reU^ 
he was exceedingly iU and lost over 1 at. In weight 
Since October, 1024, he has taken stovarsol in two courses 
of 8 gr. daily. Buring the recent period of observation, 
since the beginning of 1926, his health has much improved, 
his weight has increased by 42 lb.,and his stools aro normal 
and consistently negative for amcEboj and cysts, 

Oabb 2.—Infection contracled 1922 in Java, where he was 
treated ■with emetine, E.B.L, and ipecacuanha. In England 
in June, 1924, an acute relapse occurred for which ho wm 
treated ■with 24 gr. of E.B.I.; relapsed again four months 
later, and ho was then given stovarsol in large dOMS of 
12 gr. daily for 14 days and subsequently 1 tabl et da ily for 
two months. Since then be has been free of symptoms, 
the stools have been examined at intervals on five occaaons, 
and when last seen in May, 1926, was in good health and has 
regained his normal p^hysical condition. 

Conclusions. 

We may thtis regard stovarsol as an adjuvmt of 
considerable value in the treatment of RtncBolasis. 
We have no e^vidence that it acts as a direct amcebicide, 
but it has a definite therapeutic value in the chrome 
stage of the disease, and may be recommended m 
those cases which are resistant to or intolerant to 
emetine and its compounds. As toxic symptoM due 
to absorption of arsenic are apt to occur, toe dose of 
2 tablets daily (gr. viii.) for one week, or 1 teblet daily 
(gr. iv.) for 14 days, should not be exceeded. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAIj MEETING AT BATH. 


SECTION OP NEUBOLOGT AND 
PSY'CHOLOGIOAE MEDICINE. 

This Section met on three days under the presidency 
of Sir Maurice Craig. 

Wednesday, July 22n'd. 

Causation and Symptomatology of Multiple Neuritis. 

In opening a discussion on this subject. Dr. T. 
Grainger Stewart (London) defined cases of multiple 
neuritis os “ those in wliich, ns tlie result of a general 
cause—toric, infectious, or metabolic—tlie symptoms 
present pointed to a more or less simultaneous affection 
of many of the peripheral nerves, or of tlieir associated 
peripheral neurones.” By this definition aU cases of 
netiritis directly due to local traumatism or compression 
were excluded, but not those in which too neuritis 
arose as the result of the general action of a toxin, 
developed locally in connexion with a local lesion. 
Further, it permitted the inclusion of coses in which 
the peripheral neurones, rather than the peripheral 
nerves proper, were involved. Dr. Grainger Stewart 
considered it quite impracticable In the present state 
of our knowledge to attempt to classify mtfitiplo 
neuritis on any other than an mtiological basis, as 
although the clinical picture in certain forms of 
multiple neuritis was distinctive, in too majority of 
cases no clinical differentiation was possible. He 
would, therefore, classify the different forms as 
follows:— 

(A) Exogenous Poisons. —lAiad, arsenic, mercury, &c.; 
alcohol, carbon monoxide, carbon bisulphide, serum disease, 
&c. 

(B) Endogawus Toxins. —(1) Metabolic : Diabetes, beri¬ 
beri, hrematoporphyrinuria, and during pregnancy. (2) 
Cachectic: Malignant disease, senile, chronic anaimia, arc. 
(8) Infective : (a) In association with acute infective fevers, 
fee. —typhoid, paratyphoid, &c.; tubercle, syphilis, &c. 
(b) In certain epidemics—e.g., inlluenm. (c) Infectivo 
dlrcaso in which the neuritis was an essential part of the 
clinical picture—uveo-parotitic paralysis, pink diseare. 
(<f) Infoorions in which the toxin had a special niTinity for the 
nervous system—e.g., diphtheria, (f) In acute, subneure, 
or chronic infections whose incidence was cliiefly 
nervous system—acute toxic polyneuritis, acute lobriio 
polyneuritis, acute inlective polyneuritis, Landry’s paralysis, 
and recurrent raMtiple neuritis. 

(O) MuUiple Neuritis of Obscure Origin. —Bheumatic. 

(D) Local Infections of Nerves. —Leprosy, intcmlidal 
hypertrophic neuritis : (1) juvenile (Dejerinc-Soitas), ana 
(2) adult (Dido and Courjon). 
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The two princdpal factors which dotormlnod the 
mode of cm*et and the diatribotion of tho symptoma 
were j jlj the selective action of tho polsoot and ( 2 ) the 
diatributlon of tho poison within tho nervous syatom. 
it was known that tho nervoxis system had tho property 
of firing co+aln torlna, sncli m those of tuherole. 
diphtheria^ and tetanus, owing to a special clicmicai 
aCfinity. Tlio distribution of tho toxin was also 
Infinenccd by tim selective factor, and Its inddeno) 
was dotorminod in tho first place by tho patiia along 
which the toxin reached tho uorvous system. There 
wero two such paths : ( 1 ) the blood, and ( 2 ) tho norvea 
(perinoural lympliatics). 

In donllng mth tho various fonne of multipio 
neuritis tho opener referred chlofly to three of t^t 


lUO WJ OL 

ipoun due to exogenous nolsons—vix., the neuritis 
of aloohol, load, and arsonlc. Alcoliollo nouriUs was 
nos* nioro itiro than formiufy, and appeared to 
be more frequent in aplrit-drinkers tntm those 
addicted to beer. Tho charaderiatlc tcaliirm In all 
cases of alcoholic neuritis wore: (1) Tho sovcrifcy of 
the pain and ftcnsory disturbances; ( 2 ) tho acuto 
tenderness of tho nerves and muscles 5 (S) the tendency 
for tho lower Umba to be nffecte^l eariior and moro 
severely; (4) tlio weaknosa predominating In tho 
extensor muscles j (C) tho rapid onset of contmctlons 
and deformltloa: and ( 0 ) tho occorronco of mental 
ohan^ of a typical character. The latter—known 
M “ Hofsakow’s psyclioda *’—cooststod in ftn anmogia 
for recent events comblnad with o dUoriontatlon in 
space and time. Itlth regard to lead nenriti^ the 
P^sy was only one of the manlfostallonB of load 
pownlng. The special foatures Vk-erei ( 1 ) Tl»o 
abftenco of sensory symptoms—apart from muscular 

cramps; (2) the nervo trunks woro not tender' (8) 

tho upper extremlriea wero more affectod tluin tho 
lower and the t«fisy often confined to certain 
gc^s of muscles; and (4) other ovldoncts of lead 
jwlaoalag were present—onwmla, coUe, blue line in 
va«oi^ changes, t'arious cUcdCftl 
which were I (l\Tho 
(n^k)^ralh «nliu, In 
wWeh the extensor, of the nTtO. and (Inncm the 
«tonsor and long nbductor ot the thnmb^Vero 

« oS^Sr-nnf 

idttU cervical. In. -KUleh the doratU 
antltme, and aonlnator longue 
Tho clinical plc{^ In lead palT^hSl 
to an alTectlon primarily o( (lie 
and It, eegmcUl or 

neoronio rather than to a ncuritlc^affS^H " .*? ^ 
from the occuiTence of arsenical Apart 

” the eeeaitloh 

Ptolongcd use ol arscnlo In the fiStiS 
or the eovero nntemlas. All 
jrhoUv atleotod. while Kvero 
twhlc cbnngee, falling ot halrrh^Sri^'^*^; 
Pl^entafJon iroro charactorhrtio fSunS™*^*’ 
Important of tb® metAHrtUn 

the lower extromltlra wero mor^j ' 

“Prw. Jtultlplo nouritl, t'";" 

ajaodatlon with most of the wolltn,^^ found In 
Infectious dlseruK, either durtng the SoT^.'^nf® 
or Bipen-ening upon It. Dlphtheri. ***''““ 

.n examplo 'ir ™uItYp)e 

organismal Infretiou developing It, “ 

surface of tho liodv anU nt Icsion on a 

Morin with a Slvrllon'on “""i"*"'' 

l-talysl, nna Vnu5rra‘*T.;nr“„l“"‘‘ S 


ocourred In those coses in which the bacilli were 
destroyed early. It wos only when the local lesions 
had been mla^ or nogloctod that sovero paralysis 
followed a mild inloction. 

To tho group which he had termed acute, subacute, 
and clironlc Infections with incidence chiefly on tlin 
nervous system,’* Dr. Grainger Stewart proposed to 
add Landry's parnlysla. In Landry’s paralysis the 
onset might be abrupt witJi asocndlog parnlysis 
commencing nt Ibo peripbery of tho lower eilromities 
■—ascending otTn to the fsoinl musoJes provided 
denth liod not rosnltetl from respiratory paralyshu 
Tho paralysis tens flaccid, painless and sensory dis- 
turbanccs rarely exceeded a mild pormsUiosIa In tlie 
extremities. In some cases the onset was less abrupt 
and tho paralysis might he of a descending tvpo or 
even appear to sproad from Oio site of onsci l»th 
upwards and downwards. If we compared this with 
the descriptions of acuta febrile or acute Infective 
polTOeuritls given by Bradford, Bashford and trilsoin 
and by Ilolmcs, wo found no material dUtorcnco. 
Extending from tho toes upwards, the paralswis 
nfloctod the trunlc.mnsclcs, arms, and face, the facial 
palsy—sltliough sometimes of slight dogroc—being a 
cbaracterlstlc featiue. Sensory cliangcs luwl not been 
luarLod. 

Dr. Oraingor Stewart said ho hod seen several cases 
of landiVs paralysis and over 20 cases of oonto toxic 
Iwlyneuritls, In some of tho latter flic diagnosis was 
liased solely upon tho development of sonsorr dis¬ 
turbances in lo It days after the onset of the parnlysis; 
had death ocourred before, they would certainly linve 
boon accepted as being t\-plcal of Lnndry’s original 
Uesoriplion. Now, In all these cases we liod tho 
following resemblances(1) An acute ascending 
parnlysla ol flaccid typo with abolition ot deep reflexes ; 
(2) a febriJo onset I (3) only sflght disturbances ol 
aenslbUlty i ( 1 ) transient Interlerence with splflnctets • 
( 6 ) Bbscnco of mental changes. Cases of reeurrout 
multiple nenritU had been ileecribed. Tlio symptoms 
wero ptedominanlly motor, each attack left the 
patient weaker tlian before, there was more wasting 
than was usually found in multiple neuritis, and (he 
attacks occurred nlthont known carnio at irregular 
intervals. I a view ot all facts. It was no longer possible 
ho said, to limit our coneonlion ot multipio neuritis 
to one In which tlio poriplicrnl nerves slone arc 
afloctod. We should think In terms of neurones as 
it was illogical to senamte a ncia'o cell from its flhrcs • 
they wero esaentJoIly one from the point of view o^ 
function, and Interference wlOi either must, nnd docs 
affect both. ’ 


D/retisrioii. 

Dr. Wilfred narris J^ndon) commentod upon 
elnasllli-ntlon and contddored that Dr. Oralnger 
Stewart a puups (e) and (d) wonld probably fall 
Into cither the Exogenous poison " or tho “ Endo¬ 
genous ^xln ” group. Wrosy flia not appear to 
mu Uple neuritis, Koriakow’, 
psyches also rymirad in connexion srith nenritls 
other tlmn that, due to alcohol, and mulUpIo neuritis 
l^t develop ^m loral scptle wounfts apart from 
^fbthoria. toth regard Jo the alleged neuritis ot 
senun dls^’ ho thought that such neuritis was more 
htoly to be a r^lt of the InfecUvo disease for wliich 
the serum was given ratlier than of the serum itself - 
dmtog tho war. wliUe aoUng as a tetanus Inspector, ha 
had seen many scrum-lrented canes and had met srifh 
no neuritis as a result. Dr. Harth, dCvrSn Sti" 
Dr. Grainger Stewart timt lead neuritis 
In distribution . the radial extonroS,“;eTlSrtal 
segment but mainly from 
the sixth and even tho flfth. *13,0 Aran-Duchonne 
typo, he coiuddered, was duo to clirnnlo 
poliomyelitis, and, ns distinct from ^rt^drop wai 
permanent and Incurtiblo. i * > 

J'^^ri'Odl) dealt sriUi certain 
oljylcnl forms of lead neuritis which did not appear 
to IwtTnontso with tho theory of 1)h> flolectlvo action, 
or the toxin and compelled to iwok au additional 
oxplanatione Fatigue i>o a contributory factor. 
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Edinger, of Frankfort, originally advanced the view 
that in a condition in which toxins are circulating 
through the system the poi.soning eflects are liable 
to occur chiefly in tliose structures which have been 
the seat of fatigue. The ordinary painter used a free 
flexion and extension movement at the wrist in 
performing liis work; the extensors were at a 
mechanical disadvantage as compared with tlio flexors 
and were therefore more .susceptible to fatigue. The 
right arm was more commonly alTccted, but if the 
patient were left-handed, then the left arm showed the 
more marked paralysis. In the occupation known as 
“ puddling ” a heavy scraper was used which threw 
considerable strain on the shoiflder muscles. In .such 
cases the upper arm type of lead palsy was the more 
common. 

Dr. F. J. Nattrass (Newcastlc-on-Tyne) drew 
attention to the, occasional occurrence in ca.ses of 
multiple neuritis of enlargement and hardemr^ of the 
nerves. He had met with two such cases. Fortions 
of the musculo-cutancous nerv'e of the log and the 
great auriciflar nerve were examined microscopicaUy , 
some hundreds of serial sections revealed no anatomical 
changes bevond some oedema of the ne^e shcat i. 
In a longitudinal section of a portion of the feueat 
auricular nerve, however, a pre-capillary 
the adventitial tissue at some distance from the nerve 
showed perivascular infiltration with largo m o- 
nuclear cells. 

Dr. S. A. Kinnier lYAson (London) aj^ed with the 
•opener that in many cases the term “ midtiple neuntis 
was a misnomer since changes were found not only 
in the nen'o trunks but also in the nerve celH and 
muscles. Further, sensory changes might be ont^k 
absent. A better term for such cmos was p y^ 
neuronitis.” The speaker was not 
Edinger’s theory of fatigue. Ho also ® 

condition known as “ centr^ 

neuronitis—in which the medi^atod fibres of the 
central nervous system were affected. 

Dr. C. Worster-Drought (Txmdonl 
occasional occurrence of 
and particularly in the alcoholic fo^ ’ 

■with improvement m the diabetic Svnhilitic 

dietetic treatment alone and rare 

nem-itis was an mterestmg ® lyne^ironitis, 

form of polyneuritis—or more iSnt Tlie 

since sensory changes in the 

condition, vhen present, .yf“«if^Jgfg®^tment the 
secondary stage and yith a lYorster- 

prognosis ‘'^as recurrent multiple 

Drought also desenbed a caM °f ^®'^riod of two 

neuritis which be had obse^ed oyer a p^ 

years ; the onset and ^h y® ^ The case had 
in by acute eaf^ro-enterii^ symptoiM 
been fully mvestigatod d-ceU changes, 

standpoint but, apart from certain moon ce 

with negative results. raised tlie 

Dr. A. F. Hiust (New ^.I^dge Cbni ) 
qu^tion of periphe^ n^^ 

jerks,heconsidered,migbtbetheonly 

Such cases could be distingu^he anal- 

dorsalis, as in the Intt^ ®ritis toly very 

gesic, whereas m aloohohe ne^t^^W^?y^^^yg 

tender. It^“*^4naepd thov appeared 

cirrhosis of the bver coexisting ; mdMd,^t^.^^ 

mutually exclusive. In ‘^l';?hol^^bo^ changes were 
failure it was often siupMing wh extunina- 

foimd in the heart muscle ,°^^^^ered, was largely 
tion I the cardiac disorder, ho ^onsid . cei-tain 
due to a disturbance of the vagus i jji addition 

^®esyberi-beri Dr. Hurst conadered Ibid m 
to^tamin deficiency as an mtiological tact- 



to S^e th; duodenum w 

to evidence of inflammation. 


In the unavoidable absence of Dr. J. S. Collier 
(London) liis observations were read by Dr. E. 
Mapother. Dr. Collier considered it peculiarly 
fitting that Dr. Grainger Stewart should open the 
discussion on multiple neuritis, since it was his father 
—Sir Thomas Grainger Stewait—who wrote the first 
English monograph on the subject 45 years ago. 
Dr. Collier also mentioned the occurrence of nystagmus 
to polyneuritis, and thought the phenomenon was 
due to involvement of the cerebellar neurones. Tlie 
lesions of multiple neuritis were not necessaiily 
symmetrical; he had seen cases of both lead and 
alcoholic neuritis which were strictly mulnteral. Ho 
was glad to see Landry’s paralysis placed in its 
proper position as a polyneuritis by Dr. Grainger 
Stewart. Lastly, Dr. Collier referred to cases of 
neuritis due to the too enthusiastic and unduly 
prolonged administration of bacterial vaccines. 

The President of the Section observed that it was 
important to examine the mental aspect as well ns the 
physical to many forms of peripheral neuritis ; minor 
mental changes in such cases often passed uniccog- 
nised. He pleaded for just as much care to be devoted 
to the men'tal examination as was given to the motor 
and sensory signs. . - 

Prof. Ed^vto Bramwell (Edinburgh) emphasised the 
fact that in many cases of acute polyneuritis the 
fetiology was most obscure. In many cxwes, he 
believed, there was more than one active njtiological 
factor—e.g., an attack of Influenza might deternnne 
the onset of neuritis in a victim of lead poisonmg. 
Ho also referred to the occurrence of polyneuritis in 

association ■with hyperemesis gravidarum and desenped 

a case which showed the ■usual signs of multiple neuntis 
together mth nystagmus and bilateral facial paralysis ; 
later a Korsakow’s psychosis developed. In the 
causation of some obscure cases there might be 1®°“ 
factor, the patient being unable to digest and absorb 
the necessary vitamins. 

Thurshat, Jult 23no. 

T/ie TrcaUncnl of Insomnia. 

Dr. EolKut Hutchison (Isjndon), opening a discussion 
on this subject, said that for the purposes of treatment 
he ^'vided cases of insomnia into two groups, ( W 
secondary, and (2) primary. In the secondary group 
insomnia was the result of some physical discomfo ■— 
such ns pain, dyspnoea, cough, flatulence, &o. 
primary or intrinsic cases arose either from 
psychical discomfort (worry, anxiety, &c.) , ^ 

were origin.aUv secondary cases, m wluch .f'bo , , 
cause having disappeared, the imomnia persisted 
largely as the result of auto-suggesnon. 

1. Serondari, Insomnia.-The Ireatment of the 
secondary cases was P^marfly that of the 
disease. There could be no objection to toircm 
hvpnoti&s in these oases frorn the fe<w of of 

a habit, ns we were usuaUy ‘io«loig with a 
short duration in which the rfrengtli 

essential for the maintenance of the pati ^^^^ 

and powers of resistance. nnd pyraniidon 

duo to pain, analgesic In sleeplessness 

-should be tried before -Jjjged upon the 

from dyspnoea, the hypn^ic ®b^es there w.ss 

cause of the dyspneea. For cardi c 

no drug to equal morplune, _ contra- 

pulmonary origin--e.g., bTonowr ^ 

indicated. In such cases opi^ , oxygen 

the form of Dover’s powder. ^ disease in 

were msef.d admvants n variety of 

wliich msomma often end toxremia 

factors—pain, fever, cough, cl}■ I before the 

aU playing a part. In the carl} effective 

fifth day—morphine ivas . tlie fifth day. 

agent for promoting sleep, > morphine, and 

however, it was wirely gp-,table hj-puotic. 

opinions differed as to tbe ppjjjjnp 

Chloral was eflective, and jn ^ cimilation 

the depressing oflect of tb'^^,X^.y°de was safe Imb 
had been exaggemted. f least 2 drachms 

uncertain m Its action ; ^ect. For aUnHng 

was required to produce an ern-c 
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STUDENTS’ GUIDE— Session 1925-20. 
D33NTAI/ SUBGEET. 

(Ctwriwdfd fnwi p. S 1#.) 


Teachikq Institutions in DENnaniT. 

Op teflcMng instituliona tlioeo connected with the 
several uiUversitiea have now hoen deacribod In some 
detail^ but in addition tofhcaw there are a nximber of 
InjrtltntJona which offer laolUtloa to dantal students 
•and which arc bore set out under their locoiltlca. 

London. 

HoyaZ Denial Hospital of Xcndcm» School of Dental 
^UTWj/, Leicester-sqnare.—school of thoTJniveraity 
of London. Wonien arc now admitted oa stndente 
and are eligible for all hoapltal oppetotmenta and 
echool prlrea. The school ^videa the spedal dental 
edneatfon required by the Royal Cohoge of Sorgocraa 
for the licence In Dental Svx^tj. The general part 
^ the ourrioulom may be t<ien at any general 
hospital. The hospital is open from 0 a.m. to 6 P.M., 
'there being one staff for the morning and another for 
the ^fcernoon of each day. PupOa are received for 
the training in dental mechanics recognfaed by the 
corrioul^. The Instraotor* at the commence^ 
ment of woh se^on give a-course of leotorea on 
Operetive Dental Surgeow. The five house sorgeonclea 
are held for four montha each and are open to lOl 
leotimsra, In addition to 
thi ^ Uctm c^ dve ipednl demonstaiHona on the 
inoTC.«ipj. ol AMtomy Mid Dental Sureerr. 

p« lecenror on Dental llaohaolra alao rive, nrarttcal 
^onrtraHotm In, the labo«Ltory. There hw 
^trance e^olarehlp tu Chemistry and Physios of 
1 ?* 1 ^' Dottanco Scholarship In 

WeehanJes and STstaharoy, vnine e^s open to 

^ Mechanics, open to papUs of 

5?a SsondetsScholMsIiln of 

feO and Saunders PiIm o( £6 airerdS S i^d tm, 
Bennett Ihjjarch SchSaiJuJ 
Bes<^h In any branoh of Dental 

^JenU Prises hv^D*’’ 

the best exaiidi^iSMTn uT^ 
their reepoctive courses at the f h ® ot 

winter eesilona. Fee {or two ve/pv^h 
required by the curricul^ 

In one payment, or £7R ifUin ‘^^tures, £70 

The ciSSw ^ Instaln^enta. 

General ,to be pa«ed at a 

Both hosp^ an L !»•• 

U,e lectures In ChemhS ^ 

JtoWy Science or Pre-MeiSroi -pr ft** 
pe fee for tho lu»tru?t/on fa 
the two years’ hosntlnl Mechanics and 

Ifl £200 il pSd fa curti- 

h^ratal Mechanics is £70 per aumS^ z*'® tuition 
h^ital practice £28. ThaR’SS^ • year’s 

Oct. ist- ‘Intor Session opens on 


-1 

Hospital and School W.—This 

and is now thoroughly 

mortmodCTu apnliancea. With all the 

X'3‘’th1 

courses to comply 

ore held. Clinical 

and each sfude^on^i^S^ Hemonstratious 
Prellmlnarr course under 


calendar containing full Information os to lectures, 
fees, priics, Ac., may bo had on application to the 
Sufal^n for Dental StudenU, wlio attends the 
ITospital on 3Ionclay mornings at 10 o’clock. 

Gtiifa SospUaL —^The work of the Dental Depart¬ 
ment begins dally at 0 Aai. both In tlie extraction 
rooms and fa the conservation room. The Extraction 
Kooms: There ia onipfe accommodation for ordinary 
extractions and amoathetlc extractions, together 
with waiting- and rotiring-rooms. Patients are 

admitted between 8.45 and 0.30 A.>r., and are seen 
by the dantal surgeon for the day, the staff demon- 
stator, the dental house surgeon, and the dreasars. 
The Conservation Room is open from 9 Aor. till 5 pjkr. 
It has a floor space of over 0000 square feet, and 
affords accorerac^tlon for about 100 dental ohalre, 
with the neceesary equipment ot the most modem 
type, for the use of the Dreasers, who, under the 
supervision of the Staff, perform the various operations 
ot Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their wort in 
the Conservation Room and ProsIhotJo Laboratory, 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction fa given 
m operative deatfatry on a " mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics ar© received, and a 
graded, systematic, and fall course of Inttractlon 
extending over two >e<ire, fa carried out under the 
supervision of the Director of the Prosthetic Labora- 
tory.a^t^ bytwoclemousljatorsand five mechanics. 
Den^ have thn opportunity 6f otfandfag afc 

t^ b^cwpltal Uie whole course of inslruction renufrod 

B.D.S. Load, or 
,«>rap)cte coamo in dental 
P^hetlCT, the special lectures and practice of the 
DenW Depa^mon^ and the general lectures and 
practice of the Jfedical School. The lees for these 
two courses may be paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who onUr for a medical os well as a dental diploma 
ore ollotfod to pursue their study of Dentistry durinir 
any period of Jheir medical oonrse most oonvenletS 
fa thomMlves without fi^er ebarge. Two Ectronce 
Scholarafai^ ate awarded fa July of each year, a War 
^ ^ of tbe annua! value 
of ^ for tour years ; and a Jun'or Science Scholarship 
of the value of £40 per annum for not more thaS 
aggregate value of £40 aS 
awarded for general proflciencT and for aVfil \t, 

Appointments: AH nppolnbnents nm mn/ie .^.nre? 
log to tlio merits of the cnnOldates as dSen^^S 
a committee of the Dontsl Stefl. 
sm^DS, 16 distant house surgeon*, and 15 clinical 
srefetaats, and lour rtudoat derSonSjatore of Dmui 
Histology are appointed snnuailv The follreHn.. 
appointments are held by student!: 

fe ^?y"‘drS!“ci’’erh‘’ra 

Of WSfcT KMi* '• ?t“^ 

and was opened In Nbrerabep® 

Out-paUent Department M t^’nSt.1^ 
tbe performance of denUI T®? 

Conservation Hoorn withproTlslon f'’: e”?® 

SSxE- 

A mascom containing a largo number ot 8X>^lmcns 
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Ulustrating oral, buccal, dental, and other diseases 
IS available for teaching purposes. Tile library, 
lectare theatre, lecture rooms, common rooms, and 
the refreshment room are all available for the use of 
students. Courses of study, including practical work, 
are proidded for the d^ee of Bachelor of Dental 
Surgery of the University of London, and for the 
Diploma in Dental Surgery of the Boynl College of 
Surgeons of England. Special arrangements are made 
for tho^ students who wish to take a medical degree 
or qualification in addition to a degree or diploma in 
Dental Surgery. PuU particulars of the Dental School 
may be obtained on application to the Dean, Dr. 
H. Willoughby Lyle, or to the Secretary, Mr. S. C. 
Banner, M.A^, King’s College Hospital, Denmark 
Hdl, London, S.E. 6. 

London .Hospiial .—This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modem lines and with the 
lateOT appliances. Itj)rovide3 a complete curriculum 
in all subjects for the B.D.S. Degree and for the L.D.S. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Boom is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern ; the fountain spittoons at many of 
the chairs have been specially designed. Each 
spittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
also a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a speciM Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Booms, and LahoratoriM 
for Practical Metallurgy and Prosthesis. A systematic 
course of instruction is arranged for pupils. The up-to- 
date Laboratory contains every modern apparatus 
and is in charge of a skilled curator and his assistants. 
Connected with tlie Medical College and DentM School 
are a Library, Athenteum, Clubs’ Union, Dining Hall 
with moderate tariff. Students’ Hostel, and an Athletic 
Ground. For full particulars ns to _^holarship3 ^d 
Prizes, fees and course of study advised, apply to the 
Dean, Prof. William Wright, who wU be glad to make 
arrangements for anyone vishing to see the Dental 
School and Medical College. 

London [Royal Free Hospital) School of Medicine 
for Women .—Full comses are arranged for women 
students, in conjvmction with the Boyal Dmtal 
Hospital, Leicester-square, for the stu^ of dentist^, 
and in preparation for the B.D.S. Degrw m me 
University of London and the Licence “L ^ 
Surgery of the Itoyal College of Surgeons of IrnglMU, 
nt the London (Boyal Free Hospital) School of 
Medicine for Women. 

Peovinoiai.. 

Birmingham Dental Hospiial, Great Chwles-s^et. 
Dean : Mr. W. T. Madin. The Dental Ho^it^ was 
founded in 1868, and was recognised by the 
College of Surgeons in 1880 for the teaching of Dmcai 
Students. Having an annual attendance (^aoout 
21,000 patients, it affords every advant^e for ^uenm 
about to enter the profession to acquire a thorougn 
practical knowledge, as required by the Mem^ 
Council. The present Hospital was openm on J uiy om, 
1906. It has accommodation for 100 studmts. am 
equipment is in accordance with the mort 
requirements for the efficient teaching and pracn 
of Dental Surgery. The operations performed 
average 41,000, including 9000 gold 
and many cases of crowns, bridges, P°^?Jf 
and regulations. By arrang^ents with tne^ 
mingham University and with the HcLiital 

Hospitals the entire course of Lec*^^?®’, 

PmS &c., may be completed for an mcl^vo fw 
of £144’4s. fid., or including ^iechaiucal Pup g , 
£266 16s. 9 d., inclusive of ^"^^^‘^cessary for 

Birm. The i«¥.’'™“ents and 

Hospital Practice cost about £A . S. of the ! 

Fee for the courses required for the u.u 


Uniy^ty, or any of the Corporations alone, is £76. 
payable in two amual instalments at the commence¬ 
ment of the first and second years; that for the 
Murses required for the L.D.S. and the Degree in 
Denfetry of the University is £9.8 Ifis.; that for the 
L.D.S. in combination with the M.E.O.S. and L.R.O.P. 
is £116; and that for the M.B., Oh.B., and B.D.s! 
is £120. All of these composition fees are payable 
In two annual instalments at the commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics. For two years’ dental 
hospital practice the fee is £20 6s., payable in two 
instalments of £18 2s. Qd. each at the commence¬ 
ment of the first and second (hospital) years 
respectively. For two years’ mechanical pupUage, 
£111 11s. 8d., which may be paid in two annual instel- 
ments of £66 12s. 6d. and £45 18s. Od. respectively; 
mechanical pupils may join for a probationary period of 
one month, fee £6 11s. 3d., which is deduclied upon 
payment of the full amount. For general surgical hos¬ 
pital practice, lectures, and demonstrations: Surgery, 
two winters, £13 2s. Od. A Dental Scholarship is 
offered annually of the value of £37 lOs. It is awarded 
to the student who, entering for the Dental Degree 
of the University, shall pass the best esomination in 
the subjects studied during his apprenticeship. 
Application for admission must be sent to the Dean 
of the Medical Faculty, Mr. Wilham F. Hoslam, on 
or before Sept. 1st. 

Leeds University School of Dentistry .—^The School of 
Dentistry is adequately equipped to provide for the 
complete training of the dental student. The School 
forms a part of the l«eds School of Medicine, whilst 
the instruction in clinichl and mechanical dentistry is 
carried out in the Dental Hospital at the General 
Infirmary. The courses of study are mainly designed 
to meet the requirements of the B.Oh.D. and L.D.S. 
Leeds, but every opportunity is afforded to students 
preparing for the degrees or diplomas of other 
licensing bodies. Full-time demonstrators give the 
instructaon in clinical dental surgery and prosthetic 
dentistry, which is carried out imder the supervision 
and direction of members of the Honorary Staff, two 
of whom are in attendance each day. Spocial facilities 
are provided for instruction in Orthodontia and 
Dental Badiography. Prizes are offered for competi¬ 
tion to pupils and students in their respective yeare 
of study. Oommimications should be addressed to 
the Warden, School of Dentistry, The Univeidty, 
Leeds, from whom a prospectus may be obtained. 

Dental Hospital of Manchester .—This hospiM fata 
association for teaching purposes with the University 
of Manchester and the Royal Infirmary, and Is in 
the centre of a very large population. CoursM of 
study are provided to meet the requirements of the 
various examining bodies, including those of the 



aiiu. 01 cue Eoynl College 

Surgeons of England. Clinical instruction is given 
in Dental Prosthetics, Operative DentEtry, Dk^uosis 
and Extraction, Orthodontics, Dental Smgery, Bio¬ 
graphy, and Aniesthetics by specially appointed 
llinical Teachers. , , . , ii,„. 

For the whole course of hospital irimctfon for t le 
L.D.S. (including two years’ mechanical fining) the 
fee is £131 6s., paid in instalments. 

Operative Course only, £20 6s., 

ments. For the whole course of hopital Jtattucti 

for the B.D.S. degree (including mechical tmjmng). 

£108, paid in instalments. In 'accordance 

now relations, L.D.S. students ''Th® ° li a 

vears’ training in practical h’cntM MochaniM 

registered practitioner are rcquii to take ^ho^ 

rear in the Hospital mechanical ^chitorv , 

For this being £0§. All the courees of i^tmd.on me 
open to women students. Copies of the 1 ro p 
^1 bo forwarded on application to Mr. J. Hilditcu 
Mathews, Dean. 
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Neuxatil^vvon'Titnc I>cntal BotpUal and 86ho<^. 
Thia hoepital U centrally Bitnated (within Ove minutes 
•of the vaiious coQ©^, InUrmary, and railway etation); 
th© rooma are lighted and thoroughly eqnipp^ 
for carr^g on the work. Dental surgoona imd an 
anasthotlab attend each morning. A tutorial dental 
eurgeon and a prosthetic tutor ia also in attendance. 
The Composition Foe for the special Dental Lectures 
and Dental H<^ital PraeUce is £00 4«. If paid In 
one sum, or £02 Oa. If paid in two instalmenU of 
£81 3#. The Composition Poo for tho Lectures at 
the Oollegea of ll^icine and Science is £07 10a. t 
In addition to tills there is a library and an aUiletlo 
club fee, Tlie foe for General Hospital Practice at llio 
Royal Victoria Inlirmarr, New<»stle-upon-Tyne, is 
£83 2a. Medals and Oertiflcatos of Merit are granted 
to studenta showing certain standards of proficiency 
in the Vationfl dosses at the Denial f^hool. Tlie 
prospectus of the Dental Hospital and School, con¬ 
taining full information, may oe obtained from either 
Mr. J. T. Jameson, El, Wlndsor-croacent, Ncwcaatle- 
upon-T^e, Dean, or Mr. James Coltman, 18, ElUson- 
puce, hfewoastie-npon-Tyne, Vice-Dean. 

Devon and Exeter Dental Hoepfld, 24, Sonthemhay 
West, Exeter.—Established iteO.—The hospital Is 
■o^ on Mond^, Tneadayi, ‘WedneedayB, Thursdays, 
Fri^ys, and Baturdnj^, and patients are adroit^ 
hetwoen tho hours of 0.80 and 11 aol Students 
a^d the practice of the bosplt-al under tho control 
•of tte medical offlccra. Honorary treasurer, ifr. J. M. 
Ackland | oecretary, Mr. Albert Q. Littlelohn. 

SCOTIAKD. 

p^e Ineorpomltd Edinhiayh Dental Boepital and 
£eAool.^pie Edinburgh Defital Hospital and School 

80. 81 , and 82, CJiam^ni-rtreet, and offani apsofal 
advantagw to dental etudenta A kreo and imnortanl 
^tamdm ot the ejktlns btrildlM la now In ^cca* 

tte Dental Diploma may be taken In tho iradlcl 
ot the Eojnl Coh^ ol PhydclaM md 

oTer two yean, afforda VeLdmf 
®jW^ty lor a full actmalntanM hlSlS.'h 

rf denUatry. The hoa^ admlk 

l^bTe with each tuoh 

lectures of the hosoitalawiwSJinUjt P«cUc© and 

for, all the licensine qualify 

outfit of the hosnltal 


for the whole course ot de^d Dlpfoma 

£118 10 s. Th(Me^,wS S-S aomunte to 

and Surgical Diploma In 

^e triple qnallncaUon of 

rewmmonded. ^^annSJtatS^'^t’of'lSJ.'SS" 

^ucatJon, tho Trinla Onj.nn«ti***^ ° , ^hxifeiistonal 

ta DentalSureerynmomtstoflOTRiIS* ^ Licence 

Dental DIriSSZ faSoTof 

®“f?«>na alforda an opportunltyT^ ®f 

qnffidcatlon eubtoquSt to 

"P^toa, with fnhlnfonnatlnn^™^?”' , ThePro- 
^op™ to 

"» given on Dental Sanj^ Lectures 

work, Dental MctaUorsyffStofe^,^d 


Radiology, Annarthetlcs. and Dental Materia Modlca. 
Lectures on general subjects required for Dentistry 
may bo taken at tho Univeralty or at one of tho oxtm- 
muml schools where special provision ia made for 
Dental Students. Composition fee for two years’ 
nospital Pracllco and Lectures special to Dentistrj’, 
£00 on entry, or In two instalments of £^ and £80. 
A now mechanical laboratory ^rith lx>nch accommoda¬ 
tion for 00 jiuplls and fully equipped with tho most 
modem appliances for teaching practical dental 
mechanics has recently boon added. Fee for two 
years’ tuition, £08, or In two Instalmcnte, Full Infor¬ 
mation may be had on application to the Dean. 

Glaegcno Royal Infirmary (Dental Dopartmont).— 
Mr. W. R. Taylor attends at the Royal Inflnnary at 
0 A.M. on Wednesdays and other days os arranged. 
Tho following course In the curriculum can be taken 
at SL Mungo’s Collie x Anatomy, wly months) 
Practicai Anatomy, nine months \ Physiology, six 
months j Ohomistry, six months ; Practical OhemlkTy, 
three month© ; Surgorv, six montlis j Medicine, six 
montlifl; Materia iiodlco, tliree montlis ; Clinical 
Surgery, six months; Dental Surgery, sir montlis, 
and attendance for two years on the dental depart¬ 
ment of the hospital. 

lUELANn. 

Ineonorated Dental ffoapUat of Ireland, Llnooln- 
piace, Dublin. All Dental Students' who have passed 
thdr Mret Dontol Einmlnntlon in the Boyal College 
of Surgeon* In Irolnnd (or «n oqnlvnlent einmlnatlon 
ot oiainia*tlon*) are ndtnlsalble to the OUnieal 
InstruoOon of the Hoepitol. In addition to Clinical 
Inatmotion and Special Demonstration*, course* ot 
Icetnra ^ given at the hospital on Dental Surgery 
and Patholo^ UMhanJori ^UrgOT. the Admhiis- 
tn^n of A^ieUcs, Orthodontia, Dental Anatomy, 
ead Dental Materia Medlca, and InstrocUon to 

(each year). 

f?® 1^., L^nres, £6 The course In pmctlcnf 
Dental Mechanic* can be token In tho Hosnltal 
labor^^. Further particulars can bo obtdnod 
from th© Dean. 


%\]t ^rrbitrs. 

ROYAL XAVaVL JfEDlCAL SERVIOE, 

Surff. Li.-Corodr*. \ E. R ifellor to KtUeU • IT TV P 
Peregriw, A. Craig, 0. X. RotcUTTf, J. p JIavnMt K A l 
SlarLfndp, O. Auhray, H. E. lUmpllm* and ff ll 
to Frreidenl, lor Arc 

certlAcato at tlie examination* h?ld 

promotion to the rook ol SutBocn OoroJuSSr. 

BOTAT. AtrSTBJLLIAIf KA\T. 

Sutg. Comiir. W. I. C*tT to Preatil^f' « 

month*' courw of Jnstroctlcm. ' 8 tcj 

BOTAt. xavai. volunteer aE9to\’i:. 

Howt. Lt. L. Bertram to Ji«i ro*. •>r i^i , 

dIt, tv. Borlmry enloriu m p'ribv. 

oimI attached to the London Dlvtton. 

ROYAL AIOIY METDlCAXi CORPS 
and^'SlS'fil. Jinkor6.^'*"°‘’ ""“l-l-he. id. couunn. 

W. A. D. Dwnimond, J, 6. E. V*^r 

J. D, Comer, and J. T. Smyth. R* Atldnaon, 

ROYAL AIR POROE. 

FUghl Lt. T. r. nanrar K.lpa I.U temp, oommn. 

T, T ■ ^DDONLU, JIEDiatL SEnVIOE. 

to l» . Senior llrdicl Orac« In^-S;’ 

Job. 13lb, 1023 In airreorii, lo lij'*?' M V 
£■^1’irfon^*^ boAMlriantDlroelorot JtoUcal SorvlS 
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'^rikhz, i 

INTEElfTATIONAL COEGEBSS OP CHILD ‘ 
WELPAEE. » 

The first International Congress on Cliild Welfare, ^ 
as noted in The Lancet last week (p. 500), was held £ 
at Geneva from August 24th to 81st. It was presided ^ 
over by Mr. Andrd Oltramore of Geneva, and wa.s well < 
attended; over 800 delegates from all parts were < 
present, including some 200 JBritish representative. , 
The inaugural meeting was opened by Jlr. Haeberlin, { 
Vice-President of the Swiss Federal Council. Tlie j 
speakers included Prof. C. Pirquet (I^^^Hia), the 
President of the Hygiene and Medicine Section, Mr. , 
Georges SceUe (professor of international law at , 
Dijon), President of the Social Welfare and Admi^- j 
tration Section, and representatives of 12 other , 
Countries. The Marchioness of Aberdeen and Temaw, 
speaking as President of the Education and Propa- : 
ganda Section, referred to the work done by the 
International Council of Women (of which she was ; 
the President) in drawing up the declaration of the 
lights of the child, now called the Declaration of 
Geneva. Dr. Luis Morquio, the provisional doctor 
of the American International Bureau for the Protec¬ 
tion of Childhood at Monte Video, in the cou^'of his 
address, mentioned that at the Congress at Santiago 
(Chili) in 1924 all the delegates signed the declaration. 

Tlie Exhibilion. 

In the afternoon the exhibition was rdsited o^cmlly 
bv Mr. Haeberlin. The comprehei^ive e^i^it of 
Gre^ Britain with over 2000 Items 
excellent heklth posters. The Swiss exlubit was 
particularly good ; Pro Juventute, 
cGntrincc in Znricli, wliich possessos three tra-vemng 
exhibitfons, showed an excellent <1*?^ 
included articles used m the 

de Secoui* oui Enfmls, SreS’ot 38 

French exhibit illustrated the in 

Wme J Rend Dubost in placing 

MninVilie and Milly, where am Jisi^ wgul^JT 

bv English nurses and taken 'Dubost 

iidant welfare centre also established by Hm. ^ 

, ^^ter the children am boarded out ^.e 
Pubhaue in peasant famdies on farM- 
piTiminent Austrian exliibits . 1 . „£ the Art 

Sf the mumcipauty of Viennyndrte ^vorkof th^^ 

School of Prof. Cizek, also illustrated 

exliibit, which was extremely w^ amng , 

the work of the German Bed C™ss ana t 
equivalent of our “ Save the Children Fund. 

Sectional Meetings. 

On Tuesday the sertiOTS^^me^^ le 

Medical Section dealt with ,mortality before 
different countries to reduce ^ ns far as 

iSe ;S^ccSyVS,ti.‘S.ie 

b;-. tC oS"olX'-..»8. 

child from its mother. 

l7ifant MortalHv- . 

Dr A. K. Chalmers (Glasgow) held wc "ug 

to consider whether the declme^oHliejn 

r H UtfTlttTtrail t^e 

Juntos rf"^®^tem|umpe,^v^ 

little preventive work haa countries, such as 


the rate in the British Isles had occurred in the 
children of a generation which had profited by the 
important addition of foioign meat to their food- 
supply. He thought we had not done enough to- 
interest and educate fathers. The need at present 
was to get mothers to appreciate the value of the 
medical supervision of children between 1 and 5 
years of age. He had found the motliers in Glasgow 
unwilling to avail themselves of antenatal care until 
one mother profited ; she became an ardent apostle, 
and after that there was no difliculty in filling the 
clinics. JIme. Viider-Roberb (Strasbourg) indipated 
the importance attached in Alsace-Lorraine to the work 
of the health visitor. Tlie members of the audience 
were very much impressed by the close correlation of 
the fall in infantile mortality% with the dates of the 
introduction of various specific preventive measures. 
Dr. Bomstein (Berlin) and Dr. A. Koller (LauMnne) 
spoke on alcohol in this connexion; both considered 
alcoholic habits and the alcoholised constitution of 
parents responsible for a considerable part of infantile 
mortality. ' , , ^ 

Prof. Winifred CuUis (London) referred to the 
striking reduction in infantile mortality from sjT^iilia 
brought about by the treatment of pregnant women 
in Scotland and London. 

The Feeding of Children. 

In the discu-ssion on the feeding of children 
ages Dr. R. C. Jewesbury (St. Thomas’s Hospital) 
expressed his belief that no artificial preparation could 
take the place of breast-milk. He refe^d to the 
possibility of re-establishing lactation after it had 
ceased for six to seven weeks, also to the absence of 
any organisation in England for 
nurses. He would like a uniform system of feeding 
adopted in England. Prof. TaiHens (Imusa^e) also 
held that eveiw effort to l^en 
must take breast-feeding as its fundamental Pwno P^- 
A valuable paper on the feecUng of the 
child was read by Prof. Bernheim-Enrrer ’ 

he thought that digestive disturbances due to fanlt> 
feeding were increasing ; he had tha 

feeding with milk caused constipation, . 

hntemia if too little fruit and ffii 

- Dr. B. Nobel (Vienna) thought that for the scuom 
child breakfast should bo one of the 

: milking on a farm which siipphed Be 
, showed slides, one of which .^®™^ .J[^*Potween 

■ a cow was prevented from ^ v,r,vhie tubor- 

, grooming and mUking. He said that united 

I culosis was being rapidly eliminated 1 
, States. Piof. Caronia (Borne), m an inW^P^^^ 

1 paper, dealt with his recent work the P pl . ^ 

I ineasles and scarlet fever ; the part of t^e pnpe^_ 

I dealt -with measles was discussed b} Dr. . 


Heliotherapy. 

On Thursday morning 

heliotherapy. Dr. Knut Wpjdhng (St^kiioj,^ ^qtl/the 
sised the miportance of ° (^ygin) showed a 

light treatment Hr. A. Rolher j, 

series of slides demon^ratmg jVrmand-DeliUo 

carried out at Leysin. Hr. • tuberculosis, 

(Paris), in an interpolated papr ^ ^^^ jpscribed 
bitten in collabor^ion With Hr-j- p^ces the 
the work of the Olui-rc Grapher, vm^^ .1^ families 
hcnlthv children of tubercifioii P (Diusanne), 

living in the oo^intri. D«- (CommissariaL 

Chatin (Lyon), Mme. qfrasbourg) desenbod 

General 60 la R5publiquc. paper of Dr. O. 

the work done in their «rens. I ^ ^^,3 of 

Belmhard (St. Moritz), the origma^or^ of^ 
sunlight in suigery should bo referred 

C. W. Saleeby (I^ndon), for window.s winch 

to the glass made in Biriw^-® ^3 to prevent the 
contains no lend and no large 
passage of the ultra-violet rays. 
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Orihopn'^lc^. 

Tho clilcf addros^ea on the prevention of crippling 
in cliJldton n'ero ^von hy Prof. tTana ripit»y (^Henna), 
Mr. R. 0 . Elmalio (8t. Hart holome^v^a Jloapltnl), ftnd 
Dr. Murk Jnnscn (Leiden). Prof. Hpitay B>»owe<l 
alidc* tnuirtmtlnp w^hat (o do fttid vrhnt no6 to do to 
prevent dcformltlea of growtii during the critical 
period of life until tiio baby has ncfnifrwl tho upright 
poeitlon. On the TValla ol tho room were dlaplnyctl 
ftomo oxtmordlnariiy pocKl original plcttirca In colour" 
bf Udo 'WeitJi, ’<vith suitable fort, deaJlnff vrith tlio 
prevention of crippling. Mr. Elmsllo, con* 

Tribution aUo ovoLtnl great applnuM, thought that 
medical inspection In London acliooh was re*ponslblo 
for the large reduction in the number ol caeos ol 
acoJfoslfl. Ho aaked tho ronresontatlrefl of other 
nations to publish an account of the organisation of 
the vrork for cripplea In tlielr countrie*, and montlonod 
that many of tlie British orthopfrdio Mugeous who had 
worked under Sir Robert Jones during the war liad 
becoma personal friends and wern thus able to moot 
and dlacujjB their nudoua dllhcultles and new 
nietlK>da. 

pr. Murk Jansen waa much concerned at the 
evd eftocU on tlio offspring of oxcesslvo sumklDg 
by the ext>ectanfc father and mother. Ho conslderctl 
that the tobacco habit Imd & marked cCToct on growing 
colts. Some of tho most valuable of tho papora of the 
congrcffi Qoalt with the unification of tho prunatol, 
nwnatal, and later infantile mortality etatletlca of 
dlfTorent countries. Pr. Rotfc (Berlin) explnlne<l the 
Iraportarvce of the work of tivc aubcommlHce of tho 
formulated a dcnnltlon 
ot stinulrth for intoniatloiml use i Dr. lo. 1 DoWln 
tbe nJatWidRD ot tl.e Jtelroivllltin lato AaniTOnci 
Wmpoiiy, ^eff lork, poinlej out that in tire Stnfrs 
4 cent, of the toUl births are rtiUblrtlia, and tuS 
the^ number ia practically tho same m tiiemimborof 
dentils whicli tako place during tlie second to twcl/tli 

^ V “"J' »<• prewut. Dr. srorecl 

In the oUior smUobs tho clilot nancHi of 
interest were rend by Dr. Tli. SuSonThwSJi 
*>r. Cyril Burt. (London) on the ttandiT^ili'riL ol 
the definition of mental deflcicncy and ita dltTuront 
degreea, and by Dr. D. 0. KirLhnn„ or it , . 

on the ^ucatlon of pnbllo opinlon'h, ehlw 

n^U'''’of"’a®n,'"^,S^ P^'"s,SSSr’ “ 

Djrur.ion.. 

AploaiBntleatureoftlioConCTw««.™ii i r 

recepliona held by I>rof anils^ 

«lriponthGUketLsMi<ilL^“i^“»‘- ff*" 

entertained by tho Gonoyiae "i eharminrfy 
other eoetloni by Mmo and fte 

Edmond Chcne\dhro. Dorim. "tf- 

nero paid to local inntlUitlmS ^‘’''Boeaa Tisfta 
le Ha>on de Solell at Pront?ni? ’“oludlng 

Iwl! atand and pavUlon ; OM of tho®'!! 

"Ir Khoolaj a J»ry«nnW“t 

^me for unmarried raotbetH Ciinaf; a 

J- J. Romweau Instltuto for 

study and oinerimentnl tuwI* work In child 

irnotHolal vlalU Tvere paldto^lf, 0!?^,“°'’ blireke. 

work, to Dr. ItoUler at Loy^nnd 5 ^f‘''' 6 erand hia 
Dr. King Brown, and to Hrel^but 0.3“o* 
Jfr. llaurico yalorion hrion. 1 11 ''■'Ote 

ronlW loalur^. o? tho'^cJfy a 
o. ^Geneva, and to 

»» a time. Allh^nS, nwnrS®" ohlldren 
him rirewn in England, InuSSg Z , 


\41lngo can onablo anyone to cuvbsago tho place ns a 
wholo in the henuty and charm of Its sotting. It la- 
evident that although the pioneer work earned out 
at Loysin by Dr. Rolllcr and his largo staff lias bwn 
and etlll Is of groat value, tho organisation of the work 
of a similar land In England to-dar is equally good j 
Oio arrangements for the wlucatlon of Iho child of 
school ago while under treabnont luivc, perhaps, boon 
aomowhnt better orgonlaod owing largely to tno work 
of tho Board of Education ; tho nfter'onro work in our 
country is also better. Possibly wo have somotlilng- 
stlU to provide in tlio way of arrangements for manual 
work for aduRs. 

A visit was s\ibscquently paid fo Zurich under the- 
guldnuce ot Dr. Pfolffor ot the Pro Juventuto Founda¬ 
tion. An unprefentlons but woll-nin onllcptlc Institu¬ 
tion was Inspected, under tho charge of Dr. A. Ulrich, 
who conaldcrotl eodobrol and a «aIt*freo ^ct of great 
value. At the Ortlioposlic IlDSpltal, Anstalt Balgrist, 
an address was given by Dr. Richard .Scherb, and the- 
good followinpun system was descrlbcfl. At the 
Cantonal Institution lor Blind and Deaf and Dumb 
CliUdron tho two typctfi were kept entirely apart. Oral 
teaching only was carriwl on for Uio deaf and dumb ; 
If a child could not bo taught by this metliod it 
was not retalne<l In tho Institution. TIio bedrooms 
for tho cbtldPon were good enough for a flrst-closs 
hotel. 

In the aflomoon a pleasant homo for unmarried 
mothers was visited with 10 bods and 30 cots; 
tho mothers wore conflno<l hero and allowed to romain 
In for another six weeks, tho babies jniglit be left In for 
two years or even more; later to the Cliildrou’p 
Hospital and Polroliiilc, of which Prof. E. Peer is the 
director. Here Hio most Intorcsting feature wero tlic 

& cubicles In tho obsorratlon block used for 
o and suspected cavn» of infectious diseases, 
po TlsltorB were intonned Uiat congenital sypbnis 
had been so rooted out of Zurich that It was dtlTloult 
to find clinical material for lbs students. 

The conference ns a whole was remarkably success, 
lul; It not only brought together follow workers 
from many coimlriee. but also ptoridoA matter for 
fiubsequenl study by tJie technical exports. 


THE **MEDICAL OEKTBE" OF 
IIEty YORK. 


Tiie oroctlou of tlio Columbia Presbyterian Medical 
Centre now commenced and it is liopod to make 
^ork one of the u-orid^s greatost centres of 
medical twcJdng and rcworch. Tho Site occupies an 
^ ^ Hudson River. The 

biding ydll be the new homo of tho Prosby- 
torlon nospfUl and of tire Collogo ol Phj-sidana and 
SuTKcons of Columbia University. This buildinir will 
con&iia Bomo 23.^ MO cubic fiet. or one and a h^ 
timee tho space In the Roolworth BuIIdlnr? In K’ftw 
the Idlest building In the worfd^ 

It fa horred ulUmafely to group togotlier many medlc^ 
InitituHorui, coToring many Holds of tiatmArn 
education and «aeareh wldSb, tUongb ind^dmt; 
^ i the aarvloe of the ^k 

and further tho cause of health. Provision nt 

rZnJr t?"®. tnalltutloM ^dy 

Included in tho plan, In addition to the tnn 
above, are the btate P^chiltrio 
Hospital, tho Neurological Institute 
noapltol. the Sloone ‘Hospital for Nvee, 
v-anderbut Ollnle, and th? ^b^terian Il^Ual 
^liool for Naming. .^Vll tliese a>A .vrfokiili' i 
flo^ caprine onjhair IcZt^ZdTmnZlioU;:^ 
of Now \ori^ and it Is oxpcctS fhit tlTc^r 
removal to now and larccr nremi^X*. .s^ fi jV i 

public health and social workem, a convalescent homo, 
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as well as dormitories for students and housing for 
the staff and personnel. 

The Presbyterian Hospital Building wiU have 
17 stories ; the first fioor and mezzanine wifi he for 
administrative uses and the next 13 will be ward 
floors. Above them will come an operating floor and 
mezzanine, while on the top floor v^l be an open-air 
gymnasium, loggias, and a recreation roof. Each 
ward floor will be as nearly as possible a hospital in 
itself, with 04 beds, divided into single and small 
wards. Attached to them will be a laboratory, treat¬ 
ment rooms, service rooms, three solaria, and a recep¬ 
tion and lecture room on each floor. Each floor will 


the Squier Urological Clinic and uill represent a 
self-contamed unit devoted to bladder and kidney 
s^ery, eqmpped with the most modem methods 
of diagnosis, with accommodation for 01 patients 
Special floors wfll be allotted to the Sloane jfatemitA' 
Hospital, which wiU have an obstetrical ward capacity 
of about 125 beds ; while the Neurological Institute 
ivill need space for 200 beds, the number allocated 
to the State Psychiatric Institute and Hospital, now 
located on Ward’s Island. There is distinct need for 
a recovery home which, it is hoped, ivill be erected 
on Riverside Drive, where the patient will have 
the advantage of being easily accessible to those 



, ,, „_ ,_, . rviitro ns It will appear vhen ccroplctcd. The new Presbyterinn HoEpltnl, 

The Columbia u^irer holt of tho largo contra! unit. 


have its own permanent nursing staff. la tins waj 

the patient will have all the advantages attaching to 

a small institution wlule at the same time 

the resoiu'ces of the centre as a whole. TJie priva 

patients’ pavilion wiU have 125 rooms, and the 

will be accommodation for relatives and 

who wish to live near the patients for a snoi 

^®Thc’medical school of Columbia Tfniversity 
have a building of the same height as 
building and connected with it on all the floore by 
axis in which wiU bo offices for the doctors “fd 
for equipment to be used by both the 
the hospital. Included in the plan 
amphitheatre to serve the gi-oup and 
meeting-place for medical congresses. 

sponding to the medical section is r^rved fo^' c 
future development of the Vanderbilt ClinK^ wlu 

the site for the Babies Hospital will be 

of the General Hospital Building will bo aevoic 


under whoso obsen-ation he should remain while 
recuperatmg. , , ,, , 

Special attention will be devoted to the housing 
of tlie students and pei-sonnel. The keynote of tne 
medical centre will bo cooperation. It mil bo no 
so much a single organisation as a coinmumt> i 
which everyone is concerned with the , 

problem of restoring the n 

keeping them well aftemvards. Each Jbslito , 
retain its independence and will have ds , 

or managers, but they will all work 
the joint administrative board, compos 
representative physicians laymen. 

Mhile the cost of the buddings now b A',, 
is wtimated at .<^10,000,000, the 
centre can only bo laguely Sterling' 

It certainly wdl run into many ^ 

In the same way, it is difllcult estimate . 

it will take to eiolve the project .y 

biliHes. The pr^ent beliH 

a generation, but maybe sojne ini a , 
millionaires mU come forward and P™'J 
to carry the scheme to completion in ten or a 
vears from now. 
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VIEIjrirA. 

(FEOM OCn OWK CORRESrONTJENT.) 


BtMridlon of HospUal IJedt Under Government 
Control. 

Followtko the stxinBcnt moMuros of economy, to 
which our budget ia forced by the control of the 
League of Nntions, rv nuiuborof Vlonneso lioapItnU aro 
to be clotod down because the beds in tbefto Irutltu- 
tlons oro not In full-time occupation. Owing to the 
new hospitalfl erected on the outaklrta oftlie cltv 
within the last 15 years, and to the numoroue wolf- 
equipped now hospitala in the smaller provincial 
towns, the sick and tlio ailing do not flock to Vienna 
08 they used to do. Tlio diminution of the number of 
inlmbltants of our country—now 01 milliona ngainst 
50 millions fotmeriy—has also had its oCoct. The 
Government has found it more feasible to distribute 
the patlenU all over the country, tlms keeping the 
minor hoapHals in the provinces fairly busv. is'ot only 
has this scheme advantages from the point of view 
of economy, most of these hospitals being maintained 
by the lo^ authorities, but it al"o jiromotos the 
general profcwlonnl standing of the country doctors. 
Three hospitals liavo thus already been closed in 
Vienna, and tbo fourth—the PoIlUinl^ well known 
to every student of modldne In \^onna—has o^y 
escaped tills fate Ihrougli roorganhiatlon \ It Is now 
rapidly beoomlng a hospital for the mlddle-clasy 
cltixen with limited ineauH. Its out-patlonb departs 
mont, Iwwever, is working as usual. In order to 
understand tlio situation It must be added that in 
nils country unUl SO yaars ago all iKwpltals won 
Govemineht Institutee. with the exception of a cotiple 
or ho of p^ftto bospltnU. and onomunidpal b<witarla 
' Byatem of hospital support by volimtarr 

contributions Is not known hero. Local hospitab. 
indeed- were erected not very kmir ago In amallop 
towns by the munldpaUtleo and l^ieSs by rSvato 
corporations, but ttop soon bad to Ull Vo" on 
Nowsnpwrt, espodsUr In tho yenrs 10t4-2t" 
Aow ^aiUons hnvo ebangsd. What ive rcnili- do 

It the Human Saliva Poln)iou$ 1 

An Inddent occurred recently in n. m.wr^ u tu 
JeWob bo. cau«d 

fact, are as foUowa i A glri ot 16 ms nUrtd/^ wt i a 
a young man on tha tblgli whilst^ 
themselves In one ol onr 
applied lor medical bdp 

been caused by T dM ^to had 

the hydrophobiS depa^^t 
eiperimentnIpathol(4y. ’niMrsbo'imsiS?* 
ol antl-rablo kJecUoni. ShflSn ““^^rs-ent a course 

weataOT, bypereonslblllty 

Ecnduallj symptoms ol paralv,?, 

«ppW. An« about a ^n 
died. Humours soon spread that sh^di^i 
quen« ol the Injaotlons, espcckUr 
f*,"?«7'>Iunteoro<l the InfoSSfLaT lI?' mf 
Inlllrted not by a doe but tho blto rraa 



'be gbl had died from nontJ, uAT™® '““r that 
ktal Uln™ having no <*« 

bite or the injoctlona Bk thi 

RVV 1° ,‘it»'“*kn, Dr. Kraus publUbed V'’ 

which ho set forili nrfta^nt a ^ essay in 

toiiclty ol tbo t!"> 

Ibcludlng Oalen and Any 0?„^ 
pointed out timt this lluld ba, a 
k c^parallvely modem 11010^1^^1 
Ebrele reported trom personal f?”’ 

->■ Paateur In 


dltforont strains of wthological micro-organisms have 
been isolated from human sall\*a, some ^tli distinct 
virulent eflocte, boddes about 20 stmlns of non- 
virulent type. Dentists know very well that the 
mouth is a focus of Infection, Tlio assumption that 
the girl dlod from the human bite could not thoroforo 
bo repudiated ofT-linnd. But inveatlgatlon prov^ 
that by a coincidence deatli Iiad occurred from au 
Infectious disease and was quite unconnoct^.with tho 
playful xissault, 

Ttco DisUnguisJied Jfrdleal Contemporaries. 

One of the most eminent of the nonna medical 
teachers, Prof. N. Ortner, director of tlio second 
medical clinic in our city, recently celebrated his 
slriioth birthday. A native of the city of Linr, ho 
studied in Vienna in the oUnlca of Bamberger and 
NouBsor. As assistant to tho latter ho found excellent 
opportunities for tho study of numerous pathological 
conditions. Ills cldof attention centred at that ume 
in tho conditions of tho liver and gall-blnddor, and Ida 
books on “ Cholelithlnsie *' and " Infection of tho Blle- 
ducts'^won for him the gold medal of tho Vienna 
University. Between 1895 and 1800 ho published a* 
eerics of papers on diseases oftlie vagus, paralyris of the 
roctnrens, and on adventitious murmurs In porltonltls. 
and pseudo-poricardltls, which showed a brilliant gift 
of keen observation. Ho thereafter publlsljod a aeries 
of lectures on special therapy of Intemnl diseases^ 
n condao and easily IntoUigiblo contribuUon to modem 
medicine. IIo was callod to Innsbruck as clinical 
teacher (I007-II), but In lOU ho was rocaHod to 
Vienna and slnco that Umo has acted aa a promi¬ 
nent member of tho teaching staff of the university, 
Ortnor is hold in high esteem by Ids collooffues, as 
tho rocent “ fcsUclirift,” published by tho irf«ner 
medirinisthe irorftea»eAr(/I showed-—^Another blrth- 
dar lubiJeo has also been cclobrotcd recently, Tho 
well-known ophtlialmoloslst. Dr. a Klolm com¬ 
pleted his eightloiJi year To full hoaltlu Do was ono 
of tho llrat pupils of Tfigor, and U tho only Tn>.T^ here 
who still examinee tbo fundus with Tfi^’a ophthal- 
moscopo, a method of oxoollont value, but harfly 
known to the younger gonemtioa. Klein’s merits aro 
on tho diagnostic and thorapoutic eldo of his science 
and Ids sklU ns nn operator Is still a ioy to those 
privileged to watch him. ^ 


SOUTH AFIirOA. 

(From ouu own Coiuiespondent.) 

Medical Couffress at MaritAurg, 

TDK twentlotb^th^wn Medical Congresa waa 
opened in the Town HaU, Maritrijurc Natal on 

fltk by Sir J^n Dove-Wllson tb^N.Ul jid^ 

I^ldent and Prestdent ot the CounoJl ol NatS 

from a I pn^ of the Union ol South AWca and 
nhekeak Sir F. Spmocr Ustor, repreaenUng the 
^b .Urioan Com^Ueo of tho British M^eal 
.^oiation Dr. Durald CamphoU Watt, 

J.P one ol the kdeat practltlonere In ^laritzhurA 
to tbo olmir aa P^den^l the South African MeUlcS 
^ot-o-Wlaon, In hb addiW 
™ to emphnalw the eitonfTo 
Ptofanlona of medicine and law arl 
aasoclatod In a common task, ami to 
the great debt which the law owfii S 
it. loyal aaeWance and 
wort of doins juMIce between San and nran 
dealt with the dlmcult problem ofSS^bSSonXSmiv 
and remarked tlmt patront. had no riRhfc to 
doctora to dcananch that knowledffo frnlned £”tbolr 
caiMllw .hould not blkmlgml by 
dortore In a court of law whoa it wna relatlvj to the 
mattocs at issue. 

inio President Mid tliat It wa. 20 ycfiTH since a 
medical congress had Ijeen held In Maritiburg, and 
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many changes had taken place. He recalled his 
predecessor in the chair in that city 20 years ago, 
Colonel James Hyslop, D.S.O., V.D., M.D., a men 
honoured in his day and generation. As against 
the sad and inevitable losses that the efflux of 
time had caused, they had seen in those passing 
years the advent of many young, energetic, and well- 
■qualiiled colleagues, both eager and able to carry 
on the ideals and duties of their profession. 

The President’s address dealt mainly with the 
necessity for a spirit of unity, and outlined the history 
of medical associations in general and the S.A.M.A 
in particular. He said that the science and art of 
medicine in all its branches had become so intricate, 
extensive, and profound that no one human brain, 
however brilliant, coiild hope to reach the highest 
standard of efficiency in all. The practitioner was, there¬ 
fore, compelled to collaborate with others who had; after 
qualifying, made one subject or another their special 
study. Strength was much required for the vigorous 
prosecution of their work in all its branches—from 
research to clinical—and this could only be effectively 
utilised and developed by uniting the whole of 
the necessary forces in the State, both lay end profes¬ 
sional. All had one object in view; the greater 
alleviation of suffering, the abolition of the causes 
of disease, and the propagation of a sane, healthy, and 
virile population. It was the duty o£ the State to 
afford them its moral and financial support. 

On the flist evening of the Congress a public 
lecture was mven in the Town Hall, Maritzburg, 
by Dr. Shadick Higgins, M.O.H., Cape Town, recently 
medical officer of health for St. Pancras. His subject 
was Public Health in Relation to Social Welfare. 
Ten papers were read at the Section of Medicine and 
Alental Hygiene, under the presidency of Dr. B. P. 
Haumann. The meeting opened with a paper by 
Dr. R. L. Girdwood on Focal Infection. The 
Surgical Section met under the presidency of Dr. A. 
McKenzie to discuss the Treatment of Carcinoma 
of the Breast, the subject being introduced by Mr. 
H. A. Moffat. The Public Health Section dismissed 
the milk-supply and had two subsections for M.O.H. s 
and school M.O.’s respectively. The causataon 
and prevention of foetal death was discussed at toe 
Obstetrical Section under the presidency of Dr. 
A. Simpson Wells, and a special discussion on the 
work of the laboratory in relation to the practice ol 
medicine was opened by Sir P. Spencer Lister. 

ObiUtaries. 

The late Dr. J. A. Clements had filled the post of 
Government district surgeon for the TJmsinga district 
of Natal, and was an extremely popular and honourea 
officer. His death followed an operation for mternai 
ulcer.—The late Dr. Wynn Westcott had become a 
resident of South ^ifrica after liis retirement from the 
coronership in London. He had ^Warned muci 
distinction in Blue Masonry and had been a Wasl^ 
of Lodge Quatuor Coronati, toe membership of wincii 
is restricted to Masons noted for on^al 
and literary work. He was also a student o 
Kobalistic philosophy. Hermetic 
work of the alchymists and Bosicrucians, of which latte 
he held the office of Supreme Magus. 

A Central Leprosy Hospital. , j -t 

The Hnion Leprosy Commi^lon concluded its 
deliberations at Cape Town on June 
not meet again this year. According to ^ ,j 

the Commission recommends doing ^ one 

the several smaUer isolatwn places and haAung <m^ 

central leprosy hospital in Pretona, as bemg 
suitable position. The idea is to make thish^uai 
a modern model institifiion, and the ^ j .^jl 
it is stated, has worked out a. scheme wlucu ^^ 
save toe Hnion Department of Public Healto^o^^ 
£^0 000 T 0 ar. Some memToers of tlic «rt 4 niiv 

wem to S of having a medial 
brought to South -^ric^. iu order to ad^se^ U ^ 
Government on the building and fl S 
proposed hospital. 


IRELAND. 

(Fnojr ouB own Cokrespondent.) 

The Irish Free State and the Medical Tteyiskr. 

The controversy on the question of medical registra¬ 
tion in the Irish Free State is still carried on in the 
Irish press, but it has shown a milder tendency in the 
past ten days. Tliis change of atmosphere is due in 
large measure to the conciliatory attitude taken by 
Mr. Cosgrave, the President of the Irish Free State. 
In reply to a memorandum seat to liim by the 
Ikesident and Fellows of the Royal College of Physi¬ 
cians, he invited the College to send a deputation to 
discuss toe matter with him. Hie deputation met him 
on Sept. Srd, and a frank discussion was lield on the 
present situation. jMr. Cosgiave was firm on the point 
that the Government was determined to cstablidi a 
medical register for the Iiish Free State, and, if 
forced, was prepared to go to the coimtry and flglit 
the matter at the meetings. The Government lind 
not yet framed a Bill, and he invited the cooperation 
of the profession to its drafting. As soon ns the Bill 
was framed it was the intention of the Government to 
approach the English Government witli the view of 
obtaim’ng some sort of reciprocity between tlie two 
countrie-s ; and he believed that he would obtain such 
a measure of reciprocity as would not endanger the 
status of persons seeking Irish medical qualifications. 
The deputation urged that, if the Government were 
determined to set up a medical council and register 
in the Free State, the existing conditions should bo 
allowed to continue until such time ns that had been 
accomplished. Mr. Cosgrave, while remaining sym¬ 
pathetic towards this view, pointed out that any such 
continuation of the existing conditions would bo 
granted only on the condition that prolongation 
was not used for the purpose of delaying the 
establishment of an Irish register. 

Mr. Cosgrave has invited the members of the 
Consultative Committee, consisting of representatives 
of the educational bodies and of the medical profession, 
to meet liim in conference on Sept. 9th. In the mean¬ 
time, the meeting of protest, to bo held on Sept. Sth, 
will have contented itself with a recognition of Mr. 
Cosgrav^e’s conciliatoiy attitude. 

Sept. 7tb. __ 

INDIA. 

(Fkovi our own Corresponpent.) 


A General Medical Council for India. 

It is interesting to learn that a privmto member 
proposes to introduce, to the coming session or tlio 
Indian Legislative Assembly, a Bill for the 
of a Council of Medical Education in India. Die i; 
is to create a body on the lines of tiie General 
Council of the United Kingdom for coniroHinR meuirai 
education under the direction of toe niedira p 
fession. As one of the objects of tlic ^ous 

be to establish n qualification 

methods of treatment of disease, it is P , “ 

that disapproval has been wa^Iy expres. 
meeting of medical men held in Bornbay. 

Tlie Committee appointed by th? jlf'best means 
Gov'cmment to advise them rega^ng tl Hiiani 

to be adopted for improving the Ayurv'cdic ^nd^iiam 
systems has commenced its labours, but it wui oo 
some time before it presents its report. 

The Supply of Medical Students. 

At the iMcdicffi College anrtoera 

were annoimccd for the li^ "IP „~TT.r>nt of Bengal 
were 1000 applications Tl.c to Fsue 

control the coUogo, and applicants, 

specific orders os to the ti nt a few 

The most noteworthy of tl|«b had Xn toe 

olnces were reserved for men -dates 

I.SC. degree; (2) that haU 
who had passed high up in the imenu^-u 
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oxtunjnation: (8) tliftt four plact« -sniro reserved foj 
tlio sons of ditrtlnffulahcd metUcal men; nnd (4) 
five places were reserved for women students. 

I7roaJca»fin{7 Epiden\ioiooical Infornirdion, 

It was decided nt a conference attended by ddogates 
from 13 Far Eastern administrations tliat the first 
appeanmeo In any part of Asia or Australia of cholera, 
plague, small'pox, yeHow fever, or the imusnnl pro* 
valence of any other infections dlseaw, almuld be 
ImmedlAtely reported to the Far Eastern Epidemio¬ 
logical Bxircan, and that a weekly bulletin tlioald bo 
doBpatched recording i (1) The tnortnllty from theso 
diseases; (2) the osJatcnco of plague Inf^lon among I 
rats 1 and (8) notes of unnanal epidemics. Tho 
infonnotion coUocted by Iclc^ph from the various 
Governments is broadcasted by tho Government of 
Frencli Indo-Ohiua from tbdr wlroleas station at 
SaiTOn. and in India tills information is received at 
Simla uy the Pnblic Ilcalth Commijsriornf»r with tho 
Government, and then distributed to tho licaltJ) 
officers of tho largo Indian ports, who liave thus, cadi 
Saturday morning, detailed information regarding tho 
health of tho major porta of tho Far Eart up to tho 
midnight of tho previous Saturday. 

Kxlended DisirlbiUlon of AnlUIiablo Vaccine. 

• Tho Pasteur Institute at Kaeauli Is now issuing 
vaccines on a large scale to various centres for onti- 
rabic treatmont. Prior to Jan. 1st of tho present 
year, Uio only regular isano of vaccine was to a railwav 
Motre at Allahaba<L but recently a centre was opened 
^ tho Punjab Government at Ltdioro, one at 
Bawolplndl for soldiers, and another at Rajkoto. In 
Kathiawar, and these aro likely to bo followed by 
^eta in vnriou. part. o( 'Indiv Tho Bohor and 
onwa Qovernmenta hnvo do<ddo<i, moroover, to open 
» wntre and make tholr own raodno. Thow dordTop- 
° patient, to be towted in tlieir oto 

Child TTei/aro TForl- In iindret. 

Govemment in roTiowinpr the'report on ohtM 
welfare work for tho quarter endlmr liarcli dlah 1 ft' K 
(date t^t only three district tnSrS,, M WnkllrirSa’ 
and 84 munid^itlos have sent In renorts 

work. Tliere i£?only 4 fi contr« InX lUtdp^ 

Ivnn twP“l*tJon of over 43 mOllona. li* 

ftddapah, Knmool, Guntur, N^re, 

do not poaron a rin^e child welfare Mmlre n,, 

four contrea each, two oUioti Wo 
eac^Bii hneo two each, whUe fht 
centre each. Thomnnloina]lllM«frt r® have one 

^ore. Tanjore. and 

two cent^, the two at rhin i them 

^nlsotl and inalntoinM^^b^^ 

Only soren new centre, were opew in 

in the year under rtrriow, in aplte^in ^ Proddeuey 

epeeW appeal in tho lArt 

local bodjea have orennised Tlilrteon 

child welfare pre^S^.^TSo^?" Interndve 

new centre, wheSw fonrtblo ^“fteniPtlon of 
opening of more child welfare *”cllltRto tJio 
eftldent workine the Oovernmo^ end their 

<^rimenlal mcojiuro, to^ShTfniJ^'w “ 8" 

};W ore will, a vWti thol?S.&,rr" 
hy local bc^los. ■«‘»«iuent employment 


trained “ dhais ” and Ibo improvement brought about 
by training do not scam to have been adequate. 

Medical Inspcdion of School-ehUdrcn in JLffldrna. 
Tlio ayatom of Inspection of pur^ In recognised 
Becondar}' schools sanctioned in 1020 is now to bo 

G ut Into force. The inspection will bo confined lor 
iio present to rooognlscd secondary Bobools for boys, 
school deportments of colleges and training schools, 
and will bo carried out annually by local practitioners 
selected by tho local boards of maoagomont or the 
Director of Public Instruction In consultation with tho 
Snrgoon-Qonoml. Tlio nim uill bo to ascertain the 
general ph^cal condition of the pupil, tho treatment 
of those suffering from dlsooso being left to the parents, 
Tho management of tho school undertakea to maintain 
the records and trabmlt tho required rotuma. 

JfeuiTre Hospital Facilities in Honiltni/. 

The Oovomment of Bombay lias addressed tlio 
mnnlcipallty on the subject of tho Inadequate hospltol 
accommodation provided in Bombay, in comparison 
with its popnlntlon and Importance. Tho number 
of beds avallablo for the treatment of general diseases 
is only 520, or approximately 1 bod for every' 2000 
of the population. On making a comparison with tho 
other leading cities of India, it has been found tliat 
the number of beds per 1000 of the population is as 
folIowBi Lftho^ 7*2; Madras, 8*4; Calcutta, 2*0; 
Bombay, 0-6. The Government call for a cenoferenoe 
to discuss the subject of medical rellof in tho great 
dt^^ whlcli has been aptly called “ Tho Gateway of 


^ublir Ucaltb ^erbitrs. 

nEPOUTS OPilEDICAiOPFICEnS OPHEAIiTU, 
The following are some of the health atatlstlcs of 
all counties for 1034 i—■ 


In r"'“' ' ■' ^ntly organUed 

Trnlnliij and Emploi/moil of Onallhnt jru. 

Only 17 mnnlcinnUtlre and c4^t 
,",5”; tnown to linvo employed 
In their service. OftJiP«> nildwivcs 

til© year under review bV during 

and Cuddalore,‘Lnd th’o'tS’u't'^""^ '’f 

Poremholnr nnd Koilkuntla 'n.. ° hoards of 

-mcent 4 i>r-:^“”orortVS’^rr‘''f I 



g 


I>eatb>rfttee -per 
1000 of tbo 
pogalatJcm. 

Dosth^retee 
por 1000 
Urtht. 

Nome of 
OOSBtT. 

1? 

•3 

a 

1 

i 

a 

1 

a 



11 

il 

3^ 

33 

Metemalmort, 
from childbirth. 

8um>r 

7«.W)0. 

U-0 

10-0 

0-80 

D-SS 

1-46 

9-0 

— 

69 

a-o 

WHoliIro.. 

205,100 

17-1 

11-4 


_ 


66 

4-0 

K orf be m p( OQ ■ 
all no 

216,too 

16-9 

u-e 

0-01 

1-81 

l-O 

_ 

69 

3-4 

Werwlotililrc.. 

368,300 

18-8 

ll-O 

0-80 

1-16 

1-0 

_ 

80 

4-3 

Lrlcoetcrmhlro. • 

273400 

18-8 

11-7 

I-Ol 

1-SO 

99 

_ 

00 

2-7 

Fife (lendwenl 
area) 

108,161 

tl-O 

..t 

0-M 

l-OQ 

8-1 

- 

64 

3-1 


Surrey. 

Dr. Joseph Cnt^ reports that the Infant mortaUtv 
Md general death-roto are allghtly higher than In 
1028, nnd that inlluenia and Ifa respiratory compUen- 
Hona vrare among the tnunos of tlUa Increased death- 
rate. Tlio rounty conndl now has a comprohonslvo 
and compact aclieme for all hronchea of homo vlritn- 
tlon which haa been evolved so ns to obviate over¬ 
lapping. Tim county la divided Into 12 areas. 
In eacli area there is an aaslstant medical offleor, 
who carrira out school medical inspectloa nnd trcnl- 
ment, m^cmlty and child wcUnro nnd dlsponvwy 
duties. 'Tlireo or four hoalUi vhdton,. who are fuUy 
lraln(^ nurses aud hold the cortincate of tho O.MJS. 
snd tho heolth vieitors’ ccrtlflcnte of tho Hoynl 
^nllnry Institute, aro allocated to each nren. Theso 
hcallb visitors carry out antenatal nnd Ifirth vielta- 
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tion, foLovr up defects discovered in the scholars of 
the elementary and secondary schools, inquire into 
tuherculosis, supervise the mentally and physically 
defective', and visit the blind. 

Surrey now has an organised scheme for the dis¬ 
covery and treathient of crippling defects. Children 
are referred to the assistant medical officers hy the 
health visitors, teachers, school attendance officers, 
and voluntary workers, and after examination are 
sent to the orthopmdic centres included in the scheme. 
Children of school age, who reach the centres on the 
advice of medical practitioners and other agencies, 
are seen hy the assistant medical officers before 
the committee accepts liability for tr^tment. The 
approved orthopaedic centres are the Guildford County 
Hospital, the Croydon General Hospital, the Nelson 
Hospital at Eaynes Park, and the aid-posts of the 
Red Cross Society at Kingston and Woking. At 
each centre there is in attendance an orthopaedic 
specialist and nurses trained in massage, electncal 
treatment, and plaster work. JlJnor operatioM 
are carried out at the centres; major operations in 
one of the hospitals mentioned or a London hospital. 
Kor certain of the patients prolonged in-patient 
treatment is necessary, and 60 beds at the homes of 
the Waifs and Strays Society at Pyrford have been 
secured for the purpose. These homes are recognised 
by the Board of Education and are well equipped 
for the operative treatment and education of crippl^M. 
The county council pay Sa. per_ attendance at the 
centres for cases referred by their assistant memcal 
officers and £104 a year for each occupied bed at 

^^^.’^tes refers to the complamte, which ^ 

from time to time by the Surrey local aamtary 
rities, as to the dumpiag of refuse by certain of the 
metropolitan borough councils, and is emphatic tlmt 
the ttoe has arrived when urban commumto shoffid 
• destroy their refuse in a properly 
destructor. During the present year a survey 
made of the methods adopted 

for the disposal of refuse. A report on ^ 

accommodation in the county mdicates the 

some reorganisation. For esimple, the F^ey 

UrtL D^rict Council’s hospital 

quite unsuitable, and diphtl^ria casM 

district are already pent to the Fon^ orn'fjil Rhould 

D^ Cat^s considers that the Friiffiey hp^^^^^al should 

be closed and all cases Again, at 

the Famham or some ^h^ of ^Beigate 

BedhiU are the weU- constructed hospital 

borough and the antiquated, u^tirfa^ y 

of Beigate strict, where^ ^ ^^^“^endation 
would serve both ar^. A th^ iw . gjjoaja 
is that the Epsom Urban patients 

close their hospital and arr^ge Ouddington. 

to be admitted to the Joint HospiW at CMd^^ 
The report for 1922 contmned a ; 

the HoismiU i that for 1923 a smwey of th^Van 

S^ever^ey ’g^ol" cZS of thej^l 

Brook, lays Dr. Cat^, i? f ^t w sermiM ^th^^t ^ 
River Wandle, but furnishes adffiUon^ 

the county council nee^ supplei^nto^ P ^^^^.^j^ 

enable them to deal satisfactorily -wicn n 
of the rivers in the county. 

Wiltshire. . 

Dr. Claude E. Tangye .reports ^Peing 
prevalence of enceph^tis letbaiY^’ of the 

12 cases notified as against t]n«c m 1^- suffered 
ii^ses ended fatally and m^t of the °faaren of 

__Tiprvous SYStem. _.fnlJfrtr 


’.t, r T , ni.hcr castja 

and a sixth with facial „ pot notified at 

disease have occurred which after- 

the acute^stage but offiy duigio^^^b 


notification of tuberculosis is still incomplete and that 
about one-fifth of the deaths from tuberculosis in 
1924 were unnotified cases. Ai arrangement has 
been made with Swindon whereby midwives notify 
all cases of dischargiug eyes, however slight, to the 
borough medical officer of health. Under tliis 
scheme 13 notifications were received by Dr. D. Brewer, 
the Swindon M.O.H., and the cases were subse¬ 
quently treated at the borough cliild welfare clinic 
with most satisfactory results. Tlie health i-isitors of 
the county council supervise boarded-out cliildren 
for most, but not aU, of the boards of guardians in 
the county. In consequence of the relatively high 
rate of maternal mortality in the county, the distiict 
medical officers of health were asked to furnish 
details of all deaths from complications of child¬ 
birth in return for a small fee. A number of such 
reports have been received, but it is too eaily to 
judge of their value. There are now six matemitj* 
and child welfare centres in the county. The centre 
at Ti-owbridge is the only one administered directly 
by the county councU, the others being under 
voluntary coniinittees. Antenatal work has been 
begun at the Trowbridge centre, and the employment 
of practitioners of special experience in tins work 
is a question which is receiving careful consideration. 

The report on the sewage works of the coimty shows 
that there is considerable pollution of the nvers by 
a large number of unsatisfactory effluents. Omy one 
licence has been issued by the county council lyider 
the Milk Designations Order—namely, for Grade A 
milk. The shortage of houses in Miltshuu is stilt 
acute and very little is being done in the ma^r ot 
the inspection and repair of insamtary h(mses. 
Dr. Tangye reports that the provision, by which the 
local sanitary authority can carry out ropausng 
work in the default of the owner and chaige the 
owner with the cost, is practiMUy J;, 

is surprising to learn that there are four 
ffisS wffich have no huUding byj^aws. Of 
these, says. Dr. Tangye, “ the Bradford-on-Avon 
Rural District is conspicuous 

building operations quite uncontrolled bj the looa 
sanitary authority,” 

NorlhampionsMre. 

Dr. Charles E. Paget notes the piping of 
Conservancy Act, 1924, as one of the 
of the yea^. By this Act the Pirisfficboo of 
Thames conservators has ^wn -lypp. 

additional counties—viz., wi^’Sussex 

wickshire, Worcestemhire, and Me^ Su^x- 

and Bedfordshire. The effect of t^® ^e3 

aU sources of sewage poUution of the Ei pJ 

and its tributaries tae r^ 

Bracklcy, Daventry, and Middleton Bill 

surveillance of the ®onservators. When 

came before Parliament there 

pollutions of the Oherwell. In Tlrflrldey K D. 

IcLn bad already been token but too^BiucUey{.U_ 

Council had refused to carry °'^ paget points 

Sutton on the grounds of required by the 

' out that the standard of than that 

Thames Conservancy is ' Ing the Rivers 

^ adopted by any authonty 

Pollution Act. Bresumably the n 

Council will have to ®ome m^o encephalitis 

reports an mcrease m the prevw ^{,24, 

( lethargica. Thei-e were 19 n^ ended 

i 0 d°.ita .'««»> 

L age of 46. - „ ..nws in tlie county during 

[ Tlie inspection of da'^y coua foot-and- 

r the year was interfered ^thoy^.^ veterinnry 

3 mouth disease. To Dr. 1 a^ , ^ p,jrts of the 

r 1= not, in oneration m l , 


Swindon in connexion witn rne ^ the 


for veterinary inspecHon and g udders are 

success in totog ^th inspector 

a curious contrast. . found six cases 

of the B^®f'f'®*’“’^,7°!f^„n,on^80S cows, while the 
of tuberculous udders among 
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vot'CrinAry inspoctor of tho WoUingborotigL Joint 
ComtDlW<« found 10 tuberculous uddera omong 
2070 cowB. The county analyst, Mr. E. W. Yoolker, 
roporta that nearly 10 i>cr cent, of the 371 milk samples 
wore adultcmtod, 20 being deflclont In fat and 10 
being watered. The proportion of butter snmpIeB 
Cfontalnlng boric add prcfiorratlves was much loss 
than in 1023. One roeda •with Interest that two 
sampleB sold tuj “ ginger bmndy” wero non-alcoholic 
e^ps flavoured witli ginger, whUo a beverage with 
the innocent name of “cowslip wine" contained 
20 per cenL proof spirit. 

TTaricickshfre. 

Dr. A. Hamilton Wood reports a considerable 
amount of progreas In the matter of prevention of 
river pollution. The activities of tho TJpiwr Tamo 
Basin Joint Committee have stimulated the nuthorlt les 
whose effluents were polluting the Tame before It 
reached Warwiokahiro. The Blrmlngliom Tamo and 
Rea District Dralnaro Board have Introduced many 
Iraprovemonts Including blo-aomtion plants, and a 
great Improvement Is expected In tho quality of the 
effluent of 30,000,000 gallons per ischarged 
info tlie Tome below Water Orton. condtUon 
of tl io Rivet Cole U also Improved. Important recon- 
semetions have been carried out at tho sewage worli 
of both nincUcy and Nuneaton, wUch Improve 
the condition of the River Anker. The Avon Is still 
poDated by Bowago from tho city of Coventry, but 
It is expected that an improvement will shortly result 
from the installation of the blo-aeratlon plant which 
in progreas at the dty aowago works, Tho 
effluents from the Warwick sewage farms and tho 
Leo^gton sewage works are «tUi uaarttlsfactorr. 

Tho county analyst, Mr. Rigby, reports that the 
average composition of the milk samples anaJrsod 

«oU^ .nd 3 Sa por cent ol tat. :foi tho flnrt and tourtfi 
wu nboot 8-74 per 
* "on^atty eoU^ and 4-02 ot tat. Per tho fco 

tTOtmentnumbered 110, whfleonl^O^l^l^E’®^ 
nfter tho completion ol treatment. Dr 
to the Btatement ol the MlnUtrr that 

to ho maintained. ^ “uawilery service Is 

^dwitery ca«a at eevo^<4ltS^ and at'th 
^temlty homes at tVanrlSt ‘J'" county 

Wnr^ot'home admitted ^^teStal 
noflby home 13 antenatal *''® 

Only 144 now cases attendM+T- “^ng the year, 
while the number ol birtha In the 
Ifeth ol the county W22. 

^e JllnW^ na tralnlnjt hS^tW *>y 

wore 54 nouacatlona ol ophuXiS^ZE 
^th no cases of Imnairwi 
attributed to Uie ron^lTOnaIrf\ 1* 

prenamllon by the mtdwivra^t^ colloidal allvor 

perfected in iP®>0 The 

tundnoea In lSida’?,lm “'phuilZ“f®* 
during tho last nine yeoTB neonatorum 
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Mccsicrshirc, 

Dr. T. Robinson reports an effort towards tho produc¬ 
tion of cleaner milk In the county. Tho county labora¬ 
tory Is to be extended and itsjstaff increased in order 
to deal with milk samples sent by Uie district cooncJJs. 
Both the district coimclls and the vendors will be 
informed of tho result of the examination, A clean 
milk competition wos held during the year, for which 
20 famiere entered. For the compotft/on six samples 
were sent by the competitor and one surprlfw sample 
was taken. A steady improvement was noticod In 
tho samplea as tho compolition progressed. Of the 
20 compotRors eight produced Grade A milk In each 
of tho seven specimens, while only bne competitor 
foiled to produce Grade A milk ha any of tho seven 
aamplcs oxamlned. Tlio Sllnlstry have issued four 
Hconces for Oortl/led milk and one for Grade A (tuber¬ 
culin tested), while tho county council have Issued 
Grade A licences to throe producers. Small-pox 
was introduced into tho county in Decem^r, 1028. 
There were 08 cases reported during 1024. The disease 
wns of a mild typo and caused no doatlis. 

Fife. 

Dr. G. Pratt Yule, In referring to tho fact tliat the 
Board of Health 1ms issued an Order making Infective 
jaundice compulsorily notlAable, states that this 
disease appears to be aioocdnted %vith a similar condi¬ 
tion in nws and that it has occurred among miners 
In tho county In the imat. but would appear to bnvn 
been limited to pits in tbo LochgeUy-Cowdenbeath 
area. During 1024 seven lupus patlenta were sent 
to Edinburgh to roeeivu treatment at Sir Norman 
B^alkerts are-Hcht cUnlo at tho Inflimary. Dr. Yule 
and Dr. JlcGllilvTay (the tuberculosis oCflcer) were 
much Impressed with the results obtained at this 
cUnlc. They saw one case, who bad been sUonding 
tbeln/lrmary for JO^-ears trying all kinds of treatment 
without benefit, and whose lupxis wns practIcnUy 
healed after four months of the light treotmeat. 
They recommended that a similar clinic be established 
at the county sanatorium at Glen Lomond. Dr. 
W. P. 8. Johnson, the medical oIQcer of theDunferm- 
line V.D. centre, reports that, as compared trith 
1023, there is an increase in U»e percentage of 
goDorrheua cases and a decrease of syphilis cases. 
Tlie percentage of cases which oease to attend 
before tho completion of treatment wns 13 8, which 
comx>ares very favourably with the experiences of 
other centres. Dr. Johnson points out that tho 
ollnlo in ifarket-sfreot Is unfortunately situated i 
for one thing, it is at a dlstanco from tho hospital 
where the in-patlont treatment la oarriod out but 
the principal objection is that the position is so exposed 
that prospective patients aro doterrod from attending ’ 
Housing conditions are still dlfflcult, and the ne^ 

Is narricularly mg^t in Gm mining districts of 
prkcaldy and Dunfermline. No appilcaUons have 
been made lor licences to soil graded nulfc. 


INFECTIOUS DI SEA SE IN ENGLAND .VND WALES 

DUBINO THE WEEK ENDED AUGUST fiffnt, IMS. 

A’oilJleoiloM—Tbo foUoirlDg cases of intectlcpus dtseass 
wore noUaod during tho Week t SnuII-pox. 87 t scarlet 
foin...lS02, dIphthM-U, 787 , ent.rloI.m.r,81, pnluS^, 
2?i‘ feTor, 0, «ot, 

l.th.r,lc.,31 , ™nt^«t lev.., 1; 0T.eatcri-. s\ 
nMMtomm. lOT. Tlwr. woro no cm., oI choIcM, pUgne. 
or typhus noUfled daring the woek. * * b * 

D^.—ln tl,» ct ETCt town,. Includlni 

London, there WM 1 drelh Jitan cnlerto ferer. 20 frra 
0 trem K,rict ferer, 40 from whoopinB-coogh, 
12 Inllocni. Md 27 from dlphthcri,. 

218 deth, of children nndor 2 ycre from di.rrho* mul 
cntcrltl,, M comp.rcd wiUi 177. 186. 108. 101. mid 04 In 
the preceding wonbi. In London lleelf there rroro 10 donth, 
from dlphtherln. 6 from wIiooptng.cmigh. ond 1 from 
iafla«uas. 
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THE INDIAN MEDICAL SERVICE. 


[Sept. 12, 1025 


"Audi alteram partem." 

THE INDIAH MEDICAL SERVICE. 

To the Editor of The Lanoet. 

Sro—^I was delighted this morning to read tbe 
leading article in The Lancet on tlio Indian Medical 
Service. It was most refreshing after the orgy of 
pessimistic representations that have appeared m 
other papers. The article is, I believe, an accurate 
statement of the present position of the I.M.b., fma 
taken with what appeared in the Students Number 
last week should bo very helpful to young medical 
men ■wishing to know the exact state of things. 

■ I was very glad also to read your eulogy of l^rd 
Sydenham’s speech. The fundamentol point is that 
the I.M.S. is not to ho abrogated. I am inchned to 
t.blnV that once the home schools’ embargo is raised 
there wiU be a rapidly increasing number of candi¬ 
dates for the I.M.S. There wiU be few home can^- 
dates for the 60 per cent, appomtments of the ci-^ 
or rather provincial medical se^ces; the Lee 
Commission recommended that the short^e of 
these 60 per cent, was to be made up by 
transfers (apart from the Mar l^servo 122) fro 
the E.A.M.O. (India). If this is 
the I.M.S., we shall go near to a restoration of the 

status quo ante. Nous verrons I ,, 

H j faithfuhy, 

Wostward Ho ! Devon, Sopt. 4th, 1925. • _ • 

V,* If the recommendations of the 
are appUed in their entirety to 

Service^ it foUows as we “.^pt^be 

■NTumber of Thh Lancet, that no attempt u m uo 
made to perpetuate that Service ^ at prgent co - 

stituted. Happily, the °^^^eTtLt 

CaprafcflLTV of St&to for Indifl' flro in ^ t^wi 

• the Medical Service must 

Birkenhead has stUl to co^u^te ^ ^elie 

but there is nothing in the existing situa 
optimism.—^E d. L^___ 

ADENOIDS AMONG SCHOOL-CHILDEEN 
To the Editor of The Lancet. 

SiB,-In refemnee ^/be amotetion ^upon 
subject in your issue f reii^ded of an 

be of interest to your readers ndenoids in three 

investigation elementary scbools, 

of the London County Coined elciMn^ y 

the resulte oSie'cMldrerand was made 

• investigatibn dealt cm^re 

c' .P.K? r 

conclysions to be wet- et the children 

be*”™ 

■s'ss-eaTo'nS-s srsi'’.; «. 

tehave no influonco upon the incdcnco 

of adenoids. . „mn,on about the age of 8 

.1 Tliat adenoids are most common 
and aro next most frequent ahout^-^ apparent 

5 That true aprosexta is often co^u^ . oprosexla 
djiness due to defective ho™ ^'f^^oid cases is mom 

relli ndenoM. » "'SleHn'e l”«SSi?n 

^late aud than vicoversm__ 

—r^57J^Sl^nmal of Chuoron 


8. That the presence of adenoids has more to do with the 
presence of carious tooth than have moutli-brcatliing and 
palate shape, and that this is prohahly due to the increased 
tendency to oral sepsis in adenoid children. 

0. That irregularity of the upper incisors is less a result 
of adenoids than of palate shairc. 

10. That the percentage of ear complications in adenoid 
children is about 10-8, and that adenoids are probably by 
far the most imjiortant factor in the rotiology of car agections 
in childhood. 

There is no need to compare my conclusions with 
those of Dr. Newsholme, but I cannot agree -with Ids 
estimate that 6 per cent, only of the school-children 
would be suffering from symptoms calling for opera- 
presuming, of course, that the children referred 
to are the COO out of 18,000. I am much more in 
agreement 'with my friend Dr. Dan McKenzie, that 
the percentage requiring operation is 30. 

There is one thing that must he said m concluson, 
for it has come repeatedly before mo in my work as 
an ofOcer of the L.O.O., and ray experience has been 
endorsed by other otologists to whom I have spoken 
on the subject. It is that a large percentage of adenoid 
operations are inefficiently performed. Not a monte 
passes without my being told by mothere ® 

deafness has been made worse by, or 
adenoid operation. It is not tli^e special 
that this complaint involves, but the large 
hospitals and general practitioners in poor “Cighhour- 
hoods. Even when tlie operation has been efllclenUy 
performed it would appear teat m many “sten^ 
tee child is expected to recover ^ X 

and no trouble is taken to follow casM up ^d to 
ensure that propel- aural after-trentont is obtained. 

Finally, the moi-e I see of tee treatment of ndenoi 
aud torJsils, the more I am 
operation should he reganled ns 
importance and not as one so tnvinl that anyone 

can perform it.^^^ WtetuUy, 

Mactleot) Yeabslky, 

Coinffitag Aural London 

County Coudc1J» ^c. 

Wlmpolo-fitrcot, W., Sept. 4th, 1025. 


RADIATION FOB CARCINOMA: 

MR. bonnet’s challenge. 

To the Editor of The Lancet. 

Sra,—I perceive ^m 7°^ B JI.A.'" nnnuM 

of the Section of Gyntecology ® V o i,^n at it again, 
meeting that Mr. Victor BonMy ^ mdiation ’’ appears 
The mere mention of the w®'^ , ctucinoma 

to make him see red. Speaking , ^ Bonnoy 

of the uterus -with carcinomatous glim 

Boid (The L.ancet, Sept. 6te, p. • nmneh 

“ Ho did not use radium hoforotond “ jl, been 

ho had operated on a good Ji„vth romovahlo. 

so used with tho idea of the UnuL of 

Those who said it could do but on the contrary 

operability. It did nothing o'^'^^Vdablo on account of 
made the operation much more 1°™ the surroundmg 

tho intense fibrosis set up, which (.icavago were lost. 

tusues to the growth thaiailplaues^ck^^^^^^ he does 

If Mr. Bonney goes on his name will 

go on, ns his later rcmarlm young radio- 

become a bogy with wluch I nin not epccmlly 

logiste at their mother s knw radium as a pre- 

concerned to take up tee cudgeU f easily con- 

operative trei^ent, as I temt. ^ very skilfully 
trolled than X rays, and ^.jy, resultant 

handled, cause actual ^“n^J^docs not conflno 

extensive scon-ing. But Mr. L J ^vitli bell, 

his hostility to radium. J’ g ^Bmnnsmn Creed 

book, and candle, reciting a unn advocates 

which includes radium. A- 

in one comprehensive danmati • established in 

Now, if there is o"®^rayrin suitab o doses 
radiotherapy, it is Bmt X „£ patho- 

bave tee power to cause the rmflor 

logical fibrous tiasuc. of a Dupuj-tren s 

tlicir influence, and the tei^ I rs true, 

coWetion become softened, to® 
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does not distlnffula)i bct^veen /Ibrous tlttno wJilc)j Is 
the result ol dlsoaso, and adhealonn whlcli liave beca 
deliberately provoked by tlje surgeon. In a caso 
publlslied some years ago an intondve doao of 
jC rays was given to a patient In ^vdioni a vontro- 
flxaUon of the uterus liad been BUccesshilly porfomiod 
12 montlia previously. Within a few •weeks of tho 
Irradiation tlio adhealona to tlio abdominal wall gavo 
way, and the original prolapse roenrred. This esaso 
waa quoted by a surgeon to lllostmte tlio dangers 
of X ray therapy ; in reality It was an excellent proof 
of the power of X rays to dissolve fibrous tlwue. 
That this particular result was not the one aimed at 
docs not in any way invalidate tho demonstration. 
I am frequently called on by my surgical collea^c* to 
attempt to render an Inoperable caijo opcmble, and 
in many Instances I Jim able, to cauac a ilxcd growth 
to become movable. This is a statement wliich it ts 
quite obvious that no responsible mcdiool man would 
make nnlMS ho were prepared, if necefwiry, to produce 
independent aiirglcal lestimony as to it« truth. 

To quote Hr. Bonney further (p. 400):— 

*' Hi* experience of this troatment (deep X rays) bolh for 
pripaary and ■econdary emwth* wn* niort dlaanpolntlng... 
No one waa more anxloua than himaeU to ftnJ a better 
mefhod of treating carofnotoa of the cervix than opemtitm 
bat them was no aenao In tho odroeatea of mdlallon carnloir 
at the ro*alta of aurgery until they had prodneed a aerica of 
flgarr* eoranamble with tlvow he had lust pat before 
... "WTuit was WH*ded was the pabllcatlon of a British 
aerirt of not less than 100 rase* treated br mdlaUon, In aU 
of which at le^ five year* liad clarwcd between the dale of 
cv^tlon of all treatment ajad Ujo date of publication." 

Tlio idea of tho British radiologist carping at the 
multa of surgery makce ono smile. II he has erred 
in tho past it Is by oxceadro dofcreaco to surglcAl 
D(mu,(rf niiod tion hilfUlait U not n fBult 
wUch ^ bo Inld at Ub door. But llr. Bonnoy Ibsum 
* dl^t dmnengo. It U, boworer, one that l.o moBf 

n It would be nocoasary to B«uro 100 coBeu of 
53!?°, ol tho moribund typo, which tho 

Britlab HL^olofttst naually boob, but elmtliir to an 

^t present the eequcnco ot erente U this: The nrac- 
tltloner sends the patient to a gynmcolodcal 
tav^nbly rerammencbi 

.s.ttJrd'K 

®®TCnon—prepared in hlfl llospltnl 

Bride 60 per cent, of aU openiSrrasea'(S3 ” '**' 

^In ordor to put the ni^to^M ? V 

But unless thoee who control the 

ot Sdr 

which, through no fnijt ot the °’^0“P> 

accepted.—I am. Sir, yours faltWuUr^^' ^ 

D^r^r^. ty. ,8opt.sth. F-HEnKW jommon. 

LONDON IIEDICAL GRADUATES AND 
CONTOCATION. 

To the Edlfor 0/ The Lakcet^ 

Snu—May I point out to all JrTt»- r 
the slgnlQcance of the omondment «f Rf^ 

Claiw (11), which was ratified by fho ^ 

&.ssa“Vt"jx"jSL»''T 

ths UnJrersIty vote) lmme(lIateiv^^!,?^“T roll I 


titreo years from graduAtlon, •which produced t)}© 
Btriking anomaly that, whereas graduatoe in other 
faculties (dhdnlty, arts, law, music, science, in whicli 
graduation can bo attained after a tlueo years’ 
couTBo) might enter Convocation alx years from 
znatrlculalion, graduates in the medical faculty wore 
compelled lo wait eight and a lialf to nine years. 

I pointed this out In the Timas of Oct. SBrd lost, 
and at tho same tlmo memorioIlMd tho facility 
roprcsontatlves and tlio present Member of Parlia' 
ment for tho University. They agreed tluit the 
oxlsting anomaly called for removal, and accordingly 
I a motion waa framed, and put by Mr. Eojsou at the 
mooting of the I’aoulty of Medlolno-on Oct. SOtli 
, last, which called the nttenUon of ConvocaHon to 
tblfl anomaly, and reconunondod tho amondmont of 
atatut© 41, para. (U) by the abolition of tho pro¬ 
bationary period of three years. Tills ■was called 
unaDlmoualy, and was sent on to Oonvocatlon. 
Independently ot tliis action Dr. James Mould, at 
the request of tho Twentieth Century Society of 
London Graduates, placed a noUco of motion on 
the agenda paper 01 the meeting of Convocation 
held on Jan. 10tJi, 1P25. Convocation resolved In 
accordance with the terms of Dr. Mould’s motion 
which was then forwarded to the Senate, and, aa 
staled above, was Anally approved by Dis Majesty 
In Council In May. 

Tlio link between the University and her graduates 
needs slrongthonlng by every nosKiblo moans, and 
now tliat our Alma Motor stretcliea out her hands In 
welcome, it behoves every M3, to booome a member 
of Convocation as soon ns possible, and thus to take 
an active interest in the govenimeut of tho Unlvcralty. 

I am, Sir, yonrs faithfully, 

OnAOLDS A- H. PnAJfKiaN, M.D, Laus.. 

M3., B3. Lond. 

DIeUey, Eent, 8ept> Ttb, ISU. 


SILICATE IN A HARROGATE 'WATER, 

To Oie Editor of The Lancet. 

Stn,—Valuablo thoraneutlc uses are attributed to 
silicate by Prof. F. LultiUen In the article annotated 
in your issue of August 22nd (p. 802). Lulthlen there 
points out tho Importance of a proper balance between 
calcium and sUJeon in healthy llasue. A deficiency of 
alli^ is raid to r^t In decreased elasticity and 
certain senAo conditions. Any natural medicinal 
801^, therefore containing ^cato presents points 
of interest hitherto rather neglected, tUthough Weber 
ond Weber (" Olimatotherapy and Balneotherapy'’ 
p. 311) refer to the thewipeulio influences of UiM 
compound. 

^ 0.0 Darrogate John's WeU wo hSTo a water 
^ch appe;^ nartl^rlv sultablo tor tho admlnis- 
tatlon 0/ Blllcale. Only In voiT raro casoB docs tho 
BlUc^ intent ol a natn^ water approach tho 
calcium to amOMt, and a brfel ecoroh ^closes no 
Instance In which the ratio 8I)Ca la so high ns in tho 

expressed In terms of parts wvlgnt of ions per 100 OOO • 


Sodlom ..lOt 

Poiaaslom .O-tC 

Ammonium .O-OOO 

Utblnm.tnira 

llasnnlam .. .. .. O-ST 


C*lglnm .. 

Iron.. .. 

iI*nganc*o 

Chloride 

SlUe^to 

^Phat© 

C*rboD*to 


. 1*83 
. 0-08 
. 0-OJt 
. 1-80 
. 3(34 
. 0-80 
U-t 


<“..»i°™ 8 at« Waters, BatKd CTrSlto '' 


p-. flU)i'“n.orp are cort'nto pnao';.’ta“"o iS^ShSiV 
BU-Bcoptlblo to tho tofluonco ot bnn that. niSM?wl?at 
Bolutjons ooallp a^mllatcd are prescrib<a, tho remedy 

lidclitoDDlJ^ ■ 

I am, sSlr, yours fnltlifuUy, 

A. WoODJlAjisETT, M3o., 

1 fiept, 4tb, 1023. An»i 7 it, lUj-*! Balht, ll»trocate. 
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kheujiatic rNFEcrriON in childhood. 


[Sett. 12, 1926 


MISQUOTATION. 

To the Editor of The Lancot. 

iHgi/trer, the organ of the 
National Anti-Vaccination League, dated Sept 1st 
a statement has been made to the effect that at a 
meetmg of the Natural History Society in Eastbourne 
I stated ; “I "would rather sleep "with a case of small¬ 
pox than a case of influenza,” and for having stated 
^ alluded to as ** Eastbourne’s sensible 
M.O.H.” It "win interest your readers to know that 
this statement is a part of a sentehce which was 
completed to this effect: “ Because I have beefa 

vaccinated against small-pox and keep myself 
re-vaccinated from time to time.” 

The Vaccination Inquirer is, I understand, circulated 
to medical men, and the passage might very well 
give the impression that 1 did not believe in vaccinar 
tion. The facts are that I was gi-ving an address on 
vaccination and similar matters at the meeting of 
the Natural History Society, and whs taking the 
opportimty of rubbing in the importance and 
ad'visability of vaccination and re-vaccination, explain¬ 
ing carefully the reasons for my doing so. 

It is interesting to know that anti-vaccinators can 
fake a part of such a statement as I made and t^wist 
it so that it would appear that my opinion is diametri¬ 
cally opposite to that which I stated in full at the 
meeting. The statement in the Vaccination Inquirer 
may not be a matter altogether of bad faith on the 
part of the "writer in that paper, for his information 
was got from a local paper in which a contributor,'who 
is a prominent anti-vaccinator, made the original 
statement. 

I am, Sir, yours faithfully, 

W. G. WmiOUGHBY, 

Sopt. 8th, 1925. Medical Officer of Health, Eastbourne. 

%• We have received from the President of the 
National Anti-Vaccination League a pamphlet on 
the vaccination question, asking for assistance on 
the grotmd of “ the power of the press in all matters.” 
The power of the press is sadly mini mised when mis¬ 
quotations of the sort complained of by Dr. "n^oughby 
occur. Dr. Willoughby suggests that the editor of tlie 
Vaccination Inquirer was mided, but the error should 
be rectified now.— Ed. L. 


EHEUMATIC INFECTION IN CHILDHOOD. 

To the Editor of The Lancet. 

Sm,—The leading article in yom' issue of 
August 16th (p. 341) seems to endorse the "riew of 
Dr. Hobert Hutchison and others that rheumatic 
infection is not a poverty disease. But the fl^wres 
given in the discussion do not appear to me to 
warrant their deduction. In 48 per cent, the wages, 
it is stated, do not exceed Is. per head, or, say, for 
a family of eight a total of £2 I Os. per week. ^Vhy, to 
house a family of eight decently the rent would be 
at least 1 Os., whilst clothes, boots, &o., woidd amoimt 
to another 2s. per head or ICs. for all, to say nothing 
of paying into a club, sa-ving for a rainy day, tobacco, 
entertainments, &c., so that there remains but .,4^ 
to feed a family of eight for the whole week, ^n 
yet Drs. Contes and Thomas think tlfis not poverty. 
How much milk at lOd. per quart is likely to be 
bought for such a household ? Would ^ 

4d. each ever be consumed by a single child ? 1 et 

such important lime-bearing foods as milk and eggs 
are essential for the good health of cluldren. 

In mv investigations, which I have carried out mth 
Dr Tig^ie and which comprise moic than 44 cluldren, 
it was found that nearly aU the post-rheumatic or 
"Dost-clioreic heart cases occurred in those "who took 
Either milk nor eggs. I divide children 

elaases_viz., nfilk-drinkers and non-nulk dnnkere. 

Of this latter class there are those who ag^yate 
thei^ poortotoke of lime-bearing food by partaking 


l^aigely of vunegar, sauces, and sour things generally 
thereby helping still further to deplete the system of 
hme ; this subclass I call the “ acid class,” from which 
m my experience aU the cases of rheumatic fever and 
chorea arise. 

Tile inadequate intake of hme and its aggravation 
by the consumption of acid and sour things constitute 
a predL^osition which, in my opimon, requires but 
a protein sensitisation such as occurs when cliildrcn 
are bitten by harvest bugs, midges, fleas, sand fleas, 
and the like, to give rise either to rheumatic fever 
or chorea. 

, I am. Sir, yours faithfully, 

G, AnnoDB Stephens, 


c ,eK)n8uiung(januoioEist, WoiBh Nntlonnl 

Swansea, Bopt. Cth, 1025. Memorial AsBocIatlon. 


MOSQUITO CONTEOL IN ENGLAND. 


To the Editor of The Lancet. 

Snt,—-Heferring to the account, given in your issue 
of Sept. 5th {p. 620), of the formal opening at Hayllng 
Island of the well-equipped building pro"vided by Sir. 
.Tohn E. Marshall to house the recently constituted 
British Mosquito Control Institute, it is curious that 
although during the past 28 years enormous advance 
has been made in the control of mosquito-bomo disease, 
and that British scientists, notably Sir Eonald Boss, 
have taken a leading part in this work, yet, "with the 
exception of the now well-lmown invertigations of 
Mr. Marshall, the subject of mosquito contrdl in this 
country has been almost entirely neglected. 

In the absence of endemic malaria the mosquito 
problem has not been such a "vital question in this 
country as in many other places ; at the same time, 
even in this country, there are numerous districts in 
•which the residents suffer severely from the bites of 
these insects, and fatal restilts are by no means 
imkno-WD. Apart, however, from serious injury to 
health, the nuisance and irritation caused by these 
insects become at times almost unbearable. The 
success which has attended the efforts of Mr. Jlarsliall 
in Hayling Island is likely to lead to a demand for 
the adoption of measures for mosquito control in many 
other places, and to any of my fellow medical ofilt^s 
of health, upon whom may devolve the duty of dealing 
with the mosquito nuisance, I would suggest that an 
application to Mr. Marshall and his colleagues at the 
British Mosquito Control Institute would secure adrico 
and assistance which would materially promote the 
success of their efforts in this direction. I can testify 
from personal experience both to the scienMc ana 
thoroughly practical character of the work whirt has 
been carried out at Hayling Island, and to the courteous 
and ready response to applicants for advice, 
i am. Sir, yoms faithfully, 

A. Meahns Fb.aser, JLD., 

Sopt. Sth, 1925. Modloal Offleor ot Health, Portsmonth. 


Medicine in Eussia.— About six million cases of 
ifllnrJa have boon recorded throughout 
looiallst So"viet Hopublics in 1924. M a ^ertan n 
f cases remain unrecorded this figure is “ mhor 

eath-rate did not exceed 5-0 per cent, of tho 

f victims, even in the Caucasus and Astra^n 

:hero malaria is most prevalent. . fho 

lissariat for Health, and Its provincial branchw, c^^on 

n anti-malaria campaign, 



ler the Jcadorslup of Dr. ^ -r . 

,c of such centres must exist cast of the Bail.m J>okc • 
’em are also indications that one lies in the region oi 
arbonsin, in tho Buriat Bepublio. 
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FeLLOWSITTF OT iU’eDICENE XKD POST-GnADtJATE 
JIcDiOAL Abaociatiok.—A n IntctudTti coorsc In Oem*wil 
Medieinf, Surgery, and tho Special Deportmenta will Im 

f lWen at the Wcaitmlnater HoJrpItal from 8ei*t. Jlat lor 
iro wwLe. The Urompton HtHpltal w^U elarl n fortntgUt'a 
connolQDlaoaseeof tbeOhe*toa)fopt-.21aL. Full narUotilara 
and cyUalmaes of the couraes, together with Um Feltowshiii 
firogramme.may bo obtained from tlio Secretary, 1, Wlmpole- 
atreet, London, W. 1. 

OPZKTKO or THE ilEDIGlL SCHOOLS.—The follow* 
ing fonctlons -win bo behl In conmndon with tho oponlng of 
the undermentioned London medical echoola *— 

SI Barihoiotnett’t Ilospital ,—Old stndenta’ annual dtonor, 
Thuraday, Oct. Irt, la the Great llad of the bcnpltaL 
Chairman i Mr. J. Adams, 

fit. ilarjf’t BotpllaL —Past and nreaent itudeuts* annual 
dirmer, Monday, Dot. 6th, at tho Connangfat Rooms, Great 
Qoocn-atreet, Obairman i Hr. Leelle Patoo. 

MWJImx ZZosplfaL—In the Qoben's Hall, Thursday, 
pot, lit, at 3 POL, prito distribution by the lion. Sir Arthur 
. ^7*?.' addroee b>’ Dr, 0. E. Lakln on TrswXItlon 

1“ Annual dinner, Thumlsy, O^. let, at the 

Asw Criterion Restaurant, Regent-alreet. Chalmian i Sir 
Arnold Lawson, 

HwpUat —Inaugural addrosa by Prof. A, B. 

“ 3 rJL, in lira boMd room ot 
tb« hospltu, iftnr Um ^drcM Prol. OuUiicr irlll imrcit 
In the holpiUl Ubcretorlns n tnhtet nommrniDnllnir tho 
nliSSr™*' rewteh wort by 

EOTiLDEKTAiHoSPreilOTlrOHDOK.—Tbo di«tri- 

. buUon of ndtes to tho school of dental aunterr wfU ho 

»io«plUi^7MoSa^, 
LosMS^-AppUeatioM for tho Jolin. 
W ih, Smotn to Ibo^mnn or »t.mM 

^^n .nd » (tradnAto ol Ih. tjnj^tf. fiT 1^ th« 

A d.un«l ,,lUb«S;y bo 

Ooll.^ of Medicine. N^castU.-tipoa.'^. ’ ^ n<»^ea. 

UkiVEHSITT of PaBIS; A . 

^ ^vanced coarse on this sobleet^^Hlt — 

iloodaT, Oct. aih, under tho dlrw^ commenco on 
by many O. Roumy, 

and other medJcml oontr^af]^,!^^^''” P™ 
Pmneh and foreign doctor* »* courw Is open 

^sPr.I^. Poll particulars and the ^ 

rrmn Dr. I^roux. 21. Rue 

IhTXBXATlONAL CONOEESS op TTtt,»,« 

SlmiCAI, CldATOLhor.—^Tho eUrp«i«K AND 

wJU be held In BmsseU frW^^f <rf th*» 

iwp*ldency of Dr. ifod^^ 
be obtained Irwu 

Dr. Ren* Botker*. 36, Rqo ApchlSde •*cretary,, 

OabDIoLOOT.—A IDooIqI Km ' , . 

anJIology will bo held at^ VatWi 5®®^ cotuM in 
rn^**^* ^®*^omhiDd-*troeL Diseasoo 

6th to loth, Tho cour^l^LVl^^»^'.l,trom, 
cllfUcal find paUiolofricaL demon- 

*1“ to 10 i«rtlcJiSnti? -^n bo , 

s !‘bS , 

"nS.'SIl ^orc^iuPTbo'”^^"® th, effloen, , 

D-Sc, P.RA lion, -^aSireV^ Tortcr, * 

Dr. a. tv. a Kavo'n^'^' Oeoffray Pearee. , 

n*^' ^ ^ 0»ren, DA:., Dr. Ru^U Sccrfotarfes j 

Dr. O. D. D^iten. Dr. H. A. gKVp?^^** Council i, 

ib "• i.l gSSi:' 

I 


Boy.u, PHOTOoaAPjno Societt.—T ito aonnal 
exhibition wdll be held at tin? houso of tho eodoty, 
35, RusseJI-squaro, London, AV.C. 1, /rom fiopL Hlb to 
Oct. 21th. Admimlon Is free. 

itETHOPOLITAK EaB, NoSE AND ThBOAT ITOSPrTAI.. 
Tho e!ghty>dxth annual report ol this institution records 
(in tabular form) a succcscfal year of work. Over 3000 
fnit*patlent8 and nearly 000 in-patients liare been received 
and treated for coniUtlons mnolng from wax In tlie ear to 
lupus ot the fauces, and from gtobui hystericus to ethmoidal 
sarcoma. Two special evening clinics for pensioners are still 
being held, and nearly 200 ox*soldlor» have been treated. 
Tho arorago total cost of each In-patient ia now £3 per week, 
a decroaso of £1 4a, Dd. on 1023. 

The laie Dr. B. TV. Dakees, of Kenta.—B oninrd 
WllUam Dakora, IhR.CU*., LJl.OJ8.Edln., LJ'.PA Glasn., 
died at Klsumu, Kenya Colony, on Jnly lOUi. Dr, Dakora 
nuallfted In 1006 ond entered the Kenya drll Sorrlco In 
Juf>e, 1020. Ife was tho first medical ofUcer to be stationed 
In Bouth Kaylrondo. He was employed througliout in 
&atl\t) reserves. There he won, by hb s>'inpu(hy and tact, 
tho conlldenoo of tho local natlvo population, and was verj- 
largely InslrumontaJ In popularising Eoropean raotliods of 
Ireatnxmt. 

New Bethleu Ho3PiTAL.^rt is stated In tlw 
annual report of BelhWn Hospital that the Monts Orchard 
mtato. to wliioh the institution b to bo remowd, coat a 
little uniler £30,000. The arrnigD wceUy cost of the 

K tlenta was £5 la. 7d. The scarcity of female nurse* On 
Q words of the report) “ still oauses much anxiety.” Ono 
half of the patients pay omoonta tanging up to £8 8 a ret 
week. * 

BELonAVE Hosrtm. Ton CmujiiEN i pAinjo 
PATTEmv.—Early nrxt jy.r . w.rt U to be opennl (or tho 
wlrntmion o( rotlrat, irbo« riotonta cn .HotU to i»y tho 
oort ol r^tenanco (aboot ti) pot ryook) am) » 
to tho phTiticlan or autyoob In attondanoo. Thh cannot bo 
done until the now yyrat wtnK. now bcinc bullL li Unlabnl 
Thla wing will aflord auni5ont aocom'mS.tlem the 
^ in«nvcnlently Loused In three 

Qpben CnAttLorrE’8 itATEaxirr Hospitil : 
iliDWiFEnY TnAiwrwa.—The annual report of this hoanllai 
shows that out of 123 popUmidwlTea who sat for thoOJlB 
examination only four failed. Henceforward the neri'od’ 
of tmlnlngwill be 12 monthsinrioad of *lx,*aveln U« SHot 

pupil. wCo hold a wrtlDcato ot Ihtoo W*™' Iraht^ln 
fonoml BurtibB. In t«c tbo roriod wiU bo all monthi. 

Instead of four as hitherto. 

A PouNDEK OF Hospitals.— Canon J. 0. Stephens 

who died laH week at tlxo aw of 03, while hoMbig 
bcDcOoe of Savemake Id lri06 founded and endowml 
Savemako Cottaxe HosnlUl, Mariborough. whbhi^SJwS 
medical and anrglcaJ help for C4 rural porbhe* In Wllt»hlm 
and Berkshire ’V\'hen. In J870, ha left 
rector of Blankncy In Llncobuhlro, he waJ^hi 
^he JoundalJon of the Alexandra Hospital it ^oStmll 

A RECovBjtT Hospital foe nuDDEESPiELD_.Tim 

board of management of Hudderalfcld Roml Tnn»w-~ 
have purchaaed for £10,000 tJto Green Lea Sato 

iwpposcd that, for the present, aurtrical cam .h.it 
removed lhlthrrforrecoTory,batGiatnTonluanTth«iSiHJ^ 

Leeds Pensions Hospital.—H apid proffroM ia 

bring made wltli tho new MlUUrr Hosrital at 
Lee*, which, when completed, wlU^ u cohtre for 
men from the north of England. U wlU 
between 20« and 300 pntlentr and 80 nume# 

£ 100 . 000 . The bnlkllng* wtll Include a ^ 

The late Db. TV. B. Liveemohe.—T\^D fam 
Livermore, il.D. Abotd., of ExricrVdIed «« 

In a Plymouth narttng homo of cerebral 
the ago ri C2. IW Tn AberdwSff,; 

In El^n and at IIhs ..Vberdeen Gymasimi 
mrdlc^ training at Aberdeen Unlseraltv 

some exjierieneo In private practle« nt fn.%,.vulk 4 ^ ^ 
boVoot up Iby Sidy 

radical superintendent to ^ Comw»*!nW- 

^rinm lor Consrnnptlrc*, Dldworthy, Sooth Devon. Under 

extended over 

'ui* ^"^***^*^00 jnenased In capacity from 20 beds 
st<^* ^ roUrement ho was appeJnted to tho cozwdUnt 
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St. Bartholomew’s Hospital War Memorial._ 

The archway beneath the north ^^^ng of the hospital is io 
be utilised for the erection of a war memonal to St. 
Bartbolomew’a men. 

Rotherham Hospital.— On Sept. 7th Princess 
Mary opened a much-needed extension of Botherham 
Hospital, which was last enlarged nearly 30 years ago. 
The additions have cost £20,000, practically the whole of 
■which has already been subscribed. 

Presentation to a Medical Man.— Dr. W. J. L. 
Ffrcnch, of Barnetby, Lines, who has been identified very 
prominently with the public life of the district for 30 years, was 
recently presented with a silver salver and a cheque for J&07, 

The Hastings Toivn Connoil has decided to, acquire 
the lease of the White Bock Bathing Establishment, now 
leased by the corporation to a private organisation which is 
ready to surcender the balance of its terra. If the council 
carries out its design, it should take over the baths as from 
Sept. 30th, when it will be necessary to spend a large sum to 
brmg the establishment up to high standard, and this policy 
is to be followed. 

The Pelnoe in Argentina.— H.R.H. the Prince 
of Wales recently visited the “ Oxo ” supply ranches in 
Argentina. Some 15 or 10 years ago a special commissioner 
of The Lancet was sent to Argentina to investigate the 
circumstances in which the “ Oxo ” products were prepared, 
and his long and interesting report wili as well repay study 
to-day as then. (Vide The Lancet, 1908, ii., 1233.) 

The “Pauper Taint.”— ^Mr. Richard Turley’s seat 
on the Leeds board of guardians has been declared vacant 
because ho has become an in-patient of the Poor-law inllr- 
mnry. Mr. Turley was taken thither in a semi-conscious 
condition because there was no bed available at Leeds 
General Infirmary, He is a paying patient, yet under the 
Local Government Act of 1894 he has not only lost his 
seat but is disqualified for re-election for 12 months. 

Keighlex’s Child Convalescents,— Sir Prince 
and Lady Prince-Smith have provided. and opened the 
Southbum Children's Home in the Torkshire wolds near 
Driffield for child convalescents from Keighley. The former 
residence of Sir Prince-Smith’s land agent has been 
adapted for the purpose, and the inmates are to be 
“ children of deserving parents who cannot afford to pay 
for convalescent treatment,” who will be taken either from 
Keighley Hospital or upon a doctor’s recommendation. 

The late Dr. J. Murdoch Brown.—J ames j 
Murdoch Brown, M.D., F.B.O.P. Edin., died at his residence 
in Edinburgh on Sept, 3rd. Although he ^ad been retired 
from active practice for many years, he_ was At ope time 
one of the best known practitioners' of 'the city. He 
graduated M.B., C.M. at Edinburgh University in 1874 with 
nrst-class honours and was Ettles Scholar of his year, and 
In 1878 became a Member of the Boyal Ckillege of Phy¬ 
sicians of Minburgh, obtaining the Fellowship ^o years 
later. He gained the M.D. Edm. in 1897. Dr. Brown for 
many years held the office of justice of the peace for the 
county of Edinburgh. 

Donations and Bequests.— Sir William Northrup 

McMillan, of St. Louis, Missouri, U.8.A., and of 
Colony, left among other bequests 8260,000 to the Scott 
Sanatorium, Nahobi, British East Africa, os an endowment 
—Mr. Bichard Fenwick, Edgboston, Birmingbam, left 
£0000 to the University of Bmmingham for a simolarshlp m 
soholarsbips ujxm such terms and conditions^ the Eyvemom 
in their discretion should think fit, and ^00 each ^ 
Birmingham Maternity Hospital and the Birmingham Koval 
Institution for the Blind. 


Chester Noya! InUrmnry.—Hon. Asst. S. 

Colwim^Bav and Colityn Urban Dislriei Couiicf/.—-M.O.H., Ac. 

Denbigh Countg Council. —^Asst. M.O £000 

Dreadno^^ghl Bospiial, areenxeieh.—U.V. and H.S. Each at rate 

Durham Countu Council.—Asst. Sch. M.O. £000 

h-oeli^^Hospilal for Childrai, Soulhtmrk, S.B.—H.P. at rate of 

Fjrr/rc, s'oi/al Deron and Exelcr Ilospiial.—n.V. and Asst H 9 
Each at rate of £150. 

Glasgow Doyal Inflnuarg. —Snpt, £800. 

Hosp^^fw Epllepsv and Paralysts, Maida Vale, H.—Hon. 

Hospital for Sick Children, Great Onnond-sireef, IV C _ Hq 

TT O- Each at rate of £50. . 

HosjMal for Tropical Diseases, EndsMgh Gardens, H IP — 
H.F. At rate of £110. 

Lambeth Parl^ Hosirilal, Brook-streel, Kennington, S.E. —Jun. 
Asst* 31*0* £200* 

Lister ^liluie of Pretentive Medicine, Chelsea Bridge-road. 
J ” Memorial Besoaroh Studentship. £250. 

London Ho^tal, E. —First Asst, and Referee to one of the 
Five Suiglcal Firms. £400. 

MacBesficId, Cheshire County Maiial Hospital, Parkside. _ 

A.M.O. £-350. 

Man^^er and Dtstricl Badium Inslitulion. —Asst. Radiologist. 

Manchester Royal Infirmary. —Res. Clin. Pathologist. £50 lor 
six months. 

Manchester, St. Mary's Hospitals. —^Threo H.S.’s. Each at rate 
of £50. 

Manchester Vnirersity. — Asst. Lcotnror In Chemical Pathology. 

£ 100 . 

Metropolitan Ear, jVoss, and Throat Hospital, Flleroy-souarc, 
TV. —Anresthetist. 

Netrcasllc-upon-Tync, Boyal Vicloria Infirmary. —Hon. Asst. S. 

A'otlingham Children’s Hospital. —Res. H.P. and Res. H.8. Each 
at rate of £150. 

Pharmacological Laboratories of the Pharmaectdieal Society of Great 
Britain. —Director. £1200. 

Prince of IValcs’s General Hospital, Tollenliam, A’, —H.S., 
Spec. H.S., and H.P. Each at rate Of £150. Also' Jnn. 
H.S. and Jnn. H.P. At mto of £110. 

Badium InsiUuie, IB, Biding House-street. — Cancer Research 
Worker, £500. 

St. Fancras Hospital, die. — Sen. Asst. Med, Snpt. £400. 

Singapore,Strai{s Settlements. —Two Asst. Health Officers. 87200, 

South London Hospital for TVomen, South Side, Clapham Common. 
S.TV. —H.P., three H.S.’s. Each at rate of £50. Clin. Asst. 

£1 Is. per attendance. S. to Ear, Nose, and Tluoat 
Department. 

TVest London Hospital, Hammersmith-road, IP,—H.P. and Two 
H.S.’s. Each at rate of £100. , „ ... 

TVhipps Cross Hospital, Lcy1o7istone. —Specialist Consnitant in 
Light Treatment. £300. Res. Asst. JLO. £350. 


The Chief Inspector of Factories, Homo Office, Londom S.W., 
ainenacos vaoant apDoIntmenta for Certifying Factory 
Snrgcons at Purliect, Essex, and Ramsgate, Rent. 




Oavon, Xormax Br-OOIon, iLD Llvo^., l?vern^f 

Hon. Physician to the Royal Sonthom Hospital, UverpooJ. 

IB 'arattrk g. 

For further information refer to the advertisement columns. 
Birmingham General Hospital.—Asst. S. 

Blackbicrn County Borough .—Asst. M.O.H. teu'-_p v „nd 

’iLThtt W It ■ tL mo £350 ■ 


WttthSr anti 

BIRTHS. 

Green.—O n Sept. 1st, nt Chippenham Ifonso, JIonmMtb, the 
wife of J. G. Green, M.B., B.Ch., B.AO. N.U.I., F.R.O.S.L, 
of a Unnghter. __ 


MARRIAGES. 

Sept. 6th, at St. 

Donald, cldrat^son ^f tliojato^. a 
Gurry, 


CanRY—II ka*—O n 

Strand, Henry i^^ouaiu, ciuc-ou v* rnn 

Curry and -Mrs. €furry. of Btra^Ua-road, 

Helen Gladys Ron, L.ILC.P.I. and L.M.. :Ull.C.S.I.. younger 
daughter of J. C. Ren, of Howth, Do. D^uhllm 
HUME—Poole.—O n Sept. 3rd, at '"'MtcIIiI-on-»a, John ^ 
Hnme, MB., F.R.C.S., to Marjorie Constance, daughter ol 
Air. and iirs. Predk. Poole, of AVcatdJfT. 


DEATHS. 


Batty. —On Sept, let, at Broadoak Cotta^» 

Surgeon Richard Hamilton, J.AI.S' (retired;, 


Newnhom, Brip.- 
Ij.R.O.S.1., 


BROWN.—Unwept. 3rd. at Stratheara-roaiL Mn^^j 
Murdoch Brown, J.P.. M.D.. P-R-C.P. Edlm, 
CHUnemvARD.—On Sent. 4th, u‘umxT 

South Norwood, Albert Chtuchward, JLD. urux., 

Eng., JLR.C.P. Edln., L.S.A. , Eskricce 

Eskriooe.—O n August 31st, IT'S'®!? „ ®TtivSon Bamri^, 
L.n.c.p. Edln.. and L..M.,iLilC.S. Eng.,noyBton,nnrasicy, 

Patrick Dispensary Dlslriot- , T.ivernool. Rohort 

HEVroEi..—OnSDpt.Srd.nt Ilartingtpn-rcad, rpoog 

Reid Rentoiil, M.D. ILU.I., L.ltC.P. A »'Lam., -n.xuw... 
A-.B.—J 'feTof -s. CJ. is charged for i^olictsof 

Births. Marriages, and Deaths. 
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$jAss, Ctomomtts, atti Abstracts. 

NATIONAL 1N8TITDTE FOR TUB BLIND. 

Tjtb report of llw exocotlv® cothcU o( th}5 InsUtutkm for 
tbc j^r podcU iUrch, 1025, U 4 CT*tffyfnff record of the 
ynj In which the caru of the bUnd ha* rB^alncd the wpport 
of the ffonrral iwhllc. Alter nowlng through lean Tear*, 
the losUtate ts noir In a pofllfon to extend ita actmttca 

tn fViA Oi^LIc nf fAwmAV WAftn • fW^ 


has been opened at Leamington Spa, warwkkihfro, a oon- 
volcicent and holiday homo hu been ofitabUabed at 
8t. Leonanl8-<m*Sea. Buaaox, the pnhllcaUon of Bralilo 
literature has been consUlorebly increased, and the prico 
ol BraHlc books and periodicals redaeed. .^nong tho many 
training departments of the Institute tho achool of massage 
Is one which offora poitlcnlarlr good opportunities, for 
massage is pee-omlnanUy a peofeaslon In which tJie blind 
«n compete with liie righted. This achool is rccognisdd 
by ^ Board of Erfucaflom Tho tpeciaf training airon 
to bUnd st^enU in mcdkal electricity it la chanre of 
Dr. MurraT Lorlot, and a blind masseur who has specialised 
in the TOb^t has been appointed on the stall to gfre 
Ins^otl^ in theory o( eloctrlcity and tho construction 
ol batteries. The total number of blind cirilian mosaemrs 
raaertises cm tho regtrier of the massage department 1 
to 100, ai^ great m U glren to the aotUement of pupils 
tpudlf)^ During the post term Sir Jotmer ^Vr^n 
delJvered a special oouroe of leelarea to blind studenta on 1 
modern ortlmi«dica Tbs report, which Inwr^J^STtS 
^ualreporU of tho Clifton 6^ for Blind ^vScn th« 
Teaching ^ietr for the BJ/nd, and the Ifoon 
makes sttmulallng reading, snd eonclcwlea with I 
to torlUUon to aU intei^ted to liit 

TUB IVBB OF LTFB. I 

tothor sots out the Unkago beh^ln ^ 

idant in the relstkm faetvM<n oetnopn bird and 

^ ^ more complloatod adlaoci^^th^Sti^n/^^*?*' 
of Ubuttmm betrre^ plant, beetle s^ * apecles 


THE PROFESSIONAL GLASSES AID COUNCIL. 

UiTD£3i this nomo tho Prolcaeional CUssoa War RoUcf 
Council,instituiod In October, 1014,has continuodslnco 1020 
Its voluablo work among thooa unpensioned suflerenj from 
post-war conditions known as the new poor, now necessary 
such work la can bo gathered from tho fourth annual report 
of tho Connell for tho year ending April, 1025, during which 
period 080 aprdicatlons for help were received. Tho Council 
gave financial assistance—In numr cases considerable—to 
ICOfamnics.tbns bonofltlog3i4 iiidlviduaUfand,1a addition, 
305 were advlsod wbero to obtain help. Tho scope of tho 
I Council’s work Is entirely dependent on tho extent of the 
I flnonelal support It recclvee, and subscriptions will bo 
j w^lcoraed by the treasurer at 251, BrompUm-road, Ix>ndon, 

NATIONAL SOCIETY FOB THE PREVENTION 
OP CRUELTY TO GmLDRBN. 

Tiib SoeietT’s forty-flret report shows tho encouraging 
fact that m>gj^t of and croeaty to children is gradually 
' “«TO^ng. Tbs proportion of cases reported by tho public 
Is 02-5 per «ni., larger than ever before, while tho proportion 
dUoovered by Inspectors Is lower than in any previous period. 

1*08 there were 3102 nrtnecuUoiw and in 1031 there 
wero 8s2. In reennt yenre there he. heen a etcrlv IncrcMi 
In the ntmibor ot pMents tliemiwlTe. wnjtlne the .tlTtce 
end eld of the Socjely. Then hee nUo boon » niducUon In 
tho nutnbor of Inetences where the ohOdran hevo bed to ho 
core of tboir potonle. The conditlone ot 
Ute fOT chlldten on cnnel boole le .till nnkelletnctorr, end the 
Hoclotj- hee tirerored » itelemont ot fecte tor eubmleelon to 
MemWre of reiUemrat. It U hoped to eoenre lejUIntlon 
o^ndlng children of echoo) eje from cenel bonfe. The 
anlld of CpnroB* “"“We of gtrl. end young women 
hectr In tho Boclot^e loprl orietody ee children 
It he. » menrbendilp 
of 00. medlcel brenoh hu ddt with 700 cneo., rnnglnK 
from defeeUvo ora end tooth to Ttineroel dlooeeo. opDehirr. 
end chore*, end meny orlnpjMi here boon niocJ«ful/r 

^ S' ‘“"S' " “» Society 

U to be 1^ et the Onlldhell cm Nor. Oith, n.B.U. tho 
I^co ot be. crecloi^y con^mtod to pireldo end Bit 

W. JoynKin-Illcke rrlll .poet A. tho report rere i omorn 

r“ "‘iifj”'’ *° ™“tn ulo ondureblo 

tor cMdren II only ell rrto ero concerned In tholr trelfero 
will cMporeto to ^ end. Enowledyo epreede .lowly, and 
Sli^'’l.‘o’;Snd’r!f?' ** I^II-lUty Of further 

A OENEROUS OPPER. 

A TOolinBroWDEirr wrtloe i " A ecntlcinen In n linmrlooilr 
eppolnled motorrer, whom I Utdy mot on Exmoor, heSS 
ret.* "f edrertlwnitcnt, contelnlnu en oEor 

ttat .hoold not be kept foronomomentfromtho loiowicd re 

of TOUr leaden. Vfm are ino a!^_. *^^.8® 


work seems to us to lie 
sottogoatbroadprindpkisinanenirstriefr!y,*“ 
iSii 'rede" »terte tor InvcsUralKtJIref I»»<iadnt 

*I“«M of rtrtbla^rre?,Sri'r‘'.£!™ •'“'■“t. 

hrey be of help to the reeder “f UIo 

rcleU^ between mlcroeooplo the Inter- 

hmctlon wlUJn tho irldch orrenlo 

lA Jd. cob. (Geo. Koirm*.) “ ' 1"“ *t ‘ho prk* ot 

kcirsert PSYdnoLoar. 
to to . 'rtU^ mfcrSlytf' 

STin ““ l^t entoSlSl,'’^ too^thei. who 

pr. Iteclor Cmneron, Sir Bree. 4;!^ lectnror. ere 

"“'".on^uredey. Den. 10th t^£T'.*‘^®'•^■Cr^ohton- 


u»jm VI vttrrvrvwuiag uoa COtupeUtioH When man-T- ■ -rererenr, 
men Unde it herd to cot hb foot upon tho leddor olrecraa? 
£1000 per ennnru wilT to paid by luy motorlnu eonnitoretti 
e. ealery to m qnelinod medical man who ihould^o^2^ftl* 
fouowinc quelJncatloir.. Ho r^ to „ htoto 
bltod to rea, the deal to hear, eodthe^; to weS^Sn.^! 
WbUcel quellflcsUnne moat he relnforoedbr ebStWo Sllto 
fleeh grow on withered Umto at the rehto cKl atirSie 

ETBrydir ** I ^ capable of curing • underreloDcd^reln^ ' 


. lu the Nunerr i iflwjij ^^uancy ; Dongon 
iSwa vv*.- Subconsciout ^iru] , Euvlronmeut; 

School Age. Tliese* i^]^P«ament | and 

Tlfllu ^ time 

»*-» trest. w. 1. ^ ^ Emwt mJtw, 


io subdue pafn in his patients wHhonfc 
urwethetlceV end eboTo ell to tri^lV^^„°' °F 
contaot. ApparenUy ho b not oSSSaS rttoUty wiaont 
abDitles, but to acquire them by ecmta^TrSfh 
who sUtes that 60,000 people lmTriW.i« jnven tor, 

treated and are walking tnstlmoniala tn successfully 

Forhto DoslUon will bo that 
to on ruGTand obey aU regulSJSsTffJ^f.l 
and must act constantlywT^^fSnrrT^ f^ndpal 

go^ a porcontore of cu^, by’ZjSC 
Ae tho adrer^r euceeed. in iiT., 

of “ uiulevek)i>cd brain *' his busi^^a'wllT^im^^^i”* 

» .tong ^ line nl hb imtwKraS'hta^toeto ‘ But^SJ 
iiawspnper comluctod by an editor 
to«,nctlon tho pubUca- 
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OBLITERATION OP TATTOO ilABKS. 

To the Editor of The Lancet. 

Sin,—Some years ago a jmUeut ol mine, a young woman, 
was tattooed on both legs. The present fashion of short 
skirts and tl\in stocking make the marks unduly prominent. 
Is there any method by which tattoo, marks, may bo 
obliterated ? ’ I shall be grateful if any of your readers can 
tell me. ' I am. Sir, yours faithfully, 

Sept. 4 th. 1925. M.B.. &0. 

THE PATIENT AS DIAGNOSTICIAN. 

To the Editor of The Iancet. 

Sir, —^For the information of my colleagues in London 
may I bring forward this story. A certain medical man in 
London is advising a patient, while travelling, to obtain the 
services of a local medical man every week wherever he may 
be for the purpose of injecting hypodermically a quack 
nostrum for the cure of a certain disease. In ray case the 
patient met with a flat refusal and a letter followed to the 
London practitioner informing him of the fact. I may^y 
that in his letter this doctor stated he was using this stun 
“ at the patient’s own risk and responsibility ”—a glaring 
irregularity in my opinion. 

I am, Sir, yours faithlnlly> 

Blackpool. Sept. 3rd, 1925. . Percy Howard Day. 

BRITISH HEALTH RESORTS. 

We have received a communication from Lyman D. 
Davis, Chairman of the Foreign Relations ^imnittee m 
the Anglo-American Hotel Association, ^ 

a tribute to British holiday resorts from the xioint of view 
of an American " whose business has hem for many y^ 
pa-st connected with a number of 
^orta id Europe and Amcri<^.” The Bntm may 
Ills own pleasure resorts, both inland and 
•it comes to the point of deciding where to spend 
he prefers a hoS^o resort, and when h® 
docs so for knowledge rather than 
Davis’s opinion all our possible cputme^l 
in spite of their vimrous advertUmg, 

'•because the facilities provided by the 

companies, town for town and vinago tor “ gritoS 

complete and incomparably better Md 

than in any other mrt of IMropc." It is 

days to find anything British 

and Mr. Da-vis’s encouraging words will be appreciocea. 

the disinfestation of living spaces. 

To rid living spaces of insects and vern^ is 

and iS yet no ^ndard ?'®thod Ims l«en u^m 

Hydrocyanic acid can, under careful rego^u • , 

u^ in ships in harbours, but it is flci« ns wcU 

and tenements. For destro^ng rets Md tUeh ^ 

ns other insects on sulpjmr is 

ship is thoroughly sealed down fo^‘^„^^^Vercfore to 
not -without Ifa incouveniences. IVej^ 
find in the Journal of the Royal Visi^estat^n of 

JiUy a report by.Mamr D. lias^cu^ complete 

Hooms bvFonnabn. He tells \ia that bo ba as 

destruction of bu^ cent, fonnaldeb^e) 

a minimum, 2 pints of f^ato (-10 of one-fif«i 

per 1000 cubic feet, poured on 2 lb. of a ^ 

quicklime and four-Mtbs atmosphere. 

( 70 ° P.) and damp (70 per cent. “^‘‘34 hours. Unfor- 
The vapour is aUo^Tfd to act 1 ?^ “t 1 ® discussed ; 3 lb. of 
tunntely, the question of . ^jjolesale prices, but 

sulphur would cost 7 d. at ^ost of the bleaching 

2 pints of formalin would bo 3 s., offleers of health and 

powder. It would ho a help to pcdiwl (f 

others concerned in the pfanmng of methods would 

authors when dcscribmg new large .jvhich. In their 

mention the cost per 1000 cubic b®^ri carried 

experience, the methods Diey of the materials 

thro^ugh, dilferenttnting if PO^i^l® 
from that ol the labour employed. 

OASTBATION THRE.VTS 'T® of 

We have received from a lay „t; directed towards 

the disastrous effects of * ishment for an exhibi- 

hlmself when 3i years ^aims to have recovered 

tioniat acL The memory of f^emphaUo about the 

bv a process of self-analysis, and lie « infanOlo 

mil iiSluonce of ^".^f^ftoirnot more than 


factor in mental disturbances of later life, and ho suggests 
that parents should tell the two-year-old hoy that ho must 
not.expose his genitals, but he is not to ho frightened if 
anyone makes a cutting oS threat against these parts, whilst 
servants and others should be warned against making the 
threat, though Hie child is to be smacked ou tho buttocks, if 
necessary, to chock the forbidden behaviour. If our corre¬ 
spondent’s -view of the results of tho threat ho correct Uio 
remedy seems, on psycho-analytical grounds, to bo equally 
inadvisable, for corporal punishment of this nature has 
beou known to arouse perverted tendencies. Assuming that 
children pass through an exhibitionist phase it would surely 
be best to regard it as unemotionally as wo regard other 
childish peccadilloes ; we do not attach great emotional 
value, for example, to the ofience of throwing food upon the 
floor and yet children quicklv learn that ‘Mt isn’t done.” 
The castration threat may weft ferment in tho childish mind 
and Is to ho condemned ; our aim should bo to avoid filing 
or showing emotional reaction towards beha-viour which is 
nothing more than a passing phase, hut may, if psycho- 
analytnml findings are soimd, become a source of serious 
trouLlo if eiccssivo emotion is attached to it. Our corre¬ 
spondent has little doubt himself that the findings obtained 
by careful psycho-analysis ani sound although tho process 
is frequently painful. 

Oil Fuel at the London SospildL —Tho governors wlio, a 
few years ago, refused to replace coal fuel with oil have 
now reversed their decision and have decided to build a 
central holler establishment to serve tho whole of tlio 
hospitM, the fuel being oil. There are still 101 closed beds 
in the hospital 

Messrs. Kol-vin, Bottomley and Baird, Ltd., fil-62, 
Fenohurch-street, E.O. 3, have published a now ci^ht-page 
list of apparatus for ultra-violet light therapy. Their full 
catalogue is in course of preparation. A copy will bo sent 
on request to anyone interested. 

X. r. The medical statisticians presentattho luiKheon 
given by the Government on August 18th wore: Dr. o. 
Bosenfleld (Austria), Dr. Camille Jaquart (Bclgram), Dr. 
H. J. Hansen (Denmark), Dr. T. H. 0. Stevenson (England , 
Dr. Martti Kovero (Finland), Dr. JI. Hu^r (France), 
Dr. E. Boesle (Germany), Dr. Ounnar Jahn 
J. 0. Dunlop (ScoHaud), Dr. E. H. 

Dr. Marcel Ney (Switzerland), Dr. VL 
States), Dr. A. Aguirre-Sayago (Chili), D^ 

(Poland), Mr. El. Stouman, and Mr. J. Pagnod (League ol 
Nations). 

The British Dyestuffs Corporation, Limited, - of lO, 
Spring-gardens, Manchester, have sent us a price m 
fine organic chemicals for research work, -wUch also ‘UeJ® . 
a list of indicators, microscope stains, medicinal „ 

graphic chemicals. Tho stains have been P"’P“^ Lj j 
selected dyes tested at tho Manchester Laboratory 01 
Pathology and Preventive Medicine. The indicatora 
range tn a complete series from pH ®-E^”^tun 
yellow s, to pH 13, e.g.. Titan yellow. The 
Avere the original manufacturers of “5v * ^mr, 

country, and eufla-vino is now offered, being J ° , 

comi>ound with one molecule of HCl one of 

put up in solution as glaurnmino, is vr^ucts 

the most powcrfol antiseptics e-ver produced. Ac P 
of the urea type have also been elaborated and tesieu. 




Information to be included in this column shoxi 
in proper form on Tuesday, and cannot appear ij 
us later than the first post on Wednesday mominy. 

lectures, ADDRESSES, DEMONSTRATIONS, St 

FELLOtVSHIP OF MEDICINE AND 

3IEDICAL ASSOCIATION, 1, tVlmpoIe-slrcot, 

MO.NDAY, ajpt. 14th, to SATtJIlDiY, Sept. 19th. 

FOR DISE.VBE3 OF THE SMS. HlTOMr 
Instruction In tho Out-patlent Tuesdai", 

2.30 P.M. Special demonstration of cn^ ^^ j^nni 

and a Venereal CUnic on 'Dtcsdai and ^nt- 

5.30 to 7 p.m —the 

square, s.tv. Special Course. Tahle ” oon- 

stratlons every afternoon. tfo™® ■\-laIt to the 
sidtatlon on Friday, and on Sati^ny '\v«i-nn.N'STEn 
Home for Blind Babies.— niniral demon- 

OpirnLtTAnc Hospital, CharliigCros^Om penial 

BtraUon every nftomoon- from 2 o’clock urtth spe 
demonstration three times a'wccK 
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SOME DISORDERS OF THE LARYEX 

Ddivtrtd at the R<^al ColUge of Surgeons of 
SngUmd 

Bt V. E. NEGTJS, M.SiLoHD., F.H.aS. Enc.» 

juiricm sDEDEOjf TO Tnr toboat akd itom Drrr. or 

Knfa*g couaaj* nowiTAL. 


Jolm Hunter etudled the drcnlation of blood 
through the longs, and with hla acemtomed pmetJeal 
genius he expowd part of the longs of a dog /md 
^nit4:hed the changes taking place in them xmder 
conditions of artlflclal respiration maintained by 
snedi^y constructed beDows. He has left oa record 
the obsMTatlona he made,^ and writes these words: 

" TTie dbnimiUcm ol the heart’* motion upon atopplntr 
w^tlon dcj« not <l«p<^ upon tha ImprewIoS 

^ improw blood TO the left auricle and Teutricle as a 
satire, upon the eympatJietla connexion which exists 
between the heart and lim« {one aaioo ecaatne the other 
eeaecs) I whleh aympathy b eatabUahed, SSiuae 5^ 
b*^ were to conUnoe acting It would Mod Improper blood 
it can bo supported Svi uSe 
^ ,fright auriclo and rentrlcff^c2)J 
al^Lbough ^ *o early, and for the tame reaaona i he«aiaM^’ 
t^oeaaatlon ol ui tonctlon of the lane* the blood caimftt 
henefltln paaelng throughtCm. These actlotM 

fKBribljr be found to emKea 

0^ «tJon ,rt«SeS?”Zd'to 

Important function In prsrenthnr 

tuowledce. He txd^ nnt ^ ^ 

^the respiratory movement* of tl^ 
on tie cInruIntSfSi fie 

to which he has jriren eon«1d»nH^« ^ «Qhjeot 

extremely grateful to Pmf w I am 

t^Jor nn^wST^e tie ““I*"™!!, 

experimental observatlnna of mn^ng 

roepl^on and drcnlS^ »^ence relating to 

OM u It occurs. I have nttmfSl? . ™ “lob 

mnfriS?.'!” oiowvntJona »nd''fo^*^ correUto 
^WtaUTO to U» cluddntion of th^^- bumble 
“oooj^on deKuibed by the gSatSiurt^‘““‘®“' 

A ™= LAn-rai. 

S'?b >nJW-breSj,ta^iX^^jJ^ ot the larynx 
ot tS ph^oloCT^‘tb„“““ to tie 
ootr It the evidence of comS^MS® It *» 

tint the mul^K^J^tomy and 

iPlend to make u»e of whnt^™ plained, and I 
b^ture and from nvnllablo 

dMl% with the qnertlonXf obeervetton In 

o'.^ Blottlx loonion of rwrlratory morementa 


tiom The ' 


cloees on Hwallowing, 


vlrtao of contdction of its nmsculor sphincter^ 
llio vocal cords come together daring phonatJon, and 
for the alteration of Intrapulmonary and Intra- 
thoraoio pressure in both a podtlve and negative 
direction. Tlie ventricalar ban^ come togeihor when 
it is desired to ralso intmthorooic prossnre to a great 
degree. And Anally, the vocal cords open and shut 
to a greater or lessor degree during reeplratlon, in 
proportion to the force of breathing. 

IlESriRATOItr 3roVE3£KNTS AT TIIB Gjuymff. 

It is recorded In many ph^ological toit-books and 
in other works that the giottls opens to a certain extent 
on Inspiration and partially closes on explmtioni 
as for as I know, no reason is given for these move- 
menta. As they cannot be aeddentoj it seemed 
necessary to discover their object i brief aUusIon was 
made to the subject In my Arris and Gale lecture 
deliirered in 1024.* In the present paper it is Intended 
to study the subject more luDy, to aad whatever new 
information has been collect, and to apply the 
physiological Andlngs to the cluddatlon of certain 
conditions caused by disease. At the beginning of 
inspimUon the glottis opens to a csrialn degree, which 
increases Jn direct relation to the foreo of In^lmfclon r 
at the beginning of expiration it closes partially, and 
under certain conditions is almost completely closed. 
Exception may be taken to this atat^anont, because In 
many individuals in the resting condition the glottis 
is apparently Immobile during the phases of r^rtm- 
tion, as pointed out in particular by gcmon.< In all 
individuals, however, it seems prolaablo that respira¬ 
tory movemente occur as soon as any exertion is 
undertaken, while Jn animals such as cats, dogs, and 
rabbits, and in birds, reptiles, and amphibians, tbs 
opening and closure Is to be seen at all times. 

In those htanan beings who do not show variations 
in elxe of the glottic aperturo during the phases of 
Inspiration and expiration, there is, however, % change 
In slio when an Increase or decrease in depth of 
breathing occurs. This change In slse Is all that is 
esseEUtial to substantiate the explanation given later 
on as to the mechanism probably at wort. Although 
alteretlons in sixe when present add the Ane adjurt- 
ment to regulation of gas exchanges, it Is notmeceasary 
that they should occur during the dlfTerenfc phases of 
rerolratlon. 

—S’” l8 exteraoly compUcated, bnt. 

wltboot altaatSug In detail the many factors at work, 
an attopt -fflD be nmde to give a abort description ot 
the ohiet objecte of the movementa aa they apply to 

Rdation of Rtsfiralory llovtmenli at the GloUie to 
Aloeotar CO, Content. 

The main funoUon aeeiM to aim at keeping the 
t^on of the blood conat^ Thla la atUlnSl by 
tto provi^n of o fine adjacent for the regnlatlon 
of at entry Into the limga, ^ degree of vraablng ont 
of CO, from the alveoli, and tbo correlation ot thei. 
ooHom with tte flow of blood tb^°S,e l^ 

A word may aald vritli regard to gaTeiohangeli 
the lungs. Atooipherlo air contains 20110 per ^t. 
ol oxygen and 0 04 per cent of CO,. '■ Alveo^ atr ” 
obtained et the end of the deepest e^lratl™Uforad 
*>, 6.0% cent. 

other hand, la ,ataratcd_^ -T^M^^ntel^ 
^ ^e percortami of CO, aa thVldveo1I-n^n^ 
6-6 pet cent Tlila means that the blood ^Sw.r^. 
oxy^ and ^mes aaturated In lie 
toe lungs and gives up about 2't ni cent. nfC^ 
The IniSre la remov.rf from the Innlun^o fjLl ^ 
and la dlralpated In the ntm^^oro, whore the 
per^ta^ so much lo^ ! Uie^tci- the voliroo 
of CO, removed from the blooA the greater too 
volume of tidal air changed per mlnnte. 

IneptmUon. —Practical 
equIUbrinm la maintained between the OO, porcentoge 
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of the alveolar air and that of the arterial hlood ; the 
level in the latter is generally, but not always, slightly 
higher than that in the former. The percentage both 
in alveoli and blood changes but httle. Haldane states 
that “ a rise of 0-2 per cent, or 1-6 mm. in the 00, 
pressure of the alveolar air and arterial blood causes 
an increase of about 100 per cent, in the resting 
alveolar ventilation.” ’ Any rise of CO, percentage in 
the blood would tend to cause a change in the reaction 
of the blood, but for the action of buffer substances, 
notably the bicarbonates and phosphates. The CO, 
percentage in the arterial blood which leaves the lungs 
to nourish the tissues is of primary importance, 
because the tissue cells are intolerant of changes in 
reaction of the medium which nourishes them, and 
ntimerous devices are present to ensure constancy of 
reaction, which is, in fact, slightly on the alkaline 
side. . . , 

The breathing is regulated to keep the arterial 
percentage of CO, constant, and variations are met 
by alteration of depth rather than of rate ; only after 
big changes is the rate altered.* Such alterations will, 
however, do no more than rebate the average 
percentages over several respirations. Evidence wm 
be put forward which indicates that glottic move¬ 
ments greaily assist in keeping the interchange of CO,, 
and hence the blood reaction, practically constant 
during aU phases of respiration. _ 

When inspiration commences the openmg of tlie 
glottis slightly precedes the moment when expansion 
of the thorax and descent of the diaphragm commence ; 
there is provided an inlet of a certain calihre m accord¬ 
ance with the immediate needs of the body. In some 
Individuals the size of the glottis is not v_;^ed a^ch 
respiration, as was pointed out above. The glottis is 
a^oked point on the air-way at all timM, even 
opened to its maximum extent, and therefore there 
is always delay in filling of the thorax, even when the 

i. 

cannot enter sufficiently quicMy to 

space, and there is coMequently a 

tion of both intrathoracic and ,^ 

pressures. When inspiration is 

opened to a slight degree 

drawing in air produces a certein degree 

nrpssure. WTien inspiration is powerful the glottis 

£ more widely opened. But a greaf^ 

is required toWe lun^, 

inlet is wider, yet there will ag^ 

And if the force of 

the diminution of pressure ^vill be gre 
^IZil cases the results of these 

same ; the laryngeal obstruction ca^es u-ga^ng 

be ffiled gradually ^^bv^he coX^ 

is kept automatically at a :^ed . 

of the respireto^ centre, there woidd 

number of inspirations ev^ ’ EraduaUy or 

required vohme of ^ prolOTgSion of air 

suddenly. -Tbe chief reason for the ^ 
entiy appears to be directed to . Ij. ^ming 

Irom thV blood. The f V alvSilar air, 

inspiration leads ig tept at a more or 

whereby the r«rcentege of , consequently 

less constant level m the that because of the 

in the blood. Haldane has sho^ that, 
large reservoir of air Only aiiout 

alveolar CO, never chM^ air-content 

one-eighth, or perhaps “P^L^piration; Keith 

of the alveoh is changed on gent P j g changed 
gives the flgiue as one-fifth. J-M . t^gpefore 

at each respiratiori _,.gir pf air in main- 

the buffer P^vided by the re^n than 

taining constancy of CO, is less bk 

content of CO, in the ffiveo ^d^^^y ^^tion with 

in percentage from *he ti maximum point 

inspiratory tidal am has reac ^ remembered 

until the next similar P^^®: examined they 

that when samples of alveolar air m 


are invariably taken at the end of the deepest expira¬ 
tion. The sample comes from mixed alveolar air and 
represents the lost part of supplemental air; but it 
only gives an indication of the percentage of CO, 
present in the alveoli at the end of each expiration! 
If a sample be taken immediately after a forced 
inspiration results are given differing from what is 
found by the ordinary method. As the blood leaving 
the lungs wiU contain a CO, percentage almost equal 
to that in the alveoli, there must be some mechanism 
by wliich the percentege is kept constant; otherwise 
the CO, in the blood would gradually drop towards 
the end of inspiration and rise during expiration. 

Maintenance of uniformity of 00, content of the 
blood seems to be dependent on the volume of blood 
flowing through the lungs and its relation to the 
air-content of the alveoli. At the beginning of inspira¬ 
tion the diminished intrathoracic pressure causes 
more blood to be drawn into the great veins and right 
auricle ; increased intake is aided by descent of the 
diaphragm, which squeezes blood out of the splanchnic 
area. At the same time there is diminished pressure 
in the lungs ; this causes dilatation of the pulmonary 
capillaries because of the lessened air pressure both 
in the alveoh and on the outer surface of the lungs, 
as Sharpey Schafer has demonstrated.* There is 
another important factor described by Lewis"— 
namely, diminution of pressure on the pericardium, 
as distinct from suction action on_ the great veins 
and right auricle. The heart’s rate is increased among 
other results; this and the other effects may be shown 
readily by experiment. . , 

The mean result of these various factors is that more 
blood is received by the right auricle, ^d inoro is 
pumped through the freely open capiUaries. _ At the 
beginning of inspiration the air rushing into the 
alveoli tends to lower the CO, percentwe; at the 
same time an increasingly large volume of blood rushes 
through the capillaries, and from it a certam volume 
of CO, is washed out. Towards the end of inspiration 
the dilution of 00, in the alveoli is at its height, and 
intrathoracic and intrapuhnonary pressure _ at 
the same moment at a lower level than at the bopnmng 
of inspiration. Therefore, more blood flows tl^ugn 
the lungs and a greater total volume of LU, is 
■withdrawn. The result is that the CO, content 
of the arterial blood lea'ving the lungs is kept 

That a greater volume of blood passes 
lungs during inspiration than during 
rentfily be demonstrated by ^hed 

If the changes in dUntion of alveolar CO, . 

did not take place, the blood leaving the lungs d™ng 
inspiration would contain a higher percentage o 3 
than during expiration ; because the alveoli 
only be able to take up the 8W?o,y®^®“®. * 

during inspiration as during expiration. ® , 

greater volume of CO, is brought to the ^y 

the increased blood-flow during the foimer p > 
there would necessarily be retention during 

^Tl>°)'^'z>iiri7i!/ Expiration the pressure h«id® 
outside the lungs is raised, depending ^ ® diiring 
on the position of the glottis. It is found 
expiration the glottis is narrowed to ^ 
degree. Ab already mentioned, 
in size does not occur 

respiration. As gentle respiration calls for ^ 

closed glottis on both inspiration e^toton, 

the mechanism described above would stiU 

^ The increased pressure on the riflhj' 
great veins does not permit so much blood ns 
Sinter the heart, and the increased o® «'® 

pulmonary capillaries does not ? jjon. 

to blood-flow through the lu°e® tlie 

Therefore, the amount of blood flowing ^hre g _ 
lungs is less during expiration J^®^uj„nlng 

the volume gradually decreases from ^^*® ,, ii 

to thl e^of the act. As the CO, content of the ah 
S to rise during expiretion, there ^ h^ 

washing out from the blood, especially to 
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ft eoTifdi CAusJnp Inwmnla, codclno wbk probably tho 
bert remedy. In tho MoopleasnesJi of unomlft. morphine 
tVM mcrtt cffoo^ve ftnd tlie common prejndice against 
Its ttso In renal cases he considered unjustided. 

2. Wth regard to Tyriviary hi^muia, It was as 
well at tlve emtrot to make anro that the caso w'as 
one ol primary' Insomnia and not one of secondary 
Insomnia in which some physical dlsoomforti—^ch 
as dyspepsia, flatulence, or constipation—luid been 
overlooketl. Flatulence, either In the stomach or 
colon, was speclnlly liable to prevent sleep; It was 
worth whfle. theroioro, when no pssxldcal cause for 
the Insomnia was evident, to try the effect of on 
alkaline carminative draught at bed-tirao. In primary 
insomnia, one’s flrst duty was to inqvilre Into causes 
of mental discomfort. As tho elucidation and removal 
of an anxiety s^te might take considerable time, the 
first task was to try to get tho jwitlent to adopt the 
right mental attitude to tho symptom, jVs most 
snlTcrars from Insomnia exaggerated in their own 
minds the effects of not sleeping, one slmnld explain 
that tliere was no fear of Ids cither dying from 
insomnia or of going mad os a result of it. Aleo, It 
should be polnt^ out that health could bo maintained 
on a much smaller allowance of sleep than most 
people took and that root and muscular relaxation 
were to a large extent a substitute for It, Unless tho 
Insomnia had resulted from mental overwork—and 
tlds. In the absence of coexisting worry, was a rare 
cause—when a lioliday might effect a rapid cum, 
Dr. Hatchison believed it best to attempt to euro 
the insomnia In the environment in widen It arose. 
Institutional treatment, however, had lt« advantagec 
in cases re<pilring prolongo<l psychotherapy and. of 
couTso, in all psychoses. 

With rpgant to drugs in the treatment of loHomnla, 
the ppeoker believed It cant to say Uiat hypnotics 
eno^ only bo used as a last resort and that tlio fear 

?nix ^ ™ tho posri- 

umty of the insomnia becoming a habit was a mucli 
more real danger. Tlie removal of an auxletv state 
resolution of a confiict took time, and menn- 
tho Insomnia was becoming absolute 
ftrtUTclal sloop must be induced As wo could not 
afford to fail without making the patient worse it 

“ ''ypnotlc’Tnd doTSther 

wore, thorofonj, only Indicated ' in tlio 
mildest rawos ! bromnraJ and adniln wore hotter /or the 
low sere™ invmmla,. Of more potent dmai v.^rnd 
or mcdlnal (smllum-voronnl) In 7} L-ralndoaes 
moot most indications. Ohloml M wien^ 

Into d SOSO ; It was -nd* to avoidT 1?^^/ 
aartlal depeneratlon, hut othenrtKj 
bcllovod It quite safe Trionsl fmm i* 
action was specially indloat™ hTlhise^.,^ In 

ro^UftS; PHm„^^lnso^a'^& rn-jil 

mo-lomlely Mtlsfact^^ condttioS'^ “l ?°‘'7 

patient. Cnni'mty ot .mnd ^sSrmSit 'fi^ 

P^™ty insomnia j tlio pntlcSIjro^' combat 

tl.mi to put out tli^UplT^ 

tt'c patient wns otwTrlse "'■pcmormal nnd 

Opon-m, orerchS ^ 


ft warm bath nt bod-time, witli tho addition of a llttlo 
mustard, was ofton helpful. An regards climate, high 
ftlUtudea wore unsultablo for bad sleepors; for most 
pailonU ft low oltltude and a relaxing cUmato wore 
profcmblo. 

Dr. n. Dovino (Portsmouth) said that In the 
Insomnia of tho acute psychoses tho uso of powerful 
sedatives which stupefied tho patient and which hoxl 
boon described as " ohomlcal reatmlnt ” was steadily 
growing Into disfavour. Endeavour shoxild bo mado 
to assist Nature to bring about a cure by caro/ul 
nursing and medical treatment—attention to (Ugestton 
and tho state of the bowols, frequent feeding witli 
liquid diet. See. Direct attempts sliould bo mado to 
promote sloop by sponging, liot packs, or If tho 
condition permitted, prolong^ baths. I^pnotics wero 
ofton necessary, but Iboy should bo iu(ed ns sparingly 
as possible and In conjunction with mich methods 
as acscribftd above. Tho aim was not to treat the 
Insomnia itself but rather tho morbid process in tho 
organism rosponsiblo for its occurronoo. inio insomnia 
of psj'ohoses was essentially a secondary Insomnia In 
the sense that it was a reaction to a morbid and 
sensitive state of tho organism. Thor© was a practical 
valuo In regarding oil cases of lasomnla ns tho out¬ 
ward expression of a mal-fimctlonlng organism. 

Dr. a P. Symonds (London) dealt with certain 
iJjTBlologicAl factors underlying tho function of sleep. 
Tlio causes of insomnia duo to an increase In tho flow 
of stimuli to the cerebral cortox had, on the physi csl 
side, been dealt with by tho opener of the discussion. 
On tho psychical side it waa unpleasant emotions, 
such ns anxiety and fear, which reo^y provontod 
sleep. lie cousldorod that the princlploa guldi^ tho 
twe of h>*pnotics in cases of neurosis should b©(l) not 
to continuo drugs for more tlian a week or so without 
oponly reducing the dose and observing tho result, 
and (21 never to exhibit tlie same hypnotic for more 
than tlire© nlglite in succession. A habit which was 
valuable In some cases was that of muscular relaxa¬ 
tion. With training, tho abllltr to relax could bo 
developed so that a patient might learn to relax all 
his limbs In turn and finally toother. Dr. Symonds 
wiLs doubtful regarding the wisdom of allowing 
patlonU to read or play “ patience " in order to paas 
the time; tho practice might tend towards a habit of 
wokofulnese. 

Dr. E. I. Spriggs (Ruthin Castlo) oonaidered that tho 
Insomnia of ovonvorted business men was best relieved 
by advising the patient to spend one or two hours In 
the open olr each day, or at least every other day 
A regular allowance of frosh air was most important 
for the ladivliiaAl working indoors. In nervous 
and excitable patients, a good plan for avoiding 
insomnia was to persuade them to take regutar reet 
after the mid-day meoL 


UT. u. otono u^ortnampton) said that the postupo 

adopted In bed was important A sleepless patient_ 

especially one with digestive trouble—should alepin on 
tho right aide. Rs in that position It was owier fo? 
tho stomach to empty. It was not wise to go to bed 
on an empty stomach ; a moderate meal was advisable. 
From personal experienc© in general practice he 
Umught paraldehj-do was the beet hypnotic for 
routine use—1 drachm was •usually sufflolent. 

Dr. W. J. Smyth (Bournemouth) spoke of tho 
value of hyoscine In aeylum practice. In adolescents 
Insomnia was frequently duo to some anxiety or fear 
and wa» luroallv only romodled nnalls" by removal ot 
thooauw. In hi||MpcrioiiMmetllnnl wa« thohypnotio 
that Bavo the best rosults in obstinate Inoomnltv. 

Dr. W A. Potts (BirmlnKhmn) drew attention to tlio 
valuo ot combmins hyoscine ,vtUi morphine in cases 
in wWoh druff treatment was nccoaary ; tho com- 
lilnntlon ennhlod B smaUor and eofer doso ot each 
drag to ho uscl. In certain selected ca»s alcohol 
was vnlutthlo, nnd oven a doso ot " blue pill was 
often ofncnoloos. 


Dr. C. JIortlock-Brown (Bmunton) ploadod for 
ftirthor In the physiology of sloop and oon- 

sluercd that hypnotics should bo used only as a lost 
resort. 
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Dr. Mack^ie TVaUis (London) spoke of certain 
expenments he had carried out regarding the relative 
toxicity of certain hypnotics. He had found that 
sulphonal, veronal, and medinal (sodium-veronal) in 
ordinary doses had no effect ivhatever on the fimc- 
tional activity of the liver and kidneys, nor vas 
there any effect on general metabolism. All three 
drugs were rapidly excreted and showed no evidence 
of cumulative action. 

Dr. T. A. Ross (Penshurst) considered that the 
Insomnias termed primary were in reality secondary, 
but that the cause was less obvious. He o^eed that it 
was sometimes necessary to give hypnorics in cases 
of neurosis, hut believed that the practice tended to 
inhibit the process of psychological investigation. 

Dr, Woods Hutchinson (California, D.S.A.) said that 
insomnia depended upon the testimony of the patient, 
and the patient was usually incorrect in his statements, 
since no indiwdual conld testify as to bow long he 
slept. The aim should he to try to make the patient 
physically ilt in all respects and to persuade him to 
forget his insomnia,. 

Dr. B. 'Whittington (Hove) believed that the nature 
of the treatment adopted largely depended upon the 
temperament of the patient; one form of treatment 
might suit one individual but not another. He 
would have wished to hear more of hypnotism and 
suggestion in the treatment of insomnia. 

Dr. H. Crichton-Miller (London) had found that 
dyspepsia was often a basis on which insomnia 
developed. In many cases the circulation was also 
at fault. He did not consider that the exhibition of 
hypnotics hindered a psychological investigation, 

The President of the Section, in bringing the 
discussion to a close, said one had to think of the 
patient first and that experience had taught him 
that insomnia was often the key position to many 
graver conditions that might arise later. Pb^o- 
logists had shown that the repair of fatigued tissue 
took place only during sleep. In his opinion sleep¬ 
lessness should be relieved in its earliest stage —even 
in children. The danger of habit-iormatton was 
much exaggerated. The drug he favoured most ww 
medinfd; Dr. Mackenzie Wauis’a observations con^i- 
tuted a good answer to the fostering of prejudiTO 
against such a sedative. He considered that if 
a particular hypnotic proved suitable, it was a great 
mistake to change it. 


Frid.ky, Jxjt.y 24tb. 

The Prophylaxis of Menial Disorder. 

Sir Humphry Rolleston, in opening a discussion on 
this subject, steted that such a discussion, though in 
a special section, should be on very broad lines, for 
it dealt with the liighest reaction of the human 
organism—in fact, with its reactions as a whole, 
whereas in other branches of medicine, one organ or 
system of organs chiefly attracted our attention. TOe 
public, as well as the medical profession, requ^d 
education as to the way in which mental abrwrrn^ties 
sliould be regarded, and should be impressed with the 
commonplace that prevention was better and cheaper 
than cure, so that the earliest departures 4rom tlie 
normal should at once be commumcated to the doctor 
and remedial measures started without delay. The 
measures appropriate for the prevention of mental 
dlsoi'der ivere necessarily determined by the numerous 
forms of mental unsoundness. The multiplicity of 
the causes—hereditary, environmental, physiimi or 
bodily, and purely psychological—complicated the 
problem of prevention. Heredity and environment 
were closely interwoven in the causation of mentm 
disorder as disposing and exciting factors re^ectivelj ; 
the disease was the morbid reaction resulting from 
a complete set of external agents stimulating an 
inborn low maigin of physiological resistance. IJw 
special form of nervous disorder was not inbent^ 
as such, hut there was a low state of vitality. 
Although, generally speaking, more could be done 
in the way of moditi'ing the eniuronmentai con¬ 
ditions—iTj!., by all that is included in the term ^ 


hypene ’—-measures to counteract gross 
ier^tary di^ase, such as syphilis and cretimi^ 
must not be neglected. Half the cases of 
mental disorder had been ascribed to liereditarr 
factors. As a means of prevention this factor neees- 
^y earned ^th it the dlfllcult subjects of eugenics 
atentotion of the defective, and birth control We 
might wisely hesitate before advocating strict eugenic 
meorares of hreeding, wliich, if carried to their lodcal 
conclusion, might seriously impair the future progress 
m the race ; for if the inborn tendency to variation 
wmch 18 responsible both for mental weakness and for 
intellectual ability, were thus removed, n dead level of 
.standardised men, like “ Robots,” might conceirabir 
result. To a limited extent the Mental Deilcienoy Act 
(1014) had met the question of 8terilis,stion of the 
mentally defective by diminisliing the propagation of 
the handicapped child. Birth control was less drastic 
and difficult than the standardised propagation of tlie 
human race ; it was widely practised, thoiigii far more 
often among those whose offspring would be of value 
to the race than among the very poor. Tlie arguments 
against this practice were the risk of a falling population 
and the mor^ one that promiscuity would be favourcil. 

While fully recognising the indubitable innucncc of 
heredity, there was the opposite and nioro or less 
mcchanirtic conception that man’s actions 'imn 
determined by liis response and adaptation to emiroii- 
mental stimuli. What was often assumed to be 


hereditary might really be acquired in early youtli 
as the result of family emnironment and irresistible 
imitation. An inliorited tendency might remain 
latent unless and until some stress was brought to 
bear on the individual, who then manifested symptoms 
of mental disorder, when an absolutely normal person 
would escape. The stress wliich was the exciting factor 
acted in virtue of the psychopathic predisposition, 
and might he : (1) Physical—tmuran, infection, toxic 
factors, imhealthy environment, unsuitable diet; or 
(2) psychical—worry, emotional strain, overwork. 
Chronic infective foci and the resulting toxnjmia, by 
diminishing the resistance of the body and by 
producing degenerative changes in tlie nervous and 
endocrine systems, constituted an important factor 
both in disposing to and even determining mental 
disorder. Auto-intoxication due to oral, tonsillar, 
and intestinal infection was sometimes an obvious 
factor. Responsible focal infections, especially disease 
of the accessory nasal sinuses, might remain latent ■ 
and escape detection. At tue Rew Jersey State 
Hospital, Trenton, the number of discharges increased 
from 37 to Sa per cent, after removal of oral and 
tonsillar infections (H. A. Cotton, 102.3). The effwts 
of alcoholism and syphilis and the means of obviming 
these factors were well recognised. \Nith regard to 
epidemic encephalitis, more information wm nccuea 
ns to the prevalence of carriers and their detecUon. 
the problems of immunisation, and of speefne curative 
treatment. A further interesting question was tiie 
possible responsibility of primniw denciciicv of toe 
endocrine elements of gonads for menial disord . 
.Sir Rrederiek Mott had shown that clinngos in the 
sex glands occurred in dementia prercox, . 

difllcult to disprove the view ^ y 

maldevelopment was concurrent and p ■ 

general bodily arrest of development 
degeneration. Endocrine he 

ori^n-e.g.. cretinism-might J;'j 

prevented by antenatal on clever bovs 

precautions. Overpressure m -p-njjnisrd biit 

h-kely to ^in M 

somewhat Pmcoeibii.s able boys 

to mental stenlit}'in kter considerably 

iroui<3j of courso, be in fo fn ciinro tlio snroo 

older, and therefore 

hours of sleep, whereas they r^u^ , ,, , jj,cnfal 

of both their more tender . 

actirity. fmportani. 
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hnnclr«i« of Unc» and keeping bop in after school bonra 
ellonU bo regarded as relics of batbartaiu 

The ppeaker pointed out that the posslbillttes 
Inclndcd In mental hynteno wore oitrenicly nnmorons ; 
thev concern^ tho homo conditions nnd uilluonc^ 
bearing on young children nnd the odncfttion in tiiie 
rcjip^ of the pa^ntfl j for the impresrion made ^ 
environment on tho young mind Tvas of the utmost 
Importnnco. llontnl hygiene was tho lint lino oi 
dcw‘nco in the prevenfioa of mental disorder, nnd it« 
Tvant or failure tvm shown by tho need for early 
treatment In psyeldatric clinics, which in their turn 
should pre«r\'e mnny natienta from .the necessity of 
having to enter mental hospitals. Early treatment in 
psjrchintric clinics nttnehea to gonoral hospitals Imd 
many advantages ; tl>e education of the public to tlio 
roco^tlon that mental disorder wna intimately 
connected with bo^y dlvaso nnd not a distinct and 
mysterious comllUon ; from tlnj patient’s point of 
view tlH3 avoidance of the stigma attaoUIng in tho 
public mind to residence In a mental iiospltal and 
especially certlQeation \ the provision of a mudi more 
satlrfactory moans of educating students, not only In 
mental dlsordoTB, hut also in tlie understanding of the 
psychological aspecta of ev’cryday practice, The 
prevailing note in the case of early and roooveroblo 
patients should be sympathetic condliatlon rather 
than the forbidding coercion—cheerfulness and help- 
foinesi instead of severity and repression. 

Dr. Helen Boyie (Hove) agreed tliat tho hcroxlltary 
factor was difficult to control for fear of producing 
a race of Individuals of dead uniformity. It ihotild be 
remfimberod that many of those who have contributed 
largely to tho aria wero mentally unstable. Also thore 
was no definite model at which to aim—nobc^y 
had yot seen the i>erfocb man, and perfect plijnsioal 
formation did not necessarily mean go^ mental 
devolopment. As records birth coniroi, at present tho 
practice was only adopted by Intelligout and thrifty 
people, and thus those mo« needed tended to bo 
^terminated- Dr. Boylo also laid great stress upon 
live correct tipbringing of children. 

Dr. Bernard Hart (London) said that cases of 
mental disorder could be ditidod Into two laiw 
BTOupsi (1) IThysiogonic, whldt included those 
eases ascribed to physical causes—tmdo, endocrine, 
hor^ty, and other physlcol factors ; and (3) psycho- 
gemc—a group much subdividod and varrlng with the 
different analytical schools of Prend, Adler, and Jung. 
H ™ difflcult indeed to ilnd a slngte factor In the 
which uniformity of opinion 
could be based- Consequently, In devbdog preventive 
mea^res groat care was necetsary, our frac- 
montery knowledge of retiolotrr hn/f« k« t ~ ^ j 

a reaction of tho whole organism to Its Internal and 
^WMn the dlfforent whoola of psychologlcaUh^Klit 

and deplored the present lack of stittabl^nsllfcntlrSnl 
accommodation for psychoneurotlcw. 

(London) considered it 

cat^uUy to ^tlngulsh between the early treatment and 
tho prevention of mental disorder—that^Sr^^^„ 
meosi^ taken after the apneaS^ S tH« 
^ptoms and, on the otherXndL 

"“JodlM mch M “Jno'' mentnl 


handle them ; they olthor fussed over them .unduly 
or neglect^ them. It wiw not possible for Bpeclalista 
or Institutions to undertake tho entire care and 
treatment of all psychoncurotlcs | they wore too 
numerous and thou* cases were too prolonged, Tho 
pailonts needed support for a long time, and tho 
bulk of this support should bo given by the general 
prnctlUoDor, 

Dr. Potts could not ncco^ entirely tho somewhat 
pessimistic attitude of Dr. Hart and Dr. Jln^thor, 
although lie agroed tliat more detailed investigation 
and more knowledge wore necessary. Tlicro was 
universal agreemeni- tliat infections wore existing 
factors and must bo dealt with. Following this, If 
nocossary, some form of psychotherapy should be 
employed. IHa idoa was that tho chief places for 
the prevention of mental disorder wore the antenatal 
clinic and the nursery. 

Dr. P. Watson-WUliams (Bristol) dealt with tho 
iDduence of toxromia ns a cause of mental disorder. 
He considered that by tho detection and elli^nation of 
focal or other Infections the occurrence of montol 
unsoundness could be prevented, re]l6vod, or abaolutely 
cured. Ho had seen elimination of sepals In tho nose, 
throat, or car lead to the relief of neurasthenia, 
dopresdon, and ©von delusional insanity. It was 
pniticularly latent or cryptogenic foci that were prone 
to cause chronic toxtnmio conditions; where there Is 
an obvious purulent discharge thore was much local 
reaction nnd little tendency to tox»min, but when the 
Infection was associated with but HHle discharge, 
and that non-puruient or only opalescent and difficult 
to observe, toxnmilo symptoms were more prone to 
arise. Hence a well-marked pyorrheoa alveolaris was 
less dangerous than the apical granuloma of latent 
dental sepsis. 

Dr. Criebton-inUer agreed that the elimination of 
foci of Infection was mew important; a toxic factor 
might not be tho entire cause, but It was tho easiest 
to handle. He also described the blood-cell cliangcs 
fotmd In certain neuropaths. 

Dr. 0. A. Mortlock-Brown appeared to consider the 
present generation degenerate and maintained that 
self-control was better tlian birth-control. She also 
advocated the anpolntmont of medical women to the 
Board of Control. 

Dr. B. N. Craig (Torquay) gave details of two 
psychiatric clinics, attach^ to general hospitals, "Mth 
which ho wos associated. There had been great 
dlffioulty In starting them owing to prejudice and 
opposition from even medical men, but tlie succeas 
attained by the clinics clearly showed that there was 
a demand for them. 

The President of the Section said that over and over 
a^ln he had seen mental factors neglected In patients 
at general hospitals ; the patient was, in foot, treated 
in one respect (tho phyiical) and neglected In another 
(the psychical). Oases of mental disorder due to toxic 
foci were frequently overlooked. Ho would deplore 
any att^npt to ollmlnate the hypersensitive Indi¬ 
vidual—the person who reacts quickly Is often tho moat 
intelleotual or the mo^ RUcceBaful In life. IJnfor- 
tunatcly they reacted equally easily to environment 
and toxlna. Overwork meant over-stimulation and 
fatigued tissue was more likely to become infected than 
healthy tissue. 


Kotai- Nationai. OnTnorjBDio Hospitai., — In 

tbelr annual pnport the committee of majiaccmcnt state 

Immediately bo iiroTld«l at the oountm- branch ” and 
King Edward’s P^l ^uVtd to approre of plarS 
for an additional 200 bed*, cettmaled to coat at k^t £60 000 
At the aanie Unw the mippatlenU* department ha» bc^ma 
‘‘hopole^y Inadequate/' ^0 attendancee dntlnR the peat 

yeer ^vlng exceed 71/^. A new depertment, 
nuraea' home, resident mt^tcal offlcere’ quartern, and work- 
ahope, will coat another £^0.000, a total of £100.000, of wlUch 
only £30,000 la In hand. E\*ery branch ol the work has 
aRain Incrcaacd, and there la an adrcrac balance.amounting, 
happily, to only £1600, aa against more than treble that 
amount In 1028. 
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lUhkfos Jtoticejs of 

History op Medicine. 

Proceedings of the Third Iniernational Congress of 
ihe History of Medicine. Antwerp: He 'STijt. 
Pp. 320. 218, 

The fourth of this series of congresses has just 
teken place in Geneva.i -pBe Yolume under review 
contains the contributions presented to the Congress 
•which met in Ixindon in July, 1922, and was attended 
hy some 150 delegates from 10 countries. In the 
epidemic section. Dr. Tricot-Eoyer contribute an 
analysis of the orders of the town council of 
Antwerp against plagues in 'the sixteenth and seven¬ 
teenth centuries, and also a description of the 
sixteenth century leper house of H^renthals and its 
^ocumentfl. M. Jeanssliiio’s paper sho'WB tlie 
nexioii of plague -with the flood, famitie, and earth- 
quake which precede it, and Prof. Sir W. Simpson 
urges renewed attack on the problems of end^c 
disease in our O'wn day. Dr. Wickersbeimer ^ves 
an account of the Black Plague as it aff ected and was 
dealt -with in Strasbourg in 13^, and of a Mgiin^ 
dating from this time ; while Dr. E. Neveu dMcribM 
the plagues of Tuscany in the fourteenth and fifteenth 
centuries, -with an analysi^f the re^ns for the 
continued infections. Sir ^V.3 . 

of the work of Sir Edwin Chadwick, and Mps M. (L 
Buer discusses the decrease in epidemic d^e m 
this country between 1750 and 1830, ascnbmg it to 
the imprwement in medi^ scipce and popular 
hvtriene acconipaiiying the industrial revolution, 
the anatomical section Dr. Blc^o 
deals -with, the renaissance of ^atomy 

Sscuss the part played ^y C t^cSS 

■with reference to the rides of ^ 

of astrological medicme, and the idea oi 
spondence between macrocosm and 
J. G. de Lint publishes two new anatomi^l 

anatomists hy ^em Tmp^ 

s‘”SLrfrttaf 

for propagation M the practice ot 
small-pox. M. Fosseyeux s Ar vibarct 

anatomical studies of in' anatomical 

a'nd F. Jloutier discuss plagiansm m 

illustrations dui'mg the j gtudi^ of women 

Lander deals wnth the anato parry 

before the mneteen^ in Great Britain. In 

describes prehistoric tr^hin ,4ndel describes 

the pharmacy section Dr M. A. 

the history of human fat ^ a m^ 

Dr. Van Schevenstcen tto to^es. Dr. 

the hmnnn body of tbe seventcenth- 

P. Doiveaux rontnbntesartud^^o^^^^^^ 

century apothecarj, ^ pharmacy m 

J- ® fr C H Fi^H outlines the statutes 

tlie British Islra. M. C. E;, p Qj.„i,jon ot Lyons, and 
of the Master Apothecaries ^ 1? Hiera Picra. 

Mr. C. J. S. Thompson the hi^ 

century MS. ‘ ancient writers 

describes the ^ Among misceUanoous 

under the term ‘‘p^ Poynton on the 
papers are found one by xir. r- ^--— 
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early aeronautical work of medical men ; a study of 
Byzantine culinary recipes and ingredients by JOI. 
Jeansetme and Oeconomos; and an accomit of the 
use of the Danish amulet “ Muskatnuss,” by JE. 
J. W. S. Johnsson. Of particular interest at the 
present moment is a description of the psychiatric 
ideas of Eoman jurists hy llr. S. K. Waard. MM, 
Laignel-Lavastine and J. Vinchon contribute an 
account of the psychiatric work ot Jean Schenck, and 
31. Jeanselme attributes the degeneration ot the 
Carohngian family to hereditary neuropathic taints. 
Dr. N. O. Homer presents an amusing seventeenth 
century journal or daybook whicli belonged to Dr. 
John tVestover, of Wedmoi'e. Among the portraits 
published are one ot Luis 3Iercado, piiysician to the 
Spanish court in the sixteenth century, and that of 
a young man, by 3Ioroni, showing an apparatus for 
drop-foot. Of literary interest are Dr. J. Van GUs’s 
comparison of the doctors of 3Ioli6re with those 
delineated by Sliaw, and a note by Dr. H. Leclcrc on 
the reference to the ** sacred tliistle ” in Much Ado 
About Nothing. Newly published texts include the 
preface ot a thirteenth century Latin edition of the 
sixth hook of “ Epidemics ” (3Irs. Singer), an Italian 
3IS. gimug a large number of hitherto unknown 
names of Salernitan doctors (Dr, P. Capparoni), and 
a treatise on au and -winds published in 1012 hy 
Panarolo (Dr. G. Hinsdale). The collection concludes 
•with a paper hy 3Ime. Panayotatou on hygiene and 
dancing among the ancient Greeks. , . i ii 

The volume may be cordially recommended to tUose 
who have a taste for medico-historical hors d’eouvres. 


HAndbdch deb Thopenkrankhetten. 

Third edition. VoL II. By varmus Authors. 
Prof. Dr. Carl 3Iense, General Editor. :Uipng : 
Verlog von Johann Ambroslus Barth. 1024. M ith 
300 text figures, 4 black and white and 14 coloured 
plates. Pp 1019. G.31.00-70. 

The second part of the new “ Mense ’'is a ponderoM 
volume comprising a vast amount of information up^ 
a great variety of essential tropical disease and ro - 
sidlary subjects. As has been customary in 
editions, the bibUography is ^ 

But the most important disease do 
arranged in any logical order j thus wo 
undulaut fever, cholera, P^ttacosis, plague, teuteu^ 
mushi disease, sprae, beri-beri, tropical ^ . j 

and those caused hy tropical poisons, both of Yegctal 
and animal origin, treated in sequenc^a ^ca oi 
method detracting from the real me^s ^ the -work. 

The chapter on leprosy hy Dr. Goo^ Sti < 
some 120 pages, includes a .5^ 

from the earliest times and is n de<huto contnbution 
to medical literature. Interesting statistics aro ^ 
of the present-day distribution of ,nQ noo 

and the East Indies there are 60 lepers to OYeDr 100,000 
inhabitants; in Finland, 2 ; m Egypt 20 , wimo m 
the Jlnrquesas islands toere are kno-wn 
amongst a total of 4000 inhabitants. Dr Mamn 
Mayer is responsible for a succinct and 
chaW on ukdulant fever. In the t^ataicnt 
particularly intractable, fever attention is dh^ 
to the injection of colloidal mi^y 

Cholera, from the pen of Dr Paul is 

remarkable for the clopaological table of 
cholera epidemics from the year ISHo Russia'from 
information being Y'hoUy derived from Eu^a jro^ 
1014 up to the present time, '"I!, f’ecn 

of treatment which have frorn time jino 

advocated ai-e given m of hypor- 

is specially advocated, wlMe ^ Dr. 

tonic salines receives but is bv no 

Filippo Eho writes on psittarosis, 
means clear why tins _ tj^pical medicine, 

should he included m “ wju,of Leyden, and 

The article on plague is by Dr. E C- E'u- bacteriology 
contains a careful df cnption ot 
of the disease, while the fleas 

morphology of tlie various plague-dissemmawng 

is noteworthy. 
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Tsuf*uj 5 amualii cUscasc, or JoiMineso i 

by Dr. M. JHynllma, comes from an autbontntlvo 
rotirco (Uid Is wdcomo on account ol its comptirot^o 
brority and tlw cxcoUodco of tlio tUastraUona. The 
jrforrof sprue, by Dr. ITormaim Bold, occupies n groat 
^eal of space, of Tvldcb the greater port Is taken up 
by * detailed account of tho palliologtcal anatomy. 
■Tlie recital of many potbological Vtcma vhldi 
.apparently have no bcoxitig upon Ui© aitlology of tUe 
.dlseaso renders tWa section confnaod and inconclusive 
Beri-beri, by Dr. Bernliard Noclrt., Is an extremely 
.gCN^ account of tbo aymptomatolofy and treatment 
ot this pctlpbeml neuritis ; tba v?holo suWeet of 
-vitamins receiving adequate consIdomUon. Tropical 
Akin diseases, including oriental sore, alnhum, cUamtlo 
bubo, veldt sore, ulcerating gmnuloma, and other less 
vrell'deflnod conditions aro described by Drs. iV. Plebn 
nnd Karl Mens©, Jun- W'’e note tlmt yaws and ayphllls 
In the tropics, llluttrated by some cbamctorlatlc 
pbotograpliB, are also Included In this section, though 
more generally regarded by other nrltora os being 
syttemlc in nature with cutaneous manUeatattems. 
The same authorB are reaponsiblo for mycetoma, 
tinea umbricato, sporotrichosis, and other fungua 
diseases. 

Polsonoxxs symptoms due to tropical plant poisons 
are Oiorougluy discussed by Dr. Jlho. Ori^nallty 
nnd tlioroughneas of tills seiHioa make It the most 
idrlUng contribution In the present volume. Dr. 

S. Faust deals with the analogous coadltlona 
produced by animal poisons, Including snakes, ilshea, 
repDIes, arthropods, and molluscs. 

The general printing and reproduction of the 
Jillustratioas are, on the whole, good. 


oyatlc neoplatnns of tho ascending i.neaoooton by Dr. 
C. 0. CnoisLon of Genova, in which tho symptoms nro 
well sot out and tho diagnosis dtsenssod; and a 
suggestive osaay by T>r. J, J. Walsh ot New Vork 
ontitlcil " Tlio Patient or Ills Dlseaso." Tliroughout 
this Inst piper tlio valuable ndWee is instated on to 
ob<<crvo tno patient’s mental attitude towanls Ills own 
complaint; It is ploasant <o note in this oonnoxion 
a roforetico to tv paper rend Ueforo tivo Chamks. Club 
In New York by Dr. Frederick Peterson, which dealt 
with tl»o neuroses l^rouglit out among tlinse who 
servrMl In the Amerlenn Ulvtl War. It is clear from 
this paper tliat flie ex 7 >criences of more rocent dato 
were not wltliout preewout In ^Vinericn, though tho 
conditions of warfare vvero so dliTeront, 


-Vx I.VDEX OF Treatment. 

By Various Writers. Ninth edition. Edited bv 
Borert ITuTctnsoN, >LD,, F.IkO.P., and James 
S tTERREjf. O.B J5., P.U.O.S. Drirtol: John Wright 
nod Sons, Ltd. 1025, Pp. 1033, 42s. 

Atteb an Interval of leni tlian four years tho 
ninth edition of tliis well-known manual of trontmeut 
^ been produced. Recent aUdUlons to thcropouti<^ 
koowledpe Imve rendered lU lasue advisable sooner 
thou WHS anticipated. Two subjects hitherto omitted 
appc« for tho llrst tlrao—namely, Infectivo Bndo- 
•<arditis (blr Thomas ITordor) ona Spinal Analgesia 
FeUi hare been uiado to 

ho art do doflUng with Oio (toneml trcaUnenl ot 
tulMrculoftte. Tho artido on diabdea bj- Dr. Edmund 
i’PrtSEa haa boon rowrlUon In tho Uaht ot modem 
;^h, but wo aro rM to «.y that tho ^o 

lo the Inlormtng 

tabular statemonts with recard tn fl,*, » 

and value of dlfTertmt foodTS^d^bclr arra^,S?^t 
the various meals. It will be noticed that the nr+lt-io 
on natl^ I.aa been eicdlentb-lmo^tnp to S 

am tw dealing with Toneronl and troplml 
In Its latest Issue tho Index ot Trealmonl ram ti« 


IXTEmCATIOV.VL CUNTCS. 

J. u. Upplncott Company. lo^’H pn *117 
I'crwtottourvoIumM, 30,. ’ 


OLDaCAL UADOttVTOny MEttlODS. 

Second olltlon. By Rtrs'JEbt* LAXORAii HADE^^, 
Jf.A., JLD., Professor of Eipsrlmaatal Jlsdlolae, 
School of Medioino, Kansas City. Xiondon: 
Henry Klrapton. Pp. 310. ISs. 

Titifl boot differs from most of the myriad otlmrj 
wlileii liave appeared lu tlio lost decade under closely 
aimllar titles in that theoretical and clinical oon* 
iridemtions have been almost entirely ollmlnatod: 
this has nmdo ])OS3lble tlie Inclusion of a great deal 
ol purely technical matter' which must otherwl03 
have been omitted from a v'nlume of this handy site; 
and, wliilo reducing Its appeal to tho student oud. 
general prottiUoncr, very conaldembly onJiances Its 
value to the wliole-tlme laboratory worker. Tlie 
section devoted to blochemloal procedures Is by far 
the best; the author lias limited himself to describiug 
one technique only for each of the prooodures 
InUudod; choice has not always fallen upon the 
particular one most popular in this country ; in fact, 
as wns more or less Inovltabls, It has usualiy failod 
to do so. In every case, however, the metlioda 
described are sound end well opprovod, and the 
descriptions of them are clear and accurate. Very 
valuable cliaptera are those on the use of the colori¬ 
meter and on tho standardisation of quantitative 
roogents. Tho bacteriological section Is of le-is vnluo 
to BogUsh renders, and most of the Illustrations aro 
familiar. 


Tire Essentials op HeALTirr LTvrxa. 

By WtLLLOi S. Baolee, M.D., F.iV.OB., formerly 
Professor at tho PoJt-Gmdaata Jledloal School of 
Chicago. New York: The Hatsmillan Company 
1025. Pp. 481. ICi. 

Tills appears to be at loa^fc the fourteenth book 
on health matters written by Dr. Sadler for the lay 
public ns Ills contribution to tho educational compEvIgu 
now proceeding in America and other olvlllsod 
counlncs for creating an “ urge for health,” os It 
has boon callotL Aa Prof. W. A. Evnus says in an 
Introduction, ” benlUi cannot bo greatly improved 
from above downwards,” and he fpiotea tho baffUmr 
hoT>ele)»ncsa of trying to improve the health of ignorant 
natives in tropical countries. Dr. Sadler belle\'e.i that 
“ personal hygiene is tho keynote to the hcaltii teach¬ 
ing ot the coming genomUon,” and bids book Is a 
veritable tsrt-book on tho art of keeping healthy, ' 
It is a long way from tlie primitive posto wltJi 
” Km that lly ” written upon it in Wo capitals to 
a volume of nearly 500 iwges, but it only the intelligent 
section of tlio community, or at any rate tUosaihab 
can afford a guide to Iieolth at Uie price of this volum-j, 
can be " won for health,” the movement will slowly 
spread downwards. Borne ot tho chaptotB hero aUik) 
on original note, particularly that on the history ot 
provontlvo medlclno with which the bfrok oiwis ani 
ono on *'Tho Sasskm of Pain” which Is full of common- 
■ 0 TV«O teaching. The romoinder of the volume deals 
along the usual lines with tho difToront svatcmlo 
discobefl, diseases of \‘arious organs, and matters ot 
I general hygienic Interest. 
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STMPTOJIS op VlSCEBAIi DISEASE. 

TIlird edition. By Pra>'CIS Mabion Pottenoer, 
A.M., M.D., LL.D., IMedical Director, Pottepgei 
Sanatorium for Diseases of the Lungs and Throat, 
Monrovia, California. London : Henry Jjfimnton 
1926. Pp. 304. 28s. 

Tins is the third edition of a hook uhich the author 
in his preface states to cover a unique field in clinical 
medicine, the uniqueness, vre believe, being to make 
the patient the chief object of study. We confess 
that vre are stUl puzzled, as we were in previous 
readings of this suggestive book, to imderstand 
what this claim to particular singularity consists. In 
general arrangenient the book remains as before— 
that is, an iniJoduotion being followed by three parts 
entitled (1) Vegetative Nervous System ; (3) Relation¬ 
ship between this System and Visceral Systems ; and 
(3) the Innervation of Important Vistera and t 
Clinical Study of the Germane Reflexes. The reflec 
tions are often sound and sometimes obvious, and the 
work is beautifully illustrated. 


A MapTUAIj op PnAEBACOLOnv. 

Sixth edition. By Waeteb E. Dixon, Sl.A, M.D., 
P.B.S., sometime Professor of Sfateria Medica and 
Pharmacology at King’s College, London. London : 
Edward Arnold and Co. 1026. Pp. 478. 18s. 

We are glad to receive a new edition of this 
admirable manual. It has been completely reposed 
in conformity vith recent knowledge by Prof. E. 
Mellanby, Dr. O. Inchley, and Dr. A. J. Copeland, and 
additions are included covering all accepted knowledge 
on the subject of pharmacology. The information is 
impaited in a form useful alike to the student of 
pharmacy and of medicine. 

We have noted before the essentially practical 
nature of the work, wliich is at the same time an 
exposition of the relations between physiology and 
medicine. Looking back on the way in which 
pharmacology was taught as recently as 25 ycare ago, 
we can see how the large and varied researches in 
physics and chemistry which have taken place m the 
interval have enabled teaching to assume the logical 
character which Prof. Dixon and his collahoratore^ye 
to it. The reader, for example, of Chapter XtTI. m 
this book, which deals with the drugs acting locally 
on the alimentary canal, will obtain arguments for 
therapeutic procedures which he may have to under¬ 
take daily in the ronrse of practice. He will know 
both whnt to do and why he should do it, and through¬ 
out the volume consultation will put liim in the 
position along other lines. The manual is in the llrst 
rank of books available on ils subject. 


In other directions words with a technical meaning¬ 
ly used without adequate explanation, a defect 
If the work is intended for the uninitiated. 

In scope the work is comprehensive and includes 
short accounts of the nature of the main types of manu¬ 
factured and preserved foods. The causes of food 
spoilage are discussed, including those from insects 
and larger animals, micro-organisms, enzvmo notion 
and physical and chemical conditions. ‘ The food 
preservation methods include simple storage, applica¬ 
tion of cold, dehydration, chemical preseiwation, 
preservation by fermentation, hermeticallv sealing,, 
heat sterilisation, and pasteurisation. ‘ In the 
description of these processes the author .follows 
customary lines, hut here and there unusual 
pieces of information are quoted. 'Eor instance, It 
is mentioned that the United States Bureau of 
Eisheries during the war recommended the canning 
of dog-flsh and other members of the shark family 
imder the name of “ grey-flsh.” IVlipn acted upon 
by many cannors it was discovered that tlie flesh 
of sharks contained urea which decomposed in time 
to ammonia, spoUing the flavour of the product and 
swelling the container. This caused great loss to- 
canners and illustrates well the importance of scientific- 
knowledge in relation to food preservation. 


A NEW GASTRECTOMY CLAMP. 

SuBaEONS who have had practical experience of the- 
modification of the Billroth I. gastrectomy operation 
introduced by Schoemaker of The Hague* will have- 
found considerable difficulty in applying Schoomaker’s 
crushing clamp to tte stomach in certain cases. 
That instrument has to be passed across the stomach 
from the greater curvature, and where the ulcer is 
high on tlie lesser curv'ature, or the stomach not very 
mobile, it is sometimes impossible to apply the- 
clamp sufficiently above the lesion. The clamp here 
illustrated is designed to extend the range of tliis 



Ohemist. 
Pp. 213. 


Scientific Pbesebvation of Pood. 

By Thojias M. Kectob, Consulting 
London: Chapman and HaU, Ltd. 102o. 

10 s. 

It is not very evident for whom this book is intended. 
It gives a clear, but rather gossipy, 
from teclmicalities, of the different metho^ for the 
presen-ation of foods. Indeed, tecbmOThti^re « to 
diminated that the hook wiU make.but httle 
to the chemist, bacteriologist, or exp<y 

interested in the scientiQc data undorlymg Me 
problems of food spoilage and their ^ 

But to the medical man who -wishes to “ 

broad general idea of the methods ^ 

preservation, this book may make appeal, and 
bo found of considerable interest to 109 ^’ 

however, a serious defect in a book issued, m iv o 
that the important subject of vitayns and e 
c^nt to ^^cli they are destroyed or damng^ 
by food preseiwation methods is entirely i^or^. 
vlteS, indeed, are only incidentally mentioned. 


ingenious and physiologically admirable operation- 
It is applied from the upper border or lesser curv-ature- 
of the stomach, with the inner and outer halves 
clamped together by the central milled screw and by 
an interlocking de-vice at the tip of the blades. The 
two upper blades are set on a rocldng joint so as to 
secure even crusliing of the stomach, and the upper 
and lower blades are so ground ns to fit into cncli 
other -without risk of side-slipping or shearing the 
stomach wall. The crushing is effected by tightening 
the wing nuts on the ends of the handles, nflien the 
distal portion of the stomach has been cut away, 
exactly ns in the Schoemaker operation, the outer- 
blade is removed by simply releasing its wing nut 
and the central milled screw. I have found that 
this instrument simplifies the Schoomaker operation 
considerably. 

I am indebted to Dr. K. B. Pinson, nno^hetlst to 
the Manchester Royal Infinnory, for dcsignmg it, 
and it has been made lor me by the Gcneml -ffadio- 
logical and Surgical Apparatus _ Co., Ltd., -Ol-o, 
Great Portland-strcet, London, W. 1* 

John Moblev, Cb.M. Mnnch., E.R.C.S. Eng. 


' Snrgerr, 

pp. 591-500. 


Qynecolo^yr and Obstetrics, December, lD21r 
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For Invalids and Convalescents 

Horlick’» Malted MHk prcaenU the Proteids and Carbo-hydrates of 
Cereals and Milk in the proper ratio which affords a maximum of 
nutrition with a minimum tax on digestive effort. It materially 
assists the huildmg-t/p proc^ses by making good the wastage 
entailed by illness, accelerates the recuperation of the digestive 
and assimilative powers thereby preparing the way to a 
resumpbon of a soud diet Complete in itself and ready in a 
moment by briskly stirring the powder in hot or cold water only. 

Libcre! tampln frtt to Kttmhon of th* Proftitton 
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by 

HORUCK'S MALTED MILK COMPANY, 
SLOUCH, BOCKS. 
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ORARQOL 

(A.F.D.) 

An electrically prepared suspension of 

CcLLOiDAL Gold & Silver. 

Indicated in the same diseases as colloid silver, 

Orargol has a superior action because of the addition 
of the powerfully anti-infectious colloidal gold. 

FORMS & INDICATIONS:— 

ORARGOL OUTFIT (as illustrated) 

OTO-RHINO-LARYNGOLOGY. 

ORARGOL AMPOULES 5 c c. & 10 c.c. 

ACUTE & CHRONIC 
INFECTIOUS CONDITIONS. 

(Septicemia, pneumonia, influenza, etc.) 

(inbulk) 

INTERNAL & EXTERNAL 
ANTISEPSIS. 

(Intestinal intoxication, wounds, etc.) 


ORARGOL 




“Pharmaso!” Nose Spray 


A small spray specially made for nasal treatment 
wdth colloidal solutions (Orargol, Pharmasol 
Argentum, etc.). 


EASILY STERILISED. 


FULL PARTICULARS ON APPLICATION. 


1 Telephone ' 
MUSEUjM_4029. 


Telegrams : 

• AHmSALVAS, rONCON ' 


THE ANGLO-FRENCH DRUG CO., LTD., 
338a, iGray’s Inn Road, London, W.C. I. 
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THE TREATMENT OF FRACTURES. 

Tun important oorios of lecture* by Sir William 
PE CouncT WiiEELEn wblcb ba* liceu appearing in 
our recent i*auc* and temiiuatofl toulay, and tbe 
diactwion on tho guiiject at tlio meeting of the 
Britiib Medical Aasociation at Bath, havo combined 
to nwakem a widespread intoieat in the treatment of 
fmoturcs, and espcoinlly in that treatment a* carried 
out in our great hospital* and a* taught to our 
Btudent*. That tld* troatroait might ho greatiy 
improved no Burgeon trill deny, Imt a* to how it 
should ho improved opihlous ililfor, and, liroadly 
speaking, there are three tchool* of thought. Plrat, 
there are those who would retain tho prc*ont *y*tom 
of treatment in general ward* by genomi surgeon* j 
Bocondty, tho«o mho tvonld treat these case* in a spooial 
department under gonoral eurgeon* ■, and thirdly, thono 
mho advocate a dopartmont oontroUod liy «peoiali*fa. 
The first school claima that specialisation ha* already 
gone too far; that it 1* to tho grett general surgeon* 
of tho past that mo owe mo*t of our knowledge of 
fractuic* i and that, from tho point of tlew of tho 
student, tho removut of those case* to a Boparato 
department would withdraw them entirely from hi* 
range of educational eubjects—for no ono would bo 
found to suggest that intenalve attention to fracture, 
should form another *peolal subject in tho ordlnarv 
cumculum. Tho second school would ,eom to find 
a harp mean and to bo in a very rtreng position 
wore it not that tho third maintain* that Uio gonoral 
«p^n, pdd npor go near tho Iructnre depart- 
meat, and that in any cn*o tho avorago goMral 
.apron, dosp.tc hi. position on tho ho^tal 

ITir ZSn“'^'"‘ 

on^rt&— 

at tho present day. With tho surgery 

and of mechanical transport and machinery 

of life tho numwTf fractutK'J'^^'^e 

ucreas^. Th„i, occurrenco fortij^^n 
r! problem, of to-day Id 

fu™ ndividnal cooridoratlons, fl»lr^7;n?„ "P”'* 

uwy 1 h> a soureo of sorion* hu le™ “““eu^ont 
The vast majority of these casoi rSr 
vouie to lio treatcil neither necessity 

nor liy general soigiroiui at bosnitajT*! T 'P™'“lls'« 
nraetilloueis wlio Imvo so wide a ranm ’“r fionond 
and rrientmo duties tliat tbev can ont? 

-Of- at the great teacbmTi“„:i„lt ‘ZTJSy 


roiBo lu a proportional number of centres tho level of 
routine, bnt *ncb sporadic instruction would bo a 
moro drop In the ocean of real need—namely, that our 
Btndonts In tho mns* should receive hotter instmotion 
in tho treatment of frnotute*. It i* undeniably tho 
cnao that the student cannot bo moll taught on 
casoo which are badly treated, ^wbllo at tho present 
time tlio treatraont ol Imcturos in gonoral sutgicol 
wnnls is often lott entirely to tho house surgeon, 
mho cannot possibly have tho knowledge required 
to do tho boat for tho caso, nud whoso unfailing 
onthusiaam will not' supply tho erporienco wanted. 
Tlio present system. Indeed, when doeely oxaralned, 
baa pmotieally nothing to commend it, for it is often 
unfair idiko to tho patient and to tho student, mhllat 
it ia not uniisiia] for a hospital surgeon, whoso 
intorest is attracted to othor hrnnehea of surgery, to 
regard tho fraotores in his liods as more encumbrnnccs 
of tlio ground at his thorapontic disposal. A far 
bettor amingenicnt, and ono likely to moot the 
roasonnhlo roquiromont* of all concoruod, would ho 
the sotting aside at spooial wards for tho treatment 
of fmoturos, to which tho patients would ho admitted 
under tho ohargo of tho various surgeons on tho 
stafl. but ensuring that these munis should bo 
under tho cliargo of a senior medloal olllocr of tho 
standing of a registrar, with an aptitude for tho special 
work. The house snrMns of tlio dlfforent niemhers 
of tho staffs would look after tho coses of tholr 
rospootfvo chiefs as they do at present, but their work 
won d ho enrried on uudor the eyo of tliis senior 
modlcal offleer, to whoso ndvico thoy would bo 
eipcotod to defer, Tho momtiora of tho staff rcallT 
interoatod in the treatment of fractures mmld have 
tlio incstimnblo advantogo of tho asslstonoo of nn 
Mport, whilst the stnilent would ho prosontod with 
an ohjoct-lcssoD in systematic treatment mhlch ho 
moidd bo simrcely hkoly to forgot. All tho eiporionoo 
of tho war in tho treatmout ol traoturos wont to show 
how much hotter this was carried ont when tho 
cases more grouped togothor in one ward and under 
ono contol, and far from nursing being moro difflonlt 
under tlioso conditions, it hccamo easier from tlio 
systomotlo urrangomoiiU which could be made for 
lU roqulromeuts. 

Wo tlUiik that th^ are tho sound linos on which 
to employ Olid develop speoinlism in any important 
or more or le« geno^ hrauoh of medicine, osiiooiallv 
in those hospit^ winch are responsible for tho training- 
of out modieiu students. At tho present time the 
rtudont may he too mneh at tho merey of men of 
lUgh selentifio attainiuont, each of them eouviuocd 
that ^ oira IS tho only snbjoct that matfora. Thor 
may load him up vritU knowlodgo which would Iro 
^rtli it* TTcigLt In gold il ho could uno it but to liim 
it i* heavier than lead and ju*t Xut ^ ^fnl^ 
Md thus his frail barque, hiown from one d^urtment 
to nnotlior, is finally wrecked liy a brutal 
who asks him practical qncstlonA tC*^ that m 
many of our j^onl, snoeeed hi arriviug at ‘ rt 
md lator in beiroming really useful umf pmeS 
mon, *ay* more for tholr -powor of ^ 

for tho ^vindom of thoir cdncational trainJnr^*!** 
schools, though there are toseh „ 
who«, devotion iidiiimiscs th^difflou^to Tu 

uiidoubtedix to tho speolalint willJufr 
onorglcs to a limited firid, tlml summ-owi'’™*" 
it. greatest advances, hut it Is fre^^unraeW.?^ n 
the ^iioral chnlclan, «« marwlio (rem 

III* Art* that tho *tndojit ■n'lll frmns +iirL _» i 

a*^?att*”''r “’tlnmtoly rely. It is. wo thUik" 

a matter fur n-ol regret that many surgirons have 
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"become specially engrossed in other branches so as 
"to lose sight of tho importance of fractures, leaving 
ijheir treatment to bo carried out along unprogressive 
nnd uninspiring lines. Why this should be -wo cannot 
guess, for not only are tho highest skill and ingenuity 
called for in the modem and special methods of this 
liranch of surgery, but the cases requiring aid are 
increasing, and the general practitioner ■mU need 
more assistance than he now gets from his training. 
Some such plan as we have suggested might help 
■the student towards practical skill in a vital subject, 
nnd might bring back to the hospital surgeon a true 
aense of proportion and an appreciation of the 
exquisite art of which British surgeons were once 
justly proud. 

FCX)T-AND-MOUTH DISEASE. 

Afteb tho two abortive attempts which have been 
made to elucidate the mysteries of foot-and-mouth 
■disease by appointing committees to make investiga- 
■tions, it is most encouraging to find that the third 
•coimcil, constituted as recently as March, 1924, 
mider 'the presidency of Sir CnABLES Siierrington, 
■and later Sir Wiixiam Leishman, is already in a 
position to issue a report ^ which sots out solid and 
■substantial progress. Tlie work has been done 
Tartly at the laboratories of the Slinistry of Agriculture 
nt Weybridge under the supervision of Sir Stewart 
Stockman, and partly at the Lister Institute tmdor 
Dr. J. A. Arkwright, who had experience of the 
•disease in the ill-conceived attempt to work at it 
■on a hulk in the. Thames estuary. So far their 
•observations have been confined to small laborato^ 
animals, but by the adaptation of tho Ministry s 
testing station at Pirbright an admirable estabbsh- 
ment has been' secured where good facihtios for exact 
work can be combined with a reasonable degree 
•of isolation and experiments on pigs and ca<41o wn 
be begun. This postponement of the direct attack 
•on the disease in farm animals hM not been 
its advantages, since it has enabled attenrion to be 
•concentrated on the means available for the ideuf^ca- 
tion of the virus and on its nature 
necessary preliminaries to the mvesbgation of tbe 
S problems which are the mode of sproad and 
the -Dossibilities of protective inoculation. 

It^Turious that Loffler and Frosch who found 
ns long ago ns 1897 that the vesicular fluid 
Infective after it had been pa^ed tlirough '‘ En¬ 
fold filter, failed to reproduce the discMO in ^ 
laboratory animals, for recent workers have nU 
that the guinea-pig may be infected inth a regula ty 
and certfdSy and with resultant lesions so character- 
ITc thatTt I of the groatest value as a test ammal. 
Almost any sort of inoculation gives positive resets, 
^rSf^tion is best achieved by intracutaneoiM 

SoS?tlo th. .un of to p.a ol tad Ito. 
After an incubation period of one t®. 

^toess and sweUing appear at f ® 

s^utoms^of generalised infectiou f PP'^T 
Mammal is obviously iU, loses 

6 por ent.-and to '“‘J*”'’ 

-- Dlseii^ 
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available for identifying tho virus. A rather limited 
series of experiments on other animals indicates that 
a proportion of white and wild biuwn rats can ho 
infected ivith some difficulty and tho long-tailed field 
mouse seems to be quite susceptible ; with house mice, 
white mice, and fowls tho results were negative. 
Attempts to transmit the disease by bugs failed, and 
epidemiologicaUy it is very remarkable that infection 
is never transmitted from diseased to healthy guinea’^ 
pigs living together. 

Using tho guinea-pig reaction, most interesting 
observations have been made on tho nature of the 
virus. It is present in abundance in the fiuid of tho 
vesicles, about 0-06 c.cm. of a 1 in 1,000,000 dilution 
being regularly infective.' It dies in a day or two at 
37° C., in the cold it survives for months, aud if 
diluted vesicle fluid is rapidly dried over sulphuric 
acid it may remain potent for at least six weeks; 
infected tissues can be conveniently preserved in 
50 por cent, glyceiine, especially in tho cold. As is 
well estabUshed, the virus readily passes through 
porcelain filters, and it is so small (or of such an 
abnormal gravity) that it cannot bo concentrated 
by centrifugalisation ; when in blood sonun it is not 
entangled in the precipitates formed by precipitins 
or in the general coagulation of tho protoids brought 
about by 60 per cent, alcohol. Nor are its dimensions 
or its substance of tho nature which leads to its absorp¬ 
tion onto tho surface of jrarticles such as red blood 
corpuscles, dead bacteria, or kaolin. Its resistance 
to ordinary killing agents is equally remarkable. 
In 60 por cent, alcohol it survives for 18 hours at 
room temperature, whereas B. eoli and staphylococci 
are killed in a minute ; in 0-5 per cent, phenol it lives 
for 21 days, and for two days in a saturated solution 
of chloroform in water; other vapour docs not kill 
in 36 hours, though 1 por cent, antiformin destroys 
it in an hour. Attempts to repeat tho cultivation 
on artificial media reported by Frosch and Datoiex 
last year have failed even after a personal visit to 
Berlin, where Dr. Arkwright and Dr. S. P. Bedsok 
were freely shoivn the methods used by those workers. 
Such seems a common fate of much-advertised dis¬ 
coveries. Tho progressivo transmission of tho disease 
through guinea-pigs ivithout loss of ■vinficnep seems 
then to be tho only o'vidonco that tho virus is ahvo. 
Its other properties do not correspond with any 
recognised conception of living matter, nor is tncro 
at present any proof that it is particulate. It 
indeed, be a real conlaginm fliiidnm at last, and. tneso 
researches are at least as important from tins PO.'“ 
of 'view ns they may bo ns a beginning of o 

control over a disease which has been an m e 
agricultural nuisance for long enough. 


THE PUBLIC HEALTH ACT, 1925. 

The ^Minister of Health has force 

of tho now Public Health Act wine ^ ^ 

on Sept. 8th.i The Act covera » ^“^ritics, 

tooSh mtTof^t: pSus^roquiro adoption^by 

tho local councils I>cforo they come m ^ 

deal with many j/olSI as well as 

recreation grounds, “"d stroot 

uith more strictly medicM matt authority, 

vermmous premises, &c., cnamre 

on a ceittficatc of the "^'^^^^Ja^.Z^artclcs in any 

snmtary inspector, to Sion to lie cleansed 

promises used for human Jiaoua'^^__ 
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or dertroTcd'at tho public expcMO. The o^er or 
occupier of TorrainouB premiMfl may bo required to 
remove tbo wallpaper or tnko any other stops necoM^ 
for clearing tho vonnin. Any toimu notlfi^ m being 
in a vorminona condition may be removed by hia omi 
consent to a cleonalng station, or If ho docs not consent 
a potty MMlonal court may order his removal for 
clcnnaing. ‘Women nro to Iw trcatwl only by a 
practitioner or a woman autlwriscd by tho ir.O.Il. 
TTiO icetion dealing with infection* di*ea*c« provides 
a penalty not decoding £5 for any poraoii in whow 
dwelling a patient has died of such a disease if tho 
owner of tho dwelling foIlB to take reasonable atep* 
to prevent person* combig into contact with tho body. 
It enables a juttico to grant the M.O.H, a wamu»t 
to enter a common lodging-house and oxamlno its 
inmate* if the eiistonco of euch dlscaso i* suspected ; 
or tho lodging-house may bo dosed by tbe petty 
Bcsdon*. The diseases included in tho term 
“dongoTon* infectious dlsoate" are those listed In 
the Kotiflcation Act of 1880. The list, thcroforo, 
doc* not include plagne, cerobro-spinal fever, or 
dysentery, but it may bo added to by tho MlnUtor 
at need. County councils and urban anthoritic* 
aro enabled hy this Act to apply to a court of 
summary jurisdiction for on order for tho removal to 
hospital of any person sufforiDg from on InfcctlouB 
pulmonary tuberculosis and for his detention up to 
three months, oven contrary to his wish. To safe¬ 
guard tho patient In such a case it I* enacted that 
tbli power shall onlr apply where tho accommodation 
prevents tlio adoption of adequate moasnres against 
the spread of infection and whore it can be shown that 
there is serious risk to others. The period of detention 
may ho extended a further three mouths If tho 
ciroumstaucos arc unaltorod. flection 07 provides 
that any bcal authority may acnmgo for the pnblica* 
tion of information on health questions and for 
lecturw and display of pictures, flection 72 forbids 
tho sale, proporatiou, or storage of foodstuffs In any 
room whoro a w.o. or sleeping placo oomranuicates 
directly or whoro there i* inlet or opening from any 
drain. Dealers In rags and bones are not to bo 
allowed to sell food or toys of any sort. The Act 
does not apply to London except in its ninth section, 
dealing with Laths and, woshhouMs. This part 
removes tho statutory prohibition on mixed 
bathing. The amendments thus effeclcd in tho 
law are a preliminary step toward* the much- 
needed consolidation of the Public Uealth Acts Into 
a roasonablo code. 


^mtotations. 


VOCATIONAL TESTS. 

The fiiniUlar ijiiestlon “ nhnll vre mnko ol Ihe 

boy P '* has uaunlly been boUIcmI in the past by 
fatnOy conclave, ino<Hflod by financial considerations, 
tbo doslro of the father either for a fiuccessor in lit-* 
bu^nem or to see hlfl son succeed in sonm lino of 
iifo where ho himself baa failed and, to an tnoreasinp 
extent in recent timra, by tlie exprcs^iod wish of 
the cldld himself. Tn iho near future it is not so 
certain that any of those factors wlJl hnvo tv place 
in the aelection of n career. Tlip paycliologicnl 
export will bo called in to sotllo tlio matter by 
tliQ standardiRod to-tia that aro already being used 
extensively la Amorico and on tlic continent. In 
Oermany, for instance, such firms as Osram, A.E.C.. 
Siemens, Kruppa, and tbo Pcr<t Ofilco and State 
rallwaya liavo e«ilablLshed psychological laboratories 
In wbicb their new employees are tentcil before 
boln" allocated to tbo various branches of the 
fimv^ activities. Soveral large firm* in this country 
also liave sought tl»o aid of the National Infrtituto ot 
Industrial Psychology In Instltatlng definite psycho¬ 
logical t**«t8. A committee of tho British Association 
under the chairmanship of Dr. 0. 8. Myors drew up 
a report for preoontatlon to tbo Psychological Bo<itlon 
at ffouthampton. The report roviows tlio present 
position of vocational testing and asks for a grant 
towards tbo expenses of a sy^matised research into 
tho subjects Tlve commiWeo say that:— 

“ In order to doflno th« position of mychological tests la. 
sebemes of vocalloosl gidd^oe and election It Is Important 
to realise that the school records giro only ooe sluo of a 
Tberocordi 


TuBEncinxujfl JEtex; New pEantAxioNS to 
P nrrcfT Hokak lyncno.,.—Ths JllnUlet ot nmith ha. 
lnltoduc.al now taBolaUmi. (U.JL Station..,- 0111... 10-5 
IS.) Inr^ttag kxal anlhorltl.. with apotlllo power, lor Ih^ 
imrpo-. M iwcTcntlDg th. nni^aa o[ lnI«llon bp tnbtmiloira 
pot.™ hanUllDK milk. The .ntormn.nt ot th. r,.BUUUon. 
win k a matt., tor th. hrcal MOllarr aqthoritle.) the, 
lorhM any paratm Kill.iing from tnh.rtnlo.1. ol lb. reapltm- 
tory Ir^t to .nt.r ort any .mploymurt or ooraipallon which 
w™U lorolvc tha mllkloB ol cow,, hairdltog „I t«w 1. rcmd 
lor mnt or-tha Iroalm.nt ol nJlL Any nich twrvm twn ha 
aiwontlnue hi. CTnployrtKmt at a w«k’. noHca, 
•I’P''*! lo *>>' Th. lup. roBoUtlons to 

f Impowd on local 

a^ri U, In cav, ol nolin.-d tuU-raihHfc AnthoriUc atu 
hormTcr. lo mak. eyary .Oort to prerr. th. con- 
Wmtui aharwct.r ol notincallon. a. lar .. u con.l.t.nt with 
f Th. m«ilcal offler 

baci.riologhwl .lamination, to bo 
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sebemes of vocaUooal gmdanoe and selection it la important 
to realise that the school records giro only ooe sluo of a 
chlld’smontalorpbyBicalactIvltloe. Tberocords arcobtoined 
under conditions very dUTrrent from those obtaining in tbe 
outside world, aud thrirvalnemtist beoellmated accordingly. 
In the same way a traebor’s estimate of a child’s ability is 
only valW within hU sphere of observation j shnilarly with 
tbe estimates of parents and guardians. The medical exami¬ 
nation can give help mainly In detenulnlng for what occupa¬ 
tions a child is not jilted. In this sphere tlwre la an enormous 
ground to be ctm)n>d before valid poaltlTe information can 
be obtained. PsycholORTcan Iwlplnfonmingatrueresthnato 
of the value of tbe children’s own wishes snd Indlnationa- 
In determining a choice of occupations, and It can survey 
more completely and exactly than any other method the 
child’s mental and phjrsical ocUritles. Psychological testa 
can bo applied which will oacvrtaln, for Instance, his level of 
Intelllgince, measure his manual dexterity, and to a certain 
extent estimate hla Umporamental quaUthia. Thia Informa¬ 
tion la, however, ot lJUlo use unless tbe extent to which these 
qualities are reouirod In everyday occupatloaB has also been 
delcrndncd, and this ImxJles a careful analysis of tho roqulrc- 
ments of the occupations and a classification of those requlrlng- 
alUed ability. uTien such Information is available reliable 
advice can be given. ... 

“ With the rapid development In this work that has taken 
jdace during tho last few yoars, there has arisen a demand for 
persons who have received tralnlngln the methods of devlidng^ 
applying, and evaluating suitable testa, and a number oi 
bureaus have organised training courses for those who vrish 
to take up this work. In neariy every country of tbo world 
the work of developing vocational testa Is proceeding ropidly, 
and it is felt that In order that workers in this country may 
keep abreast of the derclopments here and abroad, fnll 
Information ahould be available concerning t (1) vocational 
tests that have proved of value In practical use { (2) research 
work that has a direct besiring on the doveiopipent of 
vocational teats. In order to do this satisfactorily it wilL 
be necessary to get In direct touch with all organisations 
carrying out this work and to obtain, wherever po^ble. 
copies of the teste, accurate devcriptlons, drawings, and 
lUustmtloan of apparatus used, icc," 

Thcro can b<* no doubt of tho value of such research. 
Tliose who believe tliafc tho true vocation of tho best 
typo of rrorkcr is Indeed “ a call,” strong enough to 
drive tho Individual to his destiny over all obstnclce, 
must novertholoss admit that to many men tmcli an 
experience cornea late If at all, and any Iabamtor>’ 

E roccss that can reduce the number of miunro pegs 
ttiiig clumsily Into round holes la bound to incroave 
ll»e well-being of tlvo community as well os the aunk 
total of Indiridual content. 
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THE NEW CENTRAL PHARMACOLOGICAL 
LABORATORIES. 

The plan to establisli new pharmacological 
lahoratories at the headquarters of the Pharmaceutical 
rSociety ^ has reached the stage at which a director 
is being sought, and in aU probabiUty the laboratories 
'ivill be fully equipped and staffed before the Thera¬ 
peutic Substances Act comes into operation. Tlie 
detailed arrangements and the lines on which the. 
scheme will develop will not be determined untU the 
■director has been appointed, but we imderst-and that 
it is the intention of the Pharmaceutical Society that 
oommercial t-esting as well as research work in pharma- 
■cologv shall be conunenced at the earhest convenient 
time.* The director will be given a free hand in the 
ohoice of equipment and in the selection of his staff, 
And while the whole of the work of the laboratories 
will be under the supervision of the director the 
Toutine commercial testing will be left as far ^ as 
possible in the hands of competent assistants, freeing 
the director to carry out researches. We liave 
inspected the four laboratories that will be placed at 
the disposal of the director, and this accommodation 
•would appear to be sufficient for some time to come, 
but if the work develops to the extent that is 
hoped it may be necessary, in due cour^, to provide 
iurther premises. It is probable that in the ^rlier 
period the work will be confined to the physio¬ 
logical standardisation of drugs such as digitate, 
strophanthus, and ergot, these being typi^ examples 
of drugs which cannot be standardised by chenucal 
means, and that the standardisation of vaccines and 
sera and similar sub.stancas will be deferred imtil 
A later period in the development of the scheme. 

■This, however, is a matter for future decisiom 
Ckimmercial testing for ^ 

position to undertake the testing of the products 
which the Therapeutic Substances Act wiU requme to 
he standardised is not Ukely to cover the cost of 
•the laboratories, and indeed it ^ The 

-the laboratories should be seff,'® 
advisory committee, which mcludos Sir AMWr 
■Tirnrd Dr K. H, Dale, and Sir Humptey KoUeston, 
-S a^iS the (toimcU of the Pharmaceutical Society 
in selecting the director. 

the dental service in the U.S. NAVY. 

That the care of the teeth of the ™en 
TJ S Navy obtains, and rightly, grave 

from the officers of the Medic^ "rH’thrDN Naval 

the issue of a-‘- Dental Number of the L.o. ■O'aroi 

XisSid mm^^ut 

The actual work of officers of the Dental _ . nssis 

‘it 

scaling, and give managrinent of 

Assisting inSnmients, and so forth, 

apparatus, the ° „t naval trainmg 

The importance of the work ^oa® ^ by the 

stations, where rec^tf "onrof ’thei^herl of 
experiences reported pfed in six months, 

4337 recruits examined a^ cha^^^ ^^40 teeth 
3010 were found to rcquim ^ ^ 1040 fillings 

^ere extracted, 

done, wlule 5274 dental ward 

out in rotat.on on teard ship- ^ hospital at 

.of 12 bete has been opened m the 

Norfolk, ATrgima, with complete officer’s 

t„,k » to f <=pectall; 

^ 1 ijgj; Ljkscnr, Juno Cth, p. 1102. 


in syphilis. His next care is the elimination of dental 
focal infections, which may lead to systemic soquelai, 
such as rheumatism, gastro-intcstinal disorders, 
diseases of eye, ear, nose, antrum, and skin. lieut.- 
Commander J. B. Barber, Dental Corps, U.S.N., has 
devised a scheme of routine for the dental examination 
and treatment of the men of small craft arriving at 
the New York Navy Yard for refit; this has worked 
well and is mentioned with approval. The men are 
all examined on arrival, those requiring treatment are 
listed, and the list is sent to the captain, who daily 
releases for treatment as many men as he can spare 
from duty. A new list is sent next day, and so on, till 
all are put right. _ 

A STANDARD FOR MATERNAL MORBIDITY. 

Ltttue progress can be hoped for in dealing with 
what is still commonly called puerperal fever unless 
the condition is accurately defined. In 1005 the 
llritish Medical Association laid down a definition of 
puerperal morbidity and recommended that it should 
be adopted as a standard by the medical profession. 
Although this standard has been largely accepted its 
general adoption has not been universal. Tliis lack 
of uniformity is well brought out in comparing the 
clinical reports of various maternity hospitals and 
charities. There is the more stringent Queen Charlotte 
Hospital standard which in some quarters is preferred 
to that advocated by the Association. Several 
hospitals have invented entirely new definitions of 
them own, whilst others have failed to interpret the 
B.M.A. prototype correctly. IVo have before ris the 
medical report for 1024 of the British Hospital for 
Mothers and Babies at IVoolwich, the authors of 
which show two sets of figures “ in the absence oj 
any generally accepted standard of morbidity-rate. 
These are based on the number of deaths which have 
shown a temperature of (1) over 100-1° P. for 24 hours 
or more, and (2) over 100° for less thnn_24 hoite. 
It is a matter of serious concern when an institunoii 
as admirable and reliable ns the British Homital at 
Woohvich denies the existence of a standard 01 
puerperal morbidity ; it means that it is impossible 
to compile any statistics on the subject whatcrer. 
Obviously, if we are to avoid nbwlute chaos, tlie 
B.M.A. enactment should bo adopted m toto or a new 
formula should bo drawn up more in accordance wllli 
the views of obstetrical authoriliM botli m in- 
country and abroad. H the latter 
adopted the various international statistical retn 
on morbidity could be compared and some 1 
obtained of the incidence of puerperal ^ 

the relative value of the many fornis ' 

carried out. Could not the mescal stotetmians 
associated with the League 
a memorandum on the subject and 
in conformity with the opinion of the E 

obstetricians of their respective countries . 

THE AN/ESTHETIC PROPEPTIDES OF 
PROPYLENE AND ACETYLENE. 

Since Luckhardt and Carter published m-^ 

their discovery of the value |JJ°estigated its 

thetic, several experimenters baie ^nvlcno 

homologues. The physical powffi and 

supested that it ^oultlP^'^^eyernndnopfr.and 

safer drag than ethylene. Brow Y published 

Higgs have experimented mth iL . 1 this and 

recently the report of Dr. F. E. b P ^ , number 

other new gMeous a®f®sth®tics. 1 

of Anaxlhesia and Societv, contains 

International Amesthesia Besoarcb boemr^.^ Halsey, 

the record of experiments bv 1 1 ■ • 

Jtr. C. Heynolds, and initial dilficulty in 

Orleans. Tlioy have found an 1 ^^ 
obtaining pure propylene, nut > ,jj,rcosis can be 
overcome rapid and „ concentration 

produced in animals and man } ethylene, 

less than on e-half of that regm - 
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D»U. does not rc^t tlU a “n<^t™Uon per 

cenU of Uie Ame^betlo dose la reached and ^^ftUy 
doo to simultaneous failure of tlw 
■tlon. In animals it was not poaslblo ^ 
muscular roloiAtlon, but an analgcsln fsumdent for 
clinical tnirposes resulted from TOncentratlona ^ 
40 to 50 per cent.; at which stieu^b there 
■to bo no harmful effeotB and no toxic «>quoln;. 
Authors conclude that propylene may F™'"® 
in amcsthosln, but tJds can only bo 
cauUous clinical trialfl nmdo by exporlonc^ and 
competent anroethetUU with careful attention to 
exactness In dosage. The eanm publtcaUon contains 
A note by Jlr. A. Goldman, D.U.S., and Jlr, J. D. 
•Goldman, D.D.8., of Now York, on acotylcn^xnj^ 
nmcsthesla. This combination has boon e^nalvoly 
triod In Germany. The American investigators have 
CTperimented with wliitc mlco and conoludo tliat 
an^hesia can bo maintainc<l wHh pcrroningeB of 
oxygen much higher than that in air and tliat the 
Aymptoma of danger (gasping) arc readily recognisable 
and appear early enough before respiration ceases 
for the animal to bo eadly brouglit back Into safety. 
The safety margin la much more favourable with 
commercial acetylene and oxygen than with either 
•ethylene and oxygon or nitrous oxide and oxygem 
Dental operations conducted under this anresthosU 
were very successful, the subject retaining good colour 
and returning t-o consclouaneaa with a hearty appetite 
ton seconds after the apparatus was removed. It la 
Important to get the acetylene pure j Gorman 
Investlimtors cUdm to have freed it from all trace of 
phoaphina and sulphur, but the Americau worker* 
did not succeed In getting less than 0 -0008 per cent- of 
phosphine and O-OW of sulphur. 


INTESTINAL NEURO-DYSPEPSIA. 

Ukder this tltlo Prof. Arturo Campanl, of the 
University of Modena, nubllshos a description ^ of a 
nyndromo which, though clearly defined, Is slight In 
its oITects on tho bodily orgnnlon, and perhaps on this 
account liable to bo conftvwd with myelosthonla, 
disturbances of metabolism, or chronic enterocolitis. 
According to Prof, Campanl the malady conduits of 
a stable and chamcterfetlo group of fundamental 
symptoms which arc descr\ing of special study and 
nomenclature. Tbcsomanlfestatlonsaroj (lllnsomnia 
of a peculiar kind, tho patient sleeping soundly till 
2 or 3 AJiU, then waking with a sense of heat, sweating, 
and borlKJTvgmu^. Sloop Is resumed with difUculty. 

(2) Dlstxirbanco of Intestinal digestion cHomctensml 
by diangcs In tire riiythm of defrccatlon, sometimes 
spa-modlo coixstlpatlon,but more oftensUght tendency 
to diarrhoea or to repeated and copious evacuAllons. 

(3) Retardation of morning digestion, the patient 
having no Inclination for food after tho mid-dnv meaL 
(1) An eruption on the dorsal mirfnco of tlreflngcrs 
sometimes so slight ns to cecapo notice unless carefully 
lool^ for, chnmoterlscd by gulUto dcssnuomsHon 
^ t^o epidermis over the second and thltd. phalanges, 
witli imtablo reduess of the underlying dermis, more 

evident erythema, never severe, dry, with 
slight tendency to fissures. Not infrequently tho sldn 
of tlw plmlanra is loss pigmented and becomes 
TOOother tlian tho rest of tho hand. (5) Tingling on 
the arrra and head, retinal hypetsemit\vone«; musete 
Tont^tea. (0) Increased plantar and ^kln reflexes. 
(7) Tolerance towartls adrenaUn, Intolerance towards 
Wlfidonna oven in s^ll dtees. Tills group of 
s^Tnptora wlilch form tho syndrome Is often accom- 
accessorv imnif^tlons such aa polyuria, 

general VenlUi 
" youtli wlUoh dlvip,4ani with Uie 


Elands cnnalng syinpathetlc and vognl hypotoOTa ! it 
-usually ceases when true old age is roochod. hurtuor 
elucidation Is required to settle what t^nds or group 
of elands are most Implicated; Uie dlsturbon^ of 
caldum metabolism and the cutanooufl pigmentation 
seem to suggest a slight suprarenal hisulTlcicnoy, ami 
Prof. Campanl thinks that tho cutaneous nervous and 
Intestinal signs have some remote j^omblanco to 
pellagrous conditions. Treatment Is best directed to 
elimination from the diet of sugar, cream, chocolate, 
and sweet farinacoons foods, and to reduce tho evening 

moal to a minimum. Bromide of sodium may bo mvon 
fts nn intestinal antlspasmodio, and some good effects 
have rcstdted from tlie administration of preparatloni 
of Umo together wiOi ndronalln. 


h almoht continiKl t^tho male iwt"^It^cau«e mav 1 
Ijfl In Boma foncUonal dbegumbrium of the endocrine | 
Ua lUform* IKnUca, April STth, iwa. 


THE ICONOGRAPHY OF VESALIUS.' 

Ik 1012 Prof. Dr. Paul Hcger, now president of tho 
University of Brussels, originated ft schomo to produce 
a Uber IfcmoriaUs in honour of Andreas VesaUus, 
to commemoralo tlio fourth centenary in 1914 of the 
birth of tlio father of modem anatomy. A subsidy 
was promised by tho Belgian Government and a 
e^ect band of scholars was clioson to collaborotc. 
Of this project, including biographical, liistorical, and 
scientUlo and Iconopaphlc scmlons, only tho last 
section, whicli was placod In tho competent hands of 
Mr. M. n. Splelmann, FJ3.A,, has como to fruition. 
WTtli tho ortive asststanco of Prof. Hogcr, Blr. 
Spid^ann was able to complete his section, wldch 
was set up In type before the other essays were com¬ 
pleted. Then came the war, and tho whole matter 
was suspended. After the war It was foxmd Imposslblo 
to proceed with the scheme, for everrone was moro 
occupied with the future Uion with the post, and of 
tho band of scholars who liad been entrusted wltli the 
other sections not leas tiuui four bad fallen '\ictlma 
to the war, eltlicr directly or Indirectly, Bat lb was 
decided to publish the iconography, which was first 
•written in Froncli, the English version being published 
under the auspices of the woUedme liistorical Medical 
Mnseum, forming No. 8 of the series of Besonrcli 
Studies in Mediw Ulstory. The work is In every way 
worthy of the distinguished anatomist j we doubt 
whether so complete on Iconography of any one 
individual has ever before b^n compiled, ilr. 
Splelmann has omitted notlilng which can throw llglit 
on his subject, lie deals with portraits In oils, plctur^, 
engravings, illustrations, sculpture, and medals ; there 
oro numberlew} Ulustratioas moat admirably repro¬ 
duced and an iconographlc bibliography which Is a 
model of wlret such things should bo, while 3Ir. 
Spiclniann’s critical and literary notes are of oxtrerao 
interest. Tho portrait of Vesallus which Is the sourco 
and ground of all otliers of him, either directly or 
Indirectly, is the well-known woodcut, dated 1642, 
which appears In tho first edition of Vesalius’a great 
work, De Hunmni Corporis Fabrica Llbrl Soptem, 
published at Bftlo In Juno, 1643, The drawing was 
done by Calcar, but Uie name of tho wood-cutior to 
whom he entrusted the drowing is unknown, altlreugh 
ho was evidently a master of Ills crafL Tliere are 
20 known portraits in oils of Vesallus, or at least 
claiming to represent him, bub of tlieso lir. Splebuaun 
considers that only nine can bo reasonably regarded 
as true representations. One of them la no longer lu 
existence, altliough It was »o when Sir. Splelmann 
wrote of lb, the famous picture which used to be In 
Uie University of Louvain. Besides these oil paintings 
tliero exbit numerous engravings both of Vesallus 
alone and showing lUni demonstrating before an 
audlcnoo, the chief of those latter being the tille- 
pago of the Fabrica of 1543. Sculptures and medals 
are dealt with In the latter j>ortIon of Ujo iconography. 
Of no man of eclence, wo may say, are there so many 
graphic illustrations os of Voflalius, and when wo 
consider iliat among tlio artists are such men ns 


»Tbs Ii^oQotrrttpbj" of Aodnas Tc**Uns, } with 

Kotei. Critical. Utersir, and niblJo«rsphk*L By 3L II. 
SpIcUussn. F3.A. London : Jobn lUV, Swi, tnd BanlrlJKiD, 
Ltd. 18Xd. 1T>. 213. 
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Titian, Tintoretto, and Moroni, it is evident that his 
fame is not posthumous alone. Artists and medical 
men, together with historians, owe a debt of gratitude 
to all the begetters of this hook. 


PATHOLOGICAL INVESTIGATION IN SCOTTISH 
MENTAL HOSPITALS. 

In Scotland the effort to centralise and develop 
the study of mental pathology is continuing. The 
Board of the Scottish Asylums Pathological Scheme 
report that Dr. P. E. Reynolds has been appointed 
superintendent of the laboratory with recognition as 
lecturer in neuropathology to Edinburgh University 
—a most valuable combination of posts. Dr. Reynolds 
visits the contributing asylums periodically to advise 
and encourage the work carried on by individual 
medical officers, and is himself conducting researches 
into the paths of infection of the leptomoninges. 
The laboratory undertakes such routine work as may 
be desired by the 21 hospitals supporting the scheme, 
and supplies them with printed forms for description 
. of specimens and circulars explaining the best methods 
of taking, despatching, and preserving material. 
A similar scheme is in force in the West of Scotland. 
It is reckoned that a contribution at the rate of 
six-tenths of a penny per patient from each of the 
seven bodies concerned in the scheme would make 
the financial basis sound. Dr. W. Whitelaw, director 
of the research institute in Glasgow, reports a steady 
increase in the routine work done, from 450 specimens 
in 1021 to 2006 in 1924. Owing to epidemics of 
typhoid fever at Hawkhead and Greenock Asylums, 
a large proportion of these specimens were examina¬ 
tion of excreta for B. lyphosus or of blood for Widal 
reaction. The epidemic at Hawkliead seems to have 
been present since 1910, but has undergone exacerba- 
tion since 1921. Twelve carriers in aU have been 
isolated, and Dr. Whitelaw is of opinion that typhoid 
will come to occupy the position that dysentery once 
held if drastic steps are not taken to deal udth it. 
He urges the importance of early recognition and early 
isolation. Research has been undertaken on blood- 
sugar in anxiety states, on the calcium content of 
the blood in epilepsy, and on the oerebro-spinal fluid 
in general parMysis which is being treated by protein 
shock ; but it is too early yet to formulate conclusions, 
A number of medical officers have been cxamiiung 
the relation of chronic infection, especially intestinal 
toxromia, to certain mental disorders. Treatment by 
intetinal disinfectants has not welded any useful 
results. Dr. J. Noilson, a M‘Ounn scholar, is working 
on the histology of encephalitis lethargica. Certain 
post-mortem material is being investigated with special 
regard to the associative mechanism, and Dr. Whitelaw 
appeals for material from dementia pra;cox cases. It 
is clear that while valuable work is being done by 
these two Scottish schemes, there is stiff ample scope 
for extension and improvement. 


The late Dk. J. de Zohchb Marshall. —John 
James de Zouche Marshall, L.H.O.S. Irel., Licut.-CtoloncI, 
R.A.M.C. (T.), died at his residence in Hove on August 24th 
at the age of 78. Bom in Limerick, he was edumted in 
Dublin, studying medicine at the Hoyal College of burgee^ 
in Ireland, where he qualified L.R.C.S. Irel. in 1800, L.AAI. 
in 1870, and L.M. (Coombo Lying-in Hospital) in 1S71. His 
professional life was spent In England, at Surbiton, Esher, 
and Hastings, until his retirement some eight yeara a^, 
when he took up residence at Hove. While in practice ho 
aotivclv identified himself with the Volimtoeis, and then 
with the Territorials in the Boyal Army Medical Cori«, 
to which he devoted much of his time and energy. He rose 
to the rank of Licut.-Colonel and received the 
Decoration. Ho commanded the 3rd Homo CountiM 
Ambulance, was lecturer and examiner to the St. JokH 
Ambulance Association, and at one time served 'U tbat 
capacity to the Metropolitan Police. Jfe contritated 
a number of articles on ambulance work and allied subjects 
to medical literature. Although in Inter years declining 
health prevented him from taking an active part in tnc 
affairs of tlio SL John Ambulance Association, he follow eit 
the work of the movement with a novcr-fafllng intoresL 


in WxtBtmra, 

A Series of Special Articles, conirihuled by 
invitation, on the Treatment of Medical 

and Surgical Conditions. 

OXXXVIII.—THE TREATMENT OP PAPILLOMA 
OP THE BLADDER. 

Of tbe various methods of treatment of papillomata 
of the bladder, only two wffl be considered here; in 
one, tbe tumour is burnt or coagulated by the passage 
of an electric current at high voltage, contact being 
effected by an electrode introduced through a cathe- 
teiising _ cystqscope, tbe method being known as 
fulguration ; in tbe other, the tumour is removed by 
operation through a suprapubic incision. Tie old 
treatrnent of washing out tbe bladder with solutions 
of various drugs is not cimitive, and the removal of 
growths tvith the operating cystoscope is not advised 
for reasons which will be clear later. 

Ttoo Lines of Treatment. 

Each form of treatment lias its advantages and 
disadvantages, and what is suitable for one tumour 
may he unsuitable for another. Each case must he 
judged on its meiits, and, while no hard and fast line 
can be drawn, the following points should be taken 
into consideration when decidmg which is the better 
method for any given patient. 

Pulguration possesses these advantages. It can bo 
done without a general anrestlietic, and the patient 
need only he confined to bed for a day or so, and in 
many cases not at aU; it is therefore valuable for 
patients for whom a general ann»thetic is contra¬ 
indicated or who pi-efer a cure without a “ cutting 
operation. It is suitable only for growths which 
are imdoubtedly simple, relatively small, and not 
numerous ; mere multiplicity, howerver, is no contra¬ 
indication, provided the total bulk of the tumours is 
not too large. It is of tlio greatest value in dealing 
with the small recurrences or implaute _ wliich so 
frequently occur after the cuia of an original papil¬ 
loma. Experience has shown that there is a somewhat 
less risk of the occurrence of secondary seedlcts on 
the vesical wall after fulguration than after supra¬ 
pubic removal. 

The disadvantages of fulguration are ns follows. 
As the process of coagulation is slow, the procedure 
required for the complete destruction of a tumour, 
unless of small size, is often a lengthy one, frequently 
several sittings being required, especially when no 
general anceSihetic is employed. FulguraHra is 
unsuitable for tumours that are sessile, ns it is d^ciut 
to be sure of their non-malignancy, owing to tee 
impossibility of determining for certain with tlio 
cystoscope the absence of infiltration of the vMicnl 
wall. It is unsuitable for tumours tlint are largo 
or very numerous, owing to the number of sittings 
required and sometimes to the field of operation 
being obscured by the imbedding of the end ot 
the cystoscope in portions of the grotvth. Lnstlj, 
is unsuitable for cases in which haimorrhngo occh ^ 
on the least provocation and cannot be controuert , 
haemorrhage of tliis type is most likely to P 
when the end of the cystoscope bntts into and Ar ¬ 
tises the growth, which is often near . 

meatus or of large size. Fulguration is d 
employ when tumours are situated m certain 
sible positions, sucli as close to the . f ’ 

on the nntero-snperior surface, and at the ha 

"^S^lV^'^pmpubic cystotomy van¬ 
tage of enabling the tumour or when the 

cated at one sitting, and is. tho 

question of non-malignancy is m 
Wour is sessile or of large size. It 
of treatment for the radical cure of ^ whiifh 

nant growths, as by its m^ns ,vall 

are infiltrated, including portions of the vesi 
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of vfcrying extent, can be removed with the tumour. 
Furthermore, the suprftjnibic exploration o( tl»c 
bladder aftorda the only means of determining 
accurately the presence of Inflltratlon In the earlier 


ere under mental tension throughout. Generally 


accuraieiy luo presence oi inmiTBuon m lue earuer 
stages and the extent of it in the Inter. 

Removal by supmpublc cyxtotomy has the dis¬ 
advantage of subjectinp the patient to a major 
operation with its attendant risks and compUcatJons 
and to a period of post-oi>eraUve convivlcsconce. 
Generally it Is possible to snturo the auprapubio 
vesical wound completely and, In the majority of 
cases, to obtain ptWary union vritbout a urinary 
fistula; In favourable cases, therefore, the pnilont 
Is confined to bed for a fortnight, while in those In 
which a fistula occurs, the wound will take from 
three to six weeks to heal. The occurrence of 
secondary secdicts is more common after this method 
of treatment tlmn after fulgumtion, but is In part 
probably due to the more serious tumours being 
dealt with by this method. Rocunencoe, however, 
do take place nob uncommonly In the supmpublo 
vesical scar and rarely In the scar of the abdominal 

tmTI 


waD. 

In deciding which is the method of cliolce in a given 
casq, In addition to the above eonsldemllons, duo 
be given to the tempemment of the 
patient, hla ability to attend for treatment, and bis 
own vieuu on the matter. Some surgeons are more 
strongly in favour of fulgurotlon and others of removal 
by suprapnbio cystotomy. * 

0( rU tho pplnlR to bo taben Into connldmitlon, 
I no dotemumtlon of tho ItmoMoce or mnllKnnncv of 
roo rt Imp ortant, and is oftan 
“JS”*, “nSEontfeg BmUgnaocT am— 
<’'■ Pl*o«PbaUo depoails on (he 
Tit. ■' “ nnd tom appoaranw 

2Li . procceaca j the ahsenca of a mirow 

Swi'i'ni o* l^ttntlon, which is 

nolo (or a diminution of the nonnal vesical caoacltv 
and foMha symptom of tccqncncy i and tlw ocSence 
tumour on blmanSal iimhSum 

I >“ adopted, however some 

important patliolo^cal properties of veslcjil nflniiirw. 
mata most bo borne in mind, 

wldch mils of, OT portions ol, tho Uimdur will implant 
ttemsdvea, and grow, on the apnarentlvinSit 
r^bmne ol the bladder and In tl^ 

^^o’erT^’^' ‘tMrSTtbe^^"' 

^Stbarntapl£'p|£S^,^;'^^t te'Mur, 
twornes mnlignaitt U usually 

fore. In treating papmoSS^^- 
aa poartble UrtiJg 

Blmuld neither be^owed to the tumour 

vesical wan or other tT,S.e£ tha 

bolUnd lying free In the bladdiJ^°.?Si*^.°^,’''‘'' 
cum of one papniomo tbo^Vu?^ 
abjonoe of symptoma oWiid In tho 

^o«ope wiU. the 

fljat, and later every eli^iSS^'’^' ™‘>nH‘a »t 
of many years. ^nths, over a period 


In tho aged), and tho more stolid ho &, the loss tho 
desirability of a general anaesthetic. 

One tonnlnxU of tho apparatus is councctad to a 
mafioablo metal plate, wldch la firmly bandaged to 
the thteb, suprapubic region of tho aMomen, or 
back. Tho bladder is gently distended with fluid, tho 
cathetcrising cystoscope Introduced, and iJjo electrode, 
connected •^th tho other terminal of the apparatus, 
Inserted into the cystoecopc. To prevent U>dng c^, 
or living portions, of the tumour from becoming 
detached during the subsequent procedure, tho surface 
of the growth should as far as possible bo dealt with 
first. The electrode Is gently pualied on to tho tumour 
, so that its point hoa among the villous processes and 
in contact witli them, and the current turned on. In 
I a few seconds the part of the growth immediately 
around tl>o electrode turns wliite, then black, and 
a little later bubbles begin to appear accompanied by 
asound of firring and tho appearance of an nrtt. As 
UttJo arcing as possible should be allowed to occur, and 
on its appearance tl\e olsctrodo is withdrawn a litOe, 
the current switched ofT, and tho procedure repeated 
at a fresh place. It Is lihportant during tho with¬ 
drawal of the clectrodo to avoid as far as possible 
the risk of pulling off pieces of living gnw^i, os. apart 
from the theoretical objection of llboraUng living 
tumom cells, hicmorrhage Is Uablo to be product 
this rl^ IS Iceson^ by keeping the current switched 
on duriM tho withdrawal; portions of coagulated 
tissue wUl, however, often become firmly glo^to tho 
olocteodo and will come away wiUi it. In the case 
of ^0 smallOT tumours tho whole growth and ite 
pedicle can in a short time bo destroyed la this 
manner; It Is, however, essential to treat a small 
of apparently normal mucous membrane 
Immediately surrounding tho place of oririnof the 


tL T^i -T, uiicn DO savea ny 

cutting U.rougl; the ^cU. a procedure, however, 
only to be adopted after the surface of 4 e growtli 
has first been coapjlatod. 

Durinv fulgumtion tho clectrodo haa to be removed 
Iroxiuontly and Its oolnt scranoA 4 . 1 ,^ 


-- .. una uj DB removod, 

f^uontlv and its point scraped free from the 
pl^ of ctwgulated tissue which become flitnlv 

flniiprwnT. tr. If. nnrt __j_ jj _ . . ^ 


adlierant to It and prevent tho conduction of Hm 
^nt! from time to time, too, tho fluid in 
the bladder muat bo chMged, partly bocauso of 
of feinperat;m, which la comriderable if much 
baa been a^wed to occur, and partly becaoao 

£5 ^.t^aocncycauaodbythoprS^ 

of bl^ and p^iclea of congulatod tissue. Should 


Ti.„ 0 / Fulturatlon. 

‘hetic pra*rf5J^r°iin Soneral amea- 

Its use may enable a irmwtfi wtSi surgeons. 

^NJbro acTcml appUcaSons to otherwtao 

rtWngj moreoverrSo i'^ro^ at one 

distracted by the tlioncht o?ri^ * “^*”t«n la not 
dlactxmfort; on the patient pain 

de^te risk, 

ont^heUc, tho durotio^onk^^i^^O'^*' * ponorol 


-Xafj bladder, and ’'"P cuscomlort 

a^den^y touching tho caused by 

over, the paUent, nml to ® 

extent the surgeon. 


V causcu Dythopresence 

o* Mm^tod tissue. SbouM 
bl^ng It can um^v1« atopped by loavlnS 

nd?d^;S“of 

be avoided by turnip the patient on blTiida 

PaplUomata growing pa the anterior vesical wall 
UB^y recurrences la the scar of a nrovioua autui’ 

ship with tho elecf^e W an assistant nbiclng his 
Jmnd on tte supmpnblo region and preasing b^cS?orS 

z wadd£/^u.“jh;,r 
0 .c“uJ:«!f"bo’£r Wnr.^ 

I will tolerate, while if under a gSeSl 
I can be continued for say an hour and k 

then to be stopprf, 

the BuTBCon, somotlmcs to brnmorrlmoS oW.^ 51 wi?' 
Held of opemtlon, and 

surfaco of tho tumour haa been^^wwooUf.ln'^ * 

*■ ” “'^"8 tumour remaining cSfbo 

“‘'^*^‘“8 ‘he free slouRlia am 
evacuated with a Bigelow's o\-acantor, and some 
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CTirgeons wash out the bladder -wibb a 1 in 10,000 
silver nitrate solntion vrith the object of’killing any 
loose living tumonr cells. 

■ Post-operative treatment calls for no special 
comment. Some urethral discomfort from the 
presence of the cystoscope in the urethra is usual 
and a little hocmaturia may occur, bub is not severe. 
In cases in which the tumour or tumoms cannot be 
completely destroyed at one sitting, the next treat¬ 
ment should he undertaken three weeks or a month 
later. If at the second sitting it is found that no 
marked diminution in the size of the growth has 
occiUTed, its non-malignancy is in grave doubt. 

Technique of Suprapubic Removal. 

The patient is given a general ancesthetic and 
the bladder gently distended with flmd. A long 
paramedian incision is made, extending from the 
syiciptiysis pubis to tilie umbilicus or above, tbe 
rectus sheath opened, and the peritoneum stripped 
off the anterior wall of the bladder as far upwards 
as practicable. To avoid the possible contamination 
of the wound with hving tumour cells wMch 
might perhaps he suspended in the fluid, tlw 
bladder may now he emptied by the catheter 
in situ for the purpose. The patient is pnt in the 
Trendelenburg position and the bladder opened by 
a long verbid incision in its anterior w^. 
wound, shielded with rubber pads, is held widely 
retracted in a good light. Thompson Walker s wlf- 
retaining illuminating retractor is usefm. -^7 
remaining in the bladder is removed wthor by a 
suction tube or by pieces of gauze, care 
not to touch the papOloma. Tlie amount of miUtration 
of the vesical waU, if any, must he determmed. It is 
wise as a first step to destroy the whole surface of the 
tumour with the benzoline or electric cauteiy m the 
diathermy apparatus. In the case of rfio smdler 
growths, the& complete detraction that of tMr 
pedicles and adjacent vesical mucous membmne ^n 
L accomplished to this way. In the 
pedunculated growths, the root 
seized with suitable forceps, a^r 
cauterisation of the surface of the 
tumour with a portion of the nor^ the 

rXbrane cut. or burnt away; e! 

tumour' itself with forceps should „nd 

aTit will almost certainly cause b«^orrlwge and 
t^g off of portions of the ^ 

dealing -with the larger but sessde tumoum and 
with those in which inmtration 1^ 
piece of the whole thicknew of the 

should be with the tumour by inw 

of the knife or cautery, the toe of sc^n n^g 

kept ■well clear of the -3^ sutured 

resultinc wound., if made by tbe kmfc, iiiifc 

with catgut after Jig^tmg the Wee^pomte.^^t 
if made by the cautery is best left to gmnma 
se^tio/of the sloughs ; sho^d tto whole ttoto^ 
of that part of the vesical wall wluch is raverea uy 
peritoneum need to he removed, toe tumour 

ised and toe wound carefully sutW- “ tl^ ^j^tion 
is growing on or near a ureteric orifice, no nes 
neeTKlt in remowng that orifice ^rtlon 

which th^-S^ 

toewtoreomelreltomaffec& 

n tooiSt desimhle tto Waddor may^^^asto^^to 
ivith a solution of silver “tjate tome rg 

prefer to close toe by a catheter 

pletely, dramage being '=®tahtohed by 
tied into the urethra for ^ few toys, 
prefer to. provide suprapubic dmmage, 
suprapubic drainage is unnecessar, iirpTnowbaffe 

lA Snplete ; sTo^Sareto 

to necearitate reopening 

toe urine stould to kept «oid 
and the "patient given hgiarame, and^ri is 
commence the use of this anig a ui j 


operation. Tiniother too patient is submitted to 
bladder washes or not depends on the practice of 
different surgeons. In toe majority of cases in ’wliich 
suprapubic drainage has not been adopted, tlie 
wound heals per primam, and the patient is out of 
bed at the end of a fortnight; in those in which a 
suprapubic Dstula occurs, the wound closes in from 
three to six weeks. 

At toe subsequent cystoscopic examinations very 
careful inspection should always be mode of the 
suprapubic vesical scar, as recurrences in that situa¬ 
tion are not uncommon. 

For the undoubtedly malignant tumours an opera¬ 
tion planned on too lines indicated above should be 
performed, a more or less extensive area of the whole 
thickness of the vesical wall being removed, the 
procedure amounting to a partial cystectomy. Inoper¬ 
able cases are of two tj^es. In one the bladder is 
flUed with a mass of papillomatous growth ; the only 
radical treatment is total cystectomy, an operation, 
having so high a mortality that it is rarely performetl; 
sometimes the whole mass of the growth Is curettol 
out and the bladder cauterised, a procedure which, 
besides causing severe hfemorrhage difllcult to control, 
is almost certain to he followed by rcciurencc. ^ In 
the other type the growth invades toe. extravesical 
tissues, producing a large. Arm, fixed pehne mass. For 
both type.s, in addition to the treatment of symptoms, 
radium may he employed with advantara ; sometimes 
the patient’s existence is so miserable that it is 
advisable to put the bladder out of court by a bilateml 
ureterostomy, toe ureters being either brought to 1'“® 
surface or inserted into some part of the intestinal 

■tract. ^ r. 

B. 0. IHatbuhy, F.B.O.S. Eng., 
Sargoon to Out-patlonts, St. Tlioiaas’s Hospital. 


^Mtxrarg. 


JOHN DABLEY B'TNNE, N.B., 

B.Ch. Don., D.P.H. 

Dr. J. Darley Wynne, who died on 4to in 

Guernsey, was the second son of the late Bight Bev. 
F. B. Wynne, D.D., Bishop of KiHaloe. He was 
educated at St. Columba’s College and mndunteu in 
arts and medicine at Trinity College, Dublin, CTinmg 
the Hudson prize and silver medal of too Aomiue 
Hospital. He began Ids medical career in fahcHici^ 
wliere he was for a time house surgeon to toe 
Hospital for lYomen. Ho was afterwards modiMl 
offleSr to toe Nottingham Borough Fever HospiUi, 
and having also gained experience of general 
in that city he returned to Ireland and ws ? 

years one of toe leading practitioners m Otonnici, 
Co. Tipperary. It was during this penod that he 
turned his attention to public health - j 

took witli honoum the diploma of Insh Boya 
Colleges. He was one of ilie 
study of tuberculosis in and pub 1 

papers on the subject, one of wlucli on ti , , 

betoeen Cattle Fairs and Tubereul^is i I Another 
an important piece of original ohsenai profession 
paper on Dr. Johnson the MeU 
was the outcome of a discerning kiio'^“ ^il'Tnno left 
literature. After a severe dkieffl Dr. " 

Ireland and took a country P^^ 

continued ill-hcalth compelled lum 

strenuous work in Guernsey H-herc nc worker 

of physical disability ho rcmiuned a 

and a keen sportsman almost up re • 

death; in fact the .doal faihiro of 

to have been doteimmed by a hatae ^ 

days before he died. T“chtuig, ^ 

swimming were his recreations ana > 

Jove of them. To those who Imew wm^^^ 
a man who had not lost the ®karm - nfTection 

ni-health, and he is .still remernhered u lU m c 

bv his old colleagues in Sliemcld and ebowhcro. 
l^ves a widow and three children. 
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end of tliG phase; hut as the volume of blood flowing 
through the lungs is itself diminishing daring tbo 
some period, eo tno blood leaving tbb left heart will 
contain ft more or leas constant percentage of CO*. 

A gradually decreasing volume of CO, Is washed out 
of a praduallj- decreasing volomo of blood, and tlio 
ratio between the two seems to bo maintained by Urn 
degree of closure of the glottis. The mechanimi Is 
the reverse of that occurring during Inspiration. 

Rtlalion qf lte$piraloty llovtmniU ol ihe OloUi* to 
other Faciort. 

Wbnt has been described appears to bo the chief 
function of the rceplratory movonontn at tlio ^oitis 
of man, although It la not a primitive function. 

(a) Orwen-eontent of Alceoli and Blood. — 1 had 
supposed that tbo meohnnlam of correlation between 
air entry and blood-flow was directed towards regula¬ 
tion of oxygen exchange} by Prof, MoBowoU's aid 
I was enabliM to see the error of this view, and It was 
at Ills suggestion that I roconstnicted the theory to 
apply to CO, exchange. In some aquatic mwmmftN 
regulation of oxygon-content of the alveoli and blood 
seems to bo a function carried oat by the glottis; 
In man this does not appear to bo tno case, dlio 
peTOnUge of oxygen in the alveolar olr even at the 
end of expiration is almost always high enough to 
saturate the blood, and from this wo sec that It la 
obvioiuly unnecessary for the plottls to take part In 
regulation of oxygen-content of the longs, 

Felall on to Aoriio Blood Preseure, —Ibo respira¬ 
tory movements have a marked Influence on tho blood 
pressure, because of the factora al^dy mentioned 
—iiamely, the Increasod flow of blood thixrugh the 
‘^wplmtlon and tho 
diminish ed flow during expiration. The nortnal 
nwp^qry waves depend to a considorablo orient 
the d laphrapn (md not marelf on 

latter factor is tho more Important of the two. In 
compa daou todhe usual high level of aortic blood 
preBFuro, bowser, tho respUutory variations woald 

thJv?' «ur nuffkei IhHutoSI 

^ey would seem to be merely Incidental to 

designed for reg\Uatlng tho miction of 
the blood, and not to be directed purposelv to Tmiln 
t^uco of the blood pressure in thS^SJ. 

Uon. It Is tho po™ of the 
maintains the ver?uS pressure lu the^S 

(cl Pvmp Action on ClrailaHon.~~Slr Arthnf Wcai-i, 
has Impr-^ on me tho groat 

^ to thHUlZSTven to taport^t- 

dt^ion o( blood Sund too 
propo^oMl to too dlflorenw biSwtJ^ *» 

^olumo of blood drawn Into tbe^l,(^n toctoMe 

»or<®ienlii of Iho dotti, m.?' U'® 

uud sliziort nctrtitrihu rrhi^ alhrlit 

tr -^^.2^''aSS&ri«p-£SiorS' 


of groat benefit in maintaining ©fllcient circolation 
throng the lungs. On the other hand, any obstructlou 
offered during expiration exerts ft marked influence. 
These variations, in allowing more or less blood to 
reach the left vontriclo, will Indirectly affect the level 
of aortic blood presfmre, but it should be clear that 
there la a difforcnco as regards the action of the ^ottls 
In tho two napocte—namely, that great aaaikanco Is^ 
{riven to tbo work of tho i right sido of heart, while 
UlUe is olTorded to that of the left. 

(d) Effect on Herlng-Breucr Itejlex. —^^Vben tbo lung 

Is distended at tho end oMnsplmtlon a stimulus passe* 
un tho vagus which instigates the oommcncemont 
of expiration. At the end of expiration another 
stimulus causes inspiration to borfn. Tbo obstruction 
offered by the glottis to passnmj of air cauvai probnga- 
tlon of the time taken to fill or empty the Inng and 
thereby causes s\iitable delay In of tho 

signals for emptying or fllUng of the lungs—namely, 
tho Herlng-Breuer reflex. The Importance of this 
mechanism Ijos already been emphasised. lAirnsden 
considers that passage of olr cither into or out of the 
Air posBogea gives tho signal referred to os tho Hering- 
Brener reflex.* Such a view does not alter tho 
signlficftnce of the part played by the glottis In the 
moolianlsm. 

(e) liegidaiion of FfUing of Alveoli.—F toth observa¬ 
tion of certain facts related to compamtivo anatomy 
It onpears to me that obstruction offerod by the glottb 
daring expiration may have an Important effect in 
asalstlng to distribute air In the air sac systems, nnd 
In helping to All those alvtjoli dlstally slt^tod. The 
mechanism would be coturidorably aided by contraction 
of the bronchlolar musculature at the banning of 
expiration, because the bronchioles contract bSore 
elasticity of tho pulmonary tissue or contraction of the 
expiratory muscles have bad time to expel air from 
the lungs to any marked extent. 

At tho aomo tune diffuflion of gases from and to tidal 
air is reinforced by the process of tneolianical mixing 
probably to a most important degree. It is suggestwl 
that air is drawn from the alveoU, air sacs, and ^eolar 
dnets Into tho bronohiolea at the beginning of InOTlra- 
Uon; and that at the beginning of expiration eotae 
air Is driven from the oontractlng bronohiolea into the 
terminal ramifications of the lungs. The subject is too 
big to be dlscuased furtiier at this point; it will be 
dealt with in a separate paper. 

Ar.T^^^AXio.^8 m^DEn Obuttagc Haxhoxooiqaxi 
OONDmOHB. 

Reaoon for Priority of Abductor Paralysis. 

If the recurrent laryngeal nerve be slightly injured 
there Is lo« of ]wwer in some of tho muscles suDDlle^ 
by It, powTff airapMBra ftom toe abductora iwnor 
than from toe aaductoni. This to too la natural 
bocauao ndduotton la an older funotion than Is 
atatooUon, and therofora too power of the former 
sniTlj^ that of too lat^ Z^idosirtn, a Inna 
Hall, has a sphincterio band of mnsclo at Its Inrs^ 
which has tho powor of dosing too aporturo In too 
mannej^f a purro string and of protecting too dcUcato 
lungs from the entrance of irritants euct as food or 
water. It no abductor muscles, according to 
mv objawratli^ and needs none beoaose pa&vo 
rela.iatlon ol too ephtoctor U all fiat Is roqtJred to 
s^ passage ol air Into and out of too lings. In 
otoer amhniJs such as Cerotodus, anoUicr 1^ flslT 
dllstor fibres sro present, so tlist openlnjr of to^loltt; 
can. bo attained moro rapidly and 

K ictenc land Is, however, of more primlUvo origin 
are the dllstor nbres. Inmammala too sphincterio 
I■rarjona components—namely, 
toyworytenold, lateral crico-aiytenold, and Intet- 
arytenoid musdro-^hno too dilator fibres are ropre- 
smted by toe posterior orico-orytonold. In an anlinal 
mch as a mongoose the sphincterio group Is used mainly 
for protoctlro closure ol the Inryni. but not at all lor 
pbonation i wlUla too dilator musdes are for opening 
tho gloUls on Inspiration, Just as in Ccralodut. 
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In man and many animals certain fibres of the 
sphincteric group are used for phouation; this is, 
however, a comparatively new and subsidiary function, 
as points out in my Airis and Gkde lecture, and does 
not altOT the fact that the primary object of the group 
is for protective closure. Therefore in man, as in 
lung fish, the function of adduction is of older standing 
than is that of abduction, and in consequence it 
sxuwives longest. In cases of abductor paralysis in 
man the paralysed cord lies nearer to the mid-line 
than the cadaveric position, because of tonic contrac¬ 
tion of the adductor group. ' Jn health the position is 
determined by active contraction of the abductors,* 
balanced by opposition of the adductors, associated 
with resistance of elastic fibres in the crico-arytenoid 
joint; the latter tend to bring the cartilages and cords 
into the cadaveric position.* 

Effect of Laryngeal Obslruclioru 

Obstruction to passage of air through the larynx 
may be due either to paralysie of the miiscles which 
open the glottis or to spasm of those which close it, 
or to local conditions which cause mechanical 
blockage. If there is merely inability to abduct the 
vocal cords, then difficulty wUl he experienced on 
inspiration only, because of tbe valvular nature of tbe 
glottic margins, which are flat above conical bdow. 

Spasm of the sphincteric muscles will produce eue<^ 
similar to those of paralytic obstruction; but in the 
former case the condition js overcome as soon as 
asphyxia commences, while in the lat^r it 
manent. As there is nothing pa^cuto to desonbe in 
the present connexion, spasmodic conditions will not 
be considered separat^y. If the pathoh^c^ 
has produced marked narrowing of toe 
passage, then obstruction wifl be offe^ 
mspiration and expiration. Combinations of toe two 
types of paralytic and mechanic^ obstoction are 
met with; they will give rise to mixed enecte, 

(1) Inapiraiory Obatruoiioti .—One 
of'inspiratory obstruction, usually due to abd^tor 
paralyris, ^ be upset 
washing out of CO, from the blood. 
of inspSation in. these cases there is 
in ^passage of air through 
there is not^ution^CO. m the 
rate. But the intrapulmonary and intratbomac 
preLnres during this phase are 
Wal, becanse the increa^g capacity of the 
not filled by inrushing air as qmckl7 as w 
The abnonnal lowering of pressure m the ^hometo 
cavity causes an unusually large ^ 

flow trough the lungs as an ts iSr 

increase ; as the percentage of 

than it should be there is 1^ of the lu^ 

the blood. Consequently the “0°^ ^ 

and travelling to the tissues epnt^ a 
percentage of CO, ttan in a noro^ 
this period; a certain degree . j.; _ qq, 

produUd because of this rela^tive 
towards, the end of 

reaches its r^ximrai falls in consequence, 

of alveolar C0„ ®® t^atblMd 00^^ of 

On there ^^®^f"Xuctor paraly^, 

washing out of 4.i,„ musdes which 

because, although the ®,. „t+ainment of the 

open the glottis does not permit abductors and 
desired width of tlm apert^, y pfosing it to tbe 
elastic fibres are of tbe 

requisite <i®Sre®', s’™? ftmnel-sbaped 

sphincteric musdes will ah rnechanlcal maimer 
margins to be titoyn enough to 

and volume of hi®®^ of the^arleriol blood Is 

upset, and that the CO, conte ^^h 

be'hiSr than usual, and thus causmg 


breathlessness. Other eftects are duo to the diminu¬ 
tion in volume of tidal air because of the abnormal 
obstruction on inspiration. The CO, percentage of 
the arterial blood tends to rise if lung ventilation 
becomes insufficient. It is raised also becanse of the 
abnormally insufficient washing out of 00, at the 
beginning of inspiration ; a combination of aU these 
factors leads to increased stimulation of the respiratoiy 
centre- 

The result will be increased effort on inspiration 
and a temporary compensation of the laryngeal 
obstruction, and return of blood CO, to the nonnal 
level. The increased effort is not able, however, to 
keep pace with the accumiilation of 00, in the 
alveoli; therefore the CO, in the blood again rises 
and the respiratory centre has to accommo&te itself 
to respond to a permanent new level. The level may 
reach as high as 7'6 per cent., os in a case investigated 
by Dr. B. D. Lawrence and myself. 

As to supply of oxygen to the lungs. In the eariy 
stages anoxtemia is not produced because of the nonnal 
surplus of oxygen contained in the alveolar reservoir; 
the colour of the patient is therefore good. But as 
the total volome of tidal air per minute decreases, 
there win come a time when the hcemoglohin does not 
find sufficient of the gas to saturate it. A further factor 
depends on an observation made by Haldane (p. l^H- 
If the blood-flow throngh the lungs is abnormally 
accelerated, as it is in these cases durinp; the early 
stages of inspiration, there may not be time to pict 
up what oxygen is available ; therefore the condition 
of anoxfflmia is aggravated. The effects of ^oxtenua 
on the respiratory centre are to stimulate it m a jerky 
manner and to hasten an early failure of the contrelung 
mechanism of respiration, which is due chiefly to tee 
continued excessive stimulation by CO,. 

(2) Complete Paralysis .— Oases of complete jwral^s 
of all the muscles controlling the glottis im ®e®''' J?® 
same characters during inspiration as thoM aTOany 
described ; during expiration, 

passive opening of tbe aperture wiU noj. offer sumoiem 
resistance to the current of air. The resji^ ^ 
that the blood-flow during expiration is not de^^ 
to the requisite extent and iurnffletot ^0, is 
out. Therefore, not only is arterial blood , 
excessively high at the ®egi^g ®f 
faffing towards the end of tbe phaw, hut it a^ 
to rise above the normal during exptotion. 
result is that the respiratory c^tre ^ 
stimulated and caffs for not 

of the respiratory muscles. The ®tkej ^^^^namlvsis 
differ materially from those seen m abductor 

(3) Narrotoing of Laryngeal 

ho the same effects duringinspiration as ^®^ however, 
in paralytic affections; latter 

the^ is a difference. Obstruction dmmg tt^^tter 

phase leads to further deWuMe ^ Bering, 
tidal air per minute ; it tends ^.P'^nt this tendency 

Breuer reflex stimulus forinspimtion.b 

is counterbalanced by mcreaslng C ,_usually 

alveoli—^with absolute CO, ^mofore the rate 
by a certain degree of nnoxanun. increases, 

of respiration tends to nse, impeded more 

The circulation through the togs s^i^^ pressure 
than in health, because ot me , CTcat veins 

brought to bear on the ^8^ a® CoScquently, 

and on the pulmonary “P^ body cannot 

snfHctot blood for tb® tfio heart during tills 

pass through to the left ride oim engorged 

phase of circulation ; the ve^ annears at a 

pmu inspiratory 

to the treatment of deficiency in 

ft must be remembered t?®KP™-r^atingmechanjfim 
lung ventUation and Aow lead to increase 

between air entry and oq before rigns of 

in the wreentage of '^^.^’Vracbeotomy should he 
anoxaemia appmr. Tho^oj? ^ f be delayed until 
performed early and should not uc 
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uicent symptama arise. When the condition htt* j 
become extreme it i» often neccesary to petfortn ^ 
emeigenc)' tracheotomy. By thla operarion lunC I 
ventS^on ie euddcnly and enonnoualy increaaca. 
Paradoxical aa it may aeem, evai when ototructlon 
baa been relieved, there are some cases In which death 
baa place, as Sir StOlalr Thomaon has pointed 

out to mo. Therefore it seems neccssarv to conddcp 
the causes and means of avoiding such calamities. 
In thU respect Haldane writes that if the amount of 
00, in the blood and tissues is greatly ’ reduced hy 
effecUvo artificial rcfpiraUon for some time, there is 
prolonged apnoea, and the animal dies of want of 
oxy gen without attempting to draw a single breath t 
be states tbat tbU oocnrrcnco has been described by 
TandeD Henderson.* The experiment may be carried 
out pereoaally by deep breathing whUe rcflUng, when 
apocea Is produced. 

Dale and Evans^* showed that a certain percentage 
of 00, was necessary for ©illdency of the vasomotor 
centre, apart from any question of the action of the 
res^ratory centre; this factor was said to play an 
important part in the difficulties encountered In the 
attempt to climb Motmt Everest. With regard to tbo 
observation of Tandell Henderson mentioned abow, 
Haldane adds t This imi>ortant cciporimeni rfiowa 
that when the CO, pressure is reduced below a certain 
point in the respiratory centre, the latter ceases to 
respond to even the extremest stimulus of want of 
oxygra.”* It is apparently the sudden withdrawal 
of CfO, from the alveolar air and blood, and the con¬ 
sequent Inactivity of n resplintory centre temporarUy 
Bet to respond to a loss ailmllna blood reaction caused 
by the high percentage of 00„ that leads to dongor 
fn tracheotomy. Tho problem was elucidated oy 
Prof, lleDownll, and In conjunction with- him and Dr. 
R, D, Lawrence I hope to make fujtbet Investiga¬ 
tions of the cause of this occasional xmfortonato 
occurrence, and the means of avoiding danger In such 
cases. It Is sufOdant to mention at present that the 
line of preventive treatment Is direct^ to gradual 
lowering of the CO, porcontam of tho blood, cither by 
LoWuons into the blood Its^ or by the addition of 
CO, to the inspired air. 

In the abewnce of complete dsta, however, tbo 
observations outlined are not int<inded to represent 
final conclusions. 

Effed of TradieoUmiy and TolaJ Laryngedomy, 

When the regulating mechanism of the ciotlis Is 
thrown out of acUtm My alteraUocs affect the 
^omy of the individual, and may take the eubfecUvo 
form of dspnaaslTO and an Inabnitv for exertion i In 

Warm&g ^InspI^ air is not sufficient to ccaubat 
these ID-efTects, and therefore other c^ium mn«f hn 
KUght for. It woufd b. mrprUW inSw 
of v*ntovor tafloonoo 1, SertTf,! 
movemenU of tbo Klottt. <iioDld & unafflSl br 
efftols, and Uiercfonjil wniBotappearatiruiTO 
if mafn factor at woit can be traced to rrmoT^ 
of tho glottic valvo from lla controUtac imeltlcai 
Alter otKmlng of fba tmohea the aamTUiL 

It (he actfvitfM of tho bpdy are maintained at Um 
aamo level aa beforo tho operation. 

Bat the lunga are flUcd more rapidly and smndod 

drying action of tho obetrucil^ glottfa haa been 
nsttog-Breucr tellox la more rarid 

—bocau* of donbla abductor riatal 3 S,--<hn? 4 J™^ 
mto vma 21.8, a-hilo the ayc»|j “y"?’ 

TOrXrtSdlliwVth^ M£3^''t^’t u'to“'y 

great Imporfance In tbo qncatlon of mmov^ 


from tbo blood. At the beginning of inspiration in the 
tracheotomy patients a conoiderablo volume of air 
enters the Itmgs suddenly and lowers tho i>ercentnge 
of 00, in the olvcoU; conseauenUy, a largo volunio 
of 00, is washed out of the blood during this period. 
But there has not been tho usual fall in pressure within 
the pulmonary and plauro-pericordlol cavities, because 
air entry is so free that ft can keep pace with tho 
expansion of the thoracic walls, and can fill the 
increnslng space as soon ns it is created. There is still, 
of course, a certain diminution in intratboraolc 
pressure because of tho Influence exerted by elasticity 
of the lungs; but the total effect on blood-flow 
through tho lungs Is definitely leas than when tho 
glottis is in action. Consequently, the sudden dilution 
of alveolar 00, is not asaociat^ with any marked 
increase in the volume of blood flowing through the 
lungs. As this volume of blood is less tlian during 
normal inspiration, and ns much CO, Is washed out 
of It, therefore tho CO, content of the arterial blood 
will bo less at the beginning of Inspiration than during 
health. 

Towards tho end of inspiration the flow of blood 
through tljo lungs increases, but the -washing out of 
CO, does not increase. As a result the CO, oont^t of 
art^ol blood rises, and some blood passes thro-ugh to 
tho systemic drculatlon insufficiently depleted of the 
gas. 

At the bcginniDg of expiration the tidal olr escapes 
rapidly from the lungs | but there Is not the 
usual increase in intrapulmonmy and intrathoracic 
pressures, because of the absence of obstruction at 
the riottis. Therefore the blood-stream continues to 
bo of a greater volume than ia normal. And as the 
alveoli have lost their tidal air early, they are gradually 
occumulnUng CO, until tho peroctnU^ of the gas 
rises above the usual level. When this happens the 
percentage of CO, In tho arterial blood murt ahK> riao 
because the one follows the other. As a result the 
CO, content of blood leaving the lungs on Its way to 
tbo tissues continues to rise during expiration} at 
tbo beginning of Inspiration it will suddenly drop 
again, as already pointed out. 

To sum up i The CO, percentage in the alveoli 
suddenly at the beginning of buq^lrmtion, and rises 
consldereblT towards the end of expiration, while the 
•volume of blood flowing tlirough the lungs rises but 
sSlghtiy during iiisplratlon and is decreased to a las 
degree than is noimal during eorolration. The result Is 
(hat the OO , content of the blood supplied to the tissues 
is lower than nonnal at the beginning of Inspiration and 
rises towards the end of inspiration and. more so still 
during expiration. There -is relative rotation of 
CO., -which leads to breathlessness, In the same manner 
as In pneumonia. The changes denirlbed win not 
affect oxvgeTiatlon of the blood, because the brnmo- 
^bin will be almoet eaturatod, providt^ there is a 
8\iffldent supply of oxygen in the alveolar reservoir. 

The supply in the oiveoU wHI be adequate oa long 
as a volume of tidal air arriv« at eaim Inspiration 
sufficient to replace the oxygen which haa been thken. 
up by the blood. After opening of the trachea the 
mechanism wfll bo efficient for this purpose at ordinary 
times ; it is immaterial whether tlie alveolar oxygen 
Is replaced in jerics Instead of in a steady and proJonged 
stream as In the normal individual. It la po^ble tLit 
upset of distribution of air through tbo olveoU Is 
another factor dependent on abeence of obstniction 
at the glottis during erplnition. Furthermore, the 
mechan to of ate mbang referred to must be 
obliter^ to a cert^ degree, U contraction of the 
bronchioles ia able to expel ate easily through the 
trachea, there will be on ab«nco of blowtbockr 
replacement of oxygon and removal of 00, wilJ then 
depend on diffusion to a greater degree than is \isuaL 
Aa on incident It will be found that tho respiratory 
•WBws in the aortic blood preesuro ore distinctly lom 
marked than In the healthy subject j the mean blood 
preesuro ncod not, however, show any divergence 
from tliafc usually seen, because of tho many factors 
capable of compensating for the altered mechanism of 
, respiration. 
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It will be understood, when these disorganisations 
of a marvellously delicate mechanism are recognised 
why certain indi^dduals cannot tolerate life with an 
open trachea, and prefer the escape of suicide. But 
there is no reason why the pulmonary air tract should 
not be fltted with an automatic valve capable of 
reproducing the movements of the glottis, and of 
re-estab^hing “sympathetic connexion” between 
respiration and circulation ; such a valve is in coiuse 
of construction. 

Sesults of Nerve Anastomosis. 

The working of the respiratory centre has been 
elucidated by Lumsden,® who describes the normal 
mechamsm as due to periodical rhythmical inhibition 
of in^iratory tonus. When this inspiratoiy tonus is 
inhibited expiration takes place chiefly as a passive 
act; the latter phase can, however, be actively 
stimulated from a special centre. Afferent impulses 
travel up the vagus to the respiratory centre and 
determine the tinring of the phases of respirati&n. 
dhe stimrdus for these imprdses has been referred to 
distension or emptying of the lungs, but is thought by 
Lxu^den to be due during easy breathing to passage of 
air mto and out of the lungs.* The respiratory centre 
during the inspiratory period sends stimuli to various 
muscles, and at the same time it causes the glottis 
to open because of certain impulses carried by the 
recurrent laryngeal nerves. The decree of opening of 
the glottis is determined by the relation of contraction 
of the dilator group of muscles to that of the 
nphincteric group. Both sets are in contraction, but 
during inspiration the action of the abductors is much 
more powerful than is that of the adductors. The 
glottis opens before inspiratory movement of the 
diaphragm commences, and closes before expiration 
begins, according to observations made on cats 
by McDowaU and myself. Therefore contraction 
of laryngeal and diaphragmatic muscles is not 
synchronous. _ . 1 .- 1 ., 

The factors at work in determining the position of the 
vocal cords have been described by various authors, 
notably by Semon.* If a stimidus bo sent along the 
recurrent laryngeal nerve as a whole, the glottis closw, 
because the aetton of the adductors is more ^werM 
than is that of the abductors. Therefore the stimulus 
during normal inspiration, which causes the glottis to 
be held open, must be a selective one, and direct^ 
more powerf^y to the dilator muscles than to the 
adductors. Aftw anastomosis of the rwurreid ne^e 
in certain paralytic conditions, either to the 
descendens hypoglossi,^' or to the phrenic, move¬ 
ment of the affected cord may recommence. ^ 
is in these cases a selective stimulus directed to the 
abductors, it is probable that impulses mi«t onglnate 
from different parts of the nucleus of the 
employed for anastomosis, and stimuh must he 
supplied to this particular part of the nucleus from the 
respiratory centre. The plirenic nerve, for instance, 
must send powerful stimuli to the diaphragm during 
inspiration, and only feeble ones or none at ^ 
expiration, because this muscle is active 
the former phase, and is passively nf 

latter. Therefore it may be supposed that U 01 
the phrenic be anastomosed to the recurrent lar^g^ 
nem'e, and if the nerve were to w 

same character os before, there would be impu^ 
^ along all the fibres of 

during inspiration, impulses intended to reach the 

be remembered that 
connexion between the larynx and 
former is present, and shows definite 
mente at the glottis, in m^y 

intter is abtent, as, for instance, m amphibians ana 
reptiles. Any general stimulation would cause 
^/thf glottil, because of the superior power of tlm 
adductora ns compared with the «6ductors. It m 
beS^ shown that the fibres serving the ‘ibductom 
travel togetlief in a bundle distinct from those 
- toe adductors »; the two groups can be separated 
in the vagus, and must obviously originate from distinct 


groups of nerve cells. After anastomosis the abductor 
fibres must be replaced by a bundle of plnonic fibres 
m a cor^ponding position; these must originate 
from a distinct group of cells. Consequently, it is 
to be supposed, in view of the fact tliat abduction ot 
the cords occurs during inspiration, that tliis new 
group of cells from which the abductor fibres originate 
receives a selective stimulus from the respiratoiy 
centre, or else that the group supplying the adductow 
IS inhibited, thus alloiving tonic impulses to bring 
about opening of the glottis because of the unopposed 
action of the abductors. 

The results obtained by Ballance and Colledgo 
and others appear to be remarkably succcsslul when 
these aspects of the subject are considered. But even 
when this extraordinary selective result has been 
attained success is not perfect unless the glottic 
aperture is enlaced to the requisite degree in accor¬ 
dance with the immediate needs of respiration. Wide 
opening on gentle breathing, or slight opening in forced 
respiration does not fulfil the conditions necessary 
for tlie delicate mechanism described. Although the 
result is admirable for ordinary purposes and allows 
of successful respiraj.ion and phonation, yet the fine 
adjustment is lost. If the opening is too big the 
conditions resemble those described in the case of 
tracheotomy; while if it is too small then a certain 
degree of laryngeal obstruction is present, with its 
varied, effects. There is, in brief, a loss of that 
" sympathetic connexion ” referred to by John Hunter, 
whose brilliant example has supplied the incentive for 
this attempt at elucidation of certain aspects of a 
somewhat complex problem. 

Bosearch directed to the subject of this paper has 
been carried out, by permission, in the laboratories ot: 
(1) The Zoological Society of I>ondon ; (2) the Eoyiil 
College of Surgeons of England ; (3) the Physiological 
Department, King’s College, London; (4) the Tliront 
and Nos© Department, Rin g’s Colle^ Hospital; to 
the authorities in each case gratitude is expressed. 
Data relating to the effects of tracheotomy wore 
kindly supplied by the medical superintendent of 
St. Giles’s Hospital, Camberwell, the rc^strar ot the 
Central London Throat and Ear Hospital, and tlio 
surgical registrar of King’s College Hospital. 
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Part I. 

A >IEABtmOnWT OF DDIUKITT AS DKTERSIHfED IN 
CJHTLDTtjaf AKD IN ADTJI.TH HT TrrB INTRADEIUIAI. 

m^ATION OP arUUTIPLB IKWE 8 OP TOXIN. 

At prceonfc there U not arnllable on ia*vttro lo*t or 
«v aninml by irliieh the toxin of Strfptococctin 
fwiHxilinix cnn be meamired, so tliafc for Tnirr»oseft of 
titration recourse must be Ivftd to the eVin tost oa 
human beings. It may be assumed th&t a strong Dick 
toxin •win glvQ ft positive reaction -wiMi the Tnajotlty of 
individnal^ while the same toxin can be dilute so far 
thflt it yields no positive reactor* At all. It U only tit 
•ome Intermediafo point between these two oxtrtiace 
that a dflutlon will be found that glrea the mort 
Bucceaaful dificrentlatloa between auscoptlblcs and 
immunes. Tlieoretlcally, the b«t dilution to uao la 
tluvt •which gives the greatest number of ncgatlvo 
reactions -when tested on convaleecents, and whldi. 
conversely, will also dlaoloso the largost nnrobOT of 
positive reactor* among susceptible Inmvlduftls. But 
to determine tbis dilution Is a problem of much 
dlfBculty, nor does It help matters to dellne It as a 
dHutioQ of a certain strength, for such a statement 
gives no measure of Its valency. It Is a common 
exiwrlence that toxins prepared from the name strain 
of organism under experlmoutal conditions which 
seem to bo constiwt give wide -variations In potency, 
to that ft 1 In 60 dilution of one toxin may be equlvalonb 
to ft 1 In 5000 dilution of Another. 

It follows, therefore, that until such Ume os tbo 
toxins nsod for a Dick test can be eflecrivoly bUb' 
dardlsed against an antitoxin constant and exprenod 
in terras of tills constant, it Is premature to group 
individuals dnto positive or negative reactor*, plSj' 
^larly as it has become oustomarT to baiw this 
^fTe^tlallon on the result of one sollt^ skin test. 

reyir^ the effect of both 
higher and lower dilution* of the same toxin on the 
same gro^ of Individual*, wo are uuUhclv to attain to 
ft true Interpretation of our results. 

Tho experiments detailed in this renort wnm iinRm,- 
of the same toxin e<Si 
InairiduaJtwo. three, or four aJdn tost doses 
together with ft heat^ control The toxin uned In 
an b-volume alcohol prodpltated toxin. Tho smallest 
t^nt employed for a elan test dose Is renw^^SS^ 

MMitog point w« Imve proceeded, by multtolMi of tiro 
tbrouBji « Isorin, of dnution. to i tiSmuS^ St 

d^^!n tl'" S£lmmn 

.l?!n •“ tLnt tbo tecia of arpnrtmcnto 

"Ml dcMtlbo w« undertokon tRU 1 *2 4 H , 
lu units. ' * *• °» ' 


antoSl "Wl’lnnt group thnt como" within tbo 

forth 


•we 

and 


In our previous report' dealing-with the prepara¬ 
tion and prodpltfttlon of the toxin of Sltrploeoor^is 
Bcitrlntino! we divided Individuals into poaitlvo and 
negi^vo roActors, taking os positive Twictiona snch 
ns reached a diameter of 1 cm. or more, and olnssitying 
AS nognUvo nil those of lesser extent. It soon bccimo 
ob^ous to U9, however, that although some slight 
renotions might be attributable to tarmuna yot many 
were actually positive, and therefore could not 
legitimately classlAed m negative. With further 
experience it bcoamo possible for us to dlstlnguleli 
the ruction or dlsturbanoo due to trauina from tho 
flilghtiy poaiti^'o reaction, and this latter we have 
dcel^ftted by tho symbol* Tlio validity of 
estabUriUng such an mtcrraodlftto group botwoon 
poslttvo and nogativo reactors becomes apparent from 
& aerntiny of our Hgures, for with the two- or three- 
dose motnod of titration which we have employed it 
becomes possible to discern how, ■with increase in 
dosage, negTdive reactors are mradoally transferred into 
positive reactors by passage through tho intermediate 
± xono. 

There Is also onoUier tyw of reaction to -which we 
would wish to draw attention. The Dlok reaction as 
It occurs in eosoeptlble folk la of a bright scariot or 
pink colonr, wliioh to the experienced Is nmnlstokablo. 
In certain scarlet fever convwesoents, and occaalonally 
also in individual* who have not suflered from tho 
disease, tlie reaction may be oqtxol in area to a positivo 
reACtlon, but it U olUier cokrarlcas or very faintly pink. 
Its presence may be detected only from tho fact tbxit 
it possesses a well-dellned though very narrow pink 
edging or margin, ■which may bo easily missed ■unleea 
tije examination be carried out In good daylight. 
■]^m its ftppctwftnce wo -would designate this os the 
gho»t” reaction, and -wo have olaa^ed It with the 
± rooctlons. 

(A) TUratlon tn Childreru 
Exp. 1.—Tills w»» carried out with I ami 2 unit* and wa* 
In the judur* of a preliminary tltastlon. Twenty children 
14 of whom were from 2 to B year* and olx from S to 10 year* 
of ago, were tcated latredcmriaUy. In none of thr« children 
aa lar aa could bo ascertained wa* there any h!*torr of •cartel 
feTor, At the fame time the tamo amotmU of wdn were 
gtren to 20 wltdt female*, ho*pltal iiator* and nnieoa, 
many of whom had bad long eamtaot with •eariet {orer 
caac*. These gtoupa of IndJrldnal* were chQ*en on the 
aasumpUon that thoy weto likely to ropreeetit oxtrerace 
In to far a* Immuniw to tho toxin was concerned. The 
rc*ulta, exproseed In Table U., riiowed that although tho 
BiuounU of toxin uaod garo good reaction* in tutreptlblo 
children, yot the doae* employed did not dUcloto a alnola 
porilire reactor among tho adulta. 


Table Ti. 

A two-doeo expcrlmrut to tJiow the differentiation between 
cnaceptifalo chUuren and adnit female*. 

Toxin unit*. 


ChlMn-m tao) «-in yearn .. 1* .. f .. "e it .. f . 4 
Adnit lemakt (10) .. .. 0 .. i .. i* { q o .. 14 

Exp. 2.—In thta oxperlmrnt 2 and 1 unit* of toxin wore 
need, the teat being carried out on 25 mm-aenriot children 

* lleory, 11.. F. 0., and Othera • On the Toxin ot 

SUrptoeoerta $eaTtaUna, Tnr Lx:<tJi:r, April 4th, 1913, ji. 710. 


688 The Lancet,] DBS. HENBY & LEWIS: IMMUISraTy TO TOXIN OF SCABLATINA. [Sept. 10. 1025 


and on 60 children convalescent from scarlet fever. The 
age-groups of these children were as follows:— 

Years — 2—6 6—10 10—16 

Non-soarlot .. .. 20 . 6 . — 

Scarlet.13 . 27 . 10 

The scarlet children were grouped according to their 
period of convalescence thus :— 

Days— 0-10 10-20 20-30 30 

Scarlet .. 0 . 3 . 7 . 40 

The results (Table IH.) show that with 2 units there is 
a marked preponderance of positive reactors amone non¬ 
scarlet children and that the majority of scarlet convalescent 
children are resistant to the same dose. 

Table III. 

A two-dose experiment in selected children to show 
differentiation of normal from scarlet fever convalescent 

children. n 

Toxin imits. 


4- 

2 

± 

_ i 

4- 

4 

± 


10 . 

. 0 . 

. 3 

20 . 

.. 3 . 

. 2 

2 . 

. 7 .. 

. 41 

10 . 

,.12 . 

. 28 


Ohndron. 

Non-scorlot (25) .. 

Scarlet (50). 

Exp. 3.—This was a three-doae titration carried out with 
2 4 and 8 units on 100 scarlet fever convalescents and on 
100 ’non-scarlet individuals. Each series sho^ 
mately 10 per cent, of adults, the remainder bemg childmn 
who, Wn ilassifled according to their age, pres^Wo 
groups that are ns closely parallel as is 

The ^-groups of both aeries and the penod of convalescence 
in the oMo of scarlet fever individuals are as follows : 


Age-croups— 2--5 

Non-scariet (100) .. • • 4® 

Scarlet (100). 25 . 

Oonvalescence in days— 0--10 

Scarlet.6 • x., tw 

The readings of this titration are set out in Table . 


6-10 
. 82 .. 
. 45 .. 

10-20 

22 


10-16 Adult 

.19_ 9 

. 19 .... 11 
20-30 30 on 

. 24-49 


Table IV. 

A three-dose experiment to show 
nom^let children and scarlet 

os representing an average fever hospital populat on. 

Toxin units. 


2 

-t- i “ 

Non-soarlot (100).. 

Scarlet (100) .. •• 9..11..80 


4 

"t" i 

66.. 13..32 

17.. 11--12 


8 

-i- ± ~ 
04..19..17 
25..22..63 


/ ^Srwlfh‘‘t^o"’w^'^etoe?S’of 
and 8 we have d^lt up of individuals 

individuals. One of thew ^ of ^rfet fever, while 

who had pas^ who h^ pas^d through 

the other senes compifed who w 

an attack ?* diph^ena. Fr^tt^ ^ch there was, on 
been careful to ® to scarlet 

clinical grounds, doubt to reg^ thHerm “ doubtful 

fever anithe^ we have grou^itodw toe re 

diagnosis.” At toe same _ jp u-hich there was 

f^«to,^1>4 a prvipatS^ 

^ero'^r” tod^leto” ^-groups of these Individuals 
are as follows : 

AgQ-ETOTll?9— 

Douhtlal dlam^B (23). 

Old scarlets (22) 

The three-dose 

Table V. m vr 

Table V. 

anii^f^B']rwh^“ B de^^ 

attack of scarlet fever. 


2-6 
3 . 

2 . 


6-10 
. 12 . 
, 14 . 


10-16 
, 5 ... 

. 6 ... 


Adult 
. 3 


titration of these groups is given in 


2 


4. 

0 . 


. 9 

.21 


10 . 

1 . 


4 

± - 

. 3.. 4 

. 0..21 


8 

-I- ± 

18.. 2.-3 
2.. 5..16 


Jonhtful diagnosis 

.. 

Did Bcntlets (22) .. 1. • - - ^ o it> nf 

WVT> 6. Dderminatimt of •^"d-poiii^ »'* 

rSim-Tho fifrE^^'^AoTlhe r^^ of posl^ 
pmipcd t"Eother to E^- 3 Bh^ toxin to two 

ft^Ln-scarlot of ^tive reactow 

omains for dotertotoation too^nn^^^ ^ It ^ 

fever convalescents who proved 


to he negative to 8 units were tested intradermnlly with 
16 units, and of these five proved to ho positive. No Bimilar 
figures are available for non-scarlet children, but it may be 
assumed that in this case the number of positive reactors 
to 16 units is as before—^viz., about half the number that 
is negative to 8 units. The 16-unit results are not easy to 
read, because here for the first time we found ourselves 
faced with the difficulty of psoudo-roactions. At too other 
end of the scale—viz., in experiments with 1 unit—it was 
found that ont of 24 non-scarlot children who were positive 
to 2 units, IS proved to be still positive to 1 unit. No figures 
are available in respect of scarlet convalescents, and hero 
again we have assumed toe number of positive reactors 
to 1 unit to he approximately halt too number of those 
who are ixisitivB to 2 units. At this end of too scale also 
it is difficult to arrive at on accurate estimate, becauso 
toe reactions are both slight in intensity and fugltivo In 
character. 

(B) Titration in Adiilia. 

Exp. 6.—A three-dose test with 2, 4, and 8 units was 
oarried out on 120 adult females and on 110 adult males, 
the result of toe titration being set forth in Table VI. 01 
too adult females who were resistant to the 8-unit-dose, 
five proved to be still resistant to 16 units. In toe case of 
toe adult males no figures are available. Also, at too other 
end of toe scale, in regard to too l-unit dose no figurea 
are available either in respect of adult males or of adult 
fenxales. A reference to toe graph shows that immunity 
is at a higher level in the females wc tested than in too males. 


Table VI. 

A three-dose titration in adults. 

Toxin units. 



2 1 

4 

8 

4- 



4* i ■“ 

4, 

.9..107 1 

12..16..92 

45..25..50 

25. 

.6.. 80 

31..12..67 

40..23..47 


Disettesion. 

Exps. 1 and 2 were- imdertaken with a ^iew to 
determiiiing how effective otir toxin ia in msolomng 
a ^fferentiation between susceptiblea and imm^es. 
In each case there was a selection of individnajs 



that resulted m on wore the 

iiflerentiation. The and the resistant 

most ^eptible that ^pre^ptive groun^, 

ndrviduals were, on si^nr P'^., to sbow the 
ihose whom we decided were * , ^ jjrf„w;pt.intion 

ripest immumty. people is in each 

heWeen susceptible and maximum. 

>f these cxpertoients at an cxnOT grouped in 

On the other hand, the ^^g-ropresrat^better 
Exp. 3 were not selected, ^d ^ figures 

m ave^e hospital PoPV|“^^°“'onKled a graph 
ibtained m Exp. 3 we have c scarlet and 

jhowing the degree of on our scale of 

aon-scarlet children at maximum amount 

dtration. It is to be n^ed ttot data 

)f differentiation according to oiw ^ but extends 

s not at one particular pomt of the Bcaic, 4 

jver a relatively largo range of 
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oaii 8 nnltfl It is praotlcdUr 40, and it is porhape 
of IntercBt to noto-thAt tiio nuudmmn porcentam* 
di/TerentlatJoQ aa given by tbe DicVs lor on© ekm 
does 1 b 41*0s 

On Teferenco to the theoretical definition of ft 
test doeo as propounded in tl>o Introduction to tiua 
Beport It -win to found that too 2 unit doso agroee more 
cloacJy with tola deOnltlon than any other, Inasmuch 
BB it give* too minimal number of positlv© reactor* m 
scarlet fever convaleacente. Tot the Amoric/ui akin 
teat doao differs from our 2 unit doao in one very 
important particular, In that it diaclooea only negative 
or f^tly poaiUve reactora among scarlet fever 
couvaleaoenlB, whereas the 2 unit doao gives TOsitlvo 
reactions In 20 per cent, of conTaleacenta. Moat of 
these reaciionB are strongly podtlve, ao that a 
difference of Interpretation of readings does tot account 
for the existence of tola difforonoo between our findings 
and thoae of American workera. 

In seeking to diacovor wbat theao poritWo Teaotora 
mean we wovild venture to auggeit that the following 
conaidoratlona might to borne In mind* 1. They may 
bo cases of mistaken dir^oria, a posribllity 'wblon 
cannot be excluded, 2. They may to cases of scarlet 
lever which do not for some reason develop an 
Immunity. It la to to noted that more than hnU 
those COSOS suffer from complications such as oUUe, 
myocardltta, &o. 8. They may to cases which 

resemble aoarlet fever ao closely oa to to clinically 
Indlatlnguiahablo from it, in muto the same way that 
paralypUoid resombloa typhoid. In the preaenfc st&lo 
of our InlormAtion it la not possible to a^gn to each 
ot these three ooaMdenUiaaa lU proper measure of 
Importance. Wc think it probable that no one of 
them can to altogether excluded. 

There still remains to consider toe question of the 
degree ot Immunity oa shown by adult* and by ecarlet 
fever convakaoente. To toe mph which intorprota 
Exp. 8 we have added our findloi^ in regard to adult 
Immunity. The majority of toe (emsiee were hospital 
staff who were constantly coming Into contact with 
•oarlet fever, while toe adoit males were token at 
random. Tet, except for an increaaed irmnunity in 
the femaloa, there is but Httle differoncQ between toe 
two curves. Also we find that toe level of immunity 
to widch adulU reach la practicaUy the samo os that 
attained by oonvnlcaoent ohlldrem Of the males only 
0 per cent, and of too females 20 per cent, gave a 
previous history of scarlet lever, ao that too majortty 
of the adults, both female and nude, have acquired 
Jr^mUty witoout passing through a disease wWch la 
jucognieable pa scariet fever. Also, nt first 
sight toe degroe of immunity reached by convalescent 
^Idren ^md seem to to relatively low. Is this 

be,^ tlM pett ot ootltoiln 
produrtton Is rwched only after month, rather than 
woeki ot amvoteonmeo f 

Fakt It. 

AB ESpaESaiOB OF DTOIVIDDAL HE8tSri»0E 
IK TEEMS OF AKnroxiK COKTKKT, 

Boport W8 UaTO sought 
te dainty In^Fidujls Into a ot “ ImmuSty 

Sr whormif So bulk 

ot »nd tho majority 

»«I»tant to this 

^ diKover whethor Ud. 
stpcrimonl, dsJlod In thi, mportd,o“fh^t todirt 


dnsJ resistance to the skin tost is correlated with the 
presence of antitoxin In the blood of the IndlviduaL 
fci© sera wldch have been proved to contain anti toxin 
xroro token from individuals In Groups 1. and II, of 
the ** Immunity groups ** already moniloned. At tho 
time we have examined eerom obtained from 
Individuals in Groups V. and VI., and in these w© have 
not ^tooted any antitoxin which is measurable by 
tlie titration method employed. 


ZIelhod of TUraiion. 

Tho method has consJstod in the mixing of o fixed 
amoimt of toxin wito dccrcaring amounts of serum, 
the mixtures being incubated for one hoxn* at 38* 0. 
before Inoculation. For ©lomplo, if 60 unite of toxin 
in 0-6 o.cm. of BAllno are mixed with 0*6 c.cm. of 
un^hitcd serum, and if 0-2 c.cm. of tho mixture bo 
used for the skin test, then tho inoc\ilum consifits of 
10 units of toxin and 0*1 o.om. of serum. 

For tl^ teeing of toxin-antitoxin mlxtureg Indlvi- 
duals who are suscoptibl© to I or 2 units have to be 
scloctod, becausa they react the most readily to any 
unneutralised toxin there may bo in the mixture and so 
give ft moro exact end-point. The amount of toxin 
used in oacli individum dose of a toxin-antitoxin 
mixture is a matter for experiment. We have found 
that 4 units glvoe an end-point that is too indistinct, 
and that 20 unite rives an end-point which occurs too 
suddenly, and whioh may occ^on too large an area 
of skin reaction. A dose of 10 unite has b©^ selected, 
iherreforo, as being & pmotlcabl© amount. 

Inierprtia(ion of Jtcadings. 

The fact that these toxin-anUtoxin mixtures ax© 
capable ot dissociation after inoculation preaenta ft 
problem which may add considerable difficulty in 
regard to the reading ol an end-polnh Tho pbo* 
iwMnenon may be best explained perhftps by the 
description of an aotoal example. A human serum 
contolnitig antitoiin was titrated against 10 unite ot 
toxin, to© amounts of serum present in each <tHn test 
do«© of the secies being 0*1. O-Oi, 0*02, 0*01, OffOi, 
0-003, 0 -OOl, 0*0004 acm. The reactions in the case of 
too thrw dosos were 0*26 to 0*6 f!rn- in diameter ftt 
24 hours, and at 48 hours were faint and indistinct. 
In the case of too next tore© dosee in the seHes tho 
24-hour readings gave areas of varying sixe from 1 to 
2 cm. in diameter, whereas at 48 hours each of these 
areas had greatly increased by the formation of an 
areolft, the total rone of skin aflectod being 8 cm. or 
more In diameter. In the case of toe last two dooea 
the reaotloos, of 2 to 8 cm. In djameter, were fully 
developed at 24 hour* and had begun to lade at 48 
ho^lI». Theto are thus three tones of reactions to 
be read after the intradennAi tifcrofclon of a toxin- 
emtltoxln mixture—a tone of complete neutraUsation, 
ft tone of diseodation and presumably of piutiai 
neutialiaatdon, and a tone of no apparent dissociation 
with neutralisation at a mlntninm 

The problem of diseodotion la not one that can bo 
de^t with hero, and we propose to discuss it more fully 
In ft fuUire Report, patticulAily as It has a di^inotJy 
pTOcUcsl bearing on the Immunisation of Individual 
with toxin-antitoxin mlxtorea. 

Tho end-point in the scale of titration which we have 
seieoted is the point at which occurs a reaction of 
1 cm. or lees in 24 hours. Each somm dealt with in 
this Report has been titrated on two or moro indivi¬ 
duals, the value gl^un in each Instance being tho 
number of toxin \mifa neutralised by 1-0 c,cm. of 
serum. 

I taken from 

ii^^tuk wbo were s^ngiysciisitlrD to toxin I Ckinnn A, 

adult fe^, ^niltlvo to 1 nnlt, glTlne no historr of scaTlot 
loTM * B, ohlld, 6 years, aeneitive to 3 utilU, ImTing 
no history pi acarki fo-rer i a child, a^ied 6 year., ‘Moubtfd 
diagnosis, BcmltlTB to 3 nnU«| 1;, adult female, aced 
10 ycar^ dlacnosod a* *urgica\ acaiUt lover, hinUy aetumvo 
to 2 unit*. Tb« result*, set forth In TaWe 'Vltoahoir that 
thero Is no neutralUation of 10 unlto ol toxin oven with 
O'l cjan. of Borom, and that If antitoxin 1* present U camwt 
bo measured In the scale of titration used. The absence of 
dJjwoolatloo In the case of aermn A we aru inclined to 
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consider ns Indicating complete, or almost complete, absence 
o£ antitoxin, -while its presence in sera B, 0, and D indicates 
small quantities of antitoxin. Each of these sera, therefore, 
contains less than 100 units. 

Table VII. 

Four sera tahen from individuals who are sensitive to 
small doses of toxin and titrated -against 10 units ol toxin. 
In all cases the reactions -n-ero more than 1 c.cm. in diameter. 


Serum. | 

i 

Test. 

1 

Serum— 
amounts 

In c.cm. 

Serum. 

Test. 

Sormn— 
Binotints 
in c.cm. 

[o-oi. 

0-04| 

0 02 

1 

0'01| 

1 

0*04 

0-02 

A 

1 

-t- 

+ 

1 + 

a 

I 1 

-f 

+ 



S 1 

+ j 

1 

1 + 


1 2 

-1 

+ 

+ 


3 

-1- 

+ 

-i- 



1 



B i 

1 

-f 1 

+ 1 

1 + 

D 

1 

’ + 

+ 



2 

+ ' 

+ 

[ + 



j 4' 


+ 

i 

3 

1 

•b 


1 ^ 


1 ^ 





Exp. 8.—^Two sera tahen from Group I. indi-viduals and 
two taken from Group II. indi-viduals were used in this 
experiment: Serum A, adult female with history of scarlet 
-lever in infancy; B, a convalescent scarlet fever child; 
0 and B, adult female with no history of scarlet fever. 
The results, set out in Table VIII., show that each of these 
sera contains a measurable amount of antitoxin. In the 
case of the Group 1. sera it amounts do GOO units, while 
in the others it amounts to about 400 and 260 units 
respectively. 

Table VIII. 

Four Sera taken from resistant individuals and titrated 
against 10 units of toxin. 


Tost. 

Serum—amounts 

In c.cm. 

eJ 

1 

Tost. 

So mm —am oua ts 
in c.cm. 

0-1 

O 

o 

0-02 

0-01 

0-004 

0-1 

0-04 

0-02 

0-01 

0-004 

1 

_ 

_ 

_ 

+ 

+ 

0 

I 


_ 

_ 

+ 

+ 

2 

_ 

_ 


+ 

+ 


2 

— 

— 

+ 

+ 

+ 

3 


— 

— 

+ 

+ 


3 

— 

— 

— 

+ 

•f 

4 













6 




+ 









a 













1 


_ 


+ 


D 

1 


- 

+ 



2 



— 


+ 


2 

— 

— 

*“ 










3 



+ 




Summari/. 

The sera of indi-viduals who are sensitive to sna^ 
doses of toxin contain little or no antitoxin. On the 
other hand, the sera of resistant indi-viduals contam 
H measurable quantity of antitoxin, amounting 
much as 600 units. That tliis amount is consideraDle 
ma-y be judged from the fact that the best of a Benes ol 
horse antitoxic sera, the first to he produced m tius 
country, titrated against 20 imits of toxin, have given 
a nnitage of about SOO on the same s(»le. The exact 
relationship of resistance to antitoxin content is a 
matter for further experiment. 

There are peculiar dilBculties which ^ Mierent 
to an investigation of this nature. 
have had the encouraging help of the public healto 
committee of the Birmingham City Council, 
gives us pleasure to record our appreciation of tiie 
facilities they have given us 

clinical materialin the City Fever Hospitals and of the 

practical and friendly interest they 

progress of the work. The majority of t^e reactions 

herein detailed were earned out by ouiwWes, ai^ for 

most of the remainder we have to tliank Dr, Jj. 

Harries and his medical officers. We ^ 

^ thanks, too, to Dr. R. H. H. Jolly 

Haller, of Wolverhanmton, together ^*^omi/hwick’ 

ndulfc volunteers for test. 


THE GEOGRAPHICAL HISTRIBX7TION OP 
HBABT DISEASE IE" EEGLAED 
AED WALES 

AND ITS RELATION TO THAT OP ACUTE EBEUMATISM 
•AND TO SOME OTHER FACTORS. 

By liATTHEW TOTING, M.D. Glasg. 

(From the National Instiltde for Medical Bescarch.) 


The annual mortality from heart disease in England 
and Wales comprises a relatively large proportion, 
approximately 12 per cent, on the average, of the 
mortality from all causes. It seemed to be of interest 
to determine from recent data if the mortality from 
this cause showed any notable variation in different 
parts of the co-untry, if the districts -with high and low 
rates of mortality were distributed in any special 
manner, and if the geographical distribution of heart 
disease hod any relationsliip to that of acute rheu¬ 
matism which so frequently precedes it, or any 
association with special physical features, or industrial 
or en-viromnental conditions. 

The data that were used were the recorded deaths, 
at the different ages, from heart disease in the 
administrative counties and county borouglis of 
England and Wales published by the Registrar- 
General in his annua] reports. Two groups of data 
were taken: (1) The deaths from organic heart 

disease in the four years’ period 1011-14, and (2) the 
deaths from heart diseases in the three years' period 
1021-23. Included in the term “ oimnic heart 
disease,” as defined by the Registrar-General, are 
val-vular disease of the heart, fatty degeneration of the 
lieart, and other Organic diseases of the heart. The 
data for the three years’ period consist of heart 
diseases in the aggregate and include, in addition to 
organic heart disease, pericarditis, acute endocarditis, 
acute myocarditis, and angina pectoris. These otlier 
diseases only comprise, however, as shown by the 
data for the three years’ period 1021-23, approxi¬ 
mately 0-6 per cent., and, excluding angina pectoris, 
4 per cent, of the total deaths from heart disease im 
the av-erage. Amongst the recorded deaths from heart 
disease in tlie same triennial period, 44 per cent, are 
described definitely as valvular disease, a ^rther 
20 per cent, are given ns “ heart disease undefined, 
wluch is probably also to some extent valvular 
disease ; weU over 60 per cent, of the registered 
mortality from heart disease may thus probably bo 
attributed to valvular affections. , 

From the published data for deaths from iicarc 
disease in urban and rural districts in the adminis¬ 
trative counties and the associated county borouglis, 
figures were compiled for the areas corresponmng 
approximately, but not accurately, 
counties, and for each of these standardised dcatb- 
rates from heart disease for the sexes j 

for persons from 25 years of age *"^1 rnicu- 

from 46 years and upwards raspa^tivcly w 
lated. These standardised death-rato fo? t 
areas, which may be referred to tmefly fi.crein^ 
areas, were used as an index of the for 

In England and Wales data were available lor 

amongst persons from age 2o a^d up 

inserted in a map of England Md Wal { 

sho-wing the counties, and the ‘^istrihu 1911-14 

obtained from the data for the two perils, 1911 14 

and 1021-23, was in general very «'^“if,fperiod 

characteristic. Tlie death-rates for toe (.{^these 

are sliown in Table I., and the distnbutiOT ^ ni^j; 
rates, classmed in six different ^ 

is shown m the accompanying map. y ^ . j 

ivith few exceptions, are found lotolled 
and western areas of the country * “ ‘ „ oV,ove the 
Wales particularly, the rates are whole The 

average for England and Wales as a v 



The hxxcKT,-] DR. It YOtrXQ j HEART DISEASE IN’ ENGLAND AND WALES [Sett 10, 1025 601 


counties of R^dDOr and Wectmorland are riotablo 
amoiiCTt tlK) exceptions to llils gcoerallsaUon. Tlie 
rate In Westmorland, however, ia pmcticallj' t!io 
average for the whole countrv, and in the Inter period 
It exceeds the a^orogo. It shonld bo recollected aleo 
that in both these countioa the number of deaths and 
the total population aro relatively small, and conso- 

a uently the death'mtcs have o larger probable error 
jan in many of the other counties^ In tho eostem, 
south-eastern, and midland counties of Engiand, 
however, tho mortality rates ore lower than in the 
counties farther west, and deflnltely below the average 
as a rule The Incidence of tho relative mortality thus 
shown is very diver¬ 
gent from that des¬ 
cribed by llaviland 
(1875) ns existing 
ior the mortality- 
rates for heart 
disease and dropsy 
In the decennlum 
1851-60 UavUand’s 
conclnsion, as a 
remit of his Investi¬ 
gation, was tliat tho 
counties in which 
the mortality from 
heart disease la 
pestest are thoao 
that aro the most 
inland or the most 
protected hy their 
phyBlcsl Buntnmd- 
ings, and that there 
is a procresaive In¬ 
crease of mortality 
from tho cucom- 
forence of our 
pcninaula towards 
its moro central 
localities. Whereas 
Haviland found, ns 
ho fllustrefoe In his 
nrtps, the lowest 
mortality to occur 
m the counties 
farthest west— 
namely, the coastal 
counties of Wales, 
in the present data 
the highest incidence 
of mortality ‘ 
localise d 
there. The 
discrepancy 
may bo ex 
plained in 
part by Ilavi- 
lotid's of crude mortnlltv rafp. 
period, but the distribution «arllor 

the tiro periods, 1861-00 ond lo'in-U T." !“ 

St varisneo thst It seems unlikely 
sdequatc eipIsDsHoa. PoStWr sS ^ can be sji 
rolstlvo Incidence in different dJririSJ"® chanRe In tho 
rises In the Interval thntW have taken 

enoclu It Is readily apparent tho faro 

tho lon-est mortality In^ 
coincident with or closely relink?* “ ”°'' 

npomn to provsIJIna nindu oelU^ **’“ fFccfoat 
mortality cliaractensHo ot dWriSf^^V” thcTilgheot 
hy their physical features as 

and tlist other factors thst ^3" Haviland, 

mart bo in o%AtloS the distribution 

At»ociallo?i hritwn Bclatlm tr«w , ,, 
fllsmss and Aculo 

Iho rcUtIro mortalities frOTi'lSa^^I' ‘^WribuUon of 
rheumatism ? Jn a nretion*^ disease and aento 
JWdemiolopy of rheumatic /over” 5 T' *’‘® 

ttc morta^ty from rhonmaUo tc^ir i'n” uT.^S'rtSlon 


counties of England and Woles, aa shown by the 
standardised deoth-mtea from ngo T 6 upwards, Is 
given for the dcccnnium 1001-10. This analysis 
seemed to show that an excessive incidence of tho 
disease in tlio counties had some definite relation to 
exocssivo amounts of rainfall and cold w^athor 
Though tho standardised death-rate from rheumatJo 
fever can only be regarded as an approximate monaure 
of tho octnal inoldenco of tho dlsonse In the rcapectivo 
counties, it Is tho only criterion that is nvoilnblo at 
present, Tho uso of the mortality rates as an index 
of the prcvfllonco of the disease in diiTorent districts 
receives some support as rtgards tho nortliem, western, 
and eastern 
counties of England 
from some data 


OR6AMIC H 

STMOARw'Ay'cGA'm-lWTCi 
n»M 35 ruARs upvMkn, 
nA looo rtssoNi 



lEARTDlSEAiE publlahcd 

•fi<] 4a in an analysis of 

tho incidence of 
rheumatic fovor 
amongst Insurod 
I>ereons in England 
and Wales in 1022 
by tho Hheumatiflm 
Committoo of tho 
Slliilstry of Health. 
An excess of Route, 
including subacute, 
rheumatism over 
what might bo ex¬ 
pected was found 
In the north¬ 
western and north¬ 
eastern divisions, 
whereas tlie south- 
eastorn division 
showed a pro¬ 
nounced shortage 
as compared >vith 
whftt might be ex¬ 
pected 

On comparing 
the two maja w 
England and ’VVoles 
thoit had been pre¬ 
pared to show the 
mortality - rates 
from rheumatio 
fever and from 
heart disease In tho 
respective counties, 
evidence of oomo 
ngrooment in the 
... * , *, i „ diatributlon of tho 

reUtlvs mfe. In the dlwaten wm apparent. 
In both, the higher mtee were found In gonoml 
In tho northern and wootom comitlcas In the 
eaatern rounties, as haa already been mention^ 
for heart dlMW.. tho mtea were conaiderably 
lower. The data avaHablo inado it poeeible to 
determino the relationship rnpro precisely Coefll- 
dents of correlation were calculated between the 
standardised death rates from rheumatio fever 
emoDMt person agod 16 tind upwards in the 
respective oounUes in the doconnium 1001-10 and 
the standardly death rates from organic diseaso of 
the hey in the corresponding oountiea for each of 
1021-23. In tho earlier 
period, the coomoirat of correlation between tho 
death rale from hejrt disease at ago 26 and upwards 
and acute rheumatism waa + 690 + •059 ami (w 
between the death rate fromloSrt to.^®at ^'45 
and upwarda and acute rheumatism + 673 + oni 
For the Mer period the coofne^te of ror^lation 
Iwtween the corresiwadlng variables wore -008 ± -057 
at a^ 25 and upwards and -f COS 4 - -003 at 
^ 1 , upwnrdj^Ie, pracUcally Identical 

with those for the <^IIer period. A very definite 
exists In tho counties between 
the dWribution of the relatiro mortalities from 
rheumatic fever and diseases of tl>e heart in the 
aggregate. 
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_Tlie Industrial Factor. 

"Witli regard to the distribution of relative mortality 
from heart disease throughout England and Wales, 
certain other points require consideration. Amongst 
the English counties showing the highest mortelity- 
rates from heart disease are the West Riding of 
Yorkshire, Durham, Northumberland, and Lancashire. 
These counties possess the common featnre that one 
or two special industries provide occupation for a 
relatively large proportion of their inhabitants. Thus, 
in the West Riding, textile, principally wool and 
worsted, manufacture and coal-mining; in Lancashire 
textile, principally cotton, manufacture, coal-mining, 
and working in metals ; in Durham and Northumber- 


Pembrokeshire, where rates amongst the highest that 
occur are found, the population is mainly engaged in 
agricultural pursuits ; in Merionethshire also, agricul- 
true provides employment for the largest proportion 
of the male inhabitants, though many are engaged 
in slate-mining and quarrying. In slate-quarriers and 
workers .the comparative mortality figure for vahudar 
disease oif the heart is 37—i.e., practically the average ; 
in agricultural workers and farmers the comparaMve 
mortality figures are definitely lower than the average 
for all occupied moles. The circumstance that the 
highest death-rates from heart disease occur in 
counties in Wales where no specially adverse industrial 
conditions exist, such as obtain in the West Hiding of 
Yorkshire and Lancashire, is opposed to the view that 


Table Showing the Standabdised Death-rates from Omanio Disease op im II^t in the 
County Areas op England and Wales fob the Four Years Period 1911-14. 


OotintlcB. 


Bedford 
Berkshire 
Beoklngham 
OamhiidBe 
Chester 
Cornwall . 
Cumberland 
Derby 
Devon.. 
Dorset.. . 

Durham 
Essex .. 
Glouoeator . 
Hampshire 
Hereford . 
Hertford . 
Huntingdon 
Kent .. 
LanooBtor . 


S.D.R.'b per 

1000 1 

from age 26 upwards* | 

M. 

F. 

P. 

2-129 

2-120 

2-120 

2-295 

2-077 

2-181 

2-219 

1-904 

2-062 

1-839 

1-749 

1-794 

2-803 

2-503 

2-083 

2-477 

2-171 

2-324 

2-844 

2-444 

2-044 

2-106 

2-273 

2-100 

2-451 

2-141 

2-290 

2-313 

2-133 

2-223 

2-717 

2-676 

2-600 

2-172 

2-042 

2-107 

2-709 

2-330 

2-523 

2-035 

2-213 

2-424 

2-696 

2-023 

2-600 

2-414 

1-978 

2-196 

1-780 

1-904 

1-845 

2-211 

2-058 

2-135 

2-632 

2-574 

2-003 


Connttea. 


Leicester .. 
Lincoln 
Middlesex .. 
Monmouth 
Norfolk 
Northampton . 
Northumberland 
Nottingham 
Oxford 
Rutland 
Shropshire 
Somerset 
Stafford 
Sullolk 
Sussex 
Surror 
Warwick 
Westmorland 
Wiltshire .. 


S.D.R.’b per 1000 

from Qgo 25 upwards* 

M. 

F. 

P. 

2-252 

2-332 

2-342 

2-204 

1-850 

2-032 

2-261 

1-902 

2-127 

2-503 

2-731 

2-617 

2-185 

1-920 

2*05C 

2-100 

2-011 

2-056 

2-718 

2-003 

2-601 

2-616 

2-628 

2-672 

2-200 

2-080 

2-145 

2-452 

2-261 

2-352 

2-470 

2-201 

2-300 

2-090 

2-150 

2-670 

2-203 

2-262 

2-258 

2-002 

2-003 

2-078 

2-330 

2-020 

2-178 

2-027 

1-708 

1-808 

2-148 

2-280 

2-217 

2-629 

2-228 

2-370 

2-364 

2-323 

2-330 


Counties. 


S.D.R.’b per 1000 
from age 25 upwards* 


Worcester .. 
York, E. Riding 
York, N. Riding 
York, W. Riding 
Anglesey .. 
Brecknock 
Cardigan .. 
Carmarthen 
Carnarvon .. 
Denbigh 
Flint .. 
Glamorgan 
Merioneth .. 
Montgomery 
Pembroke .. 
Radnor 
London 


England and Walesi 


M. 


2-638 
2-684 
2-577 
2-727 
2-423 
2-401 
2-BOl 
2-583 
2 674 
2-666 
2-046 
2-021 
2 014 
2-353 
2-760 

1- 807 

2- 607 

2-470 


F. 


2-330 

2-108 

2-527 

2-703 

2-171 

2-002 

2- 786 

3- 151 

2- 374 

3- 128 
2-551 
2-602 
2-310 
2-542 
2-775 
2-228 
2-344 

2-361 


P. 


2-488 

2-441 

2-652 

2-746 

2-207 

2-502 

2-844 

2-807 

2-524 

2-807 

2-500 

2-502 

2-617 

2-448 

2-760 

2-063 

2-420 

2-416 


M. "■ Mafos. 


F, •“ Females. 


P. “ Persons. 


and coal-miulug, are much the commo^ 

this pomt. In the supplement to ti e m 

annu^ report of the Eeptrar-Generol, P^ 
riven particulars of the mortahty from Ymb 

disease of the heart m cetiB^^ 

& for°4aSl^ the hea?t for f -cup.od 

al^tired males in the thre®71?fthS engaged iS 
textile workers as a whole and worsted and in 
cotton manufacture, m '"'ool 6°^ fieures for the 
Wery manufacture, the In 

disease are practically comparative 

the coal-mimng mdustry as a who jieart is 37 ; 

mortality figure for in Northumberland 

seem to he in exce^m the o P j^yj^ent in these 
the major proportion of f"® mentioned already, 
counties. I>rt^, V®°,^„“Sh-rates from 

maBT counties Vith^ativog lng^dea ^^ 

disease db a whole, ^clumng^ Brecknock, 

highest, arc f?w?o m D ai^ ^ relatively 

Carmartlien. Penbig^,^ ^ population is employed 
in the '"^rf^duK" but^Tcardigansldre and 


the excessive prevalence of "the disease in the 
can he attributed in any definite degree to ocoupatio 
influences. 

Incidence of Heart Disease in the County Boroughs. 

Some reference may be mode to ff*®,o 
heart disease in the county boroughs. As 
at the different ages in the several ®°oofT ? 
had been extracted for the purpose of j, 

with those in the administrative ooobties .^wt 
they ore associated, and as the 
tions were readily obtained, the 

rates from age 25 and JT^Xj^tii-roto from 

each borough. The standardised ^ 

organic heart disease amongst P®^^j tiwit lor 
cSLty borou^ taken cST and 

England and Wales as a whole hr 0 ^ Wales bf 

that for the rural districts of ip^, (1922) hns 

nearly 18 per cent. Dr. L 

shown, however, that the appar<^ ^j^nntry prac- 
from valvular heart disease in °j„atb-rate is used 
tically disappears when the hfe table yg^rs’ period 
the criterfon. In the data for the fo^J^ jmm 
1011-14 (see table) the standardiMd 
heart disease in the different bighMt values 

a considerable range of variation, x West 

are found in Bury, South Shields, 

Hartlepool, Chester, Kochdole, industrial 

Though these include some of 
county boroughs of lancnsto, 

West Riding of Yorkshire, and thoug jngh 

boroughs of these countiw Shofncid, 

values, certain other borouglis thcrem b^^^j^j^y 

Wigan, Bolton, whi®h i^u t already 

apparently quite as intensive ‘ 
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are two boroBghs In which the nibrtallty-mtos from 
diacaso oro omongat the highest that aro founds 
and they are not pro-cminont!y Industrial. Prom this 
It would ani>oar that, though the eavlroomental 
condltlona that are associate with great intensity of 
industrial activity may have some Influence In 
determining the incidence of heart discaeo, lb cannot 
bo said from the present data that an oxceasivo 
mortality from this cause is a feaUiro In all tho boroughs 
that may bo described os Indosltial. 

Conchitions, 

From the data that have boon Investigatod, It seems 
reasonable to draw the following conclusions t — 

. 1. The mortality from heart disease in tho counties 
ol England and 'Wales shows quite definitely a 
tendency to a special distribution in which the higher 
doalh-rates aro foond in the counties towards tho west. 

3. Tho geographical distribation of tho rclaftve 
mortalities In the periods examined is very difTeront 
from that described by HavUand as occurring in data 
for an earlior epoch, and the explanation ofler^ by 
mm—namelv, that tho excessive Incidence la found 
m cities that are distant from tho soa and shelterod 
by their physical surroundings from tho sea winds 
ca^t be held to account for the distribution of tho 
fluctuations In Incidence in the present data. 

8. A definite association exists In the counties 
^twe^ the distribution of mortality from ortronlo 
dlseaijes in the aggregate and 
the mortality from acute rheumatism. Therolatire 
inctdeuco of acute rheumatism appeare to be this 
^ctermlnw the inctdeuco of 
h^it disease oithougb other faotore, posaihly mainly 
eaviro^entah may have some i^uenre on^tho rate 
of mortality in dlflorent districts, 

R^erencti. 

. 1.4 nitchl., W. T. (IMJ,, Dl««, 0 ( tt. a«,rt! 


the THBEAPBtmO TBOPEETIES OP 
STOVAESOI. 

(aoettlamnophenti^uisinio acid. •• loo • 

By a I^VADIXI, 
or Ttn: nwiui/r tjimcn, tabi.. 

yM, llfrt 

"“ch IntOTiaHnS 

prep^cstuat PrewaUvo 

itniwrtflnce to warrant a revlow of ^ ot oniflolent 

HWorlcgl. 

}ha «>ln;^na wn. not gTi>traaitt?.ii ‘‘“t- 

cu lo re-Inrcstl^te tlio; 


arslnio acidic believing the unsatisfactory restnifa 
obtained la Uermany to be dlrotdly attribulablo to 
the profionce of certain Imptiritlca whioh the com- 
ponnds of there series aro apt to coaiain^ Pournoao, 
and hla co-workers Mr. and Mmo. Trefouol, ro-prepared 
almost all the members of the eoriea, carefully purifled 
tbem^ and then tested them on ^th animals and. 
human beings, injecting them cither Intnunosculnriy 
or subcutaneoualy. Tests were carried out with 
amlno-ory-phonyloiBlnlo acid (** 180 *’) and stovarBol 
r IDO ”) in axporimental srphllis by Lovoditl and 
I^avarro-Uartin.* and In human syphflla by Jj. 
Fournier and Ws co-wotkoTB, Guonot and Schwartx.* 
The results obtained in human syphilis ^vere very 
interesting j however, in view of tb^ fact that 
relapses were obeorved, the product, thus adminis¬ 
tered, did not soem to hare an action comparable to 
that of the arrenobemcnes. 

Such was tho condition of affaiitj when, following 
thetr fitucllefl on tl\o action of bismuth compounds, 
Swtomo and l/ovadltl • demonstrated tho value of a 
prophylaxis of synhflis by tho simple ingtwtlon of an 
oQicIeat splrillicldal compound, a method In itaeU 
moro practical than injections or local applicationH 
of TOmadGs. The experiments carried out witli 
relublo blamnth salto (lactota) ndmlnlsterod by tho 
mouth liavlog failed to give very enoourngW restflts, 
Ixivnditl and Navarro-Startin * then tried the 
ara^cals. Inasmuch os thoy had already tested 
acet^aralnt^oxyphenylaralnlo add in subcutanoons 
mjootlon, thoy used the eamo compound, prepared 
.^fonel according to Foarneau's 
dlrectionj, and tills time thoy admtnisterod it bv 
tho mouth. ^ 

exporimants wore undertaken first from 'the 
and then the curative standpoint. 
Tire first obs^atione showed that stovareol exerted. 
In ^n as weU as in gmall animals, a distinct pro^r- 
lactic and oureUvo action In syphilis. These wore 
completed by numerous and couvlnoliifi cUnloal 
obsoTOtioas by FoumJar and his co-wo^Ss. Thus 
was Inaugurated tho introduction into tho thompy 
of sjphilU of an owlnio acid administered by the 

T w® to -wlat an 
extent this theropy has developed. 

QcnertU Contidenlioixs, 

It ia quite proper to ad:, at this iancture, U Indood 
tto new th^py oO^ere any ndvantaraa ovnr the 
oUct methods otadmlnlstiwW arsenlcalMmpounds. 

toie Y^ begirds of their wort, LoraMl and 
NaTono-jrartlti noEc^ that, when giren by the 
^uth in Biperimantnl whUle, atovaSol was morS 
active than when injected under the eldn or int^ho 
Tnusoie. At the aamo tirpo they remarked that It* 
toxicity was greater to the flr£. t * 

second, (In this connexion of. the cUnJrftT 
of Founder and his 

researehes of Narntro-Martln and ofKoUe ») 
fact to bTexplalSdV 

nrohsblv the compound undergoes In ilia „ 

[n Uje liver certain modlDcatlSS^or; 

its tborapoutio action than the ohnTirwrt* i 

pkco in tho other thwiesTirtbe^S^l 

ta,o lutestinal tract, then, ii 

development ol the thompenllo citeota 

and this la a distinct ndv^tage. a rein u nrion 

happens, in pmetloo, that, it is 

syphUitlo patients fcy the l3oSim:eiL^ 

moscuiar) of any splrilUcIdia 

It may also bo necessary with some*^!rtlnet!*?*®3°''' 

a supporting treatment during the 

tmo series of ntsenlo or wSii 

treatment la easily given with ®2S’’ “ 

constitute sorioiis nrg\unents in favntTi^**fHl i 

therapy per os. B'm'vms m laranr of this now 

Lot us now examine briefly wT,«f T,-,a — * ii. 

rcaolta obtained with stovnraol 'in sl?.iml ^ of the 

^flS^i^data “ oprortunlly of euUoeting 
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1. Stovarsol in SypMlis. i 

Besides the first experiments of Levaditi and 
Navarro-Martin, referred to above, particular atten- 
, tion should ho called to the Tvork of Foumifer and his 
co-workers, Levaditi, Navarro-Martin, and Schwartz.* 
These authors treated 80 syphilitic patients by 
ingestion of stovarsol in the form of tablets containing 
0-26 g. Four tablets, representing a dose of 1 g., 
were givfen every morning in a httle water before 
breakfa^ in periods of from five to seven days, each 
period being followed by an interval tjf equal length. 
Tn this way a total dose of 12—16 g. of stovarsol was 
given the that month. This method of administration 
was decided upon with two ideas in View: Pi^, 
better arsenical impregnation, and second, prevention 
of accumulation. (Mr. and Mme. Trefouel had 
previously demonstrated that the el imin ation or the 
arsenic, which is abundant during the first two or 
three days, decreases tery considerably on the 
following days.) 

According to these authors, stovarsol exerts, in a 
gi'eat ntunber of cases, a remarkable action on the 
primary, secondary, and tertiary erosive and ulcerous 
lesions, an action which is often as rapid^ that of 
the arsenobenzenes given intravenously. The product 
induces a rapid healing of the superficial syphihtic 
lesions ; it is capable of arresting the evolution of 
the disease and of exerting a favourable effect on tne 
blood reaction. As a matter of fact, Fourmer mu 
liis co-workers have pubhshed a nmnber of serologicaJ 
curves in which are shown either the rapid negatiya- 
tion of a sero-reaction which was strongly ^sitive 
at the beginning of the treatment, or ^^e mamteimnce 
of a negative Wassermann in cases where the tr^tment. 
with stovarsol was begun in ^be pre-serologi^ peno^ 
To this must be added the excellent tome effect whnm 
the compound exerts on the ge’ierM condBion of 
the patients. Natur^y enough, as '^^h ev^ ^:^r 
arsenic compound, there will be 
cases both of arseno-resistence and of relaps^ For 
this reason, Fournier ^ 

stovarsol as a weapon to he _ch S 

alone or in association with another spe w ^ 
bi^uth. - The benefit of the absorption of 1^ 
fstovaisol) per os is absolutely real m every ca^ 

where for ^ny reasou whatsoever, intraveno^ o 
SbeuWous injections of antisyphihtic medicaments 

nsssS'S'i.. i.ve 

confirmed by several authors hi^ noteworthy 

Geimany. In France, Tovano^teh, in a no^o 7 
thesis, declares that stovarsol has a o. 

syphilitic power, comparable with that ^ ^ 

^enes W the salts ^X'^more the 

directed, however, very “^^hich it 

infectiouB cutaneous and which 

sterilises, than again^ bismuth’or the 

it influences moi-e slowly than either ^ 
arsenobenzenes. Thiis, of the 

author has recorded a tot^ “!f^only a marked 
Wassermann, in others there ^tho author 

attenuation of the reaction. stovarsol 

himself recognises that the tr^tment ^ 
was never very ^tei^ve. It is ioff« 
says Tovanowteh, i j deeper ^action on the 

stovarsol would have , -ivould have more 

evolution of the ®TPyjj^ Tyn^sermann reaction.” 

strongly influenced the BorfetiWa. m evidence to 

Again, Cadenn;^e and Clarac P of Pemg 

show that hereditary s^li^ is^^cepn^^ 

treated effect t^t stovaisol, ^ven 

obsemntions is to the eltect tolerated by 

hah an hour before fectog, is 

the new-born, that there IS n^antag .(veighmg 

hidi doses arc most satisf^g: 

3 ^os), and th«t the r^sm^s oro 

^^rZrkodtneml'^S^P-vement. and incroase m 

weight. ,, ,, ottention to the wpfk 


first-named author finds that stovarsol administered 
per os acts in a manner •which is rigorously spcciflo 
even in a dose of 0-23 g. He gives six observations 
in support of this view. The product acts on the 
syphilitic lesions and the treponema quite as strongly 
as mercury, bismuth, or salvarsan. In a second and 
longer report,^* Oppenlieim describes a large number 
of observations which permit him to form tlio 
conclusion that no other antisyphUitic agent given 
per os exerts as marked a therapeutic action as 
stovarsol, which, when properly administered, is 
perfectly well tolerated by the patients. Its influence 
op the treponema and upon the specific lesions is 
comparable with that of the arsenobenzenes; more¬ 
over, it determines an increase in weight. Apparently 
relapses are rare, for Oppenheim reports only two nut 
of the 83 cases treated. 

The indicatiorrs are hypersensitiveness to salvarsan, 
dilHculty of giving intravenous injections, imxmp- 
bUity of applications other than per os, repllicing 
salvarsan in its association with mercury or bismuth. 
According to Oppenheim, the treponemata disappear 
in 24-48 hours, the primary lesions heal in 6-16 days, 
while the eruptive manfiestations of tlie disease 
disappear in a few days. 

The conclusions of Heymarm ’’ are very timfiar 
to the above. They show that stovarsol is perfectly 
tolerated even when given in daily doses of 1 g.> 
and a total dose of 20 g. in a month. The autlior 
believes that this compotmd is, at the present tmm, 
the most active antisyphilitio agent wliich can. oe 
given per os. It has a most satisfactory action on 
of the ordinary manifestations of syphihs, and e^rts 
a favourable influence on the Wassermann ^ction. 
Heymarm is likewise of the opinion that stovarsol 
can he administered in conjunction with bismutn or 
mercury. Weitgasser “ is more .^^ved m ^ 
opinion. He recognises tbe manifest spumlimm 
action of the new product, but has not so ter 
any profound and lasting effect on the W^ennanm 
The question may be asked, however, 
the CMes treated by Weitgnsser, the treatment was 
sufficiently intensive. , 

From the foregoing, the basis for the ^ 
stovarsol as an antisyphUitic seeim 
In our own opinion, the “®bi^tion is pp^.^^ 
to the rapid sterilisation and beahng of tlm s^ 
lesions, whatever they are; m other wm^ ^ 
constitutes a method of ci^tive Propbf’'‘='|? jj, 
which the advant^es cannot be overra^- . 
a great many cases, treatment .delusively by 
is sufficient to determine beahng of the 1^ 
to render the Wassennann 
other cases it is necessary to associate int 
another powerful specific drug, bawng th. 

deeper and more durable action such 
The advantages of an com- 

stovarsol lie in the spirilhcidnl ? tored, and 

pound, the ease with which ’ 

its general tonic action on the whole sy 


2. Stovarsol in Tates. 

Yaws, the ulcerons disease to 

pertenuis (CasteUam), , responds, 

treatment with stovarsol. This bas oeOT^a^^^.^^^,, 

by the recent work of (loses nob 

i-cpoit excellent results. ®ey lec 
exceeding 1 g. m 24 hours, an e Baetmann” 

8 g. for an adult weiglimg od ^ stovaisol m 
Ims studied the pi-eventivo ?®"'^n,potmd given in 
vaws, and has observed that the ro capable of 

a total dose of 3-75 g. /“"Jnfeclion. Ho reports 
protecting man from a mns^e Tmion and Jamot 
similar lesults with monkeys- yaws even 

remark that stovarsol cui-es^e nrseno- 

when they liave proven children .=eem 

benzenes. They further 

to tolerate the product “ ngcr doses nt the 

advantageous to adminirtcr st ti,nt 

beginning and to reduce tbejf n,ckcs 

the fact that its admimstration n. 
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it very Qccoptablo to the natives, who exhibit n. 
rertnln npprohonMon of injoctlons in pcncml, of 
winterer sort. 

To close this chapter on thospIrillAry diseaeoe cumblo 

Kw Ifif. 1ia manftnn (n4<i«l-lnn1 


jcjaDraiesapiruiary uponciaufi tJ^oaianei'‘j, 
(Convy “), phagedenic ulcer (Couvy“), Ylncent’a 
angina (Couvy**), (Cot*‘), Ac. 

3. fi/oniraoHn Oi* J«/r*f{naI Paraal/oaca. 

Ravanfc *• was tho llrat to use arsenlcals by the 
mouth in tho treatment of Intostinol amosbloala- Do 
used the nrwmobonncnoe for tliii putposo, and atalod 
tho facta In favour of this metlio^^. But It le to 
Marchoux •* that we owo the discovery of the 
perasitlcidal and curutivo netlon of ittovarpol In 
amcebold d^ntory and Intoalloal lambhoMa. In two 
papoTB published in 1028 ho reported tlio first reauUa 
obtained with atovorsol in tlie treatment of Uieso 
dlseascn, TTla observations have been oooflrmod by 
Dolanoc,“ Leger and Noguo,** Fontanel,** Ruben* 
thaler and Jansion.*^ Leon Bernard and Thomas,** 
and stQl more recently by Potxetakis.** llarchoiix 
has recently pnbUAhod** a review of tho results 
obtained, and wo cannot do hotter than to giro a 
summary of hia paper at this point. 

Amahiatit. 

Between Sfarch, 1023, and July, 1024. Marchoux 
t^tod hy means of stovareol GO patients infected 
^w<cba tfysoderKc. The infections had been 
oWa^ed In France, Germany, Orient, itorocco. Syria. 

French Colonies, Of these 50 paUrnts. 
ah but two warn very suctcwifuUy treated. Of these 
two, the first hod a dysentery which resistod evew 
’'■*‘5®,tlia •MO"'! «liowed 
it Ptostt*. In rU the 

othM caws the (unoohR aiwl (he cytta dlsannenred 

‘fei ‘I"! 

touched ftod thdr coneljtonoT boeamo 
“ S'"®™' Imptovemont 
it patfenfa, <md « aubaldlnn 

In order to 


' .“0 “odlclne being taken reculnrlv 

meaJ-too for aix week*. Certain 

nro aljo recommended i complete ah3enE hSS 

PotKctakJs, of Athens, luis trcalivl w. 44 - 1 . ^ t 
a numt>er ot caaoa ot InteatUud amthWnSi'b.mVT!^’ 
and diarrhoea due to vorioua aoeWo/tS’/Jii 
and comes to tho foDowlng concSon. ‘ 
an eieellont remody for the lit Stovareol Is 
The compound d^'^' 4^ 

<MSC* ita favonrablo action la eria^et ^ 

21 hour. Of tr«toen™‘ nc^™‘^‘^"S“‘®fl™t 
however, which prove resist^ 

Ho Buggesfa that In those oa*cs^od<Li2i‘lf ‘i 

or the treatment Prolog 

applicable to chUdren as wJu** Jfaatment la 

Paiactakl, iuahrts n^n 

a pmenflre action airal^irf oxert« 

and «onti^‘?‘caiS^'^^‘™ 
contoutlon. «»Ppott ot this 

LamhUaalt, 

Marchoux •• hint trMtfvi pt 

tobUsah,, withXr4™ and irS. Sr' 
lilt. Troatmont wlth ^i^S 

tahW) or itovai^lTr da? UuiStii''' «' 

oJrsPp&t 

J/aloHo. 


mnlArin by using stovnrsol as a prophylaofclo a^nt, 
on tho other hand. Volenti and Tomasolll** havo 
called attention to ctio ofilcacy t>t tho prodnot given, 
por os in tertian and quartan fover. In a short 
paper, which appeared lost Soptombor, these authors 
cited a case of nullarla' (quartan typo), with repeated 
occosscs of fever extenamg over a yuar, whica had 
resisted Intenslvo'treatmtjnt with quinine. Flnsmodta 
wore present tn Wio blood*strcnm. Treatment was 
b(^n with stovorsol (oho tablet tho first day and two 
tablets each dav following). There was a singlo 
access of fever after beginning Urn treatment and no 
relapse, although tho patient was observed for more 
tiian a month aftorward, and in spite of the loot that 
the etovarsol was discontinued on tho eleventh day. 
The plnamcMila dlsapponrod from the hlood-fitteam 
on the sixth dav. Tno second case waa similar to the 
first except that It was of tho tertian type. 

Indohendeut of Valenti and ^maeoUi, Marchoux 
and Cohen *• have studied tho action of stovarsol In 
tertian malaria in general paxalytica Intentionally 
iafcote<l (method of Wagner). Seven patients were 
treated by Intruvonoas injection of a solution of the 
sodluxa salt of stovareol. Tlie product seemed aetlve 
to tho extent that the Attacks of fever ceased and tlio 
parasites disappeared from the blood-stream. In a 
second paper, ilarchoux** describes tho re^te of 
experiments undertaken with 130 malarial patlenta 
at MaroDco, AlTOria. The treatment cons&tod of 
tho ingestion of 1 g. of stovarsol per day, or tho 
intravenous injootlon of a similar quanUty of its 
sodium salt., ilarohoux concluded that stovarsol is 
effootivo against Plasruodium vlrtur, but does not seem 
to ^ very active against either Platmodixim tnalortfc 
or P/rt*moa/u>H/rt?ci7Mrum. 

Although theso obsorvntlonB are slUl not snfllolentJy 
numerous to permit tho formulation of definite 
coaoinsions, it would appear that stovarsol, either 
given per cm or by Intravenous injection of lU sodium 
salt, acta on malaria causing tlie disappearance of tho 
narasites and a soppression of tho accesses of lever. 
It Nvill bo lor lurthor rcsoarcb to show whether or 
not certain forms of malaria respond to this treat' 
ment, and whether or not tho curative action U 
InsUng. In any case, ihc*o researches will bo of 
particular Intererts 

Conclusioiu 


Starting with a study of the prophylaxis of syphilis 
by way of tho mouth, the field of action of stovarsol 

fifta hi»i»ramrt Ir. a. Trar^ fnw.. ^_i.i_- a.. , 


Vi oyiciuui) uuf^uuas m general, of amoobotd 
dvsentery, of Intestinal lambUosiB. of the blastooystlo 
dlarrh^, and, very probably, of malaria also lave 
benefit^ by this new arsenic compound or rather 
by this n^ of treatment per os. The 

ofllcaoy of the its exccedlnp simplicity, snii 

toe secunty which It rivos in a mullltade ot clKum- 
stnneoa ronder it worfliy of tho sttontlon ot medical 
men, who. In thdr tam, are called upon to pass 
Judgment upon It vrfthout uny preconceived hST 
0* Is always proper when it is a question ot controllQ 
tho obsorvalion* made by conscientious workera.^^ 
HiWiopraptiy. 

1. nortebta a. asm.ch. Cham. 

1: ,n 

*. Foomlor, Ottcnot. and SrfmnrU- 
S, toTM. Mid LovadlU: GdeqS^ 

adi-ncM, IMI. cJxxlr_ 1J8 Oo 1 Aesd. d. 

■« todmtlon. 
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A CASE OP LUMINAL POISONING. 

• Bt Htldred Caelul, M.D. Cajib., M.R.C.P. Lond., 

PHTBIOIAH TO WESTSHNSTEE 


HOSPITAL. 


The 


following case of poisoning with luminal is 
' probably worthy of record, for the symptoms, although 
alarming at the time, were followed by complete 
re cb very. 

A sober woman of 60, in collision with a cyclist on 
Nov. 24th, 1024, received a blow on the bact of the head 
which momentarily stunned her. She found her way homo 
and at once exhibited evidence of mental impairment. For 
example, she filled hot-water bottles with cold water, and 
next morning came downstairs with fish knives In her hair 
and proceeded to pour out tea Into the milk jug. The 
sphincters were uncontrolled. 

She was admitted to hospital on Dec. let, garrulous, 
incoherent, confused, and Incontinent. There was an 
unclean scalp wound over the occiput in the middle line. 
There was no evidence of fracture, intracranial hromorrhage, 
or defect of the visual apparatus, but the left pupil was 
larger than the right. There was no aphasia or paresis, and 
there was no sign of affection of the motor or sensory iiath- 
ways. The syatoUc and diastolic blood pressure measured 
140 mm . and 80 mm. of mercury respectively. The serum 
and corebro-spinal fluid were healthy. 

By Dec. 24th her symptoms had somewhat abated and the 
sphincters were controlled. She was still restless, garrulous, 
and confused. Luminal and potassium bromide in small 
doses were prescribed but, inadvertently, gr. 10 of the former 
and gr. 60 of the latter were administered daily for 12 days 
(total luminal gr. 120, potassium bromide gr. 000). On the 
twelfth day, Jan. 4th, 1025, she became stuporose and had 
a reourronoe of double incontinenco. The pupils were much 
contracted and lost their reaction to light. At times there 
was a divergent squint. The pulse-rate was Increased. The 
corebro-spinal fluid was rmder normal pressure. The urine 
contained no hiEmatoporphyrin. After stimulation and a 
long delay she feebly obeyed certain instructions. Energetic 
treatment was employed in the form of strychnine, hot 
coffee by month and rectum, oxygen, and faradism. The 
luminal and bromide wore cancelled. For a few days the 
IJeriods of mental alertness increased in length bat on each 
occasion she relajised rapidly into stupor. Her conversation 
showed extreme confusion of thought. The tendon and 
superficial reflexes were unaffected throughout. By Jan. 10th 
the urgent symptoms were relieved and the sphincters once 
more xmder control. The systolic blood pressure measured 
120 mm. of mercury. The pupils remained unequal and 
reacted to light very sluggishly. Then followed a period 
of four weeks in which she was greatly confused. On Jan. 10th, 
for example, her answers to questions were as follow. 
Year ?—March, ?—59. Year of birth P—1060. Ago P 

—Westerham. War P—China versus Chilians. Her hand¬ 
writing was iUeglble and her composition grotesque. She 
knew not where or who she was. She expressed a fear of 
being killed by a firing party, and she said that her sister 


of damsons and, not being a business 

^ P'stols in the hands 

of other mtlents and said that they wore leather helmets as 
a precaufion again^ being kiUed. Her intelligent"^ 
by the accuraev of her replies to questions, varied from hour 
fo Rarely could her attention be secured. 

On Feb. 10th Dr. H. J. Norman saw her with mo andfound 
her depressed and anxious, readily confused, and undulr 
apprehe^ve. The next day she rushed screaming round 
tte ward and refused to bo pacified until the windows, which 
haa been clos^ for the round, were reopened. On Feb. 12th 
sne made a sudden and complete recovery and hermemoryfor 
the recent and distant past was once more clear, 

^nvalescence haa been uninterrupted. She went 
to the seaside on March 5th, and recently I have had 
from her a grateful letter_of a woman in complete 
possession of all her faculties. I call attention to the 
amount of the drugs taken, the value of faradism in 
treatment, and the avoidance of certification. 


A CASE OP 

RENAL GLYCOSURIA WITH KETQNURIA. 

Bt J. Pattekson, M.Sc., Ph.D. 

(From the Biochemical Beparimenl, Charing Cross BospiiaL) 
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^ Wh ii. e the crucial means for distinguishing between 
diabetes meUitus and renal glycosuria lies with the 
sugar-tolerance test, it is generally recognised that 
confirmatory to a normal curve indicating renal 
glycosuria is a urine examination showing a fairly 
constant and low value for the percentage of sugar, 
with the complete absence of acetone bodies. A 
negative finding with regard to these latter substances 
is such an invariable rMult in this type of case that 
one might have assumed reasonable certainty _ in 
diagnosing diabetes wherever an obviously positive 
glucose test was accompanied by an authentic acetone 
reaction in the urine. In ordy one case of renal 
glycosuria so far described (Allen, Wishart, and Smith, 
1910,*) have ketone bodies been detected, but then 
only at the time the patient was admitted to 
hospital, for when placed on full diet the acetone 
test immediately became negative. 

It would seem, therefore, to be of interest to supply 
a few details pertaLuing to a case which was quite 
exceptional in that the urinary examination was 
apparently contradictory to the findings hosed on 
blood analysis. 

Clinical Record. 

The patient, a man aged 42, was admitted to hospital irilh 
a history suggestive of pulmonary tuberculosis and diabetes. 

History. —In 1011 he underwent an operation for otsIpIc 
ulcer, at which time he was discovcied to have su^rin tuo 
urine and was evidently regarded as diabetic, totcr, no 
attended a hospital as an outipatient for 
told to diet carefully. Towards the end of 1018 ho 
n bad cough, afterwards began to have and 

also brought up dark-coloured sputum. Ho 
on exertion anti suffered from loss of st^glh-. 
a medical board, he was X rayed and 
but shortly afterwards the cough improved i„, 

sweats ceased. Durmg the last Si forearms 

Sion, dry red rasiies appeared on the l^f*^*** a skin 

and scrotum. Ho hitl been thereupon "‘'rekled 

hospital, where it was behoved his skin disease 
to a diabetic condition. , found 

No evidence of active pnlmonarj; ^to^titutM 

a brief inquliw into his •‘ diabetic " condition was jusuiuteu, 

with the results recorded below. 

Chemical Findings. 

1. On full diet.—Sugar and acetone o£%hmy “ 

the urine, former identified ns glucoM cent ? latter 

glucosazono ; amount varvingfrom O’o to o ,i:-f iHation. 

confirmed byLieben and ty gunning tests alter distillation. 

Nltro-pnisaldo 

Blood-sUEar, te^ 

20/1/26 . O-OOl •• + 

30/1/26 . 0-085 •• •• + 

31/1/25 . 0-000 •• ___ 
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2. w/fldfoiffji /rom fuU dW.“8aBartlr^nt from 
arioft the flr»t dey, teeppcarlng to the extent of 2 per cent, 
on tubeo^eiit daym. Acetooe u before. 

3. SUrmllon .—Sogar abeent within 21 hoow, marked 
nltro-pTnaslde reaction flret day with rwaltlve Oerhardt teat, 
intottw coloar reaotloni on the *ecoi>a day, after which the 
patient waa restored to full diet. 

4. (TiHfoae-fofenmce {c*it. 



Blood- 

Urine. 


•oirsr. 

Boffar. 

0) Acetona dlacctie. 

( 1 ) /UlydroirlnitTrlc. 

(d) (0/1/15) 
Brloro gloooto . 

A(^r gtoooee.. .. 

} htror .. 

3 boon .. .. 

3. 

0*085 

0-111 

O-ltO 

0-007 

0-076 

percent, 

0*05 

1 80 

mr. percent. 

(1) 10-0 

1 to-o 

U) 7 3 

.. 

After ffraeods .. .. 

1 bCTa 

3 „ .... 

0-000 

0-108 

0-080 

S-0 

It 



Urines coOeeted for fonr-honr perioda both before and after 
cloooee. 


u®; 2^*^ 32 mg. per 100 c.cm. i ! 

eholest^rol. 0*250 per ceint. i nrea coneeritratlon (1) 8*1 per i 
wnt., {2)3 0 per cent. Acetone tdua aceto-acetio aoU rmd ' 
hyOrorybutyrlc acid were estimated by the method of ' 


W’rignleBworth (1021),* and are much In exoeas of (be tnosB 
rece^ avemgo normal raluea, whloh aro given by Hubbard 
and NobaoL (lt>26) • aa 0*1) mg. per 100 o.om, and 0*10 
reapooUvoly. 

DlsettBsion, 

The most striking feature, then, is tho contlnnou* 
excretion of acetone bodies, a fact not merely based 
on a positive reaction but confirmed by more con¬ 
clusive tests. Its rdatlon to th6 sngar oxcrotion,. 
tteetf rather greater and at the same time moro 
variable than In tlte typical renal glycosuria, i» 
dlfllotilt to follow. The mere losa of about 20 g. of 
sugar per day would normally hardly result In Iho 
appearance of acetone, especially where it could be 
shown that tlio withdrawal of corbohydrato in the 
form of potatoes from tho diet, or on the other liand, 
the addition of giucoso, liad no appreciable effoot. 

Tl»e appenranoe of a ketouuria in these clrcumstanoes 
la evidently contrary to the present-day theories as to 
tho relationship between carbohydrate and fat meta¬ 
bolism, unices it bo assumed that in ad^Uon to a. 
very low thrtsshold for sugar thopatieut had also a. 
lowered threshold for acetone. Unfortunately it was- 
not found possible to carry tho Investigation further 
In order to establlBl* whether this were so or not, but 
since the abnormality cannot be accounted for on 
tho bosis of lack of carbohydrate utilisation, It seems 
feasible to suggest that its cause Is a parallel one to 
that responsible for tho abnormality of tno accompany¬ 
ing sugar excretion. 

• DIoobem. Jour , xvlll , IWS. ■ jemr. BloL Cbau., IxUI., 39r, 
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AJNNUAL MEETINO AT BATIL 

SEOnON OF laryngology, OTOLOGY AND 
BHINOLOGY. 

J»y.,uaa«rtho pteMdoncy 

WeDKESDAY, JtTLY 22 kd 

ClKiTaUer“^ck.Sl 

rre«ntotloa ol tUo' mibjort fro^ 

Aiowrolnt of one who metaphorir«JiT na I 


being left behind, this could be avoided by X ray 
examination after as well as before opcratioiLi (7) 
Waiting for Bpontoneous expulsion of the foreign, 
body. (8) Simulation, in foreign body casee, of 
the signs and symptoms of common diseases, suolk 
as tuberculosis, asthma, bronchitis, uneumonla- 


body. (8) Simulation, in ^relgn body casee, of 
the stois and symptoms of common diseases, suolk 


would continue to be overlooked until the practi¬ 
tioner deemed It necessary to exclude foreign body 
In every case of acute or ohronlc pulmonary rUfli=»Ai»A 
(0) Lack of emphasis, In medical teaching, on tlie- 
exclusion of forelm body in every case of acute or 
clironlo disease of the cheat. (10) Groundless awump- 


“ju mwdrmsT. the IJSA mm. • » wj 

tliat had come to ProL foreign bodies 

clinic in the past 20 years tronchosooplo 

^hl A fo«lgn MO la 

of from one month to 30 VMt* periods 

‘theJdsforie, ol theso c<u4 

•^mnelart that the faUuroto7OTcSl «? 

of a forcliru body was duo not no 

to moke the diagnosis aa to ^ inability 

a dlngnOBtlo poMlbllity. Forelm 1^7 “ 

”>Kanled a, curioMtlw ol 

"t all the ca«8 la whlcU^^rd. “nalyri, 

howorer, showed that tho cljl^fotJnZ'r’ '“'“'’‘te. 
looklnj; ot tho loroiBn bodies over-] 

Ibn,!'" thcmsolvcsrWOT is Vn 

■tonuTo to consider foreJtm^K^* ^ follows: ( 1 ) 
possibility, (2) Absence ofa 

^ proven by over 100 cases at body 

g^MtotbopoKiblllt^^uL^!^^ (3)8cept{. 
In aoniQ instnaccs oven lif* foreign 
rircumstontlnl historv of**^ ^ ''’“T 

^ apatbctlo attitude ot th^nroH^it f-*) 

'o«,sa l^s,. one 


loremu iHjuy ( vot;euioie seeas, lor (ucamplo, which 
did not cast a shadow on X ray oiamlnatron, might 
bo OTorlooked. OccaslonsUy, oven oftor n disgaostlo 
bronoUoscopy, there might bo imcertointy no to tho 
possibility of a small fragment of non-opaqno foreign 
body In a minute bronchial branch; sacU cases 
roqnlred watching, for oooner or later signs would 
dovolop. Every enso In which thoro was tho slightest 
InUmatlon ol a foreign body ncoldont, or of tho 
patient having had an attack of choking ga grlng 
etnmgUng, or couglilng, should ho regardiSasa 
pr.ma fade Meo of foreign body. A foreign body, ho 
said, sliould bo regarded aa present untU tbo contrary 
wos proven by every moans at command. Tho 
losUncatlon for that rather strong etatemont was 
Uiot among hla caa« thOT were doieiia ot histories. 

afto having choked and gagged 
with food or some foreign substance in hie mouth 
was taken to a pn^itlonor or to a dispensary, or lo¬ 
an out-patlont ollnlo, wlion entirely evmiiComlosn^ 
Phydcal csmalnatlon being negativa. Z piS^ 
wore rensmired and tho ohlld sent away. The sym- 
plo^e« interval, often of prolonged duraUon. pro- 
Tonted coimoxlon of the initial sj-mptoms with tho 
l^y dayolopmont ot the symptoms of foreign body, 
^o Rontgen ray was the most vsluable dlngnostlo 
moans In injected foralgn body, but carelul nota¬ 
tion of pliyslcsl ilgM by on export should be made 
t ^ work would oImdw tdL 

mo^Io fowlgn botlJes and many of Jc«s donrity. 

bones, slioUfl, buttons, and bo forth. 

, ,, for foreign bodv bnt 

indicated bronchial obstruction, rf diagnostic broncbo- 
Bcopy tbould bo done. Peanut kernels and water- 
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melon seeds in bronchi produced obstructive 
emphysema of the invaded side, ■which should he 
distinguished from compensatory emphysema, in 
which the ballooning was in the unobstructed lung. 

The relative rarity of foreign body in the air and 
food passages should not render it an unreasonable 
rule to exclude foreign body in every ailing child, 
for was it not a rule for aU intemi^ and psedia- 
tricians to exclude Banti’s disease as a matter of 
routine—yet what single clinician or chnio ever saw 
1400 cases of Banti’s disease ? regards the trea^ 
ment of overlooked foreign bodies in the lungs, it 
might be said that 98 per cent, of the localisable 
foreign bodies of appreciable size that had reached 
the trachea, bronchi, or parenchyma of the lung 
through the mouth could be removed by peroral 
bronchoscopy, and no procedure other than peroral 
bronchoscopy was entitled to a moment’s considera- 
•’bion in the ordinary case of foreign body in the lung. 
One of the most remarkable things -was the recupera¬ 
tive power of the lung from a seemingly very serioiw 
pathological condition by a foreign body after the 
intruder had been removed. 

After his opening address Prof. Jackson gave a 
demonstration on the manikin of mechanical ^bl^ 
of the bronchoscopic and oesophagoscopic extraction 
of foreign bodies from the air and food pasMges. 
After this demonstration he exhibited a number of 
cinematograph films demonstrating bronchoscopic 
aspiration for suppurative diseases of the lung ol 
other than foreign body origin; it ivas remarkable 
to note the absence of discomfort m patients m 
whom bronchoscopes were passed into the limgs lor 
aspiration, without any anaesthetic, local or general, 
in the skilled hands of Prof. Jackson s assistant. 

Dr. Gabriel Tucker. , , ,. , -j 

Prof. Thomas IMcCrao (Philadelphia) said that the 
association of physicians with laryngologists wm 
necessary if thero was to be any improv^ent in the 
handling of the problem of foroign. 
lung. The bronchoscopist had the 
general practitioner and the internal 
they should be alert and make ’ 

the>^ on their side, had the right to ask 
laryngologists at least should acquire such stall m 

b^riioscopy that they b^ staM9y 

to them in the assurance that they -woidd be staEih^y 

handled, and that if necess^y » Ho 

diagnosis could be done -with ,, to 

placed emphasis on the importance of to 
consider the possibility of a foragn body m t^ ^ 
•passages ; to lessen that mistake a steady 
of education was essential, and ro 
body in a bronchus was regarded as sometlung like 
a fairy tale little progress could be ,, 4.i,n„vg 

Sir StClair Thomson (London) domon- 

of the meeting for Prof-/^obson’s b^a^ d^o^ 
stration ; he thought America 

-imt^ ani ^blamed toe acquisitive 

regarded the intimate tooperation with toe j. 

was given he thought toat m He was in 

endoscopic exaimnation ^bouW being made 

favour of a second. ray ex , nfTier foreign. 
Xr the removal of the forei^ W^ot^ of S 
bodies might be Present. .H® ^d clearing 

foroign 

Herbert TUley (London) 

case of overlooked ^ the left bronchus, 

inhaled a paper-fastener m -which might 

which illustrated some of t ? y^^dy; the chief 
lead to toe overlootang of » that the 

reason why the expert directly 

chest was not radiographed many c^es 

the trouble occurred. >> “ pneumonia,” 

of “ bronchiectasis," uiliqp’bacilh ” had been 

and “ tuberculosis ■without tubercle 


caused by the presence of an overlooked foreign body, 
and referred to cases which he had recorded in 
The Laucbt.i If the foreign body was not opaque to 
X rays toe chest should be screened at the moment 
of full inspu-ation and again on deep expiration, and 
a comparison of the two negatives would often show 
striking differences. 

Sir James Dundas-Grant (London) described 
several cases of overlooked foreign body wliich had 
occurred within his own experience. He asked about 
the use of hpiodol and bismuth in the detection of 
non-opaque foreign bodies. 

Mr. Douglas Crow (Brighton) detailed some of the 
early diCElcultica which he lind experienced in broncho¬ 
scopy ; he had found that tlie practitioner some¬ 
times overlooked the bronchoscopist ns well as the 
foreign body, even when the latter had been demon¬ 
strated by X rays. 

Mr. G. Ewart Martin (Edinburgh) (hscussed chiefly 
the possibilities of the bronchoscope in the diagnosis 
and treatment of certain affections of the cln^; lie 
had obtained very satisfactory results, particularly 
in the treatment of bronchiectasis by bronchoscopic 
lavage. 

Mr. E. B. Waggott (London) mamtninod tliat 
no examination for suspected foreign body 'svia 
complete ■without a skiagram taken in the ^S^t 
antero-lateral position, as in well-developed adults 
lateral skiagrams of the chest were often obscure. 

Mr. Musgrave Woodman (Birmingham) describcu 
two cases which came under the category bf 
looked foreign bodies in the oesophagus, and showed 
lantern slides illustrating them. . , « „ 

Dr. P. Watson-WiUiams (Bristol) referred to the 
puimonai-y symptoms in bronchial occlusion. 

In the afternoon, at the Bath Ear, Nose, and TliroM 
Hospital, Mr. V. E. Negus read a paper on evolutionaiy 
factor's in the causation of pharyngeal m^®™cmn, 
and also demonstrated a large numbM of specune 
which he had dissected, to illustrate the compnratl 
ana'tomy of the nose and throat. , 

Mr. Irwin Moore read a paper on the lustory oi 
endoscopy, and demonstrated a number of 
specimens from the special 
which was the cluef feature of to®,^“'^\°?i, 
Musemn of the Annual Meeting, and for 
hod coUected a large number of pathological 
endoscopic instruments, ikc., from aU o 
coimtrj-. 

Thtjesdat, JuL'y flSnn. 

Chronic Middle-Ear Siqypvration. 

Mr. G. J. Jenkins (London) oponto a 
operative treatment of this condition. H { 

operations in cases of ch^nic suppurative dlsowe oi 
th^e middle ear were midertaken pnmnrdy 
removal of the conditions 'vhich we P 
dangerous ; secondarily in „ good deni 

offensive state which often iie®®ssitatto a gw 
of core and daUy attention: nn imp^ving tlic 
instances, -with the possibility o in nil 

hearing. Of recent years “^'“^-.j.jnicnting ivitii 
parts of the world had been ^P® ., scliwartze 
methods that were something _fj -(vliich had 

operation and the radical ? >• or “ modified 

been termed “ conservatme masto endeavour to 
radical mastoid ” operatic^ -nHicnl mastoid opera- 
find something bettor than the ra jj^^er had been 
tion must have orison jn some respects, 

found to be insulffcient or defw“ . g^nietimes the 
The result was not always satisiac ) . ^ matter how 
Eustachian tube remained pmcb - Often 

carefully that had been Projl^'Xetimes the ear 
the hearing was damaged ana ^hen 

required careful attention lor -What- 

epithelinlLsation liad been q<ute should bo: 

over operation was 4°"°’„Xtial danger; (2) to 
(1) to remove aU foci o£ pom“ . ,3) to leave 
retain the maximum ece^tate tlie lea«t 

a state of affairs that woiiId_ne^“_^v_ 

r^inTLivcCT, 1908^ U.. 1359. and 1911, I., lOnO. 
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poBsiblQ oftcr-aUentlon. Rapidity ol heallnff •was 
a secondary consideration. Tho cases conid be 
divided into tlireo gpoupa. In tho first, tho hoaring 
was good, almost os good as In a normal oar, the 

Tniw*1>AniBm rtt nnh JioTTin/r onriBTwnt.lT* 


luueu lu wuxuu l<iiu uuuuiu uur i.^niiuuung 

apparatus liad been involved; the third group 
included thoso cases in which there was evidence of 
a grose lesion of the wali of the labyrinth or of tho 
labyrinth itaolf. In the second group he had tried 
a modified radical operation of his ora dovistng, the 
epedol clinical foeturce which constituted suItaWUty 
bdng the presence of a small perforation entirely 
or almost entirely smrounded by membrane, and 
e\idence that tbo incus had been damaged; altogcthop 
ho had operated on 38 cases. Tho oporation might 
bo deBcribod oa an extended Bchwortxe operation, 
with removal of the Incus, and tho obliteration of 
the antrum and mastoid cavity by moans of a flap 
of perfostenm. Tho object In romovlng the incus 
was, first, to eliminate whofc he bellov^ to be an 
important focus of disease which was unlikely to 
dear np ^ntaueouslv; and, second, by lU removal 
ho thought that amplo drainage would be provided 
^ for the antral region until hoaUng had occurrod. 
^on, however, there was a serious affection of tlie 
tympanic cavity, and especially when the tympanic 
membrane was oxtcnolvoly destroyed. Mr Jenkins 
not think tho results from any form of coneerva- 


and no Ub^th disease, even where hearing was 
JSIf pennlaaiblo to watch The 

of ^warUe s operation os modified by ICnstcr 
beforo advising convewlon to tlie 

ot OTMcrro^, nol (I now Btago ot eradlMtl^ go 

ralamllj. which dJfinalcd b^ho 
chronic Buprumtlvs otitis media was n nre^t w' 
enlamlty, and Umt the best treotmon ° 

was the thorough and couraneonrdw ‘ ^ 
P^enltor, a^o “ oil n‘ 

regort. o^tlvo Irentmont, he Wm 

01 tho prhnary , 

“rf-'ir"-'' ^*^'™™n«ntoenUj-Sl^,bl1 ^ -iih”*'’ 

n^n 

onorallon and opened up tho nurinu^ 1 
« hulle -IcToS'e 

Dundas-Orant oold fh<»f 

opemtioiw for clironlc suppurative nMM amo^ Ibo 
clflinifl of the opcmtlon of media the 

overlooked. The l^ail been 

up tho discliATpo, caudng 

?PP"rcnlly cS a mdlSl'll“S‘Pn« which 
Ppt ho had not lutrcqncnt^ lomdl^r “P<watlon ; 

, Or. t\. a Symo (Olawwl icdd f 

(Wominnoe of a consonative onelin ^‘o ' 

i^tTwmmendcd at n much could now 

defined cn^oa '^•hich formeHv peritxl In well- I 

orvmtlon would h^vo “•>' 


Chronic M^on-Suppuraiive Jl/iddis-Ear DmfneBt. 

A discussion on tha treatment of chronic non- 
Buppurativo middle-ear deafness (exclu^ng oto¬ 
sclerosis) WBs opened by Sir William SlilUgan, 
who sold that while otology had made great, 
strides In tho past quarter of a century, more 
especially in the treatment of suppumtivo d( y>rLfl^ 
in and around tlio middle and intomnl oars, tho 
trentanenfc of ohronio catarrhal and otosderotio 
lesions remained practically at a standstill. If it 
was admitted that in advanced chronic catarrhal otitis 
media anything approaching a cure was out of the 
<mestIon. oar aim sliould be to endeavour to prevonb 
the onset of the dlseaso ajul to treat It energetically In 
tho early stogos, bo os to prevent, If pt^ble, the 
advent of Incurable fibroid changes. In a large 
percentage of cases tho commencement of tho disease 
dated back to childhood or early adult life as the result 
of some sucli ailment as measles, scarlet fever, or 

S urulent nasal catarrh. Sepsis was. In many oases, 
10 underlying element In tho production of thof» 
pathological changes which ultimately led to the 
connecUvo Ussiio and arthritic alterations aasocloted 
with chronic catarrhal otitis medio. It was almost 
unnecessary to recapitulate the importance and the 
necessity of the removal of septic tonsils and adenoids 
and other forms of nasal obstiiiciion and Bopsls* 
but what was necessarv to emphasise was the necessity 
In coses of otitis me<lla of keeping up, for varying 
periods, a careful toilet of tho mucosa. Tho slioet 
anchor of treatment was unquestionably inflation by 
moans of tlie bag or the Enstachlan catheter, repeated 

as often as the particular case demanded. The greater 
the Improvement after inflation and the longer It 
lasted the better was the Prognosis. In order to 
nmintaln tho patency of the Eusteoldan tube all 
obstructive or eeptio lesions of the throat, nose and 
naso-pharynx had to be eliminated. llop»tod 
cxamimitlon and short courses of treatment war© 
e^ntial If the best results were to be obtained An 
Important factor in clironlo mlddlo-eor do^eo 
was the subconsdoiis loea of acuity of U»e cortical 
centres of hearing, and ho believed tlioso centres 
were CTpablc of some amount of re-education, which 
should bo tfyBicmatlsed and If poseiblo simplified 
Dr. J. Kerr Loro iGls^w) i^d that with a sound 
auditory nerve ono should be able to do for a caao of 
mlddlo-car deafness what the optician did for a 
rofra<^on error. And yet It did not work out In 
pr^ce. H was not cno^h to send tho patient to a 
saJerann of aids to ho^g," hoping that the latter 
would do Bometldng The real dlllfculty was thit 
the acoustician waited upon the aurJst and tho 
did not know enough of Uie Pathology of “he iff^f 
typos of dcnfnoa^tl.e acoustician, of co^ S 

less. It was possible that because of th?miitu^^ 
typ,^ of doaIne« tl.o nil log of ■■ .udltol B^tSaV" 
would neror bo tbo iiuctom tlie Icnn wo* in tbr Wml. 
of tbo optician But bo ursed. w o .-bolddloi g“vo 
Up without further trial, 

Mr. Nell JIocLny (Nowco.tlo.on-Trnol eald fbi .1 
l^plo mmt be taught to Biyc „« muoWroIjid 
Btdcmtlon to their eora m they guTe to their iy.Su 
Of the many r^e^ea for chronlo mlddfoK-ar donlnSi 
the moat Importaut wore inflation, tyrupanic 
Md^rfucaUvo orerclaea, tho Inrt /nirly clatotaJ 
a certain amount of succosa, nv- 
ordinary converuation. tube, ompllilrwi ?# 
a receiver of largo dinienrious, 5io pntJent°coSwT.i^ 
lUmaelf or he ...kon 

through the KuatneUnn'^atholS l'th'’a Sixt^ee-^? 
iodine oiid camphor vapour nnrl inT,;.:«f 4 ui i 
r^o^vory eo,o,ldetabto Importnnco in obt“l„lAg1<^‘ 

Dr. Georpo Cathey (Txindon) reterrod to the good 
leaultu he had obtnU^ In the treatment of chronic 
mlddlmeoe deafncaa by ^ncatlon of tho hearing 
wltl. the eleetrophonolde of ZOnd-Burguet. Ila 
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■attributed the improvement mainly to stimulation 
of the oi^an of Corti and of the cortical auditory 
centres, in addition to a certain amount of local vaso¬ 
dilatation. 

Sir James Dundas-Grant was convinced that many 
cases escaped benefit through the imperfect intro¬ 
duction of the Eustachian catheter, in the intervals 
•of catheterisation the patient could keep up the 
treatment for himself by the use of a self-inflator 
•containing a few drops of diluted chloroform. Opera¬ 
tive treatment was seldom of any value. 

, Iiir. Herbert Tilley said that the early stages of 
•chronic adhesive otitis wei’e frequently overlooked, 
•even by otologi^. ' In the ordinary type of serous 
exudation into the tympanum, it was his practice to 
inject through the Eustachian catheter a few drops of 
10 percent, argyrol after having removed the catarrh^ 
(fluid by inflation and a^iration with a Siej^e’s 
Epeculum. A few cases improved with endocrine 
therapy. , . , , 

Dr. W. S. Syme emphasised the importance of 
«epsis in the nose and throat; nasal accessory sin-m 
•disease was more common than was usually supimsed. 

Mr. Sydney Scott laid stress on Mr. MacLay a 
suggestion of employing the speaking-tuhe m the 
• re-education of the hearing. Dental sepsis had_ an 
important relation to deafness, and an X ray ^amma- 
tion of the teeth conld not he dispensed wiw. 

. In the afternoon Mr. Norman Barnett demon¬ 
strated at the Bath Ear, Nose, and Throat Hospital 
■a large number of cases of chronic imddle-eor rappur^ 
tion treated hy conservative operation, and of chrome 
non-suppurative middle-ear deafness treated oy 
vaporisation and ionisation. 

Fhidat, JtTLY 24:TH. 

■ Occuj^alional JDiaeases of the Ear, Nose, aiid Throat. 

A discussion on this subject wm opened by Mr. 
P, H. Westmacott. He said that the subject ^ght 
most conveniently be discu^ed under two heainm: 
(1) Industrial (Bseases which were ^ 

ScWdule 3 of the Worden’s ^ 

1906, extended hy various orders, ^ 

the Act of 1923; (2) industeial diseases 
•with In workers but which were not so 
might or might not cause incapacity of ' 

Ltegory the list of diseases aBectmg the 
£r?^oSand tdo7t included anthrax l^d m^. 
phosphorus and arsenic poisomng or their 
uoisoning hv nitrous fumes, ulceration of the mucoiis 
SSe of“Cnose or mouth produced by d^ 
chromic ulceration, «>mpressed-air fil^, 

Among the second group were 
^auricle followed hy slough and 

in cold-storage workers ; rupture of the t-^P^ 
membrane due to exploaons m a^o,toU8 

filing, or gun-ftog °LhSon of 

larvntritis might be directly cfl-used by m , 

gStftime! of chlorine, bromine, 

or sulphmic acid ; ste^Sid irritat- 

dipbthentic, occ^d in work^ to ste^ . 

or those exposed to di^y or loud 

noises, such as nvetmg P°“®’LSuous nerve 
machtoery, which gave -much to damage to 

strain, deafness was due not s destruction 

the sound-wnducting c^ittoed the 

of the sensitive nerve-^dmgs wtocii c ^gafness 

^ound-percei^ng ?PP“^^^-„-Tmade up largely of 
•was produced by intense sounds maue up e 

ovorboues of high pitch than imlls. Tinnitus 

■such as were b^rd, e.g., ^^t in direct 

pSirtfij""’S' pSewtw •>< 

’ton.G limit. jav. c; W frrim^vadG, said 

Surgeon-Commander * _ _ -p ear, occupa" 

that with tho G 3 :ception of ^l^at were not 

tionnl disca-ses of During nearly 

jit aH common m tbo .ttoyai 


two years’ service at the E.N. Hospital, Plymouth, 
he had seen only four cases of labjrinth concussion 
from gunnery practices; all of these showed a very 
marked degree of deafness, which, however, was 
temporary, and they soon, returned to normai. 
99 per cent, of aU cases of deafness in the navy were 
due to suppuration of the middio ear, and there 
was no que^on that more careful examination of 
recruits would eliminate a large number of these cases. 

Wing-Commander D. Ranken, RA.E.M.S., said 
that they foimd in the Royal Air Force that the effects 
of Has^ obstruction, though disagreeable enough on 
the ground, were intensified to the air; the engorged 
nasal mucous membrane associated with high altitude 
frequently gave rise to insufficient ventilation and 
drainage of the frontal sinuses, and pilots often com- 
piained of headaches ot varring duration during or 
immediately after descent. More important still was 
the presence or absence ot Eustachian obstruction, tor 
it equalisation of the pressures on either side of the 
ear drums by means of swahowing or auto-inflation 
could not be made during a rapid descent, pain and 
deafness together might occur, with such effects of 
lahyrintlitoe disturbance as vertigo, nausea, or oven 
fainting. There were two methods of preventing 
aeroplane deafness: harmful sound waves wore cut 
oft at their source by fitting silencers to the enginw, 
and the persona exposed to noise were protected hy 
ear protectors on tlie principle of a " ballfe ” system. 

Major T. Jefferson Fanider, R.A.3I.O., T.F., said 
that, showing the magnitude of the problem, too 
total number of first awards of war pensions for 
various aural disabilities had been 31,760; ui 
December, 1024, this had diminished to 18,500, and 
approximately one-half of this total was assessed at 
20 per cent, or less disablement. During the war 
admissions to hospital on accohnt of oar cxmditions 
amounted to a total of 182,440, diseases of the nose 
37,620, diseases of the respiratory organs otoot 
than tuberculosis 801,840, tonsOlitis and soro-thi^ 
441,040. As regards the question of ruptuiea drum¬ 
head, various opinions had been given, uOTaiJy, m 
his own opinion, to the direction of 

Sir. E. B. Waggott considered that the statistic o 
the recent war gave a wholly misleading impressi n, 
and he believed that the very heavr figures co 
ceming hospital entries of chronic ‘^tohrea, a^.. 
nasal, and throat operations, were to bo 
psychological rather than surgical Sounds—cl^ 
otorrhoea formed a convenient excuse for the 
desiring a holiday at the base. .„„ndR 

Dr. T. Ritchie Rodger (Hvfll said ^^^t the soimd 

prevailing to boiler-making worto ivnd ^600 

low in the scale, ranging round „ o„cu- 

double vibrations per second. rcgard to ,, ® 
pationol deafness of boUer-makem tho ° Pv 

was that the injury to the cochlea wm 
air-conduction, not by hone-conduction, pjugs 

defecte bad no part in the prS- 

of wax or vnselined wool were the only aids to pn. 

ventlon of the disability. , . . Ygj 5 jjo 

Mr. T. B. Jobson {Guildford) sM thot m 
bad had the opportunity of ^ prolonged 

soldiers shortly after their eWd^u sbowed 

gunfire, and about 80 per and bone- 

diminution of acuity of hearing Lfis almost all 

conduction. In from three to six montns a 

of the cases had returned to \viiiiam 3 gave 

In tho afternoon Dr. R ^ complete 

a demonstration of his method of ma^^‘ 
tovestigntion of the nasal accessory 

SECTION OP THEBAPEUTICR 
Wednesday, 2-e’d. 

Treatment of Asthma. „TC-Adcncr 

This Section met on three days, under p = 

of Prof. B. B. iVild. iTr^nfloni to opening » 

Dr. W. Langdon Brown k„ treatment of 

discussion on this subject, ‘^^^ero, the chief 

nstlima summons^ m cLthorapy, sensitive- 

trends of modem therapy : 1 sycnovm. ni 
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negs to foreign proWna, vagotonU, and endocrine 
balance. Snccessfnl treatment Involved them idL 
Aetbma woa due to an unatabJe or irritable condition 
of tho bronebomotor and veaomotor portlona of the 
vagos nucieua, which caused it to react nndolr to 
peycldcal or peripheral stimuli, or to foreign proteins 
la tJje circulating blood. The influence of tho para- 
Hympathetlc nervoue i^tcm was also extremely 
imporiant in asthma. The astlonatlo, he said, was 
liable to otlior manifestations of vagotonia. It mi gh ty 
bowerer, bo that tho vagotonia was due to o dlmlni^iod 
action of the ontagoniaiiig sympathetic nervous 
system. The symimthetlo nen-es activated those 
endocrine glands which released sugar into tho blood, 
and in asthma the blood-sugar was below noirnal- 
The secretions of glands which cooperated with the 
ifympathetlc nervous systom—tho ammals, pituitary, 
and thyroid—were generally eflectlre in chocking a 
paroxysm. Purthor, the liability of asthma to come 
on during ilcep, when the parasympathotlo nerves 
^ the upper hand, minted to a disturbed balance 
betw een the two great hronohes of the visceral norvons ' 
ajxtem. In general terms it would appear that when 
the endocrine balance swayed In the direction of 
the TBgui, asthma was llkoly to occur In susceptible 
aubjects *, when the balance was redressed in favour 
of tho sympothetlc system attacks might be cut short 
or prevented. 

In considering treatment, the suggestibility of tho 
patient ahouJd be utilised to help him to oxpeofc a 
cu^ Bouroes of poriphoral irritation most be cUml- 
nat^ Inclodlim Into auppeta and cold bodrooma. 
Sp^flo d^nsitlaaUon preoented consldemhlo dlffl- 
toth because the actual cause could not always 
Si. ^ by ikliL testa oM because hypenwnsltlvon4i 
not always constant for one subfcct but miaht 

howevar, be moceMfoL Tlie effect ot cUmete waa 
eapridoia, but at olUtndoe aW 
Oxygen Inhalafione 
nlr. 


Di.E.P.I>onlton{London)e«ldth»t,deanlngai>tbma 

o^broncMd epsem with raeomotor tutge^Sfe^wS 
^er»l c»n»M o( the coudlUon. 

^ncWtls or nasal ooryra should bo shamlv j 

from tho Idlopathlo variety or 
5^ of elderly patient, Vn, 

^0 aUor^c group Included other 
^dos asthma. Skin reactions wer^Tf . 

dlasnoring tho enUM of ShSo 
Loewe’. ^roct of human dandrSt ttSoht itf^ 
u« In dotormlnlm- whothor a 9* 


If given e/dciently, and come of tho patients sxiffcred 
from chronic oxygen lock. It was necessary to Improve 
the general health and rosistance and treat, tho patient 
os well as the disoaso. Arsenic, bromides, lo^des,^ 
and thyroid were all useful. 

Dr. Aloxandor Francis (london) said that the IndJp- 
crimlnato use of cautery to the nose did much damage. 
Uo gently touched certain spots on thomacosakcoplng 
a careful watcli on the blood pressure mcantlme- 
This was ottoctlvo In 80 por cent, of cases, oxcludlng 
thoso with nasal polyp. Goees complicated by nasal 
polyps wero luvariabiy made vrorao if cauterised or 
If the i>oljT8 wore removed. 

Dr. A. F. Ilarst (London) said that, spooking aa a 
soilerer for 80 years from asthma, he bellcvod thero woa 
no ciW8 for tho conditlonjtho pat lent always remaining 
ft potential asthmatic. To ward off attacks adrenalin, 
was Invaiuoblo If properly used. It must bo given 
At tho very beginning of on attack, when 1 minim 
would Buffleo. iloro than 8 mlnimw was novor required. 
At this stage. Ho recommended tlrnt tho patient 
should have an Injection ready by hla bodsido so that 
ho could give lilmsolf tho drug the moment he felt 
tho ppomonltory symptoms. Tho Injection could bo 
repeated ns often as was necessary. If Oiose Instmo- 
tlona were carried out the patient need never loso a. 
night’s ro^, and the fatigue which rendered him- 
liable to further bouts was avoided. In fact the 
best euro for asthma was not to have attacks. 

llr. Frank Coke (London), in spite of tho dicta, of 
previoiw spenkere, ^eved in tho ofllcacy of protein 
tests. He classified the type* of asthma. Every single 
case bo properly tested with orSw 

protein with which tho patient oomes in contact.. The 

off^ding proteins must ^ avoided. If this is impos¬ 
sible, as in ^0 cose of horso dander,, pollen, iad 

Dr. S. p.B^bha (London) dMrafbea nnappatntm! 
for ad^nJrio^ omen which had boon found 
BUCoetaful in tho treatment of asthma, and the Pnxd- 
dont of the SeeUon drew attention to the r^fTn 
between asthma and eorana. Tho two condltlona 
sometimes alternated In the same patient. 

to tho dlscusalon, 

■mih Dr. IJmJton'a neo of tho term allorg^ 
He thought that the value of wlrln tests wa* i>Ani>^r 
rMcr Bpoddo, and fiat thoy Buccood.§^4rt 
when the cauao of tho asthma was alroadv tno^ 

In reply to Dr. Hamill he Kdd that 

too aoUon of amyl nltrito was Bomewhot unWwT 

Ho liari ttnm/ttJmnn ha/l mvuif. _,ai _ uitstuu. 


shock was duo to anaph^iS^ 
directed toward, : ( 1 ) DMen,itlrini?a?^“‘o *» 
by sp^flo or non-sneolflo maan^ “’S*’'' 

away from the "IwoaToxdtin^brfS’J'fT’lfeJ^ 

by llsht cantorlMtlon: (41 ' “o'®, “s 

-^Uneou, adrenalin or cffelnT^r" 

eSfif •wiC? £rto°l'Si^'to toko a 
«UW of the SladZ to tie 

to got at the exciting fad^ nl 

to«I. l%tone,”«,3rb2 

irariw. Caso.wltinir.r<ritOTM(,|^fi^''^,,tor the 
^ antogenOM vaednes; but It wa, ’.8'rofltod 

with a very mnnU dowi aa to start 

™mpi could be pamlyscd hv '"'Sus 

the 'P™P”to.;«8»ttauIaM hyodiSSfc’ 

hronohlal musclo could 

if Btvcm at the beginniag.*"o'?^^.o?i°J^f‘S 


= oV he-=xl„n h^t^eSeS^ 
he showod tie pedigree of a family in which thTW 
d^^^hod appeared alternately in the dlft^t 

TinjBSDAY, Jni.T 23rd. 

TnatmnU of Chronic rirfflrfffe 

Although them 

(rood r^n for thlnijng that a microblo f^r wm 
I nvariably presanh A table to show 

ixnxn^ Fioron 

I I 

I ToLermUon, ana .rrhUltla arthritl,. 

• Ouut. 

Imxorjj^Facioa ! 

Trattms, 
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Arthritis as a definite expression of focal acpais 
formed an intermediate group between the cases of 
direct joint infection and those termed “ rheumatoid,” 
which, owing to our present ignorance of the degree 
to which the element of infection was present, formed 
the crux of the therapeutic problem. In this inter¬ 
mediate group drainage or other appropriate treat¬ 
ment of the area of focal infection was the first step 
in treatment. More than one area was sometimes 
involved, in which case it was important to dete rmin e 
as far as possible which was primaiy—and attend to 
that first. Wliere teeth and ton^, or teeth and 
gastro-intestinal tract, were both involved the teeth 
should receive attention first. The speaker discussed 
the r61e of the prostate, the uterus, and the alimentary 
tract in artluitis. Streptococci, both hcemolytic and 
non-haemolytic, were probably by far the 
common organisms concerned. Antigen therapy must 
be supplementary to drainage of the infected area 
nnd not a substitute for it. A diet which lowCTcd the 
Tbacterial content and caused mechanical cleansmg 
-was probably more important than the use of int^tinal 
jintiseptics ; but amongst these ealomel and salol must 

not be forgotten. ,, , ., 

' In the great majority of cases, the speaker said, 
^chronic arthritis was part of a generM for 

which the patient required treatment. The nutritional 
and the nervous aspects must both be carefuUy 
considered. Endocrine disturbance frequently 

present, and small doses of thyroid were often Mpfi^ 
The possibility of a metabolic factor, such as gout, must 
not be forgotten even in cases of marked ^ection. 
Protein-shock therapy gave re|ief in ^toble^M, 

but the final results w^ not alwa^ favo^We. 

It was definitely contra-mdicated m active encase, 
S were visceral or^semus m^bmne 
complications, such as pleurisy, 

only now beginning to f®“n the p 

Tliomas restore and improve 

^?.rsrrof So^SifS 

^mpwe thTtob^ to an’arrest of the disease which 

might occm on the balneological 

Dr. Preston Kmg (Bath) De thought 

aspect of treatment of cI^mc ncknow- 

that the value of spa tr^toen Spa was a 

ledged, and that .^be value of 

very high one owing to the thei^ p There 

waters which rise at » producing beneficial 

were, of course, nmny sceptical emphasised 

reactions in ^^^on did plaf a part, 

the factor of suggestum. ^u^^ » as the practice 
but it w^ no^g the different types 

of medicme itself. Be reiOT balneological 

of arthritic dhease their 

treatment, rapid pulse, emaciation, 

Theumatoid ^rthrito mtk not respond 

sweating, aiM Suclicases were apt to 

.^eU to full bath treatments. ^onic 

do badly an;^here under any auitable. 

treatment J^^h douclung amenable to 

Chronic arthritis m all „r;ted to : (1) the 

hydrotherapy. Tr^tment w prees of infection ; 
rJlief ofpain; <?> fbe^^bm^^^S^lorrecting the 
and. (3) increasing the moDUiiw 

deformity of the joints. j„rii ntrreed with the 

Dr Nathan ^utch (^ndon) 

remarks of the sepsis which could be 

^ rain acre of any area of focal seps infection often 


the original focus had been cleared out, the infection 
had already spread far beyond roach and escaped 
detection. A frequent source of infection was oral 
sepsis, and years after this had been eradicated, patho¬ 
genic streptococci of oral orgin might be recovered 
from the stools. H the boctcrlolomcal content of the 
bowel at different levels was studied at laparotomy, 
it was often found that the ileo-cmcal region was 
especially heavily infected, and an infection might bo 
found above this level in the jejunum or oven in the 
duqdenum. Positive cultures might also be obtained 
in the lymph glands draining the bowel, indicating 
a widespreM infection passing to the blood-stream 
and the lymphatics. It was not, ho thought, generally 
realised what an enormous daily variation occurred 
in the bacterial content of the stools. The number 
of streptococci present might vary from nil up to 
ten times that of the B. coli present in different speci¬ 
mens, or even in different parts of the same specimen. 
Five to six specimens at least sbonld be examined 
before giving an opinion in a-difficult cHise. This 
variation should be taken into account in judging the 
results of drug treatments, and would also hdp 
to explain the want of uniforml y in laboratory reports 
complained of by the opener. With regard to vaedno 
treatment, it was advisable before beginning tliis to 
consider the degree of toxeemia present. The I’eartion 
to vaccines varied with the activity of the hoxio 
conditions, and this should, if possible, be i^imed 
first. Lesions of joints and affections of the endoenno 
glands were often coincident. The thyroid _ more 
especially was frequently affected, and the giwng of 
thyroid extract might assist other linos of treatm^. 
Secondary infeotions and invasions often occimrro. 
One organism might be followed by another. Joint 
reactions might bo obtained by the_ 
intestinal streptococci, when the oripnal infection 
was known to Lave been a stapbylocowus or a 
vliTdent streptococcus from the month. 
wore not ihe cause of artliritis. Probably there wm 
no one cause, and multiple causes should be looxeu 
for in all cases. , . , , ,, 

Dr. 0. B. Heald (London) contributed to the ^sous- 
sion from the point of view of the casre m i.i 

electrical department. Ho considered that toey g 
be classified from their reaction to . ' 

(1) The stationary group, composed of 
relieved of their symptoms so long as 
under treatment and relapsing as soon as tre 
is stopped ; (2) the progressively 
which responds satisfactorily ; and (8) jjiy 

shows no reaction and is unloved or 
worse. He found that cases wore ci^ously sriert^ 
in their reaction to electrical treatment; ^ jio 

the form of treatment to j. of’the 

was unable to distinguish Ho thought 

three groups a case ^ould ^entuaUy Hc^ioug 

that the reaction to treatment^ght rt 

basic variation of physical We- ^resenting 

variations of defective phyacaltypw^ 

themselves for pilots in three classes: 

that they might in general be P^“®ty ^:i|ty malnutri- 
cardio-vascuiar debUity, nervous deU^ 
tional debility. Before conunOT^^^jt^^^ 
exceedmgly important to Among other 

to make a complete routmo "f hyperalgesia 

methods he always examined to presence 

by means of a small faradic enrre • 
of positive zones was not diagnosti ^^u j-goction 
present the patient was likely „(,ted towards 

to treatment. Treatment t^ focal condition, 

improving the basic conditK^nd , j t ho used 
For the nervous debility tjT® P^^^ents. For 

ultra-'wlet light with diathermy, 

the cardio-vascuiar debibty tyP® n® 
especially applied to the nb^m^ thought that the 
3Ir. E. Wntson-WiUlams should 

importa^ of iiffections of tbouppe jn gvery 

bo reabsed and the sinuses might seem 

cn^e. Although the ffn3tro-int^^^^^®b^ originated 
to be the prunaty source of au^wii organisms 

in many cases in the upper air tracts 
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had pnsAod dovmwivrda tUrough the stomach at some 
p^od wlicn tho hydrocldorio add T7oa dlralHlshed, 
Tlioretoro slnua fnfectfoDS should bo elJmlnatod first 
la an cases. Nemtisthenlc conditions, too, might bo 
tept up by tho presence ol chrordc Infections, and 
oven crippled patients might be improred by tho 
discovery and removal of a riniis Infeniom 
Dr. E. P. Cumborbatch (London) stated that he vraa 
a believer In tho vnJuo of electrical methods of treat- 
mont, and espedally in the use of diatljenny In tho 
treatment of gonococcal arthritis. If there were no 
gross cliangofl tho use of diathermy would core, 
and In any case It would give ImprovcmonL Tho 
treatment was applied to the seminal voiricics or 
to the cervix uteri, and needed to bo vory carefully 
directed botl» as to dosage and details of administra¬ 
tion. In non-gonococcnl coses in women there was 
frequenUy an infection of the cervix, with endo- 
cervidtifl and erosion. The organisms obtalnod in 
such cases might bo coUform organisms, diphtheroid 
organisms, or a SVrtpfcKoctntB fotealLt. These, too, 
he treated with diathermy, ^rith tho result tliat 
m r^y caeca the arthritis was arrested, there was 
an Improvement in tho general health, and the 
oetTix ™ restored to a normal appearance. Ue 
raised the cervix to a temperature of IH* P., but not 
^cooding 116*. He standardised tho temperotur© 
hy application to tho urethra, which was seoslttv© 
w heat^horeas the eorvlx was not. 

thought that rheumatoid 
orthopa^o 


Friday, Judy 24Tir. 

Thcrap^ic Value of Light 
At this meeting of tho Section, Prof. W E. Dlxoa 
(Oambridgo) in opening tlio diflcUBsion, said that tho 
subject was the thorapeutlc valno of light. It hxvd 
uotliing to do with X rays or radiiun. The actions of 
light widcli could bo cosily demonstrated on animals 
or man wore of tlireo variotlcs: local, general, and 
spccUlo. The locol and gonoral reactions mlgiit b© pro¬ 
duced by certain other irritants. Tlio epedfle action 
was possessed, ns far as waa known, only by ligUL 
Tlio local ciloct consisted of erythema, wlilch might bo 
followed by mvcUlngof tlio skin,blisters,oreven break¬ 
ing down of tile skin. JIustard iind a similnr action. 
Tlio mechanism was nn Irritation of eonaory nerves 
whlcli, bv means of an axon-reflex, produced dilatation 
of the blood-voesels In tho skin or Bubcutaneous 
tissues. Tho proof of this was that If the nervo was 
out or anieathotlscd tho roaotion no longer occurred. 
For Instance, If a drop of mustard solution was put Into 
tho eyeof an AnlmaJ,thoresu]fc was acute Inflammation 
of tho conjunctiva, but if the oyo had been previously 
nn(cathetlsod with cocaine, Inflammation did not occur. 
.cVllhougit the mechanism could be explained, the 
problem wag not quite so simple as It appeared. How 
WHS it that botli mustard and light could stlmnlato 


r. Jr iT , TT of rheomatold 

ortliiitiB protcln-sbock therapy wo* worth trying. He 
had imt olwervod any case of pleorlsv followint* th/. 


tinuSly In n'uld.^ uSTwr T' 

hu^dity reached a certain pSKu^ 
carbonic add from the body was 

Dr. P. H a m tll thought that whllttt u 

1» done by loo rigid i^Untiog ^ 

principles of treatment of 

and therefore ho remained^ 

bis use ol spllnU In conoemlnK 

masMge slrould certainly be os^lse and 

nnd non-artlcnlar rhem«buS tl^lu arthritis 

guild bo cls»«d togetW)^ccfc‘o” 

s,^ye «>,0 of chrii" to d" 

treatmont^ almost sriUmut eiStSn .T®”*”,® 

n stem of sensitiveness to 

twstadsmental fact his resnlls 

ra %1^'J^^'Stli^olt’th“p1iuS,t“u 

iCt 7 or.pr»*'}L''^eSi“^ 

fho most valoablo thing sood 

nso iutrarenons aboek.^ Pmrtlcol purposes was to 

he had not 

of Dio bacteriologist, ifo Value of the 

Wtboutblm.bnthethm^tltderiSb? "ft Est slong 
up oecasJonnlly. Ho sTMted Bngor Idm 

did not sdnW profcirS^ m ^ 1><> 

rV.taproVlng £. n pstUmt 


‘^rpsUcutmnstbc.fudi^lJfcs"^^^^^^^ 


louch as tho joint*. 


contact with the skin. Energy was thus liberated for¬ 
th© stlmnlatlon of the nerve-endings. It was not 
known how light oxdted ncrve-endlngs without affect¬ 
ing other tissues, but It was probably duo to the 

G rescnce of fluorescent mibstoncos in the skin If 
aese sul^n^ wore exposed to light thoJr adJon. 
was t^Uy enhanced. One such fluorescent snbstancei 
WA* lonmotoporplirrin, obtained during the breok- 
do^ of lucmoKl^ln to blUrobln. Peo^e with excess 

ofhamaatoporphyrinwCToacnaltivotoliiit. ThlswJSd 

injaouns mice sviti 
1 manatoporohvrin. When the mice ivero exposed to 
sldn boenme red nnd swoUen and the^SSmla 
might die. Simmer pr^go end hydro* vnccinHorme 
wore n result of excess of lurmatoporphyrin in the aidn 
in man. 

PlgmcotnOon was auotlior non-spedllo local effeet 
It was a protectlye meclmulsm tlie object of whlSimi, 
to absorb ultro-vlolet light. The Reneral effeids ^f 
light were a mild sUmoiation of mrfuUary c^riS! 

with vaso-eo^ric^ 
and n» in blood pre^, and sttonbiUon ofxaS™“ 
Uon. Tilers was an increased actlvitv of tbn 
as rfiown by the increased powS^of^hi^S^^^f 
tlie loucocytM. The specinc eitect of UghwSi^lU 
infiuonco on tJie storogo of calcium nnii ^r.. JTff i 
the body. The IngretJon of caldZ W the mffi 
not alter tho percentage of the salt in^thi> 
more tiion Ilrtnldng water dilnfed the bWd*^^dldre? 
could ho prevented from getting rlckot. nr 
the disease by light. The iwlnt 
jrimlhar llglit action tte sutroin^ng^™, m 
food, or on Ujq body. It had no /.fTiJf ® 

but its eitect on foodstuffa and on tho body® 
Important Wl.eat, biscuit;, flo^, JS" 

Unse^ oU oottonsmrf oU, and othS- Sb^aSwS 
of themsslvca wore incapable of 
when irradiated assumed antlracbftlr 
these foods contained oliolcstetel OhSc*?^!'^ i"''^ 

went changes on exposure to light It 

and more trensincent. Till, altered 
tlio property of preventing riokotef^^^tte"^/ 
a large amount of ohoIcstcrDl ^d tbrt^?S2.“ 
to light had tie samn effiwtM f^lav 
cholosterol-contalnlng foods. ExDorimmf*™*^ 
showed that feeding with akin had 
rickets, but the ammabT^SS 

cholesterol hdd good,.there 
should bo iwrallellsm between tlia incidence of rickets. 




604 The Lanobt,] 


BBmSH MEDICAL ASSOCIATION: THERAPEUTICS. 


[Sept. 10, 1925 


Hnd the amount of available snnslilne. There prere 
no good statistics on this point, but the information 
he had did not show any such relation. In the Panama 
2 one there was little sunshine hut no rickets. In the 
State of New York there was more sunshine hut rickets 
was prevalent. 

Dr. C. B. JI. Jones (Alton) said that clinical 
phenomena could not always he explained scientifically. 
The two diseases in which light treatment had been 
found most effective were rickets and tuberculosis. 
From the clinical point of view the general action of 
liVht.-rons more imoortant than the local. Heliotherapy 


■exhilaration and increased well-bemg m tne patient. 
■Certain patients could not he exposed to light and 
were known as non-pigi^ienters. They were, as a rule, 
fair or sandy haired, freckled people who got btimt 
instead of becoming pigmented. Pigmenters h^ a 
higher resistance to non-ptdmonary tuberculosis than 
non-piS^^s^ters. The feeling of exhilarat on 
heliotherapy was accompanied by increased metabohc 
activity. The latter might be attributed to exposine 
■to the ah’ and apparently did not occur -mth artificial 
light treatment, which was carried out in a rwm. We 
were familiar with psychological action of hght In 
increasing cheerfulness. Increase of mental activity 
had been observed in children treated by light. 
Exposure to light must be graduated, otherwise 
■depression and collapse supervened as happened with 
non-pigmenters. H a child who was a non-pigmenter 
had bone or joint tuberculosis and the lesion bec^e 
-quiescent it would almost certainly relapse or the child 
■^ould get a fresh lesion. H the fresh leaon wm 
- treated often pigmentation supervened, and then the 
.disease might be cured. H the pa^ient hd 
•some power of acquirmg pigmentaton he app^ea 
Sle^ shake^ the infection. The eS^t of ^ 
••and light on muscular wastmg was 
.^es lnch as those of tuberculosis of 
-in hosoital always presented wastmg of the mmcie, 
^ereT^P^Vcally none with treatment by h^o- 

more important, but the b^t eiiec 

ill, in amyloid disease, and m the very yoimt, 
^advances had been made ^ 7fjjgt people in 

ment of skin diseases. He w and had obtained 

*his country to use l^en s l^P. 'gf at Man- 

very good results “ I modem artificial light 

.Chester they h^ '“^r^^a toftub^ulous cases. The 
apparatus which was reserved more successful 

lesults, especially m patients were given 

than he had dared “utacipat^ TOe p lesion covered, 
a general e^o^ure to the Hghtjnto 
The cosmetic results u’ere S _eni lupus. He 

l5een obtained in “Sim fight treatment in 

had seen remarkable benefit f^hgu ^ ^^^t 

alopecia, but he would 1^^® ^ LieJ>*’ 

maLig too ^de a cl^ f®r it gave 

therapy shonld bo r^e^ed fo . Evidence 

I^Soved fight therapy u-^lupm, j 

S?'^uc,%nd lupus advantage. 

vulgaris a preliminary dose of S 

CasM of tuberculous of the ®P^ ^ ®Their presence 

provided that thfto^ent. lu luP)^ 


Dr. P. Heffeman (Buxton) asked whether any 
work had been done on the influence of fight on iodine 
metabolism. Dwellers in dark and narrow valleys were 
liable to develop goitre due to iodine starvation. He 
would like to know whether sunlight had any power of 
fixin g iodine in plants or of enabling the body tissues 
to make use of iodine. 

Dr. J. R. Garrood (Huntingdon) suggested that the 
factor responsible for pigmentation or non-pigmenta¬ 
tion might be racial. Mediterranean blood was widely 
prevalent in this country, and the Mediterranean type 
survived exposure to tuberculous infection better tlmn 
the Nordic. 

Dr. E. P. Cumherhatch asked to what depth the 
arterioles were affected as the result of an axon-reflex 
from stimulation of cutaneous nerves. Ho would also 
like to know whether it made any difference to the 
clinical residts whether the patient was exposed for 
three minutes to a mercury lamp or for half an hour 
to a carbon lamp. 

Dr. Newman Neild (Bristol) said that patients were 
apt to take the cure into their own haniE with disas¬ 
trous results. He had two cases of phthisis wlio had 
exposed their chest to the sun without medical advice 
and a bout of pyrexia had followed. 

Dr. Helen Mackay (London) said that her experience 
had differed somewhat from that of other speakers. 
Neurotic children suffering from irritability did well 
under fight treatment. They became much happier. 
In babies if the dose was increased too rapidly the 
child remained happy but stayed awake. If the dow 
was cut- down the child immediately slept well. 
Moderate stimulation was good, but an ovetoose 
caused undue excitability and must be avoided. Cases 
of eczema benefited when light was added to kcal 
treatment. She had had good results with wastmg 
babies, but it was extremely difficult to foretell which 
children were going to do well with fight. 

Dr. J. M. H. Munro (Bath) called attention -to 
the analogies between tuberculosis and rhoi^atoid 
arthritis. In both treatment aimed at mising the 
metabolism generally. To this he attributed the good 
results obtained in arthritis with fight therapy. 

Dr. T. B. Poole (Westefiff) spoke of the ben^ts of 
calcium administration in menorrhagia and clmblains, 
and concluded that the drug was absorbed mto the 

Dr. Jones, in reply to Dr. Cumherhatch, said that 
he had found no difference between the two “otbods 
of exposure from the clinical standpomt; but b 
himself preferred the carbon 

closely resembled sunlight. Ho did > 

Dr. SlitcheU that abscess formation contra-mdicatto 
fight treatment. He had had suci^ in » “so ot 
tuberculous spine with abscesses. M 
said, there was a good deal of risk in pulmonary 
tuberculosis from unsuitable exposure. 

Prof. Dixon, in replying to the 
clinical observations could not ofmedicino^ 

science. Science was only the °f mememo. 

He agreed that Pi^®.?^ticm v^ed 
patient’s resistance. ?h i^^ement with 

Garrood’s explanation npopio who 

Charles Darton's statement tha^y t^i;®®P^pi^l 
became black were able ^, ^^^^irviyed. He did 
diseases and therefore they had^^ ^ „„ 

not know of any work on “0 ^"® absorp- 

iodino metabohsm. The que^mn of j j^p. 

tion had nothmg to do calcium 

ho wo^d o^y say that, untos^them was 

starvation, taking cMciim . t increase 

increase the amount m the blooa, n 
the dottog power of the ^o®^ cutaneous 

Cumberbatoh, lie said that the rim 

nerves acted on the vessels mt^ ^t ^ 

down to the mi^cles. D®. always followed 

overdoses of hght. Stoulatio w present no 

by depression. Diffortunn^y. » j^^nistcrcd. 
means of gauging the amount oi ng 
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Dr. Newman Nelld refid a paper on the 

V*e« of Posture for BroneJxuU Prainage, 

In order to drain tho bronchi, ho aoid, the patient 
must be placed In such poeition tlmt the bifurcation 
of the trachea was lower than both bronchi. There 
were tJiroe nractlcablo poaitlona In which this reault 
ml^fc bo obtained—namely, on the back, on the face, 
and on the aide. Tho beat and tho one moat comfort- 
able to tho patient was on the aide bub tnmod a little 
towarda either the faco-down or the oa*the-back 
positions. The patient would lie on hU right aide, 
with tho head low and the waiat roUod with 2 >inow», 
80 that tho highest point was under the low^ riba. 
The right ear would be close to tho edge of the bod 
80 thattho mouth would bo over tho iddo. Thoi>oaltlon 
must be nudntalnod by suitably placed pillows. This 
posture was excellent when prolong^ drainago was 
required. If onlv one side of the cb^ required dr^n- 
age that side sinjuld bo'uppenuoat. Oases treated 
succeeelullv by tho adoption of this posture Included 
hamoptyais, pharyngeal paralysis, bulbar palsy, 
cerebral dlaooso, and various conditions complTcatod 
by bronchitis. If dying patients were placed In this 
position the death rattle, which is so trying to othors 
who are In the same ward, would cease. 


IhtihlDS anil £Uttxm of IBooks. 

The JfraumaM amd QuAPino nEotamATiON o» the 
Heabt-deat. 

mw option. Dv Slr^OHAB Lewis, M.n.. 

1926. 

edition of thla 

S tho re^t. of eo™ ImportAnt raeaiohea 

physiology and UterapiaiUcs have ht^n 
P^^od ia tills ftod other countries, A maM of new 
boon ooUootod—a very conslderablo narL 
of It In Sir Thomas Lewla’s own lalhOMvfnrJ^ 

JnlvCTsltv OoUege, London—and rrten^mi7iiM 

^ We In lor knowledge of 
ho TObloot. Tld. roesnt work 1, oMv XSSSd ?n 

tho p^nt Tolumo. Encli now bopoiliSb^ll^KiS 

U jn^lted to tho «uno carot 
criUobm whioh chametortMd tho 
ond whtn, in tho author's oplnioo.'^th?^,,^^"; 
‘‘^hlo la Inauradont to^JiSuvl^dorTnltA 

correlate and mrpSu?° 

^ on apparently Snnect^miSf 
tiona. In the now obaptora of fOo ^ obaorvft* 
which deal with dnoB Jf" P^nt book 

mcmhnmo theory of oleotriS”'oK,l°'^ I*"* 

roader can oa^ a of P'«P'a«aa. the 

which hove already riiov^ “ochaoiama 

toother obKrratloni UthSo h^oglnc 

and obacuio. Tho roscar^ laolateS 

96rllIatlon I but at tho ttorumt tv *“ 
cdiUon of '" 11.0 Mechanirai" 
olUroaUvo hypothosla rocelved P."** ““ 

author. In tno prewnt edition a™^PP°'^ °1 
dCTotod to the cSn*lderat1^“™ '^P**™ 

^n'a'raatory period, end “'"'fr'™*'' 

whllo two othora deal with Problema i 

drcua movement in tho Ecne»i?M^!rf*^^ played by 
{“nrnTOal tachycardio,®l^\^wf^,‘o'o* and 
hypothoai, of parasymtole Awi altomnttvc 

th^ major alterallona and add^n ^ edition to 
tat haa been rowritten to cnnf!22I“L.!i?'''’' “1 l’’^ 
je«nt adr-ancca In onr knowfod^ "IP’ 

It moat aSSlco uJlr^yTo^^PJ 


the sections dealing with " tho law of cardiac 
mosolo,** tho relation of excitation to contraction, 
the mombmno theory of elcotrical changes in 
muscle, and tho slgnlflcanco of aborrant ventrionlar 
ooi^lexes. 

Tnero Is one aspect of tho subject whioh might with 
advantage bo tfeatod more fully In a Mfcore edition— 
namely, the Instrumental investigation and tho graphto 
registration of heart sounds and murmurs. The vnrlous 
dexicca ompl^ed by Elnthovon and Ids colleagues, 
by IT. B. 't^Iiams and by Wlggers, each have 
certain advantages over the older method with the 
carbon microphone. Year by year as speclallsotlon 
Increases it becomes more and more dlfRcuIt for the 
clinician to koop In touch with the growing point of 
knowIedTO. Tho general physiolan of to-day must 
content to receive most of his mental nourishment In 
a prodigested form, but for those who still prefer to 
maslJcate tbolr own food, and are prepared to curtail 
the number of couiscs on tho menn, a book snob oa 
this ie Invaluablo, It summarises recent work. It 
affords on easily accessible and very complete blbllo- 
graphy, and lost, but not least, it gives the reader 
the benefit of tho carefully considered opinion of an 
export enUo. 

Hlr Tliomaa Txfwis’s book holds a unique position In 
tho literature of modern cardiology. 


Majtoai. op Practioaj. X Rat Work. 

Third edition. By John irciB, B.Sc., ILB., Oh.B 
Assistant Radiologist, University College Hospital’ 
London t William Holnemonn. Pp, 624. SlJ. (W. 
Tins oxcollent manual was first published In 1908 
under tho Joint authorship of Dr. J. Muir and Dr 

D.G. Arthur. In this third edition Dr. Muir hw done 
the rewriting Md revWng In collaboration with the 
late Sir Archibald Hold and Mr. F. J. Hariow of 
Blackburn, and no doubt the help and advice received 
baa greatly enhanced tho value of the book. The 
gnsire-intcstinal section, although not unsattsfactorr 
seenw to bo its W odequato port, and here sotne 
ampilhcatioD would bo uaofuL Now methods and 
obOTrroUons on mioh TObJuoI* a« orthodlanraDhr 
pyelography, gnll^tonav and eventration of the 
mopjOTBiu ere d^t with olOMly nnd In TOmdent 
det^ for a teiWwok, wldlo a small appendix on the 
radiography of the pregnant uterus Is added. 

Of good X ray hooks there are tew, but this 
one ran be reeomnmnd^ to the praotttloner with 
«>i^dencm and n^lcalwly to students who are 
studying for a diploma In radiology. FmsUv the 

Illustrations are sulllolently numerous, iroofl 

lfearly^mK^5°n'*|'S'y 

textbooks are devoting more and more spaced 
tech^cal dMcrlptoM of X ray tuba, eT-otrlod 
suppUos Md apparatus. ThU seems oftin to bo a 
jraat w^ end enotgy on tho part of 

the authors. In t^ volume, lor Insianoo, lod pog^ 
ora given up to this technical eleotrioal desorinC 
out of a toW of 624 pages, and p^oS^fi‘Z 
Into^Uon ran ho got from tho excellent d^ptlve 
catalogura whl* ore nowadays published hTtaStro- 
ment makers. It seems that the spaoo mluht be^w^ 
usefully employed by a medical wrilS ® 

Patoomkit. 

Om.T oecaidonaUy does it fall to fhn mt „r tv„ 

JSSeTTf ‘’S't"^Jl:a'’„'»°kTor the^iraductlL*^ 

^ tnjthfuhy said there was n»I need. 
Tho appearance of this vohims provides one of tbeso 
belaid that- 

comptohension of the pathological basis of surgS^ 
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advances at such a rate as to render the older text¬ 
books on the subject obsolete, none the less changes 
in thought occur and the manner of looking at things 
alters on small points sufilcient in the mass to make a 
text-book, unless frequently re-edited, date very 
perceptibly. And of the older standard text-booli 
of surgical pathology there have been no new editions 
for several years. 

The present voliune is all that a text-hook should 
be. The style is clear and concise ; the illustrations, 
with the exception of some of the reproductions of 
X rays and the microphotographs, are excellent; 
the latter ore as good as pictures of their class can 
he, but in comparison with the histological drawings 
they seem to demonstrate the incapacity of the 
camera to reproduce successfully histological sections. 
In the selection of their matter tlie authora have 
shown soimd judgment, not only as to inclusion and 
exclusion, hut also in the allotment of space. Their 
attitude towards matters stUl the subject of debate 
is particularly laudable ; in all cases where diverse 
views are held, the authors have never hesitated 
to say so, and have gone to considerable pains, 
succinctly but with perfect fairness, to set forth all 
the conflicting views worthy of consideration. In one 
or two instances, as in the case of the alleged relaraon- 
ship between “ intestinal stasis ” and chronic mastifas, 
they have gone so far in their desire to be stnctly 
impartial as to include hypotheses hardly mentmg 
serious consideration. It is indeed on this subject 
of chronic mastitis that the reader loo^ m vain 
for guidance. From the two brief pages aUottea to it 
no idea can he gained of the multiplicity of its climcal 
forms or histological appearances. The secbon on 
the blood is also disappointmg. ^ 

cleat thinking to describe 
characteristic of the monocyte. It “ 
fine granules of these cells are ^ 

are seldom or never seen as such by t^e^^ent, 
while the scanty but coarse azumpMe ^ETmvone 
the large lymphocyte must be fa^ar ^ 
who hi seen a properly stained 
these are relatively smaU points for consideration in 

“ Ti^bSiay confidently be ^eco—^ alike 
to teachers and students of surgical pathology. 

T^horalorU Diagnostic Methods. By ^ 

of Patholo^.and Bactoolo^ 

in the Graduate School of the 

oiS^book' steiid/out to fS 

s^n^ -VS ;ra£r^^^^ - 

the various piocedures descn^, nor ^ 

as to the interp.retetion of been aWe 

rigorous self-hiintetion, gj.jjig practically 

to include detolls of methods ^ve^g^P 
the whole field of kactenolo^, 
immunology tvs appbed to ^ ^lud^- Vro~ 

logical methods of dia^osis for the 

cedures are clearly and steps, and the 

most part in a smes of ^e^ 

lo «11 aotlTdT OW' 

The value of ^^e book to memwi 
and students, toboto of ..gr bas little time 

more doubtful. .^.ork To place such 

for the minutiiB of ^“korato^ w • encourage 

abookasthlsm^ehandsofstodontow ^ ^ 

the existing tendency to b^^damentol stuff of 

cut to diagnosis iMtead of the tuM^ 

S^dlcine. For the Ids subject, 

presumably the d^nts^ correct 

^d for the laboratory assistant w 


technical performance is an end in itself, the work 
should prove invaluable. Jlany of the methods 
described have not hitherto been available in any 
text-book. An excellent feature is tlie inclusion 
of McFarland’s nephelometric method lor the 
standardisation of bacterial vaccines ; this closely 
resembles that described in 1019 by Kirmnn and 
Brown, hut has the advantage of ^eater simplicitj-. 
It would mark one step in the clearing of the tangM 
skein of vaccine therapy if some such method ns 
this could gain universal acceptance. At pi'csent one 
man’s million may be another’s thousand so far ns 
organisms are concerned. Given a standard nephelo¬ 
metric method, the user of a vaccine could he reason¬ 
ably sure that his “ million ” always represented the 
some amount of bacterial substance, though the 
actual figures would remain as mithicnl as at present. 


PAEDIATRICS. 

SanSbveh der SUnderheilkaude. ■ Third edition. 

Vol. Fib Edited by Prof. il. von Pfaundi^h, 

Munich, and Prof. A. ScmossjiANN, Dfisseldorf. 

Leipzig : F. O. W. Vogel. Pp. 780. M.4o. 

The third edition of this well-known handbook is 
completed by the appearance of the fourth volume, 
which contains the index to the whole work. In tae 
first part of the volume Prof. Noeggerath and Dr. 
A. Eckstein deal with the diseases of the urogemtal 
tract and of the suprarenal glands, which me 
described, in considerable detnil» and preceded bj 
a really useful account of the physiology and 
chemistry relevant to the subject. With the exception 
of a short chapter by Dr. J. Husler on bone and 
joint diseases, the remainder of the volume is devoted 
to neurology, and these chapters, by Prof. iDralum, 
Prof. Gdtt, Ptof. Sage, and Dr. Mendelssolm, form 
one of the most comprehensive works which have 
appeared on this branch of children’s disease. While 
they should be invaluable ns a work of reference, 
their utility is of wider application. The chapto 
bv ProL Ghtt on functional nervous dise^ contams 
much that is original in its pr^ntation, ana 
should be read by all who are interpt^ in tais 
subject. One may regret the somewhat arbitrmy 
division into separate chapters on ownulc 
functional diseases (the latter m.^hdlng 
epilepsy, and mental defect) by 
but this does not detract from the excellence o 
articles. The well-established reputation of 
handbook ^vill certainly he maintamed by the 
edition. _ 

Dietetics. 

The Diabetic Life. By R. D, 

Chemical Pathologist and London: 

Pathology, King’s College Hospital. y^^on. 

J. and A. Churchill. 1025. Pp- 101- '»■ 

This book has been written to ii.at'il 

both patient and do^r. It is <^to ^ 
the diabetic patient wants to keep 
know a good deal physio- 

well siuted for tlus purpose The wot 
logy and the symptoms of /iet Ts palatable 

clearly. The necessity of ahou" Prodded 

as possible is clearly recoded ttoUK®® 

that the patient has actoXg ^ the 

be told to arrange his diet and 

number of grammes of carbobyi^te, ^ originally 
fab which are allowed kun. ^ludcd 

prepared by Dm. Harrison ^d^'™ Ws 

£i the ^ok and wifi *^“l,k“arc less intelligent 

own calculations. For those wno a j^awrenco 

the •• fine ration ” scheme devwed y sufilcient 
is simple to understand and slmm P briefly 
variety. The difierent aims i consider Dint 

considered, Md Dr. Lawrenre dow 

it is essential to make the pawen piood-sugar 
in order to keep the t“fting v^ue of *h^b 
normal. The sets of rules given for tu 
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And for mnln inJntng the general healUi are sound, 
and tho appendix contn!^ useful notes on food 
aubetitutes. The index is a cw>d one. 

Tho book should be of oso to practitioner as Trell ne 
patient. _ 

Lfxikon der JSniShrunn^'undf. Bj* Dr. E. 3IA.TER- 
JiOFER and Dr. 0. PniquET. i'lannai Julius 
Springer. 1024: Lief. I. Pp. 144. Scb.B.CO. 
1025; JUof. II. Pp. 830. Scli.ll.OO. 

Tms work, of ^rhlcli tho Urst two sections (A to Q) 
have appear^, represonta a Uighlj* original Idea 
earned out witn remarkablo thoronglmcss. It may 
be described os on oncyclopredla of all that appertaina 
diroctlr or indirectly to tho feeding of man or beast. 
It contldns articles not only on overy form of food¬ 
stuff and fodder, bxit on many subjects, tho oonnexion 
of which with nutrition appears somewhat remote. 
Ants, for Instance, receive notice owing to tho pocnliar 
habits of certain South American tribes; an artlclo 
on apes appears for a similar reason, with some com¬ 
ments on the othlca of this form of diet. Short bio¬ 
graphical notices ore occorded to writera on gastro- 
Domio subjeota, such as Athenrous and Dorgiua 
Benegt, In the articles on the moro Important forms 
of food special attention Is given to nutritivo values 
and mothods of preparation. Bomo of tho subjects, 
such as diet in fever, and the ammeement of chlldrori’a 
dl^ ate intimately connected with medical pmctloe. 

This lexicon contains much that Is quaint and 
rare, as well as mucli that is of practical Importonco 
t^day. It should be of use and Interest to studente 
of many subjects, moro particularly to physlologiats 
and phjTilcIaus. 

TAe Nonittl Dlei. By T\''. D. SAKBtrjt. SI A ST n 
D^op of the Potter SfotaboUc Ololc. 
ment oI StetoboUsm. S*nti Bubara OoltLo 

author ot tbl« UtUe book coMldeni that too 

mento, ttie mtuemt and wator roqulremont, and tlm 
bal«nclnK ot a dlat bo aa to awld acidoei; "mTd 

PottlculArly while civino 
n briel account ot the lundumeiZl 
^ed wllh cniorio value, 
trota ot a normal diet, id, view, on 

of food through bowel nm Progress 

that “ the food taken on any states 

loorth day,” while Durst luis ,hXn 
A m>*B that Ingested food «nf^iJr*r^ °L of 

18 Imam FoTthe 'rithln 

bowel movements Dr. i f''™” normal 

ponnda of Iralt and vmela^ 

jvhleh Is aertalnly ml^thto 

nomiAlly consume*. Bis view* nn « person , 

curiouslv stated, but they do rather 

acidosis. “ ^ ’rtth a resulting 

■^unccisdin liADOKATO m u na T u cnyit. 

^•co^ and onlarged edition. Vni rr -n o-. 

Dp. 083-1413™ O.M^21?M.’“'^ Schwanum- 

Mic reader is hmpt.sl to spoculSe *” ,*uPPo», 
rlsce a modem Oummn cKSS^CJ&c^’SU'b^ 


Were only a quarter of tho inveetlgatlona described 
to be employed, this lnlx)mtorv oonld puly be 
worked by an amalgamation of tho pure chemical, 
physical, blolc^cal, ond mathematical uepaitmoata of 
a very well endowed university. Tho “ rlfnlml labora¬ 
tory teohnlmies *' include, amongst many other 
operations, tuo following j A complete accoimt of 
inorganlo annlysis, a detailed account of idttoiafce 
organic analysis by means of both micro and macro 
furnaces, intOTeromotrio and rofractometrio ob^vn- 
tions on Bora; detailed accounts of tho metliods of 
setting up the Starling hcart-Iung preparation. iVnd 
lb must DO fully understood that wo have not gona 
out of our way to quote the most abstruso sections, 
and tluit tho above list is meroly a flmnli sample of 
tho VArl©<l techniques described. 

For tlio use of tho worker In a big department 
^bracing all branches of blo-ohcmlstry the volume 
has groat morita For instance, thoro la n vcr>’ 
Mmptete account of the methods for analysing 
blood, froces, urine, and tissues for motals, poisons, 
and drugs. The section on basal metabolism and 
respiratory methods is very woll written, and is 
admirably complete. M usual, tho section dealing 
with hydtogen-lon concentrations Is far superior 
to that In any English book, a reproach that 
some of our own workers should remove. Jlethada ' 
of blood analysis aro dealt with very thoroughly, 
and it is a pleasure to see FoUn's methods reprlntod 
without tho mJeprints of Ida original papers, Tho 
volume contains methods for estimation of anything 
In ov^hlng. It is a bofled-down and condensed 
Abderhalden’s Bloohemlsohe Handlexlkon, with 
ports of tho Arbeltsmethodon Uirown In, all euper- 
mnos^ upon a background of Neubaom-nunpSt’fl 

Analyse dcs Hams." 

Tho dwcriptlons aro good and full of detail, and 
on attractive feature la a series of tables, <rivimr 
every factor likely to be wanted In tho cou^ ^ 
arduous biochomlcal research. 


SropKNTS’ OtriDB TO Opejutivb SraoERr. 

By AuTtED T. Batin, 1X3 0., MD., AsslsUnt 
Profe^r of Si^e^ and Olinlcal Surgery, ifcaui 
Montreal: Benouf Publlslilng Co. 

Tbw small book is for the use of studente wliHsfc 
wtm^y pcriormlng operations upon the cadaver. 
The de^pUons of op^tlona ore made as short and 
socket as i^ble. author mokes no pretence 
of ha^g a toxt-^k on operaUvB ^ery, 

and the work wJU be a useful guide to nndergra^tS 
doli^ an operative surg^ course and perfiaps also 
to th^ teachers, ns a copter on the organhadion of 

8ult.b'roi,era'??„Sl 


C iTmntr mv. 

A Sufism of Physical Chemislry. Third odltlon 
By VniMiT d MeO. Le^, jEITu t 
D.8o.IJvorp. P.InjtJ*., Brunner , 

Ph:^cal OhemlBtry In the Unlvor.lty Suvorpoo/ 
In voluaeB. VoL UI., Qo,Jitnm inlSS 

London: Loncmina, Oreen and Co. Pp. 407. 16 b. 

Tins first edition ot this work wa* niiTviiwV.A.i i 
1010 In two volumes, ^ the ^ 

1010 n third volume wnn nddod Tlila”^oj™fT!C 

mont luu been ndhorod to In the third 
There aro nlno chaptera, mid a ot 

written by Mr. Joiea HIco, 

O. Oriirnu on ^hjeA, l^lth 
JPMlaUy Mnvomanlr Tho (Irst chapter doalaS^ 
^th tiio thwry ot probahUlty. The doaorlptlon. H:? 

ri““ “V? foUmved a priori. llTiat 
PMt* aro evoUvBd before 
the renders eyes, and no stages, however simple, ora 

tl “h" minor point for 

critlciam. The autW orplalna very clearly that In 
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ordinary mathematical probability the factor can 
never exceed unity. He states, in a footnote, however, 
that the factor for thermodynamic probability is 
usually a “ quantity being in general a large integral 
number.” This must confuse the beginner, since it 
would seem impossible to have anything surer than 
a certainty^ which, after all, is what is meant by 
a probabihty factor of over one. The meaning of 
thermodynamic probability is fully described on 
p. 11, where the work of Boltzmann is discussed. 
We feel that a reference to this page would have 
helped the beginner. In the succeeding chapters 
the theories of quanta are reviewed, and a very full 
accotmt is given of Piauck’s radiation hypothesis. 
The author is to be congratulated upon the clarity 
of his style and the clearness of his mathematical 
reasonings. The appendices uphold the high standard 
of the general tert, with the result that the whole 
work can be described as a brilliant exposition of an 
intricate subject. __ 


“ Comment ^diir,” is more completely divested of 
any academic superfluities than any other similar 
work which has come before us. Introduced by 
a.brief risumi of normal and abnormal psychology, 
it presents the whole field of insanity under broad 
symptomatic headings, which are subdivided ia the 
text only to the extent necessary for preventing 
confusion between maladies of totally dlilercnt 
nature and origin. Some of the effects of tbis policy 
are necessary odd; general paralysis, for instance, 
is treated in the obapter on “ involutive disorders ” 
(m distinct from “ evolutive,” due to congenital 
defect), as also la dementia prfecox, apparently 
because botb ate dementias, and dementia is an 
involutionary change in senile cases. TJio whole is 
written from a practical standpoint, with concise 
and frequent paragraphs on treatment. In addition 
to the usual section on medico-legal questions, there 
is considerable space devoted to the sociological 
aspects of “ mental hygiene.” 


A Manual of Practical Chemistry for Public Hedllh 
Sludenis. Second edition. By Aian W. Stewakt, 
D.Sc., A.I.e. London: John Bale, Sons and 
Danielsson, Ltd. Pp. 83. 6s. 

The present edition appears after a lapse of 11 yearn, 
during which time the author states that he has 
” gained much experience in teaching studente. Ihe 
truth of this statement can easUy he seen from tee 
author’s clear style and excellent arrangement. lUe 
book is meant purely as a laboratory noteMOt or 
methods, and is consequently interleaved. There am 
six parts, the first dealing with ocidimetry ana 
metry, the second with air, and the third with water 

analysis. All the descriptions of techmquM am 

complete iu themselves, and, with the 

methods of air analysis, are up to da^ The ?nthor 

does not mention certain modem 

analysis—such as Haldane’s method^or the mm- 

mer^ial use of the katharometer. The ttoe 

sections deal with analysis of 

disinfectants, and microscopic work. 

examination questions are appended, ^^ho^b tee 

book is so smaU the descnptioM 

practical wisdom is manifest 

in the front of the volume. The last hmt conslsm 
of the one word ” think.” 


Pathologioal Anatostst. 

Pathologisai-AncrtomisctieScUionsnifh^^^ 

Grundsatsen des palhologiadien Pr 

Beidschen Universitat. Her^ge^bm von Wr. 
B^ Halpbbt, mit einem ®deiteort vo _ 

Hr. A. Ghox, Vorstand des :totitutes. Wien 
JuUns Springer. Pp. 48. G.M.2. 

University at Prague, rnanv thousand 

investigation into the remoi^ rece^ ^ ^ 

^ cause many » of a tvpe of 

resolutions for the futee. reviewer, thwe is 

which, to the kimuledge ,procedure. 


cvnTrATRY IN’ PRACTICE* 

aSoutTefar^S’ormolicV^^^^^ thl tiUe 


ittfaetttxims, 

PHILIPS " METALTX” X EAT TUBES. 

About a year ago we described in these columns ^ a 
new piece of X ray apparatus made by the firm of 
Philips, of Eindhoven, Holland, which had been 
in use at Dr. Bronkhorst’s tuherculo^ sanatorium 
in Apeldoom. This apparatus, the Philips ” Metalix ’’ 
tube, has now been placed on the British market, 
and was exhibited at the International ^ngress 
of Eo^ology held at Westminster in Jnly ^ this 7^i 
where it attracted considerable attention, 1^ 
virtue of this apparatus lies in the simplicity 
of its manipulation and in the elimination p£ 
the danger to the operator hitherto associated ■with 
the appucation of X rays. The apparatns, wMte 
is made in five sizes for different types of 
consists of a cylinder varying in from 10 

to 20 in., in diameter from 2i to 2J in., ma in 
weight from 6 to 6 lb. The metal waU 01 
tube consists of a ebromium-iron alloy capaoie 01 
being readily sealed to the glass and retaining a 
perfect vacuum. The heat conductance of tlM 
metal is so very small that it can bo made red-h 
at one end without injuring the se^ at the • 

An incandescent cathode filament is placed 
the metal vessel which has a circ^ar opening,^ 
very short distance from which an 
is mounted, serving as an ““ti-catbodo. ino 
trons are drawn towards the 

tbis opening. Thus a sharply-focused « pmducod, 
the diameter of which depends ® 

opening, which serves as an fl.rouaJi a 

The X rays issue from the ao 

window at the end of the tube. P 5 by metal 
not emerge from tke^wtedow am^soteed by m^^ 
protective walls of lead “w.\euce the 

tee tube inside the chronumn-iron cMing, ^ivo 

tube can be used without any Mer p^ccruo 
devices. It is claimed that tins t^e^ 
addition to the general advantage of 
tion without external aids, also niw tubes, 

output as ^th the ^ 

The metal-onc^ed tube has '^een^'ei^ 

r ba^r Ton IZSi i^ctorily for tlweo 

The ‘‘ Metalix ” tube was '?n 

honours at tee recent «i^“^e‘^Vcongrcs3 of 
Warsaw on tee occasion of rue jujj 
P olish doctors. , , ■Di.ujr.a 

London, E.O. 2. 

1 Tub LaxoctTioSI. It, 
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,THE LONDON 

MEDICAL EXHIBITION 

OrganU«l by ibo M.n.g«n«.l of .be ExbiUtion of the I7lh lotemet^J 
COTg^of Medicine, 1913, end .he FJth auncnl CongreM of Surgeoiu, 1914. 

THE CENTRAL HALL, Westminster, S.W. 


Monday, Tueiday, Wednesday, Thursday, and Friday, 

OCTOBER 5. 6. 7, 8, and 9, 1925, 

From 12 tMKm tHl 6J0 pjn. d^Hy. 


T his Exhibition, eatobliihcd in 1006, has proved, in viov of the large number who visit it annually, 
to be greatly appreciated. Its flcopo haa been enlarged and covera the whole range of agencies for 
medical treatment to-day. The most recent orgnno-thorapcntic, baeterlologicaJ, and pharmocentical 
remedies and prophylactics ; olcotro-therapoutio apjiaratTis ; Bciontiflo dietary ; surgical instruments ; 
hospital furniture and medical appliances; diagnostic material and apparatus; pathological and 
phymolopcal apparatufl; artificial limbs, aids in invalidity and deformity; siok room requisites ; 
natural and artificial hydrotherapy; professional literature ; hygienic clothing, &;o. 

The attendance is strictly confined to the Profession, and the public ore not admitted. Lost year 
the Exhibition was visited by several thousand medical and surgical practltioneiB. 

A handsome Reception Room, where catalogues and other literary professional matter can be 
obtained, will be at the sorvico of the Profession; also a spacious Tea Room in which light refreshments 
will bo provided and where an orchestra will perform each day. 

Invitation cards 'irill bo sent to every member of the Profession reading within a 60 mile radius of the 
Hall. Those in the Provinces who do not receive cards, dcsinng to visit the Ea^hition, can obtain same on 
application to the Secretary, the London Medical Exhibition, 194-200, Bishopsgato, London, E.O., or at 
the Central Hall during the Exhibition week. 


PRESS OPINIONS. 


”Tbe Lmot," Oct. U, 1924 — 

CfTnnlKKS brUw of the Borwitcontn IntemiUoaal OentroM ofMcdIcdnc, 1018. 

Ootral BtU, U ertanlniter, Lmdon, ^v., wbkh openod tm 
* inwt InformtUro ooDectios of drofs and oppUeuicc* tued In the art of modldno and 


.v Infonnattro ooDeotioo of drocs and oppUftnea tued In the art of modTclao and 

“^^rtwocleal and phatmacottUoal mnedlef, pJcctro-tberaponOc apparatm, and manr aselllarr 
'*byipltal and InmUd fnnUtnto. wore dlepky^. The m^cal m an la eaaentlally a ctudent, 
attendance nt pett-gradnato oonijM^rtlr anlDcw to keep the practitlooor 
otthiaklnd afforda an oppprmnltrtotba briaTpTaotltJcFTMirtoaee tto produota 
adroDoeain treatment or toohnlqoo, uid to apwcolato tho labonra of tiw rarlra 
oecearitated by rwaxeb, admlnlaterto Uie needa otmedldD* and anrttcry, 
oihibmcm really lllU BnMdla Mioini by Uw tarse number of medical men who rtaltod It between tha hoora of nwn 
..UoS^r .wk m .h. m .adiuon, u» nihiMtloS SnoSied^ 

Intemot™, lor wliiob anrnuijtm'nU mn by tbo ormulmr., -nMlo tlS 

fbadL^rM.S'J.JStoCiS'.^S Mm. 500 ol tbo tatwr boTlol .ppUed lor tlctot., .himodTS Wd. .rpo.I ot 

“Tb. Mrikbl Pmt,- Oct. 15 , 1924 - 

KiblMUon. tTM h«M ot tl» Ontral II.D, ■Wortmto.l.r, Ltndoo fm 

b^bS^SuLuii,!* I™* oxCTodbialT cood, wm cimOMd to tto med^I j^cmIoo, tbo pnbflo^S 

J medical men from lOl parta of Uks kJnrdom fonnd ample to Inteieat thm In tS 

“nw EUdblUon. year by year, haa booonte morp prolcaalooal, tbo exhl^a Iwlnir 
the latcat adaptntlona of medical dJicoTcrT and tbo newrat in rcmodlea and apnlJanc^ 
^thi« bomoa. many of whom bold hleb aotentlflc quallflcatlona. It waa nrSjceabS « 

Sn than one Ttalt from mAny mcinbcrt of tbomSjUaU profetJon. arwM^re 

SncStiAiiVf thatpraotltlonera found many of tbo demoMtratloni notml^n^reitlnrirnd 

In practfee. Amouff the attendance duHnr the »wk waa a meJuV nmrDl?Vf 
tn bHTki*?h? Itopartmontau cmbaealea, Kicatlons and ecenta-fmera) In London co-oT»ratlntr 

o« m Uda etmatry. UlUiont PortFcnlarialng. It «TS*dto 

InSuiaU^rw^ nn ^.^^rtanon electricity In Tariona fonna la taklnr oa a tbcrapouUo agml i actiw of 

barlnr regard to tbo conatrrwUon of the appUancei they aro not expend. t£: 
^ cximmand wm ala« hrfraaht ont, M ypU m Ibo -tnriety and excoUmceofanrirl^ 
PharSor ^ many now IntrodwTlona reanitlng from laboratory retcorcb In cbcmblir. 

ot tbo adranccaln nirtlolo«lcal apnaratna and boapltal and operation tbeatra^ol^ 
wo may cooclnUo this brief rertew by tcmarWlng on the np-te-dato treatmenta fftrrn at the aoTend DriUah a^ 
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LEWIS’S PUBLICATIONc; 


■READY NEXT WEEK. EIGHTS mtion.. With 0 Pla^ aiid other Illustration. Demy 8vo 

12s. 6d. net; postage 0d. ■' 

PUBLIC WORK 

SEVENTHEdrfaon. ^NDTuBLir‘HEALTH 

Ad^e?*J^6ffl^e''of a1d"^Y 

^nd.. Oh^wick Prefer of Hygiene in the Univ of^hd.TMS Office? of h5S^^^^ 

Metropohtan Borough of Stoke Newington, &c. [JDciois’a Practical Series 

—Tra®LAJaro*^°“ Trell-loiown volume win deservedly hold Its own In popularity as a teit-bookforpabnohealth studenU.” 

With 14 Coloured Plates and 436 lUustrationa (including 06 Plates in the Text). Royal 8vo £2 lOi net. 

DISEASES OF THE SKIN: 

A Text-Book for Students and Practitioners. 

By J. RL H. MACL^D, M^, M.D., F.R.O.P., Physician for Diseases of the Skin, Charing Cross Hospital; 
Donaon Hospital for Tropical Diseases, and Victoria Hospital for Children; Lecturer on 
Dermatology, London School of Tropical Medicine, &c. 

. Important b^ks on Dermatology produced In this country In recent years .. . singularly complete. The anther 

Is to be congratulated on his work, whioh Is a credit to British Dermatology."—^B ritish Medioai. Joubnai.. 

SIXTH Edition. With Plates from Original Drawings (0 In Oolonrs) and other nins. in the Text. Demy 8vo £2 2> net. 

ON DISEASES OF THE LUNGS AND PLEURi^ 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWELL, Bart., H.O.V.O., M.D. Lond., P.R.C.P., Physiman-in-Ordinary 
to H.M, the King; Consulting Physician to the Middlesex and Brompton Hospitals; and 
Sir PERCIVAL H.-S. HARTLEY, O.V.O., M.D. Oamb., E.R.O.P., Physician, St. Bartholomew's 
Hospital j Senior Physician, Brompton Consumption Hospital, &c. 

"... can be confidently recommended as a safe guide to the practitioner in search of anthoritaUve medical opinion in this country 
at the present time.’’— BrnnsH MEDioALjounNAi/, 

EIGHTH Edition. With 14 Plates and 197 other Dlustrations. Demy Svo. 22s. 6d. net; postage 9d. 

LEWIS JONES’S MEDICAL ELECTRICITY • Students' and Practitioners. 

Revised and Edited by LUIXUM WOOD BATHURST, M.D.Lond., late Physician in Charge of the Electro- 
Therapeutic Department, Royal Free Hospital (Officers’ Section); late Chief Assistant, Electrical 
Department, St. Bartholomew’s Hospital, &c. 

"All the chapters show the hand of revision and the addition of the now material of the past three years."—Biunsii Medicai. Jouhsal. 


SECOND EdlUon. With 31 Figures. Crown Svo. 6i. net: 
■ postage 3d. 

TheCLINICAL EXAMINATION ofih. NERVOUS SYSTEM 

By G. H. MONRAD-KEOHH, MJ3. Christiania, M.R.O.P. lend. 
M.RO.S. Eng., Professor of Medicine in the Royal 
Frederick Unlversityr Christiania, &c. 

With Foreword by T, G. STEWART, M.D. 

“We have no hesitation in recommending It to medical 
students and practitioners.”— Glasgow Medical Jouhnal, 

SEOOND Edition. Crown Svo. 5f. not; postage 4d. 

THE SYSTEMATIC TREATMENT OF 
GONORRHOEA IN THE MALE 

By NORMAN LUMB, O.B.E., M.B. Lond., F.R.C.S. Eng. 

“. . . The book Is sound in principal and Incld in exposition, 
and can bo recommended to pmctltlonors and studenta os a 
nsofnl guide.”— Medical Press, 

THIRD Edition. With 6 lUustraUons, 

Fcap, Svo. 4i. 6d. net; postage 2a. 

PRACTICAL FORENSIC MEDICINE. 

A Police Surgeon’s Emergency Gnide. 

By 0. GRAHAM GRANT, V.D., L.R.aP. & SJBdln.. Batrls^ 
at-Law (Gray’s Inn), Clerk of Arralgna. Central Crlml^Oiurt, sco. 
With a Chapter on Fees by Sir Hebbcrt Austin. 

“... Information of a practical type ... a wealth of sound 
advice. The material fs well arranged." 

—The ijAjtCur. 


Crown Svo. 4a 6d. not; postage 3d. 

LECTURES ON THE 

SURGERY OF THE STOMACH AND DUODENUM 

B:^AME5 SHERREN, aB.E., F.R-C.S., Surgeon to the London 
Hospital: Member of Council and Court of Examlnorr, Itoyal 
College of Surgeons; Examiner In Surgery Uulveraty of 

London, See. _ 

” In this book win bo found much volnablo help,.L an'CET. 

Royal Folio. With 2 Coloured Plates (front and back). 

12i. 6<J. net; postage 9d. (Inland). 

A SYNOPTIC CHART OF SKIN DISEASES (Ulnstrated). 

For Practitioner* and SludenU. 

By B. BUENETT HAM, M.D., D J>.H.Camb., D.(X^.» iD^tryof 
Ponslons, London Region; FelL Roy. Soc. Trop. Med. and 
' Hy. and Roy, San. Inst. . 

”... Should be very useful for ready 
practitioner who deslroa to refresh his knowledge of sian 
diseases.”—CLI^^OAL JoPhnat*. 

FOURTH Edition. With 172 lUustrationa. Demy Svo. 
12.. 6d. not: postage Cd. 

LATERAL CURVATURE OF THE SPINE 
AND ROUND SHOULDERS 

By ROBERT W. LOVETT, JLD., SaD. 

Professor of Orthopidlo Snrgory, Harvard university, Ac. 

" Tho work has an ostahUshed reputation ... a standard text¬ 
book on the subject.’’— The Lancet. 


*.■* Complete CATALOGUE of Publications post free on application. 

f J u IT TtrWTs; A- rn LTDm 136 Gower Street & 24 Gower Place, W.C.l. 
London: H. K. LbWla at ^ T.i.ntoH.i museum I072 (2 hn«). 

T.lwrim. I “PUBUCAVrr, EUSROAD, LONDON. 'Ph® « 
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THE LAJS^CET. 


LONDON: SATURDAY, SEPTEMBER 10, JB25. 


OPIUM AS AN INTERNATIONAL PROBLEM. 

Tin Opium Committee of tlm League of Nations 
leceJitly concluded ftfl discuMion of tlio annual 
reports from varioua State*. The note* publlslied in 
Tite Lauget from tdmo to timo^ have slmwn Low 
difflcnlt is the proLlom -nith which this Committee 
is grappling. Since The Hogue Convention of 1012 
the control of the trafllo in dangerous dings has l>eon 
a matter of anjdons and prolongi^ diacuaeion wherever 
nations have gathered in congress. The second 
Lea^o Coufercnco held 28 slttlngB, and any deftnlto 
resnlts were prejndlccd by the regrettahlo withdrawn! 
oftheAmericanandChineaedelcgatcs. 3fuch difference 
of opinion now exists ns to the value 6f the edvanoes 
made. Prof, Perbot, a French delegate, writes with 
aome satisfaction in the Eiptie Scicntlfique of July 11th 
wldle Sir WnjUAH Coixcis in the Angust Contem- 
^rory Eetfev doubts whether the proposed Pormonont 
^tral Board may not prove a means of proemsttna- 
non rather than an agent for forward movement. 
The Idea of this Contml Board originatod in tho 
Opium Advisory Committee of tbo League of Nations, 
and was endoisod by the United State* and Great 
Bntam. Its principal busineas would bo to gathor 
mformatlon about tho production of, and mter- 
ualional traffic in, narcotic*, and a«pedallv to wnfjdi 
tho channels of illicit trade iroug^igf It -mu 
inte^cd by those who devised tLe idea of this 
Central Board that It should havo very wide and 

w« \n imblldty, and it 

mt* ^ positlou to ration raw material and 
manu/acturod nareoties among the n*Hnn« wj*!. 
^ct referaco to their needs and avaiUtle 

powers to an anthoiisntion, in tbo event ofan 
and nnoiplained sccnmuiati™orna™X. 
totmtrr. and a belief by tbo iSard 
^ in danger at berirg 
■‘to recommend that no® 

substances covorod by tbo present 4?* **"’ 

nny of them shall bo made to t^mnS^ "J 

nnril tbo Board reports that it l eonoomod 

sltnation in thatTuVtr?^ 

>« authorised to pubbs^a 10^ i^^ trodd also 
tmn, and tbo Coivontion alTdc^wV;?',’’*!?" 
friendly right of any country pariv ‘ 

'“ draw tl.o attenriou of 

which appeam to It to reqoiro ““***■■ 

f/ealSl‘"tL‘"i^!l^nS’^of“tl^ TTaM, 

Societies, 3Ir. Jons PAiarcn Oavti^bo mriT* 
jss mbaaging editor of tbo 
?nd was a close observer of the .morn J r i ? ^ 
m tbstrintorof 1024-25, nttae!^ of intoiests 

m«, to thU Boatd. He bop^rSS^'S‘^’“‘“I”'J' 
^neemed wiU ratify tbs &nvc^l,r^°t. 
tbsJ W of Common s on Juno 17tb 

■ TnsLswcwTTmsTlTns] - 


that no ratifleations bad so far boon deposited, Mr. 
Gatit bcliovea that, given tbo will and tbo necessary 
powets, tho production of manufactured nnreotles 
can bo controlled. Tbore is only ono place whore this 
can bo done, and that is tbo place whence every 
ounce of morphlno, heroin, and cocaine must eruorgo 
at tho outset of its soareb for victims—namely, the 
factory. Drug factories are relatively few, and the 
Governments tnow eiacfly where to And them. Tbo 
character of tbo ptoblom has, bo contends, changed 
greatly since international agreement was first 
registered in 1012. Tbo evil is not now an exotic 
affair of tho Par East—tbo eating, drinking, and 
smoking of raw and prepared opium are Infurions 
enough, bnt they are surpassed by the presont^lay 
abuse of tbo derivativos of opitun and other highly 
concentrated drugs of addiction. These, being less 
btilky and more easily disguised, ate rnoro profitablo 
to smuggle. Also, they have behind them tho 
push of tbo IVestom goiuns for business organisa¬ 
tion, and the subtle effect rrpon conscience of nbsenfeo 
ownership. It is not genotally realised that, since tho 
Hague Convention and during and alter tbo World 
H'ar, tbo situation has developed with appalling 
swiftness. Tbo old euomy, opium, in a now and 
Immensely more venomous 'and devastating form 
with now allies and in ovorwholnilng qnantides, has 
become a very real menace to civilisation, ilr. Gavit 
gives some interesting and disquieting figures It 
will lie remombered that tbo Health Comuiiario’n of 
tho League of Notions, tho Opium Advisory Com. 
mittco, and a mliod subcommitteo representing 
both gave an cetimato showing tbo amount of raw 
oplnm and ornde cocaino needed per capita por 
annum for medical and sciontifio use by the popifia- 
Uon of the world within reach of mo'dorn medical 
service. This amount was 460 mg. of taw opium and 
7 mg. of cocaine. On the basis of an estimated 
744,000,000 (of the world’s nssumod total popnlation 
of 1,747,000,000) ns the popnlation represented in 
tho phrase “ medical and sdemtiflo needs,” tho total 
ledUmate needs of the vrorid work out in tons os 
follows : 100 for modidnol opium, 13fi for morphine 
84 for codein, and 16 for heroin—n total of 336 tons’ 
After bringing up this total to 340 tons by aHovrinir 
for snob of the natives of Asia and Africa as miirbt 
get necets to dooton, Mr. Gavtt writes: “But let 
ns go tbo limit ’ and allow 460 mg. of raw oplnm a 
year for every man, woman, and child in the world 
That will give us lie outride total as the couceivable 
medreal and soie^fio needs of the whole world of 
786 tons of raw opium per year.” What is the aotnal 
amount of opium produced f No one knowe But 
conservative ^hmatc. converge with remorkablo 
closeness towards a total production of about 8600 
tons. Including 50W tons attributed to CMnm T 
other words, onctonUi of the total amouS 

of opium produced iMJoi Icgitimato medical and 

'«• '““'vn about the 

oi^t of cocaino of which only little more tbm 
6 ton. a year would be needed lor tbo 744 000 non ^ 
tbo population of the world suppoarf to 
roach of modern medical wjrviee^^uf n 
given to tho libomlity of t^wpolv a^tnn^v 
able by the fact that Jap*n alon^^iJ 
factored 16,432 lb. (Tlmr., AuC 27th) 
oviiknt. therefore^ that tho predrtioa of’nanJitl^ 
in tho world i. at least ton times as groat as-tho™ oM 
el^vagant esrimate of it, legitima^ocda. 

■WbUe wo wait for tho otfioiont Govorumcat control 
of the drn^ of addiction, it Is to bo hoped that 
^onf^ a^ciationo, such as tho nationol Hod 
Cross Societies, may toko up the educational side of 
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the problem, teaching the public the nature and the 
immenBity of the narcotic peril. Such a campaign 
TTOuld not only educate the public, but would also 
probably convert some of the static power of Govern¬ 
ments into kinetic energy. 

c.u 


THE METROPOLITAN 
BOARD.^ 


ASYLUMS 


The annual roiwrt of the MetropoUtau Asylums 
Board, which has just appeared, contains, as usual 
a largo amount of weU-arrauged information con 
coming the treatment of infectious diseases in the 
important area of its work, and it is to tliis section 
that the main attention, both of the medical profession 
and of the public, wiU be paid. The responsibilities 
of the Board, however—and it is sometimes forgotten 
—^are of a much wider range than this section indicates. 
If we include the work in tuberculosis done by the 
Board under the heading of the care of infectious 
diseases, there still remain some six other principal 
directions in which services are discharged which 
are invaluable to the public; for the duties of the 
Board include the management of hospitals and 
institutions for children suffering from specified 
contagious diseases as well as for those requiring 
special treatment in hospitals or convalescent koines ; 
the provision for certain classes of mental^ defeotiyes 
and epileptics ; the care of Poor-law lads in training 
for the sea, both for the Navy and the mercantile 
marine ; while a certain proportion of the casual poor 
fall under their jurisdiction as an authority which was 
instituted more than half a century ago by an orfer 
of the then Poor-law Board. Arrangements have been 
made only this week with the Sfinistry of Health, 
under which cases of puerperal fever to ^ be referred 
to the Board are to be grouped in certain hospitals 
for special care and study. The Board also fumishiM 
London with ambulances. Under these heatogs tfiis 
report makes a clear statement of work done and 
results obtained, and it is possible that the 
in connexion with the last-named activity will no 
a surprise to many, having regard to the frequent 
complaint that the metropolis is lac^g m proper 
facilities for the transport of the sick. The ambulant 
service, by land and river, of the Board durmg the 
year in question, dealt with over 72,000 removals, 
an iucrease on the previous year of 10,000, while t e 
distance covered in the combined journeys amounts 
to a total mileage of 725,000 rnUes, being m 
of about 40 per cent, over the mileage of the 
year. This increase is indicative of a growing pract^ 
on the part of the medical profession and 
pubUo to employ the ambulances of 
lieu of less specialised moans of -Ale 

conveyance of patients and invalids oyer 
distaniis. This willingness to ^o the 
of the Board accentuates the fact that pubhc 
on the dearth of ambulances m London nearly ^ 
have the same origin; they are 
default in dealing with cases of 

Tlie whole of this question has ^^7emd by 

consideration for some time, and was roferre y 

tae Minister of Health over two 

Voluntary Hospitals Comm^ion, wh^ 

was held on the position of for 

generally in the metropolitan „£ the 

bettor organisation and suppl y of tra po - 

« Aimual Re_port of the 
192-1—25. Pp. 361. OlDco ot tho Board. 


sick should be better met, and it is to bo hoped 
that action is approaching. 

The section dealing with infectious diseases leaves 
a rather mixed impression of satisfaction and the 
reverse, when wo study the record of progressive 
work in .the metropolis to provide for the treatment 
of the epidemic group. The story of scarlet fever 
is a cheerful one ; it can bo seen from the figures that 
the disease can now bo regarded as one which is 
normally imlikoly to end fatally, the case-mortality 
is considerably under half what it was 30 yeais ago, 
while the no^cations are less, though the average 
population of the area concerned is greater by some 
80,000 persons, kleasles must always bo a difficult 
disease to summarise in statistical terms, because of 
its sudden incidence in largo epidemics and their 
rapid cessation. Further, the Board deals only with 
a proportion of the cases, as accommodation for 
measles is found elsewhere duringtho early stage of an 
outbreak, the demand for hospital treatment only 
occurring after a certain limit has been reached. 
Therefore an epidomio may make grave demands 
on the accommodation of the Board suddenly, 
which demand declines with proportionate rapidity. 
Reference to the statistical table supplied iu this 
report wUl show how the help of the Board is sought 
with increasing urgency for brief periods, during 
epidemics of measles, and how promptly the need 
for assistance dies away. The figures for smaU-pox 
are satisfactory, the past year being the twenty-third 
in succession since the disease has secured any firm 
hold throughout the metropolitan area. A brief 
history of small-pox in London, so far as the activities 
of the Board have been concerned, is included in an 
appendix, and would make salutary reading at the 
present moment for a good many persons. The 
references to encephalitis lethargica are significant, 
and are supported by a note on the arraugemonts 
which have been secured for the treatment of cases, 
written by Dr. Gokdon Ptrcn, chief medical officer 
of the Children’s Service of the Board. The note shows 
that the need for institutional treatment in juvonilo 
cases of encephalitis lethargica is great and may bo 
increasing in urgency, having regard alike to the 'rocont 
extension of the disease in London, the uon-oxistonco 
of facilities for dealing with the cases, and the special 
difficulties incidental to the mentality of patients 
in the later stages. During the second quarter of 
1924 there was a high notification rate of the disease, 
301 cases out of 611 occurring during that quarter, 
while it is now recognised that, quite 
from its intrinsic seriousness, apparent cure of the 
disease is frequently followed by obscure 
effects, developing into physical, and espooialiy 
psychical, disturbances of an anxious nati^. 
Abnormalities of conduct have been observed wlucii 
might bring, and which possibly have brought, patients 
within the sphere of the eriminal laWi when tlieir 
actions have been dictated by the remaining mnuoncos 
of the disease, and this is a state of affairs to the romo j 
of which attention should bo directed at once. 

We refer, finally, to the anxious iwsition rovoaiou 
by the figures in relation to diphtheria, whoso prova - 
once is somotimos regarded with complacency because 
the antitoxin treatment, devised 30 years a^, 
produced such wonderfully favourable results. u 
steady though the progress, which can bo recorde , 
may have been in the treatment of diphthona, 
has been too slow, for the figures show that, in Ijimdon 
at any rate, the forces of the disease have latter 
been gathering power. Compared with *^^® ®®P:®I’?L 
period 1897-1903, the septennial period 1018-iJ-:s. 
gives only superficially the idea of any progress a 
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all, and nono Trliatevor is claimed in tlie report. 
The number of noUfiesationB, tbough higher in tho 
Utter of theeo periods, is not out of proportion to 
the incieiwo wlilch has taken place in tho average 
population, and the dcath*nxto per cent. Is in tho 
same period only still what It vras in the earlier period. 
But in the intormodloto 14 years tho notifications 
wore much less numerous, while flguna indicating 
tho seven year rate per 1000 porsons living are con¬ 
siderably hlghor for tbo last septennial period than 
for the two preceding periods. The statistics and the 
words of tho Board oliko show that the offouaivo 
power of diphtheria is increasing in greater ratio 
than the defence, and it would seem that wo have 
been lulled into inactivity by the gratifying exporieuccs 
which followed tho introduction of tho antitoxin 
treotmont. The fact that tho position to*day is 
infinitely better in respect of diphtheria than It was 
30 years ago is a legitimate sonroo of satisfaotlon. 
In lha matter of caso-mortnllty a steadily declining 
rate reached its minimum in 1024. lliia Is the lowest 
figure on record and proves, If proof were wanted, 
that the use of antitoxin has uvod untold Uvea. But 
the continuance of a h gh attack.rato jn the metropolis 
cxiUs for anxious thought. It seems to the Board that 
the time has oome for tho adoption of measure* 
odo^ated to restrict more oflectively than hithorto 
^ depredations of the disoaso, and fn this oonnoilon 
the r^t figures for New York City, which are 
qxmted in the report, should bo studied by those 
takmg an active part In the maintcnauoo of pubUo 
hMhh. Aa wm agree with the opinion of tho Board 
that a case has boon made out for etriot considerotion. 


SUGAR AND ATHLETICS. 

The mart enterUinlne fanotloa ol modem .dentUlo 
iR U.0 o( eppUed phyriologr, 

■m oRght to do, but why wo do what wo do W« 
too w now-^ro or Iwa-^hy wo rfiould oat mbbaga t 

^ run IM yards and cannot hope to do ooi we 
^vo a raUonalo for looQng In the mn. We do' not 
know why we use soap to dean ourep(lv«« tcriiK 
how to wooh woohen eocks wiUiout^^”ni 
odence hoe oddreseM^bSr , „ «>em i 

ho. £au«t“toi^,S 

wife. No oertow, attention opn^^ n 
to tho problem, of why no 

and why a white dlk Lrt S«t^t*^'S2l''l'*''fn' 
open like a cotton one for^^t 
Still, much ho, been and moro^u L 
™ may expect in time a due tecofmlu^^h^ w.'* 
who ere euriou, about dletotS^, “ ^ 
hoolthlne* which emerged o' 

the Dutch of cabbage, ^oh 
There ho, been going on tho^li 

lack of laterct ,hown by^rie^r*” 
the proceeding, of tho BrilL a *“ 

Admneemont of Science. Tim t^ 
ti.o nnrt place that tho public ^ *“ 

in the A^Jatlon^ 

think,, whUo in tho wcond . .■Usociatlon 

mverie, leave the pubUo 

they do not concern their famlll,r^w?‘'‘^"“ 
'•'oy good to know nbont i 'wtlvitet It 1, 
Ol tho earth, or why the ommhainf 
elto thm tile rhinoceros, and it' 

mm dronid he ahio to •^‘'ouTmof “t‘hi^! 


but these discoveries do not make much obvious 
dllToranoe to life, and most people would prefer n 
solution of the sock problem. A naive conWbutdon 
to tho oxphmatJon of • our habits is recorded * by Dr. 
S. A. Lovlne and his coUenguos at Harvard. They found 
lost year that some of tho runners In a Maxatlion (or 
marathon—they print tho word Indiffarontly, and it 
la a nice point) who were particularly eadiaastod 
showed on abnormally low blood-sugar and symptoms 
comparable to those of on orordoso of hnniHn. On 
further analysis it appeared that exercise such on 
running first somewhat increases the blood-augar, but 
the porcentngo afterwards drops back to normal, at 
widch it remains xmtll. In some individuals, a further 
foil appears about tho time when they get profoundly 
tired. On a repetition of tho race this year these 
obsorvoni confirmed their findings, and got som6*of tho 
runners to demonstrato that eating candles was very 
rortvlng when exhaustion began to appear. It Is 
interesting to know that physical exhaustion is 
ossodatod with a low pcrcen^e of sugar in the 
blood, and w© aro led to wonder whether the same 
Is true of tho tired, sleepy state which supervenes 
when a maximum discharge of adrenalin enables 
the subject to have a really violent emotion. But 
tho most ourloQS thing Is that neither the outhore 
nor tho subjects at Harvard seem to have been aware 
that the consumption of sugar In one form or another 
U very widely kn^ os prevcntlvo and ouraUvo of 
fat^o. Those who believe that whlto hmap sucar 
artlfl(jo of a doceitfol 
m^ufactnrer will take it in that convenient form* 
others pin their faith on a bull's-eye about tho sixtoentil 
hole; a long-dlsUnco cyclist will start out with a 
long stick of barloy-sugar in hU mouth, and groduoUv 
incotporato It} si^ c^es are a sine qua non at 
^ atlfietic tea-parfy. Wo almost Bmq>ect that the 
Harvard ItaratlvonlanB have been takinff advice 
about thoir diet from physiologist*^ very danEerons 
thing to do—Instead of from thoir mothers. However 
woU science may explain diet it Is apt to chooso it 
badly, because it nepecte tho accumulated sum of 
human prejudices in the field which interesta mankind 
more than anything oIm. 


THE NEW CONCEPTION OP LEPROSY. 

Tjie conception of leprosy a, n progreiodvB nnii 
inevitably laW dlTOMS la one weu’^e,SbSh6d in, 
popniar and to a great extent alM in in^l,^ 
opinion 1 but, ns Is pointed out In a roemt 
In the .Vcdloai Journal of Australia (JuI^lOi 
this concepUon i, not necewarily found^ on ffcfc 
Some 20 yenl, ago Dr. G. H. Taylor who lV.f t 
mj^cal omeer to the New SouUi Wale, 
railways, in a Byste^tlo investigation of the ^WenU 
In tile CTncrol wards of tho OoaiA HoraltaL 
South WaJe^ imlnted out that thlokonlug in^eu^^ 
Po^noai nervra and dIgM 
* 'i applied were not oncoiSn 
in individuals, in some of whom l.fmicri 

ledons weru fo^d post mortem. UnfoiSiMteSy^ThS 
work appears to have roceivod HttlA ^ . 

omdal qWers, wldle ^ Sylor hiSS?^ai“?. 
Umo did not rocognlss the grave danm?^(l?* 
munlly of wch ca«a The Sng, "t 

(Tub La.'.cet, Jan. 21th, 1926 T iSl 
confirm much of Taylor’s work. f(£ ho ul. certainly 
rtroted leproi^y baoSiU in many penwns rXi d^'ool' 
mnnifert. leprous Idon, and lu'^toem who appe^ 


Gordon, »Bd O. L. DenHrk • 


Ohmntie* ,u xuo < 

,M*r»tbon itikcc 
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"Ne quid nlmls.” 

THE NEW TUBERCULOSIS ORDERS. 

Statistics compiled by Dr. Stanley Griffiths, of 
Cambridge, and other workers, both medical and 
veterinary, have demonstrated beyond dispute the 
dangers to child-hfe in this country frohi tuberctdous 
milk, and for a long time it has been a crying disgrace 
that such milk should be sold without restriction. 
The situation will be somewhat improved from the 
first day of the present month onwards, for on that 
date an Order of the Jlinistry of Agriculture became 
law, by which the cow with the tuberculous udder 
(and its equally dangerous “ visibly infected com¬ 
panion ”) is marked down for immediate destruction. 
Eor a long time the veterinary profession has, through 
the agency of the National Veterinary Association 
and ite branches, been forwarding resolutions to the 
Ministry of Agriculture, the Slinistry of Health, and 
other authoritative bodies asking that power rnight 
be given for the destruction of this very obvious 
source of danger, not only to its own kind, but also 
to man. The Animal Diseases Tuberculosis Order, 
1926, illustrates well the valub of codperation belween 
the human and the veterinary branches of medicine ; 
the former to control the food of man and the latter 
to inspect and deal with its som'ce of origin. Of 
the milli on tuberculous cows or thereabouts in Great 
Britain not all are used for dairy purposes, and those 
which axe free from tubercle of the udder may not be 
an immediate source of danger to the mi^ consumer; 
yet at any moment the tuberculous dairy cow niay 
become infected in its udder and pass on 
tubercle bacilli in its milk. Under the terms of this 
Order every person having in his possession or imder 
his charge (1) any cow which is, or appears to be, 
suffering from tuberculosis of the udder, indurated 
udder, or other chronic disease of the udder; or 
(2) any bovine animal which is, or appears to be, 
suffering from tuberculous emaciation; or (5) any 
bovine animal which is suffering a cl^mc 

cough and showing definite clinical signs of 
losis, shall without avoidable delay pve information 
of the fact to a consteble of the pohce force for the 
area wherein the animal is, or to an inspector or 
the local authority, and the constable or mspecto 
shall forthwith transmit the information 

local authority. The 7®^™®^J',animM 
empowered to order the destruction of 
allowing the owner a fair and mutu^y a^e^ 
as compensation. The prenuses 

as infected places, and the remainder of the h^ 

also come imder inspection, ^e mam poffit ^^d the 

is that the cow with the tuberculous udder and the 

cow which is obviously the subject of a genera 

infection, is destroyed, instead pf P®*?S. 

case prior to the enforcement of this -^®t,^owea to 

^ soM, either privately or in the 

disseminate her myriads of ^berde baciffi b ca 

amongst her neighboi^. itte Sepi^b®® 

the Veterinary Journal, wffich is 

public health work, contems ^ L of Edin- 

^fton, chief veterinary officer to the f ^ 

^h, on the position of the P7^^‘0“ 

in Scotland in regard to the farttoat it 

meat. Scotland has fully recogmsed the la . . 
is the veterinary ^^n 

in the diseases of annals pr«d«®te 

to tnve an. opinion as to when the cow an p 

^^‘sffitable^r othe^se for the food of mm. TUe 
Public Health of Scotland Act 
the way Act 

in such work. The 1^ important 


otoer the destruction, not only of the cow 
with the tuberculous udder, but of any cow 
which is emaciated, has a chronic cough, or 
other symptom of severe tuherculosis. 


SANITATION PAYS. 

In the annual report of the medical officer of health 
of the Port of Liverpool, a note on which we publish 
to-day, it is observed that the rat inspector is keeping 
down rat harboiuage about the docks, that this 
involves some trouble and expense, but that some of 
the officials “ even admit that it pays.” In the 
July number of the Military Surgeon is a paper by 
Colonel H. C. Pishcr, Medical Corps, U.S. Army, 
about the sanitary effect on the world of the methodical 
medical regulation of ships passing tlirough the 
Panama Canal. He notes the educational effect of 
the risk of quai’antine on neighbouring ports and on 
shipmasters. The former clean up their ports, the 
latter ask for rat fumigation, as they have now learned 
the comfort of being free of rats and other vermin. He 
adds, “ We are receiving. . . words of commendation 
from shipping interests for the work done . . . sliipping 
is realising that sanitation pays.” Sir Malcolm 
Watson * calculated that certain estates in Malaya, 
employing 29,008 coolies, saved, through malaria 
prevention, £114,000 in one year, almost £4 per coolie, 
or 2d. per pound, or £3 lOs. per acre on the cost of 
their rubber. It was estimated in the war that every 
man dead or invalided home from Palestine cost the 
nation £1000 for treatment and replacement. We 
have ourselves remarked that Lord Allenby’s break 
throngh in 1918 was only made possible by reason 
of the malaria prevention of the preceding six months, 
and that to prevent the expected 00,000 fever cases 
due that autumn among tlie 70,000 men of that army 
did, in fact, cost only £40,000 (12s. per man), while 
treatment of the 60,000 woffid have cost £1 apiece for 
quinine alone. All who practise medicine have no 
doubt that sanitation pays, but there is still want of 
more economic and statirtical teaching to_ drive this 
fact home into the minds of the public and of 
administrators at home. It is more fuUy grasped 
in the Empire overseas. HappUy,' the _ recent 
Public Health Act gave local authorities in 
this country greatly increased power to issue 
propaganda on health questions. 


COLON LAVAGE. 

Although injection of water into tlio bowel is an 
old and weU-estoblished medical practice the pr^nt 
technique of mtestinal lavage is comparnMveiy 
recent. The method known in England as the Elom- 
bidres treatment was introduced by Dr. Mnunco a 
Langenhagen about 27 years ago for the Mior 
muco-membranous colitis, and sprang 
popularity ; since then, however, it has 
the disrepute which inevitably awaits a re^ . 
suddenly fasliionable. Much critlciOT has 
to its disuse in France ; but in England the troa^ 
ment retains many advocates, 

Bath, Harrogate, Buxton, 1 oV OOO 

other spas. At Harrogate, for instance, °'® *1’ „ 

treatments have been given in the pas 

Some interest wffl therefore be talt in tb 

opmions, or second thoughts, „ nr.lnn Lavaco 

hagen contributes to a symposium on ^ ngo 

in the August issue of the Archives of ^Icdim^lyaro 

logy, He>ributes the fnfium of the treatoent^^^^^ 



as essentially a sedative measure* ^ Tinth 

to act, not as an evacuant, but as an 
Tvhich clears away mucus, reduces 
orifices of glands, washes the 

and reduces the excitability of ncrvo-cn n„njo- 
method wliich produces snosm or pam is PP— 


« SirM.Watson: The Provenllon 
SlalBV States, second edition, pp. 155-o. ‘ 
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cl aSitlE, and whilst odmllllnB that ?o SJ^qK ^ of from' 04 mg. to O-G mg. j... 

Tinmber of people, perliapa 0 1 >ct cent., ^ rrrnmme of body-weight, and ^8 Is looked upon aa the 

cl rectal Inf^^n*—tn such ensea they must bo gubsSince in nUn responsible for the dlMo^ 

^^on^-^SuTdlso^ with thott who that a comporattyely simple mati^r to 

laveso leads to conS^ion and “ton^ ^mSnte tbo contnmlniaing w«id from tbs lathyrus 

IntSdnsl wall^ and mcreasM Uie flw nt ^ j, ^ proctw of sowinff Uaan in bnes ^ toot 

Given 'Nrtth Hlttcrotlon. the treatment is noltuor ci *^T».«.Hnrr tlm R««iHni 2 B of cflti In the 
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toxic 

per 


^atment Is noitber ^ ‘remo^ing the sledllngB of aike In 

^Vnotber contributor to the a^ and It should thereloro 


the 

be 


an AMERICAN CONVALESCENT HOME. 


ho ha, found lavago of '•fT a^So thSe districts tvbero this disease has up to now 

inlrecuentlysorn. 

Kd^toiamla Is an important (»asal fartor. It may 
usetuliy be employed In private practice, and ^ 

be'BlTen by any inteUlecnt EurUier conW- 

hntcML deiixlblnir liio methods In uso at Du^n, « 

norrocate Bath7 Obatol-Quyom and other plac«, nkap the city of IVldte Plains, 2s^ Tort, there 

fcrS^lick otunnnlmlty whlck lands force to the ©ttabUsbod In lOlG on Institution caUt?d 

DicG that pmotitionerB abould carefonr conMdor Burke Bolief Fcmndfttlon. Berfdoa serving 

what may be the presumpUve aigns of InU^lnal ^ ^ conraleeccnt home for tl^ dlschatg^ from 
toxaemia which justify colon layage; how far Uque- boepUfils, it was designed by the founder for the 
faction of the bowel oontonU flOecte toxin absorpUon; worthy man and women who, not^tbatMd- 

whlch cases require sedative and which require ■^vfllingneas to support themself have 

tonic lavigoi and, lastly, what is the danger in any ^^nio wholly or i>art3y u^le to do so by rcayn 
riven case of adding to the morbid impressions of a gjc^ess or misfortune.” An account of the Pounda- 
norrous natlent b^ocal treatment. nn,! It- work has been published In TuE li^CBT^ 


tlon’'and iU Wk has ^n pub^bed 1 
And in tbo sixth report,* which has now been issued, 
there may be detected on undlminishcd ardour not 
wholly obscured to EngliBb oars by an unfomUlor 
vocabulary. The centre of the work is the home 
itself It comprises 11 buildings staading in 00 acres 
of KTOund, and containing about 800 beds, wlilch ore 
dirided amongst men, women, and tbo adolescent. 


LATHYRISM. 

Of the forms of cbronlo poisoning witl» grain and 
vegetable food ergotism Is probably tbo b«t known 
and most widely studied, although lU occurrence, 

except in parts of eentml Koropo, U something of a - -- . - . > 

rarity. In certain districts In India, however, another The vast majority of the patients come from boepltam 


form of grain poisotdng, fathyrlam, occurs with com- i -ti<1 dispensaries, but others are sent by private 


parstlvo Irequonoy, and the disease has also been 
reported from Alriers, France, and Persia. This 
disorder, characterised by a spoatlo sninal parolysls, 
is usually ascribed to cbronlo i>olsonlng by voriouB 
kinds of common pulse. ZofAyru# safm<», bat recent 
research work by L. A- P. Anderson, A. Howard, 
and J. Li. Slmoneen * has shown in a striking manner 
that this is not tbo caso. These workers Bad been 


doctors * employers, and friends. A convaJesoent 
borne of this kind, according to the report, ” is an 
Institution in the country which receives post-ill 
and preventive ambulant patients on medical diag¬ 
nosis and gives a short rest-oicrcise pbysioal-mentiU 
upbuilding rritb norso-medical care, suITlcient to 
retnm them to normal or substandard life activities.” 
This defbiltlon indicates one of the features wblcli 


struck Nvith the fact tlmt despite n popular theory makes this home especially interesting. It alma nt 
associating lathyrism with an alkaloid In tho seeds prevention os well os cure, and the dlroctors believe 
of Jehemri, the vernacular name for pulao, various that the pre-tuberculoua, early cardiac cases, and 
chemical analyses of tho seeds had riven dirTeiing many of those Bufforlng from the mlldor grades of 
constitutions, some observers foiling completely to mental disorder and neurasthenia should bo treated 
find any poisonous bases in these seeds, wlulo feeding in such institutions. Twentv-flve i>cr cent, of tho 


exiKTiments on animals hod also riven conflicting 
results. On further Investigation it was found that 
tbo latbyrua crop was always contaminated ■^tb 


cases are chronic j but this is not considered good 
reason why they sbonld bo deprived of what benefit 
;et. Oonvaleacent homos on tliose lines are 


tuo latbyrua crop was always contaminated with they can get. tJonvaieacent nomos on tliose lines are 
leguminous wce<ls, which were reap^ and threshed regarded by the Foundation as one of tho most 
with tbo pulse proper and tho seeds of the contaraUia- urgent medical needs of tho United States, and It is 
ting plants very closely resemble the pulse seeds In jmggostod that Ihoy will solve a large number of 
appearance. A vetch, known as afjhr, occurring In ptohlems. ^\'bftt. then, Is tho treatniont at this model 
samples of pulso from regions where lathyrisra was Institution ? ” TTomeUkcncss Is not sought ... a 

prevalent, was particuloriy Investigated, and it wna measure of frank Institutionalism, with Its democracy 
discovered that while botanlcallr pure k7t«9ari or and anti-neurotic momentum, gives imi>erior results, 
lathyrns seeds coutalnod no alkaWdal substances and Tlie Indlridual is saved from Ids friends ; ” doctoring 

were without any dclctorious effocta on animals, the-'-;——- 

reverse was the COSO when dealing with flfi-iT. Other , 

___ _____t yirt Wlnlfrut Slaftcnon Darke ItclK-f rousdstlon, tMJte 

* lodlui Joor. ^eiL Ileswch, lllj, lU., 613, PUlM, ?s.Y.» U.0.A. 
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and doctor-thinking ” are discouraged, and the 
attendants devote themselves to “ coxrrage therapy.” 
Carefully prescribed games are interspersed -with 
rest, and as the patients improve they undertake 
work in the garden or workshops, again according 
to prescription. They have to do none of the house¬ 
work, and in this the institution compares favourably 
with some English convalescent homes, where tired 
mothers find a duller repetition of their home duties. 
In a word, it is clear that the success or failuro_ of 
such a home depends not so much on organisation 
as on atmosphere. If indeed the heterogeneous patients 
“ return to the sm'geon and the social adjuster erect, 
colourful, courageous, crutch and whim-free persons,” 
then the triumph is a personal triumph for the 
members of the staff. To read statistics of admission 
to this institution is to gain some idea of the number 
of foreigners in New York, and it is imposmble not 
to sympfl'tliise "witli the ambition to make these 
largely undesirable elements fusible. In a convalescent 
home there exist golden opportunities to 
American ideals, and these are not missed at \\ mte 
Plains. But apart from this the Foundation is an 
interesting experiment, and is designed to solve 
problems which are English as well as Amencan. 


the contents of which might justly be called encyclo- 
pmdic. It is to he hoped that ineans will he found to 
provide a translation of them into English, French, 
or German, so that the information they contain 
need not he limited to the countries of their oiigin. 


SCANDINAVIAN VIEWS ON RENAL 
TUBERCULOSIS. 

In. 1023, at the fourteenth meeting of ^he 
navian Surgical Society, it was decided that m the 
interval between this meeting and the next, to 
in the sr^er of 1026, Scandinavian s^eons sWd 

iMoh we on fl* 

o' PO»SC°e IS" 

S’S ?oSS| etua rjij en 

^rof. Bull’s Norwegian Danisli 

"^hYref63l7Sd?y"^i 

mehorn’s Swedish cases numhei-ed 
reported from 22 different h^piteE, ^a 
Kleberg’s Ili^h c^es to note how 

haUed from Helsmgfpra. ^V^r^tic^every surgeon 

this is a disease wbicl^ coined toe niaterial, 

decad^oflifemmortcaSM eases wero 

for instance, (4-7 per cent. oi the same 

s! 's«s? 

the serioumess of any ^P rvpund with 

the operation, is ‘^'d? porjid be claimed for 

tubercle ba^i. ^ which nephrectomy wns 

51-0 per cent;^f 1^ thpo:e lines givota hut the 

performed. YTo have these important papers, 

scantiest of summaries of tncse 


THE ROLE OF THE BLOOD PLATELET. 

Concerning toe source, nature, and function of tlic 
bl6od platelet many theories have been put forward. 
It has been suggested that it is an entirely independent 
cell, too function of which is at present almost 
unknown (Achard, Morawitz, Deotjen, Aynaud, and 
others); that it is the primordial or embryonal stage 
of the red corpuscle, a view maintained by Hayem 
and his followers ; or that it is a simple corpuscular 
element or rudimentary ceU—one, however, which 
plays an important part in the coagulation of the 
blood, the retraction of the clot, and, ns some recent 
researches seem to show, in too processes concerned 
with immunity. Again, it may he only a fragmentary 
protoplasmic residuum of other blood elements, or 
perhaps a pure artefact which has no existence in the 
circulating blood. In too course of a thesis^ published 
at Bio de Janeiro, Dr. Amaldo Cavalcanti Marques 
reviews each of these theories and unhesitatingly 
rejects the last. Alter considering the physico¬ 
chemical properties, physiological fimctions, and 
probable source of the platelets, he discusses their rela¬ 
tion to various pathological states, including internal 
parasitic affections, suppuration, protozoal infections, 
affections of the blood and blood-forming organs, Md 
shock conditions. The following statement on 
tions in the platelet count due to certain morbid 
conditions is given as representing conclusion witn 
which most observers would agree, and winch are 
confirmed by Dr. Marques’s own work. An ^cess oi 
platelets is present in the blood (hyperglohulinn^a) 
in intestinal verminoses, suppurations, recovon' fniin 
loss of blood (after a certain lapse of time the loss), 

convalescence from acute illnesses, and m.toe course 
of chronic disease. The reverse oo'iclition (hy^ 
globullntemia) is found in the acute stage of hmm<^ 
rhagic purpura, in pernicious anromin, and m roe 
active period of enteric fever. Dr. Marques consideis, 
however, that globuHnometi'y, or platelet 
is at present of little value in diaraosw or pro^o^- 
None of too methods used for the oount {^y . 

Aynaud, Fusari, Gimhceandrea) am free fro 
liability to serious error, though ^jJate 

and Aynaud, singly or comhmed, fu^sh , 

results acourato enough for chmeal 
vinced that the blood platelet plays a very important 
part in therapeutics. _ 

NEW YORK ACADEMY OF MEDICINE. 

TUE Academy of Medicine, which in 

into a now building in Fifth Avenue, , nbiects 

1840. Since that time it has folded iteor^al o 
by holding regular meetings, by m^tn^g 
library, and by interestmg itself m P, , 
problems. At first toe Academy other medical 

tlsed for its gatherings the prciMs^ of otoeimem^ 

institutions, but in 18 '5 it bouglit a ho 

and in 1800 moved into its present 

now 12 sections which meet increasing 

papers by distinguished " made it evident 

membership and actmties long aS® “ ^ TI,e 

that the present bnildings W^ i^d^ .uNe 

library, toe only pubho ii^i^l^ j. ^ 

York and contams over 140,000 ^ 

as it should, and its reorganisation h. s nn 
deferred untU new pr^is^ are /o^-^^-^jyfe^rpora- 
affnirs attracted tlie attention j-b® ^arn P appre- 
tion and the EockefeUer Foundation. IHey 
dated too potentialities of the s„nis to its 

tional centre and decided to devote Jorge _ 

1 Sobro o clobuUno o siia Importaneln em cUnlcn ^‘jP'^nlilo 
the blood platelet and 111 clliilrnlinir<’rt“)a^,f-_p ^j[,.vl«ta dos 

C&vn'enntl Mnrqnc^. Rio do Janeiro. IIP- 
.TribnnnCB. 1024. Pp. 104 and 3 platofl. 
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dorelopmenfc. About £300,000 hsis been given by tbo 
Ostnegio Corporation for buflding purposes, ana the 
BockcIcUer foundation has contribute towards tho 
eDdowiQE®t fund of £500,000. These gifts aro con¬ 
ditional, however, on on ox^usion of actlvltlca on 
rather now Unea. AtuU-tlmo alroctorof theAcademy*B 
work ha* been appointed j the library servlco la to 
be doroloi>ed, aim a bureau of clinical infonaatlon 
mulct the direction of a committee on public education 
is to be act up. Public health work at the Academy 
has hitherto baeu in ohargo of a commltteo wldch Itas 
made important Bt^idlea In oommunlcablo diseases, 
quarauUno, hospitfda, diBponsarica, day nurseries, 
convalescent homes, and the problems of cUronlo 
disease. That this aide of the Academy's work will 
not be ncnioctod la evident from the appointment as 
first director of Dr. Linsey 11. 'UlUiams, who was 
Deputy Commissioner of Health for tlie Stato of New 
York, and for three years was nt the head of tlie 
Rockefeller Commission on Tuberculosis in Prance. 
Associated witli him in tho reorganisation and 
ma^gauentof the Academy will be Colonel Froderick 
S’^bOMthe head of tlio Committoo on 
Mile Health, and Dr. E. IT. Lewlninski Corwin who 
hM for some time been conneotod with tho library, 
pom t^ BriUsh point of view one of tlie most intorost- 
IM foatui^ of the reorganisation Is the proposed 
cilnf^ l^oraiatlon bureau, which la to pnbllkh a 
mo^ljr bulletin. In tmveiUog to or from Europe 
doofort generally pass throogh 
Nw York, and the bu^u la to be a clearing housed 
Wo^Hon on cv^ kind of medical study ovoUable 
^ on the tedlitlea existing in 
Nmv York itaelf, with lu hucro forol<m 
research, and 

if-ij ^7 codrdlnatlou and Information this 

field can Iw made to yldcl a far larger fiarvost. The 
Academy Intends to supply otQdcuhmacianety. 

IODINE AND ENDEMIO GOITRE, 

Tra successful results obtaloed In 
of Uie wprid in the tfeaUnent of eud^fSft^^ 
means of Iodine are known, but th^SlolDS ^ 
dUcaao ia not completely cleared up, 

deflekrnoy, the easier If -ar^n Iodine 

»’i"i .C-SSjSL »' 

Rraphlc»l dlrtribution In relation to ^ 
tUo Ba^ riror up to Its aonre« i ^ tracing 
Goitre occurs ondemlcnllv reountalna. 

^ rivar, and It ZT^IcS thST^ 
dodclenoy In lodino In^bo rell . 0^“,“ “0^«ral 
proljablT bo greater at fabrlisp 'retor would 

io tho fncldS^of goitre 

opper regions. Tbo reho^ In these 

months Md bad to bo three 

a vUlacrc Imfc tho nhW . ^d to frcqueuUy 
earlous stopring plaoes that at the 

POpulatlon at close ouartoT^^.'f'>'tmons ol tho 

faces cxamlnerl tor goitre amrJini*jtatal number of 

iacluded InbabltMls ol^7 ^ to 2105, which 

oI goitre atnoonled to 10 ner^Slre”’' Incidence 

?"d 23 per cent, i^ing O.^feS; 

t^t PSeraplilcal polri; of 

Interring, j,); Jo.rcr ler-.t. IiflT Jr" result* were 
river goitre was found to bo eotirso of tlio 

al«cntatthoWgW rill^,®.^T“.t''t, while it was 

"aa ,wa. re l^lar t^“™ 

«arah lor renno rihor factor In 0^°“'' hacessary to 
dlreovered_^p. It™ 




water by excreta ooenrrod to a much Idghcr degree 
than In otlicr*, and this marked poUutlou. Nvas asso¬ 
ciated with tho higiicst goitre rates. Prof. Blacklock 
points out that mero defleionoy of lodino In nn other¬ 
wise unimpenohnblo water-supply doea, no doubt,* 
account for the occuirenco of endemic goitre In certain 
areas, as In many parts of America, but at the same 
time lie omphasls^ tlio fact tlml such lodino deficiency 
may. In other countries, bo artificially produced b)* 
contamination. He suggests that tho ftecca which 
pollute the U’ator-supply in tJio district ho was 
Invcstlgnting may fix or deviate the Iodine In somo 
way, or, nltomatively, tlmt " fiscal substances or 
substances formed from frecca by bacteria in the 
water before Ingestion aro absorbed and alter the 
motftboUam in sucb a way na to increa«jo tho iodine 
requirement,’' thiw producing a relative deficloncv 
of this element. As Sir George Newman said in his 
recent survey of public heolUi, tho question of causa¬ 
tion la at least a two-aldod one, defldonoy of lodino 
intake on the ono hand and on abnormal condition 
provontlng Ita proper assimilation on tho other. 

Although these and olmllar hypotheses have been 
sugg^ed bv many workers, it must bo borao in mind 
there' la lltwo experimental proof to base conclusions 
upon. It lias been shown that inorganic Iodine Is 
readily absorbed into tho circulation, and Is stored in 
tho thyroid, mainly In the form of organic lodino 
compounds. However attractive these tlieories may 
be, they must bo rogatdod with suspicion until definite 
chemical end oxporimentxd evidence is adduced to 
support thorn. It la Important that a careful study 
of all suspected waters ■^th a reimrd to th^ lodino 
content bo made before any conclusions can bo 
reached on this nuestlon. This has already been 
extensively Investigated in America, but it also 
roqultee to bo done In regions where tho pollution 
factor is more prevalent. Dolbey and Omar have 
shown* that in certain of the Nile villaces where 
pollution U present to a marked degree goitre Is 

E revalont, Although tlio iodine content of Nile water 
I hlgjjer than that of the metropolitan wntor-Bupply 
of London. It would appear that in Blertw Loono 
olso the prerontion of endemic goitre la more closely 
bound up with sanitation than with the administration 
of iodine. 

investigation of the aistribntlon of ondemlc 
goitre in America Is graduAlly being extended to cover 
of the conntry, and a report* has been publtsbed 
on tbo oocurronce of this disease in Colorado. Various 
snrveyB have been made from time to timo in this 
State in approximately 67 locaUtlcs, and on the whole 
the prevalence of ^ tre appeared to bo greater In 
the wTffltorn part of the State, whore drinl3ng water 
Is obWnod from moMtatn stronma and not from walls 
os in the e^em dlaWcU. No Information as to the 
Iodine content of the dUIeront watora is, however, 
avaflablo and in the report It is stated that “ It is 
problomatloal whether the source of the drinhing 
water has any considerable booridg upon tho 
renco of endemic goitre In Colorado, except In so far 
ns the water mnyTjo decent In Iodine." Tho com- 
blned raulla of foOT different surveys In Colorado, 

In which nomly 1000 hoys and over 13,000 gtrls were 
oiandned, showed that 2S-C per cent, of the hovs 
Birt had some degreo of 
thyreld eidergemont. These results show a much 
P^'TJence rates for 
^ys and girts than In other parts of tho country 
Iter the moment the mmal metho<h. of lodinoTro: 
phylaxis and treatment ore to bo Instituted, hdt a 
more inK^ro survey of tho State Is suggested to 
discover tho nature of the lodino donctenele^ to 

?f*Krita>'°^l ’ relation to the prevolenoe 

Of goitre. All mjcli Information la nf 

problem of the rotlology of cndomlo 
^ftro Iff fo bo Roh'^ in. ns satWnctory a manner 
o^Uio problem of Ita prevention api>cara to liaro 


T»-i Lixcrr, 1DJ4, ii.. cio. 

^ ItcporU, WojlilDfltoD, ijuu Sod, 19SS, So. I, 




616 The Lancet,] 


PRESERVATIVES IN POODS. 


[Sett. 10 , 1026 


A SCHEME OF MIDDLE-CLASS INSURANCE. 

A ecHEJiB of insurance has just heen proposed 
which is likely to reduce the anxieties of illness for 
•the middle-class family. There is no need again to 
point out thht there is a most important class of the 
community which has in sickness neither the support 
of riches nor of the State. It is sufflciently obvious. 
Practically _ all the contributory hospital schemes 
restrict their benefits to those of fairly small income, 
and as the costs of more comphcated medical methods 
grovr larger they form an increasingly formidable 
sword of Damocles which in suspension whitens the 
hair and in falling may wreck the home. To insure 
e^h ihemher of_ a family singly against the possi¬ 
bility of disease, in such a way as to cover aU medic^ 
fees and nursing, is practically impossible for the 
average man with a small income. Moreover, although 
a person insured for £0 per week—at a premium of 
perhaps £6 per annum—^may he entitled to claim 
£30 for disablement by an illness requiring operative 
treatment, the expense of the operation itself may 
be as much as £100-£200. The Family Medical 
•Services, Ltd., has issued at Manchester a scheme 
intended to appeal to middle-class householders-who 
have felt this difficulty. The proposers have the 
support and advice of Sir William Milligan, and the 
Association itself has no interest financially in the 
results of the insurance, which is pecessarily specu¬ 
lative in an untried field like tills. Tlie policies are 
underwritten at Lloyd’s, so that the security is 
unimpeachable, and, in contrast to those of some 
mutual associations which pay benefit only if funds 
permit, the policies of the Family Jledical Seawices 
will be definite contracts. Two schemes are issued, 
the first of which covers only general practitioners’ 
fees, and the second covers, in addition, ^ecialists’ 
fees and operation expenses. It is an essential feature 
of the scheme that the interests of the underwriters 
and the insured should be identical, so .that the first 
few pounds paid out in fees, and one-fifth of the 
operation costs, are borne by the latter. iM-members 
of a family residing at home who are eligible must 
be offered for insurance, and the premiums charged 
vary, of course, with the number in the famfiy and 
■with the scale of fees and operation charges msured 
against. No insurance is accepted at any age over 60 
at entry, and no child is included of less than 2 years 
old. At other ages below 12 and above 40 the pr<^ 
miums are larger, and there are certain excepted 
illnesses idcluding those not common to both sexes; 
but these are merely the reservations. Tlie benefte 
ate tmdoubted. The rates charged mean that the 
average man can secure the services 
general practitioner, subject to certain conmtions, at 
from S^d. to 9Jd. a wedc per member of his famdy, 
and can cover four-fifths of the expenses of possible 
operations for a further Sd. to fid. a week. The cost 
of the minor yet expensive surgery w-liich corrects 
sm^ler defects in children, and is not so much vital 
as advisable, vriH also he defrayed under 'this scheme, 
and tliis ■will probably cause the householder to iook 
less gloomily on such interference. The isOTe of sucii 
policies, indeed, seems calculated to lighten a ren 
burden. No medical examination is reqmred, ana 
it is only to he hoped that the terms are not so 
generous that they ■wiR have to be modified. 

" " I 

PRESERVATIVES IN FOODS. 

The opponents of the new Ministry of 
Regulations, prolubiting the use of .g^^°’’deLed 
except two specified chemicals under ngidly aeiineu 
StioM, are still dissatisfied and 
cSipSg out an active campaign in some of 
Sra hut ni-e proposing to take up the 
Pmlinikent and endeavour to obtam a 
oftheS regulations. In particidnr, P^rsiste^ efforts 
are being made to represent f^v^-^like 

preservative ^“^le^^hjet is“of ^t practical 


it and considering the grounds upon wliich it is 
suggested the regulations should he modified These 
seem to be three in number : that there is inadequate 
e-ndence that the boron preservatives are prejudicial; 
that their elimination ■wiU send up the price of manv 
foods in which they are now used; and that their 
suppression ^viU cause a great increase in “food 
poisoning.” 

As regards the harmfulness of boric acid and its 
salts, there is a respectable body of evidence that 
when they are present in considerable quantity harm 
may result from their consumption, and the Depart¬ 
mental Committee on the Dse of Preservatives, after 
ca^uUy considering the evidence, came to a definite 
opinion on the subject. It is really beside the point to 
assert that the small quantities necessary for preserva¬ 
tion have not been sho'wn to be harmfui, since experi¬ 
ence has sho^wn that these limits are not maintamed, 
and when the salts are widely used they may bo 
consumed almost daily in a number of articles, thus 
giving a considerable dose of a substance whicli is 
comparatively slowly excreted. The real point at 
issue, however, is that the use of preservatives is a 
substitute for cleanliness, and that their addition 
allows food to bo collected, prepared, or stored under 
conditions which are prejudicial to health. Tlie 
methods used are only practicable because the added 
preservative prevents the food decomposing, as it 
otherwise would rmder these imhygienic conditions. 
Their immediate suppression would no doubt dislocate 
trade and so cause a temporary rise in prices, but this 
point has not heen overlooked in the regulations, 
which do not come into force immediately, not, in fact, 
until 1027. Scientific investigators are unanimous that 
cold storage is a preservative greatly superior to 
added chemicals and that it can with advantage to 
public health replace them. Tliero is no trustworthy 
e'vidence that such a change -wiU -cause a general 
increase in cost, although certain special types of food 
may be affected. 

The suggestion that the suppression of presen-atives 
win cause an increase of food poisoning is haid to 
understand, for there does not appear to he a single 
argument to support it. Presumably the idea is that 
without preservatives more food ■will he eaten in a 
tainted condition, since there will bo so much 
food of this character tlirown upon the market. The 
use of cleanliness and cold storage instead of cheiMcal 
additions ^vill probably dimini sh the quantity of food 
showing early decomposition changes, since the general 
effect be a much higher standard of purity. Tins 
view shows a singular lack of appreciation of the cause 
of food poisoning, which has nothing whatever to do 
with 'tainted food, but is a definite infeoMon of tne 
food -with specific bacilli belonging to the ^Imonella 
and other groups. There is no ewdonce that norm 
acid or other chemical preservative has a selccuv 
action on these baciUi and will prevent this dei elop- 
ment, except in so far as their general action 
antiseptic. On tlie other hand, the prcyailmg , 

tlie causation of these outbreaks is a fio^d^tivosteim 
of cleanliness and care of the food which has ah 
the specific bacUli to gain access to it and contn 
it. A heightened standard of cleanliness is one o 
most important preventive measures. 


The Royal Society of Nedicme ■iriU hdld i 
social evening of the session at_l, Mimpo o- , 
London, M’. 1, on Tuesday, Oct. 27tli. _ 


M.U.TOX.- A H0SPIT.IL FOR 06 nidinc 

last 20 years tlio lilUe loim ot iiouJd in a 

has poy-cssed an inadequate norabout 

converted private residence. A ncir p,, 

to be elected upon an eli'vatcd site for dealing 

^th larger accommodation and better 

with tlie cases that come in from tlic 0 to nt 

district of which -Malton is the jialton, Xorlon 

Dresont have to be tent to Leeds, tht- - yn-vmllntr 
a,A District Cottage Hospital wiU " V r?v mSi" 
theatre vith tlie noccb-arj- annexes and an X rn. 
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A Serfe* 0 / Special Ariicla, eordrfbnied hy ineiialion* 
on Vi§ Tr^ment of Medical and Sitryical CondUious, 


OXXXIX—THE SURGICAL TRE^VTiCEXT* OF 
EXOPHTHALinO GOITRE. 

Paht L—^Thb Decibjox to Operate. 

Ik de*llnR with a patient sufTcring from ozoplitlmlmlo 
• goltro or other form of hyperthyroidism, tho pmcti* 
Honor will always havo In mind tlie general plan of 
trofttmcnt >»et forth by Prof. O. R. Jlurmy In thiM series 
in The Iaxcet of August 11th, 1023, and by Sir Hector 
Mackenxie' and Sir WllUnm Halc-I’niite.* Elimina¬ 
tion of scptlo fool, rest, diet, drugs, X ray and mdliim 
treatment, eacli has its Appropriate place, and In tho 
majority of cases does the patient some good. For 
those imtlents who roepond well to these mcaanros 
the question of surgical treatment docs not occur. 
Tarions reasons may, however, bo present to causo the 
question of operation to bo raised, and Prof. Murror 
1 ^ hnheated them shortly in Ida concluding paragraph 

A discussion of these reasons and of tho methods by 
which tlie dcsirod result may be achloved wltli the 
rnlnhn\mi risk to the patient will fonn tho mibjecfc of 
i ^ understood that tho procedures 

Indicated are only to be entertained when thempeutio 
measures liavo not been successful { or when, for otJier 
irawm, it is deemed tnadvlsablo to delay. 

Al trhai S(aue (q Operale. 

^it whit «tage ^ tlio diMx, Ocen, should operation 

taproving-or Is Qotunnr 

the lengtli nl whioli most varv eecordlDg to tho noelal 
IwdHon or tho tanUly rceponsilillltlM of tho UldlrMuIS! 
No actual tlmo Umjt can bo laid dotm thnuerh If I. 

raUed for^lltlito 

^ ^ ihontha of tbo dieeaso. There is. howorer 

a Utalt to the tlmo durtng -whlcb a heart can endnpo fji« 
constant tmddty rrithont mning 

erophlhalmoB may become so K 

ulUmate dlaapponmnco is unllMy, ina?*’leod 

to corneal moornUon: or. aaain (l.n 
asoojJated with Oie dlaeoae ma?^p?ioS' S. 

^ towards mental Inatabmty. 
these ore present wlien a patient 
am of a practitioner, It U a SSttlffS^^ '® 

whether ihcro should be a^ deli?^ 

imcent, such aa io neccaanry foTthnS^n I, 

Mental taslabnity may 7ven lilSraU th.'f°"fl ?'l!"“- 
for operation liftH TuiMivi T#i-T,e. tthat tlio tlmo 
with a physician ffi^tcaU'lhSo"^i>““ coOpemto 
failure al.ould not be a iT^ 

rentlon, for there Is the ccrtalntetw 
In tho condition of the pat enl 
comral ulccmtlon. due to erttl^ ^ oocutrenco of 
determine early surnical InSrSoif’”’'’^'”'"' "bonld 
ophtbalmoloriaf TOrUng' intlSdt^W.^?'®°°” 
llio social poeltion and family resnemriwUH 
patient will eieatlv ln(lnenre^.'.J?C?!™bfbtles of a 

“r are present, BurRicnl frentmestM!^"**™ fbnenten 
whatever the imperative 

dividual ran^i^l1o,“nd 

thm U lean risk of viscetal i^plotcly, 

'^bo must work for n ll\Hnfs . tlixm In ono 

tinio for o^Uno on thl^ r^tT^ ^ 

^hen they become wcarv of clioson 

to non-snrftiral Iroatment. IVith tf,’ 

,llRen.nt. liven 

ot JlrdlfHtw, l<nrc 1 col Bortton, ItojTtl Bocictr ^ 


bo imduly hurriwl, but women earning their own living 
and vrorklng-clase motherfl or fathers of fAralUee can 
rarely rest at homo, and thoro are not enough hospital 
bods available to give all of these imtlonts continuous 
rest and nursing for a sumdently long period. It is to 
bo romombered that it is usually a matter of years and 
notof montlifl. Furthonnoro, It Is a fact that, because 
of this lack of faoDltlca for rcati tliose patienta lose 
ground more quickly, drift around from ono out-patient 
dopartmont to another, with occaatonol periods of 
rest in hospital, and ore not only unable to support 
themselves or their families, bat become permanently 
ill, Tho economic factor, theroforo, dotermlncfl 
surgical treatment onrlior in the Ica^ well-to-do clafweji 
of the community. A review of those factors will. 
In mo«t ensoa, lea>'o no donbt in a practitioner’s mind 
wlien. In tho patient’s Interest, tlm time lias come to 
consider surgical intervention. 

Speoial Optralion 

Such patients present some special operative risks 
not present In tho avorago surgical case, "I^e 
symptoms of Iho disease boirome incompatible with 
life if they arc allowed to increase beyond a certain 
degree. Operation undoubtedly augments all of these, 
at least, temporarily. The knowledge that operation • 
is impending, and tho preparation for it, stimulate tho 
activity of the gland, apart from the actuid handling 
of It during operation. This cause was recently 
responsible for the siiddon doatli of a young patient 
In thn throat dopartmont of a hospital wliile she was 
wading for her tonsils to be removed. Extreme 
mental unrest ia a dangerous symptom, Glycosnria is 
not infrequently present and iU typo must bo deter¬ 
mined. If it can bo, and is. controUod, It is nob a 
contra-indication to operation, but it it cannot bo 
checked operation almuJd only b’o performed after 
careful weighing of the factors. No operation should 
be performod while tho slightest catarrhal condition 
of the respiratory system is preaent, bocaaso the 
handling of tho region of tlie laryngeal nerves and the 
trachea stimulates secretion and Interfere ^th Itn 
eiHolent expulsion, and If catarrh has been present 
before operation much Inconvenionco and some danger 
result. A high basal metabolic rote, and o pulso-rato 

E orsistfng at or above 130 per minute while a patient 
I in bed would indicate that operation should bo 
postponed. Tljes© condlUous can often be controlled 
temporarily, but sumdontly, to render operation safe 
(ndo infra). Walton* Ims drawn attention to a fact 
^pnlsed by all concerned—vix., timt paUenla are 
decidedly more unhappy In warm weaHier. This is 
duo to the fact that the sldu is alwavs hot and moist 
and w> heat cannot be eliminated rapidly enough for 
coB^ort or ^ety. 'nxorofoto no operation should be 
® ^ ^layo has pointed 

out t*at It iB not an emergenov operation, and patients 
should always await the moat suitable time. Leatlv 
loss of ^rdlao ^“P^iaAtipn brings Its own dangera! 
and Mtjents In this condition slxould'only be h^cd 
surgf^lly in c^PoraUon with a phjTilolan wi.o Is 
wcustomed to deal ^Ui UOs type of case, and whosx* 
Judgment can be reUed upon to determine what can 
and what cannot bo done. 

Preparation for Operation. 

In apite of tho genet^ Bfiroemont that opomtion Is 
only to bo after efOdent meOlcal Wtment 

ha* been carried out, it 1* essential—In tlie lleht of 
constant personal experience—to roorfafe thl 
tive noco£ltv of nfte^on tcTt^th^^nOli^?^ 
operation. He frequoioy ^th whfdi 
for opemtion ^tli larS^ptio P 

pre«nt ,bo^ tW the Impo^nce b^ca 
hyKlene 1* not yet suITlclently appreciated by pmcH- 

A patient sbould bo prepared to upend at least 
B«\en or ton days in bod before oi>oroUon. During the 
first two days tho pulse-rate is recorded wlUIe the 


* WaltoD, A, J. : Tue Li-xerTr, 1913, 33. 
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patient is kept at complete rest, but mthout medica¬ 
tion. This shows the drop that occurs £is the result 
of rest and freedom from outside worries. Physical 
examination, measurement of basal metabolic rate, 
and urinAIysis are carried out. Then iodine medica¬ 
tion is given (Plummer,* Mellanby,' Fraser'), Lugol’e 
solution, X., once a day being sufficient; often too 

much is given. The resulting drop in the pulse-rate 
and in the basal metaboUc rate is definite, and reaches 
its TTiftTrimiiTTi in about a week, and the excitability of 
the patient is usually decreased. The vascularity of 
the gland and the danger of operation are also reduced, 
so that the operative death-rate has been brought 
down from about 4 per cent, to nearer 1 per cent, in 
the hands of surgeons accustomed to operate upon 
cases of average severity. This does not mean that 
a severe case of Graves’s disease, or an ordinary Mse 
which has imdergone an exacerbation of the condition, 
may be given iodine treatment for a week and then 
operated upon with impunity ; but it is a fact that 
some patients, who have not responded to rest and tte 
drugs commonly used, do improve in a remarkable 
manner with small doses of iodine, and have been 
rendered fit for operation. Iodine must not be given 
nnlegg the patient is in bed. Larger doses do harm, 
■ and no good purpose is served by continued admims- 
tration. During these ten days of preparation the 
surgeon is gaining the confidence of his patient. 

T. P. DmraiLii, C.M.G., M.D. Melb., 

Assistant Director, Surgical Professorial Unit, and 
Assistant Surgeon to St. Bartholomoiv s Hospital. 

(To be concluded.) 


PEOOEEDINGS OP THE 
EOTAL COMinSSIOlir ON NATIONAL 
HEALTH INSURANCE.* 

IContinued from p. 520.) 

Views op Teade-Hnions. 

(App. XCII. and Q. 21828-22183.) 
Bvidencb was submitted on behalf of 

Association of Trade Union Approved 

Mr. F. Kershaw, Jlr. B. Corbey, Mr. G. W. Uante , 

1,102,130 insured persons. With reg^ to tte w B 

of the Approved Society system it fo the 

12 viirs’ administration of the Act 
condusion that the fraternal" 

quantity wliere it does exist, and timt i„«ii‘ed 
S at aU in the case of vast numbers of insm-ed 

provide addltionnl benefits, i^enefltB provided 

made still more healthy by the treata«ttene y 
through its surplus, which in their turn wiu prou 
creatcr surpluses in future years. ^ 

As to medical benefit, the view of 
that while the panel doctora hav^, as n 
competent and coMcientioim and 

of the range of service constitutes a gra^e aeu. , 

The term “ medical benefit ” should mean 
medical and surgical acienco everything 

or cure of sickness, or, m terms of indi^^ 
which the medical profession considers necessary 

restore a sick per son to health. _ _ _____ 

Boothby.U^fivrT^our. Iowa State 

'^'iSlelSihyf afInd"coweU. S. J.: Quart. Jour. Med.. 1021. 

to the oral evidence 

thus—Q. 1360. 


Medical benefit should also be extended to wives 
and dependants and the cost of the enlarged service 
met by contributions, as at present, and by ^nfs 
from the local authorities, and also by economies to 
be effected through codrdination. 

If a valuable medical service were providedj the 
Trade Union Approved Societies were not afraid to 
go to their members for essential contributions. 

(Q. 22048.) Do you think that imder the present conditions 
of unemployment and depression in industry, and having 
regard to the new contributions and grant charms proMsed 
under the Widows, Orphans and Old Age PeusTona Bfil, an 
increase in the charges for the Health Insurance Scheme Is • 
justlflablo ?—^We note that the question, before it was 
amended to incorporate pensions, has been put to many 
previous witnesses. Our reply at the time our evidence was 
decided upon would hare been: Give us value for money 
and we are not afraid of the decision of onr members. 

It was not unreasonable to assume that if the 
trade-unions bad recommended an increase of 8d. in 
the contributions—^the amount of the new chaige for 
pensions insurance—they woifid have been considered 
extravagant dreamers. While not recommending the 
abolition of Approved Societies, mainly because siich 
an attempted step would give rise to insuprerable 
political difficulties, the witnesses recommended that 
they should be confined to cash services oidy. 

With regard to a whole-time salaried medical se^ce 
the witnesses said that this was no essential part of 
their scheme, but they submitted that the history and 
traditions of the medical profession showed that it 
stands out as one in which devotion to duty, to scicnc^ 
and to public welfare takes first place, and they 
not agree that medical men would change their 
choractera “ if tliey became public servante instead ot 
the servante of the public.” , , , ,,,_ 

All hospitals, it was contended, shoiild be organised 
under one public authority with allied tn^tmem 
centres. The Labour Party would give volimtary 
hospitals the option of being taken over by the health 
authorities entirely or of receiving grants froth PUoU® 
funds conditional on efficiency. PrMsure on hospital 
beds in the towns should bo reheved by the transfe 
of convalescent cases to country homes. 

Evidence op Appboved Societies. 

Grand Uniied Order of OddfcUoics (App. X(W. and 
Q. 22406-22597).—This evidence, wlncb Siven 

by Sir. W. McLean, accountant to _pj 

mainly on questions of machinery as ^Bp'iting Appro 
Societies, and included a recommendation th 
treatment should be provided as a oocietics 

benefit to be administered 

and a suggestion that the ® J^pre^nta- 

Council should be reconstituted on a more rep 

five basis. . „ - , „..j T„trr. 

United Patriots’ yational TCVI. 

national Society of Medical teintly 

and Q. 22698-22730).— The ® Sn S spa 

by these bodies was confined to the fi BobeX, 
treatment, and was submitted by Mr. .A 
Dr. Fortescuo Fox, and Mr. 

Approved ^ciety has been to rhei^fem 

portion of its oivn sickness the Ministry 

and allied disordera. They also qnoteu 
of Health’s report, as folloivs : 

Hearty one-sbeth of the rJJcumatfc.” Each 

countrv- is duo to diseases Gassifiw "^Lved go^jetics nearly 
year these diseases arc costing App^' 3 , 000,000 

fe^l^^oTwirk framthT?^*^^ population alone. 

The importance of spa tluffihe “ pM 

the Commission, and it was swteu j 

forming the British Spa thniSatnicnt of 

put into operation a scheme wr i ^ 

insured persons. It was fugse®.^®®fl„^ncial assistance 
scheme a^hc outset would ^fi'JJfh^efiected in large 
from the Traa^, its cost scheme 

economies m sickness benefit. the 

included the certifiration Ldical Lord 

panel doctois, eMmination by a sM ^cconimoda- 
nt each spa, and the extension of existing 
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tion \fj the estAbliahment of hoeiela ot approved 
lod^ringa. 

The witnesses appeared fairly confident »» to tho 
praoticabHity of Increasing the spa aocommodotlon 
sad the availability of the snpplv of watersi ao as to 
afford adequate treatment to thoeo of the insurod 
population Buffering from rheumatic diseases. It was 
thought that three-fonths of such coses were suitable 
for Spa treatment. 

ScailishCodpcrallwFriendlffSociftffiApp.'ltS^Ytl'L ! 
and Q. 201lu-20341).—Mr. W. Thomson, socretory I 
of this Society, gave o’rtdenco which inoloded proposals | 
tliat medical benefit ahould be extended to the dopen- 
dontfl of the Insured, and tliat sickness benefit shonld ; 
be raised at least to the level of unojnployment benefit. i 

The adrJtttbnJly of Jncjpoalnr materaJt y benefit i$ doubtiol 
unlm eteif* vTcre taken to lUtdt the fee charged by dooton 
for attendance at conQueroento. In proeUc* we nnde«tnrKl 
thh benefit te ohneat or wholly abeorbed by tho doctor*. 

Dental benefit. It was submittod, shonld be extended 
and made statntory j Jndging from Inquiries received, 
optical benefit wa^ thought to oome next In poptilarity. 

suggested that where, on questions of modleol 
MrtiflcaUon, the State medical referee differed from 
tl^ panel doctor, the difference, li^ead of bolng 
rciei^ to arbitration, should be settled by the Bo^ 
of Health bringing the parties concerned together, 
hMting tho evidence, and deciding the matter at 
between the medical experts and the insured person. 

'Would not that ttcfd a third medical 
Intc^HloD of the medical 
medical men, 

h.?ro ““ 

J^rltndl^Sodctica' Coutiei! (Aon liKXLtr 

100,000 (nwired pereons to 

“toMon of Uie tosured cla«, but Ihoaitbt that the 
Art »boul<i be extendi 8o m to 


Financial ProTUlon* of the Act (Fob. 58th, pp. 481-7); Medical 
Cbrtlfleatlon and tbo Rcplopal Medical fetofl (Jlaroh 


*»ui» pij. ov»*-o i jnan:u pp. uao—•!; tuTiuenco oi 

tbo Hearta of Oak SooietT (M*mb 28Ui, pp. 677-9); KrldeDCr ‘ 
of tbe Katlonal Confownc© of Indoftiial Ajonmneo ApjimTi^ 
BoolfUei and of the Manobestor Unity Apprervnd e^oty 
(April 4tb, PP. 711-8): l^denco of Independent Order of 
Ileohobltea, of BatlonU AwodaUon Friendly Society, and of 
Wnora* Sodetie* (April llth, PP. 78t-d): April ISth, p, *58; 
E^cnco of atr, Alban Gordon (April IStb, pp. 83^0); 
^^noo of Joint Oommitteo of Approred Sodettea. of Stock 
Erchonfe and UoyiU Ueolth Ininmiico BocietJe*, and of 
Group of Ciatholio Approred Soolctle* (April Sflth, pp. 888-91): 
^dttneo of tbo National Inonramso Uenefloent Society 
(Mot tnd, PP;^D18-4) ; :^dencr> of the BritJah Medical Awo- 
elation (ilay 9tb, pp. &98-d)i Eridence of tbo DrltliU Dental 
AaaorUtlon end other Dental OnranUatlrna (May ICtb. 
PP. ; Erldonce of tbo Inaoroneo Committee* (May Jlrd, 

PP. 1097-8); Ertdenoo ofVoriona Approrod a«rletle* (May 30th. 
TP- ^ Hritlib Mescal Ai«>claUon 

(June fitb, pp. 1184-^; Juno lltb, pp. lS48-dO : Juno^)th. 

Bodle* (Juno SOth, 

P. 1310 : Juno S7ib. n. 134S) t lixltridn*) Vinn.. «?»>. 


InquhT Room, Krldence of Natlon-'l Saflora' and Firemen'* 
Unit® aud of Loyal Order of Andont Sbepherd* (JuIt 4tb. 

9®cera' Unicm, Aa^oeSfion of 


Women, and SodetT of^^edje*^ Offleera of neilth (JnJy lltb, 

motofftetti, of ^htholmle penofVt Committee, of CbmlMi and 

of Chartorn^oclety of llaaeaco and lledlcnl aymntatla. m 
tto irory Crnij, of SoottlBh Panel Osemiati. Practice omrinc 
Hlabland Crrtter*, and of Nntl^al Farmer*’UDlon of BootJanS 
(Aoffuat t^d. M 405-|)» Et^dco of Nn^g «id^oU»r 
Womon'a OfBan&atlcjJi* (&rt. dtii, PP-619-W). * ovner 


continue. v^nuttcca should be 

" Insurance whcme?bflS^!^'i*^nt 


Evldeaco rtvon bylt. T w STntiL*’ 
mTOdattona with twmrd to iiiaj.'iirf Becom- 

included aV^Jrtlon SSrtolbn'’nrJl'^‘“‘' 
^l‘?re should be a end 


MUAllficaUons. As tho fccclonaT mL. i 

•MinWry weri emriiwotiJr?J?^‘ ilc^cal Staff of the 

exwrtlon.! c«e,, 1? wtStl,i^®{j^ 

tim aqbject of a somowha^quoU^^ benoflfc, ttm 
A n ^ohlB tho millions 

Njdcttea, it stated tlmi Approved 

inception fn many quarters. ^ inuch mis- 

fiNiro are 11,000/)00 or« of overiook^ that 

■t Iba 102- ana ifSi wi)MUon.^„i!Zr«’ •«! that orm 
sSaTT lop rtilpovil 1*. roonaiy A^^,^“T^^declaT»Ml 
•ad G.I* nrni U to be •ptood ovp? poraon. 

‘he InanraiKw • Jntroduetory 

• ">'• »in, pp. 4oi-j)i 


■WOJOJN’B MEDIOAIi SEBVIC® FOB IH1)LA. 

Tins is opon to tally DusaDefl msdlcol 

women of Britisb m I^n nationality who deeire to 
oaj^ on work to With the present amomit 

ot aoTonmont wbaidy the nnmber of medical ofacfitu 
Is ^ted to 44. Stodlc^ women prooeedl^ to 
India to ioto the Women’s Medical artrlcTt^ve 
ft sualciont sum for a urstriJlaai possago to India. On 
lauding they are post^ to ono of the larger women's 
boepUalfl to gain Indian cxperienca and To learn the 
language. During this period (from six months to two 
yvnra) private practice is not allowed. For a further 
peri<^ they are appointed to act ttanpomrily for 
w^on on furlou^ daring which time 
^ ^owod. They oro then dofinltelv 
opolnted to the ohome of hospitala. Private proc*. 
tl« Is afwapj oDowod after the Unrt two Tnsre^nrn 
Tided it doa not tototfere with omeW diSST’ ?nic 
^ exception to to ednOntolratlTO or edncntlonal 
p^8. when on allo^M In. Uau ot practice la gl?“: 

'5“ practice varioe acoortC 
to the Btetton, bu^ moat case, it forms a fair addlSSs 
to too Tarytog W £150 to £1000 a yeaT 

ExccUent opportunities for BnrBcrr—SoMlellv 
W^JofriraJ-poro loUnd to tho TpSa’a EmSj 
S orrtco. To tooso wbt, are not keen onrgeona opiw- 
tuniUea are likely to open fn the futiirea fn i ^ 

with matomlty ind o£tW w^i^^ 
with admintof rativo ability are Mw 

Hates of pay are as follows i— 


Toor* 
of •ortico. 
lto3 
4 to 0 
Ttoa 
10 to IJ 
13 t4> IS 
10 to 18 
18 to XI 
f 5 to 24 

OTCt^t 


Orrsnca* Salary 

ailowanou 

per mer^. mcnara. 

• B**ioo .... 

M .... rta.M0 

" .... 

,-n^ •••• lU.(IOO 

If.lOO .... iiB.050 

« •••• Ita.TOO 

” .... It*.” so 

»» .... lii.MO 

.. Il*.850 

At rupco Talue j*. 


EncUfcb 
oocivalent* 
por anoum. 
£410 
£J80 
£8^» 
tAOO 
i^oon 

loiut 

£080 

£75l> 

£780 


eaSS^lH.^^^rTusS^'"'"- 
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The cost of living in India is much higher than 
formerly, hut it should be possible for a medical 
woman (with house provided) to meet actualhousebold 
expenses for about Rs.200 per mensem, leaving the 
remainder of her salary for dress and personal expenses. 
To this must be added the necessary saving to meet 
additional expense for fm-lough and leave spent in 
the hills. 

One month’s privilege leave on full pay is granted 
each year. Fiudough on hah-pay at the rate of two 
months for every year of service is granted a^r every 
three years. Study-leave on two-tliirds pay is granted 
to the extent of 12 months in the total service. There 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The service 
contributes another 10 per cent, which accmnulates at 
interest and is repaid on retuement. 

Admission to the service is made by selection. Can¬ 
didates in the United Edngdom should apply to the 
Hon. Secretary, United Kingdom Branch of the 
Countess of Dufforin’s Fund, care of Major-General 
J. B. Smith, India Office, TVliitehall, London. 


BEBLIN'. 

(FkOM own OWN COBBESPONDENT.) 

Criminal Abortion in Germany. 

The problem of the increasing number of cases of 
criminal abortion was discussed at the aimual meeting 
of tbe Association, of Bavarian Medical Men recently 
held in Augsburg, whore Dr. Hoeber read a paper on 
the subject. He stated that 
decreased fi'om 27 0 per 1000 in 1903 to 20-4 per WM 
in 1924. In. 1900 two miUion hving 
born as compared with 1,300,000 m 1924. 
the decline of the birth-rate might be partly due to 
venereal diseases and to contraceptive ^ 

attributed a lai'ge proportion of it to aoorcion. 
Dr. Hirsch, of Berlin, statod that the relation 
miscarriages and normal births in ^ 

o“ t^OO.^and Dr. Hansberg, of Dortmund, tomd that 
in Germany about 1,000,000 abortio^ took place 
a^uXr^tt a mortality of 0000. In Bav^«^on®^ 
in 530 cases of puerperal 1 ®'!;®!’ oo^uremg 
normal birth the mortality was 104, 

of puerperal fever occurring ^r an abortion them 
werl 64 deaths, being a mortehty P e^i 

This record shows how much 

fever women are after abortion than afte ... 

children in the family and the ^^V\he 

economic grounds to cope with mom. in 1913 

excess of births was 12 1 

against 7-1 per 1000 m 19 .j 4. , performed for 

not to punish artificial abortmn wlie by 

economic reason, so that d “^^ht b P® .g ^ 
respectable medical men instead of by ^qua 
cSkputable persons 9 \fidwiv“. 
good many wonien might J®,^f ^^'°^Pand tbe 
fever. Dr. Hoeber rejected that ProP.®"“. 1 un it 

iL^sociation endorsed Ins . ^^^XfTtL pc^es 

would be a mistake to aho^li o® of penalties 

for criminal abortion without induction ole 
S n^l. It should be the duty of the State, 
to lielp poor parente in brin^g_^ m^ls. and such 
pi-oi-iding dispensaUes. crec e > pattern of 

like. Foundling I“®‘'tutions after timj 

those ®^ting brought up in those 

ogitfmnto offspring. 


Diseases in the Navy. 

Dr. Huge, a naval surgeon, gave a historical survej- 
in a'recent issue of the jUarine-Rundschait (Naval 
Review) of some morbid conditions wMch might be 
considered endemic in the navy. Ho first stated 
that drunkenness was gradually decreasing. IVhilst 
in the “ seventies ” 0-28 per 1000 of the crew suffered 
from chronic alcoholism, that number had dropped to 
0 -08 per 1000 in the period of 1910-14 and had decreased 
still further during the war and after. Diseases due 
to acute drunkenness had decreased from 0-62 per 
1000 in 1874 to 0-17 per 1000 in 1914. Tlie disease.s 
which he considers to be particularly prevalent in the 
navy are : colds, injm-ies, cellulitis, furuncles, and 
venereal diseases. Colds had been very frequent, the 
number being, in 1878, 940 per 1000, so that nearly 
every man had been infected during a year. The 
number had deoi-eased to 490 in 1012, whilst after the 
war it had risen again to 670. Diseases connected 
with colds were tonsfilitis, laryngitis, pharyngitis, 
pneumonia and pleurisy, rheumatism of muscles and 
Joints. Engineers and stokers were especially b'ahlc 
to colds owing to the rapid change between hot and 
cold air to which they are exposed. In 1800, when 
wooden ships were still in commission, it was stated 
that the ratio of cases in such ships, as compared to 
iron ships, was as 3 is to 4. Among sailors the number 
of cases is lower than among stokers and engineers, 
while in tire army the case-incidence is tliree times 
smaller than in the navy. An improvement had been 
obtained by compelling the men to change their wet 
clothes and to keep hardened by going bare foot and 
by providing cold baths and douches. According 
to statistical records, injuries are most frequent on 
Mondays and then decrease throughout the wee^ 
a fact in accordance with observations made ^ the 
Workmen’s Insiuance Offices, with regard to artitens 
being obviously in connexion with the relaxation 
occurring after the Sunday’s pleasures. Forrnorly 
injuries were still more frequent and were particifiarw 
severe too in the heyday of sailing sliips ; one-tluto 
of the crews suffered fiom injuries, whUst now on^ 
6 per cent, were affected. As to furuncuh, the mport 
states that those on the neck are very ri^ owing to 
the absence of collars in the navy, but it is stnkmg 
that sailors suffer more than stokei'S, so that poasiniy 
the coal-dust may have a disuifectant action. > encrcai 
diseases wem a curse to tbe navy in foreiro 1 

in the former East Asia Squadron one-tlum 01 t 
men on an average suffered from vene^l disea . 

In the whole navy for the P®?*'.y®®n,V PfS.- f1,c 
were syphilitic, as against 11-8 m 1913. Afte 
war the number of syphilitic patients rose to 
per 1000; this rate, however, was less ^® J 
the merchant marine. Although no exact sta 
records exist for the merchant marine, m® .. ..p- 

health of the port of Hamburg discovered 70 

of venereal diseases among the sailors w (.g 

year. Neurasthenia is not imcommon in t 
I result of the severe duties the mfiuence of sp^te 
and of the climate of tbe tropics; it was ai^ 

1„ 1877 rto™ .nl7 
recorded, against 6-4 m lOJo. Lri ll^v 
dysentery and yellow fever decreased 

had nearly disappeared, while incidence 

from 78-1 per 1000 in 1877 to the insignificant in 

of 0-07 per 1000 in 1923. 

Deaths from Electric Currmts. 

According to a report made hy Er. .t u deaths 
to the Berlin Medial Socie^^'^l^^tHc" cu^^^^^^ 

Experiments on animals “ ms but that 

t^usTd' fiStfon ol the jeart. Raffing to 
,br^^'‘oroffi®*'2torvo'lte'proffi an immediate 
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ccssaUon ot rtwiniHon, doath cxx^ng ill 
^^nd. ^rrcnt. o£ hlsh toalon “7™ 

hums Two Injured persons were abo-^ to the 
iS' ^tere cxiUnte ^6,CM)0 volts had 
destaniction by burning of an arm «ub- 

swniently removed by operation. direction of 

^ onrrlnt is, of course, esMntial for 
People -with a so-caHed thymic TOwtlt^n ^ 
(rreier dangers than others. Artiflclnl rcmlmtlon 
Bometimes save We, but the ap^caUon of faradlo 
(nirrcnW to the vagus nerve Is not advisable. 


IREIiAOT). 

(Fnou oim owy CoEiuBPOKDEjrr.) 


The ZrisA Free State and the Medical Fegieier. 

As antldpatod last weet the controversy roOTirdJng 
the Sledlcoi ■Register Ima entered on a new and more 
encouraging phase. The meeting of m e d ical pracU» 
titmera, sumtooned to proteet against the pr^osed 
action of the Government, contented Itself with a 
less intransigent attitude. The principal resolution 
was one wdcoming Prosldcfnt Coegrave's InvilAtion 
to a fresh conference, and expressing the hope tliat 
the conforonco might lend to a solution of Oio problem. 
On the followlng^y the OonsuUntlve Subcommltteo 
mot Itr. CoBgrave, together with Mr. lIcGilllOTn, 
Jlinlater of Commerce, In a long conference. In a 
carefully Trordod communique subsequently Isaued 
It Is stated that h— 


MaI -Gen Sir W. O. Mtepheraon, lot. pay. Uto IUA.iI.0., 
_ appointed CoL Comdt., vice Maj.-Gen. Sir D. Bruce, ret, 
pay, lato I1.A.M.O. 

aurrumEKTaRT beseiive of officers. 

Capt. N. n. Smith, late Temp. Capt, Il.AJiI.0., to bo 
OapU _ 

IlOYAL ATK FORCE. 

Flylog Onioor T. V. O’Brkm U ,^tcd a permanont 
commission in the rank stated. , 

Tho undonncntloned arc granted short somco 
nilMlons as Flying Omcera for three ycarfi on the Active 
Listj J. lIcM.'WiWcr and H. O. Jlsguiro. 

Flying Omcor B. W. D. Mackenrte it transferred to the 
Reserre, Class D.l. 

INDIA AND THE INDIAN ilEDIOAD SETIVIOE. 

Tho King has approved the ratircinent of U.-CoL F. 0. N. 
Moll. ^ ^ ^ 

Temp. Lt. Shiva Shankar Gupta to be Temp. Capt. 

Bebari Lai Chopra to bo Temp. Lt. 

The following have been grantod ,I«ive « 

8, P St, D. Green, Deputy-Director of Medical Services, 
AVestiim Coimnand. Lt.-Col. A. Lovonton, Supe^tendo^, 
Campbell Medical School, Calcutta. LL-CoL A. 
Orerbeek-Wright. 

The followlnc ofQcera have been posted to Burma: 
Lt.-Col. E. T. Harris and Maja. a T. Crump nnd IL A. H. 
l^baon. 

Mai. (actg. Lt,-Col.) (now Lt.-Col.) n. M. It. McllmUh 
rellnqoishee tho ootg. rank of Lt.-CoU on ceasing to comd. 

Flrid Ambulance- 

Maj. (octg. Lt,-CoL) (now Lt,-Col.) R, B. B. Foster 
relJuqulshee ibe actg. rank of Lt.*CoL 


"At the conclution of tho ptoceedLngt It was underalood 
that very considerable agreement on a line of policy had 
been arrtred at consistent with tho Oovomment's decialotx 
to set up a separate Register and CounclL It was generally 
felt that arraagement^ cdbld be made to maintain existing 
rights and advantages of Irish pracUtionen qaalUji^R 
tliK Free State wishing to praeUse In En gland and olso- 
wlioro. It woe also understood that the t<Mohlng schools 
would be in a position to assure their students that no 
hiatus would arise between the eoas&Uon of regtstratJon as 
at present and tho adoption of a oew scheme." 

It is understood tliat the Free State Oovemment 
is in hope of obtaining the consent of the Drithili 
Govommont to a full measure of rodproolty between 
the RegUters of the two coontricfi. If they ore 
suoceaaful In this then the main objections to the 
Government policy will fall to the ground. It is 
satistantory nt any rate that the Government 
and the repreecntallvea of the profession ore now 
working la iiaranony. 

Sopt, Kth- 


®IjE ^crbites. 


nOTAL N.VVAI. REDIC.VL SERVICE. 

n ' i' ^ **>» CclmMnt. lor 

n.E. HORJ.. Qu-^Mf.nr ; T. A. Smrth (o Ih. n.ii. lor 
ILN. I)«rr.0l£i!, Davonimri, i W. Q. Mwinl, to Uk> R.Snm 
fr itodlcl Omerr, iij D. P. llnciliOion 

iiv“ .'lOiaya. 

a-Ss$;;u' .r.b’j 

‘riV- r.nd”t 

noTAt. NAvxir voncwnxR resurve, 

L. B. Hartley to be Surg.-Lt. 


ROYAL .VIUiY MEDICAL CORPS. 

Sir O. II. Bortcbaell, ret, mv lat/. 71 v p 


Homes and Emplotment poe CJoNstrupTma. —On 
Sort. 6th Dr. F. 0. Bnshnell addr«*cd tbo Plymouth and 
District Trade and Lnbour Council on the n«*d for tbo 
pTupor cara of tlie tubemilous in Plymouth. Re asserted 
IhaCth© bibercnlosls medical servico as It now exhts leaves 
tho problerus half solved, and Is wasteful of both life and 
moDey. A Fyslem which allows the patient to return to 
almost certain relapse, and spread of infection to others, Is 
hkhxnnan and unsound. Tbo caro and afterwaro -of eon* 
mnnnU^ ahonld Include settlement, houaiiLg, and employ¬ 
ment, the matnUaaanoo of tbofanilUra of patients who cannot 
support themselves under ordlna^ Industrial conditions, 
onk their medical supervision. I)r. Bunhnell Impvesacd 
upon hU ondicneo of trade-unionists that the principle of 
employment ho advocated Is totally opposed to that of 
exploiting a trade bv untrained persons, and that It Is quite 
dU^rant trom pstohlng up a man no that he can return to hU 
original occupation and Infoct other men. “What must be 
gmspod was that many ex-sanatorium paUmits can ortn 
earn tholr own Hrlng at ibolr own trade, provided that the 
hours aro regulated to their strenrth, and provided tliat 
dividend earnings aro reduced or loregono and the larpu 
overhead charges taken off tholr shoulders. But tlie 
Burroondlngs must be adapted to tholr physical and mental 
condition. To roUim to the conditions oi outside Industry 
usually meant disaster, anil alter the sanatorium treatment 
and ouaplatlon to work jiatlents ahould rcjnnin as members 
of special oolonlc*. 'U’lrore it was Inxixmlhlo for a persou 
to oopi'ort himself by his own tfTorts In sneh a jrrotocted 
colony, bo might atlll work a reasonable number of boura a 
doy; the balance of lots must bo ovorcomo by a subskly. 
Tho only succccaful tuborcuk«Is aetUement was that at 
Poi>wortb, Cambridgeshire, and amongst the Jeaaoni of Ibla 
great experiment were the foUovdng i Patients cannot W 
tmlned to a new octrujintlon ind left to batllo alonowith tlie 
Indurtrlol conditions of comnwrclal life j the wages paid to 
skilled men must be at tbo trade-union nrio for Iho nmnber of 
limin for which they can work wltlKiut injury j there 
must bo n ptosi>eet of promotion In tho mind of every settler 
—e.g.j from sanatorium to hot or boetcl or cottage, ami, In 11k- 
wor&uopi, from part to lull-thno employment at union 
rates ana adTonecroent to being head ot a dejsirtment. TIh 
products ot the eeltlors must bo i>old In tho open nuirkot 
under tj»« osnial conditions, and the meillcal treatment and 
supervision must be as elTlolent as obtains in Gio iKst 
banatorimns. In conclaslon. Dr. Ruibnell pleaded for mipport 
of a scheme for Plymouth along such lines- Twenty ovi r- 
crowded badly-Imuied fomlHes, with tho (so-called) bnsd* 
winner a conrumptlve, might go Into ileeont healthy 
whole-iomo quartern, and at the same time Plynioutli 
would iKiocnt by the retluctlon of Ita convumidive 
population. 
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We are requested by the Eegistrar of the General Medical Council 
to publish the following list of medical practitioners who have not 
replied to his inquiries as to the accm-acy of their addresses. Anyone 
who finds his or her name included in this list should communicate 
immediately with the Begistrar of the General Medical Council, 
44, Hallam-street, Portland-place, London, W. 1, othem'ise the name 
wm be bmitted from the next issue of the Medical Hegister. 


Adams, Josiah Oako, 1800 (E). 

Altken, Charles, 1883 (8). 

Alderdlcc, Geor^ Ercdotlck, IQQl Ul- 
Aioiandor, WllUam Nicholas, 1005 (S)- 
Arnold, Wllborlorce John James, 1804 

Armidel, Hohort James, 1895 (I). 
Attaonllah, illss Hawa Kholinl Nisa, 
1922 (E). 


Burry, John, 1807 (I). 

■Barton, Francis Alexander, 188 1 (E), 
Beaumont, Charles George, 1877 (S). 
IBoUot, Claude Herbert Luolen. 1910 (B). 
Blroh, Charles Ormond, 1880 (E). 

Blair, Mrs. Nallnl Holoise, 1899 (E). 
Bloomonthal, Theodore, 1869 (E). 

Boyd, John Alexander, 1007 G). 
Brennan, Charles Henry, JU.C., 1916 (I), 
"Brlffaur, PhUlppe, 1915 (For.). 

Browne, John Alexander, 1909 (8). 
Brownlee, Arthur Oiland Innos, 1B17 

/a\ 

Butler, Charles, 1890 (E). 


Cable, Walter George Hnghes, 1906 (E). 
Caley, Henry Albert, 1890 (E). 

Campbell, Archibald Way, 1897 (Col.). 
Campbell, Dnnoan, 1918 (E). 

Campbell, Sir WliUam, K,GA1-G., O.B., 
D S 0 1872 (S). 

Oaidozo*’Ellrabota Mary, 1917 (E). 


Cartwright, Hobert Boploe, 1907 (8). 
Oastel, Adolphus I^o, 1887 (E). 
OhanolG. Anbrey Durant, 1885 (El 


OUne, Brio Oiaronw, ise) 

Oogbian, Harold Edwam, m9 (B). 
OoUriJS, John Moore, 1900 (E). 

Connolly, Vti 

Gonsldiue, Patrick Bom^. 1^2 (I). 
OosgrUTm Alexander Kirkpatrick, jU.i,., 

Oontts, Duncan, 1995 (8). 

OoWBn, Allred, 18M TOol.). 

Orowther, George Dobson, 1882 (El. 
Crorior, George Howland Henderson, 

Otdtomi^icbqlas, 1897 (8). 

Carrie, George Burnet^ 1884 (bj. 

Cnttle. RonSd, 1923 (Col.). 


lantes, Angnstus Paul, 1912 
lavidson, Herbert John, 




learner, ueorge^ui'iio ,, 

0 Boer, Henry Spoldowlndo, M.O., 11 

le^y, Oimrles John, 1806 (E). 

0 Sarom, Herbert John, I®®® 
e Silva, Artbur Mnroollns, 1906 (E). 
)o WatteviUo, 

llckson, John Hbodes, I®®® 
loollttlc, :^nd6 l^rie^ 1916 (I). 


oollttlc, :^ncl6 re 

londn^, Edwin, 1870 
luko, Herbert Lyndhurst, O 


.B.E., 1910 


Ikol' Valentino de Banmorez, 1808 (B). 


arfetnn, Arthur J^Pj. I®!® 

Vo>Lyss, 18®B 
'm3 (E). 


Wd. Donald MoNclU. 1991 (»)■ 


Qalna, Nariman Jamsbcdll, 1916 (Col.). 
Gardner, Robert, 1890 (S). 


Garnett, Evelyn AUco, 1020 (E). 

Qhaduri, Dirijendm Nath, 1921 (Col.). 
Qllmonr, Robert Thomas, 1892 (E). 
Goode, (Jeorgo Ernest, 1000 (E). 

Gordon, Henry Lalng, 1880 (S). 

Gracias, Calotan Manuel, 1921 (CoL). 
Groady, Morris, i906 (E). 

Qnlnness, Ernest Whitmore Newton, 1892 

( 1 ). 


Hamilton, Robert, 1001 (S). 

Honratty, Francis Vincent, 1911 (Ik 
Hatdoostle, Alfred Herbert, 1893 (E). 
Haroonrt, Averyl, 1908 (8). 

Hargrove, Herbert John, 1885 (E). 

Harris WdterTe^coiosoph, 1922 (Col.). 
Harvle, James, 1904JS). 

Haynes, John iroderio, 1016 (E). 
Heodrioks.Hiram Porter, 1018 ((^L). 
Hereford, Charles Francis Alexander, 1906 
(El 

HluBBton, Henry Sandjford, 1010 (E). 
Hobson, feenry Overton, 1809 fE). 

Hole, Blohard Brt^y. 1903 (8). 

HuCCion, Edith, 1916 (E). „ , 

Hunt, Edmund I^angley, O.M.G., 1894 

(I). 


levers, Charles Bangley, 1910 (8). 
Infante, Ferdlnando, 1923 (For.). 
Ito;Koken,J923 (For.), 


Jackson, Oswald 1900 (I). 

Jamison. Bo^, 1906 (I). 


Johnston, Jane’s ^*^7' 
Jones, Ralph, 19^ 
Joynt, Uenry Ivomo lie 


:oUon, 1888 (I). 


TT/itfl Dlnshali X/lniil, 1924 (Col.). 


Kelly, u nuam ' 

Kesor, Joan Samno), 1881 (Bk 
Kidd. Walter Aubrey, :^70 (E). 
Kimnnbekor, Gojanan Ohintamau, IDll 
(B). 


Large, Stanley Denuott, D.S.O, M.C., 

LeoIcrio'.^liooiW Jo^b .^cris, 1900 (E). 

Sghra^SldngVrb^rt, 1899 (E). 
Lyon, George, 1891 (8). 


McDonald, Wllllom MaolacUan. 1896 (E). 
ilacPonncU, Senry^®.:* 

MS?9^e Ho^rf lIcKu, 1004 

">• 

Mehta, Slavax Uyv™',’ i mk fci 
Meiring, Mohncl Forreiro. 1915 (-)• 
lOciSl. John Cbarlre. • 


Jtoiwn, 1911 (E). 

; 5&^D»rt&k. 1922 (E). 

' ?M!L'iK4":’2iVnmar.en.-E., 1897 (E 


Nonry, John Frodcriok, 1908 (D. 
NewoU-Roberts, Frederic Norman, 182: 


Nlooias, John Daly, 1904 (8). 
A’oiris,*Samuel Knight, I89f (8). 


O’Brien, John Aloyslns, 1870 (E). 
O’Grady, Donald do Conroy, D.8.O., 190i 
(E). 

Ohhnns, Walter Theodore, 1910 (E). 
OluWoIe, Akidlya Iiadapo, 1915 (E). 
O'Neill, Sydney, 1922 ?Ookk 
0'Reilly, Bcrtrom CbarlCBNohlo.lOOO 


O'RoIlly.DcrtromCbarlCBNohlo.lOOO (E). 


Patrick, Joseph Henry, 1885 (E). 

Pawau, Joseph IxjnnoiDouaUou, 1912(E) 
Petrovltoh,&llerad, 1924 (8). 

PoTorloy, Walter Angnstus, 1897 (E). 
Plckthom, .Alfred Jo)m. 1880 (E). 

Pope, Goorgo WllUam, 1917 (I). 

Powell, Arthur Worsley, 1896 (8), 

PoTTor, John Lawrence, 1006 (S). 


Power, John Lawrence, 1006 (S). 

Power, Maurice Aloyslns, Al.C,, 1907 G). 
Power, Mlohoel, 1908 G). 

Pratt, WllUam Sutton, 1884 (E). 
Prltchnrd-AJroy, WlUlnm, 1901 (S). 
Profelt, Alexander Charles, 1890 (8), 


Ramsay, WUUam MlUar. 1906 (S). 
Ramsey, George Arthur Stuart, 1021 (Col.). 

Reid, Alfred, 1900 (E).. 

Reynolds, Benn Roland, 1910 (^. 
Riches, Reginald George, 1900 (E), 
Robertson, John Wight, 1916 (3). 
Rostnnt, Pierre Ange, 1916 (S). 

Rnutlng, Ernest Arthur, 1912 (E). 


Shaw, Thomas Claw, 1808 (B). 

Shaw, Townsend IVharton, 1889 (R. 
Sboll, WlUlam Francis, 1918 (1). 
Sbopbord, Riobard lo Fjomlng, 1886 ( 
Shlrgoakor, jBgannathVishnmiOlO (Co 
Silvester, Wliirom Gporge, 189< (8). 
Simpson, WllUam Henry, 1918 (C^k). 
Slng^ Bawa Jlwan, C.I.Ej, 1889 (E). 
Singh! Jung Bahadur, 1010 (Sk 
Slnha, Narendro Prasha, ISa^E). 

Slack, WUUam Angnstus, 1919 (S). 
Slangiiter, Henry Lawrence. 1021 (E). 
Smartt, iklward NMglo, 1880 (D. 
Smith, Edward 4 itlinr> 1000 (S). 


Smith, Harry ^sUe, 1900 (S). 
Sonthwlok, kHohael Harold, 192. (CoL). 
Spence. Joan Bnohan, 1882 
St^reM, Mordannt Augustus do Bronaueus 
ciapol, 1887 (E). _ 

StovenBon, AVaher, IWl (I). 

Stewart. John Symington. I®” 

Stott, WlUlam narie, f«) 

Stuart, ^ ° 

Stilly, Albert ,.q« 4 ypi 

Sutherland, Frederick (Tbaries, 1804 (E). 


« »rfv.^®9oVl) 


Thomson, W^r r-roum^,,, y- 

Twining. Edward Wing, 1913 (El- 


«rt.''8"eSrrTEe;.itVfo’h (Cob). 


Vernon, Robert Culbertson, 1901 (1). 


Wallace. Gerald Douglas Hamilton. 1907 

rtTi __ 


1897 (Ek 


M>tcrston, ^o^i^ 

V atldns. AJan rvu 

Webb, WllUnro igoj (E). 

West. Rerer Vgoi (B). 

WcbE StopOTn ’ 

Whlchello, nhre’d'.??-',f (t L 
WllUoms, Cyril Mntwas. r 
Williams, 1021 (E). 

»o»"e'jr^®-'Hcrb^ 1S84 


Ivonnk. John Franklin. 190SCE). 
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SCHOOL MEDIOx\L SERVICK. 


Nuna 

of 

dUt^t 

No. 

on 

rolL 

At. 

olOttL. 

itobool 

d*D0e. 

1 

No, of 

1 roctino 

1 children 

1 exa- 

fntrwt. 

^o. ot 
•peoial 
eiimln#- 
tV)U 
and re- 
Iwpeo* 
tlona 

Percent#^ 
ofihUdron 
fomid on 
roQtlnio 
exanilDftUaD 
rccnilrlrkg 
trealmont.* 

Ooenty aipm»— 
OamberUed. 
Kmt .. .1 

Nott# .. .. 

Urbm Mta*— 
BlUtoQ 

Oolobottrr ..I 
Cuieatry ..' 

—t 

74,413 

ie,4A3 

—t 

SI.ISS 

41,010 

sTm 

19.181 

7.913 1 
11,746 

1,717 

1,014 

8,860 

11.7J3 

1A.T48 

10,070 

S7 

3,019 

9,818 

J8-0 

14-8 

10-7 

1308 

90 8 
tl«S 


* ExBjodJoir dfiota] defeat* ood andoeoJlae^ 
t Not BlTon. 


Three Counli/ Arroj. 

CuniberiancL—T)r. F. H. BIorTiBan. traitnly pmiAca 
the loyalty and aapport of 1 i1b itAfl, medtaU m well 
QA nurring, in canying out their over'lncreaslng 
duticta which have caUed ior many hoort of ovortlzno. 
Ilcprcteion of trade and unemployment, with their 
consoqnent lack of funds, produce more ailments 
6^^ the children, coincident with lewened ability 
of the TOtfents to obtain private medical treatment. 
Dr. A. H. Towers haa drawn attention to tlie prevalent 
tmt unnecessary method of marching chlldwn Into 
the cltss-rocma with much stomping of tlieir feet— 
to keen time with the piano—and so raising clouds 
of di;^ which is highly Injurious to the whole school 
populUton. Ho that aa Utt!a nolaa as poa- 

riblo abould be the aim. Many metboda for allaSmr 
dart are now la nao In varioua plaoee—e.c tho 
» "Justless oU not 
only allayi the dual, but decroaees tbe coat of acrob- 
blng, and prolonga tho life of Uie treated door^Dr 
quoatlona why there ehonld be a bloter 
porconuce of Intennodlatca (17 per oo”t.) and*S 
cent) requi^ fiSitment than of 
cent.). le it not laritely accounted 
for by the fact that tho vlaion and lia3^ot3S^ 
U Tory «ddom teated at routine exSuon ?^ 
Muaoa of patbologloaUy enlai^ tonail. ind 
adenolda are aununariaod ai (l)Ud 
Inaan tary oonditiona of any klndi (3) hnn^r, 
auppU^ AU of those admiU<iliv' ,^5^,’^''^ 
condition, hut the cause or csoae.^l/^^'^^ 
evidenced by the sLlSSf wT 

been subjected to ^ sS^a 
only one dentist I, e^pIo^,^J*h^?h ^*“.2 
c^oc dcmtal caries oan'^be refeSS to uL. ' 

^ Amt—Among many Intoreatlng tables In n. a 
Onenwood’s report is one ehoilSi^r^il ■*■ 
ol dental carles In tho yarlous ' percontagoa 
^0 8-yeai-old chUdron, m 
the worat teeth. Mr. O. E. Thom.r^fr^ .vJ®™' 
dmws attenUon to the InSS^'ordon'lS'’ 
f? ^ P™P*e<«<SWrk I, 5 

“■a'*“H*‘* IP leeturea to moUiei?totlf^fT^ 
end at tho woltaro centres. Dra A “.S: *1*^® schools 
inquiry on the h<5ath^ erS:™ *“ ^ 

with sp^ relnUon ti blSfSdlL”'^i^“^ 
to almost cveiw DortJetilar ♦Vijs i®* mows how, 
««irs Its earlT^A?^.?™^.!! , *‘™«t-fed child 

br^fed chUd^than in haoddJ? *“ 

ear trouble la loss and nose, 

W^chfldron 

tajpUsatlon into malnutritlonf ^ 

aod mvinirine wlfh unos that bread 

mdravour to stlmulato Hie InU^ Inalaudabo 
h® 'wns a voluntary “ nutrlUon 
to. «.a Without expense to 


Dr. Greenwood remarks 6n tho large omount of 
malnutrition recorded In secondary schools—378 
cases among the glris and 126 among the boys. 
This Is ft dlMuloting foatoro and deserves the atten¬ 
tion which l)r. Greenwood proposes to give to it. 
Dr. J. Belfe reports on the condition of tonsds and 
adenoids, for which he recommends treatment—only 
local oonditiona are mentioned, but the local sepsis 
may and often docs have general IIl-efTects, and many 
omctnlo and pretuberculous children have reacted 
extraordinarily well to the radical removal ol septJo 
tonsils and adenoids. Dr. W. Lessey finds there la a 
greater proportion of children showing marked 
aniemia in tlie country schools than In tho town 
sohools in his area. Tho mocroscoplo judging of 
onnunla is so dependent on the personal factor ns 
to be mialcading, and Dr. Lcssey^a percentagea are 
very high—vie., 21 per cent, (slight and marked) in 
country schools and 19 7 per cent. In town sohools. 
Ho assodatcB tho amxjmla with four oondlUons: 
(1) Loss of blood from bodv parasites, mainly fleas, 
and from this cause he estlnmtcs that In. the worst 
coses of flea bites some children wore losing “ pinto 
of blood each year.” (2) Diet—the Iron-conti^ng 
foodstuffs are largely omitted in tho common dietary 
of those children. (81 Defective tooth. Tho proportion 
of dental caries is higher In country children than In 
town children, largely owing to lack of dental atten¬ 
tion. (4) Ventilation and heating. The hygienic 
home conditions in the country are worse than in the 
towns. 


NoHingham Ccni7itg.—Dr, T. E. Holmes, the school 
medical officer, contributes an introdnotion to a 
report Dr. 0. Hbblte, tho senior assistant. The 
idea of fnmlBlilng the names of the 14 cleon sohools 
Is an excellent one. Dental conditions and treatment 
are fully described—the quality of the work la evi- 
dcosUy better than the quantity, but the reasons for 
the low percentage of defects treated (8i per cent) 
or© cleariy stated. There Is no bpedal school of any 
kind In the oreo, except one which deals with mentally 
defective boys onlv, and the lack of a mentally defec¬ 
tive girls’ school is rather serious. For other typ» 
of excepHonol children It mar bo said that a fair 
use appears to b© made of specUl schools and institu¬ 
tions in other areas. There have boon some excellent 
voluntorv orthopedic clinics recently estobliehed by 
tho Nottingham Cripples Guild, where all kinds of 
oorly treatment and after-care aro carried on. A 
special Investigation deals with goltoe, as suggested 
EducoUon, but on more extended 
Unes. Tbe inddenoe Is compared according to locality 
environment, and geological fonnatlons, and it Is 
shown that none of those have any marked Influence 
in this county ; to limestone formations nro 
^uaUy assodated with the lowest flguros. The onlv 
dc^te dlff^noe is t^ hi^er figure teTthe westSJ 
dlstrioto, and for ^^-^toto dlsoussee a possible 
expWUon—namely, that the western ride of the 
county Is more riiut off from the sea winds In whioli 
some at least of the iodine travels. 


2 Arcs Urvan Area#. 

Bllsloi^In his short roport Dr. T. Eldley BsUov 
draws uttentiou to tta poor hygienic condition ol 
a ‘f® Slructursa dofsete 

aw admittedly dlfllonlb of r«nedy In these Onandally 
strtpgTOt days, but mere lack of attention on ths 
ESfo S ** "®P"ton-njle. Sines thl 

i’. j 'to “°'J earrles out his duties 

unassisted aicept by one school nutss. tho work 
of necesrity nitTei—ths «nall nSb«S T sSj 
cw (18) and of relnspectlona niTTscm TSnte 
evldonco of and fa rsflS^ In the lack of InterSrt- 
t^ parents, only 28 6 per cant, being present 
routine eBunlnatlons. No school dentist Is employed, 

^ton aho,^ “oro teeth decayed and 

37 per cent, with condlUons lees eevoro. the com- 
mlttoo have abundant ovldonce that Urn appoint¬ 
ment of a deotal surgeon fa extremely urgent.'' No 
case of broncldtfa and only one cardiac (functional) 
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defect is recorded in the return of defects found at 
mescal inspection. Apparently no special provision 
is made for abnormal children in the arfea. 

Colchester .—^The comparative tables given by Dr. 
W. F. Corfleld show at a glance* the results of the 
work during the last few years. The progre.ssive growth 
of cleanliness and the consequent decrease in “ dirt” 
diseases is clearly shown. The percentage of clean 
heads has risen’from 89-7 per cent, in 1022 to 94-7 
per cent, in 1924, while scabies, impetigo, blepharitis, 
and conjunctivitis have all decreased in the same 
period. Appreciation of the benefits of the medical 
work is evidenced among the parents by the percentage 
who attend the inspections—Viz., 77-8 per cent 
it was thought advisable to close many of the schools 
during epidemics, but it is extremely doubtful if this 
measure is at all effective in urban districts. ^ To 
provide for those children with very defective eyesight 
a new “ sight-saving class ” with up-to-date appa^tus 
was established. In spite of further provision being 
made for dental treatment, 00 per cent, of the children 
requiring treatment failed to got it. 

Covmiry. _^Dr. E. H. SneU remarks that the increase 

of verminous heads from 1400 last year to 2200 this 
is more apparent than real, and is accounted for 
by the fuller inspection consequent upon the increase 
of nursing staff. Tuberculosis is comparatively rare 
amongst the school population, the percentage of 
definite cases of all forms being only 0-15 per cent., 
and more than half of these are cmm of glandular 
affection. Visual defects were found in 7 0 per cent, 
of the children examined, and coi^ent is made oi^hc 
not uncommon discovery of children 
very had eyesight. It is in such cases that oh^rvant 
tethers could render much assistance by bringing 
S to the notice of the S.M.O. Only 64 cnpples of 
school age are known to the school 
ment, and amongst them no ^ “ 

mentioned. This is an incredibly sm^ 

Dr SneU himself admits. No case of malnutrition 
-was noted during routine medical inspection, and 
only three cases of amemia very 

standards adopted by the examining 
inw or Coventry is an unusually healtny piace. 

Comment is made on the percenta^ge ® it "ig 

being .highest in the -t^tay^he'^due to wi? 
tentatively suggested that <>nis m^ u 

conditions old p'SoS’ia ^e’ntlaUy 

^l\Sa'm'tTdr hut iraccoinmo^^ 
too limited for the number reqmnng such trea 

PORT SANITARY AUTHORITIES. 

The annual report of toe 
to toe port .samW authority of 

year 1924, signed by Dr K F- ,^°PJ’eessor, gives 
M.O.H., and by Dr. A. ^ Al^en, in j^ponsi- 

a very full account of the dischaige o g e 

biUtiTs of tone omoevs in ^ the 

regards infectious disease, o y eight cases 

(from Lisbon) ’/f-om Bombay), one died 

of typhoid were recorded (f -pazakerley. Hospital, 
on board, tome homes; no 

four were later occurred; 68 

coses of plague, p^^yce. 29 in sailors 

cases of phthisis came und . , cases were 

and 29 in pa^ngers. ilospital at New 

accommodated in the port wmwwy p ipcdictdm 

Perry. Grain ^^rmatitia ni^^T^a 
vndricosus) m T^arleyjtom adjacent houses 

dock labourers, and -were also 

into which the dust of this „„ 053 were caught 

SSeeW. ‘o tho .umb|r rf isj,, 

or destroyed ; „^Tjortions were reverse^, 

brown, but T>0^ro^^m^in "U over lo.OOO 

14,800 being black and S-O Pydrocyamc 

of each. Five i^nch. and in 100 slups 

acid. Averaging 21 ^^eratdng 00 dead m each, 
mdphur dioxide was used, averagi g 


The number killed by the. Corporation staff is not a 
measure of the staff’s actiinty, as its chief function is to 
keep moving on and taking samples for examination 
from all round the port in order to get early warning 
if the rats in any area are becoming plague-infected. 
Of 0500 rats inspected in 1924 all were free of 
plague. Rat-catching in ships is the duty of the 
owners. The number of rats ashore is diminishing by 
extended use of ratproof sheds. Rats find harhourage 
in temporary wooden offices, in accumulated sweep¬ 
ings, and in heaps of working gear. One inspector 
devot^ most of his time to this problem ; his standard 
is high, and he has secured the cooperation of tlm 
officials of the docks : “ some oven admit that it 
pays.” Ah investigation on too deStnictioii of 
vermin, particularly bedbugs, os carried out by Prof. 
R. Newstead and others, is reported in an appendix. 
As a result of the investigation, 3 per cent, hydrocyanic 
acid gas is recommended for the complete extermina¬ 
tion in three hours of bedbugs and their eggs, hut 
tongued and grooved wooden linings of the compart¬ 
ment must fi^ be removed. Venereal diseases aro 
being firmly tackled ; there is a seamen’s dispensary, 
with a staff consisting of a whole-time assistant 
medical officer and two orderlies, one of whom livc^n 
the spot, and is on duty daily till 8.30 p.at. Hie 
average patient is very attentive to treatment, tot 
many cense attendance prematurely. Printed'rai^ 
of advice are issued to ships giving the address of the 
dispensary, and a small map showing its position. 
During its ten months of work 428 new ca.sps nave 
attended. The illustrations show the excellence of its 
equipment. 6194 ship inspections were made by 
inspectors, 732 by medical officers. Of too nuisan^, 
01 per cent, were due to lack of cleanlm^, often 
because sailors when they leave ships leave them in n 
very dirty condition. It is becomii^ 
to take on an extra hand (called a " Peggy ) to “t^d 
to the cleanliness of the crew spaces, to these dii^ 
conditions may be less constant a feature in 
Many aliens (20,694) arrived in Liverpool during tne 
year; four were rejected as weakmmded or ih^he, 
two as suffering from communlrable disease, OM, 
case of trachoma, deported from the United 
“ having a disease likely to cause him to 
chargeable to the public.” , ^ntash end^te n^^ 
bered 86,003, more than half gomg to British Fort 
America; of the second and third^daM 
who are all examined by Board of ^ado 
18 were rejected as having nre 

and third-class passengers tor the United S 
inspected by a medical officer of the U.S. 

Health Service ; if verminous they “^0, 
along with their baggage, at one of the 
There are seven trained food inspecto^TO ^ 
is caused in the inspection of even the ^"ho war 

food that pa-sses through this port, ^ri g tl 0 y 
89 tons of meat, 101 tons of ranned of 

of fruit (partly due to a dock a option. 

cereaE were found unfit up into 

As much as possible is releared to . 5017 

poultry food, dog bEcuit, and ’‘^®-^Jptly all tliE 
tons of food were con<lemned, Imt. PP 1 

material was utilised in one way or , 

hot for food. nfTlcnr of health for 

Dr. A. B. McMaster, ^leiltol that 

Dover, in his annual report ^ou-n on bird- 

3138 brown rats were raugM m ti^^ 
lime or in trapsi 409 in ^.o po^’^ ' rs arrived from 
During the year hall a million P"^. ° Qnly two are 

abroad, of whom 130 , 00 < wre ah diseases, one 

mentioned as suffering from mlecri 
■svith measles and other wtl 

import trade of the port is rh‘^‘^-Spbits, yeast, and 
and yeast from 35 nO^ tons of foodstuffs 

poultry from Belgium. Of ^jOOO 

landed 16 tons were condemnea. reports 

the health of the town itself, ,^r. ^pg ppiy one or 
that the number of. to^lnck of housing, 

two rooms E increasing, pk-borne epideniic 
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60 cas«» were noHned, with one death. The sourco 
waa with dllllctilty discovered, but the following atory 
was finally clicltad. Four retallcts got milk from 
farm B; the report on this milk proved ansaUs; 
factory. At this point Farmer B admlUod that 
the milk came from his brother’s farm, 0, So 
now, late, the staft of farm 0 had to be examined. 
Farmer 0 and ono of the milkers woro found to bo 
callers, and would toko no measure of scoorlty till 
forced, which meant further delay. The epldendc 
would linvo been much less extensive had there 
been water carriage of sowngo at the farm, or If 
the wnillc had been properly cooled, or U there hod 
been fnclUUes for the washing of hands before milking 
—In other words, greater cleanliness. Dr. Jlollaater 
Insists that clean milk can ho produced on farms even 
If the buildings oro old, provided that methods of 
thorough cleanliness are rigidly followed, and that if 
milk were sent clean from the forms pasteurisation 
would bo unnecessary. Tlie Neceasltous Milk Scheme 
■upplled 201 persons In 148 fomllios, 16 taking dried 
milfo 

Dr. A. N. Stevens, medical oQlcer of health for 
Omt TarmouOi, etatea the death-rate In 1024 as 
10 8, Infantile mortollty-rato 03, birth-rate 18. Host 
deaths (48 per cent.) occurred after the ago of 06. 
ilallmiant mseeso and heart disease eacK caused 
77 deaths, and tuborculoslB 02. Infectious disease 
did not for any school cloeuro In this year. 
The chief Imports are timber and salt from abroad, 
stone and grain coastwise ; the export la fisli. 
Amongst other foodstuffs, 33 tons of lisli were con- 
damn^ and destroyed. 2403 .rots wore Idlled, 
apparently none In slilps or in the port A rat-catcher 
has been set to work under the rat officer. SIxty-two 
vcascls wore disinlected, and, apart from foul plcUe, 
uncleanllnoaa was the chief cause of complaint a^^nst 
ships inspected. Tlio canal boats were all foimd 
clean and well kept 

JdEKTAL HOSPITAL REPOETS. 

Tub eleventh annual report of the Qeneral Board 
o/ Control /or Scotland includes notes of each of tlie 
Eoyal, district, and private institutions In that 
oountry, most of which have already been reviewed 
^ theso columns. Tlie general survey remarks on 


asylums Is now 10, and elaborate procaxitlons havo 
been taken in disinfection and distribution of under¬ 
clothing and bod-linen. The Institutioa where the 
majority of the carriers arc resident Is oonsidoring 
the erection of a soparato villa‘for these cases. Tho 
statistical tables dead with 18,398 Insane patients and 
2462 monttd defectives, 

Tlie Do\m District Lunatic A$i/htm at Downpatrick 
publishes an illustrated report Tho average number 
roeldont during the fear was 712 ; there was a slight 
decrease in the number of admlsrions on last year’s 
figure, 'nio majority admitted w*ero melancholic, 
maniacal and dduslonal cases being next in number. 
The Tocovery-rate was 62*4 per cent, and the death- 
rate 5*0 per cent., a record figure for this institution. 
Tho dentist appointed last year has already treated 
201 patients, Including llll extractions. Two sets 
of wireless liave been installed, and aro much nppre- 
ctateiL Nino nurses obtained tho M.P.A. certlncate 
during tho year, and tho now remilntions insist on 
attendants and nurses preparing for theso examina¬ 
tions. 

Hertford County and City Hospital at Burghfll has 
470 patients in residence, and, nnliko most county 
liospitai^hns a certain amount of vacant acoommo- 
dation. ^6 deatli-rote for tho year has been 7‘6 i»er 
cent, and tho reoovory-rato 29*0 per cent., with a 
further 10*9 per cent, discharged rcllovod. Tho arrears 
of denial work havo been overtaken, and tho dentist 
now finds ono visit a month sufflrient, A cinema 
apparatus Is to bo Installed in tho near future. 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
DUniNO TUB WEEK ENDED SEPT. 6Tn, 1936. 
Xotiflcxrtion*. —Tbo foltewing oaao« of Infectious disease 
were nollflod dorlDg the week t Smail-i>oi, 32 j scarlet 
ferer, 1363 I dlphtbeLrU, 738 j enteric fever, 85 ; poemuonla, 
J10| puerwrul fever, 44 j ccrobro-eplnal feror, 8j acute 
pollom^TlUi^ 12; acute poUo-encephkllUs, 8; enecTilialiUi 
letbarmce, 43 ; eontlnned fovor, 14 j dysentery. 0 j ophthalmia 
neonarorum, 08. There wero no casoe of enolom, plaguo, 
or typhus notified duTing (bo week. 

Deaiht. —In tbo aggregate of greet towns. Including 
London, there were 5 deaths from enteric fever, 22 from 
messlee, 6 front scariet fover, 28 Lfom whooping-cough, 
II from Infloonts, and 10 from diphtheria. Thero woro 
230 deaths of chlldwn under 2 years from diarrhoea and 


tlin \n tiin ’ V I enterilto, as compared with 218. 177, 130. and 108 In the 

nr.° *ik joljintary boarders, | preceding weeks. In London ItwelX tho dcutlis from diarrhoea 

and enteritis In chUdron tinder 2 years numbered 88, as 


compared ^th 40, 28, 20, artd 10 In Iho procedinn weeks; 
there wero 10 dcsths from diphtheria, 5 from wLooplng- 
congfa, and 1 from InQuenxa, 

Donations and Bequests. —Mrs. Mary Ogden, who 

left ri2,480, beside* otlier bcfru*»>ts, gave £100 each to the 
Cottage HoepltoJ, Oolwjn ; the Slanchcater Institution for 
tbeDllnd | Slanchester Institution for the Doaf and Dumb ; 
tho Cancer Hoepital, Manchester; Manchester EarHoapttAl; 
and tbo Oldham Institution for the Blind. Tho rcaJduo 
of her property she left to Oldham Infirmary and tho 


“/‘d tho gratifying fact that parish coundu'^ore 
showing an incrcoalng tendency to pay tho oost of 
voluntary boarders In district asylums, believing 
tbit trMtmrat on tbls btud, may prevent 

beoombm ptn^ont bordon. on tho 
TOtcin Edtobureh Pu&h Council Im, arranged lor 
the HoynI Edlnhutsh A^lijm to supply 20b«bi lor 
volimtnry IniMtes. The undadrSlji; cuS of 
confining ^ult mental dotocUvMi in uoyluma BtUl 
continuefl, but there le evidence ol change, Tho care 
of the mentilly dofectlvo is cs»enti»ny im cduS^ 

tional, rather than a clinical or curativ** mafta. , __ . _. _ 

and the two types of mental cara do not 1 Manchester Boysl Inl^ary.—WllUam Wright Warde 

go together, 'it 1, hoped^t the I 

^ime for the e«tnbU,lunent o( colonlM fT ed,3t 

dcfi^ve PeHmts will reduce tho practice to n 
njMmmm TOo report suggeata tho nddltlon of u 
“tWren’a ward attached to tho observation ward^ 

CTccphdllJa lothargica. Tbo aim of thT^rf^ to 
bring tbclr institutions up to the laved 

nreord that prnrtlcaUy 
evc^ I^Itution In Scotland lias & 

fifnlal room and tho servlets of a vl«Hlnrr 

t’™Dches of modicino is proceodlnc Knntrrtnf 
Imd tlm ndranUjTTt^'in^iiw 

when tho buildli^ WtuTuv^ns installea I imtltutlon^for the Bllad, tlte faheflield TJnlre^ty, and tho 

aubmltlod pluM tor aTa.IIlon 'J*? Creelty to Anlm.1..- 

^drolhmpy and light treatment will bo nrortded’ 
m,o problem of tyj^ld fever in aayC^ iTrefer^ 
report, In.c number ot^re S ^wlh 
• Tm: Lixcet. Sopt. itth. p. jw. 


Inttonary and Dispensary, Doncaster j £1000 to tlte General 
InQnnnrr, Leeds ; £500 to tho Yorljiblre Institntion for the 
Deaf and Dunxb, Doncaster.—Mr. James Sutellffo, of Eoch- 
dalc, left £1000 to the endowment fund of tho Boohdale 
loOrmary atxl Dlsjien^ry, to bo known as tba “ James 
ButclUIo Beriueot," and £1000 to the endowment fund of tho 
Manchester Boyol Inflrmsry, to be known as " Jamta 
BatcUffo Bequest.”—Mr. Sydney Jlason, of Anglesey ond 
Ashton-under-Lyno, left as a contingent roTerdon £16,000 
to 8t. Dunston 8 Hostel for BUixl«d Sailors and Soldier*.— 
An anoiijTnons gift of £1500 has boon made to Utc Sliefllold 
bosptt^l'i-—AJdcnnan Walter Henry Barrett, of Pcndlotcm, 
left £1500 to tbo Royal IlospltaU Halford, for tlie ondomncnl 
of a bed.—Mr. Frank Atkin, of ShcnicW, left £500 to tbo 
HhelBold Iloyal Infirmary, sod £200 each to tho HhemeUl 
3ifal, " 


Royal Ilo^pltal, Hw Jc«op Uosnltal for Women, the Hbenieki 
Inititutlon for the Blind, tins Shefneld TJnlrendt’ 

SbetOeld Bodety for the Prevention of Cruelty to } _ 

Mis* Lilian Huiette Olbba, F.LH,, of Hants Crut. TcnerifTe, 
has, among other bequests, left to tbo University of Lrmdon 
a sum to produce a net annual Incosno o( £160 lor a student¬ 
ship 111 concer reaearch, either on tho physlototrical or tbo 
chemical side, to be called “ The Laura do Hallcatc Btudent- 
clilp *' in memory of her mother. 
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“ Andl alteram partem.” 


RHEUMATIC 'INFECTION IN CHILDREN. 

To the EdUor of The Lancet. 

Sm,—As in port responsible for the emphasis 
which has been recently laid on the association 
between the rheumatic infection in children and 
poverty, may I say that I used the term “ poverty ” 
only as denoting the class of children from which 
hospital patients are drawn as opposed to that 
dealt with in private practice. That acute rheumatism 
in its major forms is overwhelmingly a disease of 
the former group no one coidd possibly deny. At 
the B.M.A. meeting at Bath some criticised the ^e 
of the word “ poverty ” on the grounds that the 
infection is not so particularly common in the cMdren 
of destitute and out-of-work famihes as in those of 
the working artisan class. With the truth of this I 
altogether agree, though I do not yet underetand the 
reason of it But it seems a pity to me to ol^me 
the main issue by quibbling over the term pover^ ; 
surely -this is broad enough to carry the sense of the 
contrast we desire to stress. 

For the point is a very important one- ^ Ui an une 
outstanding rheumatic problems there is none of 
greater importance than that of the env^^ental 
influences which predispose to the uflection^ m 
children, and here we have one great fact to go o 
namely, the predilection of the dise^ 
classes. Lee us, therefore, do nothli^ to ote um 
this fact. In opening the debate of t 

the Medical Section of 

meeting two years ago I P^ohlarly ^ ^ 

“^rkiSt“p»ra°'i.S'hTaSd oV 

aJa. S|0H» to 

made the meeting so different from any previous 
ones, so signifleant ^d 

1 am, air, y Miheer. 

Harley-fitreot, Sept. 12th, 1926. 

QUININE IN PNEUMONIA. 

To the Editor of The Lancet. 

Sm,^ record of ovct ^c^oJ^bMjne^ma 

itf the Wano Agency, North jnion+ions of quinine 
India, treated with local teterest. 

bihydmchloride, may be of more this 

In 1023-24 the death-rate of pne^ 

agency was very high, in the summer, 

was a high mcidence of i^^ia m 
JoUowed by a high death-rate . P^j^gnt seemed to 
'winter. As no other foroi ^ intravenous 

lower the death-rate, I resol , that they bad a 
injections of quinine. It was came down, 

very benefleid ^^the pulse got better 

the restlessness subsided, and f 

and stronger. jjoonnsed ns pneumonia a 

As soon as a case the way in every 

blood film was taken namsites) and intra¬ 
case was negative for ^tilled water given, 

venous quu^e gr. ,7 m 10 o-cm- 

Another injection was given , • more were 

another on the fifth day, the crisis, 

given. No mjection ‘‘^he disease or 

Quinine did not shortm f’^per cent, of cases 
Expedite the crisis. In about P^^^pth or eighth 

the crisis did not take P^^, quinine was given with 
day. If the pulse was weak quimnc 

6 minims of adrenalin. -onticpd •— 

The foUowing pointe w^ notic^ malaria, 

(1) That patients with ^^nine treatment, 

did not Stanh a good chance witli the qmnrn 


(2) That when too much quinine was given it had a 
tendency to make the sputum very viscid, and there was 
difficulty in expectoration. This was counteracted by 
li. jaborand., nfi, added to mist. stlm. expect., gi. 

(8) That quinine given when the crisis was expected 
hod an unfavourable effect on the heart. The pulM was 
weak and thready, and the patient showed a tendency to 
collapse. 

(4) That quinine injections given judiciously and in 
moderate doses definitely had a good pnoumococcicldal 
effect on the disease even In very severe cases of double 
pneumonia. 

(5) The mortality of chronic malaria cases was more 
than that of non-maiarial cases, who had been free from 
fever during the summer. 

The result of the injections was as follows: In 
Sarwakai, out of 40 cases of lohar pneumonia, there 
were three deaths only. In Sararogha (civil), out of 
22 cases, there were three deaths. In Jandola tliere 
were no deaths amongst the first 30 cases treated, 
while the average of deaths amongst the remainder 
was 16 per cent. Those were very had cases of pneu¬ 
monia. On the other hand, in the brigade at Sara¬ 
rogha, where the cases of pneumonia were not treated 
by quinine, the case mortality averaged 26 per cent. 

I am, Sir, yours faithfully, 

B. Khabegab, M.B., 

Captain, I.M.S.: Agency Burgeon,'VVimo. 


THE “COMMON COLD.” 

To the Editor of The Lancet. 

Sir,—T he season of “ colds ” is at hand; indeed, 
an epidemic has been already reported. It is a curious 
fact that the general public has not rea.lised that the 
common application of the word “ cold ’ is a complete 
misnomer and, moreover, actually misleading. 
is a disarming simplicity about the word, and m vue 
public mind it is associated witli draughts, Mm 
winds,” and so forth, and the idea is inherent tna 
prevention and even cure lie in the piling on 
additional clothing. 

No doubt there is some connexion wi«i atoo^henc 
conditions, but the pubUo mind has entirely fauM 
grasp that the symptoms which are grouped tern 
imder the name of a “ cold ” are due te 
the system with micro-organisms of varying ’ 

and that the results of such invasion . 

disastrous. The lengths of fo 

the daily papers during the winter ore il®® ^ tv^ich 
deaths from respiratory complainte, nrifiition 

owe their origin to the common cold, and, i ^ 

it is well liown to the. ^eical prof^mn that 
numerous chronic and disabling diseases 
traced to the same source. among 

In consequence of this want of 1°®^ r.™ oijainst 

the community few or no precautioM am ^ ” 

spreading infection. Sufferers l^rom oi^ attend 
f^ theft sociM functioim “enSiW. quite 

places of worship and mibiccting 

regardless of the dangers to 'U'**^* * many people 
theft neighbours. The It jg quito^ossible 

suffering from colds are sof th^ it is P 

for them to remain in bed tlm fii^ ftw u®? 
if only they would do ,^°\°^^ptible pemons 
disability be shorteued, but ^jMoreover, it 

would be spared a bnc^c>-«"-V 

is certain that if such a ^ working days ” 

followed, the total number of 

would he diminished very wy the hcaltii 

The time is ripe for ® effecte are so 

authorities against a co^P}?'^„ Yn Mch a campaign 

expressive of its actual nature. 

I am, Sir, yours _ 

John Alexani^ D^ke, Ji-e- 

Harley-fitreet, W., Sopt. 12th, 1025. 
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WILLIAM ODELL^ 1U>. Dittul, F.R.O.S, Bno. 
By tbe recent death of Dr. WUUam Odoll, of 
Torquay, In hla Beronty-Ufth year, the medical 

f )rofe 0 Bion haa loet a flne example of all that waa best 
n tj>e “ old Bcbool " of family practitioners. Wiliam 
OdeH Traa educated at St, Paui'a School, Stony Strat¬ 
ford, and at Hertford Orammor SebooL Ho received 
hlfl medical education at 8t. Bartholomew’a Hospital, 
qualifying as licentiate of the Society of Apothecaries 
in 1872. Ho gained the M.R.OjB. Eng. In the same 
year and the Feilowslilp four years later, when resident 
Buigicnl officer at Hertford County Hospital. In 1001 
he became M.D. Durh. Alter holding liospltal appoint¬ 
ments for five years, ho took up private praotico In 
Hertford In 1878 and lator In Toronto, until In 1880 ho 
aettjed in Torquay. Dr. Odoll held the appointments 
of honors^ consulting physician to the Western Hos¬ 
pital for Consxnnptlon, honorary consulting surgeon 
to the Erith House Institute, and honorary physician 
to the Templo Lodge Homo. Ho was an honorary life 
mmber of the St. John Ambulance Aasodation, and 
did much work in cozmozion with the Epsom College 
^undatlon, of which ho waa local aecretary. Dnrtng 
physician to the Western Aoxlharr 
Military Hospital In Torquay. Throughout hla pro- 
iMalo^ career he took an active interest la me£cal 
eduction and politics, and was at one time president 
of the Tor^y Medical Society. Dr. Od^ made 
conWbutioufl to medlcad literature. porUcularly 
with regard to the treatment of tuberculosis. 

EsMaoii._EloJmrf Bortram 

Hn,.. ol nerttm. 
° 1 ' 81't In hi. rUitT-thW yiS 

5° ^ ndncntlon st the iUnebeter Sclml 

^ CoUot of 8m«m. 

« imgland la the Mme year. For 87 tmh fiZ 
Borrton, where he we heffin the hlshel^TeSJ^*^ 

not thhoUnKTho While 

psotfUoners fa Cbeshtrp beirt-knoim 

fellut, where he Coh**". 

Hoy^ Unlrcwlty of Ireland In ®*A.O* In the 

tnedlcal and tunrienl titer •erring «• 

PJ^Iee, Md wmi honormrr “ olteneWe 

ol lh.t town. Dr. Lor^*te V^etort. Inflmintr 

S^Bnd“4„^*h- 

Inflmuuy Medici BonrdV ind the Northwloh 

leoe.th id. twoww,7er cr ot >lMd 

w^tlde acrot* the Uno TritJ. 1 i!)Ci oretturned 

h^glilon iMt hi* Ufo Is !>«■• 

MonSi!^ had oonndtEjIinSe 1?^*^/°'' 
JlODciie^r, Mwre ho wa* h(m.^i ^4 Ann-*trwt, 

department of ^ *“ *1“ 

7f2*- At ChorfcT for the 


isoctety. He rrcrJred ^ Chortej 

Dublin, and In itKW education at 

feeru^a,^SS''SiSe®i]^ 

Richmond Hospital, ^I.U^ ^ tlinkal assistant at the 


^Mtal lUlns. 


Fkllowsuip or JLEDicncB and Post.(Jbaddate 

Mediosi. Associatiok.—a two weeks’ IntenslTo course in 

modiolno, ■utgorr, and Iho tpeolaj departments boghia on 

Monday, Sept, Slst, at tho Wettinlnster Hoanitah On the' 

«une day the Bromplon Hospital starts a special two weeks' 

conrso In diseaaoa of the chest. Beginning In October tbe 
Vcllowahlp of ifedldiMi will boh! a aeries of le^^rea on 
tuberculosis In tho lecture room of fbo Medical S^ety, 
11, Ohandoa-streot. Tbe first lecture will be given on 
Oct. 12th, at G,30 PAL, by Dr. L. 8. Burrell, oo Tnber- 
culosls from the Phyiiclan’i Viewpoint. All members of 
the medical profession will be welcomed. Also during 
October win DC held a special course In diseases of the 
throat, noeo snd ear at the Oentfol London Throat. Nowe and 
Ear HospJlaJ (an operatlrs surgery olass will Iw held In 
addition): a oourso in tropical modiolno consisting of 
eight clinical demonstrations on Tuesdays and Thursdays | 
a combined course in diseases of children j a courao in 
urologr at St. Poter’i Uospltal i and a cour» in 
dofmatology at St. John's liospltal. Coploe of any 
s^labuj, toother with tlw Pellowinlp prograrame, may bo 
obtMned from the BecroUry, I, 'Wlmpolo-stroot, London, 

Opehtno op ttte Medioai- SenooLa.—^The follow¬ 
ing fonotloDs will be held In connexion with the opening of 
the undonnentloned London medical schools t— 

SU Bartkclomev'M UotpiUiU —Old students' annual dinner 
•^amiAr, Oct. 1st, In the Great DsH of tbe hospltaL 
Chairman t Mr. J. Adams. 

Georg’s N^/u?..-The school dinner, Thursday, 
1st, at 7-1B for 7.45 pal at Hydo ‘Park Hotel, 
airman: Dr Ashton Earner The Ht. Hod. W. H. 
Bridgsman will propose tbe toast of the Medical School. 

Gujr's £f»pI/ol.—Addreas to the students. Tueftlav 
Sept. SOlh, by Major J, H. Belth (“Ian Hay"). ^ 
Kinft Co^e DMyiiaL—The Introductory addross. 
Thursday, Oct. 1st. at 2.30 pal, by BIr Arthur Keith at 
iht M^cal School, Dsninerk hlU, 8.E. 6. The armual 
dlzmar of past and present stodenla wfU be held at 7 for 
7.30 PAL on same day at the Oonnaught Booms. Great 
Queon-etresi, ^V.O. 2. Chairman i Blr Lenlhal OheatJe. 

Zendon Hospital Mrdiacl Ccnroc.—Annual old studenU’ 
dinner, Thursday, Oct, Ist, at 7J0 for 8 pal. at the 
Trooadero Iloatauront, Piccadilly Olrciia, ^ 

St. M^’# Hef^flL—Pastand pprrent students’ annual 
dinner, Monday, Oct. 5th, at the Oonnaught Booms Great 
Queen-street. Cbslnnan : Mr. l^le Paton. 

MIddfesex Bo*piiaL~la the Queen’s Hall. ThnradaT 
Oct. lit^ at 3 PAL, pr^ diilributdon by tho Hon- Blr Arthur 

In MedlclDC. Annual dinner, Thursday, Oot lit. at ih*, 
New pterion Kestsurant, Eogenbatreet. Cbalimani Sir 
Arnold Lawson. « cur 

SL rioniae’* Annual old students’ dlnnor 

Friday, C^. SOIh, at ^ Hotel Victoria, Northumborlsnd- ' 
avenue. Chairman t Mr. Samuel Osborn. wr«nu 

VtiivertUy CoUffft Ho*pHal~Atinim\ dinner of nost and 

How 0«lWt ns 

Tr**<m<TU<fr IIoApital .—Inaugural addrM bv a -n 

Ciarnui. London, Tnnoir. Nose, jum Ead 
Hoopitau—T he opening lecture of the winter crawlim -wfli 
to (riron ot tto ho.pltiU75t.y, Ino-midT TVO.T 

6lh. ot 4 r,^by Dr/’mm.ruiu WhS’^ uTS L’ 
hi. .ubjMt The PtocUco ot "The Control ’■ r 

■Elghlle.t o Period ot Moriced TJSJf'if f*'* 

log Moot llodom Imlirovement. In TeSinlqSoT^^*^'^' 

West Lomdom llEDtco-CinEmioioAL Sooeett._ 

gr^^^Uol oddroe. entlUed Thlrt^STS ^ oJSe^oS 

UMiVCTareT OF Ddhhak.—I n connexion with tho 
o^Dg Mareslcm of the University of Durham 
^^vweaatle-upcm-TjTie. an Introduetorr 
^ In the Examination Hall of thi 

Col^e on Tuosd^, Oct. 0th, at 4,30 PA*., by Sir Humphry 
D. Xtollestoo on Physic and Poetry. xxuuipnry 
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SocTETT OF Medical Officers of Health.—^T he 
annual dinner of this society iviU be held at the Piccadilly 
Hotel on Friday, Oct. 10th, at 7 for 7.80 P.lt. Dr. 
G. F. Buchan, the new President, wiU be In the chair, and 
the council hope that members will be present in lar^ 
numbers, ladles are invited, and members are asked to 
give early notice to the executive secretary, 1, Upper 
Montague-street, Russell-square, "W.O. 1, of their intention 
to be present, with the names of their guests. A payment of 
128. Od. for each ticket should bo made with applications 
sent before Oct. 10th; after that date the cost of tickets will 
bo 15s. each. 


Bill on the whole subject the prospects of the private Memlicr’s 
venture are not roseate. It Is to be hoped,” ho added, that 
the Homo Secretary’s assurances may prove more fruitful 
than those of the three Lord Chancellors.” 

Vienna Medical Pacdltt.—^A compreliensivo 

series of post-graduate courses has been arranged by the 
Faculty for the academic year 1026—20. A full syllabus 
and information rerarding lodging, &c., in Vienna 
may be obtained from the offlees of the Ylenna 
Medical Faculty, SchlOsselgaBse 22, Vienna Vlll. It is 
requested that the cost of return postage be enclosed 
with inquiries. 


SociETX foe the Stijdt of Inebriety. — The 
eleventh Norman Kerr memorial lecture will bo delivered by 
Dr R. Hercod, director of the International Bureau against 
Alcoholism, Lausanne, Switzerland, on Tuesday, Oct. 13th, 
at 4 P.ii., in the hall of the Medical Society ^ ^ndon, 
11, Chandos-street, Cavendish-square, London, W. 1, when 
the subject wiU be Alcoholism as an International Problem. 
There will bo a luncheon at 1.30 P-M. at the Welbeck Palace 
Hotel, Welbeck-street, Cavendish-square, W. 1, when Sir 
WiUiam Willcoi, President of the Society, will preside, and 
Dr. Hercod will be present. Tickets 48. each (exclusive of 
beverages). Members and associates desiring to be present 
are asked to send intimation to the hon. ^cretary. Dr. 
T. N. Kelynack, 19, Park-crescent, Portiand-place, W. 1, 
with remittance before Oct. 7th. 

People’s League op Health.—T he League, by 
kind permission of the London County Council, iviU give the 

Sims^oodhead series of constructive cducatJonarhealtt 
lectures at the Regent-street Polytechnic. The seriM wiU 
co^nce on Friday, Oct. 9th, at 0 P.M.. and be continued 
on the following five Fridays at the same hour, .^mng ^om 
whXve pWsed to lecture are : Sir Harry Bald^m ProL 
Leonard H&l, F.B.S.,Prot. H. R. Kenwo^.Mr. H B. 

Pmf S Pembrev, P.R.S., and Prof. B. J. ColUngwooa. 

nrizG award, consisting of a vi 

mSeS'k^furthSoioTl^^ngt^^ lectures held 
may be obtained from 12, Stratford-place, . i. 

Puerperal Fever and the M.A.B.— 
have been made by the Hetrop^t^ r^Sr^Tto 
whereby in future the cases f practicable in 

the Board will /pj Eas^rn Hospital,' 

and nursing .spiffs prorid^. The appointed an 

^stetSHo^^t at there three^M^tioM^A^c^u^ 

. k'ThiWi" «,Sif5 

general practitioners. 

Death Ceetifioation 

the course of his fourth ^ its thirty-eighth 

Inspectors Association, w^h recentk iu^j^j^^ ^1,0 

annual conference. Sir l^iam certifleation and 

necessity of fu^er rclom conditions which 

coroners’ law. He recalled the ^ sneaking of untrust- 
obtained during the lart centu^, a examples : 

worthy verdicts, stone he swaUowed 

“ Death from stone “ of drunkenness, ’ and 

when lying on a graTcl path in a state oi evidence 

;sis; fe ■“ “ 

medical Member dealing nnth^certam^re 

ot death certifleation and Secretary of a Government 

ot a promise made hy the Home occrciai^ 


Patients’ Payments to Hospitals.—^A return 
issued by the London Hospital Sundaj; Fund states that 
lost year the payments made by patients amounted to 
£860,000—almost exactly one-third of the total incomo 
(£2,600,000) of the metropolitan hospitals. The expenditure 
was £2,887,000. Just under half a million was received in 
legacies, and of the total of 13,026 beds, 11,234 were con¬ 
stantly occupied. 

Casualties at the Royal Free Hospital.— ^Last 

year 1761 casualties wore received, a number exceeded only 
by one other hospital. The completion of the first portion 
ot the new home for nurses since the report, was prepared 
will make it possible to open shortly single rooms for private 
patients of limited means. 

Leicester Pensions Hospital.—^T his hospital, 

which during the war served as the Fifth Northern Genial 
Hospital, is to be closed in November. There nre mmer 
more than 100 men still there, and It is expected that Oicy 
wiU be removed to Birmingham. 

Cost of Tuberculous Patients.—^T bo annual 

report of the Hospital for Consumption at Brompton shows 
that the average stay of ita 2889 in-patlcnts ■was 40 
and that the cost per head was £24 7s. lOrf. The 460 
in-patlente of the sanatorium at Frimley cost £ob 128. 4o. 
each. Of the 826 beds at Brompton 280 wore eonstantly 
occupied. 

“A. J. S. Radio” Luncheon.— The initials “A. J- S-” 

are familiar to users of motor-bicycles, and it will not >» 
long before they are equoUv fanullnr to h®®” 
ap^ratus. On Sept. 10th A. J. S. Ltd. 

opened their liondon offices, showrooms, ^d demonstmUon 
rooms, and celebrate the occasion by a lunch. Ain Mgar 
E. Lamb presided, and proposed the toast of Our Guosls, 
which was replied to by Mr. Otto Thomas and Prof. A. Al. 
Low. Whilst manufacturing nU sorts of 'wi™!®®® 

Including a fine-looking plant stand which is 
speaker set, Ibis comimny will specialise in compact 
for ordinary listeners-iii. 

Manchester’s Street A.ccidents : A 

Oampaiun.—S tatistics for the 5f®^,®“'^*“5„J'||!®yr„nrhpstcr 

that the number of persons killed In pis reriod in 

was 60,6 of there being at cross-roads, 11 p , 

cross-roads, and 11 at the Junction of side an® mm^ 

streets. The number ot fatal accidents pus^ by PP ® 21 , 
the pavement in front of mechrically: 

Involving 24 private unotor-enra, 24 miie ^ 
propelled vehicles, 7 tmmears, 4 ’,^5 persons were 

Mphiclre. In the non-fatal aocW nte 1866 
Injured. Of Oiesc accidents 370 ocpmu , ( 5,4 

.^'l‘"?f.r„‘?rcn"rSurrerso:ns 



the non-fatal accidente ’"■e™ iuvolvp, 

588 private motor-cars, 380 otho TrifTiiteon persons 

vehicles, 303 tramcars, and tlio sugge^on of 

were hurt in pillion-riding ucc'^®®f,^ the euw slmll bo 
the chief constable it has been dangers of 

placarded with largo posters Trarnhig ag^ 

Street trade, and also that P®®‘®” " in tlic city, 

be placed on public building ?,",^"(li 8 lributcd toappli- 

Smnll forms containing warnings wiu re ^ ^ . orgnmsa- 

cants for motor drivers’ Ucenccs nnd to inoion^ pjraclor of 
tlons. Similar forms uill be ,^KP„ ^-i.pols in the cilv, for 
Education for distribution to all "*®® 'latently bring’tliere 

the use ot teachers so that thcvmeJ ®o^^^^ra.^ Tliere arc 

safety rules to the notice A^'ts—wlrntthcysliould dp 

Injunctions to be observed ^"rotorWs pedestrian’s 

and not do, and a code for this poster is this : 

point ot view perhans tlie best tbl^ J t,,Arond.” Tlie 
f* Stand, look, and listen Mgbf to be memorised 

slogan •* stand, look, and listen ougu^ 
and practised hy every pedestrian. 
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Boai^ E. F., un-ar. Lodi, ililcib ^ 

ii. o^ ‘‘^i'A"nSSf£«a 

Tbe Itoyml Atesundn _ t^... 


MicAimim, J. C.. rb n nS*" ^mbo PhriU 

Sl.U., Cb.B. Win , il«ildcnt 

^stsnms. 

^^I^rrtnfurmanmrtftrtoihtaderHi,^ i . 

rviv.» foiumng 

s!sii!sS,£-Sf;aS5S;*;i3 


Cofckttltr, K**ti Counlu IIospilnL —II.P. £200. 

Denhiffk Cotmtg Cotmeif.—Atiu II.O. £000. 

Ihirkvm Coimfy Cotutcil .—Aj^U Soh. ILO. fiflOO. 

Etui Ham Counly Donnlu'k EdueaUon C^tnillet. —Temp. Awt. 
SotulLp. At rate of £000, 

Kdinbaivk^ SaittUh Bmrdot litvlOi. —Dlrt-JLO. £10CM). 
EvditM IlotpiM Jot CMldrtJU BovOitcarL, EM. —II.P, At talc of 
£ 120 . 

Otntqov Rotfal Infirmary. —Bupt. £800. 

I ndplial Eroneoft, ITI, Shajt^urg-arenve, TT.C.— 6011 . and 
Jmi. nea. M.O.'b. £120 and £100 napcotlrely. 

IfoopUat dv fJrdeptt/ and Panlvtif, ilalda Valt, 11'. •— 

nea. M.O;and Il.P. At rate of £150 and £100 rutroctlTcly. 

Xerf* i'wW/c Dtspentarv ,—Jnn. Pei. 31.0. £150. 

Xftrrnoof, £ktr1d Ltvi$ yoHMem HotpUal. —3Ied. and Suite. 
Tut ora and Peirtatrar*. 

MaccletfieJd. Chttkire Oavntv ilenial HtupffaU Pnrlaf*.— 
Ant, ]J.O. £350. 


Afnnckeiier, Antoalt Jfotnllal. —^Ant. Sxurr. Pea £10 
Af«m^^er oad VlttriH J^dinm Intillulion. —Ant. PadJolorlat. 

J/ental^/Zo^taU BetvUf tender fhe L.O.C .—ElfhUi Ant, 31.0. 
MWe^^r^nent HotpUal for Sauik-EaH London, arttnvriob, 8.E.~^ 

KordoiL Covnttf CounHJ. —-Ant. Tab. O. £000. 

-Wrfrta /rtHrac-afrfft—Oinccr Pcecarth 

JbJifol Londim OpuiaJmie Uoopihl, Cilff-road, E.O .—Pefracticn 
Aaat, £100. 

BL Bortkoiomtv’* 7/Mp//aI and OoU^. —Pc*. A**t Pbra • 

Acwmo^ur and DoinmiatratoT of Pr*c+. UldtrlferT. 

Z®’’ of ne Skin, Lelre$icT'*iuare. 

l» .c.^^Jun. Awta. . 

Bcttaj^ndonJlMMialfi^ Wome)^ Rwtk Side, CTapAow Comipon. 
SM. —n.p., threo ir.s.% Wch at rate of £50. CUn. Ant. 
fA attendance. B, to Ear. No«, and Throat 

D^jartrumt. 

B<wu0k.‘—Vn\j Dlaeawa JI.O. £760. 

Sotiik hkieJde, Ingk^ InJlrjnaty. —Jun. n 8 £150 

»•«•■»■ »*• »' 

Trefr/7oipltol.Crrp*e-ronrf,j!joUrtm,iS.ir.—Jnn.Pcair O fitnn 

wniaicn Oenanl l/MptM, A’.n'.—njL .It rmte ot (100.‘ 

Tbn Chlct In,i*otnr ol Ftetorte., ITom, Offlee, London. EtV 


tilths, ^nmagESf, jmb Bcafijs. 

BIUTHa 

SIABRIAQES. ' 

AIOJPON—SrXEf.-On Sept, Mh,‘ at Pl!»Trrr..T^«-. r^.. 

no,iSs.i.SsiFL!^ss- 

Pyde, Peolnald Walter I%ck nSfort iTi? 

U, l/ora Kathlocn, dan«hter of ^ And' 

lUmdalt, of Marflold. PjTte. W. 

S3'£j;.'ciS'r1IS‘SS,r^’ -™-t'a'’.'nS.WM'r': 

Modoax — ilTTcnKU ..—On Sppt. nth at lTnfn.»-uw 
fanR-a Cnhcrp. Old AbofdAcn. oitm 

iLO.. Jl.n . CeD.. reoond Monmn, 

iLD,, Sundoriand, to Potty 3tUebeU iTn ilorjrau. 

daniAter of I’oter illtobell, 3Ll)Zoid AWu^^'' 

SnoBE—lIOAnn.—On Sopt. 1^. at fff 


ITnarc, of CiaJeUnd*. Crtm^^Knd imi^ind'^r 
of Stanhono-fEanlcnj, v kilu, and ifr*. Uoarc. 

Tnoirrsox—wiuaB.—On Sept. Rth ’.t 4 b- tv, . u 
Falmouth, firton O. Tht^motTSiY, 

danAtor of Colorwl 1). Wl»&.'^ jn.'/ti.? ^et^rlcw, 

(rota.), nod Jlr, Wllkl.j ot 

Yonmn—ilrrrnnx,—On Sir*. liS iISJTLV. .... , 

iiitohoii. 3i.iF! S'n!!^!)!?ii "Ti*i/‘iSirtii? nf'ivi*”' 
MItoboU.lI.ll . OW Alintia:'" "•“rtlor ol Ivtor 

A .B. A /« of 7, ed. t. ekorcoA for Urr iAMriton of XotCot, of 
HMk$, Mamooa, ond LVoU, "f 
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Itirtea, ®0tmn^nts, attit ^bfracts* 

SOME ACHIEVEMENTS OP INDHSTEIAL 

LEGISLATION AND HYGIENE. 

Being an Address delivered io the Congress of Indnsirlal 
Hygiene, Amsterdam, Sept. 12th, 1925, 

Bt Sie Thomas Olivee, MD.Glasg., 

pbesident of the BnmsH beotion. 


Industmal hygiene is a comparatively recent branch of 
medicine. Although Hamazzini published his treatise on 
“ Occupation Diseases ” in 1700, it was the utilisation of 
steam as a motive power which stimulated the groud.h of 
modem industry. The manufacture of pottery, of 

hrieks for building purposes, is one of the oldest tiMes. 
Coal-naining, on the other hand, is one of the mMt miportant 
industries as it is one of the most dangerous. The Eo^m 
during their occupation of Great Britain made UM of the 
cool obtained from “ drifts ” in the city and neighbourhood 
of Newcastle-upon-Tyne. There was no dwp ml^g for 
coal in those days. It was in the early part of the thirteen^ 
century that permission was granted by Henry H. to dig 
for coal in the North of England. During the early part of 
lart century coal-mining in Great Britam wm a procm^ 
attended by great hardships, phjoicM £md 
who followed the vocation. A hundred years ago tbe ho^ 
of work wore iong, 12 to 13 per day, boy labour was exploited, 
and female labour imderground was ntihs^ j the^ for 

one shaft leading into the which ^th fw 

men and material, and, as a consequence, not oidy wM there 
•no throuch ventilation ” of coai-niincs, but in the event 
of tbe sinje shaft beco^g blocked 
of ekeape for the men underground or their cw^dM ano 
around reaching them. It was the ocourrenre of such 
^“ent at a pit a few miles from Newca^e, too^ m 
the Hartley Colhery Disaster, 60 years ^ 

which led ti the compulsory pro-^on of ^o sMte mto 

lUness, aL) the long houre of fJ! Brttish mUnment. 

6 PAI., imd for t^ ^ ft?' 3 AT'^h)^aie house at 3.30 AJiL, 
He had to be wakened at 3 hft rte ^ 

and had to walk more than a mile to tte ^ o’clock 

pithead he was obliged to be T®dtly to d^na ^ 

the morning. He often slertwh^^ himself 

from his work, and lihe the at his work, 

employed in the ^ foreman In the livlnter 

and for which he was ill-treated by toe ’ ^ on Sunday. 

months coUier Imys never saw da^ght exco^^ 

It is an interestmg tly M 



serfs in Scotland. ^Those men couw ^ It ^as not until 
along with too purchase aiM The circumstance 

1799 that they received their ^ the deplorable 

just mentioned may to mme in the eariy 

condiUons whlto i^^tX'^toe unsatisfactory 

years of last century in 0 ^®* Britain,^ tne unsu 
fusing of coal-mmors and their families. 

Fatal Accidents. 

It is impossible to ^y ^DsUrt at toat 

was three-quarters of a century ag<h I hcaiT* Before 
period were not kept, but too dea^ ^ colliers 

1814 it was not toe custom ^ne. As showing 

who met their death by an accident in toe ml e 

the death-rate from mine awidents durmg m ^ ^ 
of 1800, toe following data^8uppl’®^j^jj Colfcge, are 

H. Louis, of tbe Miningpepartment^J^tro e 

in Great Britain were :— 


Year. 

1851-55 

1860-00 

1801-05 

1806-70 

1871-76 


6-149 

4-028 

3-791 

3-995 

2-730 


Year. 

1870-80 

1881-85 

1880-90 

1891-95 

1890-99 


2-709 

2-312 

2-042 

1-704 

1-179 


If we take two later decennial periods for comparison, we 
find toat the average annual deaths from accidents in British 
mines due to all causes wore: 1873-82, per 1000 men employed 

2- S, and from 1011-20 1-3. 

With toe exception of the United States of America the 
statistics of other countries also show a decline in the 
accident fatality-rates.* In Germany the rate, which was 

3- 18 per 1000 men employed in 1870, had fallen to 2-40 in 
1914 ; in the United Statw the fatal accident-rate had risen 
from 3-6 per 1000 in 1800 to 3-62 in 1020, while during 
1020 the rate for Belgium'was 1-13, Prance 0-77, Great 
Britain 0-88, and 2-40 for Germany. Coal-mining in the 
United Stato is a comparatively modem industry; the 
men have not been so long trained ns those in the older 
countries. In addition, many foreigners are employed and, 
as a consequence of difiOculties mcidental to language, 
orders given hy officials may not be readily undemood. 
The men, too, in order to make high wages work harder 
than in most countries. If toe accident-rate is measured by 
the number of men killed for every million tons of 00.-11 
raised, too figures for the United States compare most 
favourably with those of other countries. 

Coal Mining. 

Speaking generally for all countries, but especially for 
my own, the figures show that improvement has taken 
place in the reduction of fatal accidents in coal-mining, 
largely consequent upon freer ventilation, daily inspection 
of the mine for gas before the men descend, greater use of 
safety-lamps, substitution of toe higher explosives for 
ordinary black gunpowder, also the employment of skilled 
men to place in situ the cartridges and fire them. 

Although one of the moat dangerous of occupations, corn- 
mining in Great Britain remained free from protective legis¬ 
lation until 1842, when owing to too serious condition of 
affairs revealed by a Royal Commission, women and girls 
were excluded from working underground. It was not, 
however, until 18 years afterwards that measures 
introdueed to protect toe health, life, and limbs of tto 
workers. For the saving of life In coal-mines we are indrttre 
to the attention given to the subject by men 
chemical and physical research. The employment of toe 
‘‘ safety-lamp ’’ recommended by Sir HumplOT Davy bM 
prevented many explosions, jnst as toe dally inspection by 
trained men of the areas at toe working fare of to® 
before commencing to hew coal has been too means oi 
saving many a miner from getting “ gassed. 

Important circumstance has added con^dcrably to 
safety of toe mhier’s vocation. Three-quarters of a rentu^ 
ago the dangers of explosive gases in 
been recognised, but it was not until a few v 

passed that Prof. GaUoway and Mr. H Hall Bl*°*^_^^toat 
as widespread explosions frequently foUtwed B*® 
cartridges in mines, some of these oipIosloM ''"i^nsnhere 
the di^ coal-dust which was raised fnto 
catching fire and travelling -^to ®^P'°f^® ^y 

too underground passages. Men were thus kilim ^ y ^ 
gas, partly by bums, and in other iii 3 timcre,_ wh i-rce 
was not immediate, by pneumonia. Boal-mlmng ^ ^ 

Tcale in France, BMgfu^, and Germany if tocoM. date 
compared with that of Great ,®Btoin. B j^camc 

example, until 1700 toat coal-toi*****^ .*** 
a prdi^ent industry. Other ®o^i-P.> 7 i®®toe 
have profited bv the experience toe m^teUs,^ and failure^ 

of British mining methods. toe*^ workers in 

hygienic measures Introduced to protcettoe otpor, 

one direction may inadvertently lead to d^or m^ 

I cannot do better than repto^nto ago. 

German mining authorities in toe B>m , ^ 

Before toe war several of the a"krtreUltaiasl9. 

Western Europe had become i**i^^ungnrian coal-fields, 
1 visited the Belgian, G®*™®?-near Bochum, 
and I desrended into the {"ii'I^^^^n^rganisation, the 
I was much impressed JT, -nrefulte prepared by 

sanitary measures which had itel nroinsmn Mdc by 

Dr. Tenholt, and the adequate hospit Westphalia. 

toe mine authorities for combating the d^^ 

Although the parasite had B®***^ ® fortunately, remained 
mines of Cornwall, British and a con- 

free. .^kylostomn ova and iFTu^fr^dovelopment. A few 

siderable amount of moisture for them d l>j^ 

vears previously to my -oal-mincs for which 

occurred explosions m the „.ore partly believed 

high temperatures and the dry ®®?i^“ff reducteg mch risks 
te be responsible. With toe T*®;3o°r£JSg fnto the mines. 

it was decided to totroduce wateMpraying im^ 

This, however, only caused f^h *” ,,Y .^plch it was 

became infect^ by the “w ^olbli and Italian 
believed had been brought thither ■*> , °own miners who 
u-orkmen, also probably by “**1° in^o brickfields 

during the summer months h aa worKcu __ 

* Koher: Industrial Hygiene, p-1^5. 
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Thu mold and (creat Incroaao In the numlwr of caaw 
anl:yio»tdmla»b nfSr wat«-*prayli)c can hardly bo regarded 

“A*^a^”Sa-mIno« anfler laa frro pulmon^ 
loai* mo«t men em^yed In dorty cx^pnUo^ ^ a* 

Prof E. I* Oonia • rcanaiit, “ low a* their phthW* rnor^itr 

for «>oal-mInew dlepla^ ajr^n ^ 

SniactarlSlSrwhich are dtetlnctlre of drat phthlaU, 
there are " (1) an imnanaHy late age of maxlmom Ineldci^, i , 
aid (J) an areodatlon with h^ mortalWe* from other arrenJcai 





miner* eommence* to eiprere 1 
of age, aa the following flgarw 



The ahoT* data ihow the Improrement which ha« taken 
place In tho mortality-rate of coal-miner* from i^th^l*, 
llcmufadun ttf Lucifrr lfaic*«. 

There mart be many In thl* andlence who like my*oll, 


tho ompioTTncnt of mean* for the remoTal of da*t haro 

Uluitmllon ot tBocUi I nc^ onlr 

to U» Ciporionco ol BIr ThomM 
In one ol^e London fnctorie* whordn Port* 
ni«d«. that SO out ot tho 33 male irorktia omployod thoroln 
Sid to bo ootpoDded—that U. 00 per oonL i but u 
jioonco ot more atrlngont repnJatloM. cloanUnoaa, l^thi, to . 
ho found, 13 altorward*, that tho aiupension from wort 
wero €>nly O’U per oonU 

Corhnn BUtdpklds. 

Thirty yea« ago in tho mannlactaro of India-rubber 
(rood* In Great Britain there was much oorloo* Uh^ ^ong 

the men and women con ployed In tho faotorle*. Tte flln^ 

waa traced to tho nee ol carbon bUuIphlde a* a •olvent^r 


'inero mu*i do many m wlhi iiuuwuw wuo u»jj rracea lo uw « ^»,**** — - -- 

JSOtoSOTearaaco.were witneerea of the in-health experienced eilnhnr monoobJoride In the -yu l ey U ataon of rubbor. ine 
by m en aod women who worked In match ftetoric* wherein ramnr of blaulphlde when inhaled oaare* lntoxl«tlon not 
wWte pboaphoro* waa twd. Tho men who dipped the unlike that which follow* the diking to exoew of aloohollo 
matche* In the p^rhotue peJrte and the women who filled liquor*. In the milder forms there are headache. Tomlung, 
the bore* froqnenUy *aflered from neoroil* of the }aw*bon«* 4 ud a •lagm^*^ gallt In the more pronounced form w 
or died from reptlc meolnglti* or brencbo-pnenmonla. In gymptoms, whflo primarily of the nature of amaTat^ 
other instance* where tho poUanlng was leM rerere the hysteria, occasionally become thoeo met ^th acuM 
worker* suffered from mUIo tronble, ancnUa,’and aibu- nuulat In other Instances again there are Indlrttl^ 


rhere tho poUanlng i 
from gaitrio tronble, 
a tendency of Un kn 


was IcM rerere the 
I anemia,’and albu¬ 


minuria, or from a tendency of U» long bones to become poripborel neuritl* foUowod by pa^ysls of the 
Iractored enring to peculiar (ragUlty. Bo great was the ^ce^w methods of vulcanlsteg rubber by m^ns of the 
suffering of the person* who becam* affected that It becamo jocorpomUon of flower* of suljhnr In a cloeeu chamber 
Imperatfro that aotno nnlted aetkm thouhi bo taken by qnder tho InQuenoe of best haro been Introduced, the trMO 
rarious Gorernmenl* to raoduee matche* which would has become healthier and there are no longw tho dUtreoslog 


Impcrattre that aomo nnlted aetkn cbouhl be taken by qnder Uk 
rarious Oorernmenls to produce matches which would has bocce 
strike anywhere •without the worker* taourrtng rUk to and oripi 
their health. A* far back a* 1870 Bwitteriand Introduced ]ea f>,i>n 
a BUI to prohibit the ttso of white phosphora*. In 1600 
the Britlm Ooremment Inritcd BIr Edward Thorpe, 

Br. CXnmingham, and myself to ririt match vrorks at homo If ther 


worker* taourrtng risk to and crippling forms of lUucss whioh attacked the workers 
1870 Bwitteriand tatroduced ]ea than balfa century ago. 

SUS ^ Compound,. 

) rWt natch SS U tbe™ 1" o™’ “S**! J*'” 


and abtoail wllh' the rlow of awertalctag how the worker* rise of the modem hrfo^le* has eamc^ In all manuf acturing 

_1^,-1. _1-^,*:, __^1_L iv- .1-1.- . . I_a-j-,. . tnll rrf hiimuTi IIFn Ir. HI ImyI arwi Irji ivwn. 


opinion that ths time bad 
should b* found for the 
was Lorinxer, ot Vienna, 


bad come when a barmlees *ab*Utute fa the Insidious manner m wnien it may dOT^p i m-neaito 
tb« danitcren. -rtllc phomhoron. It m»T ltT*<lu.Uy rtcl over ttn wnrirere, or op tho other huid. 
imm, who In 1816 th,t^lrew»ttenUon irmptoour mny repHly .how thrmnil^, M for rctmplo. 


was Lorinter, of Vienna, who In 1816 first drew attention •ymptoms may rmpldly *howr themself, as, for ex^plm 
to necrosis of the law-bone* as an occupational disease but by the midden onset of awte nbdomlnU pain, or kw* of 
in every country In which hiclfer matehes h«d been made power In ouc or both hands, between night and morning, 
from white phospboros there had occurred of “ pho*BT A* lead and Ita eorapound* are used in OTer 130 Industrios, 
law.** CbemUts Tied with each other to find a safe irabstb this olrcumstanoo render* lend one of the moat Important 
lute for the dangerous metonold. To French •dentist* foil metals Irosn an Industrial ijolnt of yiew, Ja*t as, rejrerded 
the hanour of sbcrwlng how by employin g •eMaiauIphlde of medicalW, It Is ono ot the moat Intcresttag. In Great Britain 
phosphorus luclfer matche* could be iMae ^Ihoat risk to and In Western Europe lead Is prroent In oro as galena or 
the health of tho worker*. After a congrres of the varioua milphlde, aTid a* thw 1* rather insoluble In wreak acid 
GoTtnunents held In BertM In 1006, the match-prodadnir *0101100*, miner* who bla»t the oro and are exposed to dust 
counlrie* of We*tem Europe decided to manufactur* hicIfM do not suffer from plumbirtn hut from a dust disease of the 
by the safe method, and ao soceesefol haa been tho result lunK called riTlcoel*. In thb Broken HID Hines of Anstralia 
that the occupation is now free from the rkks of three pre*ont a generation ago In tho form of cemsrif# or 

decade* ago. Phosphom* necrosis hiw disappeared Thla carbonate » this, when Inhaled aa fine dust, t* readily 
IsoiMof tlwtriamphsof IndastrialhygleneofwnkhriienilatrT aoluble and bocomes not only a source of plumblsm but of 
and medldne may well bo proud a-M lor which ww are tho aorcrer typo of tho malady known a* mitumlne enwphalo- 
Indebted to Franco. rwthy. It was a fortunate clrcumatanc* for the owner* of 

2ItuxufaeiuTt of «« Broken HIU Mine* that after the oerussite layer had been 

r- __ ^ worked out the subjacent ore wo* found to bo galena, for 

It helpful In other tradea. ti« mining of thl* was followed by a marked deckntloo 

Inthont^berofcasosofleadpoUouIng. A strange clreum- 
^ ^tt Pr^oyod ■uffcied atAttce, bowoTcr, has arisen at Broken Uin. IlecenUy there 
conditS^T^^ «unhealthy ha* been a recrodeoccnco of lead poisoning \ thU was foiind 

on, In pl«„ harm* booc,., chao^od 

nitrata making n*o of A* regards lead, the danger* of Industrial poisoning occur* 

.Si have bad good during the smelting cd^e ore, tho oxtricUon c3 sUrer 

ana tno indnitry u now regarded as a healthy one. from the pig lead, plumbing and aoldoring, the manufacturo 
Aracnkul Pfgmntfs. of white and red bad, the mixing and u*o of patata, the uso 

Just over '>0 atpft T wu . _ . .. ^ of lead compound* In the manufacturo of ^tlcry and of 

Trades’ CoimalUeo^f Se Homo accumulator* for electrical purpores, also in tho dyeing of 

--!l ^-oonanico or tne Ho me Offlop to whom was glTcn textile fabrics, ire. It Is hardly llkelj, owing to fuUer 

•Journal ol Industrial UygiCDC.JUy, i»S 5 , p. ti8. knowledge among the woritera of the -70100 of poiwonal 


•Journal ol Industrial UygiODC, >Ur, i»S5. p. «». 
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Industrial hygiene is a comparatively recent branch of 
medicine. Although Hamazzini published his treatise on 
“ Occupation Diseases ” in 1700, it was the utilisataon of 
steam as a motive power which stimulated the growth of 
modem industry. The manufacture of pottery, also of 
bricks for building purposes, is one of the olde^ trades. 
Ckial-mining, on the other hand, is one of the most important 
industries as It is one of the most dan^rous. The Romans 
during their occupation of Great Britain made use of the 
coal obtained from drifts ** in the city and neighbourhood 
of Newcastle-upon-Tyne. There was no deep mining for 
coal in those days, lu was in the early port of the thirteenth 
century that permission was granted by Henry H. to dig 
for coal in the North of England. Diming the early part of 
last century cool-mining in Great Britain was a procedure 
attended by groat hardships, physical and social, upon those 
who followed the vocation. A hundred years ago tho hours 
of work were long, 12 to 13 per day, boy Ubour was exploited, 
and female labour underground was utilised ; there was only 
one shaft leading into tho mine, which served both for 
men and material, and, as a consequence, not only was there 
no “ through ventilation ** of coal-mines, but in the event 
of the single shaft becoming blocked there were no means 
of ebcaiie lor the men undergroimd or their comrades a^ve 
ground reaching them. It was the occurrence of such an 
accident at a pit a few miles from Newcastle, knoim as 
the Hartley Colliery Disaster, 00 years ago or thereabouts, 
which led to the compulsory provision of Wo sharo jnto a 
mine whereby there is the “ through ventilation which ism 
use to-day. The winning of coal has always been a hazardous 
occupation. It was therefore to he expected that the riste 
aUd dangers to life in coal-mining through aewdent ^d 
illness, aSso the long hours of work, toe earliest 

opportunity engage tho attention of the British 

Two months ago I was called professionally to see a retir^ 
coal-miner, aged 72, who told me that he Ym tm 

the mine at the age of 9 ; that he worked from 4 ^ tUl 
6 P.M., and for this 13 hours work per day he recciv^ lOd. 
He had to be wakened at 3 Aar.. left house 
and had to walk more than a mile to the 
pithead he was obb^ to be ready to 
El the momtag. He often slept -svhllo he 
from his ivork, and like the boys yonnger than 
employed in the mine, he frequently fell 
and for which he was ill-treated by the foreman. In the^^to 
months coUier boys never saw daylight except 
It Is an interesting fact that as recently M^ l^deMde 
of the eighteenth century, mmers and 

who obtained salt from sea-brine-were, pra^^Uv 

serfs in Scotland. Those men could be t^u^t and ^Id 
alone with the purchase and sale of mines. It w^ not 
1799^that they received their freedom. The clrcum^ re 
Just mentionea may to some ^® 

conditions which prevailed m coal-mintog in toe 
™ of fet renturf in Great Britain also the nnsataitactory 
housing of coal-miners and their families. 

Fatal Accidents, 

It is impossible to say what the num^r 
was three^uarters of a century ago, for -Reforo 

period were not kept, but the f®“th^ll^aa hea .. ^^toro 
1814 it was not tho custom for inqut^ to he held on reuicra 

who met their death by an jatter^af 

the death-rate from mme accidents during the 

S' int^t Ta^ quinquennial periods, the dea^tos 
fromSng accidents^per 1000 men employed underground 
in Great Britain were :— 


Year. 

1851-55 

1850-00 

1801-05 

1800-70 

'M871-T6 


6-149 

4-028 

3-791 

3-995 

2-730 


Year. 

1870-80 

1881-85 

1880-90 

1891-95 

1890-99 


2-700 

2-312 

2-042 

1-704 

1-479 


If we take two later decennial periods for comparison, we 
find that tho average annual deaths from accidents in British 
mines due to all causes were: 1873-82, per 1000 men emnlovcd 
2-A and from 1011-20 1-3. ^ 

With the exception of the United States of America tho 
statistics of other countries also show a decline in the 
accident fatality-rates.* In Germany the rate, which was 
8-18 per 1000 men employed in 1870, had fallen to 2-40 in 
1014 ; in the United Stetes tho fatal accIdenUrate hod risen 
from 3-5 i)er 1000 in 1800 to 3-62 in 1020, while durW 
1020 the rate for Belgium'was 1-13, Franco 0-77, Great 
Britain 0-88, and 2-40 for Germany. Coal-mining in tho 
United Stnt^ is n comparatively modem industry; the 
men have not been so long trained as those in the older 
countries. In addition, many foreigners are employed and, 
as a consequence of dlfHcuIties mcidcntol to language, 
orders given -by offloials may not be readily understood. 
The men, too, in order to make high wages work harder 
than in most coimtries. If the aooident-ratc is measured by 
the number of men killed for every million tons of coal 
raised, the figures for the United States compare most 
favourably with those of other countries. 

Coal Mining. 

Speaking generally for all countries, but especially for 
my o\vn, the flares show that improvement has taken 

f dace In the reduction of fatal accidents in coal-mlning, 
orgely consequent upon freer ventlintioq, daily inspection 
of the mine for gas before the men descend, greater use of 
safety-lamps, substitution of tho higher explosives for 
ordinary black gunpowder, also the employment of skilled 
men to place in situ the cartridges and Are them. 

Although one of tho most danmrous of occupations, coal¬ 
mining in Great Britain remained free from protective legis¬ 
lation until 1842, when owing to the serious condition of 
affairs revealed by a Royal Commission, women and girls 
were excluded from working underground. It was not, 
however, xmtil 13 years afterwards that measures were 
introduce to protect the health, life, and limbs ol 
workers. For the saving of life in coal-mines we are indobtre 
to the attention given to tho sabject by men cngegM in 
chemical and physical research. Tho employment of the 
*' safety-lamp ” recommended by Sir Humphry Davy 1^ 
prevented many explosions, Just ns the daily inspection by 
trained men of tho areas at the working fare of the mine 
before commencing to hew coal has been the means of 
saving many a miner from getting “ gassed.” One other 
important ciroumstanre has added considerahly to tne 
safety of the miner’s vocation. Three-quarters of a contory 
ago the dangers of explosive gases in coal-ralnra nan 
been recognised, but it was not until a few more necadM hw 
passed that Prof. Galloway and Mr. H. HaU show<^ that 
ns widespread explosions frequently followed the Umg * 
cartridges in mines, some of these explosions were nue 
the dry coal-dust which was raised into the atmospnero 
catching Ore and travelling with explosive rapidity tnroug 
tho un&rground passages. Men were thus 
gas, Tiartly by bums, and in other bistancre, where d 
was not immediate, by pneumonia. Coal-^nlng on a ^ 
scale in Prance, Belgium, and Gem^y is of for 

compared with that of Great Britojn. It 
exai^le, untU 1700 that coal-mining in Westp^Ua tocarao 
a prominent industry. Other j failures 

have profited bp the oiperionco, the „f jiow 

of BiRish mining methods. As **** kers In 

hygienic measures introduc^ to another, 

one direction may inadvertent^ lead 

I cannot do better than ®a^ew ago. 

German mining authorities in Central and 

Before the war several of the 

■iYestom Eurore had become coal-Oelds, 

I visited the *Bclgian, Gennon. Hun^rmn 
Md I desrended into the organisation, the 

I was much impressed by *"6 oireu^cn b prepared by 
aanitary measures which had ,gj prov^lon made by 

Dr. Tenholt, and the in Westphalia. 

the mine authorities for remh^g the ire^ 

AlUiough the parasite had fortunately, remained 

mines of ComwaU, British hcat^and a con- 

free. Ankylosto^ ova and '?^fk?r^dcvcloproent. A few 

Biderahle amount of moisture for the^d jii^ 

years previously to my visit to M 

occurred explosions in the P-ero partly believed 

high temperatu^ thi '^e*^ rcducS^ rech risks 

to bo responsible. With “e ip„ jpto the mines. 

It was decided to i**ttod**“?roubI?. for the mines 
This, however, only caused f^h ^hicli it was 

became infect^ by the b^T^lisli and Italian 

believed had been brought %alr o^ miners who 

workmen, also probably by inX brickfields 

during the summer months had wo__ 


• Eober: Industrial Hygiene, p. 146. 
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IndustsiAL hygiene is a comparatively recent brMch of 
medicine. Although Eamazzhn published his treatise on 1 
“ Occupation Diseases ” in 1700, it Tvaa the utilisaton of 
steam as a motive power which stimulated the growth of 
modem industry. The manufacture of pottery, aim of j 
bricks for building purposes, is one of the oldert trMcs. j 
Coal-mining, on the other hand, is one of the mcrab hiH>o™nt 
industries as it is one of the most dangerous. The Bo^iu 
during their occupation of Great Britain made use of the ; 
coal oWined from “ drifts ” in the city and neightourhood 
of Newcastle-upon-Tyne. There WM no d^p mming for 
coal in those days. It was in the early part of the ^Irtona 
century that permission was granted by Henry II. w dig 
for coal in the North of England. Durmg the early part of : 
last century coal-mining in Great Britain wM a proc^^ 
attended by great hardsMps, physical aud social, npon th<^ 
who followed the vocation. A hundred years ago the ^o^ 
of work were long, 12 to 13 per day, boy !^onr ^ex^oi^ 
and female labour underground was ut^s^ ; th^ J^omy 
one shaft leading into the mine, which ^rv^ t^th fOT 
men and material, and, as a consequence, not only was there 
no “ through ventilation ” of coal-mines, hut in th® event 
of the single shaft becoming blocked &ere ■"'o'’® 
of escape for the men underground or their comrades atove 
reaching them. It was the occurrence of ^ ^ 
Evident at a pit a few miles from Newcastle, kno^M 
the Hartley Cohiery Dis^r, 00 ywrs bto or 

led to the compulsory provision or two shafw mto a 

^fwhtehy ttieil^^he “VhrSugh 'I 

use to-day. The winning of coal has alw^ ^en a hM^ous 

Pupation. It was therefore to be exirioted that toe risw 
S dangers to life in coal-mining ^brou^ accident a^d 
^ess, also the long hoim of ^ork, would at thy^^hwt 
oTYDortunitv engage the attention of the Briti 
^^TiSonths IgB I was caUed profession^y to see » 
coS^inM? aged 72, who told me that b® began wmk In 

tofiZie at ^e age’of 9 ; that he elveflOd 

fi pJiL and for this 13 hours work per day he 
Hefe to li wakened at 3 AAL, left the house “t 3A0 A^ 
and had to walk more than a mile to the nune where 

pithead he was obl^ to be ^ alttd to^nnd 

vn the Tuomintc* Ho often slept while he viimaoif 

tom hi? -S and like the W 

employed in the mine, he frequenUy fell .^ter 

anl^f o?^hlch he was llf-treatod by f o^am In to 

months collier hoys never saw dayhght except o 
It is an interesting hretoto^ Mjerently^M^_^^^ 


;;rfs to sSitlaud. Those men could bou^nt — 

along with the purcha^aito ‘ipjje circumetanco 

housing of coal-miners and their families. 

Fatal Acciotcjiis. 

It is impossible to ^y what toe numtor 
was three-quarters of a “atu^ a^, heavy. Before 

period were not kept, hut toe death-re colliers 

1814 it was not toe custom for toqu^e jjjjjje. As showing 

who met their d^to by an accident to toe^ 

the death-rate tom^^e accidents 

of 1800, the tollo^g data suppli^t me 

H. Louis, of the Minmg P®!”^*^®?*-’death-rates 
In Great Britain were :— 


A'car. 

1651-55 

1856-00 

1801-05 

1800-70 

1871-76 


Tear. 



.. 5-140 

1870^0 • • 



.. 4-628 

1881-36 .. 


* * 

.. 3-701 

; 1880-00 .. 



.. 3 095 

1691-95 .. 

• • 


.. 2-736 

1 1890-90 .. 



2-709 

2-312 

2-042 

1-704 

1-479 


If wo take two later decennial periods for comparison, we 
find that the average annual deaths from accidents in British 
mines due to all causes were: 1873-82, per 1000 men employed 

2- 6, and from 1011-20 1-3. 

With the exception of the United States of America the 
statistics of other countries also show a decline in the 
accident fatality-rates. ‘ In Germany the rate, which was 

3- 18 per 1000 men employed to 1870, had fallen to 2-40 in 
1014 ; in the United States the fatal accident-rate had risen 
from .3-6 per 1000 In 1800 to 3-02 in 1020, while during 
1020 the rate for Belgium'was 1-13, Franco 0-77, Great 
Britain 0-88, and 2-40 for Germany. Coal-mining in the 
United States is a comparatively modem industry; the 
men have not been so long trained as those in the older 
countries. In addition, many foreigners are employed and, 
as a consequence of difficulties incidental to language, 
orders given by officials may not bo readily underatood. 
The men, too, to order to make high wages work harder 
than in most countries. If toe accident-rate is measured by 
the number of men killed for every million tons of coal 
raised, the fibres for the United States compare most 
favourably with those of other countries. 


Coal Mining. 

Speaking generally for all countries, but especially for 
my own, the figures show that improvement has taken 
place to the reduction of fatal accidents in^ coal-mlning, 
mrgely consequent upon freer ventilation, daily inspection 
of toe mine for gas before toe men descend, greater use of 
safety-lamps, substitution of toe higher explosivre for 
ordinary black gunpowder, also the employment of skillcu 
men to place in situ the cartridges and fire them. 

Although one of the most dangerous of occuiwitioiis, corn- 
mining to Great Britain remained free from protectiyo legis¬ 
lation untU 1842, when owing to the senous condition oi 
affaire revealed by a Boyal Oomiiiission, women and giru 
were excluded from working underground. It was not, 
however, until 18 yeare afterwards that mj^rcs were 
introduced to protect the health, life, and Umhs of 
workers. For toe saving of life in coal-mines we are ind^tto 
to toe attention given to the subject by raeu en^^ S 
cbemical and physical research. Tb® 

‘‘ safety-lamp recommended by Sir Humphry ^*77 ® 
prevented many explosions, just ns toe daily bisP«®™“ .b? 
trained men of toe areas at too working fare of the mine 
before commencing to hew coal has bwn too me or 
saving many a mtoer from getting “ gasst^. One ®m®r 
important circumstance has added ,^turr 

safety of toe miner’s vocation. Three-quarters of are 
^ the dangers of explosive gases In 
been recognised, hut it was not nntU a ?nwed toat 

passed that Prof. GaUowav and Mr. H- M of 

os widespread explosions frequently followed ^® , B 

cartridge? in mto^, some of ata^phore 

the dry coal-dust which was raised into the ntmMpuore 

catching Are and travelling with ®^P^°i^ ?mrtlv by 

toe unitorground passages. Mon were thus kiU^ a?at? 
^. partly by biiiM, ind to other iMt«“®“-.'^bere dc^ 
was not immediate, by pneumoi^. tkial-mimng^ ^ 
scale to France, Belglufti, and ^r^ny 
compared with that of Gr^t became 

example, until 1700 that coal-mining to WMtpbnim 
I prSninont industry. Other ®<^„PiSf^“Ld tofim^s 
have profited by toe ®fP®^®®®®,'mmSlon of how 
of British mtolng methods. As an U ^rkere in 

hygienic measures to^lsaster in another, 

one direction may inadvertently thc^eiperienco of the 
I cannot do better than Ruhr a few yeare ago. 

German mining autooritire in to Central and 

Before toe war soveral of ^he c^}^ ^, 5 . ankylostdlnlasls. 
Western Europe had become y®? Hungarian coal-fields, 
I visited the B^elrian, Germnny^^j^ Bochum, 

and I descended into the organisation, too 

I was much impressed by Jb® « prepared by 

sanitary measures which had provision nmdc by 

Dr. Tenholt, and toe disiaso In Westphalia, 

the mine authorities for <w“bating the 

Although toe parasite had gamro j j^onatcly, remained 
mines of CornwaU, British ®°“*y" renulrohcat and a con- 
free. Ankyiostoma ova and lart req^^^pjopment. A few 
siderahle amount of moisture for -^oatpiinria there had 
yeare previously to my ' coal-mines for ijldch 

occurred explosions J’eS^ust were pertly toUov^ 

high temperatures and the dp-com redneing such risks 

to bo responsible. With the T‘“" p“ Xg into the mines, 
it was decided to “trodure wa^^ trouble, for toe my 
This, however, parasite, which it was 

became infected by the ^J^J^UPer by Polisli and Italian 
believed Iiad been brought tiy ? , niinere who 

wortaien, also probably by some^f to'L^ brickfields 

during the summer months h°d 
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around Cokucnc and eUowhore. At any rate, I n lO ^tK) 
ayirtTing of mln« bacomo general and the waa as 

follows r— 


Tear, 

isce 

1887 

1888 


CoiDff Of 

anky 1 Qst om laila 
.. 107 

.. IIS 
.. 90 


Year. 

1890 

1001 

1003 


Chsei of 

ankrloatomiasU. 
.. 376 

.. 1030 

.. 13W 


The repU »tu1 ewat Increase In tho nnmber of cases of 
ankyloatemiasia affo watcr-apmytnf can hardly be regarded 
as a colnddenco. 

As a cla»!, coal«mliieiB solfeT less from pulmonary tuberen* 
loals moet men employed In dusty ocenmUons, but as 
Prof. E. li. CoUla * remains, " low as tbelr phthisis mortality 
Is, the experience for coal-miners displays certain sUtlstJcal 
chamcterfattca which are dJsthicUTe of dost phthtsls,” end 
tluHw sro " (1) an xmusnnlly late age of maxlmnm Incidence, 
and (2) an aseooUtlon ^nth hi^ mortalities from other 
resplmtory diseases/' Minors who are working at the coal 
face saffer from phthisis rsdber more than other miners 
helm ground and workers abora ground. Phthisis in coal* 
miners commences to expeew Ita^ at and after SG years 
of age, as the following Ugures show i— 


IVriodf. 

Ago period*— j 

36 

46 

66 

66 and 
over. 

IJftMS .. 

1-16 

mSM 

S-fJ 


lOOfMJl .. 

1-00 

■m 

2-04 


1019-11 .. 

1-01 

t,t 

1-43 

1-03 1 


ihe abore data ehow the ImtmjTccoent which has taken 
place In the mortallty-rata of coal-miners from phtUlsla. 

Ilamtfaeiur4 oj Lveifer Malcia, 

There must be many In this audience who like myself, 
10 to 80 years ago, were wltneases of the Ul-heallh experienced 
^ men and women who worked In match factoriea wherein 
9 rhlte phosphonis was used. Tho men who dipped the 
iMtches In the phoaphorua paste and the women who OUed 
the fre^ntiy fullered from necrosis of the law-bonas 
OT died from sepiio meningitis or hronchopoetimotiia. In 
othw instanecs whero the poUonlng was W eeroro the 
w«fc^ folTeted from gastrie trouble, ansxnla, albu¬ 
minuria, or from a tendency of the long bones to beoome 
fjajwted cwfng to peculiar fragility. So great was tho 
^artM of the pemoos who became affected that It beoame 
that aomo unhed action shoukl bo taken by 
wwus thmmmenff to produce matches which wwld 
■™",*tt;^here without the workers incurring risk to 
** flwittertand Introducod 
the use of white phosphorus. In 1B«0 
7 ^ I V Government Inrlted Sir Edward Thorpe, 
myself to rUIt match works at homo 
ascerUlntng how the workers 
Sfi ^ ^«e exposed to. 

confrtree, wo were of the 
s£mM time had como when a harmlees subsUtnte 

was T-nrin /? ^ dangerous white phosphorus. It 

to '7''ho in IfttB dtow attention 

occupational disease, but 
f"nn hiclfor matches had been made 

S?' ^ ocourmd cases of " pbos^ 

lo“?uIu l.li 

Earopu dmldrf io manalMtore hioU.n 
Sat ■“ h« been th. n«Ut 

I^K»phorus necroets has disappeared. This 
b, pw «.a lor 

iXonu/artiwc q/ dftrrors. 

It w ^ proved helpful la other trades. 

Md Uio toaortrr 1 . noit r.g,nj.d „ . hMlth,^. 

Arsenical Wjmicni^ 

TmSi ‘ “ember of the Dangerous 

jjylcs Com mittee of Die nome OfBee to 

• Journal ct Industrial Uyglette, lUy, ifijs, p, jjs. 


the task of InTwtlgatlng sereral trades which were regarded 
as li^mleal to health. One of these was tbo manulaoturo 
sTuI use of wall-papers which contained arsonlo. also the 
manufacture, mlxmg. and nse of “ emerald groan. ' It had 
been found that much lUneaa hlthorto unrooognlsed was tho 
retuH of sleeping In bedrooms with walls covered by paper 
containing arsonlcal pigment. Men employed In tho grinding 
and mixing of such ookairs fullered from uloera on their 
handf and Sugars and upon tho genitalia. In other loitano ef 
a painful nountls waa eatabUfhed which occasionally ended 
in poralysla. In the United Btatea, in Ilolland, and other 
countjies tlis sublect had also received attention. In 
Massai^uaettf, for example, a law had been paased In 1000 
limiting tho amount of atsenlo In wall-paper to the extent 
of O'l gr. per fouare yard, hut at the ihne of the Brlitah 
Inquiry alluded lo, we found manufacturers had been phiolng 
aevoml grains in a square foot of wall-paper. The uaa of 
arsenical pigments in wall-japor in Great Britain was 
anbsequenily prohibited, tbelr placo being taken by aniline 
and other sale colours. To u>e fortunate reanlts which 
havn followed in all tho trade# wherein arsenical compounds 
are used, atnngmt regulations, Improved venUlattou, and 
the cmploTinent of means for the removal of dust have 
contributed. 

Aa an Ihostmtlon of the good effected 1 need only allado 
to the experimea of Sir Thomas Logge who. In 1900, found 
In one of the London factoriea whe^n '* Paris green " woe 
made, that 20 out of the S3 male workers employed therein 
had to be snspended—that Is, 00 per cent. i but as a coue- 
.quonoo of moTu stringent regulations, oleonltness, baths, Ac., 
he found, 13 years afterwards, that the sutponsion from work 
wore only 0 u per cent. 

Carbon BlaufpAIde. 

Thirty yrom aro In the manufacture of India-rubber 
goods In Great Britain there was much serious Unots among 
the men and women employed In the factories, Tho Illness 
was traced to tbo use of carbon bbulphtdo as a solvent for 
snlphur monochloride In the vnlcaniaaUon of rubber. The 
vapour of bisulphide when inhaled causea intoxication not 
unlike that which follows the drinking to exee« of aleohoUe 
liquors. In the milder forms there are hoadache, vomlUog, 
and a staggering gaJti in the more pronouneea tonn the 
•ytnptoTTU, while primarily of the nature of aggravate 
hysteria, oocaalonally become those met with m acute 
mania i in other Instances again there ore Indlcatfona of 
peripheral neDritls followed by paralysis of the limba. 
Since new methods of rukanlrins rubber by meant of tho 
Incorporetlon of flowers of sulphur In a dosed chamber 
under the influenco of beat have been Introduced, the trade 
has become healthier and there are no longer the distressing 
end crippling forms of lUnees which aUswl^ the workers 
leas tiiATi half a century ago. 

Zmd and lU Compound*^ 

If there Is one metal more than others which alnoo tho 
rise of the modem Industries has exacted in oUmanufaotaring 
oountriee a high toll of human llfo it to lead and its oom- 

pounda. One thing charaotertotio of industrial lend poisoning 
is the iDsldlons manner In which It may develop j ill-health 
may gradually steal over the workers, or on the other hand, 
symptoms may rapidly show themselves, as, for example, 
by Uie sudden onset of acuto abdominal pain, or loas of 
power in one or both hands, between night morning. 
Am load and its compounds are need in over 130 Industries, 
this elrcumstonc* renders lead one of the most Important 
metals from an Industrial point of view. Just as, regarded 
medJea^, it to ono of the most interesting. In Great Britain 
and in western Europe lead to present In ore as galena or 
sulphide, and aa this to rather insoluble In weak acid 
solutions, miners who blast the ore and are oxpos^ to dust 
do not sufTor from plumbietn but-trom a dost dlsooso of tho 
lung called rilieotto In thb Broken HIH JUnes of Australia 
lead was present a generation ago In the form of cent$*U 4 or 
carbonato ( this, when Inhaled aa flne dust, to readily 
soluble and becomes not only a source of plombtom but of 

the severer type of the malady known as aatomlDe enwphnlo- 

It was a fortunate olreumstanoe for the ownere^of 

e Broken HIU Mines that after the ceruselte layor^ W 
worked out the subjacent ors waa found to be galena for 
th« mining thi. wM [oU<m«i b, . muktd dodcMion 
to th« nunibor ot c»m^ l..d TOUonto,!. A .IranEo clreujn- 
Iiton<», howmrr, ho« ari«n «t Breton Hm. HocotUt Umio 
hM boon . toorndo«»nco o( lotto poUontog, thU -ni fonnd 
to bo dno to th. loto oro In ptoci. hitonr bcoomo ototocod 
Into cerujalte. * 

^ ro*^ lo.a, tho auimr. ot lnda.trUl polvming oooor. 
dnrirw tho BmoIttoR of ifio oro, tbo oltrirtlon ^ rtloor 
from the pig IcM, plumbing and soldering, the manufacture 
of white and red lead, Iho mixing and uso of points, the use 
of lead compounds In tho manufacture of pottery and of 
accumulators for electrical purpoeoi, also in tho dyeing of . 
t^Ue faiirics, Ac. It Is Vardly llkels, owing to fdiler 
knowledge among the workers of th# valoe of personal 
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tlie shape shown in Fig. 0 Tvith two D-shaped openings 
facing each other. Slake a cut midway hetwecn the 
two D’s and then pass a strip of bandage tlirough the 
two openings and tie it,at their lower part. This 
kinks the apparatus and makes it concave. In this 
case ordinary instead of corrugated cardboard is 
better. 

4. On a Nntrioni Beef-tea. 

Altliough milk is so nearly perfect as a fluid food, 
it is often desirable to have an alternative albuminous 
fluid food, for example, for patients who dislike 
nulk, ■ ■ ' , ' „ 

Pound 2 oz. of fillet of beef in a mortar TOCh 1 oz, 
of cold water, press the resulting paste tlnough a 
wire sieve with the back of a wooden spoon or a 
vegetablo presser. Eotum what comes through the 
sierm to the mortar. Pour into the mortar on top 
of the pounded meat 0 oz. of boiling bouillon, clear 
soup, or if notbing better is available, on© of the 
commercial meat extracts. Stir this up and then 
pass it again through the sieve, wliich still has some 
particles of meat entangled in_ its meshes, wMcb 
particles get washed through with the broth. The 
result is a reddish fluid which seta into a jelly after 
a few hours, and should measure about 8 or 0 oz.; 
that is to say, the whole of the 2 oz. of flfl®t bf beef 
are contained in a tumblerful of liquid. The m^t 
is very lightly cooked, but if the bouillon is skilnmy 
prepared there is no raw taste. Other kinds of beef 
can be used, but they are inferior to fillet, as they 
contain more fat and fibrous tissue. c 

I have given this formula to Messrs. Withers, of 
20a, Baker-street, who are prepared to supply this 
beef-tea to order, and as prepared by them it is an 
extremely palatable product, I have oxaminea it 
microscopically and find that the beef ^ reduced 
practically to its'ultimate flbre^ and that many of 
these are actually broken up. Needless ^ 
preparation will not keep and must therefore be IresMy 
prepared daily. 

Era. 3. 



A method ot keeping TWerBoh erafts in position. 

5, On Keeping Thieracli Grafts in Positwn. 

In Eig. 3 the condition is for 

the left bieaM of a ^ to bring 

carciiioiii&' nnd it> litvs bcGti found P inn rporc- 
the skin together. The d^Wy shaded p rt 
sents the skm grafts which eterifised 

nuentlv. After this has been done a pi^ o drotohed 

Smflo-nettmgisgentlyiiudoverth^^ 

out flat on the chest waU and is not 

Stoted“of to rife gi^fTs, bifl. 

toe ^rgron may fancy can be applied. II there 


much discharge tiu's will escape through the mesh 
of the netting, and it will he found possible to renew 
the dressing without disturbing the grafts. 

0. On the Insertion of Drainage-tubes. 

It is important where a drainage-luhe is to be 
inserted through a stab wound to see tiiat the lines 
of the stab correspond with the lines of the cleavage 
of the skin or with the lines ot tension of a flap. 
For example, after total amputation of the breast, 
it a drainage-tube is put in through a stab woimd in 
the long axis of the body the hole will be dragged 
open and take a long time to heal. If, on the otlicr 

Fig, 4. 



A dralnago-tutic for emproma. 

hand, the incision for the drainage-tube is at right 
angles to tlie trunk the tension of the flap t 
dose it and it will heal rapidly. In Puttmg a dmhwe® 
tube into the centre of an incision, “ 

after an operation for goitre, it is 4e 

that the edges of the incision he ev^y gpfurcs 
tube. The best way to do tins ^part 

in the middle of the mcision sufflo ent^y^f^^. 
to admit the di'amage-tube and ro pl^cd 

is exactly the si^e amoimt of the two 

the incision. Wien the tuho jf ppt, Jmd 

edges fall together ^latuiallr, ^horc s ^ 
been a little longer than too other ^ 
been an ugly scar. Aftor Tf them is 

times desires to press tiio part -vvounds 

any collection of pus witlun ik this can 

of certain parts, for example M ® tlic wound 

often be done by holding a ^ pressing for 

and directing tlie patient to do too prra. s 
himself. Nervous patients aiiprecia 

7. On a Drainage-tube for Empgema. 

This is a .shght mothflcMton^f;^ 

I have already pubhshed. The m 
desired length and stee is ^ g„pg (z,), and tlie 
oblique cuts mark out tlie ^ ^ ^|jc open end of 
end.s of toero two cuts «f;>“°'^^rking out tlic two 
the tube by two pairs of coming away, 

long narrow flaps (u) tlmdoU^ P«^j_ 3 , Xho 

leaving a tube as .fbown through 

tube is put into Position and side. Us ends being 
the edges of tlie wound on either si » 
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tied and left long. Tlicae long ends are Uientiod round 
the long flans (a) holding tbo Uibo firmly in position. 
The triangular flaps hold the edges of the -wound aside 
and prevent them from falling over the ond of the 


when. hexvUng is complete, ft painless rounded 
stump well calculated to boor preasure. Somo- 
times two little oar-like processes wlH be formed on 
either rido of the Incision. These can bo removed 


Fia, 6. 



A mfrthod ot mmoTlniE Oncor* and too-nalls. 


tube. To remove the tuba tho bows ore untied, 
the tube washed, replaced, and the bows rctlod (0). 
The sutures hold for a week or ten days, at the end 
of which it is usually easier to retain a tube of tho 
ordinary pattem- 

8. Ort jRsinoplHj? Fbiger- and Toe-nalla. 

The operation of remo-vtng a nail Is usually called 
*' avuWon,” a term which suggeste vlolonco. The 



best way to do this little operation !■ n«n » *».«■ 

flat-blodod blunt dlsector I the OM S 

name ot StneDonnld’s rasputorr 
md. i. gratly inilnuatcd^er tUa too 

aide to sldo so os to CTftdually eenarafn it^ 

bed ne nan con tETb^StTup‘.Sid 
a mlnimom ot laceration ot tho undorlylJnt,^^^ 

in some cases, for oxomplo wlifen t1i« non *i. 
EToat toe la enonnoualy ‘p . '’® **■ 

TIk Incblons are made as In A, furrounSSfijl^l!^ 

and tho nall-ted matrix one! nan^‘rilSn^l’”!?“*iV' 
terminal pliahmx covered nlth l 

.t the Ixfttorot The ^J^d at ri 

.. . 1 . .™ 3 ". 2 S|SJ 4 -£',rr.Si 


by excising two little triangular flaps of skin as 
indicated by tho dotted line m 0, If tho reflected 
flap over the matrix should prove to bo too thin at 
Its edge, this can be trimmed away. 

0. On Jnffirfnol Cololomi/. 

I practically always opeai the bowel in this opera¬ 
tion Immodlately aft^ fixing it In the wound. I care¬ 
fully suture tho bowel and the Intervening mesentery 
to tho sldn with fine catgut and then pass two stout 
silk Ugaturea through the iQGsentery without inter- 
locking them. I then pack rorind the with gauxe 
wet m 1 In 2000 porchlorido of mercury to protect 

[Fro. 7. 



Satnrinr of bUdder and abdanUiil wiD after ptortatecttiny. 

«.e wound. I «Ht open Uio bowel, aa riiown in 
Fig. 0, clean It out, and paag a colotomy tube Into eooh 
ond. 1 then tie tho two sutures ono round each of 
tho colotomy tubes and tho bowel as tightly os 
poariblo, so os to bold them In position and oomplotely 
avasculoriao tho tissue beyond the ligature. A* my 
bands ore now soiled I remove my gloves, tako away 
tho wet guuxe, and replace It by a cyanide gauze 
diewlng wrung out of 1 In 40 carbolic acid. Colotomy 
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tobes df india-rubber are tied over the glass tubes 
in the usual way. At the end of a week both tubes 
and the intervening piece of bowel separate cleanly 
without any hsemorrhage and a very satisfactory 
colotomy is obtained. 

10. On Vie Use of Figurc-of-8 Suture after 
Prostatectomy. 

After removing the prostate I am in the habit of 
closing the wound around the drainage-tube as follows. 
A stout silkworm-gut stitch is passed through the 
muscular wall of the bladder on either side of the 
incision, avoiding the mucous membrane (Eig. 7 («)). 
This is done above and below the tube, and the cut 
edges of the bladder are inverted around the tube. 
The sutures are then crossed and passed through 
the whole thickness of the abdominal wall—tlmt 
which came from the right side of the incision into 
the bladder coming out on the left side of the incision 
in the skin and vice versa, so that when these are 
tightened up the bladder incision is turned in and 
the whole of the abdominal wmmd is approximated. 
But more superflcial flgure-of-8 sutures, as many 
as may be necessary, ore put through the sheath 
of the rectus, crossed, and passed out through the 
skin (Fig. 7 (6) ). When all these are tightened 
the abdominal wall is held well together, the edges 
of the bladder incision are inverted, and the bladder 
held well against the deep surface of the wound. 
These sutu^ are cut on the thirteenth day and 
removed on the fourteenth, thus leaving no buried 
sutiues to cause trouble, 

SoamFRAcnoAii Pointb on thh Operative Sdbseby 
OP THE GAXL-BLADDEB. 

1. In order to bring the biliary passages into a more 
accessible position, it is usual by some means or other 
to extend the spine into on arch, the summit of which 
is at the lower dorsal vertebrm. This may be done 
either by placing a flito. sandbag or a pneumatic 


the ^ine in the lower dorsal remon, but with much 
greater comfort. It is shown in Fig, 8, 

• patient has been laid upon the table he 

IS Jifted up almost into a sitting position, and firm 
piDows or sandbags are pnshed tightly up against the 
lower part of the spine and banked up as far as the 
lower dorsal region. The patient’s head and shoulders 


Fia. 8. 



are then allowed to fall back to the horizontal position 
and supported by further pillows. In all, about half 
a dozen are recLuired. It wiU he noticed that not only 
is the angulation secured but that the abdomen is 
acutely inclined, making an angle of about 46° 
with the horizontal, so that on opening the abdomen 
the small intestines drop away to the pelvis and do 
not intrude upon the field of operation. It is only 
necessary to persuade a few normal, conscious 
individuals to try this position and compare it with 
the older ones to demonstrate how much more com¬ 
fortable it is. Further, aniesthetists teU me it is a 
better position from their point of view, as it interferes 
less with the freedom of respiration. I have used 
this method now for a long time and have found that 
it gives good access with aU the various incisions 
for exposure of the gall-bladder. I may mention, 
in passing, that, like many surgeons, I now usually 
attack this region through a paramedian incision. 


Fig. 9. 



The lino of the Incision thronah 
the pcrltonenm over the gnU- 
hlttddor. 



don Into tho gaH-hladder 
th dralnago-tnbo sutured to 
i margin. 


Fig. 12. 



Sohenmtio tIoV of tho Ineldo 
of gan-bindderaa Itvotdd 
appear If viewed from tho 
hepatic anrfaoe. 


Fio. 13. 



tlon. 


pUIow behind the patient in the lower dorsM region, 
by a " bridge ” on the opeiating table, or by usmg 
a specially arranged operating table. All these posi¬ 
tions are' extremely uncomfortable to a conscious 
patient and are thenefore a factor in producing dis¬ 
comfort after the operation. The method 1 have 
employed obtains exactly tho same angulation o 


. In view of the accidents which have 
the common duct in excising „ f,® J.ia 

lught in most text-books that the 
imenco over the cystic duet. In ® ^Mn pot.^, 
ti a small gall-bladder, with lax 
a broad subcostal arch, this the 

r ns it appears to he in the iUustrations m the 











The L11.CET,] 


im, ARTHUR EDilUNDS i ** DE itTNIMIS " 


[Sot. 26, 1025 037 


boots on opcratlvo surgery. UnlortunAtely, howovor, 
A very law numbtff of thewj caaos aro oxtromely 
fat, the ffttU-bladdcr is enlarged, obscuring the ducta, 
so Uiat tbis method is dilTlcult; and in such cases, 
even -when It Is po^ble. it can only bo done by using 
a good deal ot undesirable force. It is rccommonded 
In sach cases that the gaR'bladder should bo aspirated 
before removal- In some cases this is, In my opinion, 



Tho ■oparaUon ol U>c pdl tladder eoapJeted. 

Tory undesirable and also unneocftaorr. The 

ImS.!.. to rtSoTO 

tho j^-bladdor by conunencbig tho genarnUnii from 
the liver at Ita lundoa and atlbo atm^m^ 
dWlnclly tba otrartuKa irhldi are^S^tuiSl to 
neichboi^ood ol the (oromou 

and a mtoe pad packed over the raw ^ 

to comrol the luBmorrhage, If this 
to Intorforo -rtth tho opora^o " A. i 
it is Tery rare that this is tho case j 

ThTtad^a^b^t”^ 

Wd.r'”i, tom oStded 

from the lowest rmlnt m ® peritoneum 

^ divtoon otTh” p’Stoneu^S, 

ft IsTow nulto 10^0“^ aiwcctlon 

Weoa tho tra™^ lAoa 


Tho gall-bladder Is now connected only by ita duct 
and its blood-veasols with a small amount ot areolar 
tla^e between. Tho cystic duct la Boparated from 
tho remainder of the pedicle and trac^ downwanl 
08 far as the eurgoon tulnlcs deflirablo. An anourvam 
nec^o Is jiasscd around the remainder of tho pedicle— 
that Is to say, around tho vessels, which 0 x 0 Ugatured 
and divided—care being token to leave a sufTlclent 
amount of tissue on tho far side of the Ugaturo to 
prevent it slipping off. Tho gall-bladder is left 
connected merely by tlie cystic duct which la ligatured 
end divided In the usual wiw. If tho common bile- 
duct has not been expoeed TOfore, it is easy at this 
stiw to do BO, making gentle trairilon on the cystlo 
duct and pushing the dWded peritoneum aside. 

To separate the gall-bladder from tho liver, storting 
from the fundus and then to tie a string more or 
less blindly around a pedicle la certainly a dangeroiis 
proeoduro { but by Oils method we min the advantage 
of a mobile rall-Dladder and at the same time one 
can SCO exactly what is being Ugotnrod Even when 
tho transverse Incision is mode across the lower 
part of tho Mil-bladder it is usually (mlto easy to 
, expose the uholo of tho cystic duct. Furthermore, 
if one has the consdousneas that the duct has been well 
and truly ligatured a small escopo of bUo along tho 
, drainage-tube for the first 24 or 48 hours does not 

S vo the surgeon any apprehension that his ligature 
IS sllnped, os it will be evident that this cscopo 
I is merely due to the loooratod bllo-dactfi on the sorfooe 
of the liver. 

3. Drainage of tho pdl-bladder is an operation lees 
, frequently porformod to-day than formerly, but thero 
ore certom coses In whlou it Is necoeaary. ^me 
surgeons recommend the sutnro of tJiD wall of tho 
gall-bladder to tho deei)eT part of the aMomlnal 
wall, while otl>ors recommend that a tube sliotdd bo 
I Insertod and fastened In with a purao-string, tho 
, object of the purse-string being to Invert tho walls 
of the gall-bladder ns tho walls of the stomach are 
I Invaglnatod in a Bjider’s gastrostomy, so that when 
, the tube is removed tho goh-bladder will close 
rapidly, 

Biciliam recommends that when tho incision Into 
tho gall-bladder is slib-liko n fow points of Lcunbert*a 
sutures should be Inserted and tho dralnago-tuba 
brought out at tho middle of the IncWon. The purse 
string method Is very eaaQy applicable when tho gall- 
bladdor Is distended and has lax walls, but it Is dlfuciilfc 
to carry out In a contracted gall-bladder wiUi thickened 
walls, eepednlly If a large opening has been mado In 
the mll-bladdor in order that the aurgeon may explore 
, Its Interior with hta finger, a proeoduro which, ob 
R utherford Jlorison says, snoula always bo carried 
out. It is a good plan not to Incise the gall-bloddor 
actually at ita fundus, but Btorting at a point about 
half an inch from its attoohment to the liver, to carry 
I tho iDcIston upwards as tar os may be necessary 
to insert the finger, ren^ovo tho stones, and clear tho 
dneta (Pig 11) A dralnago-tubo about the ulro of 
a No. 12 catheter with soveral holes out in its eldo 
U then push^ along tho gall bladder towards tho 
cystic duct and a non-absorbablo suture paswd through 
tho gall bladder and tube, Tlda sntnm In HaTI no 


a few days, cut through tho tissues of the gall-bladder 
and libemto the tubo, with wldch It ultimately cornea 
away. TIm Incision in t^ho ^-bladder is then closed 
by seye^ laycm of Lembort’s sutures, aa many 
rows boi^ insert^ as poedblo, care being tokoK 
^ EtOI-bladder between tho 

tube ^ the Uvor The gronter tho amount of enfold- 
^ gan-bladdor fall 
tocher when the tube la removed and tho law risk 
is there of the fonnatlon of a bUiary fistula {Fig 12). 
Tho latter figure is a schematic diagram of tho 
Incision so sutured, \'iowod from within. 

It Is my cxporlenco tliat tho dlscliarge ot bllo In 
these cases ceases In 21 hours. Tho drelnago-tubo 
[Mdlng from tho gaU-bladdcr la brought out through 
tho abdominal wall at a convenient point and fastened 
In i>oeitIon- To do this a tdlkworm-gut auturo la 
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passed tl^ugh the sMn and tied securely, but not 
too tightly. The loose ends are again tied together 
m a reef knot about half an inch from the skin, and 
the ci^ are now tied firmly round the drainago- 
TOhe (Kg. 13). The drainage-tube can he held very 
firmly m this way and it will take an appreciable 
tug_ to pull it^ out. furthermore, by securing the 
drmnage-tube in this way the lumen of the tube is 
not opened and the bile does not leak into the dressing, 
but runs away into the receptacle provided for it. 

iNSTEtronoN OF Stdxients. 

In order to make diagrams at the bedside I have 
had made for me sketch, blocks of “ poster paper ” 
upon which I draw either with a carbon pencil or 
a “ BB ” carpenter’s pencil, as sold by Winsor and 
Newton. To demonstrate cutaneous sutures I use 
spongiopiline. This is a sort of felt on one side of 
which is a black waterproof layer which represents 
the cuticle very well. If tliis is pinned on a black¬ 
board incisions can be made into it and sewn up with 
thick white silk for class demonstrations. To illustrate 
pla^c _ operations I use stockinette dress material, 
which is fastened loosely with drawing pins over a 
frame. _ Lines can be drawn on this with soft chalk, 
and sliding flap and other plastic operations can be 
i^dily carried out. The best materi^ for the sutures 
is the thick real sUk which is sold for knitting purposes, 
for demonstrating intestinal operations I employ a 
tube made of two thicknesses of flannel—^the inside 
red flannel and the outside white flannel. With this 
all the ordinary methods of intestinal anastomosis 
can be quite readily demonstrated. 
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appears to have been a distinct drop 
In the volume o£ urine passed at the onset ol coma, since he 
had been passing largo quantities just betorc. Nohvith- 
quantity of fluid given diuresis 
did not occur for two daj-s, and tlien coincided with a 
corapleta return to consciousness. Blood-urea- On the 
second day, when the patient had almost recovered, the 
blood-urea was stiU twice the normal value. Subsequent 
hEtory: This case is remarkable In Hint so severe a case 
of diabetes, reqmrmg 60 units of Insulin dally to keep the 
urine sugar-free, should have recovered to such a degree 
as to iwnnit the omission of insulin, at any rate for the 
time being. 

Case 2. B. K., aged 18, female. Admltteil under tlic 
care of Dr. H. French. History of diabetes for two and a lialf 
years, treated by diet. Fourteen days before admisslou 
the patient complained of a soro-tbroat and became consti¬ 
pated. An enema was followed by some improvement'. 
Two days before admission patient collajised and vomited. 
The next day there was no improvement, vomiting continued, 
and there was much tiiirst. On the day of admission she 
became dozed, and when admitted she was comatose with 
some delirium, the respirations were deep and quick, and 
the pulso rapid and feeble. Treatment and procress arc 
shown in Table IL 

Table II. (Case 2.) 



Blood, 

Urine. 

TreatmonL 

Dato in 






a 



Bopt., 1024. 

E 

Urea 

%. 

Vol. 

02, 

sf 

.a 

Fluids. 



5 





H ^ 

7th: 8 P.M. 

12 P.M. 

0-00 

— 

7 

4 

3*6 

+ 4- 

-1- 

1 See 
/below 

>40 

8th: 8 A.M. 

■— 

- - 

10 

2-8 

-1- 

—- 


40 

4 P.M. 



4 

3-5 

± 



80 

12 P.M. 

— 

- - 

Nil 

Tr. 


— 


60 

9th: 8 A.M. 

— 

—— 

I 

Tr. 

Nil 

-f 


20 

4 P.M. 



I 

Tr. 




Nil 

12 p.m. 

0-45 


Nil 





Ml 

10th: 8 A.M. 



0 

Tr. 

Nil 

■f 


Nil 

4 P.M. 

— 


4 



— 


—• 

12 P.M. 



Nil 





SO 

11th: 8 a.m. 

0-60 

0T08 

4 

F.tr. 

Nib 

+ 


40 


The following II cases are recorded as illustrating 
some aspects of this complication which 8u:e worthy of 
note, and have a bearing on its present-day treatment. 

Case 1.—P. M., aged 26,mole. Admitted under the ckre of 
Dr. A. P. Beddard. No history of illness tiU three weeks before 
admission. A sore-throat, tiiiTst, and weakness were t^n 
noticed, and diagnosed by his doctor as influenza, 
thirst and weakness increased, and some polyuria developed ; 
he became constipated, and on the day before admission 
was drowsy. On admission he was semi-comatoso ana 
“ dyspnoelc,” with a pulse of 110 (no note as to volume). 
The treatment and progress lor the flrst four days are shown 
in Table I. 

Table I. (Case 1.) 


QW 

Blood. 

Urine. 

s’! 

Po 

A 

Sugar 

%. 

Urea 

%- 

Vol. ' 
OK. ' 

Sugar. 

Acetone 

bodies 

(Fed,). 

Albu¬ 

min. 

6th 

7th 

8th 

9th 

0-64 

0-147 

0-09 

0-083 

10 -FOIll 
20+0 , 
3i 

94 

■H- 
+ + + 

+ + 

4- 4- 

1 

-I- 

Nil 


Treatment. 


Flulda.i 


See 

below.l 


Insulin. 

units. 


00 

46 


11 0»-One oathoter Bpoclmon, volume not monsnrod. 

Fluids.—0th, 7th 15 oz. htly. glue, and bicarb, rcotally and 
mouth. 8th : Solid food started. 

Ho was discharged “ sugar-free ” on 25 units of insulin 
night and morning, and on a fairly 

Four months later he was readnuttod njned”: 

With no alteration in his diet and without 
sugar-free, and his blood-sugar at 6.30 r.ir. ww 0 136 per 
cent. He was discharged on a di et without insulin. _ 

•The chief points in tUs paper wore 
roecUnB of the Section of Therapeutics and Phonnaco ogj 
the Boyal Society of Medicine. 


F. tr. *» Folut trace. 

J7uf(is.“-7th: 26 or. Bodll bicarb., 60 or. glue.. Intrav. 
8th; 20 oz. 8odJI bicarb, and ffJuc. 2‘hrlr, "by nasal tube, 
9Ui: 20 or. ffluo. Intrav. 10th : 20 oz. fluid, 2-hrlr-, roctelly. 

Remarks. —7th ; Comatose and Tomltingr. 8th : (8 a.Mv) Con- 
eoloufl ; (4 p.aj.) stIU vomiUne; (12 p.m.) oomatoeo netdn. Ota: 
(8 A.M.) Sireatlne; (4 P.M.) air hmijror, hot skin; (13 pM.) 
Tomltea. 10th: No air hunecr. 11th: hunger; com- 

monclng gangrene right big too ; (4 PJ^) died. 

Post-mortem oxaniinatlon ehoivod no naked-eyo abnor¬ 
malities in heart, lungs, kidneys, &c., but gangrene and 
perforation ol the llouin had occurred, and there was eomo 
pus in the polvis. ., 

Notes .—Urino : A marked feature in this case was tbo 
oliguria. ' Although tho blood-sugar was cxtromcly Jilg/b 
only traces of sugar were i)assed in tho last 73 hours. ,^buimn 
was constantly present. Tho absence of acetone bocues 
probably due to the inability of the kidney to 
them (vide Case 8). Blood-urea: Tho 
high a. figure is doubtful, as tho patient WM ?,J 

in which condition a high blood-urea is 
Vomiting : It is extremely difllcuit to assess the ding ' 
importance of this persistent vomiting. It occuir^ „r 
othM cases of coma (Cases 0, 10, and D) “ 

the post-mortem Dndiegs it is impossible a, . 

Intra-abdominal cause, althougb it is ^terminal 

gangrene and perforation of the ik*im nas a e 
event comporablo with the gangrene of the toe. 

Case 3.—L. B., aged 10, male. Admitted 
of Dr. Beddard. Hmtory of diabet^ iLjS 

two years. He had been having ^ units of 
for tho five montlis previous to his 9", „ UnP n 

preceding admission the insulin was omitted at^ h 
& extracted. By tho next day h« 'vns /.SSment 
wiien admitted there was definite xreulion 

and progress are shown in Table HI-, 
of tbo fluid given, notes of wl.fcl. are 
24 hours only. During this time 10 

sodli bicarb, and glucose, were given f^®^ ,^5o'^oz.^salteo 
tube, and 20 oz. saline subcutaneously and 40 oz. saimo 

rectally. ,, 

When discharged the patient "■as havi^ -.^m 
times a dov, with a diet containing 2 oz, ,. 

Sd When seen six months later apparently on he 
“ regime, his blood-sugar was 0-2S per cent., and UO 



uniu ol a day mTO 

r,Sj;'a^i.«?M^ Tf Sr ^ 

having only CO unit* ol losultn a day. 

Table ITT. (Cose 8.) 


Table V. (Ca»o 5.) 


Date In Sopt J 
1034. 1 


S^r 

Urea 

Vok 

ox. 

Buffar. 

AcoIodc 

bodlea 

fyoCl,). 

Albu¬ 

min. 

of 

Insulin. 

0*106 

0*408 

Oifi 

17(0) 
40 0) 

siH 

4S 

90 

I 

104 

118% 

Nil 

+ 

Tr. 

•1 

1 

+ + 
V 

h4i 

140 

100 

36 

30 

46 

4.1 

66 

O'809 

DDll 

78 

— 

NU 

KU 

130 


31th; lErJL 0;i5 OfO ]*8 jll Ij" J S«t ^40 

Mth: , 1 A.M. 0 10 “ 104 _ 


(0)-«CalbQtcr apfctmfti- 

Oet. S6lh: Ouma. 56th: pttmr. ITth : IJn^ 
flrcnnla. SBth; Drowiy. 50th : Earache ami atiral dtaoharBv. 

jyt^_UrlnDi A ccrtahi Umo ot ollgio^ la ai* 
noted, and dJurt*ia dWl not aUrt lor Ovo or di day*, the 
mtlent having eomptetolr , recovered from <^"^‘ 

Albumin iraa pw*ent nnlll dlurefch atarted. Dl^-uren i 
Even on the third day tho blood-orra waa oyor dve tlmrt 
tho normal value. ‘With oomplete recovery t w hlo^-arva 
rotamed to normaL Coma i In tlila caaa aUhough aomo 
mgar iraa given, at tho end ot 48 hours ilgne of h^- 
ttlTcacmla armearml (nobry dellrlom, aweatlng, full puHo). 
Cta omitting Inaalln, wltliln 31 hoora tho patient becamo 
drowsy agato, aa If diabetic coma were Imnondlng. Insulin 
treatment was restarted, less being gtven than before, and 
In a few day* tho effect* of the coma bad qoIU cleared op. 

r.kmj' J, _ I* 8 ., aged 16, female. Admitted under tho caro 

ol Dr. Beddard. iTlatorT of two months' weafcnesB, Tubercle 
belDg suspected, tho patient was sent to a wuatorlum about 
a week before admbiwn to Quy’a, WTiOs tJtere the “ caught 
a cold " and became tln.'d and drowsy. She was sent Itomo. 
and the noit dav she was admitted almost comatose with 
alt-Uuneer: (Table IV.) 

Table IV, (Caw 4.) 


Ammat 37 : 

9.30 r.M. .. OIO NJf. 

August 36th: 

10.30 a,«... 0*11 — 

orjt... .. 0*070 — 

Ansust Siltb.. — — 

„ 30th.. — — 


't-APA*. I 0‘1* — Til T 


_Urine t No oliguria was present n thta cnae. 

n£ prib«bly 1- MwoLtcTwlth U» 

Blood-urea i Was twico tho normal value, notwithstanding 

the ouantlty of urine secrotwl. _ _ 

Tho mhwnuont lil.tory o[ til, U ol Ho 

J. .dmlU«\ In JIny, p 2 =. and . Irc.h 


Tho mhwnuont lil.tory oI_ Uil, co« u « 
vrm, •dmlUcil In JIny, 102=, ,I>«»^nB iwBar and » IrcBh 
rAolmo was arranged, but he did not keep to his diet. At 
the end of Augnstho went to bed fcoUnc unwell (no other 
S-Ultoobta^Sl), but got UP on fept. ^h, woj.t out, 
jLL.iLh rji -nUT nle unresttaIned 1 y» Do took no Itnulln that 
nfRlvt anJ tbo next day ho was sleciry, and lo®'lln was 
AMln omitted. Early on fbo Olh he was roadmltted Tory 
I dfoway but able to answer questions. KnergoUc treatment 
started, but In suite of 100 

And much fluid he tiled In a lew hours. His blood-ct^r 
JhSrt^ before death was 0-49 per cent, Be PossM no urine 
after an Initial caUiotcr apeclmcn. Poat mor^ 
was eniiHy and the kidneys were largo with aoroo fatty 
changos. No other abnormalities were found. 

njjree—51. J.,aBed 17,female. Admlttwl under the 
of Dr. Boddarei. Two or three months’ hlsto^ ot lastitudo, 
thirst, loas of weight and pw appetite. On the evening 
of the day preceding admission aho suddenly vomlt^ and 
hMTAmA dtowsT. Tho vomiting continued, and Uie drowvlne« 
tl« n.it d,r.l»,wa. admliw 
comatose, with deep but not rapid breathing. (Table VIO 

Table VI. (Paso 0.)_ 


Dlood. 

Urine. 

y Urea 

d ^ 

ra 

Yob 

ox. 

i 

Ol 

ijs 

41 

1 ^ 

0 146 0 034 

IS 

! 

t 


-f 

+ 1 I 
+ 

0*1% 

0 343 — 

10 

— 

~~ 

KU 

1 0-00 0*013 

— 

— 

— 



NJi. —Nearly normal. 


, **• NaUCO,; sioraaob. dlMpmarcd on tho comploto recorcry of tho imtlcnt 

tube. 38th: HiddacdUb.; no recced of mianUtT , , . , j j 

^ CAsn 7.—T. M., aged 16, fomale. .,\ilmltted under th 

^Nonort*. Anguft -7th: Coma, .8th: Recovered conscloua- poulton. J^raltted lu coma, fflie did not i 

DC**, _.„,1 .11..1 41v« ,1.,. v« 


Flwidt.—MB.r I" iuui* u, 

mmitb of aallne, with ginoow and NallCO,. 

nmtarLa —5IaT 3Tth i Coma. 18th; IlcooTored conacluUB- 
nea*. 31et; Aural dlwhanro noted Juno Cth. 

The patient was discharged some weeks later qoilo flt 
on a diet and 00 unlta of Insulin a day. 

_Urine t The absouce of reliable figures preveuta 

any remark on the volume. Albumin was iwcscnt and 


umarm*, AUffun -^tn.coma, .Bin: Recovered conscious- Poulton. Admitted lu coma. She did not regain 

. conaclommrsa, and died tlK* next day. No record as to hbtory 

A o/rt.—Uiine : fiUgld ollfmria Is to be noticed. Albumin w^TWalned. (Table VIT.) 


anppA« to clear up about tho aamo time that tho volume 
of urin e Increase*. Coma ; Allhouch no symptoms of hypo- 
rlycwral* were noted, It Is evident from tho blood-sugar 
that within a lew liours ot coming tmt of diabetic coma the 
pollent n close on an Insulin reaction. I 

E.. agtd n.maV. Admitted underthe caro 
of Dr. PooUon. llUtory of one week's lllnere, starting with 
a sore-throat. On admlreloo be was renil-oomatosc. Ito 
(Tabt^Y)^^ 'dr-hung«-r, but hi* pnUe was good. 

V ^ 1*^1. In Rood IwaUh, 

^*-tni:r &0 units of Imulin ami an sdeqnaV dkL Six month* 
augar-free, ami the blood-mgnr si 1 P.3t, 
a?nf ht ^ ^ ^ taking 8 units of Insulin 


Table VTI. (Ca»e 7.) 



Blortl. 1 

Urine, 1 


8opt„ ' 
1034. 

Pn^r 

U^. 1 

Yob 

ox. 

Socar. 

.Veetono 

bodle* 

(FeCl,). 

AIhu- 
1 miQ. 

Uiil 

^ [nioUa. 

Tth .. 
8th .. 

jo^+ 

1 0 135 

1 t 

1 ' 

+ 

+ -i- 

1 

1 + 

40 

130 


lx month* 7i*MorU,—7th : Coma. Slh : Death. 

• si 1 P.3t, A’o/e.—The tnaln points of Inleretot In thh case are the 

of Insulin high blood-urcn a dnv before death, and tho very small 
amount of acetone bodies In the urine. 
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Case 8.— E. P., aged 29, female. This patient is Case 6 
in a previous publication (The IjANobt, p. 777, 1023). Her 
b^ry dates back two years. She hod been havmg Insulin 
treatment at home for some months.' She -was them seen by 
one of us in consultation with Dr. Wilson. She was tiien 
ti^ and had a cold. No sugar -was found in the urine, 
an^d in^ta had been omitted. Insulin was given again, 
iho next day she became drowsy and had pains in her back. 
Sugar and acetone bodies appeared in the urine. On the 
loUowi^ morning there was more drowsiness and some 
exophthalmos, and in the afternoon the patient became 
comatoM and the breathing deep. Insulin continued to bo 
given, ^t no urine could be obtained. A lumbar puncture 
was performed. Some improvement resulted wliich con- 
tmued ^for some days, although there was some vomiting. 

. was obtained by catheter at the time 

of the lumbar puncture. The patient died a few weeks later, 
but no details were obtainable. (Table YHI.) 


Tabus VIII, (Case 8.) 


— 

Vol. 

Sugar. 

Acotono 

bodies. 

Urea. 

— 

Blood .. 
Urine .. 

C.S.P. .. 

T 

14 o.cm. 
removed. 

0-4G 

Nil 

Nil 

PoCI, -f 
Legal -1- -f- 

_ 

0*15% 

CeUs oT 

Protein 0'05 % 


Notes .—The striking points in this case were : (1) The 
high blood-sugar with no sugar in the urine. (2) Acetone 
bodies present in the C.S.P., but absent in the urine. (3) The 
high urea content of the O.S.F. (1) The pronounced 
ohguria. 

Case 9.—0. B., aged 19, female. Seen by one ol us in 
consultation with Dr. H. P. Warner, of Woodford Green. Two 
years' history of malaise. Thirst was noticed two weeks 
previously, and four days previously the urine was found 
to contain 7 per cent, sugar, when the diagnosis of diabetes 
was made. She became drowsy early in the day, and by 
the evening was in coma. No urine was passed during the 
day. Sixteen months later she required 42 units of insulin 
a day, and with this the blood-sugar was 0'17 per cent., 
and the urine nearly always sugar-free. (Table K.) 

Table EX. (Case 9.) 


Date 

In 

Doc., 

1923. 

Blood. 


Urlno. 


Treatment. 

Si^r 

Urea 
%. : 

VoL 

o& 

Sugar 

Acetone 

bodies. 

Albu¬ 

min. 

Insulin. 

1 

Fluids. 

14tli 

G'46 

0'077 

13 

(oath.) 

1% 

1 -t-t-F 


fiO units 

Qt oace» 

Soo 

16Ui 

— 

1 - 

60 


! - 

-j 

30 ■nnlts 
4-hrly. 

, below. 

IGtli 



70 

1 

1 

, 

— 


17th 1 

1 


1 _ 

05 


i 

Nil 

~ 



Fluids. —14th and 15th, 40 oz. saline Trfth giucoso and 
NaHOO,, by nasal tuba every hour. 

Notes .—This case shows the preliminary oligi^a with 
albumin in the urine and a raised blood-urea. With the 
onset of diuresis the albumin disappeared. 

Case 10.-—^K. A., aged 20, male. History of diabetes for 
two years. He was livmg at home on a protein-fabvogetamc 
diet, and was having 46 units of insulin a day. On this ho 
was keeping very well, and was able to do all the wort 
he wished -fo. On Wednesday, July 10th, 1924, he Mught 
a chill and went to bed. Ho was still in bed on Friday, 
and he started to vomit. Insulin had been given 
up to Friday morning, when it was omitted. On Friday 
nfcht 30 units of inmdin wore given ■with some sugar, as 
he was drowsy. He died early Saturday morhing. Ao other 
details were obtainable. 

Case 11.—J. W., aged 11, female. This chUd had Imd 
diabetes for about two years, and had done very wen 
insulin treatment at home. Her dose was 8 units m me 
morning and 16 units at night. On ThursdayiJuIy olst, 1^4, 
she had a teranerature and was put to i>( Jiff 

given ns usual. On Friday she had a ilufd diet and owy 
1 units of insuUn. On Saturday the temikrature beoaine 
normal, but vomiting commenced and *1*5,*® 

Imnger. The diet was stiU restricted to fluids and 

was omitted. On Sunday some morphia was 

and the vomiting, which had been very W^’^tent, cea d. 

At 8 A.sr. she received 10 units of insulm, 

glycosuria. At midday 20 rmits of i 

fnjection of glucose and Bodn bicarb. ' 

by 10 units of insulin and rectal e’ucose fou^-hourly, brinj^g , 

the total amouiit of insulin to 08 units. On 3Iond y 


seml-comatoso 

and her pulse began to fail. As she appeared to be in pain 
mfd^Jay^ administered. Death occuiA^nt 

Woto (Cases 10 and 11).—There is a certain similarity 
in tvro cases. In both a Xebrilo Attack tvos followed by 
vomitmg, coma and death, and in both the dose of insulin 
was diminished. In both cases, when ultimately the serious- 
ne^ of the condition became erddent, the correct treatment 
of insulin suffar -was started, but in neither case were 
the quantities of insulin and fluids given ns great as were 
found necessary in the cases treated in hospital. 

Diecussion. 

Length of History .—Cases 1, 4, and 6 show the 
remarkable acuteness of onset of which diabetes is 
capable, the illness apparently dating back only seven 
days in Case 6. 

Age, —In. our series 0 of the 11 were between 
11 and 20 years old, the remaining two being 26 and 28. 
This, bowe'ver, is hardly a fair representation ol the 
age-incidence of coma as the literature abounds ivith 
cases between 80 and GO, usually terminating a fairly 
long bistoiy of diabetes meUitus. 

Omet .—The apparent cause of onset in many of our 
cases was a febrile disturbance such as a sore-throat 
dr a cold. In three cases (3, 10, and II) who were 
receiving insulin, coma started ■within a day of omitting 
insulin, either on account of a febrile disturbance or 
operative interference. Vomiting also appears often 
to precede coma (Cases 2, 0, 10, 11), this symptom 
occurring fairly frequently in histories of many 
reported cases. 

Renal Element .—Tlie renal element in diabetic 
coma appears to have escaped attention during the 
last fe'w decades. Eecently several investigators have 
recorded cases in which some renal failure is evident. 
Warburg ^ in particular has reported fo-ur cases and 
re'viewed the literature with reference to diabetic 
coma as far back as 1844, when Bouchardat recorded 
two cases of diabetes who died in coma. In both of 
these before the onset of coma the ■urine contained 
much sugar, but during the 24 hours preceding death 
the urine contained no sugar. Between tliat date 
and 1807 there are many cases recorded in which 
diabetics died in coma •with either anuria, or oliguna, 
or albuminuria ■with or without casts. The flr^ record 
of definite urea retention in a case of diabetic coma 
was in 1808, whon Colin notes that the blood from 
the veins at post-mortem contained a definite excess 
of urea. More recently Eosenblom,’ Joslin,’ Hdst, 
Eahlff,* Paddock ' have recorded cases of coma in 
which the urine, while containing sugar, failed to 
show any ketone bodies ; albuminuria was present in 
almost all cases. Mhrdre ’ has recorded a case In 
which the urine showed the presence of rogar 
albumin vith absence of ketone bodies, and in whicn 
the blood-urea was much raised, and Ir^e ana 
Skinner record a simUar case "with anuna ana 
raised blood-urea. , _ 

These cases, except Warburg’s and 
Skinner’s, were treated before the ’ 

and they all died, with the exception of Eahlff a 
and two of Warburg’s. The latter two cMes showed 
some oliguria, albuminuria, absence of ketone o i 
and a raked blood-urea. The albunummia is^poared 
and the blood-urea returned to 

In Warburg’s two fatal cas^ two 

absent from the urine. Brunton 

cases of diabetic coma succ^My J returned 

which there was a raised Wemd-ur^ w d 

to normal. Ho also examined *^0 

several other diabetics not in co^ and o . 

■within the normal range. No note as to t 

In a somewhat different catego^ mo too 
ixicorded by McCay and hk <:o-^ork^.» He 
that too Bengali loading a seden^ We and ^c^ng 
obese was afflicted with a mdd of 

often terminated in coma. Ho Tinn-urotein 

and found a marked u^ and “on-Protom 

nitrogen retention. The Wood-su^ tvm r^ed^ 
The i^e showed albumintina and casts and containoa 
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only ffmall amounts of supnr, ^hllo tlio kotono bodies 
were prcfwnl In traces onlr or were absent. 

Ibcso cases wero xmliormly fatal, and BloCay 
regards them as d>ing of urtMulo coma foUowluf; n 
prolongod delorioittiion of the kidney, bat he hod no 
opportunity of examining them b«oro they wore 
admitted In the early stages of conm, and apparently 
no microscopical oxainlnatlon of the kidneys wa* made. 
They mar well have been, therefore, cases of dlnbcUc 
coma with terminal renal failaro. 

An examination of tho nine cases observed by us 
-eflordB further o\idenco of the part played by tho 
kidney in diabetic coma. In six cases oll^ria was 
certainly present, and in eight cases thcro was 
albuminuriiu The blood-urea was moafrured at tho 
lime of coma in seven cases, and in six of tJiem it was 
abnotmally liigh. Three of the cases {2, 7, and 8) 
observed by us terminated fatally in splto of Insolln 
treatment, and in these tho blood*uroa ranged from 
O'lSG to 0T08 per cent. In only one case tliat 
recovered wa.s such a high vaJuo found, In two of 
tlie fatal cases {2 and 8) tho severe degree of renal 
failure was traggested by two further facts i fl) In 
spite of a very high blood-sugar, sugar was aoseob 
from the urine or present In tracoa only at some time 
during the coma ; (2) the urine contained no acetone 
bodies. 

In all the cases recorded up to date In wjiich the 
nrino showed no ketone bodies their presence In tho 
body fluids has boon assumed. In Gas© 8 this evidence 
^ obUlncd by examination of the corebro^pjoal 
It has boon shown also in a previous paper 
tfmt the kidney In coma does not concentrate ketone 
^ ^hen coma Is not preaenh 

' j pa^c sliowB that In Oases 3 

and 6 the concentration of ketone bodies in tJie urlno 
was about ten times that of tho blood, while In Case 4 
tn coma tho concentraUon in tho nrine was only two 
or tlireo times that of the blood.) ^ 

^0 cau^ of Uio renal failure Is by no means clear. 
U is usually conaldoted Umt tho kidney, in common 
jith other omatis, U poisoned br Uie ketone bodies, 
and m particuior by aceto-acetfo odd. While this 

1. The TX>Lv)nou8 action exerted bv the exc^M 
sugar in the blood. The Jieighb of the hi 

coma U Indeed rtriklng in «mo 
r^ed n blood-«,Rnr ae 

Mmn, TLo wag 0^^ ” 

U.o otljor valura were above 0-< por'Smt? 

raad^britoL°n^,'^^4';™5« ^ Wed by ' 
voy mtle evidence ot tliem. *’■ <‘<>wover, 

o. 'Hki kytone bodies may poison tJ>A i.^ - 4 ._ i I 

^d the clrcnUtoiy /ojluro iKr i 

oliguria and furtlicr accumSSn oTU? 

(Tliis cause for ollmirin. xm* ■nr,\r,l poisons.' 

in ISSS.) 

teristio of diabetic mmn. l. i l« charac- i 

and dlmlnlsbod intro-ocLla? tSrion*,'?/,”’’’'® 
■commoniv. llowover in Cajm “'““a »o 

nno of ua perfectly noi^? 

S^.nrr.7e f„ i 

l»dic* owing to lack of tlio poisonous ketono 
nln^t consent Tho 

ndd., support to this, nn?X I 


tompomry, which has troquonUy been noticed to 
follow tlio intravenous injo^on ot largo volonies of 
sallnos also points in tho siuno direction. Tlio dluretio 
cfloct of lUgh blood-sngnr ** would also account for tbo 
cloBO association between a high blood-erugnr and coma. 

G. Tiio kotone bodies may bo produced so very 
rapidly that tho kidnoy is unnblo to cope with them. 
Tills la probably what occurs In tho coses of coma 
occurring within the first few weeks of tho disease. 

Tho last throe factors probably account togotbor or 
sopnmtely for tlio majority of cases of coma, and also 
for tho different types of case (of. Droschfcld • and 
Frcriclis,* quotwl by Warburg, and the report of tho 
Insulin Conunitioo.") 

Prognosis, 

AH tho cases of dlabotlo coma in this paper wore 
young subjects. IVItli efllcient Insulin treatment tho 
most important Immodlato cause of death at the 
present day would appear to bo renal failnre, as 
Indicated by prolonged oliguria, liigh blood-urea, and 
tho excretion of more traces of sugar or acetone bodies 
In (ho urine. Albuminuria Is practically olwoys present 
and so will not influence the prognosis. After recovery 
from coma there is no tendency to relapse Into coma 
provided insulin treatmont la continued. Tho ultimata 
severity of tho caso. as judged by tho amonnt ot Insulin 
required, depends largely on the length of time the 
patient has had diabetes, if insulin has not been given 
previous to tho coma, because tho disease Is naturally 
progressive in young subjects. 

Our ligure* so far ns thoy go support this view. 
Tho amount of rocovory iu Cases 1 and G, wlioro tho 
Idatory was short, is remarkable. Enockakm has 
recorded an even moro striking success In a child who, 
within tlire© montlis of recovery from coma, sliowc^ 
a perfectly normal tolerance to carbohydrates. This 
was unfortunately broken down by carbohydrate 
overfeeding, but on a suitable diet returned almost 
to normal again. 

X>iagTu>*}$, 

In view of tJio above results It is obvious that some 
cases of dlabotic coma closely rcsamble urramlo coma. 
Take, for example, Case 8, where the urine dmwed 
no sugar or kotono bodies and whore there wna also 
urea retention. Such a case seen for the first time 
without a history wordd undoubtedly be diaraosed 
os unrmla, and only the estimation of tho blo^-angar 
would Indicate the correct diagnosis, and even here 
cor© in the Interpretation of the result is required 
sine© in chronic nephritis tho blood-sugar tends to b© 
slightly idgh. Furtlior points in favour of urwmia in 
young snbjocts would bo a blood preasuro over 
oI rotinnl changa, rinca 
dlabaHc retinitis (erven if it eiiaU, rvhloli is doubtful 
nnd is not mi^ly Boundary to a. coincident hytwt- 
plasthc Bcicroais, Bonllo cnldHcatlon or JIonckoi>OTK’a 
Bclarodis) is never. In our meperionen, mat with In 
young irabject.. An we arc now able to combat dlnbetlo 
coma by means of bwilln with a good clmnoe of 
success It Is important thnt cases should not bo mlsssd 
n^ In nil cases of wspccted nriemio coma wUors the 
history is doubtful blood-sugar estimations should be 
made. 

Prcr«?dion of Dldbriie Conia. 

L. Blum has pointed out tliat patients who hnvo 
been t^t^ with inmiin may pass rapidly into coma 
t ^ auddonlv stopped. Tbo eiplanstion Is 

thnt or^ to tho Insulin such patients luivo put 
on mucli weight in tlio fom of fat. But fnt is «io 
chief sourro ot kotono bodies, so that tho lattor nro 
tauno^ately formed n largo qnanUty it tho enrbo- 
hydmto metallism la suddenly intertorod with by 
omtting Insulta. As a contrast Iho enso may bo cited 
"a I’ of os in tonTOltoUon 

with Dr. Bent bctqro the insnUn days. As the remit 
of o four years- hWqry of diabetes, lie bad boon 
reduc^ to a mere skeleton. Tho urine gave a very 
uint Ilothera reaction four days before hla death, 
which wrw not from coma, but mtbcr from Inanition. 
The ketosis was presumaifly absent because tlio body 
fnt bad pmctIcaUy dUappearod. Tho elderly patient 
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^3^ prophylactic vaccination, &c. If „ -''.^/f-—Since sending in this paper for publication 
iMection occurs the insidin must he continuod and if interesting article by Dr. ^A. Clarke^ TIpd-o- w’ 
glycosuna and ketosis supervene the <1 orp cpAiua v.« reopened the question (The Lavopt t..!-,- nnf^mo- 


Si nleJr^i^r^- he kepti:;:n WieTbid:i?lYS it'is“ Sr 

and plenty of fluid should he taken by the mouth. *^P. diabetic coma into tiro 

m. m s oistmct groups, smce renal insufllciencv in vnrvinrr 

The Treatment of Diabetic Coma. degree rva-s p^nt in practically all our 4ie coS>^ 

com!fhn™“?'^ treatment of diabetic qu-® suggest that his cases, like 

J be^ mven by one of ub,i« so that were reaUy acetonromic, but that the 

TIP Eummaij'-^ is all that is necessary at present. f},„ excrete the ketone bodies, and that 

Ma^ve doses of msulin (20-40 units) are given every S , means of introducing fluid, wMcli 

beginning an intravenous injec- by the body, is through tl\o 

faon of 10-20 umts may be given it the case is urgent, 'dimentary canal by nasal tube, 
the frequency of urea retention makes it important 

to give Inrge volumes of fluid, so as to keep up the , D^bl^offraphy. 

now of urme_. It is hardly ever necessary to give an i' n^n’S^V^’i Soand., 1925, 1x1., 301 - 334 . 

intravenous injection of fluid because the latter can 5.' E. P.-^' 

ha absorbed rapidly and in larger quantity from the , 10”, Now York? o' Dlnhetce JicUitus, 2na cd., 

anmentary canal. If the patient cannot take one pint ii 7 b^' and Looecp, 1920 , ItttI ., iic 2 - 

airX :■ p”"##/’* 

nasal or Ei^om s tube, ■with the patient lying on * (1924): Qnoted trora ‘Woxbmg. Ko lelcrcnce 

the ngM aide. The fluid should he isotonic, sugar, 7. liOrdro'. 5. K.; Norsk- Jiatr and Lacmr losi im-ii 
sodium bicarbonate, and a little salt being dissolved „ „785-788. 

^ top 'water. A more accurate presciiption is as i?f^ 35 g!l 3 G 3 ‘' ^mdshnw Loolnrc, Brit. 3lod. Jonr., 1880, 
follows; De:rtros03perceut.,sodiibicarb.O-5 percent., £>• I^rlohs: Ueber don Diabetes, Boriln 1884 fUefcpenccs “-O 
pc^ssuim chloride 0-05 per cent., calcium chloride .bare l^cn quoted trom Warturs.) ‘ 

0-03 per cent. i9‘ ?• SJdnnpr, E. E.; The Daxcet, 1024.1., 14. 

to‘teiftLt^m?’?f ''pf on the bases of the limgs is'. MoCar othir?.!’^ totou iOiD-20, 

to see that oedema does not develop. The rapidity „^t, 22 .^ 0 . 

With ivhich energetic treatment mbh insulin may O™"”’ 

cUahetic coma to pass into hypoglycicmic coma 14. ^oikE^on. B.: Seta jftdfsioJ^fio^'', M ^:." "" 
wtnout the patient recovering consciousness in J"- v,° ,1°”' : The Lanoet, 1923, ti.. 29 . 


R.J. UD, aaau ja luuBoxuoeu uy uuse o ui one pieacuo lo. i.. HynoJ. J. H., Wolf, 0. G., Cotton, T., and 

paper. In the absence of blood-sugar examinations Heart, 1013 , v., 45 . 

at frequent intervals, the plan of testing the urine at ‘ 

■two-hourly intervals has been advocated, so that ’ ” • •• 

the administration of inmilin may be temporarily .. ■ . ■ . . 

stopped as soon as the urine is sugar free and only 

“S'l'L'*Sa''L'VTS TII® TBASSmsSIBlE BAOTEEIii LrSIiT 

urine did not contain sugar even though the blood- AUD ITS ACTIOH OH DEAD BACTERIA, 
sugar was high. It would be better to take account 

also of the ketone bodies of the urine by means of By PREDEEICTK W. Tn'ORT. 

Bothera’s and the PeCI, tests, because in hypoglycaania ,, r « r c, „ 

both sugar and ketone bodies disappear from the {Fromihe LabondoriaoflheBnwnlnmiulion, 

urine ; but even this plan would not have answered UmversUy of Zondon.) 

in our two fatal cases. Undoubtedly the safest plan 

is to continue giving sugar by mouth at frequent Since my first publication in The L vncet in 1013 
intervals until an abundant flow of mine is definitely on the transmissible lysin to bo found in association 
established, and when this is the case sugar and ketone with micrococci and with bacteria of the dysenterj-- 
bodies will no longer be retained by the kidneys, and typhoid-coU group, a iarge number of papers Jiavo 
the urine will give a true index of the amount of been published by dilTerent workers, and the literature 
hyperglyciemia and ketones in the body. The_fluid on the subject at the present time is extensive. It is, 
intake may then be diminisbed and the sugar omitted, however, not my purpose in this paper to do more 
and the insnlir) should then be continued until the than record a few additional experiments wliicli I 
urine is sugar-fi-ee and free from ketones when tested haim carried out during tlie past six montlis. 
at two-hourly intervals. Our subsequent treatment Jso agreement has yet been reached as to tlic nature 
has been fully described elsewhere.'* lytic agent, but, in the controversy fliat lias 

Pinally, we' should like to thank the physicians at centred round tliis important point, tlio absence of • 
G^iy^B Hospital for facilities for examining their cases, any definite action by tliis substance on dead bacteria 
and in particular we should like to tlin& Dr. J. H. has been used botli in support of and against the view 
BtAA for permission to quote some of the analyse that it is an ultra-microacopic virus. It is tlwreforo of 
wmied out hv him. Part of the expenses of this mterestto record tliat from my recent experiments it 
investigation were defrayed out of a grant to one of us appears certain tliat dead bacteria under special 

from the iModleal Besearch Council. circumstances, are attacked and ijsed. 
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A new Btmin of the lyaablo white micrococcua 
fre*h aciire Ivsin were obtained from Tftcclnla, Tlxo 
mlcrococcoa waa bolntod free trora Ivsin, nnd grown on 
agar elopes for 24 hours; Irom these a moderfttely 
txirbld emuWon was luado with normal saline. Tho 
emulsion was heated In a ^vater-bath at 00* 0. for 
one Irour, then mixed with an e<ioal quantity of 
ordinary sterile peptono-bcef broth, and 2 o.cm. of 
the mixture pipetted Into each ot four aicrilo toat- 
tubea. 

Tub# 1 received no addition. 

Tab# 2 waa inoculatod with a looplol of pare Imng 
mtcrocoecn*. 

TqIk) 8 w*a InocoUted wllh 2 dropa of filtered iTiln. 

Tnb;^ 4 Inoculated with 3 drcpi of Altered lyafn and a 
loopfolofthe living mlcrococcus. 

The Standard ErperlmcnL 

This experiment throughout the paper will be 
referred to ns the standard experiment. The four 
tub(^ were Incubated at 37“ 0. After 24 hours tubes 
1 and 3 showed no visible change. Tube 2 showed an 
Increase of turbidltj, whUo tube 1 showed a nxarked 
clearing of the emulsion. The oxpeilnicnt )>as been 
repeated a nunxber ot times wilh a BtroUar result, 
aUhough tlio time taVen for tube 4 to clear may vary 
from one to three days according to the actl\lty of 
the lysln us^. It is worthy of note tJiat a good result 
in also obtained if the cocenn emiddon Is prepared 
from oulUu^ which are a week oruuore old, and xvith 
an emuldon-heated at 7G*-100“C,, or when it Is 
autoclaved at 120“ 0. for five mlnates. Tube 1 in the 
erporiment never seems to clear completely, bat tho 
opacity left Is certainly In part duo to the survival of 
some of tho living bactoria, aa can bo proved by plating 
out the emuWon. The result Is best alvowA when ibe 
dead coccus etnuWou la not too thick, othorwias there 
will bo Insumdent fresli lyUo agent nrodneed to not 
on tho maximum proportion of cocci In tho emulsion. 
It Ifl not essential to add broth to ths sallno emulsion 
of cocci, but without this the action U usually Bl<wcr. 

The experiments show clearly tliat there Is lyris of 
dead bacteria when tho Isilc agent is being iresldy 
produced in the presence of living bactoria of the aoroe 
variety. In other words, that llio lysin will act on 
both dead and bring bacteria, but Is only produced— 
or po«iIiIy acfiwlcd—In tho presence of tixe living. If 
tho lytic ngonils so activated or complementod by ectme 
thermolabllo substance present In the Uviog bacteria 
it is a llttlo surprising that the lyrin, In tho absence of 
living bacteria, does not net on the dead emuWon 
^hiR tliat the lytio apont In the experiments is mJx^ 

with broken-down products ot living bacteria, Itmav 

however, b© that Bucb a coraplementarr agent li 
present, Ls used up as fast as it is formed, and U 
therefore not free in sufTlclcmt ijuantlty to procure anv 
visible action, Wc know, Irni hwmoljllS 

SimniQ in nnfiim. nml If. aoama 


tamlnations. This mixture wan added to the emtilsion 
of dead mlcrocoeci in place of ordinary broth which 
vrns used in tho atandard experiment, and tho wholo 
distributed into four test-tubes. Tube 1 wob beated 
to 03“ 0. for an hour, and the tubes then inoculated 
as in tho standard experiment—that is, tube 1 rocelvod 
no addition, tube 2 was Inoculated \vith a loopful of 
li\iog micrococcus, tube 3 received two drop* of lysln, 
wbile tttbi‘ 4 was Inoculated with tv loopful of coccus 
In addition to two drops of lysln. Tlie experiment was 
repented ^vlth slight variations. In some cases a 
nmeh larger nunntlty of tho filtered lyaln waa added, 
and in otiicr insfonccs, where an older broth cultoro 
was used, the filtrate of this was mixed with twice or 
three limes its volumo of fresh sterile broth beforo 
being mixe<l In equal quantity with the dead bacterial 
emulsion. In none ot the experiments, howerer, was 
there any evidence of lysis in tube 3, tlic eraxilslon 
remaining aa opalescent as in tube 1. 3\ibo 4 In thoso 
ftxperlmonta allowed the same lyals ot the emulsion 
as 'VBS observed in the standard experiment. It is 
clear from the abaenco of any lysis In tube 8, that 
‘tiio living mlcrococcas cannot be replaced by filtrates 
of tl»o coccus gro;vth. Tho experiments described, 
however, ate not sufllclent to prove that no complo- 
montarj' agent exists In the bacterial protoplasm, 
and It Is intended to carry out fnrthcr expcrinjnnls to 
probe this tjuestlon thorouglily. 

In soDic other experiments a small quantity of 
fresh serum from a guinea-pig waa added to the tubes 
which in other respt?ct« Vroro set up In, tho manner of 
tho standard experiment. This, however, did not 
activate tlie lysln In tho absence of tho ll^^ng coccus. 
Tube 3 remained os opnloecont os tube J, whUo lysis 
f4>ok place only In tuM 4. 

Com/vorotire Teris. 

Id carrying out these oxperlmcnta comparative 
testa were usually made with emulsions of other 
bacteria which were killed at 00“ 0. and usjd to 
place of the lysable mJcrococcus. The bacteria 
tocludod a slow-growing micrococcus also obtained 
from vaccinia, and rfving a dense white hoapod-up 
growth, the Shiga typo of dysentery bacillus and 
Bacillus phleL In each case four ^b^ were put up, 
and these were inoculated ns to the standard nxperi- 
ment, and Incubated as before. All tho remUts were 


“I ‘h'*- 

It may ^ rocaHod tlmt d’BoroU, in hi, ^ort on 
f^he tnuwmlMlblo lysln—“ bnctcrioiiljn™ 

“■ ’’°''-tttt»inniMdUlo ly.!n from « trsns- 
mlssiblo vlnis, and U (oturo ripcriminS^miW 
the nUto-mlcio«oplc 
ono then tl.o ernithnento I 

'5t>'oWu“vrn1 

The Quailon of o Comptenroljirjr Amil 
Some experiments were now cerried out tn fo. 
Ike presence ot a complomentary armtit tl../ 

Karen'S is.TsiCT.Tsras 

tlirouRh a Doullon 


is when they are living. This result is of paittcular 
interest in connexion with experiments that liavo 
been carried out by many workers who appear to have 
acclimatised a lysin for ono bacterium to act upon 
another. If, Ivowever, tho lytic agent is not of tho 
noture of a virus. It would wpear more Ukoly to tho 
Bcclhnatisatlon experiments that a new variety of 
lysln, or possibly tho Bpoclfio portion of a double body, 
has been produced from the second bacterium, or tbe 
lytic agent may Lavo always been present with tho 
second bacterium, and been stimulated to start its 
cycle of activity. In any case it seems door that the 
lysina associated vritli dUTorent bactoria cannot b© 
identical, for whllo reslfltnnco of the bacteriinn may 

B lay a part in preventing any action in the case of 
1 © living bacterium, this cannot bo so with emulsions 
heated aa high as 120“ 0. 

The Tempenlnre al trhich Li/aln fa Deeiroi/al 
In my onginal paper on tho tronsmlsaiblo lysln, 
associated with the micrococcus to be obtained Irom 
vncctoJa, it was stated that tlia lysln appeared to bo 
destroyed at 00“ 0. llany workers have atoco given 
a higher temperature, while some have stated that 
f Eiere la not complete destruction at 05* C. In view of 
the difrereat rcsuIU obtained, I have recently carried 
out a large nvimbor of experiments to ro-tost this 
point. 3ly original tests were carried out In tlio 
following manner: Agar streaks of tho mlcrococctia 
showing well-marked lysis were taken and tlio growth 
washed off with 0 83 per cent. XaCL This was Jnade 
up to 200 c.cm. witiv a further quantity of saline and 
pnS6cd through a Doulton white filter. Tho filtrate 
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was then run into long capillary tubes, and these 
placed, completely immersed, in a water-bath regulated 
at the temperatoe to be tested. On repeaW the 
experiment m this way I have fonnd that tlie lysin 
IS usu^y de^yed at 00” C. in one hour. If, on the 
other hand the filtrate is placed in a sterile test-tube 
plugged with cotton-wool, there is nearly always a small 
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.Axiuu uttpumiy t/UDes, ana ^ ^ - ^ xu wio nrst-iMiRiisn 

, ^ , an hour, the lysin is probably years ago, this reciprocal move- 

never destroyed completely. Various other circiun- at that time cancer' 

ftuEnces, 'wliicli for lack of spa.ce cannot be considered 
m this paper, appear to affect to a small extent the 


temperature at which the lysin is completely destroyed. 
It is also possible that the lysins associated udth 
different bacteria are not aU destroyed at exactly the 
same temperature. 

There is one additional point of some interest that • 
baa been observed "wben carrying out tliese experi- 
ments. VTien a diluted lysin, which has been almost 
completely destroyed, is pipetted down a number of 
agar slopes which are then streaked down with the 
coccus and incubated at 37” 0., the growth obtained 
is often a con tinu ous white streak enthely free from 
clear areas. When subcultures are made from the 
primary growths on to fresh tubes of agar, these may 
also give a good white growth ; but in the third or 
fourth subcultures, and sometimes in the second, a 
few clear areas may appear, and from these the active 
lysin can again be obt^dned. Moreover, the clear areas 
appear much more frequently in the tliird and fourth 
subcultures than is the case with similar areas 
arising “ spontaneously ’’ in a pure stock culture of 
the micrococcus. This seems to show that a growth of 
micrococcus, apparently free from lysin, may contain 
the lytic agent, although its action he masked or held 
in suspense. Most workers have considered this as 
one of the possible explanations of the Ij'sed areas 
which occasionally appear to arise spontaneously in 
stock cultures supposed to be free from the lytic 
agent. It may he noted that d’Herelle has always 
put forward this suggestion when the spontaneous 
appearance of the lysin has been used as an argument 
against the ■\’irus theory. The experiments certainly 
indicate that it may in some instances he tlio correct 
explanation, although it is not necessarily tlio correct 
one in all cases. 


I'le- compared with phtliisis. 

“ MI- A® T phthisis-rate had fallen to 2000 per 

million, and the cancer-rate had advanced to 320.. 
L?®, two mtes are now about equal in England and 
Wales. Tlie changes which have taken place in the 
past SO years and the percentage reduction and- 
m the respective rates in each flve-vear 


period are as shown in Table I,’^ 

Table I, Mortality Hates Per Million Liviny. 


Periods. 

Phthisis, 

Porcentago 

reduction. 

Cancer. 

PercontogB- 

IncronBo. 

1871-5 .. .. 

2217 


445 


187C-80 .. .. 

3038 

8-2 

494 

11*0 

1881—6 .« «, 

1830 

10-1 

648 

11*0 

1880-00 .. .. 

1635 

lO-C 

032 

]5'3 

1801-6 .. .. 

1401 

10-0 

712 

12*0 

1898-1000.. .. 

1323 

0-4 

500 

12*3 

1801-5 .. ., 

1218 

8-0 

BC7 

S*4 

1906-10 .. ' 

I 

1100 

8-1 

03D 

8-3 


Totol deaths over 16 rears 
Total deaths from cancer 
Cancer under 05 years .. 
Deaths at 06 and over .. 
Cancer at 05 and over 


Conclusion. 

In my past papers I have discussed in coMiderable 
detail the possible nature of the ulti'a-microMopic 
viruses, and the possible relation of the transm^ible 
lysin to these viruses. It will therefore be sufficient 
for me to observe in concluding this paper that there 
appears to be no definite proof that the transmissible 
lysin is a virus, although there are many argum^ts 
that may be used in support of this Anew. On the other 
hand, there are also many that may be used against it. 

It is probable that the question will remain nnsettlea 
tmtU we know for certain the nature of these '^ru^. 

The experiments described in this paper appear to oner 
scope for further investigations along simikm lines, 
and these in the future may throw some additional 
light on the problem. _ 

Hospital Aids.—^D uring the past year nearly 
£3000 was distributed to Ixmdon liospitats and other 
tUropic institutions by tlio Lion Hospital Aid 
little known organisation wns formed m 
employees of Messrs. Lion, Lion, and Son, an East End ^ 
of boot raanntacturers. Its income in the first year was L/C , 
it now exceeds £0000. The money is raised by collecting 
boxes, entertainments, and social moI \rbl<-Ii 

the Samaritan Fund of St. Bartholomew's 
lias just reported upon its last year’s work, m ^isa 

natients after their discharge. The fund, nhich was xu,; u- ..- , ,, 

mlS33, through the benevolence of Jtr. Alexander . fojio^^ing occupations corresponding to U 

has aided 71,000 imtients at a cost of £.-.0,000, which a r probably 

more than £1000 was spent last year. The help takes urn - 

form of money grants, railway faros, instruments, appliances, 
and convalescent treatment. . 


The fact that the one disease appears to a large- 
extent to be teking the place of the other may bo a 
chance coincidence, and these figures cannot be 
applied to the problem without further anal^is. 
Not only do the two diseases affect different porioda 
of life, but in England the history of the rise of 
cancer and the decline 'of phthisis is different in the 
two sexes. While it is possible that occupation may 
have as great influence in the one case as in the other,, 
this is at the present time little more than a surmise. 

Perhaps the most important material bearing upon 
this question is the Supplementary Reports of the 
Registrar-General for the years 1801, 1001, and 1011.- 
These contain an analysis of the deaths of all males- 
over the age of 16 which were registered in the ilirco 
consecutive years of each census period. Bach report 
contains about half a million deatlis classified by 
occupation, age, and causes of death. Table V. 
(Report, 1011, p. xxii.) gives the “ Comparative 
Mortality Figures,” or, in other words, the relative 
expectation of life, for most occupations. luter' 
deducting deaths by accident I selected occupations 
with approximately 200,000 deaths, half those with 
the best and half udth the worst expectation of life. 
These may be arranged as under:— 

•' Best ” fixes. " Worst" lives- 

OR il'l .»100,011 

0,745 (0-90%).. 0.300(0-35%) 

5.011 -- 6.885 

*19 <ICC »• 35»3-o ^. 

i;m(0-S3%).. 3,400(0-80%) 

Wlien the cancer-rate is exprcMcd ns a percimlago 
on the total number of deaths in each case it la 
somewhat more heavily on the ‘ best 
cancer attains its greatest frequency about tlie g 
05, and a much larger proportion of the , 
lives leaches tliat ago. If we express the 
age-period 05 as the percentage mi Ml flic . 

05 the rate is lower for the ‘‘ worst lives. TJiioug 
tills investigation the cancer-rate 
any given ago-period as a perccnlagc I,... 

from the boghming of tliat age-period y,, jj" 

In this way results are obtained as sliomi m ' 

The largo number of deaths^ fmm mom 

crofltod an 


> Tohlo VI., Statistical BctIcW, 1021, p. 3.5. 
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tapresBloti that enneer bcIocIb those in 

anrt POBSM hy the poorer and the 

_ But Table II., comprlsmB neariy halt tho 

ot men in England during tfireo years, imves 
that this is not tho cnao. Qancer selects the au^vore 
ot the occupations whlcli hare Involved a haid st^relo 
lor eilsicncc. Tho worst Uvea are more heavily hit at 

whether these rtOTlls applied pnere 
ally, I turned to Social Class 1 ot this (p_. S . 

Tlds la described ns " Upper and Middle tuid 

comprises, after deducting accidents, t6,667 deaths 
over the ago of 25. Ot these 45-3 per «nt. were ovw- 
the ago ot OS. Corresponding llgurea trom the coal¬ 
miners are 20,003 deaths, ot which SS-S per cent, 
were over tl.o age ot 06. The oipecUtlon ot Uto was 
therefore much hotter In SmIsI 1, but on 

analyeing tho two groups of defttlia {Table I^) tlio 
results are quite tbe opposite from tlioso of Table 1. 


occuoation 25 or 80 years carilor. UnfortunaUdy tJie 
d^tnS?In tlio oarUer oonsus jevotiB do 
ngo6 as well os tho causes of death, and that for 1»V1 
In the earUcsi nvnllablo material. 

report for 1801 I arrmrged accord^ to 
their phthisis Index tho ocmrpatlon that 

^forward to 1011. Tbifl Index was taken from 
^^erioda 26-B5 and 35-45. onne^ 

Indoxb the sMin ot the tour canoor perCTntopss tom 
25-86 to 55-05. As betoro, oconpatlons wito iMS thtm 
1000 deaths, deaths under 26, nnd nplpnts w^ 
omitted. Tho number of deaths aval^blo tor analysis 
la about 320,000. Tho drift of tho two dlseosM may 
bo Been tom tho following groups of occupations 
(Table V.). 


Tobue V.— Group, of Ocoupalton,. 


Group. 

Kumberof. 
dcatba. 1 

rbthlsf#, 

1891. 

Index, 

1911. 

Cancer, 

1801. 

Index, 

1911. 

A 1 
B 1 

O 

D 

E 

45,711 

61.835 

60,076 

74.730 

10,018 

3-8T 

0-4t 

1 B‘8S 
IS-OS ' 
1 10 5U 

1-37 1 

4-60 
7-01 
7’95 ! 

11‘IS 

■ 8-60 1 
4-83 1 

4-51 ' 

0-18 
C-70 

1 5-01 

7- lT 

8- lt 

9- 92 

1 12-03 

1 Total -. 

1 506,977 

1 



1 


Table III.—Caiie«r-7nc(denee hu Afjt; Coal-Miner, 
and Bodal Claaa 1 


Affg-iierlodi .. 


I S4-* j j i 6 ~ I to ond. 


Oo^-Ttiliien .. 
Bodal UtM 1.. 


1 0-88 1 0'98 

O-IS I 0-74 


These groups comprise the following occupations t 

/ 3 -^n J _ 1 Fntmer*. OlonjT. 3. Farm wo rkm en. 

I 4 .*Wh^wTiBlJt^ 6. Goal merdiantt and reUlfets. 6, 

' /w-rt, n 7 Brictmaten. 8. Oardenert. 9. Coa l-mi n or*. 

I p atftiaTOT*. n. FUhermcn. 11. BlocbamlUu- 

iS: irim-V«pe», Ifl. Ba^orMn. 

< 7 fO« 7 J a—*19. lAbourtra (other than form labonrow). 


Thus In tho last two age-poriods, which aro all* 
Important in regard to enneer, the coal-mlnow were 
mudi better off than the upper aad middle classes, 
whereas from Table I. wo should have expected Uio 
opposite to be tbe case. Amongst the differences In 
the causes of death In these two classes of men is the 
fart that Social Class 1 has about 16 jwr cent, more 
deaths from pbthhds than, tho miners at all ages, and 
that w^n the two ape-periods 26-35 and 36-46 are 
taken as the basis of comparison this excess amounts 
to moro tlwji 26 jwr cent. I found that the percentage 
of phthisis on these two ago-poriods form^ tho beet 
available index for tho Incidence of this disease at all 
age-periods, and on this basis 68,000 deaths "were com- 

? Uea from occupations In which the Index was loss 
lian 8*10 nnd more than 8-60 respectively. Ileatbs 
bv accident, all deatlis under 25, and occupations In 
which tho total dcatlis were less than 1000 wore 
omitted from tho lists {Tnblo IV,), 


OfOMJ C.—‘lO- J-ADOUXer* loioor VAJOII Auam 

nnfttn D _17. BaUmiy oDIcers and eJerks, 18. Ita lway 

drSSmaJditciert. 10. llanwny.port<rw.gTiards,andilgn>lmep. 
3o ied bn. dilTor. nnd ernonu. Jl. DrerSsn Mid 

w. a TTnatf TiTrrrB B3. KTidt 


io fitoaclj and bn* driror*^ ana upom*. _V 52^ 

Watchmen enQ ineeaeDBtr*. 23. &rtneor* and 
54. Imn manufacturer*. Ift.pJnters ud 
WDter*. ST. 1>TDP.. S8. Butcher*. SO. Gas 

30 Hotel etaployoe*. 31. Moslolan* *nd thertru 
dWMiftwef* 35 . CtommerclaJ traTcllcr*. 33, Ojinroercial o^rk*. 

lafeuSr*. W. Ocal-bearet*. IB. Bras* workers 
St! rsr^thancow. 39. Brower*. 


7, I’aretnanvo**’. 

The iuclden«, ^of_<^a^ ^ 


bl'^Bfit""out"in Table Vf. For oouTonlenco of 
S^^n toe r^lB ter 1911 are printed in iteUo 
type. 


Table VI.— Affe-Ineldence (if Cancer, 1891 and 1911 


Table IV. — Ao^Incideiiee of Cancer -fn Refrtfon to 
PhihiBia {1911). 


Age-period* .. 

*5- j 

35- 1 

LjlS- 1 

55- 1 

05-to end. 

58400 lowest phthWs 
5 0,710 id ffbest p h thlsJ B 

0 11 1 
0-50 

0-41 1 
1 1-00 

1-38 

1-15 

1-47 

5-«0 

0-33 

0 80 


Afo-pedod* ..! 

25- 

35- 

45- 

55- 

OStoend. 

„ A f1801 1 

Group A \ jfj 2 1 

O-OD 

0-37 

0-90 

2-3 

4-9 

0-Ji 

0-49 

1-Sl 

3 S9 


.re TX J 1801 

Group D \ 2921 \ 


0-48 

1-37 

t-84 

4-77 

o-i's 

0-«» 

3-JJ 

4-J0 

t-S3 

« rt/180ll 

Group O 1 2911 

n 14 

0-44 

1-11 

2-51 

4-91 

0 ir 

0-ri 

‘ ■ »-4tf 

43t 

l-fS 

„ f 1891 i 

GroupD \ 2911 1 

0-20 

0-00 

1-88 

3-41 

4-80 

0-t1 

0-J0 

6-dO 

6-70 

10-00 


0-13 

0-66 

1-01 

38 

5-4 

Group B { 29J1 ^ 

e 

1-10 

J-9 

7-3 

Jl-S 


It will bo soon that In all the age-periods except tbe 
lost tho incidence in the low phUusls group is onlv 
about half of that In tho high phlhWs group. But in 
coutrust to this striking co-relation of t^ two dlucosce 
wo find that amongst tho occupations Included In both 
lists there wore some, such as solicitors and barristers, 
which had a low phtlilsls and high cancer-rate, and 
COTversely tool-makors nnd others whiclj had high 
phthiris-ratca associated with low cancer. On attempt¬ 
ing to chart the occupations on the basis of cancer 
and plilliltis for 1801 the remdU were not satisfactory. 

It then btruck me that wo were comparing unlike 
thtaga, Umt resistance to luborclo is probably catab- 
il^hrd or lost fairly early In adult life, nnd thorefore 
tlK* proper method was to compare the Incidence of 
cancer with tho incidence of tubercle In the saico 


Relalio}iBhip of Dedlne and IncrcoM Bettceeri 
Cancer and Phthisis, 


From this onalvsls of more than 83 por cent, of 
the deaths avoUable for this tnvestigntlon tho following 
results appear i— 

1. 'When the group# aro amuj«il on tho haals of the 
phthisis ixtreentapo in 1691 tho Incldenco of cancer fn 3011 
formed nearly a complelo semienco for every ago-perird. 

2. With few exroptlon* tho occupations with both high 
phthisis and liieh esneer in 1691 inerets<d at a much faster 
rate between tiu^ date* than those with thn lowest phthlal# 
and cancer-rate# in 1801. 

3. Tho incidence of c#neer at #11 ago-perieds in 1011 «a# 
^^ay# Ught or heavy In occoidance with tho phlbls:# 


Incidence on tho Bame group. 

4. During these 20 years there was no Inatanee of an 


occupation whld> Bhowed reduction In phtliisl* without 
sl«)wlng IncrcoBc In cancer. 
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This series of co-relations may he due to chance, 
for as the one disease is declining and the other 
increasing it is possible, though not very probable, 
that every occupation should he normal in both 
respects. If there is a causal relationship the cause 
must come out of phthisis and act upon cancer, for 
the one occurs early and the other late in life. The 
probability of cause and effect grows with each 
■successive step, as we establish the following 
propositions:— 

(а) Aaimilar relationship of decline and iDcrease cannot be 
demonstrated between cancer and any other disoase or group 
of diseases. 

(б) The co-relation of phthisis and cancer is found not 
only in the eroups but in each of the 38 occupations which 
Constitute the croups. Most of the occuxwxtions with less 
than 1000 deaths also fall in line. The few exceptions to 
this rule will be noticed subsequently. 

(o) There is a recognisable element of projKjrtion in the 
co-rejation. 

In a broad way we can say " a large increase in 
cancer means a large reduction in phthisis ; little 
phthisis in 1801 and little cancer in 1911,” I have 
not yet been able to define this element of proportion, 
but the following examples are sufficient to arrest 
attention. The course of the two diseases can he 
compared in a number of allied occupations. In such 
a group many variable factors are greatly simplified, 
such as the type of man, the question of inherited 
tendencies, the conditions of life and food-supply, and 
of wages. Such factors are more involved when we 
compare coal-miners with another social class than 
when we compare miners in Lancashire with those 
in Yorkshire (Table 

Table VII .—Phihisia and Cancer in Allied 
Occupations. 


Textile 

inannfao' 

tUPCS 


fSllk .. 
I Hosiery. 
- iVool 


Iron 

trades 


I Cotton.. 

(.Dyers .. 

( Blaoksmiths .. 

I ShlP'bnlldors ., 

-J Iron innnulaoturcs 
I Wagon works,, 

Brass works .. 
f Sawyer. 

.. .. 

oraaes Plasterers and paperluxngore 
(.Slater, tiler .. 


Pbthisla 

index, 

1691. 

37 

77 

88 

113 

110 

72 

88 

96 

00 

ITO 

40 

90 

110 

113 

135 

Phthisis 

Index, 

1891. 


44 

05 

09 

72 

74 

8S 


Cancer 

Index, 

1911. 

41 

02 

71 

73 
08 

74 

77 
01 
95 

115 

60 

78 
08 

110 

131 

Cancer 
Index, 
1011 , 
all ages. 
138 
135 
142 
150 
153 
153 


/■Staffordshire . 

Lanenshtro 

Coal- I Wales. 

miners “i Durham, Northtunberland 
I Derby and Notts 
I Torkabire 

(d) The same element of proixirtion Is seen if 

prepared in which cancer In 1911 is plotted against phthisis 
in 1891. 06 per cent, of all the deaths are Included In the 

OQOupations iriiich fall within the area bounded by the lines 
which diverge at an angie of 12 degrees. It is “SP 

this angle would be less if the phthisis index could bo^Ht 
up from percentages of ogo-poriods earlier than Zb-tts. 
The probability of chance becomes less as tbe angle beiximes 
less. When, the same occupations are plotted against phthisis 
in 1011 the angle is 25 degrees. 

(e) By means of the percentage of cancer on tbo throe 

youngest age-periods it is possible to fotetell whM the 
incidence will be in later life. The same factor decid^ Oie 
incidence in all the age-periods from 26 onw^s. This mio 
is, I think, invariable and if established it “huost proclud^ 
the possibility of chance. Take, for instance,the w^nl 
number of deaths from cancer in two riccupationsn^at 
equal in size in 1011—gardeners and clerks (comineroinl, 
law, bank, and insurance) (Table VDI.). v,T,tWKlR 

(h A time element is found in the coordination of PhtW i 
and cancer. An inspection of the graph shows that in 1301 
all the occupations were nearer to tbe “ncer 

in 1911. If we could make a similar graph for ea^erpertM 

the dots would be still nearer this lOlf'and he^e 

cancer-rate in men was 220, ns n^mst 000 in Wll, and h^® 
the factor which has determined the vrcscDi ntcof incKOse 
has apparently been in operation for about uo years. 


Table VIII.—Deaflis/rom Cancer in Gardeners and 
Clerks in 1911. 


Age-porlod. 

Gardonors. 

Quota. 

J Deaths, 

25- 

0075 

1 9 

35- 

0541 

I 

45- 

8951 

1 102 

55-“ 

7093 

/ 324 

65 to ond. 

0230 

j 030 


Clerks. 


Qnota. . Deaths. 


10,455 , 44 

8830 102 

7181 271 

5265 ; 353 

3155 303 


(o) In men an increase in the cancer-rate of 17 J per cent, 
occurred in the five-year period 1881-0. This period wns 
also marked by the first decided reduction in the phthisis, 
rates for men between the ages of 45 and 05. 

When the three census periods are compared it is 
found that the reduction of phthisis and the increase 
of cancer has taken place by two methods, ^me 
occupations have changed in both respects at a nearly 
imiform rate, so that in a gyaph the three points are 
joined by a straight line. In others a great reduction 
in tubercle in the first ten years Is followed by a sharp 
rise in cancer in the second, so that the position for 
1601 is the point of an obtuse angle. It is noteworthy 
that in very few ca.ses is this a right angle, and in 
only two cases has there been an increase of phthisis 
between 1001 and 1911, so that the angle becomes 
less than a right angle. In no case whatever did a 
reduction in phthisis take place between 1891 and 
1901 without an increase in cancer. 

In the following group I presume that the reduction 
in phthisis has been a process which has occupied a 
longer time than usual. A great reduction iu tubercle 
aud a considerable increase in cancer hod taken 
place by 1011, but I anticipate that the sharp rise in 
cancer will be disclosed by the census of 1921. 

Group F. —(84,707 deaths.) 

Index 1891 ! Phthisis, 1274 ; Cancer, 400 
„ 1011 „ 780 „ 775 

Watchmakers and jewellers, toolmakeis and cutlers, 
cabinet makers, cotton weavers, general storekeepers, 
booksellers, potters, bakers, teachers, tailors, drapers, 
private servants. 

A small number of occupations, including about 
12,000 deaths, have been rejected for _n variety of 
reasons. Of these, the most important is the chMge 
of occupation which often occurs in a man’s life-time. 

In this investigation the deaths in each occupation 
have been treated as a self-contained _ unit of the 
popidation, which died out completely in the three 
years of the census period. No attempt has been made 
to eoimect them with the living members of the 
occupations who filled in census papers. Tfafe metnod 
has ^ven a high degree of uniformity to the rw^ts 
set out in this paper. For the last age-period. Go, the 
deaths from any given disease are expressed as a 
percentage of all the deaths after 65. For the next 
preceding age-period a quota is found by aaoing 
together all the deaths of the Inst 
The percemtnges are thus calculated oii^ the dea M 
which occurred after 66, and so on for the earhor ag 
periods. As an example, we may say from laole vl 
that 4-88 per cent, of labourers over the nge_ of oo 
died of cancer before they reached 
drawback of this method is the fact that m T 
in which the mortality was 

from influenza, all the P®rcentagM from c 
too low, because the total number of , (Torted 

and the deaths from cancer are not pe^pt b y 
by influenza. On the other hand, the deatto from 
phthisis are greatly increased by ao„g 

percentage is higher than normal. ° 

not, however, apply to the oompariMn of o p 
with one another at each disturbing 

all have been in the same relation to j dpnthf 

factor. The Registrar-General’s reports f ®T^® 

5om 16 and upwards iu each 
proportion of deaths in the "7 

vaimblo to the total deaths ^3 

that I decided to begin with the "S® ^ 2.i. ^ 

compelled me to base the index for ^ 

peri^ which am probably too far advanced for tbe 
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b«t rcsolta, because there are many Indications that 
the flge'pcriod 10-26 Is all important In regard to thla 


I have given the data for phthisis throughont this 
paper, because other forms of tubercle are not sot oat i 
m reports enriler than that for 1011 ; bat in any case 
plithWs covers about fonr-ftlths of the deaths and It 
U also the most important source of Infection, so that 
it is nobble that cancer rises and falls in relation to 
phthbU rather than to tubercle In general. 

Sl!p\\flcanee C(f Cancer After th€ Aqt of fl5. 

With regard to the rigulQcancso of cancer after the 
age of 06 the following points most be weighed. If 
these deaths ore Include in an estimate of canoer 
luddenco during tho whole llfe-tlme they tend to 
equalise the rate for all occupations. Por tho ocou- 
natioDS with the groat^ proportion of death* after 
65 ore those which have the lowest incidence of 
cancer at oil tho other age-periods. Converaely, the 
occupationa with the lowest proportion of deaths after 
05 are those with the Wghest cancer-ratos at all aco- 
periods. The largo numbers at the lower rate In the 
** best ” lives more than balance the small numbers 
at tbe higher rate in the “worfft" lives. In 1011 
tho cancer-rate for 06 + was about 10 per cent- In most 
occupations, Tliere la no dlfBoulty in tho theory that 
more thnn 1 out of every 10 had become reristant 
to tubercle, even In such occupations as farm labourer*!. 
TbeM conriderations led me to close the Index for 
cancer at the ago of 05. 

Tbe foregoing results appear to bo conclnslvo 
against the theory that cancer la simply one of tho 
dogencrationa of old age, and that the present Increaso 
la due to tho higher percentage of people that now 
Teach old ago. By the methods I have adopted It Is 
easy to calculate the percentage that reached 06 In 
relation to the number that entered any given oconpa- 
Uon at 25. If tho occupations arc grouped on 
baslfl it Is fo\md tiiat.'iQ moat cases, the higher the 
porcontogo that ruaciiea 06 the lower is tho enneer 
tnddenco at all age-perloda. Thus, In 1011, 0Q 8 nor 
oent, of the deaths In Group A wore over the ago of 06, 
whllo thla percentage In Group E was 23-1. But tbe 
cauccT-rate for Group E woa higher tlian tlmi for 
Group A at every a^period, whereas If cancer 
depended chiefly on old ago tho opposite should bo 
the case. Again, Jf old ago was the dominant factor 
Wo sliould exjHHJt tlie cancor-rote to lociuaso steadily 
up to the end of life, as is seen In the deaths from 
corebml Iifemorrlwieo, but this Is not tho cose 
(Tahlo IX.) 

Tablk IX.— PerceiUage of Cancer and ApopJent 
In jifen. ^ 


lilgh llCTires of all tho early annual roi>ortB are fully 
iiiatifled. With tho marked improvement in food- 
Bupply nnd tho slower amoHorotion of the other 
conditions recovery from a definite attack of phthisis 
would bocomo more common. In some cases a high 
degroo of immunity might be developed without the 
occurronco of o recognised, attack of phthisis. Lot us 
suppose that Iroaucnt contact vrith tuberclo bacilli 
develops powers of resistance in tho individual porhapfl 
on linos similar to what is known to be tho case in 
diphtheria and other diseases. If this rcsistanco 
includes a quickening of tho readiness to proliferation 
of colls In rospouso to a special form of stimulus moat 
of the facts discufssed In this paper at once fall into 
lino. The proliferation Is seen In the typical epithelioid 
cells of the miliary tubercle. The development of 
I i>o\vorB of resistance to tuberclo in people wlio did not 
[succumb to tlmt disease rolglit thus form a predis¬ 
posing cause of cancer fn later life. Tho groator the 
porcentogu of phthisis In any occupation the greater 
the chonco of any given individual either dying of tlie 
disease or else dovoloping TOwero of resistance to it. 

If phthipia acts ns a pccolaposing causo of cancer I 
tlilhk it will bo possible to a great extent to explain the 
tllfforcnce in tho history and incidence of cancer in 
won\en as comparctl with men. The to are differencetj 
In tho cancer-rates In dltTerent countries whlclr may 
also bo cIoatxkI up. 

Ibrther light on tho relationship of cancer and 
tubercle may be obtained by reports on tho family 
Idstory of cancer patients. Anout 16 years ago 
WlHiams, of tho Cancer Hospital, London, expressed 
the view tJvat when several members of a family liad 
cUod of plithisls tUo survivors were verj' apt to dovdop 
cancer. So for as I know no material exists at present 
for following up this lino of inanlry. Fost^iortem 
rei>orl« on CA.ses of cancer sbomd include a careful 
soarcb for the signs of obsolete tubercle, Xlore, again, 
there are a fow casual reforunces to tho association of 
the two conditions, but those do not cover a BuEficient 
number of coses to be of much valuo. Tho facte I have 
brought forward may suggest lines along which a 
c]Jni<^ tost for early cancor may be worked out. 

jinaJIy, it should be possible to determine by 
experiment whether heightened reatetence to tubercle 
bo* any effect upon the fate of transplanted cancer 
cells and upon tho roadlnesa with wMch Irritation 
cancers can be produced. Under any drcumstoncea 
cancer work is a slow and expensive process, but hero 
is at least one definite problem the solution of which 
diould bo attempted vrithont delay, liie results of 
thla statistical Inquiry con bo affirmed or refuted by 
experiment. 
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an imoiogy Detween the twt 
Apoplexy in oariy life mn] 
i^olly be expired bv tUo presctjco of a prcdte 
posing foctor which either raises blood vreemre ai 
wc.tcn. <h„ ^11 of U.o v««a. £ 

1, aeems to have W common from the earilesi 
times. Cancer at nil ages over 66 bos Incraasml « 
much during tho past 40 years that tho dlsoaso Jun 
become a new problem in all civOlsed countries^Thl 
fact alone makes it probable that the old causca whid 
produ^ a small number of cases in the 

f “ ^ a! tw iSm s^nll- 

prepared for the disease. 

Earli/ Premlcnce of Tiibnrle. 

diow. that 1 

^ very ptoTBlCTit during Ih. eariv nart, ol lat 
In Kimn locahtles bardlr a Wur rould b 

riich pmcmlUallona tlipn' can bo Uttlo dooK that tb 


dlhuTHl (mlr ^aboraiotg iiotas. 


BAKERS’ DERiUTiTIS. 

By N. Howahd ITuaniEnY, H.R.OB. E.xo., 

inmiCAi. omcKn, >nmns. j. ltd.ks xxn co,, i.tp. • immciL 
mBscTou. rtuiBiuTioN or uenwju. axt> auixd 
bervutbi : uKcr.KOmsKt, (iatk iua^c.) 


Tim intractable nnd relapsing skin eruptions 
commonly aseociated with tho baking and confec¬ 
tionery trades have recently attract considerable 
notice in both tho moiUcal and lay press, end, accord¬ 
ing to the report of tlie recent Conference of Opeiatlve 
Bakers and Confectioners published in tbe Times of 
August 10th last, the gonoral socrotory of their Union 
stated that there were 20 cases of bakon#’ dermatitis 
to-dav wljcro only one existed a fow years ago. Tb)* 
may bo true of some factoricas in Scotland and the 
north of Encland, but not, I think, of those In I^ndon. 

In view, Imwever, of this widcffpruad interest in an 
industrial problem of much importance to employers 
and to their workpeople, it is poaslblo that 1 may bo 
assisting others, also engaged In bseUng its polntlon, 
by making knorm the result* so far attained In tho 
course of investigations conducted during tlie past 



(548 The Lancet,] 


CLINICAL AND LABORATORY NOTES. 


[Sett. 20, 1026 


nine montlis in an up-to-date lood factory. The 
investigations are incomplete, and doubtless, some of 
the conclusions reached may have to he modified in 
the light of further experience and study. 

These conclusions may be briefly summarised as 
follows :— 

1. In spite of the opinions expressed at the meetmg 
of the Section of Dermatology of the Royal Society 
of Medicine in October, 1924, it appears that there is 
a definite dermatitis to which persons engaged in 
factories manufacturing bread and pastry are pecu¬ 
liarly susceptible. It does not seem to be confined, 
however, to persons actually handling flour, dough, 
or sugar, hut may, and does, affect workers in other 
departments of the same factory, thus suggesting 
that the causative agent may be carried in the dust 
of such factories. Certain mycehal fimgus growths 
have, indeed, heen cultured from this dust, but so far 
no definite connexion can be traced between these 
growths and those found in the skin lesions. 

2. The skin lesion is primarily a vesicular eruptaon, 
similar in appearance to the sudamina or mUiana 
associated with ohstruction of the sweat ducts, Md 
is accompanied by intense itching, wpecr^y when 
the part is warm. That this irntetion is due to 
distension of the vesicles is proved by the fact that 
it is immediately relieved by punctuMg them, in 
the early stage the eruption is confined to the 
aspect and inter-digital folds of one or both hands, the 
primary focus always being in the sl^ 
exposed to irritation or abrasion in the parfacular 
occupational process in which the 

This primary vesicular lesion is rapidly followed by 
secondary lesions, the earUest of 

fissures in the inter-digital spaces and the do^ 
of the fingers. It qmcldy 
periphery and, if not arrested at this s^aphyl 

cocom i5ection supervenes, and the condition toen 
presents the clinical picture of eczema 
^ 3 ?ae primary vesicles contain a clear ^aw- 
coloured :^d. ^croscopical exominaUon o 
Xd when obtained by aseptic puncture of the 
?Sfcle^ toveMs the presence of numerous yeast-hke 

with the rupture of the vesicle, by the scrarc t 

which the intense irritation person 

6 The disease is commumcable trorn on f 

to another by inoculation 

through mmute abrasions ^ Yhis is demon- 

are common among manual work^^.^^ ^ 

strated by the fact that a s ^loce of stalk when 

of my own hand, caused by P infected when 
ruhbtog up Pl^e. ^^St’riericles, the 

collecting the fluid from vesicles which 

same myceUal fungi ^ never hand''**’ 

mbsequintly developed, '^though I had nejCT h^j., 

flour or dough. I tiave n area covered 

though under control and 

by a sixpenny piece, for eight months. 

PropTiyliuris. - fnnf.orv 

As regards prophylaxis, my S 

employing 6000 persoM, food-producing 

of whom are the incidence of the 

processes, scc’^®_to mm^ ^ comparntivriy 

disease can be effectually co^tro adopted 

—- 

exclusion as far 

* (6) Insisting tiiat all mnor .at once and 

ahra^ns, ^ and 

(„\ iVeeklV manicure on specia for softeiiing the 

disease. 


(d) Providing all workers in contact with flour, dougli, 
pariry, and sugar with a small towel suspended from a taiK! 
round the waist, these towels being collected and wnshwl 
daily. The abolition ol all “ roUer ” or “ common ” towels, 
(«) Supplying howls of n weak, harmless antiseptic solu¬ 
tion, such as sodium hypocldoritc, In suitable positions in 
work-rooms, and encouraging employees to rinse their hands 
in tliia solution occasionally while at work. 

(fl Everyskin eruption, however trivial it may appear,ims 
to DO reported to the medical officer inmicdlafely, and any 
cases detected are suspended Irom duty and treated at the 
factory surgery until well. 

Treatment. 

After ti^ng various methods of treatment I hare 
found Metchnikoll’s ointment (subchlorldo of mercury 
33 per cent, in anhydrous lanolin) entirely satisfactory 
if applied freely, rubbed in, and covered to exclude 
air. When possible the evacuation ol tlio vesicles 
greatly hastens healing. All cracks am painted witli 
nitrate of silver, 15 gi‘. to the ounce of sprritus rotlieris 
nit., before the ointment is applied. A case so treated 
in the early stage generally cleais up entirely in n 
week, hut, after resuming tlieir ordinary work the 
patients continue to apply the ointment at niglik 
when off duty, for a montli or so in order to prevent 
relapses. Sometimes considerable patience is requited 
to eradicate the disease, but the intelligent worker 
will at once report the appearance of a fresh vesicle 
which can then be evacuated antisepticoUy and 
aborted without further absence from duty. 

I wish to acknowledge my indebtedness to 
Henry Semon and to Dr. Dennis Embleton for their 
help in the early microscopical investigations which 
have been carried out, partly by the latter and also 
in the fully-equipped biological laboratoi’^ at tuo 
firm’s beadquortei's by Dr, L. H. Lampitt, h .i.iJ- 

INTRADURAL ABSCESS SECONDARY TO 
FRONTAL AND ETHMOIDAL SINUSITIS. 

Bt H. Alexandee Cowan, M.R.C.S.Eng., 
heotsthah, boyal ear nosriTAi. totoat 

DEPABTUEXT, UXlVEBSITT COLLEGE HOSTlTAL). 

The following case presents a n^ber 
interest. There was long-continued nasal 
and nasal discharge for over 
relieved by openii^ up the “tbmoidal ce^ a 
ing the polypi. Rapid recovery 
patient was quite well afterwards for s 

Tliere was then a sudden develop^nt of 

increased intraorauial tension, afi ^thin mugge 
patient was readimtted ^ b^pitol ^^«e 

signs pointed to abscess of the fron^ mortem no 
fj^ntal abscess was diagnosed, but post mortem 
pus was foimd in the brain substance. 

Clinical History. ^ucntdcvort- 

A T>ale, thin man, aged 41, c^o Sth, lO^d, 

ment of University College and frontal 

complaining of nuMl discharge, na^l otetru^^^ 
hendacho. lie said that he Imd soflere * | occasions, 

for 20 years, and had them "fvTon both sides ; 

On examination his nose 1'’®® ° ^ Re B-asndmUtjsl 

tmnsillumination sliowed ho'h on next day by Nr. 

to hospital on Feb. Isb and opcrnicn 

J. F. O’jrnlley. , removed from both 

A largo number of being already opened up. 

sides of Tbo nose, the ethmoidal mils provide 

The noso-frontal ducte and washed 

adequate drainage. Both antra we i ^ 

out, but neither contained pu®- ,, ouito wcU on Fob. ith. 

The iwtient went home 'weekly and scemi^ 

He attended the out-patient n'^P“^^ .„I 1 . On -Narcli 20th, 
much improved, and was ?ber, he came again to 

after a week of intensely , complained of 

the out-patient department and m 1 [, gn«. 

^ered very badly from on the left side, 

Ho had a profuse nasal disimnrge, 

his leraperaturo being 101-4 F. Alorch 27tli and tre“t«l 
He was readmitted to hospital . v On April 1st 

with inhalations and weak iodine i Qttenipts to 

was extremely restless "^g^painicnltyinsiK-nklng. 

fetontotbed; bealsoappeniirfiohave^j „ a„- 

At 1 r.M. be was compleielj '’F? the afternoon slight 
stand anything said to him. to 
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and others, h^ devised an ingenious method of to be an engineering one, and in a'sen^e hn 

by fflling them for a denture to beltabk and “fflcieTmui conform 


mth Tulcamsmgrubber, such as is used for dentures, to certain mechanical principle Bu“tW st~ 
under pres^Ojand then vulcanising it so that it and strains of a dontiirS in im7riven mouihl^o^ 
became hard. The tooth was then dissolved in acid, be calculated exactly in the sau^ way th“t an oSSr 
lea^ng a sohd cast of the canals. can calculate them when usi^ sted or 00 ^^w 

_ Using this method on a large number of teeth the tL^es of the mouth differ in different individunh 
Hess has established the fact that the root canals of In spite of the elaborate formula) which have been 
the teeth are of surprising complexity. They possess-• 


numerous branches, and, instead of terminating in 
a single apical foramen, frequently break up into a 
series of fine branches like the delta of a river. 
Accounts of this work have been published in this 
country and Hess’s work confirmed by Parfltt and 
others, but the complete text with the original 
illustrations now receives translation for the first 
time. The bearing on operative technique is obvious. 
The problem of fi lling a root canal so completely that 
infection cannot penetrate, already difficult, now 
becomes intensified. Mr. AV. H. Dolamore, in his 
preface, suggests that some method of impregnation 
by metallic silver, as advocated by Howe, may provide 
the solution of this problem. An interestmg point 
brought out by Hess is that the canals tend to become 
more complex as age advances by a process of intra- 
canalicular calcification which forms partitions of 
dentine in the comse of the root canal. 

The book is illustrated by many plates (rather 
confusedly numbered) showing the various forms of 
canals met with in each tooth of the hiunan series 
at different ages. It is a notable and important 
contribution to dental anatomy. The mmamed 
translator has done his work weU. 


worked out by various authors for constructiDg 
dentures, prosthesis still remains as much an art as 
a science. Rule-of-thumb methods often give excellent 
results, but sometimes fail where more scientific 
methods may succeed. The non-matlieranticnl 
reader need not be daunted by the title of this book, 
for only an elementary knowledge of mathematics 
is subsumed, while the technique outlined by Mr. 
Rapp is not difficult. Though it will not solve 
all the difficult cases met with in practice, this 
technique is worth a trial. 


Pair Winds and PoDr„ 


A Narrative of Daily life Aboard an American 
CUpper Ship. By Peederiok Perrt. London: 
Martin Hopkinson and Co. 1025. Pp. 204. 
108. Od. 


Mr. Perry writes with first-hand knowledge, for ho 
served in the American Mercantile Marine and worked 
his way up from being a “ Rufus Hatch cadet ” to 
being a mate in the Pacific Mail Steamship Company 
and the California Ch'pper Ships Company. The 
voyages described in this book are those made by 
Mm during the period of hts service from third mate 
to mate. His description of the voyage of the clipper 
Continental from New Tork to San Prandsco is as 
thriUing as any description of rounding the Horn 
tlmt we liave ever read. These descriptions usually 
are e.xciting, and Mr, Perry’s narrative is worthy to 
stand beside 3Ir. Jack iJondon’s Jlutiny of the 
Elsinore” and Mr. Ba^ Lubbock’s account in “Round 


Bacteriology for Dental Students. By R. B. Hehveit 
Wyatt, M.A., M.B., Ch.B., D.P.H., Lecturer in 
Bacteriology at Bir min gham Hniversity. London : 

Humphrey Jlilford, Oxford University Press. 

1025, Pp, 134. 68. Od. _ _ 

The problem of teaching bacteriology to a student the Horn ” of life before the mast. The Continental 
whose curriculum is already crowded is not easy to took 172 days to make out her voyage and she^k 
solve. Obviously the dental student should at least 21 days to make her westing, water ran very short, 
know the elements of the subject, and rather more and on the loOth day out scurvy appeared. Off the 
than the elements of that part of bacteriology wMch Horn the Continental spoke the Flymg Dutcknmn— 
is concerned with infections of the mouth. This at any rate some sMp whose attebutes were sufflcien^ 
book, written by one who is engaged in lecturing to myst^ous to have gamed it that appellation in ie^ 
dental students, is a successful effort to provide a sopMrtiimted days. Mr. Perry ^entiom that the 
short manual of the subject wMch, though elemen- wptmu beheved scu^ to be contarfous and isolatcrt 
tary, yet covers the ground in a readable and accurate the fom' cases which first appeared, when no 
mamier. Tlie book is intended to accomp^y a followed, wMch conflnaed Mm ^ 
practical course such as is undertaken by the dental teto a gruesome story of au Engtoh sMp, ti 0 
indents at Birmingham Univereity. So used it wMch was ^wed just beMnd the Conf .u^ 
should prove of value. The chapter on the bactenology ^n I^ancisco, been 186 dammit, toe 

of the mouth might with advantage be extended had SO out of a total crew of 42 dead from me 

11 T»OCroo if. The dental student only survivors being the captain, the caipcnter, 


beyond the 11 pages given to it. ’'fhrdental student only survivors being th^ptam ™- y 
should know all there is to know about the bireteno- the imbin boj. 3te. Perrys p.,cpllont description 

It would have clearly uHtten, and he gives an excellent acsc^iu^ 


logy of dental caries and pyorrhoea, it woiuu iiuvc .^iq^h makes 

bcM helpful if the author had reviewed the literature of the ngging and sails 
in more detail. The work of McIntosh, James, and comprehension of his stoir fowlJ 
Lazarus-Barlow is mentioned, but the later work of Altogether a very good book. 

KOian Clarke on the Streptococcus mutans m not 
referred to. It is curious that nowhere twe Koens 
postulates given. The book is well produced ana 
tlie price moderate. It fills a distinct gap m dental [ 
literature. _ 


Inteupretacion de las ArfiNDiciTis. 

Indicaciones Operativas. By Dr. Jpan Marion. 


Barcelona: LibreriaMedica yTipografia. 31. Rojo. 

Pp. viii. -p 02. 

This small volume, which Is Ibe prelude to a In^r 
one, deals mainly with the author s 
who, however, gives no statistic to wi,other 

of that experience, nor does ,he infficate ^ 


The Mathematics of Dental Prosthetics. 

Rapp. London : John Bale, Sons and Donielsson. 

Pp. 42. 5s. 

Since the days of Bonwill a considerable ^amoun that exoerience nor aoes jju ^ - 

of attention has been paid to the matheiMtiMl si deitoed from private or hospital practice. M o 

of denture construction, and there is note thathe seems oMy recently to have 

dental prosthesis has benefited by the sclent perforated appendix without rise 

principle enunciated. This little book is e^dently familiar with most forma of 

written by one who has expert knowledge of _th trouble In the indications for operation 

^Xtic'^ide of dentistry The author Imde^ed down with ^tficient e e^^. 

i set of instruments wMch, he giving the impression that the author has not ainays 

tor greater accmacy and «'=f«°d^SSction toe courage of his convictions. He states that the 
Rapp considers the problem of denture construcuou 





PUBLIC HEALTH AEMHUSTEATIOH 
ADMINISTRATJn^ MACHUvrERY IN EUBOPEAN 
COUNTRIES.* 


I. The NETnERLAJfDS, 

Holland is a constitutional and hereditary 

OURTCilV r tllft 7pcnfl?nf.TV/> 4,., _ ^At K 


dLUU HGreQJfcAW 

‘ legislative authority is laid with 

K^^biUty ^ the SoTOreign and the Parliament, 
toe latter consisting of an Upper and a Lower Chamber 

has a Commissioner, 
nominated by the sovereign, and a representative 
^dy whose members are elected for four yearn 
Ine representative body elects a permanent com- 
rassion of six members to administer the common 
laws. The provinces are further diidded into 1100 
commimes, e^h ivith its communal council, and an 
executive body called the Communal College, which 
consists of toe burgomaster, elected by the wivereign, 
ana from two to six aldeimen, chosen from amona 
the members of the college. 

The public health administiation, as organised by 
toe law of 1920, is under toe control of a Director- 
General of i^blic Health, who is directly responsible 
to the Mimster of Labour for the activities of his 
^partoent. The Ministry is advised by a Public 
Health Council, comprising some 16 subcommittees 
'with special departments ; general and social 
health work, infectious diseases, general pharma- 
^®^LcaI work, pharmaceutical and chemical work 
\wth particular regard to preparation of commercial 
ch^cal products, feeding, hygiene of childhood, 
toberculosis, alcohol, cattle and meat examination, 
water, field, and air,” medical assistance and nursing, 
venereal diseases, housing problems, statistical 
researches, and ankylostomiasis. 

The country is (h'vided into health inspectorial 
districts, each with its personnel responsible for the 
observance of public health regulations. There are 
also 134 health co mmi ttees, chosen from local inhabi- 
■tants, and appointed by the Provincial Gkivemor. 
Neighbouring communes appoint a special doctor 
for toe schools or engage one of the doctors residing 
in the district to fulfil the duties of this oflicer. At 
Am^rdam there is a communal medical and sanitary i 
service with a director and several senior officers.' 
At The Hague there is a communal medical service 
and a school medical service, each with its director. 

At Arnhem there is a school medical service, but no 
■commimal medical service. At Rotterdam and at 
Utrecht toe two services are amalgamated. There 
are no provincial services. The Government intends 
■tef lay beforo the National Assembly a Bill regarding 
the health services as soon as circumstances permit. 

It has been proposed to appoint school doctors in 
each district, but this proposal has not so far been 
oarried into effect. 

There are no pro'vincial disinfection services in 
Holland such as exist in Belgium. Provincinl seivices 
now exist in certain proAunces (Qelderland, Eriesland 
Groningen, Northern Holland, Overyssel, and IJm- 
burg), but they have been established by associations 
such ns toe “ Green Cross ’’ or the “ White Cross ”; 
there exist also certain communal disinfection ser¬ 
vices approved by ministerial decisions. These 
associations maintain disinfection services approved 
by the Ministry, and receive a fixed subsidy on this 

n _ 1.1. ___ Cf.O'flA 


account in the same way as the communes. The State ^ burgomaster, nominated by the IGng, an clcctecl 
grants to the.communes a subsidy of 60 per cent, of council, and an executive ‘‘ college,” selected from 

7 .^ .rv TYl O ITl T.,nT\lTirr ♦» 
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the cost of establishing, extending, and maintaining 

the disinfection service. 

Organisation of Healih Impcction. 

Article 2 of toe law on Protection of Public Health 
11919) provides for the establishment of a Health 
Council to advise toe Government in regaM to any 
measures it may take to promote public iiealth. 


' Based on a Series of RoportB on Natloual Health Orga^sa 
tion to the Health Section of the League of NaUons and on 
Statistical Handhoohs prepared bp the Action. Obtainable In 
Great Britain from Constable and Co. 


Article 3 of the same law entrnsf* t-bn a.,*- .., 

General a monthly return of 

oc™d in tbeir th^ t’ltetaS 

rf ‘ttplK “IS?'t ‘{o ■pptn.i.'Stoto 

expenses of these Commissions am home by flic 

paiu Dy the State Ti-easury. The decisions of tim 
Mmmuna] roxmcils regarding matters of public henlth 
JP^^ulgated. supplemented, modifiea 
tbe^nmm'! ^ ® Health Commission established by 

tommune has been consulted. ^ 

of the Health Council are entitled to 

ffitels li factories, lios- 

toe kingdom in order to see 

of rettriaiT applied, and to enter places 

of residence to obtain information regarding the 
state of such places. Members of tlie Local Health 

^Bhts ivithin tlieir 

respective district only. 

Registration. 

The steGstical work is organised by a Central 
Hi^au of Statistics, established in 1899. The bureau 
publishes at re^lar intervals information regarding 
population, birtlis, deaths, and notifiable maeases. 
Begistration of births, deaths, and marriages is 
wmpulsory, and the system is based on the Code 
NaTOleon. The declaiation of a birth must be made 
days, and must include hour and place 
of birth, names and address and profession of Ixith 
parents, name, address, profession, and age of the 
declarant and two witnesses, religion of parents, and 
tintie and place of their marriage. ” Stilibotn ” 
children include premature infants and those dying 
before registration. Tlie Communal Registiar is tiie 
^le competent authority for authorising burial and 
the death must be certified by tlie medical practitioner. 

If deatli occurred without medical attendance, the 
body has to be seen by the " mddecin de I’dtat cirtl.” 
Infonnation required on tlie certificate includes 
names, age, address, civil status, religion and occupa¬ 
tion of tlie deceased, of tlic liusband or wife, of the 
declarant, and the place of death. 

Botli with births and deaths certain communes 
ask a larger or smaller number of further questions 
for statistical purposes. Tlie information relative to 
infant mortality is remarkably complete. 

II. BhLOimi. 

The kingdom of Belgium, the most densely popu¬ 
lated country in Europe, is an independent con-stitu- 
tional monarchy, and is divided into nine provinces, 
each having a" governor, nominated by £he King, 
and a Provincial Council, wliicli is partly elected 
every four years and partly a permanent standing 
committee of six members. There are 'll arrondisse- 
ments, whicli are groups of communes under Com¬ 
missioners, each of tlie 2038 communes haying 
self-government in ail local matters, and comprising 
a burgomaster, nominated by the lung, an elected 


the council. 

The laws controlling public licnlth administration 
fall into tlirce main groups: (1) Those giving the 
National Government, provinces, or communas power 
to issue regulations within defined limits; (2) those 
specifically enumerating the rules and lugulations 
that arc to be observed; f3) certain international 


conventions. , , , 

The centiul public health administration is part 
of the functions of the ^Ministry of flic Interior and 
of Hygiene, which has tivo quite separate divisions. 
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-Uio Adniinibtratlon of Publio Health and the Central 
flUlifftlcal Depojrtmcnt. There arc filao vnrioua | 
technical acrvlcea and advhsory bcaHes. 

Se\'nnteeii provincial medical oommiaeionB oxoroiao 
A aupondidon over medical pmctitlonora, midwiveft, 
and dentlrta, and ore rcsponablo for the obsorvnnco 
•of Tcgnbtlous relating to public health. 'Proviuclal 
inspectors of h>Tiieno ha\’e recently been appointed, 
Trith Wide executive TesponalblUtics and dntica* They 
■visit and adviao local ndmlnistratlcmB os to their 
•obllRntlons and public health Intorcsta, and ins]>cct 
Ihe eervlce* or instltutiona •within the jurisdiction 
of local sanitary authorities. Tliey forward monthlv 
reports to tlio central ndminlstmtlon dealing with 
tbelr work, and special reports after any Inspection 
■which Ims rcfcrcnco to tl>Q sanitary condition of a 
•particnlnr area or the outbreak of a serious epfdoraJc. 
fhich reports include the results of laboratory invcatl- 
gations, prophylactic mospraxes, and tho tracing and 
dlrinfoetTng of carriers. Tlio iniri>octor8 also forward 
ev(jr>' ten (m>’8 summaries of all notincatlons received, 
■with a short Bummary of the state of the public health 
In their area. laboratory and dl8infe<^on services 
4UO roportod on monthly. 

Tlie provincial authorities provide certain technical, 
laboratory, and disinfection services. Certain com- 
mnncB combine for public services, such oa •water 
distribution, and hospitals, but thorn is no district 
arrondlieemental public health admlnletmtlon. All 
communes that have three doctors or two doctors 
and a pharmacist have local medical commissions 
rimilar in their nctl'vltles to tlw provincial mescal 
eommlssriona controlled by tho central health adminis¬ 
tration. There nro hygiene services in some of tho 
towns and larger comniunoa, 

^oifrifcal TTorl;. 

Every commune maintains registers of population, 
births, doatla, and marriages, and returns to tho 
-Central Statistical Department the basic tabulations 
from those mgistcra. Blrtlis must be roglstored by 
tho father, or other t*^rson present, boforo two 
■wltnosBcs, at the malrie within thrw days. In the 
towns and some of tho communes Uioro fa a system 
of vcrlflcatton, where^ tlie fatlwr notifies the malrlo 
■within 21 hours, tho olucial notifles tho lo^ ** m6decln 
de rdtat civil,” who ■visits tlw liome to verify tho 
■data, fills up Ute certifleato, and hands it sealed to 
tile father, wlio then makes his declaration at tho 
mairio witliln three days. ” fitUlbom " chlldiun 
Include olso those dying beforo registration —\ e 
within three days of birth. They are recorded In a 
t-poclal register, syiorate from the ordinary births or 
■deatlu r^Bt^. Dpathfl are notified by tlie nearest 
relative to the ” oniclor do civil,” -who is the 

wle comiietent authority to autliorlse burial. Tlio 
registrar -visiU tlie house to satisfy himself that death 
lias ocOTired, although In larger oonununes ho dolo- 
galcs this duty to n ” mMIcln de I’l^tai civil ” In 
of the latendlng physician 
ib accept^ In lieu of tills visit. Certification of the 
<^use of death Is not compuhory, but motlicoJ nnurfcl- 
t oners and other persons having knowledge of the 
cauiB of death am urged to give thla InformaUou to the 
authorities, miorc is no system of medlcol vorification 
of tlicrso particulars. 

in. Spaik. 

^10 kingdom of Sptiln with a populaUoa of 21 

Thl' ^ M ““’tltutional monarohy, 

tho logiilatlTo authority being CMrclaed by the 
t»°J™Otlon jrfth tho two iMUKS of tbo 
“Oder tholr rrapaotlvo 
Ko^ ernori, who act under tlie direction ol tl»o ai#.rtml 
provincial counelL Tl.e councU y«wiy Imf iS 
wpr^ntod by a pei^ont " »tanaine_e„nitiitte®." 
^ch cooununo baa Ita own elected councU. vrith a 
“«ullvo olllcer and iustico 
mav nor the Cortes 

Snel J tcommunnl. or 

riH^i “”P‘’ "•‘'“n BucIi nuH.o- 


Tlio responsibility for tho organisation of gcncml 
health services rests on the General Health IDepart- 
meut of the lllnistry of tho Interior, under a Dircctor- 
Oonerftl of Public Health. Tho four main sections are : 

1. The Seciion PahUo Sauiiary hieiilutione .— 
Tills controls such health InsUtutions os the National 
In^Uite of Hygiene of Alfonso XIII., tho general 
sanitary epidemics organisation, and tho spodal 
InstltuUoQS for combating .particular diseases—e.g., 
inberculoslB, cancer, malaria, leprosy, Arc. 

2. The lletiUh Seeifoyi of the Interior. —^This section, 
under on inspootor-gone^, controls and dlrecte the 
actlvitlca of tho 40 provincial insiioctors, and alro 
tlie medical, pharmaceutical, and veterinary services 
of the kingdom. 

3. The HeiiUh Sniion of the .Exterior, also under 
an Insiiector-gcncral, la rewponsiblo for all sanitary 
moosurcs at jKirta and frontiors. 

4. Tho Administrative Seotfon concerned with 
general measures. 

> Til© statistical office of tho department compiles 
vital statistical data from tho maiorial received. " 

In each province there are sanitary corps, main¬ 
tained by a 2 per cent, levy on each municipal or 
commnn^ budget. Stunidpalltles generally have 
their own municipal officers paid from municipal 
funds. Catalonia has a specially adapt-ed health 
service of Ite own, combining under one administration 
tho public health activities of the four Catalonian 
provinces. 

The Hoynl Decree of ilntch 8Ui, 1924, issued and 
signed by the Ifllltary Directory, provided for the 
reorganisation of municipal services and outlined 
their responsibilities towards public he^th matters, 

In Totrea of n»tmorfOian 1S,000 Inhabllante {JirU SOI).—- 
eojwrrWoD ot all drlnJdnp woier \ dUpcBol of waste matter, 
cxervta. kc. i insi'fctlon and improrpinont of dweUlnci, 
prolilbltlon of Insanitary habitations, die. i aanitarr suiicr" 
vtaloQ of public highways, atabh-s, alaughtcr-houM, maxkcta, 


In Twctu of ortr 16,000 InhabilanlM (Art. 204 ),—Rob 
of ceaapools and gradual subatitutlon of modem ayi 
for dcallDg with waste matter and excreta ; cenau* of <] 


ohlUrrnt control of iufeolions diseases and inooourvs to 
combat tho outbreak of epidenatca j vneclnation of all 
ohUdira before the age of rtx montlis j revacelnatlon of 
jpo|iuIation where neectsary. 

Removal 
aystema 

Ing* under dir<*ction of munJolpal ofnronT^ health i 

oppanloatlon of ruro water-supply wlJcli will provhle a 
minimum of 200 Jlfres of jioro water per day per jieraon. 

In Tomt$ of over 30,000 InhabUantt —Provision 

and maintenance of a inunlclptU labomlory/or tho analvila 
of foods, drink*, drops, and almtlar products, and for other 
duties In the Interests of tho inhahltanta. EatablUhmont 
of on« or more dlalDrsoting Htatloos /or beggars, Ac. and 
OfHi or moro free bath-places. ' 

In alt Towii» over 13,000 lahabilania (Art. 200) --Com- 
jmkorj rmcclnation Bfialmt Bn.U-poi, pvtivirion o[ aUMiaalo 
iKTrt<^ for i^baOng ooibre.k, o[ IniTCtion. dUoMrt. 
MficolallT t^liold wd trplin. Inver*, dlpbtluirin, IntnnUlo 
oholers, iracboma, ana tnbercnloaiH, 

The ntatinticai work in Tinder Uie control of tho 
D'lroctor-Qoneml of Statlstlcn, who la advised by n 
Gnnoral Council of Statistics, Ilegistmtlon of blrtlis 
deaths, and marriages is compulsory, and Uio 
magistrates of each commune are responsible for tho 
cu^y and m^tcnanco of tlie registere, tho records 
Mng forw^^ moirihjy to the I'rovlncint SUtisUcal 
Baroau. Births murt bo recorded witldn tlireo days 
^ the father or other person present at tlie time, 
with the ^o. profusion, and nationality of tlio 
stlllbirtha Irna been 
obligatory «>““ must bo citocted within 

24 hours. S^birtli ■’ includes babies dylnff within 
24 hours of dcllvory. Deaths must ho dochirca within 
24 hours, accompanied by a medical oortincato 
authonttentinK tlio fact, nnd canso of death. In tlio 
event of sudden, accldcnlal. or violent duatli a post¬ 
mortem examination is made by tbo Judicial modlcal 
offleer, usuntly assisted by a private practitioner, 
(lb br cosiinurd.) 
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B.D.H. CATILLATOR. 

(British Drug Houses, Ltd., IG—30, Graham-street, 
Crrr-BOAD. X. l.) 

Tbde pH value is a nvimber used to express the active 
acidity or alkalinity of any fluid, the pH of pure 
water a.t 18° 0. being taken as the standard of absolute 
neutrality, where the figure is usually given as 7. 
The concentrations of H and OH ions here are exactly 
balanced, and the balance will be upset by the addition 
of any acid or alkali. The colorimetric method is 
the most widely used one for determining pH value.s 
and in the hands of those who understand the pro- 
ceduie the technique is comparatively simple, little 
apparatus being required and tlie test taking practically 
no time. The British Drug Houses have submitted 
to us a pH capillator which provides an improved 
method. The capillator consists of a wliite card on 
which is mounted a series of capillary tubes in which 
buffer solutions containing an indicator are sealed. 
The tubes are mounted thive together, thus forming 
a series of strips of colour, each strip being about 
^ in. wide and marked with its exact pH value. 
The series of coloim standards on each card covers 
the complete colour change of the indicator. Tlie 
determination of pH is canled out by using a capillary 
tube as a pipette and measuring by this means 
equal quantities of the liquid under examination 
and indicator, mixing the two in a small watch-glass, 
and then drawing, the mixed liauids back into the 
capillary tube, fflie colour of the mixed liquids is 
then matched against the “ Capillator " standards. 
Owing to the small quantity of fluid required for a 
test (one drop is sufficient), the emulator is invaluable 
for the determination of the pH of such liquids as 
urine, saliva, tears, plant juices, and innumerable 
other organic fluids. Another advantage of the 
capillator method is that the pH of slightly coloured 
fluids may be^ determined directly without the use 
of any compensating device, such as is necessary 
when using test-tubes for comparison purposes. 
Owing to the very thin layer of liquid in the capjlla^ 
tubes, the inherent colour of urine and other similarly 
coloured hquids is negligible. To determine the 
pH of any liquid, it is necessary first of all to choo^ 
a suitable indicator. A preLtminary test is made 
with B.D.H. tmiversal indicator, the range of which 
is from 3-0 to ll-O; thereafter a suitable partiemar 
indicator is chosen, such ns, say, thymol mue 
(pH 1 •2-2-8), bromo-ci'esol purple (pH 6-2-0-8), 
or phenol red (pH 6-8-8-4), and the acemate estimate 
is thus made. The compactness of the capulator is 
such that a complete set comprising nine or ten coloiir 
standards of an indicator occupies a space of only 
8 in. by in. by J in. It is th^ possible te carry 
in the pocket a number of capillators of diner^t 
indicators covering a large range. Tliis valuable 
modiScation of the colorimetric method )s due to 
Dr, Henry A. Ellis.* 

KHARSHLPHAN. I 

(BURKOtroHS Wellcoue uxn Co.. S.vow Him Buildixos, 
Loxdox, E.C. 1.) 

In order to simplify the treatment of syphilis 
by the admim’stration of arsenobenzol conmounw, 
Hiarsulphnn has been manufactured under tne 
licence of the Board of Trade and biologically testf d 
under arrangements approved by that Board, wnue 
the Ministry of Health authorise the use of tiie 
preparation imder the Public Health_ (Venerem 
Diseases) Regulations. Tlie preparation _ is mtenaw 
for subcutaneous and intramuscular injection omy, 
and its advantage is that no elaborat e t-ecluuquo is 

* An Explanation of Hj-drogen-iou Concentration. The 

Capillator Method for the 'h Leivls SSd 

Alkallnltr In General Practice. London : H. K. ncnis a 

C^i., Ltd. 1025. 


reqmred either in prepai-ing solutions or in making 
injections. Tlie dose is simply dissolved in 1 c.cm or 
more, of saline or distilled water in the barrel of the 
syringe and is then ready for immediate use. The 
dose for each patient must be prepared separately as 
required, and on no account be stored or allowed to 
stand. It is readily soluble and there need be no 
delay in preparing indixddual doses. Eor subcutaneous 
or intramuscular injection the commencing dose 
should be 0-15 g. and the following range of dcses is 
given. Men, 0-16 g. to O'O g. (approximately 2-9 gr.); 
women, 0-lS g. to 0-45 g. (approximately 2-7 gr.);. 
children, 0-16 g. to 0-3 g. (approximately 2-4 gr.); 
infants, 0;05 g. (approximately } gr.). In intra¬ 
muscular injection strict asepticity must be observed. 
The skin should be painted with iodine, and the 
syringe and needle boiled for Sre minutes in a 
5 per cent, solution of carbohe acid. Treatment 
should commence with small doses at inten-nls of 
two or three days and as the dose is increased the 
interval should be lengthened. It may have to be 
continued for many months. The drug is contra¬ 
indicated in cases of advanced visceral disease, and 
caution is necessary in cases of arterio-sclerosis. 
diabetes, advanced nervous disorders, and certain 
skin diseases. 

CREAM OP NUJOL. 

(Axou)-Amkkio.ix Oil Cojit.ixt, Ltd., Axbert-sthebt, 
C.urDE.v Tow.v, N.W. 1.) 

The properties of Nujol have been brought before 
our readers in these columns on previous occasions. 
We have now received from the firm a new product. 
Cream of Nujol, in which Nujol is combined with 
agar-agar for use in constipation. The preparation 
contains no cathartic ingredient, saccharin, or sugar, 
and therefore can be prescribed with safety for obese 
or diabetic patients, and others where anything like 
active purgation would be harmful. Tlie preparation 
is directed to the needs of those rvith intestinal stasis 
particularly in atonic form, and it can be employed 
over extended periods in obstinate cases without 
risk. It can be diluted with milk or water if it pioves 
more palatable in this manner, and the emulsion is 
pleasantly flavoured. 

NOCTAI.. 

(W. Dedeiuch, Ltd.. St.ixlby House. Deax Sr-v-VLEr-srnEcr, 
Westjiixsteb, S.W. 1.) 

Messrs. Dederich, Ltd., are the agents for the 
firm of J. D. Riedd of Berlin, from whom we have 
recently received for clinical trials a preparation of 
isopropyl barbituric acid termed noctal. M e are 
informed that the clinical experiences of the specific 
under the hands of Berlin pliysicians have been 
satisfactory. Noctal is suppUed in tubes of ten 
tablets of 1 gr. each, the dose being from one to- 
two tablets. 

MEAD’S RBCOLAC. 

Messrs. Mead, Johnson and Co. ask as to correct 
u. statement made in our issue of June 0th in. trus 
column with reference to the above preparation, tliat 
“ full instructions how to prepare these foods are 
issued with the preparation." The companj' saj 
that their “ policy does not peinut them to i^ue 
directions on or Avith their foods to the general PnOnc, 
as directions are only supplied to the methMl 
profession, and for their prescription only. uur 
note referred, of course, only to the position ns between 
the companv and our professional i-cadere, and we 
learn that feeding instructions will be gla^y suPP^'ed 
to doctors through the distributore: J™ 

Warburton (A. D. S. Co.), Ltd., 40-42, Lexington- 
rtreet, London, W. 1. __ 

Tilburt Seajtex’s Hosfital. —Since the new 

wards were opened towards the end hv*^nenrlr 

average number of in-patients has n'aeenmte 

50 per cent. A unique feature tbe“ ^Iiich 

wing exdusiyeh- for the treatment of Indian 

was provided by the generosity of 5lr. i. 

Poona, who gave n lakh of rupees for the purpose. 
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THE CLAYTON ANILINE CO., LTD., 

Pharmaceutical Department, 684 , Upper Thames St, London, E.C.4. 
have pleasure in announcing that they are in a position to supply 

PYRIDINE - g - CARBONIC ACID DIETHYLAMIDE, 

the new, water-soluble, analeptic with a ‘L^mphor action, and 
which was the subject of an article by Prof. E. Stanton Faust, 
published in TIte Lancet, June 27th, 1925, under the name of 

CORAMINE 


Indhationz 

Shock, heart asthenia following infectious 
diseases (pnenmonia, etc), arttnlosclerDsls, 
renal ofiectionB, bronchial asthma, em¬ 
physema, poisoning through narcotica, 
asphjTda of the new-born, etc. 


Packo^es 

Ampoules (1.1 etc) for hypodermic and Intra- 
venous use, boxes of 6, 20, & 100. 

liquid for oral administration, vials of 
15 cc. and 100 cc 


REPRINTS OF PROF. FAUSTS ARTTOJE WM. BE SENT TO PHYSICIANS ON REQUEST. 


AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


OBTAIHABLC OP AU 
WINE DEALEas 



SumpU BtttU mt frtt im UntUd Khfdtm, 
•u •/ prtfeuitMMJ cmrd. 


Ferruginoufl. 


THIS PURE AUSTRALIAN WINE tvas mirodoced 
in 1571 , it has been highly recommended by the Medical 
Profession in all cases wnerc strciigth and nerve force hate 
required building up. In anaemia, debility, neurasthenia 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itsdf the finest of all natural stimulants. 


P. B. BURGOYNE & CO., Ltd., 

Burgoync House, Dowgmte Hill, London. 
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An efficient Digestive, Tonic and Restorative 
Invdlmhle in retarded convalescence and 
asthenic conditions generally. 

Tn ‘Evno’ Hvpophosphites are combined the tonic qualities 
of tKui vSca and Cinchona alkaloids tite restoradve 
1 . tLp mineral hvpophosphites, and the nutnUve and 
^wers of ‘ ByS>' Liquid Malt, which is the basis of 
& ^ ■ the preparation. 

•Bynomy— 

overstrain or exhaustion, ^ ^ diversity of 

S*rXe“a1eneral tonic and digestive is indicated. 

COMPOSITION: 

T igr. Nux Vomica Alkaloids 

Calcium Hypophosphite 2gr. ... i to 

Potassium .QneSma Alkaloids 11 Bynin Liquid M 

Sodium. ’’ 


Further barticulars end free sample 
tvtH be sent on request 

Allen&Hanbiipgs ]M 

T goBeehi^jSL, 





\Sec also p. 33, 
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of tlie chemical and bacteriological examination 
of the London 'waters for the 12 mouths ended 
Jlarch 31st, 1926, hut although the results are duly 
set out as stated, the Report is mueh more than that, 
for Houston has become the champion of London 
water as an abundant, cheap, safe, and palatable 
beverage, and his accoxmt of the doings of the Board 
becomes more and more of the nature of an epic. 
The opening of the great reservoir at Littleton by the 
King on June 13th occurred since the period covered 
by the report, but Houston foreshadows the value of 
increased water storage to the health of-London. The 
reservoir doubles the ston^e capacity for 'niames 
water aud pro'vides efiectively against periods of 
drought. Procrastination facilitates enonnuusly the 
purification of river water, and in this instance saves 
both time and money. Tlie amoimt of solid matter 
contained in untreated Thames water is round about 
100 pounds i>er million gallons, hut in flood time it 
is still further indreased, and during one January week 
in 1924 a -ton of solid matter would ha-re entered 
the Board’s reservoirs -with every four million gallons 
of water imless it had been possible temporarily to 
close the intake. The Littleton reservoir affor<^ 
tremendous relief, for when full it would, in Houston’s 
words, supply the whole world with a gallon of water 
per head for three days. These great settling tanlm 
afford the opportimity of adequately sampling the 
London water before filtration, and the exammafaon 
of the pre-filtration water goes on steadily. The loss 
of vitality to pathogenic microbes has now been 
correlated with certain physical, cheimcal, and 
bacteriological changes which occur in nver water 
as a result of adequate storage, and it has oecoi^ 
increasingly possible to deduce the margm of safe^ 
previous te liberation. The influence of too in 
destroying the vitality of pathogenic bactena is 
well Imown to bacteriologists, and the new storage 
increases this safety period. 

In the opposite direction of rapid punfleabon the 
work of the Water Examination 
steadily on. The country owes much to Houston s 
determined advocacy of chlormaUon as ^ ^ 

ready method of purification. Bec^tly 
has Len carried one stage further in an ® 

test of super-chlorination with subsequent decldonnm 

tion. The advantages of this process are that, even 

TOtli a verv short period of contact, 

be made eSective and serious taste trouble 

A drawback is the constant eupor^sion require^ 

which lays added responsibiUty on 

average dose of chlonne now used for Thames 

water is 1 in 2-3 millions, and, so treated, /8 l«r 

cent, of the samples passed the test 

no colon bacilli in 10 c.cm. of ^ute^. l^^^^^^hat 

taste troubles, Houston is content to „ 

hwo million people have used this ‘^^onnat^ r^inglo 

water since May, 1916, Md ho kas n 

complaint. The Now River supply 

chlorinated for the sixth "^^^f^ntrived 

troubles havmg been avoided ky sM'kiy 

doses of chlorine and permanganate. ^ 

Mr. B. A. Adajis’s work has succeeded >u 

do-wn the iodoform taste of chlonnatcd 

atmospheric impurity, it looto as though th 

is within sight of complete solution, and, ^ 

puts it, the bogy of taste will before long laig y 

enttin. mneh .1.. oI vl™ 

In one section Houston sets out “ simple test qua^ y 

,^cd ‘Hhe three-star presun^to^ ic7sonahly 

bacilli in drinking ^“tor wtech ^ 
accurate results imdor conditions of extra 


The Mhiter Board is interested in livuig organisms 
other than bacteria in relation to the Thames. 
Houston still regards the Thames ns a salmon river 
in a potential sense. The water at Hampton is well 
aerated at all seasons of the year; it is only in the 
lower reaches that no oxygen remains to maintain 
the possibility of fish life. M’^ere it possible oven 
temporarily to purify the tidal portion of the Thames 
during the descent of the smolts and ascent of the 
salmon, there is nothing in the state of the upper 
river to render salmon hfo impracticable. This is a 
great aim which not only keen flshermon may hope 
to see realised ■within their lifetime. Birds are not 
considered desirable visitors at the reservoirs. Gulls, 
BO far as is kno'wn, do not suffer from the watcr-bome 
diseases that afflict human beings, but their droppinp 
interfere with chemical control of the water. Con¬ 
siderable attention has been paid during the year 
to frightening g ulls away from the West Jliddlesox 
works and other ■wild fowl from the aqueduct at the 
East London Works. But there is no page in the 
Report which does not contain interest for some class 
of reader, and we express again cordial regret that 
the Report is issued in the foolscap form so dear 
to precedent and so inimical to circulation. Every 
householder ought at least to read Houston’s repeated 
doolaration that drinking water should be obtained 
direct from the rising main and not after a more or 
less protraoted sojourn in a tank in the roof. And 
he should see that he gets it. 


A CONFERENCE ON DRUG STANDARDS. 

The first international conference on the standard- 
sation of biological products, which was held at 
Edinburgh in July, 1923, imder the auspices of the 
[league of Nations Health Organisation, adopted 
i programme of research into the best metho^ of 
;c8ting various drugs and selected a certain number of 
laboratories in different coimtries where these methods 
jould be investigated and the results compared. 
Phe National Institute for SIcdical Research of Great 
Britain was used as a clearing house for the investiga¬ 
tion and correspondenco this work entailed, a 
second conference, imdor the presidency M 
H. H. Daub, of the Institute, has just been hold at 
Geneva to loview the work of the past two years. 
Tlie main subject of discussion was the steudardi^- 
tion of such products ns pituitary and thyroid oxtrac , 
insulin, digitalis, salvarsan, and ergot, and the con¬ 
ference attained in the end a remarkable 
unanimity. For digitalis, 

and salvarsan a system of international sta 
was agreed upon ; the iodine content was 
sufficient index of efficacy in thyroid extract, . i 
questions of ergot, extract of male ^n 
Tormifuges, and the vitamin-coutont of cod-h ’ 

wore'held over for further investigation. T ^ . 

by Prof. J. C. Drummond, on p. 679 of p^ent 
issue, indicates the wide limits within i 
■vdtumin-content of cod-liver oil may -n 

;„b.blo that a .«?«"■» 

investigate vitamm standards. The - 

which at present exists between one prop 
pituitury extract and another is shoivn k? “e ^ 

Kin one country, where control cototions hre 
particularly good, a series of commcrciM preparatio 

Showed a range of activity of from 1 to^O. 
conference it was decided that the “D i 
extracted substance of tko, C vLgtun 

the pitm^ recommended kp ^ ns 

to the Edinburgh conference should M 
standard. The Health Organisation of the e 




TbB LiJCCET,] 


THE SUKOEOX AS A TECHMCUN. 


IScTT. 26, lOifi 057 


ttUI hc< roiponnUilo for the distribution ot small 
qnantitlcB ot tUIs preparation ^hich ^UI form national 
itondanU ; tho physiological ftctirfty of f nig. of fho 
aliovo preparation is to coustituto a unit of aotSrity, 
ind preimtatlona should bo labelled according to tboir 
potency. Insulin lias from tho first been rolntfrelj* 
well standardised oiring to the action of tho Toronto 
committee who introduced It; but dlflorcnt workors 
bare get optimal resnlU vritb different inetbods, while 
variations in animal reaction and In climate have 
led to widespread discropancy between units mt 
determined in diflorent countries. A dry, stable 
preparation of Insulin hydrochloride, which has been 
made at tho National lustituto for JCcdical Bem^arch, 
London, has been nccoptcd as the staudanl, and a 
uult of ijisuUn, corresponding to that hiologlcAUy 
mcaanied by the Toronto committee, is now defined 
M the physiological activity of ^ mg. of tho standard 
pTDpajatlou. Tho intomatlonal standard of digitate 
is to ho a dry Twwder of tlio leaves of Digifalt$ purpurea, 
similnr to that proposed at tho flint conference. 
Experiment on cats Is to define the activity, and further 
methoils will be investigated ; it is arrangwl that tho 
standard shall bo distributed Intomationally, and its 
activity will be annuallv controlled. Tho subject of 
Mlvanan is of special intorert, beeauso tho patents 
covonilugits production and that of its most important 
florivatlves expire in the conrso of a few Tears, after 
which any factory In tho world will bo free to make 
t^m, and may flood tho markets, legitimate and 
lUogitinmto, with products of widely vai^ng toxicity. 
Standards for these substances are to bo prepared 
and deposited in tho original laboratory at Fraukfort 
loat os tlio standard samples of antitoxic som are 
wpt at the Copenhagen Sorobgical Institute, those 
^“hhigtOQ. and those of 
insulin in tho Hampstead Institute. 




the late sir FRANCIS DARWIN. 

^Beferriko in 1012 to ’‘The TJfn mr^A t „*» * 

CantlM Dj^n,” sir Charles 8h“ oRton^r^^k^ 
presentntlon ot th^Iltc charoctoT 
and wort of one of IJie greatest naturalists the worlii 

be wnemberod best 

of hl3 father, with wh^ Ute> biography 

inllmafelv connected. most 

raised, but rutumwl to hS^fatlS^h^’ r?”''" 
whero for olobt renm Im homo «t Down, 

»«rotory. Dta ni,^ ‘^’tent an(( 

Charlc* Danvin'a " Powef'oriln'’r'‘ ^*'®,*lGe-i)ago of 
^ later at CombridKfho ri=“ts.” 

cnersy to roaonrth on ttlo Mone^Si^. *' °LJ^ 

A Wealth of exnerlmentnl ®nd jjrovfdcd 

idea of tho locaKloii of sens^o^S “’m 
KonmJIy nccentcU. Ills '"'I'l'^h la now 

jUd much (o advance CambridK?hi^lu^^ Phyalologr 
teaclUng by lectures and study, and lila 

to studenlJ; lidpful 

writtm for tho preUmhi?^edlLf^“^' “'U'™!* 
lutroductlon to the atudv ot if?'™’’ *“** 

of fho Brltlah -Wtathfn Prcldont 

of atlmulua and *’■? 

It Iho mncmlc hypotheato—Jb. m Planta, and 

ere not momonteryhi '‘ImoU 

tvconl—iomcwlmt^oipaadS'’ are ‘"“’o 

hb fathcr'a views on the oupported, 

deeth edeucTlS^™ '?«*«• By ht; 

dWlncilon did not clsi,h^itV‘hl^ 

M« hatred ot Insincevltv nor i,i “ humour, 

Bood work ot othS^ '*'* "rptwlatlon of the 


Annolations. 


"Ne gala nlmhu” 


THE SURGEON AS A TECHNIOIAN. 

UrTDEn the modest title " Do innimis " Jlr. Arthur 
Edmunds calls attention, In a communication appear¬ 
ing In our present Issue, to an (tspect of surEory which 
lina of late been seldom made a sub]oct of prominence 
—namely, the teelmlcal details of the gurgeon’e 
art- Every surgeon has hla own apociol methods 
by wlilcli in years ot practice ho has Icnmt to facilitate 
Ids work, but the great surgeons early In the last 
contniy took Inllnlte pains to build those methods Info 
a fechnfquo having a virtnoslty comparable to that of 
tho pianist, by whlcli they triumphed over dimcullfcs 
and astounded the onlookers. Those were the days 
when theatre gollertcs were crowded to seo Fergnsson 
amputate a hip In 12 seconds, or to watch the faultless 
porfcction ot on operation by Dupuytren or Symo, 
Tlieso men worked when anicothesln was unknown 
ond when the slightest clumsiness meant the prolonga¬ 
tion of the agony of the patient, and It was not for 
mere spectacular eftect tliat they spent. In acqulrinn 
sunremo manlnulativo skill, so muoJi labour aa th^ 
did. Wwn the enterprising young operators went 
over to Paris, where bodies were cheap and where 
perhaps for that very reason tho surgeons Jed the 
world in toclinleal brilllanco, tbs aim to gain pace and 
precision was always humane in origin. One EnglMi 
surswM), not even now an old man, wont to Paris to 
tio the common lllao artery 10 times, so that be might 
lem to ar-old wounding the peritoneum, naturally 
held In pre-Urtcrian days to constltulo an almort 
fatal disaster. T(^ay the whole situation has chang^ 
WUi the perfection of anaatheties and of aseSsls 
the mgent necessity Jorsneh manIpuUfive doiterirtf 
and speed has gone. The surgeon’s work has been 
made so much easier in one sense—though so much 
barter when its range is remembered—that ho la apt 
to forgot that it mlly does matter how an oprtnHhn 
ta done i and l>Ave clvroniclcd fn out pages 

bcfoio now the d^ils of surgical procedures 
unlmmachablo as tho objects have been, tho mctls^ 
have had no reason for commendation. Tho resultsln 
such may have been generally good, or unfor; 

tunato Issues nmy Imvo not been tmceable to faulty 
teolraiqoe, for the human body Is amaiingly tolerant • 
but none the less the operation that is pertormed rtth 
an Bccxwate knowledge of anatomy and a nreeL, fvlf, 
ception of the project step, must ramain 
ideah But there aro In obUirtug tie c^S- 

enco thus nec^tatod. Tho old surged comSrtrt 
laigely of amputations and of oporatlonTeMUy “rrirt 

out on the cadaver. To-dnv the teocli™ 
tho cadavers for the students, and ifthov muM W 
would be of little practical foPthe ^Jr?w 
Instruction in the oiktoMous on the rSS which 
form now so largo a bulk of sunterv Tt '' 

llvl^ animals that O.e stmloi^rSi h^teught rSl 
technique exactly, and such studios aro 
prohibited In this country, wherTe^n th?’ 

Burgwti Ifl not allowed to develop bla Jlfin in 

adjuvants of far-ranging^c? Md 

are being placed in his hands , T® 

Of mechanical or optical skill • hut rmf'+.T 
ment of persomd dexterity the mrt?,L ® 

the modern srtdcnt, wearied rtth^lho hurt" n’of m 
ove^TO cmrtcuimn, reaches tho final cxamlnatlom 
unable to omlJno tho simplest amputation, ond wit™ 
out ever having been taught how to l»Id a knife m 




658 The Laecet,] 


NOTIFIABLE DISEASES THEOUGHOUT THE WORLD. 


[Sett. 20, 1025 


to tie a knot—^tliis view is exaggerated, but there is 
no doubt that the importance of technique is no 
longer sufficiently insisted upon by teachers. Their 
responsibility here is difficult to discharge, and we 
may see the employment of elaborate dummies or 
models. Rightly used these could be of enormous 


NOTIFIABLE DISEASES THROUGHOUT 
THE WORLD. 

The second annual report on the prevalence of 
epidemic diseases prepared by the Service of Epidemio¬ 
logical InteUigence and Pubhc Health Statistics of the 
Health Section of the Secretariat of tlie League of 
nations’ reviews the statistics for 1024 of the diseases 
notifiable in 29 European, 17 African, 20 American, 
nnd 16 Asiatic cormtries, together with Australasia. 
The tables collected in this volume are prepared from 
the current records published in the Monthly Epidemio¬ 
logical Reports of the League, and are sent to the 
National Health Services for verification. The short 
jBummarie-S of the movement of the various epidemic 
diseases during the year provide a review of the general 
situation. The incidence of plague has been higher 
than in any of the five preceding years,maiffiy on 
Account of its prevalence in Northern India. On the 
other hand, Egypt, Iraq, and East Africa lecord fewer 
cases than in 1923. Cholera was rare outside India 
And entirely confined to Asia, except for nine cases in 
European Russia. In India it was more prevalent 
than in the two previous years. Tellow fever 
reappeared in Centrffi America and 18 casM were 
reported from British lYest Africa, mcidence of 

tvphus was lower in all parts than at any time since 
the war ; it would seem that the great pandemic has 
now run its course. There was a serious epidemc of 
relapsing fever in Nigeria, but elsewhere the mcidence 
.diminished rapidly. SmaU-pox markecUy .“if 
North Africa and North America, particularly 
the natives. The fataUtjq ^o^^ver, was 
only two deaths bemg reported from f 

America there has been a deflmte 
disease In Europe the situation has improvea. 
Although England and Poland report an mcre^^ 
tecidence. lliteric fever 

except for a shght mcrease m Europe , the ^aay 

■decltee observed between 1894 and 

have ceased for the time. Serious epidemcs occuped 

in the Balkans. Malaria rtiU ThI 

TiTv^VilAm in Russifi find t/tie ot-at^s. 

Commission believes that the rise 
is due to climatic conditions favouring 
the mosquito; and to mass ^7™ nlasCffi” 
Lrrying . with them new s^h^ of plasm^^^^ 
Rehable mformation on Malte fever is on y 
for a few countries ; it has been reporte ,, Africa 
AS Soufcliem Rhodesia and tlie The 

weU as in the West Indies and ^^SloUowel 
great infiuenza pandemic of 1918-19 has ^n 

recrudescences of and was 

•of 1924 was less severe than t^at “f 19.A jpcidence of 
most marked in M Mtern Eur^ . ^^crica and in 
-encephalitis lethargica was lo . Britain, where it 
Europe, with the ®reat Brirtim 

was in 1924 the majority were 

<jccurred in ivmter, but m i serious 

encountered diumg the spM^ Hea&i-rate was low, 

epidemic m this country the j 

A^ut 20 per cent., and abortive attac^^^ 9^ 

Japan suffered criAlityof 55 per cent, 

central nervous system, wit ,• ^.ceUtis occurred in 
A severe epidemic cent. A large 

Iceland, with a mortality Svveden and in 

number of casM ^^“""^^rehrmspinal fever is 

England and !New xi „ Aperiodof 

notifiable in wt^ but since then there 

high prevalence followed . x outbreaks have 

has been a decline. ' ^Sio North African 


by no means general dechne of measles during 1921 
but, like scarlet fever, whooping-cough, and diphtheria^ 
the disease is not completely reported, and definite 
conclusions cannot be drawn from the statistics 
collected here. The seasonal distribution of measles E 
seen to vary in different countries, and it tends to 
cause widespread epidemics periodically. The report 
E lavElily illustrated with maps and diagrams. The 
compilers admit that for several reasons it is not 
absolutely complete, but none the less it is an 
extremely valuable somxie of information for the 
student of epidemiology. 

THE ROTUNDA HOSPITAL REPORT. 

The clinical report of the Rotunda Lying-in Hospital 
for the year 1923-24 appears in the August number 
of the Irish Journal of Medicine. As in previous years 
the report E full and comprehensive and includes a 
detailed statement made by the Master, Dr. Gibbon 
PitzGibbon, who summarises the year’s work and 
discusses the various forms of treatment adopted. 
This summary should be read by all who are interested 
in midwifery, as it contains many original observations 
and gives an excellent idea of the work carried out at 
this well-known Dublin hospital. Attention is here 
called to a condition, arising wholly in primipanB, 
“ and described as persEtent primary uterine inertia ” ; 
its pathology and tlie treatment adopted are reviewed, 
and notes appended of eight Ulustrativo cases. In' 
touching upon hE method of inducing labour by a 
soft rubber tube. Dr. PitzGibbon takes exception to 
the description given of this method by Dr. T. Watts 
Eden,’ who writes : “ as much of the tube as possible 
E then gradually passed through the cervix. TJie 
excess should be cut ofi and the vagina packed to 
keep the tube in place.” Dr. PitzGibbon affirms in 
the treatment of over 100 cases by this means be lias 
never failed to pass the whole of the tube into the 
uterus. His object in devEing the method was to 
have nothing passing from the uterine cartty into 
the vagina and to avoid having even iodoform gauze 
in the vagina to interfere with free drainage. Contrary 
to usual practice forceps are advocated m the report 
for the delivery of the breecli, and the autlior considers 
them particularly suitable in the usual position of 
delay, at the perineum, more especially when the 
legs' are extended, and greatly preferable in that 
position to any attempt to pass the hand up to flex 
the leg. During tlie year foreeps were applied to the 
breecli on five occasions with most satisfactory ireults. 
In dEcussing ‘‘ contracted pelvE,’’ it E stated that 
almost every primiparous pMient is given a tnal of 
labour up to rupture of the membranes before deciding 
on delivery by section. Internal pelvimetry was omy 
done once in the year as dependence was placed far 
more upon the nppheation of the head to the pelvic 
brim, as made out under aniBstliesia, and by noting 
the progress of labour than on the actual dimeMons 
of the pelvis. It E interesting to note that pubiotomy 
was only done in one instance. Ctesarean section, 
however, was performed on 10 occasions ; there w^ 
no maternal mortality, but five cases '"'cro morbi 
and two infants died. The classical method wm 
followed with the modification that 
incEion was begun below the umbihcus, the 
incision being correspondingly low, generally encroa - 
ing for an inch or more on the lower utenne segrn . 
During the year nine cases of eclampsia occu , 
these were treated by the routine f?®*-. , 

hospital, morphia only being given if the 9^7 . 

restless in labour or when retui^og to consc ’ 

the maternal mortality was nil but 

bom dead. Of the i703 cases confined v.tl^^ the 

hospital 102 were morbid accor<I'’’S ’O of'" 5.9 
standard, giving a Pe«cntage morbidity^ 

There were ten maternal deaths, and 1 9 P ^ 

the infants were either bom dead or , dcatlis 

the first week. Included amongst the 
were three coses of mpturc of the utems, one _ 

' The liVN'oEr .Spsclal Sappl^mont, Modern Method? la 
Abnormal and Difficult Labour. No. 1. P- ■‘O- 
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d«,a^ 

jnateinity ;“’■ belM^bortiom or mUcorrlagoa 

JlnemcntB, 210 pt tooro paw There were 11 raatonuil 
■under the Ijreotyieltfith woe were either bom 


medical defence. 


r.ras.wisjyt “ ssJ°« ■tsasr^'S'iii; stzii 

3 sKsa«.^r£s 

=rs.srs. St= » S «‘S“v”2;xr»r.”t.K 


hfpmorrhage, — 
placenta p^^c^'ia, 




M one o( rupture ot the utwus, imu one o. been very uui 

' SidTtod-fe 

admltbMl lor ant^a™ pynreeoloriaol the npte^ ^ je^tams 


‘"e Fyareeolo<do.l from the wpmt team 


J;^M:W^tur«;p, b^.J« 
manifest in paying sub* 


!ruS»“—» ti«^^ 


bT‘D/'KiialbWe very' full o,«nlng 
iX Md ^ colleagues at tiie Hotanda are 
ISbTmn^tulatcd on an excellent year s work. 


^^‘5l7^b^ SeaSa reg^fuUy of this rolucta^ of 
^ * it«oi Ttrfij'fitloncis to a>'ail themselves ot Its 
dK can, however, Hud little else 
J^fXro In its present poslUon, for It was never ep 
Mom Its amStle, ha^ ^ 


PLEURAL EMPYEMA. Follow&K the case 01 llamen r, .poim »nu 

lu'^te"''^sltSon^f ;SirnIr7'?M»tto.S to e^Wrf 

l‘^rinS‘the subject pf^c^a p- moro^,to^^a by an^^rrmi— 


Sc^"tur^iM of emppma o- nmro to -x oad-^Mi by^t.m ^om ^th aS 

ton"'nS”ng.“'^Slmtrwl^havo“‘.^^^^ xrilh- ty^e oompany. The P^nmjor t^ Inde^^^ty 

a-S,??eCtt; "w'hir'S'^i S"oTtroof?i^ow nearly 4000 ,^^^^ 


SF:&VJ iV«w wsE£€bviru£‘^ 


makercm;yeS;a'‘.S5;t dangerous, and la th'U con- mm U so largo ttat Wm Jn^nexc^ue umou^n^^ 
ncxlon the observations ot a ph^don ol loug expe- only Insuro ot^ the^remlnin will presumably bo 

rn^s-Sl^cS S^pnfe hTDr-^. V“ ^DormelV —nicT^r^t t ^ 

who epitomises the experience ol memy ^aro in an eases which tbo umon j 


s^ti^ on four points: U.e persistence ot marked Li one case ap ^ 

.i.ujiu^ ♦Iso o-fW rtn«pt of fflcbil TiaPor. an Increase Tr^m referred to the soilcltore, r 


str^ on fo^ pcr;:iBtcnco ot marked one <^03 much aa ^H7. 

dpbiUty, the early onset of facial pallor, an IncrcaM ^ero referred to ^ to defend 

In the nulso-rato, and a demonstrable leuoocytosls. 1 ^thdrawn soon after 

lJroff.drSTySda Is almost Invariably presenl, but tLim Only one com ™ lost and ^he don^ 
Dr. O'Dermen fln^ W„“:^be G^SVimSi oSnndl, aSd 


I>T. O’Donnell finds tlds to be less constant than the in-ere greatly ^uced. ^ 

increased frequency of the pulse, and it is worthy of fte members before the General ifedlt^^nn^, 
noto that fever occurring onlv for briof periods daUy in none of tb^ a 

mny far more easfly eocape objwation than a rapid Register ; but tho Union feds a diffi^lty 
3e! which con be detect at aU hours. .Vs to the CoSnoU’s m^hods 

>4rrTxci aifOrnH-v I* oTn*p<(in«»fi In nt«hAblv mwio/'ndnri?. Tho CouncU, howovcr, does not ptotend t 


pulse, which can be detected at all hours. M to the Council’s ^^Ixnivfn 

phvsical signs, difficulty is experienced iu probably j procedure. Tbe C^ncU, f 

file maiority of all coses, for though a large coIleoUon 1 prosocuto under criml^l law; l^fHScrt^ 

of fiuirt at tho base of one lung gixTa cbaractoristlo wliothor A? ^tbJfcvinMS^to 

signs, the presence of a small coUcction of pus in an the standard which it la tho jj* *he ^ 

nKr^mxoi •ifunfinn is not onlv confnjdncr beenuso 1 mulntain for registered doctoTB. Among other matters 


maintain for regi^reddoctore. Among other matters 
S wldib Uie^rt draws attention are the s^ccs 
of tho general secretary of the Union in adjusting 
difficulties between medical men \ tlio danger of grant- 
luff interviews to dlssatlsflod patients, who may after¬ 
wards mlorepreacnt the conversations ; the desirabiUty 
of putting the cases boforo tho Union before taking 
bIci^ ^UcU it nmv bo unablo to autliorlse ; tho 
InnuvisabUity of crilloisra by ono doctor ot another; 

^ > 1 _ _ nt M^IUnrr .llcmtilcM Tirl\ynti>W 


signs, lue presence oi » wiulu i;uucciiua oi pus iu 
abnormal rituatlon is not only confasing becauso 
of Its position, but Is often accomnani^ by the 
breath-sounds suggestive ot consolidation of the lung. 

Tlw rule adopted by Dr. O’Donnell is “ to pcrctias tlie 
chest with a aiew to finding any area powcsslng tho 
elmracteristlo flat note puggestivo of underlying fluid, 
and, if found, to explore tlvat area regardlese of the 
natxue of the breath-sounds, If any, present there.'' 

*• In doubtful cas«," wrote Locke, “ neetllo tho 1 lundvlsabUlty oi enucunn uy ono uocior oi *vuuv.ick , 
chest cariy and often,” and it may be said lliat one 1 and tho unwisdom of settUng dispute 
of tin? cardinal cliamotcristlce of the sound pmcU- 1 rather than facing publicity. It also mentloTW ^o fart 
r is tliat ho does not allow tbe reluctance of tho ihnt tho Lunacy only require tho exercise in 


llnol cliamotcristlce of the sound pmeU-j rather than facing publicity. It also mentions tho tact 
nt Iw does not ollow tbe relucUnce of tho Umt Uio Lunney Ln^ only ivnuin: tbo eicrelse In 
imtieni or his Mends to deter him from InsWlng Kood fnith of re^nnM cam. In contl^to 
on tho use of tho exploring syringo in every uncertain 1 T.i\v. which insists In addition on reasonable « . 

CAM*. jVmongst the infrequent causes of dUficulty in 
dlaimo^ ore abscess of the lung and liver abscess 

1. _ Y-._l. 1—..vl . ^^,n ...V.-. I« ••Ifsil 


diagnosis are nuscess oi lue lung anu aver ai»w» 
rising to a high level; tho discovery of pus In such 
<xin(ml 0 DS Is still of great importance though the 


* Medical PreM and drcnlar, Anffuft IWlu 


(aith ol rcnsonauio care, in cumnu'L lu 
L aw which insists In addition on reasonable “kill. 
Tn t\io courso of its report tho Union dlscuiwM Ha 
relation to tho Britlsli Sli^cal Association’s scheme 
of defence, and denies tliat tho oxfiting dofcnco sociot lea 


• Piport *Dd etattment ot AccomiU of Jlodlcsl I>cl«ic< 
Union, Ltd. 1U25. 
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tungi—pneumococcus nnnJNiTy. 


opportimity of entering into 
coSperatioi^ although there have been suggestions 
that meml^rs of the Association should Mceive 
favo^ble t^s from the societies. In his special 
report the Union s sohcitor says : “ The ^ 


rein themselves attractive ; “ rouch-lwrvefl t >. 
Jew’s ear,” “ tinder brackk.’-^^SeSv^ 


considerable nsk of litigation, as in no other profession Italv in+>.• ^ are more used in Prance and 
IS the personal element sn ai.- . ^bis country niamlv because tlm 


some examples, while among the i^einec •• n 


IS 


... personal element so predominant'and the truffle hai n mmeninrn''-^.J^^cvauae rue rrencli 


mainly because the Prench 


' j ^ j. iT vcfxicayuc wjiu Biiners 

hands of the public has only himself to blame. 


FUNGI. 

The great division of flowerless and chlorophyll- 
free plants known as fungi represent a somewhat 
neglected source both of food and drugs, for in this 
country it has been estimated that there are at 
least 200 edible forms of fungi, and this is but a small 
propoi-tion of the total species of these plants, of 
which there are over 5000 in Great Britain. Certain 
of the species represent a danger to our existing food- 
supply; the parasites on wheat and on potato 
plants have of recent years heen the object of study 
by scientific agriculturists. The chief edible species 
is the mushroom proper, Agaricua campeslria, and 
other fungi which are safe for eating purpo.ses and 
not likely to he confused with poisonous varieties arc 
the parasol mushroom, the inkcap, the beefsteak 
fungus, and the hedgehog mushroom. A fungus 
growing on the elder, Fungus aambuci, has been used 
as a local application in conjvmctivitis ; the pufl-baU 
has a reputation in country districts for arresting 
hcemorrhage, and a 26 per cent, tincture is sometimes 
used as a nervous sedative ; preparations from certain 
members of the species of Polyporua in the form of 
agaric acid and its derivatives are sometimes employed 
in the belief that they check profuse sweating; but 
ergot alone represents these plants in the Pharma¬ 
copoeia. In ancient times tiie eating of fxmgi was 
a common practice. Tlie Romans especially favoured 
the boleti, while Celsus has allusions to the use of 
certain edible varieties. Throughout Europe and in 
the Bast fungi are much more widely med as food 
than in Great Britain, and with the object of remedy¬ 
ing this neglect Mrs. Grieve has produced a httle book 
on “ Fungi as Pood and in Medicine ” (price Is. Od. 
post free from the author. MTiins’ Cottage, Chatfont 
St. Peter, Bucks). She first deals with the metho(to 
of discriminating between edible and poisonous fungi, 
and it seenos that certain of the traditional ideas 
with regard to “ mushrooms ” and “ toadstools ” ore 
liable to lead to dangerous results, for it must be 
admitted that tlie average city dweller is very much 
at the mercy of vaguely remembered information, 
usually culled from the “'odds and ends ’’column of 
some domestic journal. They do these things better 
in France, however, where the prefecture de police 
has established a centre of inspection for mushrooms 
at the “ Halles ” of Paris. Not only is every consigiv 
ment of mushrooms entering this market inspected 
and passed before being put up for sale, but Parisians 
returning from an afternoon’s excursion in the countey 
may have their gatherings of fungi classified by 
the inspector free of charge. The British mushroom 
gatherer mxist acquire for himself a good worlang 
knowledge of the appearance of the edible varietiM 
to be really safe, but generally speaking, fungi with 
evil smells or which turn a deep blue or greenish on 
being cut or bruised, or with a bitter taste, or wluch 
exude a milky juice sliould be avoided, and it is alw 
impoitjmt that fungi should be cooked and eaten while 
fresh. Mrs. Grieve goes on to describe the botamcal 
features of the principal fungi, and follows her desmp- 
tion of the plants with eiimer a list of recipes 

or poisonous symptoms according to then- etuble 
properties. The popular names of many of the fungi 


I addition to om load resources m tliis country seems 
to be almo^ entirely neglected, and iSdicinal 
[ properties attributed by tradition to certain species 


PNEUMOCOCCUS IMMUNITY. 

Beseaech on pneumonia, whicli lias been so well 
carried out by American workers dmmg tlie last few 
7601 * 8 , has recently been advanced a further stage 
by the publication of a monograph on pneumococcus 
imm^ty 1 by R L. Cecil, G. 1. Steffen, H. S. Bnlduin, 
and Dorothy R. Rhoades. The flret part of the report 
comists of experiments by Dr. Cecil and Dr. Steffen 
with a view to producing active immunisation of 
monkey agauwt pneumococcal pneumonia. Intra¬ 
tracheal injections of monkeys with three doses of 
pneumocoeem vaccine rendered the animals immune, 
in tlie majority of cases, to subsequent injection witli 
pne^ococci of homologous t^ye, but adinlnistration 
of the_ vaccine by means of a spray did not produce 
so satisfactory a resistance. Little or no protective 
^bstence against tlie pneumococcus could be detected 
in the bloody serum of the auimils vaccinated by 
intmtracheal injection, the immunity apparently being 
rather celluJar than humoral. Experiments were also 
made by the same authors to demonstrate the effect 
of treatment of experimental pneumonia in monkeys 
with pneumococcus antibody solution prepared by 
the method of Huntoon. TliLs antibody solution 
proved to be effective when iwed as a curative agent 
intravenously in monkeys injected with Type I. 
pneumococcus, less so with Type II., and ineffective 
with Type III., and with the one strain of Group IV. 
tested. Pneumoccocus antibody solution was also 
effective in the treatment of Type I. pneumonia when 
injected subcutaneously. 'The report furtlier contains 
a record of some investigations made by Dr. Rhoades 
on the fate of pneumococcus protective bodies wlien 
injected into normal am’mals and man. For this 
purpose two methods of obtaining tlie protective sub¬ 
stance were employed—riz., Huntoon's and Felton's— 
both of which consist in separating out the globulin 
fraction from antipneumococcus serum. Vhen solu¬ 
tions of this antibody are injected intravenously into 
the normal rabbit or man, protective substances against 
Tj^ie I. pneumococcus are demonstrable in the peri¬ 
pheral blood immediately after the injection and for a 
sliort period following; ’when animals were inj’ected 
Intraperitoneally, similar results were obtained, but 
when the subcutaneous route was used t lie appearance 
of protective substance was more variable. Ao_ pro¬ 
tective substances could be elicited by the administra¬ 
tion of these antibody solutions by trachea, mouth, or 
rectum. Finally, Dr. Baldwin and Dr. Rhoades 
report on bacteriromia in pneumonia and its relation 
to the crisis. One hundred and seven ca.sos were 
investigated from the wards of Bellevue Hospital, 
Hew York. The tabulated results show tliat mth 
all types of pneumococcus the death-rate is much 
higher in cases with positive blood cultures tlinn in 
cases with sterile blood. Tliey find that pneumococci 
and protective antibodies rarely appear simultaneously 


> Stndje* on Pncnmococcns ImninnltT, ly. 

Xo. 111. HTEtenle Lalioratorv. Troasnr}' Cnltott 

States PiiliUc Heultli Service, WnshhifftoD, IJts. 
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TUBEBCULOSIS IX THE ITALIAN ^AYY. 
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in poripberal blootl. Tlio sftnvo "workera reoorO •work 
done on tbo use of othylhydrocuprdti In lobar 
moaijt. nwT write gv&rueHiy ol their rcsuIJe. 
oonaidcp that there is eomo evidence of bactericidal 
effect, _ 

TUBERCaLOSIS tN THE fTAUAN NAVY. 

Surgeon-Goneral ITlipM Rho, formerly Medical 
Director-General of tho Italian and a loading 

authority on naval hy^eno, dMcusse®, In a paper 
reproduced In tbo Jlfulforn Sttr^ron for July, tho 
(juestJon of tubercuioslf? in the Italian Navy, In which 
service tliere are tdwava more cases than In tbo 
Italian Army, tbe experience here being also that of 
Pnince. In Surgoon-Qcnoral Rho'a tiotv tl»a cblof 
factors acconntlng for tho discrepancy aro infection 
and healthy camers, and neither predlaporitlon nor 
the often*qnotod liard woric and exxxisuro; wbllo 
he la conftrined In this, Ms long-hdd opinion, by tbo 
experiences of the war, which did not incrcaao the 
incidence of tuborclo among tbo soldiers. For sovon 
years be was medical oftlcer to the Naval Academy 
nt Leghorn and In that time saw only two cases. 
But In 1019 A case appeared, followed during tho same 
year by rix others, always in the. same class and 
dormitory, though each was promptly tsolat^ os It 
appeared. There must, ho thlnka, have been a healthy 
carter, and we may sugrat that an a^ndant was 
perhaps the peccant auhiect. Many appear to hold 
tliat the tn'bcrcnlona ore mote Ukedy to recover from 
consumption on board a ship than on shore, bnt this 
U a mtrtake, at any rate aa regards men*of*wnr, os 
the Italian Bgores show. The morbidity from 
^berejo In ISOJi-O? in the Italian Army was i‘9, and 
in the Nary 5*0 per mJiJe—^rely erdied ""per- 
^tapoa ” in error. But the llnbUity is not uniform 
for all men In tbe na-val service, Tho liability of 
soflora, In 1803-07, was l-O j that of writers, flromcn. 
and attendants on the sick \ma between 3*2 and 3*3, 
or about twice as much. SoiaU cubic space Uict«as« 
the Incidence of tuberculosis, Gie narrow environment 
wng more favourable for tho growth of Uie tubercle 
bacQlus. Surgeon-General Itbo hopes m\ich from tho 
copper comMupdfl, double cynnldos, which have 
shown rcsulU in Japan and Italy, and not only 

■worth Com conflidemtion, 


CHRONIC PEPTIC ULCER 


IN children. 

In a recent thesis for tlie degree of itnstor of 
S<doi^ in Snrgcry at tho University of Mlnhmtntn. 
Dr. Oscar S. Proctor* discusses tho i 

Iieptio ulcer in ohUdren -with » tertow oUhe 
■and a record of three hitherto unnubllahod mnoo 
observed at the ifayo Cfllnlc, Study 
that there'were oul, 

and two which wero riuestlonablo Tim -n ftAnfo 

poinded In this series w^ ag^U yooT 

The enure of chronic PoptlTulir 

probably tho same ns In tho adult IvS-thh^^rthn 

fltonoels of tho pylorus. There was no indlcatkiH rhnt 

prh^rd'Tnd"St^ct"ttto'^enSS ’Sirtl™ 

from . abort periil 

and vomitfdg aro present In mo*t cases 

t- ^tlvc rule and 1, o,ic„ 


‘ S>urMT, OrBcroJrlT, lKj7 


tnent la often apparent and mivy sometimos amount 
to complete cessation of growth. T1 k> figures arc, of 
courao, loo small to drow oxncfc d«ductioD«, bleed¬ 
ing-was present to 8omo extent in about 4o percent, of 
tho cxxaca, Ferforatlon occurred In about 26 pet cent. 
General pcritonltlfl in such cases was almost always 
present, and the mortality has been about 50 per cent. 
Afl regards diagnosis, chronic or reexuront dyspepsia in 
a child should suggest the poaelbtUty of peptic ulocr, 
espeeJalif If the growth is rotanlca or if the child 
is under weight or pale. Hyporcldorhydtfa is tisuaJIy 
absent; when present it may be helphd In diagnosis. 
Blood may be found tn tho gastric contents or in the 
afoola, especially on repeated examination. X rays 
arc of great oaslstanco in diagnosis, as was oxempllfled 
In Uvo of tho writer’s cases. DrJoaa there are definite 
contm-indioatloDS such os roarfced pyloric stonoris, 
repeated hromorrhage, or i>erforation, medical treat¬ 
ment should always Ivavo a thorough trial, and If It 
falls the simplest operations aro beA, such aa pyloro- 
phwty or gostro-enteroefomy. 


THE LATE DR. LOUIS STARR. 

Dr. Leads Starr, who died rccontiv nt Dlnord at the 
^ of 70, was one of the best known nut Iioritiea in tho 
United States upon tiie diseases of ohUdrem Born in 
Philadelphia, ho graduated at Ids native University 
in 1871, nndln the famous American citv ho conducte<l 
for ,many years one of the largest pfactices In tho 
world In pediatrics, -writing also -widely on hJs specJalty 
as woU as editing tho -works of others, 81^ hli 
retirotoent from practloe Dr. Starr has been living 
niAy have Been Ids 
dcUgbt/oJ etchings IfJc^tlng scenes in the tomedlato 
neighbourhood, especially In Dlnan. An old friend 
• Dr. I^ola Starr’s health liad for some yeow 

been precarious, and the loss In the war ol his only son 
wmained an adding wurco of grici to lUra, oltlibugh 
those who visited him at bis beautiful -villa rtll 
^ember tlmt no word of complaint either of hla 
Brief or of his physical pain ever passed hla lins *’ 
We tender our sympathies to his -widow and devoted 
companion. _ 

(o nrrord the death oC De. J»m»8 WUUaoi 
ItuTOll, Joint proJoBOT of medicine at BirmtoKham 

iUnuffl. In hla 

sixty-third year._ 

tauulea a charter to Uio Mmllco- 
Ri^hologl^ AaMriatlon of Oieat Britain and 
tencejortb be entitled to the 

aim.u.1 meet w of the Pdlcnva and Membow of 
the noyal^CoU^ ot Sujtwnaof EnjflEnd, n-Idch taies 

fv“n S'-' f rt,’ "" of Interest, as 

too Council of the College, we are infor*in«<l h^o 
decided to lay before tlie “uMtinc the oSS„. 
the ^Ullon for a propoaed new Swrfer, an hitSSunc 
no nt )n whJch la tlio ariMeeted admission of^^u 
Follows on the same status aa men Fellows. 

TnK University Court of Bt. Andrews Univneitv 
haa appointed David nutherlord Dow M D D 
SL And., of Cndl, Hfo, to the OUalr of A^tnmv l,; 

CoUcCT, Dundee, readied 
tho retirement of Principal J. Y, jiocV,v 
1913 Prof. Dow has been lecturer In 
at tbe United College, 

BuceesBlvBly to Profs. J. Musgrove ami 



erenlOB* frotn Oct. IGUi iq 
j r r*rticuUt» m*y b« obUiD«d from t}j<* 
•ecTwIarief of either of the above BocltUra at Catwgle Ilouac 
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A Series of Special Articles, eontrihulcd by 
invitation, on the Treatment of ISIedical 
and Surgical Conditions. 


OXL.—THE SUEGIOAH TREATSIENT OF 
ESOPHTHALmO GOITRE. 

Pabt II.*—^The Opehation and its Dangers. 

The surgeon who is practised in operating upon 
patients witli Graves’s disease can judge from his 
experience how much should be done at one operation 
in each individual case. The same surgeon will, in one 
case, simply ligature and diidde an artery ; in another 
he will remove one lobe and the isthmus ; in a third 
he will remove one lobe, the isthmus, and from half 
to two-tliiids of the second lobe. A surgeon who is 
not practised will begin by ligaturing one artery and 
dividing it. He will do this for several reasons. It 
tests the patient’s reaction to operation by something 
smaller than the extirpation of a lobe, and the reaction 
is, to some extent, an unknown quantity in Graves’s 
disease. It will also temporarily improve the patient’s 
condition, so that a bigger operation can be undertaken 
later with more safety. An operator unpractised in 
these cases may kill a patient by mere length of time 
taken, together with the xmavoidable handling and the 
htemorrhage, if he attempts too much at the first 
operation. But no one should operate upon a case of 
Graves’s disease at aU unless he is prepared to do 
ultimately aU that is necessary to cure the patient. 
To i-emove one lobe is comparatively easy. To ^ce 
through the second lobe may present many difficulties; 
but to do the former only and to leave the patient at 
that stage is to bring into disrepute the operation for 
the cure of exophthalmic goitre.’ 

Steps of ibe Operation. 

The steps of the operation may be briefly recapito- 
lated.* A “collar” incision is made foUomng 
Kocher’s plan. This incision is always adhered to 
no matter how large the goitre. The flaps, including 
the platysma, can be dissected up and do^ sufficiently 
to give good access, whether the lobe is approached 
subsequently through the mid-line, or by an oMque 
division of fascia in front of the stemq-mastoid. 
My own plan after the reflection of the flaps is to make 
a stab tluough the lower flap for subsequent insertion 
of a drainage-tube. The infrahyoid rnuscles and 
fascia are separated in the mid-line ; if this is earned 
out from the larynx to the sternum the muscles c<m 
be retracted sulHciently for the enucleation of almost 
any lobe without lateral division of the mu^les. 
Nevertheless, if the patient is very ill, or the lobe is 
big, division of these muscles will permit of enuclea¬ 
tion with less manipulation. The superior vessels 
are clamped in two places and divided ; these vessels 
should never be ligatured in continuity, for theu^er 
pole is drawn down so far that any simple ligature 
may easily shp. Enucleation is carried out 
back the fascia from the lateral aspect of the I®®® 
ivith plain forceps, while the lobe is gently mtatea on 
its longitudinal axis towards the otlier sido._ 
wise to leave a thin shaving of thyroid overhung tno 
region of the recurrent laryngeal nerve so that tUK 
may he piotected. I behevo that more damage is 
done hy stretching the nerve in rough mampmation, 
or by infiltration following the damage to the sur¬ 
rounding structm-es, than hy actual cutting it across 
or catching it in forceps. The latter may 
unless the surgeon keeps very accurately to the ^nt 
plane, and unless hiemostasis is meticulously carried 
^ift ^ the operation progresses. The should 

be removed with the first lobe unless the pataent 
fs too ill, as this facihtates t he second operation. , 

• Part I. appeared In this scries In The h.wcfT hrt wcot. 

' DnnlM T. P.: 'The Lrxoirr, 10?." i'-lOt i 

• SamokSiror; Jlrit. Jonr. Sotg-, 1910, vU., No. 28, P. 105. 


Otherwise the isthmus becomes burieil in scar tissue 
and ite subsequent removal is accompanied by much 
bleeding and consequent blurring of the field On 
the other hand, if it is left at the first operation 
and not completely removed at the second, so much 
of the gland remains that the patient does not receive 
the maximum benefit from the operation. 

Tlie second lobe will probably be dealt with some 
months later. The original incision is opened, the 
flaps are reflected as before, but the vertical incision 
tlwugh the deep fascia and infrahyoid muscles 
will be made laterally, and not in the mid-line, in 
order to approach the lobe at a place free from the 
scar tissue of the fli'st operation. Tlie whole field 
must be clearly^ defined before the lobe is cut into. 
Enucleation will be commenced at tho lower polo 
for several reasons; it is tho larger pole and it is 
easily rotated forward on its attachment to tho trachea 
by the scar tissue of the previous operation. Therefoio 
ite resection can be commenced by cutting into it 
from behind, and a large part of tho lobe mmovod 
while the upper pole with ite blood-supply is undis¬ 
turbed. The procedure is as follows: a row of 
pressure forceps are placed on the capsule of the lobe, 
the lower ones being beliind the lower pole, tho 
remainder in a line approacliing tho lateral surface 
in front of the region of tho recurrent laryngeal 
nerve and gradually coming forward on to the anterior 
surface as the upper pole is approached. These 
forceps grip vessels and arteries in the capsule and 
act ns ^y-ropes, so that the bleeding from the cut 
surface is under control until it is dealt with. Hromos- 
tasis must be absolutely complete, and I believe 
that line silk (or tluoad) is the only safe ligature for 
this reason—catgut loosens too readily through 
movements of the larynx and trachea in swallowing 
or coughing, and late brnmorrhage is a very serious 
matter. 

Drainage at both operations is provided for by a 
split drainage-tube passed through the stab down to 
the bed of tho thyroid. The infrahyoid muscles and 
fascia are brought together above this, _ tho flaps 
of the collar incision are united by buried catCTt 
sutui'es, which pick up the platj'sma, and the skin 
is closed by interrupted horse^hair sutures. These 
sutures and tube ai'e removed in 48 hours, the flaps 
being held in position by tho deep catgut sutures. 

Dangers. 

There are dangers peculiar to operation on patients 
suffering from tliis disease, and these must bo given 
due consideration. In the fli'st place, tho selection of 
the case is important. Patients are not operai^ upon 
unless they are ill enough to warrant it; on tho other 
hand, some are too ill. To operate upon a patient 
increasing pulse-rate, high basal metabolic rate, mental 
agitation and emaciation is to invite disaster, ana yet 
patients and friends, when they realise that groimu is 
being lost, will often plead for operatic. 

Annisthesia has some dangers. Tiio . ® 

already suffering from intoxication, so that its nmrm 
of safety is a narrow one. Chloroform is ^solu y 
contra-indicated. A skilled anaisthetist ^ 

it with comparative safety, but i,na 

undoubtedly been lost through it. If the 
the complete confidence of the 

thesia, preceded by omnopon 1 gr. “"f scopolamine 
1/160 gr., is ideal; but to an anxious patient general 

aniestSsia should be given. Iv be loft to 
by an endotracheal tube, but the “etliod^y 
a capable anaisthetist who appreciate the con^ior^ 
and can manage his apparatus fo that it 
hamper tho surgeon. Ether should be preeww 
by a hypodermic injection of atropine , ,, , 

secretion Waiting In the anoisthetic room should bo 

'^^VPMe there should bo no undue 
operation and the haimorrhago 

definitely increases the nsk. 4® ^^”® 

has so aptly pomted out m hum*, 

surgery, spMd should bo “ttained^ practie'e.- 

bnt through the precision which comes w 
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to the city site where the majority of hospitals are of 
necessity located. 

Vertical Height hi JJeJaiion to Coiiceniraiion. 

The new Columbia Presbyterian Hospital in New 
York City is to be 15 storeys. The Fifth Avenue 
Hospital, N.T.C., is 10 storeys; St. Luke’s Hos¬ 
pital, Chicago, 10 storeys; and even on a com¬ 
paratively open site it is not uncommon to have 
a 0-storey building. This is not only a question of 
the value of the site, but also very much a question 
of service. The American believes very strongly in 
concentration, and vertical buildings are much more 


system of carriers for conveying the records to various 
departments, such ns X ray, skin, Ac., on difterent 
floors of the building. 

The Food Service. 

The food service is usually very elllcient, and ns 
great attention is paid to diet a portion of the main 
kitchen is frequently separated for this purpose under 
a special dietitian. In the case of the larger hospitals 
the food is conveyed from the kitchen (wliich is as 
near as possible to the elevators) to the diet kitchens 
on the ward floors in electricaUy-heated trucks, but 
in the smaller hospitals where the food trays are set 


Fig. 1. 



suitable to the elevators and the ' 

mechanical equipment of the staff 

spread-out horizon^ /u^^bi^. heating, 

must walk long distance, and the p ^ jess 
refrigerating, and dmnage services muse 

concentrated and efficient. _ ^ „art in modern 

The elevator plays an 

American life, and m inferior position and 

the staircase is ^®Eated to an im r^P 
used mainly for fire-escape and uo the main 

The elevatoi-s must, of coutm, ^ attractive 

entrance hall, ^Kene^y mad^“ 

as possible architectu^lly, - also noticeable 

the hotel as far as Possible. comfortably 

in the waiting-room, which is and the 

furnished in the style of a Ijo^M^^^lent’s office, 
private room adjoinmg ^’^^^.jgcussed without 

Sdiero financial matters may bo ^ ticallv 

»bance. But perhaps record 

American side of the admni . jg directed. 

Rvstem to ■whicti o. grcftt deal of cniniiv assi(rnod to 
rS room near tj®-t™rt-patiS’d^a^ment 

»’B'‘oS‘'SrHSpS 'tS- - " 


Vanderbilt University 
Nashvillc, Tenu. Second floor plan. 


5 

up in the main kitchen, these 3 ^“^^dce^?iftlh 
diet kitcliens in dumb-wniters_ ( basement, and 
The main kitchen is often ^ the health 

is a pleasant contrast in this j in refrigerators, 

it may he noted that the ^^the ward floore. 

and the same aPPdes arc frequently 

The nurses and staff dimng-ro s 
arranged as a cafdtena (this is « P but it 

service restaurant tliroughout u altogether 

is doubtful whether the tireo advantages, 

appreciates this system m spite oi mai. 

Labour-sarhig cspect 

Laundry arrangements am, as system of 

very up to date and o^®‘®?^’Jisin(rs is thoroughly 
dealing with hiien and ?>^®®[^JbulIdhiB- Th® 
considered in the ot‘P.® ” jtais, and consiris 

shute is a feature of ^®”{^ o"fiSn diameter, wth 
of a circular glass-hned tu^ - a flushing 

a porLhole opening on every n 
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Siiiissf-l 

tho^ttom of the Bliute to tbo various Doors. How 


1 


r with 


attitade to piurauinK jma 
planning of lioapltolB, where the ^Itary 
Fr<v»*-ventUated lobby la almost nnkno^. In the case 
of the ordinary hnthrooma open oD 



over there Is no douht that as far as labour^ving 
devices are concerned, America leads the my. though 
one feels that In a hospital the health of the jmUent 
is even more Important than the question of sei^fm 
^MmyT Tir^am of “ slpnjl lights " by wUch 
natlcnts summon the nurse at night and the doctor 
S^“ warned for duty,” is another device without any 
drawbaclca. 

Sanilary ArranacmeiiU. 


the corridor lending to the ward, and the uUUty room 
(which contains tho sinlts, bed-pan steriliser, &c.) la 
also placed In a aimllar position. In tho case of the 
privrdo room. In some cases there Is a separate toUel 
and bathroom to each room j In others the bathrooms 
arc shared between two or more, but there is nsiudly 
a lavatory basin (termed " running water ”) In cvw 
room and the w.c. la provided with n Jot or swlal 
swivel tap, BO that the bed-pan can be cr^Uod without 
£«Hniarj/ aa,rJi«n/tniw.w. I any trnvcUlng. As regt^ Iwths, Dr. paimberty, of 

The Banltary 1 ^eSSry^n^hU^ylng”paijentv’ blockTas^lm 

different from those In this country, Tho chlst causo 1 unnecessary m i ? admitted acute 

— o cap 'll 

- Another fundamontal 

dlftorenoo between 
English and Amorican 
plambiog Is that In tho 
latter case tho pipes are 
not usnolly erpewed on 
the surface of tho wall or 
celling, but ore “ buried.” 
In tho case of tho wall in 
a wide cavity, and in tho 
case of the ceilings 
covered by a sub-ceiling. 
This reauJU In a very 
smart appearance, 
esi>eclally in the case of 
oi>erating theatres, and 
is undoubtedly oicoUent 
from the point of view 
of cleaning. But Bovcml 
medical superintendents 
spoke rather sadly of tho 
rcsidta when a pi^ burst, 
when tho celling lias to 
bo ‘‘tom down,” or the 
wall opened up at great 
expense, although tills 
can be obviated to 
some extent by Inspec¬ 
tion openings at 
junctions, &c. 

Tlie nurses’ station in 
the caao of largo T\'ards 
overlooks the words i In 

- -—*^* *~^ ~~ the case of private rooms 

FitLh Avenuo Hospital, New York City. Tyi»lc*l floor plan. la placed centrally either 

In the corridor or In 

of difference Is tlint tbo soQ and waste pipes, portly a room divided from tho condor by a irfoxod 
on account of tho severe winters, are placed on the screen. Tlio provision of scrubbing rooms, nowor 
inside walls of all building*, and it bi not conidderod ' rooms with sinks, a laboratory for routine work, 
objectionable to open a toilet room direct off a bed- and a comfortable waiting-room, la usual ou every 
room and to rely on mechanical means of ventilation * floor. 
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Operating Theatre. 

The operating theatre suites are very much on the 
same lines as the English model. Tliere is usually 
a sterilising room and a scruh-up room (with borrowed 
light) between two operating theatres, and the 
instrument cases are neatly arranged sunk into the 
wall flush. Tire floora and walls (up to door height) 
are now invariably covered with light grey or light 
green tUes, as this is considered more restful in the 


[Sett. 20, 1D25 


eyes of the operator; in one instance—at the Crile 
Hospital, Cleveland, Ohio—the floors and walls of 
the operating theatres are covered with rubber 
tiling, but this is not considered so sanitary as the 
tiling, or terrazzo. The window E usually double up 
to transom level and the air between the two' 
windows is warmed, so that there is no draught on 
to operating table. 

There are various types of electric light in use, 
such as “ Scanlan-Morris Noshadowite ” (eight con- 


AMEEICAN HOSPITALS. 


Eig. 4. 
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vcrjfing U^ts In a ring), “ Piinl: Operating Table 
■RetloCMJT ” (wltli automatic Tentflnllon to countomct 

Orw,^.* T*_Trti,U I K^O rr, 


nenoctoT” ^wlth automatic Tcmuniion to countcmct. 
heat genemtisl), and tlie“ Opera 5 '-multlbeam*MailjURt- 
ablo light tvlth lenses and miitors). but the ** I*ortable 
Sclalluque ” seems the favourite at the moment. The 
American surgeon appears to Iinvo little use for natural 
light, and operations aro usually performed by art inolal 
light. Dr. John Clark, of Pliilndclphla, has arranged 
an operating theatre at the Univeirity Ilospital ^th 
n falling shutter of the shop-front tjre, behind u’hlch 
the patient Is prepared, while the operator can use tho 
front of the shutter for slides and alngrams facing tho 
students’ seats—at the time of operation tho shut tor Is, 
of course, rtvlsed. 

X Itay Deparimenit. 

The increasing importance of X ray work Is nowhere 
more fully recognised than in America, whero the nse 
of X rav for diagnosis has reached such a point tliat 
in one important hospital over 76 per cent, of tho 
patients are now X rayed^ The result la tliat there 
ate now many well-planned and splendidly equipped 
X my departments, and one of tlio best of thcee Is 
to be found at the Roosevelt ITomltal, New York 
City (Tig. 4), wh^re tho architects (Measrs. York and 
Sawyer, who also derived the Tlfth Avenue Hospital 
many other well-known public buildings) worked 
out a plan in conjunction with Dr. Stotner, The depart¬ 
ment is situated on the ground floor near the operating 


uu tuc tjiTjuuu MOOT near me operotinc 
block, and conveniently placed for tho out-patIcnU, 
and consists of a mdlographlc room, dark room with 
apocial light-excluding pass-boxes of a revolving 
type, cystoscoplc room, fluoroscopic room, \iowlna 
rrom, with an oxoellent set of viewing boxes made 
and filled with &op<T-neiv«t 
IlShfj, and a room for (11^ Tho treatment rooms 
of the bulling cut off by corridors 
^ and sprelnl pro- 

car tiona ore lalton against tuys, as tho wholo of tlio 
Md^fin”?! tKljI^IInod with load, wi^iurob. 

‘t' ‘'“O' ^ '““d and cork 
raydspartment at tho 
!? **'“ A®'' ^mdlko Memorial 

Bulldlnf!. Tills department Is on trro floors_on Uio 

^Md floor are waiting-rooms, rndlogropuT^ms 
rderring room, and records; In tbo b^Sont tho 

o feet wide betwoon two treotruont roomH in 
care), an exceptionally fine dark room with 

s.rbrfed 

flSere hStTor'fbl “^‘^of ^“e'd”' 

altogether t£L Tln^; “ Jl-t 

X ray department shonld’b^ Tire Sl^ni of'rn*^*' 
found to bo moot satlsfnolorf'b 
Is orange or boll, and aer^l vi„„ j ^ 
plastered walls coloured t^tbsS,' 
are usually tiled like an owrat^Jrt ’ ‘ 

rvitb battleship 1 InoloISr Jrith . ^ «>vered 

of tciiano, mth a border and aldrtlng 

Opcn-olr Armiimtfnls. 

-In© oiposuro of patients to froBli -u -_.i 1.1 
rays has attcctcd tho design of ArJiL ‘A® " 

«"e“n'ne‘ "S 

any llg),t or al^Zm tl» «*>'•» <"1 

freiinonlly by tho uso of a snlf ** looms, or more 

Wd can bS « that the patteKt’s 

Anicrjcnn and Englleh 'Ro*nUnls Crmi-n^r^i 


Utough (lifferonces of climate and custom account for 
many things that seem stranw to ua, the general 
impression remains that the Ideals aimed nt are Uie 
same in tlie two countries (the English hospital 
tradition must havo had considerable mfluonco over 
there), but that in some wn^ tliey hovegone ahead of 
us. Tiie love of sTstem and busing efncTency which l» 
characteristic of the modem American business mrui 
{not necessarily of the Babbit tyjie) has been applied to 
hospital planning with good results The coureo of tbo 

f iatfont from tho time ho enters tho bufldJngto tho time 
le leaves It (dead or alivo) Is traced just as Henry Ford, 
traces hLs car production, and tho some may bo said 
of tho food service, Ac., and a conslderablo 8a\'ing In 
running costa is effected in this way though, of couroo,, 
this uaunllv means Increased capital ouUtyr. 

As to the tendency to rely more and ziiore on 
mechanical contrivances there Is certainly a revere© 
side to this, as Americana therasolvcs roaliso in. 
Industry, for " tho human touch,” which is specially 
nocessary in tho treatment of diwase, may suffer as- 
a result. Porliapa it is lucky for ua in some ways that 
our comparative lack of money makes ua spend less, 
on those tilings, j\lso wo are more sceptical about- 
new ln\'entlonB, and not so oagor to scrap old methods 
and adapt new ideas as tho Americans. Tliey take 
tlio risk as one of thorn once said to mo, ” of making 
great big mistakes somotimes,” 

Tho question of the paying patient (whose advent 
lia« resulted in the private room and individual 
sanitation) is partly on economical one, and w© have 
not such a large class of comparatively well-to^o 
middle-class patients to drew on in this country. But 
in England, too, the future will see consldrmble 
developments in this direction, and In working out. 
o\ir own problems wo can undoubtedly Icam much from 
tbo study of the fine work carried out by the hospital 
commlUocs, modlcol men, and architects in Anurca. 


rNDUSTIilAL HTGIENE. 

AilSTEJlDAM COSORESS, BhPT. CTH-l&m. 


TnE international congress hold from Sopt. Oth to 
13th at Amsterdam and The Hague was the fourth 
oonoerned with industrial occidonts and diseases 
The permanent committee In recommending tho series 
of meetings, tho Inst of wiilch was hold at Rome in 
1013, acted wisely, first in combining the two sections 
Into one cong^, and oecondly, In selecting neutral, 
but central, territory for tho representatives of notions 
to wine together again, ’the countries sending 
offlciol delegates were America, Australia Austria 

Belgium Draril Britain Bulgaria, Oa^aV^h 

giba, Ore^o-SlovaUa, Denmark,Finland, i^nee^ 
Germany, Honand. Bungari^ Ireland, Italy, Japanr 
Poland, S^ln, Sweden, South Africa 
Swiixerland, Roumanlo, Russia, and Turkey The 
Induatrialism over tho 
world ^th its port-™ doyelopment In fresh centres. 

Apart from ofndal delegates many others wore 
present whoso reputations would nlono havo made 
tho congress a notable ^thoring i among thorn may 
be mentioned ProkB.^neo. TVanco i Dr. Caroaf, 
International Labonr Ofllce, Geneva i Dr L. TpIpIt- 
Vlenna; .Sir T. Oflvo^ Newcastle; IW P lT" 
AIbco, U.S,.V.! Prot. A. Glafato, Olaimw; Prir' 

D. Kootocli, Oennnnv ; Mr. S, Alwrn Smllb Aiwllrr . 
Dr. W. Wntldna-Plrehlord, JobnnSurc^r Prof P T 
Colto, University of M'nlre , and ‘ S K.Sn^ 
lUwsla. (Irenl BriUln was wall reprewntod, nlthou^; 
tho TOmralftw^imdor the prclldoncy of Sir T. Oliver, 
Ld 1 * nnd contribution* 

I*''") il? *° f’"'" inonUi* to 

FT I ^P, matter llianka are duo to Dr. 

H. Slenko, an ,^blo and indcfatlgablo secretary', wbose 
knowK'df^ ol Holland made him Invaluable. 

Holland is nn entrancing and unique countn* to 
visit, which o™ its very cxlshmc©, Iring below the 
sca-lovol, to tlie untiring activity of its populallom 
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Its main industry, of course, is agriculture particularly 
applied to cattle and dairy produce, to market 
gardening and bulb-raising, but pottery is'made at 
Delft, and diamonds are polished at jVmsterdam, 
while Rotterdam possesses sliipbuUdiag and docks 
second to none, and the Dutch glass industrj- 
flouiishes. Hence those who attended the congreM 
had opportunity of studying old problems in 
unfamiliar environment and of learning by inspec 
tion as well as by interchange of ideas. 

The number and subject-matter of the papers 
contributed gave eloquent evidence of the scope of 
modem industrial hygiene. One criticism may be 
offered—^the papers were too numerous and too 
diverse, and also too tmequal in quality, to permit 
of adequate consideration and ^scussion. They 
numbered 147, and frequently time only allowed of 
their presentation at the meetings in the form of 
summaries too short to do them justice, par¬ 
ticularly having regard to the diversity of languages 
employed. 

Reference may be made to some of the more 
notable papers. Not the least interesting was an 
able rdsumd of the legal and etliical aspects of 
industrial insurance in Great Britain, prepared by 
Prof. Glaister, who, in concluding, stressed the need 
for compulsory medical examination when choosing 
a trade or profession—a subject which was further 
elaborated on the basis of German experience by 
Dr. W. PryU. Dr. A. Kutschera pointed out the 
economic value of treatment of injuries; while 
Prof. Julliard summarised the different systems of 
dealing with financial claims for invalidity, whether 
by periodic payments, lump sums, or deferred claims. 
'Sir T. Oliver in the address which we published last 
week related some recent achievements of industrial 
hygiene. 

The treatment of accidental injuries, a matter of 
increasing importance to insurance companies, many 
of whom had sent their medical officers to the congress, 
was discussed from many aspects. Here Prof. Albee 
held audience entranced Avith an exposition of 
bone-grafting by his new methods; Prof. L. Imbert 
made a valuable contribution on the treatment of 
fractures ; Prof. Ch. I,enormant dealt with the 
ment of wounds by suture ; Dr. A. Oiler described 
the Spanish institute where injured men are made 
fit to work again ; Mr. AJwyn Smitli pointed to the 
social and economic importance of dislocation of 
semilunar cartilages; Prof. Elsching handled the 
subject of industrial injuries to the eyes ; and Mr. R. 
Mitchiner discussed injuries to the carpus and 
metacarpus and the value of stereoscopic A. ray 
-examination. 

A link between accidents and diseases was prodded 
hy the relation between tuberculosis and occimfl'“Onaf 
"trauma which, Dr. P. Zollinger held, was dimcult to 
prove satisfactorily, a view independently propounded 
by Prof. S. Diez, but Dr. Trimble produced evident 
of a definite connexion. Closely associated in subject- 
matter were the papers by Prof. Collis summarising 
recent advances in knowledge on pneumon^omos 
with special reference to silicosis, and “5"^ ‘ 

Btemburg on new views of this subject, and tne le 
■definite contribution by Prof. J. G. Slewmjk. Utli 

papers dealt with such occupational toames 
nystagmus, dermatoses, and tar cancer. The mtium 
-of overheated and damp atmospheres dealt witn 
from different vie\vpoints by Dr. C. S. Thomson a 
Dr. J. Torres Fraguas, which were reinforced 
Dr. H. JI. Vernon’s ewdence that invali^ty increas 
as the mean temperature falls below or rises above a 
optimum of about 02° F. , ■ , ij 

The ptihUcation of the transactions in ^1“=“ . 

niuountlngr almost to insistence, detomnned tnao 


national animosities should be suspended for one 
week at any rate, that national aloofness should be 
laid aside, and national friendships cemented. The 
cause of international meetings, ns well as that of 
industrial hygiene, has thereby been placed deeply 
in debt to the Netherlands. 


IRELAND. 

(FbojI OtJB OV'N CORRESPO>,'DENT.) 


The Irish Free State and the Medical Register. 

It is imderstood that, owing to the absence on 
holidays of many members of the Medical Consultative 
Subcommittee, there has been no meeting of that body 
since its inteniew with President Cosgrave on Sept. 0th 
(The Lancet. Sept. 19th, p. 021). Conversations 
will probably be resumed early in October, and'an 
attempt will be made to draft a scheme satisfactory 
both to the Government and to the Medical Sub¬ 
committee. Last week Dr. F. 0. Purser, President of 
the Irish Medical Association and a member of the 
subcommittee, mode a report to the Coimcil of the 
Association of the negotiations up to the present. 
The policy of the Association in regard to the Jledical 
Regi^r was laid down at the annual meeting lield in 
June, 1924, when the hope was expressed “that no 
change will be made in the system of medical regis- 
tx’ation in the Irish Free State which would interfere 
with the right at present possessed by medical men 
qualified in Ireland ix) practise in Great Britain and 
the Dominions.” The representatives of the Asso¬ 
ciation—Dr. Purser and Senator W. O’Sullivan—wore 
thanked for their services and requested by the Council 
to continue to work for the policy of the Association 
as laid down in the above resolution. 

The Senate Elections. 

At the time of writing the emmt of first preferences 
in the Senate elections is not quite complete, tliough 
one can form, Rom the figures published, a fair 
estimate of the support given to the several candidates. 
It is expected that the quota for election will be about 
15,000, and it is not likely that anyone will reach tlie 
quota on the first coimt. Of the medical candidates, 
so far, Mr. H. L. Bamiville, an outgoing SenatOT, lias 
done best, and of the others Sir Edward Coey Bigger 
has also done well. The remaining medical c/mdidates 
appear in the following order, which may, however, 
be altered by further counts: Sir Arthur Chanw, 
Mr. Denis Kennedy, Dr. A. MacBride, Pj’- “V * 
MacEnri, Prof. E. P. McLoughlin, Mr. P. McCnrtan. 
The medical candidates ha \"0 been so far 
fortemate than the legal. There were only tw 
barristers among the candidates, and nMilior of tucni 
appears to have much likeliliood of election._ 


Manchester: Post-graduate Coum^. 
graduate work, except for diplomas of 
psychology, has not developed in ^ . doctors’ 

There is, perhaps, some feeling tiiat a large „ 

from outside into the principal hospitals might d 
sound practical training miilch murscs 

have, however, been at several of the hosp'taL ™ 
of afternoon lectures open to and ^hls rear 

practitioners in the surrounding iwpulous mstric . 1 

lectures are announced at Ancoats Ilospitnl and at tne 
Povnl Innrmarj-. At jVneoats Hospital a series of Fc .iwS 

will be given by Mr. E. E. Hughes 

iirinarj- sj-mptoms and the treatment ],onorarv 

lively. At the Innmiary members of the acting nraora^.^ 
staff take cncli one lecture on various . opileim-, 

there are aUo lectures bv Hr. A. HcDougall on opimii^, 
Prof. V'. L. Bragg on th6 nature of N 

food and air 



given at St. .Mary s Hospital, "‘‘""“‘VtTirrWo Can Do for 
Xov. 17th, by Dr. T. vVts Eden, on \^t W o wn ho m 

the Unborn Child- This Jecturo i« * 

H^pitaland at the Royal Inflnnarj' aUematciv. 
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year. Two fever-trained nurses were appointed 
to visit the homes and a large number of bods at 
Colinton Hospital were set aside for the reception 
•of the more serious cases as well as of cases where the 
home circumstances were unsatisfactory. The tuber- 
•culosis death-rate showed a slight increase in 1924, 
and Dr. Hobertson draws attention to the need for 
education in personal hygiene. For example, the 
citizens must be taught to appreciate that it is not 
so much the amount of food, but the correct selection 
and cooking of food that counts in building up and 
maintaining the body in good health and repair. 

The report on the venereal diseases scheme shows 
that there is a progressive decrease in the percentage 
•of patients who fail to complete their treatment. 
Thus in 1920 the percentage of defaulters was 40, 
in 1921 26, in 1922 it was 18-5, in 1923 15-6, and in 
1924 11-9. Dr. David Lees, the V.D. medical officer, 
points out that this comparatively low percentage of 
11'9 represents in the Edinburgh scheme a total of 
over 800 patients. The standard of ciue adopted is 
high and many of these .patients may be free from 
disease, but there are others who undoubt^ly stih 
have communicable disease and the nroblem involved 
requires careful consideration. Dr. ^es reports that 
"the experiment of treating married women and 
•children without specifically labelling them has 
'been an unquahfled success. Under this sch^e 
140 patients received in-patient treatment and rabse- 
quently put in 1452 attendances as out-patients. 
The percentage of those who failed to continue 
■treatment was only 2, and more beds need to be allo¬ 
cated to this type of work. One of the 
to the Edinburgh scheme is the lack of a hostel tor 
•unmarried girls who have contracted di^ase ana 
lost their situations. The need for 
in Leith has been recognised for long, but the 
"Hospital could not pro-ride the ^ccomrnodatton 
Tequired, Suitable premises have now been pmm^d 
quite close to the docks and the new clime ■wi 

"^^^Dr!^ Ro^^on°^(&aws attention to 

Between the rents at present ^ 

dwellers and the rentals of thech^p^ 1706 

£12 and £15. Dr. Robertson goes ^ 
the difficulty in convincing ^P|e vh® bve 

in slums that a £16 house Pro:^ded wffh such 
weniences as electric light, gas hoder. hot-w^r s^m, 
washhouse, tub and sink,_ JlT 

and open air all round is in every devoid 

worth £6 more than tlm habitation 

of almost every comfort that a Hu , trades- 

fihould po^ess.” Tliere is ^ X?t Sng 

men in Edinburgh and houses have 
tor plastorers- Dr. Eoberf^n wouW hke to^ 
chance given to mass productio , ^ ^ house 

surely much to he said in ° for^habitation in 

hhat can be erected and made ready to 

six weeks time.” _- flpaner milk- 

Progress has been made i,„,, been held, 

supply and a clean milk present sold 

Tlie amounts of desi^ated ypgfl i85 gallons; 

daily in the city are as follows . „ pasteurised, 

Gra&e A (tuberculin tested) S3 gallons , p 
2181 gallons, makmg a amounts to 

daily consumption of of the city 

20,256 gallons. The P^P ^pe veterinary staff 

numbers 4430, and cows with 

found 23 tuberculous ^ the chief 

advanced tuberculosis. i.:„„ to one of the 

veterinary inspector, draws a^nton^^^ 
difficulties experienced ly the o^ purchase from 

tree herds. If such an ?nTer makes 
any but a certified herd- he a second 

now which pa^es the ^ of®®se?cral months, 

tost applied after purchased cow may 

The explanation is ^^ediately before 

have been expos^ to jufection, which 

tnirchaso and is therefore harbouring im 


is at too early a stage to cause a reaction to the first 
tost, but has time to develop between the first and 
second test. !Mr. Gofton advises that when such an 
owner cannot make his herd self-supporting by 
breeding, he should segregate all new purchases for 
two or three months and then re-test. 

Aberdeen. 

Dr. J. Parlane Kinloch explains that his 1024 
report is of the nature of a five-yearly survey. The 
report is a document of 200 pages and deals at 
some length -with the methods wliich the health 
department has found most useful in preventing 
and curing disease, and also with the impenduig 
expansion of the statutory health services. It is 
only possible to refer to a few of the interesting 
points raised in this lengthy report, which will no 
doubt be of great value to the members of the town 
council and of all the other statutory and voluntary 
bodies interested in the health of the city. Under 
the heading “ tjqihoid fever,” Dr. Einloch tells 
us that Aberdeenshire experience during the past 
30 years suggests that tliis is no'w alrnost entirely 
a food-home disease, due to the infection of milk 
or other foods by typhoid carriere, and that diminu¬ 
tion in the number of typhoid carriers, duo to tlio 
absence of the epidemic form of the ^seaso, expla^ 
the diminishing amount of milk infection, roganw 
puerperal fever Dr. Kinloch thinks it is of the utmost 
importance that routine bacteriological examumtion 
of expectant mothers about the seventh month should 
be carried out, with a view to detormimng what 
proportion of them have streptococci m the umthm 
or cervix. Methods of disinfection are to be modified. 
More visits will be paid in the case of infectipvu 
nursed at home to secure immediate dismfectton ol 
infected articles, and some of the routine terminal 
disinfections will be discontinued. , 

In previous annual reports it has been 
the death-rate from cancer is lugher in the tl^ 

cast coast towns, Edinburgh, Dundee, and Abetoee , 

than in the three west coast toi^, 1 ais ej, 

Ini Greenock. Dr. Kinloch, 1 ^° 

when correction is made for age and sex 

tions of these six towns the difforence m the ^ncer 

death-rate straightway disappears, te^nlte 

ence shows that diabetic recenung msium 

treatment fail to benefit to hhe the fuh 

gives the best possible results, "'TOidd “pointed 

while. Two years ago fn “dew 

at the laboratory of the Chty of methods 

of the results obtained hy the apph^ on 
of nutritional science to the 'Eetmff contemplated 
the well. Dr. Kinloch hojias that^l^e^°“^^jj 
development of a nutritional labora i 
unduly delayed. in the deadlock 

Some measure of hnp'XiviOTcn p,, the 

with regard to housing hM to he pyoct 

result of the decision of the jjjiton 

Shir ‘ShmT.M il« SAt 

to work at once. In ^’'ffp’_fposAls in the Factories 
a strong protest against the P»P^^^ p£ tj,e sanitap' 
BiU, 1924, to remove ®^“yj^sanitory authority 
condition of tlio desirability, on 

to the Home Office, and nrgeu gppitnry super- 
Hio other hand, of hransfe^P tl ^ 

vision of factories from the ^ proportion of the 
sanitary authority. A ®°^^'f“discussion of the joint 
report is taken up ^th the ms ^ University 

hospital scheme and jCenrly every 

and to the mumcipnl health s ^ js ,a need of 

brench of the municipal liedth^^^^^ is 

extension and a capital expo 
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fombadowod. Tlie annual payment for Intorosfc and 
sinkinEt fund is Cfltlmat4jd to oo cqulvnlont to a rate of 
2d. In the £, and tbo Increased malntonanco expendi¬ 
ture Ifl ciUmatod as equal to a rate of 8d. In the £. In 
addition to this oxiKjndituro the voluntary hospltnl 
service needs oitension. The Hoyal InOnnary has 
200 bods and Is In a position to maintain thorn. 
An inorease to GOO bods is sold to be essenUoL. It la 
thought that the required capital might bo found* 
but that lb-would bo diCflcult to obtain from voluntary 
sources Bufllclent monoy for the maintenance of 
600 bods. The sorvicee of the municipal labomtoiv 
at present cover a -wide ground, and Dr. Klnlooh 
thinks it would bo projudiclal to botli paitios If tho 
Dniversity laboratories wero to absorb tho -work of 
the munidpal laboratory. 

Dr. Klnlooh Is opposed to tho 'farming out of 
municipal statutory sorvices to voluntary bodies, 
and iitttances the inadequacy In Aberdeen of the 
scliemos for dealing with venereal diseases and ante¬ 
natal -work. The existing stoto of taiowledgo with 
regard to li^t treatment fa dealt with fully in the' 
report, and Dr. Klnlooh polnta out that oven helio¬ 
therapy la i>osaibl 0 in Aberdeen, with a fair degree 
of regularity, from the beginning of April to thb end 
of October. The report concludes with coloured 
pliotographs of cliDdren receiving hollollierapy in 
Aberdeen on April 4th, 1025. The reasons for tho 
cxceelvo Infant mortality-rate In AboMoon are dla- 
cuased and admitted to wi somctwliat obscure in the 
present state of knowledge. 
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EnJndlns Ueo^ def^i and xmckanllDea. 

I Not dTVlL. 


■' Cardiff, 
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cUnlc,” Sn ^spwrfJon and minor aiUnen 

for the school iaadequaoy of provision 
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No clcmentarr .cliools 


nnd thTTrATr of moro Ibon 201 

ItuulAiitf ^ '■ dotMtlvc 1, totall 

to the 


I gain to the community, which sliould bo apparent 
I .to any far-seeing antliority. 

Ifuch good work has boon done under great difll- 
cuUlos by Dr. Picken and his colleagues. Dr. H. L. 
Couithard reports on the grave sequelfo of enccnlml- 
itis in the ftnv cases that havo occtirred in the district. 
Ho also points onb how X ray treatment of ringworm 
lias reduced the loss of school attendance from 08 days 
to 01 days on the average. On following up 2S7 
cases of enlarged tonsils and adenoids, ho mids that 
subsequent to operation there is marked relief from 
colds, sore-throals, earache, deafness, and otorrheea, 
but that there is no evidence of increased Innate 
Int^igenco apart from tho increased -vivacity and 
response duo to improved health and hearing. In 
the course of the statutory school examinations 
for mental defectives, 77 wero classed as mental 
defectives, 52 os imbwDes, and 18 as idiots j tho 
proportion of imbeciles and Idiots la so high as to 
suggest that tho standard adojdod is unusual. 


Dr. J. W. Fraacr’s report contains so much of special 
valno that we ore obliged to pass over the more 
oitllnary tonics to leave space for some unique 
features. There is in force at Hull tho excellent 
and unusual practice of testing tho vision and hearing 
of every child at the age of 0 years. lio school for 
tho physical dofocUves la conducted on somewhat 
exceptional but moat bononrial lines, the objective 
being the cate, and not only tho safe-guarding, of 
thoso permanently crippled. Bemedlai treatment 
is given and 20 oporntlona were performed there in 
the year. The orthopaedic surgeon’s report deals 
with tlio working of the school kinco Its inception 
and dcsen'cs more oxteoadod notice. One of his 
concluslo-QS Is that if tho chUdren were brought 
early enough some types of defects would almost 
ceoso to exist, During the four and a half yean that 
the school lias been in operation S7 casta w ar e dls- 
charged, ond 70 per cent, of them are now practically 
flt. On this question of after-history Dr. Fraser 
gives authoritative statistics of those leaving the deaf 
and the mentally defective schools. Since 1014 
32 children who have left tho deaf school have been 
followed up, and 20 of them—l.e., over throe-quarters 
of tho whole number—are in some Idnd of worl^ 
ildrloon of these are earning botv^n £1 and £2 
a week, and only two aro pennanontly unemployed. 
AVlien we consider tho UBeleas and unhappy lob of 
the ordinary uneducated deaf person, this record Is 
most significant and encoura^g. 

A similar careful accountwas kept of persons 
discharged from the montally defocUve school In 
the ten years. Of 177 whoee after-histories could be 
traced, 50 are In institutions, Including 6 in Poor-law 
institutions; 00 are living at homo without definite 
employment, but S3 of these are females, and are, 
no doubt, moro or leas engaged In housework j and 
51 arc in some kind of paid employment. Twonty-nlno 
otboTB are In precarious occupations, as, for Instance, 
errand bovB and newspaper boys, in which, however, 
many of them inake a good sum -weekly. A table 
gives detafis of tl»o nature of tho occupation and the 
WHgos corned. Dr. Frescr states that Jost o-ver 10 per 
cent, of all discharged are earning over £1 a week 
Wo can, perhaps, say that there are three groups: 

(1) Those in institutions or living usclosaly at homo 

(2) Those who^ following precarious or doubtful 
occupatlona. This -would include tho 20 boys soiling 
nowspapeis, Ac., some of tho girls at homo, and Uio 
perrons earning less than 10a. a -week. (3) Tlioso 
who maintain themselves more or leas salisfactorily 
It Is tire second group who are dimcult. Tlje most 

alteroatlvo appeals to bo, to train thorn 
when older in irwtltutions and then liccnoo thorn out 
to work* as is done in tho jVmcrican system, or to 
transfer them to schools for older cliDdren -whore tlicro 
Is much raanunl training of vocational typo. Subso- 
quonlly they should bo kept under strict supervision. 
In null “ craft” cloasos for Uio dull and uackward 
are successful and ore boing extended; wo wonder 
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if somewhat similar training might be tried on the 
higher grade and older mentally defectives. Dr. 
Fraser concludes, after a special inquiry, that if a 
boy, on discharge from a mentally defective school, 
has an intelligence quotient of 60 per cent, or more, 
with an annual average gain of six months or more in 
mental age, and if his character is good and he has 
some manual ability, he will probably do well. There 
is much value in this kind of investigation. The 
whole report is evidence of the enthurfastio work 
carried out by the school medical officer and his 
colleagues, supported by an enlightened authority. 

Zeeds. 

In his full report Dr. A. Wear draws attention to 
the great increase in attendance at the seven school 
clinics—viz., 82,399 more than last year, which 
makes a grand total of 214,902 attendances during the 
year under review. Bingworm of the head, wMe 
showing a diminution, is still very prevalent. Ionisa¬ 
tion for discharging ears is still under trial at the public 
dispensary. Notice is drawn to such conditions as 
flat-foot, accompanying malnutrition. At present 
no payment is made to tlie loc^ h-ospitals for the 
operative treatment of tonsils and adenoids, but it 
is hoped that this wUl be altered in the near futi^. 
Tlie recommendations of the Board of Eduction 
and the Ministry of Health rc school closure have been 
carried out, and Dr. Wear suggests that more parental 
care is necessary to reduce the amount of mfectious 
sickness. “ A case of scarlet fever should be looked 
upon as a source of danger for at least a fortnight 
after return from hospital or disinfection of the home, 
and the child should not be permitted to n^ with other 
children until after plenty of exercise mthe 

Sir Q. Newman, in his last report,_ stated that tne 
average number of dental fittings is about 76 tor 
every 100 children treated. In Leeds the pr^oraon 
is 72 for every 100, and Dr, Wear regrets that the 
parents do not take more advance Etv^ 

facilities for dental treatment which exirt in the city. 
The dental tables show the amount of 

among the elementary school popffiation , 4^^ 

were examined by the dentists, 
treatment, and 13,792 actually received 
^the olher hand, in the secondary 
cMId^ntere exaudned. ^02 required trea^ 
and only 103 accepted treatment. Such ngu^ 
as these the question whether 
^Idren are not sacrificed at the shrine of^pectebffity 
to the detriment of their ph^cal welfare. ^ 

nrovision is made for day-school education of menw 
defectives, but considerable difflcidty w ^ 

in placing children who reqmre rf idontial t^tmen^ 
Dr. Wear believes that increased 
1^1 considerably help in the solution 

ment outlook of mental defectives— a view wuc^« 

the cripple school wiU improve the w^ 
muscles and the stiffened limbs. granting 

for decent hving conditions is “^thw- 

of prizes by the Yorkshire Evening Post for 

SbP' dre of the teeth,” for W o^he latt^ 

subject. Many hundreds of “®thew and ch^ resulted 
district entered for three and much goo 
both directly and in^ctly. T,eeds Elemen- 

At the camp school, financed children 

tary Schools Athletic Association, over 1400 
spdnt an enjoyable and in ph^ical 

is all too short to ob^n the such 

and mental vigour which invanahly results 

a change. --- 

lod ; Tneu- 

JIvTr. 1510; dipl^tUeria, 83o; 

plague, or typhus notified during the w 


Deaths. —In the aggregate ot great towns, including 
London, there wore 4 deaths from enteric fever, 7 froni 
measles, 3 from scarlet fever, 31 from wiiooping-cougli, 
11 from influenza, and 30 from diphtheria. There were 
210 deaths of children under 2 years from diarrhcca and 
enteritis, as compared with 230, 218, 177, and 130 In the 
preceding weeks. In London ifself the deaths from diarrlicrn 
and enteritis in children under 2 years numhorod 43, as 
compared with 38, 40, 28, and 20 in the preceding weeks; 
there were 8 deaths from diphtheria, 6 from whooping- 
cough, and 1 from influenza. 

BOYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs.: A I. Sheldon and J. P. Shorten to the 
President, tor R.N. Medical Store Depot, Deptford. 

Surg.-Lt. (D) D. 0. Lamond to bo Surg.-Lt. Comdr. (D). 

KOYAE NAVAL VOLUNTEER RESERVE. 

Surg. Sub-Lt. L. P. Spero to be Sugg.-Lt, 

Prohy. Surg. Sub-Lt. A. T. Q. Thomas to be Surg. Sub-Lt. 

ROYAL ARMY MEDICAL CORPS. 

Capt. H. T. Pindlay is granted the temp, rank of Maj. 
whilst empld. as a Dep. Asst. Dir. of Patiiology. , , 

Capt. W. E. Tyndall is granted the temp, rank of MaJ. 
whilst empld. as a Dep. Asst. Dir. of Pathology and Hygiene. 

ARjrr RESERVE OP OmCERS. 

Capt. A. L. Taylor, from R.A.M.O., T.A. Res., to he 

Sapt. I. Aubrey, late R.AM.C., Spec. Res., to be Lt- 

TERRITORIAL ARMY. 

Maj. P. D. Warburton (Capt., Res. of Oil.) resigns his 

commn. in the T.A. - 

BOYAL AIR FORCE. 

P. B. 0. L. B. Crawford is granted a short service coni- 
mlsslon as a Flying Officer for three years on llio active 

Flight Lt. P. E. Johnson Is promoted to the rank o: 

^"^lyin^(^cer L. P. MoCuflagh is promoted to the rank of 

J. S. Wilson is transferred to the Reserve 

Class D.2. -- 

INDIAN MEDICAL SERVICE. 

Capts. J. Findlay, W, C. Spackman, N. JI. Mehta, end 

^'m^cl^^K^do^ntPhatakand Gurbakhsh Dhammit 
Bal to bo Temp, Ltfl. t;, t. 

The King has approved the reUrement or 

®*L^C^^J. McPherson, civil surgeon, “"y 

Agency Surgeon in the EJiyber, hre 

Su'^eo'n, ^ore. rice bt-Coh R. Sta^6a|c,^roc^ ng^o"^ 
leave pending retirement. Lt.-Col. -ri'.•'7 ,t / .f-Qi 
resigned his seat on the legislative 
J. W. McCoy, civil sUTgeon.^^uapurriias ^ 4»ntiei^ 
to Sylhet. Maj. D. L. Gmharo, clri sur^on.^Hamya 
Frontier Tract, Ims been trankorred to Sjl^t. T1 ” 

am granted leave : Capt. G. /“jin D^rt- 

Hospital ^ahahad ; Maj. A. 0. Officiating 

ment, Madras; and LL-CoI. y- i’ 

Surgeon-General with the Bengal Govornm 

The Pniure of the Service. 

With reference to the to^lho future* of'the 

appeared in The Lanoet with ‘ few weeks ago 

eTs it is interesting to note t^t offiy a^fmv we 
tUo editorial columns of the Dtonen, jj j j ^ 
more or less the oihf ^1 ^ew of Indian^aim ^ 

toUowing remark : Sir is’stronglv ot opinion 

tionally prosperous Mrecr in India. i j jj promising 

that the future of his findeed, ho makes 
for Euroi^ans. to a Vclals dissuading young 

a general protest egamBt Seiwlccs, where. 

Englishmen from entering the 

to sir Jnmns. fl hue _.. r'r»rr7?e)l- 


nran—responsibility, position, ^ Pv young doctors 

(act rema ns that tW is no ^ ^^..^V^ile furopinn 
at home to enter this fascinating India, so far from 

members of the 1 M.S. “ctuaUr ^Xi. nppan-nfly 

sharing Sir Robert s cnthuriastic p n-ork 

consider that a service which h“ „ 
for the people of this countryjs dw i • ^ 

“in a SojRl Warrant weenBy yiedical 

In the interests of the Sermre an otlicer I_ jl.g., p, 

Service, holiBng appoin^a^j^t otiainlng the 

India, shall bo placed on the rcureu 
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6. It Is consequently necessary, ns I hnre already pointed 
out, that the after-care of the patients he continued 
sometimes for one or two months. During this time the 
characteristic sjTnptoms of the disease are gradually 
disappearing and a general improvement in health becomes 
manifest. 

Let us consider now the action of smalarina. Since 
this compound is not a febrifuge, it is hardly reasoji- 
able, for all practical purposes, to expect that the 
fever should abate after its administration. I have 
never maintained the febrifuge action of smalarina. 
Dr. Low and Dr. Gregg have done well in girdng 
quinine in their cases, but quinine would have not 
been either advantageous or necessary in the subacute, 
chronic, masked, and latent malaria forms. Although 
no clinical control was carried out hy using quinine 
alone, the rapid recovery which the' patients made 
on the adminiatration of quinine, and the rapid 
diminution of the splenic enlargement in the cases 
reported, should smely cause some surprise if that 
effect is attributed to the quinine. Either the 
recovery is a symptomatic one, manifested in the 
cessation of fever and the di^ppearance of the 
parasites from the peripheral blood-stream, but 
leaving the patient still infected ^vitb malaria, or 
it may be considered as sterilisation with a rapid 
improvement of the subject and rapid diminution 
or disappearance of the splenic enlargement. In the 
first alternative the quinine may really be the effective 
factor, in the other this drug may not play any part, 
but we may be dealing with the self-protective action 
of the tissues, as in recoveries wliich are spontaneous 
or are provoked by a biological stimulus. If Dr. Low 
and Dr. Gregg follow up their three patients they will 
discover that the splenic enlargement has entirely 
disappeared and that the fever will not recur. This 
result never occurs after such brief treatment with 
quinine. The whole malaria problem belies such 
optimism. 

To obviate certain mistakes in such clinical 
experiments I should like to make the following 
points clear. When we treat a patient with smalarina, 
we must forget our ideas on the pharmaceutical 
therapy, particularly on the usual method of treat¬ 
ment, The practitioner usually takes note of the most 
evident symptom, the fever, whicli indeed does not 
represent the disease (nor when it disappears has the 
disease been eradicated), but he does not take note 
of the deep-seated constitutional lesion which is 
produced by an hereditary defect. The new biological 
therapy produces an organic reaction ocemTing at 
various times according to the organism in question. 
It represents, therefore, a result of a natural law and 
arises when Nature wishes. If we treat a patient 
with the new method and expect some determined 
results at a fixed time, that means we claim that our 
law is superior to natural law. 

By limiting himself to observation of residts the 
malariologist will not only see his patient’s recovery 
but also a series of very interesting and unexpected 
phenomena, as did those colleagues who have obtained 
fortunate results by following the method according 
to the rules that I have suggested. Treatment will 
not be successful if carried out under wrong con- ■ 
ditions. The bad results, however, that we obtain ; 
in these cases appear to be only transitory, and the 
proof of this lies in the fact that we clearly see the 
advantages of the new method when we follow up 
the patients for some time after treatment. Chemical 
therapy, as rapid as it is ephemeral, has made us 
accustomed to expect some prompt results, and 
when these are not forthcoming we say the therapy 
has failed. If, however, a therapeutic method can 
produce an organic reaction (feverish reaction) after 
10-16 days of treatment and a sterilisation after one 
or two months, it is evident we are dealing with 
something wliich is not a “ pharmaceutical ” 
ment. Until we have thoroughly and at length 
experimented with this “something,” wc cannot say 
it has failed to produce the desired results, | 

Tlie cases and method of application of Dr. ^w 
and Dr. Gregg do not conform to the postulates 1 have 


^tablished—n^ely, a rigorous application of some 
therapeuric rul^ that I have published after manv 
years of dihgent research. ^ 

I am. Sir, yours faithfully, 
homo. Guido Gremonese. 


JOURNALS FOR MEDICAL MISSI0NAEIE9. 

To the Editor of The Lancet. 

Sm,—May I, through your columns, make knmra 
the need of medical literature for members of the 
medical pi-ofessiou who work in hospitals scattered 
over the world ? I have at the moment tlireo requests 
for 'The Lancet, and would gladly supply addresses 
to which such literature should be sent regularly, 

I am, Sir, yours faithfully, 

Janet Bradbuby, 

S.P.G. Sec. for Jledlcnl Literature. 

Darcnth House, Sandgate, Kent, Sopt lOth, 1925. 


MACLEAN’S “LAG” BLOOD-SUGAR CURVE. 

■ To the Editor of The Lancet. 

Sir, —MacLean has specially called attention to 
a peculiar disturbance of hlood-sugar regulation 
characterised by what he calls the “ lag ” blood-sugar 
curve.^ By this name he denotes a condition in which, 
when a sugar-tolerance test is performed in the way 
he describes,’ hlood-sugar rises above the normal 
threshold value of about 0-18 per cent, within half 
an hour after the ingestion of sugar, hut goes down 
again very quickly and is quite normal within two 
hours (or, in the old, within three hours) after 
the ingestion of sugar. A more or less important 
^ycosuria is also produced. 

A point of great practical importance is the 
prognostical signmcance of this typo of blood-sucM 
curve. For the present, MacLean takes the view that 
“ a patient who gives this lag type of curve, but 
toho shows no delay in the return of blood-sugar^ to 
normal after ingesting sugar, is probably not suffeMg 
from a defect which is likely to prove prejudicial to 
his carbohydrate metabolism.” t t. c 

I have recently seen a case which has, I oeueve, 
some interest from this prognostical point of wow. 

J. M., aged 00. Thirty-six years ngo found in 

the urine. A slight food restriciion bnniBhed the ' 

which was constauUy found ahaent so long us me f 
restriction was maintained. A few years 
restriction and urine examinations were miear 

1018, when a urine analysis was ™ 

was found. Since then the analyses hare ^ Snrvine 
repeated and glycosuria has always been ® 

fnim traces up to 3-0 per cent. Changes w 
been found to correspond with those m .^r 

restriction was never very serious, nero 

instance, being never omitted. wcU 

noticed at any time. The patient bus i.Mlthr- 

and vigorous. At present he is 
looking old gentleman, is not, and has never he , 
weight, and his blood pressure is 120)75. 

A blood-sugar tolerance test, with 50 g. sugar, pe 
on Sept. 2nd, 1026, gave the foUowing figures =— 

Blood-sugar 

percent. 

Fasting .. .S ins — 

30 minutes after ingesting sugar O'jce - 1.3 

21 hours „ „ „ 0-10 

The main interest of this case lies in the fact * a, 
a blood-sugar regulation neither 

curve type has existed for at „Tcept 

being the cause of any clinicM into 

glycosuria, nor showing any tendency P j. . 

a true diabetes, despite the fact that no 
has ever been kept and that, ® ^ ci,r>i+, 

been present, except lo 


has 

has 


ever 
constantly 


number of years after it was first discove 


short 

Tliis 


, ' J.cond'cdUlom toudou. 


Treatment of Glj’cosnria and Diabetes, fccona 
1924, P.4S. „ <11 

* Loc. clt.» P* 
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w Is thereto™ stronply In laTOur ol JIncI^« 
itlmiBtlo opinion on the progi^lo slgnlflcnnro ol 
e "Isg” tlood-auimr curve. It *• 
rom^ thst In Als cium of nou^Jnbetlo doil^ 
la, as, probably In aU ttose of tho samo 
ISbcs In diet are followed by changes In tto dally 
crcUon of sugar of the same typo a» “<=‘' 

Itb In tree dlabotca, In opposition to wln^ fa ^n 
typlcAl renal gljxosutia and other Don-diabet4oai 
TCOsnriaB. Thla fact emphaM^ th^o import^co of 
■rformlng iragar-tolcranco l«*t6, with bloOT- 8 i 4 ^ 
■tenninatlons. In all cases of glycosuria in which the 
abetlc nature of this symptom h not quite evident., 
ren when It may seem poasiblo to exclude 
ycosuria and otW non-^abctlo glycosurias, such 
> liovuloeuria, pscudo-ltovulosuria, io. 

I nm. Sir, youra faithfully, 

R. OAnRA'Kx>-FoTuaatrKRA. 
BomlfiDa (Catalonia)* Sept, llth, IStU, 


LUillNAL IN EPILEPSY. 

To the Editor of Trm Iancet. 

Sm,—I liave road, with great Interest, tho letter of 
)r. nUdred CarlUl in Tire liANCET of Bopb. 10th on 
case of luminal poleonlng. For the last tliree years 
have l^d the opportunity of studying the action of 
imlnal and I have found that, except In cases of 
pllepsy, In which oases the number of fits waa reduced 
ery conslderahly, the drug waa very disappointing. 
^lo doao wo give here ia 2 gr. twice dally. larger 
loses when tried as a sedative or hypnotic have not 
Ivon satisfactory reaulta, In fact very disappointing, 
s the patient bocomea- stuporous, restless, and In 
few coses the sphl’-<i<-'ni were relaxed. Gradual 
IccreoM In tho dose of luminal Is essential, but 
sudden cessation may cause the same symptoms 
13 a largo dose. 

I am. Sir, yours faltlifolly, 

8. QROfl«rAW, 

A«Ut«nt Medical Omwr. Cordhl dtr Mental 
Sept. Jtnd. 1053. KofptUL 


^b'ttal Jictos. 

PEIiOWSinP OF llEDICUiE iKD PoST-GllADnATE 
ItoiOAi. AMCM^Tion.-^ F.UoTTrtlp of MrdWn. wlU 
liokl a aerie ot lectofea on Tubercuktah In thn I.ae(na.- 
of th. JWIcAl 8ocl.ly,H,CwTiltiit,ln 
opening l^ure will l^allTen.,1 nn Ort. l»lh .t G.30 PJI. 
by Dr. L. 8. Burpell on Tobrrcniorii Ipom tho PhyilclAn’o 

M the medical profe#«ion w 11 he weloomftd ■nurtHo- 

ni^P«UM rf the Throat, Xo*c, atnl Ear at the Oentr^ London 
Uoopltol (an operative turgcr^^hia 
ty held); a connw In Tropical MMieine 

aemonit mtiona on ■KK?adayB and Thurodart^ 
a corahi^ (^ree in DUca%** of Children^ the Paddlnrr?on 
Oreen lloapltal, Victoria Hoapital, and Chlklron’a O^ln 

»ny ajiUboi, together with 
A, nooprTAL Medical Rciiool—T hn 

'tVn 'rt‘."riirr'n*.i'^?u“^''r,? af.ro" 

Monday, Oct. 5th, at 3.30 P.u. ” ncrtpltal on 

■Uxiraiam or Lokdok i TJxmnartr norirnr _ 

u.^ft;bDr/n!'"o^"jirnS'J?:'JS.“rh‘^a‘Yc''rA^^^^^^^ 

^ndeoti the Fa^nltv ttf ^fni r .i o 'i ^ r.31.. 

Hrit-ymr rrni 1,. ^ n™' ^'bncM othrr lh.n 

c&as»Arifi'*-rfSKirS 


new bandings for anatomy, anthropolo^, embryology, 
histology, and physiologT, provided by tho gift of tho 
Boohe&llor Foondatlon of New York, are now In fuU use. 
Tho list of public lectures Includoa six on tbo Study of Sian 
by Prof. O. Elliot Smith and Dr. a F. Bonntag, and one on 
tbo Photoobemlatry of Vision by Prof. Frit* udgert of tho 
Unlvntsity of Lel^g. There will also be eight lectures on 
tho Physiology of iTcaring and Vision, which will bo given by 
Mr. lU J. L^hgoo on Mondays and Wednesdays at 6 p.x,, 
starting on bet. IStb. 

LxenmES at King’s CoLLEon. — A course of tou 
lectarcs on tho nJstology of Nervo Timues and Patlis of Con- 
duoUon In tho Oontrol Nervous System will bo given by 
Dr. O. Da Fano at King’s (College, at 6 P.U., on Thursdays 
during the present session, beginning on Oct Sth. 

Tub People’* League of Health ha* awarded a 
ttaveUlng scholarship to Miss Alko GUby, who Is a second- 
vMr medical student at tho London School of Medicine for 
Women. 

At tho third annual general mooting of the British 

Provident Aaeoolatlcm for Hospital and Additional Services, 
held on Sept. 21st, a resolatloa was passed expressing tho 
Assoctatlonw appro^tlon of the serrloes of tbo la(o Dr. J. F. 
Gordon Dill In tho cause of the Tolontary hospitals of this 
country. 

iMPEBiAi, Social Hygiene Conoeess. — Tho 
Dritfsh Social Hygiene CounoQ. which was lately tbo Narional 
CotmoU for Combating Vonereal Dlseoscss, Is oiminlslng 
a congress to bo held at Wembloy from Oct. 6th to 7th 
under the presidency of Sir AucLland Geddeo. Dlstlo- 
golsbed ropresentativos of the Dominions havn agreed to tako 
port in the dbcnsalons, and addresses will m given by 
Mr- L. 8. Amory (Colonial Secretary), Mr. Noville Chamber¬ 
lain (Minister of Heallh), and lord WlUlngdon. Tho 

r blem of venereal disease as It affects t]»o Empire wlU 
foUy discussed. 

Cork Dental Hospital. —Tho honorary staff of 
this hospital, wlilch forms paH of the North Infirmary, have 
resigned In a body on a number of groonds. Tho staff 
complain, generally, that tbe comndtteo of management 
have *' pomstontly Ignored ” tlielr rocommendiatlons. oven 
unonmalters regajdtngwbJchtheyareespDciaUyqDalJaed to 
aaviso. end. more speoifleAlIy, that they were noteonsnIUd 
upon tho opening of the hospital at night, and that two 
salaried appointments were recontly made In face ot their 
opposition. Tbe honorarr staff hss been Inrited to a eon- 
fernnee with tho commiUee of management a^ lias been 
asked to continue doty in tbe meantlTae. 

London Medioal ExmBmoN.—^Prom Oct. 5 th to 
0th tbe medical profession wlU again have an opportunity 
to taste, see, or handle the prodocU of our leading drug 
houses and sclentlOo manufacturing firms at the Central 
Han, Westminster, 8.W. Tbo London Modloal Exhibition, 
which Is open to medical men only, will comprise tbe moat 
recent or^no-tborai>euUc, bacteriological, sM pharma- 
oeutlcal remedies and prophylactics j elootro-tberapeutlc 
apparatus I scientific dietary j surgical Instrumental hoa- 
pltal furniture and medical appliancos, dlagnostlo material 
and appamtus $ pathological and Thysloloclcal annaratus I 
artificial Itmbe, aids in Invalidity and deformity | sfek-room 
requlsllost natural and artlfiotal hydrotherapy j peofessJonal 
llloralure : hygienic olothJng, and so forth. Invitation cards 
can be obtained from thn secretory of tbo exhibition 
ltH-300. BUbopoMte, London, E.a, or at tlw Ontial Hall 
during the exhlwtlcm. The exhibition is cxchalvoly for 
membore of the medical profession. 

Donations and Bequests.—B y tho will of tho 
late Mrs. Catherine Ada Potter, of Uandaff. tho tostAfrl-r 
left £1000 to Cardiff Hnyal Infirmary " to endow a bed In 
a ward to be caUed tho Catherine Ward,” s^ £100 iS 
addition •' on condition my grav® la kept In good order and 
looked after by such Infirmaty." Among otherS*oa^s alie 
Mt £IOp to tho Cardiff Bllnif Inriitutlom-ThoT^rtw . 
llor.1 I^nOroap- hM rerelYcHl 110 000 on oocoont from a 
k-mey by tho IaIo JUm B^IL—Stia. Ellon JI.rmirDt 

Smilb, Augliton. LonOTUro, who loft f 12,0H, ho.hlM Sl^Urr 
boquMts. iDcImling cerloln euma to her husband, left on hh 

d«tl; mo 0 ofcl. to ll™ School lor InJIwnt BUml IjJo^h 

Dl.trict ^urtnB AMx^tlon.—tho airUtlo noopll.l, 
Manche.hr. bsA rcrrlved . Uonatlon of IlOOO from Mr*. 
Taylor, of MTiaUey Bango to eniloa- a b.yl In memory of her 
hnsbaiul and hrolher-lo-law, 3Ir. Bnory MateUnd Taylor 
ai^ Mr. Jamra Henry Taylor, two ot Manchcsler'a oklert 
soUcltoiV. 



676 The Lancet,] 


MACLEAN’S “LAG" BLOOD-SUOAB CURVE. 



oat, that the after-caro of the jmtjente be continued 
sometimes tor one or two months. During this time the 
characteristic symptoms of the disease are gradually 
disappearing and a general improvement In health becomes 
manifest. 

Let us consider now the action of smaJarina. Since 
this compound is not a febrifuge, it is hardly reason¬ 
able, for all practical purposes, to expect that the 
fever should abate after its administration, I have 
never maintained the febrifuge action of smaiarina. 
Dr. Low and Dr. Gi-egg have done well in giving 
quinine in their cases, but quinine would have not 
been either advantageous or necessary in the subacute, 
chronic, masked, and latent malaria forms. Although 
no clinical control was carried out by using quinine 
alone, the rapid recovery which the’ patients made 
on the administration of quinine, and the rapid 
diminution of the splemc enlargement in the cases 
reported, should surely cause some surprise if that 
effect is attributed to the quinine. ISither the 
recovery is a symptomatic one, manifested in the 
cessation of fever and the dWppearance of the 
parasites from the peripheral blood-stream, hut 
leaving the patient still infected with malaria, or' 
it may be considered as sterilisation with a rapid 
improvement of the subject and rapid diminution 
or disappearance of the splemc enlargement. In the 
first alternative the quinine may really he the effective 
factor, in the other this drug may not play any part, 
hut we may he dealing with the self-protective* action 
of the tissues, as in recoveries which are spontaneous 
or are provoked by a biological stimulus. If Dr. Low 
and Dr. Gregg follow up their tliree patients they wiU 
discover that the splenic enlargement has entirely 
disappeared and that the fever will not recur. This 
result never occurs after such brief treatment with 
quinine. The whole malaria problem belies such 
optimism. 

To obviate certain mistakes in such clinical 
experiments I should Uke to make the following 
points clear. When we treat a patient with smaiarina, 
we must forget our ideas on the pharmaceutical 
therapy, particularly on the usual metliod of treat¬ 
ment. The practitioner u-sually takes note of the most 
evident symptom, the lever, which indeed does not 
represent the disease (nor when it disappears has the 
disease been eradicated), but he does not take note 
of the deep-seated constitutional lesion which is 
produced by an hereditary defect. The new biological 
therapy produces an organic reaction occurring at 
various times according to the organism in question. 
It represents, therefore, a result of a natural law and 
arises when Nature wishes. If we treat a parient 
with the new method and expect some determined 
results at a fixed time, that means we claim that our 
law is superior to natural l.aw. 

By limiting himself to observation of results the 
malariologist will not only see his patient’s recovery 
but also a series of very interesting and unexpected 
phenomena, as did those colleagues who have obtained 
fortunate results by following the method according 
to the rules that I have suggested. Treatment will 
not be successful if carried out imder wrong con¬ 
ditions. Tlie bad results, however, tliat we 
in these cases appear to he only transitory, ana the 
proof of this lies in the fact tliat we clearly see the 
advantages of the new method when we f^ow up 
the patients for some time after treatment. Cnewcei 
therapy, as rapid as it is epliemeral, has made iw 
accustomed to expect some prompt resulte, ana 
when these are not forthcoming we say the therapy 
has failed. If, however, a therapeutic method Mn 
produce an organic reaction (feverish reaction) after 
10-16 days of treatment and a sterilisation after one 
or two months, it is evident we arc dealmg with 
something which is not a “ plinrmaceutical 
ment. Until we have thoroughly and at lengtli 
experimented with this " something," we caimofc say 
it has failed to produce tlie desired results. 

The cases and method of application of Dr. 
and Dr. Gregg do not conform to the postulates 1 liaAc 


years of diligent research. P‘>Wished after many 
I am. Sir, yours faithfully, 

Guxdo Cremonese. 


Romo. 


JOURNALS FOR MEDICAL MISSIONARIES. 

To the Ediior of The Lancet. 

Sra,--May I, through your columns, make known 
the need of medical htemture for membere of the 
medi^ profe^on who work in hospitals scattered 
over the world ? I have at the moment tliree requests 
for Lancot, and would gladly supply addresses 
to which such hterature should he sent regularly. 

I am. Sir, yours faithfully, 

Janet Bhadbitiit, 

S.P.G. Sec. tor Medical Lltcraturo. 

Dnrcnth Hoaao, Sandgnte, Kent, Sopt. I9th, IffSS. 


MACLEAN’S “LAG” BLOOD-SUGAR CURVE. 
To ihe Editor of The Lancet, 

Sra,—^MacLean has spedally called attention to 
a peculiar disturbance of blood-sugar regulation 
characterised by what he calls the “ lag ” blood-sugar 
curve.^ By this name he denotes a condition in wliich, 
when a ^gar-tolerance test is performed in the way 
he descrihes,“ blood-sugar rises above the normal 
threshold value of about 0-18 per cent, witliln half 
an hour after the ingestion of sugar, hut goes down 
again very quickly and is quite normal within two 
hours (or, In. the old, within three hours) after 
the ingestion of sugar. A more or less important 
glycosuria is also produced. 

A point of great practical importance is the 
prognostical significance of this type of blood-su^ 
curve. For the present, MacLean takes the view that 
“ a patient who gives this lag type of curve, hut 
who shotps no delay in the return of htood-sugar^ to 
normal after ingesting sugar, is probably not suffering 
from a defect which is Ukely to prove prejudicial to 
his carbohydrate metabolism.” 

I have recently seen a case which has, I believe, 
some interest from this prognostical point of view. 

J. M., aged 00. Thirty-Bix years ago sugar was found in 
the urine, A slight food restriction banished the Oijeosuiia, 
which was constantly found absent so Jong a® mo food 
restriction was maintained. A few years later bolh foM 
restriction and urine examinations were discontinued until 
1018, when a urine analysis was again performed and sugar 
was found. Since then the analyses have been froqucntl> 
ropeated and glycosuria has always been found, varying 
from traces up to 3-0 per cent. Changes in glye^iria have 
been found to correspond with tlioso in the diet, rood 
restriction was never very serious, broad and potatoes, tor 
instance, being never omitted. Ko diabetic syinpioros were 
noticed at any time. Tbe patient has always felt very wen 
and vigorous. At present ho is an exceedingly Iiealluy- 
looking old gentleman, is not, and has never been, over 
wdght, and his blood pressure is 120/78. , 

A blood-sngar tolerance test.ivlth 60 g. sugar, perfomicU 
on Sopt. 2nd, 1026, gave the following figures : 

Blood-sngar Urine sugar 
percent. percent. 

Fasting .. .. .. .. - 

30 minutes after tugestlng sugar O'SOO - 

2 i hours .. „ „ 0-10 - 1 

The main interest of this cose lies in tlio fact that 
a blood-sugar regulation disturbance of the lag 
curve type has existed for at least 36 years, neither 
being the cause of auy clinical disturbance except 
gljxosuria, nor showing any tendency to pass into 
a true diabetes, despite the fact that no serious diet 
lias ever been kept and that, probably, glycosuria 
has constantly been present, except for a 
number of years after it was first discovcrca. xnts 

• Hugh MooLcan : Modem 3Ictho<lB In ibo ,Din^<!if 
Treatment of Glycosuria and DIatwtes, second cdllloD, Lronu d» 
1024, p. 42. 

• IjOC. cJt., p. 31. 
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COM la therefore rironRly in fftTour ol HacLcan’s 
ontlmWio opinion on the prognoatlo rignmcanco or 
the " lag " Dlood-sngar curve. It la nlso ol Intercrt 
to remark tl>M- In tnis case of non-diabetlo doxtroa- 
uria, aa, probably in all those of the somo t^, 
changes In diet ore followed by changes in the deUy 
oxc^ion of sugar of the some typo aa tJioso met 
with in true diabetes, In opposition to what la seen 
in typical renal giycosutia and other non-dlabctical 
giyawnrias. This met emplioadses the importance of 
performing sugar-tolemnoe tests, with blood-surar 
dotenninatlonfl, in all casee of giycosnrla in which the 
dlobklc nature of this symptom fa not quite evident, 
oven when it may seem poesible to exclude renal 
glycosu^ and other non-^abotlc glycosurias, such 
as Imrulosuria, pscudo-la3^^3losu^^a, A:o. 

I am. Sir, yours faithfully, 

K. OAnn.^'RXHFoniaatmiu. 

Bsrodona (Cstalrmla), Sopt, 12th. 1013. 


LUMINAL IN EPILEPSY. 

To Uio Editor of Ttie Lakcet. 

8 m,—I have read, with great interest, the letter of 
Dr. Iiildred CorlUl in The Lancet of sept. 10th on 
a case of luminal ymlsonlng. For the last three years 
1 liavo had tlie opportunity of studying the action of 
luminal and I have founa that, except In cases of 
epilepsy, In which cases the ntimber of fits was reduced 
very considerably, the dnig was very disappointing. 
The dose we give hero la 2 gr. twice dsUy. Larger 
doses when tried aa a sedative or hypnotic have not 
given, satisfactory results, in fact very disappointing, 
aa tl)e patient becomes- stuporous, restless, and In 
a few cases tlio sphl’'<v<-»r8 were relaxed. Omdual 
decrease in the dose of luminal fa essential, but 
a sudden cessation may cause the some symptoms 
as a largo dose. 

1 am, Sir, yours faltlifolly, 

8, OnossruAK, 

AsBlrttnt IWleal Omevr, Cardiff QtT Mental 
, lofs HofidtaL 


Bept. find, 1015. 


Mittal ^ehis. 

MEDiaSC *KD P08T.aRM>OATE 

In Ot 01ilUren7t tiS SdiltSlSI ‘ 

K«T.l.ry, .t r, 

ai-fnitm™ nopiTAi. IIIDICAI, School.—T ho 

Unnrt.r.Ort. oVhlVt 5So'*i h<»Dl'«l on 

CoLtEOL— 


for anatomy, anthropology, embryology, 
physlologr, proritled by the gift ot the 
undatton of Now York, aro now In full use. 


new balldtngfl 
histology, and 
Itockeioifar Foundation < 

^e list of pnbllo lectures Includes six on the Study of ^lan 
by Prof. G. Elliot Smith and Dr. 0. F. Sonntag, and one on 
the Photooberolstry of VUkm by Prof. Frits welgert of the 
Unlrotslty of Lolptlg. There will alw> bo eight Iwtures on 
tho Physiology of nearing and Vlston, which wdll be given by 
Mr. n. J. Lythgoo on Mondays and Wednesdays at 6 POL, 
starting on Oot. 12th. 

Lectijkes at King’s College.—A oouibo of ton 
lectures on the njstolory of Nerro Tissues and Paths of Con¬ 
duction in tho Central Nerrous System will b« given by 
Dr. O. Da Fano at Kino’s CoIIcct, at 5 r.u.. on luursdays 
during the present session, begmning on Oct. 8lh. 

The People’s League of Health haa awarded a 
UavcIUng sehoUrsblp to Mbs Alice GDby, who is a second- 
year meoicsd student at the London School of Me^olne lor 
Women. 

At tho third annual general meeting of the British 
Provident Ai«oclatlon for Hospital and Additional Scrvleca, 
held on Sent. 21st, a resolution was passed expressing tho 
AaBOciatlon^s appreciation of the sendees ol tho late Dr. J. F. 
Gordon DUl In the cause ol the vohmtary hoepltafa ot this 
country. 

Imperial Social HToniNB Congress.— Tho 
British Social Hygiene Connell, which was lately the National 
Council for Combating Venereal Dfaeasos, is organising 
a congress to bo held at Wembloy from Oct. 0th to 7tn 
under tlio prosldenoy of Sir Auckland Geddes, Dfatln- 
goisbed repr^ntatives of ibn Domlnlona have agre^ to take 
part in tho discussions, and addresses will bo given bv 
Mr. L 8, Amcry fColonlal Secretary), Mr. NevlUe Ghamber- 
laln (Minister of Health), and Lord WDUngdon. The 
problem of venorral dfacaso as It offects the Empire will 
bo lolly dlsouncd. 

Cork Dental Hospital.—T ho honorary itaff of 

this hoapital, which forms part of the North Indfintry, have 
resigned in a body on a number ot munOs. Tho stolT 
complain, generally, that the oommlUeo of management 
have ” persistently ignored ” their recommendations, even 
upon matters regarding which they aro especially quallfled to 
adviso, and, more specincany, that they were not consulted 
upon tho opening of the hcrrpital at night, and that two 
salaried appointments were recently made m face ot their 
oppoelUon. The honorary staff has been Invited to a con¬ 
ference with the committee of management and lias >wh*t» 
asked to continue duty In the meantime. 

Lojtdoh JLedioal EinnimoN.—From Oot. 5 tli to 
pih the m«3Ic.: irUl .min L«v. „ opportunity 

to liuito. or l^ndlo tho proJocl. ol onr Whjo droi 
houses and sdcnUflo manufacturing Anus at the ^<iJ1 
irjU, W«rtmlDrt.r, RW Tho Lo^on IWIwl ShStI ” 
which hi opon to mrdlcl mon only, win compriw tho moot 
recoDt orgnn^lher.poutlo. WorioloBic.], .nd pharm.- 
oOTlIonl nnncdle. and ptophyUctlc., alortro-lhrmprntlo 
yipMlua ,- KJontlOc d^teUryi wrgical Inatromanla i hoa- 
pltol turnltore and modiral uppllanroa, dUsnoaUa matortVl 
and apparatus t palbologicsl and pbyaiological annarafi^ . 

artlflolal Umbe, aids In Invalidity and defoSutv t SIS: 
roqnUKo. .natural and artUIol.l hydrothcrw f 

'ortL“'FnitQ',s*Jis?J 

can be obtained from the I'ecrctair of Ihn nThibiMrm 
104-200, Bhbopsgate, London. E-O^r at the C^J,! Vr„Ti 

during tlHS O^biUon. Tho exhibition Is ^xdSlvelWor 

members of tho medical lYofenlon. ^ 

Dokatiojjs ahd BnQtmais—tho wfll of flm 
lato Mrs. Catlterine Ada Potter, of Liondaff the 
hit £1000 to Cnrdiff Hoy.1 InoAnary^ e,;d^ a 
a ward to bo calkd tho Catherine- M T 

addition ” on condition my grave fa kenfK’cJLT^^i^^'’ 
looked after by such Infimiff- 

left £100 totbo Cardiff BIin7lnslCffi 

Boyal Infirmary has received ‘ 

legacy by the fate Mfaa Ann Iln«e^.— 

Smith, Aughton. Ijxncashlro, who left £L2!oi-lb2ilHos^h^i 
bequests. Including ccrUln lUis to her hifal«;,H hu 

death £000 each to tho School for Indf^enr^lml’ 
the Uoipltal for Women, IJvci^f^rwl & ^ 

Dhilrict ‘.Nursing Associ.tion!^^*’ ChristJ^ 
3fanch«fcr^i« revived a douallon of £1000 fiSJm jlji’ 

' T^il «“*low a beil In memory of Iwr 

hustW ^ brothor-ln-Uw, ilr. nmrv Mnn-Und Tovlor 
ISadtore.*^*™ Taylor, two of Manche^ler'a oldest 
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Tpe are merely playing the part of puLlic healtli 
quacks—treating the symptoms but neglecting the 
cause of what is both a social and a physical disorder. 
Clamant as are the calls for housing and economic 
improvemenls, and desirable as is the raising of the 
general standard of sex morals, it shoiild be recognised 
that venereal disease need not remain with us until 
IJtopia arrives. It is a question not of morals hut of 
medicine. Disease is merely an unfortunate accidental 
accompaniment of venery, and such accidents will not 
happen in well-regidated communities. I^e problem 
of sexual immorality is not identical with that of 
venereal disease, and we must take the risk of making 
the world safe for profligacy. Venereal diseMo is the 
most easily preventable of all diseases,_ and it should 
not be beyond the power of medical science to stamp 
it out. The virus is short-lived outside the body; 
infection is possible only by close contact. Early 
thorough treatment prevents the disease being passed 
on to others. We have the knowledge ; all th^ is 
required is the will and the courage to make practical 
use of that knowledge. 

Let the transmission of venereal diseases be maae 
an offence against the law of the land. 1^^ each 
individual case of fresh infection be followed 
ruthlessly and inquisitorially, with as^much thorough¬ 
ness and as much determination as is shown now'm 
eradicating other and less harmful diseases. To do 
less is wicked wastefulness and cowardly proorastma- 
tion.—I am, Sir, yours faithfully, 

Robert Forgan, M.D., D.P.H., 

Executive Medical Offleer, IxmarkBhlro 

Sept. 14th, 192S. Joint V.D. Scheme. 

*.* In Edinburgh the pe^nt^o of patteu^ 
who fail to complete their treatment at V.D. ^J^tres 

fell from 40 in the year 1920 to 11‘9 last year. 

certain classes of patients the leak^e 

small indeed, as may he seen from the report on 

p. 070 .—Ed. L. _ 


skin action and freedom from the depresdng influence 
of cold, damp, and malnutrition. Other factors may 
play a part in some cases, hut a. study of the problems 
of prevention and cure that does not take into account 
the aberration of skin activity and lactic aciii 
metabolism is likely to bo sterile or misleading in ite 
results, I am. Sir, yours faithfully, 

C. E. SUNDELL, 

Queen Anuo-streot, W., Sopt. 2lBt, 1926. 


RHEUMATIC INFECTION IN CHILDHOOD. 

To the Editor of The Lancet. 

Sir,—I n the investigation of the 
rheumatism which is engaging the 

the present time there appears to be a^o^r 

fundamental nature of the disease , some 

obscured. TTbiJe the possible there 

“ germ ’ cannot be ignored, it m es^r ai ^ 

should be clear recogmHon o* 
rheumatism in its broadest senM wMc 
easily detected, and very ‘grature that is 

rheumatic affections have a to P .^hich are 
normally subnonnal, they liable to short 

habitually inactive, and th^ , , increase of 
attacks of fever always 4ay be slight 

pain and acid ^eatiim. These a classical 

and overlooked, or toey may p Bheumatic 

symptoms of acute rheu^tac gg^rse of a few 

s.“°nss 

to toU- 

pliysical thfe ^ ^ 

be stimulated ^d htmtoned. . „orary increase in 
sweating are induced there is n followed by 

the severity of ,tlie ^C^^^St^thif ^ of 
rapidly progressive abundantly proved 

matism is not merely theorebi^ is , ^lorea, 

bY the results of tj^tment upon rboumati^ 

»rheamatic fever." subanuto ^d yon of moist 

in child and in adult yidd to tlm^P sweating 

Y-armth, and consequent seem Uiat the 

without the use of an error of metabohsm 

basic factors m rheumatism ^ compoun^ m the 
leading to the fPffSe of lacfa^cid y^^lson 

tion is to be sought m measures 


To ttie Editor of The Lanoet. 

Sib, —The meaning of “ poverty ” in the dictionary 
is given as want, necessity, defect, and its derivation 
is from the Latin pauper. Dr. B. AliUei' (The Lancet, 
Sept. 19th, p. 020) applies this term to the worlpg 
or artisan cla^, an indictment that calls for immediate 
action on the part of the community, if what Dr. 
Miller says is correct. What I tried to emphasise 
was that the majority of post-rheumatic and post- 
choreic heart cases are to he found in those who 
partake of neither of the great lime-hearing foo^— 
Tnill.- and eggs—amongst the poor, because they 
cannot afford them, and amongst the well-to-do 
because of a great dislike to those foods. 

I am. Sir, yours faithfully, 

Swansea, Sopt. 19t]i, 1926. H. ArboUB STEPHENS. 


PERSISTENT DIARRHOEA IN PHTHISIS. 

To the Editor of The Lancet, 

Sm—One of the most serious compheations of a 
pulmonary, peritoneal, or gene^ tuberculosis is 
fliaiThma. Tills ententis is not necessanly 


pulmonary, peritoneal, or genem tuDercmosis i 

persistent diairhcea. Tins ententis is 

tuberculous ; it may ho in part or altopthor soph > 

but in any ease it is a happening of evU 

Fishherg speaks of that form of 

on late in pulmonary tuberculosis as 

fatal and rapidly fatal. It is peculiarly 

to the practitioner treating pmmona^ 

artifleial pneumothorax, when this ihairhma, „ 

casual, then frequent but mtormittent, and flnimy 

peisistont, attacks a patient 

coUapsed, apparently to a ^ge of compete ar^t. 
Then mily come this sequela, a rapid extinction or 

“wo.ae.yd »«!.„ ertmoW 
pneumothoiBx has, in one or two oas^ out oj a la^ 
number, produced this diairhoea; but I have men 
remembered that it is so common a mqu 
TOch treatment has been tried that I have nob been 
able to see cause and effect in the chmnof o ^ 

Treatment may be ^ccossM ^^^^^whero the 
utterly fail, and I think it Kener^y^ remedy is 
enteritis is of vast extent. A rccerit vrt ) 

saUcylato of alumina. I have only toed in r ^ 
advanced cases, and I am not f^^^e^sTt has 
when I say that in the^ (TO^, and 

done no good. Acetate of coSarom. 

sulphate of copper and out the bowel 

cum opio are all of value. asiung cause 

^th la^ enenmte is advised by some, hut may cause 

intense pain, , .,, p most value 

The remedy wliich I have found bf ,. anscs ; I 
has been bismuth subcarb. in ^oph ^ 

have given single doses of fjt must bo 
giving such a dose of bismuth ■; , j have 

guaranteed practically ff “ . dose taken 

foimd no remedy to equM ttes. . ^j^and taking, 

in mUk, the patient dmitoK « onTdose, has often 
perhaps, two hours m sw^b;^”^jap. Xrrhoea. B 
cut short an attack of J .^^atPothor remedies, 
cannot he repeated for tlwce da^, our 

especially pulv. confect. aroimcu P ^ ^^at 

tinned. I have known this traatme 

benelit in persistent mucous bismuth 

theticaUy possible that such ° j have met 

mav produce intestinal obstruction- 

witn no sucli result. 

I am. Sir, W^^I'^^^VooDOOCE. 
Lcodfl, Sopt. 2l6t, 1925. H. HE 
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THE GEOGRAPniCAIj DISTRIBUTION OF 
HEART DISEASE. 

To the Ti^diior of The Lanoct. 

Sia,—Tho inforcKtlng mAp pubUsliftd In your last 
iioue by Dr. llalthow Toung recalls In a gtrilHn g 
the distribution In tboso blonds of o, number ^ 
ottua- piMjnomena, I give os cxomplea Ibo yield of 
turnips ^ aero, the proportions of land occupied 
by cereal crops -wldoh nro used for oats and whoat 


west to east, oar from Hereford to London, and look 
oat of tho railmiy carringo ^rindow to npprodato 
that tho conditions of life or© not the same, and it is 
not difficult to believe that ugly (bnt Tmtorproof) 
modem cottages and \roll-tUled dean fields may bo 
better for the health of the Inhabitants if they leave 
little “ real country" for hoUday-malkers, ^ese 
very brief indications show the inter-related complexity 
of Uio subject. Tomperaturo seems to have relatively 
little influence ; In winter tho country la progressively 
cooler from we^ to east, and in summer from sooth to 
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RAINTAU 


aWribulIon of tlio anolb TTi/mnila 
nod of tho pcari-muswl 
“ ’on'Vnnff/'TO, anil taatlv. ll«j mlntiai, 
a cominonplaco. Is otUn OToriooVod. 
“rtorinns ronisil, that In tho OivU War tho 
tho sooth and onst of n Uno Iiom IIuH to 
Jw 1 H “'“a PiTtnonth was for rariiamsnt, sod 
(1^5. V®. tor Ohstlea. The dls- 

north-wsetoni and Bonth-oostora 
vnnod biological slmlflcanco, 
a^ mlanat^tt Is probably discovorablo bycareful 
^ nach ns Dr. Tonng’s. thoogh tho 

PUalh in coirolatiog rortablos nro suOlclontly 



blftritiillOTrf MoIhrc«Ml)'j/Km>mic /iwo.; (J) ThAa 
eanffaw, (3) StarffcrritaM mar^rUifira 


Acs I have given ; It is unlikely 
Hr., which cm»oa acute rhoumatlsm 

tboro Is an antl-rhoumatS 
leSSi™ Taken In a broad wot 

it-^muchmoK, Ukoly that the domlnatliiK fitore 

iu tho south-east la much teas, the oai- 
laigcly composod are more 
fSS^o f t™ •"taanlvn nod thorough agriculture 

efr^Mnf ^ ‘4 dry, which ta, indeed, the 

and “adorn ImproTcmcnts Uko street paving 

iTOds; there is much oridcinco tliat tho 
H ,* 2 ? “ff a' Kagland has become pregreSvol^ 
tho last 100 yoano AbsocIaJ^*??^ thfa 
office ^y in^wnys la a dlrtorent standard 

nuitui^al TT i? ^ found 

*V^ highest level m tho south-east, and, 

iSlv irn'l'lS!!""’ '''nonhester.^ «un„ remains 
^BJly troo t^ay; it may bo because the soulb- 
.Caattaent, or because Us sumldDS 
feSrS tlmn tho rain of the norih-wost, or I 

SSlTi; rwwns. It Is more prosperous. | 

unt«, 1 , onjy necessary to travel acrom En^d Irem 


north, and there is no period at which tho dlstrfbatlon 

I am, Sir, yours foithfalJy, 
lUdktt, nertj. Sept. IDtb, 1625, A. ^ BOYCOTT. 


"SMALARINA** IN MALARIA. 

To the Editor of Tms LtNCFT. 

Sm,—In yonr Issne of June 27th I read a brief 
dlnlctu report by Dr. O. 0. Low and Dr. A. L. Gregg 
^ my method of malaria therapy vrith smaJftrimt 
^cro ore, however, some slight migtokcjj m that note 
in connexion witli the nractlcal application of this 
^thod na reported, and those I should like to disc^, 
pr. Low and Dr. Gregg, when treating their patients! 
bad probably not read my papers and pamphlete or 
l»ad forgotten the trfles 1 euggestod for carding out 
tao treatment. From their report I gather that:— 

when the KmAiarina ttvaltnent waa 
wore lovorinb, that U, In on acute *tago or |n a aUto 
of relajMe. 

XSatlArina was sdaUalsteml la order that tho fovor 
ml^t abate at a fixed timo. 

3. Bftioo the fwr dfd not a^fe. qufnJno was rimi, and 
In a (roUUsvly) short thnn this tn'atiMnt •Httablbhed n rapM 
wUh Uio dlaappesimico ol the pe»sirii<* from 
U»o neriphorel blood-stream, ot fever, and of splenlo enlaree- 
bwnk Tfaeeo fortunafo nwuJta were aftrfbut^ to fh* 
ailmmJstration of a few doaes of qiilnlno. 

It Is to bo noted that no treatment with quinine 
alone Was carried out ns a control. 

The polnta I wish to raise la regard to tho abovo 
reaulte oro os follows i—• 

’4.“'!,“^ peWlosUons I hare olsarjy raainfained that 
the now Uieiapy 1. a “ Wologlcsl thstany," tlu,t Is if 
produces an organic reaction am hmuimlCy, and u br no 

malaria bsraure Uicrc II,o adnjnlslrmllon ol qnlnC 2 
necjTOlT o reduco tho lover. Smalarina tends to luovoko 
an hnmunity against malaria, * 

™ ^ atnalarina manifests ItwU 

^ action appf**r» very o«en 

Mooclatod with n feTetiah reacHDn, which on analogical 
grouMa I Imre named Uerxhdmer's reacUotj 

'.L. *^a sjmintom* in connexion with the 

rwrtlon to tho smalarina allmoiut in the rapid diminution 
ol the splenic onUrgemenU 
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6. It is consequently necessary, as I liave already i>ointed 
out, that the after-care of the patients he continued 
sometimes for one or two months. During this time the 
characteristic symptoms of the disease are gradually 
disappearing and a general improvement in health becomes 
manifest. 

Let us consider now tlie action of smalarina. Since 
t his compound is not a febrifuge, it is hardly reason¬ 
able, for all practical purposes, to expect that the 
fever should abate after its administration. I have 
never maintained the febrifuge action of smalarina. 
Dr. Low and Dr. Gregg have done well in giving 
quinine in their cases, but quinine would have not 
been either advantageous or necessary in the subacute, 
chronic, masked, and latent malaria forms. Although 
no clinical control was earned out by usmg quinine 
alone, the rapid recovery which the patients made 
on the administration of quinine, and the rapid 
diminution of the splenic enlargement in_ the cases 
reported, should surely cause some surprise if that 
eHect is attributed to the quinine. Either the 
recovery is a symptomatic one, manifested m the 
cessation of fever and the disappearance of the 
parasites from the peripheral blood-streim, but 
leaving the patient still infected with malaria, or 
it may be considered as sterilisation with a rapid 
improvement of the subject and rapid diminution 
or disappearance of the splenic enlargement, te the 
first alternative the quinine may really be the effective 
factor, in the other this drug may not play any part, 
but we mav be dealing with the self-protective action 
of the tissues, as in recoveries wliich are spomane^ 
or are provoked by a biological stimuli^. If Dr. J^w 
and Dr. Gregg follow up their three patients they ^ 
discover that the splenic enlargement has entoly 
disappeared and that the fever will not i^our. Tto 
Sif n^vor occurs after such brief treatment ^th 
quinine. Tlie whole malaria problem bebes such 

°^T?^^^obviate certain mistakes in such clinical 
experiments I should like to make tlm foUowmg 
pomts clear Wlien we treat a patient with snmlanna, 
C m“forget our ideas on the 

SrS^nt^i disease (nor when 't^-bsapp^bas t^ 
^ease been eradicated), but he does not 
r\f fhe deeD'Seated constitutional lesion 
p'rotod “/.“.tedlter detect. Tte “W Si”?; 
therapy produces an organic reaction occimng 
various times according to *be orgf^m^ q 

It represents, therefo^ a msulto^a n^ ^tient 

arises when Nature wishes, it we I'l-ea , , v 
wR^the new method and expect some determn^ 
Ste at a fixed time, that means we claim that our 

law is superior to natmal Law. , results the 

By Umiting himself to observation ot msm^ 
malariologist will not and imexpected 

but also a senes of very jjave obtained 

phenomena, as did those colleague , according 
fortunate results by foUowir®^ Treatment will 
to the rules that I have con- 

not be successful if earned o'lbjmder wmng^^^ 
ditions. Tlie bad results, howeve^^J^^ 
in these cases appear to be orfy clearly see the 
proof of tliis Ues m the ^^ct that we^‘=‘^'^/ollow up 
advantages of the new ijjjerit. Chemical 

the patients for rome time has made us 

therapy, as rapid as it ‘s results, and 

accustomed to soim p therapy 

when these are not forthcoimng ,. • jjjethod can 

lias failed. If, bowever a therapeutm m^^^ 

produce an orgamc reaction Pe'aftar one 
10-15 days of treatment and a ^ dealing with 

or two months, it is evident ^ ^^cal ” treat- 

.parfrelo So™ ffac pododolc. 11.™ 


established—namely, a rigorous application of some 
therapeutic rules that I have published after many 
years of diligent research, 

I am. Sir, yours faithfully. 

Homo. Guido OKEJtoNESE. 


JOURNALS FOR MEDICAL MISSIONARIES. 

To the Editor of The Lancet, 

Sm,—May I, tlirough your columns, make known 
the need of medical literature for members of the 
medical profession who work in hospitals scattered 
over the world ? I have at the moment tlueo requests 
for The Lancet, and would gladly supply addresses 
to which such Rterature should be sent regularly. 

I am, Sir, yours faitlifuUy, 

Janet Bradbury, 

S.P.G. Seo. for Medical Lltcratarc. 
Dorenth House, Sandgato, Kent, Sopt. lOtb, 1935. 


MACLEAN’S “LAG” BLOOD-SUGAR CURVE. 

• To the Editor of The Lancet. 

Sir, —MacLean has specially called attention to 
a peculiar disturbance of blood-sugar regulation 
characterised by what he calls the “ lag ’’ hlood-sugM 
curve.* By this name he denotes a condition in which, 
when a sugar-tolerance test is performed In the way 
he describes,* blood-sugar rises above the poimal 
threshold value of about 0-18 per cent, within half 
on hour after the ingestion of sugar, but goM down 
again very quickly and is quite normal within two 
hours (or, in the old, within three hoiirs) 
the ingestion of sugar. A more or less important 
Mycosuria is also produced, , , . , • 

A point of great practical importonce is the 
prognostical significance of this type oj blood-sugM 
curve. For the present, MacLean takes the view that 
“ a patient who gives this lag type of ci^e, but 
who ehmes no delay in the return of 
normal after ingesting sngar, is probably ^t ^eMg 
from a delect wliich is likely te prove prejudicial to 

liis carbohydrate metabolism.” ,. , , ^ RoUnirB 

I have recently seen a case which bos, I bebov , 
some interest from this prognostical pomt of view. 

J. M., aged 60. Thirty-six years ago sugar iras found in 
the urine. A sUght food restriction banished the glycosu^, 
which was constantly found absent a° roo^ 

restriction was maintained. A few ^anrs toe 
restriction and urine examinations nnU guaar 

1018, when a urine analysis *y"a,aBam ^rfoun a nd mn 
was found. Since then the analys^ h^o If 
repeated and glycosuria has al^y® ^ clvco^ria have 
from traces up to 3-0 P®’’ fSo^dieh Food 
been found to correspond tiio^ m for 

restriction was never very ^nous, a^toins were 

instance, being never omtted. 1'° “ , .(-cry well 

noticed at any lime. The patient has hcaltliy- 

and vigorous. At present he ^n, over 

looking old gentleman, is not, ^<1 bas never 
weight, and his bloto P'^^ure is 1-0/m. ^ perfonnod 

A blood-sugar tolerance test, wiin dv b »__ 

on Sept. 2nd, 1025, gave the following flgu . 

“V _ - Urine sugar 

per cent. 
Nil 


1-3 


Blood-sugar 

per cent. 

Co minutes after Ingesting sugar 

"rklZain teteres’b of rbLle "ofthf” la?’’ 
a blood-su^ reg^tion neither 

curve tpe has oxi^d disturbance except 

being the cause of any cbmwU 

glycosuria, nor showing any wm - diet 

S true diabetes, despite the fact that m 
has ever been kept and tlmt, 

Las constontly b«n discovered. This 

number of years after ifc -w as nra - -- 

_ _I-----r I A|jQ DlaCTiGsIfl ond 

■Hugh Maoj^an: Modem Loudon. 

Treatment of Glycosuria ond DlaDctcH, 

1924. P. 42. .Loc.clUP. 31. 
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ca*o Is tliorefore stronfily in favont of MnoLcan’o 
optimistic opinion on the prognostic signiflcanco of 
tie “ lag ” blo^-€Uffar cnrvo. It b al» of Interest 
to remark that in this case of nonnilabetlo doitros- 
uria, as, probably In all tlioee of the samo fcyp®» 
chnngoB in diet are followed by changes in the aauy 
excretion of sugar of the same type as those met 
with In true diabetes, in opposition to what fa aeen 
in typical renal gljxosurin and other non-diabetical 
glycosurias. This fact emphasises the Importance of 
performing sugar-tolcrtmce tests, with blood-sugar 
determinations, In all cases of glycosuria In which the 
diabetic nature of this symptom Is not quite evident, 
even when it may seem posstble to exclude renal 
glycosuria and other non-oiabetio giyoosurias, auch 
as hnvulosurla, peoudo-horalosurlo, &c. 

I am, Sir, youra faithfully, 

R. OAimasco-FoainatTEEA. 

Barcelona {Catalcrala), Seph lltb, 1913. 


I new bolldlngs for onatoray, anthropology, embryology, 
hWoiogy, and physiology, provided by the gUt of the 
Rocketellor Foandation of New York, are now in full nee. 
The Ifat of publio ioeturoe Includes sir on the Study of Man 
by Prof. Q. Elliot Smith and Dr. a F. Sonnt^, and one on 
the Photochemistry of tTskm by Prof. Frit* Wolgert of tho 
Dnlverslty of Lelnxlg. There wm also bo eight lectures on 
Ibo Physiology of Rearing and Vision, which wIH bo given by 
Mr. It, J. Lythgoe on Mondays and Wednesdays at 6 VM., 
starting on Oct. 12th. 

Lectubes rr KtKo’a College.— oourso of ton 
lecture* on tho Ristolocy ol Nerve Tiesues and 
doctlon in tho Ocnlral Nervous System will 
Dr. O. Da Fano at Kina’s OoUege, at C p.m., 
daring the present seaslon, begi^ng on Oct. 

The Peoplo’B League of Health has awarded a 
ttavoUinc scholarship to Mias Alleo Gilby, who 1* a second- 
yw medical student at the London School of Medicino for 
>>omen. 


Paths of Oon- 
be given by 
on Thursdaya 
8th. 


LUiflNAL IN EPILEPSY. 

To Via Editor of The Lawoet. 

8m,—liave road, with great Interest, the Jotter of 
Dr. Ulldred Corilll In Tire Laeoet of ^pt. 10th on 
a case of luminal poisoning. For tho laat three veara 
I liaVPp bad tJio IV. -. 11 . 


uiuiu tuxuiuii tiQuotiu lueeung oi tne iJittUli 
Provident Aviation for Hospital and Additional Service* 
iMki on Sept. 21*t> a resolation was naased axurewlnn- fiw. 
Ass^tfOT'a sppreolatftm of tbs sarrkns^fthebE^^^.^ 
Gordon Dili In U» cause of tho voluntary hospital* of thi* 
country. 


HI wuivii cttOCT me mimoer or me was redaced 
considerably, tho drug was very diaapp^ntlng 
The doM we give here Is 2 gr. twice dolly. Larger 
doses when tried os a sedative or hypnotic have not 
given satWactory rcaults, in fact very dUappoIntlng. 
as the patient becomes, stuporous, restlewHind In 
a few case* the gphl’-^rs were relaxed. GradoaJ 
decrea« in tho dose of luminal Is essential, but 

-rmptom, 

1 am, Sir, youre faltlifully, 

S. Orosskae, 

sept. n.d, ^'“'1 


iHPEiUAi. SociAi. HTonans Conobess _Tho 

Brit^BocUl nysten. Coimon, which w« hltel, the N.tloiml 
Counefl for Comb.ttog ^^ensd Dlneuics 1 . orginWac 

P'“'ienoy of Sir AncUand OrddM. Bbfin- 


rss? dtaSi.*’ ^ 


^e&kal IIeIds. 

Pon-OKADUAIE 

m-.o.«oftI»Th™irSSv.7..3rp.r'Jt,^^^^ ccrar.^ 

Throat, Nore btwI t*j> » lic*nH»l fan COTtral London 

will .ho hr hrS), . •“'Berr chw 

•lemonrtr.tlo.ui on 

a cooiLIned couive in DUoavs of I 

Green llospitaU Victoria Ilosnital 

a ^rse In UroW ,t St, P^r’l,’a!!?* ChlVlron’* Clftlc | 
!^. Copl« ^ ^ Derma. 

Umveiuitt or Lonhok j tJKirrnsrrv nr. 

^Monnlay Oct.f.th.aT>dTaeedav 

, ‘bidonte of tlK* pTcuJlT'nfy 

9." ^lomlay,'Oct 


voejr recommendation* oven 
upon matters rcgapdlng which they are especially qoaiino/S 
advise, and, more *pecin»lly, th^ thoT^re 
uwmjhe ope^ng of tbo hoapiUl at night? iSl 

*PP0if<“^nbi '•Tpre recently im^e fn^ce dSc 
oppoelUM. The honorary staff haa b©«n invited to a 

Oct. 6th to 


houses and sdsntJDc manulacturinir flrmjTaf ^ 

RaU. We*tmirurteT, B.W. The Lo«Sm 

whlob Is open to medical mm only, wUliommbS^/^i!°“/ 

recent organo-tboropeutlc, bacteriolofflral ^Tn*? meet 

ceuHcal remodle. a^ preph^hi?®^f^?u Pharo^. 

apparatns} sdentmo dietary; »urrical 

pful furnlluie and medical appUanecs* K 

and apparatus! pathological and material, 

artlttclal limb*, aids In Invalidity a& ^ormitl ’ 

requisites I natural and *rtinda^T^ih-^^)r^ ’ 

Utemture i hygienic clothiDg?^27ortJ. 
can bo oWalSed from tl« 

104-J00. Bishojegate, London, E.O. at, 

daring the oxlilbitlon The exhibition ii^vH^j™! 

members of the modical profession. excloslvdy for 

Donations and Bequests —Bv +br. wtwui « 

Ufo »Ir^ Catherine Ad. Potter ^ IjJnd.l? 

left £1000 to CMdItt HotiU In/ftnurr^ *“ iMfnlrii 

» w«d to bo died ui C.thSi^W.M^!^'”^ *..'** <" 

^dltion '• on condition my grave is k^nf 7i’ * 

looked alter by such in/lnnair.” Amnn* order and 

left £100 to the Cardiff 

I Royal InOrmary Im* received £ 10 . 000 ^ P”* ilsnchester. 
l^oy by the late MhM Ann Bu»»5t~v!1 » 

j ^Uh. Aoj^ton, Lanca*hIro, wli^k-ft £li^i Ptli 
be^uosts, Inclndlag certain summ tc 115 i otlier 

, death £^100 each id'lhe BeheSf^ 

I the Rnspllal for WomenrU?5nS.P“* Uren-ool. 

DUtrIcb Nundng .tVewdatfon.-.!?^ ’ riTli Ormskirk 
^lancbeeter, has rrcolvcd a don«H^ Rospllal, 

Taylor.of ’d'hancy rUn^, loeSw^W f ^ 
husband and brotlH-r-l^Uw tr 
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Informalion to be included in this column should reach us 
in proper form on STuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCTETY OF MEDICINE, 1. Wlmpole-stpeet, W. 

Thursday, Oct. 1st; 

OBSTETRICS AND QYNiECOLOGT : at 8 P.ii. 

Specimens : 

Sir. Beokvdth Whltehouse : (1) Endomotrloma Invading 
Bladder, Irom a patient -n-ho had never menatruated. 
(2) Intra-Ugamentary Endomotrloma. J 

Short Communications : \ 

Sir. A. 0. Palmer; Aonto Purulent Salpingitis at tho Third 
Slonth of Prognanoy. 

Dr. A.' P. Thomson end Dr. Lamb : Slallgnant Endo¬ 
motrloma Tvlth SIotastaBOB In tho Lungs. 

Paper : 

Dr. I. C. Ruhln, of Now York (Introduced hy Sir. CUIIord 
White): Diagnostic Value and Thompoutlo Application 
of por-Utorlno Insufflation of tho FaUoplan Tubes In 
Cases of Sterility. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

FELLOWSHIP OF SIEDICINE AND POST-GRADUATE 
SIEDICAL ASSOCIATION. 

SIONDA.T, Sopt. 28th, to Sattodat, Oct. 3rd.— Westmia-ster 
Hospitai., Speolal Post-graduato Oourao In Gdnoral 
Sledlolno and Surgery, and the Special Dopartmenbs. 
10.30 to 6.30 dally. Demonstrations, lectures, &o. 
Second week.— Hospitai. for CotraoiimoN and 
Diseases op Chest, Brompton. Post-graduato Oourso 
In Diseases of tho Chest. Operations, lootnros, Icctnro- 
demonstratlons, demonstrations of surgical cases, of 
cases In wards, and In speolal departments. Second 
week.— Rotai. Fhbe Hospitai, Gray’s Inn-road, W.O. 
Lecture-demonstration on Treatment by Electrotherapy 
on Wed., Sopt. 30th, and the two succeeding Wednes¬ 
days at 5.30 pjl., by Dr. C. B. Hoald : Tho Diathermy 
Current—Its Uses and Application. 

OPENING OF LONDON MEDICAL SCHOOLS. 

Tobsdat, Sopt. 29th.— Gut's Hospitai, Address by 
Slajor Ian Hoy Belth (Ian Hoy). 

Thousdat, Oct. let.—Sr. Bartholom^’s ^srrr^. 
Old Students’ Annual Dinner In Great Hnll of Hospital. 
Chairman: Hr. I. Adams.— Chamko Cross Hoottal. 
Annual Dinner.— St. Georoe’s Hospital. School 
Dinner at Hyde Park Hotel. Chairman : Dr. Ashton 
Warner.— ^Kino’s Colleob Hospitai, 2.30 p.m.. 
Introductory Address hy Sir Arthur Keith. 7 PJi., 
Annual Dinner of Past and Present Students at 
Connaught Rooms, Great Queen-street,-— London 
HOSPITAU Annual Old Students’ Dinner, Trocadero 
Restaurant, Piccadilly CSrous.—^JI iddlis^ Hospit^ 

3 PAi., Prlio Distribution In .Queen s Hall ^ Horn Sir 
Arthur Lawley ; Inaugural Address by Dr. O. E. la^n 
on TradlUonln Medicine. Annual Dinner, Now Criterion 
Restaurant, Regont-streot. Chairman: Sir Arnold 
La-wson.—^^VBST1^NBTER HOSPITAL. 8 PJI., iMUgural 
Address hy Prof. A, E. Gardner in Board Room of 
HospltaL 


feajtms. 


For further information refer to the adrertisment columns. 
Bapi, Royal United Hospital. —^H.P. 

'’’Hit i’^^IfP^^m-road, N.ir.-H.S. and 

^OFulneaa' 

.fforokflZ Vor JVoTTien, ArOurr-hrcet. Chelsen S!TV 

Raffl&rtf X “o'? ''' Hospital- 

Eastern Dispensary, Lemdn-street, E.—P. £65 
Haclney Hospital. 2S0, High-street, Homerton, E.—Jxax. Asst. 

Pofalysis, Maida Vale, IT.—Res. M.O. 
rr rate of £150 and £100 rcsDGctJvolv 

SospUal for Si^ CMldreUt Qrrxit Ormond-s/^?, TJ'.C.—II.S.. 

King s College Hospital, Denmark-hOl, SH.—Clin. Assts. Jlcd. 
nnd Smir. Ont-pntiont Offleera, *o. 

Snr^ry. Rs.l200-50-1100. 

MancheHcr, AncMts Hospital. —Asst. Surg. Reg. £40. 
.Man^emcr Balnw Ho^tal, Bumape-lane, Lcvenshulmc. —Rcb. 

^125. Also CUn. Asst. At rate of £50. 
Hanche^er Royal Inftrmarg.—ncs. M.O. and Asst. M.O. At rate 
nr £100 respeotlvely. 

hienial^Hospitals Service under the £.(7.0.—Eighth Asst. M.O. 

Mildmay Mission Hospital, Austln-slrccl, Reihnal Great, E.— 
0. At rate of £100. 

juilw /or Souf7i‘East London, OrfenwicTi'road, 

»r S-,E.—Pathologist. £500. 

Norfolk County Council —Asst. Tnb, 0, £600, 

A'oricM* (71(i/^Tomp. Asst. Sob. M.O. £11 11s. weekly. 
Paddmgton Greai ChUdrai's Hospital, IF.—H.P. nnd H.K 
Each at rate of £150. 

Royal Ch^t Hospital, City-road, E.O.—Res. M.O. and U.P. 

_ of £160 and £100 rcspcotlvoly. 

Ifoyal National Orihopetdie BoBpital, 234, Great Portland^slreet, 

_ V *—Rcffistrar. £100 ffulneaB. 

Royal NortHm Hospital, HoUoiray, N.—V. 

SI. Lvk-e’s Hospital Chelsea, S.rT.—Third Asst. M.O. £325. 

St. Pamras Metropolitan Borough.—Asst. M.O. £600. 

Hospllal.—Radlologlrt. £300. Also Mod. Reg. 

^[eWs County Borough.—VcJ: Dlscnscs SLO. £750. 

Sbidh fields, Ingham Infirmary. —Jnn. H.S. £160. 

ThroatHo^Ual, Golden-square, IF.—Two H.S.’e. Atmtool£100. 
Also Hon. Snrg. Reg. 

nrnuay, Torbay Hospital—Res. JI.O, £200. 

Whipps Cnss Hospital, Leytonstone .—Specialist Consnltnnt In 
Ught Treatment. £300. 

Willesden Urban DistHcl Council.—Two M.O.’s. Each £600. 
rorfc City Mental Hospital, Fulford, Fork.—Asst. il.O. £410. 


BIRTHS, 

Buchanak. —On Sept. 13tli, at a nursing homo, tho wife of 
John V. Biiohnnon, II.B., Ch.B., Dalo House, Shaw, Lancs, 
of a daughter, 

COLLIN8. —On S^t. 11th, at Garden Ecacli, Buckhurst Hill, 
tho wife of Dr. F, Garland Collins, of a dnughtor. 
LTJmAii.—On Sopt. 10th, tho wife of Dr. J. E. A. Lynhani, 
of Tho Moorings, Matham-rond, East Molescy, of a son. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

^"nreh Bfflod^pS^ n*'s-'a cSSki^of D'lsa® touont In 
Workers. 


•ewat, Tr., M.B., Oh.B.Edin F.R.O.P. Edin., Acting 
Phvslcinn to tho (Thnhnora Hospital. 

DdS.: JANET L. A., M B ^B. St. And.. Tnhercnlosls 
Officer for the Burgh of Arbroath. 
iole^E-V, H. F., M.D., F.R.O.3., Honorary Surgeon, Royal 
. Infirmary, Liverpool. 

ucen Ctorlottc^ g°nlSr Rc^sId^SXl 

-J ” v.;’ Assistant Resident 

Medical Officer. 


MARRIAGES. 

Duodid— Bentxe. —On Sent. 17th. at King’s College Chapel, 
Old Aberdeen, John Drlght Duguld. M.D., Lcctnrer on 
Morbid Anatomy, Mnnehestor University, to Agnes MUdretl 
Emslic, M.B., (Th.B., D.P.H., elder dauphier of Mr. and 
Sirs. A. EmsUc Bonrio, of Jlorken. Cults, Aberdeenshire. 

DEATHS. 

Gatlev. —On Sept. 20th, nt Surhlton-road, Klngston-on-Thnmcs, 
Henry Ralph Gntloy, M.R.C.S., aged 67. 

Kireness. —On Sopt. loth, ntTho Haven, Pemhury.Timhridgo 
Wells, suddenly, of pneumonia follo^rlng Inilucnta, n llUain 
Ronald Klrkness, jf.R,C.8., L.B.C.P. 

Russell. —On Sopt. 20th, nt Haytor, Devonshire, James W. 
Russell, M.A., M.D., F.ItaP., of Chnd-rond, Edgbnston, 
Birmingham, In his 63rd year. 

Rtan. —On Sent. 18th, at Tho Laurels, Crmnlln, Mon., Edmond 
Ryan, M.D. 

SaL-Uiian. —On Sopt. 19th, at Bnymvatcr-ton-ace. London. 

Colonel S. M. Solaman (I.M.S., retd.), aged 81 years. 
Steele. —On Sept. 15th, Henry Francis Arthur Steele, M.Il.C.S., 
ngod 75. „ , 

Webb. —On Sopt. 13th, nt Havorstock-hlll, Verc George Webu. 
3r.R,C.P.I.. aged 73. 

NM.—A fee of 7s. Od. is charged for theinvriion of Notices of 
4 Births, Marriaoes, and Deaths. 
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~ w 1 .UO vc-tui mo urun ^ jcuu aa uiiiuoii 

■ wblto oil of relatively low potency. 

SELECTION OF COD-LIVEE OILS FOE 

jrBDIOINAXi USE.' colour. On the other band. It baa been my orporience to 

find that each olb nsoally poaseea a biglier medldnal value 
Br J. C. DBUmfOJTD. B.So., P.I.O., than “wblto" ofl*. Only dirty yellow and brown oil*, 

>BorBiKiB OF moonpiaTOT, uj i i T jagr rr coLuoa. towpott. preparation, are nndealrable. 

_ Of the oil* derived from Norway, therefore, we bavo 

oaually found tho*a from tbo Pinmarken coa*t, where the 
IT 1* almoat generally accepted at the present tlmo that fishing la carried on from June to Augoet, while bugo ahoals 
th* be nefici al Influence exerted br cod*llTer oil on certain of mixed gadoid flab paaa alowly along the northern coa»t of 
eondlU^ of malnutrition la duo Iar«ly to ib# preeence In "Norway feeding actively on amaUer jimeoie*, mainly the 
relatlrely high conoentrationa of at lew two organic aub- capUn (J/allofa* cilioaua), to no w a* tho hlghe»t vitamin 
•t^cee ptoritlonally cinwed aa vitamins. Older tbeorie* valuo. Generally apeaklng, thoy are found to be from 
that aacrilyd the action to the peculiar nature of the dvo to ton thnea more valnaole than tho average oU ■nrenered 
*5^ ^ ^ hrer oila, or to the trace* of In the Lofoten area, although wide variation* may 
louine which thoy frequently contain, have been dlaproven occaaiotially bo encountered, 
by the demon*traUon that the material which redat* 

aaa^fleatlon when the oil* aro treated with an alcoholic Valut of AVete/oundland Oil*. 

hi 5*^^? attalles, and wl^ can then be •eparatod It 1* of coniiderablo tntorwt In tho light of theae obser- 

aolotlon bv •ultable aolvento* vatlon* to point out the value of the oQ* propared In the 
ncUve aubatanco*. Such material from the Dominion of Newfoundland. Until recently^ thoMki of oils 

enabled ue to underaUnd why thl* i* soT^he^cSin flahhur 
the eaa*eof the •ecsnn, during whi^ over two-thlnji of the ontire ann^ 
them amount P<wnt. The rwult of catch are taken, la In the Bummer months when the fl*b are 

*ome pracUcal Interest to the off the east coastof tb* Ulaad. the 


AJumg the whole of 

?irn?h's!r“u.“'.i.r,xSS 

rroducU, AlJESnrf “-‘I- 


quwrtlon that U 


factoHeatothenrighbourh^^tS te ^J*^**-W«cto, ThHro£ha?e 

• t.w T«t. .It«r tSlStSdnSuTO nEd hofn .!.«■, IiM from m.p^ coloriUon, «id morTp^. 

K .it^Uon Nonr.y method ooUfly 1 ^ th. nDp.l.t»hJ« chmt».tCTirttc. ot oS rnoSml 

mudihI|dwri^,fj'_Ni7J^"“;*“« rtdt. olU of . t>«n> oM llvoni or hy onmtiriMlorT i»oo»-,-. 


—-V—...M v-*».»oM5cwuc* oi Oils pTonared 
pcooeaeea. Toalarge 
iriority w the «u*e of the «toong prejudiS 

" nnfrSrimt 


lotting their nDTon Idanda, oils other ti« Norwegian which BtinSfF?Srbut 

of the fact that only liTer* drong point “attors are very different at the present time 

oih were extracted from the ^w^aed. 4nd tL/tthe bjau Act of the Newfoundland LogtStoS 

very diorUy alter the^w fwm the fl*h cod-Uver oil In the DomlnimalrartS'tmde?^* 

the idea, .Cfll widely^hSd ^ ^ “d^^rieJrBvSj 

ooly oU« from the ifUr of circle*, that fac^uwv is now required to hold a Ooromment iTLn*^ ?’ 

•txf that Lofoten cAU S^iS^ 5^“®* his pre|«tJon according to wltoin rul^ Wd d^ 

««>tnat can be obtained. “id to permit his fStoiw STS 

., , 'Jhire" Cod4herO!L open to Go-wrnme^ Inspection and euperviafoS7 cSeafc 

,, variy atai.e In ’***farchfe Pii- on care t* now taken by manufacturer* to comply with the 

*>*• oil, yleUed on rteamto^Lhl 1regulation* to ^ that no discoloured or stahTIlWri am 

[W^po^k, haddock, llngTJS&jh »®dold V* vaU, to romoTo the galbbladdenilto mIStoln 

In ritamliuai that from tli quite a* rich cleanline** of utenrils, and tn all wav* tn^JSwii if 

dtanandto^tblrii. ST*V ^ tochnJeal and taarkot^^U^. 

^rapeutle parpo«w ghoold bf a^mS ^•^d for descripUon of flie actual proce«, aa now bilng to thl 

**01116 case* to m»b* -..-iT^-i.^* . cod*llv6F nil Tn Dominion, ia ciTen to oor reivirf in *u-. r^_ 


1 ^ 4 ^ 11 “°'' dtnnandtog U 
^rapeutle purpow* ahoold be a 

CSSS 'e" TlUmJn 


^./CAorirty 

•Ed nom«J.l ,SU; r,! '“*i« iB th. LoSt.n <!“*• "» •>*'™ Edthln th. Emptaj . „ J??" 

cm th. »h»UcJyMndy .pwlMi U »“ ”I '"^'7 6(sh qtudity In cTm r**" 

f’lj'.t'lc-bcm Ihrnn In’thTmo b»_ronm.^ t4t .m itnorOm, 

'E oI TiUmln, K.Moundl,Dd „.hortly .H.r onrii^UnSl"*'*^ 

V^EEC lETMtlgitlohi^li,. •E™'* *” ho no doubt eeA connnunl our coD.lti.lona In im 

AmrfonndUnd, iuJ iK, NnHt, ^?“?,eEEiDd> In NontiV InunmlUtc rtault of thl. hu bwitS? 

^[[.cnlnff Ilia mnount of Ylt.mlri I the chief factor Actn. In th© Unltmi StatM Int.rc.tMl I. mwI 1?^ 

>Wrfood,SSly?^ « <Sb P-PEfUoE. conUtnln, thU oU, S?.'d,SdS^o“rarj’Vl.c*!; 

.r. naSirf .S"ln‘^..":^, •" “Uy-ic »^l4 JEJ ‘e KmcfonpdlandCS ^Sly'^ f'^f 

WTittwi .t^OTrlZ^-■" miLnf' Victor Gordon, tho Hleh Com- 

SSr^K-a-SS"#-? 
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figures representing the Nonverian output, for which I 
am indebted to H.B.M. (Consul at Bergen, it will be seen that 
there is generally an inverse relationship. This opens up 
an economic question which it is inappropriate to discuss 
here, but it is certain that Newfoundland could supply 
much larger quantities of oil for medicinal use In this counW 
if its uniformly high nutritive value were sufilclently 
appreciated by the medical profession and the public. 

Comparison of Produoiion of Medicinal Cod-liver Oil in the 
Dominion of Newfoundland tcilh the Export from Nortcav 
for the Tears 191S-24. 


Toot. 

Newfoundland. 

Norway. 

Gallons. 

Value 

(dollars). 

Hectolitres. 

Kroner per 
heotolltre. 

— 

41,000 

18,122 



1913 

46,990 

09,000 

45,900 

09-00 

1914 

20,000 

17.010 

03,026 

66-00 

1916 

47,700 

35,837 

112,800 

180-00 

1910 

142,000 

264A02 

60,010 

300*00 

1917 

214,000 

471,020 

23,399 

240-00 

1018 

321,000 

074,093 

12,425 

240-00 

1910 

342,000 

832,352 

35,283 

344-00 

1920 

291,000 

720,852 

49.347 

276*00 

1921 

48,000 

79,082 

71,478 

92-00 

1022 

48,000 

28,206 

05,800 

02-90 

1923 

51,000 

30,907 

98,290 

100-70 

1924 

42,000 

31,402 

115,203 

“* 


Lingai^ is obviously duo to an understatement of the 
Ltnrait population in the census returns.” The registered 
births numbered 140, and the deaths 339 ; the Lingnit 
population is stated to bo 800. Disregarding this group, 
the death-rate varied from 8'81 among Banias, and il-46 
among Europeans, to 29-24 for Hindus of aU castes, 32-10 for 
Indian Ohristians, 34*23 in Jains, 84*8D in Anglo-Indianp, 
and 43-73 in Mussulmans. Jains suffered most heavily from 

^ (2-76 deaths per 1000), the general plague mortality 
jnly 1-08 per 1000 ; for Hindus of all castes 1-20, and 
for Europeans 0-13. “ The liability to plague is not 

improbably duo to the fact that Jains do notning to prevent 
rats entering and living in their houses." Enteric fever was 
most fatal to the Parsecs (0-64), Bhatias (0-63), and Europeans 
(0-46), the general entericmortality being only 0-11 per 1000. 

Mortality from All Causes. 

In regard to the mortality from aU causes in thedilferent 
wards and sections of the city, the ratios varied from 10-50 
per 1000 (Fort South section of Ward A), and 10-06 (Wal- 
keshwar in Ward D), to 36-00 in Worli section (Ward G), 
and 42-00 in 2nd Nagpada section (Ward E). The infantile 
mortality varied from 230 jwr 1000 iblrlhs in 1st Nagpada 
section of Ward E, and 204 in Walt- eshwar section (Ward Dl, 
to 621 in 2nd Nagpada (Ward E' (."also in Mandvi ^ard Bj, 
634 in Sion section (Ward P), an'^d 648 in BycuUa (Warn E). 
As the registration of births is f^aulty, the infantile deaths in 
relation to the total populaiiof'i at all ages are seimmely 
stated. This ratio vari^ from a 1-80 pc^r 1000 in Fort South 
(Ward A) to 9-77 in Bycnlla sec? don (Ward E), and wm 7-0 i 
for the city os a whole. The e,hficessive mortality is largely 
due to overcrowding; 14,302 L births (08 per rent, ol the 
total) took place in families l&iving in a single morn or 

' if. ..-rtf.ilo TT\nrtfl.litrV DClDfr 5^4 * 


Oils Prepared in Great Britaiiu 
In conclusion, brief mention should be made of the oils 
prepared in this country. Until quite recently the amount 
of medicinal oil prepared from fish landed at porta in Great 
Britain was negligible, the livers usually being thrown away 
or landed In a ^te of decomposition so advanced as to 

render them unfit for the manufacture of any form of oil attendance on confinem'- ents, provision oi ncccssnji.-*, 

other than commercial “ cod oil,” a technical product used maternity homes, milk depot and Infant welfare cemn^ 
mainly in the leather industry or for conversion Into soap, xlib 1/0.13icynal nurses paid 64,v5 io2 visits, and , 

Within the lost year or two certain manufacturers have confinements. ^Hesddes this l^’oUS cases were adnutted m 
made arrangements for steaming the fresh livers on the municipal maternityTSt^C 's -, two infant inllt dewi« 


sharing it with others, the infajj ntile mortality being . 
per 1000 births. In families e occupying two rooms the 
mortality was 394-6 ; in three tc[— hms,255-4; infourormore 
rooms,240-6; in hospitals, onl-eto 112-2. Much work has 
done to remedy this deplorabl^^e state of things by 
nurses, attendance on confinem}- ents. provision of neccssanc^ 


the trawlers at sea, and an appreciable quantity of °fi of 
quite good market quality is now being made for medicinal 
use. As far as Dr. ZUva and I could determine the average 
•vitamin -value of these oils is fairly high, but we have not 
had the opportunity of making so extensive an cianunaUM 
as we .had in Norway and Newfoundland. jugate 
caught over a -wide area, extending beyond the North 
the Faroe Islands, Iceland, and even as for as the Whim . 
Probably no great proportion of spawning fish are p , 
the catch, oven in tho early months of the yoar, but 
no definite information on this point. It is 
considerable number of samples that we hove a*®, , . 

cod-livor oils of good trade quality and high “jad 
can bo placed on tho market by hranuJ^of working 

country if they are prepared to go to the tmu Uguaiiy 

up tho livers immediately after the fish which, 

tills moans tho installation of steaming trawlers, 

howover, may bo of very simple uonstructio peiiods 

os tlio majority of the boats are away irom 1 
of from ono to six weeks. 




POBLIO ® 

TiiE population of Bombay ot ‘he r -- ^ estimated at 

1,175,914, and at tho middle of “ death jntiM 

I, 220,120, on which latter *^te w®® 

have been calculated. Tho bir^' the ratio would 

or, if calculated on tho j^^rntio for the 

iK! 17-86. In that year the birtt » ^0 

ns a whole, was 33, and for the cit^ gandilands. Executive 

II. iH low r/itio is slated by D-- J- to due Partly to 

11 oalt li Officer, who pr«^^ ^*1“ ill motosH 

llm eiistom whereby mnrri^ n ^ childr^ “wanse some 
ronllnemont, and so Wgi®* and P^*^7*^l,irths were 

dlHtrlcts whore they registered. liSJ births were 

births in the ^^^rBonibay. 

inquired into in lB^-2 jjjt„nts were o gpg. 


'^■cnt-o'-firaT^^rthT year, 31 1 

////Aakbt L. Tfn bom outri^ 


XL 


ii— 


,/.tbe Burgh in the city 

, /'///, 'p., M.D., A ine-third ^ 
mherpool. Wstered. *' 


lity^ - 


Of the 
"ore be 
:..re ”; 
„V-ho 


have been established, and 
Scheme of tho Infant Welf^ 
progress. 

InfediouB 

The notifications of infectious’, 
which total 1601 were for plague 
978 for small-pox. Plague was 0, 

Juno 2nd, and caused 1329 deaths 
M compared -with 0-67, the 
these 1202 occurred within the 
caw mortality was 89 per cent. ' 
let Nagpada section of E Ward, 

^laba. All the other sections suu 
deaths occureing in Worli (261) an 
(both in G Waid) ; and tho highes 
(3'31), Mahalakshitu (2 
1000). The usual preventive and p, 
were during the year; in’ 

|Jtabfi^rib,'i'|^«-=‘^'l “d tom 

Iftboratory. 2-77 ^ 

Mintage of mWotion rose from 1*03 i 
Fobraary to 0*7^ and 7-42 in March 
declined to 2*10 in Juno and 1*27 Jn 
1*0 per cent, for the rest of the year. 

Small-pox was prevalent throughout 
being registered, oi which 470 were fatal 
coses and 61 deaths in 1922. mortal 

per 1000, os compared with 0-48, the quin 
No fatal cases occurred in 
sections the mortality was below TO per lot] 
1-04 in Fanoswndi (0 Ward) and 1-21 m 
Tho total primary vaccinations perform; 
20,203, of which 07-06 per 


gWafomity and Child TVrttjiw 
®re Society has made muii 


'oBisctttes. 

diseases numbered 4576, rt 
1274 for toberculosis, ni™ 

nidemic from Feb. 17th to 

1-08 per 1000 population. 

jquennial rj,,' 

dates mentioned^n 

0 fatal cases o«ui^>n 

it,’a 

“SSrSSC 

to be leiecM. The 
Jhnunrj-nnd 3-55 In 
id ApnI. It tlien 
ly, and was below 


cent were 


) year, 078 cases 
jmpared witli 130 
jity ratio was 0-30 
rtuennlal average. 
In tlio other 
0 in all except 
p.atl(DWani). 

' numbonnl 

town to 

jvaccinaled. 


successful. In addition, 

Of tho 87 infants under 1 year of \ luring the 

05 were not vaccinated, and ■ cases ihep vaocinal 

incubation period. In tbo renmtrdng ^^s^u.i i 

condition was not ascertained, a most rc;mrt bl A 

Cholera was much more „nd 189 dcUlhs, o-s 

previous year. Tlicrc were 3-3 a ^ cos\‘-3 were 

compared with 22 and 16 in 1 ““ ’. ppp^r CoIabA, Fort 
impiirtod. No fatal cases occ^ sectio^-. In 

South, 2nd Nagpada, Ist -Market sccUon, iimf 

remainder, 30 deaths ocm.^^d ratios of 

in the adjoining BhobI Tal , gi K 
and 1-00 pr 1000 resj^tirel}. j t,,p 
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tmKTedlog to ifeccA { 16^1 pMvod through BornbA^'. 
TtKE WFTQ accormnodatca aj W u ^ threa 

“ UoaBalorkbanu ” ) Imt ■■ time buHdings could not bold 
$a mABf MM SOOO, tiuDj’ pllgrlni* had to be lodged In hired 
buildings with inadcqu«{o winltAry arraDgemuite, or ^rero 
encAnipM on tho open siKicoi outclde the UojinderkbAnu. 
Two eholerm cases occutrni in nflffrims arriring/roni Infected 
itroTlncee. Daring tho xnonUi tliere wore S5 attacks and 
17 deaths. Sanitary nieasuree were carried out, and 600S 
nllgrims we» inocnlated with anticholera “rtecino”; 
the spread ot tho dlseaae was chercltcd. The second ouUrreak 
oceacred among the city reddenls. There were 274 attacks 
and 165 deaths between Jidy Iflth and the erki of AogttsU 
Tbo disease bad proTailed In Foona, Ahmednagar, and other 
parts ol the nroTlnco, and “ ample opportonill^ existed for 
the IntrodacfJon of infection from the outside.” Chiorina- 
tion of tho water-snpplles was carried out, and Inocnlatlon 
stations opened, where 1710 persona were treated. 

Influensa was rogistcred as canslDg only 260 deaths 
{(hlO per 1000), as compared with 1'77 per 1000, the 
qulnqnennlal average; bat resptmtory dlsesaei, to which 
Influenia deaths aro Iroqnenlly atlriwled, caosed 14fift9 
deaths, as compared with 13.014 In the previons year. 
TuberoolotiB caused 1371 deaths (1*12 por 1000), a satla* 
factory continuation of the ImwoTeraent daring rrcent 
years. Iq the decennlum 1018-22, the mortality had 
1*05, and In 1022 It was 1-22 per 1000. The work 
carried on by the King George V, AntltubercnlosU League 
wasl^n o«r by tho munloIpaUty In July. There aro Uso 
^ » sanatorium with 82 beds on 

kn«^ as the Tomer Sanatorium t 
ca'iw a^re treated at tbo dispensaries, and the medical 
pntlenta too 111 to attend personaUy. 
Jlala^ was registered as tho cause of 403 deaths the 

Pm™ Ifemlttont 

^7 doe to typhoid 

tubor^losis, or {nfluehia, tn wmch fever rosy be a pn^Sient 
smpUam Spi^ examlnaUona (10^563) wero csji^^t 
among children In all ol tho 81 aoctlons of the city extent 
four (Kamariputm Parel. Sewri. and JlahUT fo SSSc 
rnlargeoient was found among 12fl ehlldrFn (n 

®pt. in Kambbarwada and 1«4 l« 

Wi^ 0). to lChfl7 In Tarwadl EJ 

la ^V.rd P 

AN UNXJSUAI, OABEER. 

picUire-trenie maker aas enmotMn- ^ * Rending 

~l. ««P‘k« lo IhU 

ho liv(^ to give h^m namn In 11 .* n. ® yoaxa 

^ DuritlgimtSt, lHiVS“;UchS^“' Y- ^ 
linb. uoatr It. .uIr5Si. “ •'‘I'bW 

( 1618-^1 wM til® aider brother 'Oro«aitb 

jnui^llrt and entortalner who fotmdU*^ Orossmltb, the 

mS’' *• hbmDrirtiMd^SS.*’" 

Wlli.m wu tho more ivnmtloibl. .mu 
astounded his family before be conk! ^ ablUUeB 

U yeftrt old hli father took him in when bo was 

^ t^rr ol KwH^J^^'broIiuoM Jore,. 

that he was allcmvd In prococlty and 

[ Ite 1 with songs as a Jew and as ^ Coburg In 

; moots, ind ho rctu^ homo m. s farther encamp 
h(|^r, be slayed?7nd to ; couhTnS; 

Include vloUn>plasinir reHf^ Increased his 


; ‘ad be «t out on a «ri«^ 4 theatre was 

fri . hk natiro town wIk-pL 5^ England, 

hoars with daoen peoplo 

of Tho Infant ^ming lto«:las, 

reo throokh .1 ll 


known when ho left tho stage, although it is certain that he 
did not continue on it In manhood. Ilo was apprenticed to 
tho bnjrineas of an artillclal Ifanb-maker with John Henrj* 
Sleath, the Inrentor of the kneeling artificial kneo, who had 
started bualnesi in 1760. OroMulth succeeded to the 
business In 1813, and In 1857 set forth his story in a pamphlet 
entlGcd ” Amputations and Arflllcial Umbo,'' detfleated to 
William Lawrence, P.IL8.. President of the Royal College of 
Surgeons, He became a charming old man, and throu^out 
hia life retsJncd the sense of humour which had made him 
a comedian at six yean of age. 

RIVIEIIA TRAVEL. 

TmsSiceptog Car (Wagons-Uts) Company announoes tho 
preUmlnary arrangement lor Its winter eervlee fnroi Calais 
direct to tho Riviera. The Calais-iledlterranean Expreas 
fthe Bluo TralnlwUl commence running to connexion with 
the 10.46 A.u. Pullman train from k’Tctoria on Friday, 
Kov. 8th. and will run via Paris untli Feb, 0th, after which 
date It wtU run dally direct from Calais to tho Riviera without 
calling to Paris, a separate ” Bluo Train " being run from 
Paris dallv from Feb. lOUu Six other dally services will 
run to the lUvieta Irom Calais, and from Paris, with Improved 
sleeping cars. Plans for tho return journeys of these eervices 
wlU be kept in London to enable pftswngerB to secure tho 
required nccommodatlon for the homeward Journey* before 
leaving London. Booking* may be made at 20, Cocksinir- 
slreet, London, 8.W. 1. * 

APPARATUS FOR AOTINO-TIIERAPr. 

W« have rraobed tho season when tho sun is below the 
horfeon for half or more ol the 24 hour*, and tho obllquo raya. 
oven when there la no cloud, are largely absorbed by water- 
vapOTf and Mmoepheric fanpuritles, nonce all the suppUtt 
of artlncial Ught are of enhanced value. 

Tbo tungsten arc lamp made by the Medical Sonnlv 
AMocUUcm (107-m, Grey, Inn-rid, London-W^l) 
h Tory woU .nd ctaboretcly oomtiurtcd, .nd bj oMliil 
lor ollm-rlolrt radiation wlirn only . low runwrMO 
oomral I. .v.lUblr. Tho oleolrodr. u«rd »ro either c^bon 
or tungsten. Tho method of Intcrehangfeg the elsetvodes 
oo^ bo .tonlinrd. elertrode. «e .iCtri by 

band«mtroUcd, regulating screw, apj a swine releajw for 
^Josttog the diffUnce between them. Thi^vts a steady 
burning .ro, bnt the length ol the ll«ne SS 

“rbon. bum .w.y, Tho Ump i. ....do 

roOecter tnmlihe. rapidly and geta a -whlto denredt of 
motaUlo will., which Udlhcult to clean. The locffig ol 
the aroi. not rre I ran tr^, and tie arrangement of the quirta 

b^adaraerlotlocaUnedfrealmentmlghtbalmproTod Th. 

nUra-rlolrt eoor^ bj good lor near dlTtanoo. ip to 18 In ! 
bot oft rapidly Beyond 31 Im, owing to (L dllturad 
scattering of tbo ray^ ® 

The rnerenry-eapour Urnpa manulactored hr ttMt, 
Keleln. Bottomley .od Baird. Ltd. (6I-ti2, ^chulch^fr^?’ 
Loodon E.C 3) are ot tho .tao.i,horic’^':^''{?S^'',iV 
wrreot 1. ^Itched on, the «c 1. .Urled by riie^ ot 
heellog coll width anrronnd. a Ihnb ot mercurv nrol.^ln. 
Irom tim arc tube. Tbo merenry U hV.tM^To^ 1 

arc la ratabllahed, and tlio heating col] it aotom.fIclK. 

Mt m the clnmll. Lmnm ot nrany derariptJona mid dlfler^^t 
.hape. are Du^e tor looj and general llghVtrealmYnt. TTim. 
arc very steody In burning and reoulA no 

uZr? 

constant. Tbo quarts is made br th« ^rmni n ? i i 

and U ol a graid Vllty.,, laSp'irecoo'ZZ^TaY: 

to run, and showa very lltllo deterioration -wU^F^i 

a«,. Up to the preiemt .vich Z 

for direct current, but It Is antlciimu^ shortlv^ii^-,”^*^° 

altomatiog current burners. The O B 

tiooally useful for all ^ork when a riMiW oxceiH 

acrvlco ol ultro-violot energy is roqulrt^ ^ coimtant 

Scopo U a type, and the 

sjyfen of prisms is focused on lo a through l^o 

apparatus is stlU In an Bxperimcnial stam« gl**- The 
'S^’po.rib^'lJ.'V,! 

'rn-zitZi?: ^^ru°'o,‘z'rt”Sd‘^^F/r 

rractltkmer, and each type of am»ratM !■ 
and w,.U lUustratod. E^ry eSdJ?S,r U 

, 1,0 enrreot Tlterrt„re‘T;'“,5S;8i5^' “me 

mm briefly aJerifled rauSU^^ifedilliraw* 
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flgures representing ibo Nom'erfan output, for which 1 
am indebted to H.B.M. Consul at Bergen, it will be seen that 
there is generally an inverse relationship. This oi>en8 up 
an economic question which it is inappropriate to discuss 
here, but it is certain that Newfoundland could supply 
much larger quantities of oU for medicinal use in this country 
if its iiniformly high nutritive value were sufllciently 
appreciated by the medical profession and the public. 

Comparison of Prodxwlioti of Medicinal Cod-liver Oil in the 
dominion of Neiofonndland icith the Esepori from Norway 
for the Tears 1913-24. 


Year. 

Newfoundland. 

Norway. 

Gallons. 

Value 

(dollars). 

HootoUtrcs. 

i 

Kroner per 
hcotolitro. 

_ 

41,000 

18.122 


— 

1913 

45,990 


45,990 

09-00 

1914 

20,000 


03,026 

65-00 

1915 

47,700 

35,837 

112,800 

180-00 

191G 

142,000 

254,502 

60,010 

300-00 

1917 

214,000 

471,629 

23,399 

240-00 

1918 

321,000 


12,425 

240-00 

1919 

342,000 

832,352 

35,283 

344-00 

1920 

291,000 

726,852 

49,347 

275-00 

1921 

48.000 

79,082 

71,478 

92-00 

1922 

48,000 

28,205 

06,800 

92-90 

1923 

51,000 

36,967 

98,290 

100-70 

1024 

42,000 

31,462 

116,203 



Oils Prepared in Orcal Britain, 

In conclusion, brief mention should be made of the oils 
prepared in this country. Until quite recently toe ai^unt 
of medicinal oU prepared from flsh landed at porta m Great 
Britain was negll^ble, toe livers usually being thrown away 
or landed in a s^te of decomposition so advanced as to 
render them undt for the manufacture of any form of 
other than commercial “cod oil,” a techmeal prc^uct usw 
mainly in toe leather industry or for convormon into soap. 
Within the last year or two certain man^aoturers haw 
made arrangements for steaming too fresh 
the trawlers at sea, and an appreciable '1"“^^/°i 
quite good market quality is now ^Ing made 
use As far as Dr. ZUva and I could determine toe average 
vitamin value of these oils is fairlyhigh, but 
had the opportunity of mal^g so cxte^lve 
as we had in Norway and Newfoundland. The mu are 
caught over a wide area, extending 

the^arOe Islands, Iceland, and even as far M the IWto 
Probably no great proportion of spau^ng P 

the catch, even in toe early months of T®®. ’ ^1 from n. 
no definite information on this point. It is certain, 
considerable number of wo have cMm^^^toat 

cod-liver oils of good trade quahty and ^ ti,iB 

can be placed on the market by .^orltoig 

country if they are prepared to go to toe toouWe ^ 
up the livers immedfetely after too '‘I^,ru^ts ^^ch^ 
this means the installation of ^am>ng 
however, ma^ be of very simple for^lods 

ns the majority of the boats are away from port to pe 

of from one to six weeks. 


PUBLIC HEALTH IN BOMBAY. 

The Mpulation of Bomlmy at too 1921 wnms^^mto 
,176,914, and at toe middle death ratios 

,220,120, on tvhich latto figure tte birta^^d^^ _ 

lavo been calculated. The the ratio would 

T, if calculated on. the a;,, for the Presidency, 

« 17-86. In that year the birto ratio to^ 

s a whole, was 33, a^ for toe city 1 • Executive 

his low ratio is stated by Da L I^ . , partly to 

lealto Officer, who presets this city tor their 

he custom whereby manied women 

onfinement, and so d partlv because some 

listricts whore they are 1^7 births were 

lirtos in toe city are not it teas found that 

* g"rthe"^^“ if W ^ 

'rent CA^f^a * _ .. -r^ 


Bingaits is obviously duo to an understatement of ILo 
Linmiit population in the census returns.” The registcird 
births numbered 146, and the deaths 330; the Ilngait 
population is stated to be 806. Disregarding this groan, 
the death-rate varied from 8-81 among Banins, and 11-16 
among Europeans, to 29-24 for Hindus of all castes, 32-10 ior 
Indian Ohriroans, 34-23 in Jains, 34-89 in Anglo-Indians, 
and 48-73 in Mussulmans. Jains suffered most heavily from 
plague (2-76 deaths per 1000), the general plague mortnlitr 
being only 1-08 per 1000 ; for Hindus of aU castes 1-20, and 
for Europeans 0-13. “ The liability to plague is not 

improbably duo to the fact that Jains do nothing to prevent 
rate entering and living in their houses.” Enteric fever was 
most fatal to toe Parsees (0-64), BhatJas (0-63), and Europeans 
(0-46), the general enteric mortality being only 0-11 per 1000. 

Mortality from All Causes. 

In regard to the mortality from all causes in tlio different 
wards and sections of the city, the ratios varied from 10-.66 
per 1000 (Port South section of Ward A), and lO-OS (HaJ- 
keshwar in Ward D), to 36-00 in Worli section (Ward 0), 
and 42-06 in 2nd Nagpada section (Waffi E). The inlantuo 
mortality varied from 236 per 1000 ihirths In let KagpMa 
section of Ward E, and 204 in Walk^hwar section (Ward D), 
to 621 in 2nd Nagpada (Ward E'also in llandyl (Mara B), 
634 in Sion section (Ward F), an 3 d 618 in BycuUa (Ward h). 
As the registration of births is to^nlly, the inlantuo deaths in 
relation to too total popiilatioiWx at all “ 6^5 are re^ratelv 
stated. This ratio varied from JS 1-80 ^ 1000 in Fort S(^h 
(Ward A) to 9-77 in BycuBa soo%tion (Ward E), ato was 7-07 
for too city as a whole. The eg icesrive mortality is 
due to overcrowding; 14,302 H births (08 per ^t. rt the 
total) took place in families lS~’iving in a single roam 0 
sliaring it with others, toe infat' nlile mortality being 
per 1000 births. In families C' occupying ^ rooiM 
mortality was 894-6 ; in three re^p.Kjms, 466-f; in , 
rooms, 240-6 ; in hospitals, onlv^;il2-i 
done to remedy this doplomblfct. fe state of teings 
nurses, attendance on conflnemj ^ents, provision ot nec^ . 
of maternity homos, milk dejiOi ts.ana 1914 

0*6101101011101 nurses paid 6^1,' eV-J 0 
confinements. Betfidns this 1'ro HTIO case*.'’™'®, gerils 
the municipal maternity horn. j,- two infant mUi: ^ 
hove been established, and tlie £3ijiatemlty ajd Child u 
Scheme of the Infant WeltA -SpOp, gociety has made muen 
ogress. ‘ jL 

Infectious .Vorl-.0i>«i«>- , 

The notifications of infectiousV.— diseases "and 

which total 1601 were for plagueV , 12B lot llthto 

978 for small-pox. Plague 'to®,eaL^A-iidcmlclrom 
Juno 2nd, and caused 1329 deaths^f^ddlS per 1000 poi™ 
as compared with 0-67, the qiilP^ 
these 1202 occurred within too 
case mortality was 80 per cent. . 

Ist Nagpada section of E Ward, 

Colaba. All too other sections su.. 
deaths occurring in Worli (261) an 
(both in G Ward) ; and toe highes' 
on Mahim (3-31), Muhalakshroi (2 
1000). The usual preventive and i 
were continued during toe year; i) 
evacuated and disinfected, and tci 
established ; 13,749 Inoculations wc- 
rate destroyed, of which 806,283 were , 
laboratory, 2-77 per cent, being found 
percentage of Infection rose from 1-63 i 
February to 6-76 and 7-42 in March 
declined to 2-10 in June and 1-27 in 
1-0 per cent, for the rest of toe year. 

.Small-pox was prevalent throughout 
being re^tered, of which 470 were fatm, 
cases and 61 deaths in 1922. The moriah 
per 1000, ns compared with 0-48, toe quli 
No fatal cases occurred in Upper Lola 
sections toe mortality was below 1-0 P®® . . 

1-04 in Fanaswadi (C Ward) and 1-21 in Ch 
The total primary vaccinations pOTo 
20,203, of which 07-65 per^e®nl w^_ 
successful. In addition, 21.126^^°® 

Of too 87 infante under 1 year of “^^’^y.J^afed d 
65 were not vaccinated, and one ^^3 jl,c 

incubation period. I" the reniaiffi 8 
condition was not ascertained, a niOT s ^ 

Cliolera was much more P^^’^Jl^cks and 180 ... 

previous year. There wore 323 attack ^ 

compared with 22 and 16 in 1^- Upper Cola 


1 YotIHV''* W 

rfected 

porarr ^^^725^74, 

The 


It thro 


iJanoai?®' 

.aitbkt' 

fen 


compared with 22 and 15 in * Upper Colaho^,.,.. 
tapped. No fatal cases s|on section*-. V> 

South, 2nd Nagpada, Ist ’in Market section. lU'^ 

too remainder, 30 deaths Mcui^ oiving death ratios ot 
43 in the adjoining Dhobi Tolno- jn-o out 

1-08 and 1-00 per 1000 re^ctlvcly. ^ among 1^ 

ireaks. inie ^JJ^'n^i^ f^'klstant provinces and 
Arohammedan pilgrims, coming 
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nroceedlflg to Mecc* j 10^01 passed thrcragh Bombay. 
They were aecommodatou as far as poasJhle Ja thrM 
** Uussaterkbaims " j bub as these buildings could cot hold 
os many as 2000, many pQgtltns had to In lodged In hired 
bandings irith Inadcquafo sanitary airanganents, or wero 
encain];M on the open spaces outside the Mnssaterhhanas. 
Two olwAsra eases occurred In nllrrims arriThyt from Injected 
nrcndocfs. Boring tho month there were St attacks and 
17 deaths. Sanitary measures WBre carried out, and B065 
pilgrims were Inoculated with antlcholera " vaedno ” t 
Ihe spread cd the disease was checked. The second outbreak 
€X5Curred among the city resWenta. There were 274 attacks 
and 165 deaths between July 10th and the end o£ August. 
The dlseaao had prevailed In Poona, Ahmednagar, and other 
paxta ol tho crovince, and “ ample opportnnItSw existed for 
the Introduction ot Infection from the autsMe.” Chlorina¬ 
tion ol the water-supplies was carried out, and Inoculation 
stations opened, where 1710 persons were treated. 

Influenxa was registered os causing only 250 deaths 
(O-IO per 1000), as comporwl with 1’77 per 1000, tho 
qulpqaennlal average | but resplTstory dCseases, to which 
mfluenia deaths are Irecuently attribated, caused 14 090 
deaths, as compared with 18,014 In the prevlcHis year. 
Tubenadosij cauaed 1371 deaths (M2 per 1000), a eaifs- 
laotory continuation of the ImurDTement during recent 
years. In the decennlum 1913-22, the mortaUtv had 
av^^ 1'95, and In 1022 it was 1'22 per 3000. Tbs work 
carried on by tho King Goorge V. Antlhiberculo*as Leatrao 
taken error by the mnnlcTpaUty In July. Tbste are^o 
* aanatorinm with 82 beds on 
Uh^wmil. HIU, Pk. 1, inoTO u tio Tnmct 8an»lortuini 
***• treated at tho dlspensorica, and tho medical 
visited 1258 patienta too ill tofJl^ personally. 

the caoae o< /OJ deaths, the 
disgnoai* being Termed in each cose. In addition 2002 
retnr^ as due to “ Ague and Ilemittent 
“ 1 due to tynhold. 

tuberailosla, or mfluenza, In which fever may bo a prominent 
(10A53) Jere cTSd^t 
^ongcidldrenIn all of the SI s&cUona of dl^ ex/^nni 
Parol. Sewri, and Mablmb n7 SSSc 
!!??. 120 children in FanS^I 


toTo-oTta nr.S 

^i*S ^^ »I«rt of the munJdillaborsto^OT^tcrf 
IB Wud P th, « Ui)wM(a.0,mdln WMd O 70-<l I»r^ 

AK UNDSUAL OAREBU, 

' t«rT<BU.. WnUMtt Itobort ^ 


rat T«r, ot tbroi mn,ln .1 ;n 
l.Ur WniUun Itobort OroMnlS, n ji 

pictnro-framo makor. was somotlilnn. B«*ding 

rule. -Mleranast<mte£r^!i7r«°lrPn”«l^tothls 

old ho lived to giro his - na^a to tlw ® years 

pi Buriolgh-strSt, Strand whlchJ^t^ ^ Qroasmith, 
Umbs under 

hwinallst and enlortalner, who founX^i ‘ 

[^7 <X'l,brml«J u humoiW, 

Wrniam ™ (bo more rtnurUbL w.,. 

•Pl'**^C 0 aa ruehard III ho cot Inalater 

^ r «« was mo^Jd li7«i^riV ^ Even 

moHt wonderful theatri^^i really 

•ml SkUer-. tv.iui "t U«' Sumr 

JP^ls, and be returned home fnrther engage- 

J'j^P'^ftoryto tndudo vIoUn-r4arin» Increased his 

tnadcal gUases.” aT^i ^ the 

he set out on a series theatre waa 

surilng tn his natlvo towTi wK.>*«"tr®* of Rngland. 

-OrowrUlh b.k»tii rrllirf 

hifo and Theatrical that a short book 


known when be left tho stage, although it Is certain that he 
did not continue on it in znnnnood. He was apprenticed to 
tha Imslness of an ortlflcial llmb-makcr with John Ilenry 
Slenth, the inventor of tho kneeling artlflclaJ knee, who liad 
alArtcd badness In 1700. Grossmlth succeeded to the 
buslnewin 1843,an(Hn 1857 aetforth his story Inapampblet 
entitled “.Amputations and ArtlOdal Llmba,” detUcoted to 
■WllJiiun lawrence, P.B,8., President of the Royal College of 
Borgeons. Ho became a charming old man, and throuj^out 
hla life retained the sense of humour which had made hfan 
a comedian at six years of age. 

RTVIERA TRAVEL. 

Tub fileepbg Car (Wagons-Uta) Company announces the 
preUminarv arrangement for its winter service from Calais 
direct to the Riviera. Tho Calnls-Medltcrrancan Expresa 
(tho Blue Train) will commence running in connexion with 
tho 10.46 A-U. Pullman train from Victoria on Friday, 
Nov. 0th, and will run via Paris unlU Feb. 9th, after which 
date, it will run dally dlreot from Calais to tho Riviera without 
calling In Paris, a sppamto “Blue Train ’’ being run from 
Paris dallv from Feb. lOtlu Six other dally aervloes wlU 
run to the Riviora from Calais, and from Paris, ^th hnnrov^ 
sleeping cars. Plans for the return Jouroeya of these services 
will be kept In London to enable pcseengers to secure tho 
required accommodation for the homeward journeys before 
leaving Londom Bookings may bo made at 20, Uwkspnr- 
street, i^ondon, 8.W. 1. 

APPARATUS FOR AOTINO-TlIERAPY. 

We have reached the season when tho sun is below the 
koricon for half or more of the 24 hours, and the obllqne rays 
even when there is no cloud, are largely abeorbed watcr^ 
impurities, ifence aU the tuppUfs 
of orllflchu light are of onlianccd value. 

Tho tuugrfen are lamp made by the Medical Samdv 
A«od.a<m (J67-IM, Or.,, Jnn-rid. Lond^W^ 

J. ■^'TrbU,'^ el*bomtc)7 coMtmoted, imd i. u»ln 
lor ultm-violet radiation when only a low tmr»r»irm 
T^ electrodes used ore either wbS 
or tungsten. The method of InterthanginB tho electrode* 

hjndkjootrolkd, ibguUttun Krew, tm] . tpting nletee far 
•dJurtlBg the dUtMco b«6r«ii Ibtin. T^ri?ti » rfedv 
Immlng an. bbt (he In^h ol the fljrnie Mid^Uge 
the «e TM,.. u the caxbone bam .».T, The lijon). made 
of » higbly mUtbed imUI) the Inalr rtdo ^iho lamp 
reflector tondahes rapidly end gets a white deurwlt of 
wUlUo salts, r^ch Is dl&cuJt to tkan. The focuSv of 
the arc to not well centred, snd^ arrangement of tS^rta 

lens adapter for localised treatment might be Imnroved Tb« 

ultre-Tlolet energy la good for near dhtanocfs ^ to 18 In 
but f^ 24 In.. owS^to Cdiu^ 

scattering of tho roya. 

Tho mercury-vapour lamps manufactured hr fir.irT. 
Kelvin. BoMomJey and BalfdrLtd. (61-63 ^chSrfiHJtJS?* 
Loudon, E.C.8) are of the atmotidieric ^ ^onTho 
curront Is swllched on, the arc Is etirted byScAna of a mi.lT 
beating coU wldrh suirtamds a limb of mercurv nroliM-flni 
from the are lube. Tho mercury Is IwatcTSTn^iVnm^ 
hr maun cl tb. hMtfaB collj *h«, tho Si 

ijro I. j^blMied, .nd tl. Wting ooll b, .utomSl^ 

to run, and shows very Uttle deterlorotinn with 
UMOa Up to the nreJont auch iS/£ 

'» '"'Ti; “*■ 'b » .bortlr^ti^nl? 

altviTiatlng current biimera. Tho K.B H ^uppiy 

tlonally^ful for all work wKnV;SJirf^"^"rV 

service of ultra-violet energy la required ^ ^ constant 

scope Is a small typo, and the 

sjafw of prisms V focused oiTto a J throu^ Uie 
apporaUis £rtm In an experimental staS^S 

practitioner, «id ofleh type of anmra^Ti^L 
•nd well llhulmled. iSiry 

j Jo miTent lltemtore 1. adopted. Tin* 

«kl briefly clSaincd rauC.: ^’^Slheraw! 
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A “ SINGLE-HANDED ” SQDABE BNOT. 

Dr. P. G. Meynen, in a onirent issno of the Journal of 
the American Medical Associalion (August 22nd, p. 679), 
describes a simple and easy method of tying a square knot 
which, once the knack is acquired, possesses the following 
advantages: It is rapid and cannot fail to tie “ sjnaro ” : 
only one hand (the right) is directly used ; at no tune Is it 
necessary to drop either end of the suture—each movement 
leading naturally with the succeeding one without rearranging 
the grasp. It is adaptable to aU purposes and positions. 
Dr. Meynen describes the procedure thus: “It is essential 
to remember that the long end (it them is a choice^ should 
always he grasped by the left hand. In the drawmgs, for 



THE UNMARRIED MOTHER. 

The National Council for the Unmarried Mother and 
her Child, which has issued its seventh annual report, 
has to contend against public apathy, and against those 
whose anxiety for publfc morahty makes them pretend 
that xmmarrl^ parents do not exist. There are also those 
who think illegitimate children poor speohhens best opt 
of the world ; ttiose who would flghtfor the child’s welfare, 
but care nothing for the mother, and those who wish to 
“ rescue ” the mother hut would allow the child to bo 
adopted. The Council is strongly against separation of 
the mother and thUd, from the point of view of both. 
The death-rate of illegitimate children in their first year 
(132 per 1000 births in 1023 in England and 
Wales) is twice that of children bom in wedlock, 
and the Council attributes this parti v to artificial 
feeding or early weaning encouraged by the idea 
that the child can be adopted. Besides aotfrlty 
on behalf of actual cases—028 during last year 
—the Council is attempting to got the oris^g 
Bastardy and Alllllatiou Acts reformed. The 
Legitimacy A,ct, mow almost law, and Captain 
Bowyer’s Bastardy Bill reprercnt mmo of ifs 
alms, which include the hearmg of afiUiaWon 
oases before the child’s birth, payment by the 
and comlnemcnt 


the sake of simpUclty, the long end is 

indicating the left hand. Assuming that ^he long end 

comes out of the wound on the far side from the mrgeon 

about to tie the knot (as is the case, for example, wh^tho 

first knot in a continuous suture is tied by 

oMrator) it is grasped by the left hand, while the short end 

is^J^wd nboSl^ch from the end ^between the tt^b 

ati^^^Sex finger of the right hand with 

The palm is ^Mediately turned upward -^th 

iviM ^mss the fingers and the longer end brou^t Into the 

iSsi&on shown in ]^g. L The midaie toger 

under the portion of the suture marked -A, m m rig. ^» 

this is dra^vn through the loop by moping it ^tw , r 

X^^nd the long end in the ^thc SSion 

2 rklS B '"al ^tttS^uTh the lo^ and 

™ift X^n ^e thumb “’d 

found in a position ^dy to mpea^ta 

t^ng Utovi (in which “tnt on too 

-PiK' £ 

ligating vessels -with a long however, 

fl^rs of the left hand. It m^up on the 

to^gin with Fig. 1. S 0 ^ then 

far side of the damp, and ^to aUe 

•' DOBMA ” EAR PADS. 

These pads are d^Boed to reU^ — 

noises. T&ey ^ to to d m tont a^^m^ 
there are both smgle * -noint is made of 

retained in portion ^io’m^tMand the piUow 

the free circulation of air betn . claimed that 

Z^^ch the patient “nd 

throbbing noises due to heart Under the 

very distressing, are much or prove useful, 

IdX of a ®®di.ml could 

and our readers ni^h single form costs 16»., and 

employed. The DoOTa Manufacturing Co., 

In toe double form 26^. Birmingham. 

25 and 27, Quadrant Chambers, r,ew-3Mecw ^ “—o 


uf adopted --- - ^ ^ 

House, 117, Piccadilly, London, \\. 1. 

A USEFUL CATALOGUE. 

We have received ^ 

Baker, Ltd., Battersea, London,, an 
catalogue of their phammc^tical 
The catalogue gives hiforai^on mncei^ a 

number of pharmaceutical prod^ts y 

the manufaSiMrs which have been Mttom our 
columns at diiferent times. indi 
toe employment and toe to® 

administrafaon of clcar^ set 

arsenobiUon, novarscnohillon, and tJstcd 

out, the last two preparations of the ton aunroved 

biologically by the ifcdical Reseandi Counril and apprwa 
by toe Miiistiy of Health. The flm 

for the treatment of gonorrhcea whi^ hospital, 

by toe pathological laboratory of the 
as well as some well-known preparations of 

THE PRIVATE COUNSELLOR* 

In writing this work the ™ ith^too more 

provide the layman with a “vf fuf male generative 

common diseases and derangements ra lerioranco on 

organs. That there is a fi®^®"*^'®,f??°“viann we arc con- 
the subject of sex wdth much that this work by 

vinced. At the same time it is the end Lave his 

an anonymous medical writer 'inu m „ them, 

readers In a worse state toan that “ w mvagea of un- 

The pages contain vivid <i®®®^P*'vJ“,.^nfiition of individuals 
treated syphilis and of the ^jjaptor on syphilis 

who TOrsist in self-abuse. Thus, in too P yjgorous and 
wo hear that this disease " loathsome ulcere or 

lusty youth, covering toe body w * Pcanty of 

destroying the hones, and tons work is cBoulated 

the human face divine. TV® J?f^,SSa 3 n whom it Is intended 
to precipitate a breakdown in tie T» thing, and fear is 

to help. A morality built on fear w a author docs not 

too mainspring of this work. laymnn can read a 

intend to frighten he will do j;„.ring hiniself to bo the 
medical work without too risk within its covers, 

victim of some of toe 'B®orf®'?„, -suited from ““ 
and many a sexual neurosis has resvu j^jjeving that the 
excursion into medical literature. , the result of his 

author’s intentions are oxcohont, wc r 
efforts. _ 

, n B E . M.V.O., has been 

Col. J. S. Riddell, A.M.S. (T- ' OJ^^^’^cen. 
appointed a a 5 derahle sympathy. 

r, i. A., with whose views wo^ 
has omitted to enclose his address. phenomena 

T- U.—^Thero seems no ?®®,‘S„l,ch h^notists have b«n 
in the interesting case related, ®'^j.agia fo aid too Induction 
known to use light chloroform "®^^bly one of a ' 

^a hypnotic state. The case is pwintellect is 
system . related to paranoia, symptoms. Tim 

unimpaired and there arc no 

will show. ^__— T 

» The Private Cb^Uor. BT 
IXindon: Educational Press. 102s. 

6s. 6d, 
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POSTUKAL (OKTHOSTATIO) 
ALBUMmJEIA. 

Bt JAMES W. R083ELL,* M.D. Ciitn., 
P.RCIP.Lond.. 

rim iCTAx TO THE Dnmijf Qiin t acnsui. ooepm!.; jonrr 

TEOTTBSOR OT UEMCDf* IK TUB UBIT llMiri OF BHUmrOHAK. 


By tlio tfipm posUiral (or orthoJiUtlc) Blbutnlotiria 
1 mean nothing more than an albomlnuriA which 
dovTsloM In the upright position and coascs whoa the 
patient lies down. It Is commonly to Imply a 
•pedal form of albuminuria, “ functional" oi 
mechanical in origin, oonjititauag a more or lea 
dednod clinical condition and temdlng to affect a 
special typo of patient—ohildron or young odulta, 
often of poor physique, with low blood pressuro and 
oxtromltlea, excreting globuUn In excess ol 
albumin. A\Tiilst admitting the convenience of using 
the n^e only for the cases in which urine aecretea 
^ from ^bumta. I do not agree tlwit the 
MndiHon Is always funotJona] ■’ In naSire. or la to 
‘fpe of patient, and 1 
IK tie conception o( tho 

-Jl^in excretion to tUo cohm In 
reWt.‘i‘L^ tree from alhnmln 

^ r'«t® to rerard It, o( 

tnnoh of lU nMOcance. Tho objoct of iTila paAr 

ofuie onbjActyirS 
bring forward evidence In favour of the tdew tl»Af 
many eaaea of purely orthosUtlo albumburia^ thl 
jwnilt of infKtion, ond .econilly to cstabilab tho point 
tliat the ortbootatlo reaction, In tJbo tmo oanso Jithn 
term, 1. common ailko to the «appos^^^.?;„;„1 
caoM and to moot. If not aU. 

Indood pot^ly to moot for.ii^b3X ’ 

I iMMnr, January. 1023 

A publlBhod a atudy of a oorfea of caaA nr n^nf^A 

^ho^tlc response, in nearly all its feabmi 

In certain coses of mild nephd^^nTv 
well as on other crrmin«l(« tii. thjs, as 

™ made tliat ortESutb 

instancoo at any rate, bo the ontKr ™Bt>t,ln aomo 
Intoctlon of mild doerco Since 
t'e™ oontlnuod to Invostigato ^ 

conm Ion oceurring In mf^aS, ‘ a„d'T’ 

practice, and I Imvo non-KimoBSh K ^ Private 

In support ol tho Buggeatlon. orldenco to oftor 

Mj^on OP JlHAOtmifflEXT op Auinim,. 

JoJTaf ^a^n”thTSZ“t*,S:'i ^ tho Onartorto 
[>c<m obtained by tbe*T^hod o?StSi'^i'°“j ''® 
^etan In tho former paK SK*tIon described 
The Lakoet of Ont^o, “4 briefly In 



--D Jong to repeal hero It would tak 

dllmr '“}■ ‘*“t It f. tt>“ 

dilutions needed to reduce a 

allnunln to tho point at which If coagulate 

tether haU a ^ 

a O-OM pcp cfiDt. solution of ' 

J^gueslum sulphate resnectlmlv^'^ cUorido an 
the haxo lias aovclonod in e-,>Z^ Eddlog, aftc 
£!g; ^oo a, to Imitate Iho^ ;™tr 


! (The solutions are kept In bottles jirevlcnisly treated 
' with strong hydrochloric acid In order to neutmllso 
the nlksli of the glass.) Tho hazo so produced consti' 
tutes tlio “ unit ” of albumin, ond is practically tho 
amnllost hazo recognisable in a good light against a 
dark background. For various reasons It is Inadvisablo 
to assign to tho unit any Absolute value. The object 
aimed at Is the study of the relative output of 
albumin under dUferont conditions and at dfeerent 
times ; the absolute amount passed Is rarely a matter 
of Importance. Indeed. It is open to each observer 
to work with the unit with which he fe^ that he can 
obtain the most accurate resiilts, and with myself thht 
is tho smallest recognisable haze. Although, In order 
to save reproduction, only two oharta arelnoluded In 
this paper, all tho cases recorded have been studlt^ by 
means of exact observations obtained in this manner. 

Thb OimioeTATic REAcnox. 

I will not burden my x>aper witJi any long account 
of the natural history of the orthostatio reaction. It 
will bo enough to onnmomto the chief foatiires, as 
follows: Tlio mine secreted In bed Is ordinarily froo 
from albumin, whilst that of the upright poritlon la 
more or less albuminous, the amount of albumin 
vor^g directly with the time spent in tho upright 
position, and in Inverse direction, thou^ not, I Oifnlr , 
exactly in inverse amoimt, with the quantity of urine 
In process of secretion. Artificial lordosis, produced 
In bed by means of pillows, may or may not give rise 
to the pa^ge of albumin, but si anding upright usually, 
and standing In tho position of lordosis Invariably, 
produces an albuminuria, except during a iJeriod of 
dlurosla Standing in the leaji^ forward position 
abolishes the excretion of albumin. 

SotmcRS OP Pallact, 


There oro two Bouroes of fallacy with which I must 
deal before recording my evidence, Inasmuch ns they 
often interfere with the recognition of cases that are 
strictly orthostatic In nature, and one, at least, may 
easily lead to mlslnterpretetlon of my resulta. ^ 
(Dltlsusuallyheld that tbeurine passed Immediately 
on getting out of bed by a patient suffering from orthei 
static albuminuria is invariably free from albumin 
and that any deviation from this behaviour excludes 
tho case from the orthostatio group. But this 
statement Is untrue of many genuine cases, and for an 
obvious reason. The albuminuria set going by the 
upright position contlnuee. and sometime^ bicreasos 
for half an hour or more after the return to bed, an<i 
Ojort 1 sho^ wh^ often happens when a patient, 
the subject of a postural albuminuria, guts out of bed 
stands for a few minutes, and then resumes the Ivlnxr- 
Pi^tlon. In this case a boy with an ob^^ 
orthostatio albrunim^n got out of bed and passed 
albumin-free u^e. Ho then stood for seven m£u^ 
returned to bed, and passed urine as soon as possible 
^nnirda Tl^ urine was highly albumlnoui. 
Twenty minutes later he again passed urine, being still 
In bod, and this urine was yot more albuminous than 
before. An honr after tho return to bed a trace of 
albumin was stlU present. An actual increase in the 
albumin excreUon on lying down does not olwavH 
c^, and probably^ not take place at all when 
tho patient goes to bod at the end of the dav wltl. 
a denulto alCumlnuria. (Thin be gonerSy dcLrior 
Hie ce«ation of the albuminuria during the late 
evening, supp^ to chameteriso tho 
orthostatio cases. Is, according to mv ernw^^vrini 

wlWll" Bat tl.o albiLlnilri^with 

}l° ^ “itlnure for halt an hour or 

^the rotontfon In tho 

^o OTnt^natoi! the night’s coUoollon and roHhrtore 
itself in the morning urine ns a doQnitc haze. The 
^ wrongly rejected as one In 
wliloh tho albuminuria Is not of the orthostatio 
variety. 

™s point is of sumclent Importance to bear Ulua- 
tration by two cases. 
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A lad, aged 16, In whom an albuminuria had been dis¬ 
covered on routine examination preliminary to application 
tor admission Into the Air Force, was admitted into the 
Birmingham General Hospital under Hr. L. G. Parsons, to 
whom I am indebted for tiie opportunity of examining him. 
The albuminuria had been regarded as almost certainly of the 
postural variety, but a smaU amount of albumin had been 
persistently present in the night’s collection of urine—he 
was up and about all day. ] On May 2nd-3rd the following 


observations were made :— 

o.om. Albumin 

urine. unite. 

0 P.jr.—On going to bod .. .. 20 376 

Ur.M.—Two hours after lying doivn 120 J8 

7 A.Ji.—On getting up .. .. 230 0 

0 A.M.—^Two hours up .. .. 30 220 


On this occasion the bladder was emptied afresh two hours 
after going to bed and the morning urine was then free 
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from albumin. Had the 11 r.M. urine been retained, the 
morning specimen would have contained from 0 to 7 units 
of albumin, a small, but quite recognisable haze. 

The second case was that of a gwl, aged 11, who was in 
my ward in May, 1024, with a postural albuminuria of large 
degree. A' year later sbe was readmitted for further 
investigation, and now the morning urine regularly contained 
a haze of albumin. But on April 11th, after being up all day, 
she went to bed with an albuminuria of 00 irnlts, and an 
hour later was made to pass urine again. Next mowiing 
the night’s collection was entirely free from albumin. 

Tills source of fallacy will receive further illustration 
in others of my cases. It is one that is not, I think, 
generally recognised, but unless it is kept in mind many 
strictly orthostatic cases will pass imdiagnosed. 

(2) Thio second source of fallacy lies in the fact that 
during diuresis the upright position loses its effect 
on the excretion of albumin. For this reason in a 
suspected orthostatic case it is never s^o to depend 
upon the absence of albumin from a single plentilul 
specimen of urine. And even in the absence of diuresis 
it must always bo remembered that tlio sitting posture 
also abolishes the albuminuria. 

Infective Origin of Many Cases op 
Orthostatic Aj.BUsnNURiA. 

In the paper already referred to the first case 
etuOied was tlmt of a in whom the nlbuminuna 
had first been discovered immediately after an attack 


of diphtheria. I have now to bring forward evidence 
pointing to a connexion between the orthostatic 
condition and a past attack of scarlet fever. I am 
aware that the origin of the condition in a former 
attack of scarlatinal nephritis has often been suggested, 
bub, as will be seen, that is not exactly my confention. 

Case 1.-—I am indebted to Dr. IL Savage, my former house 
physician, for bringing this case to my notice, and for 
permission to publish the details. The patient was a girl, 
^ed 8, who was seen by him when in practice in Coventry. 
Two montlis previously the child had been admitted into 
the Fever Hospital with an attack of scarlet fever, and she 
was discharged at the end of six weeks, without any known 
abnormality ol the urine. A week after her return homo 
she was brought to Hr. Savage with oedema of the left leg 
and the left side of the face ; the urine contained a thick 
cloud of albumin, and casts were found in the deposit. 
The girl was put to bed, and the oedema and albuminuria 
at once came to an end. After a further period of rest in 
bed tho i^ema did not return on getting up, but from that 
time, whilst tho bed urine was invariably free from albumin, 
10 minutes’ standing always produced a definite cloud. On 
Dec. 2nd, 1023, some four months after the onset of the 
fever, two specimens of urine were brought to mo for examina¬ 
tion. One, passed immediately after getting out of bed in 
the morning, was quite free from albumin. Tie at'lior, 
passed soon Mter standing upright for 10 minutes, contained 
110 units, a fairly thick cloud. On occasions, during tho 
next 12 months, further speoimens were examined with tho 
same result, but by the end of 1924 tho Immediate response 
to standing had practically ceased, IVhether or not tho 
urine of the rest of tho day was albuminous I do not know, 
as the case passed out of reach. 

Case 2 was tliat of a young man, aged 25, who contract^ 
scarlet fever In the army in 1018. jffe was treated for six 
weeks in tho Fever Hospital, and was discharged without 
any suspicion of renal disease. A fortnight later ho was 
examined for some routine purpose and albumin was dis¬ 
covered in the urine, and eventually he was discharged from 
tho army with tho diagnosis of nephritis. From that time 
onwards his doctor had found on “ intermittent albumm- 
nria." He consulted mo in May, 1025. The blood pressure 
was 86/142, but I thought that the rather high systolic 
reading might bo partly the result of excitement. The heart 
was not recognlsably enlarged and I could find no casts in 
the urinary deposit. On 'May 23rd he sent me a series of 
Bpccimens of urine passed bv hourly intervals throughout 
the morning, together with one passed on going to bod 
the night before, with the following results :— 



OaCnia 

urine. 

Albumin 

unite. 


42 a a 

... 00 

11 I'.N,— -'k^n tfoiDjj xaj dou.* • 

a . 300 

... 6 

o —kiu ifvLiJny up *» 

.* 

in 

35 a a 

... 70 

40 a . 

... 05 

lU »» • • • • • • 

T f 

a 1 40 a a 

... 70 

lift •• »• •• 

7 0 Ti non 

56 a a 

36 

1 Xi • a a • > a 

1 P.M. . 

60 a a 

... 28 


Ihe trace of albumin in Uio early morning sp^Imcn is 
nsily explained by the fact that tho urine was heavily loadca 
t bedtime tho night before, and tho bladder had not been 
mptled again during the night. 

The two foUowing cases sugge^ that a defimte 
carlatinal nephritis may nltimately ho represontca 
ly a postural albuminuria. 

Case S.—A girl, aged 13, was sent into 
t an albuminuria disoovered in the out-patient • , 

cars previously she had had an attack of scarti I ^ 
er mother wM informed that the kidney were slight > 
Dfcctcd and that the urine was not finite i|.„ 

Ibumlnuria was entirely postural m ^ 

nmediatc resixmse to st^ding was but siignt. 

Case 4 was that of a young nn°nTwi!- 

10 for nephritis.” At the ago of 10 be ^ tod "n 

f scarlet fever which was not at fir^ nenbritis 

iquence ho went about for ilwnvs 

Bvelopcd. From that time albumin 
rand m the urine, and a year ago a 
ad been given. When I 

imowtot pale and complamcd of eMlly red. 

oart was not enlarged and tho cl homin' 

he urine passed in my room contained P^l^d b , 

nt neither in this ^xiclmen nor In ottom snb^quently 
camined was I able to find "“r 
rlno passed on getting out of bed 
bumfir^d 10 minut^’ standing produced “ 

' over 500 units. On other oocasioM tlio same “ 

bnmin was found In tho bed urine, but 
> the continued excretion of alhumm during the first po 
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aflrt gottfnp to bod *t night U *bcwn Irr tho foot tJut on sliall avail mjTwIf of It. It may bo, of coureo, tlmt 
ono wboB U« bloddw fnijjtletl ofrrflli an hoar Bomo or ovon all of tho albuminurias jiiay Imvo 

immUng waa ebaolnlcly clcaicd up aflor tho return honw, and thU gap In the 
aiijtimm-iree. evidonoo is unfortunate. But tho results may fairly 

bo looked at In connexion M-ltli tho first and second 
of my rocordwl case*. In these an exactly comparable 
orthosiatlo albuminuria was dlscovorod a week and 


te-irae. 

Poil-ScaTlailHal Orikoiiailc Albuminuria. 

These casoe seem to euggest, not only that a 
scarlatinal nepliritU may eventually bo represontod 
by a postural albuminuria, but that tho samo condi¬ 
tion may sometimes occur after on attack of scarlet 
In which no question u to tlie soundness 
of the kidneys has been raised during tho period 
of wtention In bed. and I thought tl:at some 
further information might be obtained at the fever 
hoqillal. I accordlnKly took the problem to Dr. 
o.' Hit . medical euperlntondont of 

(he Birmingham toTcr noapitals, and he moat 
kIniUy gaTO mo evory facility for invosUgntlng tho 
mferrod mo to Dr. W. XI. Jlao^lane 
I^Kwd Scarlet 
‘SIj*® f’’™ ^ ™ ®““ Indebted for 
pU^ two chUdren’e wards at mv disposal, aa I am 
^ to the siatora and nnraea In cliaiga of tiio wards 
to mach troublo taken in pmoni^ tho 

allowed me to eiaSo^ 
Jfh? P^racd wmo three hours 

getting up In the morning by a immber of 

“l^-frw?„nd 

quanUty of albimlSo^a flS » «naldemble 

?®*rion, and I have added to than one 

i;s££«« 7 »s 

SiSr„sxSd'Sst™;?-i: 

3^^Hon rfmwed only co^rad 

average uino urinL'!J® 
obtain ffll, ?*' ‘^,«higlo occasion otTSi^ 

'rill later^i’^T* ^ ®oro ^ 
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A lad, aged 10, in -(vliom an albuminnria had been dis¬ 
covered on routine examination preliminary to application 
for admission Into the Air Force, was admitted into the 
Birmingham General Hospital under Dr. L. G. Parsons, to 
whom I am indebted for the opportunity of examining him. 
The albuminuria had been regarded as almost certainly of the 
postural variety, but a small amount of albumin had been 
persistently present in the night’s collection of urine—ho 
was up and about all day.] On Slay 2nd-3rd the following 
observations wore made :— 

o-cm. Albumin 

urine. units. 


0 P.st. —On going to bed .. .. 20 

ItP.Jii.—Thvo hours after lying doivn 120 
7 a.m. —On getting up .. .. 230 

0 A.»r. —Two hours up .. .. 30 


375 

18 

0 

220 


On this occasion the bladder was emptied afresh two hours 
after going to bed and the morning urine was then free 
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from albumin. Had the II p.m. urine been rotam^, tlic 
morning specimen would have contained from 6 to 7 units 
of albumin, a small, but quite recognisable haze. 

'The second case was that of a girl, aged II, 'wno wM m 
my ward in May, 1021, with a postural albuminuria of 
degree, A year later she was readmitted for Imtlum 
investigation, and now the morning urine regularly contamed 
a haze of albumin. But on AprU 11th, after being up «« day, 
she wont to bed witli an albuminuria of 00 “n^, and an 
hour later was made to pass urine again, hext mornmg 
the niglit’a collection was entirely free from alimmtn. 


'Tliis source of fallacy will receive furUier lUu^ration 
in others of my cases. It is one that is not, 1 ttunK, 
generally recognised, but unless it is kept in mmd many 
strictly orthostatic cases will pass undiagnosed. 

(2) Tile second source of fallacy lies in the fact Wmt 
during diuresis the upright position loses its effect 
on the excretion of albumin. For this reason in a 
suspected ortliostatic case it is never safe to depena 
upon tlio absence of nlbumin from a single plentiim 
specimen of urine. And even in the absence of diuj^is 
it must always be remembered that the sitting posture 
also abolishes tlic albuminuria. 


Infective Origin of Hant Cashs of 
Orthostatic AEBtEAtNORiA. 

In llio paper already referred to the first case 
studied was tliat of a girl in whom the albuminuria 
had first been discovered immediately after an attack 


of diphtheria. I have now to bring forward evidence 
pointing to a connexion between the orthostatic 
condition and a past attack of scarlet fever. I am 
aware that the origin of the condition in a former 
attack of scarlatinnl nephritis has often been suggested, 
but, as will be seen, that is not exactly my contention. 

Case 1.—I am indebted to Dr. H. Savage.my former house 
physician, for hringing this case to my notice, and for 
permission to publish me details. The ^tient was a girl, 
aged 8, who was seen by him when in practice in Coventry. 
Two months previously the child had been admitted into 
the Fever Hospital with an attack of scariot fever, and she 
was discharged at the end of six weeks, without any known 
abnormality of the urine. A week oftor her return homo 
she was brought to Dr. Savage with oedema of the left leg 
and the left side of the face ; the urine contained a thick 
cloud of albumin, and casts were found in the deposit. 
The girl was put to bed, and the oedema and albuminuria 
at once came to an end. After a furtlier period of rest in 
bed the cedema did not return on getting up, but from that 
time, whilst tlio bed urine was invariably free from albumin, 
10 minutes’ standing always produced a dcllnllo cloud. On 
Dec. 2nd, 1023, some four months after the onset of the 
fever, two specimens of urine wore brought to mo for examina¬ 
tion. One, passed immediately after getting out of bed in 
the morning, was quite free from albnmm. The other, 
passed soon after standing upright for 10 minutes, coutaiued 
ilO imite, a fairly thick cloud. On occasions, during the 
next 12 months, further specimens were examined with the 
same result, hut by the end of 1024 the hnmodiate response 
to standing had practically ceased. ‘Whether or not the 
urlno of the rest of the day was albuminous I do not know, 
as tho caso passed out of reach. 

Case 2 was that of a young man, aged 26, who contracted 
scarlet fever In the army in 1018. He was treated for six 
weeks In the Fever Hospital, and was discharged without 
any suspicion of renal disease. A fortnight later ho was 
examined for some routine purpose and albumin wm dis¬ 
covered in tho urine, and eventually he was dlBcbargcd from 
the army with the diagnosis of nephritis. I^m that time 
onwards his doctor had found an " intermittent albumin¬ 
uria.” He consulted mo In May, 1026. The blood pre^ro 
was 86/142, but I thought that the rather high systolic 
reading might bo partly tho result of excitement. Tho heart 
was not recognisably enlarged and I could find no ca™ In 
the urinary deposit. On May 23rd ho ^nt mo a scries of 
specimens of urlno passed ai hourly intervals tJironghom 
tho morning, together with one passed on going to bca 
the night before, with the following rcsiUta :— 



c.cm. 

urine. 

Albumin 

units. 

H P.M. —On going to bod*. 

8 Ajr.—On getting up .. 

42 .. 

... 00 

<ino -. 

0 


70 


” ifi .. 

... 05 


40 .. 

70 

11 |» » • s • • • 


30 

12 jjUUU . • • • • • 

1 P.M. . 

50 .. 

28 


The trace of albumin in tho early morning 
easily explained by tho fact that the urmo was , 

at bedtime tho night before, and the bladder Iiad 
emptied again during the night. 

The two loUowing cases suggest 
scarlatinal nephritis may ultimately bo rep 
by a postural albuminuria. 

Case 3.-A girl, aged 13, was sent into 
of an albuminuria discovered in ou^^t rpJ^j. nnd 

years previously she had had an siiirlitly 

her mother was informed that the h •> ^T|,o 

affected and that tho urine was ’ not the 

albuminuria was entirely postural in ® 

immediate respooso to stojifling DUt- i B * 

Case 4 vmn tlint of a young nn^attadl 

me for " nephritis.” At tho ago ^ 10 ® In con- 

of scarlet fever which was not at 5 g . , 

sequence ho went about for nlwa^n 

dcvelopeil. From that time albumin hoc nroenosis 

found m the urine, and a jvar aM he^wns 

had been given. When I saw rho 

somewhat pale and complaint^ ^^cwninf^q 80 / 13 ^ 

heart was iot enlarged and the ^ albumin 

Hie urine passed in my room contained PP “ (i.. 

but neitlicr in tlds ^imen nor 

examined was I able to find c imils of 

urine passed on get ting out of 1>«1 ""‘'fon j 

albumin, and 10 minutes’ standing fracc of 

of oi-or 600 units. On other wL duo 

albumin was found in the bed -^no, that his s^d^ 
to tho continued excretion of albumin during tho firs pe 
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albumin in 
btsl urlno. 


May 
« «tu 


June Ttii 
« lUli 


« Mill 
.. iSlli 
jnir sii^ 

June SStb 

■wWrb ttiWi-WIW done 10 X !?^t ’ « i*n 

oSiSHo^^^nd ot tliCM lout cmWned o 7 .. S ’*7 " 

quuiUtr ol alburaltu 0^ o' I'*'' pleoiimn. 

• •• “ ' ““ 
fourth give on that dov ft dennlto to tbe ,5 ju 

atftivdhiff tMt. tha bed uHno being alburolEHiroo, Mwi 9 »♦ 

iSh^^i^alugcralbini^uri^adey lO ., wth 0 so 

bo 7 went homo noit day. tterahlert. lor the time Bt „ ,5 

•01 eveota, ot a roodorato portorai allnnnhiuria. n •■ 

I have BOTv oiamlned the uriaa of 83 oj Uieao u | ,. 75ili » 4B „ 

diOdrea, the condlttone being e^y rtmUat In «mh -1_-1-—- 

cooc. Of thcee 83 urineo, 22 crmtalned a wmsidereWe , rcspociivoly oBer dlaolwrgo from hospUnl, 

quftnUty ol albumin on tho flml examination | 1 have a I * tnomi to have poralatoil for at 

p“ I^t^B yer.n tho ono eB« and for aoven in tho 

l?auJ^Sd1l’‘irp^JS^c:?^m ” TOese caaes to eTdabUsh tho tact that patienta 

Ihavo to the list Are other. In who have poW through an stteck ol wariet fever 

whom dlechatse from hospital prevented me from without ahcr^Bg ^7 rdbumlnu^ 90 long as they 
nutklne axamlnatlom The rest I have remain in bed. not l^uenUy develop, at rate 

Usc^ed—three because no albumin woa found on for a time, en ortboetatlo ribuml n u ^ on getting up, 
s Kcoud examination, nnd others becauso the oocond The LnUtrpretation roma^i for disex^on. 
exnmiiutkm showed only a sman amount. In possftmties occur to me^ere maybe others of which 
discarding ah thcee I am probably altogether under- I have not tbot^b^ The e:TOlaMtlon may Iw one of 
fctatinff my case, for a rin^e negatlvo or i^ght result colnddence, and all th^ patient* nmy liave been the 
is rarely safe ground for excluding on orthostatic subject of an orthostatic wbumlnuna previous to their 
ftlbumiimria, but It is better to err on that aide. What aU^h of K^arlct ferrer. Or, again. It may bo that ia 
has cepechdly strude mo has been the unvarying any serie* of children getting up after a few wechB* 
wgulniity with which these albuminurias liave been lllnoss In bed, a number wm develop a 

found. I paid iu all nine visit* to the fever hospital temporary poetural albuminuria—a sort of protest 
and examined on an average nino urines at each virib. by the Iddney ngainst tcauming work, under liardcr 
There was not a single occajdon on wUch I did not oondJtlona, 

obtain from two to four or more positive result*. As The only way of teetlng the truth of these sugges- 
willlaterbe stated, such rosuita have not been obtained tions U by examining a control series of oMloren, 
Inoxaminatlons made In other omditlons. Parlictulars rougldy of tl»e same n^, oonvalescont from illnesses 
Ol the cawee that ha\e not been discarded aro os other than tlioee due speedflo Infectloufl. This I 
in tiHj table loilowing. attempted to do, bub it liaa been difTimat to 

The sllglit bod albuminurias noted on dngle obtain any nmtcrla] number of suitable enses, and for 
occaakm* In Cases 3, 4, 6, and 7 havo probably uxo moct of thoee that I havo been able to examine 1 am 
UBnsl explanation ot contamination by the albumla indebted to my cohoague, Dr. K. D. 'Wllldnson, who 
r* I « “hortly after getting to bed the nl^t before, has found them for mo at tho Olindrun’s TTospItal. 


Units of allimuln 
atter pitting np. 

Cloud (oatmrwurtiJ). 

9 jinarstaumnff. 
to an hour Utcc. 

SIO 3 hour* op. 

T5 1 rM. 
n trji. 

J3 T.30r.M. 

130 Shooraop. 
100 1 P.M. 

M 4 rxi. 

40 T.SO VM. 

aw .1 hoora up. 
100 


IW 5 hoar* op. 
63 Shmiraup. 


(Urine pleotlfun. 
300 3 heuTi np. 


pi7..n ™ from albumin, amongst them three instance* of albuminuria of tho 

», vrtth a rilflht bed albuminuria, rests on a single ortliostatlc type. Two of these children had been in 
same exphinatlon probably the fever Iiospltol A few months previously with an 
rTnu«., 4 L 1 been poj^K however, to put the atiAcV of scorict fever, and may, I think, fairly bo 

excluded. Tho third had an active suppuration of the 
liuu 1 f'pfber to be regretted ^ands of the neck, and was therefore not really 

bi^lorr^T*^*^ convalescent from her infection. If I accept this case 

ctiltb* 4 L ^ ^ conridcrable dlfll- os an example of coincidence and not the result of 

m the way, but, should opportunity offer, I [infecUoD, I get a percentage of 8-1 posiUve results 
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amongst these children, as compared with one of 
20-6 amongst similar single examinations made in the 
convalescent scarlet fever cases. If I give the decision 
wholly, and, I think, wrongly against myself, and 
include the two children who had recently been 
discharged from the fever hospital, the percents^ is 
S'O against 26-6. I do not think, therefore, that either 
of the above suggestions will account for my results. 
I suppose that a third explanation might lie in some 
obscure vaso-motor eSect of the scarlatina. But such 
an explanation seems too vague for serious discussion, 
unless one starts out with the assumption that 
orthostatic albuminuria must necessarily be functional 
in nature, and it is this assumption that I am 
combating. 

The only other explanation that I can sea is one 
that falls in with the impression that has gradually 
grown up in my mind as the result of a long study of 
the orthostatic reaction—namely, that this type of 
albuminuria is in many cases the expression of a past 
renal infection of mUd degree, and the suggestion 
would then be that in these post-scarlatinal postural 
albuminurias we are meeting with the very smallest 
degree of infection of the kidney. The conception of 
an infection so shght that it never translates itself into 
an albuminuria so long as the patients are kept in the 
horizontal position may seem far-fetched, but I can 
see no inherent impossibility in the idea. It postulates 
a damage to the kidney far short of anythmg so far 
described in the post-mortem room, but such degrees 
of damage must surely exist. Whatever the explana¬ 
tion, the facts are ns I have stated them. 

My results raise a further question—namely, whether 
it is‘hot possible that cases of orthostatic albuminuria, 
with no known histo^ of scarlet fever, may yet have 
had a scarlatinal origin. Dr. Harries tells _me that 
in his opinion many cases of scarlatinal infection 
probably pass unrecognised as an "ordinary” soro- 
tliroat mthout rash. If that is so, the absence of a 
history of scarlet fever in genuine post-scarlatinal 
orthostatic cases would be easy to understand. We 
are accustomed to speak of the “ adolescent type ” 
of albuminuria, as though it were only to be expected 
that the adolescent kidney should at times leak 
albumin. I see no reason why the adolescent kidney 
should behave in this manner, but I do recognise that 
childhood and adolescence are the periods of special 
susceptibility to specific infections. 


The Connexion between Orthostatic Albuminuria 
AND Previous Scarlatinal Nephritis. 

The connexion between orthostatic _ albuminuria 
and a past attack of scarlatinal nephritis has been 
previously suggested. Bass,* in 1912, gave an abstract 
of three papers dealing with the subject. Weiss-Eder - 
allowed 40 children with scarlet fever to kneel m a 
poMtion of lordosis, with the result that 28 developed 
an albuminuria. The writer concludes that children 
convalescent from scarlet fever are not more disposed 
to nephritis than other children, and that such 
children, having nephritis, often show an orthostatic 
albuminuria, “ which may bo duo to weak musclea 
Nothman * found that 12 out of 13 cases of scarlet 
fever in which at an earlier date the lordotic expen- 
ment was positive, albumin appeared later in the 
urine, but that in those in which lordosis did not cause 
albuminuria, albumin never appeared spontaneously 
later on. He concludes that, just os nephritis may 
torminato in orthostatic albuminuria, so conversely 
an orthostatic albuminuria may bo the first sign of 
nephritis. Schick* says that orthostatic albunumma 
following scarlet fever has a good prognosis, and refers 
to Jeble, who examined 17 children in various stages 
of scarlet fever. In 12 there occumd a 
albuminuria in the position of lordc^is, uprigM and 
prone, but none developed a nephritis. In each case 
1 quote from Bass’s abstract. _ 

* AiucrlcQU Joamol of Dl'teoi'es ol CWldrcn, 

• Wienernicd* Wochcnffclirift, 1000, >«o. 18. 

• Arclj. f. KJndorbcIlk., So, 40. 

• SothnasoVa Srstem, p. 141. 


On the other hand, Hansborg,' of the BJegsdam 
Fever Hospital, Copenhagen, after a very careful study 
of the after-history of a laige number of patients who 
had suffered from scarlatinal nephritis, rejects the 
idea that there is any special connexion between sucli 
nepliritis and the subsequent development of ortho¬ 
static albuminuria. Among 220 children and young 
people, who had all hod scarlatinal nephritis, he found 
23 (10 per cent.) with orthostatic albuminuria, “ which 
is even a lower figure than is generally quoted in 
examinations of arbitrarily chosen individuals of the 
same age ” (I quote from a translation). I gather, 
therefore, that Hansborg looks upon these patients as 
likely to have been the subjects of an orthostatic 
albuminuria previous to their attack of scarlet fever. 
While holding that no single explanation hitherto 
propounded accounts alone for ttie condition, ho 
supports the usual view that lordosis plays, at any 
rate, a chief port in its causation, though he admits 
that in only 6 of his 23 cases was a “pathological ” 
lordosis to be discovered. But, he adds, “ what can 
bo considered as pathological here must be a matter 
of expert opinion.” 

While it IS desirable to include a reference to these 
various opinions, it is to bo noted that they largely 
deal with two matters with which my paper is not 
particularly concerned—^namely, the occurrenc6_ of 
orthostatic albuminuria as the result of scarlatinal 
nephritis, and the effect of artificial lordosis in 
patients convalescent from scarlet fever. My point 
is that this type of albuminuria appears to develop on 
getting up in patients who have not shown any sign of 
nephritis during rest in bed, and for this it has not 
been necessary to assume any position of lordosis, 
which, after all, is only the extreme of the upright 
position. That lordosis is the essential cause ol 
orthostatic albuminuria I do not believe. The 
evidence in its favour has never seemed to me very 
conclusive, and so many of my cases have shown nn 
absence of material lordosis on S ray examination 
that I have long discarded it as an adequate explana¬ 
tion. Hansborg’s cases, again, hardly seem to affoiff 
it much support. It may be, however, that there is 
a type of case into the causation of which it enters, 
as suggested at the end of my paper. 


iNFEOnONS other THAN SoABLATINAL. 

I come now to infections other than scarlatinal. I 
have already alluded to a case in which the condition 
was discovered immediately after an attack of 
diphtheria, and Dr. Chalmers, of the little Bromirich 
Fever Hospital, very kindly collected for me one day 
the urines of 18 children convalescent from dlphthena; 
out of over 300 cases then in hospital these were ^ 
only ones in which no albumin hod been dj^vercU 
during the bed period. The children had all up 
three hours, and the urines were therefore stneuy 
comparable to those of the scarlet fever series, in 
these 18 urines I found one with a big albuminuria 
(600 units) in the upright specimen, the bed 
being albmnin-free. One other urine showed a trace 
of albumin comparable to those discarded in the 
scarlet fever cases, ^ese observations are ogam 
opposed to the explanation of the post-scarlatmal 
orthostatic albuminurias on the groimd of coinciMnee. 
I know of a man, 40 years of age, with a portural 
albuminuria who dated his condition from an attack 
of syphilis occurring many years previously, and 1 
have come across the case of a woman ■mtu an 
albuminuria of the same type who had had eclampsia 
two years ago. But both of these cases rist on a smglo 
exainination only, and I cannot attach any great 
importance to them. Lastly, I have under obs^ation 
two boys who were in my ward with a mild attack of 
acute nephritis of ordinary type, and who left hospital 
with a bed urine that was almost free from mbumin 
and a big upright albuminuria. Tlioy were rcatoi^ 
for 24 hours, tlnee and two years respectively alrer 
their acute attack. In one the bed u^e was nearly, 
but not quite, free from albumin; in the other no 
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trow of albninln wns found In tbo bod spedmon. 
Both derv’elopcd ft large olb\imlatirift imraodlatoty on 
getting up. '\\Tiilo, tboro/ore, I think that there la 
ft apodal tendency for orthostatic ftlbumlnuria to 
dordop, at any rote for ft time, In patlentfl getting up 
after an attack of scnrlut fever, I am far from holding 
that the rcftctlon is apodllo to that infection. 

Two further pointa have imprcsBcd mo na possibly 
bearing on the question of the infective origin of 
orthostatic albunUnurln. The ilrst Is the froquonoy 
with which cases come imder notice on account of 
symptoms of Ul-lioalth. A certain number of my cases 
hove been dlscovcrod on routine examination for 
some parpoeo or otlior, but the majority liavo come 
complaining of licadaclio, fatigue, Include, and 
occasionally some little swolling of tbo face. "WltJi 
ft few da^’ rest in bod these symptoms Iiavo 
disappeared or a slow improvement lias taken place. 
Secondlv, it not uncommonly happens that a case 
In which such symptoms uro present on admission 
Bhojn at on exaggerated rosiKmao to the upright 
position, which also dlmlnlslies with rest in bed. For 
O^plc, a boy. 13. wm admltttd from tho out- 
F'®'™’ m-liMJUi. On 
«ov. 2()th, 1024, Hjven minuten' rtnndinc mvo rino 
tmlU): ^ilkt on 
Irt dcht ^ci^vo hourly jpedmenj nmssoa In 
W were oil mtirely freo from olhiimln a 


ft maximum of 40 and 50 units, whilst irfAnrHn» 
rrodu^ tot n smnU reMponui Brt nM 

W the totUUom In lui ramon«Vth. 
in these caeos are ot^Um so 

Belative PnopoETioMa op Otoaum, aed 
Alduuik. 

I mav briefly refer to the question or * 1 .-,__ , 

^ of dobuiln oTor nlbumlnt 

xnflvQraalW accent^ m muriip,™ ortno, almost 

fro^ tS of 

By ^rionro doo8 not BumSrt 
painty, It it bolds, the ortriffo nst^t. 

“y “■«? ol orttosUtlo of most of 

JitOTod, but tho relatlonsbln seSu^ 

™ ^riffle tor uso In diSSj H “» “Itoeothor 
denying thst In tbo Rrcat msjoritT nf ^ ^ 

albumin Is enormoGsly ot^u2 

In Ahin”" F™" ® cases ofSni't P*°b?llE, but I 
■"Web tho roviw S/i® "PIF® “pbritls 
On the other hand^ril“°“’"P ''M boon 
KWatlMl oases of orthostatfo sll,™?.PP®®™Uy “on- 
I have kept notes on the St iJT*®'*'*® In which 

aiDumln was rocdKti>rrwi t^xi * big otum nt 
ot^lsu^n'^ boepltsl tfe iSV^ 

S'nd"o^te ot t 


Acuto nopliritis which enmo down to a very nmall 
amount nitli tlie patient in bod, but was prwient In 
gross quantity In tlie upright position. I would 
tiiorcforo rcgmtl the comnicto cessation of albumin 
flicrotion in tho horixontol position, chamcfcristic of 
“ orUiostatio albuminuria,’* merely ns tho extremo 
oznmnlo of tlie Influonco of jicaturc, Tlio folloudng 
rocorus or© token from tho caso of a man with cltronlc 
nephritis, a somowlmt raised blood preasuro, and 
numcrons caste in tlie urine :— 

Alhmnln unHs. 

On gnlns to b«l.. 

One b^rafUT going to bod .. l« (qritw plentiful) 

" 3^ (arirw conemtroted) 
Thn-o hourB after jrcttinp up .. 7CK) ' 

Hoven hour* after getting up .. 1273 

Tlio very big drop In albumin content an hour nttor 
ralng to bed is to bo somoAvbat discounted by tho fnot 
that during tlio lioiu- a plentiful urino wna secreted, 
and on tbo other Imnd, tbo rolatlvoly high morning 
r^lng is largoly necounted for by tho concontrntlon 
of tbo urino of tho rest of Uio night, duo, of course, to 
tto absence of fluid tatakn Jl„t tho Influonco of 
^iro see™ undtmlnb o. Wliothcr tlds Influonco Is 
ojcrtod In Uio chronic Inlorstltlnl typos ol nonlirltls 
I not so c^ln but this is a mntteTwd loh f have 
not carefully InvcsUgfttod* 

I'lnnlly.cn^ inotwiUi In which Uio albuminuria 
flullo, " orUiostatlo " In nature and 
these scorn to mo to form a possible connecting fini! 

“ complo oly orO,astatic case, and Sfses of 

ro'irpW^L?a‘°ca’’r'¥^„ paK 

WM In fairly good boalih whiSC^aVlm 
school. Bsamlnatlon of the urine she^J."*'* i 

'"““S Tut te tod^witl^tlie 

result Uint tho albuminuria at onco vcrl^nLiriv Lme 

to an end, but never qulto ceased 

heliadbcenlnbcdforsomowroSk Tho blwi 

WM a slmdo high for tho ago (130 s?.rto^^^“™ 

casta wore at any Wmo found in Uin 

In tho chart (one record out of Sanv l.^wt 

ho was Intisely sonrtUvo lTthJnnrieh. 

and seven minu^' atandlng always rM,lue£f“ ^ 

rospoaae. MTien ho gotTp In 

largo albuminuria dovclopjd, but gettw ™ m’’?!’’ 

afternoon gave a much In tbo 


I, dJi «wevr5i^ Pr2mnd"e;a;ro 

tSI? t'’” nectssary obs2i.^““>>“ fa every 

BfabrlS^”^® -liphthcriUc 


BosTimAt. jtunmtKuaiA a Rst™- 

fact u 

« bumlnupfiv *1^ I“,?winy, and nr»,rv, **B^cance. 

‘ho In^ro PotpW ^ ““• of 

'frgrecs la dliT,^l_r®‘‘‘*‘®0' though In ®P®oeptlbla to 
‘m«Tf lUn f«os. THsTi^.T'^ varying 

and ” variotlS?^ cortahUy 

^ ‘be Quarfi!U^‘>’ w^erol of uSll®*'?* ncpliriUE, 

Journal 


Boowca a angut albumbmria. Tf i. Tnm 
on tW« groSJid to wl^SStofho cL 
comploto for™ of i^ml albuiXSri^ 

I do not claim that ell case^r , „ 

mlnuria have tho same or a slmllnl “‘‘(ho’faWo albu- 
Oiat coses oxist In whidi tto ^ hohovo 

vein, and In The Lanobt of Orf*’o 7 ti’ renal 

my«lf roeordod a au«Tf ^ >‘ovo 

of^omlanria probably coming fr^oS^fb?!' 
for which I suggested a puiSv™Sto .thfaey only, 
WU It eventually bo foimd UmUhoral^' “Phmatlon. 
origin are those In which tho albiimllf'* “eohanlcal 
Ujtoy onlv P A certain nmnW °o“ 

albuminuria have been roeordod In'Sm'a* “^'ostatlo 
^ of the uretem has “«‘®fari»a. 

can^ I have some imapldonUmt fSl? ‘bo 

to bo the reftUy " functtonal^ tJieso may prove 
own n totally dUforimt ‘boy 

caw do^t with in this ‘bo 

lordosis is of imnnT4or,.Aj V^* ■“ ®^y bo thaf. 


‘bo,ogtain ^domi of ‘bea to 

of tho albuminuria, but In ^nliatoml oriirin 

material diltoreacoVthe reSStl ““ Ki,n a?? 

1 M ««> CONCLCSIOES. 

1. Arnny patients sufferintr f»»sT» s 
F^nt no albuminuria ''^ho 

bod, dovolop an ortlrofftof u niu Period of rest in 
after «eUlng up. ,^^ 0 ° hmnodlatoly 

ftlbumlnurias PQMliid- fns. - ^t^any rate, of thp«« 
petmanrid^. » considerable tlie, or ovra 

o 2 
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2. Some cases of recognised scarlatinal nepliritis 
are ultimately represented by an albuminuria of the 
orthostatic type. 

3. Orthostatic albuminuria may follow other forms 
of speciflc infection, or oven, though rarely, arise as the 
end-result of a mUd acute nephritis of ordinary type. 

4. The proportions of serum globulin and serum 
albumin are not constant in cases either of orthostatic 
or nephritic albuminuria, and do not enable a 
differential diagnosis to be made. 

6. It is suggested that in many cases the orthostatic 
reaction is the result of slight renal damage. But 
cases probably exist in which the reaction is the result 
of mechanical causes. As a matter of speculation, 
it is suggested that in these cases the albumin comes 
from one kidney only. 

0. Soine response to posture occurs in most cases 
of nephritis, and possibly in all forms of albuminuria. 
All degrees of diminution of the output of albumin 
during rest in bed are met with, down to the complete 
cessation of the typical orthostatic cases. 

7. Orthostatic albuminuria is probably of more 
frequent occurrence than is gener^y supposed. It 
may pass unrecognised owing to (1) the presence of 
a small quantity of albumin in the morning specimen 
of mine, due to the continuance of the upright 
albuminuria for halt an hour or so after going to bed 
the night before, and the consequent contamination 
of the night’s collection ; (2) the cessation of albumin 
excretion during diuresis, even in the upright 
position j and (3) the cessation of albumin excretion 
in the sitting position. Extreme variations in the 
albumin output, with at times complete cessation, are 
therefore to bo expected. 




OK THE 

CURES OF ^CULAPIUS. 

Delivered io the Shtdcnls of Westminsler^ Hospital 
at the Opening of the Winter Session 

Bt PkOF. ERNEST A. GARDNER, Litt. D., 

VIOE-OHANOEI,Lon OP TTIF. CTNITEnSITT OF LOOTOK. 


An interesting chapter in the history of ancient 
medicine is offered by the cures of El8culnpius,_ or 
Asclepios, as the Qree^ called him ; and the subject 
is one upon which the students of medicine and 
archajology meet upon common groimd. It has been 
much discussed whether the priests and descendants 
of Asclepios, the Asclepiathe, were the deposicori<» 
of a traditional skill in medicine and surgery; and 
in this connexion we must remember that Hippocrates 
himself was one of the Asclepiada), of Cos. The 
remains of an enormous plane tree in the market-place 
of the town are still shown to visitors as the 
where he gave consultations to his patiente The 
sacred precinct of Asclepios at Cos is situated in a 
delightful position on a terrace overlooking the sea, 
and there it is stiff possible to trace the remains not 
only of temples and altars, but also of the rows or 
cells which must have served as quaere ioi the 
invalids who came to consult the god or his attendants. 
Many such shrines of Asclepios existed upon various 
sites' in ancient Greece, most of them m simuar 
positions and surroundings. But two of these 
especial interest to us because we have actual records 
in literature and inscriptions of the method oi 
consulting the god and the means by which cures 
were effected. Those two are at Athens, where the 
precinct underneath the south side of the Acropolw 
referred to by jVristophanes may still be seen; and 
at Epidaurus', where there have been found not only 
the remains of the buUdings, but two of the six great 
slabs mentioned by the traveller Pausanias ns 

recording the cures effected Tiy the god. . 

These two precincts of Asclepios wero ^ 

in their arrangement, thougli (hat at Epidaurus w< 


by far the more extensive. Both alike containei 
more than one temple and one great altar of sacrifice 
5? springs or sacred wells. But the mos 

Qistmctive building in each was n large portico in twi 
floors, partly closed a,nd partly open to the air, am 
it was in this building, caU^ in inscriptions th( 
apbaton, uliau patiGnts nvlio wiTiie to bo cxircd. spon 
ae night. How they spent it may bo partly judgee 
from the well-known description in the Plutus o 
Aristophanes; for though this description is o 
course burlesque, and may well appear lacking ii 
reverence, it must have had sufflcicnb resemblance tc 
what actually took place to give point to the jests 
In the play Plutus (Wealth) is represented as blind 
and his friends resolve to take him to the shrine o 
Asclepios in Athens " to help him of his blindness.’ 
Tlie slave Karion, who attends him during his visit 
gives a full account of it, which may bo summarised m 
follows :— 


“ First wo took him to the snered spring and washed him 
then wo entered tho precinct of the god, and alter oiTorinf 
cakes and the other prelimlnnrj' BacriUces, wo duly put hur 
to bed, among a number of otiiers suffering from diveri 
diseases, and wo ourselves had shakedowns beside him 
Then a minister of tlio god came in and put out tho liglih 
and bade us go to sleep, and keep silent if wo hcanl nnj 
sound. So we all lay quiet. But I could not get to sleep 
and I saw the priest going round the sacred tables and 
altars, picking up the figs and cakes and consecrating them 
into a bag. Then the god aptyared, accompanied by his two 
attendant maidens, laso and Panacea. I hid my head undei 
my clonk in fear, but I watched through tho holes in it. And 
I saw the god going the round of tho cases in duo order, and 
an acolyte set beside 1dm a stone pestle and mortar and a 
medicine chest. Ho first approached Neoclidcs, a blind man 
who excels those who can see at tldovlng, and ho mixed and 
ground an ointment for him of garlic and fig-juice and squills 
with idnegar, and anointed his eyelids, turning them back to 
increase the smart. And tho patient Blirlckcd and cried out 
and tried to run away; but tho god laughed and told him to 
sit still with his piaster. Then ho came to Plutus and sat 
beside him, and first ho felt his head, then ho took a clean 
napkin and wiped bis eyelids ; and Panacea covered his 
head and face with a purple cloth. Then the god whistled, 
aud two enormous snakes issued from tho temple and 
gently crept under tho cloth, and ns it seemed to mo, lick^ 
round his eyelids ; and immediately Plutus stood up with 
his sight restored ; and I clapped my hands for Joy, and 
tho g^ vanished with bis snakes into the temple. And those 
who were lying beside Plutus congratulated him and 
remained awake all night till davm.” 

Here we seo many of tho incidonts that are repeated 
in tho records of tho cures at Epidaurus ; but there is 
some confusion in both cases as to what actually 
took place and what was seen in a vision or a dreim. 
But in the Plutus it seems distinctly to be suggisted 
that tile priest of Asclepios actually personat^ tiio 
god, a custom not at all unusual in Greek rohgion; 
and wo know from other sources that largo makes 
were usually kept in the shrines of j\sclepio.s, and were 
even in some cases regarded ns tho god himsoH. 
Ancient GREint Records. 

Before proceeding to enumerate the cures rorordc 
at Epidaurus, a few words must bo said as to to 
documents on which they arc recorded. , 

largo slabs of marble headed “ Curos 

Asclepios,” discovered and first edited by M. Ca ’ 

the Greek Inspector-General of ftnm I 

medical authorit es who have written about thi m, 1 
would especially mention SR Clifford.^bU ', . > 

and Dr. Alexander Cawndins.son of • 

The slabs were inscribed some t^o 'j 

but they cannot bo regarded ns coatempom^ tfme and 
cures. They were evidently dcrivwl 

as wo shall see, the source tom l^hich Gicy ,^ . .. 
was partly the votive offerings wGi ^mpt oim 
that had been sot up by of the 

gratitude to the god, and partly mnsrc^oia 

temple ; and the fact that one of 
cases is recorded by a Greek Yi‘or of newly 
earlier in a slightly different form shows tlint tms 

temple tradition did not deal J^Sl/'^'Unotition! 

c 2 iio)i unproved , . 

Whether some of them had a °But*^in a 

matter ns to wliich I express no opimon. Hut, in a 
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genefal Tvaf. many of ihem teem to havo simnAr; 
esscntlAl features, and to agree 'tviUi tlio description! 
given by Arifltopbftnos. In neariy all cases the rwiitlent 
comes to the shrine of AscJerlos, sleeps In tho 
" aboton," boa a vision or a dream, In which nome 
action Is token by snakes or dogs, or else Bomcthlng 
stmUar happens to him whUo he fa awake ; and as n 
result he goes forth whole in the morning. Naturally, 
cases that are not so curod aro not recorded, except 
in instances wliero the cod showed hfa dirtno power j 
by punishing an unworthy worshipper—just ns In the I 
Piutus liappened to tho thief Neodidcs, i 

I now proceed to clto a selection from tho cases,! 
withoxit any attempt at olossincaUon, in tho order I 
in which they are recorded on the dabs, ' 


eye then*. ITo elont and mw o vfakra ; bo thought tho pwl 
mlxctl a salvo and oiioned hb eyoUds and poured It in | 
oiul Khen day came ho went out seeing with both oyrs. 

Hero o comparatively common cn.w seems to hove 
boon Improved by tho priests to Increase tho wonder 
of f ho cure. The next is a cmaint story, not medical 
at nil, but apparently intended to show tbo general 
powers of ilio god. 


8. A porter fell down more than a mfk' from (he nanrinct 
and found stuns rases in hfa satchrl were broken, including a 
enn bh ntaalcr liSrd to drink from. Re waa dfatreavd and 
aatdown trying to plcco together tho rragmonla. A stranger 
pawing by aald, “That fa no uw, not own Aacloplos eouU 
tnako that cup whole. lie went on to tho precinct, and 
satchel ho found the cup whofa, Ro 
told tho taJo to hU master, who dedicated tbo cup to tho god 


hi tho mth sHo 

to tho god as suppliant and ifapt In (be abaton i and 
tamedlateW on faaTingit and g<^g onUWe the precinct, sbo 
u>f • who dlr^lr fa, was bom wiuhed 

nnt»lf with water Ircni the aacird speinn and went about 
with hfa mother. And Cleo, being thni faronred InarHhM 

mat u wonderfoj but tho dlvlno power, tloco CIm wm 
pregnant and boro tho burden In her womb (or flvo wa™. 

riapt In tbo sanctuary and (bo god inadH^ 


^ a later gonemtlon might not UDderstond tlio nfSom 

Tonng a',raa"mTh’‘SS 

wprtUnUo lire BSSgthanSoiSrte^ *" * 

fa the abaton and saw a rfatmL . *•. Uo slept 

^ouakiebooM la tba nfeofaftt ^ ^ rfayfak 

^I«d on his hand and stroteb^ out Lb 

fhnamnonobTODe. And ■retujn Ure^i^i . , 
te him 11 ha rtm dUtdSSJ^ 

dedicate In (ho nrecfnctT.n^l ,'his 

wmrJd^?;SS ^ ^ “t. a reminder 

«=„ drag mto ,t, „d 


I foor I CTH oUnr no explanation of thia story, which 
ahow* wo murt admit »omo items to bo pure inrontlon. 
Dot doubtless the dedicated cup was on view to 
con^nco ^ptics. Another case showB a human 
touch which reminds us of on Inddcnt in tbo Acts of 
Uio Apostles. >-«» 

0. JBsf^nea, when tho mtJonta wrro skvnJng fn the 
abaton. olfmbcl a trw, to took into It, Re lell. and struck hfa 
oyca on some slakes. ITo was blinded, but to. - 

auppflani to the gwl, slept in Ibo abaton and was made whole. 

mio nort looks like a rimpio exoinnle of 


I_R>* Eublppus carried a apear-head In hU ^ _ 

! While 1 m siopt in the abaton Uio god took miL 

and placed ll In hfa hands. JuS 
wlmlo with tho apear-hcad In his hands. ^ 

I 11. A man of Tomno aufforfag from leeches mU^A u. n 
; abaton and saw a vision, ife •'^P^ ® tho 


hojwnt forth with^tbo CTrotuiTln hfa 
o«wy Ih, blrawt irtono h« coold Into 

btmight tbo «teno Itmt now 11 m In front rf STiJtotom^ *“ 


too^rryT’" I'-'ve soegeoted 


--- -osu vroQt oat 

true^lenationm^ybo qnlte'Mw^^i.*^’ ‘ho 


" ™' u 

Mttcd with a pnrpow. I sumS‘T? "'.“^donUy 

5 - r.ndoro. hoa theta hrlofly s— 

tb fowbood The 

t«"u the anmjTf^}^ EctodSm? x hi tho 

•uttered 

Re thounht trom 

Rod Dot a t)teimrirV”“^y» aud he 

and loJTi ??I: hli bade 

tl» wafer. He dti Il^e *acred 

tk Thu added to hh n... *°* •ad taw ths# 

.wJ'.A cajTM (n ff... T fa was day fa* 

s te rooM ^ 


13, Nltonor, a lamn man. waa . « j . 

wasawako stole hU stall and ^ 

; purroed the boy, and from that time to rJr^ Puup^ up and 
!■(• A TTuin nad hfa too beaJetl currf. 

* “.'IgMnt wnnnJ 5*^'“ j ®“ffetlng 
Ito daytlmo by hi, »ttcr«l.Su 

no feu Mlrop. mid a im»k« coming ontM (b^T? ‘ t«Dch. 
^wlih It. tongne.Md Uren “"Wd Ids 

Wot ho »woko «id tonna hlmsdf JJjf ih i"!? *•*» abaton. 
a vWon. no thought a beantlf,^^ ha^d be had aeon 
mcdlclno to hfa (oe. youth applied some 


Thia last reminds ua of + 1 ,,. 

Arfatophauoe t it is also iutereotln^iJ^ Piutus In 
OTErelallon of tho vision In a drcamwhb'S.w’ 
happened : a confnslon of thlt^ ~actually 
cam*. A Uef In tho 

of course common enough. ^ of the snake is 


' IG. Alcetas, being blind, saw In » 

hto OTca with hb nng^B approach 

thoproclnrt. Amf when ttw.TS“ii^«wl^ho two. ta 
This mirion.lv ivnilna. r ^ ’'bole. 


rri,i -J , . A« wTOt forth whoU 

T»t7i^^ mriouflly reminds one of tto* tot a 
Bible, who saw " Men as “on in the 

10. newDua had no hair on j 

ashamed ot being m, hiaahl^A^^^ a busliT to-wi 

STd^hi^g^ 

; £2Ston^‘ >- this case that 


Here there la no vision m. /t _ 

Wie man cured by a anake. ^ *fa«5 of 

jeput^ to have this heaTInfr^^^EL**^ commonly 
they llct their own possibly becarnm 


: s^'Sk'^hr^otTwSn'fdi® So^bi^^^ 

evidently ^dP6»pnSSf4X”Ls^ 




690 The Lancet,] PROF. E. A. GARDNER: THE CURES OF iESCULAPIUS. 


[Oct. 3, 1025 


I have given a practically complete version of this 
inscription because I think the form and details of 
the cures quoted are of importance in forming any 
just estimaTO of the value of the record. The other 
slab is not so well preserved, and the records of many 
of the cases are only framientary. I do not therefore 
propose. to reproduce them in detail; in general 
character they are similar to those on the first slab. 
But two or three of the cases are of a special interest, 
and I add them in summary form. 

18. The mother of a girl at Sparta consulted the god on 
behalf of her dropsical daughter. She dreamt that the god 
out oil hor dauglitcr’s head and hung her body neck down ; 
when much liquid ran out, he sewed the head on again. She 
returned to Sparta and found her daughter, who had liad the 
same dream, restored to health. 

This kind of vicarious incubation is unusual. 

10. A somewhat similar case is that of Aristagora who had 
a worm in her intestines. She slept in the shrine of Ascleplos 
at Troezen, and had a dream. She thought tho sons of the 
god, who was himself away at Epidaurus, cut off her head, 
and being unable to replace it, sent for tlie god. Meanwhile 
day came, and the priest saw tho head separate from tho 
body. Tho following night she had again a dream that tho 
god came and replaced her head, and then cut open her 
abdomen, removed tho worm, and sowed her up again. 

Here there is obvious confusion between dream and 
reality, and the priest, seeing head and body apart, 
seems to be a corroborative detaih But the chief 
interest in this. case lies in the fact that the same 
story, with some variation, is told by a writer some 
two centuries earlier than the inscriptions, Hippys 
of Bhegium. According to his version, the lady came 
to the precinct of Ascleplos at Epidaurus, not the one 
at Troezen j the temple attendants attempted the 
cure, cut off her head, removed a gigantic worm, aud 
then coidd not put the head on again. The god c^e 
and blamed them for their presumption, and put things 
right. It is evident that the priests would not tolewte 
a record of such blundering in tlicir own t^ple. One 
or two other cases have features of interest. 

20. A man having what is described as a wound of 

in his belly was lashed down when he resist^ op^tiim. 
Ascleplos cut open his abdomen, „ 

sewed him np again. He was cured, and tlio floor m the 

abaton was covered with blood. * <i,„ 

21. A man Buffering from headaches dreamt that the god 

gave liim some training for the pancration ; he wm .mreU, 
and soon after won the pnncratiou at the Nomean , 

22. Finally, a lady suffering from indigestion dreamt that 
tile god gave her some medicine in a cup to drink 
made her sick, so as to flil her basin. And when day came 
there was ber basin lull of vomit, and she was cured. 

■ In this last case tho dretim seems to correspond 

with the fact. , 

These inscriptions have been much discu^d, and 
some think them a mere tissue of superstitions and 
absurdities. But so high an authority as tho late 
Sir CliCCord Allbutt says that— 

"by pomp, splendour, and ancient ^ 

senses were captured, and tho springs of notmt 

unsealed. ... It is supposed that mesnicnsm was a^tc^ 
means in the hands of the priesthood ; t^mt Patients w^ 
subjected to hypnotic suggestion wo know wJtu some 
fulness,” _ 

I sm not, of course, competent to criticise t e 
oiridonce from a medical point of vrow, but i na 
studied both the records and the p^cholo^ of t 
ancient Greeks, and I think that, aUowing {or some 
improvement in editing on tho part of the priest-^ 
all of some confusion of dreams and facts, many of 
cases above may ho attributed cither to medical or 
Seal skill, and that among them are also cases of 
faith-healing or of sudden impulse orsb^^iod 
to nervous eNcitement. However this 
priests of ^Vsclepios certainly changed tlioi^ Pi^cfacw 
in later times, and seem to have taken to r^ng 
sanatoria and no longer depending on i^antom^^ 
6ures, for which faith no longer was forth^mmg 
A good example of this lator ti^toent w offer^ ^ 
i he case of 51. Julius Apelles, in the second centu^ 
A.D who suffered from clironic dyspe-^a, nbd w 
god to take a kind of rest cure, wth 


prescribed diet and regular exercise. Such prescrip¬ 
tions are not imcommon, and show that the various 
shrines of Ascleplos had become centres of medical 
and even surgical therapeutics. 

Inchjbation Shrines. 

Ascleplos was not tho only god or hero in whoso 
slirines the custom of incubation was prevalent. In 
tho precinct of Amphioraus at Oropus it was customary 
for invalids who consulted what was practically a 
dream oracle to cast gold and silver coins into tho 
sacred spring. They sacriffeed a ram, and slept on its 
skin in the temple or a portico attached to it; they 
then related their dreams to the priests, who gave 
expert interpretations. We have unfortunately no 
information as to what these were like, hut they 
may have given opportunity for medical advice. Tho 
shrhio was a popular one, and therefore must have 
met with some success. 

In another shrine, that of Trophonius at Lobadca, 
there were elaborate arrangements wliich seem to 
imply some mechanical devices and trickery. Tiio 
trav^or Pausanias, who himself wont through tho 
process, gives an elaborate description of it. Alter 
some days of preparation, with sacrifices, special diet, 
and cold baths, on the night chosen the patient was 
bathed in the river, led to tho two springs of Forget¬ 
fulness and Memory, of which he had to drink, and 
then ho descended by a ladder into an artificially 
constructed hole in the ground. Here ho lay down 
with his feet up to the knees in a hole at the side. 
His whole body was immediately drawn tlirough tho 
hole by an irresistible force ; the oracular response 
was either by sight or hearing, and ho returned again 
through tho hole feet first. The priests took him, 
placed him on the seat of Memory, and interrogated 
him as to what he hod seen or hoard, and then returned 
him to his friends, in a state of terror and unconscioiw 
of his surroimdings. But he soon recovered and 
laughter returned to him. Tlio priests, hero also, 
gave expert interpretations of tlie sounds or nsions. 
The oracle was mostly, though not exclusively, 
consulted by invalids, to whom it must have been a sore 
trial, though Pausanias declares none of them wore 
ever klUodby it, except a soldier who vrent m hope of 
loot, and whose body was found some distance au ay. 

Shrines for incubation are by no moans extinct m 
Greek lands at the present day. In 

dionld like to describe one of those which I have mj ^ 

more than once visited. Tho great church and prcc 
of tho Panagia (Our Lady of tho AnnunciatiM) m tbo 
island of Tenos is visited at her annual fcstiva y 
crowds of people from aU Greek lands, bringing v 
them many men and women suffering from nU 

of diseases, especially the in'?, flnor 

paralysed. These are laid, in their beds on the floo 
of tho church and of the crypt beneath it, wli cli inoy 
fill, so that there is barely room to pass a o S. . j 
th^. The sight must be very 

the precinct of Asclepios in old tinics. ^ . .P . j 
arc placed here on the ovo of ^ho Anmmcmt.on and 
so iicnd the night. Every year some two or U.rco 
so-caUed miraculous cures ^‘'®^,^.]e/pninrully 
I was there a woman who away her 

up to the church mth J^^rliour amid the 

crutches and danced back to G>o na , j 

rejoicings and ' nni coasldcmble 

not think that fraud or col toon 

part m such cases. It is to bo rtmem ^ 

^vo or three out of hundr^s ^ w cu rt ^.jojeing at 
who are not so forget of the patients 

the healing of another, just ns the 

surrounded Plutu.s m the P nnd recorded, 

forgotten, and the few arc vem j believe 

The case of Ixiurdcs is, of “l^fnifhri^caling that 

nobody now doubts the orSrical 

have occurred there, cages, together frith 

cases. A certain number o nic^dical trcnL 

some examples of succ^ful^Werj ^ tl.o 

ment, may wel fonn of Asclepios 

sometimes fanciful records of tuc ciue 
liave ncciimulatcd. 
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5. Do you avoid using cheap, boastful expressions ? Are 
you making some effort to improve your vocabulniy ? Do 
you own a good dictionary ? If so, credit yourselt. with 
live marks. 

I did not quite grasp the connexion between these 
questions, hut I gave myself three marks. After all, 
I do own a dictionary. 

0. Do you give a certain amount of thought in advance 
to your conversation with people you know you are to meet, 
so that you be sure to talk of things that are ot interest 
to them ? (See Chapter 7.) ’ 

I looked up Chapter 7. It said :— 

Here are some general questions witli whlcli to open 
a business conversation. Others, equally interesting, will 
occur to you. 

(а) How far back can you remember ? 

(б) Do you fear death ? 

(c) How la your wireless working ? 

(d) How far do you consider you are indebted to your 
parents for all they have done for you ? 

(c) Do you think doctors should charge their patients in 
proportion to their Incomes, or should they have a standard 
fee for their ser^oea ? 

I did not think that any of these topics would really 
interest my publisher, so I abandoned that chapter, 
and passed on to the seventh question. 

7. Do yon avoid making a public display of your affection 
for your wife op sweetheart ? 

I unhesitatingly credited myself with five more 
marks, and closed the hook. There were 33 more 
questions, aU as good as that, hut I need not trouble 
you with further extracts. However, I think 1 have 
made it sufficiently clear to you what a complicate 
job it is in these days to fit yourself to he a really 
successful and lovable salesman. 

The Art of Handling Patients. 

Still, at the hack of all this rather fant^c stuff 
there is a real strain of common sense. Of rour^, 
it is of importance—enormous importance—to be 
able, on the top of all your intrinsic and techmeal 
merits, to suit yourself to your company and employ 
your natural gifts to their best advantage, .^d in the 
cultivation of the healing art—your art—I th^ Jdu 
■ will admit that the human touch is of m^culable 
importance. I suppose it is true to say that os much 
healing is produced by suggestion as by physic, ana 
that many a patient gets well simply 
believes in hia doctor. We need not go aU the -way 
■with Samuel Butler, who tells a story BOtnewhere of 
■a man who swaUowed a doctor’s presonption m tbe 
hehef that it was actual medieme, ^d wm i^®' 
diately cured of a dangerous lUneM, but 
touch does coimt, all the tane. A t „ jg 

tliintrs a propa-jra-tidisfc. To a certciln exvGP 
alwa^ playing a parfH-bacTdng up the 
science by the arts of the skilled 
the powder and the jam m such 
powder escapes notice yet achieves its ’ 

S everything, in fact, that is mojaUy l^ffiable 

to c^to, maintain, and ^crease the co^de^ ot 
the patient in his o-wn chances of c^the 

tUb brings us to the real heart of 
consideration of the gmtle altoough I 

I can say something about this, i,gcn a 

have never been a doctor, I hav’e that 

patient; and I agree with yon 

patients are a most unreasonable tin flireo 

You can diinde them into many classes, but three 

will suffice here :— _ 

1. People who axe really iU. We need 

about thMe, because they Five ^ttle or no trouble 

2. Patients who are rather ill, but do not b^cv^ 
in doctors, and teU you so qmto frankly. You know 
the man who says to his doctor: 

mere niumho-jumho, ’co^dutlng tricks ■witfi 


just to save your face ; but I warn you I shall throw It out 
of the whidow.” 

That's the bluff, honest, hearty typo of patient, the 
type that has made the name of Englishmen respected 
all over the world. 

Well, the simplest and most profitable way to handle 
this indi'vidual is to employ the soft answer. You 
Say:— 

" Jly dear fellow, I agree with every word you utter. 01 
course, you are quite right; all medicine is idno parts 
faith and one part colouring matter. You and I both knorr 
that. So there is not tho sllgiUest use in my prescribing lor 
you in the ordinary wav. If I mav say so, it la a treat to 
encounter a patient with wliom a doctor can bo absolutely 
frank—a patient who doesn’t want things wrapped up in 
meaningless phrases. You, as ot course you probably know 
without my telling you, are suffering from- 

Here you mve him the name of his disease In Latin 
■—two longish words, with a false concord thrown in. 
You add a few scientific terms about reflexes and 
secretions, and so on, and wind up, it possible, with 
an incorrect chemical formula. After that, ho ■will 
simply eat out of your liand. Technical terms are 
the medicine he wan'ts. Many a man ■wUl positively 
enjoy a tennis elbow if he is allowed, when ho talks 
about it at the club, to refer to it ns " my syno^vitis.” 

Then wo come to a tliird class of patient—tlie 
patient who thinks he is going to die forthwith, if not 
sooner, and has to be cheered up. In that connexion 
I cannot resist calling or recalling, to your notice one 
of W. W. Jacobs’s stories about that immortal trio 
Sam, Peter Russet, and Ginger Dick, I want to read 
you an extract. Sam, you may remember, was taken 
ill. 

“And,” continues the Nigbt IVnlchDian, who tolls the 
story, " like most ’ealthy men who get a little soumthjng 
the matter with ’em, ’e made sure 'o was dying. E sent 
Peter out for a doctor, and in about ’art on lioiir Fowr catno 
back with a sandy-’aired young man with rta eyclias ana 
a black hag. * Am I di-ing, sir 7 ’ ses 8am, ato tao ,doi:t 
had listened to his lungs and is art, and prodded im a 
over. ‘ We’re aU dying,’ ses tho doctor, only. “ “fji 
go sooner than others.^ Peter and Ginger Dick 
ta bo with Sam that morning, but in the 
landlady’s mother, an old lady wl.o was 
8am ’Iniselt, came up to look by 

a chair by the side ol ’is bed nartikier 

telling ’Jm ol all tho death-beda Bta d ah^ ^^rtiU ^ 

of one man, tbe living imago of ^ Peler^d Ginger 

Ills sleep. It was past 10 o’clock when Icter ana 

came ’ome, but they found poor ^ nneer'' 

up in bed propping "is o 7 es open wlta iB ® , j .a 

Well, that’s a good example of how to d^R. 
What a patient of that kind ivanta is to b 

and that is where techmeal confldenfc 

YOU SO much os a cheerful presence a ronUdent 

manner. And here, speaking mturc ^.P.’s ? 

as a patient, may i drop a j, others— (ho 

Humanity fears one thing a^^ e , . ^ 

unknown. MTiat frightens a qjjco a 

hare nothing definitely wrong jg^^ent, once 
definite cause has been fn plain figures, 

you have hung a ft. m hold on to, be 

and given him something pnysicm 

wifi endure almost anittang. ^ ^ though you 

explicit with him upon thti pomt, 
may not have the slightest idi^ nuHliing that will 
with liim. TeU liim something ^ regions of 
keep his imagination from ^jjjgjj jg 

unliealthy speculation. .-^“J'^lnows nil about, or 
never frightened of a Ian sometimos to he 

tliinks he does. It is a good phm ro or 

symbolic—to illustrate ^ ffhanicnl analogy, 

supposed rouffition, ^ondne-room, or explain 

Yon can refer to trouble or ids accumu- 

that his dj-nomo ovemtmined spring mi^ 

lators recharging, or that an concrete like 

bo relaxed. Something tanpo n 
thatr-something he can E water in the 

a RoUs-Boyce body, hnt Ih^tli^ 
carburettor, or the petrol tefi him baldly 

ivill cheer him up much more organic- It is 

that his of soUd comfort a nen-ous 

a strange thing, the amount ot sonu 
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person can derivo from Imving hU Interior compannl 
to that of a motor-car j but tho comfort in tiiore— > 
especially If yoM tell Uirn lie’s a Holls-Royco. 

The Seksb op Hkspomsidiuty. 

Now, gentlemen, >*ou must not think, because I atn 
referring Ughlly at tlrnca to tout rcsponalbniUcs, tlmt 
I do not reaUso very tborougrdy Iww groat and Bolctnn 
those rosponsibUitlo* will be. 'lours I supposo, is, with 
the possiblo exception of tho teaching proftaidonj tho 
HHiet responsible profcsfalon In the worid. And for 
that reason you may be proud and Uiankful that you 
spring from the race you do, bo«iu 9 e our rnco 
poweases In a peculiar degree a quality wldch is 
indispensable to men of your caill^—initiative; 
ability to act without running to Bon>eono else for 
instructions; rcadineas to assume refli>onsibllity as a 
mete rDatt 43 r of course. An Englbhman poftsofises an 
tttraordlnaiT capacity for rtUablo work in a sub- 
ordinato position, or perhaps I ahould say capacity to 
perform a task eDldcntly and conscionUously ^vithout 
any sort of supervision from higher up. WTio aro tho 
^ who keep the whocla of our Ihuplre running f 
Iw may safely say they mo not tlio people at the lop. 
^ wo liave seldom been wcU KmI or whoiv 

“"“•*7 lies, and always has lain, la our rMa-al-anna 
Olte Hanks, aa they wU theThiX 

South Am*ri« they iinvo a phrase, PeJnlmi Innlesa _ 

on TOd of on EngUahman,” and 

Oonjlderins now. Wo ouiselvw 
jnoh an extent that wo pay him tlM^comnUm^t 
Wtlns him as a matter ofeonn^^ <^Ument ot 
dbapjwlnl^ Tho QxU 

head elerb. tho ” fWoop com- 


kwklng portentoiuly wise eSd^ ““ 

jwhold thapBuperiora; hut these trim,!. T“a may 
holow ^ wator-Uno—unheeded uSl^u j”" roraaln 
larpj or^t unenporrised, and tha?!?^^. “dd to a 
^to It that the PolnU- 

Mdgio\^,ot contso, and teUono'SiuhSrumble 
PP—^ usually they aro—but they ore fed 

Inlt^TQ and rcaponsibUity are hfTi^S”7,P‘k because 
no thanks,*^ tlwy aJTont They 

EP« toward, anJt£t“ ^^^ 
i. wh t OP In mod 1^,™'’’',“™ about. 

ih-siss-"'™- 

;~ 4 « snsSSS-ia 

Jdvra^'n'? Uttle Island 

thorn go out ^^0 spirit of 

selves Jnstioe all 

Tf u^or words ^ ho »ni tUa ^ their own lives— 

or K’nlM. or that' ll?'?' t“terosta In 

J?? Private coot^*'^,t“ unvrloldjr 

llw >tltli S Britl’h 


round nomnhow—not for any aitoclal honour or glory 
that is going to nccnio to them, hut hocauso It is tliolr 
iob, and it la up to them and them olono to do it. ^ 
thoy do it, by aliccr forco of chamclcr, pcrsouAllty, 
and tho Ininmn touch. Those nro tho things whlcJi 
bring thorn througlu And foromost among those 
inon I snluto tho momlKTa ot your profession, ^jcauso 
tluit profoa^on bears os heavy and oa proud n flliaro 
ot those burdens nnd liioso rcnponsiblUUcs ns any. 

Tiro fOTurir: op the MBoiau. SruDChT. 

Now I lldnk I ha\’e Bold nil I Intended to say—or 
fcomotlilng like it.—nnd It only remains for mo to wish 
ynu good luck in tJio career that you have cLoacn. 
Many hmiichoa of ilint career are onon to you, ond no 
one of you knowa exactly what the future holds in 
store for 1dm. It may ulUnintcly laud you In Ilariuy- 
slreet or at tho hcail of some great hosplUL It may 
make you a student of rrscarch. devoting your life to 
tho study of a single disooso or the Isolallon of a single 
genu. It may send you ovoniwia as a medical soldier 
or n sailor, or ns a member of some sciontino oxpediUon 
to a fnr tropical co^intry. Or It may simply plant you 
down ns a general practitioner In a manufacturing 
town, working 18 hoots out ot 24, with a large 
Iroublcaorao, and for tho most part unromunerallvo 
J^ly of pationU runid^ to you oU day long to liavo 
their hurts honied or Uiolr foarw allayed. But wherever 
fate may place you, howm-or hlgii or low; however 
hard you may have to work ; whatever dimcuJUes and 
dlscoura^o^ you may encounter—and you may 
bo BUM they wUl como-nothing can toko away from 
you Ihp shcor jtrjmtncas ot your chosen profession. 
Vouts 1 » ono of (ho few cssunlW InwJcs on eorth i 
It goos rioht down to fho rooU of hunrnn existence 
\ou OM Iho Binning army and nxvy of hmnanlS 
^ur Ufo Is ono Ions campalsn on bchnU ot olhfr 
ppoplo, asainst isnoronco, and dirt, and cruelty. Md 

aisoa» Wo Conover do without you. TouhSi^ 

Into Uie prorld ; yon attend us upon our vo^ 
tluough life t at any moment we may call upon yo^ 
dry-dock us, or more frequently a«lKt ub 
tliat moat tlcUlBh of undotUklnga, tU? eiocution°ftf 
repairs while under sleanx ^d^al U.o Um“a ^ 
for us to pass beyond tJio horlton of human Ufo 
upon you again, for the hurt Umo. 
sullotings and soften the pongs of d(»th 

trrM^^’hll^lfeV'’ "^yol°r“l!a“,l “"S.' 

Innoconoe of our olilWron ond tho 

womAnhood ; and it is 

profession that those commitmontK^^^^ 

querrtloo, as the mortrtt^C "( 

know that, thoy wiU never be wo 

that (radlUon has boon passed d^ 

tradlUon and horitago U^yoS^ P““' 

succeed. Hero in Guy’a about to 

lUstory ond a wonderful reSrtL ^ gteat 

2 W yearn ago, end to.day^ neU™tirS„‘‘^?‘^ 

thou over. Only a few greater 

doing their duty on every tlStl^ 

andTluy’s nurses too. I wolf 

of Loos, almost ten years arm ^ Battle 

constructed communication trmch?(w'rf t ,“P“*^y 
only, which was called " 

have a proud reputation hero Ton 

esprit de corps, whether In vouV'^i°f™''''°,'^ ““.i 
Play, aa those who havo encSunWel’Tr.'^'^n”' ^ 7°“^ 
toU Fifteen have cause to «9l’7 “ *''»(■ • 

great tradition and a groat h(St?«'a •^‘osother, a 
and ptoepor 1 heritage. So I soy, go on 

And one last reminder rm 4^1 

You will note that I liaveh^ii.n™®^,^'^ “7 tort. 

out this rambUng *7 refrained tliough- 

culttvato wimt 1. knoTO^s^^“ "Sing ynuTo 
manner.” I still rofmln, h^ w ™ '‘Stocahle bedaldo 
moto that a few irordsof Si™ ° remind you once 
nnptofoaolonal Informality wlTS, sense and 
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!n ths UertKhT ot 

u BtodentB know to ^ „ lunuu ty tha mero act oi nwuj j o“ 

ana stomach react lotio^y abntcnU who your •. tou’wHI do yoor train no Injury. 

^„^^^o^x»pUor« and^^d Site “Su reallao Hurt the brain, 

^ lortnjmt^ d t£ more wo give our nTth^ of chUdren < to ^,t 

^ fo‘dc?tho Mfife U the prloo wo hnvo to pay. ^ an Inunaturo brain U OTolty ,1 mn 

.toBoadia to d^hc ^ ^ prep^ to cdui^Uon ‘ ^tc twichoa oy 

TobeccttMft ericDuragemenfc iwjuld Uio ntoetocntb ^r; It J* 

'^fl{f§SrlknoSMSBtiva<atwhowoaU(ad^ K.®® >Sil^ como to their comploto ontnt 

ra^^ortbehaalthyappeHtooUbemontal By^Wtnal^dyT^o^ove^ 

“^ot na, porhapa mort ol », Uaya pwrr ™.e obvalcal ondumneo . you .inay^__ _ 

tnJlCTIhe bSet that It Is a nslural thlngFor yov 

”T SwC^oorr^S Srj^^‘“ot“^^kcqulsb 1 'o iSiitada tnowlidse bt 

uSloTttoBtudm^^hnbltliOTttolongu^etoUric^lAt^aEOoni German, 

to^^cSttatthelrfamUybaarrodaorfecholm^ Bleepsto^or U thfo 1* a 
woman, lor graer^ua) euA com« ^ ,“®^^nd^raco^ whan I Jlo aojni 
are the exception rather than ^ I \”\o5,t'DfI ThSo Ifl do greaUr noDsenw) tnll^ than 

-T brSTTn -braln-feyer." 

county Tlllagoo, tha first of th* ^ lo lax as Uioy 1 „ Attain the SroDEST-nADlT. 

tte^^ond I havo been »P*'^'if. t^hy llT »‘^£mcnlt to 
ol our Immense and rlrghi fiolda otl habit—soehlnK ^ oxpl^n ^^7 It b » ^ 
adSurlr tolenb. I am not .pciklng now ol noquiro. but }^Z 

thoec tartly gUted minda which can Imagine thli^ I ho attolnod. Th^ la nothing to bo said , 
which ott new and trne, which know tha way tomiS I tench it you i there 

Mature yield up her deepest secrets or discover how 1 Each one ha« to come by It himKlt or hett^ by 
to Latness now forma of energy for man’s benklt, but 1 oelf-elloTt and by soU^ppllc^on. Nor I jwd 

of the rank and flla which maka up the learned army j anything a^nt a matter which every atadenb Boon 
of a country. To Join that army every recruit must | dlflcoverar Our bm^ have moods and tempers j 
learn the rtudent stop—the habit of study. It may 1 uke borsoa or the enj^es of motor-cata, they have to 
at flret sight seem BurprisIng that there should be sucm 1 «• tip " before they wm amoothly and easily, 

an abunmiuce of potential students In a population ot \ xhe start is always the diuiTOlt phase to manag^ 

manual labourer*. Butwbenonelooks Intouioquality, I ^tid often we ore uncarloln, when our orolns start 
which le needed above all others to moke a mun a! riugjri»hly> whether pressure wHl worm thorn up to 


OltAJL'SB njSULtim- AJiU JIODERX, I 

IVhcn the modem student compares hla ontdt ot 1 
brain with that which wns given to his ancestor In 1 
remote times Iw meets with another surprise. The 1 
men who lived In Europe 20,OW yeafs ago were Just I 
OS weD equipped as ho U aa far sa concerns ‘ ' ' 


, law onto nimwn-* 

1 If I havo been speaking to you who Imve stlU 
I examinations to taco I have also in mind thoeo happier 
«.=U nuu u,i..u m f.u,„i.o }«vi, ago were iiare I man and women who hnye loft »uch ordculB bebM 

OS weD equipped as ho U aa far as concerns slro and 1 them. Sooner or lato they will discover that the 
form of brain. IVliat did those undent huntera do 1 student-liabiN which is gained, only hy great and 
with *0 big a brain ? They had no professional 1 continuous effort, is noon and easily lost if not exer- 
examlnatlons to pass, no briefs to master no leaders 1 cisei And they will also discover, as 1 found to my 
to write, DO matlHiDatical problems to solve, no cost, that it is terribly difflcult to get lb back agalm 
\ clanio to translate, no »ertnf\n« +r. tv.vm'.s.. \ Thn modlcol m an or woman who has lost tho student- 


lo write, DO matlH>matlcal problems to solve, no I cost, that it is tomoiy anncuit to get lb back agalm 
andent classic lo translate, no eermonstopTcporoimd \ Tho Toodioal m an or woman who has lost tho student- 
preach. If brains wore given to us merely foe auchl habit has become but a camp-follower In tho greet 
pnrpo^ then those andent hunters hsd somehow 1 professional army to which w© should all belong and 
cmne by a superfluity. Brains, however aervo the I in tho activities of which wo should all take a port If 
weds ot much more than tho intellertunl *sldo of our medicine is to prosper. 

‘ rt J1 
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NOTES ON THE 

SURGICAL TREATMENT OE BRACHIAL 
BIRTH PALSY. 

By JOHN GILMOITR, M.S. Dukh., E.R.C.S. Eng.^ 

HON. ASSISTANT SCBOEON, ROYAL VICTORIA INFtRJtARY, 
KEWOASTTiE-OK'TTNE. 


Experimenial Lesions of the Brachial Plexus. 

Eieux, Shoemaker, Front, Sever, and Adson -were 
all able to produce lesions of the plexus, when exposed 
in the cadaver, by traction. In the Erb typo of 
paralysis they found that the nerves rupture from 
above downwards. The importance of the supra¬ 
scapular nerve which frequently tears first because of 
its close peripheral attaclinent was indicated, and the 


Thr treatment of brachial birth paralysis, especially 
of the Erb-Duchenne variety, first attracted my 
attention at the Ohildren’s Hospital two years ago. 
Since then I have had the opportunity of treating 
several cases and of examining a number of others at 
the Royal Victoria Infirmary. 

After having seen 26 cases of the palsy, one may 
safely say that the general impression that they 
mostly recover well, in time, is very misleading. It is 
said that one only sees the worst cases in hospital, 
and that there are numbers which do well at home. 
ITp to the present I have not come across any evidence 
of this. On the contrary, an honorary colleague at 
the Children's Hospital, who has records of 40 cases, 
informs me that very incomplete recovery is the rule. 
Doctors are much more in the habit than formerly of 
referring their cases to hospital in the early months 
of the child’s life. It is not surprising, therefore, to 
find that over Wo-thirds of the number under review 
did attend for examination and treatment before the 
end of the third month, most of them in the second 
month, when the ultimate result was still in doubt 
or before full recovery might reasonably be expected. 
Of the 17 who reported eaiiy only two can be described 
as having made a spontaneous recovery, whhe the 
others have not shown up much better than the last 
third who only attended at later dates after domicihary 
measures had failed. . . ,. 

Whether it is admitted or not that one is justified in 
drawing conclusions from these facta, it is evident that 
there are numbers of children attending hosjutalrotu 
one or both arms crippled from birth for the treat¬ 
ment of which the unaided efforts of the masseur are 
inadequate. 

Varieties. 


Of those examined there were 23 of the Erb- 
Duchenne variety, two of the general aim v^e^, 
but none showing a pure Klumpke 
obstetrical side all but three of the births .^re 
described as long or difficult. In one case the penod of 
labour was short (five to six hours), 
delivery was natural and unassisted. In tne resc 
chloroform was used to facilitate mstn^enuu or 
manual delivery. Three infants were_ said to nave 
been asphyxiated and to have required ^longed 
resuscitation. The presentation was !•; 

10 cases, “ breech ” in four cases, and 
type in five cases. This analysis agrees rougldy 
that which Stransky made of 94 ^as^^ 
the literature up to 1902. He blames ^i^ct prn^m 
or traction upon the plexus m casw of difficult or 
prolonged labour in which antcsthesia , 

in which a final rapid delivery was 'eq^d tor 
asphyxiated infants. Bailey states that 
^1 occur when the head and sT^ou^er am 
more than 120'’; and Teterjmd add that 

the streteliing is increased by the rotation 
nftorcoming part. 

.P.liologn. 

It is not possible here to discuss the ® 

condition at any lengtli, but it bv 

in each of the four plexuses which veare 

operation a definite lesion was found. Ut iQtc 
a considerable litemture has thwn^Xt 

since T. Turner Thomas propounded the tnmn 
tiio paty is only a pseudo-pamlysls d^F"f 
iniun- of the shoulder-joint produced'd; 

and in favour of overstretching of the plexus as 


primary lesion. 



need for its repair stressed because of ite control of the 
external rotator muscles of the arm, Adson states 
that there is first a laceration of the deep cervical 
fascia, then of the unsupported epincurium and its 
vessels, and finally a separation of the nerve-fibres 
which occurs in the first instance between the ganglion 
of the fifth cervical root and the upper trunk, und if 
more force is nsed results in a partial avulsion of the 
ganglion itself along with the spinal rrot. Furtlier 
strain causes avuMon of the sixth, then seventh 
cervical roots, and finally laceration of the 
over the eighth root. He concludes by saying that 
" Inasmuch as injuries of the plopis are produced m 
the roots or ganglia, they seem pnmarily to be 
of the nerve rather than secondary to lesions 
shoulder-joint. Minor injuries may bo expecteu 
recover partly or wholly; severer injuries rare . 
recover oven with surgical treatment. , -f 

A. S. Taylor corroborates the impiacticnbihry 
operating on the intraspinal lesions, ‘ 

strong advocate of early exploration m the leas 
varieties. It is obvious that many . • 

occur, and that clinical varieties m. 

which correspond to the gravity of the les • 
cases under review illustrate this verj wdl. „ 
they range from 7 weeks to 15 J years. Soieral 
distinct types can bo distinguished. 

Types of Brachial Birlh Palsy. 

Type 1. The Typical Case.—Tins "i 

soon after birth with the , -j deltoid 

arm” in which th6re is :'b„,cbinlis, 

supra-and infra-spinati, teres minor, position of 

and supinalom. The arm is held m 

internal rotation, the elbow w f 

cannot bo flexed, and the Jf ni,.i,,-ied actively 

ulnar flexed. The arm " onlv tht4 Mses 

from the shoulder. Of this 

were scon, and in two early reco^^y s ^P^jj^^ 
One of these came for treatment wucii ncan. 
old, and the history is interesting. 

Case 1.—She Is a second 

before the doctor came, nndhadtte figas of 

right arm. Yhcn cxarainejl there „,itiou cliarac- 

movement and a tendency to taW P 1 j 
teristscof Tyi« 3 .(to te 'le«^ f t e l^mportance of 
overcome by manipulation ensii), 
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uvTecttns contmctares wms reftlltedi 4Dd the mother nru 
loftmeteu to more tbo Atm In each % wat m to produce t 
External rotation of the humem* (with elbow at 00*) 


<11 External rotation of the humem* [with elbow at 00*) 
(2) Forcefnl abduction of the arm ai>d oaclcward extenelon 
of the elbow to puah the hurueTal bead forward. (3) FuU 
auplnatton of the forearm and free morement at all the 
iofnta To keep the paralyaed muaclea at peat a platform 
spUnt of thin metal made after A. S. Tajkrr’e xa^ltem 
(•ee Flf. 1) waa appilod, and It waa onljr pomo^i^ fop 
maasapQ and morementa for ten mloutea twice a daj. 
Started improvement In power and In moremcnl bad 
occurred In one montJj. and daring the aecond the iplint wa* 
left off for increaatnff intorrala during tbo day to allow tim 
arm to be eierdaed. It b worn at night* now »inin 
recoTcry U coneldered complete. TW» baby toVralca (he 
apilflt without a murmur. 

II a ■pllnt U objected to, the position whlcli It 
secures ol abduction and eitemal rotation of tho arm 
floii^m oI the dbow, and auplnaUon, can bo obtained 
bv filing the wrist over tho lop of tho head by a strip 
of mme paseed nndcr tlio opposfts aiUla. 

The principles involved in this line of troatmant aro 

°* ““PW^tlona which translor 
/rr/inite Tu^.—Thit la similar (o lh« 

progncrtla U correapondine^y lest £nvnii«w^* 

trtoap, two were snbJectM to oS^on'^^ tl^° 

.nd one ws, reen « flrat'uS^^ 

Fia. 2. 


40 ensca, found (lint 00 i>or cent, showed a definite 
tendency to nuiecle recovery, but aLw tlmt 75 per 
cenL of them tended to develop contractures. TliLs 
; ntonortion la not an oxagpcmtlon, and It ia a strouff 
* indfeatioo of tho Importance of proper early mamiffo- 
I ment of every case of Krb’s pnmlyBla, Seventeen of 
I the cases I have examined linvo become thus com* 





A, Kormal ibonWcr. b, Snbluialed abonlder. 

slightly llcxod forward nnd fully totnfcd°lntl.™{l'''^ 
tho elbow is flexed nbout 20* or 80**ftxim full ’ 

nnd cannot bo extended i the 

tlie wrist may or may not be dronrC^ „ rnnn -u j 
retains some of its ulnar adductfml^’ 
these conirnetures on the funcUon .Jf h of 

crippling. WlOi the elbir fli<S°Lt 
(niaanco, tho Imnd cannot bo carrlwl 
of tho body the line of th^a™^'l^ 

there Is no oxtorzuU rotation of tho 

. : S STi -Sc 


Of Typo 3 


y 



tclai .V,reu™ a, rts^r reoorerr.rr„ -ctar^;.^ 


IS'nrfirsSlSdt ^ the mouth." ““not bo 

I?o”'a£o“nt7, 1*''™"““ 

, J"w>e 3. Coses „ ’ t”“ted the Umb naturally followa'7Ji?”®' activity disuse of 
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The Bubluxation of the shouWer-joint appears after 
several months. It is easily overlooked in fat infante, 
hut the rounded prominence of the humeral head, 
behind instead of in front of the tip of the acromion 
process, is characteristic, The humeral head looks 
backwards and lies on the postero-ioferior margin of the 
glenoid cavity. It is held there by the strong internal 
rotation of the contracted subscapularis and pectoralis 
major, and by the downward and backward traction 
of the teres muscles.* The lack of support from the 
paralysed external rotators, the spinati, assists in this 
displacement and the joint capsule yields accordingly 
behind, whilst it contracte up in front. 

As time elapses bony changes occur which “ fix ” 
the subluxation. The glenoid cavity remains small 
and undeveloped. It may become flat or even convex. 
The head of the humerus develops into a cone with a 
flattened side towards the glenoid. It lies at a lower 
level than normally. The acromion process, and 
sometimes the coracoid process, becomes hent forwards 
and downwards—^probably tlie unsupported 

weight of the arm, and forms a true bony obstade to 
the reduction of the suhluxation. (See Pig. 4.) 

Radial subluxation is much less frequent, but must 
he considered due to the combined paralysis of the 
supinators and the contracting pull of the pronator 
teres. Contracture of the biceps may also tend to 
displace the head of the bone forwards and inwards. 
Turner Thomas described a case in his series of 
" Neglected Erhs,” and was inclined to arg^ie that this 
was a congenital injury just as he said the subluxation 
of the shoulders was, but such an explanation is not 
necessary in the presence of contractures. I have seen 
the same deformity follow contractures in infantile 
paralysis. In older children the crippled arm looks 
paxtlcularly small beside the healthy one, which 
may show a compensatory development. Other 
interesting features have been observed. 

In one case the scapula was dravm up to the 
humerus by a contipaction of the teres major and 
latisaimus dorsi muscles, and this prevented the 
deltoid from using its full power on the arm, abduc¬ 
tion to 60° only being possible. In another case the 
only residual weakness is in the external rotators of the 
right arm. This hoy complains that he cannot write 
at school for long without “cramps” near the 
shoulder, and writes as well with the left as wtth 
the right hand. He has an interesting sympathetic 
paresis which has left him with distinct under¬ 
development of the right side of the face, enpphfhalmiw 
with pseudo-ptosis and a contracted pupil. In this 
case sympathetic involvement has not had its usual 
unfavourable significance. 

AVhen supination has recovered there is usually only 
a minor degree of weakness in the shoulder muscles, 
but contractures and suhluxation wiien present 
convert this into a much more disabling condition. 
Recovery takes place from below upwards as a inle, 
so that in the Erb type of palsj' any lingering paralysis 
in the forearm or hand means a grave pro^TOis. 

The electrical reactions of the muscles of this groim 
arc hot typical when partial recovery h^ 

I have generally found that the postenor fibres oI the 
deltoid, the spinati, and the supinators give a feeble 
response with faradism and a brisk resfwnse 
galvanism when the polar reaction may be normal 
or reversed. Thomas disputes any change in 
attempt to substantiate his shoulder-jomt theory oi 

dislurhances have only been found in the 

whole arm t^e, imd then nsually ove^h^^a 

the hand and lower forearm, in 


of 


such cases 

sensation to “ pain ” seems to be 
Avido an area as " touch.” Shetren has slmwn Hmt 


section of the fifth cervical root is us“““T 
panied hy amestbesia, and even the slxlh_«^cm 


CTLTut te so^^rbout any appreciate 
hhange in sensation. This, of course, 
aLence of disturbance in the Erb type of paralysis. 


; minor tohocn shpvn to 


and ^nold cavitr vl.cn t 

deltoid comes Into ncHon. 


Operative Treatment, 

Expectant measures are only justified in cases where 
full recovery is anticipated, or when no operative 
mterference is contemplated. Once it is evident that 
only partial recovery wiU result, the question of 
operation should be considered. A. S. Taylor states 
that recovery should occur, if spontaneous, within 
tluee months. _ Wyeth and Sharpe advocate operation 
at one month if the lesion remains complete, and at 
three months if full power is not then regained. In 
1903 the late Robert Kennedy, of Glasgow, advocated 
operation at S montlis of age, and his results are with¬ 
out doubt the most couvincing of any. I have never 
explored the plexus at this early age. The three infants 
upon whom I operated were 1^^, 1}, and ^Vii years 
of age respectively, and the fourth was a boy of 0 years. 
There is no doubt, however, that the longer one waits 
the more firm is the scar-tissue about the roots of the 
plexus, and the greater is the actual gap, after a 
resection, between the nerve ends. At the same time 
growth changes have occurred which a successful early 
operation will eliminate. Operation was undertaken 
when the electrical reactions indicated a nerve block, 
and in each case was looked upon as an exploratory 
procedure. In two of the four cases it was possible to 
proceed further and to resect damaged nerve roots 
and unite the free ends accurately; hut in the other 
pair it was only possible to di^ct adherent and 
scarred fascia from the front of the plexus. 


Clinical Records. 

Case 2. —First child. Male. Very dlfflmilt labour. Instru¬ 
mental delivery with chlorolorm. Markedly asphyxiated. 
Vertex presentation. Left arm sbowcil Tyjw 1 paralysis. 
Attended hospital first when 3 months old. Contractures 
beginning to form. Splint ordered and worn from fourth 
month. Massage and electrical treatment given for a year. 
No improvement of any importance. Electrical reaclions 
taken gave nil response to faradism in deltoid and weak 


\uasu gaye un respoose m> 3araai«iij Jii aojwm uuu wcun 
response to faradism in spinati. Operation when 18 months 
old (8/^24). External neurolysis. Denso cervical fascia 


removea oxpodng only atropluo strands in place of flftli 
and sixth cervical roots. No repair possible. Latest report 
on arm shows: General posture oi parnljrals remains but 
without contractures. Arm can be elevated forwards to 00°. 
Elbow flexed to nearly 90° and forearm supinatod beyond 
mid-position. There is still some internal rotation but no 
suhluxation. Child can use hand to steer a scooter. 


Case 8 .— Fifth child. Male. " Slioulder prracnlntion.” 
Longlahour, Chloroform and manipulation. Bightarmshom 
Type 2 twirnlysis. First attended hospital when 3 montlis 
old. Sent to me by Dr. Glen Davison when 0 months oi age. 
Arm had become Type 3. Splint ordered, with ma^go 
and movemente. Electrical reactions continued to snow 
no response to faradism in deltoid, spinati, and 
only a feeble response to galvanism in biceps. At this tmio 
he could abduct the arm forward to 45°, supinato to miu- 
position, flex elbow fairly well, hut hod no external wtatJon. 
^mtion when I*/,, years old (SO/mi- Tjilck t^cla 
removed. Kbrosod ufth cervicfil root and t^vlg ^rom 
cervical found aud resected xrltb suture of cut s 

Fig. 6.) Latest report is iUuslnited by 
photograpb, where it is seen thnt he , 

elevate arm beyond 00°, externally rotate, and sup 
Case 4.—Vertex presentation ; delayed shoulder. 
form and instruments. Asph>'xia. Typo 2. 

Attended hospital at 1 month. imnrovo- 

to mo hy Dr. Davison at 11 months , f„,Ea|gni 

ment. Electrical reactions showed nil others 

in deltoid, biceps, and brachlalis, hut (oo/Oril). 

reacted to gafvanism. In>mcdmte ^mt^n (-O^ip 
Severe lesion of fifth and sixth ^a„’n.«c scar tissue, 

tear distal to upper trunk all involv^ “Lfmro inserted to 
Fifth cervical root atrophic. Tcnsiim m 
approximate distal nerves to stomp Bccuro a 

BcUxpIomtion two weeks later to f 

nerve suture, hut this was at once fW to ^ 
and wound was closed, lotost wjwR • Svmpa- 

position of Type Land can be an^t^o 

thetic pupiUilry change Is present m tins case, ana 

prognosis 13 hopeless. ^ 

r- v*: ataIa Thirlccnth child. ^ ert^’X 

trical reactions. To faradism: noubt/ul 

posTorior fibres of_ deltoid. ^o^^cLre fJouhf/^ 
response in Eupraspinntus. >o response an *u y 
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ktot »nd pioxu*. With reg«rd to the plpmi a Ann are* of 
tfbrooa tlwio was foand Jn an attfnoatod flTth conical root, 
Thli waa moctod and cntore of Dcrro enda foaral ponlble. 
It b too caS^, of conrae, for ronlta. 

In each of tho cases the weak onn Is ratsod in n 
pkuter caso and fixed ^rlth the head Inclined towards 
It to take tension off the sutured nervo ends, 

Trtaimenl of Contneturea and SuMuxaiion of STiouJdtr, 
It will be seen that in the itet case an attempt 
was made to deal with tho comnUcotions of con- 
tmchxTGs and tho subloxatlon. This ropresents ft 
useful line of attack to improve the function of the 
Itob. Indeed, so great on Improvement Ls said to 
follow this that Thomas claims to euro the disability 
and the palsy by so doing. 

patients exhibiting thcae compUcationa 
still below the age of 0, but two were 0 and ono 
yearn of ago. In the younger patients tho bony 
SShi;??*?” “^ed but in tho older group tlm 
tile acromion and 

Sd ^ obstacle, to reduction 

ana elevation of the hnmerua. THa TnAn{r,r,i/.tt„., 

oppllcabki, theroforo^t^thc 
younmr cMdrem or ono or other ot tho oreroitton* 

w£S^o-, 

im^pufiiri, tnocrtlon, (Sever', method) vrith Section 
the corajco'humernl Utnunent f^movod, &nd 

ejUv^l rotXT-teSrtffi, te'^l^oS' 

tberefure, sutored to the side offh* ir 

and pcotoraUa minor. The 

OOM« la rttn pronrewlnff. ITa^ u®™ n°S 

y» TO oitemSf^Scd 

and forearm onplnnted and elbow 

a Taylor’s i^lint replooM^ 
find poredTo: and liri^tr^v ht 

week. -When the noTfatathTrS^ once n 

lave reKaln6d*^Sit^ the 

'J^afrfed. In tfiero case, >« 

^oration el tho ploiu,, and wL,J®'T “oiblnoe 
n>edal hend'and akn bnS^,?'r'“‘« ho 
Onoamall cronp of cow, rem^S Vl™ month,. 
sc^SJ °* deltoid and aptnalj 

movement I, preronF'^a’^ If 

.. ci?.;5.as 

f Inlnrtr., 

w^rriP.-len. ""'haittoa „d . 

ire., Tim luxcnr. 


A REPORT UPON NINETY-nVO OASES OP 

nnECTMATIC DISEiVBB IN CHILDHOOD. 

By JLARTJN O. RAI'EN, Jf.D. Oxr., 
3 r.U.O.P. Lowd., 

MEniOAi. omocn, nr. mnT^ noMr., BitouwTAni,. 



TnE HorofoU hospital ward, ot St. Srary'a Home. 
Broadrihlra, havo, efneo 1021, o period of threo and n 
half yoare, admitted 02 cm of rhcumntlrm, carditis, 
ond chorea. Their Iroatmont hna been tho prosdslon 
ot freeh air, sunllftht, warmth, and good food, combhicd 
^th on nmouni of rori. varying in accordance with 
the amonnt of active infection j this entails regular 
medical mrpervigion and good nureing management 
to ensure contentment of tho clilldrcn while under 
consldorahlo roatrolnL The troalmcnt alms at prevent¬ 
ing or arreti^ tlio progrera of rhonmallo Infcotlon, 
cpeolnUy In Uio hert. At tho end ot certain period,, 
depending at best upon oUnicnl and at worst upon 
tlnanolal cnalderatloM, tho chUdren are returned 
homo. Subcqucntly, by means of drtmlars, the dls- 
.1?®“ rc-einmlned in London. 

In Miy I02C, about two-thirds of tlioro circnlnriMd 
i^vod for 1^ pnrpoM, and I may hero remark that 
tto proportion of palienta so responding is bound 
to fall as BOC on—on Ulastration of tho dis- 

'^'■hs single-handed, 
advantage po«lblo under some rad 
of team-work os I venturo to recommend 

’The report falls into two parts ; (nl Tho ns.nlfi« of 
oW^ntlODs of the diUdrin whUi Intl.o 

«hb*eqnent re-oiomlnatlon ofdhi! 

very sUght help, ozeept In'^voro (Stolon'S fn 
chorea: oipericnco rrolnts to the tenolriF„I''Vi 

entorio as furnishing %o most useful toS^loS^f 

progress or the rovers©: (1) QuiMcen JTftl^^fS 
conco of irymptotus; (2) con*i!bit!r,»,^ ^ roorudes- 
(8) cardiac ph^col rigluil mdltotlonal signs; and 

„ (-d) OI'»fnn/io»s<„«,lFonfa. 

o*‘fVlIo“““''“ to mimmarised 

*mi, ha» 

with ferrer, and thl» was a frirf ,Hfk »»vore artbritta 

who died lator on. Only on* Bovero pancardltU, 

oocanlonal pain* In tbo bniU and tidl complained of 
(6) Ckorta, onco nbolbhed. haa 
onl^ln all of thcra aa a rc*«ult of a“ throo caaet 

In two other oaae* tlie movemonla ^ 
got rid of 1 lb«T appear to bo S^dUDSiM^^i ^^f’cloly 
of ara^u phrilcal proportiona. *^‘Uicult to check In gl^ 
(e) roaamilia U more common and i. 
tho caaoa are qulcUv laolated owlnre ♦ \^ble®mno, and 
nfe^louai In the Srat " eSd^C^. holng’yerj 

hoariaof at icort twoch!Wlmni^w« I ocourrod the 

(1) simp;. PllrariooiSum ^^'^.vamJerearorerelw 

to ..Um-latc la mort core” 

folriy Mvoro roarlat^ 'b«umMl^^lh“’.'?*l!°’''’wra by 

(2) Consflfufloun, arot;:l'rLtM 

(«I Pallor foldotn pewUU i if if i :— 

(fr) TTeJ^Af Roca up In an im* tUltem. 

otW a puUIng on va*, , 

iv.Ur good jign bvlUcU. weight cn bo talin t, J 

(o) Pjrrorio. —tho nearer is. , 
jP^be. to a rimlght lUie, 


be dol^. -or-v .isMj, j 

JUeaH Fallurt occur* onitr u 4i. fg-— 

|*F!T^‘^w£Se*"blr,n‘g“ ““reS'l.'S‘nie“r^ 

orn„re.dr.toryv.efoterJiri.e“^^m<;?ul 
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ot the pnlse-rate is o£ the utmost importance, since the visitof 
the doctor mhy cause a temporary tachycardia. There is uo 
eflect of treatment so definite as the change, after a longer or 
shorter period of time, from this rapid excitable puleo-rato, 
to one of a more deliberate and uneven rhythm, the first 
sign of improvement being a noticeable slowing of the rate on 
instructing the patient to expire slowly after taking a deep 
breath ; ns recovery proceeds the aim becomes more and 
more marked. Digitalis is successful in slowing the rate of 
those hearts in a certain number of cases, hut the effect is 
usually lost on discontinuing the drug. Y/hile it la possible 
that a slowing of the mlse might also be obtained in children 
allowed to get up and to go about, I feel that the questions 
of immunity which determines the progress or arrest of 
infective carditis arc more safely dealt with under the con¬ 
servative methods of rest in bed. 

(3) Physical Signs in ihe Heart .—^Dilatation of the 
heart borders should be regarded, when following 
an attack of rheumatism, as evidence of an infected 
myocardium. It is often accompanied by a systolic 
murmur which sufficient rest in bed abolishes. The 
mitral diastolic bruits, described by Dr. W. B. Cheadle, 
are very common and are of the utmost importance 
in prognosis, e^eciaUy as regards mitral stenosis and 
ultimately auricular fibrillation. As in the case of 
tachycardia, the difficult Question of valvular infection 
seems to me to be mote safely dealt with by rest in 
bed until constant auscultatory signs and a quiet 
pulse-rate show the endocarditis to have been arrested. 
Aortic murmurs do not appear to undergo any favour¬ 
able modification. 

The result of the work as organised in the wards 
is that there is a slow but steady stream of children 
passing from the rest wards to the convalescent 
ward. Out of the 92 cases under treatment 73 have 
been girls; the average age on admission was 9-8 
years, the youngest child having been 4rlr years old. 
The average stay of the patients was ^ months. 
Be^nning in October education will be given in the 
wards by a fully certificated mistress. 

(J5) Examination of Discharged Cases. 

Of 75 cases discharged before the spring of 1926, 
sis had died ; all were cases of severe and advancing 
cardiac rheumatism and were, practically speaking, 
sent home to die. Of the remaining 69 cases just 
two-thirds were re-examined, and of these 46 cases 
15 showed, or had shown, subsequent signs of active 
rheumatism, chorea, or carditis. In eight of these 
there had been fresh acute rheumatism, shortly afte 
returning home ; in two cases mitral disease had 
slowly developed along with continual chorea; in 
two cases there was progressive evolution towards 
mitral stenosis in spite of reports of perfect b^th 
from the patients and their motliers; and in three 
cases there had been chorea off and on for from one to 
two years without any carditis. The remaining 31 
cases had held their own and had had no relapse. 

\^fiiile some of these cases appear to have justibed 
the results of the treatment they have had, orie m 
boimd to admit that other cases, who, after a sliort 
period of treatment, were withdrawn agauist advice, 
had done equally well; on the other htmd, certain 
cases, thought to have done well at Broadstairs, 
were di^ppointments. There are, I think, so many 
variations in the conditions to which these Mses ore 
exposed, that in order to investigate fairly the re^ts 
of any typo of treatment for rheumatism in cniid- 
hood, it would be desirable to select a series of cases 
as uniform as possible. . , 

Some of these variable factors may here be renewed. 

(1) Number of attacks of rheumatism before beginniog 
treatment. 

(2) Presence or absence and severity ot Mriuis. 

(3) Mode ot onset ot disease— acute, insidious, or chore . 

(4) Homo conditions ot the patient, 

returning from treatment. One of mv roost / 

cases said that the damp stood upon the walls of her bom . 

(61 Ix'ncrtb ot time under treatment. _ . , 

(0) Porlormancc or otherwise ot tonsillectomy as pa 

the treatment. - 

Doubtless many of the variations in the oMcbjind 


at present we have no answer. Nevertheless, it should 
be possible by careful selection from a largo number 
of cases to form groups for observation in which 
all the above variable factors should bo ns uniform 
and as favourable as possible. For such a purpose the 
following organisation would seem to he required :— 

(1) A central building in Ixmdon (or other city), by means 
of which: (a) Accurate histories could ho obtoined from 
patients’ relations. (6) Cases conld be taken, if desired, by 
reference from the general hospitals, (o) Visitors could report 
on home conditions and endeavour to get house repairs 
effected in special cases, (d) Physicians could select and 
group fresh cases, probably giving preference to early cases, 
as In tuberculosis. They would also be able to ro-cxnrainc 
cases returned from rest homes, (c) Records could he kept. 

(2) Rest homes for carrying out tiwtmont. 

From re-examination of these discharge cases 
one cannot fail to learn that the most accurate 
prognostic signs are to be found in repeated examina¬ 
tions of the heart; quiescence of symptoms is decep¬ 
tive, and in America they have learned that even 
three years must elapse before it can he assumed that 
a favourable case is likely to be free from recrudes¬ 
cence. Similarly, constitutional signs are unreliable. 
1 saw a boy in May, 1926, who had a really healthy 
colour, and had recently been running about; he 
has had about two attacks of rheumatism yearly 
since 1921, the heart is greatly enlarged, and shows 
mitral systolic and diastolic bruits, and an aortic 
diastolic murmur; his last attack had been in 
February, 1925. If, however, by any management, 
such unfavourably developing physical signs can he 
arrested, then, as the period of life approaches at 
wliich the heart is less susceptible to infection, the 
chances of an active and useful life are increased. 


Climtal anti Habnratnrg 

TWO CASES OF LATERAL SINUS 
THROMBOSIS. 

Bt Dokotht J. Colliee, M.B., B.Cn. Oxf., 

ASSISTANT, Rsn, NOSE, AND THROAT DEPAimlENT, CNIVERSITY 
COLIXOE nOSPITAL; REOIBTBAR, CENTRA!. LONDON 
THROAT, NOSE, AND E\B HOSPITAI., 


I Innht,less manv OI me \ --, _ _, . 

rirulence of rhcimatic iiriection ^ which i lcSc«yte blood count was 15,000 

questions of individual and tissue immunity. 


The following cases of lateral sinus tlirombosw 
may be considered worthy of record, as m each 
instance I performed a radical mastoid oiwration 
and ablated the infected lateral sinus without tying 
the internal jugular vein, with successful results. 

CASE 1.—B. E., a girl aged 14, waa ndmltfod to I'Mpltal 
Avlth a history of diBcnargc from the leffc t * 

Sio complained of pain over tlio left side ot 
the left ear, and gave a history ot attacks of stiver g 
vomiting. On admission the patient was very ’ , „ 

temiieratoro of 07“ P., pulso-ratri20, and she 
over the left mastoid process. A mastoid ‘’P® , Tliere 
performed and a large extradural “bscess ovneuat^. _ 

Tas thrombosis of the lateral sinus down to tb® 
the sinus was opened and a septic riot pa'qpnf* 

jugular vein waa not tied. On the following d y ,1^. 
condition was still bad, but there had b{*“ " fou^ to bo 
lumbar puncture the cerebro-splnal fluid jofF. 

normal. Two days later the t^P®™^S^™^Teral times 
and the pulsc-rafc to 440. She ^vSnd was 

during the night. There were no r^«. ^ tj,,, 

reopened and more septic clot m, 

lateral sinus. Prom this date the patient mauc a 

sSSss? S' 

mastoid operation was Pjriorro^ i,*,^nt. The lateni 
sclerosoil, and n perismus fb“®“ of the sinus wa 

sinus was exposed for one inch, and mo i™ conditioi 

seen to be healthy and felt da^. when he 

improved after the oP®mtion for 

temperature rose again. On lamber ^ count cave i 
spinal fluid utis found to bo j^tersbohad 

leucocytosis of 12^00 pere.mm. ^ Ur 

-- the cerebro-spinal fluid The wound wa 
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reoVmml and the lateral aloai WM farther expoficd | tho 
wau was foand to bo coreird with pojr gramiUlton*. The 
flmtf irafl opened and a aeptlo dot eracuated ] Utero waa 
free bleeding frtrm both coiU of the cat alotu. The Internal 
tngnkr vein was not tied. Three daja Ut^r the hnicocyte 
bl^ coont had cocno down to 6000. She made a alow 
oneTentfal recovery, 

Commenit^ 

Tho tendency of rocont writers, portlculariy in 
Ameri ca, In dealing with the awglcal trwtrnent of 
lateral rinua thrombosla, has been to advocate ligation 
of the Internal Jugular vdn In every caoe. Tho two 
case* hero repotted ehow that no iiard-and*fast ralo 
should be laid down about the necessity for Invariable 
ligation of this vein* These patients ore usually so 
gravely ill that it is emi nently aeslrablo for tlio surgeon 
not to undertake measures of greater soverity thnn oro 
absolutely neccasary. Mr. Rfchard Lake has emplia- 
ased the Importance of speed In carrying out surrical 
Mention of Uio IntemiU 
jnguliLr ^ does not necessarily prevent oxtenalon of 
f?! V ^ drtmJaUon bccnoeo of 

coUnteral venous circulation. 
iroreoTOT, points out thst the ststlstlcs of 
percentages of 

to eiprcss my thanls to Jfr. LoVo for tho 

A OABB OP 

ATBOPHT op HEKAl OBIGIN IN A XOUNO 
INFANT. 

By OiTHEHmE Ciusnouc, if.D. lUncn 

AKD ■’ 

Eomt F. WiuMcK. if.B.,B.0n. Don., p.R.Q.g, 

Probabls tint the fonowinn i 

atrophy In a yonng Inlsnt U 

S '^'ix-PlUd 

tafaat «ul hsd wss 


PoH-morirrii framinatittn revealed some jailroonary con* 
aothlatlon, a dilated etomach, enlarged inesonfcric glanda, 
and exceptionally smell, finely granular kidneys with 
adherent eepvtilce. Microscopically both kidneys sltowed 
wU-tnarVeti flhroals and atrophy, due to loDg-oUndIng 
chronic nopbritls, probably fent^ in origin. 

SimUor Com on 7?rcor<?. 

Bnrbor • discusses ton cases of rennl divar/lsm and 
refers to others recorded by rntemon, Fletcher, nnd 
others. Oreono • lias rovltneod the lltemtnro on ohronlo 
nephrlds in children, nnd has collected 27 cases. 
Thurslleld* has reported a case of chronic Inlotstlllal 
neplirttls (? congenital) nnd renal dwarlhim In n girl 
aged 121. Barber’s cases ranged botiveon 11 and 20 
jenra of aw, and three were rflll alive at the time of 
writing. In Greene’s sories the eldest was 10 years old 
nnd only three wore In tho first yenr of life. In all 
cases tlm children wm very small and underaliml 
Itom birth; Bnrbor states that as a rule tlio lack of 
dovelonment becomes more striking alter tho sixth or 
seventh year. 

Albumlnnrta was present in aU of these cases In wldoh 
the Irtno was oinmlncd (20), oicopt one, and In this 
c^tlio urine was only einralncd by a muse j In ono 
of ^ber s cases no albundn was present at tho ago 
of 31 years, but appeared later. Bony dcformltlCT, 
malnl^y_ genu valgum, were present In eight out of 
Bnrbor B ten cases j these usually developed*later than 

thoso of owltonrv K..#- _ t it,. ^ . 



"Slier 


Es'ltTalMph^^pr^CuyotTo'^gX^^^^ 

0<nnmenUtry, 

*^0 CJWO recorded in this noto undoubtodlv 

to the diTO of renal atrophies I cllnlenllr 

nlbomlnurla may have been 
de«iribed by Barber Zo^ to^™“ 
of oeseous chfingea, ns shown bv T 4 

o?KC^i? 

this rare condition atof 

collected only three cases under Y * ^”*00 has 
tho literature' and In^o 01 ^^“' ago from 
exnminntton been made. Oar ‘? °y ^ ™y 

bony changes artao later, as N'O 

Invariably recorded In older Shfldre^ 
by X rays. otUEaron, if examinod 

, Jttfcrxncf*. —1. Cotwood nAv,.- .. « 

Muiebcctor. 




d ‘w.tiSirta (^5“*“’’''' t'i rerVS^l^f''* and 20W0 
•lorino whirth oxygen cot was *^Dtl period 

™nit conUnaH fnw - t*e»eot 

"X.bata Period iJti , Impn^. 
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ItOTAI. Isle op Wtqiit flnTrc™. rr 
nirellna ot the novonujrs, 
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more thsa 8600 pstleeu dr.U wl 

Hospital Aocohuodattoo 
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ot the pul8e-mto is of the utmost Importnnce, since the visitof 
the doctor mt.y cause a temporary tachycardia. There is no 
cftcct of treatraerit so definite ns the change, after a longer or 
siiorter period of time, from this rapid excitable pulse-rate, 
to one of a moro deliberate and uneven rhythm, the 
sign ot improvement being a noticeable slowing ot the rate on 
instructing the patient to expire slowly after taking a deep 
breath; ns recovery proceeds the sim becomes more and 
more marked. Digitalis is successful in slowing the rate ot 
these hearts in a certain number ot cases, but the effect is 
usually lost on discontinuing the drug. Wille it is possible 
that a slowing of the pulse nught also be obtained in children 
allowed to get up and to go about, I feel that the questions 
ot Immunity which determines the progress or arrest ot 
infective carditis arc more safely dealt mth under the con¬ 
servative methods ot rest in bed. 


(3) Phyaical Signs in Ihe Heart .—Dilatation of the 
lieart borders should be regarded, when foUowing 
an attack ot rheumatism, as evidence of an infected 
myocardium. It is often accompanied by a systolic 
murmur wliich sufficient rest in bed aboUsbes. The 
mitral diastolic bruits, described by Dr. W. B. Cheadle, 
are very common and arc of the utmost importance 
in prognosis, especially ns regards mitral stenosis and 
ultimately auricular fibrillation. As in the case of 
tachycardia, the difificult question of valvular infection 
seems to me to be more safely dealt with by rest in 
bed until constant auscultatory signs and a quiet 
pulse-rate show the endocarditis to have been arrested. 
Aortic murmurs do not appear to undergo any favour¬ 
able modification. 

The result of the work ns organised in the wards 
is that there is a slow but steady stream of children 
passing from the rest wards to the convalescent 
ward. Out ot the 92 cases under treatment 73 have 
been girls; the average age on admission was 9-3 
years, the youngest child having been 4i years old. 
The average stay of the patients was six months. 
Beginning in October education will be given in the 
wards by a fully certificated mistress. 


(B) E.ramination of Discharged Cases. 


Of 76 cases discharged before the spring of 1025, 
six had died ; all were cases of severe and advancing 
cardiac rheumatism and were, practically speaking, 
sent homo to die. Of the remaining 00 cases just 
two-tliirds were re-examined, and of these 40 cases 
15 showed, or had shown, subsequent signs of active 
rheumatism, chorea, or carditis. In eight of these 
there had been fresh acute rheumatism, shortly after 
returning home; in two ca-sos mitral disease had 
slowly developed along with continual chorea; in 
two cases tbei-e was progressive evolution towards 
mitral stenosis in spite ot reports of perfect health 
from the patients and their mothers; and in three 
cases there had been chorea off and on for from one to 
two years ■without any carditis. The remaining 31 
cases had held their own and had had no relapse. 

M'hilo some ot these cases appear to have justified 
the results of the treatment they have had, one is 
bound to admit that other cases, who, after a sliort 
period ot treatment, wore vvithdrawn against advice, 
had done equally well ; on the other hand, certain 
cases, thought to have done wdl at Broadstnirs, 
were disappointments. There are, I think, so many 
variations iu the conditions 'to which these cases arc 
oxiioscd, that in order to investigate fairly the rebuts 
of any tj^po of treatment for rhenmatism in child¬ 
hood, it would bo dcsirahle to select a scries of cases 
ns uniform as possible. 

Some of tl)eso variable factors may hero bo reviewed. 

(1) Number of attacks of riieumatlsm before beginning 
treatment. 

(2) Presence or absence and severity of ^rditis. 

(3) Mode of onset of disease—acute, insidious, or clioivtc. 

(4) llomc conditions ot the patient, especially mlor | 
returning from treatment. One of my most di^pixilnting j 
cases said that the damp stood upon the ■waits ot her Jiome. j 


(5) I/?ncth of time under trentmenf. , 

(0) Pertomiance or otherwise of tonsillectomy ns part of 
the tre.ntmcnt. 

Doubtless many of the variations in the 
virulence of rheumatic infection arc bound up ’min 
lueslions of individual and tissue immunity', to wnicn 


at present we have no answer. Neverthcloss, it should 
bo possible by careful selection from a largo number 
of cases to form groups for observation in which 
all the above variable factors should be as uniform 
and as favourable as possible. For such a purpose the 
following organisation would seem to bo required :— 

(1) A central building in London (or other city), by means 
of which; (o) Accurate histories could bo obtained from 
patients' relations. (6) Cases could be taken, if desired, by 
rofcrcnco from the general hospitals, (c) Visitors could rcixiit 
on homo conditions and endeavour to get house repairs 
effected, fn special coses, (d) Physicians could select and 
group fresh cases, probably giving preference to early cases, 
as in tuberculosis. They would also bo able to re-examine 
cases returned from rest homes, (c) Records could be kept. 

(2) Beat homes for carrying out treatment. 

From re-examination of these discharge coses 
one cannot foil to learn that the most accurate 
prognostic signs are to be found in repeated examina¬ 
tions of the heart; quiescence of symptoms is decep¬ 
tive, and in .America they have learned that even 
three years must elapse before it can be assumed that 
a favourable case is likely to be free from recrudes¬ 
cence. Similarly, constitutional signs are unreliable. 
I saw a boy in Moy, 1926, who had a really healthy 
colour, and had recently been running about; he 
has had about two attacks of rheumatism yearly 
since 1921, the heart is greatly enlarged, and shows 
mitral systolic and diastolic bruits, and an aortic 
diastolic murmm; his last attack had been in 
February, 1925. If, however, by any management, 
such Tinfavourably developing physical signs can be 
arrested, then, as the period of life apprormhes at 
wliich the heart is less susceptible to infection, the 
chances of an active and useful life are increased. 


CIxttkal mxt 

TWO CASES OF LATERAL SINUS 
THROJIBOSIS. 

Bt Dorothy J. Collier, M.B., B.Ch. Oxp., 

ASSISTANT, ear, NOSE, ANP TltROAT DEPARTMENT, UNlVERSm' 
couxoE nosriTAi,; nEOismAB, oentral loxdon 
TITROAT* NOSE, AND EVR nOSPITAU 


The following cases of lateral sinus thrombosis 
may be considored worthy of record,^ as in each 
instance I performed a radical mastoid operation 
and ablated the infected lateral sinus without tying 
the internal jugular vein, with successful results. 

Case 1.—B. E., a girl aged IJ, was admitted to hoapiUl 
with a history of dischargo from the left car for four yeaw. 
She complained of pain over the loft side of the hood and in 
the left oar, and gave a history of attacks of shiycring and 
vomiting. On admlsJdon tho patient was very ill, with & 
toraperaluro of 07® F., pulse-rato 120, and she had tenderness 
over tho left mastoid process, A mastoid 
performed and a largo extradural abscess evacuated. 
was thrombosis of tho lateral sinus down to the jugular hmi>; 
the sinus was opened and a septic clot evacuateiU Ino 
jugular vein wos not tied. On tho following day the patient s 
condition was still bad, but there had been no rigors; on 
lumbar puncture tho cerebro^splnol fluid was f°^ ,^aT? 

normal. Two days later tho temperature rose to 101 r • 
and tho pulse-rate to 140. She vomited several tJmes 
during the nighh There were no rigors. The wound w^ 
reopened and more septic clot was turned out ot mo 
lateral sinus. From this date the patient made an 
uninterrupted recovery. 

Case 2.—L A., a woman aged 21, was admitl^ to hoapiUI 
with symptoms of acute mastoiditis on tho left Jlcr 

temperature was 103‘0® F. and her pulsc-rato loO. A 
mastoid operation was performed ; the bone was 
Bclorosed, and a perisinus abscess was present*. The lateral 
sinus was exposed for one inch, and tho wall of the sinus was 
seen to bo healthy and felt to pulsate. Her condition 
improved after the operation for three daj*8, when her 
lemrioniture rose again. On lumbar puncture tho ^reoro- 
spinal fluid was found to bo normal; ft blood coimt gave o 
Jeucocytosis of 12,500 per c.mm. Two dnys later she had two 
rigors'; the cerebro-splnal fluid was still normal, and the 
leucocyte blood count was 15,000 per c.mm. The wound was 
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reojMMd and the Utcrel ahitu waa farther excmcd ; th^ 
’rau WM foatul to bo cotrrwl with fny franoUtion*. Hmj 
afanii wu opoocd and » ivptk> c^o^, erocuatod ; tb«ro was 
/reo bloodbf from both rndt ol ib« cut final. Tbe intfroal 
JofoUr Tcta irmi tiot UM. Th»o dayf Utor tho Imieocjio 
Bood coont bad como down to 0000. She niAdft a flow but 
norwiUal recoroty, 

CominrUt. 

The tmdenoy ol recent vriten, particularly In 
America, In dealing with tho surglcM treatment ol 
lateral ginufi thromboalg, ha« been to advocftto ligation 
ot the Internal jugular vein In OTcry caee. Tho two 
caaea bore reported show that no lutfd-aiul-faat rule 
BhonW be laid down about tho necessity for invaHablo 
ligatloa ot this vein. Thcae Patients are uaually bo 
gravdy ill that it is eminently Jegirablo for tho aurcpon 


v’V-TT ^ ^KvcnivT Buvunvy uinn are 

^l^ly necessary, llr. Richard l^ko haa cmnha- 
«lsed importaneo of speed In carrying out sUKrlcol 
pr^urea in such casos. Ligation ol the intent 
does Mt necess^y ptevenl «t«ijdon ot 
clrcnlntlon booioso ot 
^ ^bUriunent ol Mjlotoral vtnou« drcHlatlon. 

Uwt^Rnd non-llgntlon show cqnsl porwntnges ot 

I desire to oipresa my thania to Mr Loho for Ibi. 

A CASE op 

ATKOPHY op HENAL OniGlN IN A YOUNG 
INPilfT, 

Bt OATOEniifE Cnianom, >I.D. JiAKcn 

ANB * ** 

Eomi P. WniocK. M.B.. B.Ct, Dob., P.R,o,s. I„eu 

It sesM prebsbis tlmt the loDowIno. r. 

“tmphy la a young Infant Is worth^^n^ 

M eJgM^nontiw la/aat *nd had twn -waa 

rii;. On mimWon breoiS 

ijittnt waMlnp; •bowed 

a^OTB^Ue* ww. dTfectisd » or ofho^ 


ooTxditloS: 

g-ff.-rf'SHiSS’SS 

•th^v 5 driS.E'*"' pa'p.'.lofy <° 

In^Tu * n’^rfOOBljr 

whH« ftTlt ^1S?U showed 3Aa\Sfw?iJ? n^o ** 

.Sr'’. 1:^- 

^ PfDermi ^ 

Htl* Wore are, kJT 


Pori’moTimi cxomltioflart rtrvMilfd some pulmonary con¬ 
solidation, a dilated tiomach, enlarged Tuesrntcric gUmls, 
and excepUonslly small, flnHy grannlar kidneys wilh 
adherent cap^nles. ^Mfcroscoidcatly both klUnoys showed 
woU-tnnrktd flbrods and atrophy, due lo long-standing 
ehronio nophrtUs, probably fcctal In origin. 

51mifnr Cntci on lireord, 

Barhcr* discusses ten cs-sea of renal dwnrnetn and 
retera to otliers rceorde,! by Paterson, Fletcher, nnd 
otliois. Greono • has rovlowod the Utcraturo on clironlo 
nophritis in cldidron, and has collected 27 caacfl. 
Tliursncld* has reported a case ol chronic InlerstlUal 
ncplirills (? conRcnltal) and renal dwarftsm In a drl 
aged 121. BarboPs cases ranged between 11 nnd 20 
years ot ago, and throowere still allvo at tho llmo of 
writing. In Orccno’s series tho oldest was 10 years old 
nnd oidy three -were In (bo flrst year ot life. In all 
cases tire chlldron were very ronnll and undcndicd 
trom birth; Barber stalcn that as a rule the lack of 
dovclonment becomes more striking atlcr the sWb or 
Bovontli year. 

Albuminuria was present In nU ol these cases In which 
tho urino seas cinmincd (20), oicopt ono, and In this 
CMO the u^o was only ejnmincd hy a nurse i in ono 
ot Barber a c^ no albumin was present at tho ago 

’""^1 iJonr dclortnlllra, 

^nly ,^nu -cnlgnm. were present In eight out of 
Barber s ton cases ,t hc« ^ually doveloperl later than 
those of ortllnnrr rickets, but radlologlcilly resembled 

them. Os^iu chnn^ ''^™nlsoprc5cntlnThursndd'a 

OMno In which radiosranlu were 
^5”^ "“riem the kidneys examined were all 
very small nnd gmnular and showed marked pbrrsniis 
IntersUtlal nephritis, probably ot I^gXJdtg ' 

Cotntn cn fory. 

Hio case recorded fn this note unrTmiKfrsritw- UA.^ 
to the class ot renal atrophlw • 
was deOnltoly atrophic, i.d w’as, iSf » 1 « 
confloquenco ns a good exrxirimpnVni s . 

observe tho ofTecta ol oxygen on atronbinlJ/i i 

unfoHunato that no ree^ ot the 
ot albuminuria was mndo j Uioro was ah^co 

or polyuria to call ottentlorto^^m 
albumiiuria may have been nl»oS^ 

by Barber refened to^4e^ tao^abs^ 
of o^us ohanges. as sliown by X raU. in in 

onTeSfett ^ ® XmTt 

this rmo’^ndTton at nSf*? 
collected only throe cases nnH^T. 7 ’ 9^^°° hn« 

the literature' „„d In n^ of ibl,’’^, ago from 
examination toon mode Our bad any X ray 
Iwny cbnuges arise later, ‘'bo 

inv^ably recorded in oldeF oMib^I'’ almost 

by X mys. omitiron, it oiamlnod 

j Bril. Me^ 

klfiiobcftor. 


w retOMtttjct the Brioccas Boatri 

•t Kyde. ■ns, Kheme, which this hoiS 

enlargement ol Ore i rsy Includes , 

n.om than 3B0O I«tlcntJYnn,S? ’'b'nh dreU » 
Hospital AocoimoDA-nnw’ . , 

fobiwl'^ JcrrlB. medhal ofto.TLf r'^ LciDS.—Dr. 
hospitsi scconunodsOon ol Ihar Ie^«, reports thst I 
»n» that It I. bad,. dbtrwLf'‘T,.** Insdeauate In ! 
^ t^ Tojuntare- InslUuthMia ln^*?bwr Ihsn InsnlBoIei 
loo Poor-law inarmatlos ^ (ang ■wsltlng-Uris wl. 
;• 8<^ ot tho Uin<^..^ .. aaly l«rtlaU? 

miSlem struc(nre, we^'.n*^ tulldlngs ol eomnn' 

■J^ol tlw'^oor* of tho J® altered ss 

to th* whole community. ^ laJlnnsries boing open 
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Efitiktos attit JIatos of fBooko. 


Applied Medicine. 

Social Aapcds of Menial Hygiene. Addresses by 
Frantovood E. TVilliabis, O. SIacfib Campbeu,, 
ABnAUAM Myehson, Arnold Gesell, Walter E. 
Fernald, Jessie Taft. London: Hmnpbrey 
Milford ; Oxford TJnivcrsity Press. New Haven : 
Yale University Press. 1025. Pp. 150. 7e. Qd. 
An Ajyproach to Social Medieittc. By Francis 
Lee Dunham, M.A., M.D., Lecturer on Social 
Medicine, Jobns Hopkins University. Baltimore: 
The AYUhnins and AYilkins Co. 1025. Pp. 242. 
$4.00. 

The psycliiatric social worker is a species peculiar 
to the North iVmericnn continent where, however, it 
flourishes abundantly. In the Menial Hygiene Bidlclin 
for June, 1025, there were described courses of instruc¬ 
tion in no less than 11 schools, colleges, and univer¬ 
sities which are organising siunmor teaching in 
psychiatry and mental hygieno for lay women. The 
students at these courses will for the most part have 
been college graduates. By this time they have been 
taught about complexes and fixations, about adenoids 
and tuberculosis, and some of them have oven had 
some superficial experience of the use of a stethoscope. 
Thus equipped, they have no difficulty in finding 
professional employment; courts, prisons, hospitals, 
asylums, industrial corporations, and innumerable 
voluntary health agencies demand their services. The 
average doctor they feel, and perhaps reasonably, 
is rather less woU equipped than thernselves to deal 
•with beha'vdour problems, though ho may be consulted 
when it is desired ■to rule out adenoids. For the most 
port they "will treat the psychiatrists ■with respect, 
for thence comes their learning—but they are a pro¬ 
fession sui generis and responsible not to the medical 
profession, nor to any ministry of health, but only to 
the lay organisation which happens to employ therm 
The lectures collected under the title Social Aspects 
of Mental Hy^ene are examples of the tuition which 
the psychiatric social worker is getting; selected 
examples it must be admitted, for the ■writers are 
among the best kno'wn and rightly respected of 
American mental hygienists. It is as such that 
English doctors should read them, not expecting to 
loam anything about the origins of behaviour that 
they had not heard of before. 

Dr. Dunham’s book goes much deeper. A practising 
psychiatrist, li-ving, one imagines, in an afanosphere 
of philosophy and sociology, ho has been brought to 
examine very fundamentally the tendencies both of 
social service and of psychiatry. “ The aim of preven¬ 
tive science, applied to welfare,” ho finds, " embodies 
a synthetic reconstruction of the existing situation, m 
the accomplishment of which an analysis of the various 
social fields is fundamental.” Society is a laboratory 
wherein, if we would loam, the cxperirncntal method 
must be rigidly applied and the resulting knowledge 
reduced ns far as may be to comparable, mcasiirable, 
data. Among the basic factors of social life which "wo 
must learn increasingly how to estimate—and estnnate 
quantitatively—arc health, intelligence, and character. 
I’ho greatest of these and the hardest to assess is 
character. But the analytical method, derived I^ni 
much cxperionco and insight, which Dr. Dunhim 
describes, docs indeed constitute an approach. In 
spite of an unfortunate addiction to four-syllable 
words. Dr. Dunliam’s book is easily read and full of 
stimulating and well-organised ideas. 


Hcr.ional and Community Health. By pLAlB 
EI.SMERE Turner, Associate Professor of Biology 
and Public Health in the Massachusetts iMtitute 
of Technology. St. Louis; C. AL 3Iosby Co. 
1925. Pp. 420. $2.50. 

This book differs from the numerous other college 
text-books of hygiene at present rife in .imenca. 


in that it combines public with personal health. 
In this respect it registers an advance. The layman 
is likely to get a more wholesome ns well ns a more 
useful knowledge of hygiene when ho considers the 
subject as a social reformer rather than as a vale¬ 
tudinarian. ^Moreover, as this text-book sho\vs, it 
is possible to 'write more con-vincingly about the 
principles of preventive medicine than about the, 
rules of private well-being. The latter are so numerous, 
so varied, many of them so ill-founded, that any 
■writer must be constantly on his guard lest he preach 
to the less critical college student doctrines that he 
knows would be challenged in a society of physio- 
lo^ts._ Such a doctrine is the rule that we should 
drmk six glasses of water a day, and it is hero presented 
(p. S3) without regard to the heat of the day or the 
activity of the drinker. 

Three-quarters of the book is occupied -with the 
teaching of preventive medicine. The outline followed 
is as orthodox as the teaching. Tliere is n short history 
of preventive medicine in wliich the origins of epidemi¬ 
ology are curiously introduced after the work of 
Pasteur. Tlioro is very properly n chapter on 
immunity which contains some ingenious guesses, 
ns, for example, that anaphylaxis explains a jmssiblo 
inherited susceptibility to tuberciilosis; chapters 
on water-supply and waste disposal, which are the 
best in the book, and ns an appendix the 1010 report 
of the Committee on Standard Regulations of the 
American Pubhc Health Association, which describes 
briefly the commoner communicable diseases and 
the methods of control then available. 

Tlie book contains few errors for a first edition, 
is well printed and bound, and ns readable ns college 
text-books are wont to be. 


Surgery. 

A Synopsis of Surgery. Seventh edition. By 
E. AA’. Hey Groves, :^LS., M.D., P.B.C.S., Surgeon 
to the Bristol General Hospital, and Professor 
of Surgery, Bristol University. Bristol: John 
AAfright and Sons, Ltd. 1026. Pp. 071. 178. Od. 

Three years have elapsed since the sixth issue of 
tills useful synopsis, and throughout the book there is 
frequent eiidenco of careful reidsion, the subject- 
matter ns presented being absolutely abreast of 
modem surgical advances. The section on abdominal 
disease, by Mr. D. G. Tasker, is a good example of 
tbe general standard of excellence. It is pleasant, 
for example, to find Barnard’s classifleation of 
subphrenic abscess clearly given, and a compendious 
account of diverticulitis of the colon. A number of 
new line draivings are designed to elaborate^ the 
necessarily short description of certain subjects. 
It is really extraordinary whnt an amount of up-to- 
date surgical knowledge Prof. Hoy Groves has 
compressed into so small a volume: 


Infections of the Hand. Fifth edition. By 
Atj.en B. Kanavel, lif.D., Professor of Surgery, 
Northwestern University Medical School; Attend¬ 
ing Surgeon, AA’^cslcy Medical Hospital, Clucago. 
Philadelpliia and New York: Lea and Fcbiger. 
1925. Pp. 140. $5.50. 

It was largely owing to the work of Eauavcl iu 
Chicago that this subject began to attmet more wide¬ 
spread attention in this countrj', aud his monograph is 
now well known. ITie hook is happy alike m the P^c- 
tic.ll research upon which the clinical work is founaea 
and in the presentation of the diagnosis and tmat- 
incnt of these grave infections. Tlie present euitiou 
has boon improved in one very important rcsp«:t. 
In previous editious, though the more serious disaslcm 
foUoiving inefficient treatment were described, their 
treatment (apart from prophylaxis) was_ not 
very clear. A now section has now been inlroducem 
dealing exhaustively with the treatment of slm 
fingers, large scars with contractures, and » on. 
Continuous clnriic traction on fingers fixed either in 
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I Xlir. --4.,_ «j%Uool ttCO, ana l»ruuM«*/-- 

uaDcntarium. -- l,avo nassod tbo Muwi ab » fipread 

n,l Prfrte CotoM. Second I j^dcrs ofnc\al, tUrougb State 

Disfoae^ of 5I.T^., \ by altc*"^^.*'PJ5*^™%irion or llirough moro or 1 m>» 

edition- ®y ^^^STrSther^'ino^pital. Associated or local municipal rroW nutliors o\^ 

RocUlSnrgf^n.S^^'g^i W Rcctnj prfvnto the wlwlo of tho Tou 1» « 

Sorgeon, Bto^ ^^^lllam8bu^g, and 1 ^nle Altw-caM wliicallon, 

Surgeon New York. Now ^orVilnfo wlibin moral Ucaltli--olnifl nt inaW 

su ^?r^io&rPp. 467. $0. hU cltlt^*' And iMsidcB tbb gcncrol 

E. B. Treat and Co. Ivwd v ,three 1 tho roan and ‘Yb^ ti»o nujnoroufl ‘^cliolcc 
Thib edition is Thoco Is a non* 1 weUaro f^cmes, wlilcb aro nlmcd at iltUnS 

ch^ and^ by ^K^^^^.^i^sUrSTnom to the of c™pl^^^"Ynto ^iSriiolcs. In rwpect to Uto^ 
chapter on the ot tho colon and oao 1 boWnd Germany, BclRium. 

D^dplw of and correct Icchniqna 1 Britan ^ n. very comprcUcnslvo way ; low 

Ho oathor f«®b* *;^°^^^tolmbiriQtn>durt^ with q„ til, ncrounk 

and raUomae. „{ paUent 1 JRCTJ^<?^^,y^^aU Kidol workers. HjsjJdct 

chapters on -hiflRnt how to approach o coao I tfio . tn dealing with vocational selection 

■wiloh wHl taacU the itod^ epp It Unready elonr that, eenortl 

^1 SClfo^ Sly Wd oa 1 bs; Uttlo value, tliat,.^ 

this recalls tho 


lianglnK at every bodaldo. 1 pi ;r^;7ntai'oualIUca reqnlro atudy. Uftvmn 

“,.bSSr{Ck uselnh 1 ca^m^efl of tlm woTkers- Alu(^ 

n.^fote, la aim necessary, and, as Mr. Kinp 
' r»nt even with a perfect system of t<^s It not 

points ooy, 0 _Ai.ii. di,« vcH-t*!.. ffti» tchloh a man 


ima ptacuuouero 

llluArated book ueelul.^_ 

Sa:»' H^.' 

pp. 431. Vl9. Od. 

Thb anthoT has yielded to the ImportnniGes pt 
hU Mends In wnUng ft book on minor aggefy, aa It 
Is taught at the London nospltol and Interest 
ceat^ lareely In the local colour of tho teaching. 
He ckwdy foUows Konavd In teeoUng Infoctions of 
the flngtw, and this eectlon might with advantage 
have boon given in even greater detalL There are 
numerous COastmUoiiB and the Ime-drewings ore not 
uniformly gooL The book will have to compete 
with ft eondderflble number of other handbooks on 
ndnor s ur ger y already on the market. 

ilAUOJTAjrr Disbasb or me Tewiclk, 

By Habold R. Dew, F.ItaS. London: H. K 
I^wis and Oo., Ltd. 1925. Pp. 108, 2lt. 

Tuts book Is the author's Jacksonian essay on tho 

pattolocy, diagnosis, and treatment of teatlctilar new 


l^^^»Pt'b''d'> t, uot congenlol to him. 

I^mrSncv must bo BupplmBDlod by contentment. 
^ am?eniS:^vc8 voluoblo Information regarding a 
Iatoo number of common trades. 

%,e pridillonor called upon to oxp^ oplrdona on 
tUo ph?5»l ntncM of youth, f^ cortjdn trodo* ^11 
flJJd hw » bn*!, for n much wider view tbnn the 
purely modiool. 

NuBBiira, ^ _ 

Handbook for Qiueii^s Nurses. Pleat cdlUoiu By 
“ Somo Queen’s Superintendents.” London: Tho 
Soiontlflo Press, lAA. Pp. 76. Is. Od. 

A HAJn>BOOK of district musltiK has long boon a 
decidorofcnm, and this one, written by ” Soma Queen’s 
SupcrlnteDdents,” nltbough a modest volomo, should 
help trained nurses who ate beg inn i n g work on the 
district. So interesting la tho refcronco to the history 
of district nurring that one remte its brevity. Tho 
chapter on tho duties of the district nurse reveals at 
once tho enormous opportunities presented to those 
who undertake the nursing of the sick In their homes. 

" Ilcr te^ tr Is not only the treatment of dlseaso but the 
education of bet patient and his friends In the essentials 
of hygiene, ao as not only to prevent all avoidable 
Infection, but to raise the standard of health In each 
' household she vislte.” It is this aai>eot of district 
nunring that makes it attractive to nuraes whoso gifte 
I In tbeso directions fit them for poste of responsibility. 

A itefertnet Handbook for Nursea. Fifth edition. 
By iJrAWDA K. Bcge:, B,N. London and Phll- 
adel^a: TV-B. Saunders Company, Ltd, Pp. 2S8. 


pathology, oiagnosu, ana creauuent oi tosUctuar new 
growths. After dealing with the anatomy and develop¬ 
ment of the testlclo be discusses, what has long 
Interestod and at tho same time pitted patholodiste. 
the morbid anatomy and hlstelo^ ol new growths of 
the testide. Tho multiplicity of references given In 
this chapter la alona suiDclont to show the mdustry 
with wmch the author lias foraged amongst worti 
bearing on this subject, and taking Into consideration 
the confusion that still exists, his method of clamiflca- 
tkm end description is ranarkobly clear. ^ the final 
chapters dealing with prognoaia and treatment he puts 
In a strong plea for the radical operoUcra. In his . -r— 

opinion the results of simple orctddecteiuy have long 1 78. Cd. 

l«cn a reproach to surgery, and In ah, caacs, exce]^ 1 Troa handbook of convenient alza for quick referenoo 
IIkwo in which a palpablo mass can be felt, an effort I should adhleve the end lor which It was desired, being 
should be made to remove the lumbar gian ds as weH I well produced and oontolnlng well-selected Information 
M tho dlaeaaed testicle. jUthough for removed from 1 iavahiable both to student nuiaos and to private nurses 
t^tfstielo the glands ore readily accessible, and In 1 called upon to meet emergencies. Tho subject-matter 
abo^ 60 i)et cent, of cases admit of removaL The 1 la based upon ft ooUection of notes made by tho author 
wwk contains m any excellent Ulostrations five i throughout her training and nursing experience, and la 
plates, end is certainly the bert monograph 1 obviously the result of intelligent observation and the 
.jiv that we have come across in the i careful record of facts. In addition to tho notes 

trigibh language. j ooUected are sovotal articles by eminent physldaus 
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and superintending nurses, and the whole comprises a 
hook eminently suitable to the needs of a nruse, and 
one which in time would come to he regarded as a 
friend and support. The chapters on the Preparation 
of Poods and Pood Constituents are noticeably good, 
and there are a few clear illustrations. 


cl{»rly than in the figure on p. 24 of the French 
edition, which it replaces. The description of 
Fincham’s apparatus briuM the first chapter of 
the English edition fully up to date. 


Medikamcnic7ilehrefilr Krankenj^egervnd KranTcen- 
echxoestem. Fifth edition. By Dr. Paul FLrassia, 
Apothecary to the Hospital and Lecturer in Prac¬ 
tical Pharmacy in the University, Basle. Berlin 
and Vienna : Urban and Schwarzenberg. Pp. 197. 

This book should form a useful addition to a nurse’s 
library. It is concerned with the drugs and apparatus 
connected with drugs used in hospital and in practice, 
and gives a simple accoimt of their origin and use 
which will make the work of the nurse more interesting. 
It is by no means a book to be learnt off by heart, but 
is full’of useful facts and hints, given by one who 
likes to have things done properly and who has at 
Ids command a large number of contrivances to meet 
contingencies arising in the wards. The chapter on 
Winko, the expressive German word for “ tips," has 
evidently been congenial work to the author. We are 
not astonished to note that the work has reached a 
flftli edition. 


Tite Livino Eye. 

Microscopic I'CEil Vim?if. Diagnostic Pricoce 
cl Shnioiogic dcs Affections du Segment Antirieure 
dr VCEil. Par F. Ed. Koby, BfQe. Paris; Masson 
et Cie. 1024. Pp. 240. Pr,25. 

SlUtamp Microscopy of the Living Eye. _ Early 
Diagnosis and Symptomatology of Aflections of 
the Anterior Segment o'' the Eye. By Dr. F. Ed. 
Koby. Translated by Charles Goulden, O.B.E., 
F.B.O.S., and Clara Lomas Harris, MJB. 
London: J. and A. OhurchiU. 1026. Pp. 221. 
10s. 0(1. 

Dr. Koby’s treatise on the use of the slifclatnp, 
■especially as it is now available in English, should 
prove of great value to ophthalmolopisra interested 
in what is a most promising innovation in' methods 
■of examination of the eye. The slitlamp_ is rather 
more of a novelty in tliis country than it is abroad, 
and until lately all the apposite literature has been 
in Gorman. It was avowedly in view of this that 
Dr. Koby ivrote his book for the French ophthalmo¬ 
logist. He has produced a clearly written work in a 
language inherently suited to the expression of 
scientific thought, a book which no one interested 
in the microscopy of the living eye can afford to 
miss. Precise details of apparatus and technique 
are given with explanations of the optical conditions 
present. Certain points, such as the thermal currents 
in the anterior chamber, the structure of the lens, 
and the changes in pigmentation of the cornea, are 
dealt with more fully than in any other book on the 
subject. The illustrations are good, hut lose some¬ 
thing in the French edition by the type of paper on 
whicii they are printed. In the English edition this 
fault disappears. 

'The translators have had a dltllcult task in dealing 
with terms of which the English equivalents were 
often doubtful, but there are a few avoidable errore. 
On p. 142, the sentence beginning, “ In this case the 
design of the sutures convoys a meaning the 

opposite of the French, and three pac^ later, 
dealing with the lens shagreen, the translators use 
‘‘ spherules ” for “ ('ffments," thereby losing the 
nuance of vagueness which is desirable, since theM 
objects are really only appearances. Jfarkings 
would perhaps convoy the author’s meaning better. 
'Ilieso little detects scarcely detract from the useful¬ 
ness of the English edition, which is on the whole a 
faithful rendering, and has in one or two particulars 
i^lpl' 0 ^cd on tlio orig^nrU. The points of the lamp j 
on p. 10, for instance, are brought out much more ^ 


More Things that Matter. 

By Lord Biddell. London: Hodder and 

Stoughton, Ltd. 1026. Pp. 318. 7s. Od. 

This volume is made up of articles wliich apiieared 
originally during 1922-24 in John O'London'a Weekly, 
and which are now republished in response to requests 
from readers who have desired their issue in more 
permanent form. The book is unifoim ■with a previous 
volume, “ Some Things that Matter,” whose witty 
common sense over a wide rnn^e of subjects was 
pointed out in our columns upon its appearance. 

None of the chapters In the new volume has any 
strictly medical bearing, save perhaps two which 
make up a tolerant discussion of that controversial 
subject, alcohol. Considering it now as a poison and 
now ns the reverse. Lord Riddell’s attitude is almost 
startlingly fair. He -writes as one whom teetotalism 
suits, “ ha'ving been accustomed to it all my life,” 
but, though fully aware of the evils and dangers that 
follow abuse, or even use by the suggestible subject, 
he is so unbiased as to ask at the conclusion of the first 
of these chapters the folio-wing question : " One thing 
is certain; a teetotal world would be a very critical 
one. Would this make for increased happiness ? 

I wonder 1 ” The second of the chapters notes that 
the temperance movement in this country, ns in the 
United States, has been a necessity arising out of 
social exigencies ci-eated some hundred years ago, 
when to abstain from intoxicants was almost a social 
alur. In this little discourse misconceptions regarding 
prohibition in America are set right, particularly tlio 
notion that the legislation was hasty or panicky; 
while it is still on trial the author, like a sound lawyer, 
comes to no decision on insufficient e-vidonco as to 
whether its great object—namely, the increased 
eflRoiency of workmen—^has been obtained. But ho 
brings to notice the fact wliich too often escapes 
attention, that we in this country have for some years 
been engaged in considerable experiments towards, 
at any rate, the profound moderation of alcoholic 
habits. The figures that he quotes are, in Ids own 
words, imposing and gratifying :—“ the production of 
beer and spirits has fallen nearly 60 per cent, in ten 
years, and the proceeds of taxation have risen from 
£33,000,000 in 1010 to £166,000,000 in 1023. Delirium 
tremens has practically disappeared, and the death-rate 
from alcoholism has been largely reduced.” 

Asimilar knowledge of detail and fairness of judgment 
is exhibited by the author through some 40 small 
chapters, all illustrating pregnant questions and 
supplying clear-cut and pithy reflections in answer. 


JOURNALS. 

The Journal of PirrsioLoor. Vol. LX., Nos. 1 
id 2. 1025.—The Influence of 0,-tonsion in the 

ispired Air upon the O,-tension in the 
Argyll Campbell. It is still generally believed that 
ic O,-tension in the tissues is nil _ Tlio previous 
searches of the author on the injection of gas 
idcr the skin and into the abdominal ^-pty , of 
bbits and cats showed that the normal Oj-tension 
idcr the skin is about 20-30 mm. Hg, and in "'o 
idominal cavity about 30-10 mm. Hg. Incse 
nsions may be regarded as the tenmons “ 

ic fluids which exist immediately outside, and n^hc 
ic cells of the subcutaneous ti‘=suo and 
le peritoneum of the abdominal ca-vily Decrease 
Oj-tension in the air breathed markedly decreases 
ic Oj-tension in the tissues. Increase of 
the air breathed markedly increases the LU,- 
nsion in the tissues, probably because the incase 
0,-tension in the blood decreases the rate at which 



TMtLAwcTrr,! 


REVIEWS AKD NOTICES OF BOOKS. 


tOcT. 3, HIM 705 


CO| b removed from the tb^ucs ^perixape Ibo roaplra* 
iorj* centre is also concerned.—Direct Action of 
Insilin on Fat MetaboUera, by H. S. Raper and 
E. 0. Smith. The possibility tfmt insulin might. In 
addition to Its Inflnoncjo on carbohydrato metabolism, 
ctert- a direct action on lat metabolism Is suggertod 
by tb® lact of tho Imraediato reduction of UpmmJA 
and aoetonuria In the diabetic on administration of 
iiwullii. Direct evidence of fito actual aynthosia of 
fat under the action of Insulin haa never been obtolnod. 
Ibe vtevra on the eruhiect nre cohIIIcUm, authore 
used mice, os tUelr small site permits^ on estimation 
ol tbo total fat in the body, and they found that in 
dec^ltete eviscerate animala, with constant infurfon 
of gtuc^, no change in the fabcootent of miwclo 
occurred under the action of insulin. TTio ovidonco 
does not support the view that lot aynUieeU 
m the liver is aasodated Tvlth insulin hypoBiycmrnla.—- 
yot^Xdd 0l tho 

porterior loba of 

» ^-narkod inc^ In jio nmmmt of fatty add 
ta tta 1^.—Insulin and tho PlUdtrin " Pat Uvor ” 
brH. Coopa. Tha pltultrin effect d«cribod liTuio 
M'tratJon of the llvS-£ S!t 
a^panled by dMago to tho Urer coll, nor do the 
,l‘yi^>IJ«ral» or glykwnria. A 
^eto ^ of tondln'Itren stanl&LonalT -with 
PraUWp profonndly modlaea, and, In manv^ 
pravente the pltnlldn Start ST^a 
“h—evldenoo of on antagonism nrobabli 
gc«co In the normal 

DlewHon-th^cthirof hJ 

U™ compoeltlon of thla lni~‘^” qoantlta- 
condlUona/^Ibo hynothaaia u * 'tnrioty of 

“«Tme content of nancroatlo jS« 
the Tagua nerree. whetnaa tho Jo i,? “'tcrmlned by 

J^alfcTlnl^cir W^natl 

datennlnnd by secretin. la 

ploy o subsidiary part 

it only ansuTM tfiBni5LS?T*9^ '^iSwUnn, 
optimal reaction for^ttT^JlL^^ Intestine 
««ttlo eniyme8.~-Tbe of the 


"mwy, D. OmboTatsVir^ai ■'■ O- D. 

•J^fPoPbere which ieoelra Weiss. In 

^coal^ It wss found that oweealon 

«»J[plcens hare been 

gif^onnslgnlnao-plcs Hc^J? ^ •wnsr than 
uf^ " SiM omentum 

In fetal prem^^o, regard to tho 

owning lla .omnoxldo tho 

dim to this a««E nf h “onn»l 

With psrcsnfcsgo 

relm.^ “e feS Wood 

^>«Uon in DiS.5i te “Icgortas of 
InflnlW® *?^fioncentratlon rta 'Polome 

of Temperature 1^° jt ™'wtie with the 

ai,j,^P'|rimmfswuremadeonrabi)Wrn^j'^' f^owny. 

ttefemi®”^ the neceeaary ^™3' * bladder 

received 

*« SatST f "W the ‘'■o 

given hini® “.?* “oother ^ a BIomso 

Oi^y to ^ ‘""“r. A stofli ?J?™Wf wSleh Is 

iiaetnochrcttnogtua 


And Uio Tielniion of ProtHn to the Propertied of tho 
Ilirmogloblb Tlloleculo, by M. h. Artson and A. E. 
Mlrslcy. Tho Maximum Work of fho Sevcml 
Muscles of tho Fotcanu, by J, H. O. nnd 

A Closed Circuit Heart Lung Preimmtlon, by I. do 
Burgb Daly, to ehow tho offeefs of oltomtions In 
blood volume. An incrense In tho volume of 
circulating blood produces, tho exception 

of minor difforeucos, the same oITect oa im Incnyiflo 
of venous Inflow in lI»o open clrcidfc lienrt lung 
prepomtlone 

Bnrnsii Jouiwai. of Cmu>HE^'•s Viarjiar^. 
\ol. paper on 

acarlot I'ovor, with Special Reference to Suscopll- 
willy M pctermlmxl by ^e Diet InfrecuUneons 
Teid, wWcli fur^ hto Sf.D. thesis for the Queen's 
Unlvcndty, Boling Dr. W. A. Brown records his 
olwcrvntions on -187 rases of tho common Infoctlous 
dlscmaoi—namely, mmrlet fever, dlphllicrln, wlraopiuK- 

°n whlc^i ho 

petfotmed Iho Diet fesfe Hfe principal eonrlualnn. 

BUaoopUbUl^ and ^unlty to srariot fevo^ (2) It 
^ diagnosis, A aironaltf posltlvo 

rcacUon In the llrst IS bourn of a sraAito om 
eropUon should mnto ono Imaltalo before fmmlnT^ 
dlagnoala of scarlet fover. (S) \Vlien n natieut 
baa recently sliown a poslUvo D ok reartSfn a 7' ” 
a scarlaUnfform stU^ho 

at tho rito of tte original'^Efetlo,9 
thu diagnosis ot soariot feror. (J) rlEB-re«w?Ki^ 
for soariot favor I, highest at tl.o 
whereas ago-lnddenco la grootoat duri.^*J^‘ SfL' 
fow years of school Ufo, iSmuWaaUonfhrre? 
adopted ss a prophyloollc moasuro ln°5L.re^Sf?i j’ ^ 
should bo caiiia out In 

16) The Diok test conflTm; th^Jf.^i™" Jlf®- 

(hat an attack of djphtlioria bicransir?F”***9. 

susosptibllity to sesrfot foyer. 5?^® 

dlloUons of toxin may show widely 

Tho uw of a 1 in Mutton 

estlronto tho BusoopttbUlly, while tho .'”*,'1®®' 

dilution tends to ovorstato thelniddon!^ 

Coates contributes a paper on LlnSre?*^'71°'®"'' 

which ho records two petsonol oasoJ^ 

and 7J yearo, with nottS m m 

cases arranged In tnbnlar fonn ^ 

tho cause W this curious condition 

Wth the exception of a^^l 

Boston no claim has been ^apoIeon 

Upodyatropbla.—Dr. Ko^^" «vv»t of 

cn»e of cerebral degeneration in ittcorda « 

tbo sympUjme cJocely rc»embled^f>f^““^' 

reported V Datsrson ol a case 

to tho onset of anoroxla.'^^Sof' '“1021, owing 
weakness at an early ago, a^mafc , “usoufef 
amaurosis. PatholciicMy thT’^nff9*and 
the same In all tines rs .M n ai.?*?®°^ lesion waa 
chl^ loca^ in the^^rS^ml: 

M^ve production ol bloojv^^ ^'’'“‘>3 With 
tyUson’s disease could bo eiclnd^ „ oaorngUa. 
cirrhosis of tho liver. Dr a-hi^ °° ttere waa no 
condition to a toiiemla of unknnS'..^'"’®'®® Bio 

evidwra bactarurwfretiS^™,^^ with no 

reports two cases ot OeoIuSnn / "a Feldman 
Infants, whoso ages were K ^ BUe-Ductaw 
respectively. HeXlnTZi fhsTtt^, .S'* *<> “«lS 
were sdopted hnmedlalere ‘tho "°^gal measures 
ih^ they might be su4^uL-njT®®° 

of Alexandria, reco>A« « - ' •'^gelica Ranavo. 
dau^ce In a boy iTl •'Bwarldlaals 
of Ason^ fumirlcolds, wor.^.?i ? Dram- TTio ovw 


^owoa ny caatOT oil the n«f ^ .ealomol pills, 
WOWM ^ passed, and '®“ rennd 

Too writer urges that in took place 

B*®*® W whlrti IntcstlnslmSlll'®’'™*”®*' c»PcciaUy 
tho posaibUity of thelr)!nJS^?^9* ®“ Ireqnmh 
ta M iUnies of ?h^®? BimUd be comJdc^ 
absbfActa from current tamol. -- tJk. 

ophthalmoloffy. Uteratore arc devoted to 
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EBporfs mxb ^nalgtical KBCtrrhs, 


(I) CHOCOLATE “ lODOSTAHIN ” ; 

(2) ALLONAL. 

<Hoint\NN-Li Roche CnEsncAi, Works, I»td., T-S, Idov 
UNE, E,0. 3.) 

{!) Cliocolal« lodostarin is a preparation for the 
administration of iodine in the prophylaxis of goitre. 
The djocolate tablets in wliich the drug is contained 
are sold in boxes of 60 wliich, on experience gained in 
Switzerland and tiro United States, appears to bo a 
sufficient quantity for prophylactic employment in 
the case of a cliild or young person for a period of 
six months. Each tablet contains the equivalent of 
5 mg. of iodine, and it is necessary to note the 
distinction between this preparation and ordinary 
iodine tablets which are employed in syphilitic 
aflections. 

(2) Allonal was reported upon in Tjie Lancet early 
last year. The full name of this preparation showing 
its composition is allyl-isopropyl-barbituric acid with 
phenyl'dimethyl-amino-pyrazolon. It is an h^notic 
and analgesic which can be employed in substitution 
for morphine as it seems to have no haLit-torming 
propensities. Numerous clinical reports have been 
published in the American medical press but the 
drug is still new to the English market, for which 
reason it may be serviceable to recall its characteristics. 
American experience goes to support the claims of the 
'manufacturers that it is a remedy of real value for 
controlling insomnia and pain. As the preparation 
contains a derivative of barbituric acid it comes 
within the scope of the Poisons Schedule and is only 
supplied to registered practitioners and pliarmacists. 
Eccent erddence has been sent to us of the parricular 
value of Allonal in eertain cases as an hypnotic, for 
American physicians have put it to practical use in 
the breaking of drug addictions such as morphinism 
and alcoholism, although they allow that it is too 
early to speak dogmatically. Certainly further expe¬ 
rience here would be worth recording, and there seems 
to be an opening for some extended inquiry under 
controlled circumstances. 


Indicate its use in chronic eczema, ringworm, pruritus, 
urticaria, impetigo, psoriasis, scabies, and parasitic 
affections of the scalp. It can be employed as a 
serviceable dressing for foul ulcers and in the itching of 
piles. It is supplied in convenient cohnpsible tubes, 
also in jars containing t, 6, or 10 pounds, 

(4) Olgar consists of highly purided liquid paraffin 
emulsified with agar. It has the appearance and 
consistence of thick cream and is agreeably flavoured. 
The paraffin is rigorously tested to ensure freedom 
from injurious by-products. The administration of 
Olgar is indicated in cases of chronic fmcnl stasis 
and the various forms of auto-toxaemia resulting there¬ 
from ; in catarrhal conditions of the intestine and 
htemon holds. Its lubricating and therefore soothing 
action is purely mechanical; it softens the intestinal 
contents and facilitates peristalsis. The dose for on 
adult is one tablespoonful night and morning. It is 
supplied in IC-onnce bottles, 

LACTOBYL. 

(J. LEQn.vsD, 21, Rub Tubodor'e-ue-Banyuxe, Paris, no; 

AND The Contin'entai. Laboratories, L/td., 22d, Ebort- 
street, S.W. 1.) 

This preparation is a combination of agar, bUinry 
extract, extract of the intestinal glands, and lactic 
ferments, and is designed to regulate the biliary and 
intestinal secretions, replacing the habitual use of 
purgatives. A physiological theory, set out by the 
literature, which meets the letiology of every case 
of chronic constipation, would have some difficulty 
of establishment, but the value of agar on intestinal 
residues is well known, while promotion of a flow of 
bile is the object of all preparations similar to 
lactobyl, and there is evidence that that object Is 
achieved. It is supplied in tablets in which the dosage 
is calculated so that one to sis tablets can be taken 
without causing any colic. The treatment should be 
commenced with one or two tablets, the dose being 
increased or diminished according to the results. 


MODIFICATION OP DE ELBES’S BAG. 


(l)DIBnOMIN; (2) SILVER NITBATE SOLUTION 
CAPSULES; (3) STOBASOL; (4) OLGAB. 
(rARKE, Davis and Co.. Bbak-street, Londok, W. I, and 
DE rrnorr, SIicmoAN, U.3A.) 

(1) Dibromin is a crystalline synthetic compound 
containing approximately 60 per cent, of bromine in 
loose combination. When its solutions arc brought 
into contact with infected tissues the bromine is 
slowly liberated and exerts a powerful germicidal 
action. It is stable in the dry state and solutions 
are easily made of definite strength; thise not 
stain or irritate and are practically non-toxic. Dilate 
aqueous solutions, ranging in strength from 1 in lOjOOO 
to 1 in 2600, may be applied by continuous irrigation 
in the treatment of extensive wounds or ulcerations, 
and for infections of the urethra, bladder, or uteiw. 
Weak solutions arc suitable for use as mouth washes 
and as collyria in eye infections. The preparation 
is supplied in 0 gr. capsules (in bottles of 10 
capsules) for convenience in making solutions without 
weighing—the contents of one capsule added to 
7 pints of water forms a 1 in 10,000 solution. 

(2) Silver nitrate solution capsules provide in aseptic 
condition the 1 per cent, solution of nitrate of 

lor appbeation to the eyes of infants at birth, -^cy 
arc formed of a special w.ix, and each contains hbmit 
5 li\ of the solution, which is easily expelled by 
pressing the capsule between thumb and finger 
an aperture has been made with a stetoe neemc. 
TVo of these capsules are supplied in a tm togetJier 
with a puncturing needle and directions for use. 

(3) Storaxol is a combination of storax, ^orcim 

menthol, camphor, carbolic acid (6 per cent.), ana 
precipitated sulphur in an emollient base, inc 

ointment is iwnetrative it forms a good parasitiwd^ 
Its antipruritic, antiseptic, and analgesic properties 


The illustration shows a modification of Do Ribes’s 
bag which I have suggested. By a special device 
the broad end of the bag, when filled, is concave, so 
that it does not displace the fcctal head. Tlic pressure 
aiso is evenly distnbuted outwards against the inner 
side of the cervix, thus producing more speedy 
dilatation. The object of tbis, bke any other form 
of De Bibes’s bag, is to play the part of tlio membranes 



in those cases where the membranes rupture early m 
Jabour. Tlio bag, when folded, can be introduced into 
the uterus when the cervix is the size of a sluIJmg by 
means ol long ovum forceps. It is pc^slmpea, 
2i in. in diameter at the broad end, and 4 in. long, 
and it is nuidc of rubber of medium tUickucss. 1\ hen 
the bag has boon introduced a Higginson’s spingo is 
fitted to the tap and the bag partinUj' Med mt'i 
water. The bag remains in position until the cervix 
is fully dilatc-d. , 

The bag can be obtained from Messrs. -Vllca and 
Hanburys, Ltd., 4.8, Wigmorc-strect, W. 

J. E. Heppeh, M.B.C.S. Eng., L.lt.C.F. Loud., 

Laic Major, ILA.OLC. 
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Influenza Prophylaxis 


Mixed Anti-Influenza 
Vaccine 

(St. Mary’s Hospital Formula) 
EACH C.C. CONTAINS: 

B. infiuennc . . . 500 millions 

Pneumococcus (mixed types) . 1000 miUions 
Streptococcus (mixed types) . 100 milpons 


Anti-Catarrh Vaccine 

(Prophylactic) 

EACH C.C. CONTAINS: 


M. caterrhalis 
B. pneumonia: 
Pneumococcus 
B. septus 
B. influence 
Streptococcus 


50 millions 
50 millions 
250 millions 
50 millions 
250 millions 
25 millions 


These vaednes are stippUed in sets of three 
graJaaiei doses for the brvmadsation of one 
adult ; also in ampoules of 1 cx. and in 
bottles of 25 cx. 

A 16 page pamphlet containing Notes on 
the use of Kocdnes in 

DISEASES OF THE RESPIRATORY 
ORGANS: 

Asthma, Bronchial Catarrh, Nasal 
CatarrK '* Common Colds," Coryza, 
Influenza, PtKumonia, Tubercular 
Infectiorts, Whooping Cough, 
icill be sent post free on request to any medical 
practitioner. 


The above-mentioned vaccines are pre¬ 
pared in the Department for Therapeutic 
Inoculation, St. Mary’s Hospital, London. 
(Director: Sir Almroth E. Wright, MJ).) 


TN view of the probable recurrence of 
an epidemic of Influenza, prophylactic 
inoculation is strongly recommended. 

It has been estabKshed that the serious 
symptoms are due to infection by strepto¬ 
cocci, pneumococci and influenza bacilli, 
and experience has proved that a mixed 
vaccine containing these organisms is of 
great value as a prophylactic agent. The 
proportions considered most suitable for 
the purpose are provided in the Mixed 
Anti-Influenza Vaccine (St. Mary’s 
Hospital Formula). 

For those who have had repeated attacks 
of influenza, it may be preferable to employ 
the more comprehensive Anti-CatARRH 
Vaccine (Prophylactic), which was par- 
ticiJarly designed for immunisation against 
ordinary nasal and bronchial catarrhs. 


Extract from Report of the Medical Officer or a 
Girls’ School Boarding House in London;— 

During the past four years 128 girls were inocu¬ 
lated with ANTI-CATARRH VACCINE (St. Mary's 

Hospital), and of these * not one girl missed a single 
day at school owing to colds or influenza- During 
the same period 32 girls were not inoculated, and 
of these 19 were confined to bed with colds or 
influenza, and 2 had pneumonia. 

A copy of the Report trtll he sent 
to any physician on retjuesU 


SOLE AGENTS: 

PARKE, DAVIS & CO., 50, Beak Street, Regent Street, London, W.l 

Tdcgmpbic Addrc«: •• CASCARA, LONDON.” Telephone No: REGENT 3260 (6 Imes) 
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T HE Xi-aJ> KjXJ A. and onebantmenta tUo -o,mc 
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" 4 “ — 

Mniot Bmn. it will ho «>cn, draw, i. to^^y- ^^u.^ doUbomtoly cost 

,nd pointed Ulnatmtiona from tho ’['>'““8 j ^ hnrarona’ moull convoy, a aiinilnr 

EcPs^Tco car, wbflo Prot. Ouinsra lays .tr^ ^ m a *>eht „c..ago foradrodowod in lU title, 

^ inttuLoo of the mind over the body m STthat, white no foTO or ^motiTM^ 

r.rt« X'lAst’SS'rliss 


i%\\ +1S tMt tmn&n nature oma remamou luuuw .ujui^v-vm- ^ v ,nr.Trin ff bar ox 

thaamo thing, and that tto ^^teyod hy^dioino j^ote^ q . employed In tho .poeialUo^ world of 

ha thown a rimllor appUa^^ te 

Tho more intimate that the doctor, comprehoMion I adyortU^ing, o undor a hnmoron. 
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practice, and wit will ho In any olthoM great doTOtop-1 ---- 

“f“«^en‘™oSd’^ok^wI^t,* W*^™ EXPERIMENTAL EPIDEMIOLOGY. 

rtudenU ol oreteeoVigy and medicine and It U of tiomwlvo., witt ori^, rirnot^ ,be 
orchicologT which Sa« toToalod to mediolne tho hUtoriea choraoto^o of on* vano^ * tho i^o 
wuroo. ol tho wUdom of HiTKKnure,, tho Father way that each “ 

of our calling. Tho anoient Greek reconls. notaWy apociflo anatomy and 

thoao at Epmoms. though compiled apparently at! to the rcet of tho ^rid. tho reoog^tion ol 

one date, vrero based upon votive oflerlngs received! paroaitee, opidemlCT *• woro, matonaUsod 

over a long seriea of years, and the traditional -w^Bdom I into reactions between tM host on tuo ono nimu 
thus placed at the ^poeal of HrrpocEATxa Ed to 1 and the bacillus or protosfwn on the other; the 
the compilation of the first groat medical sptom. In I “cause” of an epldenfio of a dis^eo became the 
this the practice of medicine was for the first time 1 paiaaitc which rolaiod to that msoase, writoia 
hosed upon tho principle* of Eductivo phUosophy, | uke Hiiismi and Creiooton wre lookM on aa ourio^ 
and while tho knowledgo of anatomy, of physiology, {ont-ol-dato mystic*, and Bir willism Ha mek s gontlo 
and, therefore, of pathology was dofecUvo, tho 1 raillory failed to con^^M fls many haotonorngists as 
obsorvatkiDt on tho natural history of diKmmft woro! it should tliat they had no real explanation ol the 
inortoriy. lie waa evidently able to sift the wheat I natural phenomena in their talk of cultures and 
from the chaff in tho votive bfferingi, as well a* in i Immunity. Expenonco has shown, as it has so often 
the many contributiotiB from all sorts of sontoce, 1 done before, that the flood of tho new fcnowlodgo of 
authoritative and other, wlilch must hare gone to 1 parasite* did not of itself orpUln all that its devotee* 
the compilation of the nutoeroui treatise*. Tho story 1 expected and by implication claimed, and as more 
was carried on, ns all know, by the development of I accurate experience of tho facta of epidemic# has 
medicine In Greece, tho rise of tho Alexandrian a^ool, I accumulated it lins become clear that tho oldor point 
and tho teachings of Celsus and especially of Gaixn, 1 of vrew roally needed attention. That tho older 
and when after the dark ages the classical litorotnro \ epidemiology is really discrepant with paiuaitology 
was brought to light, all that stood tho proof of (ia unthinl^lo if It Is assumed that parasite# aro a 
clinical trial remained as the stmeturo upon which ! neoessory factor in the causation of tho dlscnac* 
havfi bfcn erected the immense developments of tiro 1 concerned ; it U evident, however, that much more 
dcntlfic mc^eiuo of to-day. Hero fundamental 1 knowledge is required beloro the two line# of thought 
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and orplanation can ho brought into harmony. 
Observation has its limits of nsofulness in unravelling 
buch problems ; there is, indeed, little hope of snccesB 
unless the questions can be dissected and simplified 
by experiment. The recent progress of experimental 
epidemiology, associated chiefly Tvith the vork of 
Prof. W. W. C. Toplet in this country and of Dr, L. T. 
Websteh in America, is, therefore, to bo heartily 
welcomed and their work deserves dose study. In 
the latest instalment^ of the Manchester work the 
careful experiments made by Prof. Toplet are 
analysed and discussed by Dr. M. Gkeenwood as if 
they were the returns of a medical officer of health, and 
their joint paper makes an exceptionally readable 
and interesting document. The particular infection 
examined is the pastouroUosis of the mouse, and tho 
])articidar problem here dealt with is tho effect of 
adding normal animals to an infected population. It 
had previously been shown that if an epidemic is 
started in a mouse community it spreads through 
it and then dies away, leaving a certain number of 
survivors, and that if at this stage a number of normal 
animals are added to the community tho epidemic 
blazes up again and involves not only the fresh mice 
but also the survivors of tho first outbreak. In the 
present experiments fresh normal animals were added 
at various intervals of a few days, and in this way an 
epidemic was maintained for more than three years. 
The mortality was not regular but in waves, usually 
of a length of about three weeks, thou^ sometimes 
throe times a.s long, and tho course of tho mortality 
varied with tho number of fresh mice coming into 
tho population and tho rate at winch they came in. 
Tlio outstanding fact, as tho authors point out, is 
tho oncourageiuent of an epidemic in a commrmity 
by tho immigration of non-iufected individuals. It 
has generally boon assumed that the admission of 
normal animals to an infected herd is not dangerous 
to that herd (though it is, of course, dangerous to the 
normals coming in). This is shown to bo unsound. 
Tho explanation remains to bo worked out. At 
present one can assume only that in tho decline of 
an epidemic some sort of balance is reached between 
tho parasites and the hosts such that tho parasites' 
can do no further harm imless they can get into some 
normal non-immuno individuals in whom they can 
breed up a race which is capable of attacking tho 
resistant residue of tho epidemics. These are questions 
at tho very fundamentals of epidemiology, and wo 
may look to tho experimental method to help sub¬ 
stantially towards their solution. Meanwhile wo may 
reflect on tho wisdom of tho ancients who knew that 
tho best thing to do with an epidemic was to shut it 
up and have nothing to do with it. IVo now know 
that they wore thinking of others as wcU as of 
themselves. 


SCARLATINAL OTITIS. 

Mr. T. B. Layton’s report * to tho ^Metropolitan 
Asylun\s Board on car disease in scarlet fever is a 
continuation of that sent in by him in July, 1021, as 
a result of one year’s work, aud tho present report 
deals with tho 13 months from September, 1923, 
to September, 1924, inclusive. In that period 200 
scarlet fever patients suffered from suppurative 
disease of the middle ear, a percentage of 8'0I; 
tho incidence in scarlet fever of simple typo was 7T3, 
and in septic scarlet fever 24 per cent.; tho statistical 
tables also show that -otitis is more frequent, and 

* Jourunl of IlrKienc, 1025. sxv.,-tS. 

' >I.A.E. Aununl Itejiort. 1021-25. Tp. ISi-31 <• 


recovers less rapidly, in the first quinquennium than 
at a later ago, Jlr, Layton refrains from giving an 
opinion as to tho potential infectivity of tho car 
discharge, and refers to tho awkward position which 
might occur if a mastoid operation wore advised at 
a fever hospital, because tho discharge is a danger 
to others, rather than for tho welfare of tho patient. 
Tho conclusions at which he arrives in regard to 
treatment are not always in accordance with tho 
practice accepted in general otological work; but 
it must bo remembered that the .management of 
scarlatinal otitis, especially in institutional treatment, 
differs from that of otorrhma in general practice. 

Paracentesis of the drum was only performed 
20 times out of a total of 379 oars in which discharge 
occurred; this low figure is partly duo to tho absence 
of symptoms, for pain is far less frequent than in 
ordinary otitis, and routine inspection of the ears 
in the absence of symptoms is hardly practicable in 
largo institutions ; but chiefly is it due to the short 
3 )eriod that elapses between bidging and rupture. 
In fact, the difficulty is to ensure the operation being 
carried out in time under tho conditions which 
regulate its performance in the Board’s infectious 
hospitals, the time necessary to obtain tho consent 
of tho parent being, in many oases, responsible for 
the delay. This is an administrative difficulty which 
would not occur in private practice and might perhaps 
bo obviated by an alteration in the regulations ; in 
any case, it does not detract from the value of tho 
operation, when it can be performed, a value of 
which Mr. Layton is firmly convinced, though this 
is the one point on which his Board do not agree with 
him. A remarkable point is Jlr. Layton’s tribute to 
tho value of "Wilde’s incision ; this operation was 
perfonued 10 times ; eight cases loft tho hospitals 
without any further operative treatment and with 
dry ears. Of these Mr. Layton says that “ under any 
other plan all these children would have been sub¬ 
mitted to the complete mastoid operation ” ; this 
remark is inaccurate, as by the “ complete ” is usually 
meant the “ radical ” mastoid oiwration, but pre¬ 
sumably ho means antrotomy, and his statement that 
“ they would not have sliown a bettor result ” is 
justified. Of those eight cases one was aged 0 and 
one aged 6 ; none of the others was over 3 years old. 
But the other eight cases, of whom five wore under 
4 years of ago, wore later submitted to a inastoid 
operation ; of these, one died from sopticromia and 
two left hospital with active disease stiU present. 
This residt must be considered good ; if 60 per cent, 
of acute otitis with retro-auricular swelling in young 
children can bo got well with "Wilde’s incision, it is 
possible that ns good results might bo obtained in 
non-scarlntinal cases, at any rate imdor tho age of 
4 years. Surprisingly poor results are shoAvn by 
antrotomy performed for ear discharge only; of 
six cases tho first alone was a complete success > the 
second, operated on two montlis after onset, remained 
with a moist perforation ; and tho third, operated 
on after three months, with a discharging ear; the 
other three aro catalogued as faUures, but the date of 
operation is not mentioned. This is in marked cont^t 
to the results obtained in ordinary otologic.'u practice, 
where operation after two or three wcelffi is usually 
successful ; tho date of operation is only given in 
these two cases, but it is possible that better resmts 
would have been obtauicd if they had been oporatca 
on sooner. I>Ir. Layton’s opinion is that those c.^es 
do badly which show no signs of disease in the u^tma 
at operation, that it is impossible to distin^sh by 
ordinary examination which cases havo_ discaw in 
the mastoid, and that an X ray examination is IiKciy 
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to be belplul in this recpocL Accordin^y he haa 
recommended to tho Boaid that an X ray apparntns 
bo InitaDod at ono of tho fevor hoapitala for oranilna' 
lion of tho mnstoids of tlioae caws, and this tho Board 
has agreed to do at tho North-Eartom Uoapltnl. 

An Important proWom is pnaonted by tho cajiea 
discharged -with active otonheoa; there wore 3C of 
these, of whom 17 had dlsohargo before contracting 
icariet fever. Of tho romntnlng 18 cases, 11 had 
either septic ecnriot fevor or a mixed Infection, loavlng 
seven only of tho ordinary typo of scarlet fovor. 
fiurcly no bettor tribnto to tho cicollnnco of tho 
managomont of these three Iwpitala conld Iks dcalrcd 
than that only seven cases contracted on unenred 
scarlatinalotitisin the 13 months under review. But it 
if naturally dosliod to reduce tho number stfllfnrthor; 
recognising that scarlot fovor leaves tho patient with 
a resistonco profoundly lowered to tho ordinary 
oreanisma of suppuration, Mr. Lattok boliovw that 
h^tberapy should bo employed, and tho Board has 
adopted hU suggestion, and propoios to set apart a 
'ward of 12 to 20 bods for experimental sunlight 
treat^t with an ultra-violet apparatus for use on 
aoU day* and during tho winter months. Ncodlrsa 
to say, the reault of tho treatment of pyogenio Infoc- 
in cas« of lowered reslstanec, by this method 
^ ^ watched by those interested In many different 
nepartments of medloino and surgery. 


AnTurtHtions, 

quid nteih,** 

local an/esthetios and chemical 
CONSTITUTION, 

Local AnaootUetlo BubgtanoM Itata h 

employBd Iq tlie <orm^ 
uiTe a 4nnite add reartkm ”, 

“ Soch aolntlom aw Idrir 

In modadng local anMlhosla 

ta conjnnoUon ^riuTadni 

I Prornd MUdactory . account 

la ophtlXd, For 



corried out In conjunction wHh Jlr. It. K. F. NoUon, 
B.Sc., nt tlio laboratories of plinrmacology and 
cliemlsiiT of tbo University of CambridRu, Is now sot 
out at length In the British Medical Jotimal for 
Sept, 2(lth. Tho borates slajw tho dcstrwl surface 
action in a high degree, and tho locnl aurcsthetlo 
action of a largo number of tlicm Ims been measured 
on tho cornea of the rahhlL In this way several of 
these borates wore found to have n surface ernes* 
thotio notion equal to, and In some cases greater than 
that of cocaine hydroclUoride. Owing to tho satls- 
factorv results obtained with tho borate of "otho- 
caino" (of whlcli novocalno la the hydrocliJoride) 
special attention was paid to this substance. Not 
only has It a stronger anrfaco anoBthotlo action than 
nioatot Uio borates tested, butttnlsohns tho advantage 
of greater stoblUty. It Mts ranidly, both as a eurfaw 
and a hypodcrmlo nmcsthetlc. its surinco action being 
more imworiul than that of cocaine hydrochloridS 
in imlutlons of equivalent concentration. It Is nrac- 
llcnlly frro from any toxic action, and is non-irritant. 
lU solutions beep well and do not precipitate in 
contact with tho tissues and body fluids. It is ns 
would bo eipo^ from tlie salt of a moderaielv 
strong base with a very weak acid, sUghtlv alknlinV. 
'? tho 

strength used being equivalent to pH S. This sub. 
stance, cthocalno bomto. Is now monufoctuiwl bv 
the BritWi Drug Uoi^, Ltd., "anH? a^Stabfo for 
clinical use under the name “borocoine” For 
convenience it Is applied In tablets together 
a sm,^ quantity of adrenalin and suHlSt 
oblorldo and pure glucose to make an 
Uou when dissolved In the 
rt«rUo water to make a 2 T>f‘r wmf 

the usual strungtl, for p^du^g b^ 

Of the other Crates that 

notoworthy, aa it hoa tJic high^ surfapA 

Tlie local aniestbotlcs form a verv lntero.ti_ 

from tho point of view of the roIatSn betw^^S,Si?“t; 
TODstllulloa and physiological action. \u?aST' 1?‘ 
first subsUnco to be wldX^nidM a 
cocaine ItscU, a-eucalao iLT^" 
resembling tluxt of cocolno, it was 
fLoncnlno, which has a Btruoturo leM* 
cocaine, and sub^uent dovelomnont.^,i?® 
entirely with substances, 

caino, butyn, stovaine, tutoc^er^^^^b “h 


O-C0-C,H, 



OH,-—0—-on 

I \ 


x-on, 


\ I 

V 


,0-co-o.n. 


/\ 

/ oooon. 


““a Ion, and 

wX u„“r 'T: “-Sdna? 

UlUo loairatai^™ dissolved In 

£ss 

anaesthetic bases. boratea of 

-——-j^Work, which was 

Tin: luKcirr, , 


••ifQoalne, 


■\ery llUlo resemblance at all ___ 
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of the pharmacology of * recent account * 
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EMBRYONIC DIFFERENTIATION. 

The old doctrine o£ preformntion held that the 
organism was present in the germ-cell, only requiring 
growth and slight alteration of its parts to attain to 
its proper state. IVlien it became evident that, to 
account for successive generations, this beUef entailed 
the assumption that these miniature forms were 
contained ivithin one another ad infinitum like 
Oliincse boxes, the doctrine naturally fell into dis¬ 
favour. It was succeeded by IVolIl’s theory of 
epigenesis, which postulated a real development or 
evolution from unformed matter; in its essentials 
correct, as a description of what takes place, founded 
on observed facts, but not, of course, an explanation 
of development. To-day we hold, in some sense, the 
two conceptions. We know enough of the detail of 
formation of an organism to recognise its epigenetic 
development, and at the same time we are driven to 
admit a more subtle form of preformation in the shape 
of predetorminatton ; the organism is not there in an 
excessively minute but practically perfect shape, but 
potentially, in a form which can only reach its specific 
end by the long succession of epigenetic stages through 
which it will pass. These ore basic ideas which have 
been and are being consolidated, while the battle has 
gone ahead into other regions, and concerns itself with 
things which were not within the horizon of the older 
fighters. 

Embryonic development, however, is not only the 
expression of a prefixed potentiality shomng through 
a series of morphological changes, but is also under 
the influence of interactions between these and the 
environment. Experiment can give us some apparently 
simple examples of the play of these forces. In some 
of the lower forms the outgrowing optic vesicle has 
been transplanted under the ectoderm of anmher 
part of the body, with the result that a lens has been 
formed in this new situation from the outer layer; 
evidently the power of lens formation is not a specific 
possession of the ordinary lens area of the ectoderm, 
and the power is called into action by the contiguity 
of the optic vesicle—^i.e., by the environment. On the 
other hand, the optic vesicle deprived of its lens 
covering still invaginates to form the optic cup, thus 
showing that this power is inherent in it, and does not 
depend on the presence of the lens which, normally, 
occupies the hollow of the cup. Other examples of 
the effect of environment in the ivider sense are to 
be seen in the well-knowh experiments in which the 
results on developing eggs of the addition of, ®'K-i 
certain salts to the surrounding media have been 
recorded. There is evidently predetermination, but 
there is also evidently in some cases a wide potentiality 
of development. Experiments on some of the lower 
animal forms have shown equipotentiality for the 
earlier stages of embryonic development, but other 

forms demonstrate, as certainly, early predetermination 

of parts, and in some cases, ns in Driesch’s experimente 
on the blastula of the sea-urchin, it would seem to be 
suggested that the localisation of special powers in one 
part moans its removal from the rest. The cells ol 
this blastula arc at first cquipotential, but, as soon as 
lliosc at one polo have budded oH the mesenchyme 
cells, they alone have the power to form the 
invagination; they cannot reform into a blastula, 
and the remaining cells, though they can reform into 
a blastula, cannot invnginate to make the gu^cavmy. 
There has been, evidently, a rearrangement ol the 
substances within the cells forming tlic blastula, ana 
.speciali.sation has replaced apparent non-s^ciahsa- 
tion. Mlien such cases are considered, it is not 
surprising that two seemingly opposed views sbouia 
he lield about the nature of the developing organism. 

One maintains that tliis is fundamentally equipotcntial 

in all its parts, depending on the formative stimuli ot 
circumstances for the result, ns in the case of tim 
lens rudiment mentioned .above ; the other P°®”hai« 
a mosaic-like arrangement of organ rudiments pwC ' 
from the beginnuig in the oiaiin and undciwing 
expansion and evolution in the procpses of nmuer 
■levclopment, such, indeed, having been shown to 


exist in certain eggs. It seems not impossible that 
the future will reconcile these two views and establish 
a via media for general purposes. 

In the meantime evidence accumulates on one or 
other side, and among the latest contributions to the 
question in England is the short but very interesting 
account by Dr. P. D. P. Murqay and Dr. j. S. Huxley, 
of Oxford,r of the self-dillorentiation in an experi¬ 
mental graft. A small basal piece of tlie posterior 
limb-bud from a fonr-day chick was grafted on to the 
chorioallnntoicmembrane of a seven-dayincubated egg. 
It was removed and examined after five days. It 
showed a normal and weU-formed femur, ossifying, 
with a cartilaginous patella and a small piece of 
pelvic cartilage, and no sign whatever of any attempt 
to form the distal portion of the limb. This, as the 
authors point out, is against the conception of equi- 
potontiaUty of the tissues of the four-day limb-bud, 
although its structure at that time is microscopically 
undifferentiated. There is reason to suppose there 
has been regeneration of the femur in port, so that 
the authors suggest that it is the region that is 
predetermined. It would seem to follow that, witliin 
the area of the “ regional mosaic,” there is some 
amount of pluripotenriality present in the bud. In 
a postscript Dr. Murray and Dr. Huxley refer to 
more recent work by P. Weiss, who has shown that, 
in the newt, each segment of the limb-skeleton is 
totipotential as regards its own regulation, but the 
limh-skeleton as a whole is a mosaic of regions with 
different potentialities. The contribution gives a 
good mental picture of the uncovering ot potentialities 
one after the other, and foreshadows a time when 
two conflicting views will he found to harmonise. 


EXTENDED SPA TREATMENT. 

It is only by studying the figures showing the total 
invalidity for which insurance benefit under tlie 
National Health Insurance Act is paid that the 
prevalence of rheumatism amongst insured porsoM 
is really appreciated. The Special Committee investi¬ 
gating the incidence of rheumatism, whoso report 
(No. 23) was published in March, 1024, found that 
nearly one-sixth of the total benefit paid was due to 
diseases classed as ‘‘ rheumatic,” the actual cost 
in 1022 being estimated at £1,000,000. Of these 
coses half were due to various forms of chronic 
arthritis. It is no wonder that tlie approved societies 
pressed for a special inquiry into the causation of 
rheumatism amongst the insured workers In certam 
occupations the crippling forms of arthritis are more 
prevalent, but oven there the insistence on and 
facilities for personal hygiene have led to some 
measure of control. The tetiology of these conditions 
will not be understood until the nature of the infection 
is determined, but the recent investigation clearly 
showed a close association -with a septic focus which 
in so many cases is only too obvious. Tlie proper 
care of the teeth and the thorough provision of dental 
benefit should have a great effect in reducing the 
incidence of these diseases, and the provision of the 
services of a bacteriologist and a lahornto^' accessible 
to insvircd persons wifi bo a further stop in the same 
direction. Recently the demand for spa treatmenc 
for insured persons has grown in volume, ns at present 
it is only through clioritable help tiiat aucli perrons 
can be sent to any of tlie treatment centres. 
TJnfortunatcly, however, if jlssistonce co^d be given 
to all tho suitable cases it is certain tlint the present 
available accommodation would be quite inadequate. 
The special hospitals at Bath, Buxton, and Harrogate 
can only deal with 5000 patients each year, while 
statistics show that something like 370,000 insurca 
persons seek adrico for some form ot ^tlicr o 
"rheumatics” annually. Dr. Matthew B. Ray, tlie 

secretary to the British .Subcommittei^n Rhouinati.^ 

(International Society of Medical 
suggested that much of tlie treatment might 
In the workers’ iiomes ; it is not easy to ins^al^ 
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baths In an artisan’s coUnRc, yet tboro la lo 
vhr a fpodal departraont should not bo 
in the muScipal baths. TurkUli baths arc, In fact, 
provided by certain IcrtaU authorities Sir Gtotro 
Nerman, In his report for tho year 1021, has {^von 
an admirable summarj’ of tho com for the immediate 
provWon of treatment centres. He points out t^t 
at the present Umo these cases, -wliich nro not ndmllted 
into ceneral hospitals because of their chronlo rmtnro. 
iirtve eventuaUy in the Poor-law infirmaries, where 
lacillllea for investigation and treatment are not 
adequately provided. Tho work of researth and 
luTwtlgatlon sliould bo undertaken at a much earlier 
btoge In tho disease, and this is only posalblo It cases 
are admitted to specially oqulpp^ Institutions os 
(oon aa they are IncopacltatM. /* K-saontlal tor 
research," writes Sir George Newman, " U an instltu- 
tkm where enough cases con be concentrated In 
conditions to mnko it posslblo to employ a team of 
medl^ offleers, where treatment and observation 
are systematised and ropresent conllnuoos Invcstlgn- 
tlon." Thin ia a great Ideal, both for the medical 
profearion and the country, an Ideal whicli, In view 
of the iHsue at stake, 8rK)uld becoino a practical 
creed. _ 

PROTEIN SHOCK THERAPY FOR FIBROSlTtS. 


combination of toxin and bacterial protein; j2) the 
manner in which they nro oreimllated ; and (3) tho 
correct choice of absorption route*—wldch should 
bo by tho lymphatics. Tim fln>t application of tlio 
vncclno serves to scnsillso tho iwitlcnt, and • (he 
Hubsequent nllcrcy and local reaction fumlahca n 
valuable Indication In estlraatlng tho amount of 
lndi\ldual tolerance. Tho results Dr. Paul lias 
obtained In his complcbMl coses ore rcpro<laccd In 
(lio following tablet— 


— 

Contllllon. { 

C*i«- 

Incl- 

denoe.i 


Worn?. 

Arthritisdcfonn*ii*.. 

Si t 

11 

18 

4 

• 

Chronic rhcmnstold 
arthritis. 

11, 

05 

48 

3 

1 

ArthritU of ihouWer- 
Joint . 

35 

31 

7 


— 

MqscuIat rboumatlpm 

39 

10 

6 


— 

ed.tica . 


34 

0 

> 

— 

Chronic loroboBO .. 


15 



_ 

NeuTAlgtar 

S3 

.0 


4 

— 

Total .. .. 

311 

JM 

105 

14 




^ntof the " mixed Infections " of tuberculosis, under 
^hieh term he included almost every infoctlous dlseose 
to wUch man U prone. IIo proptwrod two vaccines i 
A," whirii was used for pore tubercaloda, con* 
juted of concentrated Koch’s Old Tuberculin with 
tw addition of on empirically determined amount of 
htn^ and bovine autolysed tubercle bacilli; “ B,” 
w the mixed infections, wan similar to “ A,” plus the 
•ndotoxinfl of streptococci, staphylococci, pneomo-; 

and influenia bacHU. InsuLrod by tho effect 
which Ponndorf’s vaccines soomed to have on rheu- 
editions, Ih*. Gustav Paul, director of tho 
out© Inoculation Institute of Vleuna, begw some 
‘OOT years sto to test the clinical value of that method 
^ ® recent Issuo of the TFfetter 
a/tfrtscs« Wocheiist^trin (Sept. 8rd, p. 984) he records 
^ r^ts in nearly 000 cases of rheumaUBm where 
ae auininljit<jr©d vaccine hy scariflcatlon. 
f ^ ^ology and history of Dr. Paul’s enthusiasm 
interest. The storv, 
him^ tells it, Is ns follows. Although ho hai 
w f^lar with Ponndorrs theories for ttuiny years, 
^ hM never tested them in practice owing to lack of 
^tabte material. Aa & result of a visit to Weimar in 
iM^i.tiowever.he was so Impressed with the posslblUUes 
^JjWdorfs claims that he obtained fadUti^ocarry 
inoculation In the sanaSriuS^ 
Itriw Borgl^l.^berculoata in Grimm- 

tower Austria. In addition to over 800 ensm 
Mid gland. In ohUdren, 

tTTOtment proved aatJefartoTT. Dr. Paol 

'.S otM^e what he t<!mui the •> amarlng " 

nureea, and offldala ot the aanatorinm 
ho trom rhenmatlam. In 1928 the fWmm* 

«matorinm waa cloaed dovm, a^ „ ^pS 

nt’T^dv S'n'SSr"*l‘''Attori*”.”*^ treatoent 
• Privafe chSle (or^aniol.to.^'eiStr^^uZ 

an tho site of thn 

11^, i^CH^latlon. the numS^r of 


He has thus 05 per cenU of cures and 05 per cent, 
of improvements to record, and In a fm^er series 
ot 257 uncompleted cases improvement olre^y 
roncbe<l 76 per cent. I>r. Paul points out that these 
high porcontagea are nil the more noteworthy as tho 
malority of cases clnsslfled ns chronlo rheumatoid 
artbritli represented transition stages towards orthritia 
deformans, and further, most of these patients had 
come to lum ns a lost resort, having been previously 
treated unsuccessfully by ever>’ other known thora- 
]>eutlo agent. He attributes tho f^mro of other 
methods, such as bolneo-therapy, drug treatment 
and radiation, to tho ovor-energetlc and heroic 
manner In which they are exhibit^, quoting Prof. 
Bier’s views on the over-sensitive state of tho 
chronically inflamed tissues which require the 
smallest possible stimulus to promote the activity 
of the ceU. ^ 

Dr. Panl'a method thoroforo, falla into Uio oatogorv 
of non-apecllio protoin ehook therapy, in which tho 
touebatono le not " qnalo " but " quantum ” i and 
ho rogardB the ett^lvo im^ltutlon of some other 
tuber^n aa within tho 
bounds ot poasibiUty, " for," as he saye, “ the medical 
world is somewhat tuborctdln-weory." Hla dalm. 
nro very la^e «nd to ^ew of tho^clnl 

should certainly be tested by those who 
entialled with Aeir own «miU. in toe hto 
flbrositlc maladies. __ S^oup of 


PROF. RIOHET’S RETIREMENT. 

The retirement ot Ohariea Hlchet trom toe nh.i. 
phyriology in toe Peri, Faculty if Itodidn^’^t^ 
47 yeara of devoted teachtog and brUilnnt • 

te^la to mind toe enonnoue stridra mld^Ku 
subject duTi|« the iqw of his proieaaiQnauS? Rrto 
yeare ago toe renelaaance of phvalnWv ™ 

Just begtontog and tho young RioW wS 
of such masters aa Bertoo^ Jlarov ^l,ul 
Claude Bernard. Tho Hold -too 
and RIchet and hie contem^iJariL'' 
on dUcovery, and what to thmf wil? dlacovon 
wrung from Nature Iw hours of 

to ua almoat banal, fhe a« 

for Instance, the rofractorv neriSfi ^ sugar 

ayrtem, the salt-frco hTSt 

^to°??l to® on r2to??tlo”. 

these ^Inta tho name of Prof. Richet I 
Related, na weU aa ilrot and foremost with to 
discovery of anaphylaxis. In his recent faftnJei 
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ifee varUtlon of rcdstanco to flow n» tJic pores 
beconw cbotcd wifcli dost. This last instrument 
could not bo comiwircd with Uhj otbors, iU results 
being In terms of resistnneo to air-flow. Tlio sixth 
itcrirument, caliod on impinger tube, consists of 
a tube entering o smaU flask of nbont 600 c.cm, 
capacity and containing obout 200 c.cm. of water. 
The tu6o ends tn ft numbor of small oriflcea under tl»o 
aurfoco of the water, whilst at ft distance of a fow 
tnllUmetrea from these oriflecs a plate la fixed against 
whloli the jets Impinge. The air b caused to flow 
trom these oriflecs by means of an aspirator, Tlioro 
was a great variation In the results oolained by the 
dlflercnt methods. Throe aelodcd examples of mioli 
variation ore riven, the figures being in dust particles 
per cubic contimotre for tiKJ aomo air:— 


Iron dmt. 0Hc». 

SttlcwtTibe .. .. 1,708 . fi, 7 Bl 

ralawr apparatos .. 7,107 ...... l.lin 

KooiortUr.. .. 3.109 ...... 1417 

linriti««r .. .. tl.811 ...... 11)531 


Coal. 

519 

S4I 

1070 

HOT 


The InTwtigntlon related mainly to donao duata 
anch ai are liable to caoso expldane and woe not 
comamed with the amnllcr and l<»i concenlmted 
particlee lound In the open nir. The Palmar npnaratua 
™ considered useful lor insoluble dosts. but Ita 

waT iontootor mu. 

found to t» imp^blo to nso when tho dustiness 
srfhu ^ particles per cubic centlmolre. 

h^ "“J" by InVMllgnUom; 

aapcrianco tlw use of on 
adbMlra In auch Instruments makes lilnU emclonov 
Impact motbgds require Tvo^ H 
velbcl^let, amilf an adhesive liTed It l7bS 
away from tho point of Impact, “ “ ™ 


THE VALUE OP LUMINAL 
Tnn number and diversity of tie rae«.n.~ n . 
Imvo boon advoeatod In thi treataeS^d^n*^’^^ 

ss-di-dSa® 
siss.t'J SrwaSr.^-3 

^t Importance bat often dlmST”, f 

preotltlonore, faced with 

nhlony Interested in tho contrel^ (k ‘’P'l'T*!. are 
readlclnes. Have any ‘i'," •''aures by 

themselves snfllclentry to bo wort?™Si'*. '“labllsliod 

bremine.Inoneform’or^tW h Of ■!«« 

esdnslon of eVMythlng ele^’‘be field to tho 
a slniplo ono. The pood old •* “ot 

boUadoima, sUIl hav?Uicfr “'“3 

a^ to lee^n the nn^r 
themi while belladonui 

™J^lu a special groop of casea.'^r,?*™ brtluant 
^doorlnes of various sorte collfun i therapy 
™ thdr trial! It lookTaJ’lT’uS^ Palladium kre 
'Sf'ble. But In Pot fn 

Jn? ™Pon. la Gonnany ^ Tk»(ws8 

~ thb countiy raacL has lYoncft. 

^J^^5PUep*y. The evidenSTif lU 

be made availablt 

Publication by the ^ 

of the collects evpericnoe ^ Asylom* 
imitations, theS^^k'^^ in four 
of three months and given for 

rSSt. to pSy^M^^tP doses of 

pn those of other oWvEi“'’?‘®-‘ ®.o 

donph^be d-X'^i. wci’‘U?^“^-vee^o 
TOb-Pfdtoblk1l^t7£ “ftlllS Sud 


liTTirT---— _ »mcn cases 


likely to bonollt by luminal la not yet forthcoming. 
Thorn is a gononu consonstis of opinion ibut It Is 
most nseful when tho fils nro of tho major tyfH) and 
wlioro tho dlsoaeo has only shown llaolf tnconlly. 
Dr, O, O. sriaqultli’a oiperlonce (sjo p, 728) Is 
typical In this rcapccL But much the snran la 
Iruo of bromide or nny other drug tlmt reduces 
fit-lncidcnco. Certain gonoml obaorsTillons may 
now bo mode about the uso of luminal. It Is 
of no value In hysterical flla. In eases of opllonsy, 
tolerance Is npt (o occur, so tlmt Uio results In the 
first tUrco months of lumlnnl treatment may bo tho 
bceL An alarming increaso of fils may occur on 
wlthdmwal of tho drug which should tbereforu be 
gradually ofroctcl and carefully watched, ItTiore 
luminal arrests tho fits, especially In cliildren, there 
may bo a chnngo In mental cluiracteri IrritnblUtv 
has often boon noticed, sometimes of a lilgh degree 
Even with smnll doses, mUier formidable morbilliform' 
or scarlatlnlform raslies liavo occaslonany npiwarcd. 
Otiior loito symptonw do not occur, unless tho doso 
givM bo Inror than tlmt mentioned. But nboTO this 
ns Dr, S Qroesnmn pointed out last week, stunor 
and rcstlossnesa may soon bo tho result Oubrfde 
*"^'^ 0 “.°“ “if Pfpput onor will bo well 
nd^d to m^o 3-1 CT. Ole mnllmum for 21 hours, 
and not bo ^mp^ to increase it ]f 0,1, amount 

ACTIVE IMMUNISATION AGAINST DIPHTHERIA. 

nn^b^^ik ™ dThSeXluTffiStrSnri'‘^s‘ 

young children at”Badot ma% ’ vISSn'" “a 

precautionary measure notlve Immimlsati^ “ 

carried out with a 20 per cent 

mixture In about 40 cbJIdren. Six ot them Jihin* ^ 

promptly died with typical locil nns 

ptoms of dipbthcritio mloxlcalion and 

showed nrens of skin nrerS of ^ ' 

Tho i^tnre had been testSbefirc b?C' 

OD guinea-pigs and had been tnimrl «« 
tbo “suiSl™ onored fm Us “d 

was that a dUsociatlon of tho toil^n^^ lojricUy 
bad taken niaeo. Tbo of thirHI.^‘^f■" 

was not forthoonibig. Thoro did'niu dissociation 
over, to have b^n aaT^n^ln^''bow- 
treexlng of the adxturo”na^ in the accidental 
In Alaasaoburetts earllor In tho samo pases reported 
tho oircnmatnucea the Aqstrian^nl2®“' , .V"der 
referred the matter to Prof. IleaUh 

iMufry, and in a recent imtlde k re® , ^'Pdhor 
oartstant to Prof, Plrqn^ 

position in Austria of noUve rf«een( 

mphtherla. During the iSI 

Austria has, it oppenrs, amumed andiphtheria In 

energeticmeasureo Imve been talmrifJ?‘‘j® bh®*' 

Prof. Plreuet hlmseU mSnWM tSS^'b'‘f«'“‘b it. 
oonferrod by toxln.antJtoil^SiO,„.bbo Immunity 
years and certainly does not ® lew 

life. He la therefore In favonr thronghont 

l““>relaatlon wJd^ ^ ^tinning the 
In the \nenna Dnlverslty C3fil(fred> rm “1 P^PHaed 
last few years In lieu of toiln-^ii.’ pUalo for tho 
fal clinical oxamiuatlon of nsos^^br—vli., care- 
diphtheria, ImmedJato htjeotlo^^irinf ®*Pooed to 
those preeentbig eymptonia^S!I~^bh antitoxin of 
and ^ok testing ihe .dlphlhorin, 

nogstlTO potion required MlurSiff^.i^bo gave a 
‘b??? ^bb a positive reaction attention, while 
anUtoiin. Should a sotoiv y°d COO units of ~ 

facts be brought to light °p "p"' 

ImrmleM toxln-nnUtoxln ^,b, “bsolutoly 

mutter might bo reop^^r “fid ho suppUnif, 
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by toxin-antitoxin sbould be discontinued. Prof. 
Pirquet’s proposal was adopted by the Austrian 
Ministry of Health, and the performance of active 
immunisation is now forbidden in Austria. Unfor¬ 
tunately wo are still in the dark as to origin of the 
Vienna tragedy, which has had no parallel in other 
coimtries where the use of toxin-antitoxin mixture 
ns a prophylactic is on the increase. We hope that 
the Austrian authorities will insist on tracing the 
accident to its source with a view to its avoidance in 
future rather than simply prohibit one of the most 
promising avenues of preventive medicine. 


WHAT CONSTITUTES A CURE IN PSYCHO¬ 
THERAPY? 

Thebe is an urgent need for some definite standard 
of “ cure ” in psychotherapy, if this form of treatment 
is to take its place with the established therapeutic 
procedures. Psychotherapists are divided into several 
schools and the sjmptoms grouped under the vague 
term “ neiuosis ’’ are very elusive, so that the 
criterion of cure is much more difficult to determine 
than in organic disease. Dr. Otto Veraguth has 
collected ^ definitions of ciue from a number of 
leading psychotherapists. Freud says briefly, “ a 
cure is the restoration of productive ability and the 
capacity for enjoyment.” Stekel defines it as, “ the 
conque^ by the neurotic of his tendency to isolation, 
a regained capacity for work and sexual actmty, 
and abandoiunent of phantasy in favour of reality.” 
Jung claims that his method produces “ a maturity 
of character, duo to conscious understanding and 
assimilation of the rmdeveloped parts of the personality 
enabling the patient to adapt himself to the claims of 
life which he had hitherto—wittingly or xmwittingly— 
failed to face.” Prank distinguishes between a 
“ scientific ” cure and a “ practical and social ” 
cure. In practice, a cure is claimed when pathological 
sjmptoms are no longer seen, although this may be 
only the result of improved environmental conditions. 
Bezzola regards a cure as the removal of the bad 
suggestions induced by education, environment, and 
psychic trauma, so that the individual is free to 
educate himself. Mneder distinguishes between the 
strictlj* medical and the pedagogic attitude towards 
the patient. The latter includes, as well as removal 
of symptoms and restoration of ability, the sjmthesis 
of the personality and the integration of the individual 
as a member of’ the cosmos. Dr. Veraguth points 
out that the drive of life may be divided into four 
main branches from a common stem : The pr^erva- 
tion and development, respectively, of the individual 
and of the species. The drive towards individual 
evolution, towards differentiation and progress, hM 
received inadequate recognition, but its existence is 
self-evident. VTien its activity is limited to somatic 
processes the individual is an vmeducablo idiot, but 
its presence in normal men is reflected in the peculiar 
plasticitj’ of the human brain; such characters as 
Faust or the hermit show instances of men whoso 
flow of life energj' is disproportionately strong along 
this channel. The drive towards deyelopmmt of 
the species expresses itself psychically ip the higher 
forms of affectivity; the man in whom it is excessively 
energised is the prophet. In the healthy the 
four principles should be evenly balanced within the 
limits of individual and age variation ; in the neurotic 
there is, or has been in the past, a lack of this balance. 
Dr. Veraguth’s definition of psychotherapeutic cum 
is the restoration of the balance, and he goes on to 
discuss how it is manifested. The objective signs are 
the permanence of the result achieved and the freemg 
of the patient from dependence on liis doctor. He 
quotes a number of cases to show the caution 
must be exercised in estimating these signs. ier- 
manence ” must take into consideration the cychcal 
fluctuation of manic-depressive types; the passage 
from one psychic phase to another may cosily give 
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a false impression of cure. Renewed ability to work 
must only be taken as a criterion of cure when judged 
both qualitatively and quantitativelv. Renewed 
(opacity for enjoyment must include all aspects of 
life: the preponderance of sexual difficulties among 
psychotherapeutic patients has misled some practi¬ 
tioners into regarding restored enjoyment of this 
fonctlon as a sign of cure. Freedom from the doctor’s 
influence must not be confused with a negative 
transference which is a sign that cure has not been 
effected. More important, however, than these, 
in Dr. Veraguth’s opinion, is the subjective conviction 
of the erstwhile patient that his personality has 
grown, a feeling not of ability to work, but of self¬ 
application to work; not of capacity for enjoyment, but 
of determination to enjoy; not of adaptation to the 
demands of fife, but of a personal choice between 
adaptation and resistance. A further and peouUar 
sign of cure is the sense of gratitude for his former 
sjmptoms. The patient finds that he has been cured 
of so much more than he originally complained of 
that he can rejoice in his former tribulations, since 
they led him to the treatment that opened up to him 
new fields of life. Dr. Veraguth ends with a plea, 
which we cordially endorse, for the publication by 
experienced psychotherapists of quantitative statistics. 


FOULING OF FOOTWAYS BY DOGS. 

In the Royal Borough of Kensington there are 
many fiats and maisonetfes to which no gardens are 
attached, with the result that dogs are exercised on 
the footways. Owing to the fouling of the footways 
ns a result of this practice, the borough council in 
1921 obtained the sanction of the Home Secretary to 
the following by-law :— 

"No person being in charge of a dog in any street or 
public place and having the dog on a lead shall allow or 
permit the dog to deposit its excrement upon the public 
footway. 

“ Any person offending against this by-law shall bo liable 
to a penalty not exceeding 40».” 

The by-law was made in pursuance of Section 23 
of the Municipal Corporations Act, 1882, Section 10 
of the local Govermnent Act, 1888, and Section 6 
of the Local Government Act, 1809, for the good rule 
and government of the i^ynl borough. Two officers 
of the public health department report breaches of 
the by-law detected by them to the Health Com¬ 
mittee. These officers are engaged on other outdoor 
duties and make their observations whilst passing 
from place to place In the borough. A leaflet calling 
attention to the Tequirements of the by-law has been 
delivered to a large number of dog owners, a poster 
in similar terms has been exhibited in the borough, 
and a printed slip hns been attached to the rate 
demand notices. During 1922 two offences were 
reported to the Public Health Committee and a warn¬ 
ing was issued in each case. In 1923 two warnings 
were issued and in the case of a third offence a summons 
was taken out, the defendant being fined 6s. In 1924 
a conviction was obtained in each of the four 
summonses issued ; in one case the fine was 6s. and in 
each of the other three 10s. Dr. James Fenton, 
borou^ medical officer of health, tells us that the 
condition of the footwaj^ in the borough has Improved 
very considerably since the by-law came into opera¬ 
tion, and that several other boroughs have adopted 
a similar measure. As Dr. Andrew Balfour has 
pointed out,* the traffic in London streets is now such 
that the dog can no longer use the roadway for bis 
calls of nature and is obliged for purposes of safety 
and comfort to resort to the sidewalk. Sfr. T. IV. M. 
Cameron, M.R.C.V.S., of Edinburgh, has discussed * the 
dog as a carrier of disease to man, mentioning seveial 
roundworms and cestodes which might come Into 
question apart from the dangerous hydatid. Tlic 
■Wellcomo Bureau of Scientific Research cxanMcd 
numerous samples of excreta, presumed to bo those 
of the dog, on Djndon pavements in the ncighbouriiood 

* The Imxcet, 3022. 11., 3IM. 

’ The Lancet, 1022,1., iCl. 
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<1 Mr cent., of Tania trrrala In 2, and or 
1 in noariy 5 nor cent, oyrta of 
s^la were fonnd ond a new coccldlnm of tho dog 
WM dlwoTored. The inquiry revealed no ovldenco of 
bTditid dlucoM, and Dr. Bnlfonr llten eirroftted tlio 
opMon that tho prciwnco of dog Mmment, 
ohenslve on rathetlo grounda, ™ not to bo rc^«l 
ta dhqnletlng from tho jwlnt of viw of public hmlUi. 
Ho adrnltted, however, that apart from tho work of 
the Wellcomo Bureau llttlo, if nnytblty, ooorrKd to 
bo known 03 to the dangers which might lark In tho 
£«*« of (logSv - 


heavier, and oxi>onsos lURlier, but novcrtbclcwj llio 
balance Is on tho right side and ror voluo tfrdny luw 
never been oppronchod at any i>criod of 
Tho car that appeals to tbe averaBO mod cal man may 
bo »ld to bo Uiat of tho il^KH) to £100 class, ond It \a 
in this eJasa that tho keenest competition on the part 
of tho rannufoctnrors lias resulted in tho maximum 
ad\antafio to tho purchaser. Although no revolution 
In price, design, or construction Is foresliadowod. the 
process of owliitlon vrill bo In ovldonco, not tho least 
in these apparontly minor details tho j>crfectlon of 
Tvhlch makes for tins dlfTcronco between OTvnlng a car 
ondbringoamod byit. Tho exhibition will remain open 
daily from 10 A.U. to 10 r.M- 


A CHANCE FOR THE AMATEUR 
philosopher. 

It Is supposed that philosophers can retire at will 
to some h©er world where tho air la so rarefied Uiat 
they are undisturbed by the presence of tho populace 
and whero evtirything la so vague tliat It cannot bo 
oSenrive. There aro none who would And tho 
of voluntary translation more useful or more enjoyable 
than members of tho modical profession \ but 'irilhout 
long practice it Is impossible to live in tho atmosphorlo 
conditions of the abstract world. The novice only 
too fiMuently can be heard poAing and blowing In 
the air just aooye our heads, and though he may see 
more than the rest he ^peors uncomfortable and 
Inadequately balanced. There Is, bowevor, a certain 
mnnb» of pTofc«lonalB (eo to speak) wlio aro willing 
to descend from tbelr plninacles and prescribe suitable I 
eierdscs which are helpful without being ridiculous.' 
Though nobody imbued with tho adentlflo spirit 
wflUngly believes authorities, they can at least show 
the way by which they got to where they aro : and 
no man can do more. The British Institute of Philo¬ 
sophical Studies is willing to arrange such assistance, 
and it suggests that certslu courses of Iccturtss would 
be particularly helpful to the medical mnn ^ho 
ooM back pirlorce to his material patients from 
time to time. Duriim the next ecsskma there will bo 
lectures by Prof. T. H. Pear on Psychology, by Prof. 
James Johnstone on life and Mbd, and by Prof 
loonard Russell on the Conception of Matter, and 
^ 0l i. ^c^tod to bo of groat Interest to 

o' leoturc on 

U 16 more important subjecte coming within tho 
S^ of phUorephy; orron^olaSre fmdm 

iStoS gnWco ; wiU glvo oSSo^ telSd^lvidmiis 

88, Hagsway. Lon^ 

Wy“™^ «'^?™'StlS“proridS'b”^ 

Institute provided by the 

^wfllbafooodon^ferre^bTggra^^^mSt 

_ the motor exhibition. I 92 B. 

iXiiB annual motor exhibition . t. 

^ the Society of 

onmulocturo of m. 'ool drepondont about tho 

In the iSTtom rf" “''.‘•'“tJ' occoreorics, and 
"SiderM “otor vobiolea 

looiooo MnMlIv IncreoMd by over 

ce.» 1 .^., 1 . 7- On t^ one band, the market for 

S'SSSSJI 


Sajonm-TUTE In Great Britain onda at 3 Aa>r. on 
Sunday, Oci. 4th, when the clock will bo put back to 
2 A.M. in Fwinco tho return to normal tlrao takes place 
on OcU 4th at midnight (roro liour), tho change 
tbercfoio being practically simultaneous on tho two 
sldca of tho ciiannol. llelgium follows tho French 
procUce. _ 

Some Idea of tho ndmlrablo work dono in Iraq 
during tho post two years may bo gained from tho 
abstract of tiio report of tho Director-Gcnoral of 
nesllh Services, which appears on p. 733. Reversion 
to tlio ** slmpllAod '* hyglcno of purely Eastern 
government would bo especially alsostrona since 
rallwaya and motors have opened up tho country to 
tho ravages of epidemics. It would bo most regret- 
tablo if ^e British officers In the service should have 
to coase work before they can buOd up a local orgnnijia- 
tion whooo members are ready and willing to do tbe 
personal work amongst the tribes which is so urgently 
noodod In this dlsesso-riddcn country. 


The first social evening of the new session of tho 
Royal Society of Medicine will bo hold on Tnesday, 
OoL 2Tth, at 8.30 PJL, when PelJowB and their guests 
will be received by tbe President, Sir StClolr Thomson, 
who,ot 0.80 r.M. will givo a short address on ** Sliake- 
gpeareas a Guido intnoArtand Practice of Medicine.” 
Thellbrary win be open, and tlicro will bo an exhibition 
of tbe drugs which are mentioned in Shakespeare’s 
plays I the display will bo lent by the Wellcome 
IBstorical Modicxd Museum and arranged by 3Ir 
O. J. B. Thompson, the curator. ^ 


SOCLBTT OF SuTEBDfTZKDEHTS OP TUBEBCULOSIS 
Issrrmmwfa-^hss W tapooible to airange to hold 
the propoeed Pro^clM ^tlng of thlt Society tt Leedt 
Tbo ordliw 1» held In London In CWoter 

The exact date will be annonneed later. wwiwr. 

Fbllowsttif op MEtiTciire akd Post-Graduate 

Mbdjoau Absooiatiok.—A *ori« of loclnn* on Tnh«t™i«-u 
be held I^tero-room 

11, Cbandos-atreet, during October, Noromber 
December. The fliat loototo -will be given on Oct. l£Oi 
6 30 PJi. by Dr. L. 8. Bumll, on TnberoSoeli ^ 

Phyelclan’a Viewpoint. There la no fee for 
at this aeries, and all mombore o( the medical 
b, w,lcomri. On Mond.y, Ocl. 

Threat, Nore and K.r Ucpltel wilt te7to . 
comae In LorynKoJogy, Rhlnology, and Otolotrv tSJ 
oouTw will be from about oTiL^ 6 p 
opvreUre rere.ry cUre wtU .1^ ^ “8,‘a 

U^lclM tov. tb, te,lr Si- 


demofutrationa un j-uoauay, OcL nth mr,A “rm. ,- 

Dot. 8th. at 3 PJC. Dr. Q. cT’low^ D; 
vrih consider the more Importantdiaeaae* of *2?^ 
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A Scries of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


0X1,T —THE TREATMENT OF VISCEROPTOSIS. 

A DIAGNOSIS o£ visceroptosis is one -which it is only 
too easy to make on insulEcient evidence, and -which 
is only too readily accepted by the patient. To the 
lay rnind the fact that the viscera are dropped or 
misplaced offers a reasonable explanation to account 
for symptoms of any and every kind ; moreover, it is 
an idea wliich it is much easier to implant than to 
eradicate from the mind of the patient. Hence, it is 
most important to beware of informing patients that 
they have visceroptosis, whether genei^ or of special 
organs such as the kidney, unless the clinicM condition 
is expHcable on no other pathological basis; further, 
when such a diagnosis is made it must be explained 
clearly that the condition is not a serious one and is 
i-eadily amenable to treatment. 

Possible Organic Lesions. 

Before attempting any treatment for visceroptosis 
the possibility of other organic lesions such as pepUc 
ulcer must bo excluded as far as possible, and the 
diagnosis should never be made apart from radio- 
graphic evidence. Even when the latter appeare to 
support the diagnosis, it must be remembered that 
many individuals who are apparently in pmect 
health can be shown to have considerable pto^ of 
such organs ns the stomach or colon. In fact, the 
position of the -viscera depends largely on the habitus 
or general bodily configuration of the patient. 
Individuals -with a long chest and nanow mtorcostal 
ancle almost invariably have their -vi scera ton- 
siderably lower than the broad-chested type with 
a wide intercostal angle. _ 

The -viscera are retained in their normal positions 
by the abdominal muscles, which maintain a positi-ro 
intra-abdominal pressure, rather than by the suppow 
of the various mesenteries and periton^ hgamenra. 
Hence, in the treatment of visceroptosis it is to tne 
abdominal muscles that attention must be paid, in 
this disease, ns in all others, prevention is better 
than cure. Perhaps the most common cause ol 
i-isceroptosis as a clinical syndrome is pmgntmcy ot 
particularly a series of pregnancies at relatively 
intervals. VTien the uterus is emptied and contracts 
down -within a few days from a large abdommai 
tumour to a small pelvic organ, the intra-abdonunai 
pressure is much decreased, and if the Patient ^ 
allowed to get up too early the abdominal musena, 
which have long been on the stictch, are unable o 
maintain themselves in a sufficient degree „ 

counteract the tendency of the abdominal 
to drop do-wnwards and forwards. ..'f 

prophylaxis of visceroptosis it is most 
insist on a patient after delivery ^aimng m bed 
or at least recumbent for a fortnight or long 
the abdominal wall is tliin or if pregnancies ha 
frequent. 

Pcsloration of Tone in Abdominal Jlusdcs. 

The ultimate cure of -visceroptosis is 
the restoration of tone in the abdominal m^cles, 
it is therefore to this end that treatoent mu^ be 
directed. In too many coses abdommai 
the sole method employed. Though • 

have its uses, particularly in the casts ^ . 

constipation is a marked feature, ns far as 
luent of the abdominal musculature is 
is vastly inferior to active movements. The p t en 
should be given a senes of exercises 
bring these muscles into play; in severe a^ ng 
stanW cases at the beginning the -^have 

to be comparativdy light in character, Jujntion 
condition improves they can should 

and severity. Where it is possible the p 


be placed under the charge of an expert in remedial 
exercises ; moreover, it is always more satisfactory if 
these can be done in a class rather than indi-viduaUy, 
as the presence of other patients in a class tends to 
produce a competitive spirit and renders the main¬ 
tenance of discipline more easy. It is impossible in 
the compass of these notes to describe the exercises 
in detail; in general, it may be said that they should 
consist mainly of active movements by the abdominal 
muscles and the diaphragm, which in most -viscero- 
ptotic patients is unduly low -with a restricted respira¬ 
tory excursion. Breathing exercises are carried out 
lying on the back -svith the legs dra-wn up and the 
thorax partially fixed by the arms folded over the 
chest; the breathing * is thus rendered mainly 
diapliragmatic in type. Tlie recti muscles are 
exercised by raising the head and neck with the 
patient on the back and by flexion and extension of 
the hips -with the patient in the same position. It is 
most important that the patient should be closely 
supervised especially in the earlier part of the training, 
in order to ensure that the movements are being 
carried out correctly and that they are not beyond 
the patient’s strength. Moreover, in addition to the 
regular exercises done under supervision the import¬ 
ance of carrying out the treatment daily in the home 
must be impressed on the patient. 

Constipation. 

One of the most constant and troublesome symptoms 
in -visceroptosis is obstinate constipation. In inost 
cases this is due originally to the lax abdominal 
muscles hairing insufficient power to produce a com¬ 
plete evacuation. As a secondary result of this 
a condition of dyschezia results, in which the rectum 
becomes insensitive to distension with fajcal material. 
For the cure of tlie conrtipation it is essential that 
the patient should be re-educated in defalcation; 
it must be insisted that at a fixed hour after breakfast 
an attempt ^ould be made to obtain a movement, 
and that the use of strong purgatives should bo 
discontinued. At the beginning of treatment a daily 
soap-and-water enema may be necossarj', but this 
should be gradually diminished in bulk from day 
to day. Massage of the colon is also useful in the 
trcatinent, and where possible this should to b^n 
■with bo carried out by the masseuse -with the parient 
on an X ray couch after a barium ineal has been 
taken on the preirious day to outline the 
intestine ; the massonso is thus able to be sure of the 
exact position of the colon. If this proceduroju not 
feasible the masseuse should be provrided ^tli a 
sketch or X ray photograph showing the outline ol 
the colon. 

Abdominal Support. 

In severe cases an abdominal belt should bo ^orm 
This may be either of elastic and webbing matermt, 
or a leather and metal instrument such as the Eimls 
abdominal support. Although the la^r is heaiuM 
and less comfortable to wear it gives botto support 
and is free from the liability of the clastic type to 
stretch unduly. In either case the belt miwt e ^ 
adjusted that the direction of 
upwards and backwards. It need not be ^ 
the patient is in bed or Ijring down, 
being applied the patient mi^ as 

a recumbent position ''rith the pelvis m , 
otherwise there is a grave risk „ Pelt 

the irisccrn do-wn rather than i^. exnlain 

is ordered the physician .I’® enra and must 

to the patient that it is not m “ excra^ 

not be made an excuse to disc.°“tmu® the cNcra^e 
fitment, which sliould be earned out with the belt 

"Tr^'true cases of visceropto^ 1 'ach°S’ 
rather than a single one ^ch ns the s ^ ^ 


though in tome cases the most distressmg s^I™ 
arc ^J’undue moWy 

S‘’t‘^e“K°i^^y“lcad to severe attacks resembling 
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renal coUc, but wbero tbeso eo-cnllod DioU’a ctIsct I 
there la oRcn on aberrant ronnl v^l which 
obstrucU the ureter. In the vaet majority ot 
-with ncnhroptoals any attempt at nephropexy only 
aggraTaicfl the condition Afl a pOTeml rule Burffcry 
Bb^ norur be ndviacd unlc*a there In undoubted 
evidence of ureteric obetmctlon. 

Did. 

M regards diet, paUents with %-iaceroptofl^ are, 
as a rule, thin and should be oncourogod to take a 
nourishing mixed diet of small bulk. Aa an Inleallnal 
lubricant to cnablo the ftoces to bo more readily 
expelled liquid paraffin la most invaluable and should 
bo in small amoimts at least tvrtoo a dav. 

In casta witli marked gaatroptosia the patient should 
be instracted to Uo do\vn on the right sldo for liaU 
an hour after meals, os this tends to accelomlo tho 
passage of food from tho stomacli Into tho Intestines. 

In very sovoro coses with marked laxity of the 
abdominal Tmll tho patient may bo kept in bed for 


Bomo iTOcks, Uio foot ot tho bod bo^ rapport^ w 
blocks. This takes tho tension oft tho atrclohcd 
abdominal muscles and nUoTva thorn to some oitont 
to recover tholr tone. 

The Menial State. 

Pallonta with visceroptosia aro \isually 
neurotic and often tholr main occupation in Ufo 
bocomcfl tho mlnuto obsorvanco and recording of 
their symptoms. Tills aspect of the caso Is often tho 
most difficult to deal ^vilh, and quite apart from 
other con^dcmtlons makes any oporatlvo treatment 
oxtromcly imdcfslmblc. An attempt must be mode to 
gain tho patient’s confidence and. If possible, to alter 
tho gonoml mental outlook. Naturally, tho most 
difficult coses nro those where tho attention of tho 
patient bos boon focused on somo particular organ, 
such ns tbo kldnoy, by tbo lU-Judged remarks ot the 
meiUcal attendant. 

J. J. CoNmEAHE, M.D. Oxf., M.ll.O.P. Iiond., 
Anlftant Phjsldan to Our'* llospUal. 


I^pmal ^rticks. 

PUBLIC HEAI/TH ^VDinNISTRATIOK. 
ADIUNISTRATIVE MACHINERY IN EUROPEAN 
COUNTRIES.* 

(Condstud/ftnrv ji. 


^ carried on by iU momborn; tho Medical Statlfillcnl 
^ Notes Olodirinalstatistlscho SUtlellnngcn) contain 
I calculations based upon tho annual statlsllcs, while 
I tbo Rciob nenJtb ODlco Bulletins (Vordflentllchungon 
ans dem Rclobsgcsimdbcltsamt) give current Infor¬ 
mation os to the situation In Qonnany In respect of 
contagious diseases, the proceedings of logialallvo 
hodios. associations, Aus., and Ibo wo^y and monthly 
staUstics; an appendix Is also published containing 
nil rolovant legal decisions. Tbo Reich Iloaltb Office 

TOATMllo,. rwllinAflnn (r> n 


IV. GEHlUlfY. 

The Gennan Rclcb {realm) la a national entity 
formed by tbo federation of 18 BUtca, which, so long 
yd i n to tar as the Reich does nob use its legtalaUvo 
power, posse® tho right of enacllng their own 
laws. Under vatioua Articles of tho ConifUtntloa ot 
^gufb11th, 1910, the Reich has legikatlvo authority 
m regaM to matiya affo^g the populatloo, the care 

^esUons of health sllecUng Ibe HcIcI. am ilnnlt 
'^‘h ma^ by the Reich'ifiiktry o! the biteSnr 
ima Uia Rolcb Ministry ol labour^ rr 

ta too lonner conducS oil hS, 
pohUo healto, Indndlng 

eacamiaatiems and “«ilral 

chseases. attempts to procure . “«“hist 

mortality, tuboiOTlosts. and^R^? oh'”'* hifanUle 

"opetvlsion of public Withe'll?”' ““a 
tr^g of doctors, phannadrrtoTtoJi® 
r^tc^ary ^ry, and, to a certata ‘^,3”; 

hygiene Md poor rdiof come under 
A apcclal snhAeparlmont Is dl^ri w 
romaeUor In toe Mtnlstry, andWo min ?**^“*' 
tarics are employed. Dopartmm? 
cdumtlon, chKd wolfare.^y^cM^ril^f'’ 

PI”'«*J<®al rreltare'^er^i^f’TnTf 

Mhilatry of Labour doola with 

toe caro of workors and employ^ “aUers atfocUng 


The lieieh Ileatlh Q/TIce 
The Reich Health Bureau, wkti'i. i 
^0 Ministry of Ih^lTK,.^ 

Is ‘hrOhanreUor md 

m tho dmfung of legialntlon and^ mo Mmlatries 

closely in touch witJi OfOc© 

central health 

^yntries, compiles medical and foreign 

“ni promotos, by mconTot mhKll?'''''’’, 

and domestic hygbai^ ^owledgo 

'T« ^cfanoaltbomceg?.l-^ ^j^WhM^^^ 


nil rolovant. icgm decisions, iuo ricicn iioajtu uuico 
prtunotos popular education in hygiono by issuing a 
popubir work enUtlod “Health Manual,” ns well as 
momornnda and jMimpldcU. 

Tbo Rolcb Health Office conslsla of four depart- 
moats, tho medical, cbcmlcol byglcno, l^otcriolo^^, 
and votorinnry departmente. AnxOlary lo it Is the 
Reich Health OouncU, an advisory b^y of which 
the Individual members (numbering, at the proBcnt 
time, 76) ore chosen by the Reiobsrat for a period of 
five years from among men of prominence in tho 
medical and veterinary spboros (men of science, 

S mctiBlng doctors, and technical experts), the Prosi- 
ent and his deputy being chosen from among the 
members by the Helcb illniater for tho Interior. 
This ncrdlh Council is divided Into 11 commiUecs, 
vlx,: (1) health maUere In general (Including qnos- 
Uons relating to tbo hcolUi staff) | (2) llio control of 
foodstuffs; (8) the provonllon of epldomlca* (4) 
water-supply and tho removal of wnsto pioduota • 
(6) social and school hygiene ; (0) factory and Indus¬ 
trial byrfene; (7) marine and tropical hygiene* 
(8) popnlatton and race hygiene; (0) provW^ of 
medicaments (Inoludbig the trafflo In polaras) i (10) 
veterinary matters (Includbig questions aCtecUng the 
veterinary personnel, imd tho inspection of slanglitcr- 
^ (ll)„rtft4Mlcs. It Is toe duty ot 
‘o Blvo ndvico, on rennost, 
to the anthoritiea of Uie Boveral SLat«i. ^ 

Tbe In™ mgartog pnblto bcnlth are eieontwi by 
oDIolals of too Fcdorel SUtoa. on lines laid 

down In toe excontlvo regulations toned by too 
Reich antboritiee. ^ “ 

I Health Admhtidratloii fn the Federal States 
Whore tbo Reich autboritlcB bavo refmlno .1 
romnltmlinir laws 


. -- — — resoarenea 


rity Lb tlie Ministry for PuhUo Wolfftm autbi 

of tlds Mhdfltry, whlchbi^der 
public health matters (IncludlritT 
regulations); Department 

W Bottlereent, ^d S 

hi”™® t”? wolfare work. Tbo Mlnlst 

ob» tms cOTtrol ol too Robert Kooh In.Ulnto f 

Hydropothio InsUtnt 
10 medlcnl nntjysls stsUoi 
two typbold Uboratorles. nnd too State foodsU 
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laLoratory. The Slinistry is assisted by a State 
Health Council; for the provinces joint hoards have 
been set up composed of lawyers and doctors. The 
X>olice authorities of the proAunces and districts (the 
Ober and Begierungsprasidenten) are advised by the 
Eegierungs und Medizinalrate. The law of Sept. 19th, 
1899, regulated the official duties of the medical 
officer of the “Kreis ” (county), and established health 
committees in the communes (in places of over 6000 
inhabitants). The work of the medical officers is 
regulated by the local police authorities (the Landrat, 
the Commissioner of Police, or the magistrate). It is 
the duty of the health committees to carry out a 
joint system of inspection, to support measures taken 
by the police authorities, to give expert advice and 
to make suggestions. 

In the other German States the health authorities 
are organised on similar lines. In many instances the 
teclmical advisory body has the title of “ State Office 
of Health,” and is, in most cases, under the control 
of the Jlinistry of the Interior (in Thuringia it is 
under the Ministrj’' of Commerce). Special Health 
Ministries under medical admioistration do not exist 
in the Reich or in any of the States. 

The work of public instruction in matters of 
hygiene has been energetically taken in hand by a 
Reich Committee and by State Committees with 
their subsidiary organisations. The work of welfare 
and health offices specially concerned with care work 
(on behalf of infants, tuberculous persons, persons 
suffering from venereal disease, cripples, &c.), which 
have recently been established in la^e numbers by 
the Kreis and municipal authorities, is carried on by 
the public medical officers, specially appointed com¬ 
munal doctors, practising doctors, and a carefully 
trained staff of care workers. The competent State 
authorities direct tliis work. 

The Medical Staff. 

Prussia has, at the present time, at its disposal 
some 449 Bheis medical ofBcers, of whom 274 receive 
full-time and 176 only part-time salaries. Tlio medical 
officers of the Kroise are, for the most part, recruited 
from Kreis assistant medical officers (rarely from 
practising doctors), provided that they have^ mssed 
the prescribed State medical examination ; “ Regie- 
iiings und ilfcdizinnlrate ” are recruited from Kreis 
medical officers; while the Ministerialrato in the 
medical department of the Slinistry for Public Welfare 
are mostly chosen from among the Regierungs und 
Medizinalrate. The whole territory of the Reich 
had m round numbers 960 medical officers of tlie 
categories mentioned at its disposal. In general the 
service is regulated as in Prussia. 

In most of tlic States appointment as a State health 
official or medical officer is conditional upon passmg 
tile examination for State doctors, the regulations for 
which vary but little in different States. In Prussia, 
which is fairly typical, the candidate must not only 
have followed a course of lectures on forensic mcdicme 
and taken part for at least six.montlis in the practical 
work of a psycliiatric clinic, but ho must also have 
completed a full course of study in social hypene at 
Breslau, Cliarlottcnburg, or DUsseldorf. _ In addition, 
ho must have taken courses of pathological anatomv, 
bacteriological hygiene, and forensic medicine, each 
of at least thiw months’ dmution ; and he must 
have acted ns as.sistant in a psycliiatric clinic for 
at least three mouths. The candidate may not m 
re-examined more than once. In Prussia it is a condi¬ 
tion of appointment ns Kreis medical officer that 
the candidate should have worked five years ns an 
independent medical practitioner after passing the 
examination. . 

Special regulations apply to posts ns tuberculosis 
exiKjrt or ns meilicnl officer in charge of infants, miall 
children, cripples or persons suffering from nlwhousm. 
or as school doctor. It is recommended that the com¬ 
munal merlical officers, whose duty it is to 
communal administration in all matters of piimm 
health and social hygiene, .should be required to pass 


the examination prescribed for Bireis medical officers. 
In rural Kreise the communal medical work can be 
carried out by the Kreis medical officer, who also 
takes charM of the public health and social hygiene 
section of Kreis welfare centres. In the larger towns 
appointment of special communal medical officers is 
necessary, subject to the control of the medical 
officer of the Kreis or district. Among the assistants 
of medical officers in combating epidemics are dis¬ 
infection officials. In many Kreise special disinfection 
officials have also been appointed to act as “ health 
inspectors.” 

■The medical organisations which have been formed 
in all the States of the Reich are, as a rule, repre- 
sentativo professional bodies (associations of doctors, 
which, in some States, are legally regulated, and 
often have disciplinary powers in regard to their 
members). Their participation in the work of public 
health is of importance, inasmuch as they send 
representatives to the various State organisations of 
a technical medical character, the health councils, &c. 
The latter utilise their services for the purpose of 
bringing recommendations and proposals relating to 
special health questions to the notice of individual 
doctors. 

V. Atjstbia. 


The organisation of the Imperial Health Service 
is ijiaintained in its essentials in the Republic. TJie 
Health Department in the Ministp’’ for Internal 
Affairs has been abolished, and a special section of the 
Federal Ministry for Social Administration, the Public 
Health Office, is now the liighest authority in health 
matters. The organisation comprises a principal 
board of health, provincial boards of health, district 
commissionerships, divisional medical officers, muni¬ 
cipal medical officers, communal and district medical 
officers. The provinces (formerly Crown lands) arc 
Vienna, Lower Austria, Upper Austria, Salzburg, 
Styria, Carinthia, (Tyrol, Vorarlberg, and the Burgen- 
land. Each province has its own health officere, md 
a provincial board of health which acts as sciencifio 
and technical adviser. Each province is divided into 
administrative districts (113 throughout Austna) 
—imder a district commissioner (Bezirkshauptmann), 
with a divisional medical officer attached. Towns 
possessing a separate statute are admiiustciea 
politically by the mayor, instead of tlio distact 
coinmissioner, with a mimicipal council. 
council is attached a municipal health officer (Stadt- 
physikus), while in boroughs or villages the ndtmrus- 
trativc organ and scientific exi>ert arc represented by 
the communal medical officer (Gemeindearat) or by 
a district medical officer in charge of several communes 


Oistriktarzt). . , 4.4. 

Tlie law of April 20th, 1870 (Imponal Gazette, 
(o. 08, of the “ imperial Public Health I>aw 1, 
mended and supplemented, still forms the n^n 
asis of the organisation of the public health seroc . 
i places the supreme control over the whole healt 
rgnnisation and of all medical affaire 
irection of the Government, acting either directl 
r indirectly through the provnncml * 4 ‘ 

he Government is thus responsible for the 
f the he.alth personnel and for it.s superviinon 
iipcrvision of all hospitals, includmg lunatic ’ 

accination establishments, and of 
istitutions may not be established w-ithout P ' 

■om the State. The applicat ion of the lav 
ifectious diseases, the control of 
oison, the supervision of ^dccmaUon^h^ ana 
U cogn.atc duties arc vested in the Gmeni^mc . 
he responsibilitv for the actual carrying • 
lie law, and for'the proinotion « the 

ublic health sorvices, in 

nos laid down bv proAincinl 

urn ^ framed to give effect to the Hira issued >> 
he Government to apply to the whole Rcpi b^. 
ncluded in the duties of the ' m 

^cd out by municipal or ffistr.ct medical ^^re. 
5 the drawing up of periodical ^ f dUh -po 
ubmitting them to Government authont.o.. 
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Tbe health odmlnifltmtkm ol AxisWa, Uko iU 
poUticAl administration, la thus carried out by 
atrtboritieB of threo p^dos, ol which the hlRheat la 
the OfBco of Public Health proTloasly referred to. 

The first or lowest grade are the rounldpol, com- 
mnual, or district medical oIHcers. Ofllecnj of the 
second grade arc the medical ofllcers attached to 
Prorindnl QoTomments. In thoao two gradoa tho 
e»CTUve wort in connexion with xuihllo jicalUi Is 
carried out by medical men, acting under tlw ndmlnl^ 
tration of the corresponding local autlwrity.* 

Conrilf uftcni of the OJflet of pjiWlo lltaUh. 

The Office of Public Health In the Federal iDuIstry 
for Social Affaire (third grade) comblnoe executive 
powers with the duties of BupervWnir and tri^nir 


ewioonty on au neaiui maiwrg. At tho proeent time 
the Office of Publfo Healtli oonslstsoftho four followinu 
departmenta t — 

Dept. 1.—^noral health administration, deallnc 
among other with mattore aflectlng the profesaionol 
wding of medical men; the education of doctors 
mgeiwr^ as well as of State medical officors i tho 
“S'T tho Fedeml 
»mhortt M. Tbo pobllc heijai wpttt, ot foolnl iind 
jWvate Imrarance, IndtnWal hygiene, eUtlrtloi, and 
^th pronegEnda aleo come mder tho control ot 
thu deparfment, which I« tnrther ohorgod wllh tlic 
^torUl wmt ol the “ lUltellongcn d^tWwund- 

ObST*” I®nnl Public^aUh 

Dept. 2 ha* control ol mofuiurm (or tho m.lnton 
taol?dln8. tor eJmX.TropW- 


^ssES«?;:=s 

trainingo( chcmlrt* »nd dromAd* 


now ompowrred to cross the frontlets and to onforrf 
urront monRures In -nsBodatlon ^vlth tbo fronlJcr 
authorities of ony oilier country concerned. Since the 
National Sanitary* Ihjpartmcnt forms a bmnch of flio 
political ndministmllon and bolds a place amongst 
the orHanlsations tlio medical oUldnls nro subojxDnafo 
In purely sanitary matters to Uio non*racdlcal headH 
of Uicse organisations. In tho orent of discord no 
legal guarontoo U provided tliat Uio view's of (he 
medical oDlclals will pmvaJh As a matter of fact, 
however, no disputes Imvo arisen. 

In 1018 tho duties of tho Army HcnlUi 8<'rvicc were 
transferrod to tbo OfTlce of Public Health. Tlio present 
army ndininlsLmtlon has no liospital of its own and 
slot soldiers receive treatment in dviUan hospitals. 

Tho Trtiimvg of the Pcr»oimel 

Tlie professional (mining of all doctors, dental 
opemUvia, mldwive^ and pliarmncouUciU chcmlslH 
Is regulalwl by Urn State, and tho requirements for 
TOurses of study and examinations are Indicated in 
this report. PMt-mdunto training in order to obtain 
ajxttt as doctor In the Public Sanitary Service is 
required, and tho passing of an examination In bveieno 

Jurisprudence, including 
forensic nsvcholcwm nlinrmnroi/^yr^f __ ^ 


lodge of tho ^mmonor poisons; veterinary noUc^ 
rognlntlon*. Tho Icnrth of Bpednl trnlnlng tcaulrotl 

dialrict mcdJrol ornrora'^mlnnUon U coutcmplnt^! 

of nenlor Stato medial 
““«u*.ura Iicld from time to Umc 
in univonrily towns. AU Stnto 
Federal olUdals and Ihcir worf 
hoalth adnilnlntrntion must bo coodunM*^* 
main profession. UcUcnl olUrore^ iWj®',, 
am not forbidden private pracflco ® degree 


nTsT^ v ^«*cjirch. 

OCBco of Publfo Dcalth. In on tbo 

^ Its mombe^ ‘ii* hod 

tbsMho an'SToi?® Ci, xr 

i« no laboratories ol U* o™ Health 

Orar ana above tUaldmWsI^' 

^rt-b^F^rial PnMic HeShh ^,?'">"tmtlon 

^sbllshmeut of a Oentml provldei for Ihft 

rad'eLV® the atoh^o.1, whnS^ 

export organlBatlrm Ti.* an advi^p^ 

■^?Kf 3 Sg,S#-?K 

outbreak of tor the sa^ mSJlSf Jonmm 

'riilch tlisv /PtdomlcB they must On the 

riblUty, “'“oras 

— oode r Intcr-SUlo ' 'J'™ raapon- 

--^p;w^ts they am 


couiic^ mr^untlons on the other. Pubfic nirn'nT.X. 
arc either Ucen^ or propriotarv TJm 
authority to carry mi the ^fslnm o?’^i!““^iS?' 
plinnniudst must havo undergone iMLical trorni!)® 
for a minimum period ot nvoroara 
degree of MasiS ot Phairnnl? sfter taking id, 
ostablLshmeut of now pharmaSrta for^ 1 K^'° 
doctor may only mnlntoln Th^ nblJL 
•b no public pimnnaoy near bis ^ tliero 

Dtrtal cWaliras^S 
qualiOod dental preettUMorT^dt" 
operatives is laid down by tlm ^ntn ^ dental 

shortage of dental opemtiJe* j^t , O'^B to tho 
conooselooB wore mode to cortahi ™'' “Pooial 

who began a throe ycam° °P«™Hvcs 

Oet UE, 1020, but rinS 

apply to those who began not 

dale, tho dental operative In Austria^if® 

professional status must ncce^rilt'n^’’ “ *«^ffnlscd 
course ot a few decades. disappear in tile 

mJd^Jue^^appU^So to tho’^1,0]'" law on 

wbo wish to become mldwivps 

montlui* course of Instruction In ^ 

bistmcUoaial institute* and to tifliwi ^ -Austrion 

and they are thou enUUed to 

Independent nrof^nrlftTv fi—*nidwiferv n« 


report to the admlnlsttatlvft l^ve to 

under tho Buf^rvisiTO of 
No State nidwlfery *n«iical 

commune. an 7 iv^ 
mid'^TM for prospective motW ‘"I 
A proposal for & general mld^,^ ^jithont moans, 
been drawn up with the aaalstSSrS^^^T^t.'^^ch bos 
is awaiting conridoratton by 

ColU^, Oxford, £S0. •choUwhIp, £80 j ItKle, 
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YIENHA. ! 

(P^OII OUTt OWN COimESPONDENT.) 

Lymphograyiulomaioiis Tumour. 

At a recent meeting of the Surgical Society of 
Vienna, Dr. Stcindl demonstrated a tumour obtained 
from a woman aged 38, with a history of vague pains 
in the abdomen and continuous loss of flesh for a year. 
Clinical investigation confirmed the diagnosis of 
cancer of the stomach, but on operation it was found 
that the muscular layers of the stomach were hyper¬ 
trophied, while the mucosa was replaced by ahrownish, 
soft, cusliion-like tissue, showing small yellowish 
nodules in its substance ; the pyloric end in parti¬ 
cular was thus affected. No ulcerations were visible, 
and on operation there was nothing of a pathological 
nature to be noted in the intestines, the liver, pancreas 
or the mesenteric glands. The microscopic sections 
of the parts removed, also of some of the glands 
taken from the gastro-Uiac ligament and the smaller 
omentum, showed the typical picture of lympho¬ 
granulomatosis. Two montlis after operation the 
percentage of hoth mononuclear and eosinophil 
leucocytes had gone down considerably, while the 
lymphocytes had increased threefold to 30'7 per cent. 
Dr. Steindl claimed that this was the flrst case of 
lyrnphograniilomatosis localised in the stomach 
which had been -successfully operated upon. A 
second case was reported by Prof. Ewald, who stated 
that ten years ago he had seen a woman with an 
inoperable and fixed malignant growth who suffered 
from attacks of severe dyspnoea, hut showing no 
other symptoms of malignant disease. The surgeon 
attempted to diminish the size of the tumour by a 
partial resection, but the operation had to be aban¬ 
doned and a tracheotomy was performed. JDcroscopic 
examination of portions of the tumour showed the 
presence not of the suspected sarcoma, but of lympho¬ 
granulomatosis. After-treatment with tuberculin 
and X rays caxisod a rapid diminution of the tumour. 
Sjnce then the patient has undergone a course of 
X ray treatment twice or tlnee times a year, but 
this is sufficient to keep the condition in check. The 
struma has not reappeared, and there are no enlarged 
glands in the nock, although a swelling sometimes 
appears in the mediastinum, causing attacks of 
dyspnoea. 

Flora and Faitua of Hoi Springs. 

Prof. Hans IMolisch, who for the past three yeare has 
been working in the botanical and physiological insti¬ 
tute of the Univei-sity of Tokio (Japan), read a very 
interesting paper in the Biological ^ciety of Vienna 
on his rctwn to this city. In certain districts of 
Japan, he said, nearly every house has its own hot 
spring. Ho investigated the flora and the faima of 
those springs and found that, up to the temperature 
of 00' O., living organisms, such as bacteria, nigro, 
nmccbro, infusoria, rotifers, and cels, could exist 
therein. The most interesting organism, however, 
is the cyanophycero. This group of algro flourishes 
in water at a temperature which kills off, in a short 
time, all other livmg organisms. They can also live 
in ordinaiy water, and the spores of these plants 
are present in nearly all springs and rivulets in largo 
numbers. Prof. IMolisch thinks that the thermoplme 
bacteria and nigro are the direct descendants of the 
aboriginal organisms which inhabited the earth at n 
time when its surface and its waters wore very hot. 

Outbreak of Typhoid near Vienna. 

Tj'phoid fever in <jur city is such a rarity, tbnnte 
to our mountain water-supply, that many students 
of medicine hero never see a case in the hospitals 
There was some excitement, therefore, when it 
became known that in a small holiday resort near 
^^enna a few cases had occurred ; 25 persons were 
infected and four died before radical measu^ for 
the control of the outbreak were institut^ by tho 
local authorities, a rather regrettable delay. m 
appears that the epidemic has been mtroducea uy 


visitors returning from Italy. This year many holiday 
makers and “ sun-seekers ” travelled from Austria 
to Italy, especially to the eastern coast, and it is 
presumed that the unwonted kind of food, as well 
as the large quantity of fruit consumed there, upset 
the digestions of many of these excursionists, and 
in addition was responsible for the original cases of 
typhoid. In connexion with this occurrence very 
marked attention is being paid now to a new possible 
source of contamination of the Vienna water-supply; 
40 per cent, of the water is supplied by wells and 
springs originating in the Bax mountains, which 
lio about 60 miles south-west from Vienna, and are 
some 6500 feet high. The wonderful scenery of this 
Alpine district atteacts enormous numbers of visitors 
yearly, and a funicular railway to tho summit of 
the Bax plateau is now \mder construction. Tho 
Board of Health of Vienna, however, has recently 
pointed out that the influx of visitors following on 
the construction of the railway wiU constitute a 
potential source of contamination of these springs, 
and thus threaten the health of Vienna. The Board 
advises either the cessation of the railway work 
imtil all ^rings are adequately protected, or else the 
construction of a new water-supply. It must bo 
added, however, that geological experts nevertheless 
regard such fears as groundless, since the geological 
strata intervening between the course of the railway 
and the springs are more than sufficient to guarantee 
perfect sterility of aU water that might possibly 
trickle through to the springs. 

MEMORIAL TO HIPPOCRATES. 


Dr. Ernest Mayer Neville, of Ealing, London, W., 
has conceived, designed, and execute personallv 
a memorial to “ Hippocrates, tlio Father of Medicine.” 
The memorial is a presentation of tho " Oath of Hippo¬ 
crates ” in a setting of classic Greek antiquity. It 
win be seen from the reproduction given below that 
this conception is expressed through tho medium of a 
Greek temple, at the entrance of v^ch arc placed two 
tablets, bearing the oath engraved in Greek and 
English. 

The Hippocratic oath is given in the original 
classic Gre^ form (Ionic dialect, edition Littrd) side 
by side with the English translation. The spatial 
distribution of tho texts has been arranged in a 
symmetrical, compact, and organic manner, in corre¬ 
spondence with the general arcliitectonic design of the 
memorial. They are engraved in classic Greek fashion 
on oblong tablets which have ornamental borders 
and comers of classic Greek design. In tho English 
translation tho author has striven to keep ns close to the 
original text as is compatible with English ph^oMogy 
and meaning. Tho initial part of the oath has been 
emphasised by treating it separately as a kina oi 
preamble, and tho end of the oath has also bee 
accentuated by letting it stand out quasi ^ a linaie, 
a warning memento. (T’AnANTIA Toyteo. 


Rkverse he sty Lot.) ., , j ___ 

The tablets are flanked by caryatids, driyped llgu^ 
irom the temple of Erechtheus (Erechthcion)_on me 
Acropolis of Athens, a building io 
[original specimen now in tho Irtish Jlusouni, 
ivhich they are direct copies). ,, 

pedestals, which are replicas in stylo of the original wU 
3n wMch the caryatids of tho Erechtheion stood. 

[ace of each pedestal is guarded by ^ i 

svmbol of medical art and 

hrectlyfrom tho original statue of AP°lIo Cdh 

[Gyrene) in tho British Museum. 

jonspicuous through their natural and 

md the other reptOian characteristics. The 

support the entablature and the 

order. Tlie centre of tho ped.raent is ^eld b. ria 

dominating head of Asclepius, the God of J'lc'^cinc, 

sxpressive^ of exquisite Vhy.rical 

srisdom, and divine benevolence; ^ 

of the original in the British 

mentioned above bavo their gnze fixed upon tliu 




TailiiMorr,] 


ilEilORIAL TO HIPPOCRATEfl 


[Oct 3 1025 721 


as If compellod by it« magnottan Tbo whole atroct-uro 
of the temple resta, In Accordance with ebasio Greek 
feeing, on etepe, of which there Are aoven, a number 
eymboilcri of spiritual values Ibo background of the 
memori^ la bordered bv claadcaJ ornamental design 
The orifdnnl la In plAater-of Paris, 6 ft. by 61 ft-., 
weighing 260 lb , and has been on private oxliibflion 


to loading British modical men. It wna also Insi>ccte<l 
{ on tlio occoakm of the >dBit of tho Inter-Stoto Post- 
I Qmduaio Assembly of Amorica. As a result of 
j suggestions mndo, a Inrgo-aUo photogmvuro do luxo 
I of tile tablet will bo reproduced by a well known 
liouso and published in limited numbers for tho 
medical profession onl> 


The 'MEironiAL to ITipi ocnATEs, 



,, 0/ /Af Oclk, _T 

I Bvjltlca^s lioalor and Ajolopln»» and HvirfoU -n 

^ >‘ta s' 'nrtmctlon, I TviJl l^rtl •Upnl.Uon^ 

I«U.nt. '”*■ ■»!« otter fiJi' toond by “rt to 

*"'1 .Id . ilrrSiS ‘4 ” * ^'*-Uy arS; t„ ;KL * 'o'- *>*olr Injury norfor “".tonrllt of my 

'M. work Into^iKJ^’^'’ <• *"■' io'loM. 1 will coorto nor 

Irom erriT Tolantiw^Sr 1 rnt.r * *^9“** l™t win l4?»TO thl. to bo dri^i nL*'"' Pfootloo my 

®.lr. boiJl orf«^-tV?l'^ tho boncflt ol tho^Sk'^vK“'.'iV 

roncomlnB tho 11 ^ of 'n my ">"°PUon and further from tho wobf-tl .brtalo 

■oottoro Wo ihwu hS'.!rS "‘^li mL.T niS'S”'?. "" •I^thmtm.S r'"' ''»*><» or 

'oloy lIJo m, ■"'bilo IvjioS *■ ‘S ’? I will ooyor niiSSTr i™- ',“*7 O”- or hr« 

■"yooll, Is. f"*' p»<i P *W’ o«th unit 1 ro«t It ”” woh 

’ ^ to PifliS •« ">••" too .U timr bJi ;houldTr,ii "« ‘o 

■* and lonwear 
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PEOCEEDENGS OF THE 
BOYAL COMMISSION ON NATIONAL 
HEALTH INSUEANCE.* 

(Continued from p. C19.) 


Joint Tuberciitosia Council. 

(App. XCIII. and Q. 22184-22251.) 

This Council claims to represent the collective views 
of medical men engaged, oClcially or otherwise, in 
combating tuberculosis. Sir Henry Gauvain and Dr. 
Lissant Cox presented the evidence. 

It was submitted that the special measures adopted 
in fighting tuberculosis, in association with the general 
advance in other public health work, have done their 
part in reducing the mortality from this disease, and 
that, apart from the actual fall in the death-rate from 
this disease, the number of “ carrier ” cases was 
diminishing, and also that— 


The education of tuberculous patients in elomentarr 
hygienic methods and the isolation in hospitals of infective 
cases from overcrowded and insanitary homes is having, 
and is bound to have, a beneficial effect on the number of 
new cases occurring. ■ i». 


All tuberculosis work now centres in the dispensary, 
which is not ordinarily a centre for treatment but for 
diagnosis, with the aid of the special facilities which 
oxi^ at the dispensary, and for consultation between 
the tuberculosis officer and the general practitioner. 
The Council urged that there should be a special 
extension of siclmess benefit for tuberculous persons, 
as their premature return to work is positively harniM 
to themselves and to their families. The opinion 
was expressed that societies should use their surpluses 
to aid specially research and care work in connexion 
with tuberculosis. 

The return of patients from the sanatorium to their 
original occupations was advisable, the insured perron 
being given part-time employment and continuing 
to receive sickness benefit, subject to more or less 
continuous medical supervision. 

Mould you expect any trade-union objections to such 
part-time arrangemontB f—No, not so long ns the arrange¬ 
ments were not abused. 

Mould you anticipate that employers would ^v^llinglv 
meet the difficulties of organisation of their work consequent 
upon taking on part-time men who probably would require 
special arrangements in view of their medical history ?— 
Mo do not suggest that employers should be expected to 
alter their arrangements for odd cases, but most cases, 
we think, could bo tilted in without si)ecial arrangements 
upsetting other workers. 

The wdtnesseb said that the part-time employment 
of men in their ordinary occupations should have a 
sympathetic public opinion behind it, and that it 
was preferable to establishing colonies—indeed, they 
doubted if the Papworth experiment, while in itself 
a brilliant success, could be reproduced generally 
under public management. 

Cambridgeshire Tuberculosis After-Care Associafiotu 
(App. LXNXIII. and Q. 20856-20031.) 

Dr. P. C. Varrier-Jones and Sir. Bunnett gave 
evidence. They pointed out that the Insurance Act 
presupposes that insured persons ivill either be wholly 
incapable of work or else will be able to earn a 
normal wage, and that, in the special case of the 
tuberculous person, to limit cash payments to those 
who are wholly incapable of work is definitely hamful 
to the treatment of this disease, and brings with it 
serious and expensive consequences. 

One of two things happens at the present time : either 
the patient is nfraid to worlAat nil (a six months' stay in a 
sanatorium makes it the uioro dlfflcult to begin again), 
because ho fears that lie will be unable to stand the strain ; 
or the p,atient attempts a full (lav’s work under commercial 
conditions and almost iminedint^lv breaks down. 


• References to the pamBropUs tn the Printed statemen^ 
issued OS appendices to the reports of the evldeniw airo 
^ven thus; •' App. X. 69," and roftnynccs to the oral evidence 
thus— Q. 1360. \ 


The longer the ex-sanatorium patient Is kept ns a 
productive unit of society, the less fear is there of 
the family’s resistance being lowered and of the 
spread of the disease among them. This point has 
been proved at the Papworth Village Settlement, 
where up to the present, with graduated sheltered 
employment for the bread-winner, no case of 
pulmonary or other tuberculosis has been discovered 
in the children. 

The payment of sickness benefit to a partially 
incapacitated tuberculous person could ho justified on 
the ground that the gradual employment of the 
tuberculous person prevents the spread of infection. 
Certificates should be given signed by the general 
practitioner and countersigned by the tuberculosis 
officer. Such partial employment can best be carried 
out under sheltered conditions in a colony 'such ns 
Papworth. 

Me do not attempt to train a man to bo a carpenter, 
or whatever it may be, and return him to the outaldo world, 
because the competition is too great; but wo are able to 
sot him up in workshops in the Village Settlement and 
provide him and his family with proper housing conditions, 
and they remain there for the rest of their lives, earning 
wages in the industries which now have a turnover of over 
£50,000 a year. 

About 75 to 80 per cent, of the men in the Village 
Settlement are ex-Service men in receipt of a pension, 
and Dr. Varrier-Jones is anxious, by the operation of 
a scheme of sickness benefit for partly employed 
tnbercnlous men, to place the ordinary civilian in 
the same economic position ns the ex-Service men. 


The London County Council on the Treatment of 
Tuberculosis. 

(App. LXXXrV. and Q. 20932-21060.) 

This evidence, given by Mr. G. H. Walraisloy, did 
not differ in any material respect from the evidence 
given by the Joint TuberevdosiB Council and the 
Oamhridgeshire After-Care Asrociation. 

Grants from the National Health Insurance Ftmds 
were recommended to be made in aid of approved 
work-centres at which post-sanatorixun cases could 
be employed under the medical suporvision of the 
tuberculosis officer, and it was also proposed that 
the surpluses of Approved Societies should bo applied 
in part for the assistance of tuberculous persons on 
a similar basis to the provision made for ex-Scryice 
men by the British Ked Cross and United Services 
Fund. 

The experience of the Council, generally, and 
the oper.ation of an experimental scheme at Hatton 
Garden in particular, and also the discouraging result 
of efforts to find suitable employment for tuberculous 
perrons in the open market, have led the Council to 
the view that work-centres offer the most favour¬ 
able oppoitunity for the employment of many such 
persons. As to persons suffering from other complaints 
the witness said that he knew of none to which tlie 
same arguments would apply witli equal force. 

Have you over considered whether there is “ 
cn-se for doing something for the blind man o’ > 

a day’s remunerative work on the lines of your . 

scheme ?—I think the cases arc similar to a t J 

but you do not, in the case of the blind, got 
doing this part-time work, of improving the man s 

Financial aid was essential to place the 
civilian in the same economic position as tlie ei-Se 
man with his pension. 

British Social Hygiene Council. 

(App. LXXXII. and Q. 20700-208.35.)^ 

The National Council for Combating 
Diseases, founded ns a voluntary organisation i • 

has, since 1018, been in receipt of an 
from tlie Ministry of Henltli for certain 
forms of propaganda work. It 

bodv in 1022. It is now known ns tlio British bocinl 

U^cnc Council. , w H Turner Dr. Otto 

Evidence was given by Jfr. E. H, Jmrner, 

Mnv, Mr. Leonard Bowden, and Dr. P. A. Cle 
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It w&s pointed out that there is no pertnlBiiivo cIaubo 
In tho National Health Insurance Act by which 
Approved Societies or Inimranco Committees, If Ihoy 
BO desire, may contribute from thdr benefit fund to 
the funds of the National Coundl or. Indeed, any 
society engaged In rescarcli or health propaganda. 
It was also urged that the medical benefit relations 
diould be amended to provide for more detailed 
certlflcatJon, and also that eflorta should be mndo to 
improve the equipment of the general practitioner ao 
as to enable hliu to make adequate modem dlagnosifl 
and give the required treatment. 

Of lbs wholo of the praotltkwi* la London thcro are 
only 100 mm who aro quollDod to bo oappJkd with frco 
ssmnaa, and those 400 ore the rMelt of a very IntcnslTP 
^mpalsn which was carried on In 1911 to 191ft , . . Tho 
la«^ we ihoold Uko wooW bo Oiat tho proctltlcmeri throu^* 
ont the whole country should be the flnl lino of dofenoo 
a«auiat theoo illne«oi, that they should be coeouragtd In 
«TMy w*T to become aboolutely cm/iri/ with modem un-to- 
wte nod that they should then emrlov them the 

moment they como acroos their coaot. 


The London Inmranc* CommiYfre. 

(App. XCVIEL and Q. 228a&-22074.) 

rave OTldenw u to the worldnc 
London. Ue unjtS 
Uiat the whole of the BtlU ol every lojuranco nraott- 

efc .1°" ^ PntlnnU rriSout 

•i^arge, and he agreed that it was eaecntlnl tbnt tht« 
5««Miendatlon should go hi^lTSmd Sfb 

J^"e2Sop°po'?h?:Str““‘''* 

.Sritet terw^;oi‘ 

rtouMb* further UmlW with the S'vuItJS?*' 

othws, of enabling young practlUono*.^^!*^*^^®*^ 
footing in the eeiMfti ‘O eei tt 

the London medical sorrtcB show 

jdven elsewhere. He said that Inferior to that 
Improving se^ce. it was a fair and an 

^bwnmittee to requlre^tncauJ^tn Ser^co 

^ ‘^.^h.and that In tho case nf*?? evidence 

praotlUonet against a dedrion of made by a 

should bo awarded to follow tho rtMiU^l^ 

■_ ol tho appeal. 
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HEPOnTS OP jrEDICAL OPFIOEHS OF HEALTII. 

Tuc following nro aomo of tho licallb ototistlcs of 
n city, rii county borouglm, nnd ono Scotoh burgh 
tor 1021:— 


Kamo of 
town. 


Coventry 0. .. 
Stockport C.Th .! 
Vrraton C.B. .J 

noddcraflcM I 

as. 

naliraxC.D. ..i 

Northampton 

c.al 

Paisley a.. .. j 

WojTlniton O.D.l 


1 = 

II 


Dealh'tatcs per 
^ 1000 nf tho 

1 _popnlatloo. 


as. 


_L 


1S2,000 

ite.ooo 

123,100 

lllySOO 
98,TM 

93,390 

88,047 

78,120 


ie -0 

lfl-4 

IS-O 

W 5 
ll4-0 


^ I 


9'OjMl jl-ie 
jl3 9 

|l3*9’l‘lStM9 

in-oli-osLa: 

IS l|0'71 — 


jlC-4jll*ljieio I-M 

jtmjlfl l|l-06 1-53 
81'0jll*flil.4I 1-07 


C. - city. c.n. 


ii 

ii 

£o 

*2g 


4 S 

fi 8 
C-0 

3- 7 

4- 0 

4-0 

9-0 

4*3 


county bomugb. 
“ not idtro. 


B. -r bnrgb. 


CovcTtiry. 

ri«6 in tho Infant mortality-mt© In 102. “'“® ^^0 

with tho prevlon. year, D? rToII^L'? 

In addition to tho incroano of 2-6 for 
and 2'0 for bronchttia, there la a rj.a nMping-cougli 
birtha for dlarrl.cEO. ?L\ ^ 

and wet and an Incroaae S^he dh^^l!^* 
not to .bo ojpocted. Dr, Snell 
to ovoid tho conclnalon that ooni? of ll |‘“P°**'Llo 
In tho infant mortallty-rato la dim li' * '“nrcaae 
in the work of tho hlaJth *>>0 aot-back 

reduction of their number W, iTi Ly tlio 

beginningon023. ThenumWw‘.f" “t the 

to eiehtby the laat adclltlon^^th!! T'"nmased 
192i. Only 18 apedmena of mm *“ Octoher, 
for tuboroio, the teaulfa bebig^Kao'™ ovamlneii 
Snell polnta out Uiat Hie al»S^ro°®f ■ ’ “O'! L>f. 

bidding the movement ol cows^onnd‘?*''?;“°'' 
tot’o^ooB milk ahnoat niSmca th^ )l° ®'''to5 

tho clauaea, although thS^ll « 

~ed by tho ro-lntroductlon of 'thl 

event ^t^'^oaTtho'^JJ^^^t^"^^^ notable 
Memorial Sanatorium, whloh Edward VIT. 

??^”^Bt;ground of narUort 

^men, 60 women, and aicMdi^ OKommodatea 
caaoa only. t],„ iS.J^I.'o.d ia Intended 
of tnborcnloala U carried out^^l twntment 
and Coventry Joint Commltll^ ^ "^ckahlre 
tho BrXiSto*Xna? 

"«5ond Institution. Dr fin^j os their 

gmate^ objectlona to auch dBlRSVi* **'“t °no of the 
treatment of tnbercntoat^^?ri i**® b^tltu- 
with Ita own medical oK,?",V?,,t /^“t committee 
thna formed a more or a?' ““t. thero ia 

-tth a tendency to regurr^hT^r^^STS^ffie' 
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patient os the heginning and end ot the campaign 
against tuberculosis. The JDnistry of Health have 
always adAdsed that tuberculosis olllcers should he 
closely associated with the preventive measures of 
the local authority. With a view to bringing 
about such an association, the Joint Committee 
hav'o forwarded to the various sanitary authori¬ 
ties of the county the recommendation of the 
Ministry that the tuberculosis officers should be 
also appointed assistant medical officers of health. 
Some of tho sanitary authorities fell in with the 
proposal, but others, amongst which was tho 
city ot Coventry, did not. 

Stochporl. 

Dr. Aj'thur G. Jeimer records 37 notifications of 
encephalitis lethm'gica with eight deaths. In two 
cases there was cridence of direct infection. The 
borough maternity home, “ Glebe House,” with its 
eight beds, admitted 192 cases during the year. 
The average stay of each patient was 14 days, and 
no maternal deaths occurred. As the accommodation 
at Glebe House is inadequate, the corporation Jiave 
purchased tho JlUe End Hall Estate where, after 
tho necessary alterations have been carried out, 
there will be accommodation for 16 cases. Tlio 
number of new houses erected during 1924 was 241, 
as compared with 170 during the previous year, 
and the number in course of building at tho end of 
the vear was 361. In spite of this improvement. 
Dr. Jenner calls attention to the lack of houses of 
tho smaller type. Only 11 samples ot milk were 
examined for tubercle, a positive residt being obtained 
in one instance. Six cases of typhoid fever were 
notified, two ot wliich wore traced to the eating of 
mussels, but the names of the vendors of the mussels 
could not be ascertained. 

Preston. 


no Grade A producers in Iheston and there is one 
retailer licensed to sell Certified Milk. 

Huddersfield. 

Hr. S. G. iloore reports that 323 new houses 
were erected during 1024. Of these 00 were built 
by the corporation and 254 by private enterprise. 
Of these latter 166 were built with State assistance 
and 174 were suitable for members of tho artisan 
class. Nevertheless Dr. Moore tells us that no one 
in possession of adequate information can question 
that at the present time there is grievous lack of 
dwellings for the people of the borough. Under tho 
scheme for tho voluntary notification of pregnancy 
508 notifleations were received, the total hirths being 
1027. Four “ home helps ” are employed to take over 
the household duties in the homes of maternity cases, 
and two charwomen for tho washing and heavy clean¬ 
ing. Seventy-two samples of milk were examined 
for tubercle and five wore found to bo infected. 

Halifcur. 

Dr. Cyril Banks leporte that the deaths in Halifax 
(1511) exceeded tho births (1481). Ton cases of 
typhoid fever wore notified with one death. When 
blood tests were carried out the typo of disease was 
found to be paratyphoid B. Five of tho cases occurred 
at an unusual time of the year—^namely, in the first 
half of May. Similar outbreaks occurred in other 
parts of tho West Riding and the medical officers ot 
health pooled their experiences, but no origin could 
be assigned and no particular article _ of diet was 
incriminated. There were 38 notifications of diph¬ 
theria with five dentils. Of the four doatlis -which 
occurred in the fever hospital, three of the patients 
were admitted in a moribund condition, illustrating 
tho need for immediate medical ad-vice for sore 
throat and the early administration of antitorin. 
Dr. Banks is doubtful as to the value ot hospital 


Dr. F. A. Sharpe says the pollution ot the atmosphere 
by industrial smoke demands more attention from his 
committw than it has hitherto received and recom¬ 
mends the appointment ot an inspector, trained 
in boiler management, with the suppression of smoko 
as his one duty. Tho beauty of the town revealed 
in the clear smokeless weather prevailing last 
Wliitsuntidc was, ho says, a mattm of universal 
comment and delight. Tlie Preston Cfommittee still 
adopt the over-generous limit of five minutes black 
smoko in a half hour observation. 

Dr. Sharpe gives an interesting account^ of an 
unrecognised outbreak of small-pox at a boys’ home. 
On Feb. 10th he was asked to see a mrl resident at 
a laimdry and gave his opinion that the patient was 
suffering from chicken-pox, but he arranged for her 
removal to tho isolation hospital. In a day or two 
the symptoms became suggerilve, and after consulta¬ 
tion, Dr. Sharpe decided that tho case was one of 
small-pox. Inquiries showed that tho laundry 
did work for a boys’ home, and it -was found that at 
the boys’ home there had been 15 cases, the flmt 
beginning on Christmas Day and tho last on Jan. 
of an ailment considered to be chicken-pox. TJie 
outbreak at the boys’ home infected all but one of 
eight boys who were not ijrotccted by vaccination : 
it also infected 7 out of 60 boys who wore protected 
by vaccination, and it immunised the boys who were 
attacked against successful revaccuiation. All the 
cases were of a mild tvyie. 

Captain R. Pinch, the veterinary surgeon, shows 
that energetic efforts are being made to improve the 
mUk- and meat-supply of Preston. Out ot 102 samples 
ot mixed milk examined for tubercle, 19 gave a positive 
restilt. In each case the positive sample -n'as followed 
in order to eliminate tho cow or cows giving tuber¬ 
culous milk. In 10 ca=cs the cows with tuberculous 
udders were found. At two of the farms theio -uere 
two cows with tuberculous udders. In the Uirce 
remaining cases where the tuberfculous udders could 
not ho found, animals had been sdld off the prenuscs 
prior to the visit of the veterinary surgeon. 1 here are 


treatment for broncho-pneumonia complicating 
measles. The outlook when pnemnonia has set in is 
not good. Wards set aside for such cases would 
remain idle for long periods and the dilllculty of 
securing nurses at short notice is considerable. 
Influenza reached its height about tho middle of March. 
In tills epidemic the illness began suddenly with shiver¬ 
ing and pains in tho head ot back. There -was gi^t 
prostration and in many cases vomiting -with or -with¬ 
out abdominal pain. Dianhoea was frequently present. 
The temperature was liigh for three or four days and 
recovery was slow, there being loss of appetite, 
irritability, loss of temper, and great mental depres¬ 
sion. Tlierc were 73 deaths recorded, being 
than the deatlis from all forms of tuberculosis. Itie 
suggestion is put forward that certified Mdwivcs 
should wear a badge, in order to distinguish tueni 
from untrained women. 


.Vor/7<n))ipfoii. 

Or. J. Doig McCrindle ropoiis that swrlct fever of 
mild type was very prevalent; 

.ilied with six deaths. A fable shows that Bus i 
; largest number of notifications smeo 1004, w 
:rc were 2224 c-ases -with 40 dcath^ The , 

new dwellings docs not keep pace with the . 

■ jieoplc and the unsalisfactory homing con i 
itinue with little alleriation. Tlie nietho<l8 o 
venging and refuse disposal arc nenli 

fCKcly. Only n small portion of 
h at the destructor, which is situated m a p 1*.., , 
trict and is a frequent cause ot complm .. - . 

the refuse is deposited on tips, f. j wj,p 

iiuisnnce to the surrounding inhabita ’ . . ■ 
tornitv and children welfare committee obtain 
, milk which thev need a companj ^th a 

,de A licence. Tho clinical ron- 

. Stephen Rowland, docs not "^cept the ron 
Sion ^f the .Medical Ra=earoh 
thisis is cspcciallv prevalent in the boo , 
f^try, and instances the fact that the phthisw 
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(leftth-rale for Northampton to the aamo as that of 
th« whole country. In a recent fasno it woa pointed 
out, however, tliit ShoIBold baa the lowest dcatU- 
rato from pbtbtola of the 17 towns with a jwpulatlon 
exceeding 200,000, in spite of the prononoea of the 
grinder to develop phtlilsto. One to led to tho 
conclusion that apart from thoee two trades con¬ 
ditions of life in both ShofUeld and Northampton 
are Icm liable to produce phthisis than the averago 
oonditiems of other towns. 

Paisley. 

Br, G. V. T. McJIlclmcl says tho exceptionally 
high death-rato wna due to the excessive prevalence 
of diseases afTocUng tho respiratory system, such as 
pneumonia, broncliiUs, influenia, measlas, and whoop- 
mg-congh. Arrangements have now been made for 
P^T to use the West Renfrewshire 8maIl-pox 
Hospital, thna enabling the Gockiton Hospital to 
be reserved solely for tnberculoeis. Dr. Jfcirichael 
lavonrs the liome treatment of mild cases of scarlet 
fever, thta leaving hospital accommodation for more 
Krions dtoeasos, su^ as acute pneumonia, measles, 
and w^plnK-cougb. Of the h mat«^ deaths 
ftw^ted with childbirth, four were assigned prlmarilv 

InMltuto U Ml^tlTtar Si 

by tho birth records. Thus 
™e-roomed booses and 783 In 

there were eight births houses, 

tbs psrsnts wore lodgers, houses 

t^roon^ bouses where births In 

The toUl number o( birth, duClMl'^ ft.”" 

Dr G w V 


210 '“T® been bouses. 

"O irorklng iS °ntsldo Ihf'ji,^ 

“nwmtion ".“bigton, Klnetr“?.^f^b but 
but'^ft^f’ *“7° rowtved tsnsnts of 

“’nerrued hs™ ‘“bo 

^^^amlned Km^^‘ » Wore Rfl there to 

contain 

with. tuberculous milt wera yvhidh 

found and dealt 


INPEOTIOU8 DIHEA8B IN ENGLAND AND WALES 
DURING THE WEEK ENDED fifiPT. IPnr, 1025. 
Ndififcllmt *,—Tbo following ra«cs of Infittlfma dleeasc* 
were noHtlrd daring the wrek : aniall-por, 28 j *carlot 
fovrr, 1888 1 diphtheria, 053; enteric fever, 01; pneu¬ 
monia, C78 t puerperal fever, 29 j corebro*ffplnal fever, 8 j 
acute noUomyrlltls, 13; acute i»olJo-cnccidiallllH, 1 ; 
encephalitis Icthaiwicn, tO; dTacnlery, 12 ; ophthalmia 
neonatorum, 01. There were no cases of cholera, plague, 
or typhus noUflrd daring the wotk. 

iVo/fcs—In tho aggregate of great towns. Including 
London, Ibero were 3 deaths (rum enteric fever, 12 from 
measlea, 0 from scarlet fowr, 40 from whooplng-couch. 
20 from Inlluenia, and .35 from diphtheria. Tliem w^ra 
220 deaths of children under 2 years from dlarrho'* and 
onterilU, as compared wllb 210. 230, 218, and 177 In the 
pni«dlnK w«l^ In l^ndon llsrif t|» dr.l(„ dlsrrbtTO 
snd enbirills In obildtvn under " ymts nouilwrrd 05 ns 
comjistod wllli 43, 38, 40, snd 28 In tbs ptrcrdlnr wret. i 
Ihero were 7 dcsilv, from dliddlsrls, 0 from wbooplnR- 
cough, and 7 from Inlluonta. * ® 


Obtlnar ii. 

JAJCES WrU.IAJI nTT,SSEI>L, ]ir,D. OAJin 

p.n.ar. lond. 

■‘“'b occurred on 
ts blovonshiro, wns senior 

nbysIcUn to tho Q^rml Uosnitn], Dlnnlnglmm, and 
Joint professor of mcdlclno nt the 'Dnlrcrsitv In 

1803 Into n wcll-hnown Blmilnghsm inSily dZ ? 

‘bo modicnl prot^on, and . 

at tho Edgbaston Propriolary Jkbool b^ ,T« * 
Cumbria™ wboro h{ inSt^l ,ri'th° hoTouST ^ 
mnthcmsUcs and loot his M.A. desroo in ISW) "irii 
mcUJciU studies were couUnuod r’ui!^ 

Blrmlnghnm, and Guy’s DospluS, QnSlfitau l^“l^n’ 

with tho M.B., B.Ch. Comb.,'^LV^ihtntnrflheM rim 

1803 nnd In Uio some year be^e i. ifn.n^r'irVi*” 
R^'ol Collcgo of Physicians of wldoh ho wna nl^ef i 
nyoUow In^OOO. After DUlng the p^s^ld^n'J 

obstotriclan and house phydclan at Gu^ TTr«iS5l?i^{!^ 

retomod to Blrmlnuhsi 'S^ldout 

the Genernl nosplEel In 1891, and 16t^Snth,^et!,s 

IwWMlTnn n(ia{Bf.nr>l-. ’i-r^ . ? mOntoS lator 


rhSXrtlu”’^'*'^”’ " beleteeS 

U, eminence ss a ph^lSni, ° ri^° P“‘‘l to 

physiclsn to the Bltmlnghaia'snd coi^ltlnK 

Threat Hospital, tho 

tho Mldlend Counties AiylurSTttt “i? ^tbid. 
Cottage Hospital, the Nun^n Rn^^.t,*®" . ^dflold 
Hospital, Dudley: the 

ond ths Corbett Hospital, 8 tonrSt 4 b't“t’,?®dditeh, 
n term on tho Counia of thn°^KSS;i ®®,»«rvod 
Physldnns and was one of the ‘’“Bego of 

Oonloint Board. Locally, ho the 

In the Birmingham MedW Benovi^em'SSi Interest 
Although lie wos not a “t^" 

one time edited tho Birmlnt 75 amf°^J??tt“r, ho at 
ond ™ on tho editorial hlSrd Sf the Bndeio, 

of ^fdWns. From ths fSSe« of Journal 

rauldlmvo contributed mnohto ft.'”5°'T'°dee he 
but hte characteriaUo modestv ?::?“®t,btoraturo. 
prevented pubUcstlon until "pb-criticlan; 

'™*®d TO te great detail and ho b«l been 

critldam. Ittanof „m“}’^'^dltto 

nlsed that ho was tho tlrst In tht. L t?^i.™“y «*os- 
f Po'yoythannls rubSi, to doserlfii 

!? The liiKcCT, Fob. 22nd inn. t?P®'' Publialicd 
"An Hnexplalned CoaSuon C ‘he tlUe of 

he gave the details of a oi^ whlS^S Oyonoels,’’ 
ter ten years and of three rfreu*^ bo had watehed 
by othrnn He Point^Xt^fc recorded 

was n distinct clhdcol entity o , ‘,b® condlUon 
paper did not appear ynSr 
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c^eciaUy interested in nervous diseases and pub¬ 
lished papers on chorea and epUopsy. In a paper 
in The Lancet, 1004, ho ^ve the after-history of 
many cases of gastric \dcer with the object of deciding 
the criteria for surgical interference. More recently 
he had been interested in the problems of renal disease, 
and published in the Quarterly Journal of Medicine, 
January, 1023, a noteworthy study, of orthostatic 
albuminuria by means of graphic recoi'da, based upon 
liis Ingleby Lectures delivered in the University of 
Birmingham the previous year. He reached the 
conclusion that there was a group of mild kidney 
lesions which revealed themselves chiefly by the 
inability of the kidney to bear, without leakage of 
albumin, the circulatory disturbance brought about 
by the upright position, and that the orthostatic 
albmninurias belong to this group though at its 
mildest extremity. Some further studies on tlds 
subject are embodied in a paper which appears else¬ 
where in tills issue of The Lancet. 

Apart from Ids professional interests, he bad two 
great sources of pleasure and recreation—music and 
mountains. He was a violim'st above the average 
and was one of the chief promoters of the promenade 
conceits at the Theatre Royal, Birmingham. Even 
greater was Ids love of moimtains. Initiated by his 
uncle. Sir Alfred Wills, whose first ascent of the 
Wotterhom in 1864 was the beginning of the sporting 
side of mountaineering, ho became in his younger 
days an expert rock climber. He never made any 
ice clhnbs, but except dming the war there were few 
years that he did not visit the Alps. Hi s career was 
unfortunately interfered with at times by spells of 
iU-heolth. During his imdergraduate days he was 
a martyr to asthma, and although this became less 
after his return to his native town, the demands of 
a large consulting practice, and especially the added 
strain during the war of his work at the 1st Southern 
General Hospital, to which he was attached ns major, 
B.A.^f.C.T., were too much for his spare frame; 
signs of p ulm onary tuberculosis showed themselves 
and necessitated a prolonged rest. Although ho 
recoveied he was obliged to restrict his practice and 
take precautions to avoid the attacks of bronchitis 
and asthma to which he became subject in recent 
years. 

By the University and General Hospital his lo^ 
will be greatly felt, as in an unobtrusive way his 
devoted service, high ideals, and intellectual capacity 
did more than he ever realised to guide policies and 
influence conduct. Among a number of letters we 
have received one signed “ General Practitioner ” 
speaks of unselfishness carried to a fine art and 
uncompromising devotion to principle._ His colleagues 
and a wide chclc of doctors and patients mourn the 
loss of a courageous and inspiring friend. Dr. Russell 
was unmarried, and to Iris two surviving sisters we 
oiler sincere sympathy. 


LrvERrooL Pstcuological Society. —The third 
session of this Society will begin on OcL 0th, when Mr. O. 0. 
Field, the President, will deliver his innngtirtil^ address nt 
the University. Tho proceedings of the Society oro of 
n strictly scientific character, and due prominence is given 
to ll>o medical and psyclio-nnalytical aspects of the subject; 
an unusually iuteresting syllabus has been arranged for the 
winter. Particulars may be obtained from tho Secretory, 
fho University, Liverpool. 

Donatioks akd Bequests. —Tho governors of 

tho Royal Manchester Children’s UospUnl have received 
JulS03 from tho ^rnnehestor nnd SnlforJ Mcdicnl Cbflrities 
Hospitnl Sunday Fund, and a legacy ot £1000 to endow 
“tho Eliza Entnistlc cot/*—ilr. John Stephen, of ITeSw^le, 
Yorks, bequeathed £2000 to the University of Aberdeen, 
“ in memory of a happy boyhood spent in that city/' for 
^cilola^5hips, nnd £2000 “ m memory ot a happy life spent in 
my ndopteil city ot King^lou-upon-Hull, for tho endowment 
ot univoisitv scholawhiiis to boys from Hymers College, 
jIuU/’—Townrils the £500,000 required for rebuilding 
mrt ot tho Middlesox Ilo'tpitol, £201,000 has l>een miHod. 
Jlrcont ffifls include £500 from the Hon. John 
£250 troni the Middlesex Hospital Club, £105 from Me‘«sr^. 
D. IT. E^'an 3 and Co., Ltd.. £100 from Lady Salomons, and 
£100 from Messrs. Chappell and Co., Ltd. 


"Audi alteram partem." 


THE REGULATION OP NURSING HOHES. 

' To the Editor of The Lancet. 

Ser,—I n view of the introduction lost February 
by Sir. Gerald Hurst, K.C., of the Nursing Homes 
Registration BUI (England) promoted by tho CoUege 
of Nursing, it may bo useful to record experience in 
Johannesburg in which, with its large hoa^ng-houso 
and flats population, the demand for nursing homes 
is very considerable. It is, of course, essential that 
such places be proporljr constructed, eq^pped, and 
administered. The writer is unaware, however, ot 
any English standard of arrangements, though a 
paper containing certain suggestiona and plans for 
liigh-class private hospitals and clinics was published 
in The IjANCET ^ in 1022 by Sir Holburt Waring, of 
St. Bartliolomew’s Hospital. He stated, as regards 
London, that “ for the most port our so-called private 
hospitals and nursing homes are merely adapted 
second-class private dwellings,” and concluded with 
the interesting observation :— 

" It 1ms always seemed strango to me in connexion with 
English people that they are quite prepared, when they 
have money and wish to take a holiday, to hire two or three 
rooms in a hotel of the best kind they can affond. But, if 
it so happens that they are ill and require serious medical 
or surgiem attention, they are often quite prepared to go 
into what is little better than a third- or fourth-class lodging- 
honso in n back street whore the necessary surgical or 
merlical advice and treatment are carried out,” 

In 1911 Johannesburg took powers to make 
by-laws as to municipal licensing, water-supply, 
sanitary requirements, separate accommodation for 
staff, and mortuary provision. These by-laws, 
believed to be the fiiOT of their kind, were sanctioned 
in 1014, and their enforcement qnlclfly secured much- 
needed betterment. In 1032 the Union Government 
published regulations under the Public Health Act, 
1019, S. 135 (2), dealing especially with Government 
registration, medical inspection, and tho keeping of 
a detailed register of patients. Thereafter, at the 
request of the Government, the writer undertook a 
systematic inspection of nursing homes, some 37 in 
number, under systematised headings. No respon¬ 
sibility was, however, accepted as to tho conduct of 
these places. 

In the course of inquiry ns to sanitary conveniences, 
prompted by disastrous personal experience many 
years ago at the hands of a certificated nurse, special 
attention was directed to tho cleansing of bed-pans. 
In only five of tho homes was satisfactory slop-smic 
and sluice provision made. In several casM it was 
admitted by highly trained English and Soutli jifnean 
nurses that the bath was used for cloansmg .huu 
rinsing purposes. This is obviously and specially 
likely to occur where tho water-closet is situatca 
alongside the bath. In other respects the rwults or 
inspection were rather surprisingly satisiimtor^ 
The I'epln cement of numerous adapted second-cln« 
private dwellings ” (usually snmU bungatews) J 
buildings of modern design and equipment , 

some (iscs be preferable ; but tins. tech^^ 
equipment, qualitv of cooking, standnro 
attendance, nnd tariffs, is largely a question of demand 
supply, and competition, which can ^'hrdly , , , 
rrith by regulation. Nursing homes J, 

be in n state of good structural repair, poK 
sufiiciency of private open space or garden, P 
vided with water carriage wherever P^ctiMblc, and, 
without any exception, possess adequate and 
slop-sink and sluice provision on each ddrs ^ ’ 

Sufficient and, in tho larger homes, ut„ 

nnd sanitary conveniences should be ,, „ 

patients and staff ; in no nu^ang 
sanitary convenience be permitted „ qq 

Licensees should be supplie d with, and prod -- 

“ •'rhe LAxenr, 1022. H- 




THElOflCCT,} 


SMALAniNA** IN 


[Oct. 3, ID26 727 


demand, an aullioriscd Bclwjdulo ot U\o nutubor of 
beds pfflraJttod in well room« anJ ahooJd not bo 
ovcrbonlenetl ndtli rccord-kccinnR, if only to Intlnco 
them to keep tlioir c«ontlai register with reasonable 
dlUgenoe end accuracy.' In regard to ffcnrfnrd 0 / 
nurilno, 5i per cent, of tlie elnff reero ccrilflcalc^ 
generally and In midwifery, 15 per cent. In mldndtcry 
only, 0 per cent, woro'ptobationert, and 23 per cent, 
woe nnlmined. 

Ab a rcanlfc of tWs InspocUon, tbo existing 1015 
nmnlcipai by-lavre were revoked to bo replaced by 
the reguIaUt^ ■which I here appeni 

I am, Slt> •yonra faithfully, 

Ctumjs PoKTCR, M.D. Irel., D.P.n. Comb,, 
JledJc*! OXBoor ot l/tnJlh, Jehauat^htm 

Aofwt ijl, IWJ. 

^’■EW HEOCniTJOXS. 

^ «>“" 1“ Ikoroa u « prirale lio.pH .1 

T* Pro.^ uo Ubij uW, or .n. 

fo be uswl, for any other purwo • nor 

U) bnli^ tJrt tulVlln«, l&cliiil!oir<«t^/We rai arr. In 

u\ VP"^® • wfOclent mpjrty ot lood vaUr 

«f) U.TO .rllUlTtKirtiSZ 

ot open .pwo <u> m., 1„ th. rl.outo.lSSU. £ 
be provided (a) not len Hum inn 

lute's? 

^lendwta apparato from the tcoonunodAiWv^fj^ if 

<<) Vntet'tJoeeU In the nrODortlon patfenta} 

the ownber ot beds lot tMdienU nrJ^in* ^ W where 

•®®«Dmo(Utloax for the Stff In *^P*^i<* eloaet 

^ Wemlw, h) rtlnperS«thrwS^W on 

o» to tlw pfoporiiSo ot IbS. ftT* "••tor 

cotuiexioti 

onUUe^ro^ 1^ 
ohaoibor. ^ « nuaJoj home for 

as. Ko BuSocUon I ts>wi?» Pewnkilblo 

S55l&«s;ILS»Ai 

' tpodOed \l P»' 

‘■SMALAItlNA" IN MaLAHIa 


'“O purpoee 
^ ^7 not 

J'®®' •*‘"r uo 

-> 8to. 



PKIISISTENT DIAEimCEA IN PUTHISIS. 

To Ue Hdltor o] Tim ItuNcw. 

Sm,—In your l®nio ol fiepU 20Ui Dr. H. do Carlo 
Woodcock (ImwB attention to the iicr«lstont dlarrhoio 
whlcli is aucli a ecrioui comiiUcntlon ot pldhlals. 
Apart Irotn nclonl tuberculous enteritis, 1 bollovo 
Hint llio usual enufio la tlic ncblotliydrla rvlilcli Is a 
veryfrequont sequel to pbtWsis. I’crmln’ ruvo (eal- 
mcals (o 058 cases and lound Hint Ctec liydrocldoric 
acid was absent In 23 per cent. In (lio " (Irst stnite," 
31 jior cent. In tbo “ second stage,” 47 per cent. In tbo 
" third alogo," nnd In 70 per cent, ol {liose wbo died 
williln six months of tlio oxnmlnntlon. It la a familiar 
fact that ncblDrliydrin Is tbo moat common causo of 
ebronio nnd rocurrenl diarrbero In non-lulierculous 
pallonla, and Oiat this can bo tupldlf and completely 
cutod by tbo use ot hydrocliloric acid. Slmllariy, 
tlio mltonnl lienlinont ot Uio dlnirlicca ot plitblsls is 
to administer ttio add tn adoquato doecs. Tlio Inijro 
doeo teqnlted In such conditions ns Addison’s nnirmln 
Is unnecoswry. As a rule, betwcon 30 nnd 00 minima 
taken witli otcIi meal Is sumciont to control tbo 
dlartluEa ; tills can bo given as a modlcine la 2 ot, ot 
kovomgo In a glass ot 
water wttb iho addlUon ot sugar and tbo JulcS ot an 
oTODgo or 0 , lomon. 

I am. Sir, youm faithfully, 

Aifuitia F. lIunsT. 

Kerr liodfo CUido, WlutUor Foml, Sept- 28tb, IVifl. 


nOYAh COTjJjEQE op sdkoeons op 
ENGIuAND: PROPOSED NEW 
CnARPEZi. 

To He EdUor of The Lancct. 

ot Follows and Members 
on Nov. tOth nest will be one of moat unnm.uuVtEES. 
as the OoUege Connell baa decided to ln^'etirA°i'f^' 
the* annuaf report Uie exact t?^ o7thf pet 1*2 
and of tbo proposed now clinrtcr wblcb tb2^ llnV 
OouncU Intends to lay bolore Il.ik rrirw^Coil^elTl.^ 
a date unpubUslied. I presume tjmt l i"*' 

subs^uent to Nov. lOtb. so that imTi? u° ^ 
Membeta osecmbled on Nor. lOfb onn*2fvZl^°r’’ ""2 
their view, on the niggestUl aebn^^ 2,"!° 
tbo same status ns men, whether PrSw- °A''’°P®u to 
WconOato, In Dental SuS- ana 0 ^’ “r 

contained In the now oba^’ “ ■“°™*'l®ns 

Insert a clause It^bem *2^®° ^ ‘“>7“ ‘® 

on thb Conndl ot thd CoIlcKa 

restore to the Membem t^e pS,r*„'! 

woro robbed by the bdomf^, Jl «'or 

PMrtdeu* of lAo Cbdego^TO'^ 

tlian once, that it is oSy by obbS2p“®'^ regret, moro 
such Justice could bo donof H.S'f ®*“rt6r 

expensive process. Now is the Um.? * ' 
remark waj sincere. It wlU *, 0 ^° *Ws 

^ce tte crtabllriunoit of Urn Prortom'i^^i^Ia'Sorh; 

an^?l‘n‘?2J te « «W ! 



EPDlLra(J!j™i° jj^totasu b'hr. a p,tiu ^ 
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especially interested in nervous diseases and ijuIj- 
lished papers on chorea and epilepsy. In a paper 
in The IIancet, 1004, he gave the after-history of 
many cases of gastric ulcer with the object of deciding 
the criteria for surgical interference. Jlore recently 
he had been interested in the problems of renal disease, 
and published in the Quarterly Journal of Medicine, 
January, 1023, n noteworthy study, of orthostatic 
albuminuria by means of graphic records, based upon 
Iris Ingleby Lectures delivered in the University of 
Birmingham the previous year. He reached the 
conclusion that there was a group of mild kidney 
lesions which revealed themselves cliiefly by the 
inability of the kidney to bear, without leakage of 
albumin, the circulatory disturbance brought about 
by the upright position, and that the orthostatic 
albmninurias belong to tliis group though at its 
mildest extremity. Some further studies on this 
subject are embodied in a paper which appears else¬ 
where in this issue of The IIancet. 

Apart from his professional interests, he had two 
great sources of pleasure and recreation—^music and 
moimtains. He was a violinist above the average 
and was one of the chief promoters of the promenade 
concerts at the Theatre Royal, Birmingham. Even 
greater was his love of mountains. Initiated by his 
uncle. Sir Alfred WUls, whose :tot ascent of the 
Wetterhom in 1854 was the beginning of the sporting 
side of mountaineering, he became in his younger 
days an export rock climber. He never made any 
ice climbs, but except during the war there were few 
years that ho did not visit the Alps. His career was 
unfortunately interfered -with at times by spells of 
Ul-health. During his undergraduate days he was 
a martyr to asthma, and although tliis became less 
after his return to his native town, the demands of 
a large consulting practice, and especially the added 
strain during the war of his work at the Ist Southern 
General Hospital, to which he was attached as major, 
R,A,M.C.T„ were too much for his spare frame; 
signs of pulmonary tuberculosis showed themselves 
and necessitated a prolonged rest. Although he 
recovered he was obliged to restrict his practice and 
take precautions to avoid the attacks of bronchitis 
and asthma to whicli he became subject in recent 
years. 

By the University and General Hospital his loss 
will be greatly felt, as in an unobtrusive way Ids 
devoted service, liigh ideals, and intellectual capacity 
did more than he ever realised to guide policies and 
influence conduct. Among a number of letters we 
have received one signed “ General Practitioner ” 
speaks of unselfishness carried to a fine art and 
uncompromising devotion to principle. His colleagues 
and a wide circle of doctors and patients mourn the 
loss of a courageous and inspiring Mend. Dr. Bussell 
was unmarried, and to liis two surviving sisters wo 
offer sincere sympathy. 

Liverpool Pstcuologucal Society. —The third 
Bcssioa of this Society will begin on Oct. 0th, when Mr. G. C. 
Field, the President, will deliver his inaugural address at 
the University. The proceedings of the Society are of 
a strictly Ecientifle character, and duo prominence is given 
to the medical and psycho-analj-tical aspects of the subject; 
an unusually Intoivsting syllabus bos been arranged tor the 
winter. Particulars may bo obtained from the Secretary, 
the University, Liverpool. 

Donations and Bequests. —^Tho governors of 

tlio Royal Manchester Chddren’s Ilospital have received 
E1S93 from the JIanChestcr and Salford Medical Chari! les 
Hospital Sunday Phind, and a legacy of £1000 to endow 
"the Eliza Entnistle cot.”—Mr. John Stephen, ot Hessle, 
Yorks, boqueathi'd £2000 to the UnUvrsiiy of Aberdeen, 
” in memory' of a happy boyho^ spent In that city,'* for 
scholarships, and £2000 “ in memory ot a happy life spent in 
my adopted city ot Kingston-upon-llull, for the endowment 
of" nniversitv scholarships to boys from Hymers College, 
Hull.”—Towards the £500,000 required for rebuilding 
p.art ot the Middlesex Hospital, £201,000 has been raised. 
Recent gifts include £.500 from (he Hon. John Nivison, 
£250 from flic Middlesex Hospital Club, £105 from Messrs. 
D. H. Evans and Co., Ltd., £100 from Lady Salomon.*, and 
£100 from Messrs. Chappell and Co., Ltd. 


C0rr^s|iottb^m. 

"Audi alteram partem.” 

THE REGULATION OP NURSING HOMES. 

' To Ihe Editor of The Lancet. 

Sm,—In view of the introduction last February 
by Mr. Gerald Hurst, K.O., of the Nursing Homes 
Registration BUI (England) promoted by the CoUe^o 
of Nursing, it may bo useful to record experience m 
Johannesburg in which, with its largo hoarding-house 
and flats population, the demand for nursing homes 
is very considerable. It is, of course, essential that 
such places be properly constructed, equipped, and 
administered. The writer is tmaware, however, of 
any English standard of arrangements, though a 
paper containing certain suggestions and plans for 
Jiigh-cinss private hospitals and clinics was published 
in The Lancet* in 1022 by Sir Holburt Waring, of 
St. Bartholomew’s Hospital. He stated, as regards 
London, that “ for the most port our so-called private 
hospitals and nursing homes are merely adapted 
second-class private dwellings,” and concluded with 
the interesting observation :— 

“ It has always seemed strange to me In connexion with 
English jicople that they are quite prepared, when they 
have money and wish to take a holiday, to hire two or three 
rooms in a hotel of the best kind they can afford. But, if 
It so happens that they are ill and require serious medical 
or surgical attention, they are often quite prepared to go 
Into wimt Is litUo better than a third- or fourth-class lodging- 
house In a back street where the necessary surgical or 
medical advice and treatment are carried out.’’ 

In 1011 Johannesburg took powers to make 
by-laws as to municipal licensing, water-supply, 
sanitary requirements, separate accommodation for 
staff, and mortuary provision. These by-laws, 
believed to be the first of their kind, were sanctioned 
in 1014, and their enforcement quickly secured much- 
needed betterment. In 1022 the Umon Government 
published regulations imder the Public Health Act, 
1010, S. 135 (2), dealing especially with Govemmont 
registration, medical inspection, and the keeping of 
a detailed register of patients. Thereafter, at the 
request of the Government, the writer undertook a 
systematic inspection of nursing homes, some 37 in 
number, under systematised headings. No respon- 
sibihty was, however, accepted as to the conduct of 
these places. 

In tile course of inquiry as to sanitary conveniences, 
prompted by disastrous personal experience many 
years ago at the hands of a certificated nurse, special 
attention was directed to the cleansing of bed-panA 
In only five of the homes was satisfactory sfop-sinic 
and sluice provision made. In several casM it was 
admitted by highly trained English and South African 
nurses that the bath was used for cleansing 
rinsing purposes. Tliis is obviously and specially 
likely to occur where the water-closet is situatca 
alongside the bath. In other respeota the risuits or 
inspection were rather surprisingly Batisiactorj. 
Tlie replacement of numerous adapted sccona-cl^ 
privalo dwellings ” (usually small G'*“Shlows) } 
buildings of modem design and equipment m y 
some cases be preferable; but this, hko tec 
equipment, qunUty of cooking, standam 
attendance, and tariffs, is largely a question of donmnu, 
supply, and competition, which can hardlv ho doaa 
ivith by regulation. Nursing homes should mrtMnly 
be in a state of good structural rcpim, poH 
sufficiency of private open space or 
Tided with water carriage wherever pracliMhlc, ana, 
without any exception, possess adequate and a^ 
slop-sink and sluice provision on each hut^dg - 
", in th^laiger homes, separate^^^^ 


suilicienr, ana, m the iarger iioiuvs, , f... 

and sanitary conveniences should he **'*’'*". ,j „ 
patients and staff ; in no nursing ,^°die s 
sanitary convenience be permitted on 

Licensees should bo suppued with, and pro_ _ 

* Tnc Lancet, 1922, U., 697. 
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tlerotmd, an autfcorificd echodoJo of tlio uumbar of 
beds pcrmlttod in encb room, and should not bo 
orcrbardcnod with ittcord-kccplnj;. If only to induce 
them to teop tbelr cssenUal regUtcr with rcoaonablo 
dfligunce and aocumey. In Togwd to afandnrd of 
nunlnp, 61 nor cent, of IJje atafi wore ccrtlflcatod 
eenerally and tn midwifery, IG por cent. In midwifery 
only, 9 ^ cent, wero probattonen, and 23 per cent, 
were untrained. , 

Aa a result of this inspedion, the existing 1016 
mutdcipal by-laws wero revoked to bo replaced by 
the regulations which I here append, 

1 am, Sir, yours faithfully, 

CruiiLta POBTES, ir.D. Ire!., D.P.II. Cnmb., 
lledlmJ Officer of Health, Joiajme^btmr. 

•■iofaft lit, 1D35. 

New PcotmAtfosa. 

thttcwlth; (tf) hare irithhi the eurlflacrc Buoh 

<h. 

aSsSSassjwsps 

II MOM. (Mt .Od 600 oubto («t o[ trw^t 

gr. W bmo(, (,) opon entr .V *“ 

ga Iw »ocoBunod,tcd. .n .pptOMd iloKnV 

«M«tCT llH on, .a trrSSoSSrf'fVI.' ««) 

tor Mt, utlpo or ii.£1tm nSjii ««oora»o- 

gg prpmlM,( (fl rilpp8r-h.Ui. " «0P|orr<J on 

occommodoUon lor <^ om 1 is , 

“P^ or “.lalcn" lo b. “ '*>»l or 

r^ln In ^ botWom, (k)VmSV^ PstmlUod (o 

ST.'?** "■* hoIp?W "W to 

OM «» . mortoMT ohnSbor “'”P™ or nordm, ; “ 



"SJIALAHINA" IN lULAfir. 

tho part tor 3W 

fer'sKp fesa-tfe-™ 


PEES 18 TENT DununtErV IN pirruisis. 

To the Editor of TdE Lamcct. 

8m,—In your toouo ot Sept. 201U Dr. It. do Carlo 
Woodcock dmws ftttoutlcm to tUo perfilatont. dinrriicoa 
which to sucli n »orioi« conip'toatfaQ ot phtlilals. 
Apert Iroro notunl tuberculous cnlerltls, I hoUovo 
Hint Uio iwuni enuso Is tlw aclUorhydrJn which la n 
very frequent sequel to pUthlsD. rcrmln • (tnvo lest- 
menu In CCS cases and lound that tree hydrochloric 
scld was absent in 23 jwr cent. In tho " first stago,” 
31 per cent. In tho " second stage,” n per cent. In tho 
" third slogo,” and in TG per cent, ot those who diod 
selthln six montlia ot Die examination. It D a tamlUor 
fact that achlorhydria is tho most common cause ol 
chronic and rocurrodt dlorrhcca In nnn-lubctculous 
pallonls, and that this can bo mpldly and completely 
cured by tbo use ot hydroclilorio acid. Sinillariy, 
tho mllonal treatment ol tho dlntrha'a ot phthisis la 
lo cdmlnlstcr tlie acid in adequate doses. Tho Inruo 
doso roqulroil In such conditions as Addison's nnaimTa 
la unnocoasarj-. As a rule, between 30 and 00 minima 
taken wlUi each meal Is suOldont to control Uie 
dlntrUtm; this can lie glvon ns a medicine In 2 ox. ot 
wnlcr, or more agreeably os a bcvoraito In a class ol 
water with Iba addition ot nigar and the j5<5Trm 
oreago or a lemon. 

r am, Sir, youra talthtully, 

Aimron F. IIunsT 

Now Lodffo OJair, tyinarer yoirol. Sojit, Jsth, loSH. 


ROYAL COLLEGE OF SHEOEONS OF 
ENGLAND: FEOPOSED NEW 
CDAETER. 

To Vie Editor of Tut LsjicBrr. 

Sun—Tils annual meollnc ol Fellows and MtwoU™ 
OQ Nov. lOth next will be one ol moatunu^ mremS® 
M the CoUwo CooncU has docldc^lo Piy pA 

Uiolr annual report tlie ovset terms ot tn; rLftiti,!” 
jmd ot the prepowd new dujrte'wbiel “tK 
CouncU inlends to lay betoro H.M TMvv rvimoii t 
a date unpublished. I presume that 
eubsequont to Nov. lOuT^ 

Membera asaembled on Nov, 10th can clv?ri*n p’ "“n 
thdr views on the auggcs&l ndluSS''®,^'"’ 
the same status as men, whclhe^oUons ir.wi’’'™ 
IJcmUatoato DimtalSursory a^ oB “?n*'“r 
contained In the now o]2fi^’“'“‘’“''‘'>ofhmovnOons 

a !<«» 

Insert a elsuso giving Memhete taken to 

on the CouncU ot the CoUoge 

restore to the Members the nS,?^'} ,tor all, 
were robbed by tho inlnulSml' j '"'^rh they 
ftesideata ot the CtoUego iSve 

than once, that it Is only by regret, more 

«ich Justice could be donZS^^SiHZ 
oiponslve process. Now is the ii™? t “*• *” a very 
remark was slncero. It will bn P^ro It Oils 

sl^ethecs^bUshmLrSJttrrelloVi^^^^^^^^ 

You may bo euro there will bn . . , 

anco In tho CoUene on Now attend- 

was crammed tolho utmost in nL^L theatre 
the proposed admlasion of women ’r'">n 

of tte CoUego was debatei ^^"^toitlons 

PmW vote made kumcT ™ ot a 

might add. necaUved by^^iS^ proposal was, I 
heedless ot thSi verdlctf “ut the OouncU, 

*^ 1 .*?™® HP tor oxomlaalionj*^w*?*HJ^^®'^ women 
whatever fir the nianac^^^’ no ahare 

t^riotlon the Coundn2^o,.rLii.° ‘tojlegc. This 
charter to remove, hut not 7n Il?PO”0”„under tlio now 
and Mrmbers. “ taX-e a poll ot tl,o PcUows 


ErosioSip.rt^'^ Beltr. x. p,u,_ 
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especially interested in nervous diseases and pub- 
bshod papers on cborca and epilepsy. In a paper 
in The Lancet, 1904, he gave the alter-history of 
many cases of gastric ulcer with the object of deciding 
the criteria for surgical interference. Jlore recently 
ho had been interested in the problems of renal disease, 
and published in the Quarterly Journal of Medicine, 
January, 1023, a noteworthy study, of orthostatic 
albiuninmia by moans of grapluc records, based upon 
his Ingloby Lectures delivered in the Hniversity of 
Hirmingham the previous year. Ho reached the 
conclusion that there was a group of mild kidney 
lesions which revealed themsdves chiefly by the 
inability of the kidney to bear, without leakage of 
albumin, the circulatorj' disturbance brought about 
by the upright position, and that the orthostatic 
albuminunas belong to tliis group though at its 
mildest extremity. Some further studies on this 
subject are embodied in a paper which appears else¬ 
where in tliis issue of The Lancet. 

Apart from his professional interests, he had two 
great sources of pleasure and recreation—music and 
mountains. He was a violinist above the average 
and was one of the chief promoters of the promenade 
concerts at the Theatre Royal, Birmingham. Even 
greater was his love of moimtams. Initiated by his 
uncle. Sir Alfred IVills, whose first ascent of the 
Wetterhom in 1861 was the beginning of the sporting 
side of mountaineering, he became in his younger 
days an expert rock climber. Ho never made any 
ice climbs, but except during the war there were few 
years that ho did not visit the Alps. His career was 
unfortimately interfered with at times by speUs of 
ill-health. During his rmdergraduate days he was 
a martjT to asthma, and although this became less 
after Ms return to has native town, the demands of 
a largo consulting practice, and especially the added 
strain during the war of his work at the 1st Southern 
General Hospital, to which he was attached os major, 
B.A.jM.O.T., were too much for his spare frame; 
signs of pulmonary tuberculosis showed themselves 
and necessitated a prolonged rest. Although ho 
recovered ho was obliged to restrict lus practice and 
take precautions to avoid the attacks^ of bronchitis 
and asthma to which ho became subject in recent 
years. 

By the University and General Hospital his loss 
will bo greatly felt, ns in an xmobtrusive way jus 
devoted service, high ideals, and iutellectual capacity 
did more than he ever realised to guide policies and 
influence conduct. Among a number of letters we 
have received one signed “ General Practitioner ” 
speaks of imselfishness carried to a fme art and 
uncompromising devotion to principle. His colleagues 
and a wide circle of doctors and patients momn the 
loss of a courageous and inspiring friend. Dr. Russell 
was unmarried, and to liis two surviring sisters we 
offer sincere sympathy. 

Liveutool Psycuologic.al Society.—^T ho third 
session of this Society will begin on Oct. Olh, when Mr. G. C. 
Field, the President, will deliver his inaugural address at 
the University. Tho proceedings of the Society aro of 
a strictly scientific character, and duo prominence is given 
to the medical and psycho-anatj’ticat aspects of the subject; 
an unusually interesting syllabus has been arranged for the 
winter. Particulars may ho obtained from tho Secretary, 
tho University, Uvcrpool. 

Donations and Bequests. —^Tlio goveniors of 

t\ic Roynl Manchestc-r Children’s Hospital liave received 
E1S03 from the Manchester nnd Salford Medical CImnues 
Hospital Sunday Fund, and a lepacy of £1000 to endow 
** the Bliza Ent^^istle cot^”^—Mr. John Stephoni of Hetsslc, 
Torks, bequeathed £2000 to the University of Aberdeen, 
** in mciuorA.* of n happy boyhood spent in that city, for 
scholarships, and £2000 “ in memory of a happy life spcnl in 
my adoptixl city of Kinp<?tou-upon-iluU, for the ondowniont 
of university ^bolarsbips to l>ovs from Hymers CoUcpc. 
]Xull.‘’“-Towards the £500,000 Wqulrcd for rebuilding 
iiart of the Middlesex Hospital, £201,000 has been jafsed. 
ll^'cont cifts include £o00 from tho Hon. John Nivison, 
£250 from the Middlesex Hospital Club, £105 from Messrs. 
H. H. E\*ans and Co., Ltd., £100 from Lady Salomon?, and 
£100 from Messrs. Chapi>oU and Co., Ltd. 


"Audi alteram partem." 

THE REGULATION OF NURSING HOMES. 

To the Editor of The Lancet. 

SiK,—^In view of the introduction last Fehruary 
hy Mr. Gerald Hurst, K.O., of the Nursing Homes 
Registration Bill (England) promoted hy the CoUego 
of Nursing, it may be useful to record experience m 
Johannesburg in which, with its large boarding-house 
and .flats population, the demand for nursing homes 
is very considerable. It is, of course, essential that 
such places ho properlj^ constructed, equipped, and 
administered. The ivnter is imaware, however, of 
any English standard of arrangements, though a 
paper containing certain suggestions and plans for 
liigh-class private hospitals and clinics was published 
in The Lancet * in 1022 hy Sir Holburt Waring, of 
St. Bartholomew’s Hospital. He stated, as regards 
London, that “ for the most part our so-called private 
hospitals and nursing homes aro merely adapted 
second-class private dwellings,” and concluded with 
the interesting observation :— 

“ It has always seemed strange to me in connexion with 
English jicople that they are quite prepared, when they 
have money and wish to take a holiday, to hire two or three 
rooms in a hotel of the best kind they can afford. But, if 
It 80 happens that they are HI and require serious medical 
or surgical attention, they are often quite prepared to go 
into what is little better than a third- or fourth-class lodging- 
house in a hack street whore the necessary surgical or 
medical advice and treatment are carried out.’’ 

In 1911 Johannesburg took powers to make 
by-laws ns to municipal licensing, water-rapply, 
sanitary requirements, separate accommodation for 
staff, and mortuary provision. These by-laws, 
believed to be the first of their kind, were sanctioned 
in 1914, and their enforcement quickly secured much- 
needed betterment. In 1922 the Umon Government 
published regulations under the Public Health Act, 
1919, S. 135 (2), dealing especially with Government 
registration, medical inspection, and tho keeping of 
a detailed register of patients. Thereafter, at tho 
request of the Government, the writer undertook a 
systematic inspection of nursing homes, some 37 in 
number, under systematised headings. No respon¬ 
sibility was, however, accepted as to the conduct of 
these places. 

In the course of inquiry as to sanitary conveniences, 
prompted by disarirous personal experience many 
years ago at tho hands of a coitificated nurse, special 
attention was directed to the cleansing of bed-pana 
In only five of tho homes was satisfactory slop-sink 
and sluice provision made. In several ca^ 
admitted by highly trained English and ^uth African 
nurses that tho bath was used for cleansmg ana 
rinsing purposes. This is obviously and 
likely to occur where the water-closet is situatca 
alongside the hath. In other respects the hsuIis o 
inspection wore mther surprisingly satisfacto^. 
The replacement of numerous adapted socond-cl^ 
private dwellings ” (usually small jiungal^ows) y 
buildings of modern design and “hnicnl 

some cases be preferable ; but Uus, ^0 
equipment, quality of cooking, standard of num g. 
attendance, and tariffs, is lorgriy a fiuesti^ of do . ’ 
supply, and competition, which can 
with by regulation. Nureing homes 
be in a state of good structural 
sufficiency of private open space or garden, ho 
vided with water carriage wherever 1 

without any exception, possess adequate and appw^u 
slop-sink and sluice provision on each hurm K ' 
Sufficient and, in tlie larger homes, f 
and sanitary conveniences should he „ 

patients and staff; in no home shoma^ 

sanitary convenience bo permitt.^ ^^a^r.mduco on 
Licensees should bo supplied with, and p - -__ 

■ Tin: Lancet, 1022. Ih. 007. 
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denmnd, an aulboriscd tcltodulo of U»o nunibor of 
bodfl pwtnitted In cacti, room, and should not be 
oYcrburdened nitb record-keeping, If only to induco' 
them to keep their Msentlal register •with rcaaonablo 
dlUgenco and accuracy. In regard to sfnnrfnrrf of 
nitnina, 61 per cent, of Uie etaft were corflOcatod 
ecncrolly and in midwifery, 15 per cent, fn mldv^cry 
only, 0 per cent. TTOre probationers, and 23 i>cr conk 
»ero untralnod. 

As a rasolt of Uila inspection, tlm eiistlng 1015 
nmnlcipal by-laws wero rcyoln^ to bo rcplaojd by 
tbo regulations which I hero append. 

I am. Sir, yours faithfully, 

CiUHLEs POBTEI^ M.D. Irol., D.r.n. Cnmb., 
Medical U£0oer of IIooHli, Jobaruml/urff. 

Ati«art Irt, 1W5. 

Nevr RTOTJLATIOyS. 

j- No rnrmlM .lull ho IlMwd u t primlo hinnlui 

ronoeded theiwith; [d) h*Te wJUita tbo^rlilOM nch 
or open spsco as nuy In ehSSiSS’crrS 

bo proTWed (a) not lc« than loO 
fwtfloor spare and 1200 cubic I«t of fS ilSnl?: Sf* 7, 

P*oportW o! 1 to ewtiy 8 
Ibc nomfaw of Ms for pattouU 

«««nmnd»tkrn for tba *Ufl in clowt 

PW. (c) bowcf I (•) upro^ery ^ 

i» aecoanmodaUd, an ftppeoySTiipSBt^..^^^. 
^tb water-Up, flmblnB chtim; ^ 


^ x-^tac room In 

~9*v^ Qtuunber, * " nunluB homo lor 

^ Sr?"* ip) hS 

- _j’»»w o< mmof. 

» no 
from 
fcal 
tefn 
for 
Uiay 
“ few 


-- «fTJ 

—no worw, 


“laynot iodgment.*^^^ ^ntrol 

SgSrt'^^E.sL 

*’ Nifot o 

Quinine, 

^ G?Sio. 

‘■*.ptntb, lou. 


nso. 

to 


PERSISTJiNT DIARRnOwV IN PinTTISIS. 

To the Edihr of The IxVNCEr. 

Sin,—In your Ictuo of Bopb. 20th Dr. IT. do Garlc 
Woodcock draws ftttontlon to Uuj perslstonl, (liarrha‘a 
which is such a serious compllcAiion of plitldals. 
Apart from actual tuberculous enteritis, I Wioso 
that the u-sunl enrao is Uhj ncUorhydrla which Is a 
very froquont sequel to phthisis. Permin > gn\ o test- 
meals in C58 cases and found tliot free hj-droclilorio 
aold wna nheent In 23 i»cr cent. In tlw "flret stogo/’ 
84 per cent. In the second stage," 47 per cent. In tbo 
" ifdrd stage," and In 76 per cent, of Uioso who dic<l 
within she montlis of tJ»o examination. It is a familiar 
fact that achlorhydria la the most common causo of 
clironlo and recurrent dlairhcra In non-tuberculoiw 
patienU, and timt thb can ho rapidly and completely 
cured by tbo use of hydrocldorio acid. Blmilruly 
tbo rational Uofttment of the dlarrhcea of phthisis is 
to odnUnUter the add fn adequate dosea. llio lanre 
dose required In such conditions os Addison’s anmima 
Is unnoct^ry. As a rule, boLweon 30 and 00 minims 
t<^en with each meal Is sumdent to control the 
dlorrhasa; this esn be given ns a modlclno In 3 or. of 
oiwably AS a bovemgo In a glass of 
water with Wio adaitlon of sugar and the Jul(» of an 
orange or a lemon. 

I am, Sir, jours faithfully, 

Aimiua F, Hurst. 

Kow Lodge CUdIo, WintUtft Fortit. & pt. JSth, 1025. 


nOVAJj COLLEGE OP SUEOEONS OP 
ENGIiAND: PROPOSED NEW 
CnAETEE. 

To the Editor of Tub L^sobt. 

»ua 01 tio p»po«d new cLIrtTwhlc^tK 
Oounon IntoncU iolaT beforo Il.Jt. Privy CollnriTit 
tt dnto uapubllshod, I provumn tlinf fl.i. i . 
rab«qaon6 to Nov. 

Alombors luBemblKl on Nov. lOtU con triv^i^n p* ‘"'n 
thoir viewn on tbo suppoatod ndnilMt^'^^. ^ Council 
tbo BUBIB rtutn. ns monfwhctber EVJImo. 

ratoro to the Membra, ^ °\ee tor nil, 

wore robboa V tbo ‘I'l? 

Proridonlcof UioOoUcso blTo^r.,''S‘^ ’S*"- 

than onoe, that It is oSy b/obts^lSS?^“lom 
such Justice could bo dDnoT and olmrtor 

eiponslve procoM. Now 1. tb^ 41 ^?*; ‘Ms Is a very 
remnrk wns sincoro. It will bn 
Mombars ftnd democratio Polled opporronlty wlilch 
lor slnco my Soototy^ '^‘"ting 

since the ostebUsbrnrarStUs^^M ‘fO* 1 Indeed, 
1884. ‘ previous Association bi 

You may be sure thoro will >,« „ 
once In tlio CoUege on No^ lo^ attend- 

was crsmmrt to tbo ntmort in Nov^^ ‘teatre 
the prol^ admission olwo^ M'®*- when 

M tbo College was dobatcd^i^/i^® 

made IcnoTO resnlU ot a 

n^t add, nogaUved by anialmvl^ vioa, I 

besdlesa ot Ibis verdlctf ‘i"" ConneU, 

to ,^0 np tor oiamliitg“‘‘fe permitted women 
^tm-or In the managoaSt’ of 4 s'"*S'i‘' “ »Mot> 
rc^cUoa tbo Conndni^n College. This 

char^ to remove, Inrt not M tbo now 

And Alembert. ^ ® the Follows 


Eritr. t. Pita, 
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This, however, is not the only “ shot in our 
locker.” We have heen assured by the clerk ol 
H.M. Pri\’y Council that when the College Covuicil’s 
petition and proposed gborter arrive before Ma 
CouncU, " an opport\mity will be afforded to persons 
interested to bring a counter-petition.” My Society 
will not fail to & so, and we are already taking 
steps to secure legal aid of tlio highest class to present 
ably our just cause and to support strongly a counter- 
petition on behalf of the 17,000 Members. 

I am. Sir, yours faithfully, 

Sidney C. Laavrence, M.B.O.S. Eng., 
non. Sec. of tho Society of Mombors of tho Royal 
OoUcEO of SnrgeouB of Eneland. 

Sopt. 2lBt, 1025. 


EHEUMATISM AND BADIO-ACTIVE WATEB. 

To ihe Editor of The LiANCEt. 

Sm,—^I have read with interest the figures given in 
the Ministry of Health’s report on the prevalence of 
rheumatism. Treatment with radium emanations is 
the basis of successful treatment at all the famous 
spas in the world, and I personally consider that an 
immediate investigation into the possibilities of a 
national treatment of rheumatic patients by radio¬ 
active water would be of more practical value than the 
issuing of reports. Badio-active waters in these days 
are easy to produce ; in fact, British manufacturers 
have now achieved the means of producing a water 
in the ordinary houseliold which is considerably more 
potent in radio-activity than those of any of tho 
continental spas and answering to the severest tests 
of tho Curie Institute of Prance. 

I am, Sir, yours faitlxfuUy, 

E. Dpnbae Towitroe, M.R.C.S.Eng., D.P.H. 

Sloano-fltroct, S,W., Sopt. 23rd, 1025. 


LUMINAL AND THE TBEATMENT OF 
EPILEPTIC PITS OCCUBBING AT 
adolescence. 

To the Editor of Tbe Laxcet. 

Sm,—^The outlook of young people who have led 
healthy lives tUl they reach tho age of early manhood 
or womanhood, and who then start having epileptic 
fits has been little improved by the wholesale drugpng 
and dulling effects of maximum doses of bromides 
■noth attendant gastric disturbances. The trial of 
luminal in such cases seems indicated from the 
accumulating eiddence, and the following two cases 
of epileptic fits occurring at adolescence may bo of 
clinical interest. 

Mr. K. I., aged 28, healthy history tiU ago of 18, started 
haidufr fits, at llret of mild character, occurring once or twlre 
a wcciL Tho severity and number of the fits increa^ till 
they bocamo of dally occurrence, more especially during the 
early part of tho morning. Bo was put on 
of bromide, which did not. however, check tee fits. Ro 
became very morose and depressed. On Dec. IV-J*. 

he was started on luminal, 1* gr., twiw daUy. 
no tils since that date, and except for feeling a little ^^y 
for the first few daj-s ho now lends a normal existence, nna 

is in fact n different man. , , , _„-i- 

Miss V. M., aged 27, n sport-loving giri, did 
hod a nervous breakdown owing to strain. A lega^ m 
typical cpileptio Qla was tho sequel. These flls were moro 
frequent and severe just before her meiwtrnal flow 
month, the latter becominc Irregular. She hed^e 
npalhetic and dull. Bromide in maximum dows comhtnro 
with salt-free diet had no effect on the flls. Eour monfh 
nco she was given lumlnnl, li gr., twice daily; a tertejs 
n«^r she hadh slight ” giddy turn ” ji^ when 
period started, since when she has had no return of ms, anu 
now is able to take interest in her work. 

The similarity of ago and onset of the 
and tlie cessation of fits with luminal and the absence 
of aftcr-cffecte would srom to make 
use of this drug in similar cases worthy of trial, more 
especially in general practice. 

^ I fim. Sir, TOUTS faithfuUr* ^ ^ 

O. G. JDsQurm, M.A. Camb., M.B.C.S^Eng. 
cimn.UerV Ford, near Soutli.-unrton, S^pt. 2Cth, 1325. 


A DISCLAIMEB. 

To the Editor of The Lancet. 

Sir,—W ill you allow us tlirougb the columns ol 
The Lancet to disclaim aU responsibility for para¬ 
graphs which have appeared in the public local press 
concerning us ? Not only have such references been 
unsought by us, but they have caused us gi-cat 
distress, and have in every way beou actively opposed 
by us.—-We are. Sir, yours faithfully, 

D. Justin Davies. 

Leicester, Sopt. 28th, 1025. Lucy S. DaVIES. 


THE DENTAL EXHIBITION. 


The International Exhibition, held at tho Imperial 
Institnte, South Kensington, from Sept. 28th to 
Oct. 2nd, again reflects the mechanical ingenuity 
which has been applied to dentistry. It is hardly 
the fault of inventors that striking novelties are far 
to seek amongst the maze of machines, appliances, 
and preparations. 

The Pepsodent Toothpaste Company, of 42, South¬ 
wark Bridge-road, S.E. 1, show their Decoater 
tooth-brush, which is smaller and more oCQcieut than 
most popular models; hut the design of tooth¬ 
brushes is worth far more thought than has been given 
to it. Amongst tooth-pastes shown are the well- 
known Kolynos, Euthymol, and Crown bran^. 
Each has undoubted merits which hardly require 
recapitulation ; amongst those of the last is said to 
be a taste of fruit wMcb makes its use less irksome 
to ladies and children. There is also oxliibitcd a 
French dontifrico called Sanogyl, which is used in 
pyorrheea and contains novarscnobonMl. Its virtue 
is supposed to lie in action against specific spirochrotes 
causmg pyorrhoea. 

Local antesthctics naturally receive much promi¬ 
nence. W, R. Block, of Vero-street, Birminght^, 
shows a new preparation called Isocaine, in addition 
to his well-known product Nopaine. Isocaine is said 
to be seven times less toxic than cocaine, without 
being irritant. C. J. Plucloiett and Co., of 20, Poland- 
street, W. 1, exhibit their Sanpeine, whicli has no 
cocaine in it, and the Amalgamated DenUd Co. have 
a cocaine preparation called Antipain, wliich has been 
in use for ten years. Similarly weU establisiieu is 
Patterson’s Local Aniesthetic, of which s^dily 
increasing sales are reported by tlie Palatine Dental 
Manufacturing Co., of 6, High-street, Manchwter, 
and Anodoon, 20 years old, wliich is prepared by 
the Glasgow Dental Dep6t, Ltd. This firm airo shows 
useful flasks and flask damps and a 
form of articulator. 'The Hoffman-La Roche Cnenuca 
Works, Idol-lane, E.C. 3, strongly rorommend their 
sedative, analgesic and hypnotic. Alional; J 

barbituric acid derivative, intended to bo gi 
before and after operations. 

Several firms, including the Palatine Dental i tenu- 
facturing Co., exhibit a new preparation nnm^ 
Nugum, wbidi is “ a plastic coral for perfo t y 
natural dentures,” and can bo 
in an ordinary i-ulcaniser. Of nHiflcial tccui 
arc excellent displays by many Anns, , 

Dental Manufacturing Co., t^urtin and the J • 
national Tooth Co., and the S. S. ^ 

London. Dentures of gold-covered ;^lcnn t 
shown by the Gold-Scaled Denture Ftoccss, Lt< ^ 
0, Golden-square, W. 1. Many flr^ show 
finished instruments, amongst .'"'hich t^y ,, 



ol Agol liouse, Aioimt i-iensiure, ^^‘■'-‘‘■7“;;.A Amnkm 
Agol equiprnent and P^pararioM, an 1 ^ 


have effleient 


mated Dental Co. ....... —- . tiipv 

apparatus, and a Tiew adjustable T' 

also ciliibit their excellent Solila hypodem 
made of rustless steel, and a neiv -^nafl ndjuMab e 
gag. CottreU and Co., of. 15, Chariotte-strcel, • 1, 
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flemonatrato an autnmaUc mbbor packing and wax 
di^>«iing nppAtntufl and Dr. Obcrlander’a process of 
rtwinclll^ aentures. 

BoflUire, Tindall and Cox, who pabllsh tho Denial 
Surtton, display books on deaUstrr \ so also does 
Henry Klmpton, of 20S, High Ixolbom, W.O. I. 
Amongstsmalloi: Items are tho Lysepticol mouth-waslj 
tablets, ot Uio Midland Dental ifftnufaclurlnff 
Birmlnybam ; Ibe chlorine antiieptle, Obloroinioe, of 
W. R. Black, and tbo new Iodine solution, Prcsolod, 
sold by Lionel Cooper, 14, nenrietta-strect, W.O. 2. 
A smaU thcap stcriHaing lamp, burning solid fud, 
which Is mado^ Prancla Lopper and C^,of 6C, Great 
Jlsriborougb-stroot, ^Y. 1, haa found many buyers. 

but for from least In helpfulnew, U the class of 
hot viroUsed milk p^o^idcd for Thrltors, 


^eiitral llchis. 



CteiXA GCJKTOAL BOOIETT._^Tha annn.1 .11 

^ tho iochty will bo h«W at tbo CWA <Brmor 

W.. on TuB«lay, Oct. 20th, at 

P^WCACEUTIOAL SoOEtT OF 0 j«iy Botrir^ 

On the mekm of the onenlno of the 

5^ *]» School of Pharmacy at 17 Stfwdon 

J^>«don,W,a, on wSmSIv ^”7iir^?l?^^*7-*qaare, 

J^OT-Soa.at nooti,lI.n,u^tlM On 

^ foundatUm-etone ot tbo CoU.^ loric wtllUv 

ftroond and Douto Jz* 


Smith . Otntmctton?^“*^®*<^nto/ 


i'{ a^H., iir. \v.r> f Pmetw ^ ooms 

'OtloM «, CMu»r ot u„ nJ^raiMU . Lmture 


CAI.EDOKIAK JfEDiOAi SooiETr.—T}io fortinth 
annual meeting ami dinner of UjU aocirty wlH bi* lu'Ul at thn 
Oenfrnl Station Hotel, Otnegow, on rridny, Oct> 0th, under 
the pn^sldenoy of Dr. KcII T. Krrr, ot IIar{woo*l, 

UmnxiUAT^ SociETT.—Tbo prosldcnlial address 
(o tho society will bo given by Dr. F. Howard Umnphrin 
at * dinner mooting In 81tiip<on’a R.-stauront, CheamWe, 
E,0.2, on the subject of UebU T1 m> date tjf the nvoetlnc la 
Oct, HHh, at 7.30 p.if., and not Oct. I2th ns luioounecd In 
tho iocIoty*a calendar. 

CiiAniHO Cnoss Hospitai, JCedioal Senoot._Tbo 

annual dinner of inwt and pre^t students will bo held In 
OatWa IteotiwranL Stmrwl (entmneo, King AVnniam-sln-etl, 
on Jfondar, Oct. Slh, »l 7 (or 7.30 r.K. Dr. V,\ J, Ponton 
wlUbo In the clmlr. Tlio dUtributlon of jirirc* lo atufleals 
W filr ncTbcti \\ alerbfmv will lake place on tho arionmon 
erf the aajjHi day at 3.80 In tho out-patients’ hall of Uw 
DOapUaL 

CTAnrarAK Socinrr of Lomios.—Tho imWoot 

BucUtoti Ilro.Tw nrta, ), |b. ^Holo™ ol 
nlRh Blood Pri-nmro And of tho lIr»nlr,tnrT I’lH'nomon. 
A«^IaI« 1 with UlRh nioo,! Po«uo. ..f:i areniJ KoXllli 
Tho prt» oon.M. ol a mnl.l, tOKrthn with tho Imm ol 0Hh 
and ilia oprntorcomtmllUnn (o anj mwiiUr of Ihomrillraf 
iwotmloo n>gt.lorod W (ho Brilb,), lalo, or D^mMnn, 
under tojoata of age. hhirthor rnrtlcuhin! may bo at^in",1 
OUT adTtrtUement columns- ^ *” 

Brnrisii GDiLu—Tho fl«t annual Norman 

lAWkyor Ixotoro, ratalAWied hr tiro BrllUh n 

a. a ‘means of I^riodhaurdlrJct W tSa atl^&„?“,n‘' 
nubllo to Ibo Influenco of acleneo anon human ^ 

k (tirrn by Sir Oliver Lodgerr.rS"™^ 
lUrtw anif Hatter, and Ibo^ur^HlV 
Not. lOlh. at J PAi.. la tiro BaU Tll» 

^ pormlnloD ot ll» Sfaaler and 

Oompanyl. Lord Bre.lJentSthe OuSl tHlro^hau’ 

^cLcts ol edinlsilon maybe obtained on BnnUjiVrFvif« 

JtEDiOAL Defence Union _^Tho annnal nooo-,i 

nwttaj of fbo Medical Dofeneo Union WM held^^ 
Bedfom-squanr. London, on Rent S5Ui w 

flpone«r.~he Bnaldent, In n^^lna C lulo^r*^'?'.?- 
annual report ot the Counell for (he 
that (he mport w«, crtalnly ^ thn.U^V2f’ 
and roecowlul which had ever Wn Issued 
members during the past two or lh?S,* 
unpm^ented, and no doubt thN was 

that tho teacher* In tho meOlcsl acboo)!?^^,^^,? ^ the fact 

National Hospital i-on tup p.n.r.. 

Enu!mc.-A poat^iroduate 

noanllal. Quoon-aouAre. IDooniahurr **”1 

lo Nor. SIth. Tiro eouraT^, 'rom Out Clh 

auhjaolai ( 1 ) Oal-patlcnt clinics. ^ foJlon-Ing 

Thuradaya. aod FridaTa. 2 rS TueadajnE 

dmnonatmtlona on tha aania dava at •! and 

®n (he anaiomT and iAijuIoIort oI 1 (®) h-cturea 

aumclenl applleuita). Monda^ 12 f TJV*! I" 

55? *’'“ "■rvoua on 

^ aemondmliorro on methoJv1^ noon i 
mit^lent apNlcanta). Tuesdav. Ljj pL / «Tamloatloa Uf 
aitab.ro aruTfurther Partta.lar, „t *-«. A 

obtained trom tbo Boorctlrs. of tta llMptal. ““T Bo 

RoTAL INSTITETE OF Ptmuo TInj,™ . 

m Tubprculosbi, on Oct. Hth r, and Amlf 

ALP., In the clialr. iSHdlsJ CuthtH-rt 

rrimarily for the Fellows and l«torcs are Intended 

otW men ami women. '=>« InatUuU.Jll 

pr^lema ^ cordially Inrl/cdto -1? ™‘^I«’-«>cloIocleal 

on CuTTcnt Problems In Ledlngham, K.IUS 

Bubllo BowunoloEr, 

And lUb, at 5 p.w. a conv or 10th 

Dr. K tv. Hope or iK ^ obt.l^ 

at the Institute, ^•^Jynact, hoo. aocretorlea. 
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This, however, is not the only “ shot in our 
locker.” We have been assured by the clerk ot 
H.M. PriA'y Council that when the College Council’s 
petition and proposed charter arrive before his 
Council, “ an opportunity will he afforded to persons 
interested to bring a counter-petition.” My Society 
will not fail to do so, and wo arc already taking 
steps to secure legal aid of tlie highest class to present 
ably our just cause and to support strongly a counter- 
petition on behalf of tlio 17,000 Members. 

I am, Sir, yours faithfully, 

SroNEY C. Lavvrrnce, M.R.O.S. Eng., 
non. See. of tlio Society of Morobora of the Iloyal 
College of SnrgeonB of England. 

Sept. 2l8t, 1025. 


RHEUMATISM AND RADIO-ACTIVE WATER. 

To ihc Editor of Tub Lancet. 

Sir, —I have read with interest the figures given in 
the Ministry of Health’s report on the prevalence of 
rheumatism. Treatment with radium emanations is 
the basis of successful treatment at aU the famous 
spas in the world, and I personally consider that an 
immediato investigation into the possibilities of a 
national treatment of rheumatic patients by radio¬ 
active water would ho of more practical value than the 
issuing of reports. Radio-active waters in these days 
are easy to produce; in fact, British manufacturers 
have now achieved the means of pioducing a water 
in the ordinary household which is considerably more 
potent in radio-activity than those of any of the 
continental spas and answering to the severest tests 
of the Curie Institute of France. 

I am. Sir, yours faithfully, 

E. Dctnbab Townroe, M.B.O.S.Eng., D.P.H. 

Sloaao-Blrcct, S.W., Sept. 23rd, 1925. 


LUMINAL AND THE TREATMENT' OP 
EPILEPTIC PITS OCCURRING AT 
ADOLESCENCE. 

To the Editor of The Lancet. 

Sir,—T he outlook of young people who have led 
healthy lives tUl they reach the age of early maimood 
or womanhood, and who then start having epileptic 
fits has been httle improved by the wholesale drugmng 
and dulling effects of ma-simum doses of bromides 
with attendant gastric disturbances. The trial of 
luminal in such cases seems indicated from the 
accumulating evidence, and the following two cases 
of epileptic fits occurring at adolescence may bo of 
clinical interest. 

Mr. K. I., nged 28, healthy history tUl age of 18, Started 
liavlng fits, at llrst of mild character, occurring once or twlM 
a week. The severity and number of the (Its incrcasod till 
they became of dally occurrence, more especially during the 
early part of the morning. Re was put on maxim^ dosM 
of bromide, which did not, however, che^ the fiw. Ho 
became very morose and depressed. On Dec. 2otn, t”"'*’ 
he was starled on Umiinal, li gr., twice daily. He hw bad 
no fits since that date, and except for feeling a little aro^y 
for the first lew days ho now leads n normal existence, ana 

is in tact a different'man. _nnA 

Jliss V. M., aged 27, a sport-loving girl, did war work and 
had a nen-ous breakdon-n owing to strain. A Icga^ m 
tj-pical epileptic fits was the sequel. Tlicsc tits wero moro 
frequent and severe just bcloro her mcn^rum flow 
month, the latter becoming irregular- She 
apathetic and duU. Bromide in maximum doMS combioro 
with salt-free diet had no etlect on the fits. Four months 
ago she was ghen Unninal. IJ gr., twire daily ; a foito gh 
after she had a slight “ giddy turn " when he' 
period started, since when she has Imd no rctum ot aw, an 
now Is able to take Interest in her wor’A. 

Tlic similarity ot age and onset ot the above casra 
and the cessation of fits with luminal and the uhscnce 
ot after-effects would seem to make the 
use ot this drug in similar cases worthy ot trial, more 
especially in general practice. 

1 am. Sir, yours faithtvdlv, 

O. G. !MiSQtrrni, lif-iV. Comb., M.R.C.S^Eng. 

Cbnn.UerV Ford, near Southampton. S.-pt- 2Cth, 1925. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —^WUl you allow us through the columns of 
The Lancet to disclaim all responsibility for para¬ 
graphs which have appeai'ed in the public local press 
concerning us ? Not only have such references been 
unsought by us, but they have caused us great 
distress, and have in every way been actively opposed 
by us.—We arc, Sh, yours faithfully, 

D. Justin Da'vies. 

Leicester, Sept. 28th, 1925. LuCY S. DavieS. 


THE DENTAL EXHIBITION. 


The International Exliibition, held at the Imperial 
Institute, South Kensington, from Sept. 2Sth to 
Oct. 2nd, again reflects the mechanical ingenuity 
which has been applied to dentistry. It is hardly 
the fault of inventors that striking novelties are for 
to seek amongst the maze of machines, apphances, 
and preparations. 

The Pepsodent Toothpaste Company, of 42, South¬ 
wark Bridge-road, S.E. 1, show their Decoater 
tooth-brush, which is smaller and more efficient than 
most popular models; but the design, of tooth¬ 
brushes is worth far more thought than has been given 
to it. Amongst tooth-pastes shown are the well- 
known Kolynos, Euthymol, and Crown, brands. 
Each has undoubted merits which hardly require 
recapitulation ; amongst those of the lost is said to 
be a taste of fruit wliich makes its use less irksome 
to ladies and children. There is also exhibited a 
French dentifrice called Sanogyl, which is used m 
pyorrhoea and contains novarsenobenzol. Its virtao 
is supposed to lie in action against specific spirochmtes 
causing pyorrhoea. 

Local anaisthetics naturally receive much_ promi¬ 
nence. W. R. Black, of Vere-stroet, Birmingham, 
shows a new preparation called Isocainc, in addition 
to his well-known product Nopaino. Isocaino is said 
to be seven times less toxic than cocaine, witJiout 
being Irritant. C. J. Plucknott and Co., of 20, Poland- 
street, W. 1, exhibit their Sanpeinc, which has no 
cocaine in it, and the Amalgamated Dentol Co. have 
a cocaine preparation called Antipain, wliich has been 
in use for ten years. Similarly well established Is 
Patterson’s Local Anassthotic, of which s^dily 
increasing sales are reported by tlio Palatine Dental 
Manufacturing Co., of 6, High-street, Manch^cr, 
and Anodoon, 20 years old, which is prepared oy 
the Glasgow Dental Dop6t, Ltd. Tliis firm al^ sUoun 
useful flasks and flask clamps and a sati«noloW 
form of articulator. The Hoffmnn-La Roclio ^"enu 
Works, Idol-lane, E.O. 3, strongly rcrommond tueir 
sedative, analgesic and hypnotic, AUonoI; it is 
barbituric acid derivative, intended to bo gi 
before and after operations. , , nr 

Several firms, including the Palnf ino Dental Mauu 
facturing Co., oxliibit a new preparation nn 
Nugum, wliich is “ a plastic coral 
natural dentures,” and can be vulMUised „ 

in an ordinary vulcaniscr. Of oxtificial Icctli 
are excellent displays by many firms, 

Dental Slanufacturing Co., OouHinand tho 
national Tooth Co., and tho S. S. --e 

liindon. Dentures of gold-covered ^i 

shown by tho Gold-.Sealcd D®'^tnrc Proc^, LIH., 
0, Golden-square, W. 1. Many bl^^'nion- 

finished instruments, amongst Kav-ne, 

tioned tho Rajnvay Dental VrM oi 
Ltd., 48, New Cavendisli-strect. R !• 
of Ago) ITouse, j^Iount PJeasant, Livcrp^lj 8 , . 

Agol equipment and preparations, and 

mated Dental Co. Lvo cffic ent 

apparatus, and a tiew adjustable 

also exhibit their excellent Solila -(jjustable 

made of rustless steel, .and a new i 

g,^. Cottrell and Co., of > 15, aiarlotU-strc<4, H i. 
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A small cheap sif"! , 
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Marlborough-str^ SolptalmaB, la tbo glass ot 
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Erhlbttlon oj Mcr^P^^ g Bhallocl. t bo glcon by Sir Oii«c Monday, 

^l.C^7?,.‘’'■r^S^^S^Too™l <w. 20lh,Cialai loiter MdVat^. ,^<f^i(,|i th„ ooldamltM’f^pany 

'romaura. ?bs domonitmtlon. are 1 JJ”-'“^U'.y, ^,ho Baaler and Const ot AreWanl" nl >'» 
yoinau^ -,„i„.„ I (by pcsmlreicov « rw o p^j(^jbcOuia,lnlba chair. 

Company), Lord,_Mkrr»h.l7^rn« .-ailcsllon to tiro 


SS:SlthriMaly.^hl8SA . Oct. KJtd, Prepara- 
P*tholoRl»l AMtomT q{ tVjp inUTD^ 

tlona ll^ls and Dlairetlona to niurirolo 

E*r; Oct, 3Crth, llechanlKm of HrArIng; 

tbs Eyolullon td the ,„^plcM pjoporallona rnido 

Kor. Olh, MIbWon By*!!?. Bhat^ 

Itotn Becmt Caw ol In^ma;^ 

5'®’'S.','^"^i^^mira. Kc domonstmtU- - 

r»0T. Sadf 8c*a« 4jyi ra*4lc«l ptiictltlwcr*. ‘717 l/vrd AilbwUh»i’Kr*»uennH iwc vuMu,aja ..av »».-•.- 

open to Advanced Atadeaw j j.^,L mAr bo obUlnrd on AnpJkalloD to tlrf* 

“■ 

'"'P^MUCEOTtOAL SoonrtT ov Great BnrtAtM.— DcTsom' ulton TO^hild® 

Wa «^SiSy.Oc^th, Vrol TOnUrji a «l;^," ^cll lor th. yerrr l'o31-a5, ^ 

^ atoddlTcr the Inanennd acaalcma] addreta, and Uw certainty on. o[ th. aotWaclory 

Pcrclta nwUl atl b. TWOtwl. _ whicb had OTor been ir^. Tho Increase ol 

BT.TEOEAa-S HOSMTAL lta..0^8cn0^---no S",'i?"';i,rno^VM,°A,'&ird“S t™ e"?«^^ 
oH itudenU’ dinner wlU t^ plra at t^ 80th‘at 1 th^t^ teacher. In the medlcnl achool, wro norr rnaklng 

^ nn^rhnomly r«fccW rnemb-r. ot 

«touml ond Itret floor* ot tWBbuiwJojr, which brtagemotod | tlie OonnetL 

optwdte the hoeplUl In ‘LAmbetb P»Uce-TOA«l. iriU h(m» the \ „ 

.i,a.!..n»a' rliih mvimlect*. whilft the xiDner four llooiw wHl 1 WATlO^tA] 


dptwmte the noepjvaj in LaamuCTu A-Mce-rum, wiu iKAiae voe 

•tuJctiU' club nr«sml*c*, whllrt Uw upper lour floor* will 1 , 

proTlde rwident •erommodatlon for *cm« 00 rtodonU, in \ ErrLEmo.—A iwM-sTBdMto eonm wUl be hel 
Addition to member* of the re»ident rtiff of the htwplUL—1 IIonpltAl, ODeen-MUorc, Bloom«lraiy, AV.Om Trom 
Tlte folknefnc^eholArildp’hareboen Awtrded bytbe aobool: 1 to Kor. 2ith. Too couno will cnnil><l ol the loUowlng 
liitmore Art* SclvoUnuilrw, lt>15 tTtloe £50), Mr. A. O. lAobJotlA; (1) Oot-pnliont eltnk*, Slorwlay*, TuculayB, 
8«adeE», ^ Paal'* School, Weet Kenibgtoti; (raloo £60), | Thuj»dAy*, and Friday*, 2 pjt. j (2) cllnkail K^tnres ana 
ilr. J. F. B. Blo«, Mockton Combo. Bath. Entrance 1 domonriratJon* on the iarno day* at 3JJ0 pjr. { (3) lotlurc* 


HATioTfAia Hospital ron the Paealtsed and 
ETTLE mo.—A ptM-jraduato eonrao wUl be hold at 


Oct. 6th 

foDowlng 


___ Thuj»day*, and Friday*, 2 pjt. j (2) cllnkail Wares and 

ilr. J. F. B. Jlloss, Mockton oomoo. Uath. Entrance 1 demonriratJon* on the iarno day* at 3JJ0 pjr. { (3) lotlurc* 
Science SchoUi«hIp% 1026 (Talao£lMLMr. K.M.Bobetlaon.l on the anatomr and phralolocr of the nervou* «r«trm flf 
mthan. rv.n.w.> . rT>l,>«i mrit. Mr. T>. O. PlarV. ITIlKam 


oewnce ejcruH4itmp% ivio \»»iuu *ri»yuu »... ... 

Bllham OoDcge t (ralue £00), Mr. I). O. Clark, Kllham 
CoJh-cc. The VnUIam Tito ^bolanhlji, 1025 (ralne 125), 
ilr. A. 3L Kaatoc, MTiitgirt Oranimar Stiool. Oroydoii. 


POST-OlUDLATB COUESE AT St. 1IabT*B HOSPITAL* 
A aortc* of lecture* win be glrtn at fit, Mary'* Hosnltal otct 
the nrrtf-nt week-end, *t*rtlng on Satbuday, Oct. 8rd 
at ll kM. The course vUl be open to aU piacUtloner* 
wtlhOTl fee, aad the foUowlng Wtures win bo given i 
Saturday, H jux., Mr. 0. W. Q. Bryan i The ilanagon^Dt oC 
Common Forma of Urinary ObetrocUon j noon, Mr 8. 
Maynard Brntth i The BUIerentUl Blagnoris of Gall.8t4)QcA i 
2.30 Pat, Mr, T. 0 Stevona; ITwmorrtiagie Ovarian OrtU, 
a Common Oauae of Pelvk P»ln j 3.15 pjc, Dr. CL M. Wlbon: 
The Patlcat'a Point of View In TreatoHDi (with rase*)' 
On Sonday. 11 aat., Mr. ^t»!T Oops t Jlinor Surgetr 
in Omral PracUcr-; noon. Prof. ^ J. CoIUngwood j 
A^Vtalioo* ot rhplok^ In Practice, *011 Mooday 
^ AX., Mr. tVaiTen Low : Cainle*! Aspect* of MaUenant 
Idva*^ q( tbe Cokm j 10.15 aat,, ftof. Lanrmead • Svwr. 
tooUd ^ w.J— i« m-u,!,..- . y’??' 


demonatrauon* on the aamo day* at 3J30 pjf. { (3) loclurc* 
on the anatomy and rtyaWogy of the nervou* aytlem (If 
eulTkdcnt applicants), afondaya, 12 noon i (t) lectarca on 
the patholoCT ol the nerrou* system, ThamdayR, 12 noon \ 
(5) clinical demonriratlons on methods of examination (If 
•nfflclont applloanls), Toeeday* anti Friday*, 10 AOf. A 
•T^bus pd lortber nartlcuW* of- the courv mar he 
obUbed from th* aecrctary of the hospital. 


Koeai iNBirruTE of Pdbuo Health.— A coimso 

war.l?<ni* J'5f*ll-«lU"re, London, 

preUfm, are cordlnUy Inrt .Tt. .i? ™'l‘'?;«Kl?l<>(!yJ 
L«tur«wni lv> The Harhcn 


d IMno.i.(rail„„; OT (W.r o( th. ’ Lretnre 1 1^ Dr. B. W, HopoTr iKT JoSl™^ *” 

j at lb. Inrtltuto. ’tre'yMet.hon. «OTTOtorica, 
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Tim -winter BcsBion of the James Maekeuzio Insti¬ 
tute tor Clinical Kcscarch, St. Andrews, -will open on 
Tuesday, Oct. OtU, at 4 T.Jt. 

Tire resignation is reported of Sir Henry Gray 
trom the cWel surgeoncy ol the Royal Victoria Hospital, 
Jlontreal. 

Dr. Basil Graves, -who lias recently boon appointed 
surgeon to tic St. Paul’s Eye Hospital, Liverpool, has boon 
ciren leave to enable him to doliTcr a series of advanced 
clinical courses on Special Methods and Principles of 
Technique employed in Microscopy of the Uvinp Eye, at 
the Bellevue Doimrtmcnt of Ophthalmology, New York 
University. 

Queen’s IJNiVEHSrrr (Beefast) Club, London.— 

The annual business meeting and autumn diimcr of the 
club will bo held at 7 and 8 P.iL, respectively, on Thursday, 
Oct. 15th, at the Connaught Rooms, Great Queen-strw^ 
W 0 2 Members of the Univcrsilv wishing to ]om the club 
should communicate with the Honorary Secretaries at 
132, Uarlcy-strcot, W. 

Conference on Libraries. —The Conference held 
bv the Association of Special Libraries and Infomation 
Bureaux at Oxford was attended by o-ver 200 delegates, 
renrosonting many countries. It was ^ated that there are 
over 25,000 scientific iioriodicnls, and it is 
organisaUon is needed. Miss A. L. Lawrence, of the British 
■Medical Association, discussed the coardmation of medical 
infomation, and Dr. Kentish Wright, ol the Mlnistpr of 
HenlUi, gave particulars of the intcUlgenco service at the 
■Ministry. 

WlDTEIIAVEN AND WEST CUMBERLAND INFIRMARY. 
Some three or four years ago ■Whitehaven Castle, one of the 
seats of the Earl of Ixmsdalc, was bought privately and, 
toother with £20,000 to cover the emt of altcmt^ns, 
■minted to the governors of the 'Whitehaven and Vest 
tMmteriand Infirmary. The alterations are now nearly 
coated, and the now hospital will shortly be 0 P<«c<l by 
Prtacc^ Mary. When Sir John Lowther bought tte 
buUding in 1075 trom Sir George Fletcher 
Platt ifouso, hut was subsequently re-ediQed and ro-nnmod 
Whitehaven Castle. _ 

Royal Victoria Hospital, Belfast. K m 

estimated tlint the largo extensions now m 

of which are already completed and in working order, -wiU 

this yca'r it will’ be £03,000. The income Is now 
to tbe extent of over £10,000, and an offer lias bee® 
of a contribution of £ 1000 . conditional 

,-,infTlbntionB. The extensions comprise tlirec ndOIHonn 
uaiMs io hold so bods, a six-floored 
will liouso the whole of the nuremg staff, J'"" 
clinical theatres. An entire floor is being adapted as a 

dental clinic. 


jcpp gitttntg ntg. 


rwun M., M.D.. Ch.B., has been appointed 

o’llicorfor F'rcro nospital. East London, S Paulb 

GiLUns, B., M.B.C.S., L.B-C.P. Bond., Surgeon to St. raulb 

O’Cev^ou! Buvan V. W.S. Eng., HR UP. Loud., Resident 
Slcdlcnl OftlccFr Gcncrnl Hospital, Jersoj*- oHho- 

Av’uicsdcn Municipal Ilospltnl. Tcrrm- T 

SV?.VASl-s?ant Medical OfUccr. 

ro-ldont-. —_— . — 




Forf,Mcr i.Mormallcn refer lo ihe S'and 

inmll'^hnm, Cit'J MenM Also 

n.yyrtl Sitsrex Countir norjnleil. D.o. 

J'urK. Clin. 


y 


\ 


Cavihridae^ Addaibroo1:c*8 Hospilah —Gas. O. and Bes. Antts- 
tbetist.. At rate ol £130. ' 

Cardiff lioval Inflrmaru. —Ophlh. n.S. At rate of £50. 

Central London Throat, Nose, and Ear Hospital, Oray*8 Inn-road, 
W,C. —Hon. Asat. Out-patient Bcglstrar, 

Delhi, India, Lady Hardinge Medical College an(? Hospital .— 
Ba^olo^Ifit. Rfi.750. 

Holland County and Boston Borough Education Commillcc .— 
Hont. S. £450. 

Hospital for Cojisumpiion and Diseases of the Chest, Brompton, 
i&jr.—n.P. At rate of £50. 

Hospital of St. John and St. Elizabeth, 40, Orove End-road, N.IV. 
—H.r. and H.S. At rate of £100 and £76 rcBpocUvely. 

HvU City Education Committee. —^Asst. Sob. M.O. £000. 

Lcicesicr Boyal Infirmary. —Second Bob. AnrestboUst. At rate of 

£ 200 . 

Lucknow Unirersity. —^Prof. of Surgory. Bfl.l200-50~1400. 

Mandiester Babies* Hospital, Bumagc-lane, Letenshulme .—^Two 
Hon. Bhys. 

jl/anc?re5f«r Boyal Infirmary. —^Bcs. M.O. and Asst. M.O. At rate 
of £200 and £100 respectively. 

JVatlonol Hospital for the Paralysed and Epileptic, Queen-square, 
TT.C. —Bcs. iil.O. £200. 

Korihem Ireland Ministry of Home Affairs. —^Slcd. InBi>cctor. 
£500. 

Paddington Orecn ChildTcn*8 Hospital, TT.—^HJ^. and H.S. 
Each at rate of £160. 

Portsmouth Boyal Hospital. —Cas, O. At rate of £100, 

Benfrew County. —Asst. Tub. O. £000. 

Boyal Ohesi Hospital, City-road, E.O. —Bcs. M.O. and U.P. 
At rate of £160 and £100 respectively. .Also Phys. to Out¬ 
patients. £50. 

Boyal Free Hospital, OrQy*8 Inn-road, W.C. —Sen. Bcs. iLO. 

£ 200 . 

Boyal National Orfhopctdic Hospital, 234, Great PorUand-eireci, 

; ir.—Rcffistrar. 100 guineas. 

Boyal Korihem Hospital, HoUoway, N. —J*. and H.S. At rate 
of £70. Also P. 

SeyehcUcB Government. —Asst. M.O. and Bcs. S. Bs.CSOO. 

Souihend-on-Sea County Borough. —Asst. M.O. £000. 

Stod.pori Infirmary. —Son. H.S. £250. 

Winchester, Boyal Hampshire County Hospital. —H.P. £160, 

Tho Chief Inspector of Factories, Homo Oflloo, London, SAV,, 
announces tho following vacant appointments for Oortuyinc 
Factory Surgeons: Looo (Oornwall), Shrowshury (Salop), 
and Wylam-on-Tyno (Nortimioborland). 


fSirfbs, damages, mxb 


BERTHS. 

AXDEneos..—On Sept- 24th. at Albyn-tcrmcc, Aberdeen, the 
Tvifo of William Anderson, F.ILC.S., of n son. 

CUOSSWAN. —On Sept. ICth. tho wife of Dr. Francis Ward 
Crossrnan, Whites HIU, Hombrook, Glos., of a son. 

Dinolev. —On Sept. 25th, tho -wlfo of J. R. Dingier, M.D., D.S., 
Bohertsbridge, Sussex, of a daughter. 

MoLiaAN.—On Sept, 23rd, at Staunton Lodge, Gosport, tho wife 
of Cuptnin y. R. H. Mollan, M.C., B.A.M.a. of a son. 

VimcoE.—On Sept. 24th, at Old Court, Ealing, tho ^rife of 
IL H. Vercoe, D.P.H., M.O.H. Ohebnaford, of a son. 


maheiages. 

:cCnFA—WnxocK.—On Sept. 25th, nnlctly. at Otten- m. 
Mary, Devon, Erlwnrd D’Arcy JfcfVn, I.R-CS L-MAC. 
Dub., to Edltk Floronco ■Wlllock, HR.C.SJ., onlj dancMcr 
of JD. and Mrs. IV. A. M'iUock. Green Bushes, Butllelgh 
Snltcrton, . _ 

AciaNNON — B.vonaix.—O n Sept. 2Rb. at SL Mary 

sraUh-roQdMVcst Kensington. Areblbnld Donold M^kln^non, 

C.M.G.. M.b., Kylcakin, Isle of Skye, to Sylvia Joan, maon 


DEATHS. 

VN.—On .=cpt. 20tb, nt Preston Fork. Bri^don. Thomas 

Lloyd Uro^vn, M.R.C.S., of Stonecroft. Cucktold. 

ES.—On Sept. 23rd, nt East Olff Cottage. Bournemouth. 
Dr. AYlIIlam Morrlston Davies, aged S3. Goonro 

-On Sept. 27th, at Dradford-st^t, 

Martin Fox. M.D., D.P.H., J.P-» 

:VKss.—On Sept. 10th, at Tim V'lolluenra William 

WelD, cndclcnly, of Pncmnonla foljmvlng Iim ^ j 

-Flrkn«-“. 

suddenly, nuuh Mortimer 
M.R.aS., L.R.C.P. Loud., Tower IIIU, Fisbguaru. og 

—.1 fee of 7s. M. i. rimrfffd for tho 

Uirthe, Marriage*, nnd DiaUit. 
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Itotes, dommcnts, attb Abstracts. 

THE DEATHS OP MERCHANT SEAMEN 
IN 1023. 

Bt W. E. Hohe. MJ).. D.Sa, D.P.H..' 
iLR-C-P. Edin., 
ruarr sutoeox, n.K.(nEnTtKi)V 


Tbb dc*Urt of merchant teamen In 10S3 »ro rcconled In 
the Board of Trado’t " Return of the Khlpnlnff CemjalOes to 
and Deathi on Veeecla Rejflflcrcd In Ibo UnlTod Klnadom” 
recently limed. The flffure* tabxiUted beloK may bo com¬ 
pand with thoao proTloualr publlabcd ‘ for IPfSl ami ID2a, 
Imt them la added & line, oqnlTalcnt for a alnohj death," 
which correlatea the death-raU per 1000 with tbo .numlior 
of peaona on which the ngnn>a are baaed, ahowine liy how 
maeh any IndiTidiial death affocU the rate per lOtK) In any 
g^. Pt auch aa tho Uwcarm. Tbo total numbers of men 
aerr^ amoneat whom the deatha octrurred la oneo anin 
^ dren In ^ rrport, but hw been kindly tnpnUed to mo 
by^ Boo^ of Trade. It U onlv approxlrnate, but no 
Information la a^lUhfc. ^ aa^o method of 
^ been uaed ^ before atd It la proboblo that 
tbe enora atv roughly constant from year to rear Tlio 
a«U.-r.to lo, 107.701 BrilUh KMncn Yn 1IK3 

frmn pneumonia, 30 from tuborrulorta (a dec^Wof 17^ 


Foreign aeatnen (11,202), a mnallor CTOup. writer most from 
occldcnta on bonnl, tubercle, and clruulatory and dlgertl\-t3 
ilHeosea. In the whole mercantlln marine there worn no 
deatha In lt>23 from ptegnin, whlcli woa mther a trlunjpb t 
but thero waa an Inoreaao of 7 from beri*beri and 21 from 
pneumonia. There were H fewer from tnberdo | canror 
deatha wero at tho name rate In British and Laacnr ocanien, 
and Utora wero fewer aecldenta. It must bo remcntlx'red, 
Iiowcver, that thrao death-rates are only approxlmato, and 
that perioda of Irregular employment Increaw acchlonU, 
but, owing to tlK> melljod of propanitlon of thla return, 
will lower tho apparent death-mU-a. In railing riiipa 
(2160 men) tho fatal aceldent-rato was 14'2, against 2-7 In 
steam (Qve thnea as high), and titero wero no deaths from 
elthcT alcohol or dbcaae. In tlw Royal Nott in ltK>" 
nceldonta, pneumonia, and tubercle wero tho chief cauaea of 
deallis, and there was leas malaria, enteric fo^ur, and circu¬ 
latory ay^m dlaeare tl^ amongst British merchant seamen. 
•pw relatlco ages In tbo two groups unforUmalely cannot 
1m compafi.<d. ' 

In 1U24 tlw Royal Sanitary Inatituto renn'senled to tl*o 
illnWry of Health and to tbo Board of Trade that thlS 
clA-nltlcjIton o( wiui and .houH b.. 

rj-modcUoU, .nd Uuit tl» c^bllAtloa ot doalh rtill,!!,* ,nd 
tlio raro o( tbo hcnllli or Ibo mrn oT tho mprcl..nt loirlro 
rtiould l«^n In clmruc to the MlnMry ol Ilenllh, no tho 
oinnnW tor this dutv. 
TIjo 1^1010 JIlDlotor i^t«l to JInreb, thn« month, boforo 
this return appeared, that tho Board of Trade was " In 
tOTol. <rtll. tho JItoy Y ot no.llh on nil ranttom nHocHDo^ 
honlUi ot nonmon. Lvidonco ot tho <.|T«t ol tbi. "Sko^ 
tourh" I, not nponrrnl In Ihli roluro, Tho Boonl nr 
Trade may have boon In InUraato association w?!*h 
Mlnlstrj-’a medical ailTlaera. but hmi 
onablo lo assimilate tbo woallli of sclenttflo^rorinRlljm 

Imro offured. TuU-reulosia Is atm noT clS^i « ^ 


Deattib nr tiib ArEnonAHT Marinr in 1023. 



TbeM.0S6, 

■' • srnnn. T?!’* imonnionln ' 

rtdl, •M^ieokbS. ** .•ntt'Ti'd more ?.*^™romoro[ilblo 

*^'^‘^1. on WTU" bot^J^^^l' down 

—- p --Idd. ana '•Ml ^ 


' -- —“I* idny a 


toriTctloo. dlaonJso, nnd tho Boant b . 

I»nlcd by a otalomont of tbo totoreal tmloa. aoco 
amoti^ whom tboy occniTod. TlSllb?rt°'Popnlntl 
witli tbo Ministry alioukt Ireyn ot conferore 

roport In Intonded to " fomlri. axJom. 1 

oal^ttoB the vnrtollons In bools 

porlod to joriod," but boU ‘bo rtoko <n 

ynrlstlons If ho Is mcroly tlint ootlmnto 1 

pio doatbs nnd 800 to another fMi ""'"J w 

iKoj- mnny ttrillsh stamon ttoTmLom ’ 

hi sV”°i7^- '^>0 PrMM“rorllf. 'd 

■» Maroh thnt tbo B«rd"’h.d °'1 
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inodltylng of lUo classification ot diseases in the statistics 
it issues or tho deaths o£ seamen, yet it has ovidently 
decided to adhere to tliat originated by tho great Wiiliam 
Oullcn (Professor of Medicine in Edinburgh from 1755 to 
1700), which, since the re-birth ot medicine in the “seventies” 
of last century, has been deserted by all the best authorities 
and by most Government departments. If this organisation 
of laymen has tlio self-confidence to stand, with no medicai 
ofllccr’s signature to support it, against all educated medicai 
opinion ns regards classification ot disease, may it not also 
have its own private standards in preventive medicine ? 
It is to be hopwl that is not why Lascar seamen go on having 
three times as many deatlis from tubercle ns have British 
seamen, who, under the Board of Trade, have 60 par cent, 
more statutory space in ships. The Boand of Trade appears 
to bo recognised by the Prune Minister ns in charge ot tho 
health of seamen. It does provide for tho treatment ot their 
diseases and for drugs to heal them when sick, though it has 
resimed the treatment of their venereal diseases to the 
Ministry ot Ilcnlth. But the Board puhlishcs no annual 
report on tho liealth ot the 250,000 merchant seamen in ite 
charge, and can anyone hcllovo that it takes its rcsponalbllity 
seriously ? That responsibility should undoubtedly he 
transferred, as the Boyal Sanitary Institute suggested last 
year, to the Ministry of Health. 


TWO YEAES' WOEK IN lEAQ. 

BCTOUT op iNSPECTOn-GENEBAL OF HEAETH SERVICES. 


The Insjscctor-General ot Health Services in Iraq has 
issued from Baghdad his report tor 1923 and 1924, in -which 
ho claims that in spite ot many dildculties satisfactory 
progress has been made by his department. Schemes for 
making local authorities responsible for their hospitals and 
health work havo fortunately been abandoned, and tho 
contml government pays for tho upkeep of tho whole 
sen’ico, which ensures that there shall be none ot tho local 
weak lin^ whoso ineftlcioncy may prove fatal in an epidemic. 
At tho end ot 1023 tho civil health sorvico maintained 
1170 beds ; there are now 18 liospitals and 32 dispensaries, 
and tho Royal Hospital at Baghdad, wiUi 250 beds and a 
large outr-patient department, has become a most valuable 
medical centre with excellent facilities tor treatment and 
tcacliing. Other hospitals arc making progress and tho new 
Maude Slcmorlal Hospital at Basrah, -which -will have 120 
beds, will bo ttio best for its sire in the country. Tho 
autlioritics intend gradually to build up a service staffed 
l)y Iraqi doctors, but it is extremely dllucult to get candi¬ 
dates, and the local doctors do not take kindly to travel 
amongst tho tribes, which is a most valuable part of tho 
work done by British surgeons. Three-quarters of the 
population ot 3,000,000 arc tribesmen and the usefulness of 
Bp''oiallst« at Baghdad depends on the persuasive ability of 
outlying workers. Tills nomadic clmracter of tlio people 
makes it liord to secure vital statistics, and tlicse wn only 
bo given for the great towns. Here tlio figures for births are 
unreliable because the people neglect notification on principle, 
remembering tliat tho Turkish oiTlcials used tho information 
tlioy thus obtained for conscription for tho army. 

Infcclious Diseases, 

Under Turkish nJgimo epidemics were controlled by tho 
ineflicicncv of transport. Now the railways ivhich connect 
Bnglidad with Basrali, Slicrgat (70 miles south ot Mosul), 
and Klianaqin, and the motor routes to Damascus, Bcirout, 
and Teheran cnalilo diseases to spread up and down the 
country in a day or two. Iraq is full ot holy p^ecs and the 
pilgrlnis are an additional problem, since for political rca^ns 
it is not alwaj-s possible to stop their jiio-vomcnts. for 
exnmpie, during an epidemic ot cholom at Kartwia in 19*3 
00,000 pilgrims came to tlio town ; but althougb they could 
not be stopped nearly all were inoculated. In the lu2J 
rliolera epiueniic miiglily 300,000 inoculations worn done by 
the S-rvico—vaccine had to be prepared in Bnphdnd---nnd 
their success “ affords a very dcllnite proof of their value. 
This epidomic showed itself ttrst at Abadan in Persia, 30 mtl^ 
below Bnsmii, and here tlicre svero OOl cases with 011 deaths 
in about six weeks, out ot a population ol 0000. llien It 
spread to Basrah, svliicli lias over 50,000 inhahitanm; but 
the preventive measures ndoptisl before the disease had ^t 
n grip on liie town reduced the number of cases to Ouo ; 
tliere were 430 deaths. Tlie most urgent need s^s to Mve 
Bnclidnil from nn epidemic, and by means ot traluc control, 
inoculation, and tlio cstablfslmicnt ot segregation camps this 
wasnchicvisl ; in fho whole ot Iraq Uiore were only 1010 cases 

wifh 1100 doatlis. , , , t 

Plague .—Diere were 787 reported asses of plague In 
Iraq in 1023 and .523 in 1021. The epidemic m these two 
Tears was not exceptional, as the disease oppoars yearly in 
llaKbdnd and Basrah, and sporadically elsewhere. It is 
lmi>osniblo to ensure that plaguo-fnfectcd rats -will not 


occasionally gain access to river boats, and tho railwn 3 
presents a further problem which is apparently insoluble 
The carnage of gram by rail is essential for tho commerci 
of tho country, and whate-vor precautions mav bo taken foi 
cleansing railway stock it is obviously impossible to prevent 
rats gaining access to wagons at some part ot tho loadinf 
or shunting operations or during their passage up or dowr 
the line. Tile country is tlieraforo faced each year witli the 
possibility of local epidemics. Tho disastrous outbreak in 
1918 at Amara, where 600 cases occurred in a population ol 
12,000, may bo taken os on orampio. Tlio possibility of 
similar epidemics is greatly increased by tho extension ot 
the railway from Baghdad to Kirkuk and its proposed 
extension to Mosul. The -valno of plague vaccine ns a protec¬ 
tive measure end in reducing case-mortality is definitely 
slio-wn in the report; 300,000Inoculations liavo been given 
in Baghdad during the lost six years without accidents; 
althougli the reaetion is severe inoculation Is willingly 
accepted by all classes except tho most ignorant, and wie 
M.O.H. of Baghdad has strongly urged that it bo made 
compulsoiy whenever plague appears in a town. It is 
doubtful, however, if this could bo enforced by the Iraq 
Government. 

During tho cold wet winter seasons of 1023 and 1924 
there have been small epidemics of pneumonic plague In 
wliich the infection occurred from mouth to moutli or by 
contact with corjiscs. These outbreaks are especially 
interesting in view ot the opinion, now gaining ground, that 
pneumonic plague differs from bubonic plague through the 
action ot a symbiotic organism such as the bacillus of 
pneumonia. The two forms of plague occurred together, 
and “ their origin was undoubtedly from bubonic plague 
coses in Baghdad, tho -virulence ot which had become mixlillcd 
by some factor connected with tho climatic conditions.” 
The mortality of tho pneumonic variety was 100 per cent. 
Tho bubonic mortality varies; it was 85-7 per cent, in 
1021 and 65T per cent, in 1023. 

Small-pox is endemic amongst tho trfbes and occasionally 
becomes epidemic in the towns. Vaccination is compulsory, 
but altliough oven tlio -wildest tribes recognise its value more 
than is done in England, tho law is hard to enforeo owing to 
tho carelessness of tho people and inneourato birth notinca- 
tion. Over 80,000 vaccinations were performed in 1023 
and now eight trnveUing vaccinators have been appoinicd. 
ileasles is Mways present in some part ot the country ; in 
1021 there wore 1847 reported cases and this Is considered 
an epidemic year. There havo been only a few cases ot 
iyphus, and these are attributable to pilgrim frnfllo from 
Persia, where tho disease is prevalent. Enteric nmip diseases 
occurring in Iraq are torlunntely not usually very severe ; 
168 cases wore reported in 1028 and 134 in 1024. A progres¬ 
sive increase in tho number of cases ot liilirrcutosls is 
reported yeariy. There were 178 in 1021, 308 in 1022, 
603 in 1023, and 810 in 1024. Tho general opinion is tJint 
tho increase is only apparent and is duo to better notiilcnUon 
of cases and to increased confidence in medicai institutions, 
but it is also possible that a proportion of tho increase is 
actual and is duo to a lower standacd of living now Hint the 
population liavo lost tho free flow of money that came to 
them from tho Britisli Government during and after the 
war, and are resuming their liatdcr but more normal 
existence. Anthrax from time to time occasions epidemics 
of varying sovority amongst sheep and cattle, but is com¬ 
paratively uncommon amongst the Iraqi wlio live In close 
contact frith them. Jfallgnant pustule iias a storeol};»l 
treatment amongst the tribes. Tho saybuncle is surroundiri 
by a wall ot dough, tlio centre ot which is iUled with Run- 
powder and lighted ; tho process is •^Pra^ until the 
burning gunpowder produces pain, after which the 
area is loft to lieal. This treatment is otten elBcacious, th 
disease in Iraq heing of low virulence. 

Scliisioioniiosis.—Bilhorzia is probably the commonest 
dlscosc in Iraq, and nl^ut 90 p^r cenU of 
ot the POuthern half of the country lire in 
they are exiK»s"d to infection. In these areas tlio Inc ct 
Is from 20-100 per cent., and in some plares fo 
in the urine iT considered nonnoJ. 

supervene the Inhobltants will not submit , „ 

even then tliey ore indifferent and 

long course of antimony injections not worth o . . • 

Schemes for eradicating the watcr-fmail winch * ' , , 

niedinio host involve the temporary closmg ?, i i , . 

consequent loss ot crops, and it is doubtful if lb > ' 

carricS tlirongh. .Malaga roughly rorr.-siwnds i^.i IWrl u- 

tion to bilharzla—Ihntis, it favours the 15 000 

areas. The licaltli serrico 

persons, but these ore only a small fraction of 

Snd the treatment can seldom be 

Perbaps 20 jwr cent of 

persons) require treatment, and about -u. m (.,-tmenf. 

would bo needed n°"b“Uy for merely piflm tr^^a 

This would involve an expenditure of lls.000,ouu per nmmi 
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OBLITERATION OF TATTOO MARKS. 

A cohrespondbnt inquired in a recent issue of The Lancet 
ns to what method could he used to remove tattoo marks oh 
n girl’s legs which were revealed by the fashionable diaphanous 
stockings. It is said that tattooing disappears before civilisa¬ 
tion; but here is an unfortunate case where it has merely 
become more apparent. To a young woman of the period 
it would, of course, be supererogatory to point out the possible 
uses of superimposed pigments : presumably they are for 
some reason inapplicable or unstable in this iMirticular case. 
It has been suggested that the obvious solution is to re-tattoo^ 
each mark with flesh-coloured pigment, but apart from this 
unattractive method, there are various other courses for 
which success is claimed. From Messrs. Thos. Christy and Co.,' 
of 4, Old Swan Lane, Upper Thames-street, E.O. 4, an account 
reaches us of the t-irtues of a preparation named Extaetol, 
which is made in Germany. Tho pigment is brought into 
contact with tho remedy by application after pricking the 
skin with needles over the marks. The ointment removes 
jmrt of the corium and the active process takes about six 
days ; the instructions should bo carefully considered beforo 
ordering. Skillem recommends in the Philadelphia Medical 
Jounial (Juno 18th, ISOS) glycerole of papain as the most^ 
efliciont and least painful agent. It is pricked in over the 
tattoo marks after desensitisation ■with ethyl chloride spray. 
Tile following has also been suggested, but cannot be 
guaranteed. Salicylic acid which has been massed with 
glycerine to tho consistence of dough is applied over the 
marks with a compress and strips of adhesive plaster and is 
allowed to remain in contact for some time. After the first 
dressing tho epidermis over the marks is removed, and a 
fresh application of the salicylic paste applied. Usually, 
the second application removes the marks, but sometimes 
it is necessary to make a third. The treatment must be 
applied very cautiously. 

APOPLEXY OP THE SOFT PALATE. 

jVa long ago as 1802 Lo Jeune, of Boulogne, drew attention 
to a condition of small hasmatomata of tho soft palate which 
ho called “ apoploxie do la luetto." Bosviel in lull recorded 
a similar case imder the title “apoplexy of the tonsillar fold.” 
The swellings are produced by the spontaneous rupture of 
small vessoB and sub^quently break through the mucous 
membrane and cause a hmmoptysis. There is litUo or no 
danger involved, but tho patient maybe graveW alarmed or 
subjected to considerable discomfort. MM. J. Garel and 
A. Gignoux, ■writing in a recent issue of the Journal de 
Midccxne de Lyon, regard tne condition ns not uncommon, 
although seldom recorded. They have collected 17 cases. 
It may arise even during sleep, as in a case of BosvieVs, but 
more usually in the course of a meal, evidently as the 
result of contraction of tho palate. The patient suddenly 
experiences discomfort in the throat, and if the hnsmntoma 
bo a largo one the sense of stifling may be agonising and may 
continue for several hours. It is immediately rmieved by 
oixjning the tumour -with a bistoury or gnl'vano-cautcry. 
Jiore often tho hnjmatoma is the sire of a grape-stone and 
ruptures by itself in a few minutes, tho lacerated muc^ 
cicatrising in a few days. The authors have not been able 
to deteruiine the aatiology; trauma undoubtedly mays a part 
in many instances. A man who was liable to subcutaneous 
ecchymoses developed a large hannatoraa on the anterior 
jjiUar of tho fauces while this was being lightly massagt^ 
to expel the secretions from his tonsillar crypts. There is 
thus an analogy with the ecchymoses produced in the vocal 
cords by a vocal effort. On the other hand, there are cases 
where no trauma can be traced, and there seems to be 
a certain individual tendency to the phenomenon. One of 
tile cases, a woman aged 30, had bad a palatm homuitoma 
every two or three months for 12 years, umaJly colncldmg 
with the menstrual period. Other cases had experienced 
it on soveml occasions. As tho false hiemoptysis may 
continue for several hours much unnecessary alarm may bo 
caused by this trifling accident, and it is well for the prac¬ 
titioner to bear in mind the possibility of its occurrence 
among his patients. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. WImpoIe-street. W. 
Tncsdny, OcL 6lh- 

OUTHOP.y.DICS : nl 5.30 r.>i. (Cafos ot 5 r^i-) 

Dlffi Bankart; The Physiology of Muscular 

Action. 

Mio^^,"?rther in connexion with this subject 

or otherwise. 


Thursday, Oct. Sttu 

NEUROLOGY' : at tho Middlesex Hospital, Borncrs-slrcct,'\\M, 
at 8.30 P.M. 

Presidential Address : 

Dr. Campbell Thomson : Tho Work of Sir Charles Beilin 
Relation to Modem Neurology. 

Dratvlngs and speclmons will bo exhibited. 

Friday, Oct. 9tb, 

CLINICAL : at S.30 P.Jt. (Ca^ at S P.M.) 

Cases: 

1. Dr. Parsons-Smlth : Two Cardiac Cases. 

2. Dr, Donglas Firth : Bronchiectasis. 

3. Dr. Bernard Myers: (a) Tranaposltinn of Viscera. 

(6) Morbus Cordis of Unknown Origin. _ 

4. Dr. L. S. T. Burrell; (a) Oubblng ot Ungers and Toe#. 

(6) Abdominal Tumour. 

OPHTHALUrOLOQY ; ot 8.30 PJir. (Cases at 8 PJI.) 
Discussion: 

Penetrating Injuries of the Eye. 

Opener; 

Mr. Gray Clegg. , „ 

Other Speakers; Mr. G. H. Pooloy, Mr. Harry Lee. Jlr. 
Qouldon. 

LECTURES. ADDRESSES, DEMONSTRATIONS, ftc. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Whnpolo-Btreet. W. 
Monbat, Oct. 5th, to Satubbat, Oct. 1 0th.— C entral 
London Thhoat, Nose; and Ear Hospitai^ 
Inn-rood, W.O. Special oourso In 
Rhinology, and Otology. Clinical Conrso and 
Surpoiy Course, of one or both may 

Operative Surgery Class dally 0.30 to 11.30, Cto'W* 
Course raost days, 9-5. In- and Out-patlont 
CUnJes, and Lectures,—L ondon School op 
and Thopioal M^ioine, Endslelgh-gardenB, N.>>‘ 
^rst two of a series of eight clinical ^monstratlo^. 
Tuesday and Thursday, at 2, hy Dr. Q. 

Dr. Monson-Bahr. Tho subjects considered wiu w 
the more Important diseases of troplral 
Illustrated, if possible, cases.-—R otal 

nosPITAD. Gray’s Inn-road. W.O. 
tion on Treatment by Eleotxo-Thorapy on llednesdoy, 
Oct. 7th. at 6.30, by Dr. a B. HeoJd. 

NATIONAL HOSPITAL FOR THE PAR^YSBD ANB 
EPILEPTIC, Queen-squarc, Bloomsbury, W.O. 1. 
POST-GRADUATE COURSE; OcroBEH-NovEunEit, 19-5. 
CLINIOAI. LECrtTRES AND DEJIONSTHATIONS. 
Monday, Oct. 6th.—2 pal, Ont-paUont ainlo: Dr. Hluus 
Howell. 3.30 P.JI., Paraplegia and Its Treatment. nr. 

Tctbsdat, Oot. 0th.—2 PAL, Out-patient Olnlo: Dr. 

Wnlshe. 3.30 pai., Epilepsy: Dr. Adlo. , . 
TnURSDAV, Oct. 8tb.—2 PAI., Out^^t CTnle . ur. 
Klnnler Wilson. 3.30 PAi., Pregrcsslvo Muscular 

Atrophy; Dr. Martin. . ,, , . nr Adle. 

Friday. Oet. 9th.—2 pai.. Out-paUent Clink. Dr. Aua. 

3.30 p.m., Pituitary Tmnours; Mr. 

The Fee for tho Course, l"ul^Ing^tbo'c^ 1 c ure 
£5 6s. For those who hold Perpetual Tlokets lai 
is £3 3s. 

TinmSDrYtToL sih -™ aeon. Neuronal Degenerallnn ; 
Dr. J. G. Grecnfleld. 

p,. 

^“eef^rirc f-'orWu--1>I 

^ 0^7 md FriSomhJ^Va^cloc^^^ or at such 
other times may bo „ Bcnaratcly. Spcrlul 

Fecs'^hSldd'^-.d to the of the Hospital at the 

Office o" 5 _"terlng^.H^^;, jjedical School. 

UNIYERSITT COLLEGE, London. 

Hospital. 

ST. JOnX'S nO^raAL. Wc^to^quare. W.C._ 

Tddbd.vt, Oct, Otb.—5 r,3i., 

Tm.TOD^T.-5°fAi., Dr. J. M- B. MacL-od ; Anatomy of 

jiaxchfot^’royal infirmary POST-GRADUATF. 
COURSE. Dr. F. E. Tylecole : Prog- 
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DNUNITBD PBAOTUBES. 

BdIwmJ ot Si. ISiirUiolomcv>'$ BmpIM, Zonim, 

Bt EKNEST W. hey OHOVES, 11.8. Lokd.. 

E.E.C,B.Fj!a, 

ntoTotwB ov luaauT, morrot pB \vwBi Tr» 

WnKK I ft atndont la tb«o kvhmI and einclont 
HallJ tho BoBJeot ot fracltma nreriyrtl rerr scant 
attention in ottt snrsicol cuttrtculum. Ot oonnw 
necosaltj' sometimea compellod llw admission ot n 
CJ« o£ l^tuto ot the leg bones Into lijo wards, and 
tp lata worn duly appUod and attcr soma weeka 
the patient was aent out i wbat became ot bltn wo 
MTObiqtiirod—lvo did. not Interest ns. Theamartncta 
fii autswa TTM rocoenlsad by this among other 
^ta^nt bo ahomd atmid taUaR in tmolurf cnaos 

set rid Q( the oDendlng case as soon ns poosllile. I 
remember Mr. lockwood advlstng m 1 ( wa^or trot 
private nreeUcoto pa»j^ on to SSr 
rival acioBs tba atroot, so flint a mlaht bo hi a undotoo 
and not onrs, but bayond thb, r uhaot reo^llmt 

of the surgical stafl aver taklnr any notice M 
a fre^mn during ay drcsaersbin Ko I 

f if 

OatisEa 0¥ NoM-tUnov 
of the patliologtst and tbVnlSddw^. 

fant BTtatdetemilne8tb.ortoSSSl^S,®,“““ 

ttroe focmatton and tlisno nbeoSllo.o^rSl*?*’"'"®® 
^maco between an oaleohhwt’nnu bbo 

JVbnt tt tile TitftI relation bebS,n <wteoclast 7 
Intercellular material ot the 
^ tlm nuMliona wldch ftre 

osdor to oat than to answsn^™ ^ Bnd 

oWy.torTt’S-^rLll'aSSlr “-i 

n^ro ot tbo probleni'^baflllne 


Ka«c«2<ir— 

Bops^s dntroTlnK the vKaI element*. 

ScIercnU, iho boxsit cumb aro clooej ami the colt« 
(mprlsosod. 

Mtophp, the rltal clrmenU disappear and only an cartljy 
ahetl rrm&tna. 

Flbroua tlssna and cariJla^a corrr over Ibo bone cmls 
end »c» Imprison tbo vital clcracnta, 

Dtsrtise— 

lafecUon, pyogenic or tpoclOc, toberolo, gumma. 

T»ew ^fTOictli— 

Flbroeystlo dUcaao, myeloma. 

Sarcoma, carctmuna. 

Space docs not penult of Uio dlaciwslon ol eneb ot 
th CTO c autos nnd I must bo content to omplianlso ono 
or two nolnl#. 

It often bttppana i»\-erul ol Uieao cauaoa 

coOpomte, In tho /racturo of llio ncot of tbo 

femur. It Is dllTlcolt to fli the bones, nnd with the 
^nnry spiiuUnR (boro occurs mobility, naaoclnted 

JIf 1 '"tcrpwlUon of pnrt 

of tiio capsulo of Uie Joint. Tho pros Irani fragment hw 

ot tlio fllinft of tbo v.f, I 

Immcrua, Um tUmcuJty -pio. j. 

of offtcloni ibrailon Jjs the 

J >rlmo oav/9c ot tho 
roquoofc non*unlon. The 
hone cods throw emt 
ffranular tlssuo or pro- 
cttUus, but conatrtnt 

iuov<imcnl ftro\TnU tljla 
bridging Uie gnp. In 
Um otcnnilrao muscle 
and fascia wrap closely 
round the bono ends, 
and each bo com os 
clothed In fibrous tlrauo 
or Jlbro-earti/ago. The 
Importance of mobility 
aa a cause of non-union 
Ims been obscured by 
the teaching of tUoao 
who advocate early 
movomont of a limb as 
conducing to rapid 
rtstoratlon of function. 

But there Is no real 
coQflJot oi opinioTL 
ICovemcut of the limb 
os a whole ami of the i 
muscles cov'oring the 

fracture is good because Uatmltod .-- 

It promotes vascularity. fSitJS 

But movements of the m ^i5' 

bono ends against one 

another in the i and 




fl^rr ^ down or ^ Uvtnft 

^ ™Wae by the 


iracvuro ta good because Voxmu^lZZZ -T::-^ 

It promotes vascularity. fSitJS 

But movements of the two ^i5' 

bono ends against one 

another in the 4 and 

^y period after a Wura certain!, prevent 

tho lnemclont°app!lIj^n'\)^^^^ Uncominou la 
Inth.treatment5f aS^tora'^."?'! Bl't®- or wlro 

Bill 


O^bha ‘'■o Invade tS 

ram-radnn m., , ^ 
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VAKiEnrs OP Non-Union. 

There nre at least four different varieties of ununited 
fractures, and each variety has its oini structural 
peculiarity and requires special treatment. They are:— 

(а) Delayed Union — 

Mere colhilnr inactivity. 

No callus and little or no fibrous tissue. 

(б) A’oji-untoii— 

1. Fibrous union: Fibrous tissue or flbro-cnrtilngo 
lotween and connecting the bone ends. 

2. Psoudnrlhrosis : Bono ends ebumated and covered with 
fibro-cartilnpe. A joint cavity with cajisulo and 
sj-novinl fluid between the ends of the bones. 

3. Gni) fracture : A piece of bone lost, the bone ends held 
apart by the companion bone. The bone is usually 
thin and ntropliic. 

Tt is not always xiossible to distinguish between the 
first and the second varieties—i.e., between delayed 
union and fibrous union, but the other two varieties— 
the false joint, with its flail-like mobility, and the ^p 
fracture—are quite distinct. In merely delayed union 
the bone’s ends are in contact, but callus does not 
form in such a way as to unite them. .Such callus as 
there is is only the internal callus which seals up each 
marrow cavity. The N rays show no change in the 
bone except for a slight blurring of the distinction 
between the cortical and medullary layers. It is a 
state of cellular indolence and inactivity, which con 


Fig. 



In making this distinction, however, it has to be borne 
in mind that the one condition leads to the oilier, and 
it is thcrefoi'c not always possible to draw a sh.arp 
lino of demai'cation betiyoen tliom. Piom a pi'actical 
point of view, delayed union is a condition wliich 
can be cured by non-operative or simple comminution 
methods, whilst true fibrous union will require open 
exposure with resection of the ebumated bone ends. 

NoN-OpraiATHT! NETnons op Tke.\.tment. 

In all doubtful cases when not more than .six monllis 
have elapsed since the fracture, it is worth while to 
give a good trial for a period of about three months 
to non-operative mothodsT' Such a case is often 
presented by a fmctui'e of the lower thii'd of (ho tibia. 
Perhaps six montlis has passed since the accident, 
the broken bone presents distinct mobility but not 
much pain, and the X rays show no change in the 
bone ends except a little rounding off of the sharp 
contour. It is easy to make a mistake in such a case 
by treating it as if it wore a recent fracture and putting 
on a plate. It may bo true that it the fracture had 
been plated in the first place union would not have 
been delayed. But the essential. fact of delayed 
union—viz., the cellular inaotivityof the vital elements 
of the bone—now dominates the situation, and mere 
plating is more likely to make matters worse than 
better. To apply a plate requires that the bone ends 

should bo paitly stripped 
of their vascular covering 
and bored with holes, but 
then the bare aiva and the 
fresh holes ai-e covered or 
plugged ivith plato and 
semws, a process which 
does much to hinder and 
nothing to promote callus 
formation. 

There are throe non- 
operative methods avail¬ 
able and these may bo used 
singly or in combination. 
They are: (1) voluntary 
movements, the fracture 
being protected with a 
splint; (2) passive conges¬ 
tion with massage; (3) in¬ 
jection of blood or blood 
products in and mound the 
fracture. 

In the encouragement of 
active movements the limb 
must bo so protected by a 
case-splint that absolute 
rigidity vithout lateral 
movement is afforded to 
the bone, whilst the joiiils 
above and below are left 
free. Tlio contraction of 
the muscles promotes 
hiqicncmia and also ]iulls 
the bones together. In the 
case of the (ibin the pat lent 
is made to walk, and this 
is a most elllcient means 
of forcing the bono ends 
together and so jiromoting 
a frictional stimulus to 
callus formation. Tliis typo 
of treatment is very pnic- 
tical because it uill enable 
most patients to resume 
their active work instead of 
keeping tliem in prolonged 
invalidity. The second non- 
operative method is the " damming and hammcrinc 
advocated by Owen Tliomns. A piece of rubber 
tubing is placed round the limb above and t i 


generally be quickened into licalthy -vital repair by 
nti ftDDronriflte stimulus. In fibrous union, on tlio 

Crher^^Erd the bone ends are thickened, eburnated, ^bing is placed round the jinib^ 
and greatly incren-sed m density ns seen by the A mys. | {racti^ as tightU ns can Iw bo hours daily. 

The bone ends are covered in fibrous tissue or fibro- the arterial pulse and so mns.mge 

cartilage, whilst blood-vessels and osteoblasts alike | With this is associated a licai. p 
r\rc utrjinglt'd or imprisoned in bard sclerotic bone. 


I Wivu nil's ib ii'^sociiuea a ' ., .. 

of the limb aimed at promoting tissue stuuulatiou. 
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The injection of blood or of eorum or fibrin lu»« not fibrous tissue botvrocn tho bones Is removed, nnd mw 
been used much in tills couutrj-, and its vnluo U mirfflccs of bono tccurod bv ncmplnR nnd chlsoUIng. 
TOgmated chlolly by cxi>crimcntal evidence. It Is But sudi surfftces ore Uinitdly indolent, bloodless, ftn«l 
rc^y more difficult nnd ncftriy ns pnlnful na tho open sclorovti. Tlioy must bo broken up so ns to open 


TOOToeted cruelly oy cxpcnmcnim eviucnce, in 
rc^y more difficult nnd nenriy na pnlnful na tho open 
exposoTonf tho fmcUiro, nnd Ihereforo to mo it hnnlly 
socmawortinvhilo. Animal eiporimcntsnrcmlalcnding 
in this matter. It mny l>o true that blood Injection 
round an lnjure<l bono ^\ill intensify callus production; 
hut tliat is Tchen tho bono Injurj* is recent nnd tlic 
bone henltliy—Ihero arc plenty of bono cells nnd 
notlilng to imprison Ibeui. But In nn old frncturo 
matters nro dlflcrcnt. Tlio bone cells nro locked up 
in a Iwird donso bono. tho surface of ■which Is sonled^ 
and blood bathing uio outaido of such bono Ima 
very feeble power to Uborato Its CHsontial nnd vital 
clcrncnts. 

OPEILVnVE Trcatjipat. 

'UTienover union lias been delayed for moro tlinn 
12 montlis or whon tbero is increasing mobility hetwoon 
tho tm^ents oasodatod ^vith an X ray ploUiro of 
rounded bono ends sopnrated by a definite gap, tlten 
^ m>on operation will bo neccesary If euro Is to 
^ ofiocted. Tlie actual nnUiro of tho opemtlon ■will 
depend upon s*arIons drcumstauces, and It is a matter 
for a^ed judgment founded upon cxpcrienco. 

The following are the prindpal considorntfona wliloh 
must taken Into account boforo deddlug uron an 
opctMkm and In cliooalnB the oiwratlvo method i 

M disahuily, Tvith and mlthont a aultablo apUnt; 

’ '^‘rtenra o( other Icsiona partlcnlariy thoao of 
of deformity; rotation 

Of t^ bone ends to ono anothCT—i.o.. contact ov^p- 

end^lcrJrtT, 

It must bo bonin in mind that tho oru»mftAra 
^ one of B«at drmcnlty or 

path’s \itQUty nVd 
KdtbT a patient who is keen. 

tlon(?^£toue hu” 

Sepsis, whether actual^J^SS 
a sorioos bindrance to rocon^Su, ^ 
although it may not npevtmi'^ti ^7® operations, 
•^Pler rovltauing prooedSli.^*®-:^®^^^ 

«^ous compUcatlng iklons oTS'e jolS^ of 

or nervra may make it to 
mthor tlum roconstrnoUon, and amputation 

r, of the tibti^ “pf"” 

potormlUes ahould be corrortllr , 

IS?™ frMluro U d«Sl^ nosalblo 

jmUed bono la not subjected ** freshly 

T^'e rdaUon of tl»o bonelnS t '^due strain. 
^^rotoUy considered before should 

?b«ation la to bo done. It S Jmfln fJTm of 

^^ng the bone enda Into ron^ to at 

“nother, even at tbe^cS? contact 

upon bridging ?*3rf°!’S>>.rother 

overlapping^ol fltr!^i^ ® graft. 

fill derit^bS to It Is 

by '>y traction—It la bettCT^lf”’ ^”00 to 

greatly operation. l{ ti them aide 

SmJly or much atrophied o™ 

the ™oro addition of a atn'ff^STi ropotr 

>n?«^. of adlallU.‘‘«^‘'^ll«>tanpply 

...... 

onion yrfll tat^ !d “rouao their dorm 't'^O'^ty, It la 
taVe place. In th^,S^^ot vttaUty nnd 
“ret plaeo, aU tlio denao 


irovti. xijoy musn no uroKcu up so ns lo open 
UP freflli bkKxl channels and llbernto tho bono ccIIh. 
MulUplo drill liolcs or saw cuts may bo made into the 
bnnos, or tlioy may Iki clilscllcd info frngnionta. Tho 
latter Is certainly most cfTcctlvo, bernuso It Is nioro 
dnudlo tlmn drilling or 8a^v^ng and It does not clioko 



HtUng^tbodi: (A) DooblucoDe. (D) HU-n-tmt (Pi ftwaf^—i 

iotcrioeUag: ( 1 ) Endi eat. (l) iDUrlocSiMS) In muS? ‘ 

the frcdi aurfaccH with Uio bono duet caliaed bv drill 
or saw. But it la liable to split froBllS:n7a^''Jn^e 
bone, ond auoh fragment# wlU bo very Inert In the 
matter of repair. Bcccntly I have adopted a modinr. 
tlon of the cEteeUi^ method wMob is 0 *^ of 
and onvil procoduro nnd n ms at awhiKrfoafmf !vm. 
m nufion (^2) The bone ends nro X^Z^ut tlm 
tIUokenod perlostoum over them i* i^rf 
The nbroui^e botwe^ the™ enL 
by cbisol nnd spoon. Then mdTb^n^ m,d i™J 
token between the Jnwe of Uo wikM 
monla, which nro curv'oil to flL inAtru- 

shaft. Tlicso 

a heavy hammer, so aa to crush ^ 

perloetoum, hut not aoporutlmr one from 

Srtm coring will, of cou^rSSlt 

tn-o comminuted bono endo ore loftTn^tl*^'’!?!? 

beematoma over which tho aott nnrta 

in several dlstJnot layers WlthoSt^^S^Si^ 

le put up In a casospllnt and moiv “reib 

aoSn os posalblo. oicrciee tatta ns 

1 would advocate such troohnimf r„. ii 
which union is moroly delayed wlthn.m 
the bone ends. It fa simple and f™®7°* ■“ 

except that of failure. If ft fnl£ it d^*™? ““7 

tho eucoces of a grafting operation dofTln'tM.^"’ '''^''"’ 

Sit^o AMD rmroo OmoiATioNs 

Butinoll casesof defialtonnn nni 
areeounhealthythatthoymSbe^t o' 

ent awoy 80 oa Ip aoenro awiX^ronl^t 
oflreahbone. And this should^ '“rtnoos 

n. to flt and nx the ^ <“ «““ 1 > aw™ 

neceraaryi Froah bono-1^ n Udoga are 

ostoobla^ wide cEnt^Id withblood- 
Md firm fixation. trtetwTt lf+b ?'?¥’ apposition, 
wiu not Ventura out to anv'dllj I?” oateoblaat 
origin, or whetlier nn oatiShl?!f™“ “« l»ny 

bono when It la at a ‘o lav dowii 

hoodofoxlirfagls.ne. 
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fitted and fixed firmly together they wiU unite into The actual shaping of the bones after sclerotic tissue 
one solid bone, -whereas if they are in loose apposition has been cut a-way shoidd bo adapted to the condition 
they -will only become tied together by fibrous union, of the hones, the shape of the fracture, and the ad-visa- 

PiG. 4. Pig. 6. Pig. 0. Pig. 8. 



Fio. i .—Froctnred hvunorus (aamo case ns Fig. 1) trenloil by Fio. C.—Urnfflltcfl Iraoturo of femur trcnled 12 monllis pro- 

autogenous Intromcdxillarj' graft Axed by “ spUt-ond-thrusl -rtoMly by Inadequate plating. 

inotbocU Ono inontb after operation. JGp- —Same case as Fig. 0. After opomtlon, by a pair of 

Fio. 5.—Samo case ns Fig. 4. (Fwo years later. Ivory plates, bolted together. 


A good illustration may be given from the joinery bUity of shortening the bone. Tims transverse 
of a cabinet maker or carpenter. In such -work all fractures may bo shaped as a double cone and fixed by 
joining is done by accurate fitting. It glue is used, a peg or a plate (Fig. 3, Ai. Obhquo fractures may be 
it is onlv to fix accmatolv annosod surfaces and not stop-cut so as to give a wide overlanninE and fixed by 


. umng 18 none oy accurate iittmg. ii glue is usea, a peg or a pmve trig, a, ai. uouquo it _ 

it is only to fix accurately apposed surfaces and not' stop-cut so ns to give a wide overlapping and fixed by 

bolts or bands (Pig. 3, b). 
Fia, 7 . Section through Temur Or an atropliio bone may 

have a piece taken out of 

rtJIPr-—-—_./F j. ^ its circumference and then 

\\ L bo made to interlock ivitli 

^ f' fa/ts '' \ r 'T/ ite fellow by engaging one 

T If t w a h u f nfhof p^te g^go of each bone in the 

Two solid mry plates as above diagram Bolted together marrow cavity of the otiier, 

aver site or Tracture V-^ ^ 

" - described M sectoral inter- 

TOConstructivc^o:^era- 

the humerus. In tlic 

e» attei^ full elongation of 

__ ^_ the thigh bone.^ It^may be 

^y n" 26°lb. weight applied 
jj_ n transfixion pin, and 
Plates m position f.hen at the operation the 

t— — \ tin Pemur bone sliould bo joined with 

il Three saw cuts made some overlapping. It is 

j K,th Albeds saw on dangerous on account of 

J / upper surTaceoTTemur shock to pull the leg out 

P /^=- To promote growth oT to its full length, and it w 

--/ /- —y callus fatal to the fixation if it 

_ /a, ,ni, be put up under sfrong 

.Miunpfii ii£L- fusion. In the forearm 

Pratt-Lowmans sell retaining retractors and 

Same ciiEO as Fig. C. Ojwratlon by boltlnC on pair of Ivory platcp, ^^OTt<S^OTnj’ of the com- 

fill up cracks or deficiencies. No more should he , panion hone. ^Etoving fitted the ends tocher they 
asked of the reparative callus than a carpenter asks certainly sliould be fixed. Sucji ^ 

of Ilia glue—i.o.. to knit together surfaces which truly metal bolts, ivo^ scro^, bands, or s^, or m ma i 
nt ana arc fimay fixed. 1 ens*^ t-endon ligatures, silkworm gut, or stout siUv vri 




-- K- 4 

Tm solid ivory plates as above diagram Bolted together 
over site or fracture 




^ ^ <////y 


Plates m position 
on Pemur 

Three saw cuts made 
with Albeds saw on 
upper surTace oT Temur 
To promote growth oT 
callus 

. ffiiiii/t/viyf^lL- 


Pratt-Lowmans sell retaining retractors 
Same case os Fig. C. Operation hy bolting on pair of Ivory plate?. 
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Tf flxnUon be disponsod with* so 

SSaio Ule^ bSf It “absurd to laSo tbo non-tuo 
t SLfTl a mlcUng nuudm ol bono aurgcry. 

Ha^ nulSlone. tOEaO.cr by proj^r 

StSS tto tob la buniobmsed by aa ralomal apflat 

“'iJj^pftolate'tbc CTsentW polnU. 

bono by opting away tbo unbealthy ends) provtdo 

wide contact ol tlic freeb 


to a broken bono, tbo latter 5 

fimcUonnl sUmulus i tblrd, ns a scnnold, In and ^nnd 
wliloh now bono Is buRt up ; and fourth, ns n »o<^o 
of now bono. Tlio funotlons of tbo graft ns nn aOTnl of 
QiaUon and osteo-conducUon arc clear and obvloiia, 
whnst tlmfc of ostooRcncBls ifl probleninll^. Hut ij 
T>lcco ot dead bono will cam* out tbo function ol 
hxoUon and conduction, and it often Docomes a 


bono surfaces by accurate 
fiUini; ensure close con¬ 
tact Dy nropor sutures of 
which the motal bands 
and bolts arc tho most 
reliable j and get proper 
prolong^ fixation by an 
oxtomid splint ■which 
must bo worn for three 
iDootlis 6t least. 


Fio. 10. 


-VT'W 





BOKB-OTLVPnKQ 
OPEIUTIOsNS. 

The Ideal and obvious 
method of treating «n- 
united fractures is by 
putting In a bono graft. 

But It U well at the outset 
toroaltaetluitlhls method 
has very deflnlto limita¬ 
tions, and that the conditions for success oro very 
‘ exact. 

A piece ot bone out from tlw living bono of tho 
patient la endowed with very limited NitaUty. It bos 
living bone-cdls, but for the most port tbeeo oro 
up In tbo depUi ot the dense ekoletol tissue. 
It has blood cluxnneu cut off from tbo active cbrula- 
tion, and It has a strong rigid trams which con be used 
as an lutemal splint or strut, whilst thU framoworic ts 

E irous and la Unis oaivxblo oi acting as a scaffold work 
to wldoh now bono llssuo moy penetrate tom 


fUrne aj{ Flff. 0 after tmuApIaatinf hIqs Into rmlltu. 


question wbetln'r it Is worth while using U\ing bono 
just for tho sako of Us osteownctlc iwwcr. If a gap bn.s 
to bo bridged, then lUing bono must bo used for tbo 
graft, but if tbo pieces of Ibo broken bono am bo 
brought into contact and tbo graft burio<l In JiWnc 
boDO, then dead bono may be used, and should bo used, 
If gwtor strength Is doinandod than can bo provided 
by a live grafU 

Exactly tho aamo principles apply to Uio fitting and 
fixing of ft graft ns have boon laid down for tbo fitting 
and fixing of tbo bono ends of an unnnltcd fractnro. 


Fio. 0. 


Fia, 11, 


''.5.1:. 




'-T ~ V/'.r 

i- 













, ■ V JV 

. ; I’y ' " b. :« 


•'1 








Gap Crscturt of radln* re«Ulnj 


*alarr In which bono crsfUnB 



of todo- 

^y onthorillSTSi '^by 

to rtpair o. defect In a When 

Ftart « « It enn In 


“ Fin. 0 ana 10 . 


•«ond, a. a .i„t ^^Ich eon't'S^t^- 


That Is to any, wide contact with llv. lw,r,„ n_ 
Oration, and ohdont iimnobllSaUon; ^ If^ 
graft is used to bridge a ea.n It VL t 

M rtrong a. tho bow it iSCiSo “ 

^ autoCT^ gnrtt 1, nauaUy*^cut 'from the Ina 
Burfa« nnd or^ of the tibia, which In nn aduVt 
M^ble of providing a piece of bono 8 In, long, J I 
wide, and \ In. thick. A motor-drivon clmJ6r*M 
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culs the giuffc quickly, ueatly, and with precision, 
and I liave soon no c^ddence that the use of this instru¬ 
ment produces any interference with the vitality of 
the graft. It is not essential to take periosteum with 
the graft, although I think it is an advantage, because 
the attached membrane will help as a medium of 
vascular ex¬ 
change between 
the graft and 
the tissues of 
the bed into 
which it is laid. 

The fltting of 
tlie graft into 
the broken bone 
may he carried 
out in various 
ways, driving it 
into the marrow 
cavity, em¬ 
bedding it in 
the surface, or j i 

by combining these methods, placing one end m the 
medullary canal, and fixing the other in a slot cut 
in the cortex. 

Intramedullar!/ Grafting .—If a bone graft of suitable 
size and shape ho driven into the marrow cavity of a 
tubular bone it will rapidly become consolidated with 
the latter. I think this admits of no doubt, and yet 
intramedullary grafting has fallen into undeserved 
disrepute because of the technical difficulty of placing 

Fig. 13. 


is shaped like a cricket hail, one end being driven 
into one fragment wlulst the other is manccu^>Tcd into 
position by angulating the other fragment out of the 
wound and slowly straightening the bone wlulst the 
graft is engaged in its cavity. Or the graft may ho 
made in two pieces, one is driven into the marrow 

Fig. 12. 



t Spcolmen from Iho Mnsenm of tlio Eoj-nl CoUofte of Surgoonfl (a fernhr wliloh 
rs la's been grafteU). This specimen shows (1) no contnot ooUvnon mnln 
I- fmginonts; (2) Inadoqnnto size of graft: (3) Inadequate fixation. 


cavity of each fragment, and the two grafts are thou 
fixed together. Of these various devices the thrust- 
and-spht method is the most satisfactory, because it 
gives the greatest contact between the graft and tho 
host bone. 

Cortical Inlay Grafting .—-In tliis method a slot is 
cut in the surface of both fragments of tho fracture, 
and into this slot is fixed a graft which is made to 
fit accurately into the slot. Tlio actual fltting is 

facilitated by using an 


Fig. 14. 




aluminium plate as a 
template to measure tho 
size both of tho slot and 
the graft. It necessitates 
a very free exposure of 
the broken bone, because 
at least one-third of its 
length should bo involved 

Fig. 15. 



Fractured radius rcsuKInpr from 

InJurj- Shows graft too smaU, no contaci, 
aud no flxntlon. 


Samo case os Fig*. 13 with ernft of ndcqnolo 
eIzo onU tlxotion. 


Same coccm Fitr?. 13nnd H, 
Two ycora iotcr. 


(1,0 flair i. 

accomplHlcdm vawouswa^. Th forearm bones, because it supports one m 


through the cii^ 
to the other. I' 
extremity of tl 
end of the fem 
one fragnient, ^ 
receive it and 
(Figs. 4 and 5 


w II > a. J- it*^*'*, -- M 

one so ns to nnd one fragment 
bio to''' '■*urc near either 
‘ o-f -the proximal 

' driven into 

is split to 
v: or silk 


ngiaiiy. this particularly suuct* ^ 

of tho forearm bones, because it Wne 

whilst tho otlier side is held by the 
Tlie graft is fixed in its bed by 

sewmgthe soft parts over it, or by bone nails or s . 

Use of Beef Bone or ItorgPcg^ or 
praft lias to bo buried in b%nng bone then a strong 
s _ i.. . ... , n wfvfilr hvincr one 


c* SUK praiu iias to ne uunea lu ^ ’tV i:,.*_ 

dead graft is often better than a weak Imng oi e 
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Thua, In a fnxctnrQ of tho nect of tho fenrar nn Ivory 
or borw peg oscd as a nail driven In tUrotigli tho groat 
trocUantOT •will givo a good result, provided that 
accurate apposition of the fractured surfaces without 
luterpoeition of toft porta bo secured^ In an ununitod 
fracture of the femur, where it is desirable not to 
shorten the log by a step-cut operation. It la difficult to 
pit a thing bone graft strong enough for tho purpose. 
In this caso a pair of ivory plates (PJga. 0, 7, and 8) 
may be used or else a UbUl bone graft may bo placM 
on one aide of the fracture and an Ivory piafo on tlio 
other and the two plates thep bolted together. 

SUPPLtatENTAJlY BOKK-aRAFTWn HkTHODS OV 
Doubtful Value. 

Iliere are certain roothods of bone gVoftlng, founded 
^efly on theoretical conslderatk^ which muat 
be considered briefly. These ore the use of so-called 
^er pafts formed of periosteum with a thin layer 
of undCTlying bono, and tho employment of bone 
KiA***v practice and In erperlmental work 

wL mi>tho<U have taTiriably lod to fnlluro. 

therefore relate thorn to » very nrbaldlnrT 
rtlointbo talent of rmunlted fractnre*. It & 

rosnWe, when the fractnro hru been filed by one of 
llw above-mentioned methoda, that by wiwinlnir n 
pleM of podoatenm with adherent cL^ round ?li6 
^ W‘* of b3tak^ 

from the of tho llfam tho cenaoUdntion may bo 
^ed, hot I am not clear oven on SKlnt 
Cot}«Wy the proccaa of abMrptlon l> much 

evident than that of canuaformitlon. “““ 

JJon. OTorfmtii, or Bone SuMUullm not 
Infr^enUy happona tliat more than om'oo^h 
^ to core an ummlted fracture If 

with the forearm or tbolS^rT..T omP™ 
^Icmatlve to abandoning the <aS m 
to a caaa-spunt or to amputatl^ ^ 

SS'toVe''oth«'^n a ^"n’t" ^‘StS? om 
o piece may bo tahan out o^fho*^b3r 

the tlblal fragmenta bolng^rSImn 

‘orM 

J^ht arm, curing the'mdlol 

Causes op Faiturb, 

"utaln coudlUona—.„ . ^ 
tt^ presence of genorel active 

’/"’""t. the succera M ” <iebiUty 

the local cause ol failure of Procedure 

fractures may bo cron"fv‘*™o tor 
the foUowinc heads: 1 together under 

scieroBod bono or fibrous rii*n^L to tho 

‘ mif ® Hurfacea nrt°ha^^?J^“ 
together effidently. 2 weu flx^d 

£“aon Of IT, 


18. 14. 16) filed 

fr*iHiii.-iu ^ force is used In .o-? ^*oce«lvo 

frirtSi^S; •“'"“ting to rerS^iW 
'^^-ubjecug.^^ 


^biircss 

ox 

AVENUES JN SIEDIOINE. 

Delircnd at the Opening of the irtn/rr Sn^lon of the 
Jeondon {Jioyat Free JlMuitat) School of 
Mcdlrhxe for Iromcn 

Bt Sm cnABIjES SnERniNCITON, O.Td., 
G.B.E., M.D. Camb., 
mj»TDE.*<T or Tm: ootai. soartr, 


Ox tho opening day of tho session, wllIi somo hero 
for whom It is tho commencing ol a profession, our 
thonghls lum nntnmily to questions of wlmt Hurt 
profession has to offer and wlmt It demands. Tlio 
porepcctivo of tho avonne along which (ho profession 
of rnedlctao is reached has many interesting points 
as tlowcd from cither end, though I can deni rvith 
but ft few among them. 

fi Imagine all stndenfs enter 

tho WesslDn for no other reason timn Hint medldno 

hTT'fiL ®' onllmslnsm 

h,.,. b irtudcnt liersoll and for 

her teachers, as a]» for (ho school and for tlm profed- 
rion. If we ask what ground there Is for fh^ Sm m- 

I^f'br .Tf f*? >’!"«> “ Pmctlcol rioX 

toko this, tliat there uro in tho Tvaturo of iBinrFB ««+ 

« ^y callings omm to women M Km «S.7trmt 

medldnc can and docs proitdo tor women fnii.„ ® 
means of earning nn inaopendent living. Tlie nvmreLm 
annual ernn ng of the modicsl praStTlIoniS la HdS 
•mnntry to-day Is, I believe, nut at betwSen IT.nn 
and 1000 a year. I see little do sunnram fblt ii°2 
raUnmle b not applicable to tl» w^tSS^aV^lV^$ 
(o tho r^ practitioner. It b not, to my t^d n 
d^regtng nyerngo In the era before L which 

fZf J econ^iy™ nil 

It b an average v^ldch donlrtloss regards chleOd 
tto general practitioner. Thouch imol.^It n®" ,1 ' 
Is tho main path of the prof^mi PmeUco 

for from neeligiblo tlmu^S? reUtiVell 
onca. Thcrem couBulUng work and th^ 
work. Some of Ihoso Present b22?. s'®’\*?j*I“II'* 
^empllly tho eu!SSsST“th^ 
by women. There are ohn medial kI '‘i^alncd 
Oovemment Bonico, and I noetl ni5^ bmnehea of 
women, and from thb school, hSld dbiT r”; 
^d rwwDnslble poeltiona^ thMo" 

Jonet Campbell, a itonlor pome 

Mlnlatry of Heoltli, wo romonibor \m a t Gio 

”*3** “bool. And the^aiVf’urehoJ“Sb'' '*®‘'®“b 
services ns wefi, mnnlolpal enSmt, ^h.?!’'’®®n.P"bllo 
of the list of regbtwd .renisal 

BtndenU of thb school, allJ^b^L 4otmer 

m™to Of and. p«t. ar4 - 

But no more tlian doe* If .nii./ 
mtlsty woman to live by broad^ilfe 'ri®® *b 

^ not account for emh^rn In 1b?"'1'^.®'“®® 
Anodidne ob & oofllng. irfwU/sfm v choice of 

Jdth iwme Justico n*poor tSdl ? ^ been termed 
‘Im® It to.known as i nobirSrofeJd,!"^2'’° 'mne 
JusWy this latter hellet It b H wo can 

OTtlrastasm. And It b a claim that ~ v'®'!™ for 
on many grounds. ™ bo Justiflpd 

MbDICDTR a PBOOREfltnvw 

One ol thceo grounds, thonnh ' ' 

“jnin one, b yet a mcroombla^iS J"®* «ny tho 
Any mind. lledJcine la not onlv rise* oariy to 

«■ pre^grewave science. In ^ but 

tional calling | indeed, anioni/^Jfin^ ^ excep. 
womm It stands in tlds^52£.fc^i?a fS 

It TOglneering la. at once fdm«A alono. mo 

engineering b not a 
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Those two professions, medicine and engineering, 
typify in the work-a-day world and for the thoughtful 
MMorian what the modem growth of science is 
doing in the modem world. It is to imderrate their 
significance in modern life to suppose that these 
influences are increasingly changing merely the outer 
features of our surroimdings. They are changing 
and developing the inner features also—tlio mentm 
outlook and the range of hfe. And it to engineering 
science he due those of these changes which most 
catch the eye, to the advance of medicine are due 
developments as far-reaching and beneficent, and, 
to the initiated even more than to the uninitiated, 
fraught with meaning for human welfare, and are a 
source for enthusiasm. The swift forward moving of 
medical science in this present may assuredly stand 
to the future historian as the outstanding mark of 
the progress of civilisation in our era. A woman who 
has yearning to enter to the uttermost into some 
strong current of the abiding progress of the time 
wo live in, and to feel and understand it, and to play 
a rOle in it, can rest assured that to enter medicine 
will give her opportunity for that, and in the fullest 
and most beneficent of ways. 


At risk of ‘repeating before an audience already 
well aware of them things that are commonplace 
knowledge even outside the profession, may J instance 
the speed of medical advance by mentio n i ng a few 
outstanding points which medicine has attained 
within less than living memory. 

Take the diseases distinguishable as infective. To 
know them ns such is the beginning for the control 
of them. Tuberculosis and malaria, those two scourges 
of mankind, have in the last 46 years been opened to 
such control. A further key to mastery over infec¬ 
tious disease is to get disentangled hold of the 
particular infective agent. The last 40 years have seen 
that done for diphtheria, glanders, cholera, tetanus, 
Mediterranean fever, yellow fever, plague, dysentery, 
and sj'pbilis. Through the long ages of its previous 
history medicine had travelled without in one single 
instance achieving such a step. Hippocrates, father 
of medicine, had he done so would have been reputed 
a god; more important, he would have changed the 
course of human history. 

On the heel of such specific discoveries have 
followed the modem knowledge and employment of 
immunity, proving, if further proof were needed, the 
rightness of Tenner’s vaccination against sm^-pos, 
by elucidating the principle on which it rests. Postern 
began to vaccinate—he called it so, In tribute to 
Tenner—against bacterial disease by inoculating with 
the specific bacteria attenuated. Mhat lessening of 
human and animal suffering date from and because 
of that step of only 42 years since. In recent eloquent 
witness stand the statistics of control over typhoid 
obtained for the armies in Franco by vaccines intro¬ 
duced by Sir Ahnroth Wright and extended by Sir 
Williain I/iiahiiiaB* TbGn tbere is tho ■wnole relatively 
new subject of serology, potent for prevention, for 
remedy, and for diagnosis. Diphtheria has been 
largely robbed of its terrors, though Roux and 
Yersin’s work on the diphtheria toxins dates to not 
SO years back. 

And the progress goes forward, with change, but 
no sign of halting. Thus, the intriguing bactenopiiag^ 
which seems a germicidal subgcrm. Agam, the new 
step of knowledge in regard to cancer, strM.sing the 
interaction of essential causal factors, and the yet 
unexhausted power of the microscope for discovery. 
The invisible viruses are beginning to be made 
visible. » n „ 

And, infectious diseases apart, progross of the 
past five vears bos turned tlic i>osition m 
rickets. Tlie enemy forces have been loca^. Iliey 
are recognised as two—deficiency from diet of an 
elusive substance traceable to the plant world 
ig based on suuliglit, and deficiency of sunlight 
fiself An era hal begun when child-life can 1^ 
saved from a crippling disabUity. J^d in tbw 
victorious campaign women have borne a con 


spicuously important and distinguished share. Then, 
again, the discovery' of insulin came but three years 
ago, and it is now aUeviatmg cases of suffering the 
chnlised world over. Such instances, taken almost 
at random, surely justify enthusiasm. 

It is difficult for tlie student or the medical curriculum 
to find time for aU the student has to learn. Intro¬ 
ductory science has perforce to be curtailed because 
it is introductory. Economy of time can bo obtained 
by getting as much as possible of the introductory 
science done in ordinary school years before coming 
to the medical school. ‘■Tliis is the more advisable 
because these scientific subjects are to-day es^ntinl 
to general education. We all know the disabilities, 
conversational and for cithsenship, which adhere 
to othei-wise educated people by reason of lack ot 
school instruction in such science as should bo part 
of common knowledge. But wherever and whenever 
the adjunct sciences are taught with a special view 
to medicine, it should not be forgotten that for applica¬ 
tion of them to medicine it is the principles not less 
than the ad hoc facts which are required. The 
former rather than the latter enable the student 
when she or he leaves tutelage to breast not only 
the scientific applications of that particular date, 
but to follow for herself professional developments 
of the future which shall depend on science. ThAt 
ensures a progressive practitioner instead of maybe a 
reactionary one. I wish some time could be found 
in the curriculum for the teaching of the principles 
of scientific psychology. 

And with regard to the sciences dealt with later 
in the curriculum, they are a part of medicine itself. 
Differentiated as they are necessarily and dorit 
with by separate specialist teachers, it is to be 
remembered that they are from the point of view 
of medicine essentially one, although separately 
designated. Therefore, as you study them the more 
you make them overlap and intcrlap—liistologj’, 
anatomy', physiology, biochemistry', bacteriology, 
pathology—the better will you grasp all and eacli. 
Of reasons why that should be so, one is that disease 
is but disorder of health. Over and over agam 
the normal and the abnormal merge one into the 
other by degrees practically' imperceptible. 


The Meetino op Science ano Art. 

In medicine, two aspects—namely, those ot science 
and art—meet; at their extremes they arc clearly 
distinct, but their mutual boundary is untraccablo. 
As to what science is and what art is, lot me toko rcfuTO 
in saying that nU definition is notoriously dullpuit 
and that comparisons are odious. Bandaging, I tliink, 
I have seen in some bands an art and not a science, 
and y'et in others both an art and a 
possibly in others a science but without art. oci 
pursues knowledge for the sake 
how of a result. Perhaps Art uses 1°^ 

tlio Bake ot a result ^vit}lOub canng nbou • 

Science lias laws, which, unhke nAvice 

unbreakable. Hence Mr. Batsons 
“ Cliorish your exceptions.” In haturc ey 
exception is but obedience to another lav . 
laws are on another plane-even jn the «no ni^ 
The laws of the romantic school of y cs 
not the laws of tlio classical school of ^ 

The laws of the Cubists to-day 

of the Futurists, perlmiw I’nlygonists, jnorc 

Hence medicine which has become sc.entillc s moro 

stable than medicine winch ^ ot ^.opsis 

bandogmg may change, but the P 1^ medicine; 

abides. Science and art ameiii 
that is the real point of minutely, 

impossible attempt to distinguish . , ndonts 

^\rt where skilfully it is’a mistake 

measures science would endoree- 

to suppose, as seems soiuetnncs 

^ard, .Science can enter nt^Hie h^d m^ 

cose in ward or out-patiena rooui i 
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laboratory obaemitlou or oxi>eriraMii, Lust year the 
Harrciin Oration by Sir Archibald Gntrod and Sir 
Dflvid Bmco’s Prealdcnllal Addro*i to tho 'nritlali 
Association In Toronto pointed out tliat medicine, 
whUe OTving much to scicnco, has aho piven to »cle)\co 
Immensely. In modldne the clinical and tho labomtory 
studies support and fructify each tto other. They 
flourish together or "but littlo. But the flnanco of 
both Is dtfllcult. and oBi>oclaUy, I think, for tho 
laboratory. Hlgner education wiles tho old precept 
that a venture which deserves snccora pay ita 
own way. Higher education never paya Ita own 
way. It la aald that American colleges spend on cadi 
medical student £100 more than the foo receipts. 
Such a situation endorses and commends the appeal 
made by this Bohool for a fund to endow sonjo of 
Its laboratory profeasorshlM, anatomy, physloioffy, 
patholosT, This la a Univealty scIkwI, and lls 
laboratories are in that sense Univowlty laborntorioa. 
DUtlngnlabed teachers direct them. Endowment la 
necessary for such Obairs. Ibo eloquence of tho 
drcumstances enauree tho^success oI the appeal i and 
I hope quickly, for tho neod la urgent, A flno lead 
waa ^ven last year by devoted friends'of tho school 

hein tor tKo pU 5 ,l<i 
Ima c^o from tfc, Anpiidua nod 
•Atlce Waller llemorUl Fund, a momorUl croocluUr 
connected with Ihla kIiooI STwiJi 
lawtorio. of the Khool have alr^dy 
won t.pnto «a places ol roscstch. An Hemcnt for 
■new in research la the putting (bo right onedtion 
1 ? Thn astounding reseotoh caiSStv of 

hlnuKdl lay perhaps ns S li 
right question as In^ds Bunlus for do^nt„» 

poeBibStlca of IshomUOT^e^^ 

n^d in threof^uT 
Inbmtory snd clinic. Eipi!tienM^h^“ t . 1 '^°?* 

tlna with labomtory .nd^?^^; 

qnertlon best, knowing its own barf 

2 ?,’^’'? “ common problem, us in tho reSnt'io.^^ 

sy* rie^ und boA can have a 

but the tactic, of the two are better^^oS^^^' 

llEK AMD Wmiffif Ilf liEDlOWE. 

« la the 

^teS; 

P^ slmultanoomly conspire towanS!’.^ “ri* 
in 1 'is,"*™* destined to *^'a »ta. 

bas coflrdluatcd^te "i^nta^iuly 
direovery in the paat. modlcal 

h^py «>unt«r^l^to^?^^^*f,u Pfopor and 
“ >»ree a rule in .^cli 1 , 

pliahed the gloricma cathedmi. ./■®^'^ork accom- 

“ri preferably 



womanly nature. To mo scorns rcgroltnblo llio Isindon 
Oounty Council’s rocent rcgulnllon Hint mnrriofl 
medical women nro Inollglblo for Ita medical olllccr- 
ahlpa. I liavo soon It osthnatod Hint about HO por 
cent, of mcdlcnl vremon marry, 'nmt, liowovor. Is a 
lower percentoBu thnu 1, oblalnnhlo from tlio list of 
former etudonls of this school. 

Tlio cause for which this school stonila Is assured. 
That womeu should cnlor modicino and practlao it 
is but a furtlior and most natural ovldeneo of wlmt 
wo have been talking of—tho progress of medicine. 
Bdt tboso who m drst often have to walk somewhat 
lonolUy, and find their path leas free than those who 
toUow. Tills Bohool does woU, Uioroforo, to romomber 
wiUi pious honour thoso who led tho way Social 
adaptations cpmo sh)^. An elder genomflon tends 
to hug old opWons. Truly progrcsslvo cannibals eat, 
« fuhitlons. But I am not suri 

that that Is a comploto remedy. Reform Is rarely 
faoUo. It Is not, as Boussoou taught, a simple return 
to Mture Perhaps, like the anclonto, ho thought 

Barwln. It Is a long ascent from the Krlmnoca of 
Uio apo to tlio smile of Slonna Lisa. But onn .ot 
has nccompUshod It, and It speaks to Uio comfort* t 
botK. A mere man, I liava nl^^5olf bmi iieamci 
^ndet of mental kinship to prlnUtlre^forhrera^ 
Wlicn my laboratory kept oliimpanzces I used to 
pay a dolly aislt to them at largo In llmllT^,;" 
Oneo nfter such n vUlt, wilea IsLl hoi 
lofdced the door, I tuiS Xck 

rcoaU my SuSy ltT?nreZ^g'^t,rateoH''’ 

my mental resemblance to slmSirtlek (hi ^ 
^dng loglo of your cause ^Sds'^to^elcTlo 

Tub ThADmoNS op a JIedioai, Scnooi. 

But to return to this school with Us tw.nn. 
notoworthy names In tho nast nnri « ^ditlon of 
worthy stil with it. Ono oTtli’o^™ hT 
preyed is this I that women ^ ireKw “t '. IS* 
the eerpandod social duties it trnlnS^a,™ I ^ 
the fuGument ol thoso dutlesM^nW J"'’ 
solely tho solenoe and the art of 
0^ ol sickness Is as well as a nrobl^'^f'”’ ^^6^7 
science and ort, a fellow creatat?’7mi^,/°' “jrilool 
grounds oyer token snrely .0' «U 

610 man who when refused ^ ul 

t^lyed to enter medloine In orilr '''Oman 

hearh The impression, R It borden his 

routine tends to blunt looUmr medico! 

Egothra moy harden tho hlore brt 
Ohnracter Is what connte. lIodiclnal^°^®® noyer. 
pnaslon and Instrumonte it by 00m- 

wherewith to help odT cSJfere I'^or 
As to toe danger from tho alltsed ? .sulTorer. 

M me^elnp loans more npoh k1m« ^ ‘“‘“'•“t. 

It Is true. Is Intelleotual, ond niir^^i^’ science, 
^bot like that mipreme Instriumont^ISjb ^ "“mo- 
iMthematlcs, which worksb^wlto lb, 

ta always concrete, and tesonw. bho " ease " 

though ^ouco may bo hSldilo ,, bloreoyor 

S’ “?,u®'™o’y bettor than they lb’ 'TOtartos! 

humility, and hmnlUty is doso to^"^'® 1*^°“ teaoliS 
0^00 of miccesstul medico “ud OM 

TriUi understanding. Svnin«+i,« *ynipauiy armuri 

^dlor To those whS 

ranltlos docs not inodldno^^^SS oppo^ 

tho communltw. To tho« Wefleon^to 

for mcdldno arc reason of enthu- 

affl^ that their onthuaUam l?wSn ^ ^ -woold 

f^^ Jiot kept you ^ truat 

»eu-«Tident a oondosloiu ^ ^ "Bulng towards so 
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ON 


1 *'n\cnlfc to describe ns is the tradition of 

a pubbe school or the esprit de corps of a regiment 
L^e so many of the finer things to fife it eS’ 

I ^lanation and vanuhes into tliin air as soon as ona 


tri-es toteke holdof rtririrttos-etosire rCo^hom 


TRADITION IN 3IEDICINE. i ^onid attomprto^^pe^r^^^^^ 


Bt 


Middlesex Hospital Medical School 

C. E. LAKIN, U.D., P.B.C.P. Bond.. 
P.B.C.S. Eng., 

nrrsiciAN to toe inDDiBSEx nosTiTAi,. 


IrvxTo i I,.--.-lo.ujj, iuoLonu iissocintion, 

Jove of beauty, truth and goodness, and the tears and 
stnvmgB of men 'will nU find a place there, 

diaries Wells ? Wells was a medical man. who Ul-n 


There are three days in a physician’s life which 
may be said to be unique. There is the memorable 
one upon wMch ho is elected to the staff of his 


_ medical man. who like 

cenW^ had®'? hegiming of the ntoeteentli 

centuiy, had taken to medicine as a means to 

1 ^^-' order to devote liis spore time to the 
physical sciences. For save in mathematics there 
were pTOctically no university chairs or emoluments 


hospitel, a day of unalloyed happiness “and pieasurel Engla'nd opTn^to at3 o^f tooto^^ 

physics. In what foUows I borro^freely^rom’the 


m 

or 


Munds liis departure from the activities of the account which Dr. Arnold Chanlin trives of *Wn)Wn 
hospitto ; and the third is one like to-day wlien he ^ EitzPatrick Lec^, deUvered fef^ the RovL^ 
pves the introductory address and feels rather like College of Physicians in 1017-18 WelE beaon Ws 
the manner about to cross the equator for the first career in London penniless, and after IC yearn of toil 
time, har^y kno^g whether he is quite likely to was unable to emnmand an income o/m^ tlmn 
oiyoy all that Father Neptune has in store for him, £307 from all sources. Ill-health dogged his stens and 
whether the crowd of onlookers wUl be sympathetic, in his forty-third year he was seized with a^slielit 
and whether Ms performance may not^end to and LncefortMt wLT^m fight aSii^ 

rat^treplie. StiU it 13 the tradition of our hospital to finish the work he had desi^d fn soUe of these 
that tins must be faced, and in confronting it one is ^advantages he laboured on^ravely in^lifa humble 
naturall^rought up against the question : What Is lodging in Serjeant’s Inn, knoum to tew^rellvc 
tnere m tradition that it should have such a powerful close friends, among whom were to be counted 

hold upon iM ? Matthew Bail^, David Pitcairn, and David Hume. 

We are ming m an age of rapid transition and of •'■o® Wells will be for ever honoured, for he 

.suspended judgments, and those who are familiar succeeded in investigating and establishing the laws 
Amh Cliekliov’s Cherry Orchard, in which is seen j .Sp^em the formation of dew, leaving little to 
depicted the pathetic inability of the older generation “? added by subsequent research. Wells carried out 
to cope with the piling circumstances of the present, ms experiments in the garden of a Mr. James 


may well ask. But is not tradition crippling us on 
oveiy side ? One must freely admit that there are 
elements of danger in tradition, but that is not to 
concede that tradition itself is valueless. Without it 
chaos replaces order and experience never attains 
fruition. Each generation must be provided with 
a starting-point and for this continuity with the past 
is essential. But tradition itself is not stationary, 
it is always suflering change. Although at any one 
moment it may be said to be fixed,"at the next it is 
not quite the same. It is in some degree subject to 
flux and possibly in increasing degree with the passage 
of years. It may bo observed that the human mind, 
on the other hand, tends to become less elastic as our 
years creep on. With few exceptions the older wo 
become the more conservative tends to be our 
outlook. To such an extent is tliis true that some 
see in this very fact the necessity of death In the 
economy of Nature. Death is Nature's way of 
evading stagnation. 

Now the danger of tradition is found in ite power 
of establisliing a prevailing opinion whicli in itself 
is antagonistic to further advance. _ As long ns the 
chief place in medical tradition is assigned to observa¬ 
tion, experiment, verification, and induction, this 
danger is hut slight. Medicine has no creed as sucli to 
preserve. Its system of knowledge is but the accumu¬ 
lation of facts wliich have been ascertninod by the 
application of the scientific method to the study of the 
body in health and disease. By scienttoc method, if 
for one moment I may labour the point, we mean 
observation, experiment, and verification. It has Iwn 
well said that the mind of Sydenhana, inter^ted m 
a sick child and humanely prc-occupioa inth its cure, 
not, in so far as it functioned scientificallv, 
difforcntlv Irew* that of Galileo interested in 
L'V'.-Wvevtanonte J ^ ’’ Both ohke reflected, 

rlckL ^ 
are re . '" 

elusivi } f 

is basv'' 
itself, 
saved 1 
viclorioi. 


are and the 
in another 
.y of life 
there is 
'•hrincd. 


, —--in the garden ol a uevlilus 

Dunsmore, a merchant friend of his, who lived in 
^n^y, three miles beyond Blackfriars Bridge. 
Thither R clL betook himself in the late afternoons, 
and using pieces of wool of known weight, iveigliod 
tuein again after they had absorbed the dew in various 
situations and under varying conditions of atmosphere. 
It IS a melancholy picture, this lost effort of his, 
labouring to finish his experiments liy niglit in 
Bun^ore’s garden and trudging homo with dropsical 
7 ^ ^ t.he early morning hours to record his results 
Irafc death should claim him ore liis task was ended. 

few investigators have battled more bravely 
inth adverse conditions. When his work was accom¬ 
plished he desired only the modest epitaph, “ lie 
tried to extend the bounds of knowledge.” 


"Man with hla bumlnesoiil 
Has but tm hour of breath 
To build a sblp of truth 
In which his soul mar sail. 
Sail on tho sea of death. 
For death takes toll 
Of beauty, cournffc, youth. 
Of all but trulh." 


Of such stuff is medical tradition made. Wells’s 
medical investigations were chiefly concerned with 
dropsy and urrcmia and have scarcely received tho 
consideration they deserved. It may be rcmcmbcrcil 
that Charles Darwin, in his historical Introduction to 
tho origin of species, gives to Wells the credit of 
having been the fii^ to enunoiate the principle of 
natural selection in a paper read before tho Royal 
Society in 1812. The names of Thomas Young and 
William Hyde Woolloston occur to us as other 
instenccs of physicists who have practised meilicino. 
Young, who was responsible for tho undulntory 
theory of light, it is interesting to note, lecturwl in 
our hospital before tho school had been founded by 
pharles Bell. There is a letter of Boll’s which I feel 
cannot pass by in silence, giving a picture, ns it 
docs of his early days in London: 

Coming to London with th'' resoluHon fo fix mj-a^lf hero 
was certainly a de«perate measure, for T ha/1 forme/] no 
fnends, and nbvjlutely did not kiiow a human creature, 
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■WVn I co«Uer tho few Introdueflon* 1 li»d—(o men who 
etraU bo of no awl^anco to mo—I look b*ck with something 
Uke k rencirsl of tbo despnle I then felL My fl?*t object 
wM to Introduce mywU to the seTctsl cchow, with tlto 
expectttlon of ^tng taken as an anlctant by otto or other 
of tbo chief teachers. Cllns and Ooop->r wew loelurlng In 
the Borough I Abeniethr, with hb aanktantllacartnoy, In 
Bh BarthoSomew’s ( Sir William Bltuard and Mr. Ueadm^on 
In the Ixodoo IIoapHal | and Mr. WlUcn In Wndmlll- 
street, In the school of tho Ilanteca, 

I could sea that a neat deal wu to bo dooe, hut where 
to And a re«tteg*pla« f How show my capacity for teach¬ 
ing or HhnUtting my irrofesslcm t 
“ Theao day* of nnbapnlneea arul Bufletlng tended greatly 
to fotUlT me, so that n^lng aftonraids could come ami*, 
nothing but death coaid bring me to a condition of sufTcring 
sneh as I then endured. There was a UtUe romance with 
it too. 1 found mTwU ao cut off from the society 1 should 
bare vhhed to culllvah^. and which 1 t^ght 1 dcaorml, 
and so slone In this world, that I entertain^ myself with 
fande* as to what sot of people, and what family, aiul what 
place, It was likely Prorldcnco waa to nnito me to, 

“ In short. I bcllovo I was as romantie as any young man 
b^ although tho prcTalUng cast of my mind waa to 
gam better celebrity and Indepwalence by solenco t and 
perhaps thb was the moot extraragant fancy of all. 

IWoBhlT h«l«i I«idoo whft. I couU k»5 
m«lf In It I had a pleaanro In wandering through strwta 
I not knowj but at last it appeorSlo me fo eomrirt 
of intignlQcant ports almost Inflimely multiplied. 

“1 ^ not idle, however, all thb time. 1 had a 

SsfsiSi?™ ““S'" 

^ frwlTed to rotom to EdlnUtnA. T ».r>i 
to the opera, to leave the last nleaaant t ^ 

formerly^inhabited* 

^^at with mv sueie^r to ozamlM it t * ’'uen I 
»rp*iw by li , 'r T“ 


If llio blood of tlio nuirtyra U tho seed of tlio cliurch, 
tho dovoUon of the hoarts and minds of ^liddlesox 
studento is tho Rlory of llio scIkk)!. A medical school 
Is not ft tcclmlcsl Bchool, and It is bMauso I wish 
those of you who arc telnlng us for tho first tlmo 
to-day to l^ow something of Iho spirit of tho place 
that I hftvo boon speaking In tho way I have to^ay. 
flomo of you Imvo come from tho oldoc Universities 
and may, like tlio scholnr gypsy, have walked bv 
Oodstow and Bogloy "Wood, and, Unliko him. In Idgii 
talk ha%'o dJscufwod nil things In heaven ond cartli, 
plumbing the depths of spcculnllon In a world where 


miJu Wllbdrmw 

'‘P exdus^relv to the teachS?’r^ ^ 
^re my mbealcnUtfona, tUt 

Wi?* tii a 


which a ttm 




•j “t m, 

“* ray roT«rty.“ 




TotrthTaX*” W» or« U 
•raliu^ ‘•‘o ■tolTOWor’^ ST^ •>«■» 

***• to'3?^ spproocUee 

It 1» iToiVm “ to thSw IjStS tip, whUo ,11 


education continues with a dlflerenec- Take not-o of 
tho motto of your hosplt^ Jllscrh fntccKrrere ditco, 
and in learning to help tho wretcliod you will see that 
you yourself aro undergoing dovelopmonU Road tho 
legend over tho ontranco to tho p<Mjl-mortcm room, 
llio locus ed mn nwra patidd suecurrere rllae. Iloro 
Ifl tho place whore death rejoices to help Ufo and j-ou 
will como to nppreoiato tho omazlng healing jKiwer of 
Nature oven to tho lost. Scorn delights and live 
laborious days and yon will find the world of know¬ 
ledge Iwis Its cnohanUnents, It Is not tho platform 
but solitude whero true >rork Is done, and I never Uro 
when 1 feel that wo me becoming a llttlo Amoricanlsod 
of thinking how from a small ward of nine bods, with 
no special fadlltica, Vesalius taught surgery to Europe 
Thank heaven 1 medical tradition at any mto has 
nothing to do with propaganda, pubUdtv. and 
newspapers I » * /» 

Do not bo dlsconnifiod by tho oxncUons of tbo 
prolcoslon tou mvo chc^. Tho more coiwclonMous 
oTerylhlng go mvo my 
Immcdlato rtudli^ rinco to mo am io be onijraBted tbo 
lip.? .si “y Tho question U sumcienUy 

PUmIWo, but Uie enBwor is empheticaUy No. You 
must first be e inM rinfi then s doctor. You must 
loira to Uto In the present end to understand the 
entonmgo and mental outioot ol yonr notient. nnrl 
become Bhnplj' immensed 

Mlddiewi num aa I om, on on oceaalon like tho 
pt^t I co^t end -without paying homage to 

“ Son* of thi* place of yon lot It be Kifd 

yoB who Ure an worthy of the detui 

llTM that UTlns ^ My’rcn 
A nobler harrort en yon fell aaloop.” ^ 

Sr* TuEAiireNT fob P*nel Patiei,™ 7* 

aotomn meeting of the Britlah Rn. w i .T®‘ — 

wMk .t tVeodSaU Bp« So I**! 

for Insured pomonj miflering fpom ^f^tment 

w*. IorU»r Uuridcred. 

unanJmons in their desire to see ^ »^»<«1, 

^ter treatment made avaflable for minemi 

unable to afford It. and a 

■Ming of ropresentathres of nath^nTl"r!iJ^^^™lr^ 

^ appolnUd to work out wactW-^^^^*’ Harrogate 
the inanred latlent* and their ®athfadory 

tatjrto^c. wUh the routine and 

® ‘1.'? heard fro*^ t£. ' » '"rther 

■wptlooa thug obtained aggrecrata P^miac* of sob- 

l^.P^horof iMurancocSl^ll^ opon tnooo. A 
idajp, Bits relnecd to’roSj owhIdk 

they have so many bmnehea irT^il?* ground that 

•“bawibo to tbe local charitle* In town* that to 

b»|aTy drain, and that th^c^ ronstltuto a 

^{“‘‘a^otber. IfcU,li,^^^°i"?^boInouoplaoe 

la ot^r town*, ♦hat fW whTdrivn l^^bably 

t°Ssrto 
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CONSirLTIKO SUnOEOK TO CHAWNO OBOSS HOSWTAR 


[Sir Herbert WaterboRBC began by saying that for 
over 33 years be 'was a member of the staff of the 
lioqiital and of the medical school. During that 
lime, at various periods, ho held every position open 
to a sm^eon and also those of dean and of chairman 
of the medical school and the hospital, and its branches 
were amongst the grea'test interests in his life. The 
school was to be warmly congratulated on its present 
Cliainnan, Sir George Verity, whose success in freeing 
the pathological department from debt was already 
sufficient claim for gratitude. He continued :] 

I can honestly congratulate you on your choice 
of a profession because you have chosen one in which 
you can help your fellow men and women, con lesson 
their burden of sorrow and suffering, can cam their 
esteem and affection, and can assure yourself of a 
fair competence when the time comes for you to 
I'etiro from practice. If riches had been your quest 
you would have gone in for ti-ade, certainly not for 
medicine. In Joining the medical profession you can, 
at the most, expect moderate financial success, but 
this is, I am convinced, more safely to be reckoned 
upon in the profession of medicine than in ony_ other 
of the great professions. The sick we have ■with us 
always and ■thei'e is over work for n good doctor. 
AVe have nothing comparable to the briefless barrister 
or to the clergyman, who, though an old man, still 
remains a curate. But if an adequate reward for your 
labour may fairly bo expected in our profession, 
your preparation is far longer and far more strenuous 
and exacting than that for any other profession. 
You will, for the next five years or morOj^ have to 
" scorn delights and live laborious days ’ if you 
are to attain that standard of knowledge of your 
professional work that alone can' fit you to take 
charge of the lives of your fellow men and wonmn. 
In some otlier professions a fair amount of knowled^ 
may sufllce to ensure success; in ours nothing short 
of the best is justifiable ; the stakes for 
play are human lives, sacred in the sight of God and 
man, and tliis is the day on wliich to determme 
that you will do your utmost to fit yourselves for 
your liigh calling. t i i 

Tlio school you have joined ■will do its part to Jicip 
you, and, if you equal the record of the best students 
of this school in recent years, you 
reason to congratulate yourselves. Witmn lOur 
Tears I was fortunate in having os my house stwgcons 
tlirec of the most brilliant yotmg surgeons I linve 
ever known—^^lessrs. W. S. EentTick, h.orman Lake, 
and C. J. JlarshaU—aU Charing Cross men. Among 
the di^inctions gained by this brilliant tno were wo 
gold metlals at the final M.B., B.S. I^ndon lamina¬ 
tion, one gold medal and one qualifl^ for the gold 
medal at the Sl.S. London, one gold medal at the 
JI.D. London, the degree of D.Sc. London, and the 
Jlurcliison prize in clinical medicine. _ 

I doubt if any medical school in Ixindon 
in so short a p.criod of time, produced three aoler 
men. JR. Fenwick, to our extreme sorrow, was 
forced by iU-hcalth (now happily 
to leave us, but ^Icssrs. Lake and Marshall fortunateU 
remain and both are sure to add further to the reputa¬ 
tion of the hospital and of the medical school. 

It is a pleasing fact that, in the study of medicine, 
each succeeding year is less of a drudgery and more . 

• DeUvered to the etudents ot ChnrtDr-gptfa Iloepltal at the j 
oponlnc of the Winter SesstoLi' 'v 

\ 


interesting than the previous year. During your 
earlier years you 'will find the study of anatomy 
wearisome and dissecting somewhat unpleasant. 
I urge you not to neglect this very founclntiou of 
professional knowledge. A good knowledge of anatomy 
can only be acquired in the dissecting room, and careful 
dissection alone 'wiU teach you how 'to find your way 
about the human body. One of my old teachers 
used to say that surgery is merely “ common sense 
applied to anatomy' ” and there is more than a germ 
of truth in this dictum. 

With regard to the subject of lectures you ■will 
hear it stated, not infrequently, that lectures are 
useless. I certainly do not hold tliis view, though 
I admit that I thought they wore over numerous in 
my student days. The greatest merit of the 9 o’clock 
lecture is to compel an early start, and I would advise 
you to keep your reading always a few days ahead of 
your lectures. H you hoar a lecture on a subject 
which is new to you, you will of necessity fail to 
assimilate many points. If you have read the subject 
up a day or two pre'viously you will derive infinitely 
more benefit from the lecture. It is only when you 
start your clinical work at the hospital that you will 
begin to appreciate the real fascination of the study 
of medicine. Your earlier years of study will have been 
the somewhat tedious preparation for the foundation 
of yo'ur clinical knowledge and you ■will now be entering 
on your real life’s work. I would advise you to attend 
your physician and yoim surgeon in all his ■visits to 
the hospital; the student who flits from one clinical 
teacher to another WiU doubtless loam much of value, 
but he will not see the same cases treated throughout 
the whole of their stay in hospital, and ■wiU not attain 
the same personal knowledge of disease and its treat¬ 
ment. If you are constant in attendance upon the 
teacher of your choice, you iviU, insensibly, follow 
him in his mental processes and wiU find your^f 
doing almost instinctively what he would do in like 
circumstances. I can speak from experience. I had the 
good fortune to bo house surgeon to one ot the greatest 
surgeons of all time—the late Sir William Macowon. 
For six months I studied his meat intellect na_ closely 
and as devotedly ns I was able to do, and, in later 
years, I have often found myself doing something 
almo^ instinctively, and, when I pondered over the 
question, I found that I was following the example 
of my great master. 

During your final year I would u^o you to devote 
particular attention to tlio special departments, 
particularly to those for di.seascs of the eye and of the 
throat and car. These important branches of surgery 
are usually neglected by students to rhe detriment of 
their patients in later years. These remarks upply 
particularly to diseases of the eye, in some of which 
a few hours delay in instituting appropria^ trentraent 
may result in permanent damage to the siglit. It hus 
been said that the fear of examinations is the beginning 
of -wisdom for the medical student. If every surgical 
examination paper contained a question on (hwascs 
of the eye, throat, or car, these important subjects 
would soon cease to suffer neglect. ^ s<»n u-’’ 
have qualified and regikered, you -vnll do well 
join one of the medical detcnco societies. , 

■will find the laige majority of your patients gm 
and appreciative you may come across , 

cantankerous and inclined to litigation, , 

persons have no difficulty in finding , , , 

encourage them. They seem to experi , 

fractures into joints should 

results and, if they arc disnppomtcd with . 

they blame, not the injury, but 

doctor. Such people do not sue their lauy ere o 

brokers when their adrice lias 

Tlicy seem to specialise in actions nf^ g 

against their medical adviser. I 

been a Vice-President of the MtAical rh’^^ 

and can tell you that 30 menibcm, on an 

seek ndricc and assistance ot the Union at , , If 

of its executive, frequently '>««'• 

laivyer’s letter alleging negligence. i ' 

ot such complaints have no foundation and 
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dispoeed of Tvltliout lurtlicr tronblc. Evcrj’ono 
nutlce miAtaLd oxcopt tho fool And Uio liar; llto 
foraer cannot boo his mUtakca nnd tho latter denies 
them. In any orent it la n Croat roHof to know tliot 
yon have behind \'ou poworful euppoti and nrolect ion, 
and that you oro Inaurod aminat any possible financial 
lo« In the unlikely event of a vermot being pivon 
ognlnst yoTL From close personal knowlodge I b^; 
you not to neglect to join Immodlately one of these i 
protection soclrfies. ! 

Next, I atrongly ndvlse you to try to obtain a resi¬ 
dent appointment os house surgeon or liouso phj^clan 

S ferably aa both) in yonr own hoimital, or, 
:hat, In another largo inst4tutIon. It U impon- 
ovor-cstlmalo the valuo of such a post. Not 
^y will you soo a largo number of interesting cases, 
^ you -win have tlio odvantago of making your 
diogm^ and of forming your opinion os to how each 
^ should bo treated, and then of having your 
yl^ confirm^ or corrcctod by yonr iwnlor ofnccr. 

1 tove never ^own anyone consider as wasted the 
^e spent In holding resident hospital oppolntments, 

that they had failed to tcie advantage of the 
oi^rWty of obtaining such posts. living m 
I ® pront^lo y^ as a hospital rosSonL 

nDroad. \Mien I was a student, in tlio lata 

as."’ 

wtater Kreion at tlio tralvenutv J Q(hK 1,„ 
ttdTsntaea to a'mrflcJll 

If you follow out the courwi T i 

'* t*"® Egbert 

™ proreasbn. It 1 b “eTolopmont of 

•'‘‘bat 

bmneh of modiclno. It I* ffti. about one 

« «ma pnS„¥f’''at to 

J-Jo; ” o( rnmtm. otTn Ooo^ 

^5- h.S'kk"‘oJj' “oa biotTrilf^ !«nofl«„t 


mo flint I aliaU Tmll fhrouRh nil right, no I am quite 
hnppy.** Poor Doctor X and fortunnto Doctor Y, 
Tlio Inltor mny hnvo Icii3 knowlodgo tbnn the lonner, 
but ho hoB Ilia pntlrnt’a coiilldonco, nna Umt.inmany 
CMOS, la so often lialt tho battle. Wo all know men 
Tiho Inspire much coufldouce nnd dcaervo litUo ; men, 
who, ludged profesalonnlly, would bo weighed in Dio 
balanco nnd found wanting—nnd wo know, nhn, men 
of brilliant intellect who can mnko no real headway 
in practice bocauao they lack this faculty to Inspire 
tho confldcnco in their pntlonta It Is partly a 
(rift, but It Is a gift, in a largo monsurq, capable of 
iluvelopmcnt. I wish to Imprcaa upon you that 
before you can expect to Inspire conlldenco In 
otbem you must liat-o conlldenco bi youreclt, and 
thU can only coma with knowledge. It you hnvo 
T"'"' ’"‘Wiosla nnd (renlmont 
It will bo coaler to Impart this conlldenco to 
your pntlonU Strive always to gain tho conlldenco 
of your patient, oven from tho time you are a dresser 
or clWcal clerk. If you Buccood with tho chttrwomnn 
from the alums you will not fall later witli Uio counloss 
n JlM-fnlr. I would venture to urge upon you tho 
ImiMrfanco of learning to oxpreaa your opinion 

?i7i/i”'''lM° “i“iP2'".V '^'U help you more 

to ntlatn this object thw Joining in tho discussion 
your medical and debating sodoties. Hero you 
Will Icam to say what you have to say olearlv nnH 
a^umtely weU kno^ng that you 7l5 nSt 
oriUclsm from your fellow studenU should youfSS 
to do AO. In tlds way, aa In many oLhprn -iw 
Itad the best of your leUow students nmo^’y^S? W 
toftohers. Remember always ■ never to -.1™ 

patients aa If they were fils. iSo 00 x 1 ^ 1 ^ 3 ^^ 
ot them are not, and they, during tholr time o??l1nk!iJ 
have plenty of leisure to ponder over wliat thel.!^^* 
has said ti them. Tho da^ of SSc 
to tl^tyou may forgot wfet y^Sbave ^dln^^iSw^S 
Ttolt and tMv say something that may sMm to 
tmdlot a BtaUment previously mado by^S ‘ men 
^eortaln you nro right say Uttb, whlS^no^lS 

Sympathy Is tho third ol the deslniblo qualities 

Tt^ ‘i? "iF practitioner o£ 

It must^ however, be symp^hy combined with 

and mere sontimonlaUam Is of no use. VAn*ZS°^i* 

wnvoy to your paUenU not that yowheart 

them, but that you are genuinely 

•elves and tholr maladies i that fnp tJ??? ^ 

tteirs iB tho most imrSrLnt ^ v^n 

tro^anent; that you mean to under 

oudtMvoups to iU cure and that you briSSr 

ment and hope of reco\'ory from thr^i 

blond your sympathy with iipm*. Bluess, But 

and remember ^hat klndnesa on^t ^lociBlon, 

S^esl’“‘ owe*to‘’S‘7 a*^ 


Will fall out by the way, but ba 
Int^gont effort will always bT^kiF-^fi 

profession to one wffoh7ffe7^kSf^* 
worth gaining and that no other 

ALtxAxnru. Dat.—Toa 

Day (Juno 10 th) producil Aleiondm 

fT,a:^£B910 at wE ‘ho expo«o. ul 

Quern aisiandm has r»rk*^ roses mads by 
whldi sho Is *10,119 

bo dlstribnlod among 


The laATE R. T. HuanEs __ 

LoM Hughes 

at Owraa Ooll«i^, He studW 

^ quallQod in isofj DnlrprdtT OdUm® 

Union and on* 

Ttmnmoro dhtrtc^ tt knomi medlca 

^ ICAaM.atT.) and • Lkmt.<JDlSSl“ 

pr. nti*b«?» W%n In hl» during the wm 

four .on., and a danghtrr/ ^ 
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CONStJLTINa BUnOEOX TO CHABINQ CROSS HOSPITAt. 


[Sir Herbert Waterhouse began by saying that for 
oVer 33 years he was a member of the staff of the 
iiospital and of the medical school. During that 
time, at various periods, he held every position open 
to a surgeon and also those of dean and of chairman 
of tile medical school and the hospital, and its branches 
were amongst the greatest interests in lus life. Tlie 
school was to he warmly congratulated on its present 
Chairman, Sir George Verity, whose success in freeing 
the pathological department from debt was already 
sufficient claim for gratitude. He continued :] 

1 can honestly congratulate you on yoiu* choice 
of a profession because you have chosen one in which 
you can help your fellow men and women, can lessen 
their burden of sorrow and suffering, can earn their 
esteem and affection, and can assui'e yourself of a 
fair competence when the time comes for you to 
retire from practice. If riclies had’ been your quest 
you would have gone in for trade, certainly not for 
medicine. In joining tlie medical profession you can, 
at the most', expect moderate financial success, hut 
this is, I am convinced, more safely to he reckoned 
upon in the profession of medicine than in any other 
of the great professions. The sick we have ivith us j 
always and there is ever work for a good doctor, i 
Wo have nothing comparable to the briefless barrister 
or to the clergyman, who, though an old man, still 
remains a cui'ate. But if an adequate reward for your 
labour may fairly bo expected in our profession, 
your preparation is for longer and far more strenuous 
and exacting than that for any other profession. 
You will, for the next five years or more, have to 
“ scorn delights and live laborious days" if you 
are to attain that standard of knowledge of your 
professional work that alone can ‘ fit you to take 
cliarge of the lives of your fellow men and women. 
In some other professions a fair amount of knowledge 
may suffice to ensure success ; in ours nothing short 
of the best is justifiable ; the stakes for which you 
play are human lives, sacred in the sight of God and 
man, and this is the day on which to determine 
that you niU do your utmost to fit yourselves for 
yoiu liigli calling. 

The school you have joined vdll do its part to help 
you, and, if you equal the record of tlie best students 
of tills school in recent years, you will have every 
reason to congratifiate your^ves. Within four 
years I was fortunate in having as my house surgeons 
tlirec of the most brilliant young surgeons I have 
ever known—Messrs. W. S. Fenwick, Aonnan Lake, 
and 0. J. Slai'shall—all Charing Cross men. Among 
the distinctions gained by tliis brilliant trio were two 
gold medals at the final B.S. ^ndon exnmina^ 

tion, one gold medal and one qualified for the gold 
medal at the M.S. London, one gold medal at the 
M.D. London, the degree of D.Sc. London, and the 
Murchison prize in clinical medicine. _ 

I doubt if any medical school in London cjcL 
in so short a p.criod of time, produced three abler 
men. Jlr. Fenwick, to our extreme sorrow, was 
forced by ill-hcnltli (now happily recovered frorn) 
to leave lis, but Messrs. Lake and Jlarsliall fortunately 
remain and botli are sure to add further to the reputa¬ 
tion of tlic hospital and of the medical school. 

It is a pleasing fact tliat, in tlic study of mwicine, 
each succeeding year is less of a drudgery and more 

* PcUvcrinl to tbe students ol 
OT>rt»lniT nf Ihr* Winter ^ 


interesting than the previous year. Diuing yoiir 
earlier years you will find the study of anatomy 
wearisome and dissecting somewhat implcasant. 
I Tuge you not to neglect this very foundation of 
professional knowledge. A good knowledge of anatomy 
can only he acquired in the dissecting room, and careful 
dissection alone will teach you how to find your way 
about the human body. One of my old teachers 
used to say that surgery is merely " commou sense 
applied to anatomy ” and there is more tlian a germ 
of truth in this dictum. 

With regard to the subject of lectures you will 
hear it stated, not infrequently, that lectures are 
useless. I certainly do not hold this view, thougli 
I admit that I thought they were over munerous in 
my student days. The greatest merit of the 0 o’clock 
lecture is to compel an early start, and I would advise 
you to keep your reading always a few days ahead of 
your lectures. If you hear a lecture on a subject 
which is new to you, you will of necessity fail to 
nssimOate many points. If you have read the subject 
up a day or two previously you will derive infinitely 
more benefit from tlie lecture. It is only when you 
start your clinical work at the Iiospital that you will 
begin to appreciate the real fascination of the study 
of medicine. Your earlier years of study will have been 
the somewhat tedious preparation for the foundation 
of your clinical knowledge and you will now he entering 
on your real life’s work. I would advise you to attend 
your physician and your surgeon in all his idsits to 
the hospital; the student who flits from one clinical 
teacher to another will doubtless learn much of value, 
but he will not see the same cases treated throughout 
the whole of their stay in hospital, and will not attain 
the same personal knowledge of disease and its treat¬ 
ment. If you are constant in attendant* upon the 
teacher of your choice, you ivill, insensihly, follow 
him in his mental processes and will find yourself 
doing almost instinctively what he would do in like 
circumstances. I can speak ftom experience. I had the 
good fortune to be house surgeon to one of the greatest 
surgeons of all time—the late Sir William Macewon. 
For six months I studied his great intellect ns_ closely 
and ns devotedly as I was able to do, and, in later 
years, I have often found myself doing something 
nimort instinctively, and, when I pondered over the 
question, I found that I was following the example 
of my great master. 

During your final year I would urge you to devote 
particular attention to the special department, 
particularly to those for diseases of the eye and of too 
throat and cor. Tliose important branches of surgerv 
are usually neglect.^ by students to the detriment ol 
their patients in later years. Tliese remarks apply 
particularly to diseases of the eye, in wmo of 
a few hours delay in instituting appropriate trealmma 
may result in permanent damage to the siglit. 
been said that the fear of examinations is the P 

of wisdom for the medical studenk If every 
examination paper contained a questiim on aisc 
of the eye, throat, or ear, these important subjwis 
would soon cease to suffer neglect. A®, 
have quaUfied and registered, you wH 
join one of the medical defence societies. t'J J 
will find the large majority of your patients ^ . 

and appreciative you may come acroM on 
cantankerous and inclined to to 

persons have no difficulty in 

encourage them. Tliey seem to cW'A ncrfcct 
fractures into joints sliould -fj, 

results and, if tlioy are <J^'s"PP°,'"f^‘li,T'nnfortunntc’ 
they blame, not the injury, bat the nmortirnnx- 

doctor. .Such people do not sue their In^ bodlv 

brokers when their adxdce has 

Tliey seem to specialise in actions (jme 

against their meilical adviser. I V.”'^f’ri°fcnr'e Union' 

hcen a Vice-President of the Mixhcal 

and can iell you that 30 menibeijSf a, ** 

seek nd\-ice and assistance of the Union , ' 

of its executive, frequently Xiorilv 

lawj-er’s letter alleging negligence. JGio J . 

of inch, complaints have no foundation ana arc 
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dlipcwcd of ^Umnfc further trouble. Everyone 
maJen ^stiikos except the fool and tlio Unr; ttio 
former cannot soo hla ralatokcn nnd the latter denies 
them. In anv event it in a trreat relief to know tlint 



>uuuavu uemnu 

and that you aro Inaurod affalnat any possible financial 
lo*B In the noUtcly event of a verdict belnfr given 
ogalnet you. From close peraonal knowledge I beg 
yon not to neglect to join Immedloteljr ono of these 
protection Bodies. 

Next, I etrongly adviao you to try to obtain a resi¬ 
dent appointment as house surgeon or houso phj^don 
(Of prdenvbly as both) In your own hospital, or, 
Wllng that, In another large institution. It Is Impoa- 
aible to over-estlmato the value of such a post. Not 
^y will you boo n large number of interesting cases. 
Mt yon will have the advantage of making your 
diagiM^ of forming your opinion aa to how oach 
^ alreuld be treated, and then of liaviug your 
vl^ conflnn^ or corroctod by your senior ofilcor. 
fan^no wttsldcr as wasted the 
s^t In bolding rcaident hospital appointments, 

that they had laUed to t*ka «dv»ntaire ot tho 
op^nnfly 0 l obWntng iracli portt HuTing, an 
1 “ PfoAt^blo year a, a boipllal reSdent. 

(or at leant ono scnslon 

^ ‘ “y o^'S 

session at tho Univereity of Gflffinfflm 

s.‘«lrS 
»sa.i?sv s s£i“* S 

moreover, an enormous advantace ^ 

petitioner fa tho higheSt 

ftU that there is to tl ^ 

of medicine. It Is far ono 

some flrst-rato general to know, 

s*“ix 5 ‘i.S 3 

r&»,K“a‘S-L!!-» 


"l^Tn fSt^l’”? A™ (riondn in cotaSt.lT '’"“'onn 

>5”w 

'^'•Yha.a,^ 


mo tliat I shall pull through all right, no I am quito 
happy,” Poor lloctor X and fortunnlo Doctor Y. 
Tlio latter may liave Icnn knowlodgo than tho former, 
hut ho hna his patient’s conlldcncc, nnd Hint, In many 
ensoa. In no otten lialt tho battle. tVe all know moo 
who Innplro much conlldenco and deserro Utile i men, 
who, judged profonnlonaUy, would bo weighed In tho 
balanco nnd found wanting—and wo know, also, men 
ot briUlnnt Intellect who can make no real lieadwny 
In pcactlco becauso they lock thin (acuity to Innplro 
tlio conlldenco in their palicnta It is portly a 
dit, but It In a gift, in a Inrgo monsuro, capable ot 
dovelopmenU I wlnh to Imnrean upon you that 
before you can expect to innplro conlldenco In 
olhorn jnu must have conlldenco In jpurself, nnd 
this can only come with knowledge. If you hnvo 
T®'”' ■((oftnoaln nnd treatment 
It win hn oaslcr to impart this conlldenco lo 
your patient. Strive nlwa™ to gnln tho conlldenco 
of your patient, oven from tho timo you aro a drMser 
or cUnlcal clerk. If you succeed with tho charwoman 
from tho slums j-ou wiU not faU later with tho oountosn 
In Jllayfalr. I would venturo to urge upon you tho 
Imimrtanco of learning lo express your opinion 
shortly and to tlio point. Notidng wUl help you more 
to attain this objoct than lolnlng In tho itiMusslon 
of yonr medical nnd debating societies. IIoto you 
wIU learn to say what you have to say clearly Md 
a^mtcly, moll kno^ng that you will not 
criticism from TOUT fellow slndontn should you laU 
to do «>■ In this waj', as In many otliors, you wiU 
n"' y®”"(odenta among yiur ^ 
Icaehars. nomomher always-never to Irint AIJ,, 
patients as If they were fools. The vast malo-SK^ 
of them are not, and tlioy, during theh tlmo 
have p enty oflclsuro Ip finder ova whit thdife; 
iM said to them. Tim danger of being "wTo^v 
Is that you moy forget what you hnvo said on ariASuirZ 
\didt and may say TOmethlng t^t infv *“"* 

tradict a staWont previously mado ly you 
^u cm oortalu you aro right say Uttlo, t?hIS"iu„o)SlS 

convoy to yonr patients not that yonr heart 

them, but,that you are gonulnoIyTStcTOt^’i^^™ 

selves andithelr maladies i that, for th. ti™*” Ihohi' 

Uielro is the most important ^ v„n 0 ^“ 

treatmeut | \that you mean to diXn? 

endeavours Its euro and that you 

ment and hdpe of recovery froCth^,^"^ 

drt^J^hat strength «d heolth owe*to'*S“ a^ 

I have now come to the onri nf j . 
new entranto, who a^BUrUni? ^vico to tho 

wm fall out by the 

Intelligent effort wtU Jilwavr hf^^i® ^ •’ 

me<R cal profeasdon ia onfi wffoh ofTflSl*^ i. ' 

worth gaSnlng and thatlo^^ f HISS'. , 


AuiXAifDBA Bat .—i 
lOtb) prod 
C 7035 , £3010 oI which 


“ .“Hootlons on Aleian 


Qi wmch irfu, fi,. .‘i* experuM 

Qu«n ®f tho rQ*e»>Li!^ 

l^ltolkmatnwhloirSJir«J^ £10.410 

will be dWributed interoeted, and £ 3 "' 

A^iwig-t^riouflhoaplUiia^Xp^ 

Thomas '' 

olmsS. ^ 
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STABLE EBKVOUS CONTBOL IB 
■ EELATIOB TO FLTIBG EPEICIEBCT.* 

By l^IARTIN FLAOK, M.B., Cii.B. Oxp., 

. umuv CAPT.u.v, itoYj.h Am Fonac usedjcxal SEnnce. 

(From the Medical Itesenrch Laltomlory, Ttoyal 
Air Force.)' 


A SIKLTING sucli 03 this affords opportunity for 
diswisaion of the conclusions reached by those who for 
several years past have been concerned in the study 
of the human machine in relfttion to flying. No 
doubt, considerable difference of opinion may exist 
as to what are the chief characterises which make 
for efficiency as a pilot, and, in consequence, on the 
best methods to bo employed for the selection of 
personnel for piloting duties. It may bo that such 
difference of opinion, if it exist, is due in part to 
difference in racial temperament and so forth, there¬ 
fore it is not suggested that the conclusions formed 
in respect of the British are necessarily applicable to 
pilots of other nationalities. Such a conclusion could 
only bo definitely reached if the same characteristics 
were found in the exceptionally fit and able pilots 
of aU countries. The method of investigation pursued 
in Great Britain has been to study the characteristics 
of the most satisfactory pOots selected by tbo execu¬ 
tive, and to contrast the results so obtained with 
pilots who have not been so successful or who have 
definitely been unsuccessful. 

The main point of this paper will bo to emphasise 
the fact that all-round success in fljdng is definitely 
associated with stability of nervous control, particu¬ 
larly of subcooscions nervous control, and that in 
the selection of personnel for flying duties particular 
attention mxist bo paid to this point. 

Under the totm “ all-round success ” wo may 
groups tl) ability to acquire tbs art ot flyings 

(2) physical and nervous endurance for repeats 
flights at high altitudes and flights of long duration ; 

(3) flying temperament, which it is not proposed to 
discuss here. 

Fiwal Ejnciciicy. 

In acquiring the art of flying tbo sense 
and the power of correct neuro-muscular co^portanco 
of the limb muscles are of the greatest 'm F 
In respect of vision the point on which binocular 
lo lay the greatest emphasis is the fact tl „ ^ 1 

or better “ bifoveal ” vision, the 
Sir Arthur Keith, is of the greatest 
vision cannot bo obtain^ 

balance of tbo eye muscles. destroved bv 

may in a lame number of oa./4 
occupations which caU largely fo-microscopo, sextant, 
o.g., close instrument recognise 

elidc-i-ule, Nc.—it is oven more j,, ^ lack of eye 

that in certom candidates the, gy(,|j cause, but is in 
muscle balance wliicb has n(,ai>|o aerrous' control of 
reality an expressiou of im«,|iity is of great import- 
tlie oyo muscles. This very frequently 

ance, particularly when associf subconscious nervous 
is, with other signs of Vg mjiteiy to fly success- 
instability, since the subject i\tic landings and is likely 
fully, nc will be prone to errAard work. Tlio above 
to break when exposed to i9:cellent work of IVing- 
conclusions tiro based on the cAiija Royal Air Force 
Conunauder Cecil Clements, of mjja cases, has been 
IMedical Service, who, in Ijy gpccjni ocular 

succcsstul in correcting erratic landers 

muscle exercises, thereby cq^YcrunJj. 
into successful .ones. 

Muscle ■Soise, addition 

As expcrienco in flying glows, the pilot, jop the 
to employing the sense of vision, relies ai^v. 
formation of judgments rpon the 
control column, rudder bar, a nd scat. _ 

■- Ti m “ •mntlonnl Coiipiv-a o£ Aeriol | 

• n<.'IiiR n paT>cr read to the . rnauonn ». | 

XnvlRatli'n nt Unc-wL on 


tions have their origin, in impulses from the muscles, 
joints, and tendons. Not only do such sensations 
aid the pilot in forming an idea of his position to the 
machine and tlie nature of the evolution which it is 
executing, but upon these nonmus impulses arising 
from the muscles, joints, and tendons depends the 
harmonious and smooth functioning of the muscular 
groups by means of whiob the pilot exorcises control 
of his machine. The importance of these proprio¬ 
ceptive stimuli in relation to flying has not altogether 
been teilly appreciated. Next to vision, therefoio, 
these sensations are of the greatest im]^rtanco to 
the flier. Such was adduced by the careful questioniug 
of pilots, in remect ot the sensations by which they 
fly, but the work of Garten has demonstrated the fact 
experimentally. Garten found by the use of a tilting 
chair that when blindfolded and at rest (in contrast 
to the rapid movements of an aeroplane), the main 
source of information as to our position in space was 
due to deep muscle sensation. All people are not 
endued with the same sensitivity of perception, but 
deaf-mutes wore equally as expert as normal indi¬ 
viduals. When the weight of the body was removed 
by immersion up to the chin in water, the sensitivity 
of perception was greatly decreased. Strong cooling 
of the skin of the heels and soles of tho feet, and in 
one case injection of novocame, caused no falling off 
of accuracy of perception of tilt in the tilting chain 

These oxperimente indicate that the so-callod 
otolithic functions of the semicircular canals exert 
hut little effect in affording information as to our 
position in space, although it is not denied that their 
integrity, whatever bo tbeir exact function, is of 
importance for aerial work, probably for tbe exertion 
of steady subconscious neuro-muscular control. 

Teals for Slitscular Coordination. 

To judge whether a man has sufficient codrdinative 
s kill of the limbs for flying, actual flying is undoubtedly 
the real test; but tlus is expensive, involving much 
waste of inrfructors’ time as well as damage to 
machines. In this respect, ho wever, a _geEtfliii."anroyfit 
of guidance caixj>e-’'’&erda* By t!ho mcdfical side, hut 
it must br-'-'ua'do clear that the mere testing of psycho- 
®ot in itself sufficient. Although 
TOCh tests have value—^that is, a steady stable response 
IS gwd and an erratic unstable response is bad—;^too 
much attention cannot be paid to tho results, since 
the manipulative effort—raising or depressing one 
fm^r—bears no relationship to tho manipulations 
of flying, and since, also, tbo coordination of oyo, 
hand and leg, irhich plays so important a part in the 
control of the aeroplane, is not adequately tested. 
In England it has been found necessary to devise an 
apparatus which records the t'uao taken to poeform 
tho actual arm and leg movements made in flying - 
as, for example, the time taken in response to a visual 
etimulus to bring, by tho appropriate movements 
of tbo control stick and rudder, a stationary aeroplane 
out of what in flight would be a “ spin.” J-^thiarrn-y 
a test is made of the time of response to botli c^ro- 
ceptivo and proprioceptive stlmuU, and an t^nnato, 
formed both of quickness of perception and delicacy 
ot tho coordinated movements oS fl>-ing. 
was evolved by Flight-Lieutenant G. IL Reid, D-l'-te, 
from Ids original control indicator designed lor the 
purpose of night and fog firing, whicli Is being 
described elsewhere nt this Conference. A report iipon 
tho use of this apparatus lor testing dpug npUtadc 
has already been published in tho Proceeding • V 
Royal Society of Jledicinc, vol. xvii., >o. 12 (Reid 
and Burton), 

Tho moUiod of investigation is as foUovra :— 

Tlic subject is Seated in the macliine and tltc mechniiPm 
explained to Uim. A preliminary iseties of (riaJ n—xl'toas 
is giwn, and, wlica the idea of tlie test kia.-ip-’il. obsetra- 
tions arc made os follows — 

1 . Time taken for hand mowmonts from 

right or loft to cent..coition. • 

2. Time tn^:, (or leg inovcinenls on the rudder to cerifral 
rji^utTon irom extreme nglit or Jett po'if ions. 

' 5. Tune taken (or combined movements of band and 
feet filmulfaneously—usually from slick back and full ove 
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to Wt *iJ« with niddf r fall over to the right bU«— ft poftllloo 
cormpondlng to that obtaining Id tba iplral manocurro 
hnoirn aa a apln.'' In thia caft- tbs time !• taken notU 
both oootroh are exactly centralbrj, 

Tbo effoctB of distTBclion may bo obsorrod by 
a Klaron horn nnerpoot^y durlDg a 
Bcnea ui obftervations, Tbo effect is noted, not only 

npon the Bdnat tinlo of tlmt responw, which nmy mA.rrtollc prdoraroof aboutf20min.nBtol30mra.nK 
bo Increasod, but partlculariy upon tbo succeeding with a diastollo ptwwuro of about 75 mmallc to BOmm.ITc. 
respoTwos. A marked Increaso in reaction time the wlao preewro in the flt being about JO mm-irg,*nmJ 
)veml reepoMCB after the nolso ”1'' ft^emgcly Pt not more than 60 innuirg. Con- 
-B--, rersolr. UoL of irtablUty of control ami emdoncr h 

abolish temporary norvousneaa liaro 
taitCul 1 l 2 i aLutoiln »ir f *iiTv» nr _ tt— 


rat<* by not morn than 2t bcata per mloato and will rotnm 
to tho normal atanding-rato prior to the (•xorolAj In under 
30 ijeconda. Convcmely. lack of rtablUty of control nnd 
efllclener ta denoted by (1) qnlok pube (IrrcKutar or other¬ 
wise) | (2) utulae Immodiato Increoao In niu> In standing 
tromsiUingi (3)markedlyincrrasp<l etandiog-rato; (4)unduo 
inerraao after exerclsoj and (6) delayed rato of rclimi to 
normal standing-rate. 

(6) A aystello preiwnro of about 120 mm. TTg to 130 mra. ITg 
nil a diaatollo nresaura of 7.'L mm irc Ia enmm tt.. 


ra»i»onae8. n. markca increaw m reaction time 
peraiatinR over severnl reeponscs after tho nolro 
irnggcsta some Instability of nervoos control. Accord¬ 
ing to the Individual the ilme taken for the ccntmll^- 
tion of the rudder oontrol la from 0 5 to 2 seconds, 
that of the stick, from 1*6 to 6 seconds, due to Uio 
pester sensitivity of tho setting of tbo stick control 
m the apparntua; that of tbo combined monoiuvro 
(hand and feet) from 2 to 10 scfCondLa. 

obsorvntiona bring out tho foUowlnff 

1 . C^rftri*ra of tho Umo carres of hand and feet taken 
separately. 

m f^pMiaon of the curve of rimultanootnlr com- 
tond and foot movement to Ihoso of each Uken 

Of typu « .howT> 

Wl^ this apparatus It has boen found that 

«m*i«tent record with 

a n a verage time about two to throe aertmila 

to the type of machtne and nmnbcJ’orSuS 

emtio KipoMM 
.poallBg, X big xremg, Umo, nre C «li 

“ looptutSX 

“trance medlcxl examlnayon: U 

^a.i-afu‘as:S£’S?i 

PTOTo Of eerrice an a meanw ^ opPOPot™ mty 
ocqulre on the Kround theuw tteinlng; pupils to 
ararasary for ^SSl oofSrdlunUonn 

Powtbly also tbrnimflrot^ oeroplana In the air. 
of the particular type of marhi*^ afford Indication 
'* “ pilot 

«out machines.^' <>«niple, an apUtude ' 
niental apUtudo i It “ ajochanicnl 


• .xxvLx ueiau be 

“Joad polnflnR ourth^“Srt ti W* a'Utnde nyW, 
^ deyicai whid,™ p^e t?.{S*,‘ *? *“'!> Arlae^i 

rSbS > '5? »l*atlon and p4KS u tU* account 

of tt> P*^culnr emphaals Is lalii of the 

^Iho norvou, 0001^^1 rSpblul'”” "laWUty 

^Il".apon,ge«rril,2^“'5,“5 djcalnOoi 


!» adequnto oplalorT Ocaorally 

ta Ita emplo™™t f^JlUty oai 

-r U«. nomS^", 

•^rajfeJv flL vTi niitiute, or a 


i t» ora.— iiorvounncaa iiavo 

tolled) j (2) dtoslollo prrsmro (a) about 06 mm. He 
(WBfn^lTT of nciwoui InitoblllLr or oxcrwlvo conaumptlon 
ot aircho . (6) le ow 70 mm. Slg (IndloatlTo of poiilblo 
rmll«r«uU lo fnInOnB), ^ (ij pol* Elmoro 

than SO mm. Ug asaooIatoU with tbo abovo condltlooa. 

*? o*'™ **‘,*lt alter full Inspiration and 

respIraUon lor abont 00 atoonda Below tS soraad. 1. IwU 
in 'r'Ttralcry centra and lack 

wIlTSuen^ omolcnoy which nuty or may not bo nssooUted 

(fl InabDltj- to m^nlaln a ralatlraly steady polra-rato 

bJiShh^G’. ® taera^-^th IhS 

Tho loohniqno of IhU tost Is as follows t— 

With po noso clipped, the subject Ii anted to 
empty the luagn complotelv, Inhalo fully, blow tho 

SS^^th^ntV “* 1 nmlntnln ifc 

there without breathing as long as possiblo. tho pnlno 
being counted In periods of fiyo aoconds 
performance of tho lost. Tho nvnroiro 
numW of cases is between 50 nnd OO socondsf*^ 
timo lew than 40 seconds Is verv uiisatlsfftnf,nrt- Tn 
a go^ subject tlie pulso-mto may romnln pra^'oallv 

unacted or ^yriao ErnduaUy in jSo ftSm 72^n 

nccoiding to the time the bronOi la 
maj riso almost at oneo froS%i ir' im 
s^ed th«e ArUo l”nitolig! tom 
PP I'M—la unsatisfactory, and Is nold toTwfiSiii^t 
of abdominal venous In eatToV 

physic^ Incmclency a chanSlerttUo^pois?^’f™ 

13S-fc‘Srlir'ibS'’.J^n“d"“o7 SS 

C eeconda, and^on to fall away in ^Hod of 

ovou below normal. Such SriTolStS^? toUbmfll: 
an advorso factor In aerial work and I. i “ 

for rest. The tot to be 

Plnit, tbo number of seconds dnrlnr wbl,K .v 
column is sustslned, then tho^nonn^f Jffi “ **1' aioreury 
•oco^s taken botoro begtoSn^^ bS*^’'?*". J”' **“ 
nomber of pulsations Inosch ffi-e . *?*^ tbo 

token to blow the morenry to P'^°d, the time 

nonnmi Alting-rmta shoold bo Ignored. The 

the llrat figure of the pulm reentm^*o** stroke from 
60 seconds 0/0, 0, 7, 7, f'‘*bl the tcob-e.g., 

Wood ibwswe. 

Otorvations of tho blood ___ , 

conflrm the fact that tto *^® tost 

sUibility of control of the bl^ ,21^'^*®“ b**® the 
of tho pulse-rato. When “* *™*t “b 

degree of discomfort there bp ayerage 

period of BCMW seconds^tjmbject ov^ 
of abont 30-40 .aam. ‘i"’ P«a^ 

100 mm. Hg. In the lefis fit )I.»® ® ’ ^20 nun. Hg- 
dant p^ acceleration rto^moreTli^ 
gronterbelght—e.g., 13oSlo?°™ lOloUy and to a 

penorally HueaWnrT or 100 mm. Htr_ 

MfthruifAr trra ft. 


;22S''"*bP<>nla«rilL22Ci!S^^^^ ciretdaK B^tb^^Bbt-erg:, IM « 

anadequnto Q™ornny “P^Wng ^-00 mm 1?® J™a Hg-- 


ST^s^ “ great^M 

'Stetest tho'efl^rt “it S^ 2 ^t 2 ^ 

“''dPbJnri offo.^^?*°'“bdomlnal 
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great the systolic pressure becomes so increased that, 
following the acceleration of the heart due to an 
increased supply of blood to the right side of the 
heart, there supervenes reflesly through the action 
of the vagus a slowing of the heart-rate mainly owing 
to the stimulation of the depressor nerve endings in 
the aortic arch, 

I think it may be safely stated that phyacal 
efiiciency for flying duties is associated with stability 
of the centres controlling the respiration and circiJa- 
tion. A falling away of such stability is one of the 
earliest—^perhaps the earhest—sign of deviation from 
true physical fitness. It is, therefore, a sign of the 
greatest possible value. It is found alike in those 
-who are out of condition or stale ; frequently also 
in those suffering from mUd infections such as a 
common cold. It is particularly marked in cases of 
debility following disease, especially in cases of 
“ nervous exhaustion." In many cases of psycho- 
neurosis the stability or otherwise of the lower 
control centres forms a valuable guide as to the form 
of treatment best employed for the condition. It hM 
been foimd that in many cases of psycho-neurosis 
due to fijing stress the primary cause of failure has 
lain with the lower rather than with the higher 
centres. In such cases timely rest and exercise at an 
early stage is all that is required to restore full 
physical elllciency. Early recognition of the condition 
forms the essence of successful preventive treatment, 
since at a later stage prolong^ psychotherapy may 
become necessary. The stability of conl^l of_ the 
circulation may also be used as a criterion in subjecte 
who are deemed likely (a) to suffer from vertigo in 
the air due to uneven movement in the air, especially 
in aerial acrobatics ; (t) to exhibit a tendency to 

fainting as altitude increases; (c) to bo raduly 

anxious when called upon to perform aerial acrobimics. 

■ In this connexion the following test has been 

-devised:— „ 

The subject is seated In the rotating chair and the namie 
ot the test explained to him. It is pointed 
ft machine la spinning it la relatively out of control. |o 
regain control, it is necessary that the 
in a condition to perform rortam of 

the controls; if, however, the A® 

control, then such movements wi'l ^ 
formed accurately and the macliine la likely to continue 
spinning or to come out ot its spin and to go 
in toe rovoise direction. Ho wlU therefore, uow. wWIo 


sitting as In a machine, with eyw 
possible position—i.e., looking 

from the direction ot spin—be subjected to a ivlatlvcly 
fast spin, 10 times in 20 seconds. , j i 

The nulse-rate is noted in flve-socond periods and arte^ 
pressures are now re^ntly 

^ i-" i *.«vrp~ns, ™, 

observed. , 

In a largo number of control tests upon gwd 
pilots it has been found that rotation 
effect, the pulse-rate and blood Pr^saaucs b^ng o > 

transitorily raised. Tlie foUowmg afford tlucc 

Suirfe; ‘ssi.nrs','ss “ 

». it’"-. 

^ ’2!~Subjrck H. N. 0. R.; aged 2lViv oS'^fubysfe^ 
hours—scouts and ,^y-bomblng machines. ; 

condition good. Pulse: sitting, j-,_ mm. Hr 


In contrast may bo given tbe following cases :— 
Liability to Vertigo. 

1. Subject, R. F. ; aged 21. Whenever in air (live times) 
suffered from nausea, retching, giddiness—especially on 
descending. On rotation chair—-Deforo : pulse, 0 ; pressures: 
.S., 120 ; I)., 88. On rotation chair—after : pulse, 0, 0, 8, 

I, 0 : pressures : S., 168; D., 102. Nystagmus time 
normal. 

2. Subject, K. E. S. ; aged 24*“/,,. ODlciol report: 
On each occasion that I have taken this officer in the air 
for toe purpose of dual instruction, after about 16 minutes 
ho has collapsed through sickness. Examination 20/0/23. 
On rotation cliair—before : pulse, varying 0-8 ; pressures : 
S., 128; D., 82. On rotation chair—after: pulse, 11, 12, 
11, 12 ; pressures : S., 172 ; D., 08 ; pulse, 11, 12, not back 
below 10 in one minute ; pressures : S., 170 ; D., 00. (Two 
separate observations.) Nystagmus time normal. Ocular 
muscle balance greatly disturbed. 

3. Subject, M. G. R., candidate for piloting duties. 
History: Train sickness till 0 years of age—does not like 
swings, &c. Geneml examination : pnlBO SJ ; pressures : 
S., 134 ; D., 84. On rotation chair—before : pulse 6J ; 
pressures: S., 160 ; D., 80. On rotation chair—after: 
pulse, 10, 0, 0, 7, 7, 0 ; pressures : S., 182 ; D., 110. Note 
marked effects of rotation in addition to anticipatory 
anxiety rise. 

Cases Shotcing lAabitiiy to Fainting. 

1. Subject, W. S. ; aged 24‘/ii. Found permanently 

unfit flying—1018. On rotation chair—before : pulse, 8 ; 
pressures : S., 148 ; D., 00. On rotation chair—after: 

pulse, 0, 9, 0, 8, 8, 8 ; pressures : S., 160 ; D., 78. Note 
marked fall of diastolic pressure. This case also shows 
anxiety, Class IH., since pressures taken when not on chair 
were S., 128, D., 78—which shows the definite anticipatory 
anxiety rise of pressures. 

2. Subject, H. G. History, 1018 : After flying 30 hours 

overseas crashed after a flight of two hours at 10,000 feet 
—flying full speed into the ground. Hm no memory of 
cmsli—-has not flown since. Examination 18/7/23. On 
rotation chair—before : pulse, 0 ; pressures : S., 142 ; 

D., 78. On rotation cliair—after: pulse, 6, 6, 6, 0, 0,0 ; 
pressures : (1) 8., 142 ; D., 68 ; (2) 6., 140 ; D., 00. (Two 
observations.) Note marked fall of diastolic pressure. 

3. Subject, yi. G., ex-naval officer; candidate for aviation. 
History: Never liked swings—mother highly strung. 
Ordinary medical examination: pulse, 72; pre^res; 
S., 134 ; D., 00. On rotation chair—tefore : pmsc; 0 . 
pressures: 8., 140; D., 100. On rotation chair-—alter: 
pulse, 0/—87 (imperceptible): pressures : S., lOS ; 1)^ 70 , 
(after some dclAy). Candidate lointod for 20 
becoming palo ; musclcB quite limp. After test, acknovriwgoa 
that once he had to be carried out unconscious iron 
swinging tub in Cojicnhagen. 

Anxiety Cases. 

1. Subject, Re M. J. Has been suffering from 

rmst two to three months—states feels ciioii- 

gronnd and in air for last month; simcrcd from 
shock during war. At ordinary examination : pulse 
minute ; pressures : 8., 118 ; D., 70. On 
before: pulse, 72 ; pressures: 8., 140 ; D., <4- Onro 
chair—after : pulse, 7, 0, 0, 0, 0, 0 ; pressures : 8., , 

D., 70. Note anticipatory anxiety rise. 

2. Subject, D. V. A. JI. ; aged 27. Found 

for nervous sj-mpteEM, &c., 1018. ^ntrol. 

lion «• unsatisfactorj' nervous Jtabuny 
Pulse: sitting, OG ; standing^ 120-10o ; 


On 
pressures: 


T>.. 82. On rotation 

pressures: S., 13^ : D,,S0. ^ Fivinc: 1350 

0/6, 0, 7, 0, 7, 7, S. 7. 7 . ,0.^- chair- 

imlse, 0 : pressures : 8., 1— . U.. <b. <-m _ D., 80. 

otter: pulse, 0. 0, 0. 0. 0, 0 ; pressures: S., 1-J, o.. 


and control, 
exercise, 132 ; 


HuJsc: Billing, uu; Bianuing. « on 

return to normal, 25 seconds. Trcssurcs: ** •- jq_ 

40 mm. Hg test : 40 Beconds ■= 8/0,10,11, ’ A . 

On rotation chair—before: pulse, 10 ; jj jj’ 

D., 80. On rotation chair—after: pulse, ’ „4iclv 

10 - nressures: 8 102- D.. 72. Note anticipatory anxieij 

rise' in rate of puli with rise of Byntelic case 

diastolic pressuro—a rcBult further accentuated in this case 

by rotation. 

3. Subject, D. E. W. ; aged SO’/n- 


Examined lor fitness 


unsatisfactory. iuex.-. 

exercise, 114; return to normal, 45 . /ml-e. 0; 

S., 160 ; D., 102. On rotation chair—before- ; 

pressures: 8., 182; D., 110. ^*5? ”^ 7 '° D 110. Note 

aItiI’ii^’to^"^sc^"ril pissu'is, nnaftccteh by 

rotation. _ __ 

The rnain rcsulta may he Enunmarise as ° 

(1) In nt pilots. r«Y“*'^roiucc3 bul^uttlo ciTcct 







762 The Lancet,] DR. B. J. MORRIS : ENTEROLITH OF SJIALL INTESTINE. 


[Oct. 10 , 1926 


Bultntion ttUIi (v surgeon Tvns arranged, when tlie conclusion 
arrived at Tvas that tbe obstruction was duo to mallmant 
disease of tbe intestine, and operation was decided on. 
At tile operation a bard mass was found lying free In tbe 
lower portion of tbe iieum and sueccssfuily removed. She 
made an uninterrupted recovery, and is now in good 
health and leading an active life. 

In tlio moist state tlie enterolith was black and polished, 
duo probably to peristaltic action, nodular on the surface, 
weighed • SS-t g., 5'5 cm. long, 3-8 cm. in diameter. 
Section sbowed no nucleus, texture was spongy, hetero¬ 
geneous, some parts having a sjMicifio gravitj' greater and 
some less than 1. 





The enterolith. 


A detailed examination by Prof. H. S. Rapor, of the 
Department of Phyaiology and Biochemistry, Victoria 
University, Manchester, is as follows :— 

“Tlio enterolith, when air-dried, was somewhat larger than 
a walnut and was nodular on the outside. The outer surface 

was black and shiny. It was 
much lighter in weight than 
] enteroliths, which are rich 
In mineral constituents. On 
section it api)oared to be 
roughly homogeneous In tex¬ 
ture, hgbt brown in colour, 
nou-crystallino, and not 
stratified. It contained 14-0 
per cent, of moisture. A 
portion of the powdered cal¬ 
culus weigliing 2 g. was ex¬ 
tracted in a SoxhletapparatuB 
with acetone. The acetone- 
soluble portion was obtained 
by distilling off the acetone, 
and this was extracted several 
times with light petroleum. 
The pefroleum-soluble sub¬ 
stance (fat and cholesterin) 
was obtained by distilling oft 
tbe petroleum and weighed 
0'14U g.^7'3 per cent, fat 
and cholesterin. The portion 
of the acetone extract, in- 
olublo in petroleum, was very small In amount and consisted 
of a brown gummy substance. 

The residual substance of the enterolith after acetone 
extraction was now extracted continuously with hot alcohol 
for four hours. The alcohol extract weighed 0‘12 g. and 
consisted of brownish resinous material from which nothing 
characteristic could bo obtained. The main bulk of the 
enterolith was insoluble in organic solvents. Tbe weight 
the residue left after acetone and alcohol extraction weighed 
i‘47 g. and represented 73-6 per cent, of the original calculus. 
It gave protefn reactions, a very faint starch reaction with 
iodine, and contained only a very small amount of ash. 
Under the microscope it resembled vegetable rather than 
animal material, and contained many dead bacteria. It 
was partly soluble in hot dilute sodium hydroxide and in 
cold concentrated sulphuric acid giving a deep-brown solu¬ 
tion. Neither solution showed absorption biuids when 
examined spectroscopically, and since only a minute trace 
of iron was present, the presence of remains of a blood-clot 
in tbe enterolith can be excluded. 

To estimate the total protein present, total N was deter¬ 
mined in a weighed portion of the acetone and alcohol 
extracted residue by Kjeldahl’s method ; 6-07 p er c ent, 
nitrogen (-=31 per cent, protein) was found. From its 
apiienmnce and properties it seemed likely that the rostoi 
the extracteil residue was mainly vegetable material. To 
test this, a small portion was treated with cold concentrate 
HjSO, for two hours. The mixture was then dilute to 
make the acid 2 per cent, in strength and boiled under a 
reflux for six hours. The solution was filtered, neutralisea 
exactly with baryta, and allowed to stand. The clear myuf 
above the BaSO^ was siphoned oH and concentrated to 
35 c-cm. under reduced pressure. The concentrated MluUon ; 
reduced Fehllng’s solution on boiling and gave a distinct 
orclnol reaction. Indicating the presence of pentosM. It i 
may be presumed, therefore, that tbe enterolith contained 
n considerable amount of vegetable matter. 

As a result of this examination it appears that the entero¬ 
lith was principally faieal in nature, and tliat it did not 
originate as a gall-stone, a bilc-acid concretion, or a blood- 
oloU The appearance did not suggest that it was an 
• oatmeal stone ’ such as has been described by Hammarston 
(quoted by Camiuidgo)." 

Tlic very careful examination sheds no light on the 
mode of formation of this enterolith. 

Examination by X ray was omitted in this case; 
had a direct radiogram been taken, the enterohth 


would have been discovered, becatise examination by 
X rays of the section left after analysis cast a very 
definite shadow, almost as dense as that of bone, and 
would have shown up clearly in any radiogram taken 
of the pelvis. It would be desirable in all suspected 
cases to examine the abdomen and pelvis by X rays, 
but without the opaque meal, which would flow 
around the concretion and obliterate it on the 
radiogram. 

A dassifleation by Allbntt and Rolleston’ indudes 
concretions formed from amorphous ftecal matter. 
This appears to be tbe composition of this enterolith, 
the necessary cause of arrest being the dependent 
position of the lower end of the ileum, the chronic 
irritation of the intestine, due to enteritis, providing 
the coUoid menstruum in winch the formation took 
place. Tentative diagnoses of enteroliths have 
fi'equently been disproved at operation, but the 
possibility should be homo in mind. A positive 
diagnosis in this case woiild have prevented probably 
! years of suffering and invalidism, A radiograph of 
an enterolith in situ has been described by Dr. J. 
Anderson, and this is the only instance I can find 
in the literature on this subject. 

Dr. F. Cowan '* says that rarely preoperative diag¬ 
nosis is made, and that little attention has been given 
to the organic substances which enteroliths contain. 
Dr. Owen T. Williams says concretions found in the 
intestine are not fully described, and are usually 
dismissed as “ ffficol concretions,” “ fffical accumula¬ 
tion,” or “ enterolith,” often not of a simple nature 
but as manifestations of some abnormal condition 
of the intestinal secretion. 

Dr. Coerr* mentions the fact that most of the entero¬ 
liths reported have been discovered at operation or 
post mortem. The rarity of such should bo home in 
mind and X rays employed; there are no classical 
sigM and sweaptoma because of the varying size and 
position in the alimentary canal. Persistent constipa¬ 
tion, digestive disturbances, nausea, vomiting, colicky 
pains, abdominal soreness, and sensitiveness are the 
usual complaints. 

The concretion may act as a hall-valve causing 
intermittent obstruction, or becoming wedged may 
cause complete obstruction necessitating operation. 
Troves states that the most important symptoms 
indicative of the presence of an entemlith are persistent 
attacks of incomplete obstruction of the bowel. A 
now form of enterolith found in the jejunum in a case 
operated on for intestinal obstruction is described by 
Prof. Raper.’’ It is notable that two-tliirds of the 
cases of enterohths are found in the female. 
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Harrogratc. 


Hospital Extension at Stockton-on-Tees. At 
a public meeting on Sept. 20Ui, in n-sponso io ““ 
monev lor the extension of the local licHpilnl, subscr p 
amounting to £11,180 wore announced, including £10^0 

from Sir John Bopner and £1000 cac i from Sir I;ron£ 
Brown, Sir John Harrison, and Mr. T. 5 rellnnhj-. 
slon wiU cost £43,000, of which £31,000 Is in hand, consisting 
of gilts of £10,000 each, with interest, from the blr 

Itobert Bopner, Mr. C. W. Llfllebr, and Mr. Leonard 
Bopner. This leaves £12,000 to te raised. 
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mn n-^AfTA OOEDIS INTEEMITTENS. 

wnn NOTEa on the EXAMIWAtlON AND PEOQNOaia 
OP DISEAfiES or THE HEAHT AND YESSELS. 

Br Dr. D. BIBOnOPP, 
uroivo, TirrmiLAyp. 

.... and “ In dlfferooco there ia life.”— 

TAe JaU Sir T. Ouffobd Allddtt io ike awtkor. 

In the following paper I propoeo to leolato nnd 
deacribo & group of anginold phenomena, wlifch I 
■would designato na l»chtrmia cordie iniermitlcna and 
which I liave closoly studied. It preaenta the followlnff 
peculiarities:— 

It ofTectfl patJenta of about from 30 to 70 yeftrs, 
mostly nudes, who often, after moro or less brisk 
^king {generally in tho open) or climbing, or In 
“’ll' exorcise, feel a dJaagrceablo 

p^ behind the etemum, which im«?B into a fcellnc 
of spaanodic coutmetipn and opprcselvo eensaUona 
ofa^ety, oulmlnatlnglnirach afeoilngof annihilation. 

*« >‘op: Md U they 

M^ty. It nmy, Indeed, lead to comploto Iom of 
*? dyijmtna with thl« 
QuecUon. A rest of a few secoads. or at nvHrf 
^nut«, la Buffleient to enable the patient to wnUnuo 
porfoct coinfort. SoQo, however, after tho 
Jw^pUon of exercise tho pain Tctumi. and n>«f 
beroniM once more ncoosaary. Xhe historv of nil 
patienU with slight variatloiUL tK 

*t«rootyped, phoaomcno. * 


170-100 1 mdiolti (ho same on both sides. After about 
100 paced the patient said be felt the pain bciiind theatommn, 
nwiUtlag to tho anna. Continuing Uie u alL he osVed to atop 
after ten parca. Facial oipreaalou somewhat anxlwis. No 
djBpDOw j no opocamnoala. Ihilso 120 to k> 1, of altcmallng 
form, largo and amail beats of tho oscillometer at (KorotLonJ 
100-150 I atrongljr alternating mnnnur pubio and tone pulse 
with equal ptwuro of the coif. Cessation of the pulflo 
(8-101. Alter one minute’s real linprovoment of subjective 
eondiifon. After two raioutea the patient continued hb 
walk without dllUculty. Pulse 70, regular, equable i blood 

pTrtmirt 170 (176) -100. h, i u wu 

OAsn 2.—Physician, aged 02. Non-smoVer, modemto 
consumer of oicohollca, good oahr, no aj-phllitlc hWorv'. 
Came on account of the above described complaints wlilcU 
^ Orat appeared three ycem ago. The attacks camo on In 
t^ open, and chleOy In cold weather, Mlicn walking Is not 
at s(opi«d Iho pain extends to the left aide of (ho cheat, 
to the left and then to tlte right arm, and the fooling of 
opprcaaion on tho cheat inaeasea and vertigo appeara 

uulriUon goo<h hpcrtrophr of ^ Iteart, alight 
dflatatlon on the left, a rin^g second sound of the aorta; 
no mnrmura, Ihitoo regular, well, snd enutUr Twroontlbk, 
on ^th ridca OO «r mlnnte). Dlood^^?^*So-110 
(Ihiohon)i no alb^jn n urine (ropoatetl oxaralnatlons)! no 
gjucow. no patlwloglcal Bedlment. During an experlmonUl 
™ lOO per minute (same right 

and left). Blood prossnre 260-200. Heart sounds dlcrollo. 

Oasd 3.—Painter, sent for report, aged 57, comrlalna of 
spaOTodic p^ol action ^er the lower stem^ aiS 
In the eplgaririo tcgkm. wUch occurs after walking In the 
open air and obliim him 4/% >tnn v., ^ .... ® 


the arms, A sposmodlo pain appears also darinffJSSrt? 15 

!n>“»5xnP^<l*toX^two.^lSuiol!hTO 


Patient b of plothorlo complexion, high 
empliysematlo thorax i apex of heart In tfJ, 
11^ Auacnltatlon dUflcuH (owing to UJeknow i 


wx^, high diaphragm, 
tJw manunllUry 
m Uuctocfls of pannlcuIuB 


ately (140). Albamin In the urine i im. 

&001). HMOBlobln78per cenCy ^ 

Htain^ blood Clra nothing of notp 

^ tlbUU.'SSS^ml'n'S 


W> or 60 the naln reUimM. owi-4^1 l^ after Gabk 4.—!Pr«Tn»U. bitmI ai __ » . 


50 ° «“tenS^ ocwld 


^ Tfalbk, In lowd. tho 

®lloK of obUijaa dUiru.^ *7“chponoasly 

OwJrJdTrhl c Ii7 

P"»lo”e t*A)7u il5* P«lfts. 

-- «^^lar,e qpablet blood tJl-70 

V ‘Pnwo tbe rpnnr+ * '- -(ct^ . Korotioff) 

In aSS Jr ^ '»nwmn. 

Wholo «cm<an,tor wm btt 


— --uuj/TVDauie.* 

I 4^, < —aged 51, ayphlUs octmlmtl oo . 

In South America, Pot a year last, 

sb© feels coraprwslcm and pcffjn thech*«f qulok^, 

gWdln« «npervenca,^Sio da^%^IdL';« £°« 
Wsnautomoblls, tho patlenthad tomoveSn JJw? 

already begun t she fainted and^eU 
Um car. dl» was taken home escaping 

elUier tobocoo or alcoholics, ^ o«wr8. No consumer of 
Writ sound botli at base and ann-r 
timbre as of church bells ; seeffi^ aS??^^’ ^ 

aocentoated. Percussion showed no sU^fly 

The near X ray Imago in tho ^*^®*'* 

(position 45) ahows a sharply deSrSiSP’w,?^ diameter 


the patient to and fro faolIitatc»i+«»!j^ turning 

blooA pre«mrr 160-10^ 

albumin In urine j no glucose. iiegath-o, No 

a short walk in the open air and^^I*^ oppwwod after 


8 open ho compUha oI 0“ 

dWroot -njon wiOtlnK 1. c<Sttan.d 
Wirt Jjho. OlonJo conTiholono oI tho llmhi°*ui5?^^°a«e«a 

mtrath ^ ob«„rf by c«„3 ‘t «» 

Alter obont ooo hoar tho Puloo krtn?^ flattarinir. 
r™. no ulteT»tlon of tho ” H "*PM- Th^ 

•o^tMjon, or orthodl.™Mr^i^‘'ij>' '•f Prroutelo?. 

tho morning with ™P?rtomMh HSSg’ii!" ntlnute. In 
to tho nttmooa let) max., t)0rahi™w.”™°™ f»o mniH 
Ko albumin In urine, no clutv^ ”Osaermann netratlT-..^ 

»^ont. IteflcTe.;Ug°h?!“'SS^tobnto^„®J^xo. 

Osac 0.—Buslnees man, aged pa * , I 

A “onthago, during betroU^ ^ * 7 rhflla. 

the heart. Blood Nothing 

^ Wri^tal walk In tha^SiT??^ 170-06, pul*, ^ 
attack to bo provoked rcamUT Xo 

’ From P. -- 
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Case 7. —regrot being able to report on tbia case only 
from memory, ns I examined it only as a visitor during 
.consulting hours at the university clinic rvhilQ I rvas assistant 
of Prof. Michaud. The patient was a Buasian, aged about 
30, rather thin. Ho smoked much and denied syphilis. 
Nothing UTong ■with the heart detected by percussion, 
auscultation, or fluoroscopy. Pulse normal (?). 1 ■witnessed 
an attack, for after walking about 60 mctrM rather briskly 
' wo were obliged to stop suddenly ns the patient felt a strong 
pain in the manubrium stemi. He became very pole. No 
dyspnoea. The pulse in the radial was very perceptible. 
After a stoppage of a few minutes the pallor soon disappeared 
and the patient could provoke further fits by repeated exer¬ 
tion. The attacks, however, did not occur every day. The 
imtient loft for Bussia before a more thorough oxanainatlon 
could bo made. Q 


_ The intermittent attack after relatively hard exer¬ 
cise, especially in the open, air, is common to all these 
coses, to none of them did ■the attack occur during 
rest (in bed), as may happen in true angina pectoris. 
Dyspnoea -was never observed, to the first cases, 
with general or more local alteration of the vessels, 
I suppose there is a coronary affection in which the 
heart is unable to meet greater exertions, and 
insufficient adaptability (dilatahility) of the jiltcred 
vessels during exercise. 

Oase 2 might be included in the Bittorf’s typo of 
dyspragia cordis, dependent on the advanced age of 
the patients, 'with arterio-sclerosis of the coronaries, 
to Clase 4 the patient shows a typical luetic affection 
of the aorta ascendens. to Oases 6 to 7 the causd of 
the a^ttacks is probably to ho foimd in an angiospastic 
neurosis (vasomotor) and an increased vasomotor 
irritability in the coronary vessels after' exercise, 
kimething like the benign form of intermittent lame¬ 
ness of the lower extremities through nervous and 
angiopathic diathesis (Tobias), or through angiospastic 
diathesis (van Ordt). Perhaps ■with many patients 
there is a congcni^tal narrowness of the vessels 
which Mendel especially emphasises in cases of inter¬ 
mittent claudication. Probably also nicotine comes 
in hero as an exogenous factor, as it often does in 
intermittent claudication (Erb). I should include in 
this complex of symptoms some cases publislied by 
Mendel* of intermittent lameness of the aorta and its 
branches, to Oase 4 the a^btack ■would bo caused by 
poor supply of heart muscle through insufficient flow 
of blood in the coronary arteries (ischtemia) owing ■to 
progressively retarded sequence of heart-beats. 

We know that epileptic fits (such as in Case 5) 
occur also in heart-block instead of (or after) the usual 
fainting fit. The observed tachycardia (Oase 6) excludes 
connexion between these fits and the Stokes-Adams 
complex. Though observations similar to the above 
arc rightly named “ lameness ” of the heart, angina 
pectoris and these special forms are not usually 
distinguished, so tha^t angina pectoris becomes 
synonymous ■with intermittent “ lameness ” of the 
heart. Potain already called true angina pectoris 
intermittent lameness of the heart. Pits of Lnsulficiency 
accompanied by dyspnena do not, of courw, belong 
to this present argument, though naturally in c^ of 
isohaania cordis intermittens, ■with oigamcally altemd 
vessels, the neighbouring aorta ascendens may also 
be affected (insufficiency and stenosis of the aorta), 
to the same way other defects of the heart (such 
ns mitral stenosis, Ac.) may accompany it (see 
Gallaverdin). 

We thus have to distinguish between angina 
pectoris vera and this form of disease. Most fits of 
angina pectoris occur at night or during rest; the 
nbove-desciihcd fcat^ures during exercise. Angina 
pectoris vera has a much more unfavourable prognosis. 
Bv taking carcipf one’s self (i“st) the flts of i^nnma 
cordis intermittens do not oclW at all—i.e., they ao 
not come when'^ do not want them 
pectoris vera comffl when it ■will, and may faff in that 
case. In our cnsc^> as in the angina, furtlier 

prognosis will depend'on tlie oitiology of the isclianma 
when there are altc mtiops of the vessels, on 

losfo o. Psychiatric, nviL, ! 


* Z'-nlralblatt f. 
Kos. 2-3. 
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the extent of such alterations, on the state of the 
aorta, of the heart muscle and on its reserve power. 
Oho can ensUy see that when there is rigidity and 
slow response of the vessels, and the heart muscle 
is then suddenly overtaxed to the point of failure, 
the prognosis -will be a more serious one. A heart 
■with good reserve power -will resist bettor and longer 
than one ivitoout this advantage (lues).' 

Oom'binations of angina pectoris ■with ischaania 
cordis in^temiittens naturally occur, but still only a 
sharp distinction between limi^ted complexus of 
symptoms can give us a clear insight into the different 
forms of disease ; hence greater assurance regarding 
pathogmosis and special prognosis and therapy. 
The chief requirement is—besides the history which 
sho'ws the way, and after a thorough clinical examina¬ 
tion—to examine the patient during a fit in the open 
air, that is to walk and climb -with him, always closely 
observing him. 

r ha've named this complex of symptoms ischmmia 
cordis iniermUlens, as its origin is connected with 
an insufliciont supply of blood ■to the heart muscle, 
whether this be due ■to a pure spasm, insufficient 
lability of the sclerotic vessels, or other factors, inter¬ 
mittently after exercises like an intermittent lameness 
of the lower limbs. The qualification, angiosclerotica, 
angioneurotica might stiU more define this affection. 
The statistics, of course, differ according to selection of 
material in relation to other diseases (intellectual and 
bodily workers). We know, for instance, that angina 
pectoris is more frequent among professional men 
(doctors, lawyers, clergymen, poUticinns, financiers) 
than among labourers and peasants, and hence 
its relative rarity in the hospitals. The fact is also 
to be noted that while " organic affections ’’ pf the 
heart predominate greatly ns causes of death in the 
black race (i to 2 times according to Begistration Area 
D.S., 1914-17) angina pectoris does so (2 to 1) in the 
white race. 


Examination and Prognosis op Diseases op tub 
Heabt and 'Vessels. 

It is very advisable to carry out aiiscidtalion in a 
cabinet which shuts out exterior sounds. I much 
doubt whether it •wifi be possible to register succcasfully 
the timbre by instruments. For this the human ear 
remains the liest receiver. The rubber ■tubes of the 
stethoscope lower the character of the sounds pcrcei^ved 
in proportion to their flexibility and their length; 
short tubes arc, therefore, ad'visable. It had seemed 
to me in several cases that the species of the tonality, 
the timbre (not the intensity) before and after exercise, 
might inform us as to the efficiency of the heart and 
vessels, but I con give no definite results. _ I have Never 
heard a double lirst sound (during quiet brcatlMg 
in the entire phase) in cases of Ischromin cows 
intermittens, while it has been repeatedly observed m 
angina pectoris (Huchard), either ns “ angina de 
ddcubitiis, produite par le collnpsus du vcntri^o 
gauche," as Vaquez calls it, or otherwise. I caimoton 
practice follow the diifislon of Lcclerq in cla^fjmg 
angina ns B, O ■=> oardio-sclorcux, nortique, atheromo 
cardio-aortique. 

Though the assertion of Mnekenzio^that resp^tory 
arrhyiliviia can indicate a sound heart cannot Dc 
tained. still it can be accepted as a si gn of 
compensation. And I would add that the ^ngor too 
arrhythmia the better the prognosis (with the ^e 
patient). The following example may sene ns 

JIis. 31. 0. L., nltectiou of too 
pectoris vera, breathing nrrhytonda irM 
during the comimnsation of Hie heart. 
the fit the pulse ■was pcrfcctlp rhyttodcai ^ -u? 

too fit there was tachycardia, but 
breathing arrhythmia was prompt^ 

the arrhythmia was n favourable inalcation, regultw rli^ 
a bod one. (For causes see B«wn-Seq^rf. Einbrodt, 
Burdon Sanderson, Hcrlng, Frcdcncq,” Spallttn.J 


i n list of 40 cases of anrfnn pectoris, nioflUrPariflaM, tr 
act, ono half had proved luctlo affection, ^hlch modo th 
osis much worse. 



The Lajccet,! 


NKW INVENTIONS 


[Oot. 10 , lOM 7 D 5 


Ingcnerol, andin aocordimco with what I ha-vo »ot did not plainly show nny flaltonlnc. It Is to bo 
forth, we must suppose that when the heart JOFpondfi regretted that those two exporimenta nro still bnt 
loB Tigoronsly to the proTocaUora which mry with rarely mndo. Indeed, orthodlngrnphv ns a control Is 
the work perform^ (i.e., If tlie totality of blood seldom mndo. While mnling orthodiagmms I have 
■ ■ ■’ ' . ■ • . . 1 . frcjqucntly endeavoured to draw the usual v’cntrlclo 

diastole, and vessel systole orthodlograni (during 
milet hroatldng—as sliould-bo made in usual ortlm- 
dlngrapliy), tlio contours boUi ofitho rontriclo systole 
and the aorta diastole. 1 tried to utilise the ob^rv'a* 

- .. ___ t _JL . ___ 


iCBB TJ(JU 1 «JUD 4 > lU «io w 

the work perionnod (I.e., u wie lowivy oi Dtooa 
thrown into the system of 4utcries per minute Is 
invariablft), Ite value as a pump Is very probably 
impaired 1 

Blood prftiure boa been moojmred hy^tlie oactllatory 
method with Pacbon’s inatrunient. ubougb I prefer 
to nso a double ouH (like OalJavardln) for measuring 
maxima, Paobon’a simple cuil was foimd quite 
suffldont when measuring blood ptoasuro in the open 
during trinU, Already—as assistant—I had noticed 
that the blood presBures in the early mornings, with an 
empty slomacn, wore often considerably lower than 
when measured during the day. We know nt prosent 
that a pressure that voriee unring the day ia moro 
favoumble prognoitlcally •Uian a permanently oven 
one. and I would say this Is so oven when tho single 
peaks of Uie varying pressure curve roach much lilgbor 
hgures than the modoratoly high but flstter waves of 
^ oUra. Only by compariwn of prcMnrps of 
dlflerent Ume« of tlw day can wo dljUngulah between 
tha ponnnnent and tho diurnal temporary blab 
prt»^ Strictly imoaldng. tlie proasnre olionld 
tbor^oTB bo maaanred aeveral tlmea a day. hut oa 
tWs U otbm unadviaablo, elUiorbccauae of an unfaTOur- 

r^M, I find two dotorminatlom! Bumdont, that of 
olosolyapproil- 

Mtog Iho prea^ duri^ ol«p, and the aeconi dotar- 
mlnatton aomo time daring the lalo afternoon It hi 
to be npitted that tho observation of ptoamrea 
^ng sWep IS dimculb to obtain. In tuS^^S^ 
forma of UctenU «rdifl lutermiU^^^a 
ptMiOT was variable.’’ Tho patlenta witJt^r™Vri. 
aJ^taraHons showed o lowering of tho systolic ^d°nt 
“^too a rise of tho (flastoU?iS«So wldch 

pinions and tho eiruntfons « 

r^omuna were of secondary considSun^ n 
attention was given, llrstlj^ 

^ conflgnratron and Tamm tlion to 

heart under dlffoivnt condlUons^ 
fP^ally to the aorta a^d^. 

? tl’ft in general much nnnoce^rl 
1« given to tho somlled “ 

^ol«,)ero,UofaottaSncoS^e*^‘?^" 

hardnea of the tubo, tho 

dlspodtlon of the observer P«™oual 

Important port In the ludgiamt Ploya an 

Gonet^y, m.r. uid nuL-A-T n. 

®J««o^Mdlta length in oomwb^l^ 'vert 

I '“v “le longer ™-'- “"t nnl. 


onu tiio aorta (uasroio. j. uioa lo utilise tno oDscrvui* 
Uonsof varying amplitudes for drtmnminpfAc/undions 
of tho henrl resacia—vie,, orthodlagmms taken before 
and after exercise with Indication of the corresponding 
systolcHhaatolo amplitude. I was very pleased io see 
tiiat Dietlen supports mo In general on ’this test as a 
moans of forming an opinion on tlio function of tho 
heart. "By Uioeo moans ono will at least bo able to 
dooido in each cose U a change in the volnioo of the 
heart-beats has oecurrccL" 

A comploto cinematographic view wonld. of course, 
give a still bettor Insist into this matter, but so 
far this Los not succwdully been done. Grocdol’s 
moUM>d. which consifits In.a combination of a scries 
of radiograms with the correftpondlng electro- 
icardlograms, might, -perhaps, prov’o useful. But a 
continuous “ film " would give us a far more objective 
and comprehensible view, wit’h all details and honeo 

with TTinnv (lifTArrnfinf.inna fnAivwntlmrv macK ^Qglo 


»a.,Udl UCUUtO UnU 

-my diflorcntlatlons (aocordlngfo oacli i 

case). Aalo’jrad-do^reprDduction.BUcUascommonly 


Yosv../. Jv»4w,vuL4-xiu«»uxi:|jiuuucd4oii,Bucn OS commonly 
done In picture theatres for showing gymnastics, 
diving, &c., would permit an even closer study of 
details. 

mo strengtli and quality of tho polsatlons at tho 
Jmglnnlng of luoa nt the aorta aa shown on such n 
dim amd ooraparad with tho Intlor obsorration, would 
reveal the cicatrisation, If any, which nmy Imvo boon 
produced by sporidc trentment (In the torm of a 
reduced pubmtlont). 

I believe I the llret who baa clinically examined 

h^ho open air coses of Iscbjcmla cordis intennlttena 
dmlnB purposely provoked DU,* and I trust 1 havn 
Indicated aeveral new mettmds and directions for 

work to boloUowT^ In the diagnosis of hoS^^^Sona' 

and ca^clally oho In tlrclr prognoda, which mov 
prove of Intoreat. ^ 


1 AUbutt very kindly oselstcd 

words Into English 


uuna orilj 

RP.'rtd 


1 oMahi artund 

otC Iln’J- HaSrt.^|*'«"‘b«(ehIefly 

lbD "i'’'T®“'t turning i 

inmae. I on^y have been obk PntU 


oaOi^^eTr.? ■* °'^y ba\o been nbv t Pa"* of 

KSiS^'^P'^ri'rtngantofU^."® °?,® 

duiuu“o^^c 


Jtcin Snbmtimts. 


A CONVENIENT DISSEOTOR. 

dojTrabtolhJ'eSna^'w&e^^^ 

should bo handled ns delicately m " replant, 

that most of tlm Instnmmn^ 


isc 


SSSSSSCZZIZE 


Tho aneurysm noodle ls"lU^^ij®''^ If debt, 
■"y.dttle room In the woun^”^ , *«'«« up 
and U flattened at lU end to on e^ 
aharp. It Is conveniently almoet 

n of cUla foroo^w “''Junction 

•olnU of which or. light enrinv* 


Trtth n of cUla foroo'pe’^h 
tha polnU of which are &thnd gl,”?***'. aPringi, 
are nlao usolul for Jlno dlmecUnn. Instruments 
«tfil rnn l8. "‘^^ecuons on experimental 

Itossrs. Down Bros,, Xtd nr*. *i 

• ore the manufactuTOTs, 
A. Ejrrvirrr Gobikin Tir "r m, n i. 
B.atonl,aa«e. loaSoe. w.a Jl.Oh. Oomb. 


showei KS^lf'a^nreUonwilh 
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EOTAl SOCIETY OE MEDICINE. 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 

This Section held its first meeting of the session on 
Oct. 1st, Mr. T. G. Stevens, the President, occupying 
the chair. 

Per-vterine Itisufflation of Fallopian Tithes 
for Sieriliiy. 

Dr. I. 0. Bubin (New York) read a paper, enriched 
hy numerous epidiascopic illustrations, entitled 
Diagnostic Value and Therapeutic Application of 
Per-uterine InsufQation of the Fallopian Tubes in 
■Cases of Sterility. He said the method was devised 
■to -determine the patency of the Fallopian tubes, and 
■that before its introduction it was necessary to do 
exploratory laparotomy in the kind of cases under 
review. In 1914 he commenced his attempts 
with coUargol, but the results he did not regard as 
favourable, as patients complained of distension and 
epigastric distress, and when standing up there was 
pain in the shoulders and diaphrag^natic region. 
Carbon dioxide was substituted for oxygen, as the 
former was more rapidly absorbed from the peritoneal 
ca'vity. With regard to spasm of the tubes, he soon 
realised that there were cases in which the first test 
by insufila'tion seemed to indicate that the tubes were 
non-patent, but on a second or a third trial gas was 
forced through the tubes into the peritoneal ca^viby, 
and a fourth repetition showed that the gas could be 
forced through at a relatively low pressure. In the 
early cases he was content ■with ascertaining whether, 
in a given woman, the Fallopian 'tubes were open, but 
it was now possible 'to ascertain by the method whether 
■one or both 'tubes were opeiij and it was not necessary 
■to inject opaque solutions. In cases of normal patency 
the pressure rose to 40, 60, 80 mm. of mercury, ihen 
dropped, then fluc^ated for a time, and the patient 
did not complain of pain. If the pressure rose to 
140 or lOO mm. and then dropped, it ^owed there was 
n distinct stenosis or obstruction which was remediable. 

Contra-indicalions and Dangers .—The presence of 
purulent discharges from the cervix, vagina, imd 
■urethra constituted a contra-indication to insufflation, 
■as did also the presence of tumour masses in the 
pcl'vifl, and particularly if tense. Even If there ■were j 
only tenderness in the pel'vis on bi-mannal exanma^ 
tion, ■without a palpable tumour, he would not adopt 
the insufflation method. Those who prescribed the 
method originally and those who had followed the 
procedure carefully did not have any trouble from it 
at all. The cases of trouble were those in which ^^e 
practitioner attempted it ■without halving fully stumed 
it, and had applied it at an unfavourable part of 
the menstrual cycle. It should never be pracwsou 
during the menstrual fiow, nor on women who suffered 
from serious cardio-renal disease. If cases 
properly selected, danger from embolism covud be 
practically discounted. The injection shomd bo 
carried out slowly and carefully. He had not had any 
peritoneal reaction in 1000 cases. The safest time to 
insufflate he had foimd to be four or five aft^ 
the cessation of the last regular period, dho worst 
time for it was just prior to a period falling due. 
A month Aould elapse before repetition. . , ., 

Dcsulls. —Dr. Bubin said that since he ad^ted tue 
method ho had been seeing among Ids 
increasing number of pregnancies. Ho had ^diM 
the effect on the menstrual period and note d th at m 
quite a number there had followed a relief of dysmenor- 
iriiQoa. In 1000 consecutive cases in his practice there 
liad been 10 per cent, of pregnanciw, and thcM were 
not oscertaiacd from inquiry instituted, but wem 
volunt-arily reported by the women themselves. 
ti result of a questionnaire sent out there were reported 
52 pregnancies out of 703 patients who were treated 


by the method for sterility. Most of the cases were of 
women who had been married four or more years, and 
when 10, 16, or more years of childless married life 
had been experienced, and then coitus following the 
insufflation resulted in pregnan^, he thought the 
claim of cause and effect was a jurt one. 

In describing the mechanism of the procedure, by 
the aid of slides. Dr. Bubin pointed out the importance 
of the tube reaching well up beyond the internal os. 
In some cases a mucus plug, not -visible at the external 
03, as it occupied the deeper portion of the cervical 
canal, was seen to be expelled after insufflation and 
when the cannula had been -withdrawn. Such 
removal must, he contended, be a factor in some of 
the successful cases; and the same applied to the 
straightening out of tortuous tubes. He believed that 
in some patients the insufflation had a psychic effect 
on the patient, curing a spasm which had sufficed to 
close the uterine ostium. 

Discussion. 


In the brief discussion, Dr. S. Foksdikb said he had 
been using the bulb method for 16 months, and thought 
the critics of that method had exaggerated the danger 
of escape of air. His -use of the bulD method followed 
on some researches he conducted on cats with Upiodol, 
careful examination of the tubes of these cots showing 
that the use of the method on the human being ■was 
fully justified. 

Air. A. W. Bouene, ha'ving used the method, said 
it would be a great advantage if X rays could be 
dispensed ■with as a means of ascertaining whether the 
gas had passed through the tubes, reliance being 
placed on hearing "with the stethoscope applied to the 
h-ypogastrium the noise of the passage of the gas. 
He questioned whether the ruDber acorn on the 
cannula sufficed, in the case of ulcerated and otherwise 
irregular cervical surfaces, to prevent leakage. 

Dr. T. Watts Eden referred to two cases in which 
he tried the method. In one the patient hod had one 
or two miscarriages and had a retroverted uterus which, 
he thought, was adherent. She was anxious to have 
a child, and he thought it would be a good chance to 
use the method, ha'ving the patient -under oniesthesia 
in case an operation was required. There was a 
rapid rise to 300 mm., which was sustained, and no 
gas wont througlu He found the uterus was retroverted 
and lightly adherent to the pouch of Douglas. Thiue 
were no tubal adhesions, and he could pa^ a probe 
up to the uterus on either side. The second patient 
had never been pregnant, but -wished for a baby. Her 
uterus was large and hard, but movable, and there 
was no e-vidence of pelvic infiammation. According to 
the instrument there was a block in both_ tubes, but 
he found that she only had a small interstitial fibroid 
in the fundus of the uterus, both tubes being healthy. 

Mr. VicrroE Bonnet said his -view was that if a 
woman wanted seriously to have a child the aim shoiud 
bo to remove any structural defect wlilch 
found, and that was one reason why he had not done 
■tubal inflation except -under an anresthetic. 
found a tube was blocked, his practice was to open tae 
abdomen at once. Sterility was commonly associateu 
■with retroflexion, and in many cases there was a 
blockage of the -tubes. In some cases V-shapea Kln^ 
were found, and these could not In some casM ne 
straightened out as a fine band united the two llm 
of the V, and this had first to bo dl-vidcd. 

Exhibition of Specimens: Endomclrioma. 

Mr. Beckwith WmTEnotJSB 
an endometrioma which had invaded tho_ bladder of a 
single girl, aged 22, who had never ^ 

said there was an clement of doubt as to the ffitiolo^ 
of this class of tumour—i-e., ns to whether endo- 
metriomnta were duo to regression of the menstru 
discharge in the Fallopian tube, or whether they ''vero 
grafts of endometrium upon the organ or pentoneum 
upon which thev rested. This girl complained of 
intense pain in the pelrto region, particularly on tue 
right side, at regular four-weekly peno^, 
as to compel a tempor.iry cessation of work. 
had never experienced menstruation m the ordinary 




Tee Ljutcxt,] 


EBVIEWS AND NOTIOES OF BOOKS. 


[Oct. 10, 1025 757 


wn»e. Examination allowed aho wna rlrgo IntActa, 
that tlie uterus woa irregular In abape, and the 
appendix somewhat matted. At operation the uterine 
appendages wero found to bo surrounded by odhcaiona j 
the tumour was on the anterior wall of the utema. 
On opening the tumour there wo* an escape of the 
typical taj^ material aeon in a blood-cyst of the 
ovary. He therefore opened the bladder, took away 
a portion of vesical mucoua membrane, sutured the 
bladder, and performed total hysterectomy. The 
weeimen showed a cystic lined carity, containing 
this tarry materiaL The patient made a normal 
recove^ and she was now well and free from polo. 

Mr. \Vhltcbouso also showed an Intra-licnmontary 
endometrioma from a marriod woman nged Tho 
patient had been marriod fl\'e years, and In the year 
P^ous to attending hospital had had three abortions. 
At the second abortion she had a retained polvnus. 
^ was curetted by the exhibitor, wbo tbougbt ^ 
on fibroid on th7 right 

Bida After the third a^rtlon tho patient consented 
totheroMVja of tW. flbroli H. found n tomonr 

wffled out subtotal hyBtorertomy. On opening tho 
tonour aftCT rmnoval tarry material, m tatho lost 
exuded. He did not favour the view that th»A 
tumours were implantations of endometrium. 
^oHgnonl SndmnelTioma tciOi Lung Mdcula»a 
Ih-. A. P. Thohson and Dr. P. W M t.aito 
o BiBdmcn of thU dcscrlpUon. 

He saw the patient, a school teacher aged 27 In 
^^ menstruation was normal aS r^„il^ 
radfl the end of her life. In 1023 hba 
oI IP^cal tralnSe to At W to a^^af 
and alter a particular swliur 
'•tty blu. and bMatUcw. 

did ‘IW'b bar heort bad sS 

olil bar TTOk irith Inoreanlnc 
“*«b, 1K54, Oxe wm sontto D? *“ 

had progresdvdy lost weight «^d 

Jobe He fherefore .enh fb®npper 


November la*tr^d+w +v^^°?.«^^ her otr^ 

purpUah-blacfc toture was 

Quietly in front of the Are 'VhUe eoated 

normal, bSt^Uie tbTfoS 

rtlM U>a« were now onhTw ^ *’'««• 

‘■""•‘••'SiSK'ie 

t.™&ES;’riKSvbiss 




obylous. k!? left pleural effusioi^S^ ^towards 
«lt oM™ being 

“SS.'RlSv-«• “ 

the course of 


tho aorta, thcro woro enlarged glands. Apparently 
tho ohyloua ofTusion in the abdomen and thorax 
re9u1t4xl from direct prossuro on tho thoracic duct. 

Dr. 1/unb demonstrated tho section, of tho growth 
in tho rccto-gonital space, showing that It contalnod 
aberrant muscular Uasuc. No connexion could bo 
found botwoon tho tumour and tho other part of tlio 
pelvic organs. Ho preforrod, for this tumour, tho 
term adenomyoma, oa Ita ossonilol constituent was 
muscle. Tho longs did not show a nodular metastasis, 
but wore very friablo, and looked like soft rod rubber. 
A professor in Blrralnghanl suggested that thoro might 
bo some obstruction to aeration of the blood which 
did noL however, obstruct tho vcaacls, and that 
soemod to bo tho caso. 


IhbirlDS anti jialkES of IBoohs. 

Tins NomiAi. Mind, 

and Ow nmicne 
“.’’i P’’ WniiAM n. BunimAii, 
Pedngo^ and School Hygi^ 
in Clark UnirondU- ; Mmniwr of tho Joint Sjm- 
of tho Nnt^^ 
Ed^tiTO Amodatlon nnd tho American Medical 

D.AppwS^ 

Wbtters on the subject of mentid j. 

P«>«n^on^^l^n 

prtmo In tho past to devote moefc of thQWtf!>n^« 

to tho subnormal and the ahnormnl Tn *1 

which dedgnod no aHtSTp?^ 

knowlodgo towards tho suJdanco of 

rant of mini ond partlonlHrip thrinind of th?oSi^ 

child, Dr, Burnham dellbomtelv 

the normal, and only InddcmtoUv frm upon 

iliostration deals with deportura^mm of 

pother _lana,os in 

inequalities of devdopmfint.^iro storiji 

moatal proposition that tha 

of the normal mind is Integration of 

whioh impUes'adJustin«i tothS 

the Intellectaal idun nf fim i,« «_ * On 


the temperamental ride In^ the 
InstinciJi, the solving of montri^^nif? 
removal of hannfnl leprosriX ^ 

which to attain integration 1* thnf 
activity, physical and mental 

CMt testa. Heproma]g^tiSo^.i'^?°'?,fP'U- 
of integration and therefore of conditions 

taak. which may be hfalth-the 

go»l of thB moment to thVSSSi ‘^“f'iblto 

wie plan, which trutlfi^ fK« Ideals of life; 

fro^m. These points 

of de tafl. He devotes consideraMj'ljL’^^ “ wealth 
o^on of conditioned refle«f^t SK dbj- 
from a theoretical point however. 

In view their pmefl^ slgnlflcance ln^??’‘?tr ahvnys 

of aesodatlons and habltef^^''^ *“ ‘h® formatlan 


nbMUee can be Integrated ‘hese enporior 

Tho chief opplication of common parnose 

broaderii semS^wSrS teate^S^e 

in<ilvldu5^^^ discovery 
Two specially valuable oh^5« *^iPcrior taleati 
“^qulremont in school of ^ on the 

swsWe tntorcote, and proTto^^BiS™*^ “bUtndea 
toonght, and that on ei^geatlon^'^vL'^, “biniy arS 
to poycholpgy are sSv 5 contdhn- 

Proper peiipootlve. The JPbioed In 

oAucotlonists, is of value while desimod for 

torn to thhik cl«iri7^> 

badMtalhabita.^SoS^Sri i? estivation S 

nowaday n Paycbol'oS^n^. 
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practical. To the school doctor it should be of special 
interest. If the hook has a fault, it is in a tendency 
to prolixity. _ 


A OLtNiCAL Handbook of Mentai. Diseases, 

For the use of Students and Medical Practitioners 
in India. W. S. Jagoe Shaw, M.D. Belt., 

. M.B., Ch.B., B.A.O., B.U.L, Lieut.-Colonel I.M.S., 

Superintendent, Central Hospital • for .Mental 
Diseases, Yeravda, Poona. Calcutta ; Butterworth 
and Co. (India), Ltd. 1925, Pp. 202+29. Es.S. 

Tms interesting and instructive little book Is 
eminently suitable for its purpose. Directed to the 
assistance of the student and-practitioner in India, 
who no doubt must often he called upon to face the 
practical problems involved in the treatment of mental 
disorder, it provides in a comprehensive’ and compact 
form just the information he requires to enable him 
to envisage his difficulties and to see roughly on what 
lines he may solve them. Naturally, the subject is 
treated somewhat superficially and contentious matters 
are avoided, but the author has introduced all that is 
of practical importance and the book is in every way 
quite up to date. The appendices which deal with 
the practical methods of securing the proper accom¬ 
modation for the treatment in India of both Europeans 
and Indians, civil and military, and of arranging for 
the transfer from India to England, are very important. 
It is in such matters that the patient is most liable to ■ 
suffer from the lack of experience of the practitioner. 
The low price of the book should make it accessible 
to all who may be brought into contact with the 
mental patient. 


looAi, An^ibttiesia. 

Die OHlichc Bct&uhvtw. Seventh edition. By 

Prof. Dr. Hbiniiioh Beatjn. Leipzig; Johann 

Ambrosius Barth. 1926. Pp. 611, m:22.60. 

The Technique of Local Ancesthesia. Third edition. 

By ARTHrm E. HERTZim, AAf., M.D. London: 

Henry Kimpton. 1926. Pp. 272. 26s. 

The increasing interest which is taken in. local 
aniEstliCBia is re&cted in the two volumes before us. 
Both are new and enlarged editions of well-estab¬ 
lished works and they include many pages devoted 
to methods not oven mentioned in former editions. 
Prof. Braun deals with the subject with the thorough¬ 
ness familiar to students of his earher editions ^d 
characteristic of the German mind. Commencing 
with the great aphorism of Hippocrates “ Divinum 
est opus sedare dolorem ” ho traces the history of 
local antesthesia from the earliest times down to the 
present day. From the use of compression by 
Patroklus at the siege of Troy he tells the story of 
the use of cold by IrfinAy in the Russian -campaigns 
down to the superb injection methods of modern 
antesthesia. It is strange that cocaine, ^coyered 
by PiiaiTO in 1672, should only in 1884 have been 
used by Rollers for the antesthesia of the eye. In 
spite of its dangers cocaine remains pre-emmentas 
the most powerful antcsthetic we Imow, but irroi. 
Braun gives an exliaustive accoimt of the many 
substitut-es wliich chemical research has placed m t^ 
hands, and of which novocaine, until quite recently, 
■has been the most successfuL . , -i. j 

The surgical methods of antesthesia are described 
by Prof, Braun with great elaboration end witn n 
completeness of teclinicnl detail which will appeal to 
all who practise their use. The instrumenla roquiri^ 
are exactly described and beautifully lUustmted, 
and on every page will bo found hints invaluable to 
the Tiracticarsurgeon. The application of local 
thcsia to the various regions of the body are Imly 
described and superbly fiJustrated, tmd mclude a 
full discussion of such up-to-date methods as saertU 
and splanchnic antesthesia. The TOlumo 
with ori^al ideas, and the method of antestheti^g 
the palm from tlie back of the hand is “ 
manoeuvre so neat ns to repay the cost of the 
From the illustrations a surgeon, oven without, a 


knowledge of German, may learn a vast amount about 
technique. The book concludes with a list of 2000 
references, obviously selected with great care. To 
the student of German psychology two small points 
will he of interest. From the text no 'fewer than 
4000 foreign words have been expurgated and the 
title of the hook has been chang^ from “ Lokal- 
Annsthesie.” 

Dr. Hertzler’s volume mokes no pretension to 
encyclopoedlc compass, hut succeeds in giving a 
sulHciently full account of the methods of the art. 
The hook is well printed and Ulustrated, and those 
who wish for practical information without great 
elaboration will find it ample for their purpose. 
There can be no question that local anasthesia has 
a great future before it, and surgeons will he grateful 
to the authors of these two volumes for their nsist- 
ance in one of the most beautiful of the surgical arte. 


Anatomt. 

Biichanati’s Manual of Anatomy, including 
Embryolowj- Fifth edition. Edited by E. Babolay- 
Smith, M.D., King’s College, London; J. E. 
Fbazer, F.R.C.S., St, Mary’s Hospital; P. G. 
Pabsons, F.B.OjS., St. Thomas’s HospitM; and 
"iV. 'Wright, F.B.C.S., London Hospital. London; 
Baillifere, Tindall and Cox. 1926. With 810 illustra¬ 
tions, mostly original and in colours. 1702. 36®. 

The last edition of this popular manual, which 
appeared six years ago, was produced under the 
editorship of a committee of anatomists in London, but 
as it was largely in the nature of a reprint thetr 
efforts were subject to considerable restrictions. In 
the present instance they have had a freer hand,_ and 
have revised and in some cases extensively reivritten 
the text, while adhering in the main to the general 
arrangement. This is particularly noticeable in the 
sections dealing with the limbs. Many new and good 
fDustrations have been added. As hitherto, the book 
deals with anatomy from the regional standpoint, 
and for this reason is eminentiy suitable for general 
reading. The old terminology is adhered to. An 
excellent index facilitates use as a book of referenco._ 
As regards embryology, the work includes what is 
practically a new manual on the subject, i^ero is v 
chapter on general embryology at the beginning of the 
book, and the more detailed development of the various 
organs is described under the several headings. The 
descriptions are sufficiently Jong to fulfil their purpose 
and sufficiently short to invite reading, and we feel 
sure tiiat the student will welcome this section, 
requiring ns he does authoritative, concise, and 
up-to-date information on this, to him, nebulous 
branch of anatomy. ’The practical guide to dissection 
omitted from the present volume is to be publishod 
independently. „ 

We can confidently recommend the new “Buchanan. 


CASE-TAKINa. 

Notes on Medical Case-taking and the 
of Patients. By G. S. Hatnes, jr.D., 

Assistant Physician, Addenhrookes Hospiw. 
Cambridge: W. Heffer and Sons, Ltd. llTZa. 
Pp. 67. 3s. 

This is a handbook for the use of studente in thrir 
examination of clinical cases, of a size easily 
In the jiocket. Interleaved with blank pages for no . 
’Tlio main systems are set out in rcasoimhle , 

without cumbersome minutirc, the circulatory sjme 
liaiing more space devoted to it f^n the ahmcnlanf 
respiratory, and nervous. Curiously 
ba?mopo;etic system has been cmittiM allogclh , 
while under the nervous syst-em therew no me 
of tiie examination of the pupils. The aullmr 1 
noted the significance of important ngns in order 
make the manual more lucid to the student, 
tvpical case record Is included. , . , 

Handbooks of this type are of as^stai^ 
student in forming habits of systematic ol^miti 
of cases, and this is a good example of the type. 
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PnAcncix OnrniAaioixjoY. 


Causerla i'OpTiiahnologie PrxiiUjue. By Dr. 
A. CLiKTOJffKffr. OphttalmologW. to tho Paris 
noapltola. Paris ; A. 3[aIoine H Fils. Pn. 325. 
Fr.16. 


Tdib little book, a -wdcoroo Tarictr from more 
formal text-books, contains nnich ns^liafomiAtlcra, 
•M la snmcicntly stam^ trith tho TOdhiduallty 
of the antbor to make It interesting to tho 
student. It is boforo all thkgs practical, 
a^beglM eharactcristlcany -with a deserfrtion of 
how to examine the eyes of a photophobic child. 

limited to tho elcmenta of tho 
subject, bowover, and w© very soon come to a section 

"-d another 

on twtbiBtlMiitotofthenvhitor. DeUtts o( retraction 
•nd opcratlvo trontnumt are nnt dealt erith, hut tho 
^ptCT cm gymptom, and dtngnoris mntnln matter 
o( bterrat to every nurgeon. It b polnte^t 

temporary ohnouratlon ot vSTO^Snld 

^^.1^n^t';m^SS:Wr 

vrhich^havo been tL^d*^ 
n^^om of the Inlojit. n. wen m 
jjo^and the urethra of theSthra” (hS!^ 

tt«o^ofmmwnl*r t»ralyri.'St!S'<«SK^ia 

nd «lthonBtr't‘fi“oDhi^“ra^'‘?A¥“ ■«tans 


^;^2^«^pertment of tho •' hol^li^IS*?^ '^D- 

of eloewhero, ehowine the 

"^t igntlorar of dltferent^iWnh!!!?™*^ ellects 

pn^ne drop. 1* ‘>»crtbedwa,2ni'^^ 


a GEnunos. 

iw. 

£-ssrPssig 3 o 

"PWlee of (1026) 

wUch ende^ ttamghont the «» 

“®o eubject. S^''OieotdS,i™'”l’bero 

««t eolonr 0 fS£M,,^,^«’>blro Inch'oZ'^ bo. 


TltEATMENT. 


A Tcri-hooX of PraciiaU Therapeutics^ ^^Incloenth 
odiUon. Bv nouAHT .Aiioar IIaiie, jLD., 
Profcaaor of ThersTOutlcs, ’Slntcria Modlca, nnd 
IHa^osifl In the JofTorson Medical Oollego of 
Philadelphia. London: Ilenry Kimpton. 1025. 
Pp. 1061. 3C«, 

A NEW odlHon of this book foUowa quickly on -thf* 
last-j a suocesHfal book in medicine and ita branches 
has to come out often, for raodlcino ts changlnf? 
ranldly. OTio uso of Insuho, tb© internal application of 
iodine in cxophthalndo goitre, tho development of tho 
Schick test, variation in drugs used in syr^fai, all 
^rk steps of TidTanc©. As in prexious edlUcms this 
book, which is roolly on Index of treatment, consUla 
of fonr paria, oil alphabetically ocrangod—namely, 
Moral condderationa, dn^ remedial measures other 
than drugs, diseases. Infoemation may thus v bo 
reached from dlfforont rides elthetr under tho disease 
or un^ the remedy; eroaa ruforenocs and Indexes 
™ good. BO that everything Ls earitv 

found. Tho reader will like the book bettor tlw 
more cl^y ho sUj^es it; it b full of information 
and emmontiy readable. 


Pities. Tenth edition. By Bihendra. 'Nattt 
^03n, Einn^cr In Pharmacology, Unlv eralty ot 

Tms edition ot Itathaldag Oboeh’a 1vw,g i . t 
Mdortnhen by D. N. Ghosh atoM 

ss'isii“str ■s.‘i 3 ;h**ss SI" 

^'Ty 

ftrsSF c* 

avBlloa himself of the worlTof Cmlrawn*'?*^ ^ 

nnd Sonnmnn, than ™om 

eipononU of pliarmacology. nre no bettor 


Text-booe of MnAT Htoikje. 

By Hichabd EoELaijUTN Ph n T» . 

Vetorin^ High ’sewV “y.**,® 


nS' 

Ttos text-book has now •Daiwvi ^ 

w^d Boem, therefoS^S^^J?J?oaiHons 
^dori work upon the inWe^ e^blbhod as a 
be conridered from two nobitS^^ Iwok may 

of Boientiflo infomiSo^u^^'7'f « a 
^ as a pr^cal guiaEf^ abwsea. 

chief value lies In tho InfftmltS ““P^^tion. It^ 
aaotomy and*phyriolofry of 5vun on the 

the moat important Seaap«w4,?^?”“^ animal and on 

the distribution of the Ivmni, ^ detailed acooont of 

SKS.“"aS 3 St? 3 iM!S 5 ‘ 
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tile subject, and no one reading it would obtain an 
accurate account of our present knowledge of meat 
and food poisoning. It is true ptomaines are not 
brought forward in this connexion, but decomposition 
changes and poisoning from B. coli, proteus species, 
&c., are mentioned as important causes of meat 
poisoning. The section on botulism still gives 
sausages as the most important causes, while all the 
recent American work on this baciUus and its relation¬ 
ship to canned foods and to animal diseases is ignored. 
The account of van Ermengem is accepted as the 
latest and final information upon the subject. 

From the administrative point of view the book is 
■of little service to English meat inspectors. Chapter IV. 
gives an extended account of the regulations governing 
the meat inspection of the Enited States Department 
of Agriculture which is of interest but is not applicable 
to English conditions. The judgment sections all deal 
with American practice. The chapter on abattoirs 
deals solely with Continental and American conditions 
and is not of much help as regards the slaughter-houses 
which prevail in this cormtiy. A handbook which at 
the same time provides a scientific and up-to-date 
account of the ^ysiological appearances and patho¬ 
logical conditions which occur in animals used for 
food, which is a reliable guide to their detection and 
also gives simple accurate information as to the judg¬ 
ment which should be exercised in their condemnation 
or passing for human food is much needed. While 
Dr. Edelmann’s book contains a vast amount of 
valuable information it cannot be advocated as a 
satisfactory practical text-book for the meat lnsi>ector 
in this country. 


CONSITITU TIONAL DISPOSITION. 

Die KonsiihiUonelle BiaposHion zu Innere Krank- 

liciieti. Third edition. By Dr. Jui.rus Baueb. 

Berlin ! Julius Springer. Pp. 794. $9.00. 

A BOOK of 800 large octavo pages, published in so 
unfavourable a year as 1917, which has reached a third 
edition, must, obviously be meeting a denmnd, and 
imdoubtedly such a work as this of Dr. Julius Bauer 
needed to be ivritten. Of recent years the attention 
of medical workers has been mainly directed to the 
agents which, entering the body from without, give 
rise to disease, and to the mechanisms by which 
the tissues protect themselves with greater or less 
success ; whereas the inherent qualities of his tissues, 
which render an indiwdual more or less liable than his 
JeUows to this or that malady, have received much 
less attention. Diathesis which figured so largely 
in the medicine of our grandfathers is a word seldom 
heard nowadays, and we are in danger of forgetting 
that not all of pathology can be studied in the 
laboratory. 

It is time that we should turn our thoughte back 
again to the study of constitutional tendencies and 
of the outward signs by which, in some inslancre, 
special liabilities may be recognised. Such a study 
needs to bo based upon the knowledge now available 
of heredity, idiosyncrasy, prot-ein, sensitivity, balance 
of hormones, and individuivl and specific chcmicm 
peculiarities. It has been the self-imposrf t^k, and 
certainly no light one, of Dr. Bauer to bring together 
such information upon these subjecte as bci^ upon 
•disposition to diseases of various kinds. Whilst he 
admits the truth, at the time when it was pronou^ea, 
of the dictum of Germain Say, “ La disposition cot ^ 
mot pour masquer notre ignorance,” ho holds that the 
time has come when it is possible to define the share 
of constitutional tendencies in the pathogenesis of 
individual maladies. , , , 

Tlie amount of information collected between the 
covers of this book is immense, and he who 
to obtain knowledge of any special deviation freip the 
standard of which wo speak as the “normal iwU 
seldom be disappointed, whether such deviation bo 
one often met until or one wliich is extremely ]Wtc- 
Tho earlier chapters, which occupy rather more than 
100 pages, treat of the subject of constitutional 
predisposition in its general aspects. Tlic wews 


of various writers,^ and the nomenclatures which 
they adopt, are described and discussed. Signs of 
degereracy, structural and functional abnormalities, 
and such anomalies as persistent infantilism and 
premature senility, are considered. In a full and 
mterestmg chapter the liability of some individuals 
to, or natural immimity from, particular infoctiro 
diseases .receive due attention. The later chapteis 
d^ with the several systems and organs in turn; 
with the anomalies met with of their form and portion, 
individual variations of their functional capacities, 
and the bearing of all these factors upon the liahiJity 
of the patient to be attacked by various maladies, 
and of particular organs to bear the brunt of the 
attack. 

Obvioudy the whole subject is very complex, and 
there is little in common between such factors as 
shape of thorax and lungs as a predisposing cause of 
pulmonary tuberculosis and a sensitivity to certain 
proteins which predisposes to asthma. Thus, under 
the heading “ kidney,’’ to take a single example, wo 
find sections which ta^t of malpositions and malfor¬ 
mations of those organs, of obstruction of mine due to 
structural anomalies, and of congenital cystic kidney. 
Amongst functional anomalies are included the 
so-called renal glycosuria and the several varieties of 
functional albuminuria. Special liabilities, usually 
hereditary, to nephritis and grannlar kidney also 
receive consideration, as also do ischuria and polyuria, 
the tendency to form calculi, and liability to urin^ 
disorders of nervous origin. Clearly when treating 
a theme so vast individual items must often receive 
but brief consideration ; for the benefit of those who 
desire to look further into particular items an ample 
bibliography is provided, which covers no less than 
140 pages ; and there is an adequate index. 


iNCOMPATIBILITrES IN PkESORIPTIONS 

Fifth edition. By Bdsei.1. A. Buddbian, PlnM.. 
M.D. London : Chapman and Hall, Ltd.; New 
York : Jolm Wiley and Sons. 1926. Pp. 330. 
12 «. Od. 


The first hundred pages of this book present the 
common incompatibihties in concise form, the sub¬ 
stances treated being arranged in the alpliabeticaj 
order of their Latin names. Tliis section sliould be of 
real value to the busy prescriber. Tlie next section 
(of about 60 pages) is intended more for the s^dent 
of pharmacy ; it contains a list of 480 prescriptioiw 
as an exercise, so that he mav study them and find 
out for bunself whore the fault is to be found in each 
one, and the best means of avoiding it. Tlicn folloira 
another long section containing clear and detailed 
criticism of these prescriptions by means of wliicu 
the student may clieck such conclusious ns he may 
have been able to drew. The last section conlaliis n 
useful table showing the eftect of rubbing tageuier 
equal weights of two solids, and a series of 1 -nbios 
siiowing the solubilities of all the commoner amgs 
in water, alcohol, ether, chloroform, and glycerine, 
together Avitli a column siioiving tlie solubility of 
of the drugs in miscellaneous solvents. -A senou 
blemish in this table of solubilities w ° 

any explicit statement ns to the 

the render being left to deduce the fact , a „„ 

to parts of solvent to one part of dissolved • ' 

No temperature is indicated ; prcsunmbly tb gu 
idea, “ room temperature,” is • one 

The book concludes witli two ? i; ‘ jt 

of incompatibilities, tlic other of 'nj™ 

is well printed, and should be a It 

to prescribors and students m ^ f „ 

could, we think, be improved by r,^neral 

short, introductory section dcabng wtli t g 
principles of incompatibility. 


Kimpton is the kivSi S 

“ Personal and Coramnn.tv nrelth. ro^ icivnl on 

our last i.osue The nrice Is l£». Uo. 
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For Invalids and Convalescents 

Hoiiick's Molted Milk presents the Proteids nnd Corbo-Kydrntcs ol 
Cereals and Milk in tne proper ratio which affords a maximum of 
nutrition with a minimum tax on digestive effort It materially 
assists the building-up processes by making good the wastage 
entailed by illness, accelerates the recuperation of the digestive 
and assimilative powers thereby preparing the way to a 
resumption of a soud diet Compfete in itself and ready in o 
moment by bnskly stirring the powder in hot or cold water only. 

fnt io Mitnbtrt of Pro/gulcn 
To Mort lU nrtctfy HORLICITS. 

hr 

HORUCK'S MALTED MILK COMPANY, 

SLOUGH, BUCKS. 
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ORARGOL 

(A.F.D.) 

An electrically prepared 

COLLOID GOLD and SILVER 


Indicated in the same diseases as colloid silver, 
ORARGOL has a superior action because of 
the addition of the powerfully anti-infectious 
colloidal gold. 

It is capable, injected in time and in suitable 
dosage, to cut short a serious case of pneumonia, 
influenza, or erysipelas. In all febrile conditions, 
whatever the cause, it may be used without 
hesitation, being absolutely inoffensive and free 
from toxicity. Infections in which ORARGOL 
injections have been successfully employed are: 
Iirfluenza, bronchitis, pneumonia and broncho¬ 
pneumonia, endocarditis and infectious endocarditis, acute articular 
rheumatism, acute infectious hepatitis, epidemic encephalitis, puerperal 
affections, kidney abscess. 

PRE- AND POST-OPERATIVE TREATMENT . 

A 5 c.c. to 10 c.c. injection of ORARGOL at the onset of an infection mobilises by 
humoral shock the means of defence in the organism and usefully prepares the patient 
for complementary treatment by serums, vaccines, or 
other therapeutic measures indicated in the particular case. 


OTHER FORIifS and INDICATIONS: 

ORARGOL OUTFIT (as iUustrated) 

OTO - RHINO' LARYNGOLOGY. 

ORARGOL (in bulk) 

INTERNAL and EXTERNAL 

antisepsis. 

(Intestinal intoxication, wounds, etc.) 


Sample of Orargol Ampoules and full particulars from 

THE ANGLO-FRENCH DRUG CO., LTD., 
238a, Gray’s Inn Road, London, W.C. 1. 
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POST-GRADUATE EDUCATION. 

In a foreword to tho flirt number of the P«l- 
Oradenle Jfedi'onl Journal Sir Wniuit Hale-Wditi: 
compares tho newly quallflod doctor to a mariner 
lotting out on a voyngo over changing i«a«. For a 
time ho ii wnU torrod by tho eharta which his tcacboro 
have rtven him, but as ho flnds that tho boot of charts 
proTided by othois cannot moot tho doTslopracnts or 
omoigEncict wHh which ho is confronted, ho begins, 
consdonaly or nnconacionoly, to mako charts for 
himi^ And as tho yoars pare ho finds that ho 
roquiroo help in donllng with the now currents • 
tiMr ^togs have mado old oboormtiona obsoloto 
wbto fresh waters aro opened which wore uncharted 
pup^go^ To provide opportrmiUes for ouch 
roTnlon is to iniM tto standard of medical work, and 
ton^thls n^ almo Justlflos the osUbllshmont of 
portgiadnato edneation In this conntir The irmei 

n'v.a ”'^ 

'”™ ""Poisiblllty, and 

Isjndon hMpitals when thor offer to th^ 
j'^od mon fresh Ir^en in sS? ^thoS;, «d 

jrb 7 ytir^S:ro??hr^""ote-^ 

during last weokemd at St Ifatys 
rtreount of tho proceeding, wfflbTLr^fJ^ ' “ 
Mlumn. and slmnar doTolopmenta b thh dbUT“‘!I 
InoTitablo. TIm SmstH^^ 
Msirtod is ready to tho hand b« 

material from which to drew CnoS^?! * nt'’* 

h piowmt in suporebnndance. 
sim^ U not being too muoh Ubo^ 
mariners may bo oipoctod to lncm^^fr~^* gonoral 
while tho ob^ot-hS™ are ^ number, and 

wno^ in tho metropolis, wo im^ni*t?r ° “*“'nblo 
pOota BIO in a most dilBouit posSm*° bho 

an scoureto knowledgu of sprSS Jurt u to get 
on citre-mastor’s oortiflci^^n^'train for 
the result of long nnmamSnT . ^ «soopt as 
^cine te not a foituitoS^^,^^ in 

^y who poreosa tho nooesKi^Jv^JIS?*- ^^^ndhor, 
JMy not bo ayailablo tartSU 8*'** 

tho a^goment, for the work ' '“'i 

becanso of tho vast dm S I«ndon IH- 
•nch at bottom, because rt tiS nietropolls. 

centre. The sound work oV?S°S ‘ 

IMcmo can bo estimated now Iw ^“'•“wsmp of 
taning regnlaiiy a *bat bod| i. 

monthiy under tho^^toiSin Published 

to remedy thl^fauita ^ 
ej»duato eanctttion, and ha* Tti« for po*t- 

paduat« a ^ dlipo*al 

Enitoi macS aT.?S •«nnd t^^. 
fc„%'‘PP™Pri«te milioSri“^ “™bbnrta,Hl 

tho 1”^ P™'* hospitals P™' 

^™Wng of their undoiS^„, » fnntiuo for 
^'^^T'fbpoot.gmdnatoS^*” “tndonts which 
& Sd ‘S’ "^P^cn™ ofife demonst^ 
InsiiiM^ ’™*cdJrerd at tho thouAt 

■“Utwron of a greet ch“ 

“ntio. Jfoantimo tho 


Fellowship of Medicine will corrtinuo its useful mlnls- 
trstions. As wo aro reminded In its now organ, tho 
Minister of Health has appointed a committee, with 
tills loforoneo i To draw up a practicablo scheme of post- 
grodnnte nwdioal edneation centred in London. Tho 
Oommittoe Is strongly constltntcd and Iras tho sitnation 
loft by tho Athlono Committoo In May, 1921, to deal 
with. Tho Athlono Committee rocomntondod that a 
school attnohod to a hospital controlly sltuatod In 
London shonld bo devoted solely to j»rt-giadnato 
medical edneation, a school of the University of 
London being suggested. A mooting was summoned 
early In this year by tho Fellowship of Mcdiolno, at 
which freo expression of opinion on the oiloting 
arrangements for post-gradnato teaching was invited, 
when mpieoontotiviaiof the Military and Naval Services 
orproosed satisfaction with tho ariangomonts mado for 
their medical oCDcois; bnt tho conditions in the Service* 
am special, and too much stress must not bo laid upon 
sncooss along this lino, gratifying thon^ It Is. 

A second foreword to tho Roit-Oraduata Medial 
Journal is supplied by Sir Bekkelet MorKmAW, who 
doplores tho readiness with which tho practitioner— 
only too natnraUy—is content to practise on tho 
medicine learned in student days, not realising tho 
joy of dwelling in a land of advancing frontiers. Ho 
urges the noceesity for praotitionon!, dcapito tho over 
busy day to which ho pays tributo. to find short 
period, for iMding, a, well as Icisnro to attend mootings 
of a mediciU socioty and tho instructions of a post¬ 
graduate olsi^ adding with regard to tha lastSio 
wise comment that itaonssion and eontroveny aro of 
tlm very spirit of s^olarehip and that comradeship 
Witt those ^0 labour transforms oompotitora iSo 
coUoagnes. The groat thing on which allaio aarond 
ttonjs that thoro shonld bo opportunities forpnwa’ 
o' knowiedgn by JSSttSi 
vnth th^ wto have tho ability and tho wkrgn^ 
to toa^ And in order to- moot this groat noS^ of 
••koe^g in touch” tho inevitable is 

r^hod that in London, and, indeed, in other largo 
oW», thoro -ttonld bo a nmdical school for S 
graduate workers. As far as London Is con~.S:».i 
tho coot of providing ouch a centro 
halls, laboratories, and porhape a hortol 
graduate, could lodge, PO'b' 

petusUy to bo sot asfdo, bnt it^Wmte^’^^ 
more obvioM that only by tho f^Sdon of a ^ 
p«.t.Erad™te Institute can London tX nn it. rl^ 

THE SOCIAL HYGIENE CONGRESS 
Edr^SoTC^tT^^d?' E'^nlcs 

Colleges to support a mXXnt°te^ 
^uoatioa on tho subjoit of voneXTa* ^ national 
timo was opportimo ; the 

Vonoroal Disease had just broi^tfn ^°™bBion on 
oloar for the first time the itieii't®^* *“ report making 
disease and tho InadoqnaoTof^tb'J*''”’!?TonoreiS 
treatment. especIaUy In E>nrision for Ite 

in canipo of forgo numbers of u '>®t5ro6atlon 
"“do immediate action desliil?^^? activo men 
CormoU was formed, whichXldS’i “ National 

«sr‘"d 

rsssrhiS'Ss.?” 
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was constituted with Dr. Douglas White and Mis* 
Goxto aslionorary socrotaiies. 

, Eleven momontons years have elapsed since this 
beginning was made, and this week wo report the 
second. Imporial Social Hygiene Congress which is 
the culmination of the work of the National Council. 
It is difficult forthoso without long memories to picture 
the change of fact and heart which have occurred 
during those II years. It was not an impossible 
tiling at that timo for a medical student in his clinical 
years not to know the meaning of venereal disease. 
The Secretary of State for the Colonies reminded the 
Congress that in 1911 ho found it all hut impossible 
to get .a single Member of Parliament to say a word 
on the Bubject of venereal disease, and the conspiracy 
of silence continued almost imhroken until the 
National Council began its work. Facilities for treat¬ 
ment would ho idle unless the public knew what 
venereal disease is and where these facilities were 


to bo obtained, but enlightenment has boon so complete 
that during the year 1924 over 1,600,000 attendances 
were made at treatment centres in England and 
81,806 attendances in Wales. During little more 
than a decade the treatment of venereal disease, 
previously limited to a tiny group of “lock” 
hospitals and the casual care of general out-patient 
clinics, was replaced by expert treatment ■ imder 
conditions of entire corifidence and secrecy at 184 
centres in England and 10 centres in Wales. At 
several centres in London continuous out-patient 
venereal clinics are held daily,’ and a similar centre 
for women only was recently opened at the Royal Free 
Hospital; auxiliary clinics for the treatment of 
mothers and infan'ts are •ondor consideration at the 


present time in Wales. The effect of all this on the 
incidence of disease is now beginning to moke itself 
felt, for comparing 1924 ’with 1920 the number of 
now cases of sypHlis has fallen by nearly 60 per cent., 
and new cases of gonorrhoea by 23 per cent. Logisla- 
■tivo action in this coimtry has not ■taken any Stringent 
forms. The Venereal Diseases Act, passed in 1917, 
was little in advance of the public opinion of the day 
or of tho habits of the people, and tho only subsequent 
legislative Act in this coimtiy has been the useful 
little moas'uro piuviding grat’vuto’us treatment for 
the mariner at vario’us ports of call. During this 
timo, hoTvover, some of the self-governing Dominions 
have passed legislation making notification a statutory 
duty on the medical practitioner and oven onjoumg 
patients themselves to roport •within a specified time 
in face of severe penalty. These moas’ures, as Mr. C. M. 
Kouan pointed out at tho Congress, have, ns yet, 
proved little more than pious aspirations. Queens¬ 
land, the pioneer of comp-ulsoiy measures, continues 
satisfied with their administrative aspect, wlulo 
regretting tho ■un’wiUingness of its medical men to 
faU in completely •with tho obligation laid upon them. 
In this country wo have remained content ■with the 
secrecy of tho clinics, hoping thereby to socuro tho 
efficient treatment of many who otherwise ■”’OTnd 
bo un’willing to attend. Unfortunately, in tho lart 
recorded year 40 por cent, of tho total cases ceased 
to attend before treatment was complete, although 
manv of them are believed to have been rendered 
non-infoctivo before ceasing their attendant. More 
successful foUo'wing-up measures have boon instituted 
in certain places, especially Edinburgh. 

"UTdlo all this registers tremendous pro^ss, on 
which it is well to insist afresh, the situation -mth 
recard to the -volume of venereal disease is one yhich 
m^ continue to command tho attention of tho 
British Social Hygiene Council mi^ 

ahead. Present incidence of congomtal sypnius is 


described by Colonel L. W. Hakrisox ns a reproach, 
when the disease is a horror which can bo completely 
prevented. The rotums for 1924 showed 2532 cases 
of venereal disease in England under tho ago of 
7 years, 1820 of these being congenital syphilis, 
the balance largely being those who acquired venereal 
disease apart from sexual-misconduct. In tho Na’vy, 
for the latest year in which complete figures are yet 
available, there were, for every 1000 men 113 entries 
for venereal disease d-uring that year, and tho average 
daily numbor.of sick men was 892. In spite of a recent 
doclino the rate of venereal disease in the Army 
in 1022 was still 26'9 per 1000, and Major E. C. 
Lambkin felt it incumbent upon him to assure tho 
Congress that the Army did not condone or encourage 
sexual irregularity. As a matter of fact 20 per cent, 
of soldiers became infected whUo absent on leave; 
and Bjiecial difficulties are contended ■with abroad, 
particularly in Turkey and on tho Rhine—for in 
Cologne alone there are reputed to be 0000 prostitutes. 
Similarly, the risk of China and Capo To’wn to the sailor 
is very imminent. These figures are sufficiently alarm¬ 
ing and indicate that the problems, especially abroad, 
are not by any means •within sight of solution. Ignor¬ 
ance, indifference, and fatalism in tho colonies take 
tho place of the despairing public outlook and the 
deliberate concealment which constitute tho chief 
difficulties at homo. Mr . Amekt indicated the exist¬ 
ence of a Committee of Ci’vil Research, corresponding 
on the civil side to the Committee of Imporial Defence, 
which was concerned for the security of national life. 
The Congress provided opportunity for exchange of 
information in regard to venereal disease over a voiy 
•wide area, which may well bo considered by this 

Committee. In Fiji, Dr. P. T. Harper expects syphilis 

to appear amongst the Fijians in proportion as tho 
ritutd inoculation ■with ya'ws declines. In NyasMand, 
whore tho problem seems to bo primarily political, 
Dr. G. Jl. Saneersok aims at training up a native 
medical profession to spread enlightenment in rto 
villages. In Palestino Dr. J. TT. Harkness regards 
tho mild endemic syphilis of tho rural population as 
tho result of social rather than sexual intercourse. 
Amongst such people education must bo by •word of 
mouth and is a slow and laborious process ; pictonal 
illustration is hard to do'vise ; to tho unimaginative 
native an enlarged culex on the screen may bo iuto- 
tinguishable from a camel. In India, where Sir 
Leonard Rogers regards early marriage as a bMc- 
guard, and whore the Central Provinces are stili 
relatively free from disease, Major-Gonoral A. Hooiox 
can see little prospect of progress until more efficient 
instruction is offered at tho medical colleges ana 
schools. A moving picture was drawn by Dr. h. atiixee. 
Vaughan of venereal diBoaso in Easier, whore them 
is no teaching of any kind on tho sabjcct for boys m 
girls except that given in the few mission schools. 
British ^cial Hygiene Council has in 
campaign of social service which •will onmraco 
education in hygienic living, a serious 
prevent disease by improving 
review of all aspects of tho problem in t no P 


HE MEDICAL ASPECT OF ir^PS’TRV* 

■ his presidential address to the 
ex Mcdico-Chirurgical Society on fnetorv 

r. Walker dealt itith the wort oj thoJa^^lD^^ 
eon as an important the 

icine, and one likoly to receive 
mt Parliament. After reneivms '"jL, 
ms in the early nineteenth iprisia- 

lution already brought about by ^ iif'the 

, he commented on the fact that c^c^ in tne 
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present yew 37 cAsea of IoaO- polBonlng and nix of 
Anthrax were reported to the Home OfUce, In oddiUon 
to sovea other cases of Imd poisoning amongst 
bonso painters and plumbers, and he "wunt on to 
remark on the poaslbility of eliminating altogether 
Industrial Injury from suoh things aa load, mercury, 
arsenic, phosphorus, or antlimi. Turning to t!io 
larger ^ect of Industrial problems. Jlr. Walker 
quoted with opprovol the staWnont ttu^ InduMrlat 
medklno, If properly applied, might offert a saving 
of many mllHona n year In deknew benoAt. At 
present it Is only in a few dangerous trodea tliat 
mcfdical inspection Is oomnulsory. Little objoctlon, 
he thought, would bo taken by the workman to 
medical examination, provided ho tWoughly under¬ 
stood it was for his own benefit, lion continu^ to 
work, whan unfit to do ao, day after day for foot of 
l^g tbeir employment, and tbero wna no doubt 
that they lost more than they ^od In the long run. 

Some time back," sold Mr. walker, “ I was callod 
to see a man who was found dead in arallway carriage. 
He was employed in the building line and had bSn 
nn^ng to cab* Ms early morning toalo. On 
I in ono of the 

^ br 10. wUa that 

had not conMlM a doctor for maav yean 
•nd had never complained of mt trouble. In another 
«« a man knocked hi. shin wioi.t at VwXmd 
«oa^ no medical advice untfl ho vu IneanarOtotod 
from work, when on eramlnmtlon the lea^/^touad 
to 1» .euteJy ecptlo. Ortcltu of thf UWa^d 

nay In hocpltal, and a final appeal to the I.w 

for compuuBtton." He ofton^co^ 0°, 
itod oc^tou. nlceratlon of 
^ I7 teitatton from flour, 

or varloua »luUoua Sed TS^Sor/^ 
,'Jhm thaw caeca came for dlMhlemoot'ToSnilt^ 
In order to obtain comperuatlon, the dlseu^^'^^ 
WM far advmncodTtoo min havh^!S. 
hi. mploymont until tile Irritation 
had become ahnoet mmndarable, ts. „*n noy anro 
now brfore P»ril»m.SnS^Srth.l 
np to the ape of 18 diouff bo P«^n» 

before eta^ng work. Aftm th^^ olmnlncd 
capable of lo^kln^l^U,*^'^, 
llr. Walker is very dSfS. 

Pjoent economical syrttm.^ hn Ju il „ Under the 


^ntrolatioits. 

"No qnM nimU." 

THE CARE OF THE PRIMIQRAVIDA. 

A coniiEsroNDicvr has miggorfed Uint it sliould 
1» mndo obligatory for every woman In her (toit 
labour to bo aUonded by a roftUrtored medical 
pmclitloncr. Tho queation 1. Important and dlUlcult 
to nmiwor oll-band. Undoubtedly, at tho prewmt time 
Mrtlfled mld^voa conduct n largo proporUon ot 
firrt lalmura without medical aralsUnco, for tho moat 
part wiUi comploto success. Oar oorroapondent mnln- 
tolna howovor, tliat tho llrat lahottr la llnblo to corloln 
^plloatlona, which reoulro tho wider knowlodgo and 
practitioner to rwtognlao 
**'2? provent undcalmblo 

remlU. Too p^co of tho motoonolltan hospital. 

to n ^aln oxtont Oio attltudo ot t^bcat 
obstetrical authoritica. If they do not recotmiao anv 
aS^Th*^ tor distlngiiMilng between thTpSitopam 
,'“,P™'«'blo that tho nrtSnt 
aofoguarda t^t aurround tho practloo of nddwltorv aru 
a^uato. Tho Jlatrlrt maternity work of a iSndon 
nospitol Is conducted by madloa] 
dUfomnt hospital. doiLnd 

quolUcation. Wo have Inquired ofSev„%'‘?™,,°f 
hoqillala what these standard, ate. oSrd^immd.^Bn 

“U. oS wldol; 


young perrona, up to 
^ eiaminS^ everv 5r^ of 18. 

kept y^fuU^r^^S*- » hoslU' 
It not suitable, and^'SJr?'^ th® 
employeo wish to and tha 


toe work U Ihcno^^tTS U 

tavo power to auspend hta ahould 

j im injuries and .^ it mifi rm nfiJ*®®* medical advice 

and ahould iStbrallL^am^ a week” 

W^ut a medical cortlDcato^Bteii” *&«■ to work 
tosmd bo compulsory every sii^ ,?«mtoatlons 

h“l^i!“''t,'' touden^ to^SaS2'S» tmdS 

Individual admlta that lf° ““Ptoyoo’a 

■wiSTw}^ would bo 

X!- and wnilmr' ym«v.5* workalionn 


^ unoongeaui •suntm'^^^^ world 


“r*- tolto .fs r2r‘‘:5E“''dtood.^iTfi^'‘‘% DrnUl 


ortwo towlt A <? flnrti one 

completed his clerkship 

» w?dor outlook thab tho mld^o 'bnt h ^ 
orporlonco of the labour wnrd^vSTimt ^ 
equal In her own epedaltyrf olS^”?,*'? 
top atudont Is considered suIflclTOtlv^mmlimla^^?.'™' 
tills training to attend all dasao, ol^ctmtln^!^ 

wntod appear that a midwife wSiM tokmi hS1?M'-n^ 

diploma can quite well ho trusted wdth2liiri°v?!’®' 
under tho existing legal safeouSS, re < labours 
to note that none oftoio hospitals who 
ns with their opinions make an^idSdj ? blVoured 
between prlidpnnn and othe^.e^*w'^2“ P"'‘^l“ 

hospitals,‘^.pwo'^er, atoch ®I1 these 

■wo* ol tho anteiatal eUluS^l^P?^““ to tlio 
^ women who deeiro to bo attendlSV toey nmhitain. 
lor their conflnomont are too hospital 

early In tholr pregnan^l^ ■mtonatol clinic 

and aro examined again toward. ®“mhiatlon, 

so that any abnormality that to®lrtime, 

tob^ bo properly treated”and*’if“*2if^ "^to 

nntlodpnted. HWortnnatoly, howo^** °7*’ rosuHa 
am^ >’'™b^oomparatlvely,^eJSct‘’°l^ “ '^ory 

to the coun^ come nader^aate^S^Ttoot mothers 
and the disttootlon between ’SSmn,"' 0“mlnailon, 
'rbich London bospitala dlarcS2d''Sf® othem^ 

conddered among ■women whonedoZS^^s*^™ to be 
monU in their own homes. oooltoo- 

jvr^are clinics is dowly but ®t 

Wt. A report,' which has juat^Jflf J^tolng Itadf 
on repllea recolvod from SOO^^ b* based ■ 

^trea far estohuZi 

vlgorons -work is being carried onh^2s todloato that 
of arcAs covered. In fli fffoat 

moiUcal ollicer In charge of f’oowntres 

or eiperienoo 

most of the remaining 30 n«r22^?° specialist whiln 
to general practice rtth ®». oc Wo W„ ■ 

An IntoreaU^*',® Sto^™ 

Pmrtlce at the various csSbL '"“s “« to the 

^camhiatlon. In on ly to vaginal 
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examination made as a routine procedure, GO per 
cent, making it only where considered advisable. 
This group may increase ns experience in antenatal 
work grows. In the li^t of avaUablo evidence we 
hardly think that alteration in the existing law would 
be justified. 


SOME LITERARY DEATH-BEDS. 

Stress of life counts high in the literary world 
to-day. Nevertheless litterateurs of the nineteenth 
century died, as a rule, at an earlier age than they 
do now, and they seem to have died of curious ail¬ 
ments. This is apparent from the perusal of Mr. 
Stewart Ellis’s “ Mainly Victorian,” a collection of 
essays and biograpliical notices recently published. 
The author deals with 30 or more distinguished 
authors and others connected with English literature 
whose busy, but often not exceptional, lives ended 
prematurely during the nineteenth century. Charles 
Lamb, with some of whose hitherto unpublished 
letters the volume opens, died, if not at too early an 
age, then at least out of due season. At the age of 
00 he stumbled and slightly injured his face. This 
brought on erysipelas, which proved fatal. Latterly 
he had been a hard drinker, but his life had been one 
of steady indoor work with no particular excitement 
or excess. Ann Badclifle, a popular writer of terrify¬ 
ing stories, died at the age of 69, the cause of death 
not being stated, though her state at the last was 
one of extreme weakness, and her last words were 
the comfortable phrase, “ There is some autetance 
in that,” in allusion to some nourishment administered 
to her at midnight. Richard D arris Barham, a 
convivial Church dignitary, author of the famous 
“ Ingoldsby Legends,” died prematurely. In 1844 a 
severe chill brought on violent inflammation of the 
tlmjat, from which he continually rallied only to 
hocome weaker. He was moved restle^y from place 
to place in search of health, and his old bizarre 
humour flashed forth for the last time with the 
remark, as he was carried into his London house, 
“ that he was indeed at Amen Corner.” Mr. Ellis 
then describes the death-bed scene, ” when a man 
of but 60 years of age, and with his brililant mental 
powers at their zenith, calmly faced with the bravest 
fortitude the most appalling experience of hiunanity.” 
Sorrow at the loss of children and friends _nmy 
have contributed to early coDapsc in the sensitive 
merry writer, but that is not enough to accoimt 
for a typical nineteenth century death, at once 
premature and caused by seemingly remediable 
conditions. Captain Marryat died of cerebral hcemor- 
rhage at the age of 60 in 1847. He also was carried 
about from place to place in search of a better climate, 
as though that would assist him. At the lost lie was 
kept alive on lemonade, dying in stupor. He had been 
an intrepid and hard-working naval commander, <me 
who consistently burnt the candle at both ends. He 
wrote against time, and neglected an old tendency 
to rupture of blood-vessels. His feverish literary 
career gives the lie to the assumed placidity and 
uneventfulness of the 'forties and ’fifties. Thackeray 
died at the age of 62, after foreseeing his end for a 
long time. Surtees, the creator of “ Jorrocks, died 
of angina pectoris at the age of 01. He had appn- 
rentlv had no warning of this. "Whyte Melville was 
killcci in the hunting field at the ago of 67, and he 
docs not therefore come within our purview, but 
Frank Smedley, author of “ Frank Fairleigh nnd 
other stirring romances, was a typical invalid autlior, 
who made up to himself for his limitations in the 
matter of health by the vividness of the adventures 
he described. In tliis he resembled R. L. Stevenson, 
the consumptive creator of “ Treasure Island. 
Smedlev was laid up from early youth by an affection 
of a pt^vtic nature, which gradually deprived him 
of the use’of his legs and brought on what was then 
diagnosed as “irritation of the brain.” He wrote 
against his doctor’s orders, overworked, and died at 
the age of 46, passing at the last through a senes of 


epileptic fits. G. P. R. James died a complete wreck, 
mentM and physical, at the age of 50. At the same 
age died Sheridan Le Fanu. The death of Charles 
Dickens was self-induced, for he insisted on giving 
his recitations long after he had been warned agalni 
every kind of activity. His medical attendant and 
friend, Carr Beard, could only sit by and report on 
the degrees of excitement reached by the ultra, 
dramatic reciter. _ 

TREATMENT OF INTERSTITIAL KERATITIS. 

TJp till now there are few ophthalmologists who 
have displayed any enthusiasm fdr the treatment of 
interstial keratitis by salvorsan or its allied compounds. 
According to most of the prevailing authorities, onti- 
syphilitic treatment has very little effect. " tlnfor- 
tunately,” says Fuchs, “ we must say that in many 
cases, parenchymatous keratitis, even under the most 
careful treatment, runs a course that is not essentially 
different from what would have been the case wathout 
any treatment at all.” Foster Moore records his 
conviction that neither mercury nor any of the 
^varsan compounds will prevent the onset of 
interstitial keratitis or the other eye symptoms of 
congenital syphilis; it is hardly to be expected, 
then, he says, that they will bring about a cure 
when the disease is established.^ On the other hand, 
de Schweinitz believes that treatment by the salvarsan 
compounds is most valuable. “ Although it does not 
materially hasten the absorption of the corneal 
deposits it definitely shortens the duration of the 
disease.” ’ This more hopeful opinion has recently 
received support from Mr. R. Lindsay Rea, who claims 
that the end-results of cases treated with Injections of 
novarsenobilion are very decidedly better than if not 
so treated.* 

A systematic investigation of the question has been 
undertaken by Dr. Maud Carvill and Dr. George S. 
Derby at the Massachusetts Eye and Ear Infirmary.* 
Previous to 1910 the general treatment of interstitial 
keratitis was carried out at this institution in a more 
or leas desultory fashion- Since 1910 anti-syphilitic 
treatment has been systematically carried out for 
all these patients—viz., numerous injections of 
ar^henamin or allied preparations, mercuriab by 
injection, inunefion, and by the mouth, in addition 
to iodides when indicated. For purposes of comparison 
100 of the “ Tmtreated ” cases were collected and 
100 of the "treated” cases and the results tabulated. 
In the case of the former group the average period 
that had elapsed since the cessation of acute symptoms 
wos nine and three-quarter years. Im the case of the 
lattqr, two and three-quarter years. Except for the 
shorter period of observation of these ‘‘^treated 
cases the comparison seems a fair one. The result w 
decidedly in favour of treatment. At the most rewnt 
examination vision of 20/30 or better was foxmd m 
68 per cent, of the treated cases, and in only 28 pOT 
cent, of the untreated. In the treated cases 
16 out of 178 eyes hod a vision of less than 20/100. 
One eye had only perception of light. In the imtreatea, 
45 eyes ont of 170 had a vision of less than 20/100. 
Five eyes had light perception only, and in five viMm 
was nil. In spite of the possible fallacy involved m 
the different period of observation in the two groups 
these figures cannot be ignored. Another compatis^ 
of the number of cases in which recurrences occunw 
is even more striking, as in this the differ^cc , 

of observation wal eliminated. In the untreo^ 
cases during the first three years rccurrencM mo 
place in 24 eyes (13 per cent.), as compa^ m 
3-0 per cent, among the treated cas^. In tho llgu 
of tiiese recent observations on ^th sides M to 
Atlantic it seems desirable that ophtlmlmc su^cotm 
should turn their attention to this subject which js 
of considerable importance. The incidence ol tno 
disease is about O-o per cent, of the total number o 
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patieatM Ai xcooi opbthalailo buerHala. asd clindrOQ 
Wind tnm it are by do mcama unJcnown in tbft blind 
Bchoob. _ I 

APT PATIENTa | 

Oto ‘I'icnoa correspondent lalorzna iw of an , 
IftUrerting cxperiioent that baa been carri^ out at 
Prof. Pir^et’s Chfldroti’a Qinlo In that city. ‘When 
InsntlQ WM dlscorered aomo throo years apo Prof. 
Ftrqnet began the treolmont of 30 diabetic cblldion 
by this moans, the coat of -which waa met by 
grants from the union of the Vienna *’ deV dabs *•' 
(KrafihmAtvaefi). Insulin at that time was very expen* 
dTe, and. In addition to tiie actual cost of the wig, tbo 
unfortonato suflerorB appeared doomed to pay medical 
throadKwt their Ilree for the minor operation 
of having tbo raedicamont in}edod subculaneouslr 
mf. Pfrqoet tboTcforo, ottemptea Uw daring Innova* 
tion of teaching theao clilldren to Inject themselves 
A iwular course of Instruction vms losUtuted, and the 
were taught tho principles of sterilisation. 

Injection, 

and further, they learned tho dietetic values of tlic 
^ous foods aullnblo for their condition. Tho older 

chU^ wore taught bow to cook their own food Loter 

™ extended to include the relations of 
dieMlo cMdron, and fuU instroctlon was given on all 
P^U ^Ung to (he Irt^ment oj the ffleaiS, IndudlnK 
Urine le^. Tlie experiment proved ancccsaful and 
In ^ort (tmn It mia pebble to allow ad tho ohjtdrm 
to their homes, with the ™cartloa o(^a 
Miow casM, The ohillren arc oiSH 
nw fow weeks tor control ol weight andmlno oSrrc 
nro free tram the sliadSr of UoanltnlL^tu^ 
«l>«rtment Is now being msdTwSth of 

mri^ons. This oincriment, ansrtircm ' 

Kwlta It h»a achieved In tniilvHQAl happy 
ImportanCT In ahowing Iraw tho bosnita] 

« a t«cWng centre for paUcnla*^;^ S"s(?da'SS! 

THE ERECT POSTURE AND ITS DRAWBACKS 

HVlTEK by wtjirnDnp tmri frVi f nn tntr t a 

cnir prcdomlnanca over animals which 

of Iroubfes of which wo seem tnlLr • lw#t 

b-^Bhm^. lJTeaTl^bch^T!';?^?«lrtho 

«rv»W iKsE!!?’ *« 

aaoIlMiriC^^™ O' the hl^. 
lu 1000 that “ it lx Ttr* Wrote in a 

a •coUntlc, but tho “f •^^5' that | 

}t^i *«>lioaia," Ami Dr. L^h«? “ ^ceptlomOiv, 

«t^t0 U a to^noy to dotoi^Ti* W 

routed 'Sfnl“a5»I^'?-^S 

Tho “•"n'TOviI hip, or a^n!!* ol 

orihontEdlt^^‘^^*^'’®^T medical 

in iU early frooi^ beneflU 
uiay hare tb® n^iattcnx frrJ? ^^^<^utobenfc 


minor mAlformntlons of Uio hlp-Joiot are ot tho Irottom 
of hall Uio oilraentfl wrongly olognooed m coxalgU. 
Ihree-qaartcm of those dbiffooocd aa tuboroiloola ol the 
neck, and rdne-tentho of those that paas aa looaiiAod 
jbcumatisin or dry nrihritla, and ho nbio maintains 
that all the coxa plaun eases obsitrrtxl by AValdcnstrom 
ond all tho “ oitoocliondriWs ” of Perthes can bo 
traced to slight defects in the Idpdolnt alono. Another 
onfamJllnr suggestion in his article Is the treatment 
of obesity by contlnuoua lying down, ^tho recumbent 
position facflltAtos the action ot tho hovrt and helps 
minatlon, eo that tho watery accumulations, widen 
os mucJi an foty couiw this coadltlom aro gradually 
dim l n a ted from tho body. Dr. Dtunbolca’s article will 
sUmuiate many who do not agroo with him. 


MEDICAL STUDY IN SWITZERLAND. 
^vn^LA^D ofTordfl opportunllics for post- 
gTAduftte rtudy wblA are perhaps not tut woU known 
as they i^ght be. Thero oro sovon Cantonal or State 
unlverslilf*. five of which have a Faculty of Hfedidno 
and gr^t tlio ILD. degree, tho language of instruction 
holoR fVcnch nt LouimnoD und Gonevn, and Gommn 
«t bU Rem and enricto Bern anfuianSnS 
particular, wcicomo Bridsli studen(», and (hot 
^lallons aro accommodative, Tim BnlvoTHltr of 
Boro 1.03 Bomo 05 prolcssots la the Faculty of Jlcdldnc 
Including dentistry, and tho number of rciSl.r 
stodento is nteot 1000 with 300 aud/fentT^j^ 
University ot Inusannc lias some 85 proteseors In fI o 
JMWno, and about SOO .Kteto ^d 
200 flwdl/curs. TJie choice Is (rbveroed chfeOv 
oonsIderoUora of lanRunro and^uSJta Bot 
many ottractlons as an mtematlonal crcilriTiT,! n 
h03r.ltal hull.^ aro plea^Iy^p^f 
Bordcu Buburb. loaaanno la aftoatSrMr.h „ “ 

looking the Istko of Geneva. The Canto^ 

Is divided Into two main sections the vanmi i 
(medical and surBical) SStrf'to 
Burion coatatolni some^^bsL 
i^lcrnlty and chlldren’e blocks. bSll 
tho road, contointog an ruldlUonal 200 

wholo to dcslfmT^nstrocllon, Md 

probably unsurpOMcd elsewhere. being 

British practitioners are recelvod nnon (i, 
footing as tho Bwias holding the Swlaa viP 1 “““® 

and can obtain the iLlB dSmTS. 
tho loUowlng regulations complying with 

(L (o)J Jlafrlculatloc in tho UnlvBrxU*. . . 

es A ^Indent, on production of • regUfration 

ofanyBrittoh TJnivettIty, orof rertltkaite 

rooognbrd br tiio G.lf.U for 

. rascal .halcnt) (I) a. 

Uwf degn» or diploma qaalUyimr for n—ifT ««rtJncajbj o( 
fOd U» oertifleate^U.K. 
In the U.K. (n.) Underroln* with 

of iho ana) mrdkfll eominathm. at ^ ^ •ubjoct* 

TOBdlclne, rawr^ c^l- 

mW-Tifery. (ni.) Tho^SSutl^ 



roughly os follows Tim foei 

on toscHptton lor Mie couSuto^™'“''''>“i StSoI 
usoally Loil-way 

}';^’'^-^idJpIomaoad^rad'uafIL^S*“‘“''o“ ol 
library, and laboSw^’^;^ ' oourses, 
thesis, about efto^l“.^b 
livo comfortably for £I0 T>nr^,ri?;, PowJbJe to 
fSulB^ns can be offln«l from in'® “leadS 
of the university, and 0Pl.llcatS,^M^to"S^“u^3 
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be made to the Dean of the Faculty of Modiome, and 
to the professor in the subject in ■which the candidate 
■wishes to do his thesis. The Student’s Guide is 
issued in October and April (Gnide do I’Etudiant), 
and may be obtained for 60 cents from F. Haeshel- 
Dufey, 3 Rue Centrale, I/ausanne, or from the OfSce 
Central IJnirersitaire, Bern. 

The Academic Diploma of M.D., -which has so far 
been considered, does not confer the right to practise 
in Switzerland, which requires the possession of the 
State or Federal Diploma. Examinations for this 
diploma are conducted by a board of examiners 
dra-wn from all the universities. The Swiss students, 
after matriculating in one of the universities, pursue 
a five years’ comse of study, and take the first, second, 
and final examinations of the Federal Diploma. When 
tins has been obtained they become m&dccina f6dira2a, 
and are entitled to practise in Switzerland. A year 
or two later they proceed to the M.D. degree of their 
Alma Mater, the Feder^ Diploma thus corresponding 
to our M.B. degree. It is not made easy for foreimers 
to acquire the right to practise in Switzerland, in 
view of the large number of Swiss ijualifled medical 
men and women and the comparative cheapness of 
higher education in Switzerland. It is obligatory 'to 
matriculate and to pass all 'the qualifying examinations, 
and even when this is done the diploma is not assured. 
Every canton, however, has tte right to license 
practice ■within its o-wn borders. 


THE MENTAL PATIENTS CHANCE OF 
RECOVERY. 

There is no doubt that the average practitioner, 
■and still more the layman, holds the gloomiest -views 
on the chances of a patient -with mental disease. 
The last thing the relatives -will do for such a patient 
is to put him under proper treatment, and the general 
practitioner, when called in, -will often give him up 
at a glance as incurable. The attitude seems to be 
that mental patients simply go from bad -to worse, 
and even if they appear to be cured they always break 
down again afterwards, so that the psychiatrist hardly 
ever sees a mental case until it has reached an advanced 
stage. 

The way out of this undesirable situation is for the 
psychiatrist to persuade the practitioner and public 
try unimpeachable argiunent, first, that a mental 
patient has as good a chance of recovering ns a medical 
or surgical one, and secondly, that like the latter, his 
chance -will be considerably improved if he is treated 
in good thne. It is therefore encouraging to read in 
the Joimial of the American Medical Association a 
lecture by Dr. Earl D. Bond, of the Pennsylvania 
Hospital, in which he analyses 1054 consecutive 
admissions, mcluding all the graver forms of mental 
disease, whoso history has been followed for at least 
five years startmg from the date of admission. Thuty 
were lost, and the percentages of the remaining 1024 
arc as follows : Recovered and stayed well, 
improved, 14-5; died, 32-3; unimproved, 

He remarks that some of the recovered patients 
attained a higher level of health than they had been 
able to reach before their illness, and quotes some -vc^ 
str king individual cases who i-ecovered completmy 
from persecutory delusions, hallucinations, paranoia, 
and melancholia. No patient is counted as reco-vered 
who has relapsed at any time since discharge, Rud the 
“ improved ” are generally hard workers who, althougii 
they suiler from occasional relapses, are able to cam 
tiieir Ihdng. The deaths are hea-vy, as is natural over 
such a long period in a group that mcludes many 
elderly people. Influenza in 1018 accountedlor several, 
and many other causes of death were not rclatim 
to the psj'choscs in any way. All the patients 
irith senile and arteriosclerotic psi'clioscs, bo'''" 
ever, died during tlie observation period. Tbc 
failures are dementia pnrcox cases and manic- 
depressive psychotics with prolonged or frequent 
attacks. 


On the physical and surgical side of medicine there 
are plenty of statistics about particular diseases, but 
hardly any of consecutive patients irrespective of what 
they suffer from. In Dr. Bond’s opinion the surgoon 
or physician would be' satisfied tnth a full return to 
function m 25 per cent, of his consecutive cases, 
judged from five to ten years after the beginning of 
treatment. Whether this is a good estimate or not, 
Dr. Bond’s o-wn results give him the right to challenge 
the general practitioner to re-vise his prognosis of the 
average mental disorder. More statistics of this kin d 
are wanted, and other psychiatrists might well follow 
Dr. Bond’s example. Incidentally, he mode out a 
very good CMe for holding up the diagnosis of dementia 
prmcox until a long time of observation has elapsed. 
This disease is mcurable, hut its symptoms are 
frequently counterfeited by other and curable diseases, 
and many cases prematurely diagnosed as dementia 
prajcox have recovered. Their chances are naturally 
much better if judgment is reserved, and the psychia¬ 
trist should wait a very long time before he decides to 
abandon them as hopdess. 


STICKING-PLASTER DERMATITIS. 

In the course of a year the medical profession uses 
many miles of sticldng-plaster on patients of all 
ages and conditions. It is therefore disconcerting to 
read an article by Dr. H. W. Siemens in the Munich 
Medical Weekly of August 7th, m which ho states 
that 1 per cent, of persons have an idiosyncrasy that 
makes the homely sticking-plaster an enemy. Rashes, 
blisters, eczemas appear from its use that may last a 
month nd give severe trouble. The offending sub¬ 
stance is “ dammar ” resin, that comes from the sap 
of one of the evergreens and is the favourite mucUage 
of plaster manufacturers. Tlie irritation is not an acid 
one, for the resm acids have been proved harmless 
when tried by themsdves. Dr. Siemens foimd three 
cases of mdi-vidual susceptibility in the Munich 
Hniversity Skm and General Clinic, and tested th^ 
with dammar resin, dammar-oleic acids, pine resin, 
colophonium, and a brand of plaster called Helfoplast 
that contains no resin. The dammar, introduced into 
the ujmer arm by scariBcation, produced an erythenm 
after 24 hours that was still more marked after 48. 
Ho tested his first two subjects again after throe and 
a half and four months ; the first ^owed less tendency 
to react and the second much more. The third ciuo 
was the most interesting, a college student, uiale, 
24 years old. A strip of plaster over a cut on the left 
forearm had brought out a severe bullous dennatitis, 
and tests with various resins and their derivatives, 
repeated after three weeks, showed a slight reaction 
to dammar resin and plaster and none to other 
substances. On the third day of the later test two 
largo strips of plaster were applied to the right upper 
and fore-arm. They gave a positive reaction at the 
place of application after two days, and an outbreak 
of papulous eczema round the original wound and the 
Bites of the earhor test. After 12 days the erythomomus 
patches roimd the plaster were not very so-ven^ ouv 
the reaction on the earlier sites was intensely irritaDlo. 
The nodules were thickly and widely scattered ana 
had been decapitated by scratching, healing 
serous scab. The reaction on the site of the old te^ 
was less than that on the original wound. „ 

finds that tlus idiosvncrasy is not 
liability, nor especially found in eczematous 1 . ; 

It would bo interesting to know if =,ibiect 

results are forthcoming in this coutd^v. The su j 
should certainlv be mvestigated fiuthcr, simo 
1 per cent, incidence that Blocli 
uniform, many cases must occur that 
to their real cause. Dr. Siemens is still , 

the exact nature of this idiosyncca^^r^ 
tions wluch he demonstrated in lus first andsw 
cases warn us against accepting it immedi . 
as constitutional. The experiments _ 

that skin disease as a ivhole is an obsc 
subjecL 
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HEALTH OF THE U.aA, IN 1926, 

In spit© of dislrefisln^ hot weather in Jane tlie 
health record of the Unlt^ State* ha* boon good »o 
far this year. According to a preliminary report by 
Eurgoon-Qeneral Gumming, of too U.S. Public nenUn 
Bcrrice, most of the commoner communicable dlacoae* 
have b^u leas dostrucUve to life and health thim 
Ufiffll. The death-mto for Juno was conaldembly 
higher than the^ average for that month owing. In 
Pr. Oummln^s'opinion, to tbo heat wave* which 
then prevnilod over a largo port of the United State*. 
Daring July and August the State* which report 
regularly to the U.S. PnbUo Health Service have 
recorded anproxtmately 0100 case* of diphtheria. 
East year for the correapouding period tlicao same 
^tea reported nearly 8100 caeca, this year'* figure* 
showing a decroaao lor the period of 20 per cent. 
In the Bome period measles ha* Indicated a decreoao 
•of 27 per cent., while scarlet fover haa docroased 
the other hand, there has been a 
■definite Incroaso in poUomyeUtU, During tho spring 
and sunder month* the provaJonce of this disease 

b, compntod with SOW ^ 

Increase of 48 per cenL of fM* « ^ 

of comw. be to TT' 

«>Portin(( of CMOS. Tbo DorbwS'^t ““Plow 
Pedro, Cbl,, and New OHetSTlaL'lSj^b^l? 
free from plajruo, and outimin. _beeadoelared 


b^“a^“ (Ttbl Heafli; 

dWnfe^bn of trom^^®^®*”* o' the 
^ eujpensioQ of tbe SmleaU^®l( 

that dty. eicept UicmSim tmina 

Deejlh Service deem IhU meMuni 
of tl» abeence of yellow fever ImnTvr^!!'^' tteca\«o 
and South American porta ■nd th« Central 

of thia dtoeniw, even In coMtriee In 
there has been no 'I h present, 

of yenow few, ISS *''* .5'®" o° 
^t there baa been t» delenll,!!!”^’ oontso, 
of i?^“hng oipressee tho hoS (W tL P®^oS«™- 
hr which enthoriftos 

^ pmI,U wDI conttaS tofootlon 

erterndeatlon until quarantine of mosquito 

be needed. ^ meamrea wtU no lonsS 


hoy'll’the Harvelan 
of lo^on. Pail Mai, E^at, ^ir^» 


“""dug Th> PasfiiL'^.Sr*® UMPdal, 

ruu,,S.t.. “■loM. m aib b<: 

•a Not. Uroloer wJu Iloepiui a 

ItmjJtal wlU k.E^.^h -nth <0 OvC lOlh 

loIbcImrT. riT;llV/?:S*'’?rarwbI)Z;T^il •'*« 8 h jobn-. 


^oitmt ^crljimptc ht ferintEnt. 

A Scries of Special Ariieles^ eoniribuied bp 
invilalhn, on ihe Trealmcitl of Medical 
and Surgical CoiAUtons. 


OLXn.—TREATMENT OP POST-OPERATIVB 
PtTLMONAJlT COMPLIOATIONH. 

When abnormal phyalcal Blpma are dotoclod In the 
lungs soon after an operation It I 3 uaualiy taken for 
granted that n post-operative complfcaUon has 
occurrod. and namUly tho amralhotlo Is blamed for 
the so-caUed pneumonia ” or " btoncho-pnemnonla.” 
But » careful einr^tjon of tho lunge in a largo 
proportion of arata aMomlnal cases will rov^ 
donnlto abnormal ph^cal signs before operaUon. 
Unless these are deteoted. It Is dUIlcult ti appro- 
o' «op pulmonoT}- cila^o 
Uiat i^y be fouird after operation, ospeeinlly m 
very almllnr rigns miw result from a purely post- 
opornUvp condJUon. Briody, these signs 
nearly always conllnod to the right lu^l ora 
of die in the right half of tho ohrat rais^^t^oT'*® 

of X ray screening tho ri^lS^V“®^ 

acUvtone. Three slgS a^XiraSil “ 

iS-'p-ari ■S‘«;£"S^w?s 

present In rotro-ctoctS 

po^lve peritonitis is sp^S?g hSmTha^LKP' 
and oeear in oholcsWiSr^a p’L7o?hrit?, 
they ^ absent In pveUtIa ■ but 


peritonitis. In appendicitis contorf 
and In pneumonia or dlaphramcMtia nl..!5 '’“IjS®’ 

nw«»aremont of the chf*f»?7^° Pl®uriay. The 
with a saddie-tapTm^^ nlsS^^^^P^^ '«hen 
nipples In males and below the 

TTio difference is often as mSMu'^hTT’.*” '®“ale8. 

of only i In. may be regarded as '"o«ase 

faWeo are ephiaj oSvi^^'^“{5°.’'^'®',- Obvious 
The explanation of th^ •i'seaso. 

Just as tepalred movementof ftP“ i” J”®' dlffloult; 
wan is an early (d^of abdominal 

a^on of tbo dlaliliS^m. i”® *» impaired 

bat ta excursion^bUml^ ”®t In®^ 

ramainsisapparentlyabletoaelahJth^r'^ movement 

to provent any great dogr77iiu°'“’e'““l<dently 
risre hr TOnseqnenco of .The Uvor 

and by lu shape causes ahinir™’’^'^ *h® long, 
al^of the chest; Thetoeatr^I^^T’”?®'^ ®' ‘he rigbi 
^cah but after operaS^ t^„®' mai^y 

fe=^lo'^rf®^pl““anrn;f a^v^ 

gcstloa of the lung base. “®iP i° avoid con- 

PosT-opErtATivE MAasTvn 

«gtS.S£i.'-3 
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expectoration of white viscid sputum begins. The 
physical signs are impaired movement of the affected 
side of the chest and upper quadrant of the abdominal 
wall, impaired percussion note, at first diminution 
or absence of breath-soimds over the lower lobe of 
the lung, and later well-marked tubular breathing; 
displacement of the heart towards the affected side, 
dhmnution in girth of this side of the chest, inactivity 
of the diaphragm and upward displacement of the 
liver, if the collapse is on the right side, or heart, 
if on the left. The liver dullness may begin as hi^ 
as the foiirth rib, and this upward displacement is 
a most valuable sign, easy to demonstrate, and 
constantly present. On screening I have always 
found the cupola of the diaphragm raised on the 
side of the collapse and the movement either absent 
or much restrained, so that the excursion is small 
and jerky, suggesting tonic contraction. 

DiffcrenUation from Pncumonio. 

Massive collapse is easily distinguished from post¬ 
operative pneumonia by the displacement of the heart 
and liver, the decrease in size of the affected half of 
the chest, the viscid white sputum which is never 
blood-stained or rusty, and the termination which 
may be as sudden as the crisis of lobar pneumonia, 
but followed by a much more rapid return of the 
normal signs of a healthy lung. There is no flush 
and the skin is usually moist, and has not the hot, 
dry feeling so often present in pneumonia. The change 
usually occurs on the third day after the onset of the 
collapse ; the temperature drops to normal or there¬ 
abouts, the pain disappears, and the only remaimng 
symptom is the coughing up of the characterirtic 
sputum for another few days. At the same time 
the diaphragm begins to move in normal fashion. 

In certain cases the change is dramatic in its 
suddenness, which suggests a mechanical cause 
rather than a pathological change in the lung tissue. 
The apparent tonic contraction of the diaphragm 
and the sudden onset closely resemble an attock 
of asthma, in which condition we also find a ngid 
(though not raised) diaphragm, which immediaMy 
begins to move on cessation of the attack, ^e 
similarity has led me to try drugs used to alleviate 
asthma, and I have found mjections of 6 minims of 
a 1 : 1000 solution of adrenalin the most usMuI 
remedy, not only for the treatment of ^massive 
collapse, but when given as a prophylactic it seems 
to lessen the chances of this complication ensuing. 
It is better to give 6 minims repeatedly than to 
give larger doses at longer intervals. A second 
dose may be usefully given in half an horns 
time. An a prophylactic 6 minims may be given 
every six horns for the first 48 hours ofto op^tion. 
Other drugs which are helpful are injections of 
i c.cm. of pituitary extract, or i gr. of ^etme 
hydiochloride. In addition, small doses of pota^um 
iodide and ammonium carbonate with a few minim s 
of ipecacuanha wine made into a mixture with camwOT 
water, help to liquefy the viscid sputum and so asslOT 
its expectoration. Many patients have benefited 
from the application of a mustard leaf to tec side oi 
the neck, which was done with the idea of providing 
countcr-uritation to the phrenic nerve, and intn a 
similar object I have found it of some «se to pass a 
descending constant current down the side of tue nTCK. 
This form of massive collapse is an alarming compila¬ 
tion, but unless pneumonia supervenes (and tnis 
happens but rarely) is never by itself fatal. 

(b) Collapse roith Enlargcmenl of ihe Cli^ TTaU.— 
In massive collapse with enlargement of the affected 
side there arc several pioints of difference. The oi^t 
is painless and gradual; dyspnoea is not marffcd; 
the heart and liver arc displaced in a sundw way, 
and though the heart is never drawn ^er so far, tno 
upward displacement of the Uver is extreme. non 
SCTecned the diaphragm can be seen considcrobir 
raised, moving very slightly and 

on the affected side, ^ if paralysed rdnxem 

The breath-sounds are feeble, the Ppron^on note W 
considerably impaired, and bronchial breathing is 


never as marked or extensive as in the cases associated 
with contraction of the chest. This is a much more 
serious complication than that already deacrihed and 
indicates a spread of infection up to the diaphragm 
and consequent risk of general peritonitis or sub- 
phrenic abscess. Treatment is mainly surgical, as 
there is need of free drainage. Drugs are of little use 
and adrenalin has no effect. Some cases recover 
with merely expectant treatment, for the peri¬ 
toneum can deal successfully with infective organisms 
in very great measure. 

The tr^tment of any condition involves considera¬ 
tion of the cause. It has been shown that the position 
and action of the diaphragm arc modified in both 
kinds of post-operative collapse and in the cases which 
show pre-operative pulmonary signs. The diaphragm 
is just as much a part of the muscular wall of the 
abdominal cavity as the rectus abdominis and oblique 
muscles, and is affected by inflammation beneath it 
just ns are the muscles overlying an inflamed appendix. 

That infection greatly modifies diaphragmatic 
action is clear from a study of 39 cases in which 
one or other form of collapse of the lung followed 
operation. (1) Many needed subsequent drainage 
after the wound had been sewn up, or the wound was 
foimd to be suppurating when the stitches were taken 
out. (2) The more distant the focus of Mection, 
the less likely was the diaphragm to he involved, 
and inflammation confined to the pelvis never affected 
it. (3) Subphrenic abscess invariably paralysed the 
diaphragm. Subsidiary causes of collapse are very 
large incisions, especially if they extend into the 
hypochondrium, and rough handling of the sides of 
the wound at the operation, so injuring the musdes 
and causing an alteration in the tone of the opposing 
muscle—i.e., the diaphragm. 

A slight stimulation of a musde causes it to contract, 
but a severe one removes the power of contraction, 
which accoimts for the two forms of coUapso. IVhon 
the chest is contracted, the infection or stimulus 
appears to be slight; m nnif est suppuration seldom 
ensues and drug treatment is of great use. 
the side of the chest is enlarged, drugs are of little 
avail and subsequent drainage of the wound, or 
possibly of a subphrenic abscess, is imuaUy necessary. 

Subphrenic abscess is a further complication wM^ 
may be mentioned. Measurement almost invariably 
shows the affected side of the chest to he larger than 
the other, and if the heart has been originally (ffawn 
over and the signs of collapse of the lung persist or 
increase, any movement of the apex beat towaras 
or beyond its original situation indicates the presence 
of n subphrenic abscess or on abscess in the upper 
part of the liver. The treatment, of course, is puray 
surgicaL The outstanding feature of post-operative 
massive collapse is its relation to inteference ustn 
the peritoneum. The length of operation and the 
kind of nniesthetic employed appear to have no effect 
of this sort. 

Pneumonia and Bronchitis. 

Lobar pneumonia following operation is 
and its treatment in no way differs from that oi tno 
ordinary attack. I should Uko to u^e the value o 
intravenous injection of strophantliin, gr. 
cases of failing heart with low blood pressure, 
remembering that any severe grade of cyanosis 
be relieved by preliudnary venesection. 

Bronchitis, which may progr^ to , . 

pneumonia, is best relieved by injections i ’ 

gr. 1/100, or tincture of belladonna ih , 

doses, it the sputum is fluid and 
scanty and viscid, antimony wine In 20 often 

with 16 minims of tincture of stramoni^ is ofto 
very useful. A little bronchitis may 
after long administration of nresent 

contributes to any coUapsc that may be p > 
but it never seems to bo the solo cause. 

Geoftoev Edek, M.D. Camb., 

Assistant Physician, Queen's ' 

Senior PhTBlcIan to Ont-patJfnj^;. 
and Midland Hogpltal forNerrons Dls-oscs. 
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THE OENTBNAEY OF THE DISCOVERT OP 

BEIGHT’S DISEASE. 

HT Sm WILEIAH HAIJ;-Wnm:, K.B.E., ILD.Loto., 
COMDLTUIli lUrSCSA)! TO (TOT'S SOffTTAL, 


Ok Octs 12th, 1826, tirerc^nia admitted tnto'Gny*® 
Hoapltal, under the 'Caro of T)t. (»o John 

King, an intcmpermte sailor, fnCcring from gcomnl 
•oedema, snmty -orino, and pedn in the lotns. He hod 
hematuria but this passed away, and the xcrlne, when 
coagulated ii heated; the pulsa was hard 
’m eeotlo cttdavorU revealed aente pericarditis, 
■mdema of the lungs, pleural effusion, a lajim heart, 
•and asdtea. In Bright’s own words :_ 

'IU> 

Be IndijOT to the opinion tbel the “ dlseiwe of +h« 

^™th„il«le^bllAed.” HeSSd^tSS 

ndther the disease of the lungs, pleura, nor hearth 
theWinaTy condition, nor waa them 
the fiver eiplnln tWedS. 

P^ln theloln* fa n eymptom of renH <E2^. J'i u^t 

‘■’“nedfafar with the condltlf^ 

1858.writin, of Bright'. 

t^S'.lSrii^eSSWSr,^'’ 

s sense of Irrttrieiwbleloss 

Wt thst the medlcsl TJ^hmkioal ^ 

any other to lom tiv. partiaTm. th»H 


xi,iuo m one bett^tF w disease, 

wnrid than 

Bkhard Bright and hla Work. ^ •°™o account of 
Bioffraphieta Accmtnl. 


‘«wU“mSe dccSoS. ^detKrip- 


for it is iHastmtod bjr beautiful cnrmvings from 
sketches by Jdmsolf. In 1818 ho again travollcid in 
Germnnv, Italy, nnd Franco for nwriy a year. In 
1821 ho Woaine naristnnt phyrichin to Chiy’s Hovpital, 
in 1822 a Fellow of tho Royal Society, in 182i fall 

E hyBlcian to Guy’a, and In 1832, although only a 
oontiato, ho wna wdlh applause elected a Fellow of 
the Royal OoUogo of Physicians of London. He died 
on D(>c. 10th, 1858 j few of tho millions fhot pass 
along Picendiny know that there Is a tablet to Ida 
memory in St, Jomca’a Church. Ho wna a man of 
eevoml Intorcsta, 
physician, 
pathologist^ 
traveller, geolo 
gist, artist, 
writer, linguist, 
and an mdo- 
faflgablc worker, 
for many years 
spondlng six 
hemra dally nt 
tbeboapital. Ho 
was beloved by 
thestudonts and 
his colleagues, 
who were in- 
variably willing 
to old him in 
hla reseamhe*; 
ho was always 
most careful to 
acknowledge 
help given, was 
ungTud^g iu 
hla edmimUon 
of the work of 
others, and In* 
tensely proud of 
Guv's Hoopltal 
and Its maseum. 

But all this do^ 
not make a mun 

brt Brigte: 

and hfa gvniu. took him furthlr^n 
seeing of fact., for he conld 

and draw deductions from twT ^ obserrstlon. 




•V 10 vuvm 

at Guy's xioapiuu um ^ 

b^ontiort^ff. Intho^:S^'^y^ 

rander of caw, 

nwfnl,hj^nciogto£.tJi.7raEhSESl*** more potmjmon 

CrvEtJ^ e£- ‘°aS 

the roTT^pondfag oriS?^^/.b« been comuSS !S 

120 book fa the £h 

nim^tlvB of rome otUir5^° ** anUtled “(^i 
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the matter in them is original wo cannot aav, for wo | 
do not know tho exact state of knowledge at luo timO: 
tmt with regard to 16 cases of abdominal hydatid 
disease we ^ve tho -tootlmony of Horiow that-— 

" It U but dae to the memory of Bright to state ... that 
the deacrlpUon of acephalooyst hyeaUda is aliogoilKr 
ortrinab arid cerlaloly an aot Idpatlon of rimOar obaerra Uema 
which have alnoo hftn publWi^ In Qermaa) 

In his paper on “ Oaaoa and Obooprations connected 
With Diseases of the Panorcas and Duodentini,*’Hright 
was tlve first to desorlbo—and ho did It admirably—• 
tho stools which we now know to bo chamctertalio 
of dlscaao of the pancreas, and he static tliat they 
Indicated disease of that organ. He was awaro 
that glycosuria might occur with nancroatlo disease. 
Another paper, “ Obsorvntkms on Jaandice,” oontnlns 
an account of Jaundice and its causes. Wo are told 
bow, in alcoholic cirrhosis, the liver first cnlargos 
aM th^ controctfl, aud we have the first dcscrinUon 
atrophy of the Uver, for although 
Dd^ m not name the disorder, he accoratSr 
described its clinical symptoms and post-mortem 

rcritonius 


tie bnnds, tho dwrtonod mesentorj- are 

h« etve. a mo-Uko aocoant ot them onT^^Umt 
too ramarcaaLi were greatir adoTOrf tr^a doe^t 
of scmtalont matter. Tho llrfin 

nm»um at Gny’o HosplS; tlio 


gd w^ prerented that they 
, ConeJuriojt. 


®yygeu tor rosplmtory dl»tr^ I^thisU, hLi giving ©{ 
Bj^'^^^J^^cbo-pnomaonis and delloeo- 

Sh*.K^.«S£»s‘i"6.S 


• PUBLIO HEALTH ahjunisteatiok. 
ADMINISTRATIVE HAOniNERT IN EtTROPIhlN 
COUNTRIES.- 

iOonHniud from p. Tit.) 

VI. IlTOOAnV. 

IIojtOAiiv has been reduced U> an nren ot 30,000 
aquoro mlica containing a popuUllcm ot about clclit 
mOHons (200 persona per aquaro mile). Vnrioua forms 
of /jovomment hnro boon tried alnce the war; nt 
r^nt Uio coimtry D ruled by a Blnglo chamber 
Nationnl Assembly baaed on mlvcraal euflrago and 
acting under a Qocernor who luui royal rights but no 
1‘^’i^ ndmlnlaltaUvo purposca Hungary 

. “>1 “to tbere la In chargo 

of a Prefect (FdfapiSn), wlio la dlrecUy reaponalblo to 
tho Government. Eaoli connly electa a Municipal 
Oeroroittce, whose Genoml Assembly may havo acveral 
nuG.orily of tbo 
l*refwt dovoUUa Into tlio autonomy of this county 
^rliamont. and Uicro is between thorn an imixjptanfc 
AS**) Coramltleo, mainly composed of high 

otnciAla, under the presidency of Gio Prefect. The 
roprorentat^ of the county M an nulonomoua unit 
talboM^PnJe^Altopdn). Townawitbapopalatlon 
of more than 60 OOT (urban municipalities) torreBpond 
’’“'Voinnafcrfa tho 

^Isp^. Each county lias from three to rIt 
the uiuinato u^t being tlio commune, which Ima Itn 
own Mairer rrith AdmlnWrallvo and RopraontoUrm 
CouncUa like those of the county In mlnlntnre Omnii 
oommunes are sometimes grmjbod Into .wAe. i 
town, of over 7000 r.l&^SSrt, 

I I/mllA AdminUnllon. 

JVeEnro was only oatnbllabS^ 

has very wide powere, nnd^aaJaW b. 

, tnrios who donlwlth pnbllo health secre* 

i«ap«t4vely nnd oni^riDt^d uS 
Each of these W In cbm^Tf a M?nl-b. 

I and they cover all f hob^che, OounclUor 

I tacludl/B for example, CuS-1 
! dlaeaaes, hygiene, health Inanrenre'’?ia^!^™' 
Idlscnae®. To ndvbe the 

questions them la a upon dll speolal 


I and there la alao a Board of ai 

aashsta tho lUnistrv ofJqsUr^T^J^° udiioh 

clpllnary or disputed imbiU ^8- 

IprofeasioD. ’^toln the medical 

1 91 nrrnl mnnleln.m.„i n,.. 


*”11 56 ;;^"“ m, Bt a^connlry 

homo for mmai 1 P^r*arstJon of n ioWrf ^ W«le* T.»» 

not h?ip 
* owing to the , 


draining maJabes, tho renltary cantons, 

temlntiona, nnd tbo roT^^n'™™^’=7 I'toltb 
Oflaomlea. It alao eSS^^n°“ adults In 
practlUcmcra and credontlala ot 

co^Mo baa a midwife n^'re^,^^ 


Inadequate. Anpenla n^nat the Inoome la 

^ aJd^d io tte Ktry*‘''^5^'r»<J=toriona 
P^clpal lay authorillSm^be ^w the 

TboPreteefei'^®^.®'’ “ Scncral 
ffubfect to tho approval ef+i^i?,“®tore appoints 
Mnniolpal Medical oSEct hi a Cbiot 

“to'ce and Ida medical anbowii^?^ «mnty and this 
^ a Mnniolpal Health cSSSfef®' S'!? nuclei 

S^OT^rete^?SSS“' “1 
oets^A^'sri;ss&to^ 
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tions of his county, conducts sanitary inspections» 
licenses doctors and midwives, undertakes investiga¬ 
tions in police cases, and publishes statistical data. 
Eo is subject to the Infect but in direct contact with 
the Ministry, to which ho reports quarterly. He must 
visit every village at least once a year and he takes 
action in epidemics. Administrative power, however, 
rests with tlie Aliep&n (Vice-Prefect or burgomaster) 
on whom the actual responsibility lies for the enforce¬ 
ment of healtli regulations. It is his duty to see that 
dwellings are not overcrowded, that conditions in 
medical institutions are satisfactory, that epidemics 
are being met, and that sanitary inspection is made 
properly. 

Note. —^BndaiJest has modified health organisation. 
Districts. —The lay Chief District Olficer is respon¬ 
sible, like the Alispin, for all public health matters 
—e-g., the enforcement of sanitary regulations 
including those applying to food, the care of the 
indigent sick and of babies, and the ordering of 
autopsies. The District Medical Officer, appointed 
for fife by the Prefect, reports on any neglect of 
regulations, inspects buildings, schools, medical estab¬ 
lishments, examines food, supervises the treatment 
of the indigent sick and the certification of death, 
and conducts medico-legal autopsies. He reports 
quarterly to the Alispan, (In cities ranking as 
coimtics the District Medical Officer is appointed by 
the General Assembly, which also delegates many of 
liis duties to other officers.) 

Commviiea. —Health administration is the same in 
communes, cantons, and in towns politically ranking 
as districts. The cliief official is the Mayor, who 
heads the Communal (Administrative) Council and 
presides over the Representative (Advisory) CouncU. 
Ho is responsible for drinking-water, cemeteries, 
inspection of food, gnd the care of the disabled and 
children. Tlie commune pays half the expenses 
incurred in preventing or tr^ting infectious disea^, 
including hospitals, the rest being defrayed by the 
State. Tlie Mayor must consult the CommuMl (or 
Town) Medical (Dlficor, who is assisted by a Health 
Committee consisting of doctors, veterina^ surg^ns, 
pharmacists, ministers, &c. Tliis Committee advises 
on the appointment of medical officers, hospital 
surgeons and midwives, and on all health matters, 
and can appeal to the District Mescal Officer. Every 
commimo or canton of over 6000 inhabitants has uh® 
or more medical officer. He is allowed to practirel 
privately and advises all the authorities. He treats 1 
the indigent without fee, attends maternity c^es, 
vaccinate, certifies deaths, supervises midniv^, 
performs autopsies, and reports to the District 
Medical Olficer. 

Hospitals, Training and Hegistration. 

State hospitals are under direct supervision by the 
Ministi'y. The doctors are appointed by competitive 
examination and the senior officers rank ns ci™ 
servants. Public hospitals must confoim to mg^a- 
tions and they are subject to the Mimicipal Admmis- 
trative or Communal Committees. The stau is 
appointed, after examinations, by the Prefert m 
coimtics and bv the Vico-Prefect in commune. Th^ 
are also hospitals innking ns Public Utility Establish 
ments, wliich are semi-private institutions recognlsea 
and subsidised by the Jlinistry in retira for tm 
obligation to receive certain kinds of patient, hmauy, 
there arc the private hospitals, and these arc unacr 
municipal supervision. 

Insurance. —^All workers earning less than a fixed 
sum who are subject to the Industrial Law are com¬ 
pelled to insure themselves againrt sictacss ana 
accident. Tlicrc is also a scheme covering civu servants. 
Strict laws govern medical practice ; there is a £« 
months’ course in public health but no pubhc healtn 
school in Hungary; health officers are 
required to have passed an exammation and to nnv 
had two vears of hospital experience. ® 

also been required of niidicirea since 1021, ana a 
ten months’ course is needed before this can be taken. 


Statistics are based on the reports of the officers 
mentioned. Registered medical practitioners, persons 
trained for the purpose, or failing them, the communal 
authorities, are entitled to certify death. Burial must 
take place within 00 hours, and autopsies may be 
conducted whenever desirable in the public interest.. 

VII. The Kingdom of the Serbs, Croats, and 
Slovenes. 

Jugo-SIavia was formed in 1018 from Serbia, 
Montenegro, and the old Austrian provinces_ of 
Croatia, Slavonia, Voyvodina, Bosnia-Herzogovina,. 
Dalmatia, and Slovenia. The area is 87,000 square 
miles and there are over 12 mUUon inhabitants 
(137 persons per square mile). 

Health Organisation. 

The Ministry of Health is the central health 
authority, but has much in common with the Ministry 
for Social Affairs, which deals with housing, with the- 
protection of children and the infirm, and ivith social 
and workers’" insurance. The Health Ministry, which 
has the advisory assistance of a Permanent Epidemics 
Commission and a Supreme Health Board, is divided 
into departments dealmg with Administration, Healthy 
and the Public Health Services. The Institute for 
Social Medicine at Belgrade is a technical branch 
of the Ministry which is collecting information on 
national and foreign health standards and methods, 
and is engaged in propaganda and the preparation of 
schemes and reforms. 

The Health DepaHment.—XSntil 1023 this wna 
independent of the general administration, fttere 
were ten sanitary inspectors and there were regional 
medical officers in charge of each province, district, 
and county, who had full authority and rould inflict 
fines for infringement of sanitary regulations. Their- 
powers have been curtailed, and they are now ^pon- 
sible to the administrative (political) authorities of 
their regions, though they retain the right of appeal 
to the Health Minister. 

The Health Services are autonomous tecluuwl 
organisations, wHch deal with epidemics, matena, 
venereal diseases, &o. Tlieir work is regulate by 
the Ministry through the new Sanitary Institute at 
Bel^do, which ivUl contain central laboratories with 
facilities for bacteriology, training of medical officeis, 
and research. The Institute will control the otherwise 
Independent activities of the large provincial instimt^ 
for the study of special ^seases and the whole Muy 
of local epidemiological institutes and stations. Mtmy 
bacteriological stations have been established, ‘Hihw 
permanently or in the field, and these are self-cont^ea 
sanitary units with a bacteriologist, nurses, ana ms- 
infecting apparatus. There are also 
laboratories and two ambulance trains. The service 
at present has 160 medical officers of its 
limited to those who have been specially tramc 
abroad. ”1116 number is to be increased, and during 
epidemics other doctors ore temporarily coOpted. 

Training, Propaganda, and Statistics. 

’The kingdom has three schools of medicine. « 
five years' training students are attached for a 
cither to a hospital or to a health ipstitutiom 
this way specialism in hygiene begins at onre. 
course for nurses lasts two and a ball 
too, ore attached to one or other of 

Propaganda is regarded by the authmtiw 
the most essential parts of the taalth oi^ nlavs. 
and is carried on by books, pamplilet^ Iwt 
and the cinema. The Mimstry of health su^di^ 
a paper advocating temperance and pn . .. .. j 
official journal. The method of ^^nttcction o 

information is as yet incoordinate and laua . 

duty devolves on the Ministry lor ,.p'been 

centralisation is incomplete and no rci’’^Ff?Jl?,__:Riicd 
published for ten years. Tlic data are ^PIVlTip^^^who- 
bv the priests—Orthodox, Catholic, or i,:-ihs. 

are supposed to fill in statistical f®™*®. „„ i^cd 

marriages, and deatlis. Helpful “[struction^ 
for the use of persons who have to slate the 
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•death ia the alwoticc ot a doctor. StQhbom chltdnjn 
art tiiosa vrha “ have not brefltbed and xrbo died 
before birth.’' RcjftstrabJe InfonnatJon b fonmrdcd 
inantUf to Belgrtdo by the priejtte or the DUtriefc 
Heelth OiTtecr*. 

Yin. CZECIti>SLCrVATClA. 

Coecho-Slovalda la ft deaocratlo ITopubllc undtir 
aa elected proafdonfc, ftod ta Baade np o£ (ocritorj* 
Iron the old kl/vjdoma of Bobcniia and nunpary 
and tram a part of Pmaakfl SHeala. It covers Bi, 00 Q 
•quaro mllea, and haa a popcdatloa of 15,000,000 
(2*4 persona per eqaaro mUoJ. Under the Empire 
^0 Auefcrion provinces of Iwhcm/a, afomvia, and 
SBoeia hod a mcasnro of autonomy wliflab Sfuvakla 
and Buthenia ‘were oppaaacvf of the IIunffTvriBn 
OTTO- The Czocho-SJovnklftn Government ta tryloff 
to eptablWa a imifotm adminlstratkm, \mder -whidi 
the country ia divided Into cocmUca (ZapAa), with an 
^poptdjdjon of 600,000, and Gieao ore aub- 

^ridedteto dlatricta of 60,000. County and DUtrict 
i;ommi*jonet8 represent the Government tn tboir 
ireaa, Md there are county counefla and district 
whloh carry on admlnUtration undor 
5” rpMona. howover, thin 

1» M ret only In force In Slovakia. Iluilicnla 

Dl^ond tho othor provlnocs retain much of 
proviou* ndmlnistrativo machlnetv whbl. 
comblndd irtth diClcuIty and friction H.a 
• of the provfndol Diet and tho Imperial Oovommeat. 

BaalOi Chytmlaotlon- 

Thofo ia an under secrotaw ttVee. ue partmenta. 

■tie TOtk of tile whole nndS^t^ 

dmey. A State Imrtltul* ot 

t™® the eiUthui IneHtnt^??^*?* *** ^ formed 



^e. It pSid^irto 

eerriceo mth hoepltol irotk 

otOocM^heealSh'^d ”,^ tri-lnlue of 
Tbe lllnistry of Soolol Welfai.^^?*^ pereonneL 
•tolmeas iuaittincl 1 ®“^ 

*jldlcrB» honnlncr >es.T ®ar 0 of dfcuhlorl 



Jhe KaU^ Connefl of uatfouaUty. 

JO centndlM voluntwr Eygieno ia tiit<mdod 

^federation ^ 

tlioatt interested ^Moh 

’'tin!!, 7”^ 

«DnuS%j'^^25pl»tiioa of the 
« Mutlnuoi^rS^f produce fu the 

tK t«f from «mplKK^a°*^“Ith. But 

tlr® rwnaha of 

naitS^ Tu’ **'* 2“Pot»l Kr*t o^ 

worganlwUoiu Chiefly 


tWa wom concerned with tho upkeep of Ijospltnls, 
bub lb ttlao superintended tho local medlcil offleew. 
Tho country wna {and Is) divided Into anmll arcAs In 
choice of Kuml Btcdlcnl Ofllccrs, and towns of moro 
Uum dOOO Imd one or more Urban Sfodical Offleers. 
Tlieso oftlclAla were paid bv the communos, on which 
foU tho duty of applying health rcgolntlona, collcci^ 
toe poiilcolflis of cripples and tho diaabicd, trcatlnff 
tho indigonb sick, keeping up cemotcrios, and super- 
vialng infoctloua dlsoaaofl. Thoir oIBcctb were also 
frequontJy required by tho Imperial Scr\dco to 
fumUh reportii and mako post-roortema i but tliey 
wore quite Indopendont of Iho 8tato oOlciaU, who 
were far better paid hnd trained. Both were per- 
milled to proctiao nrivately j but tbo local omcers 
were ofUm pmotlcaBy dependent on what they coaid 
wrn In IbiB ^y j clroumatancea, And tho fact 

that tho district ofllccTS wore looked on as ropro- 
sonUuff UiD imi^al Government, led to diflliarmony 
ond a total laok of coSpornlton. At present there 
oro to Ctccbc^BlovaVimi service 331 inodlcoi omcors 
t!)o Imperial Son'ico and about 
aod nrbnn employment. Tlie now con- 
jtlluUon wiU combine »U tliwd fa ooe State Sorvieo, 
but, nmmcljUy Ui^ b, «t prcscot Impoaslblo on a 
pei^ont b,^ To mate Ilia local offloor. gqbjoct 
to Uio district oniMre was imporotlvo, ond tbla lias . 
been done by onroUlne oU ffio focal ofneore as Slato 
oil ft temporary contract with Increased 

SorpUaU and Tninfno. 

Public liospitnls «TO maintained by fhn Stale 

555,=MSSj;S:4'sa3S 

expjonao. There are two beds for overv lofm {mTia'K} 

Slovftkla tl\oro are 1600 

.mo’wbftWtontir ^ 

Kliol doctor, 

M 1004, snd there a^SS^4 “» 

other towns deponda on liii PjfJv proaonco In 
Kdories »ro mdd Ctbo SSivI^ lnlt^«ve > their 
to tbo few Stato Bcbools^n?w..®ri^^^^ except 
the Ministry of Health, * 

school health mattota.^ wWch U the antliority to 
Medical atodento a>o a . , 

a hall years, and sStefrmJll^i" *04 

obllesd to pass on examination b hay® been 

Two years'^prellmw“^,“J’°''>" ftppomtmenU 
ft Priilmms^^^S^fc/*?^™ Wdred. and 
usual;. but now ft ?L “uua mouths 

at tile SUto Irutit^^ Pu^’Uu 

InsUtuted. aud loco! >* '«lnB 

ttiSsiis'ssiE.'S? ss 

he^tfa nuratoff. MdulvM^,, of nitoffi 

before prootlSig. Thn rvwi^^ obtain, a dlnlmnn 

to months Za 

ftra^fttfmded by midwlvi^ tbmJ^wJ^^^u^eiTdda 
>ntoi«A^lte®>tiim nm too few 
7 weak. TliftTB olTa TT.p. I t Rcncral %ducatlo'n lu 
their duOoa disS^r? 

or policem^^'^u”“'^utoken by night 
touW In Prague, aud*5iort'^.^'‘*°°’ been 
gti-en as dsmaud arisex*'”'* uoujsos nre accosfonaUy 
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POST-GBADUATB LECTTJEES AT 
ST. MAET’S HOSPITAL. 


The course of post-graduate lectures given over 
Inst week-end at St. Mary’s Hospital was as successful 
ns those .held during the past two years, and had a 
very cordial reception. Eleven lectures were delivered 
between 11 a.si. on Saturday and 6 p.m, on Monday ; 
they were freely open to all practitioners, and the 
fact that over ICO attended part or all of the course 
should encourage its organisers and provoke imitation 
of their work. 

Mr. 0. W. G. Hryan gave the first lecture on the 
management of 


Comvxon Forms of Urinary Obstruction. 
Congenital narrowing of the \irethral meatus is, 
he considers, a frequent cause of bouts of obstruction 
in boys and of continued intractable gleet in men, 
yet it is often overlooked. In retention due to 
Picture in adults, any given case may later need 
anterior urethrotomy, and disturbance by bougies 
must be minimal. If decongestive measure fail a 
2 per cent, novocaine solution should be injected, 
and a No. 6 IVench gum elastic bougie passed. If this 
succeeds the stricture is dilated by four sizes ; if it 
fails, a filiform catheter is inserted and left for 24 
hours. A silver bougie is never desirable, and if the 
stricture is impassable the bladder should be aspirated 
with the smallest jKJSsible trocar, and, if need be, 
aspirated again after 24 home. Persistence of 
retention after this indicates anterior urethrotomy; 
and infection, of course, forbids aspiration from the 
first. Strictmos must be gradually stretched but 
never ruptured. Dilatation should not be done more 
than once or twice a week ; an increase of two to three 
sizes at a session is enough ; there should never bo 
bleeding, and it is wrong to go on till there is pain or 
dilTlculty. After describing a method of permanent 
watertight drainage of tte bladder by a special catheter 
inserted through a cannula, Mr. Bryan ended with a 
plea for cystoscopy and patience in treating ureteric 
calculL 

The Differential Diagnosis of Gall-stones. 

Mr. S. Maynard Smith said that gall-stones must be 
treated before those complications arise which make 
them easy to diagnose. After dealing ^th the mam 
complications he fully described the clinical features 
of the disenso near its onset, emphasising the vague 
dyspeptic symptoms lacking periodicity and pun(p 
tuality; the sensations of nausea, giddiness, and 
chill often noticed; the relation of discomfort to 
fatty foods, and tbe absence of relief by alkahra. 
’i^ceroptosis is more confusing than ulcers. In gall¬ 
stones there may bo short acute exacerbations, 
unrelated to food, when the vague epigasfeic d^ 
comfort turns to right hypochon^ac pain with 
transient subcostal tenderness; lying down bnngs 
no relief ; a day of standing brings no exacerbation ; 
and bile may bo found in the urine. Chronic appen¬ 
dicitis gives’ tenderness over McBumey’s point, not 
to bo confused with diffuse tenderness over the lower 
rectus muscle duo to a distended cieciiin. m con¬ 
clusion, Mr. Maynard Smith discussed, iwth iUustra- 
tions, tile value of X rays, and mentioned the detecrion 
of bilirubin in the blood, the examination of hue 
■withdrawn through a duodenal tube, the estimation 
of blood cholesterol, and the intravenous injectmn 
of calcium tetrabromphenolphthalein to display the 


gall-bladder -with X rays. 

Speaking on 

Ucanorrhagic Ovarian Cysis, 
a common cause of pelvic pain, Mr. T. G. Stevens 
said that these have been variously called haimorrlingic 
corpus liitciim cysts, tarry or chocolate cysts, imd 
apoplectic ovary. They arc usually found m stenie 
women of 25-10, and give rise to se-vere inorci^g 
d-remonorrheua—otherwise rare after the 
coming on several days before the flow and lasting 
for two da-vs; rectal pressure and pam due to 


adhesions; dyspareunia, and, in half the cases, 
menorrhagia. ' Swellings of moderate size on either 
side of a partly fixed uterus to which they are some¬ 
what attached, in conjunction -with these symptoms 
and in the absence of any history of poltdc peritonitis, 
are probably haimorrhagic cysts. Inflammatory tubal 
swellings never have the same insidious onset. The 
condition has often been wrongly diagnosed and 
disregarded, bub it is very serious; the patients 
become chronic invalids and suffer much ; the only 
satisfactory cure is operative, and both ovaries 
generally need removal. Until recently the pathologj’' 
bos been obscure. In every cyst -wall, said IH, 
Stevens, a small area of endometrial tissue is found, 
and the cyst is formed by the menstruation of this 
tissue, the pressure of blood producing the severe 
pain. He discussed the possible sources of this 
“ endometrioma,” and its relation to adenomyomaia 
and endometriomata found in other positions. He is 
satisfied that it comes from endometrial tissue carried 
up through the Fallopian tubes at menstruation and 
implanted in the ovary, as is proved, he considers, 
by evarian sections which have been prepared. 


Dr. 0. M. Wilson followed •with a lecture on 


The Patient’s Point of Vieto in Trcatmeni. 

He began ■with a plea that where there is a doubt the 
patient’s opinion should have the benefit of ft rather 
than the doctor’s prejudice. In imcertain duodenal 
ulcer medical treatment should be tried. So-called 
functional disease probably rests on an organic basis, 
and it is useless to tell a chronic nervous dyspeptic 
that he is a bundle of nerves ; he must have careful 
examinations and explanations. Exophthalmic goitre- 
is a common disease badly mishandled. Every case 
is a potential case of heart failure, and must be 
moved at once into better conditions. Surgical 
treatment has a mortality of 5-10 per cent., and. 
X rays m-ust always be given a trial firet; to operate- 
when the basal metaboho rate is rising is disastroiK, 
and the time must be carefully chosen. Diabetes m 
a child demands elaborate institutional treatment; 
in a young adult it demands at least three woel^’ 
careftfl training and investigation in _ hospital; iu 
the middle-aged it usually needs a modifled diet, and, 
if this is neglected, a warning about eye troubles ; m 
the aged only complications have to be treated. 
Briefly, insulin is only indicated in children,_in 
in gangrene, and sometimes when the diet fails. 
heart drsease in pregnancy labour is usually successful, 
bub serious degeneration follows. 


On Sunday morning Jfr. Zachary Cope spoke on 
Minor Surgery in General Practice. 

After referring to the dangers of chloroform and 
cocaine ho dealt briefly -with the treatment of 
common conditions. No operation should bo regarded 
as unimportant; care is tdways needed. Brei^ 
tummrrs are outside the pro-vdnee of minor mrgery 
altogether ; they must always be treated ns rMhgnan 
till proved benign, and nothing less than the 
section of breaSit containing them can saioiy o 
removed for fear of diffusing cancer cella In absc^^ 
contrary to belief, redness and fluctuation are by n 
means always present. Igchio-roctal abscesses mi^ 
bo diagnosed early to avoid fistulie ; pen-anal 5'" 
demands rectal examination; the removol m 
circular piece of skin at the centre of the usual c 
form incision gives good drainage. As a gura 
infections of the hand Kanavel’s bwk is _ 

Needles should be localised if possible to' 
them rmder X rays -with a hypodenme needle 
ing novocaine. Brilliant green (a 5 per emu aqu 
solution) is useful in erysipelas, and 
good general antiseptic, ilr. Cope ended his L ,. , 
■with ten minor surgical commandmeuts, W 
prohibit the use of cocaine for small tumours 
the skin, of chloroform after adrenalin, and of 
ping applied to infants’ skin. They presOTbe nn 
scopy for aU smaU tumours, radiography for 
sprains, and Hilton’s method for opening aU uccu. 


abscesses. 
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ProL B. J. Coningwood opened ^ locturo on 
SotM Apjiiccdion$ of Phytlology -in Pradire 
by rem Hiking that it in vinttno to eay that laboratory 
•vTOik la iBvotced trom clinical m)Tk; they aro 
not yet even engaged. Ilia addiow dealt with Uio 
reaction of the blood, and he pare a ladd explanation 
of tbe tennlnology uaod. The general rnctabolLsm 
makea for nddlty, but a constant reaction Is vital 
to the body and la maintained by the alkxillno roson'o j 
•when this is rodneed tho body normally excretes 
acid fons br the fangs. The CO, in alrcolar olr is 
an Index of the add content of the blood and can 
bo coaly and quickly detennined. iluch dlminatlon 
of alveolar CO, below the normal B per conL Uiorcforo 
means that tho alkaline reserve is reduced, since 
tho add content of tho blood varies oh tho olkallno 
reservo in order to keep tho rooctlon constant, and It la 
thus easy to diacorer and measure addorta or alkAloals. 
^e second way of getting rid of add la by the kldnev. 
The urine la a caricature of tho blood—it cxxunrBrabU 
^ fault-Md B di^t ^ In hydroKC^ffm^ 
in tho blood ptoducM an add nrino. A 
^ drfonce agaJnat addpaia U U» combination ot 
add rodieJes with ammonia by which. It necenwrr 
ammonium salU are excreted instead^ ureaT^^' 

pa?S- Mr. tvarren Lo«- read n 

ilallsnumt Diiau o/lhe Colon 

“• ““y "Imnlato a down dlaonaes. 
AB a rule It la of low malltmancv im* 41,. 

mecua. Mr. WntroVLow 

diatended bowel above tholSon f 

obrtiuctlon which developed, SSlt nf 

tlon In a patient ov» eonsUpa» 

tloPi cmcSlZja? 

5 hi obstruction there is often vls^^« 
and a local or cenaral dlstonslom 

ride diarrhoea is cctnnnon, and ten dai.M 

d^OMv In an oduH Siould 

tlon} neurasthenlo dyspep^M 

comn^y dlagnoaed Ss^nly. 

tlon is easQc^ ; x raT* eiamhia- 

et present; the diagnoais from 

tapcxjtble, and lapnrolomr ““P 

a 1® practice, and It la tcT^^ “Moatomy 

Wbem tba child la oSirt^a^jlp®‘~rted ferer. 
Of ^cumonla, genemliaed ?SJ5!l. tldnk 

SU^I,^ tho dooT'oI wiJS^ ^^1^ Too 

oIte^r4uSnIrihi'^*^fJ^^b» 

resemble boots vomltinc 

«nw ®®;i food IdlotothJ b ^ ■vomiting’ 

nndotltl.^S. ^o f*''o®t eboidd e^?°;<»«Ionni 
Ol«:Si , f» oometlmea ^ forgotten, 

appcndicjtn oconta in inaldloua 

n?^'jffi^^^Blandular ehronlo 


Clitlifal 7’1/pea in Gyntrcologi/, 

Mr. Aleck Doumo said tliat etorilltj' la oltcn duo to 
lino ftdbealons or membranes closing tlio ogtia ol tbo 
Fallopian tubes. In women complaining of sterlUty 
who fdtow no constitutionnl or pelvic abnonnollty 
ho rocommenda dllalatlon of tho tubes by gna, to 
find out wbothor tho oatia arc patent. ITie npporalua 
la simple. Under an anmstbetlo the cendr la allgbtlv 
dilated and gas Is passed Into tbo uterus ; a constarA 
low pressure and bubblinfr sounds on nuscultnlion 
slioiv Hurt (ho gas is onlerlng (bo poritoncnl cavity. 
This proccduro Is Innppllcablo if tlicro la sepsis or 
tnbol inflammation and in tho ireok preceding 
monatrontlon when congeallon occludes tho ostia ; 
but apart from constitutional disease It Is othersvlso 
aofo and rational, and American atallsUcs suggest 
that it is thornpouUo as well ns diagnostic. In 
hoalUir sterile women with closed ostia a plastic 
oimrntlon Is worth trying. Describing tbo aymploms 
whlcli may cocortst with retrovorted uterus, Mr 
Boumo said Uia^ practically speaUng, iU correction 
ta only noedod In tbo typo ot woman with dyspnrounla 
a tender " flxrf " uterus, and prolapsed ovaries 
In marked prolapse, and in aomo cases of sterillta- 
and repeated alrortjoas. Ho ended by mentioning 
the value of X rays nppUed to tho Ibyrold In 

functional menorrhagia,'’ and tbo poaslbUlUcs of 

intra-nterino radium In tbla condition. 

On Jfondny afternoon Sir 'Wmiam IVillcor lectured 
C/iTonio Tottmiio, 

Its nocognlUon and trwtment. Ho regards latent 
InfccUon ns Mio mcBt Important knovra mtlol^Sri™? 
factor in dJs^. IDie relation of toxa^ temabflS' 
oiopblhalmlo goitre, appcnaidUs, gasWo moS' 
M^Us, and many other conditions 
tecogi^. lU ^ptoms Include wasting deSniv 
neurasthenia, Md a mnddy complexlonT U?o iS 
Is vejw suggestive. The Irregular ovroili^i^ 
suggest typhoid, and amongrt manv^^SJIni^^ 
tojuemU n« throm^, h^rrh^,^®^?^.?* 
and ondocordlUs, Tho gradual riseot 
throughout Ufo Is probablTna^of 
n^.t be avoided: and 

76 JKT cent, ol mentaj disease Istoiro^ ‘ 

T^, tonsilB, antra, bowel, and urown^I 
all reiinire Investtmtlon In dmibSul 
Intestizml infoctlon ^eare is often an otssT.!**^ 
palpablo ememn, and IndicMinria, OolrJh colon, a 
ylefd good mat^ for o^mkoo£^Ind f. “V 
ottectlvo form of treatment mv'w ^PP'® 

n^ can carry out. VimcinM jP^ffenb 


caution in diflCMcs like coufc fn i ’ 
to bacteria is Poor. VaS ,™>^ca 

generally too large. dosage. Indeed, Is 

Cancer ol the Brraet. 

3Ir. Duncan ntiwtUlams said th»f if ™ 
year* before Barnard’s flndlnga can be mjQj. 

proved. To establish thateZL?^ ®s 

not necessarily give ns a euro ohd ^'’ould 

ohoot tho dleeaaa ia thAt^Ms ^ cerUlnty 

tumours in women over 86 ®«art 

cent of oases. The romaiublg 20 mu?c^t P®® 

up by abaceas, which la uauaRv ^ ®m<Je 

(ors rare at this age j thero- 

oemns hi younger women t limSis''^:i!Sll,S?PP®o®ly 
®“lof'S’^‘md dnet papUloina.^^Th!?’b“b®^ 
a blood^ifatned dfehargo and if i^®” oftan gives 
ray in any ,dvoa “ 

The hope ot cure in brpAjrf malignant or not. 
e«l7 dUgnDsls. T^alUw?lSf®' on 

Is tame. It a woman complain, of ®®®fary swellings 
breast and anything abnomid* ? ®®<iaslnes3 In^e 

only one proper conrse—ml^i„S? f®l®, there Is 

jvay of ma^osls at the thn?wl7' Ti®®® *® ®® other 
®®®b oba^o?^ patient wlU 
A demonstmtion 41? 

the poat-gradnato co^ ” lecture and ended 
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ISIPEEIAL SOCIAL HYGIENE CONGBESS, 

WiamiiiY, Oct. Sth-Ith. 


Under the auspices of the British Social Hygiene 
Council a very largely attended Imperial Social 
Hygiene Congress took place in Conference Hall No. 3 
at the British Empire Exliihition at Wembley on 
Oct. 6th, 0th, and 7th. The chair was occupied by 
Sir Auckland Geddes, the President of the Council, 
who extended a cordial welcome to the various 
delegates, many of them hailing from distant Colonies 
and Dependencies. 

Opening by the Secretary for the Cotonics. 
jMt. L. S. Amery, IM.P., Secretary of State for the 
Colonies, formally opened the proceedings in a speech 
in wliich ho reviewed the general question of venereal 
diseases in various parts of the Empire. He said that 
those who embarked upon this work could well be 
satisfied by the obvious signs of the increasing interest 
and reco^iition of the importance of the subject 
from the public health standpoint which had beenmani- 
fested both by the general population and in official 
quai'ters. In Afri ca, especially, the wrestling with the 
problem had got to be earned through by tlie people 
themselves, and it must be remembered that the 
African native was not, either in physique or intelli¬ 
gence, capable of coping with the great task which 
was to be attacked there, hence the great requirement 
was the enhanced development of the people, especially 
on the physical side. The foundation of African 
disease was not one which was inherent in climate so 
much ns inherent in man; it was due to neglect and 
was therefore eradicable. The increasing importance 
of the part which medicine had to play in the 
administration of the tropics was patent to all at 
headquarters who could take a general view ; and 
what applied to Africa was also applicable, m smaller 
measure, to other parts of the Empire, '^e Coloniffi 
Office was now giving greater attention to the 
suggestions of the Advisory Council, and hAu 
increased the grant to the body responsible for th^ 
Congress. Under the auspices of l^lr. Baldwin and 
Lord Balfour the British Government had craved 
a new policy in the foim of the Conimittee of 
Reseanm, which would do for the scientific jwpect of 
our national life what the Committee of Imperial 
Defence did 20 years ago for the external scc^ity of 
our national life. He emphasised the fact that the 
administration of tlie Empire ns a whole nuist be 
based upon a sound health policy. The particular 
cUsenses with wliich the present Congress wm con¬ 
cerned were among the most serious and yet most 
hopefid to which any body of workers or reformers 
could devote themselves ; tlie wastage and destouction 
of human life for which they were answerable W'ns 
being more and more realised, and wdth the mnwli ol 
scientific research in regaid to them they coulu no 
eradicated given a sufficiently strong public opimon 
and a determination to combat them. _ Iho cniei 
barriers in the past had been ignorance, mdiiromnco 
and fatalism, creating a very hopeless public outlooR 
Concealment, deliberate or semi-conscious, on t 
part of the public on tliis matter had not offiy auoctcd 
legislative attempts to deal with it, but had c^n 
influenced the amoimt of study which 
devoted to it by the medical profession, very erc*”^ 
progioss in the matter had recently been 
however, and that largely in consequence of trMting 
the disease frankly as a disease, without 
any other considerations, such ns any stigma, to ente . 
He expressed liis liigh appreciation of the work being 
done by the CouncU throughout the Ernpire, rear ¬ 
ing that one of the great problems * 

build up and to eliminate waste, and thero wm n 
form of waste more disastrous than that due to 
preventable disease. , i ij fi.o 

l\lr. intzud (Prime Minister of IMalta) told the 
Congress that he attributed great importance to th 
^r^^ng done for the Empire by the Council and by 


the holding of congresses of the kind, ns well as 
the Imperial efforts to stamp out all diseases in 
the territories of the Ctowti, instancing especially 
Mediterranean fever and venereal diseases. 

Mr. James McNeill (High Commissioner for the 
Irish Free State) followed and expressed similar 
sentiments. 

Dr. J. Alexander MitcheU (South .Africa) spoke of 
the instruction and inspiration which the work done 
in this country had afforded to South Africa, where, 
however, racial differences and peculiarities rendered 
its application difflcidt. It was a pity that Govern¬ 
ments had not recognised earlier that this campaign 
was not only a good one, but that it paid. 

Dr. D. Colqulioun spoke of the drastic law which 
the New Zealand Government had placed on Gio 
Statute Book relating to the compulsory notification 
of venereal diseases, and the infliction of penalties in 
tlie case of those who, being infected, refused to 
persevere with the necessary treatment. 

Sir Leonard Rogers referred specially to the case 
of India, and said that the greatest feature of the 
body responsible for the Congress was that it was 
one of the first bodies to break the “ conspiracy of 
sUenco ” which lind so long attached to the subject. In 
the large cities of India, and especially in the poits, 
prostitution was appallingly prevalent, but there 
was the great off-setting advantage that the great 
mass of the population was rural, and in those areas 
early marriages were the rule, And these constituted 
a safeguard. But when the rural folk visited the 
towns they often went back infected. The spread 
of knowledge among the rural as woU as tlio town 
populations would constitute the great means of 
checking the spread of venereal diseases. 

Naval and Military Aspects, 
Smgeon-Commander T. B. Shaw read a pa^ on 
the venereal disease problem as it affects the Navy, 
in wliich ho bore testimony to the valuable work 
done by the Council at the various ports visited by tiic 
Navy. He said that the greater the incidence of venereal 
disease on shore, the larger would be the number cu 
cases on board ship. The loss to the 
by venereal diseases was very lieavy; m 10-1 
case-ratio of these diseases per 1000 men was llo in 
the year, and the total days lost to the Somco by 
men being on the venereal sick-list was 82j,6o7, tlio 
daily average of men sick from these conditons bo^ 
802. In the years preceding the Great Yar tliom 
had been a steady decline in the incidence, but sine 
1015 these diseases had shoivn a steady increoM, 
associated, no doubt, with a general 
promiscuous sexual intercourse followmg a gene 
laxity in sexual relationship. Ho was 
that ns this promiscuity would ^ + J iv,,. 

tised by some people in spite of all 
contrary, the only hope of_ eventual exler 
of these diseases lay in the wider appll^tion o 
of disinfection of the parts immediately at 
nexion. His experience in the were 

vinced him that when 

properly used there was little or no nsk of co 
the disease. Dr. Shaw proceeded to ffi^e to views 
on particular measures applicable to yari , 
ditions in the Service, such M <> nut 

and placing certain districts in,jn sav 
of bounds.” He had an unflattering w inftcr 

about China and the city of Cape Town, theso 

cldefly on account of the great prcyalenc 
diseases among the coloured population. ^ 

Major E. C. Lambkin (representing 
read a paper on venereal diseases 
wliich he said that in the great advances m 
nexion with the subject the ^nfluen^, cs^I^^ 
temperance, played a great part. 

20 vears, excluding the war period, the m 
fhes'c diseases in the Army at homo 
a steady decline. In 1001 ii‘®®®,'J^^'^ 5 .p per 1000. 
the rate of 55-8 per 1000, and m 1032 2o 0 per 
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Tho •dmiaslonfl In gftrrisonB atroad had al^mys boon | 
Wfdi, partly oivinR to lack of proviskm for regular | 
exerdae, partly to laxity of Ircatmcnt fn amaU' 
Mattered unita. In the art» of occupation on the I 
Rhine and in Turkey tho problem rma ono of 
difflcnlty; in Cologno alone It waa computed that 
there -wwo COOO prortitatcfi. TJw Alderehoc Obmmand 
continued to show tlw lorroat inddimco figures, and 
hero the condHIons rrore good, and tto organfsatfon j 
of nmusementa and recreations rendered it lc*a' 
Mcewary for the Boldier to spend Ills leffuro oafsWo. 
Traty per cent, of ilie case* becamo Infected whOo 
absent on leave, and many were found fo have ; 
coutracied their disease from ainateura, not from 
pTosrtltutes. He enaphAtlcaJly dodarod, contrarv to 
the view held by some, tlmt the Army did not condone 
oc encouroRo sexual irregularitlw, but did Its best 
the condlUons for the soldier oa oWt 


r wxxvM«v«iD urn BOKuor oa oiert 

and l^gomtlng u possible. There should ho some 
organised attempt at provcmtbn by medical means, 
such 08 the packet in use in Iho Navy. He know ol 
A clean WU of 

^ «ithariasm and friendly 
attltide tovraids tho men of one orderiy. who secured 
attention to Immediate measures as soon as risk of 

St '5't& 0,'“^^,^““: 

set: • 


MHhods of IJenllh Profuj^n^a tiv (he Far Fast. 

Sir Claud© Utfl, JT.0J3.J. (Dlroctor-Geacral, Leagm 
of Red Cross Sociotie*), rood n paper on tills subject 
llo said that methods of sanitation could only bccomi 
effective with tho Informed coSpomtion of tho txsoph 
tbranadrofl. In tho Lcaguo sccrotawiat, thereforo, nl 
posslblo information had been collected as to the cbtc' 
caujpc« of tJio sufTcrioff and disability of tJie people 
Do soi out in detail tho methods of propagnndn 
©mployed, and oxldbited ig>ecim£?n» of poaters one 
otboT meona of pictorial Instriactioa, Tho offwiisa- 
lion bo representod Iiad been able to orrango for thr 
ddlvcry of 30,000 popular lecture* on tho subj^t 
Atsi a Ivcaltb exhlblUoa was organised at Bangkok 
In 1022, and 50 per cent, of tho population went to it. 

$lr Harry Waters paid a trfhufo fo (ho Trorfc being 
done by the Red Cfrosa Loagne, and especially that 
accompUslicd by Dr. Potors. >frs. Blfilnghuret anld 
that an attempt was made in Shonglial to start n 
jy>. clinic for women, but opposition to the proposal 
by the nundng slaters, who belonged to a Roman 
Cotiiolic order, slnltmed this. 


ISf J*»‘Jtradi UifoibSs 

one to the more ofneient fr-Xinvl** 

Pr. T O eSS 

to nrerent the ^iread ot t ^ 


The Oltmaa in Hclallon la J!a<x and Cltmnta. 

Dr. H. il. nen^ell road a commoidcatlon on tin' 
lelntlou ot tUeeo dlecmia! to race and dJmnto, baaed 
la^ly on l.U oxporionM an pathologiat nt tho V.D. 
cUnto at tho So^on'a Iloepltal, HojtU Albert Dodca. 
Uo conrtdcrod that reported dlllerencca in tho soverel 
vonared diaoaaca In ^(Terent racial sroiipa n-era 
fo^od nmlnly OT iocolly oondltlonal dreuiiMlonces 
atlcotinB tho investlgnUon ol tbcao dlBeaaca. 

Dr. P. T. Harper apoko ol the iniidneas ot thaw 
db«<^ in njl, where the poopio were practJcaJlr 
^etoriana and eon^ed very Uuio alcodiob 

“°«^,lreqdont ovacuation*. 

OTd l^inal to^a jraa thn, 


«nd it had (afled Succegs or^n^fcatnjent, 
depended iC”.' ho Sht! ot *" “■>* 

(he man Jn ebarge, W on the powonaUty of 


Rr. Shaw replied that if *11 fKo 
to Use suitable prophylaxis ^ 

Venereal diseases woold^m^^^^ 
six month* UOO 

and ordy ©no man uainfr aach wore Issued, 

eitn having the dlsan*** ^retlon. and 1 

Rafients Trith gtraorrhSfkl!?^'^ dlwo^ 
known test before^SS^ *^bject 3 ^ 

thTien 


Ll£rut.-OolOTel W. Ik I^vrson •Dointed ryiil +ia-* 
ca^ of syphjUa which vrero supptSJdtThSvo W 
cured hy injection of Jnalari* still hnd 
treponema pallidum la their system, ^ ' 


I their system. 




‘bo men wa, left bo^ely to Iho^p^ WhS^^, 


oteoM«™nw j?°*'‘'oatlonhy:nSW ‘^mmWon 
"ortW Thaf fa" not 

fomele “ *» '“""^fSS^^Peett: 


SupMIU and Cardiac DUnaa in 

dlaoaaea In India with that in tide 

andoearditla, in IDOO jJoat Sbomnath 

a mortality ol 3.7 p^ eSh Save 

there were no deatha from Ca'entU 

Boye 8-2 par cent for London 

^Icutta, Uloerative oudocardltls -»*.■ 

more frequent in London than in T^”ii ^^^^‘^ultcly 

Kie Cimiansa expreSS hlT^ ^ STPhUls. f 
the work which had been^d^?^ ol 

e»P6elaIJy|nmiChaXn£H,fe ^ bh?, LMjS., 

a groat maptdon and "‘“f 

HcamUyitJiadbeendeddedwfthft./n’^^''''® ""f- 

of the Goveraraenta ofBraW “TS™'"''' 

aa weJi sa that of Bunna, to kfl and BengnL 
CommlMunn ij-, ot-wrr. —v?! BCnU OUt a small rrmlll 


in tUe centres 

b'‘be were on ‘bo porh 

T/m positiDn of tho oamiS?^^ 

the BftTMhnii^tnmr rr-n- dv _ P^ffp In VU*in)la 




Kolian for Id, ’farm trib„fo 


TOT positiDn of tho oamnSit^T^ 
the Dei^donoy wao then parla o 

gjionel n. Jf. Carter (BombayUn Jf'Ji' *‘1 papora b. 
^'aJar PV. I. Harnett, wot “ambaT* 

Llent.d:^lonel T. G. stok^^‘«‘i CWcut^a 
Prortnoea; and Llont.rtVOT'„„?^S‘’'a? bbo Contra 
relation to the Punjab. Cblonpl ^aratcr h 

pod would bo done by^3l,9“^ tliought mor, 
JbP'bwo brolheU than tw aeelting U 

dB the papers ahowrf S^^bbPP.f^rton ot them 
Thero waa a ehort Baneral <S2S,i^ ■wark 
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Ccmgcniial St/pJiilis in India. 

Dr. Kathleen Vanghan (Kashmir) spoke of her 
experiences during the three years she was in charge 
of the Jubilee Zenana Hospital at Srinagar. There 
was,_ she said, a regular trade in women with the 
Punjab, and wlien these women were no longer fit 
for their trade they returned to theh? native land, and 
no doubt swelled the ranks of the diseased there. The 
Indian woman was a passive agent in her own 
degradation, a very important fa^ to remember. 
Some of the women who had led such a life practised 
midwifery in their declining years. The speaker said 
that the Kashmiri Hindus were gradually disappear¬ 
ing, and four chief reasons for this were venereal 
disease, tuberculosis, osteomalacia (among the women), 
and the practice of infanticide by throwing imwanted 
children into the rivers. She had found the whole place 
to be overrun with disease. Children of 10 and 11 
years of ago were sent to their husbands’ houses, and 
often _ were killed as a result. Many girls before 
reaching puberty had been infected by th^ husbands 
with gonorrhoea, and gonorrhoeal ophthalmia was all 
too common. Dr. Vaughan said the first step should 
be the investigation of the conditions here described, 
then the distribution of suitable literature, then the 
provision of free treatment, and control of the 
depressing trade in women which was going on. 


The final paper of this morning’s session was by 
Jlr. H. W. Bryant, the general secretary of the 
Bombay Y.M.0.^, who said that some of the largest 
problems which workers in his agency had to contend 
with were housing and poverty, early marriages 
and infantile mortality, and propitiation. These ho 
dealt with in detail. 

(To be continued.) 


Imperial Social Hygie3ib Congress: 

The Dinner, 

The Congress dinner was held at the Princes 
Hestaurant, Piccadilly, on Monday evening, Oct. 6th, 
when Sir AucUand G^des, chairman of the CoimcU, 
occupied the chair. .Mter the loyal toasts, the toast 
of “ The Empire ” was proposed by Mr. L. S. Amery, 
Secretary of State for the Colonies, who spoke of 
the work of his predecessors, hfr. Joseph Chamberlain 
and Lord Milner, in building up a hePth tradition in 
the Colonies. Tlie outlook as regards venereal disease 
was both sorioaos and hopeful, for ho realised how 
much coaald be done by a few people who really cared. 
Viscoomt 'Willingdon, who responded, acknowledged 
the part played by the British ^cial Hygiene Council 
in raising up a healthy virile people to carry on the 
work of the Empire. Sir Auckland Geddes proposed 

The Congress,’’ whose great object it was to keep 
steadily before responsible officials and the public 
the instructed point of view. Sir Alfred Mond, in 
responding, remarked on one very important itcm_ of 
progress—namely, that the frerii air of discussion 
liad been let in on tlio subject of venereal disease. 
In this country syphilis had been reduced by one- 
half in the lost four years, and he saw no reason why 
it should not be stamped out. Sir "Wilham Schooling 
proposed “ ’The Delegates and Guests,” to which, in 
the absence owing to illness of Dame_ Bachel Crowdy, 
I'esponse was made by Sir Claude Hill, who siioKc of 
the increasing influence of British thought throughout 
the world and of the imique position of women in 
British social work, and by Mr. Junkin, of the Sun 
life Insurance Offleo of Canada, who made the 
gratifying annoimcement that his company proposed 
to make a donation to the funds of the Council from 
their largo unallotted surplus. Prof. Vlnifred Cuius 
neatly proposed thanks to Sir Auckland Geddes for 
presiding. 


Kew DIaternitx Hohe for Chester.—T he now 

Chester Maternity Hospital, situated in White Frinre, ^ 
op.-acd on Seiit. 30th by the JlarchioncBS ot Cnrabndpe. 
The exyondituro on the building and equipment amounted 
to ETOOO, nud tlic hospital is opened free ot debt- 


^trblir 


SCHOOL MEDICAL SERVIOE. 


The following figures are given in the reports for 
1024. 


Name 

or 

district. 

No. 

on 

roll. 

At. 

elom. 

school 

atton- 

danco. 

No. ot 
rontine 
ohUdron 
exa¬ 
mined. 

No. ot 
spoclol 
oxamlna- 
tloas 
and re¬ 
in spcc- 
tlons. 

Poreontago 
of children 
foxmd on 
routine 
examination 
requiring 
treatment.* 

West Ham 

—t 

—t 

10,833 

17,087 

21-5 

UanoUy .. 

—t 

—t 

1,375 

1,974 

16-49 

Nnaoaton 

7,789 

—t 

1,058 

7,005 

11-5 

Soko of Potor- 
borougli C.O. 


1,425 

600 

505 

—t 

BuOand HO. .. 

-t 

2,027 

773 

787 

—t 

Swindon B. 

8,8C8 

7,701 

2,401 

6,108 

33-3 

Northampton B. 


—t 

3,105 

8,825 

10-4 

Dover 

—t 

6,401 

1,888 

1,726 

13’2 

Lolcestcrahlro 

C.O. 

3fi,890 

—t 

lO'fibS 

7,000 

11-9 


* Excluding dental dofeots and unoloanllncps. 

C.O. — County council. B. — Borough, t “ Not given. 


West Ham, —Dr. E. Garland Collins’s report is a 
straightforward account of the various phases of 
school-work well carried out, but there is no mention 
of any linking-up of the maternity and child welfare 
scheme with the school activities. The large numbOT 
of special examinations is a token of the good work 
done. These children are recommended hy teachers, 
parents, attendance officers, and nurses for examina¬ 
tion ; representing as they do the ailing section of 
the school population, they are deserving ot special 
attention. Blind, deaf, physically and meutaUy 
defective children are all cared for, either in the 
borough itself or by arrangement with neighbouring 
authorities. Open-air classes are held in many schools 
and two new open-air schools are now in operation. 
Though only the 0, 7, and 8 year-old children am 
examined by the dentists, the quality of the work is 
high, as S3 per ceut. of those found to require 
treatment get it. 

Llanelly .—Many interesting tables are given m 
Dr. L. W. Pole’s report which show at a glance tne 
percentage of the various defects. The flguns 
for enlarged cervical glands (26-2 per cent.) is higu, 
hut no doubt includes all the cases of palpable glanus- 
The vexed question of " IVliat is anffimia P ’ is 
hy the large percentage (32 per cent.) of routine 
children mnrk^ as anaimic. In these ^imM it ^ 
encouraging to see that 70-8 per cent, of “'SJi 

exnmin^ were fovmd to he vaccinated. A 
surgeon has been recently appointed, and m oi^ 
to overtake the long arrears has instructed the 
nurses in examination for dental (»ries, and ne 
proposes that thev should carry out the 
while he devotes ids time to treatment. This is n 
doubt expedient as a temporary orrangoment. 

Knneaton. —The varying standards adopted D 
exa m i nin g medical oftlcers is clearly _ 

we see tliat less than 0-2 per cent, of Aunonton cnhtHC 
who were examined suffer from anaimia, a^ 

32 per cent, in Llanelly, while 1-3 per cent. ^ , 

Komc.'vton children have enlarged *'®*^*^^ ^tj- y’ 
compared uitli 25-2 per cent, in Llanelly. Hr. j 
Tapper remarks on the progress made m tlic sc 
medical service since he took over the woric, 
points the road lor the future ndvanccmcnb OD 
among otlier things, extending open-air ,, 
and opening special classes for abnormal ' 

He concludes arith justice that the cum i 
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benofltfl of tlio Oftrly Irbotmenl of all ailing chlldfon 
cannot bo meofiurod in £ s. d. ^ 

Boke of PelcrboTOugh C.C, nnd Rutland C.C .—Tbo 
jtchool medical ofUcor for SoVo and lluUand, Dr. 
Christopher Ilollcston, report* that, tbougli correction 
of fisuaJ defect* is popular, In only 21 cases out of 111 
have roironta In Boro sanctioned tho proposed opera* 
tlons left enlarged tonsils and adenoids, ilo discusses 
the causes and eflocta of this condition, and finds 
that 68 per cent-, of children In whom it is present 
show some retardation In tholr etudle*. Facilities for 
treatment and tho ooGporatlon of parents oro both 
much bettor In Rutland tluin In Soke. Dr, Rollcston 
has Investigated the physical condition and environ* 
ment of all tlio backward children In his arean, and 
In about DO i>or cent, of case* could find no cousal 
factor. 

SitiudoH. —Dr. Dunetan Brewer flnds lliat prlmarr 
cases of ringworm aro often trocoablo to Infection 
from cattle. Ho tlilnka that there la no lustmcatlon 
for separating aevere myopia from slight myopia 
and considering thorn as dlfrerenb entities. In addi¬ 
tion to myopia, dental caries, enliu^ment and dla* 
orde^ action of tho thyroid, and spinal curvature 
are Important factors In secondary schools. Dental 
Mriw is neglected more o^n In secondary tlian 
oleraentary schools j apart from this, hypcr- 
^ ,1 condlttoi?^ 

M M to Inmvuo cooperation boUwHhc^r^ 

P°'«, introduc« the rewif ^ tS; 

ttwdstant school medical oflker, Dr. J n 

aUvo 40 per cent, are at wn^t ^ those 

tloM, and tlie remainder nncmpio^ “ Imtltu- 

^’“flgsUon liM be??^d6 

detects to Improper IDaiiitnatlon In rlanal 

1 . glvin St learor^ mothlrc.^fY'?''" 

?'™» who are also health vklt^ »obool 

la to to commenaed. Tho lock 

Mcal^trt.~J)r. T. HohlnSntol.E^'^d. 

opon-alr schools or P™' 

doflnito ortlionaidic scheme la and no ' 

of crippled chHdron fffiVi '’np^^on. Tlte 

^fectlve (26) & IncredSl of mentally 

population of 06,800. Dr.’j.^DniV*^ ®- wbool 
in a small-pox outbreak at iif.tT that 

^Itools >vefo kept open and tlfi* ^lowbmy the 

^ ^ ilurray Ims in^*e8tItral<w^ noted. Dr 

u'Srt dlvTuo and studleJthelr aJtfol^^ 

iJfPEOTIOUS DlHE-VflR TV T?vn. 

^UniNQ THE WEEK ENDED^K^ WALES 

. ern . , «E1*T, SOth- IB*** 

s’*tosrS?.T^'“ Indudlag 


^Ijc Scrbicts. 


^0, dUrrheoa «nd 

j ^ *13. M. oi^^O In 


IlOVAT. NAVAL 3IEI)R1\L HEnVICil. 

Q. W. (ianlo to bu Sarg. Lt. 

1103'AL ARMY JIEDIOAL CORPS. 

0. F. iloLcen to bo temp. J,t. 

miutia. 

Cspt. 8, W, lloyland to bo Maf. 

TKaiUTOHIAL AILMY. 

Jst.-CoL C. II. H. Rodtnond to bo Rt. Col 
Cai»t, 11. K. \\\ Adsnw, late lUA.Jr.C., to lie rnnf 
Cspl. n. O. AllAton (n» ot Oft.i to h,. 1I.).'( imv.) 
General Uospllal. i L<,<k)l. A. II, &(«« (o ho lit. Col. 

noYAi, Ain Konca 

Air yicc-.MaralisI D. Jluaro, O.B., ai.a Ulrectnr ..r 

on llanomry 

mS!§!;''lnMj/-nSk'iar '* «-«■ 

DEATHS IN THE SKIlViaES. 

wards hold_ 

appolnimcnla ---- 1 

bolj^t InrtI- 

M(£lDgUwmnk * 

Tirah Erpoditkm f 4 

of 1897-8, nod ^ . f 

was present at ‘ 

tho action at ^- - —_ 1 __ 

Dargai, the cap- “■- - 

®"‘ J^^’^WAan WnrrmmAn. 

KuMT^LariTil ®JP«Hriou oninrt tho 

through tho Baxar V^v ^ 1?°^ Port in fi^ 
promoted ilcutomuit-coloorp^^^^^®'^ tn dlspatohraY^Ym 

J-UUto profoX^XStoL 1801 tHsto'S ^ 

to ™ rioted coIooSXrT’'1'i*'’l^eOer- la loS 
offer In IndlZ 

Mohmmid EipcdlUoo u nrlLil??, 1“ •errcd^rnjrVK? 
Tror ot Ito ls£^r’lf°™™""d toloS’ ?“ ' 

iSSSs- 


dooKMcro, ooloocl C^^6.li?o!Sg.«"l™ 
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THE aiOTOR SHOW AT OLYMPIA. 

OcT. 9 th to 17th. 

(By OOB MOTOniNO COnRESPONDENT.) 


The Choice of a Car. 

During the last six years British cars, especially 
the small and medium ones, have been developed to 
an amazing pitch of excellence. They are aU in their 
particular ways first class, and prices appear to liave 
come to rock-bottom and will probably start to rise 
before the next show. Tlie trouble is to choose. 
The press particularly interested in motor vehicles 
issue many bulky show numbers with very complete 
and accurate buyers’ guides ; the Autocar has excelled 
itself in particular. Presuming that the medical man 
will want a small or middle sized car, preferably 
covered and absolutely trustworthy; that he will, 
perhaps, in the course of his duties overwork it and 
not attend to it overmuch, and that be will seriously 
consider the price of the car, these notes will direct 
him to a few of the many cars that satisfy these 
conditions. Every single car is superlatively good, 
and the modem epgine develops about twice as much 
power for its size as the pre-war one. If he wants 
four-wheel brakes he can generally have them for 
another £20 or so if they are not fitted as standard; 
most cars have low-pressure tyres, and all are fully 
equipped with excellent starting and bghting sets. 
Once the medical man buys a car, ho may be fairly 
certain that ho need buy nothing and do nothing 
for six months at least, except pour in fluids and 
occasionally pump in grease, through special nipples 
with a special grm. The old days of buying_ in¬ 
dispensable accessories as extras, and then of anxious 
watching and expensive repairing, are over. Here, 
then, are a very few possible choices, in ascending 
order of price. 

There are many excellent foreign cars on view ns 
well as om own British makes, but fine as they are, 
there is none that cannot be matched in our own 
country. 

A Seleciion of Caro. 

Trojan, 10 h.p. Stand 182. Four-seater, £126 with solid 
IjTcs and £130 with pneumatic. TVonderlul springs and 
exoeptiounlly simple controls. Very economical ninnlng. 
The saloon cost £158 with pneumatics, but the open model 
is iierfeclly waterproof. Xo electric starter, but has a 
mechanical device worked from the seat. 


Hush'll, 7 h.p. Stand 211. The smallest British car. 
Two roomy scats and a capacious boot with on extremely 
IKiwcrXuI little engine. £140. 

Joicclt, 7 h.p. Stand 08. Another verj- powerlul miniature, 
le.sled folly In the West Hiding. The open two-seater Is 
£160, and there is a very good saloon at £200, a now and 
surprisingly roomy design. 

Morris-Coiclei/, 11-0 h.p. Stand 184. Verj- sweet to drive, 
and the starter is exceptionally silent. All Jforrisses now 
have all-weather ctluipraent, shock absorbers, and MUoon 
l^Tcs. Open two-seater £102 10»., and £' 10s. 
four-wheel brakes. CoupA £105, saloon £235, both including 
four-wheel brakes. The Oxford, which Is 13-0 h.p. and viwy 
luxurious, costs £240 ns an oiion two-seater, £2 Sj ns a coupe, 
and £350 ns a saloon, all witli four-wheel brakes. 

Jfoicr. 0 h.p. Stand 107. Two-seaters £185 and 1312 10s.. 
saloon £285, including four-wheel brakes. The ‘ super 
fuxi-scnter costs £220 with four brakes. 

Cliitcn, 10 h.p. Stand 83. Two-seater £ 225 . The aU- 
wcnlhcr 14^ h.p., ft recent model, costs £305, nnd Ino saloon 
£t76. 

Cli/no, 11 h.p. Stand 09. This Arm makes one of the best 

motor-cvcles in the country, nnd their care are e<l““'|>’ 
rood. Two-seater £102 10s.. front brakes £7 10s. 

.Saloon, witli four-wlu'el brakes, £205. 13 h.p. two-seater 

£245, coupe £285, with four-wheel brakes. 

Slandard. 11 h.p. Stand 100. Exanitionnlly roomy care. 
CourH- £225. 14 h.p., one of the liost Englisli I*”; 

CoupO £305, saloon £150. There ai\' several other Wnds of 
bwlW There is to be a new 12 h.p. chassis at the show, of 
which no details have been published. 


Humber, 0 h.p. Stand 213. Touring £200. 12 h.p. 

coup<5 nnd saloon £666 ; 16 h.p. saloon £800, n splendid car. 

Singer, 10 h.p. Stand 181. Two-seater £225, saloon 
£280, exceptional value. 14 h.p. saloon, £376. 

Hillman, 14 h.p. Touring £205, Saloon £346. 

Talbot, 8 b.p. Stand 147. Cou^ £325. A very last and 
sweet-mnni^ engine, quite exceptional for Ite sire. 10 h.p. 
two-seater £350, coupe £415 ; 12 h.p. slx-cylindcr, wide 
two-seater, £760. 

P.I.A.T. Stand 185. This company lias sent a One batch 
from their vast factory in Turin, nnd the little 10 h.p. 
model which has been so popular in the last two years is 
better than ever. The conpe costa £306, with four-wheel 
brakes extra. 

Hiisttii, 12 h.p. Stand 211. A beautiful little medium- 
powered car, four speeds and four-wheel brakes. Coach 
£306 ; 20 h.p. saloon £660. Tills is an excellent car of the 
larger variety at a very low price. 

He Hion Boulon. Stand 216. This famous car, which was 
good even in 1800, worthily rcprcscnta Franco. The 10 h.p. 
coupd costa £306, and the 12 h.p. coup6 £010. Tills make 
is as fine os anything in the show. 

Star, 12 h.p. Stand 130. Touring £306 nnd £305 j 
saloon £446 ; 14 h.p. coupd £526 ; 20 h.p. coupii £700. 
This Arm has made cars from the earliest days, nnd has 
six different chassis at this show to choose from, with a 
large variety of bodies. 

Armslrong-Siddelcy, 14 h.p. Stand 108. Coupfi £425. 
These are very beautiful cars, by far the cheapest of the real 
luxury class. The 18 h.p. six-cyllndor is one of the most 
attractive medium-powered cars in the world. The two- 
seater costs £460 nnd the coupA JE550 

Crosaley, 14 h.p. Stand 139. All the Orossloys At four- 
wheel brakes. The couri^ is an ideal doctor’s car and costa 
£540. 

Taiixhall, 14 h.p. Stand 135. One of the fastest nnd best 
of the two-litre class. There are four-wheel brakes and 
four speeds on this year’s models. Touring £560 and saloon 
£060 ond £750. 

WiUys-Xnigbl. Stand 160. The TVillys six-cyljndor 
and the Overland 13’0 h.p. are two Ano Amcrlcan-desimwl 
machines, the Arst of which costs £000 and the second £340, 
both saloon bodies ; they are manufactured in this country. 

Sunbeam, 14 h.p. Stand 110. The Sunbeam is one of the 
very best British cars j it is designed by Louis Oontclen, 
and has a wondorlul perlormanco. Tlie coup6 is £760 ami 
the two-seater £026, with a saloon at £705. 


A Few Hints to Novices. 

Other models besides those mentioned also have 
four-wheel brakes nnd four speeds, but botIi_ features 
arc almost universal in the more expensive cai^ 
For tile benefit of readers new to motoring a few hints 
may not be out of place. Low-pressure tyres, now 
almost universal, increase the gmoothness of the 
running very considerably, and four-wheel bmkes add 
enormously to safety, especially on hihs, but they 
must bo kept in proper adjustment. MTictlicr one 
dislikes gear-changing or not, four speeds arc gcnemliy 
more comfortable than tliree, and certainly gave petrol. 
The most important point to tlie medical man who 
drives his o\vn car, next to docUitj^ nnd mveetn^ m 
handling, is protection ; this can bo judged to a oertam 
extent at sight, but ease of driving needs a tddd-te.st'. 
Most coupiis keep the wet out, but in some it is 
diflicult to sec and signal, nnd the buyer should sit 
in the car at the Olympia sliow nnd satisfy 
that lie can see enough. He should choose a body o 
grey or brown, which does not show the dirt oo^oy. 
nnd should satisfy liimself that the controls 
within rench, especially the hand-brake; Innccessiolh y 
is the worst feature of many cars and ^ 

spoils a few excellent ones. He will And a dashem 
light useful in open cars ; closed ones usually hat c 
inside lamp. A V strangler,” for cutting off the 
when starting, is useful on cold nights, but not n } 
British cars linve them. And, lastly, when he i" , 
his (rial run, let him clioosc a wet day it ' 

Many couplte nnd saloons that look bcnutmuly sn g 
at dhunpia become a perfect sbowcr-uatli 
weather through faulty joints in the wmdsc 
nnd faulty Atting in the windows. 
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®nrrcspoiTitcn«. 

“Axidl sltcTwn ptrtttn.** 

EXPERIJIENTAIi EPIDEMIOLOGY. 

To the Ediior of The Lancet. 

Sm,—In TOUT lending ntifclo under flio nbovu 
lieodlng in Tire Lancet of Oct. 8rd them U ono 
point on which I should wish to oITor a commonl, 
^ on eiplanntlon. When I first liad tlm good 
f^\ino to ongogo tlio Interest of Dr, Greenwood In 
IbcBo experiments, Bomo five jrars ago, It soon 
became evident that Uie aatWactory progresa of the 
mv^tlgntion demanded close cofipemtlon, not only 
In mterproting the tosnlte, but In planning tho 
experimenU. Since that time thnso experhuonts 
whicli wore Ukoly to yield data requiring stalUtlcnl 
analjsU Imvo been dovl»c<l by Dr. Greenwood and 
^^>0 f^lts already 
SmwTH’ or .UtWIuJ 

l^ly to ^ onroujileredj nnd tho oiperi- 
^tal methirf ho*, from time to timo, boon modined 

Dr. Greenwood’s part of tlw InvcstlgnUon luw 
consisted merely In applying statlidlcai 
methods of onrdyBis to resuIU whicli T Lave Indepon- 
^ tlirougboat this mri of 

^rk tho investigation has l^n a lolnr^no In fl»A 
I^sense of tho word, nnd the sltrthrtlcal side lm« 
arefuUy considered in dovlaini? tho oTiwrimAn^ 

1 am, fflr, youts fnlthfolly, 

P«W10 n«llh Ltbonlorr, MuebJ);, ^ 


TECinsIOAL mSTEUemOK IN OPEEATIVJ 
SUBGEHY. ' 

Yo ft. Niitor 0 /The liKCCT, 

rondude^St ln*\he“p'idW^ ^ iT 

rtudent. Imve noiradays to tortu *1^**J^^ "whl 
?i ^ forgotten, and lii*t handlcrj 

|3"axsr;U"iS«i3a,; 

wlS" n' or onplyS?^'^^ i* 'otmctl^ t 

PTBctui ramounagrd '"“’t of t 


Btupidiiv, wlmlla of a yearly liuii-out of men as 
quatlficu surgeons wlio nro absolutely incnpnblo for 
want of porttonnl tcclmlcol instruction to ixjrfortn any 
oi>cration on any ll\ing thing. 

I wonder wlmt kind of door or window an embryo 
carpenter would turn out If lio Irnd not served his time, 
with tools in fist, under tho direction of hk boas. 

I am, Sir, yours faithfully, 
norBO«Alrv«. Soph atb, iOJi. JoiTN O’CoNon. 

%*Siif John O’Conor nddfi in n poslflcript Hint his 
letter avas not Inspired by an) thing which jfr. Domard 
SIiAw Jjna written —or may write. Coming nearer 
homo it cannot have been Inspired olOicr by tho 
anuotnWon on " Tlio Burgeon as n Technlolnn ” In 
our issue of Sept. 2(ltli (p. (157) to wldcli It is so lilghly 
appoMto.—^E d. li. “ 


rLKSlSTENT DIAllBnCEA IN PHTHISIS. 

To the Editor of Tin: IxVNokt. 

Sui,—I hbvo found two drug* not mrntloncd by 
Dr. <lc Cnrlo 1^o<^coct useful In the trcnlmcnt of 
l^bh) wry distrcffl ng compllcsllon. Nor somo llmo 
nop I bttvo used Intmmusculnr InjocUons (or Intm- 

fudZ!:. fT?’“ of calcium eldorldo 

In doacs of J-l gr. nt Inlcnnls of tiro or thtw) dsys 
It bus certulnly somo boncnrisl eflocl, espedony if 
Riven In OTnjunc Ion svllb Inrgc doses of iKulhVv 
tlie mouth sny 1-3 dr. thricu dolly. The net Ion % 
he en'?i“ '(* 'njcetjous should 

Snd X'n Ircri^rclTrScil’mdd'Jnl*’'? 
fermentative changes In the lanre cut 
of 1 gr. thrico dauTis 
dIotcUcs nnd other methods o7 
treatment Is more cffoctivo ff a nrohmhS^w’ 
of semi-starvation Jms been presc^brf°Mf?*?h/?^^ 
pt^arod with a dose of^l^T ^ ^ 

n tendency to cause (sooner or IntS-l thi^ ,,!l 

ot another artlve focus somowhom 

and tlds tondonoy Ls mom SSu?l 'I?'' 

j^h pressures have been usS Ingrid, 

Tho Intestinal tmot, or some othnr*!!Sll'*' copipso. 
seat of one or twoTmall rSd ?omn„.C^“’,"’“5'.*“ 
foci, and by coEapsiiig tlie lunir quiescent 

quickly the pattenfs mtSn ^“<«llvely or too 

t^ereulin, remdtlng In feactl^^tlon oTlSSTl?,'do?e'S 

thorax ti4itm?ift.°’’^o"i8“nrt’^to''”'’®^ ^ Pneumo- 
that pulmonary tuberculosis is me “'"erlTOk tho fact 
many) of a general dbeaso. “ "uinifestatlon (of 

I am, Blr, yonrs foltlJully, 

Oramplnn Bonatorlmn, KlnpaHe, Bopt. lOmTltfj 


Sm —To I^CBT. 

MriSi Vtifo' 

L“ sT”to ]^?o'”t(®f 

nonmlgia, nnd most otlier^ “ col< 

rarse ot fnab ah ■’ 'nf*^ thu Brc 

TOlco ^ng In (he wildem™ m.^l n ’5“"'^ “u* 

Mho In many conKnitl^ •“ ■u'eolunto 

heavy overcoats to-day j’ for t!^ beating bonea 
la upon us, and (be oitL i”. ™™o ot frosb , 

{TOO, of course, thot altS~r,^n”™® to stay. It 
to protest there ^ "O W rvho d, 
™TOT who only accept t 
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incvitaUo irifch reservations. Mr. Stephen Leacock, for 
instance, whilst strongly supporting the use of f^h 
air, says that after the house has been filled with it 
the ^vindows and doors should be carefully closed so 
ns not to let any of it escape; properly enclosed it 
AviU last for years. In this view ho follows Bacon, who 
remarked in his “ History of Life and Death ” that; 
“ It is to he observed that air accustomed to the body 
doth less prey on it, than new air, and often changed.” 
But the fashion of the day is to favour fresh air in 
and out of season and in every place except the secret 
places of the home. 

It is supposed by many that this retrogressive 
movement back to Nature will eliminate half the 
minor diseases of the cities, and in particular it is 
claimed that the common cold is doomed as soon as 
it is tlireatened with an open window. If it were to 
receive, they say, another name more in keeping with 
its retiology, such as a “ warm ” or a “ stuffy,” it 
wordd never have an opportunity to attack anyone 
again. But here they do not convince the majority 
of reasonable people, who think that an open window 
tlireatens the patient more than his disease, and who 
know perfectly well that whether you call it common- 
or-garden or coimnon-or-drawing-room, there is no 
doubt of the trouhle being a cold. 

It is, of course, an ingenious idea that the sensation 
of chiU invariably associated with the onset is due to 
the first working of the disease in the system; and 
such no doubt is the explanation of the general 
experience which gave the name to the complaint. 
But it is too much to say that cold is not and cannot 
bo an {etiological factor. There are certain people who 
react astonishingly rapidly to the chilling of their 
feet, by the immediate development of profuse 
rhinorrhoea. This may be a purely nervous disorder, 
bub the fact remains that it is only necessary for them 
to remove their shoes and walk about on a cold floor 
for a few minutes in order to work the oracle, and if 
medical opinion cannot accept {my mysterious con¬ 
nexion between the nose and the feet, apart from tlieir 
common faculty of running, it must at le^t consider 
whether local improperly compensated chill does not 
play some pait in stirring up nasal infection. Such a 
defence is the lost ^tch of the diehard ; but even a 
proof of the connexion between cold and colds cannot 
save him from those who prefer to put the hardness 
into living. 

It was long ago observed that whereas the Bnghsh 
muffled themselves to the eyes when out of doors and 
permitted a freezing blast throughout their houses, 
the French, wliilst keeping very wrum indoors, took 
the air outside their houses in the scantiest garb. 
Each of these habits is {is reasonable as it nppeare 
foolish. When man originally adopted clothing it 
was intended to permit his exposure to colder climates, 
and so far it was successful; but since then it 1^ 
been used to dull the activities of the skin and the 
race has simply been gerired up to warmer surround¬ 
ings. An y system which encourages the exposure of 
healthy persons to extremes of ternperature, and 
i-elegates clothing and housing to their proper place 
as mere supplements, is increasing the human 
efficiency. Specially it reduces susceptibihty to 
chill, and the use of cold baths and the habit of 
ns few clothes {is possible in all weathers is most likely 
to produce a healthy sldn which will laugh at exposure 
to draughts. Such a regime is applicable only to those 
who react properly to it, and for those who sufler 
constitutional disease, or for the aged, a protocted 
life is obviously desirable. “ And therefore, smd 
Bacon, “ poor people who live always witl^ tne 
smell of the same chimney and change not their 
seats are commonly longest lived, notwithstanoing 
to other operations, especially for them whose spirrte 
are not altogether dull, we judge change of ah’ ‘O 
he very profitable.” Another cln^ for whom the 
panacea of exposure proves inofCective m 
colds is that enormouSs body of persons with nasaf 
abnormaUties. How many medic^ w„n!^f;r,n 
deflected septum beneath h srmhng face ? Reflection 
on such organic aspects of the common cold leads 
coosidemtion of infection. TliC only change in nomen¬ 


clature which would at present find favoiur with the 
man in the street would be a change from active to 
passive mood. Ho coirsiders himself caught, rather 
than catching. Agreeing rvith the ancient saying that 
chronic diseases {ire brought upon a man by hrmsclf 
bub acute diseases {ire an act of God, he sliifte the 
responsibility for liis illness from himself on to the 
micrococci. And, however much the cultivation of 
general resistance to cold may be in fashion, it remains 
true that massive infection or foreign infection will 
lay low the Arctic explorer or the returning holiday¬ 
maker whoso resistance may be supposed good. How 
then can the average man, relying pathetically on a 
cold bath and an evening stroll without an overcoat, 
hope to prevail against sudden proximity with a 
vii^ent strain of organisms recently developed in 
another suburb ? It seems that everyone likes to 
get the greatest possible pleasure from misfortune. 
Seized by a cold some people concentrate on the 
physical compensations of bod, hot whisky, and 
sympathy; but others prefer moral satisfaction and 
carry on bravely with conscious pride. This is more 
subtle, but far more scandalous, for only too often the 
path of glory leads but to the grave—and the unfor¬ 
tunate thing is that it is usually someone else’s grave. 
If everyday life must throughout the winter be cursed 
with such members of society let them at least bo 
semegated. Let them travel only in railway carriages 
intended for the purpose and clearly labelled “ colds,” 
and there let them close the windows and there let 
them create an emiilsion of pride and micrococci to 
their heart’s content. 

I am, Sir, yours faithfully, 

Oct. iBt, 1025. F.R.O.S. 


A SURGICAL COINCIDENCE. 

To the Editor of TnE Lancet. 

Sib,—T he occurrence of the same surgical emoi^cncy 
twice in a patient must be very rare. A. M. Vj,, au 
EgiTticB labourer, aged 40, was brought to me in 
Jimuory, 1023, suffering from acute intestinal obstruc¬ 
tion. On examination I remarked a sausage-shaped 
swelling plainly visible xmder the abdominal wall. 
I operated imder stovaine anajsthesia and reduced a 
volvulus of the sigmoid flexure, the patient making 
an uneventful recovery in 12 days. In August, 1926, 
a man suffering from abdominal pain came to me, 
and I was at once struck by something vaguely 
familiar about the look of his abdomen. It was the 
same sausage-shaped swelling in my same friend of 
two and a half years before. 1 operated under ^vaine 
again, and this time I put some “ reefs ” mto his 
sigmoid mesenterj-, so I hope his accident will not 
occur again. He made another imeventfnl recover> 
and left hospital in 13 days. 

I am. Sir, yours faitlifuUy, 

H. E. S. Stiven, 

P.M.O., Ecrrptlan Govermnent ITospItal, 
Sopt. 10th, 1925. Port Said. 


TaCCINATION .and COMTIILSrON IN Il^AND. 
Our Dublin correspondent writes: " The ynccination mil's n 
Ireland are compulsory, and no loophole is 
conscientious objector. As a result vaccination , 

whole, fairly thorough, and there has been Tiurintr 

smnll-pox in the country for a great many 
the dikurbed period four or flvo yea” Tu^nresent 

however, fell into partial neglect, “"'I camo 

DoiMrtmcnt of ikeal Ooromment and Public Hen ^ 

into power there was mucii leeway to bo n^c °P- „ 

areas tiiis has been done without trouble 

but in tlie south-east comer of the country, Coumy f.iJv 

and neighbouring areas, tbero has 1°'’(bat 
strong nntivaccinntionist movement, and f;-rprn- 

dislrict has been general. Tho Department of 
ment lias done its best to persuade the county hml 
of 'Wexford to enforce tlie law in regard to Na«iaa j 
has failed, and recently the bo.ird was informed t , 
would bo taken by mandamus unless tlio ^ ^ ,^^tbe 
The board was stiU recalcitrant and it Is th^J^ 

department will apply for a mandamus ns soon as t 
sit.” 
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JA1IE3 NIVEN, M.A., LL.D. Annnn., 

ITjL, JI.B. CAiiB. 

By the death, on 9opt. 30th, of Dr. J. Niven, Into 
medical ofOccr of health for Mancheater, the mcxlioal 
profusion la deprived of a member of outrtanding 
character and ability. 

James Niven was bom in 1851, and after gradnatlng 
in Arta at Aberdeen he ^eni to Cambridge, ^hero 
ho had a djstlngulBhed career as a mathnmaUemn. 
He was eighth wrangler In 1874 and was afterwords 

oleolo<l to a 
Fellowship at 
Queen’s Ool- 
1 0 g o; but 
although hts 
origlnQl inten* 
tlon was to 
study engineer¬ 
ing, he went on 
from Oftm- 
britlgo to 8t. 
Tliomas’s Bos* 
Pital, and after 
taking Ids MJ3. 
lu 1880 held on 
appointment 
under tho 
Metropolitan 
Asylums 
Board. Uothen 
went to ^^an• 
Chester and 
P r a 0 11 sod 
Privately for 
four years in 
a southern 
suburb. In 

1880 lie wa<i 

appointed 

medical omcer 
of health for 
Oldluun, and 
^ 1891 tho 



Db*Jahe8 Nivkn. 

t^'fcof>Vnip* by TjtfaftiU, 


- - wiuiuun, and 
S'!™ hlo InJluonco wn, sgala ,l»8l tho 

Dr. John Tothara Ko 

I^n U,o 28 yean, 0ml toltewM ho “O''”- 

nt medical omcor,^!^,.ono 

ot tho niwtui public ocn-nnU 
h^voT had. Apart IrunTSino 

®«“y important rcSSr wried 

with tho lato Prof, s, Del4nfno'l^ ““lunctlon 

^^S'.^'mwlmprovemonlta^Lo Jiy “''JS ” '•rtns 

coMderable progres wo* mnii^ *mllk-sunn2v * 
emat Btrtdca -wore made tuberculosioi 

taUpn. It waa laruoly^. ^^“nohertor In^uS 

to 18-82 InlWi ■}?, y”« Imforo 

““do posdble by‘hla^.l’,®™* imhievo- 
^raco and perso-enmeo ih hi* 

orpiTo?,?^’« 

in tJ 1 ^n practice escaped dopart- 

“Wot ImpruM or hi, criticSirn? 1 on 

'“"tXht of |T“ “rtintiolly a “'^'“”11 TO 

hH rtiviKWm^ I^sWonco upon ™ vemem- 

^ oxlMlup 


Infectious dlsca*»o and the mncJilnor>’ of dlalnfectlon, 
and for his valuablo Interest In tnlwrculoais. Ifo 
was (ho first to advocate notification, and bawjd hhi 
useful roportft on a voluntary notification Bcliemo. 

A record of his work, entIUwl Observations on 
tho History ot Puldlo Hoalth Effort In Manchester,’’ 
was publl^wl In 1023. HIh other contributions to 
medical llteraturo wito numerous, and Ida advico 
was rightly in rtMineat at the Slinlstrj- of Iloaith, 
and by his collcnguM in tho Ivcalth BorHco. In 
giving oWdence ho was always torse and convlnclug. 
Ho wafl president of tho Epidemiological Section of 
the Jloyal Society ot Jlodlclno, oiaminor In sanitary 
aclenco at Cambridgo, and lecturer in public health 
at Manchester Unlveralty. For Ills sorvlccii to 
proventivo medicino ho was given mwlnls by tlio 
Royal Institute ot Public Ilcnlth and oHier bodies, 
and on his mtirement from active work at 'Manchcatcr 
In 11^, a hen ho passed tho age limit, ho was publicly 
thanked by tho city. ^ 

A former assistant writes i *' As a man Niven was 
rwtwcssod of a slngulorlv noblo and winning ohamctcr. 
One re^lla esnccInUy Ids courago and independenco, 
hU Orelcss lndu^% Ills unsclfiMmeas, his Intolcmnw 
of shorn, and Ills iovo of cldldron. Generous in Ills 
e^iiMto of the work of others, ho wtis a tlreJc-w critic 
of hU o™ rfiortcomloRo. lie hml a Brnit capacity 
for InopIriDR aHoction and devotion In ids rtalY, nnd 
to tho«) of ua who privileged to ho oo numberrd 
tlioro rcmolno Uie enduring memory ot a kind friend 
nnd trno nnd very gcntlo knights’ ” “ 

Bliy and rotlcont manner 
ll?. ‘.I""*' K”n”ron, nnd klndl" 

His Ufo VTM ono of couUnuous and unsparing oHori 
in tlio public cauK. llimaoll a romnrkabl^an, ho 

brothers w-cro nleo rvianjrkrs nt 
cldcrt mas Sir Wllinm^C, wlm^ 

RludiM at Orecnwlcli Naval 

wna Clinrles Nlvon, llrot wranRler In'l8ll7 wiV 

prore»«r ot natn^ PlXiphy at 

dSughkr?y^ra^go. and ho leaves’ th^ 

AbANflEEVE HANDY, M.D.Dduh.,F.D.O.S Evn 

TOm.n., ^ - "-. 

In Norfolk, and to who«, SmSkTi,?^udhom, 
was odticatod at Epsom Coueno nnr? 
whoro ho filled, among 
tliat of obst4>trio resident. 

Joined his father In a pmctice 
on proriouBly by his ^ ^ 

ho sliowod tho nualit^^ wlddi 
in general procti «. In 

surgeon apothecary to the hoii«.>,r.i i appolnt<Ml 

wliero the Prince of Wales ^ §fmdringlmm, 

waa often In Koidonco. iSC^V,^ Edn-ardVl.; 
Bonticman. On tho ncccMlonof pS 7 "i'.“ ”ounty 

wno appointed phyriS ^anby 

which ho afterwa^ hSd k “ P«ltloh 

rang and of Queen AlCrijin^^ ‘i-” 
oltondanco on Uio Prinoo and wont In 

pr^nt King nnd QueS^? WalTa, tho 

when he received the M.V O ^ Colonial tour, 

^ght^ and ;n 1018 mimioW 
Knight Commander of Ors.! 
of Denmwk His intimate^rriSSj^'^^Pl^^chrog 
Were nevCT allowed to Court 

P^Uce or wltlj Ids InteresfiS",?!^, olOior with Ids 
alTaJrs. Be had a consldemhlft local 

WM at dlBcpont times chalnnnn^^“jT'” praotico and 
Nor^ch M«ll«>-Chirurjii^l^S,,^ the Norfolk and 
tho East A^an branriT® President of 

^or of riiort but pra<rthiu^^,„?;"-^ , Ho wws tho 
^ Y^cbt and otAor momeS^p^^ ”ontributlous to 
some improvements In , journals, and devlfvtl 
IIo married In 1670 Chartul iMtmmenta 

Edmund Farrer, ot Pet^Jd ■'“Bhtor of tho Into 
Jma ono son, Hr. A^Sr^T^So-^nfe^o^S 
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missionor of the Malay States, and one daughter, 
the wife of Dr. P. J. WiUans, wlio succeeded his 
father-in-law ns sui'geon apothecary to Queen 
Alexandra and the houseliold at Sandringham. 


EDMUND LjVNGLEY HUNT, C.M.G., L.R.C.P.I. 

Dr. Langley Hunt, whose death took place in 
London on Sept. 30th, was superintending medical 
olTlcer of Jamaica and was home on leave when he was 
taken Ul. Bom in 1808, the second son of the late 
E. Langley Hunt, of Co. Limerick, he qualified at the 
Irish Eoyfd Colleges in 1804 and became a civil surgeon 
with the South African Field Force (1890-1002), part 
of his service being on the personal stafT ,of the 
Commander-in-Chief. He was twice mentioned in 
despatches (two medals, six clasps) and was awarded 
the O.M.G. in 1902. Later he was employed in the 
Anglo-German Boundary Commission to Lake Chad, 
when he received the thanks of the German Govern¬ 
ment and the Royal Order of the Crown of Prussia 
(third class). He was appointed to the West African 
Medical Staff in Febmary, 1905, and did notable work 
at the time of the outbreak of plague at Accra in 1908. 
In 1912 he was transferred to Ceylon as inspecting 
medical officer, becoming principal officer two years 
later. He was transfeired on promotion to Jamaica as 
superintending medical officer in 1910. Dr. Himt 
leaves a widow and three sons. 


WULLIAM MORRISON DASHES, M.D. Edin. 

“We regret to note the death on Sept. 23rd, after 
n short Illness at Bournemouth, of Dr. William 
Morriston Davies at the age of 83 years. Dr. Davies 
was a native of Glamorganshire and spoke WeEh only 
untU he was 10 years old. He graduated at Edinburgh 
in 1873 and started practice the foOowing year in 
Hrmtingdon with Dr. Michael Foster, father of the 
famous physiologist of the same name. After six 
years ho moved to London, where he practised at 
55, Gordon-squarc, amidst an ever-increasing circle of 
patients and friends, imtil his retirement in Ids sixty- 
ninth year to the Manor House, Stoke Poges. '1'° 
professional duties and to his private life Dr. Davira 
brought an earnestness and an intuition which gained 
him the affection of his patients and the esteem of the 
phj’sicians and surgeons ho called to his aid. In 1 m 
private life he was an enthusiastic collector of old 
furniture, sUver, and mezzotints, and devoted all the 
time he coidd spare to travel and sightseeing, in the 
course of which he acquired an intimate knowledge of 
the arcMtectrual beauties in the cities of England and 
Emope. A member of the Alpine Club, ho was a keen 
cUmher, hE ■wife accompanying him in most of lus 
ascents. Dr. Davies was the possessor of an acute 
power of observation and an ability to retain a cl^r 
and correct memory of all that he ^w and read. He 
was a lover of the beautiful both in art and nature, 
and with hE strong personality acquired a host of 
friends whom ho never failed to instil with a suuilar 
enthusiasm. __ 


■WTTJ.TAAl RONALD KIRKNESS, M.B.C.S. Eng. 

Dr. W. R. Kirkness, who died on Sept. 19th at 
Pembury, Tunbridge Wells, at the age of 50, wm 
a son of the late Captain W. Kirkness, 

Bom at Wimbledon in 1876, educated at RossaU and 
King’s College School, and then deciding to follow 
the profession of hE grandfathers. Dr. I&kne^, of 
Truro, and Dr. Soltnu, of Plymouth, ho entered 
King’s CoUego Hospital and bcouno quahllm 
M.R.C.S., HR.C.P. in 1904. ^Uter holding appoint¬ 
ments at WoWhampton, Westminster, M 
Cliildren’s Hos^R at Hackney, and Moimt A ernon 
Hospital for Consuoiption, he took up general practice 
at Portsmouth whS^ in addition to lus 
ho acted during tlie^f ns civil medicM officer rnth 

13t.h Battalion " to 

T? 17 When the war\uded lus health D^an vo 


of Ms practice and took a smaller one at Pemhury, 
Tunbridge Wells, where ho held the appointments of 
medical superintendent of Tonbridge Union Infirmary 
and Hospital, medical officer to the Capel Isolation 
Hospital, and dEteict medical officer of the Tonbridge 
Union. During the six years ha was at Pembury he 
gained the confidence of a largo chentele and was 
always willing to assEt Ms fellow practitioners. 
A chill caught dui'ing the course of Ms duties brought 
on an attack of pleurEy and double pneumonia whicli 
proved fatal despite every attention. His death has 
cast a gloom over a district where he was univeisally 
liked. 

Dr. ICirkness leaves a widow, a son, and a daughter, 
the former a student at Epsom College. 




Hospit.vl Dinners. —large gathering of old 
students ot SI. Bariholotncio’s IloapUal ^t down In die 
Great Hall o£ tlio hospital on the evening oE Ocu lat, 
Air. John Adams, F.R.O.S., occupying the chair. In pro¬ 
posing the health of the Hospital and of the Aledical College, 
the Ohainnan contrasted the present body of 700 B^dents, 
80 per cent, of them University men, with the 223 stud^w 
in attendance when he entered the hospital in Bart, s 

men had, he said, won during the past year the gold medals 
at the M.D., M.S., and M.B., B.S. examinations of 
University. Sir William ijawrcnce rcsjKJndcd for the hospital 
in the regretted absence of Lord Stanmoro through illness. 
Plans for new hospital buildings had, he said, at l^ast b<^n 
drawn up, to bo submitted to the Governors next montu* 
There would be 740 beds on the present site, wi^ on addi¬ 
tional paying-block of 80 to 100 beds. The Haii 

was to remam os it now was. Air. W, HcAdam Eccies, in 
replying for the College, spoke of the four medical 
ships of London University within the school and of his 
to 606 all these ' 

housed as well 


present were, JJuringtne jasusununci ■'Wf— if/>i 

another very successful post-graduate course for old bospuai 
men. Sir Anthony Bowlby, who received an ovation, 
proposed the Health of tho Guests, amongst whom worj- 
Hlr John Bland-Sutton, Sir Archibald Garito, 
Vice-Admiral J. Chombers, Lieuk-General Sir Villlom 
LoiBhman, and Air Commodoro D. Jlunro. Sir John ElaM- 
Siitton responded. Tho Chairman’s Health was propo^ 
by Dr. W. Langdon-Brown and warmly honoured. • ^ 
dinner there was tho usual adjournment for convorsario 
to tho School Library. 

Charlnff Cross HospUal held its annual dinner on 

Oct. 6th in the Adelaide Gallery at Gatti^ 

Dr. W. J. Fonton, tho dean, took the chair. Tlip 
was described on tho list as “ Our Most niustrloas Jjoci , 
His Majesty tho King,” and there were no other toasm 
no speeches wliatover, in spite of a vociferous 
Sir Herbert Waterhouse should play the 

dinner Mr. John Goss, with the Cathedral Qua^ttm^ B 
some really delightful songs and chanties. For the 
ment of some of them, including the favounfo 
“ jVnd if I die, don’t bury me at all, nrwitiecd 

Hubert Foss) was responsible, and several liad Ejn g 
or composed by Mr! S. Taflor Horris, a stedent at the 
hospital. His very spirited ditty about a F™ P , 
hito immediate local iwpularity which should bee 
spread. * a 1 of 

The annual dEner of past and i.„^rrvdc Park 

SI. Oeorge’a Hospital was hold on Oct. 1st at t ^ when 
Hotel, Mr. F. Ashton Warner, F.H.O.S., E wW 

100 alumni ot the hospital attended, «^chcs 

ing. Diners were giSuiyd at 

were cut do\vn to a minmium. After luc nronosdl 

W. C. Bridgeman, First Lottl of the Admiralty 
the Hospital and Medical SchooL Hp 8?“‘™!,^litlclans, 
cultics of tho medical profes-slon with better 

inferring that, if anvthing, tho doctor lind rath „n,,r.-i.ed 

of it. ^mo of the geneml practitioners pre«nt api«awu 

to be not quite sure that this was wflD, Ml® r.MuioHdlng 
James Torrens, Dean of the Medical fchool, in 1 j 
to tho toast spoke hopofuUy of the {{J® 

and announced tlmt the entry Uiis J®" „I n,.onrc Turner 
since 1800. Sir Uumplw}- HoUcstpn and Sw (A-ow r 
wore to.ssted by tho company arid 7pJf*^ork’of the 

success of the evening was largely due lo i 
secretaries, Sir. G. jV. Eivart, Dr. BclIIngl 
Dr. Gilbert Onne. 
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Tlia aanoAl dhmcr of Uie oM Mudcotd o/ tho London 
Uotpital wft* hold on Oct. lot at tlio Tiocadcro HoslauraM. 

cliiir WM l*V.eii by Sit nugh Rlgbr, K-ukir aorgoon to 
tb« bospit&l, and nearly 200 old ftudenta wcm prc«ont. 
The Chairman congtatumed fba hospital on its great and 
tnereaslng protperity. The school, bo »aW. showed no signs 
o( birth control, am thongh Uboar might kometlmr* bo 
dUDcnlt her sons were moro numerous than ever, and as 
devoted as ever to the mother who gave tl»em blrtlu Fljian* 
clally. thanks to tho wlxard hand ot Lord Knutalord. tho 
bos^tal had never bcenraoro ptosporons.and tbcappr^ciailon 
which laymen felt for Its work was well nJuslrat^ by the 
wnerona gift* of £10,000 each from Lord Bearsled and Mr. 
Barron for a cUnfcal theatre and a pathologic laboratory 
rcfpecUrely, as wcD aa by tho lateat gift of 150,000 from an 
anonymont donor for research. With tbs development of 
the medical unit, of the system of annex hospitals, and of 
chaoget In tho orffanlsatloa of the receiving room and the 
out-patlcnt department, many old tradltkoia wore passing 
a^y, but bo hoped that nothing would ever be done to 
dt^tb the responslbnity with which the resWenta wens 
entrusted, to which we so largely owed the sideatUd typo of 
iwttioner whom everyone aaeocUied with the hall-mark 
rf the London HospltaL Team-work was tho great demand 
ot the presrot day. ^t nowhere could 1« found a moro united 
M.mom d«TOt«I W Uian 14, put.od rrrtait ,tu<lcnl« 
^4, hMnIt,! which bo imd hh andlmco irem prood to 
own as their mother, 

Tl» JIU1U.1 alnMT of SI. Han't TlotplUU ilxliaal Sdiool 
p1? ’"i' Ooniui'ttUt noonu. Mr. Lcil, 

(r^lhrrfog cd St ilorr’, men 
women anil their guests was Wesenf in r.mn-r_,i.L- 
toast of the school, tho chaUman said that 
^plW fllkd thTDotoportaot tancthmM t first, lh<^ bSuSS 


j^enta. It was tbo third 

3JW» no To^«mdi work was so good iT fhat whSh^^ 

sQocrursjzhig. A eut^^^OOO k*h wem moro 

glvan anonymously. The National 
«mtrlbuted over £0^ m thf ^ 

toumamenU. Dr. a IT. Wlbon boxing 

*l»o repilod, explained how the ^ ^ool, who 

from atadonts’ feea. The pe^lrr® ^ Income 

bljlier 14.0 It had nrer^Si.'.nd'hi’lt today 

I.Tl Mtlnullcg '”'7*^*' 

Jdliktlc side also Ute school »dm*S**LJ*^(P** ^ tho 

The heelth ot Ibo chairman waT^i^^/i ^t^tlant one. 
'Tcoch by Dr. R. n. * humorous 

. ~tu iir, PatoQ replied. 

«a£ri?^“iS to the 

Pesent students en^l theij^ of tho mat Ttd 

•hwtSM. omnhcrlni In 

Lf^,Prol. E.A5oMriLr?S^ Ahw 

^r fbo usual k>yal toasts then^l^ Marykbona. 

Hospital and^^“i2?P^ P«»porlty 
U the *naageWu fetor •ch«>L Hi 

boepIUl during tfe the 

^ effort! 

{,^7^7 rrononseso far obtained to the sath- 

agcnclee concerned. afforded 

^ •S£!S^^^.the^pe«.uS 

that the efforta tfe narsea. Ite 

r®®f,ther So far had reoUecd £-l(Vui it jpudents and nre^nt 
the •opply nocommodatl^Ji**?*^ the arrango- 

» Wngiu brf. Mr. Inrolv, thS 

"dmed wlH. *« to 

5*^d "riSi .¥• 


Tlio toast of tho (Jhalnnan was |>ro|^>l by Dr. It. A. 
Young. Sir Arnold Lawson replied, expix-wing Uto 
gmtlfWatlun ot Ibu largo ottendance. 

Tbo annual dinner of post and pr.-euit students of tiro 
rrertmlnsfcr Hospital was held on Oct. 1st In Oddenlno’s 
Itostaumnt, Ib-gcnt-etrcot. Dr. U. D, BrncLen)>ury was in 
the diair. Tlic toast of Westminster Hospital students 
past and present, was given by tiro CUalrraan, who tald that 
be thought of all those wlio wero Utero tUrtt orening os 
pre»*nt atudenls; fiast rtodents couW only refer to thosu who 
luul pw^ away. A student ot Westminster llosnUal 
nmiabied a student throughout his life, btfll iramlng /rum 
the work which went on there. Ho liad, ho said, in special 
niemor>' many who hail now paased away after doing 
excellont work, and abo the actual students of to-day who 
wore f^^ with new a^ dlfllcult pcoWoms. Tiro toait was 
reaponded to bv Dr. ChwJes Roper on boluiJf of tbo ohl 
atudents, and Jlr. It. O. Hodges moilo a linppy ami skilful 
speech for tho younger gvnoratloo. .Mr. 11 Rock Carilno- 
rroposed tho toast of Uw Chairman. For U» remainder « 
owning llw ratio of songs to spoechea was JodldouMy 
balanoeil, ond tho function waa a very onjoymblo one. ^ 

CUELBCA SociOT._Tho annua] dinner of 

this society wUI bo held at Iho Cafd Royal. Rpirent-stn-oe 
on Tuesday, Oct. 2nth, at 7 for 7.30 PJf. Dr 1» 
i»rlco, president, will bo In tho ch2r. ' 

TJmiveiisitt OoixyoE Hospital DiN?a:n_Thn 

S^tort'S^^n^r 

PniKOi: or Waies’s Generai, HosMTAr.! Ee 

.m notll^n a‘;^“,Sa^r5i\»rj 

to D1 «mo»I, and Tta.Unont “> 

°° NwaU wid Indication^’ 

Tobarcnloala. mtilcatlon. In PulniDn»ry 

Peopee’s League or Heaetu_. 

Sima IVoodbrad arriw of conalruKto 

JrKDioAXi Depejjoe TTinON A ^■ 

Cpunon of tiro Medical Defence Union t t of tho 

^r Herbert Waterhooso, oonsnltln’Oct. 1st 

tiro ensulog year, In room of Mr. ^G.^Je2»V“ Um?* 

Hotal Sociztt op Arts _xr •, 

aconforenoe wiU be held at Hov. OtU, 

street, AdolphJ, W.a, on now *Ooioty, John. 

B^ucUon erf Maternal ami Infoctfu^i^*^ Help Iq tho 

win b« takan 4, Sir PraSl, Jl'^taUty. Tfc, ah??, 

wpl include Dr. John 8. Pairbafm^^xrT*’ 2^* speakem 
Llcut.-Oolnnel Fremantle, and 8? 

MEBICAL BOCIETT op LoiaTiow on 
lor tbp first half of tha PTOfframme 

anni^l gpner^ meotlnc -t opens SS. +u® 




to. E w mpoUliS 

toMt of ^ylng for * '*^tty and 

—^STts’wiiSS’HaS 


of cases and 
Pyrexia In 
Uutohlsoti { 


Nov. SarO.TiJnTn,by Dr 
cnsslon on the Thjatmont .2, n* ©vanJagj tW ^ 

to be Introducod by Mr OtH? fl^to-Urtt^ry 
i«tm« on the S' 
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will bo delrvcrcd in May, 1020, by Sir Borkoloy Mo^ihan. 
—Tho Lloyd Hoberls lecture on Man’s Structeral Defects 
will bo given on Monday, Nov. 16th, at 5.30 P.M., at tlio 
Hoyal Society of Medicine by Sir Arthur Keith. 

Dr. Addison has heen adopted as prospective 

Labour candidate for tho Swindon Parliamentary Division. 

Tile annual service of tho Guild of St. Luke, 
Evangelist and Physician, will be held on St. Luke’s Day, 
Oct. 18th, at 0.30 PJi., at Westminster Abbey. 

West Kent MEDico-CmRURGiOAL Society.—^T he 
first meeting of the seventieth session will be held to-day 
(Phnday) in the Board Room of tho Miller General Hospital, 
Greenwich, S.E.,at 8.15 P.ir., when tho olhcers and council 
for tho ensuing year will bo elected. Dr. H. S. Knight, tho 
President, will occupy the chair. Clinical cases will be shown 
by several members. 

University of Bristol.— ^In a special Final 
Examination for the degrees of M.B., Ch.B. (Part II.), held 
recently, tho following candidates were successful in public 
health only (completing examination) : Charles T. Hyatt 
and Huhert j. SatchwcU. 

Eoyal Faculty of Physicians and Surgeons 

OP GiASOow.—^At the monthly meeting of tho Faculty, 
held on Oct. 6th, George Lynn Plllans, M.C., L.R.C.P., 
L.R.O.S. Edin., L.B.F.P.S. Glosg., was admitted, after 
examination, as a Fellow of Faculty. 

Manchester Babies’ Hospital.—T he now build¬ 
ings win bo opened by the Earl of Derby on Monday, OcL 10th, 
at 3 p.jr. 

The late Dr William Sang.—^D r. Sang, who 
died recently at his residence in Dundee, at tho age of 
80 years, was a native of that city. He retired from practice 
only throe years ago owing to ill-health. Ho graduated at 
Edinburgh TJnIvereity in medicine and surgery in 1871, 
proceeding to the M.D. dogr.ie in 188t. He had contributed 
several papers on medical subjects to medical journals, 
among them being one, in 1891, on a case of accidental 
poisoning by Epsom salts. 
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Injormalion to be inchided in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
US later than the first post on Wednesday morning. 

SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. 1. WUnpole-street, W. 
Monday, Oct. 12tb. 

WAR: at 5 r.jr. 

Presidential Address: 

Lt.-Qcn. Sir WllUom Lolshmnn (Dlrecfor-Ocncral, A.M.S.): 
HcBCaroh In tho Medical Services. 

Tuesday, OcL 13th. 

therapeutics and pharmacology : at 5 r.jr. 

Discussion on 

Some Dltflonltica in tho Use of Insulin, to ho opened by 
Dr. George Graham (President). 

The following have also promised to contribute : 

Prof. H. MaoLcnn, Dr. R. D. Lawrence, Dr. E. P. Poullon, 
Dr. G. A. Harrison. 

Thursday, Oct. ISth. 

DERMATOLOGY ; at C p.si. (Cases at 4 P.Ji.) 

Cases: 

Dr. J. H. Sonnoira; (1) A Private Case for DiagncBls. 

(2) Kaposi's Multiple Pigment Sarcoinn. 

Dr. A. C. Roxburgh : Lupus Erythematosus. 

Other coses will be shown. 

Friday, OcL IBtb. 

ELECTRO-THERAPEUTICS : at 8.30 P.M, 

Presidcniial Address : 

Dr. Aiustalr MacGregor: Then and Now. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-streot. 
Cavondlsh-sqnaro, W. 

Monday, Oct. 12th.— 8 r.M., Anmml General Mooting. 
8.30 P.M., Ordinary Meeting. The Prc_s1dcnt s nddrew 
on Osteopathy, ChlropmcUc. and Medicine, by Sir 
Holburt J. Waring, to bo follotrod by a dlscnoslon. 


Hoyal Institute of Public Health.—A coureo 
of lectures on Preventable Diseases will bo delivered in 
tho Lecture HaU of tho Institute, 87, Russcll-square, 
London, W.O. 1, on Wetlnesdaye, Oct 14th to Doc. lOth, 
nt 4 P.3r. The first lecture wifi be delivered (on Oct I4thl 
by Colonel 8. Lyle Cummins on tho Prevention and 
ol Tuberculosis. Lieut-Colonol Cuthbert James will be in 
tho chair. These leolures, whilst Intended primarfiy for the 
Fellows and members of the Institute, all others, men and 
women interested in medico-sociological problems, are 
cordially invited to attend. The Harben lectures will be 
given by Prof. J. 0. G. Lcdlngham on Current Promts m 
Bacteriology and Inmiunology, and their bearing on Pubiio 
Health Effort, on Dec. 9th, 10th, and 11th, at 5 P.^ Copies 
of the syllabus may be obtained from Dr. E. W. Hope and 
Dr. T. N. Kelynack, hon. secretaries, at tho Institute. 

SukGICal Instrument Manufacturers’ Associa¬ 
tion, Inc.—T he annual dinner of this Association, whidi is 
afllliatcil lo the National Union of Manufacturers, was held 
on Friday, Oct. 2nd, nt the Holbom Restaurant, Kmgsway, 
3Ir. Ernest W. Mayer being in the chair. The toast oI the 
Association was proposed by Mr. H. E. Curtis, who mvc a 
short rdsumo of its historj-. Tho Association, ho said, wM 
a war-time product, due to tho thought of Mr. Edwin A^old, 
who, in 1917, brought, by its foundation, tlio raenibere ot 
the surgical instrument trade togetlier. The first ^"'Sidcnt 
was Mr. Down under whose able guidance tlio As^ciatlon 
lind flourished exceedingly. Jlr. Godfrey Chee^am 
geneml secretary of tho National Union of Manufacturers 
and fonner secretary ot tlio Association, in rcs™nso to the 
timst, said that it should be incumbent on public spending 
bodies to buy British goods, and gave sonic instances wh^o 
certain coininunitics Imd transgressed in this respect. 
n-ferred to tlie spirit of amity and cooperation that cxMiea 
in tile .Vssoelation, and salted liis remarks with sevoml 
amusing anecdotes. Colonel A. Young, C.B^., propo3^ 
the Guests in a humorous speech, and Sir W 
Lnuo, in reply, paid a tribute to the superiority of Britteb 
Eureical inslniuiont-s. “ .Surgeons don t rcnliso, ho 
“ hW much thev owe to tlie surgical instrument makcr^ 

“ The CTiairman ” was proposed by Mr. W. T. B. Jhmkett.a^ 
Mr. Jfaver replied. During tlie owning a pion^t pro 
granmic of music and song nos dispensed b> JfLW Eth^el 
KcmHli, Miss Blanclio Gaston Jfurray, Mr, George Webber, 
and Mr. Hector Gonlon. 


BIOCHEMICAL SOCIETY (Bloohcmiool Department, Cam- 
bridge). 

Sattodat, Oct. lOtli.—3 p.ii., Dorotliy Ncodbnm and 
J. Needham: Tho Micro-Injootlon of pH and rR 
Indicators. G. S. Lund and 0. G. L. Molt: The 
Ferroontablo Sugar in Blood. F. G. 

Oxidation of Proteins promoted by Glntntuloiic. 
Mrs. H. J. Coombs and MnrJory.Stcphonson: T)ic 
Gravimetric Estimation of Bacterial Qrewtm, 
Harris; Extenrion ol the Principles of Acldlmolry. 
Application to Certain Biochemical Proldoms: (a) 

Annlysls of Amlno-ncld Mixtures: (t) A olumotrtn 
Estimation of Casein and other Proteins; (c) rno 
Rationale and Prediction ol Protein ^nariour, 
(d) PolypoptldCB ; (e) Insulin. H. F. Holden : Tno 
Estimation of Glucnec. C. S. Hicks: of a 

Tryptophane-Free Diet on tho Thj^Id Gland of tno 
Rut, ulth Studies in Heat Production. O. S. HloKs 
The Ultra-violet Absorption Spectrum of Acetjj. 
ThsToxln. C. S. Hicks and M. L 
Hminnry Report of tho Study of Induced 
Rats. H. tv. Dudley and W. Y Thorpe : A SynthcPls 
of N-raothylputrescfno and of Futrcrolno. . 
Haldane ; Tlie Effect of Diuresis on Pnrln Metauoum . 
H. J. Chunnon and J. C. Dnunmond : Icedlng Expcri 
ments with Splnnccnc. 

ROYAL SOCIETY' OF TROPICAL JIEDICINE AND 
HYGIENE, 11, Chandos-strect, Cavcndlflli-square, \\ . 

TnunsDAY, Oct. 15th.—8.16 r.M.. • 

Session. Dr. Andrew Balfour, O.B., 9’^e>nr ^ pioneers 
Inaugural Address on •‘Jon''’™.'’'iriTli; 
lllustrntod by lantern slides. Interest- 

preceded at 7.45 r.M. by on c^bibltlon of some In 
Ing works on tropical medicine and bjNlin 
from tho middle of the clphtccntb contUTT onwo 

LECTDHES, ADDRESSES, DEMONSTBA'nONS, &C. 

THE FELLOWSHIP OF MEDIOINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1 . MJinpoIt-etrtvI. 

Mo.VDev. Oct. 12th. to SmrnnAV, Oct. 

CmLDnr.v’R ComwK, l’n<blInjrton y,. 

Hospitals, and Children’s ainic. 
noon sessions. —CnvmAL London In 

EAR Hospital. Gray’s Inn-rrmd. 

Laryngology, Rlilnology, and OtoInjU. ainlra^ ee ^ 
and Oporotlvc Surgery comuc. of which one or nn^ 

may ho taken.—LjiNioN Sci'OOL or Ilrou^k am^ 

Tropical ilnDiciN'n, Kndslefffh'irarf^^^ ^ ^Lnn' 
ThorsMlay, clinical demon^tratlnn con- 

ond Dr. P. Mannon-Bahrot 2 r.M. 

fddered Mill the more Important dl-^o p 

countries, lUiiBirated hycai>f‘sli» hwpltm. 
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NATIONAL UOBPITAL KOU TUK 1*ATULY8EU> AKd) 
Kf'rLU’TlO, Qoocn^iniro, Ulofun^bary, \\.C, 1. 
I'OflT'OaADUATE COUnSE: -OcrroBiJi-NovKMDnR, 105S. 

' ' GutOCAI/ LXCTURW AKb DOiOXimt^TIOKfl. ' 

JIo’tiiAT, Oct, Itth.—* PAi., Oat-Mtifrnt CUnlp; Dr- IDotlrt 
nowclL 3.30 r.iL, Iti TrrtUnmt: 

• Dr. lUdiloch. 

TuifmAT, Drt- latlL—2 r.iL- ODl-pallnjt CJfnJc: J>r. 

’VS'Akbe, 3 30 Eirficr>^y: Dr. Adlc. 

TncTwiivT, Oct. Ifittu—3 pju.. Out'patfent CUnfot Dr. 
Kloulur 3.30 v.u,, ojrlaBOwyella: Dr, 

JUrtin, 

Feipat. Oct. ICtl).—i p.Ai.. Otit-t*.U<nl <Hlnlo: Dr. AiUc. 

3JQ Actmatlo Nprrr TomoCni: JJr. PorBrot, 

Tl« trw for tVie Coune, Inctwlloi l*aUK>lr^ Wturc*. D 
5*. For tho« who hoW. l*ottictu*l Ticktta the tco li, 
a K 

Cocw. or lAcnrat* axu DBUOVKTBt'no'M oxTUEpATiA^LDoy 

Of TUB NKRVOUS Sthtxm. 

Tttobsdat, OoU laUu —is noon, NcnrtttHal Reaction • 
Dr. J. Q. OrcoDfteW. 

Court** Of liUcTUTuaB axd DzuoirmuTiOM ox tdr AitATOirT 
AJfD PjnrsioLoor of mr Nocrom Bibtkjc 

or TOT Ncmm anrrai, in tlx ir«ti. at ioaji 

-rtll to « u (cnmoCTatn, 

opetola at the IfwolUI on 

Any l>*Tt oI tbo Cuum nuy ba take* Ktamalr 

win to min, lorttoaTK?!?!, 

« (Iw 

J.Q, auosrricui, I>nu,o[u,jl,,lg„^^^ ' 

w*T)XD,uAT,—5 p.ic. 8o«nd ketnre. 

TTOii«“ dw to pTnicnf^'i£t: ^ : Eni> 

hov^si. OF PI,DUO iiEADTri, ,h«.u; 

Tto Onmmlna 

in 0,«r., 

POD BIOK mUDDn®, o^t Cto,„na ■ 
TmK'D.T Oct 0«»™>4-alrM-t. 

‘■n.tW: Bntoa, 

Urtnary ^ HBfhwt Tbo 

ta ttoTreaOnrat ol ■*■ I^t or 


^ppoiminents. 


IHsfaittks. 


For/uiiArr fn/onMllon refer (o (Ac orffrrflwMml coiwwsA, 
Jlarrv l/rtnH mrtrM CnunctU —TT.S, at rate ol £2n0. 
DfrMlnffknm. CUw Mrntnl JIiwp{<nl,—Awd. M.O. C3M. 

O. ond Don. Adm- 

ttkctlitt. At rato of £130. 

CamAr^j^fir ruicrf«f*«»f» fWonf. I^uvrnik, —ll.D. Al rate 

*^*■"^ 0 / (Irati't /un-rood, 
^ .C^.—Hoa. AMt. Out'pBtlcnt Jfcifl-ftr«r. 

CWWTJI Urtxin IHsiriei C!«n<nrfT,—3I.O.U., Ao 

amntrld,. DrminmitU Hoapllnl.—D. In chars, ot Out-patlcnta. 

""'iMii 5f^;5*oIr“"'' »'-o- 

Co-mdlrc— 

Siino 

not CUi,Mi>>u»fUm Cr>nmMtc.—Artl. gch. Jl.o, tcoO 
lp«rteA Afmlnl JioijHtQl.— a^ >L0. 

'-"""Otp-M-O. ' two. A 1.0 A»t. 
7r,m^^noapnaI, B.-Plat A«u and-ncsl.io,,. jt 
Jfaartr^r lto»l ImJIrmart.-nM. At rnic of m. 

3/<tropoJiian 7/arpJtal. KiaajJfrmd K«d P_n. ^ w 

Srw^and 7nn. IfA SLo'Tir,^J'b-:t’’iSl2 

Car, o' Oa JforWts 

aVaffdiwf Ifoajrtfal for (fef I\traf«*n< a«j p««_•, 

ir.Ca—net. if.Oa ApU«r<{r, OxrfR-rBworf. 

Jlo^m and DUjvwJory.^Jte,. 
i'flfwoutt C<m*fx i?orowi;A,~A»*t, M.O JI ' <750 

'XXnorar soaolorf.^, Dr^i.-^Uc,. MQ 

n»X, arcc. E -_ 

ffoto^C*.., Boapltnl, cn,-™d, ^c.-Phy. t„ Ont-pattonta 

A7ortt«m Hospilal, Udnovrty iV_ 

«<• B«rt»oio».w. nov>m.—j^ opiii, a 

.roojrto.,^ and Stt^I^trc 

The CU«f Intpeotor of FactorittL TT rL ,._. U 

•poaancem Tacant Oraoe, London fi.^V 

»ttrr.on. at Yaorll 

Tto Homo SoctniT rrto notta, “ ^ 

of Dp. £. to a «“i»qncBcB tt tto. 

anJt ficRtbs. 

Buirns 

0 , 0 ^:.^°^ .to Wtt, n, 
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5IARE.IAGES. 

CoLTiu.E—-BAi,!..—On Sept. .^Oth, nt llaTant, Hants, Oliver 
Oolvllle, M.D., ol Bodllnfrton, Northninlwriand, and Bnlh, 
to ICatblecn, onlr dniiprhtcr of Jlr. and Mrs. Kmest Ball, 
of St. Margaret's, DrajTou, Coslinm, Hants. 

CoTiinEnr—T atixui.—O n Oct. 6th, nt All Saints', Stiootore’ 
Hill, Captain Hdmund SOioppard Cnthhort, 11.A.M.C., to 
Annie Bose, elder daughter ol Captain It. C. Taxlor, B.H.A., 
(retd.), and Mrs. Taylor, of Plnmatend. 

Foote—Apaik.—O n Sept. 25th, nt Holy Trinity Chnrch, 
Slonno.strceL S.W., Bobert Bowden Foote, M.B..C.S., 

L. B.C.B. Bond., to Jlauroen, only daughter of Jtr.and Mrs. 
G. li It. Adair, tFcilesley House, Bower Sloone-street, 

HAJi^to.vn-BTLi.iAMS—B arton.—O n Oct. 3nl, at tho Parish 
Clinrch of St. Mary, Acton, Douglas Shepherd Hainiuond- 
■WTlilnins, L.D.S. B.C.S. Fug., to Violet NoUlo, youngest 
daughter of Mr. and Mrs. Kdward A. Barton, of The 
Cottage, Wowlhurst-road, Aoton. and Lalohnm-on-ThnineB. 

Hilton—Hill.—O n Sept. 10th, Beglnald Hilton, M.B., B.Oh., 

M. B.C.P., to Gwendn Hill, M.B., B.S. 

HunaoN—A lt.aup.-—O n Oct. 2nd, at All Saints’ Church, 
IVliltstahlc, thiiuk Hudson, F.B.C.S.,to CUrlstahol, eldest 
dnugUtor of C. B. Allard, Taukertou, Kent, grand-daughter 
of the lute W. Allard, F.B.C.S., Towkeshury. 

Mines—Gordon.—O n Sept. 28th, at Sldhury Parish Chnrch, 
Albert Gordou Austin Mines, B.AALO., to hlarlon Alice 
Gordon, youngest daughter of tho late Alexander HomUton 
Miller Haven Gordon, of Delaiuont, KlUylcigh, Co. Down, 
lieland, and Mrs. Gordon, of loidymead, Sldford, Devon. 

PnowsE—CiiKLLiN.—On Sept. 20th, at St. hlary’s, Bclgh Woods, 
David Cra\vford Prowso, M.B., M.R.C.8., to Dorothy Emily 
CrclUn, JI.B., JLB.O.S., younger daughter of the late 
John O. Crcllin and Mrs. CroUln, of West Mall, Clifton (late 
of Hoylake, Cheshire). 

Booicrs—Glasurook. —On Oct. 2nd, nt All Souls’, I^ngham- 
nlnco, Loudon, Horbort Bogers, M.B,, Ch.B.. to Jlargarot 
Iris, oldest daughter of Mr. and Mrs. David N. Glashrook, 
of Bryn-y-Mor, Sn-nnsoa. 


DEATHS. 

Hunt. —On Sopt. 30th In London, Edmund J^gloT nobt, 
O.JLG., L.ILC.S. & P.I., Superintending Medical Otticcr 
Jnninloa. Funeral took place at Goldors Green Oromatorium 
on Got. 3rd. 

MANnr. —On Sopt. 2ath, at FASt Budhnm, Norfolk, ar Alan 
Bcevo Mnnhy, K.C.V.O., F.B.C.S., M-D., aged 77. 

Stares.—O n Sopt. 28lh, at Tho Umes, Suunley, KonL (paries 
Lindsay Baker Stares, J.P., M.B,C.S. Eng., L.KO.P. Bond. 

Verno.n.—O n Fob.‘l2th, 1026, suddenly, at Monte^ Bay, 
Jnmaioa, Alexander Apfell Vomon, M.D. New iork, 
M.B.O.S. Eng., L.B.O.P. Bond., aged 60 years. 

A’.B.—J Sec of ’is. Cd. Is charged for ihciitstriion of NoKees of 
BirVtSt Marriages, and JMaais, 
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THE LONDON MEDICAL EXHIBITION: 
A REPETITION IN LIVERPOOL. 


Bom in scope and variety the London Medical Exhibition’ 
which was opened nt the Central Hall, Westminster, on 
Oct. 6th and which closes to-day (Friday, Oct, 0th), is 
perhaps the most important of the many that have liccn 
oi^anlsed since 1005. Tho attendance has been large; it 
has included appreciative visitors from London, tho homo 
counties, and the Midlands, and a fair number of medical 
men from overseas at present visifmg this countr)-. Tho 
success of these exhibitions is shown by the demand for n 
similar display more conveniently situated for medical men 
in the North of England, and to meet this demand a medical 
exhibition, similar to tlie London one, will be opened nt tho 
Philharmonic Hall, Liverpool, on Tuesday, Nov. 2'lUi, for 
four days, closing on Nov. 27th. The London office of this 
new enterprise is the British and Colonial Druggistj Ltd., 
104-200, Bishopsgatc, E.O. At tho London exhibition 
praoticnlly every branch ol medical treatment receive* 
recognition in some form, and both drugs and surgical 
instruments In their latest adaptation to proCTessivo 
medicine and surgery find a place. Particularly nouc^hlo 
is the largo number of iodine and liquid pamffin preparations; 
the popularity ot eleclro-thempcutic treatment is indicated 
by a variety of apiiaratus, and in this category may he 
included light treatment by means ot quartz and 
lamps. Another prominent feature of tho exhibition is tlio 
obvious effort ol the monufneturers ot drugs to present 
in a form pleasing to the eye ns well os to Uio taste. Tho 
organisers are cortainly to bo congratulated upon tho succ^ 
of the exhibition no less than upon tho production ot the 
“ London Medical Brochure,” which is given away to visitors. 
This is a list of special medicines with their composiuon, 
therapeutic uses, and tlie name of tho maker y|” 

and forms a ready guide for medical men who wish to try 
some of the newer remedies for particular diseases. A 
detailed account of the exhibition wifi appear in oiir column 
next week. 


INTERNATIONAL HEALTH ORGANISATIONS. 

The prevention of disease as an intematio^ 
is now oocopted as n commonplace, but international Jietu 
organisations are of comparatively recent growth, a^ cw 
tho word intomational, now so familiar, only dales I 
17S0 when it was coined by Jeremy Bontham. 
organisations trace tboir origin in the first plaro P'’‘i ^ 

to trade, soon followed by infcUoctual and arfiatlo exoh^ 
between nations, and they wore also ““doubtcdly inll 
by widespread religious interesta as seen in tlm f , ^ .;n_,i 
CJounclls and in the Crusades. The oatU^ being 

congresses were of a sciontifio nature, the ^ 

held in Germany in 1823, and it was not until 18H , 

association between nations for a common ^ 

in tho International Geodesic Association, 

Its object tho accurate measurement ot tho enrtn. 

tho flrat international sanitary conference mtlfied. 

and prepared a draft convention which of 

but fnm that time forwards Hip ^dual d ^ I 

tho Intomational aspect ol l^^'^'^Ii-^or^nisntionB 

at the present day & ‘^X^lS^ioLlTHygltnc 

concerned with this—the Office „f the American 

Publlquo, the Pan-American SanltaiyBe'eau League of 

Republics, and tho Health Organ^tlon ol mc^ 
NaUons, including both tho HcMth recent issue 

divisions of tho International Labour Offle^ a 
ot Public Health Reports' from Wiuhin^n 

historical review of ^eso organisatiOTS and totas 

evolution up to their present-day of 1S51, 

After the First International jaabton until, 

succeeding conferences were held in a spasm conforenee in 

In 1003, Sie Italian Government P^F’^A^ment the 
Paris for the purpose ot ’'“R ° that the 

existing conventions, and it 'ros nt ^ created. A” 
Olfico International d’HyglSne 

agreement between the power* of bcad- 

at Rome in 1007, providing for monthly 

quarters, funds, and »ta®’should mw'' 
bulletin, and for a permanent first In Apri'’ 

once a year. The permanent 0?“^ bas continued tJ 
1000, and but for the years XrM outlmporlrjt 

hold regular sessions each year. .nb,™c, tuberculo*!*’ 

work; for example, with regs^ \l.o^®ardi*atlon of 
Malta fever, water-supplies, a^ th monthly 

Bcmms and other biological prod uctfl, wnue_» i-- 

Boports. xL, Lo. J > 


Bcmms 

• tVaslUneton. Pubfio 
August 21*t, 1925. 


Health 


JIanngcr. 













Tms LiUfCST,! 


NOTES, COlUffiNTS, AND ADSTBACrrS. 


tOcr. 10, 1025 780 


boUefia, pobJiAcd >rithcmt Inlemijikm »ir>co JimuAry, 
1900, cooUlm raloable epldemSoktfftc*! reporta and (able*, 
atatraet* of arUda* on «tib}ncU pcnalohiK to pabllo hmlib, 
and btbUogtapble* on fimilar rabiaeii. 

Dy Ibe OoTrntnt ol the I>a™ o( Noikmi tbo autlrtritT 
WM ibfcn lor an IntcmatioauJ bctUh orj^anJsatfoa under 
Iho ditcelion ot Ibu Leo^. Tbo OfDce rnfomatlotiaf 
d’lrnrfiiM PuHlqoo foQtkl Itarlf uoaWe to partldpate {n the 
aeUvSletof UiQ Leaffoo owing to certain Iroportant Twotlatone 
In lU orjanlo by-lawfl, but to ardd tbs dlfAtniulo* of a 
dual DJsanlal Jon an arranpcTnent waamade In 1023 wheivby 
U» iDtrtnattonal Ofllco TcUhw ita rogubllona, power* 
In Park, and acta an (he OotuulUtlTe ftnncli 
.w OtKanlaation ot (he I-cc#r», wbWi conaUi* In 

addlUon of a -pcTmanent hraUh cotumlUoe and a Wlfh 
ot th^ •QcroUrJat with Ua hrtkI(Jiiarte„ at 0<-n*rB. 
The br ww*n« ot tUU organUation hw carried out 

a r^t ftttK^nt of work, Including, for example, the nahtbnr 
eplaeralo In Poland and an 

etiUemlfl cannibi^ In Greece, and other TtfpvrntlTn work 
In ^ Near East, whBo Uio slandanlkiatktti o! lilQWKrb>*\ 
T^uria and tb© tntcrchanto of jHibllc hcalih om^ld^br 
l^lng eouTfc* o( “ travoT atudfe* ” .r© otlwr mnSnS 
aovelopcnrota, Tl*e beaJlb aoctfon of tho 
^ league, utHlep (ho dhretkm of Pr Lodwlk 

JUichmaa, I* the oxecutlra organ of the nealllTn^* 
rnltt^and baide* work, dewribed ab^e 
for tmilng irnluabki epVlcmkjlogVcaJ renorla. 

In tv-gard to tld* anblert An,i ii»- ^nch IfiformaUon 

to (ho problem of coJibSo^ljl 
i^^mar brm ho tniule of Uie WoS'of 

an awocladon of NaUoual rS^(vL?^LS?* 
In 1010. and now comprtrinff cj 
rajbUlMapwrruiwm ^raUriatIn I^rk'aM 

in cloae eft/in*r»fun .iiv. Taluable 


“"J tlM PoSlt --“- 

yellow ferw af (tw ■J*^^}**^?*^^**''*^ 
vrwi an Inbrnatlonal Unihsd 

WaehlnRlon In ISSl, tW* waa meet at 

hemIr,n;JISf\r ^hU 


coloniai, HEAMn reports. 

* 1 u AtAmdh 

jmder PciSw twft ^ lu 5 -^^ropean,^,^ deatha 


«fmi to the NauV-^rLi??*;**^ 112 tor »ftb 

^t-raliente wem "inhered 

wjre of the UW Vl^*^ ^ottog th* 1B,MI 

^‘‘ *° 'ho lttt.l<.r 


povlibllliica of dlapofdng of hk prcwluots to travrllcm othI 
otbem. Theeo new TlllnKC*, wllh toe help of dm poHtlcnl ami 
aanltarj oCDccn, aro all carrfiiJIf laid out with flno brood 
•trocU. own *po«"»<tT'd fcanUar 7 uinidra, Knmai»l,ObuftBl, 
OeJtnai, Joaao, KIntampo, ami HunynnI or© tlie^Indpol 
towna, am\ tho eanltnllon of tbc*c town* k under Europfian 
and African ofDcera. The population at the censu* ot l02l 
woJ -fOU.KlS, dtat of KumaaJ, tho cliJcf town, ot tho onJ ot 
(bo rear Wng approximately ST^KVO, Tba town UmltH oro 
a radlua of on© and a half mUoa from Urn fort and there aro 
building* •caUofed all orer IhU ama. Tim uaunl prorondro 
measunsa wrro iaVen ogoln*!! Imwct-boma dUoano, Jncludlnc 
malaria, pellow foNxr, lUariaali, InfeoUou* and cpidcinlo 
dlaoaaea. There wae. nnfortonatoJy, no Improremonl In 
Umi oualJty of dio Knma*! water-a^ply, whlols 1* liadly 
pollqted bv tho presenco of Ji. eoU. Thch' worn ru> ca^h* of 
oorobm^plnal mcnlnjjitla, cholera, enteric lorcr, amaU-pos 
or pla^, Tlu> rainfall ivconled ol Knmael during dm year 
WBflffO-SIOjDchea. InrredgatJofwliavplKvn mmlo at CliobW, 
near N*ul*. m to Ha ■ullaWtlty for a alt© for a aanaforium 
for (ho Gold Coaat fn accordance with dm BectvUry ot 
tUato# auggtwdom Tho riluntJon i* ideal ami water* 
ropply apiwar* tr> bo good ami pbiiUfub It la 12fH) fort 
alanro ia?a-lexel ami fa within two hour* by motor from 
Kumasi. Iho rood Mng good, excopl for die Inat Ihrre mllem 

f7rir?tmfa. 

Mi^ Utr^ Fchr^ c^lnnl.1 ScCTrlMy, In 1,1, ,nnu.I 
. 'iT*'. ‘“'*r !''‘'''''-i»to lor 1112.1 (10.0 IV, lOM) 

'? ‘>“ ‘""“hi ot Uit colony. Tlw 
” trom ilyMlcry ilccn™cd train Kl to XI, 
•nd from i] •trlnn, nod onlcritl, Jroin 320 to 283. Dcnlh^ 
from Du>I«rin mm aIm fewer, IvIbe 14. u romrorcwiii, 

“ . Tho mpnStloi “ lh?KrS« 

waa ^,3^, Tho Jle^trar*Ocnmil point© out “that the 
low dea(h*rate coinddrO wjtb a yrar of defl<dieii eAtnCBtP 
Ihrl.llor having been 5D22 Incil^. .t'ltlcSSS.a^H In’ 
SI, Ororgn . u comporrd with Un, nverogn ldT7s8 inchU 

a7^'rSJorro«‘X'^^'lrjSS“^^ 

In fbo d 5 a^.r»t,, Imt (hlfKl 
;«j)\onp>ddryoonronfollowid ty a•tmrt"rvlfo'f 
often IraO, to on oulhroAk of dyi£iU^ d^tiS^If 
mterltte, ^7 U,io, while tho aunnilliKit “1 

comwiiondlng reduction In tho dealb-iSo ’ 

follow. Loot TOM there wo. no dStart 

rojufelj at any time, So ’lntl?5 ISn'o^l 
dUWbutcd oror each jnonUir It i* thl* Mii^(f*n*V 

i^riea, w(th the ttcopdtm of ^niaVd*S^ 

kland fa about 2l nUIre In len^ akA The 

Srtateat bteodlh, lie area Ja In d* 

IncluOljxg Oarrtacou, an faland In (bj mHc*. but 

CoW la 183 aqoare mile*. Grenada ?.!’ 

woll watared byatreama. 8U QooMrr,»« 

mid doep-watered, 1, one ol tho 

Indleo. There ore two .mill '» the R’ct, 

one called Iho (Irand Etang, betogauSlJ? crntcri, 

of ttaUdMd t7f0 foot above ai?”,*S™,*«i f'«'tboc«,lro 
^tolne. la near the lea on the cajlm otbor, Lnko 

In eatabuihed near tha former. Thodro.?!^' “nalorlutn 

dellghttel. Tha range of tomnoriSiS^'JL%7. when It l, 
make tie climalo eonable ami iwilin^ tends to 

«Wom reache. tto’l. *" 

SL Belna. 

^ OT the aff, 

lull, wa. ortJmAlod at 8703 O'* Doo-'SIrt 

the ptevlou. yean Tl» deatuiiir““ '>'« o^thHai 
'vltfi 7158 In 1023 . >0 23 nor looo, 

'“Of etniborn)^ hlrth. Woe 

^tboni) In the preceding ye^^'T^Wha' W (and tiro 
bjige, 11 out ot the 38 "ic mtant mortality waa 

&'’™“Jt«otly,a,. 

M^rii .^"SHitsll-^rhurusrS 

TKawSI* aremge nnmbn or Thero were three 

waa Go 3 *p patlenU waa 

IM-S; WS 
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THE NEWSVENDORS' BENEVOLENT AND 
PROVIDENT INSTITUTION. 

The annual dinner will be held at the Hotel Cecil, London, 
on Nov. 3rd, and Mr. Frederick Lawson, writing from the 
olllce of the Daily Telegraph, poinla out that the newsvendor 
works early and late that the public may bo provided withi 
their newspapers, while it is the purpose of the institution toj 
provide on tiieir bohall lor pensions in old ago or incapacity,! 
or grants and other assistance to members, their widows,; 
and orphans who may be in temporary diiTlculties. “ Manyl 
news^•ondora,” ho writes, “ have only too little opportunity’ 
for providing for illness or old age, and the institution giveaj 
to those members of the public to whom the newsvendors] 
render a daily service an opportunity to give their thanks Ini 
return.” Tlie funds of the Newsvendors’ Institution, which' 
was established in 1839, are carefully administered. There, 
are at present 08 pensioners, whoso welfare Is constantly! 
borne In mind. Sick imronta are sent to convalescent homes,' 
orphan children are cared for in selected institutions, and. 
financial help is given in cases of need. Mr. Lawson is 
chairman for tlio year, and will bo glad of offers from ladies, 
and gentlemen willing to assist as stewards. , 

THE “EUPHOROS” SELF-ADJUSTING 

ARM-SLING. i 


professional caterer, and fed them well for a shilling a day, 
so tliat the mess fund, started by a gratuity of £.10, got them 
equipment for inst^ction and recreation, a companv 
magazine, rail tickets to gooutof London for rouio marcliei 
and ultimately, when the company was broken up, £^0 to 
endow a memorial bed at the Westminster Hospital. Mter 
November, 1914, every' British di\’ision had a sanitary 
section with it. The first duties overseas were supeivisioD 
of the units, themselves rosponsiblo tor the sanitation of 
their areas, but needing advice. Tlic duty of the sections 
was to point out deficiencies, their privilege to help in putting 
Diom right, and tact generally got this done smoothly. Water 
analysis and chlorination, disinfection, baths and wnshhontes 
were special activities of the sections, nuisances and files 
their great preoccupations. In 1017 men of no education 
wore drafted into the company, but many of them proved 
to bo useless or worse. Tiiere is a slo^ of an infantry private 
who drank unapproved water, having ilrst mndo Oennan 
prisoners drink it, “ and ye see they’re all right,” Tlio book 
should be read by ofllcors of sanitary companies and by nil 
who expect to jom them on mobilisatiou. 

SUGAR AND ATHLETICS: A SILVKSPR<\JIIAX 
ALLUSION. 

To ihe Editor of The Lancet. 


In appearance this sling is similar to the conmvon form, 
of support constructed 'from a folded handkerchief, but; 
instead of being susyrended from the back of the neck,! 
the " Euphoros ” is kept in position by straps yrassingi 
over the shoulders and attaclied to a waistband, as' 
is clearly shown in the accompanying illustrations, andj 



tiro patient is thus rolieverl of any sense of carrynug welghU. 
One of the illustrations also shows that the back piece is, 
curv'cd so ns to avoid Die shoulder-blades, aud this part 
of the sling, together with the belt, may bo worn either under^ 
or over the coat. The sling is attached by buckli^ to thcj 
bauds passing over the shoulders, thus making adjustinent 
quite easy to the wearer; and a Msset at the elbow c^viat^ 
the necessity for safety-pins and gives greater freedom to 
tlie arm. The “ Euphoros,” adaptable to the right or left 
arm, is made of a strong, light and durable block m^orial, 
and is extremely comfortable to wear. Its merits certainly 
commend it, and it might well find a place In the muergency' 
cupboard of every household. Messrs. Squire and Sori, Ltd., 
413, Oxford-street, London, arc the agents for its sale. 


A FjVMOUS SANITARY COJIPANY. 

Tine bright little book* tells how the City of Lo^on 
Sanitary Comyinny was formed in 1908, of its regular TOrrice 
thereafter in autumn manoeuvres, and of its personnel when 
the war broke out. On August 4th, 1014, there were wo 
ofTIceirs and 59 N.C.O.'s and men, and the nuniTCrs steadjlv 
ppcw to SO ofllccw and 1600 men overseas. Only men wiUj 
sanifarv knowledge or good education wore taken, nuiny of 
them obtained by advertisement in sanitary journals ; there 
were sanitary inspectors, surveyors, bnlldcre foremen, 
liiigulsfa, graduates in science, and others. Headquarters 
were at Clielsoa, and scientific institutions in the neighlrour- 
hooil freely helped. The men v ere taught about bacteriology, 
the causes of disease, Ihe disposal of night soil, disinfection, 
the care of water and meat, and when trained thev were 
raOt toJx! N.C.O.’s. Tliey were aUso taught to esmt In one 
had goorl fortune, for t heir Q.M.o. was a 

-'orr of the First London (pty of London) ^nltapr 
l' "'M C (T ) Edited by u. AA . Foster, The laurels, 
yvith ten luustmtlons. IT-114. 2s. Od. 


Sm,—The Harvard Marathonians, in your loading article 
of Sept. 19th, found that eating candies was very reviving 
when oxhaurtion began to appear. They might have 
remembered Prince Hm’s remark to Falstaff {King Henry IV., 
Part I., Act iii.. Scene 3) : “If there were anything in thy 
pocket but tavem-reckoninga, memorandums of baivilp 
houses, and one ixior penny-worth of sugar-onndy to ntnh 
thee long-icindcd.’’ —I am. Sir, yours faithfully, 

M.A., B.Sc. St. And. 

NURSERY PSYCHOLOGY. 

The National League for Health, Maternity and ^IM 
Welfare (117, Piccadilly) has issued a pamplUet entitled, 
“ Every-dny Psychology in the Nursery,” being a relretion 
from courses of lectures recently delivered by iibwiclaa 
and others under the auspices of the National SocioW <« 
Day Nurseries. Ihe six lectures reprinted in this book 
deal with various psychological subjects, including the vw 
and abuse of suggestion with children, sex education, tni' 
part played by diet in the iisychology of the child, i^l ‘■'S 
chlldroii's evening hour. Each of these essays is good anu 
practical, and should jirove simulating to all engaged m 
the training and care of children. 


A NATIONAL INDIOTJIENT.* 

“ The future is for the naOons who arc chaste.” Thl* 
saying of Tom Mann’s is the concluding sentence in inc 
book before us, an authorised transIaUon of Mr. ^ 
Bureau’s " Indiscipline des Moeurs,” and it adequately su^ 
up the author’s beliefs. In an essentially scientmc d}'*”"" 
Mr. Bureau analyses the first of the three causes of '"'h'*^' ■ 
terms the “ great sickness ” of Franco—namely, 
licence, the others being alcoholic intemperance ant 
of an efficient central governing and ropn^njatire 
authority. Ho deals with much of the disagr^able 
life as it exists in that country, and it i®, PaRJfa'arT 
attitude of Die average man to sexual matiers 1**“® , . 
attacks. For exampld^, the attitude of what we a'‘ 0 uld tc 
a decent class family to the “amorous 
young man ” is that his enjoyment is 
from moral blame “so long as the discai, 

follow imprudent conducE are avoided : 
prosecution in the high court, an action -n-ith 

civil courts on the charge of seduction or ,cvcre 

Die conduct of married people influenced 

in his condcrannUon, and although n-holc- 

by much of the teaching of Jfalfhus he is nevertheless 



Biuaicu oy rnoso interested m socmi uuu . 

The author’s patriotism and his onthuria^ are j 

able, and ho tells his country frankly that if.^^Iring 
reform her habits not only will her Sforious 
her no beneflt, but, on the contrary, f*‘° ,■ will 

accelerated yet more swiftly the hour of'her , 
bring her nearer the hour of her final , _,„ijse that 

but those who know France at all jnfJ^nfoly „u(lior’« 
such words contain more than mucli truth, anu 
masterly analysis of the problem of sexual nmro } 
■without interest to this country ns well. ' records of 
glass house, as renders of the police news and tn 

cniiacs calibres show. _ —- 

Wllh a? 


—' . . ■ -—- ^VllU 

■Towards Aforal BankrnptcT-By Paul bond. 

Introduction by Mary Sonarllcb, T>n A4G. 

London : Constable and Company. 19-*^. ^ I*’ 
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The Outlook for the Future. 

Ar to the past, each Service has a record of research 
of which it has every reason to be proud, and even 
our youngest sister has lost no time in making her 
permanent marks on medical progress. As I have 
said, I do not intend to enumerate even the more 
Important and outstanding of these researches, but 
will only point out that, for the most part, they were 
the work of men who had had the advantage of social 
training in some line and who enjoyed special facilities, 
either in the way of exceptional access to fruitful 
material or in the use of well-equipped laboratories. 
At the same time, this was far from being the case in 
all instances, especially in the past when specialism 
and laboratories were rare, and many most valuable 
contributions to knowledge were made by men who 
had to rely solely on themselves and had to create 
and utilise their own opportunities. 

What would not many of our forbears have given 
to profit by the benefits which we have inherited ? 
Apart from the volume of new knowledge which lies 
to our hand, we all enjoy the further inestimable 
privilege of going through an admirable post-graduate 
course, just at the moment in our professional life 
when we can benefit by it best; that is, when we 
are old enough to have acquired a wide experience 
of men and of other lands and are stUl young enough 
to retain energy and ambition. Whether or no our 
professional predilections are sufficiently defined to 
lead ns to seek for further special instniction m a 
particular branch, we are all of us, at the least, given 
the chance of bringing ourselves well up to date in 
our rapidly moving profession. 

The Oppoiiiinities. 

The point which I now wish to make is this. M 
my view, everyone who has reached this stage in 
his Service career is well equipped to make valuable 
original observations on many lines of professional 
work, either alone or with the readily available help 
of his specialist comrades. Not that I would a 
moment suggest that such work need be deferred till 
then, but one recalls how, in one’s earlier years, one 
feared to slip up by publishing observations or views 
which, through our inexperience, might either prove 
not to he novel or to have been inadequately controlled 
and documented. 

Apart from the desirability of attempting such 
research work for its own sake and for the general 
advancement of our profession, there is, I imogme, 
little need for me to emphasise its value to the 
individual. Not only would it make his professional 
life infinitely more interesting, but there is always the 
chance that a particular investigation might end m 
bringing to light something of groat importance, one 
result of which would be, if justice is done, as it 
usually is in the end, that the investigators name 
would become associated with the observation and 
he would find he had taken a deflmte step forward out 
of the class of “ also ran.” I would, however, warn 
anyone wlio, on tlio strength of this advice, f^t 
inclined to tar lus wings in this direction that two 
qualities are essential to any chance of success 
absolute honesty and infinite patience. One R^ns 
reallv sometliing of the qualifications of 
for whom there is such hope in every cast that It^l 
carry him happily through a blank day, leavmg rum 
with cheerful anticipations of the morrow. , 

One other word of counsel. Much careful and good 
observational work fails to obtain full acceptance and 
credit for lack of record of some observations or tests 
which a critic might consider essential to the ncrop- 
tnnee of the conclusions. In such cnses_ coUaboramon 
with a specialist colleague is most desirable, and is 
most valuable to each. , 

^^NprvrouAL Research : pi.A>TaxG the Work. 

now consider for a few moments what kind 
of inquiries might ho set about and in what rnonner 
ithe material which lies to our hand nught be utilised. 

'on will, perhaps, forgive me the presumption oi 


attempting to advise beginners in this matter on the 
slender ground of having been, in my past life, a 
specialist in one branch. Patting my^lf, as far as 
I can, in the position of a young officer who has not 
as yet attempted anything of this kind, I should 
begm by asking myself “ In what line of professional 
work am I most interested and would most wish to 
become expert ? ” The answer, I am sure, would 
be clear and prompt. I should then sit down to think 
over the many branches of that subject, finally select¬ 
ing one or two of them for a closer scrutiny. I should 
lay special stress on the cases which, in my own 
experience, had puzzled me and in which, for example, 
I had felt unsatisfied as to the current explanations 
of their aetiology or in which the treatment in common 
use had proved, in my hands, unsatisfactory. It 
would not be long, I fancy, before a certain number 
of such instances occurred to one. Of these I should 
select one or two and proceed to soak myself in the 
recent literature of the subject, incidentally subscribing 
to some of the technical journ^ dealing '^th it. One 
would soon realise that many others had encountered 
the same difficulties and would find oneself stimulated 
by their new points of view and their own conclusions. 
By degrees you would, I am sure, find yourself 
becoming more and more critical of these conclusions, 
so often e^ressed with dogmatic confidence, and you 
would begin to ask yourself ” Why does tlii3_ fail to 
convince me ? ” or “ How am I to reconoilo thE 
result with what has been recorded by N, Y, or Z ? ” 
Next in order comes the stage at which one begins to 
think " Would it not be possible to settle the poffit 
if I were to do—what ? ” If one accepts the mental 
challenge Viat is the starting-point of a_ specific pkco 
of investigation, and one miist then begin to plan the 
campaign. Assuring oneself, in the first place, tnw 
sufficient material is already availHble,_ or_ can bo 
made available by a little private organisation, you 
ask " How can I make and record these observattoM 
in such a way that a clear-cut answer may be 
to the questions I have asked myself ? ” In tnw n 
must be kept clearly in mind that you have to convince 
not yourself only hut others who, when they come to 
read your work, will he quick to notice the a^nce 
of certain relevant details or the inadequacy of yom 
” controls.” It is impossible to take too much troupe 
over this planning of the inquiry, for, if eyeiy faimcy 
is not thought of beforehand, and guarfed against 
as far as possible, one may waste much enorc an 
have to st^ afresh. ,, „„ 

Hnexpected difficulties, failures, interruption,^ 
the daily bread of the inquirer, but, if met m 
cheerful philosophy' and still more if °ne E 
enough to have prepared more than 
one’s experimental bow, one may confidently antiripaw 
reaching a result worth communicatmg to a sc^ } 
or journal and wUl have achieved ^ 

new outlook on professional work and acquired 
admirable thing a new interest in life. 

The Fallow Fields. 

Each man has different tastes and 
but, in the extremely varied vrork.which folE to 
the Medical Services^it would inde^ he 
could not find, within working nn 

subject and the material 1°^ con^encmg 
inquiry as I have outlined. The teoP^cal dise^ 
bristling with unsolved probleiM of 
treatment, and of prevention, and our 
in this line when on foreign service no Eck 

'The Navy and the Air Force have, I take i , . jjj, 

of unsolved problems special to 
in the Aimy theroTe a^host 

some of them of fir^grade mihtary unPy betlef 
wliich our special facilities sliould give „ np 

chance of adding fresh knowledge or , , wyirco. 

difficulties than falls to the lot of most of ou 
Again, to the considerable number of ^ 
preventive medicine makes one out 

clinical work, the difficulty wfil he to cbo^ 
of tlie hosts of problems which are presen 
the rapid development of this subject. 
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OOT.TjyTTTVE BESEABCIL 

So IiT I have been epeoklng of tho Individual 
inquirer •ffho trtjbes to choose ond foUovr up fot 
himaell a pertlcrolar aubject. I^et me now ear a word 
or two on collective researob, a method of inguiiy 
which &o Iftr hoB not booi vcr>' widely used In tlte 
BcTTice*. By thl* I* meant that a selected problem 
Is inveeU^ted by a. nwenbet of workera in olfTcront' 
places who foUow an agreed plan and confoj m 
certain rigid Btaaidards oa to the material and tho 
methoda to be employed* I have alwaya thought that 
there were groat po«ibiUtie« in connexion with thle 
method ond that tho condiUons whl^ should moke 
lOT anoccas wero exceptionally favonrahlo In the 
hledictd Beffvtcea. In the ease of the Aimy our research 
organlflation la readily adaptable to wich a method, 
^ a eertnin number of such inrostigationfl have 
be^ commenced since the Directorates of Pathology 
and Hvgicno were created. As no doubt you are 
awtre, in each ol throe snhlecta our Director has tho 

to which 

hWy qnoUfled cirillau experts liave been nominated. 
At tbrtr meetings subjects possibly suitable for such 
teaearch axe examined and. If one i* fhnw\ tim 
detsiU of the inquiry, the TAethoTto be^ J 
the mo^ of recording, collecting, and analysmn tbs 
hdlySscussed decided The 
deUlIrfplan is then communicated to the spcdalista 
in suitable commands, who get down to*TOk on 
a common plan and using a common tcdmlmieL T 
^y enumerate a few of the psthol<^cal sablects go 
merely by ^y of £Dast«tion. (i) InfluAniftt 
of Pfeifeea UacfUui In the 

Mdtt^ca. The use of vaednes. (3) 

*).i^ «ub]Mta hflv« 

^ eonocUvB -way with. In irane 

'^ enctmraglmreimlU. I need hSKS 
In tho prorentlancQlt tteieo, that^ilS “P«=f»By 
» portlcnhw 

<ii«PPOM. or tho other motarlol mlJ 
to ooraolent 

axlgmclo. ot Ih. Sorvioe" t teltatlng 

PrraoUtto Mt to » proodahig lin0 ot inn!lf* 

there collcotlvo Inqulrieo sro **““'lono<l alnr» 

the work and rcsnlti ofSS®J^ Pfogreso, 

wrt that workert at a dlatanco Inie tbo meto 
On tho oamo iJroblem another aio 

tmi to break down and 

2J^Knorthne, bocorno « 

■n.i_ , ‘o 0<»n iXrdlctn. ^ 

g»w 1' «• 

s a*!'"'’5rt,‘3is,lASs 


Mn whenever this ts to 

done ^ I 


As regards research and obwrvotion of tho moro 
strictly clinical charoctor I mar add tJuvt, in the case 
of the Army, we have now the great advantage of 
tho advice and controlling dlrc^on of ouc own 
consulting surgeon and conWting phyalcian, and I 
am conildent that thefr asslstonco and counsel would, 
if required, alwnp bo most roadlly avt^blo. 

To conclude, 1 Imve been urging upon yon tlvat 
we should endeavour to secure a larger outp\\t of 
medical Tcacarch from tho Services, and have suggested 
that this Is well within the power of many who have 
not so fnr embarked on it. I have done so for the 
following reasons s Flrtsi, bccauEC It la our boundon 
duty to leave nothing undone which wo can do to 
maintain or Improve the hoolth of the lighting forces, 
and to ontidpato and prevent medical catastronhea 
to the fut^ pot only by utilising now knowledge, 
but by adding to it. Second, because 1 know nothing 
boU43r calculated to molntaln a man’s protcsslonM 
IntOTist* M well fia to keep him but ot liho urooTo 
Which may become so aangcrously deep as our ^rrice 
ttdTOaccs. PtnaUy, It la only by contributing our 
InU .bm to meden] progreaa that wo can hope to 
l^tain the high nrtwtlgo gained for our teapecHvc 
ServJcfs by those who have gone before us. 


THE TOXIC EPEECTS OP LEAD 
ADMmiSTEEED INTHAVENOUSLY.* 

Br TV. BLAIR BELL. B.S., ILD.Loin)., 

moremea of OBSTunuos urn onrjscOLOor _ 

UTanrooi,! onsrBnnotr. san 0TTtjeOTrm’te^?"2£Er 

IUJT.U,iHTiBiunT,UTXJnwL; SrriSi£^’'.5E2?i»-''- 
ooi^t or nmoMmi : bos. nMnSh. 

UTTOMVf’Sfr™' 

rXBlDniT, OU«OW QTBJXOUWiOIL 
SOCIKTT; 

W. R. TTTLLIAIIS, JI.D.LiyiBr., F.ROS Eso 
AKD Eptu., 

now. ASST. BUMEo»,noTAi.*otrTavn?fiw>«T^,r rrer. o. -, 

HOK. DCMPOTTIUT OTl U rATOVT. DJUVlSSJ^or^y^ilSSS?*'*' 

OWT. mmoKs. osatwa i.miu 1.SS2S?^ SSroSt' 

AWP 

L. OCNNWaHAM, JI.B.Camb., M.R.CP Lond 

OOir. AMT. rUTSlCaAN, UAVlD Lrrnil Tm n^r i.-.! * 

UTiwbSt 


able to obserr^^vo been giren^ th 
Wt^t of nmllgnant 0< « 

has already been made on referent 

to which TT© shah ogain refer in ‘ * an 

of this series. In that 
defaaed procedures in conneilojfSS’fj””’ 
tion of lead will bo rocordeS! 

1 8®““™! outline of tbs mstw 
pstfents In aU have roooivod 20 

MEmoD tn- PnooEDone. 

,’>“0 tto la^ 68 iS^ 
entirely by intravenous In treated ahuoa 

In toUoIM form. InthdlSri v"^ toetaUlowS 

in a partly ooDoldal acetutr 

of tead^th tUyrolodlu end wttw.’ “mponud 
^d. Before treatment^ 

^wr«T oa». was earehi™ bl^ 

* ^U, w. 
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as possible, full red and ■white cell and differential 
cell counts ■were made, and the blood-urea and some- 
■times blood-sugar 'were estimated. The 'urine was 
also exha'UBti'rely analysed, and in cases about which 
there was any doubt as 'to renal efficiency a urea- 
concentration test was performed. The hepatic 
efficiency was also examined, especially in cases in 
which there 'Was involvement of the liver or jaundice 
due to extrinsic causes. 

During treatment all these methods of tnvesttga- 
tion were carried out whenever possible at intervals, 
either aftAr each dose or after every few doses; 
especially was the blood examined for stippled red 
blood corpuscles, and the urine for albumin. 

SYBTE3IB AND ObGANS INVOLVED IN THE TOXIO 
Effects op Lead. 

The toxic effects of lead were noted on the following 
systems and organs : (1) the blood and blood-forming 
organs; (2) the alimentary system; (8) the nervous 
system, including the retina; (4) the Iddneys; (6) 'the 
liver. 

Paotobs Conoebned in the Phoddction of 
Toxio Effects. 

Suscepiibilily of the Individual .—^In gene^, it has 
been found that there is a great difference in indi'vidual 
tolerance 'to lead. Some patients showed signs of 
poisoning after quite small amounts had been 
administered, whiEt others showed no imtoward 
symptoms, although relatively large quantities had 
been given. 

Body-tceighi .—It has appeared that the quantity 
necessary to produce toxic symptoms has varied 
with the body-weight of the patient j for example, 
a patient weighing 14 at. can usually tolerate more 
lead than a patient whose body-weight amounts 
to 7 or 8 st. 

Age of Vie Paiient ,—It has also been held that there 
is an age factor in regard to the rapidity and inteimty 
of 'tile toxic effects of lead. We have found that 
relatively larger amounts could he given to patiente 
between 65 and 06 years of age. It was forrnerly 
thought that young people tolerated lead better 
older persons, but we have observed that a shghUy 
higlier avera^ dose was necessary to produce toxic 
symptoms in patients between the ages mentioned 
than in younger patients. . 

Sex of Vie Paiient ,—It appears that the male is 
more tolerant than the fem^e to the toxic effects of 
lead, as the following figures tend to demonstrate : 


Maximum and Minimum Amount of Ph rewired to 
Produce Toxic Symptoms : Average for all Ages. 


Maximum. 

llolea. Females. 

0-34 .. 0-29 g. 


Minimum, 

Males. Females. 

O-l B. _ O'O* e. 


It must, however, be remembered that the average 
weight of men is greater than that of women. 

Size of Malignant Grmcth .—It has, too, constantly 
been observed that there is a definite relation between 
the sizes of the growth to be treated and the umomt 
of the lend which can be tolerated. A patient ■with 
a largo sarcoma in the abdomen, for instance, ■would 
show no signs of lead poisoning until very consider¬ 
able quantities had been given ; whereas a patient 
■with a small carcinoma of the oesophapis might 
show symptoms of poisoning when a relatively small 
amount liad been administered. This relation betwTOn 
■the size of the tumour and the amount of lead wlucli 
is tolerated is impossible to demonstrate in figuirea, 
but it is a clinical fact wliich wo have rweatedly 
observed. Tlio importance of this ■will be discussed 


in anotiier paper. 

Ftom what has been said in the preceding ■para¬ 
graphs it ■wiU be noticed that there am many factom 
concerned in tlie facility or difficulty with which 
lead poisoning may be produced in patients under 
treatment, and the various factors may interact ^ 
ns to produce a complex arrdngcment uhat is inqiossiDlc 
to estimate in any statistical marmcr, and it is tim 
that makes trentment of malignant disease Viuth lead 
extraordinarily difficult. ' A 


In oim experience repeated small doses over a 
long period of time produce a dangerous cumulative 
effect. On the other hand, a few large doses 
administered at long intervals, considerably exceeding 
in total quantity of lead the amount given in small 
repeated doses, may, after the initial symptoms, 
leave no had effect whatsoever. 

Excketion of Lead. 


As is well kno'wn, lead is hut slowly excreted from 
the body. Our own observations indicate that 
malignant growths have the power of attracting lead, 
as a result of which we havna found that the metal 
may become locked up in the tumour to an extent 
that is infinitely greafer than occurs in the noimal 
tissues of the body. We have also made ohservationa 
on the relative excretory processes of the kidney 
and bowel. The urine and fseces were collected from 
two cases to which heavy initial doses of lead, amount¬ 
ing to 0-16 g. lead, had been administered in a single 
dose. In these cases it 'was found that the amount 
of le^ excreted by the kidney was very large, and that 
only a small proportion appeared in the fieces. 

Toxio Effects op Lead on the Blood and 
Blood-poeminq Organs. 

Red Cells .—The effects of lead on the red cells 
may be grouped as follows : (a) punctate basophi^; 
(b) polychromasia; (c) abnormal forms; (d) aniso- 
oj^sis and poUdlocytosie ; and (e) aneemia. 

Punctate Basophilia .—This is one of the earliest 
signs of lead poisoning. Some ■writers have stated 
that this phenomenon occurs In normal blood ; 
we are, however, con'vinced that this is not so; 
it has only been found in a single case in onr large 
series of blood examinations before lead has beetx 
administered. Dndouhtedly, of course, it occurs 
in other pathological states, especially severe anffimi^. 

The appearance of the granules in the red iicUs, 
which give rise to the name “ punctate basophilia,^ 
when seen in a blood film stmned by Leiflhnmns 
method, varies. In a well-marked example they 
are seen as bright blue stipples, numbering from 
10 to 20 or even more, inside the red cells. The size 
of the blue stipple varies greatly; in some cases 
they are large, when the condition is known as 
coarse basophilia ”; in these instances the blue 
bodies are frequently arranged round the penpJiery 
of the cell. In other cases they resemble very lino 
dots scattered ■uniformlv throughout the coll, in 
those cases in which there is polychromasia it w 
possible that the appearance is duo to Uie 
ha'ving become broken up and diffused tbrougno 


the cell, . , . 

The actual number of stippled cells found m a y 
film of blood is also subject to groat 
severe case of lead poisoning it is posriblo oiixn 
find an average of two stippled cells In eacb 
under the 2 mm. objective; this, however, i • 
More commonly one stippled ceU Is foin^ I ntber 
five or six fields. When the , 

evidence of lead poisoning, it may ho P^'‘~L,innTOd 
to find one or two stippled cells cette 

search. The time of appearance of tlio . i-.n 

in the Wood, after the intravenom 
of lead, depends on two factomJ *1'°,, nnftenfc 

lead given, and (b) the sosccptibihty g„gg(^. 

from the many points of view already 
The smallest total amount of lead The 

stipples in our cases amounted to only ''■”*■' 
earli^ time at wliich stipple ^'^7° _™ntioK 
was three hours after a single injection . ^ 

to 0-1 g. of lead. Generally, great 
occurred both in the time of appearance , thoin. 
and in the amount of lead necessary to produce 
No doubt susceptibility is a factor of importance m 


bis matter. . ,, __b«!n 

Tlie exact significance of stippling hm jj. jg 

etermined with absolute precision. By others 
onsidered to bo n degenerative process, y |„,];cf 
_ T> _incline to inc. „ 
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proccM than lead poisoning. Moroovcp, it appcara Jn ono case, hoover, in aplto of ro^tod t«ui^ 
niobid.l6 that the tasophiki sUpples are of cyto- furiona, very UtUo benefit ™ obtained j tho lead 
origin, and are not. In fact, fmgmenta of the ecemod to Imvo dcatroyod the blood-forming power of 
nnSeiffl of a normoblast. Indeed, wo have frequently tUo bono-marrow. 

ohsCTTod nonnoblasta containing a perfectly iwrinal ,t « t_ 7 , »_*. n. nt. , , —j ji- 


nuCjoUa, in wuicu cu*n>o uwupuuo oiipprao uuvu i.rTOu 

ocatterod In the cytoplasm around the periphery. 
^ycAromoaia.—This la a very common phono- 

tn^mnn Tf rrmaliifA nf A dlfftWft DTey-blUe COlOTU- 


uon oi tne rea ecus atainea oy uennman a meinoa. 
^feraice has been made to the auggeation that 
this la doe to diffusion throughout the cfdl of 
the basophile atlimllnff. It Is pooelble, also, that it 


MMi w ^rvnuuro, auaVir, iw 

may be connectod with changes In the conaUtullon 
of the hsmo^obln In the red cells in the droom- 


OI tne nsmogiomn m tne rea ceus m tbo emmm- 
ftancea under consideration. We have ob^rrod th^ 
phenomenon frequently during the rocovory of tho 
patient from the effects of lead. 

Abnormal Fotvim .—The presence of nucleated rod 
eorpuscloi is not very tmeommon. TPheu present they 
are Invariably associated with considerable flTiA>mlA 
and stippling of the red cells. Sometlmea, as already 
mentionM^the nucleated red ocHs themselves contain 
stipple*. From this it Is obvious that degenerative 
processes associated with the formation of stipples, 
whaterrer they may be, can occur at a very coriy 
stare in the life of the red celL 
irriaocirtoria and Po{Wlocp<a#i».—These phenomena 
nave only been seen In aaeodatlcm with more or less 
profound anrcxnia. 


'AM I.—Summary of PatimU Siowirw Ckaiw$ i 
JMl SfoCd CMi afler iho Adminitif^ljn ofTt. 


Cue 

Bo. 

Bb. pcrccntago 
before ircAtmect, 
;R.d.o. 1a million*.) 

No. 

biSlctJ 

Of 

Pb. 

44 

73% 1 r.bic,, 3,900. 

6 


34 

93%: r.bAS., 0,600. 

11 

0-48 

40 

88%; r.b. 0 .,4.800. 

6 

0 36 

48 

90%; r.b.a, 4,715. 

4 

0'2i 

It 

©0%; r.bAj., 6.900. 

n 

0-83 




0 66 




0 68 

47 

83%; r.b.0., 5,115 

18 


13 

95%; r.bjs.. 7,100 

IT 

0 83 

180 

84%; r.Ko., 4,760 

1 

0-1 

186 

88%; r.bj5.,6,160 

3 

0-3 


Bb. percentaso 
after treatment, 
tn milUcms.) 


W%; r.bx., S.CWr 
C5%; r.b.c., 


% : r.bji,, tfiiSe 
7 day* later Ub, 
6% ; r.bx,4,0MI, 


81%; r.tMx, 


83% ; r.he., 3.080. 
1 more inlect,, 
10 cfni. B. 

41% ; r.b.c., 2,800. 
1 more Inject.r 
16 0.00. B. 

30%; r.bx., 3,340. 


66%j r.b.o.,4,QM, 


60%; r.bA, 4,400, 
60% ; r.be., 4,000. 
76%; r.b45.. 3,860. 


V- . Aicuei UJ J, Jl • fo 

No. of patleiiu ahcwlnf— 

1. SUpxAlnc of the red oorptsclei (fs can) 

t. BUppUneolthoredconnaclrt + N.TLlKH 


ite. (F.), 80 . Tho rato ol rocovery Irom load Bnaamla la, of coutso, 
IK. J4 f, “ost iatorrating raottcr. In those cmcs, such ns 
■'Is J°**' doscrlbod, who had submittod to 

0 fM./inAn41v amATI _. •« 


.. auppUacctth.wacrp«t«.K.ru.t..c«,{&. ;c tTo 

3, Polrchrociaala ( 1 * oaws) .. .. jM. 1 anfcmia is Tutbor a lengthy process. On tho other hand, 

« ^ p?twW:Tto«u a c*«i v‘ patiente have ^fved several mtuoivo doees- 

6. BuDOanff. DQctAAtiia ,A. 1 a. nnlv.h._l.-?r.\* F, 1 IKaIb wv-ttpai'p B/Mma BlrrunBf _ 


prododne—> 

l.FolrcbKm«u .. 18^ d.;.! ^{P”Foajl'“lth, without any abnormnUly of tha blood 

and In di of the moat recent cam . ”“•« . 'T' ®™Pl>a*i«d by Dr. Adaml 

red corpusdra appeared thav nucleated recently at a roview of our cases. 

nith day. PP«>re<l oy were obeerved on Uie pother phenomenon to bo oboorred with consider- 

Antmlo.—Aimmla aasodatod with i j ft *“ blood films is the curious dlstribu- 

polsonlnir has lnn.r i™- chroulo lead Won ot tho plemcnt in tbo red roll, m,™ __.r 


oils S' 1*™“ “aUgnant disease under treat mont.'^d'mw 
{pte™;-., •• <fiW. ““f H"' ’• ‘'“t Pt ‘he most 


Antmlo.—Aimmla asaodatod with rUrrri i j *“ blood films is the curious dlstribu- 

h« long been obscrrcdLl^'^lJ®®.^ °“‘'p “rered colls. They aammo tho 

a pedlar fe^mo In tho appeal^' >» aPPoniMM of aUfobuoywith tho red pigment aroimd 

onroged In tho load trsdes. ' Y^kpeoplo tho periphery and an apparently d(M rone 

conalderahio degree ot nnannfT^..**^ slthongh a BoHE-iuimow. 


«U const.- Wo h:;^h‘S^™54^,ln tho';^ In nT-ij;irWo ^l^on'^p'S'S^ 

fh ?«sre<* of the condition, ‘p Pboorvo Indeed, like other oheerrenif^^a^'^t*^^ V®’pp t 

™Pnihllng tho ieTormt “hldeat in what Impiortant particular this onraif 

l^ldira amemla. Bednotlona of 7^nn * PPhmtIo A lengthy InvoaUgatlon Into the nomnl' 

P^nsdea after tbo admbiistratlon'tJtS?® blood of this complex tisne has not enablSt'^,.J*?^°^]1i"’ 
° 5:°'poUoldsI Isad liavo beon^i!lS‘'^7°’“'y °t pp^f any Important dllforenre ^ 

^.P™nl* ns low as 3,400.000 an<f blood of hoelthy and load-poisoned anlm^ ho^marrow 

I.t00,0w have boon sain ’ ease oven Involved is undoabtodT^ tte *» 

aimn.‘!};r^r ‘P'Upatea. far men, .WIH iv "“'hod In certain osai, to one ^ 

J^nutlon In the number of rod bSa® *** refetTod, when tho marrow seem! 7*^? have 
TsiTi 'Ti ‘hp reduction In tho hwTnl!2Pi.,P°'I™p‘p* "P the effort of thibwlng off i? '“"'p given 

PPnsWs of a l?f7^hln-«>a‘Pnt, bfood-etreain. »“ normoblasts Into tho 

- Wm™ emus. 

KSph h?’ 'hucoeytoelsr 

. ‘'‘P^P.andmnacularweaCS'X^SV^^i ttfiWrt^marS^H'ls i 
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that so often, supervenes owing to autolytic processes 
in malignant neoplasms. Bearing this fact in mind, 
we have endeavoiired carefully to observe whether 
the administration of lend alters the white cell count. 
When moderate-sized doses of lead have been given 
there has not been any very great increase in the 
number of white cells, 14,000 to 16,000 being the 
maTrimum number covmted. In one instance, how¬ 
ever, in which the patient received 0-2 g. lead in a 
single dose, leucocytosis was pronounced, the leuco- 
cyto count rising to 68,000 within 48 hours of the 
injection. It would appear that the earlier the counts 
are made after an injection, the greater hkelihood 
there is of finding some degree of leucocytosis, for 
the number of white cells appears rigidly to diminish 
until the normal level is reached. (Table III.) 

TABtB HL —Shoioing Zeucocgloaia after Administration of Pb. 

Normal w.o. count: 6500. 


Case. 

No. of 
Injects. 

Moss 
of Pb. 

Leucocyte 

count. 

Dmo otter 
oommcnclng 
treatment. 

178 

4 

o-ils 

9,200 


70 

10 

0-3 

9,500 

3 months. 

174 

1 

0.2 

52,600 

2nd day. 

91 

4 

0-10 

14,500 


105 

20 

0-57 

12,000 

— 

138 

2 

0-019 

15,000 


140 

3 

04)275 

16,000 

In 9 days. 


11 

0-1825 

42,000 


149 

6 

04)80 

12,000 

1 month. 

63 

22 

1-3 

10,000 

— 

23 

14 

0-39 

.11,260 

4 months. 

108 

4 

0-11 

15.000 

—— 

23 

3 

0-025 

13,760 

Cth day. 

45 

2 

0-00 

13,700 

3rd day. 


Relative Lymphoci/Ums. — litany observers have 
described relative lymphocytosis in association with 
lead poisoning. This, however, is by no means 
common, and very rarely does the percentage of 
lymphocytes exceed that of leucocytes. The coxmts 
in Table IV. are illustrative of a certain degree of 
lymphocytosis. 

Tabit: rv. 


No. of 
w.b.c. 

Poly¬ 

morph. 

(%). 


Large 
mono¬ 
nuclear 
cells (%). 

Eosino¬ 
phile (%). 

Mast, 

(%). 

3,000 

40'0 

484) 

1-6 

4-5 

— 

13,750 

61-3 

31-0 

10-0 

(3*0 

0*0 

3,500 

62-5 

274) 

20-5 

0-0 



These, however, are somewhat unusual, and, talmg 
an average of a large number of cases of differential 
counts, the percentage figures work out as follows : 
polymorphs, OS-O ; lymphocytes, 20-7 ; large mono- 
nuclear cells, 7*4 ; eosiiiopliiles, 8*7 ; nmsti cells, I'o ; 
and transitionols, 2-6. i. 

It will be seen in lead poisoning that although a 
relative lymphocytosis may occur, yet it is not 
constant, and with almost all cases the relative 
numbers of leucocytes and lymphocytes are approiu- 
matelv noimal. The slight increase in the eosmoplule 
cells appears to be fairly common. In some ^tan^ 
this was very marked, and very many beautitui 
specimens were seen with large pink granifiea On one 
occasion they equalled 8-3 per cent, of idl the leuco¬ 
cytes present, and as high a ratio as 0 per cent, has 
been observed on several occasions. Vet, as is seen 
from the preceding table, talin on the general 
average of a largo number of diCierential comts, the 
eosinophile cells represent only p-7 P^ 
total number of leucocytes—a_jshght but dellnite 
increase above the normal. , 

Increase in other Granular a H Slrcahp Joww.— 
A number of curiously-streaked vorms of wmte reiis 
may bo found. Many of the ce'V alre^y 
in the table were as^ large as polj^oiqil^, and mow 
a streaky cytoplasm. In size and shape they resemble 
the largo liyalmo cells. Occasionally there are found 


cells which closely resemble the ordinary polymorph, 
except that the granules, instead of staining pmk 
with eosin, taken on a purple tinge. 

Lcitcopenia .—Leucopenia is rarely seen. There 
seems a tendency rather that, if there bo a change, 
it is towards leucocytosis. The particulars given in 
Table V. illustrate the possibility of this condition. 

Table V .—Shotclng Leucopenia. 


Case 

No. 

W.c. count 
before 
treatment. 

No. of 
injects. 

JIaaa 
ot Pb. 

Louco- 

penla. 

Time. 

1 

0,200 

4 

0-10 

3,900 

22 days. 

14 

8,120 

24 

0-2 

6,260 

7 months. 

34 

9,376 

27 

14)66 

4,217 

16 „ 

150 

10,026 

16 

0-674 

6,000 

3,500 

17 „ 

11 „ 


17 

0-774 

0,200 

12 


It wiU, however, be seen from the tables given 
that there is nothing specific or definite in regard to 
the change seen in the white colls as there is in the 
red cells. 

The Auqientabt System:. 

The signs and symptoms discussed under thi s 
heading are the following: (1) Blue line on the gum 
edges ; (2) nausea and vomiting; (3) intestinal colic j 
and (4) constipation and diarrhoea. 

Slue Lino on the Gum Edges .—^In our experience 
this has been an uncommon occurrence ; it has only 
been definitely observed in three cases. The explana¬ 
tion of the inh^quency with which this phenomenon— 
so often considered a classical rign of lead poisoning 
—is observed is probably duo to the method of 
administration. The blue line is, of course, due to 
the conversion of lead into lead-sulphide by the 
H,S generated by decaying vegetable matter in the 
mouth. In these circumstances it is easily imder- 
stood that if lead gained entrance to the system 
through the mouth, en route either to the lungs or 
the Intestinal canal, the blue line on the gums would 
readily be produced ; and these methods of admission 
are probably the common ones in industrial lead 
poisoning. In the three cases in which we have seen 
the blue line, lead had been administored over a 
relatively long period. When given in massive doses, 
ns now, it is unli kely that it will be seen. It has 
always been stated that the blue lino is persistent 
over a long period of time, but in our cases It ms- 
appeared in two or three weeks. Tliis further iUus- 
trates the difference in the manner of production 
when the lead is administered intravenously fron^hat 
of the more superficial staining observable in industrial 
lead poisoning. 

Nausea and Vomiting .—^It occasionally tapper^ 
that a patient complains of intense naurea ^ 
hours after the first or second injection of colloid 
lead. It is difficult to believe that in these circum 
stances the symptom is due to lead , 

probable that the foreign proteins in the , 

solution are responsible for the 
The true nausea and vomiting due to lead 
occur later, after the admini^ration of the met , 
the nausea and vomiting may then bo mr-ro’ 

and may last for several days. Moreover, it is 
persistent in some of the cases in which it has not 
observed after the earlier doses; tills » 

the accumulation in the system of a cemin amo 
of lead may be necessary in some patients 
these symptoms are produced. .Since wo have g 
massive doses the cumulative eftect hM 
demonstrated. Before June, 1024, the 
used never contained more than O'l B; ® vorv 
lead ; after that date we commenced to use a t cr. 
strong solution containing 03 per cent ' 

The average mass of lead required to ^, 1 , » 

with the weaker solution was 0-37 g., whcrcM 

stronger solution 0-22 g. was sulllc enk ^is w ui 
keeping with the production of other toxic , y 

with the heavier doses they appear carher, but, A 
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fortanaldy, dlflapnear sooner i witli the smaller The Seiilta, 

we were Inclined to oont^uo blli^y until ^ pjtlonU have complninod ot eye symptoms. 

Krioui .sHn,!*®^, I“ two B^ces they auHered from tempdrafy loss 

mrfdmitweU be relieved with sny de^olcertolnty. Ujo oondiUon lasting only a low fionrs, 

is a 1 .^ distressing condition completo recovery supervening 

H£SvS^»Hlr 1 “ 

mind the fact that the patient may ^ve gone homo ''1^^ 

for some days before tEo Tomiting WT In one 

caae no symptom* supervened until three weeks ?u?^^ ® 

after an Injection, and the patient became sario^ ^ rcsponalble for tlie rotinol 

ill, and remained so for ton days. In such dreum- _ * _ i •, . s, . 

stances, of course, addosls supervsies. We bare These symptoiM ea^ost 

known of no case* In which the patient has not of our work, Imt wo feel that they should bo 

eventually recover^ and, Indeed, a few weeks latw /t* x warning of tbo dangers 

expresBod thofnaelve* as fechng belter than before with this treatment, 

Tht sQscoptlbility of the patient, to which we have The I^wttv 

already referred, plays a large p^ in the onset and o xi xv .Y* .. 

eoverlty of these symptoms. , Sooietlmca tbo earliest and often tho most obvious 

«u“ D^it^tVriJrlr * f.” *'*' d«« Bi«n «t ouc^^oX 

h-giv^r.afc^ - 

sod vamiUug, which wc have just Tabis VI. 

dbcnmrf. and It usually c<^ on at the same thno. ---- 

Ihe polos may be extremely sovero end lost soveral - T 

f ‘'■“T entirely nJ° OoodiUon. DO,. Blood 

ConsHpollon and ZMorrlura.—We have seen vow 
cag es ol coostlpatloa that could deOnltelv 
attributed to tho ed^ ol load, 
are constipated In ordinary clram2fJ~S”'“'f 
rarely compSn that thXjSiloSwf tbfm 


spericnle should bo gli^li 

^ We not boon able to 

IntosUnnl coUc, Just montlonXDUnh™ ™ 

not8eon,oiceptlaonoortwDca«,aft^‘3„^ if™ 

dooo of lead, and then It oppoorS 

suMhylacUo shock product *“ 

tn the solutbn rather than to t^o 

NeBVOOT SyotHB, mcLODKO TOE BBmrA. 

and (2i nouropathie*, PsT^dwpathles, 

in which tbe^ paU^t^ b^am^^i^il?? 

no doobt doe to what ho* boon deranged, 

e^p-tw is. to cha.^ ^u'S^b 

of the CDsophogus t he beesmn carcinoma 

*Pf^“^>dd?luaiona^^^,f*Wble. and 
nftkff?®'” * ®dn with eS?nS^'”® starved. 
?f ff« •'our ol mouth, tho paUmt '“^numn 

tn ^ manner and tSdtomrto^ '*™»EO 

»nd the patient^ ““ ’^obint 

nt homo In „ 

■ 'n'nt'tn, but It waShlS^T'f,l'’'* *“}®nt>ons, 

b! "Jiia'rt 

a*- ^ tw’boTS'^SSS 

tr* v« ^fiatd ti> neuropathla^ , 
ennoS'*® twnc, nndlhis ^^*‘i*t-drop. 

mnsUcrablojmprbe,. loc vS bZ “'«Woi 

peHpheml nerve* hn«i ^ovolvomcnt 

/olmori Inevitable In lea,i JSSoJ^.'^" regordod „ 
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Clinical Manifcslations. —^Usually, after small doses 
of lead, clinical majiifestations are not apparent. 
Occasionally, however, diminution in the SMretion 
of urine and oedema may occur together with changes 
in the urine. The appearance of symptoms', or of 
other evidence of renal impairment, has invariahly 
led to the cessation of treatment, at any rate for the 
time being, with the result that further signs of renal 
failure have not occurred. Pre-existing renal disease 
has heen regarded either as a contra-indication to 
treatment or as an indication for small dosage, 
according to the severity of the disease. Massive 
doses, however, have led to the appearance of other 
symptoms which appear to he due to renal damage. 
These are pain in the haclc, htematuria, drowsiness, 
headache, and vomiting. Headache and vomiting, 
however, may occur without other evidence of renS 
'inJlure. 

Changes in the Blood-urea. —Routine estimations 
have been made of. the urea cbntent and in a few 
cases of the non-protein nitrogen of the blood. The 
results obtained seem to indicate that small doses 
of lead are without effect on the value of the blood- 
mea. Massive doses of lead almost invariably cause 
a rise in blood-mea, often a marked rise. There is, 
however, always a subsequent tendency to fall fffter 
a few days. With the rise in hlood-urea there is a 
simidtaneous fall in the excretion of total urea. 
(Table VI.) 

Changes in the Urca-concenirating Power of the 
Kidney. —^The urea-edneentration t^ becomes in¬ 
applicable of necessity in cases in which there is 
marked suppression of urine. It is. therefore, of 
very little value in determining the degree of renal 
impairment following a massive dose. It was \ised, 
however, in one such case after the inmiediate effects 
of the lead had passed away. No change in the 
concentrating power ocemred at this period. In 
respect of smaller doses of lead there were also no 
definite changes. (Table VII.) 


Table VTI. 


i 

Case 

)No. 

Condition. 

Dote. 

Quantity 
• ofPb 
to date. 

250. 

Epithelioma 
ot jaw. 

11/9/24 

0§5 



17/9/24 

0-10 



23/9/24 

0-13 

200. 

d 

Corclnotna 

oaaopha^i. 

25/8/24 

0-05 



4/9/24 

0-09 

230. 

Carcinoma 
of rcctnm. 

10/9/24 

0-08 



21/9/24 

- 0-155 

20o. 

Ucnat 

sarcoma. 

7/8/24 

0-03 



10/9/24 

0-20 



22/9/24 

0'20 

280.* 

Epithelioma 
of face. 

13/11/24 

Nil. 



24/11/24 

0-2 

(raOBslvo 

17/11/24) 


■ • See FIcs. 1. 2, 3. 


Urea cone, 
test. 


o.cm. 

I 28 
66 
48 
72 
168 
168 

113 
96 
96 
81 

112 

84 

114 
96 
84 

168 

80 

140 

98 

120 

100 

300 

140 

110 

356 

108 

140 

203 

130 

130 

224 

112 

112 

112 

84 

84 


2- 9 

3- 4 

4- 0 
2-4 
1-8 
2-2 
1-0 
2-2 
2-2 
2-3 
2-5 
2-4 
2-1 

2- 7 

3- 0 
2-2 
2-3 
2-5 
2-4 
2-2 
2-2 
0-8 
2-3 
2-8 
1-6 
2-2 
2-3 
2-1 

2- 4 
2-0 
1-0 
2-2 
2-0 

3- 2 

3- 4 

4- 0 


Changes in ihc Crinc. —Diminution m secretion 
•often precedes the appearance of albumin in the 
urine following lend therapy, and is a valuable 
indication of early renal aapiagc. It occurs occasion- 
n.lly during^ the adniinistra^on of small doses and 
almost invariably after massive doses. 


\ 


The quantity of lead administered in several small 
doses at intervals necessaiy to produce albuminuria 
varied from 0-06 g. to 0'83 g. Massive doses (0-1 g.) 
invariahly produce it at ^once. The albuminuria 
usually, disappears if no further injections are given. 
This condition has occurred in 43 (23 per cent.) of 
the cases treated. The total amount of load necessary 
to produce it was less than 0-1 g. in six cases, between 
0-1 g. and 0-2 g. in 23 cases, between 0-2 g. and 0-3 g. 
in 6 cuses, and over 0-3 g. in 6 cases. 

Casts appeared in all cases treated by massive doses 
but eventually disappeared in mo.st. On one occasion 
granular and hyaline casts did not appear until 
17 days after the injection of 0-16 g., to disappear 
again subsequently. It was unusual to .find them 
after smaller doses. 

The quantity of chlorides in the urine is unaltered, 
as a rule, after small doses of lead, but these salts 
may he completely absent for a time after largo 
doses. 

Palhological Changes in Vic Kidney. —The kidneys 
of two cases which had received massive doses of 
lead showed little macroscopic changes at autopw, 
apart from congestion. Microscopically, very definite 
changes were found affecting inainly the secreting 
tnbules. 

Case 28o (Epitbelloma of face).—P.M. :—^Kidneys : 
Acute congestion. Considerable amount of advanced cloudy 
swelling, three-quarters of the epiUielium being affected In 
the tubules. A few isolated areas of chronic interstitial 
nephritis. No definite endarteritis. (Total amount of 
Iead=0-85 g., including a massive dose, 0-1 g.). 

Case 29o (see Pig. 4) (.Sarcoma of femur).—^P.M.:— 
Kidneys : Moderate amount of cloudy swelling and consldor- 
ablo dilatation of secreting tubules producing an appeamneo 
similar to that met with in subacute diffuse nephritis. No 
casts or other evidence of acute nephritis. Arteries apparently 
normal. (Total amount of lead = 0-34 g., Including a massive 
dose, 0-1 g.) 

The kidneys of three dogs with spontaneous 
malignant tumours that had received varjung doses 
of le^ were also investigated. 

Dog, “ Major ’’ ; mongrel. Kidneys : Cloudy swelling 
of the secreting tubules. No arterial changes. (Total 
amount of lead = 0-0012 g.) 

Dog, collie (male). Kidneys i Acute congestloa and 
tubular necrosis, (Total amount of lend «=■ 0-2 g.) 

Dog, “Pat”; Irish terrier (male). Kidneys: TubulM 
necrosis. Acute congestion. Thrombi in the glomeruli. 
(Total amount of lead = 0-0042 g.) 

It is interesting to compare these findings with the 
appearances seen in a case of industrial lend poisoning. 
Tubular necrosis was found together witli evidence 
of long-standing clmmlc interstitial nephritis without 
much glomerular change. There was a doflnito 
deposit of pigment. 


The Livei?. 

• It is possible that some of the symptoms foUoWlng 
the intravenous injection of lend—viz., headache, 
rigors, nausea, and vomiting—are duo to impair¬ 
ment of hepatic function. In all cases of gen^l 
poisoning the liver is the first lino of defence, and it 
absorbsmuch of the toxic agent from the blood-OTrcnra. 
This has been shown to bo the case after the adminis¬ 
tration of the arscnobonzol derivatives. 

The effect of lead on the liver lias been studied 
two main points of view : (1) Tiio effect on tlio blle- 
producing function ; and (2) the pathological clmuges 
produced in tlio liver. 

Effect on the Bile-producing Pwldion. —degrees 
of jaundice have been encountered varying from 
a slight icteric tinge of the sclerotics after the gninller 
doses to a deep tint of the skin with a largo amount 
of bUc in the urine, which is often seen after massive 
do.ses. It is probable that the lesser degretw of 
jaundice arc purely h.-tonolytic in origin. This is 
supported by the fact that in these ci'-ses, while no 
bile is to he found in the urine, there is often 
of urobilin, and the Van den Bergli reaction of tbo- 
blood serum is indirectly positiv'e only. 
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An eCTlanatlon of thcxo phmomcsiA would aeem 
■to Uo tn Iho fact tiiai load influences Iho -bllo-produdnp 
loecbaniam just If kc plfo^liorusfttfpenluretcd hydrogen, 


jMeebaniam just If kc plfo^lionisfttfpenliiretcd hydrogen, 
and fnlujlcne diamine, partly throuph blood dostnic- 
tion and partly tlurough It* direct ofleeb on the bile- 
aecrcUnff colla of tlio liver. In the rijpht cases tlm 


Pflfhofoijltttl Changes J^roduerd in Die Xi'rer.—^Tbo 
pntbolo^cnl cimnges produced by lend woru studied 
m the material obtained at autopsies on two human 
aubjeefa and two dogs.' The outstanding clinnpcs 
appeared lo bo t fatty Jnflltmtion, congestion, nnd 
tiro deposit of luemoHlucrin. 



Oisa lie—of ItTpr •hfrwlDr eoniostJcro ■UwV.f 
IntUlnlioQ, hiBtti0*1 dcHill x Soo * 
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lo circTuate m the blood, and^ir,Kf Y*^uwcy 
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more serious toxic effects of the administration of 
lead, although it is only to he expected that thos^f 
a less serious nature, such as nausea and colic, ■will 
occasionally he seen. Tlie foregoing account of the 
poisonous effects of lead may, indeed, he taken as 
demonstrating the difficulties through which we have 
had to fight our way to reach comparative safety. 
This we believe wo have accomplished. At the same 
time it must he emphasised that only long exper^nce, 
careful judgment, and complete biochemical investiga¬ 
tions have enabled us to secure om patients tom harm. 
Sucli imniuiiitiy &s we bave estapblished in ' tinis respect 
can only be attained by those using this form of 
treatment if they obtain first-hand knowledge of the 
method and carefully follow the suggestions made in 
OUT next communication on the treatment of patients. 

General Summary and Conclusions. 

Blood Changes. 

1. Lead causes changes in the red cells. There is 
punctate basophilia, which may appear within a few 
hours of initial dose. Anffimia and its accompam- 
ments, polychromasia, anisocytosis, and poikilo- 
cytosis occur later. This anamia may bo only 
temporary, or, if bone-marrow he mvolved, may 

^ 2. Loucocytosis has frequently been obserrcd, 
especially when the blood has been examined mortly 
after an intravenous administration of lead. Leuco- 
penia occurs occasionally. Neither of these phenomena 

appears to he constant. _ 

8. A slight relative lymphocytosis may occur, 
hut this is not generally marked. 

4. There is a definite increase m the number of 
granular forms of leucocytes. . , ... 

6. Anssmia is a consequence of the longjcontmued 
administration of lead, and it is ^compamed ny © 
usual symptoms of that condition—namely, bc^- 
ache, It^tude, and palpitation. In women there 
may bo amenorrhoea. This last-named is not constant, 
and depends on many circumstances. 

AUmcnIartj System. 

1. Blue line at the gum edge is rarely seen when 

lead is administered intravenously. ™ 

2. Nausea and vomiting appeM to be ° 

the amount of lead admmistered, but 

smaller total quantity when given in nms^ve dosM, 
rather than after the long-continued administration 

colic occurs with considerable 
frequency after the administraUon 

it ^ not seen after the long-contmued administration 

as definite phenomena supervemng under the trea 
ment adopted. 

Nervovs System, including the Retina. 

1. Psychopathies may occur after the intravenous 

admini^ratton of lead ; they is 

2. Neuropathies do not occur ^be 

administered in the manner mentioned. ^j^sum- 

st^c^ltlfpraSe^Uf it^is^ a concomitant of 
renal involvement. 

The Kidney. 

1 The toxic effect of lead on the kidney ns tlio 

of th»;pr 1. "“JJS'S.oSp ta 

such magnitude as ^^Miallv in largo 

the administration of tins drug, esp 

than that caused by occasion failure appear 

8 The earliest indications of renal laiimo 

"SI 

until the damage is sufficienUy ^ 

clinically. Changes sufficiently great to be oi ^ 


have not been observed in the urea-concentrating 
power of the kidney. 

6. As in nephropathies due to other causes, it is 
difficult to correlate functional impairment ivith 
pathological change. A case which showed advanced 
cloudy swelling in three-quarters of the tubules has 
good renal efficiency as determined by the usual 
tests. 

The Liver. 

Pathological changes are not so marked in the liver 
as in the kidney, and the main impairment of func¬ 
tion seems to be connected ivith the bile-producing 
mechanism. 

General. 

The administration of lead is a form of treatment 
that should never be attempted by those who have 
not complete laboratory facilities at their disposal, 
and who have not studied for some time the actual 
treatment of patients. 


We 


■wish to acknowledge with gratitude the large 
amount of work done by Mr. H. F. Woolfenden and 
Mr. Patterson in our earlier investigations of the 
eSects of lead. _ 

GASTEO-JEJUNAL ULOEE.* 

By a J. WAT.ton, M.S.Lond., F.B.C.S. Eng., 

SDBQBON, lONDON nOSPTTAL. 


Although gastro-enterostomy has been performed 
for the treatment of gastric ulcers for nearly 46 
there is still some doubt as to its value. TM® douoc 
is largely due to the fear of the later onset of gastro- 
jejunal fficer. Some surgeons are advorating the 
of more severe operations to P'^'^'^bt what tnoy 
regard as a common complication; others heu^e 
that the frequency of these marginal mMis 1^ ^ 
much exaggerated and their danger will be ou •- 
weighed by the increased risk of the larger ' 

The time is therefore opportune for a careful rewe 
of the known facts which are based upon the largo 
number of figures now avaUablo. 

Frequency of Oasiro-jejunal Ulcer. 

The real frequency of the condition mi^ 6 
acciuately determined, for it is possible 'that 
believed to be common owing to the met *b / 
the failures present themselves for further o 
tion and treatment, while the successes 
lookeA Such an investigation is bO^> , , .. Z 
without difficulty, for there is ho qu^ion 
the incidence is increased by of 

in performing the operation. To-^y o^ those 
this magnitude are being widely in 

who have only had a small amoimt of 
war surgery, and who. -when ®b^“^“te^tomy 
upper abdominal lesion, perform a por- 

iii^rrectly, or, what is of fireator important, po 
form it when it is not indicated 

of bad results under such conditions fa tlm oven 
and unfortunate^ On the otLr hand, 

when it is correctly performed. L»n i follow-up 
unless aU the cases are seen in an ndeq jj(yjtion 

department, many examplw of this l^ 
may bo overlooked and the ibcidcn^ ^as laid upon 
In Paterson’s “ original paper hut ho found 

the difficulty of obtaining ^®bo flgui^, under 

three coses in 348 Patients, that w, 

1 per cent. Judd* reported 64 in 8321 
tomies, that is, 1-04 per cent, 
other hand, has reported "b ‘«tmi 

OS cases, 23 of which developed ^ ^ 

a percentage of 34. Generally, hoimmr rm 
remarkable unanimity "biong ^ anfl 

experience in placing the .Ir®d"Cb^ follows 

2 per cent. My own experience M gnstro- 

Thcro have come undw my ^ ^],oni I had 

jejunal ulcer, 11 of them being cases upon ^ - 

•A paper road beforo the American Intcr-Stalo Conpre ^ 
London. ? 
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do not thlnt that any ndth thfi fomalo (Tnblp II.), and fn I«r on.w tharo worn oiMp- 
omSmtlon havo eacapod observation. These 11 Uonal oondltlons. It Is said never to fyOo"' an opem- 
^^Sred bi a total 0^83 gaatrio and duodenal lion for carcinoma o( the stomMh, although I ^ow 
uloers which had been subjected to operation, giving of one such in the Utoraturo which was reported by 
a percentage ot Id (Table I.). 01 these cases, how- Lonnandcr. j , 

^ The ulcere, as seen shortly after the gnstro-ontoroe- 

rtf TTletr. tavnaws wvsnwT ni*Tit/> oTinllnTt” nnrl lrrs>fm1i*Ts In nnl,. 


Tahle ’l.—Fixqtfenen of Oastn-fejxmal TJletr, 
1 j Otitro- I 


TJi© nlc«r8, aa seen snoniy aiicr uio gnsiro-cniorcw- 
tomy, may ^ nento, shnlloTT and Irregular In out¬ 
line, and usually involve ono-third or so of the 
clrcumferoTice of Uio now opening, Tbo floor nmy bo 
covorod wltb slougblng materim, and may bo tbo 
_ii- Ijfcmorrhafro. If 


tucwi, covoroa wim siougumg mniemu, ana may do mo 

" ' -’-ITT- — -^“T- rito of a considerable amount of Ijrcmorrhago. If 

oiSSStsrwtoiiV ido^ OJi 11 1-1 seen later they liave the i^rocto of p oimnlo 

PrtotlcwiddaodeMlfcloae 41T 10 14 noptlo ulcer and deeply ponolratc the -walls at the 

*. .' -^- junction. If they bccomo adherent to the colon the 

ever, a gaatro-onteroetomy was alone imrformed In Ponotration may give rise to a gostro-jcjunal collo 
631 cases, so that the danger of this ulcer formation fistula t It non-adherent,, perforation loads to a 
after limplo gastro-enterostomy may from iHtip diffuse poritonltlo. A few may penetrate ontorlorly, 
•group bo estlmited nt l-T per cent. My figures, <md beaming adherent to tbo abdominal wall leid 
however, show that tbo ledon Is only common after to a local abscess. It has been, thought that the 
duodenal and pylorio ulcers; In fact, of tho 11 ulceratloD owes Ita inception to the trauma of clamps 

only one occur^ after a leaser curve tdcor. If, applied to tho jejunum during tho opomtion. This 
the^ore, we consider tho pyloric and do^onai I*» bowovor, Improbablo, since tho •ulcer nearly 
ulcers akmo, that Is the croup that b most favourably always commences, not in tho Jejonum, but at the 
placed for the onset of this eomnUcatiom wo find Une of sntnro, and tho complication sooms to bo ns 


~w.w.v>.u, , 1 %. V.JLWUUU. v..*w pjMiiu cuiu uuuuuiiiu *-•» injEvcu vuu ulcer nearly 

ulcers akmo, that Is the croup that b most favourably always commences, not in tho Jejonum, but at the 
placed for the onset of this eompUcation, wo find Up® sntnro, and tho complication seems to bo as 
there are ten anastomotio ulcers In 417 cases, a common whether tho anastomosis be porformed with 
per^tage of 24, which may be regurijd as tbo or without tho us© of clamps. Tho experiments of 
“iehert inddeneo. It must, bowover, bo remembered Qronnonmd* showed that In dogs tho use of damps 
for fto crippling and dangerous a disease os an mndo no diiferonco to the incidence of gastro-Jeiunal 
Ulcor ftt nr n-Kmd-. fho TiTrlA»>n« • _ i _^ guuu. 


muuouwj. uiuBu, iKJwuvcT, DO romemoerod uronnoruni 
for so crippling and dangerous a disease os an mndo no d 
mcor at or about the pylorus a gastro-enteroatomy ulceration, 
gives us. as I liave olsewhero ilMwn it no rirtv-Minn 


treatment, ftcuto inlocUvo ooudttlon Immodintdy foUowinir tho 
th^ore be condemned operation, and bonoe It is probabte that suwi nn 
pccaw BO small a pei^tage Is kftwilh this dangerous Inf«tion may be a predisposing factor. It 
on, and before substituting for It any however, be tho only one, nor Indeed tho 
“♦v-l “Pst be Important one, for In many cases the patio 

procure do« prevent the tt®de an unlntemipted recovery fnmi tho 
otthb disease, and has notahiffbermftrtAiif:^ entoitMtomv. ^ u voo , 


because BO small 
compUeatloQ, a 
other form of 
confident that 


STtorefemvr ---- 

under 1 per centf gMtro-anLirortomy, whlSu^ Tedmlmt Brnn in the Primarn Opmiiton. 

otology and PaOiotofu In KeWlon ti Pr^^iu *“ S” performance of tho prinmrr 

howb^p‘5^vS.r 

the jejunum i> remarkably Ireo fmm thia devlre haa to reparato by a 

la generally only nflectod m ai ot rionghlng at tho ed^ of tho SuSjtomLa 

moole haa been made between It ** Ukely to progre* to chronlo nlooratlon. In 

Von Hooior '• In reporting threo'ea.^n*,iP V'n *^P uao of ellk antorea appoara to bo a 

number of^h. nloore 

^ Bichardren. fn rerSting S ol n portion of ellk ^ 

™ able to collect bJn othWfrom henging from the b«e of t£o nicer. In^ ^ 

1" have reported annthea '“s bteratare. 30 caece a portion of mch butnre wa. 


It cannot, 
tho most 
>atIont has 


and Naaeloro In KeWI„„ Prevention. 

In the «Uology 


occurs in proxlmltv *1 ^ * ulceration that this was the factor of importai^ “ 

"I^ugb gaslro-jejffl^%,l‘" Jnne^on. and of the ulcere alter tho 
d^bed, I have never vetb«n "hows that tlda la not the only 
^0 laller. In ©very case ^clffK^ «xample of oloQ® be used, as It will rodu^ tho “f 

complication, but it wfll n^ ^^tWv ^ 

S' ^ "tarted directly at Aether stop In the technique aroand^whMy^'* 

the ulcer was relltlrelT 'o' «™n dlacuaalon hna arisen la tlit 

•<^teaing to the nneatomrtl^^ J'”**” n P®*”** ““t 

ibe •ulcers are neariv alwa-p» .. sooretlon Is normally activated IrvfTk. P^Jicroatic 

/^pyloric or dn^enafSl^'^!‘®'«n opera- through tho nylorea. The couto<i^ol^Jd?^l*,Sf.'? 
Inm been conrianOy fonS^y tn" relaUonahlp the ^ennl mucosa predu^e^l^ 'il'} 

TABiurr n,.,.,, ■’‘wwvera. and ft <^ed by tho blood-stt^ to ** 

-Z^5iiJcz£hIri4>dIonoJ-OaknM-(,™., ,T.. It stimulates the secretion nf tn. '“^lore 


11 ? * 1** IM ' I - cardiac end 

‘J 5 > 'S li "oewrtton, but when 

-- —i I 1 secretion was profuse. tho 

win bo nntZm -^__ tnont Is reproduced when that this oxireri- 

^ly one Tories of 20 thjif a i-— Holzwelaslg • nuotffl a cniw ^ occluded. 

uiQ acid was not noutroUsod In 


It stimulates the secretion of^tho where 

Oolpam* has laid uSoS fft®, Juice. 

In surgerr, and Quotes an of tids 
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the pancreatic secretion. It is interesting to note in 
tliis respect that in my one case of gastro-jejunal 
ulcer ocemring in a woman there was also chronic 
pancreatitis with ohstructiTo jarmdice, and it is 
possible that the absence of a pancreatic secretion 
was a contributory factor. Von Haberer® "believes 
that occlusion of the pylorus has a very definite 
bearing, for he states that in his series there were 
276 cases of simple gastro-enterostomy with three 
cases of jejunal tdeer, and 71 cases of pyloric occlusion 
with 12 jejunal ulcers. These views are in entire 
opposition to the findings of Paterson,^’ who has 
shown that after gastro-enterostomy there is a 
diminution in the total chlorides as well as in the 
free HOI, a change which he regards as being due to 
the fact that the hormone regulating the formation 
of HCI is formed in the pyloric portion and is not 
utilised if the food does not enter this portion of 
the stomach. Whether a permanent and complete 
occlusion of the pylorus has any effect on increasing 
the incidence of this lesion I have no evidence in my 
own experience to show, but my figures make it qmte 
definite that embedding a duodenal ulc^ with silk, 
which gives rise to a temporary occlusion, has no 
such effect, for not only have I not had a larger 
incidence of this complication, but I also carry out 
a similar temporary occlusion after exciaon of all 
\dcer8 of the lesser curve, and a gastro-jejunal ulcer 
here is of extreme rarity. That gross errors of tech¬ 
nique will increase the incidence of this condition 
is therefore certain, but that alterations in the minor 
details have any bearing is improbable, for the 
majority of surgeons have an incidence of 2 p^ cent., 
and it is tmlikely that they would all commit errors 
with the same frequency. 


Gasiro-jejwml UJeers and the Prior Operation. 

The important question, however, is whether these 
ulcers can occur alter operations other than gastro¬ 
enterostomy. The two alternative steps which have 
been most frequently advocated are gastro-duodenos- 
tomy and partial gastrectomy. 

Naturally enough no true gastro-jejunal ulcer can 
occur after a gastro-jejunostomy, but any recurrence 
of the ulceration at or about the rite of the enlarged 
pyloric opening would be of a siii^ar nature, and 
would have to be considered in weighing the merits 
of one operation against the other. Such recurrence 
are indeed not uncommon, and Turner** in his analysis 
of 43 case of pyloroplasty formd in four cases a 
recurrence with infiammatory masse near the 
pylorus, giving a recurrence rate of over o per cent., 
which is considerably greater than the incidence of 


gastro-jejimal ulcer. , ,, , u i 

It is generally tacitly assumed that a partial 
gastrectomy wiU not be followed by 
jejunal ulcer, and it is on these mounds that tie 
more extensive operation has of late been so frequenwy 
advocated as a routine line of treatment for pylwc 
and duodenal ulcers, and tins in spite of the fact that 
even in the hands of skilled surgeons this operation 
may be, as Pannett,'* who advocates its use, points 
out, a very prolonged and tedious measure -^ch 
associated with many i^cultiw. It is , 

experience of the majority of , fmatrer 

ulreration is much less common after parfaal 
tomy than after a simple fi^rof^terosti^y, and 
Shenun,** in 1021, states that up to that Pen^ he 
had never had a marginal ulcer aftm partial gaste^ 
tomy, and the argument has even been put 
that such ulceration is almost impossible 
removal of the pyloric antrum abolishes the mecha^m 
of the secretion of acid in the fundus glands, ^ere 
have occurred in my practice two 
partial gastrectomy by other surgeon^ a^ 

?mve b^ reported by Beer* ^ Hal^rer * 

Von Haberer* has 

and Polya operations and returned to 
method, as gnstro-jejunal ulceration was in his 
^^cnce so rommon after the former operation 
^^iV» after reporting two cases of a si^m 
nariSe gives what is probably the correct explana¬ 
tion of the popularly accepted belief that these ulcers 


are rare after this operation. He states that up to 
the present time partial gastrectomy has usually 
been performed for carcinoma of the stomach,, and 
it is only of recent years that it has been carried out- 
for peptic ulceration, and that maiginol ulceration 
has begun to follow its use. There is thus no doubt 
that this serious complication is not entirely elimi¬ 
nated by the substitution of the more dangerous 
operation of partial gastrectomy. Dr. blayo has 
pointed out that the removal of so large a portion of 
the stomach for a small ulcer, perhaps of less than 
1 cm. in diameter, in order to lessen the frequency of 
this rare complication, is too extensive and too 
dangerous a procedure. This has always been my 
own view, and I have been very loth to remove 
perhaps three-quarters of the healthy stomach for a 
small innocent ulcer. It is true that surgeons of wide 
experience are agreed that the end-results of a partial 
gastrectomy are extremely satisfactory, and m tee 
188 cases in which I have performed this operation 
for large ulcers and carcinoma I have never met with 
any severe disability. Nevertheless, Hurst’ has laid 
special stress upon the late complications following 
gastrectomy, and has even claimed that later in life 
it may be followed by pernicious ancemia. He states- 
that he knows of five such cases where this complica¬ 
tion resulted. These claims cannot yet be considered 
as proved, but they strengthen the belief that so 
large a removal of a healthy viscus will be found in 
the future not to be entirely free from danger. _ Too 
much stress must not be placed upon the published 
statistics, for these are generally the results of 
surgeons of wide experience, and it is higldy impro¬ 
bable that surgeons less skilled in abdominal surgery 
will be able to obtain a mortality oven as low as 
10 per cent., a mortality which is greater than the^ 
combined mortality of gastro-enterostomy and tno- 
incidence of gastro-jejunal ulcer after such an opero- 
tion. To my mind, therefore, there can be no 
fleation for the general substitution of partial gastrec¬ 
tomy for gastro-enterostomy in the treatment of 
pyloric and duodenal ulcers. I believe that an entirely 
exaggerated view has been taken of the importance 
and incidence of marginal ulceration after gariro- 
enterostomy. This complication is a very serious- 
danger, but it only occurs in a small percentage of 
cases, and its incidence will not be entirely preventea 
by tbe use of an operation which carries a mnen 
higher mortality. 


Acid of the Gastric Juice in Relation to Ulceration. 

It is now clearly recognised that there m a rioso 
relationship between the amount of acid in too 
gastric juice and the incidence of gastric and duodena 
ulceration. T^e work of many investigatore, ana 
especially that of Hurst,’ has established the lac 
that with pyloric and duodenal ulcers the , 

high, and it is after operation for these „ 

gastro-jejunal ulceration most couunoruy 
\Vith lesser curve ulcers the acidity is lower 
marginal ulceration is rare. With 
acid is usually absent, and marginal mremuo 
practically unknown. The test meals of . ,, 
coses make these facts clear. With 
stomach there was nearly always a complete ap 
of free acid, and with the lesser curve mcers i 
lower than with the pyloric and duodenal . 
(Table III.). Of the 20 cases of eiwtro-jojunal mew 
I was able to obtain records of the t-est meals pre 
to the first operation in my own H cases and. 
others. In these 13, who were ac fbis 

was much above the average (Table IV.). , i „ 

series was small Jlr. Cairns tevestigated a _ ^^cs. 

series from the London Hospital m’mprismg o ,. ^ 
Excluding my own cases as above, and 
the primary operation was -r ^Uch 

there were left 10 cases, the average _„arly 

is shown in Table V., the figures of wiuch a 
identical with my own. _, . .n.i,ich a 

In the one case of lesser carve 
marginal ulcer followed operation, tno 0 - 23 , 

showed before the Primary operation fi^ 

total acidity SO, and before the marginal u 
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night, and nearly always is relieved for the thno being 
by taldng more food. It differs, however, in _ one 
respect: it radiates more widely, and especially 
does it pass down to the left iliac fossa. It is often 
described as agonising and severe, and at first when 
the nicer is non-adherent is relieved by alkalies. 
Later, if the transverse colon is involved, practically 
no reUef is gained hy this means. It is interesting to 
note that in the majority the attacks of severe pain 
are associated with vomiting, an indication that the 
stomach is involved as well as the jejimnm. Glenerally 
a considerable amount of rehef is given by the vomit¬ 
ing, which nearly always contains a large amount of 
bile. As a rule, haemorrhage is not a marked feature, 
but there are caises where it is predominamt, and I 
have two caises in my series in which the presence 
of repeated haemorrhages, which had reduced the 
patient to a considerable degree of anaemia, were the 
only evidence that ulceration existed. In such cases 
the ulceration is usually much more superficial, and 
the absence of pain is accounted for by the fact that 
the deeper tissues aire not involved. _ Generally the 
test meal shows the presence of a considerable amount 
of free add, the reduction by the gastro-enterostomy 
having been very Incomplete. In three of my cases, 
however, there was a complete absence of free HCL 
The X ray evidence is usually of great value. In the 
long-standing cases direct eddence wUl be obtained, 
for the outline of a penetrating ulcer may be easily 
visible, or after the meal has passed from the stomach 
a meniscus may be left in the region of the stoma, 
In the earlier and more shallow ulcers the evidence 
will not be so definite and may ohiefijr consist of 
hyperperistalsis and irregular contractions of the 
stomach and duodenum. Direct evidence of some 
alteration in the outline of the stoma was obtained 
in 12 of my cases. 


Trealmenl after Ulccraiion has Occurred, 

If once ulceration has occurred, and there are 
definite symptoms or a positive X ray examination, 
operative interference is the only treatment that is 
likely to be of any value, hut in the earlier stages, 
when there are simply Ul-defined symptoms, a course 
of medical treatment may possibly prevent the 
progress of the ulcer, and it is m order to obtain the 
cases in this stage that a series of follow-up investiga¬ 
tions is of extreme value. As regards the preventive 
treatment of the first operation it has been pointed 
out already that one of the factors of importance is 
the abolition of all mechanical devices to perform 
the anastomosis and the use of catgut sutures through¬ 
out. In addition, extreme care must be taken to 
bring about absolute apposition of the mucous co^, 
for if a gap be left the deeper layer of sutures will be 
exposed, and although of catgut they may peK^ 
for a long time and act as forei^ bodies. For this 
reason I have abandoned the excision of the strip of 
mucous membrane surrounding the opening, altho^h 
this method gives a much neater union. Another 
factor which I think will be of value, and which I am 
now adopting, is to place the ana^omotic opening 
rather liigher up on the greater curve, that is, about 
3 in. from the pylorus. There was a tendency 
among all surgeons in the past to make the openmg 
as near to the pylorus ns possible, but it has been 
clearly shown that in ulcers of the lesser cur^w, 
where the opening has been placed high up, the 
results have been satisfactory, and as a general rae 
the higher the opening is placed the more complete 
is the nentralisaiaon of acid. I was formerly or the 
opinion that, in the treatment of the established 
condition, excision of the ulcer and resuturing 
catgut alone would often give rise to a cure ; 
experience has, however, shown that this method is 
unsatisfactory. Where it was adopted I have had 
four cases of rcciurence, and I behove that the oniy 
treatment which is likely to bo of any av^ is to 
perform a partial gastrectomy which is s^ciently 
extensive to considerably reduce the acid. This may 
be one of the most difficult operations m mod^ 
surgery, especially if the primary operation has 


actually been of the no-loop variety. If the opening is 
placed 1-2 in. distal to the fiexure the operation 
IS comparatively easy, and it is now, therefore, my 
custom in all cases of pyloric and duodenal ulcers 
in which the acid in the test meal is abnormally 
high not to perform an absolute no-loop gastro¬ 
enterostomy, but to place the opening about 2 in. 
from the fiexure. I have never found any evil conse¬ 
quences follow this step, and I believe that we have 
been obsessed with the idea of the' value of no-loop 
anastomosiB owing to the evil effects which 
unquestionably follow the use of very long loops. 
The division of the stomach should be made well 
proximal to the anastomosis, and if sufficient of the 
stomach is taken away it is almost certain that the 
acid will he reduced; that is to ^say, the method 
which one would advocate is to perform a simple 
gastro-enterostomy with the openmg rather higher 
than usual and rather further from the fiexure as 
the routine treatment for pyloric and duodenal 
ulcers, and to reserve the more esitensive and dangerous 
operation of partial gastrectomy for the small number 
of cases that develop gastro-jejunal lilceration. 
Although the partial ga^rectomy for these ulcerative 
cases is undoubtedly a severe operation, most of the 
patients stand it remarkably well. In my own series 
of cases it has been performed 13 times, and 11 ca^ 
have made a complete recovery, and after the partial 
gastrectomy have remained entirely free from sym¬ 
ptoms. The question will naturally arise, if partial 
gastrectomy is unsatisfactory as a primary method 
of treatment, why should it be selected as the method 
of choice after the ulcer is definitely established ? 
The answer to this is that the liability for secondary 
ulceration will probably depend upon the amount of 
stomach which is removed, so that if a partial gyrec¬ 
tomy is performed at the primary operation it will 
have to be extensive, and •wiU carry a high mortality, 
and 60 big and extensive an operation should bo 
reserved for the stnall number of cases that have 
definitely developed this complication. 


Conclusions. 

(1) Gastro-jejunal ulcer is a relatively rare complica- 
iaon of gastric and duodenal ulcer occurring in a 
little over 2 per cent. (2) Its frequency does not 

warrant the introduction of extensive operations for 

the treatment of the primary condition. (3) It is 
almost entirely limited to pyloric and duodenal 
ulcers. (4) It occurs almost wholly in the male s^, 
and is found in those cases in which the gasyo 
acidity is high. (6) As a general rule it is found when 
the acidity after the primary gastro-enterostomy 
persists, this being possibly due to an anatoimcaJ 
variation in the distribution of the oxyntic cells in 
the stomach. (6) The symptoms of this complication, 
althouy slight at first, nearly always ^omme c 
immediately after the primary operation. (G , , 
frequency of the condition will probably be tocmls 
by performing the anastomosis mthOT lugher p 
than usual. (8) The treatment of the ^ 

condition should be by partinl gastrectomy, wnic 
will be aided by placing the stoma rather more 
from the fiexure than is usual at the first operation. 
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Comparing tticso two mdiographs, tho ■uninitiated 
ironld perhaps say that tho ono taken with tho hard 
ray was tho bettor picture of tho two, and tho one 
taken by tho sott ray might perhaps ho diagnosed as 
toberculosis alTccttnB tho toot* of tlio lungs, tho 
moltilnff being also thought to bo pathological fn appear- 
anco. These characteilattcs are even moro distinct 
In chUdron: and In children of, say about 8 to 10 
years old tlio diagnosis of hllnm tuberclo has no 
donbt often been made from tbo appearance of a 
soft-ray radiograph of a normal chest of a child. It 
fa a very important tiring, when gtrlng an opinion 
of a chest radiograph, to bo able to distinguish what 
It normal from what is beginning to depart from tho 
normal, which can only bo done by an oitensivo 
atporienco of tho soft-my tcchnl<inc. 

> Wo might hero menUoa that, in our opinion, ll Is 
oitTcmoly Important that tho radiologist should mark 
on tho radiograph tbo conditions under which it was 
^on—ho., ponotration of tube, mlUlamperage, focal 
dlstanco, oiposnro, &c. To resume, by using tho 
harf-ray technique an oicellont ploturo of tho bones 
of tho chest ^ oWalncd, but tho-finer dotails of tho 
lung tlssno missed. 

In Tna Laucct of Maroh 17th, 102;,, tho present 
^ faxnndnaUon of tho 
CTcst discussed the valuo ot X rays In tho detection 
ofj^onaw tubcrcnloris, and stated that, in their 
OT^once, they had <»me across sorcral ca.se* svboro 
ph^cal *lgM w<OT aboent on clinical oanminatiM 
wlrich ^owed, on X ray examination, siens ol 
tabercio *u(h as eidnrged glands, nndmassS^f l^trS- 
'wjon^hlch ttS^t bei^o 
ort with any degree of certainty by clinical mrann 

to etoto that a recrart pnhnonary lesion In an^v 
esse, or a now focus In an old case mav hi 
by foo soft-ray toohnfqno, boto?^’dSL^ 
signs have made tholr appeatanco. ThJ, eio 
method was of DO use w^S^erns a 
in early pnhnonary tubercle t lb 

flbroaing leslonTwrtoSir^U S® “’3 

eomp!etely^(«dtho oorly Inll^toUoSntol^lato^ 
are rovoalod by means of tho soft-ro» liih-i “ 
os fluffy. Indx^nltc. colton-wtJ,l-1to 
■was beoanso of the general use ol tho 

s»rtu‘&?onhe“&j|-aS^^ 

^raT^ri^n^^SaZ" 

This, we beg to b 

case. 011(3 in evorr suepecUid olwnys the 

culosia, whether It I* on tuber- 

roInfeotlDn In an old cose, camD6teS(*V’® “'“Pectod 
tlcra should be perfoimed aa a .“amina- 


TIBE VALUE OF 

SOPT-EAT TEOHOTQOB m PtJiaiONART 
BADIOGBAPHT. 

Bt BBRNAItD HUDSON, Jf.D.Osim.. 
M.R-O.P.Lokd., Sdr.D., 

TiCTQQu tAiTATORnm, »AToe-n*ii», owTOmiaUni; 

AND 

PEROT G. 8TJTT0IT, 1LS.B,, 

MOQE O or ROKTQ CX XXTOtT { lUIUOaTUPnat, X HiT 
nurnriftc, D4.Toe*Piaix, twincnaAHD. 

This srtldo la an attempt on the part of tho writers 
to explain the value ol the ooit-ray techniqne ot 
radtaHiphy,' espcchdly aa a dlognootlo old In dcoUng 
with eariy tuberculona ledons of the longs. A radio¬ 
graph of a lung affected with tobcrculoeia may bo 
^e to ^ow a very different plctnro. aocoidlim to 
^^.ty ot the ta^ employed. Tho hard my wlU 
penetrate on eariy focus of toberclo and alto an 
nEESwJl rimilar to -that of nnitnal ttssoa. Old 
to the mom pono- 
md In fact, to all rays. Th„ hsrdSiv 
show the oWet and^ed 
tooent and much more Important 
’'*‘25, nussed. In order to 

o^ really satlsfacW results In pohnonarTSdl^ 
ffrapny, softeray tectmlquo must bo employed 

' Oemparuon etf TtthniqxuK 

Uslngtoe 


mo my tho less this ii dltmiiibil ‘Itnjl.r,® 
seen to the uecafivo Is a more orlS^loL„^ 2“’ 
over whX of both lungs; wtoh 

PWnly, svan tho bo^^toariSJ? gS? 

thoTertebraloolunm.too,laottmoSSiiji^S vlslbls; 

through tho hsart shadow. The'^^lI'S’fW*’'** 
appear os lifter shadows oa ‘“5* 

Are not seen, nor aro th* th^ 

Theapreamncoofthesamoelierfe.i 

F^ytoctoriquo Is Tory different too aott- 

’'"to rides toeieU llertoi^ih!®'* the 

'^odappeamne»,whlchblh?S,hT.!l?° ““toled and 
toterstllisl ffinie, '«u«oUve 

end their rsdiatid^ bettor 

“ ““"P “■ 7™ Indtfii^hT"' Tlhe tfb* 

nno bony msrtliM on themT,^ shadows, and the 
°S '■ftobral colonunr?°Lr*'^tot The 
«tt my doe. not p enetmte the ^'^^ 1 ^® 

« 45 knwrit..- 

't. 

w. Ste' 

7 *toui bWrXu tot. 


- te^fomied aB n. cxamina- 

tbo roft mys, &e technique or^h"L"^®Tto 

Comet Tectorique of Oh«t ffodlopronAj, 

Before disenssinxr tJie *. x . 

radiography, wo B^ht mcmHcm*tlto*h!'’®° 2’"*’ 
tho foIlDwini occesaorics ate nemZ'ri- r °2.°Pto‘'’“> 
Jofiisti 1 , Kljovoltmeter. Tida^ln^^ to the rtwUo* 

‘aa sste 

^twcon nnricathodo and tllS,^, i distanco 

^Itoge, 45 kilovolts i * aecotidaxy 

Muqs."‘is:“SFS“^'.»i 

It is Important that 


•w w xmportAnt that tbo * ■^'="«*tixdk>KraT 
as -when a case comes for 2? »toadarais«i, 

to cornparo tho t-wo maio&T^f^?2y‘’“ >» nselosi 

l>©en taken under one ooo haa 

g^d one und« "XtW ^ tSS 

Ooolldg. tube and togfe-inriJS ^ 
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invaluaLlc, as the current passing through the tube 
and the penetrating power of the rays are independent 
of each other. If the auto-transformer rheostat is 
adjusted to give a certain secondary voltage, the 
penetration of the tube remains constant no matter 
whether 4 or 40 milliamperes are passing through the 
tube. An X ray journal should always be kept, and 
in it noted the conditions imder which the radiograph 
is taken, so that if a patient comes for re-ex amina tion, 
the conditions under which the first radiograph was 
made can be duplicated. For example, patient A. B. 
was radiographed six months previously, and is 
referred by his specialist for re-examination, reference 
is made to the X ray journal, and it is noted that the 
previous entry reads: “ Focal distance, 1 metre ; 
penetration, 46 kilovolts; milliamperes, 40 ; exposures, 
0-76 second”; Procedure: The auto-transformer 
rheostat is advanced until the kilovoltmeter shows a 
secondary voltage of 46 kilovolts; the rheostat con¬ 
trolling the heating ciurent of the Coolidge tube 
adjusted tmtU the milliampermeter shows that the 
tube is drawing 40 milliamperes, and the automatic 
time switch set for 0'76 second. The exposure is then 
made. In this way the radiologist is absolutely 
certain of having duplicated the techmque of the 
previous radiograph. Bevelopment of the film must 
also be standardised, the usual method being to 
develop the film for five minutes at a temperature 
Of 65° k 


A NOTE ON 

CHEOliriO EEDOOEEVICITIS: 

THE END-EESULTS OF OPERATION. 

By JOHN WILLIAM BURNS, M.D.Dub., 
F.R.O.S. Edin., 

BOM. SPROEON, LIVERTOOL SAMARITAN BOSPITAI. W03ITN ; 

HON. ASSISTANT SUBOEON, LIVERPOOL UATERNTIT nOSPITAL, 


In 1932 I read an article^ on chronic endocervicitis 
and its treatment before the North of Engird 
Obstetrical and Gyntecological Society, m which i 
stated my belief that the best way of _^aling safto- 
factorily witli cases of chronic endocervicitis, especiauy 
those associated with erosion, was to 
eroded area along with the lower half or two-thirds 
vf the cervical canal—^i.e., the infected portion.^ 

One of the main criticisms aimed at the paracmar 
type of operation which I had adopted was that it 
would probably have a very serious effect upon 
subsequent conception, pregnancy, and labour. 

Technique of Operedion. 

Before dealing with the end-results I 
to refer to the operative procedure adop^ in these 
cases. It is that devised by Sturmdorff, of New York, 
and described by Matthews.' The eroded area of the 
cervix is encircled by an incision which p^ebrates 
the vaginal covering of the cervix only. The i^a 
within the incision is seized with vulsella and puUca 
stronglv downwards. The incision is d^pened in an 
oblique manner uith a knife or sharp-pointed sci^ore, 
as to reach tliA cervical canal in the ^Sion of toe 
lunclion of the ubper and middle thirds. By this 
means a cone of tidsuo is removed which contains toe 
eroded area of th^cen-ix and the infected Mrvical 
lining. Four sntur^ are inserted—one anterior, one 
posterior, and one on either side. , 
of gauze soaked in acriflavine (1:1000) left m for 
24 hours is all tlie di-essing required. 

Tliere arc several little points in the technique 
attention to which ler^ers the 

The cone of tissue shouAl not bo completely separat^ 
until the lateral suturesIhave been As soon 

as the cervical canal haV been o 

Kpired ivith stronc forcepX- and puUed down In oracr 
to render easy tho^passagey the anterior and posterior 

aovrnal ol Oli^eUlcs. Jlarch. 1021. 


sutures. If this Is not done there is a danger of 
wounding the bladder in front and of opening the 
recto-vaginal space behind. The sutures should nob 
be tied until all four have been inserted. The needles 
which I find easiest to use ore small fuUy curved 
bayonet-pointed, and must bo fairly strong. As a 
rule I do not dilate the cervix or curette the uterus. 

Advantages. 

These are: (1) It can be modified to meet any typo 
of cervical laceration. (2) The whole of the infected 

E ortion of the cervix is removed and as a result 
ealing takes place rapidly and by primary union. 
There is, therefore, a minimum amount of scar tissue 
formed. (3) There is no post-operative bleeding, as the 
four sutui^ used efficiently control the four segments 
of the cervix. (4) The leucorrhoea, which for the mMt 
part comes from the infected portion of the cervix, 
IS quickly reduced, and the vaginal exudation is 
allowed to resume its normal acid protective qu^ty. 
(5) A potentially malignant area of the cervix is 
removed. 

Results, Immediate Stale. 

The immediate results of this operative treatment 
of chronic endocervicitis are excellent. The vaginal 
discharge and backache disappear, and also the other 
discomforts arising from a profuse leucorrhcea. The 

E atient’s general health rapidly improves, probably 
ecause with the removal of the infected area she is 
no longer absorbing toxins. Out of 92 cases operated 
upon in 1922 and 1923, and investigated and followed 
up untU a recent date, only three returned to hospital 
complaining that they were not cured. Of those two 
turned out to be cases of gonorrheeal infection, while 
the third was a woman who, in spite of advice, would 
persist in frequent douching. In view of the _beh« 
that malignant disease develops in a cervix wliich is 
chronically inflamed, it is interesting to note that 
out of over 200 cases examined microscopically 1 
have not found a single case of early carcinoma or 
epithelioma. . 

The effect of this operative treatment upon sub¬ 
sequent conception, pregnancy, and labour is shown 
by the following analysis of the cases operated upon 
during 1922 and 1923 :— 

Total munbor of cosca operated upon 

Failed to report .. .. .. • - •; 

Caaca In wnloh aupraTauinal bratercctomy bad 
been performed .. 

Casea at or beyond the menopnUBO. .• 

Unmarried .. 

Sterile.. .. .. .. 

OnacB ol salplnBO-oophoritla 


28 

3 

6 

3 

10 

0 


120 


Total caaealnwlilohpregnnnoy mlgbt bo expected 

to occur .. 

Of these 06 cases 14 became pregnant " 

period varying from two months to two yeara lol 
the operation, that is, 21-6 per cent. i.„_ 

appear all the more satisfactory when the fact is 
into consideration that the average age ol 
patients at the time of operation was 35 yeai^ 
the 14 patients who became pregnant, one 
pregnant twice within two years of the ope 
and 13 once, thus producing 16 pregnancies 

Total proenanclcs .. .. .. •• •' jj 

Cosea which went to full term • - • • "' 3 

Oisca tcrmlnatinc In mlacarrinee .. •• "• 3 

CoacB not yot delivered .. • • • • '' . 

All those cases which went to full term 
perfectly normal labours. Of th^e 
were primipara?, one of which miscainca 
first pregnancy, conceived again 'f„u^orm and 

and tliis time the pregnancy ''rtot to full 
terminated in normal labour. While the Rmall 

cases terminating in normal labour is ^ lugse 

to base definite conclusions upon, yet 1 ^ 
residts show that this particular tracheloplM 
tion has very little effect upon conccptio^P ^ 
or labour. Tl.o fact that eight of 

rtf fif/triUfv vftT'vnnfr from tiVO tO ^ , 
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Condufionu 

(1) The operative troatraent of chronic endo- 
cemdtis brii^ abont a rapid and pcnnAnent euro. 

(2) Ab the chronlcfiHy inflamed portion of the cervix 
it removed by this method what may be a potentlaUy 
malignant area is destroyed. 

(8) By rapidly decreasing the cervical discharge, 
which is always exceadve in these cases, the vaglnai 
exudation is allowed to resume its normal add 
protective qnality. This is most Important from a 
bacteriological point of view. 

(4) The operative treatment described has little 
or DO effect on conception, pregnancy, or Inlwnr. 


^nrictics. 

MEDICAL BOQEETT OP LONDON. 

Cm luting Of^e wBion -roa held on 

Oct. 12th, when tho new President. 8lr nnTnmtr 
J. WABDfa, delivered an address on 

OffTECFPATHT, CHraOPnACnO AKD OmCE CutTS 
AWD ilEDIClKE. * 

v^t dlsadvantagos and dangecs were^t/T^f^f^ 
OaieopaChy. 

tion that all was i^nivd Kv ^ or assump* 

ioman organSTSot the 

Mienmoil, <u In tho com o( a mtaplJS ”■ 

™ ligament; or, In tho case ol adheolmi!,^' 

u™ o( ^lo roenJUng In nnn5^°'S^ contrac- 

obrtmoUon to a narro or a 

lOTotUgaUon had riMTvn lUm 

^oirat pmctlUonero ot ootowi^T'j*'"*' 

“ t®, what was comprW^^’i,**®'^ ^ytng 

were the Umltatlon, ol teatmoS a !*!“ «<i what 
oetmed ^ Include the use ol the f A definition 


dlscnso was the result of preesuro upon nerves os they 
emerged from tho spinal column, tills pressuro being 
assumed to bo caused by tho vertebrro being in nti 
abnormal position. Palmer said diagnosis was not 
necessary for tho treatment of disease | all t^t was 
needed was to relJo^'o pressure on nerve roots. Di«ioase8 
of oyo and car wore treated by both osteopaths and 
ohlropractitioners In a simllAp manner, oven thougli 
tho nerves supplying them did not come off from the 
spinal cord. 

TIio President said that a number of other cults 


pathy atated that tho basal contrca of Ufa ware all 
locatad In tho medulla oblongata or basal portion 
of tho brain, and the nearest portion ot tho surface ot 
tho body to tho medulla was tho napo of tho nock, 
and therefore to this region tho various manipulations 
wore applied. No medicines wore prescribed, and 
anrglcnl Instruments more declared to tw nDUoccssnry • 
only fhmnb-pressuro and free rubbing villi the h«ii 
or Dio flsL lima all tho cullo mcnllonod based thrir 
Ideas and pracUco on a primary dogma rehloh was 
nntroo. Following upon tho sotting up of these units, 
a number ot irregular mcdicnl schools hod snrnnu uo 
in the States, self.at>Ied college. 

DYSfl *.«r, n.liK Xl_ ^ 


^ VS.S- YWiiu-ma. xnoy were mostly 

propnetary, and run with the object of making 
private gain rather f^n supplying woU-nunimed 
practitioners of the healing art. ApparenUy the only 
T’l'i, ' cdueatten Insisted on at most 

of thi^ schMla was abiUty to road and r^- 
Juratory Inaction, In tte modem acceptation of 
tho term, did not seem to csist, and no hrvmlfal 
elinical fadllUe woro ovanablo. At one of f h^ ^ 

element^ graduate was gimn the 

anil a fnrthi»r nnHlMmkflr.*. _4 j. Vt,, 


TT ?? 1 ^ J ^arow T, StHl In foun^ In 

He declared that all dlsSie r™. Missouri. 

th?sirr'**'*?*“" •'ha nervedm 

parts of fho bod?^.^'’^'''**sols In 
hervea coining out fn relsUon 

tl^ wss^dM column, 

iwo™>«og vital mate^lT^^!* clrcnla- 
j^andorgans. OsteopaUw^different 
^j^U>™peutlo measnro regarded 

ODd apparently It wm «^^tmanfc of all 
?j;^‘tag of }nakh/StmtroS^,'^“»mc«nr 

mihtlM enppoeed diseased 

mured dlseore w^tmS!f,P™'“aoner. 
It were^dt^ 'osteopathio 

was SSteu£i,f;^,‘“"'*' “’laptad b? y^?^“Pa«n. 


teopocU^lv, " live wiro and “ Top notch "iaI 
one of the LW of these schools aitSi^^ tiught 
by a lecturer who appeared novnr 
through a rourse of dhSStten ollhe^hn^S^ bSv° 
she had no roowiised diploma or dSIJ? 'mS 
also one of the moet prominent 
••salesmanship.” In tfis eoiS^, 
magnetism and psychology, various 
Using, reltog the paUenTIiid re?lSg'°t^re'’^‘±Tf 
tho practitioner, were given. Thevdaiiahl 
was no necessity to ci^ ont Irolluo^f^ 
disease, ond declared that 06toonathv'^!.?^.***^"S?'“ 
which could not be learned IrS^ 
personal instruction riven bv a nniuo i ' P°Iy *’!' 
itest of the students In these schiS^i®”'^ ewteopath. 
been drawn from ^ l>»we 

who had received but IMe^ucaflnn ° class 

The treatment by oefeopatS 
seemed to bo very ehrShir 
applying the osteopithlcX^ o?1^S“® 
cases immediately riter “*wmp. In eomo 

operator made a olicUng h£'*Y‘P 

l^e a course of Die tr^e^nf 

Danaem of that ifefhodM 
The President said patients su/TeWnfr 4 ^ 
affections were liable to bo j*”®* revere 

having these method, prartW T by 

case of appendicular aa^cessth. la one 

aPfrl. the ahreS^terld YI^S'Y.^^tmont 
died. There -were mtnv patlonfc 

manlpulnOons had wSd s'LJYbioh th^ 

carclnomatA, nn.1 acute dissemln.w.... -• 


l^avtnnrtT4 ochool, -P' Palmer, 

Iowa, la 1805 ^ name, at 

theory waa that 


aomago bad been caused bv C?Kr 

In the Dmtei ^nlpulotioa 

diagso have been dna of 

pre<^tloneT3 ol theS, ‘*>'aUon 

mferilon broadcast. It cnnl^ cults carrying tlio 
^nipulatipn., in «>me t?,?«th^ 

be done, and hr «>m. ca.S“C'’!^^nS\re 
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irreparable iniuiy. Some of the cures reported had 
probably been due to suggestion, others to the direct 
results of manipulations and the breaking down or 
separation of a^esions between muscles and nerves 
and the adjacent tissues. Patients were usually very 
averse to liaving anything rough or forcible done 
to them, and often, even in the presence of adhesions, 
the medical practitioner pandered to this and failed 
to carry out the obvious measures. Mie patient went 
to an osteopath, who had no such scruples, and his 
prestige was crihanced accordingly. Dr. P. Albee 
stated that he had never discovered, in all his experi¬ 
ence, any foundation for the chiropractic theory, 
and, in Ms opinion, it was a menace to the pubUc at 
large. 

Tlie Position of Osteopaths and ChiropractUionera in 
this Country. 

In conclusion, the President pointed out that 
unless they possessed a medical qualification these 
people cotild only carry on their practices here as 
unqualified practitioners, and they were liable to 
prosecution for majpraxis. They were now seeking 
registration and recognition by Act of Parliament, 
desiring to be known as drugless healers, with limita¬ 
tions as regards practice. The speaker’s own view 
was that our medical practice laws ought to be 
amended so as to place all practitioners of the healing 
art on the same educational level, because of the 
danger of the general public being deceived by a 
plausible theory and the making of unfounded 
claims; especially was tliis true in the case of suf¬ 
ferers who had grown desperate. A number of the 
graduates of the schools of these cults in the States 
had come to tMs country and set up practice, seeking 
to extend it by blatant advertisement. He thought 
the State shoxild take a strong stand in protecting 
the health and preserving the life of the community. 

Cordial thanks were tendered to the President for 
his address, on the proposition of Mr. V. Warren 
Low, seconded by Sir StOlajb Thomson. 

Discussion. 

Dr. Des Vceux thought quacks would continue to 
exist as long as the medical profession were unable 
to cure all ailments, and it could not be denied that 
on occasion a quack had “ wiped the eye ” of a 
general practitioner. He did not think it would be 
wise for the profession to try to discourage quackery, 
especially as he did not t hink quacks did the regular 
profession any harm. 

Dr. Eustace Caixendeb said he had seen many 
sad results of people going to quacks, even among 
people MgMy placed in society. He had seen three 
children, one after another, allowed to die of tuberculous 
meningitis without any steps being taken to protect 
them from the disease ; they were only “ treated ” 
by a Christian Scientist. Such occurrences he regarded 
as wicked. 

Mr. J. E .H. Roberts referred to a case of incomplete 
paraplegia in a man who was shot in the war. He 
recovered from that. Five years later he got work as 
a dustman, and after a short time of lifting weights of 
rubbish on to the dusLcart he began to get pain in his 
lumbar region, and this got worse. X ra^ showed 
a bony displacement, a subluxation of the second 
lumbar vertebra, but the bullet was harmlessly 
reposing in the muscle. He, the speaker, met a man 
who was an osteopath, a “ D.O.” of some place in 
America, and who was also a Licentiate of the Royal 
College of Physicians here in London, and asked him, 
ns be said he cured subluxations of the spine, whether 
be coiild reduce it, showing him the radiograpM The 
answer was : “ But that is a real subluxation ; I 
shoMd not advise you to touch that ” ; a decision Mr. 
Roberts had already arrived at. It wcU illustrated a 
mental attitude. t, 

Mr. Y. Warrex Low did not agree with Dr. rtes 
Toeux’s eulogy of quacks, but he thought with that 
speaker that' the medical profession should leave 
them alone. .tVnd he agreed that some Department of 
State should undertake the education of the public ns 
to tho general structure and functions of the body, so 


that imposition by sjiecioua claims would be rendered 
more difficult. 

Dr. E. G. Graham Lottle, M.P., said the question of 
the recognition of osteopaths in this coimtry would 
probably come before the House of Commons quite 
soon, in response to a meeting wMch was held in 
Parliament six months ago, and convened by an 
influential body of members who favoured osteopathy. 
That meeting was addressed by a qualified medical 
man who had forsaken the ordinary practice of 
medicine and had taken up osteopatMc methods. 
The meeting was attended by all the medical members 
of the House at the present time, and several of them 
tried to obtain a hearing. After the hour’s conversa¬ 
tion by the medical man referred to, other speakers 
were allowed three or four minutes, and were then 
told that the company present did not desire any 
further information from the medical point of view. 
The_ resolution, _ submitted by the promoters, was 
carried. The Ministry of Health seemed to be most 
sympathetic to this movement, therefore the opposi¬ 
tion must, he thought, come more from the general 
body of the medical profession, and some notice 
ought to be taken of the fact that the speaker for tho 
meeting was Mmself a duly qualified medical man. 
The opposition should not be an official one organised 
by any great body, hut among the profession itself. 

The President, in a brief reply, said he thought 
it was the duty of every Government to protect 
its citizens from fraud. To recognise and allow 
to register practitioners of these cults in this country 
would mean the incursion into the ranks of healing 
of men with very little general education and training. 


EOYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

A MEETING of this Section took place on Oct. Othr 
when Sir Arnold Lawson, the President of the 
Section, occupied the chair. 

Penetrating Injuries of the Eye. 

Mr. J. Gray Clegg (Manchester) initiated a dis¬ 
cussion on tliis subject, his attempt being not to range 
over the different varieties of perforating injuries and 
their treatment, but to deal with some practical and 
interesting points. During his 26 years at tho 
Manchester Royal Eye Hospital nearly 213,000 cases 
of accident had been treated, and 1448 of those had 
been in-patients under Ms care. Thore were among 
them 860 cases of penetration or rupture of the globe. 
The fullest possible histoiTr of cases of penetrating 
wounds should be obtained, and it must be dcterminea 
whether complete penetration has taken place, ana 
whether the mechamcal agent has been withdrawu 
or still remains in the eye. When examination by 
ordmary methods failed, perforation could often be 
proved by means of the sht-lamp. ,, 

First as to the cornea. If the wound in it was smell 
and aseptic, he said, no active smgical treatment wns 
reqmreu. If the iris was prolapsed or caught in tiio 
deeper part of the woimd, a foreign body was not 
likely to be still retained. If there was no such 
prolapse there was a greater probability that tho 
foreign substance was stiU in tho eyeball. For prO' 
lapsed iris the operator could do either (1) reposinon 
through tho wound (often unsuccessful); (2) repoation 
by making a smnll comeal incision with a keratomo 
at a point 180° from tho wound, and pa^ng M on 
iris repositor or blimt hook, and separating the tos 
from the cornea by traction ; or (3) excision of tno 
prolapsed portion, wMch is the usual method ho nna 
followed. H the decision reached was to excise tno 
prolapse, he advocated, in suitable cases, the tiso o 
small, fine-ribbed capsule forceps, especially when tn 
iris had become friable owing to inflammatory chnngw 
a few days after the accident. MTion the corneal youn 
was large and tended to gape ho faroured optun s 
the cornea, usmg Webste Fox’s slit-rmg lorMP 
Horse-hair or the finest silk-worm gut were the su 
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be recommended. In eomo ceaes it vrae an 
advantage to rolso the conjunctiva at tlie comeal 
nmlms, undermine It for somo diitance. and bo suhiro 
It that the •wonnd waB well covered. For ragged nnd 
irregular wounde a conjunctival covering was dcrirablc, 
and for thlfl he BUggrated the Nuel BUturc. Ho dig* 
cussed the dlsadviwages of Buturiug the conjunctiva 
over the wound. When tiiero has boon a delay of 


its merits. Where Iris was prolapsrf or adiierent to | 
the comeal acar, and In two or three weeks the eye I 
was quiet, in most comb operative intorforonco' 
should be undertaken to relieve dragging. Thlfl could 
be done by one of tliroo motboda; (a) An iridectomy 
at a ^tion diametrically opnoslte the rito of tho 
wound; (t) an Iridectomy at either ride of tho anterior 
syn^ai (c) complete severance of tho attached 
po^on from tlio rest of tho Iris, with or without 
partial Iridectomy. 

ilr. aegg next dlBOnTOd lie nacation how lar It wm 
rafe to «yo R Irau^tlraiUy piodneed anterior arncehin 
loaqnleteyemonthaattornnacciaenl, Meroporloro- 
^ or^n cuts wm la(t to recover aa boat they 

oooR Woun<iaottholena,aaeoclatedwlthponetratlon 

etobe, alwa^ complicated maltora 11 Ihero wtw 
Mythlng more than a fine tw In tho cnnaulo not 

^*nc6. 

question as to whether It mm 
^ rraoovo Icna aobatanen when there ^ 
a ^t wound of the cornea, he thought ex^Tm 
(wbentherewaflaUardnudeua),oreTTm>«*i«w.+V.WV 

;&A‘.;ar.ttSt»isSSSE 

removal of the len. conM awollen, the 


yrong snoject, or to a Utar oxtrocUor, “ 

SO yoars of age. It vitrcouauli 5*"“““'’W 
anterior chamb® little coS?bo *•*‘9 

whm It protapeed through the ^one oi^t 

wounds ^ 

h^ woU and a useful eye be might 

co^unctiva was dealrSle In^D tSL ^jeHng vdtb 
of^e sol^ could be brought edges 

; It was rarely n^SlLiSrl contact by Nud^ 
material throu^ the whole suturo 

One bio effect of^yentW?* *tie 

bo <ietachment oi wounds of 

•nd^mo’' i whl* the 

4^ Iho^r^rrerel? WW ^ 0 "^^ 

beforo cnrv^^J^i ^ should ht!^} ^ have 


motliodfl of Maokenado Davidson or Swoot. Some¬ 
times the foreign body could bo aeon on focal UluminA- 
tion by tl»e ophtbahnoecopo, or it was evident on 
tranfi-iUninlnatlon. If a non-mngn^o suhstAnco, such 
aa glass, wns caualnff no obvious irritation it could 
Bomotlmes bo safely loft. Cliemloally Irritating sub¬ 
stances, such aa copper, crentunUy led to loss of tho 
globe, hence every possible effort at removal of such 
m&torlnla must bo made. Maguotlo substances were 
best removed by tho magnet, for Bidcrosls and op^ty 
of Ions miglit othorwlso ensue. If tho iron or stool 
fragment worn In tho anterior cliambcr, or oven In 
tho Iris tissue or In a wounded lens, It could usually 
be oxtradod tlirough the original wound, though 
Bomethne* this wound hod to bo enlarged. If tno 
fragn^t was embedded in tho Iris tissue It was, ho 
conddtred, good surge^ to mnko tho Incision over 
Its position and out off tUo damaged Iris with tho 
imprieoned chipping. 

Dc^W -^Ui other aspects of Uio subject Hr. CTcgg 
said that oxdslon of a suppurating lacry^ sao 
was Important. 

Mr. Q. n. Pooi^ (Shoffldd) said tlmt ns a result 
of ma^ years of cuperionco and conaldoretion he 
bad arrlvod at tho TOnclusIon tlmt the ophthalmic 
surgeon wm Jellied In applying consorvatlvo modem 
mcamir« to tho 070 whon that organ had received a 
Twnetjnting w^d, and that thU policy should replace 
the more n^oos one which in Uio past Imd lii to 
ffTL^n^h^ a fmv d^ya ot 


S r j j-1 ., *~iwwiuu uian an onuicial eva. 

wounds of cornea or »d^ 
OT both as follow^ ( 1 ) ^Vithout prolapse of Iris or 
other tlesno and without the retention*^ n 

av.Sstev'ilil'iV.LtSS'fS 

tlw retonUon of a foreign body within tlio^. (imo 
named and injury to the lens In ad^tiSn TW 
ho discussed In Bomo detail msiino- f)!l #‘i» 
potote. A Btmight clean cut 
foDBti seldom gaped much, whether 

wound longer than sho^l^cl^“ 

1 toaimm from tho wound^M ^ ^ about 

a. to tomato too A 

them fairly tightly in aunrJH^^ and hold 

■>|;u;dd be nppUo/ 

aUgbtly curved neodio ^ °9“f 9 

comoal wound could bo topt 
suturo. In the cases In wuS Indirect 

prolaniod, the portion should b.TSf' v' 
t^ed n Uttlo farther ont of ’’P' Sontlr 

Prolapsed portions ot ofllarv bml^ 1 .““ 9°*' 
and beads of vitreous rtou&or rotln^ 
bodies should bo removed bv tho”'^^ away. Poreign 
rente. Even If suchl^™^CmrS^m'“u'l 
they could bo retained for a '* 

trouble, thongh they slionld be “using 

their exact site had bSu dab^w'^'j as soon as 
successfully removed ebum Ho liad 


"'uu mjnnos to tie Ions if- n yuar*. 

won washing the eye out snd remain Hool^ advocated 
injmd lens aa possible to ®woh of tho 

and adhering to tho wound JtfSSS*' i »weIUng 

to.Hr to save evorv ere His rule wai 

^f^ffWadedsi^aaS-oJ^^ff damaged, 

H vision w« MrorX 

ThT^,,^. "“‘■.of tnratltls ^ctito\^ “H). and 
cpis^on of sympatliotif^^tota, he removed It. 

‘^^reu^ed In somo detail Sir. Pooley 

•hnnld bo taken ont wlthln”tn“^j°f toat no oy4 
alre entered Into a deacSitlno'“ tortolght j S 
solorat auturo. ueacrlptlon of tlw techmque of 

Sir. OnABLEs QomDre, 

ot certain dlfflcnlt ^22^ treatment 

of prelnpss ot ids, a^d 
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of non-magnetic foreign bodies present in the 
anterior chamber. The method was to make a 
small incision opposite the perforating injury, 3 mm. 
in width, so as to admit a repositor. Then the pro¬ 
lapsed iris was dealt with. If any portion of iris 
remained entangled in the wound, the repositor could 
be passed through the eye so as to disengage it. With 
regard to the treatment of laiw perforating wounds, 
especially those which perforated the sclera, he thought, 
contrary to Mr. Pooley’s view, that it was unnecessary 
and dangerous to insert scleral sutures, because of 
the likelihood of loss of vitreous. When a serious 
injury was followed by a gaping wound, a good plan 
was to make an incision round the conjimcfiva, then 
draw the conjunctiva over the wound, and so close it. 
He discussed the technique of removing magnetic 
foreign bodies by means of the electro-magnet. 

Mr. M. H. Whittno pointed out the advantages of 
the Haab magnet over the MeUinger for the extraction 
of magnetic substences from the eye. The horse- 
collar of the latter instrument, its smaller power com¬ 
pared with that of the Haab, as well as the diCRculty 
of preventing it touching the eye when being used, were 
among the factors mentioned. 

Sir. Elmore Brewerton said his practice when he 
encotmtered prolapse of iris was to make an incision 
less than 00° from the wormd before dealing with 
the prolapsed iris. 


Mr. T. HArrison Butler said he had been using 
the MeUinger magnet for 16 years and had not seen 
the disadvantages from it which Mr. Whiting men¬ 
tioned. With regard to sjropathetic ophthalmitis, he 
considered that by removing the exciting eye in the 
early days many eyes would be saved. But it was 
necessary to keep careful watch with the silt-lamp. 
If the latter showed commencing danger he at once 
instituted the treatment as for actual ophthalmia. 
This had resulted in the saving of several eyes. 

The President said that while it was true that an 
eye could safely be retained a fortnight or so without 
risk of sympathetic ophthalmia, he recently had a 
case in which that complication ensued ten days 
after an apparently trivial injm'y, accompanied by 
keratitis pimctata, so that the eye had to be excised. 

Mr. Clegg and Mr. Poolby replied. 

Clinical Cases. 

Mr. J. D. M. Oardell showed and carefully described 
a case of Kruckenberg’s spindles in a single woman 
aged SO. By means of the sht-lamp Jliss Ida Mann 
found that the pigment was in the posterior layers of 
the cornea; it seemed to consist of a multitude of 
closely-set brown rings. Thomson and BaUantyne 
regarded the condition as congenital. 

Mr. PooLEY showed two cases of punctured wound 
of the cornea, in aa ociation ivith his remarks in the 
discussion of that subject. 


Bxbkhis attb Jintires of ISoohs. 

Handbook of Diseases of the Throat, Nose, and 
Ear. 

Edited by A. Denker (HaUe) and O. Kahler 
(Freiburg). Vol. I., Diseases of the Air-passages 
and Mouth; Anatomy, Development,^ Physiology, 
Methods of Examination. Berlin: Jullus Springer; 
Munich ; J. F. Bergmann. 1926. Pp. 1008. 
M.84. 

This volume is the first of a great work which, when 
complete, is to consist of nine volumes. Of these 
the first five wiU deal with the upper air-passages, the 
next three with the ear, and the last ■with the thyroid 
and thymus glands and external structmes of the 
neck. No fewer than 120 authors are concerned in 
this work, of whom 21 contribute to the present 
volume. This, consisting as it docs largely of the 
spade-work preliminary to the actual description of 
diseases and their treatment, is perhaps less iutrinsic- 
ally interesting to the practising laryngologist, but it 
presents an extremely thorough foimdation for what 
IS to follow. Even the comparative anatomy of the 
nares, fauces, and larynx, as well as their embryMogy, 
is described and Ulustrated, that of the nares being 
particularly good. In the section on physiologj' the 
physical characteristics of odorous substances, and the 
conditions which influence their absorption, ivell 
explained by Prof. Zwaardemaker, of Utrecht, who, 
indeed, covers the whole subject of olfactiom of 
which he has made a special study. ’ Frol. 

Skramlik, of Freiburg, deals at length ■with the sense 
of taste. The chapters on methods of examination 
are likewise full of detail, but here a certain narrow¬ 
ness of outlook becomes apparent. Under antenor 
rhinoscopy only one speculum, Hartmann s, is advi^d 
and illustrated : of bronchoscopic metbems, distiu 
illumination is dismissed in five tines as unsatisfactory, 
and Clievalicr Jackson is not mentioned, except m 
the list of references at the end of the chaptiw. Inured, 
the workers of otlier countries receive throughout 
scant recognition. The book is previdod ■iwth a good 
index, a detailed table of contents, and a long hst of 
references at the end of each chapter. There ^ lOO 
illustrations, all good, and some of them, notably the 
photomicrographs, are beautiful ciamplre of coloim 
printing. .tVs a work of reference this volume -will be 
of great value to specialists. 


The Mind in Health and Disease. 

An Introduction to the Mind in Health and Disease, 
For Students and General Practitioners interested 
in [Mental Work. Bv T. Waddelow Sshth, 
F.R.C.S., Deputy Medical Superintendent of the 
City Mental Hospital, Nottingham. London: 
Baillifere, Tindall and Cox. 1026. Pp. 235. 10s. Oa, 
In setting out to ■write an introduction of this 
kind Dr. Waddelow Smith has imdertakcn a difficult 
task. Such a book m^ust of necessity be elementary, 
but even so, the author surely imderratcs the eqmp- 
ment of his readers, who are presumed to bo medical 
men and students, in a passage such as the following, 
from the anatoniical description of the central 
nervous system :— 

“ The membmnoB . . . are continued all over the cerebral 
hemispheres and have between Uiem and the nerve cells <a 
tlie hemispheres a layer of ccrcbro-spinal fluid, so wo Una 
the little nerve cells, all over the surface of the brain and 
also at its ba.so and in its substance, are bathed by tnia 
nourishing fluid by means of the layer just described and 
the ventricles.” 

In the section dealing 'with mental disorders 
the author has a considerable experience of mentm 
work behind him, and there are many practi^ Jiints 
which should be valuable to the beginner. But here 
the purely Freudian definition and interpretation o 
the morbid phenomena is to ho deplored. Jt ts 
hardly a generally accepted view, for example, that tnc 
anxiety netirosis is “ characterised by the failure o 
the individual properly to adjust his or her somnti 
and psychic sexuality.” In an introduction to vli 
will be of practical utility it is very important tl 
the reader should be guided aright, and wo “O n 
feel that this book can be wholly rccommendca 
a help in difficulties._ 

Old and New Viewpoints in Psy^ology. 
Knight Dunlap, Professor of 
Psychology in the Johns 

London: Henry Kimpton. 1025. Pp. 100. 10 . • 

There is a growing number of Ptoctitionore an^ 
laymen to whom psycliology is an ®f*|cmriy in 
ing side-line. It may require a great deal of P? ’ 
as well as previous knowledge, to read appreci > 
an exhaustive text-book, and many 
content to derive their knowledge from small P , * 
of more or less doubtfid autliority. Prof. 

Dunlap’s book is a very good ®h!Ie H 

“popular” class of work on psycboIoCT, ^ 

carries exceptional weight, for the autJior 
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known u a consdenUous teacher. Tho fire articles 
•were originally delivered as lecturer j tboao on 
mental measurementa and present-day schools of 
peycholo^ are dull, but dvo an Impartial Burvoy 
ol recent profirees In both these subjocts. The 
psychology of the comic Is « good piece of oonstrociiva 
reasoning on a subject ol imlversal appeal, and the 
artdde on jplritualiiffn Is less speculative and carries 
a sober warning with it. Tho last, on the roadlng of 
charact43r from external signs, la fraijdy negaflvo. 
On tho whole, tho book snows the defects of any 
random collection of articles or lecture*. It lacks 
vitality and coherenetL besides which tho •writer 
is too dogmatic for such a oontrovcrsial eubjoct. 


The EuonoNB. 

Invevtiifationa inlo Vu Rnwtlonat Life 
« the Child Compared ieiJh Uud of Vie AdulL Bv 
IlELoa End, Oslo. Translated by Oeorob u. 

llumphroy 

|™OTd, Oxford Unlrorslty Press. 1025. Pp. 243. 

A LABOE amount of wort has already bom donn In 
^cc^UnU ot cmotion?and 
“m Eng rU emt to aiiw« 
iwydilcjd oiperionces of a 
de^te diameter are accompanied by dSalte chanffM 

•^ndly, •whother sneb changes in children 

2**^tlon, often, found ei Intro- 

1» hm that ago dinoA,^ 1 ^“'’ 'wvee. aad It 

vonlaneoua cSitioM “Mifaat, for 

“ortly «UtedtoS,^p^,X,”S”>>U<W, 

notobla In 


^ ^id maA djspleaBum uoinoie In 

Ssat SE=„ 3 SF«« 
giarsilFsiSssrfa.*:; 

Sot Intor-play Poroonal 

rr^i“ » 1« ta no way lo t^ondes. 

oro weU, and tUo book wn i ‘™n»lntor Im, 

concomod witU yonOitol^UrtSii^^'^ 
■^*nT8icAL Siona^ ~ ^ 


thsir examination by percussion and otzscuitntion is 
concerned, and tho reader la taught how to dU- 
tinguish between oscltos and an ovarinn cyiitj and 
bow to percuss such organs as the kldne}*8 when they 
ate displaced from thdr normal site. A b^k liko 
this is useful to tho busy pmctillonor who, without it, 
Is apt to fall into ellpshod ways and to aimpUfy 
his teehniquo to tho vnnishlng-Mlnt. Under such 
cirounmtances a small book, which will slip Into 
an overcoat pocket, may jog Its wearer’s memory, 
reminding lilm of those diagnostic methods from tlie 
prncUco of which, owing to preesure of time and wont 
of contact with his fellow practitioners, ho has lopsod. 


Tobercuiosis. 

Dia^mogtik vnd ThaxtpU der Knoeheri’ und OeJenk- 
iuberkulose. Second edition. By Dr. EaoEK 
Kami. Lclprig! P 0 W. VoRol. 102B. With 
0 tables and 807 Uluatrations and charts, Pp. 290 
11.20; bound, M.23. 

profusely Illusimtcd work comes from tho 
Hohoniyclion I^tuto for Surgical Tnboronloets, 
att^hnd to the pnlvcreity Surgical Uospltal ot Berlin 
undor the ^rMUon of Prof. A. Blor. Hohenlychen 
bo sold to ^ to ^rmnny what Alton Is to 
En^nd; and, Uko lie English countemart, nohon- 
demonstration of fhe /act that 
hoUotocropy la not a monopoly of tho Alpine and 
Mb-Alpino loYols. Jt Is an Mtutlon where a great 
vartety of thempeutlo measures servo tho paUenta' 
ncc^. Bohejdyohon makes oonsidoniblo uso^ trret 
«na tboao who Wo 
abradoned this form of treetmont In surgical tnW 
culods may wonder If tho success of h^^mob at 
Bohonlyehon may not be dno tn +hr. 
remedlre provided there. Tho guldfng nrhJcTnl^^ 
nohonlyohoo are that surgical tnfercuM b^a SlSaS^ 
for oonsorvaUvo treatment, that su^^Sf^ 

^ feat’s, 

various forma of artlfldal light sn,1 

of their administrnUoa. MoroLrUn^ 

tlio action of iodine taken by the m«nfh « 
with posslvo hyperromla, ^d m 
to bo effoctod In thT^eml 
patlenU by tho Intmrenous iStton of tlm 
mammals other than mm X |5S''.2LV^ ot 

account is given of tho dlaenw u ° BptwJal part, art 
tore, and a whole chapter b devnt*)2^*^ otruc- 
th© re-absorpllon of te^rcuiouH^^*^ * «tudy of 
U a valuable summary ot modor'oe^^ 

for Coiiaitmpi^. Uenvor ?vJ?i '^*^h ITogpltal 

, '!•“>» volume, in ^• 

Is a coUeoHoh ot tho panero “”rtcs, 

sssooiatod with the by authors 

National Jewish HospluTfor ‘ho 

wuer papers deal wl&^pJoi^^ptlVM. The 
?'3 ?,'■ '®“ eeneral man^ fabortmlosls 

xjaearch follow, and the Lutt Several papers on 

cUnlcal. llostotthc^p^-^^f “ntrlbu'tlJmr,^ 
Iiavo already appeared In in this volumo 

Jonr^^ut ths volume wUl 8cnn^”*°®° ‘^"Khsh 
ol showing the patronsht^ ?'® Putposo 

considerable oulpnt of tho Ilcs^ll'Se^^,:;^^ 

JtmnXTTi nemrd for Vm .'n a- i 
^Itton. By OenALD B. Wmn''ir?I'’"*‘’- St^wind 
T. RYnKTt, il.I) New Vn,.n'nnd CiJAnrjra 
too. 1026. Pp. 70 Tool B. BMW 

Tnp first half of tlds bent- L. , . 

vco^rtrom tuberculosis hints on how to 

chart, on whtol. the^tirot 

“ mvltod to rscord his 
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temperature, pulse, -n-eight, general notes, and questions 
for lais physician. On each page, above and below 
the chart, there is a proverb intended to give the 
reader a hint as to how to thinh and live. Both the 
advice given in the first half of this book and the 
proverbs quoted in the second half show that the 
authors attach more importance to rest than to 
any other factor in recovery from tuberculosis. To 
the advocates of exercise as a method for treating 
tuberculosis is addressed the following quotation from 
Trudeau : “I know I have himt nobody by rest, but 
I am quite sure I often have by allowing them to 
exercise.” ■ ^Uy is quoted as having said : “ The 
wise have four times as good a chance to recover as 
the foolish.” This is surely an over-estimate of the 
fool’s chance. _ 

Tiibcrcxilosrs; Its Prevention and Treatment. By 

J. IjA1bd,L.R.0 .S. &P.I. Second edition. Bristol: 

John Wright and Sons, Ltd. 1926. Pp. 130. 

5,9. Qd. 

The chief feature of this little hook is its advocacy 
of calcimn in the prevention and cure of tuberculosis. 
Calcium, it would seem, is the key to the problem, 
not only of tuberculosis, hut also of such diseases^ as 
cancer. In the first instance its influence is beneficial, 
in the second it is detrimental, for “ cancer is chiefiy 
a disease of advanced life, when the salts of calcium 
are in excess in the system, and may act as the pre¬ 
disposing cause of the disease.” Jledlcal readers may 
doubt ■^^ether the solution to complex problems can 
he so simple as the author thinks. 


Vetehinaky Diagnosis and Tbeatment. 

By G. E. Jorgenson, A.B., M.D., N.D.V., former 
State Veterinarian of Iowa; Consulting Patho¬ 
logist and Associate Editor, North American 
Veterinarian. London and New 
Appleton and Co. 1926. Pp. 441. 128. Od. 

The author is evidently well informed and a^aj^ 
gives a reason for the conclusions he forms and the 
treatment he adopts. This somewhat unconunon 
practice should appeal to readers who wish to he 
rational. Ho gives 132 case reports of ^de ran^e ; 
his treatments seem to have brought about a high 
proportion of recoveries. Case 8 (fibrinous pneimonia 
in a horse) and Case 10 (pneumonia in a cow) seem 
to have been treated, contrary to orthodox practace, 
by purgatives. However useful in bronchitis they 
should be given cautiously in serious pneumomn. 
It is somewhat surprising to learn that the author 
has never heard of epilepsy in swine; convulsions, 
falling, and foaming at the mouth are coi^on, and 
although they may not be signs of true epilepsy they 
are certainly epileptical. We do not agree that the 
diagnosis of cajcal impaction is easy, and the action 
of diugs is modified by the fact that the caecurn is a 
cul-de-sac undisturbed by the flow in the mam tube. 
Impaction 
the caecum, 
of the cow 
two cases 


of the colon often follows impacciou 
It is impossible to commend the autop^ 
rith antluax (p. 282 et seq.), for which the 
hat developed later may well have been 


^*^h«e is much soimd reasoning in this 
it is well produced. We prefer the author s description 
of its objects to the pubhsher’s statement that it Is 
“ a standard practical guide for all farmers. Farmcis 
would remain uninterested in the sino-aunCTilar node 
of Keith and Flack, polynuclear neutrophiles, and 
hasophilcs. ---- 


JOURNALS. 

Quarteri-t Journal of Extertse^tal Rirao- 
ooY Vol. XT., No. 2.—Corpus Luteim ENtracts 

nd Ovulation in the Rabbit, n^nt^lMst 

t is now a generally accepted theory that at 1(^ 
ne of the functions of the corpus 
irevention of ovidation so as to 

f the ccstrous cvcle and to avoid superfoetatiqn in 
iregnancv. There is a considerable amount of 
A-if^nco'that extracts of corpus 
pccuio action on the functional activity of the 


ovary. Extracts were made from a powdered desic¬ 
cated product and shaken up with the requir^ 
amount of saline, or fresh extracts were mode from 
corpora lutea dis^cted out from fresh cow ovaries. 
The injections were given in the marginal vein of 
the ear or in one of ite larger branches. The general 
picture of the histological findings was one of degene¬ 
ration and inhibition of the cyclical changes. The 
general results are that a substance or substances 
can he extracted in the cold from the corpus lutoum 
of the cow in the fresh or desiccated state, which 
inhibits ovulation in the rabbit if injected intra¬ 
venously in sufficient dosage.—^Tho Significance of 
the.Fllastic Tissue in the Human Feetus, by Evelyn 
E. Hewer. The wide distribution and early appeor- 
ance of tissue with a great affinity for elastin stains 
indicates that this type of tissue plays on important 
part in the functional development of many organs; 
its appearance is in certain cases correlated with the 
time at which functioning of the o^an begins.— 
The Action of Pituitary Extract on Urinary Secre¬ 
tion, by Nicholas S. Craig. Ox pituitary (iiosterior 
lobe) was used. The author found that in ancesthetiEed 
aninaals, intravenous a dminis tration of the extract 
produced a definite diuresis. Continuous intravenous 
administration of pituitary extract in 0*9 per cent, 
saline solution produces the same result. In un- 
a^sthetised dogs pituitary extract administered sub¬ 
cutaneously controls the diuresis which normally 
would result from the a dminis tration of water or 
normal saline by the mouth. If concentrated saline 
solution is used diuresis results. The author also 
deals with the action of pituitary on the absorption of 
fluid from the alimentary canal and on the blood com- 

E osition. There are further studies on the pituitary 
y Launcelot T. Hogben on the “Avine Depressor 
Response,” who finds that the substance present m 
pituitary extracts causing a powerful depre^r 
response in the bird is a specific property of the 
fresh gland substance; it does not belong to t he 
category of capillary poisons common to extraw 
of many tissues, and has no connexion with the 
histamine-like substance responsible for the second^ 
fall in carnivora, and seems pre-eminently associated 
with the pars nervosa; it is present in the pitmta^ 
of fishes, amphibia, reptiles, birds, and inainm^. 
Another paper by the same author and Gavin B . D o 
Beer deals with Localisation and Phyletio Diwn- 
bution of Active Materials in the Pituitary.—I ho 
Reactions of the Pupil in the CMoralosed Am^b 
by R. J. S. M'Dowall. The author observed that if an 
animal such ns a cat be ancosthetised with cmoraloso 
the pupU remains of normal size, but is oxtr^eiy 
sensitive and rapid in its reactions. _ The fcacwou 
of the pupU give not only an indication of the 
of the autonomic nervous system of the animal, o 
they may be utilised as an index of sensation, n 
only from areas supplied by the spinal h®rves, 
also from those supplied by the autonomc 

system, and as a means of tracing out the pntM_ 

afTcrent impulses in the sympathetic nervous s>'«e . 

R. J. S. M’Dowall and B. L. Worsnop dwenbo new 
methods of demonstrating changes in the tone oi 
arterioles.—W. G. Jlillar records observations m 
haanatocrite method of measuring the 
erythrocytes, showing that the speed of cenlnt 
has an important bearing on the accuracy of measur- 
ing the volume of erythrocytes by the bnnnatocn 
A. D. Macdonald, in describing the action of pitmtarj 
extracts on inte^inal muscle, tlirows doubt o 
commonly held view that the pituitarv gland 
tains a general stimulant of plain muscle-librcs. 


merset’s Mental Defectives—^ an^iifi Pwk, 
ip’s Lyclcnrd, formerly the sent of Sir W. .;_„g oi 

ast week opened as a liome for the mental de 
ounty o£ Somerset. The house, built in 1^0 uy 
ms LcthbridRe, and about 160 oi- ?}eorgn 

00, and the building Uns been adapted by Uristol 
V, the architect ol the new ,°tlon for 

emity. There is at Pre«''l‘ “'='=?"’?,‘lloiSd into 
atienta, but the estate is ultimate!} to bo dc pod 
n colonr for tlic 
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IMPERIAL SOGIAL HTGIEinE CONGBESS, 

Wemblet, Ocrr. Sni-lTn. 

{Condmitd from p, f7l ) 


On the afternoon of Tuesday, Oct, COi, tbo 
conference dUcuaeed 

Social Hygiene in Helalioyi to the hJrreantOe Jlfnrlnc. 

In the 'absence of Sir George Buchanan, Dr. F. J. 
CouUa, of the ilinistry of Ilealth, Introduced a paper 
prepared by thorn, m which they mentioned tho 
dimcnlticB met with In trying to treat Bcomon who 
moved from place to place. Tho problem was 
espedaDy important in view of the part played by 
certain seaport towns in spreading venereal dlsoisas. 
International ngroement was clearly desirable, bat 
there had been many obstacles, Inolqding the fljatem 
by which in some countries seamon or thlpowncm 
^ expected to bear the cost of treatment t tho 
d^^ty of m^ng a man’s case papers Intelligible 

tUlHcnl^ of iow to eipreas the twnlta of Wnwcroumn 

^■cinq^tatothlalastliadlMtofto^^ 

Etss 

^ped t^t satisfactory armnaements would be mnflA 
It WM (^ly to Uvo creSTot ttoTXh SS-fe 
Hygiene Counen that the agreemeS^wSTL 
lart^ent rather than a mere^Xn^ 

Sss S.'TSS.'S-tf 

^pmenU hod been mide 

abroad wa to bo fumUhod^tn,' 
tnatmont contaa ebiOTTber®,™™™^ o lint of 
A pajOT -TOO read for Mr. M. H K j 
tbe work of the Joint MariUma deacrlblng 

t>J..tbe IntamaUonal Laboor “*■ '^P 

■with other national and InSna&.l'n.^'’?**^®^ 
“tropalgn against Tenereal dUoaio'^J’'’^ *“ 
Althctu& pleaaed with the at™*t.i?““’S? aeameu. 
JV'^^Piovldo treatment tie Govern- 

that anch acttvltiea woold notThS^?i‘?®'>“ t^Ped 
to pr^nUvo 010,,^.“ MceaSt? 

^tK^^^frvlcea of a™Si^ti“t^ Giat 

^titled them to more care. ThrMr^J?® community 
^ I tlton from horno^^T';^''’'*. which 

q^e eic^onal amongrt training, waa 

and dla<MnMortaTl^ i!h“l<«^ire their 
J'qtog with tbe yeara lodhj?’^ offlcUl statlstlM 
^ i^ly twice^S^rl^^^^owed thatlSSS 
^pied males •’ In EnnW^ ^ i'®*® as •• nil 
dSfh “.tony deaths fc^aodSn.^'^SS’ four 
^tottmte was double that of ^ accident 

tb^^eMth'TS, ^ “tonunlllj 
bid *¥**’•' watehed by "Gwr people, 

toka’nJ^'^*’ awaman authodtfea, 

Unltrt^tS”" to! report on their *® 

hS!? .toaondderod. Tho prevention 


In 1021 Uio Seamen’s Hosrolinl at Urcrpool bnd 
handled 438 new cases, of which 100 wore syphilitic. 
Alter referring with admiration to tho work of the 
lato Miss Agnes Weston, he said that evcrytlilng 
preventing aimless idioncss—gjTanasiuraa, enter¬ 
tainments, concerts—must be encouraged, and tho 
Social Hyglono Coundl was orran^ng for sports 
grounds near horboora. 

(An analysis by Fleot-Surgcon W. E. Ilomo of tbo 
causes of death amongst merchant soomen appeared 
In Tub Lancet of Oct. 8 rd 1026 .] 

ArranffcmeiiU hi the Empire. 

Dr. 0 . L. Park’s paper gave an account of orrango- 
monts In Australia by which every seaman reported 
“ItoE® w tho qoamntlno 
authoritlce during tho whole time hia ship aUved Irt 
Auatrallan watcra. Hoapltjil bede and apcdallst 
treatmont wore provided for blm, and on Lla romovni 
to another imrt tho treatmont waa continued there 
Tho Anatrallnn lawa ensured that infected senmen 
were kept tmdor observation until thoir dlscaso hod 
censed to bo infi^vo ; but tho fncUlUca did nothing 
Intotlon being Incurred by 
the healthy, though roereaUon was avnilnble in certain 
IKJTta. 

p.i'M'”’ ‘'‘® •hfomatlon that 

Omada Impos^ a lino of '8200 tor any emigrant 
brought to a Canadian port of entry anlTering fSm 
a vonoreal dlsoa®, any suoh emigrant being deport 
nt Uio steamship company’s cxnense 
rojcctod for voncreal disease might^STlinDlv'^^n^ 

the fr^. eIwLTr UI?en 

at Canadian porta, stating Omt them wore Cfl^ 
vencrc^ o^re in opemtlon in tbe DomWon bc*l^ 
other institutions; about Mo onn 
given in a r^r.' 

“ '&ann'M5 
CrS ™°e?d “vo'X;t.fb'lo'^hXto‘^* 

Dame n. Crowdy thought that Sie 
concentrated too mnob on the tdvi>inirS?^^ 5 j 
prevention and not enough on the ^^Setor^^ 

TVTiUe Slnxv Trajffic. 

the Home Office refused to let the women and 

He hoped that tZZl^^™ 
everywhere: if this were dS?thSrl^’.?°t ‘*°wn 
M tralBa It was a great adranSZt^® 

^toce ^ refused to allow any fruSuL®™®^ 
their tolerated honsaa, and ner^,.^ tyomen into 
conntries would foUmv this other latia 

Mre. Neville Rolfe apncAlM? tr t> 

(Director of Special 

kaHons) to the LeagiZS 

special relation to Uconw^^wJ^^ dlse^ had any 
replied that they prevailed Johnson 

Prostitutes wore in the haVrifnffruLJ'^ 4Qcompleto. 

fleet to Panama for 

Sr the^SX^ ‘lU^ 

seaman 

^nS^tZ ^ ^Slk 

state, through the local ®^ery port. Tlift 

75 per cent, of fundsTHe^^f?^®*’ should provide 
W« to be Invited to bnDd 
Sorgeon-Commander T ^^iS^bome. 

T^er^ dlsooM tn drink* T?^butod most 

wilT oSd^l. “ ‘''® dealing with venereal 
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Trcaimoil of Venereal Disease in England, 

At the morning session on Wednesday, Oct. 7th, 
Sir Kingsley Wood, Parliamentary Siecretary to the 
Ministry of Health, ■who presided in the absence of 
j\Ir. Ne'ville Chamberlain, said that the Government 
had not been 'ungenerous in meeting 76 per cent, of 
cost involved in treating venereal diseases. There 
■were to-day 193 treatment centres in England and 
Wales, and there 'were 14 hospitals approved for the 
accommodation of ■women and girls and seven special 
institutions for infected pregnant ■women. There was 
much e'vidence of the increasing ■willingness of people 
to come forward for diagnosis. Since the inception 
of the present scheme in 1017 more than 000,000 
persons had attended the treatment centres, of whom 
•about 120,000 were found to he suffering from venereal 
disease. Since 1920 there had been a steady decline 
jn the total numbers of new cases of infection dealt 
•with at the centres. In 1924 there were only 22,010 
new cases of syphilis ns compared with 42,806 in 1920, 
jind 31,272 cases of gonoiThcea, compared wdth 40,280 
4n 1920. The number of attendances at the clinics 
during 1924, however, reached a total of about 
1,650,000, the highest on record, which meant that 
the average number of attendances per case had 
increased and that the importance of persevering in 
treatment was increasingly recognised. The per¬ 
centage of cases which ceased attendance at the 
clinics before their course of treatment was complete 
had fallen from 47 in 1921 to 39 in 1924. There 
seemed to have been a definite diminution in syphilis 
and gonorrhoea during the past five years. The 
expenditure of local authorities on schemes for 
diagnosis and treatment had fallen from f-tfiOjOfiO 
in 1021-22 to £388,000 in 1923-24, and a further 
drop was expected this year. The sa'ring was 
due to improved arrangements at the centres and 
more economical working. Turning to the subject 
of notification. Sir Edngsley Wood said that so far as 
experience had been obtained it had not shown that 
its advantages would outweigh its disadvant^M. 
One city, Bradford, bad an Act which required the 
notification of certain classes of cases, but md not 
empower the local authority to take any act ion on 
receipt of the information. In Canada ^d Australia 
legislation was in force setting up conditions notiflc^ 
tion. In ■wishing tlie conference Godspeed Im said 
that one of the tragedies of the present situation m 
this country was that in 1924 over 6000 persons imder 
17 years of age had to be dealt with for the first time. 

Colonel L. W. Harrison, of the Ministry of Health, 
said that the report of the Royal Conunteion in 1910 
had stated that the number of syphilitics co^d not 
bo less than 10 per cent, of the population m the large 
cities, and his o'wn investigations had led Inm to 
suppose that the incidence of gonocoeem imeotion 
was about three times that of syphihtic. It was 
estimated that the annual number of ‘^ene^ 
infections before 1910 was not less than 200,00^ut 
since then there had been pro'vision of emcient treav 
ment and of education. He believed that a very mgn 
proportion of cases of syphilis reported themselves, 
but not so high a proportion of cases of ^noirhoea. 
In England, as in aU other countnes yhere there 
were good facilities for treatment a'vaUable, _ there 
appeared to be a very remortoble reduction m the 
incidence of syphilis ; but he did not think that any 
very great reduction in gonorrhoea could yet he 
expected. The treatment was harder, to stop 
the infectivity of the patient was harder; th^o fight 
against this disease would be long and dimcult. -ihe 
cost of the present schemes of treatment was about 
21 d. per head of the population per ann^, and a 
nfinimal estimate of the ultimate saving showed how 
cconornical this was for the nation. A manufacturing 
concern in Virginia had installed a j^ 
clinic tor its emplovees at a cost of $6000 for the tot 
vem and had laler Wrted that labour efficiency had 
increased hr one-thiid, which gave a return of $10,000 j 
vearlv for the investment. After pointing out the i 
advantages of clinics being open all day, especially for i 


women ■with gonorrhoea, who are preferably treated 
daily by a nurse. Colonel Harrison referred to the 
necessity of preventing ophthalmia neonatorum and 
congenital syphilis by taking forethought. He ■wished 
to awaken all branches of the medical profession to 
the fact that congenital syphilis was a horror, and 
its incidence a reproach. The instruction of medical 
students gave far too little knowledge of early venereal 
disease. The curriculum need not be further loaded. 
Was it not better to spend a few hours learning to 
treat syphilis in its first stages than to devote many 
to the pathology, signs, symptoms, and prognosis 
of the horrible consequences of early neglect ? 

Progress in Vic Dominions. 

The position throughout the Dominions was then 
reviewed. Dr. O. L. Park (Australia) pointed out that 
venereal disease was now being looked upon as a 
general public health problem. Dr. B. Colquhonn 
drew attention 'to the fact that not the least of the 
e'vils of the war had been the loosening of social 
beha'viour, and that such institutions as Boy Scouts, 
Girl Guides, and the Junior Red Cross, and open-air 
schools for young children, would give a much better 
chance to the coming generation. 

Dr. J. A. Mitchell, Secretary for Public Health for 
South Africa, said that there was an extraordinary 
tendency to exaggerate the prevalence of disease 
amongst natives. In South Africa not more than 
2 per cent, of aU races had venereal disease, and since 
inter-tribal wars had been stopped and famines were 
prevented or checked, the real racial danger was the 
destruction not of the natives, but of the white 
population, which might be elltowed out, swamped, 
or absorbed. In a paper laid before the conference 
by Lieut.-Colonel Pargett Adams, the incidence and 
manifestations of venereal disea'le amongst native 
were described. Syphilis was a far less formidable 
complaint in ^uth African Abantu races than In 
white or partly coloured people. 

In a paper by Dr. Gordon Bates (Canada) it was 
insisted that the Venereal Disease Acte were w 
value from the point of view of the protection of the 
family. Canada was going forward on the li^ of a 
broad social programme. Mr. John Huxliam (Queens¬ 
land) advocated the interchange of medical ccrtifica^ 
between persons ■wishing to contract marriage. Dr. 
Draper Bishop (Guernsey) said that as a resmt or 
legislation social abuses had been enormouslyreducea. 
Dr. Da'vid Lees criticised Sir Kingsley V ood as 
regards economy. If it had been possible to rave 
money let them use the money saved for the attacK 
on gonorrhoea. As regards the problem of largo or 
sm^ centres, he protested against the teudency w 
establish ad hoc clinics instead of clinics h^de 
hospitals. A point that was essential _ 

keen meffical staff, but it was questionable now g 
this would be possible under the present ra^ 
payment; he could not ad'vise able yoimg ^ 
go into the work of venereal dise^ 
rates of pay, and suggested that the Ministry of H 
should make part-time appointments, so *ha 
general public, which was not getting M ^|°d ,, , 
ment ns hospital patients, could_ 
experience. Dr. J. H. Sequeira said that the , 
Hospital had no difficulty m getting expratant m . 
into the clinics, because there was no attempt to ia^‘ 
the departments as ad hoc departments. ■*•,, }! 
Wansey Bayly claimed that self-disiifiection, 
was in practice in Portsmouth, had rented 
the Portsmouth figures for disinfection 
below those of Birmingham, a decrease ha S 
seen in Portsmouth, whereas there had 
increase in Birmingham. 

Colonies, Prolccioralcs, and Mandated Territories. ^ 

The problem of venereal disease “t these c»nnn^ 
was discussed at the final session of the ^ 
Wednesday, Oct. 7th. Papera were 
delegates from Barbados, Aigona, CoyJon, v J 
Nyasaland, and Palestine. 
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Dr. A. 5r. De SUva snld that In Ceylon tho Govern¬ 
ment and the pnbUo arc vij^oronriy attempting to deal 
with tho prevention and enre ol venereal dboafto and 
that tho nnmbar of eulToronj ehows signs of docroaftlng. 
In Colombo all houaea ol iU-fnmo bavo been cloaed i 
tho police strictly cnforco rogulntlona against publJo 
solicitation ; free troatmenfc clinics aro availaole at 
all the largo bospUals, and spedallf trained doctom 
travel from village to village- Tliero la no dUTlc^ty 
In getting the people to como for treatment. 

Dr. P. T. Hatper said that Idlherto the inbabltanta 
of Fiji have be^ Immnno to syphUls owing to tho 
marical rlto of inoculation with yaws praclls^ on 
cblldron alter tlio cmptlon of tbclr first toetlu A 
percentage of Pljlana grow up witbontbaving con¬ 
tracted yaws, and the proportion ia in crenalng owing 
to the Influence of tho (tovemment and mlaslone. 
A number of them is also being cored of yaws, and W 
^ be confldently expected that in future avpidlla 
■wlfl appear amongst the Fljlana and spr^ as 
amongrt tlwm. 

ilio KlwUUon of lndontorod Uboor haa lessenod 
venerenl di»en*o tunonprt the Indhma. Fr-o treat- 

Npamlmia, Falutine, and Jamaica 

Suo“hSrh t a 

idle hands la very tmo In Ccntp*i a/j Satan and 
uhlch were moral under trilxdra^iuitlf'S^ Trlbca 
»<«l) the marrtago tlo h«^^I'L¥“”»'«» 
Pf^tetlon le on the 
ttmddetB that tribal dlsdnlS^i.-. a 
tia^e marrtaKe tie diouEl be 
‘h'ltvlllaBo schools 

}?'7^ u nJFa 

^ ito eflect on birth-rate and^jLfSr !“t<»<»ur8o; 
M In Enropo. The people aro not^M’pv 

»riy I but domSi^S^ I^mlscuouj 
.'’"P^tment ia ca^Kr *“ 

2 CW patlenta a year, and Instm^i ^^ting about 
riven to teachers in C^overnmw^^^iP^i^ ^JTJlcne Is 

Supreme MoelemComJiji diodee. 

1, iss 

*3, tried in one dWt^ n “ P°*IWllt 5 '^ 
prevalent In Fal^tl^ !• wt 

°* Eowirrhceal oDht}i.£h<.*^”2?>> there are 


aWnatlon is promising. botlflod. The 

“^‘"re. and 


All Uds brui mado a considerable stir amongst the 
people. Tlio Bishop said that adcfiiialo sums of 
money nro ro<]ulrod to deal wiUi Ibo Mtuation efToc- 
th cly. If there is to bo euccofis in tlio groat enmp^gn 
throughout tlio Empire it must bo by Jt^slators, 
medical men, and mlnUtorB of religion worUng 
together. 

Mra. O. Novillo Bolfo (aocrctary-geneml to the 
CoDgross) said Umt tho outstanding need Is for 
oasUtanco to tho medical smicea In tho Colonlea, 

In winding up tho conference Colonel Harrison 
pointed out that expenditure on venereal dJsoaflO la 
a paying proposition. 


WOBKailOPS FOB THE TUBEEOULOUS, 

HKAiiTn Week Coneeiience. 

A ooneerexok in connexion with Healtb Week 
hold at nolbom Town DaU on Oct. 7(h with throhteS 
of maldng known and popularWnK workshop 
tubercidoua patients In tlio toroogh.'' In o»S tlZ 
prtKuHidlnRa tho Jlayor (Conndllor H. v 

jald that Holbom was aile to demoSlr^ S 

tho dlmcultlM which faced 

tackled tho tubcrouloS ombw “"‘•"’Hty which 
taporfant that notlflcatlon effldV rlLi)!!!? '^‘5'^ 
Sanatorium treatmont was nffi>w dim oariy, 

Anandal poritlorof Oil^fc ‘ho 

and his bcnollt under the'NnUcTO?IWIf?“r 

was for a limited time. At 

must attain to six or cii^t PaOant 

to do only four or six CL, w? » 

h^UBO he miRlit then ^ homTa^^l 
'^ch would lead to Thh *S *‘*’*1. 

“y**®™ of workshops caS? inr%,^.,'\’««' tho 
patient who did only Bii hours’'wo,vi tuhorouloua 
paid for liaU a day’s ^rtte wwV was cither 
could not live, “ eh«T\S,^i?,““ his famUy 
^rk, whan the good, hi pJ^hnSd eo,?m “ 
at an economic price. He eurniXiho eold 
tends ^der tho National InS^S^^A V“< 
doTofed to subsidising worW^,!?^ "honld be 

poBdbls ways of troitlog tebcn^iwf ‘h? 
a man away from a sanatorh^^S^.'^ to take 
hb way of life. EvenahlT^^i^ ®t him sink in 
^cuity In Qndlag work {«d^reot 

Bold WM quite dJgcrent frorn^W^ workshop, he 

was taken from Its sutTonnill™“^’j'"hcro a family 
a am enrironment. P“‘ ^“wn ij 

to Uve at home mid ^ te “h?wed the mS 

BuJ^Ie to his disease. Work under conditlotwi 

v£y: As^iranc, Cbm 

^y,of preventing themTTX,^’^ ^teroated In 

approve sodetlei h^,S“? ««Plus moZrn^ 
of tehemulosis workshops. to Ui^^^hy 

Imdin IWentiolj^S5S“;rJ^nfa.5^‘^3”toh5 

"*srs,"'.jsSx 
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getting early notification was that the workman did 
not want to go on the sick list and lose his wages. 
It could never be obtained until there was some 
mekns provided of supporting such a man, and this 
was one of the key-ways of dealing with the 
situation. At present many cases escaped notifi¬ 
cation altogether. He would like to see work¬ 
shops provided in the early stages, so that the 
men could get better before they got bad, and 
he agreed that workshops were useful for men who 
were recovering. Subsidy for this work would be 
an altogether useful and commendable expenditure 
which would reaUy bring in dividends. He thought 
that trade unions might be asked to coSperate as 
health propagandists, and that they could do useful 
work. He had himself been a member of the L.C.C. 
Public Health Committee, and considered that 
although it was doing valuable work it should do 
three times as much. Tlie present tuberculosis 
figures ought to be halved before there was any cause 
for satisfaction. 

''Tlr. Harry Campbell said that many patients who 
had active tuberculosis were capable of light work. 
In workshops they woifid have medical care, congenial 
work, and new interests, and could be taught to avoid 
infecting others. j 


The Hailon Garden Workshop. 

Hr. N. D. BardsweU said that the Spero leather 
factory was the first work centre of its kind to be 
established in London, and, so far as he knew, the 
first in the country. It had been opened in 1922 by 
the Central Fund for the Industrial Welfare of 
fl^bercrdoua Persons, and the employment scheme 
consisted of three imits—namely, the central office 
and showrooms at Denison House, Vamthall Bridge- 
road ; the specially arranged hygienic factory _ at 
Cross-street, Hatton Garden; and the training 
centre at King George V. Sanatorium, Godaiming, 
whence employees for the factory were recruited. 
Dr. BardsweU described the conditions at Hatton 
Garden. The factory makes high-class fancy leather 
goods, such as purses, bags, and waUets, and sells 
them in the open market. The full complement 
of the factory is 23 men. At present there are 
22 employees, of whom 11 are ex-^rvice men; five 
are married. The minimum rate of wages to trained 
men is 8i<f. per hour, or 30s. a week, which is the 
same rate ns prevails in the Lord Roberto’ work¬ 
shops. On increased efficiency the rate is raised, 
and the wages of the trained men at present vary 
from 44s. to SOs. Srf. The men prefer payment per 
horn to piecework. Working hours are from 8 AJir. 
to 6.30 P.M., with one hour’s interval for dinner and 
ten minutes for lunch ; on Saturdays the factory 
closes at mid-day. Two weeks' holiday on full pay 
is aUowed dining the year. The workshop and 
bnsiness generally are managed by a comnuttec of 
five members, one of whom is an employe of the 
factory nominated by his feUows, and a highly skilled 
leather worker is responsible for the routine work in 
the factory. The medical supervision of the cmployera 
is exercised by their usual medical attondante, m 
association with the tuberculosis officers of the varmus 
boroughs, whilst their social welfare and that oi their 
dependants is looked after by a smaU Informm coim 
mittee. Owing to the relatively low; wagiM that <»n 
be earned, financial difficulties contmuaUy otU tor 
attention. On the social side of its work, the ^ntml 
Fund have found invaluable helpers m the Bntish 
Red Cross, the Charity Organisation Society, the 
various borough care committees, and other social 
service organisations. 

liesiiUs of ihe Experiment. 

After three years’ experience, continued Dr. 
BardsweU, the foUowing conclusions had bwn reached. 
(1) The organisation of employment for tiAerculous 
pereons is a practical proposition ; but the tom^ of 
tuberculous persons for a sldUed trade is not generolly 
poS. W?m the Central Fund to begin over a^, 
thev would not choose a skilled trade, such as leathM 
wor'k, but rather some trade demanding the m i nim u m 


of training in which the output of workers could bo 
assisted by the use of simple machinery. This lesson 
of the Fund’s experience could not be too strongly 
emphasised. (2) MedicaUy speaking, tuberculous 
persons working in a city factory under conditions 
such as can he seen in Hatton Garden do very well. 
The workers, aU definite cases of pulmonary tubercu¬ 
losis, and many of them serious cases, had maintained 
their health or improved, and as a means of after-care 
the success of the factory was fully proved. (3) On 
the important question of eost it was less easy to bo 
dogmatic. The business was young, though growing, 
and had a long way to go before it could be con¬ 
sidered established. To sti^ a new business at a time 
of general commercial depression was very difficult; 
markets were shy and competition relentless. Added 
to this there was the handicap of employees whose 
output was lower and slower than that of their com¬ 
petitors. Before anything else, a factory for tuber¬ 
culous persons needed a certain and constant sale fbr 
its products, and this should be the first consideration 
of the promoters of any scheme of employment. The 
rent of the premises at Hatton Garden was £150 
a year ; gas, heating, and cleaning cost £90. The cost 
of altering and equipping the factory had been £400, 
and the salary of the workshop manager was £350 
per annum. Broadly speaking, the income from sales 
of goods at present covered the whole amount paid 
in wages to the employees and the cost of raw 
materials used in the factory. All other expenses, 
such as rent, taxes, insurance, wage of manager, office 
expenses, and assistance to the employees, had to be 
met from other sources, and these amounted to more 
than £1000 per annum. As everyone knew, a-factory 
for the partially disabled must be subsidised ; but it 
was surely a wise expenditure which maintained in 
health and work those who otherwise would be sick 
and without the means of work. 


Agreement and Criticism. 

Dr. G. Quin Lennane, medical officer of health for 
Battersea, welcomed the Holbom work as a pioneering 
experiment. Dr. H. de 0. 'Woodcock said that the fact 
that this scheme had proved practically an economic 
success under present difficult conditions seemed 
an argument for making workshops for the tuber¬ 
culous a national question. 

Mr. F. Berliner (Finsbury) said that many skiUed 
men were out of work, and in his opinion, by the subsidy 
of workshops, the wrong men were being put to the 
work. Those who could not compete commercially in 
one sphere should have the opportunity to work in 
another, and the influx of healthy men to the towns 
should be met by letting the tuberculous, for instance, 
go out into the country. There were 21 million acres 
available for afforestation, and there was light 
such ns the care of nurseries and putting up netting 
and fences, which ho thought suitable for f“0 
culous. At Hutton Garden it had been found that tne 
only way to carry on was to observe ordina^ business 
hours, and even then the luck of speed of the workers 
was a serious handicap. . 

Councillor the Bov. H. Boss said that the mental 
and moral welfare of the men was important, and tuat 
they did not want to move from their homes and 
surroundings. He agreed that ns many as possiolo 
should go on the land, but more workshops wore 
needed. 


Glasgow Posx-Gkaduate Medical Association. 
The Association has arranged a course of instruction 
Fovombor till May on similar lines to those of lomcr years . 
(1) A series of demonstrations will bo held each 
afternoon commencing Nov. 4th. The proB™n’m® 
medicine, surgery, obstetrics, and a nimibcr of spM 
subjeeffi. (2) Special courses in ophthalmology haw 
arranged by ihc staff of the Glasgow Eye Inflrraary. . 
tlon In other special subjects will be arranged by o 
hospitals to meet the expressed desire of gmdunte^ i ' , 
number of clinical osslstantships are available In the tra 
or out-patient departments of various for W 

of three months’ tenure. The syllabus may to ‘’btainto 
tho Secretary of the Association, Dr. James Cn • 
C, Woodslde-cresccnt, Glasgow, C.3. 
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THE liAifCET. 

XjONDON: 8 ATURDAT, OCTODEIt 17 , 1036 . 

PHYSIOLOGY AND ORTHOP/EDICS. 

Tins It tho season for introductory tnd prcstdontial 
addresses, and thero is some rist tlmt in tlio flood of 
October oratory the paper road by Jtr. Blukbell 
Baxkiet before tbo Orthoiwcdio Section of tbo Royal 
Booioty of Medicine on Oct. Cth may attract losa 
notico than is domanded by its merits and tho 
importance of its sabjoct. Every snr^n ought to 
be familiar Ttlth the latest estsbliahed facts eon- 
ceming the physiology of mnwnlar action, and Jn no 
specialty Is such knowledge required more nrcontly 
than in that of orthoptedio snigoiy. As Ur, Bjlnkajit 
^ rytmlTpointed out, “ its ultimata aim is tbo rostorn. 

Jdth d^rfere ot bodUy InncHon mart havo Mmo 
knowledge of tlio normal fonnHon* ol tho body" 

ta ^tloe for a long tiiM and wpocjnlly i, tbii tnm 

often by leap, and bound., W lor tbo mort part by 
t^y raaH creeping movomonbn it (a A 

that tboro should be vigHaat obeorvo™ 
tring tho latMt dirtoyerle. ot the laboratorw to ♦n'* 

notice of tie climoian, Eren 

I^nt experiment. Into the .ympattotio inn.^t- ^ 

of yoltmtary mtumlo., 

does not necessarily follow, Tet tbA 

which arise around It ventllste tho 

to I^taln and improro the li.Uon 

<^riTOnter mid tho practitioner It 

rinoe Prof. Smamwaros published m ^5* 

Work on postural actIvItT nf m of his 

that nlthongnSZ 1. '^owed 

auMlo cell, there am two 

^ Which bring, ahont moCn^ 

or prevents it. This f*A+ ?. the other 

dlnidnna, but it i, of ““ 

.nrgoona, not only^^‘^^“ t® ®rtho. 

tote't^ treatment oi‘'!!^‘Of 5^® 


V. muaoma, lor they are tho inB~ .1 oancation 
5^y®?_nnd incapable ot leamtec”* 'iT? norve- 

^ fnnlty noatnre irilect a iecS^^™ri ''^'■or 

*® ® '®®k ol t^o rto? “ i® «o 
can only bo boto '^®“- i*. 

Improring the effloioncy^ ** rnanlt of 
ineohi^ wUeb prodnei poateSfl ”®™>-nm.ettlar 
Jora loUow, tbat^ro.X,r^*°“"- ^ there- 

whi^ ?'‘*'’“d"'d slouch tto^n^ ™>*t 
^ch arc supposed, probablr erm? active movements 

«^«on of an Tolnntaiy te tho 

1 .iSb ‘'■“o '“tfn iWS*'' ““TOnaonta, 

®" ‘I™ dovelopmeS^,,V^ «oine,U only 
no arc concerned with phS^,L ' Connor. All 
1 - 3 ’»°ST—among whom at 


least nil orthopindlo Buigoona .honJd bo inclndod—^wnro 
Intomatod in tho po^umona pnblicntion ’■ of two 
loctnrca by tlint brilliant A-uatralinn physiologist 
Dr. J, I, ntrarEH on tho Sympnthotlo Innoryntion of 
Striated Muscle, in which ho claimed to havo shown 
os tho result of oiporimont that tho postural tone 
of SimmrsoToit was really composed of two kinds 
ot action which ho called plastic tono and contraotilo 
tone rospectivoly, and tnrthor, that ovory striated 
mnsolo consistod of two kinds ol Sbres, of which ono 
was Innorvntod by sympathotio norvo-flbrcB and tho 
other by tho ordinary mednllatod norros ot tbo corobro- 
splnal system. Dr. N. B. IIotie wont further and 
applied • tho lossons loamod from IltmTEn’a oiporl- 
ments to tho surgical treatment of spastic paralysis 
by sympathotio ramlsocHon. Tliis was less thou a 
year ago whon tho now discovery was hailed with 
enthusiasm os a groat adynneo te onr knowledge of 
nouro-mnscnlnr pWology, and tho oporaflon based 
upon it was crodited with groat rosnlts. Unlortunatoly 
Dr. HONTcn was ont off in his youth and boforo ho 
bod m ojT^nnlty of profiting by tho oritiolsms 
to wteeb bis now obsorvntions nnd theories wore 
speedily rabjoetod. Had ho lived ho would doabtkas 
havo profited by them and havo been tho author ot 
discoTones which would have stood tho tost ot Hmo 

and ooadncod to hi, lasting fame. Thoro mwd to bo 
a oyniool »®ytag to tho eftoct that tho avorogo life 
of a now physlologloal fact was three yoara. To judge 
tam tho roviow of tbo whole snbjoot by F, M R 

Soptomhor number of 

Jfrfical Scfeace, tho Jlfo of Hvirmn’s now facts is 
to bo moas^d in moaths not In years. Dr. 
oonolndos^ saying that tho analysU of pMt^l 
tono into two sopnrato components baa 

split up nnd that sympathotio motor 
atriatod mnsolo has Vot ’ yet Wn 

ortabliahod. A« regard, tho o^ratten of^natto?: 

nunlteetion its nwuJts haro been rrn^*+ .n. 
ovon in the two cemos oh^a^n”^^ to 
oporatod upon by him in Bostin 

To these eipericmoc, of tho ramU. nt ... „ 

mmlsoctlon which are rolcrred to by 
ttere may be added thesm of 
that he had porformnd this 

pa^ ton tlmos without any hehSLlS reeSt *A^h° 
Is known ns a most sldl/ol onomfnT® 
has paid special attention to 
of Little's diaens©, it u not treatment 

Wfll be heard of much more 

BAmLiBT also roforred to the ^• 

boffilng question of mnsonlar rather 

to bone, nnd joint., which 1. injuries 

te the quadricop. after fractniM°^5^v ^ noticeable 
the iowor end of the /amor nnd ®' 

was the postural tone ol th6^nSi°^t““* 
oonspiononsly laoldng, and tbat°Skn ““'t 

volantaiy contraotioa «rfa te, *5“ P®”®® 
movomoit. nuu^igo XSo ®®tt™ 

otdy hope to improve the portnral ™ ®°®^^ 

which tend to rtrotoh ^ Pnjooedings 

by roalstanoo exoroirti 

portnral, and therefore f),J! ^ mosoles aro not 


tho chief fnnctlon of tho nnnei for 

*® pnivont It from^*'s?°* ^ ontond 
tootion tho postural tono is ato“ bending, te which 

^her qncHon. «moeZd 
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touched upon in thiB address,such as “IMratis crampl" 
and the relations between intestinal stasis due to 
faulty posture, and axthritiB. Mr. Baitkabt claimed, 
and wo think made good his claim, tkat of all branches 
of surgery orthopse&c surgery is the most advanced, 
for it has recognised, as all surgeons should, the 
importance of reckoning with the progress of physio¬ 
logical knowledge and applying its lessons on 
treatment. The physiology of muscular movement 
is but one instance of the fimdamental relationship 
between physiology and orthopoedic suigeiy. 


ANOMALOUS APPETITES. 

Pebveeted appetites are well known if they are not 
very common. People and animals oat earth, hair, 
dung, cinders, curions pickles, and aU sorts of things 
because they want to, and indeed in some oases because 
they feel they must. Normal appetite is a pretty 
good indication of normal need as we are now coming 
to loam, and it 'will bo of much interest to discover 
the rationale of some of the fantastic cravings which 
are knuwn. The last number of Physiological Jlevieios 
(1926, V., 336) contains a good account by Dr. 
H. H. Geeen of one case of which the explanation 
is apparently ascertained. Ostoophagia in cattle 
in South Africa was mentioned by the traveller 
Le VAimANT as for back ns 1786. He noticed that the 
cattle eagerly searched for the bones left by his dogs 
and chewed them with ToUsh, and he attributed the 
habit to the poorness of the grass on which the a n i m als 
had been fed. • 

In recent times the habit has been so widely spread 
that in its milder phases it has come to be looked upon 
ns almost natural. Tlie least degree of craving is 
sho'vm by a taste for sweet bleached bones alone; 
greater degrees by a readiness to gnaw at bones in 
increasing stages of foulness and putrefaction rmtil 
the stage is reached at which the animal 'wiU devom 
any miscellaneous rubbish that it can ^ at. With this 
dirty food it is liable to pick up a toxi^nic anaerobic 
bacillus {Paraboiulinus bovis) which gives rise to the 
serious and fatal poisoning known as lamsiokte, and 
it is mainly the losses duo to this which havo con¬ 
centrated a'ttontion on the osteophagia which always 
precedes it and which by itseK causes noticeable 
deterioration of growth, milk-yield, and general 
condition. Theiuer and his co-workers have shown 
fairly condusively that osteophagia is caused by a 
dofloioncy of phosphorus in the diet. The administra¬ 
tion of any phosphorus compound which can bo 
utilised by the animals -will cure it within a few weeks 
_^bran, bone-meal, calcium phosphate, sodium phos¬ 
phate, and phosphoric acid are all effective. It docs not, 
of course, foUow, because ague can be cured by bark, 
that malaria is ca-used by the absence of quimno, but 
in tbo present instance the indication from thora- 
jioutics is corroborated by many details of the relation 
of osteophagia to locality and season. Oxen, too, 
roquiro the smallest ration of bono-moal to keep tuo 
era-ring under, growing stock perhaps twice as muon, 
and milking co'ws still more. It seems, then, that 
osteophagia is a highly intelligent response to phos¬ 
phorus deficiency, though the animals havo not qmto 
enough chemical knowledge to jump at procipitatca 
calcium phosphate towards which cravers show no 
inclination. The craving in its more exaggerated 
form-will also lead cattle to eat anyodd rubbish whether 
it is rich in phosphorus or not, and in so doing they 
will often got killed by botulism: quern rult deus 
perderc prius demenlat 

These carious facta suggest reflection on two Imcs. 
In the first place, as to how far similar “ perversions 


of appetite may have similar explanations. Are 
hair-eating and feather-eating expressions of a need 
for something in keratin, possibly the cystine f 
N. ZtiNXZ formd that he ccnld increase the wool of 
sheep by feeding them with partially hydrolysed 
keratin, and one of his coUoagues who took the pre¬ 
paration had to shave twice a day instead of once. 
Is coprophagia an attempt to got something which 
has b^n made by bacterial action in the bowel f—it 
has often been noticed in rats fed on vitamin- 
deficient diets. In the second place, as to how far 
it is phosphorus that is effective in restrictiDg the 
quantity of live matter on the world. It is not an 
abundant element and most of what is in sight is in 
plants and animals ; in the sea, at any rate, there is 
only just enough to go round—in other words, it 
becomes a limiting factor. Some wheat lands in 
America are ■nseless ■without the addition of phosphate, 
and as Dr. Green points out it seems likely that the 
“ cripples ” of stock in New Zealand, Australia, and 
Texas is also aphosphorosis. Man, at any rate, has 
fcond it worth while—and not a little profitable— 
to go far afield to fetch phosphorus. The deposits in 
Christmas Island are commemorated in the Irvine 
Chair of Bacteriology in the University of Edinburgh. 


THE VOLUNTARY HOSPITALS OF GREAT 
BRITAIN. 

Tdere are in Great Britain 911 voluntary hospitals, 
■with 68,661 available beds, and of these 793 hospitals 
■with 46,091 beds lie outside tlie metropolitan area,' 
and are the subject of a report’- -to the Joint Bod Cross 
by Dr. E. N. K. Menzies, which is issued this week. 
There has never been any year, ■writes Dr. Menzies, 
in which aU the voluntary hospitals paid their way, 
but, taking the extra-London hospitals as a group, 
there was a balance to the good for the year 1024 of 
£468,000 in England and Wales and £690,000 in 
Scotland, while 01 per cent, of oU the hospitals did, 
in fact, show a surplus of ordinary income over ordinary 
expenditure. Nor has tJiis favourahlo balance-sheet 
been obtained at the cost of diminished activity, for 
there has been a steady increase in the number both of 
in-patients and out-patients treated, the total number 
of new in-patiente during the year reaching the figure 
of 014,069, and that of new out-patients the enormous 
■total of 2,400,486. In their report to the Ministo of 
Health la^ year the Voluntary Hospitals CommlOTon 
put the to-tal addition^ beds required for Engwnd 
and Wales at 10,000, making at a bare cost of 

S cr bed a minimum capital expenditure of £ 4 , 000 , 000 . 

'r. Menzies regards these two figures ns an undiu- 
estimate of actual requirements and sets himself ro 
answer the question: Can the voluntary hospitals 
themselves -within the next five years prorido ‘\dd main¬ 
tain -without State aid the additional 10,000 beos raia 
to be required ? Ho finds that during tbo lost iom 
years an addition of 4081 beds has actually bc^ :Mqo 
to tlio voluntary hospitals of England and \\ aies 
alone, or an average increase of over 1100 beds per 
annum, so that the need would be supplied if only mo 
hospitals found themselves able to double the norma 

rate of increase of their bed accommodation rtunng 

the next five years. Obriously, as Sir Arthur °4ani^ 
points out in his foreword, there are great inequalitiM 
in the need, and such a newly Populated Mstnrt 
Becontree, where hospital beds cannot he obtamw i^ 
extension of an already existing institution—lor tnero 
is nothing to extend—must receive financial Mlp fra 
the State. It be remembered that the Hospna 
Commission definitely asked for a capiW 
£ 2,000,000 for bnilding pnrposcs. but Dr. Menzi^ 

» Voluntarr Hospitals In Great BrItoXn. exclaOli^ 

Sixth Annual Report, lor tho Tear 1B2E ffV f • 

M.D., F.n.GP.E.. D.P.H.. Director ol H<wplfM 
Connell ol tho Order ot St. John nnd the BrRM l 
S ociety. With a Korowoitl by the Hon. Blr A^nr 
Chftlnnnn ol the Joint Conn clh 19,Bcrkeley-*t.iEon(5on. 
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cwcfullr conaidcrB Wie altenutivo wnjH In xvhfoh 
tlie necessary lands might bo mado forthcoming. 
Clo*er co6p«^on between hospitals, so dosiroblo in 
tbeom hoa proved unattalnafcio In practice, and 
loundcrs on one of our Invincible national traits. 
Exemption from local rate chergof, also tmlikoly of 
attalnmont, can hardly bo cogently m^red when 
hospitals, liko other ratepayers, benefit so preaUy 
from certain municipal aoi^ces. On tho other hand, 
exemption from legacy datj would benefit tho 
hoepltola to tho extent of £160,000 per annum, and 
mate such a difTorence in tho hoepltal budget t^t no 
farther auggestlon of " going on ” tho rates or the 
Excheqaer, as Sir Artiiur Stanley puts it, would nood 
to be entertained. Dr. Mentlos, however, bcllovos 
himself that the Troaauty, dren tho choice, would 
prefer a lump sum contribution to such a ppimanont 
low of revenue. The final hltematlve suggested In the 
report, which does not exclude any other motliod of 
taproviM Ononce, would be tho establishment of a 
^tral Fund on somewhat similar lines to those of 
King Edward’s Fund for London. Tho proposal 
rejected at Shofflcld two years ago, has yet much to 
contend It, dthough It may bo yoars before such a 
l{^ could pow to any wnsldorablo dimensions, and 
time Is of the eaeence of the problem. In one wav or 
aether the need for additional hospital accommod^ 
won, which In certain oreos is very acuto. must ho, mM 

ttiterial Mp to thexM wlio am concomed to ralim U.n 

Tlie report tila year aJao rontalna a of 

t^on, one of ivUoh wa print on anotliar nn<.« tT 

®tt®^ded growth through kws of contact wifK 


CHIROPRACTIC 

Tm flrrt eawotui In thn prartlm nr 

licenalns bodloa thronBlural tbo^SS diagnoala. 
proloMcd conrae of at^y atler^^’iiE"^'” * 
lamination. ttIUi a view eotranco 

atandard ol dlagnoatlc abtUty amlm^'l?? * «itoln 
t^e^eam of the »«> 

^dress 1^ Monday to the IFedlftt) PWaldentiol 
on page 807) si- London 

Wd bare tSe ertgUo^ Waring 

‘ffwov that ntany‘^oltW*^*«Amerlci 
^^tlon of entrance aavo make no 

^ta;^_th6y p^ro«nlbe a «ad,and 



aacou preach* the'utteriy SIS'™??.!'’' thM”‘pt^ 
dMaceniMt of vert«lTO^wlSrdl^° ^«tiinr^ 
Tcaaola aa a reeiUt. Preaenro on 

e^rtlened artmol which dcacribea^?™ “ ®ore 
iSlHn^^ bnmoblliaatlon ^th? iH™. <»t«ip«thlo 
fb? “fS’*' ’’“vemeat. tt» 

xSr .*?T brttatlTO TtK?'''* "'Wtrat* 

f.it Ptve ri* to no aerloua an—bllat nndCTdable 
the part of li 

of manipnlSt,^™’™ ttwlf to 

cenS;^ 1 ,'°'®! 'Otwred. ^ i''’the treatment 



~ mAnipulstion ofrer.la com 
be obtained only at relief this 

of noolifled practltiJn«. . of a biiSj 

be sought In unqxumn’p^ 


^tmotatinns. 
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RESEARCH IN THE MEDICAL SERVICES. 

Oon lasno thla week opena with nn nddrcaa, entitled 
oa above, nnd dolivored ticforo tho appropriate Section 
of the Ifoynl Society of Jledicino by Sir tVllllam 
Ixilehman on Jlonday laat. The Director-General. 
A.MA. pointa with confldenco to tho opportunllica 
raloyed by the omccra In ids nnd In tho alator 
Scrvicee. for contributing lo the medical wladom of 
Uio world botli by coOperaUon nnd by Indlvidunl 
labour. Hie words in the latter reapect. with regard 
to the planning ol work, nro wholly admlmblo • 
e^lnUy does ho Inciilcnto that self-criticism whlcli 
will go tar lo prevent premature enunciation of 
theories, a proceeding which Is unfortunately followed 
by peraonru disappointment or resentment for tho 
wonld-bo dl^vcror, while it Is woefully cmbnrrasolng 
lor nil workers along the same lines. Sir D-Ulinm 

^ Pwato a lino 
^Ivldual vrorker who shall contribute to coUoctIve 

r? w rondltlonn of scrvlco 
In tho Jl-A.M.a, -nhloh took effect under Sir John 
Ooodndn some five nr she years ngo, with the acHco 

ra^ration of Sir William HorroX n?d the p^nt 

Director-General, have mado It possible 
scientlOo workers to attain to posltloM In tlm 
of proper trust and emoIuraJnf » U^t tho^3? 

scope for original labour in trepliS and 
mcAlelno offered by tho spK of 
properiy token advnotoge of. Tho rofora f. 
fruib now, while tho urge of ecicntino 
maniXeatodltBolfalao In Uie 
In all tho Services there mnat arise 
to Isolation, to change of sUUon 
preesuro of routine, but in all of thr.Tn ^.^7 
spirit abroad simmountlne tho obn+nnTft. ® 

it Is the spirit mtJier than the 
appurtenances -i^ch counts is raffld^nUy 
past records Tho wological-psthoffcJl work 
Mouson and Tloss was necompUahed^ftHroW^Sun^ 
carrring on their arduous dutii and ® 

Bir Leonard BogSra Slid 
figures of cholera mortality. Sir DaxHd 
with mony patients but no h&niSfLJl, Bruoe, 
he could construct for himsoUf/IJ!S*^*i,®^^® 

Malta fever and inWstedTX,'^ 5-3 
a battaUpn to the cffectlvo steenSu^Sf th 
afte which he, with tho dgrotodn^L^® Army; 
ydfe, went on to discover tho '’•* 


ArtUo engaged to tho duUes of hie *’'’”*““1 

tho cause of knla-aiar, and Sir if®’ ^'’“vered 

as a naval officer, diowed toj 
the menace of Bcnrvv. Tjua Lo escape 

a pyer road to the Intcrnatlmarf^J!!!.'’'''’''*'’^ 
Navigation at Bruasola by Aerial 

Flack, to which tho relation of irti?,? Martin 

to flying Mffdency ™ Mly“’^”Z3°"'~"'«1 
eh^rato work there IndlcaM ““L 

imdertaken for the ae»^i5„roF Itoa to bo 
flying duHoa. demonstrates the bl.?^ ® “ndidafo for 

MeiUcal Syrico mnst to-day ^toln i. 
dlschargo their duUe*. wtoin If they ar« 

W the Serviees "^7 look coSflS^^t ° 

medical research. ^ ^ realoua recruita to 


«ua towns ol the United 

te rousing a ^cnao ^ < 

popular lecti^L^^ MaUv aa oi 

seems to beaumat 

health prop.g«da by the 
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this it seems important that the principles under¬ 
lying the health talk should be fully understood, 
for there is a ecrtatn amount of danger attached to 
faulty method. It is interesting to note that educa¬ 
tion in general relies largely on the spoken ■word, 
and that despite the high level attained by modern 
advertising business stiU has to depend to a large 
extent upon the glib salesman, while health propa¬ 
ganda is still mostly a matter of poster, pamphlet, or 
picture, to the neglect of the most valuable medium 
afforded by speech. The National Tuberculosis 
Association of America has realised some of the 
difficulties attendant on the use of tlie spoken word, 
and in a recent little book ^ Dr. lago Galdston hM 
analysed these difficulties and set down certain 
rules for the guidance of the health teacher. The 
speaker in the first place should be carefuUy chosen 
and diligently trained, and it must be borne in mind 
that one who can effectively lecture to a group of 
city merchants may fail lamentably before a class 
of school-children. The choice of vocabulary naust 
be strictly made with the elimination of all techmeal 
words, and a pleasantly carrying voice is as important 
as a forceful personality. The subject matter of hea lth 
"balks presGnts more difficulbies than are ali 
apparent; the availahlo information must be 
abstracted, defined, and arranged in such a manner 
that it can be adapted to the age, social, or sex ^up 
for which it is intended. It is to be rememberM 
that in these days of the universal newspaper most 
audiences will have a smattering of recant information 
on health matters. A lecturer on cancer, for example, 
will be expected to give an account in simple language 
of any recent discoveries in this field and he wfil 
lose some of the effect of bis appeal if this be omitted. 
Health teaching is not the same as health preachtog, 
and the untramed lay speaker who reci^tes a set of 
rules will, in general, prove ineffective, for members 
of the average audience demand to be told the reasoiw 
why tliey sliould change their ways and do tins and 
avoid that. The audience to which a health talk 
is being given must always be carefully considered, 
and the set lecture delivered alike to f®;<^h3ry-han^ 
school-teachers, and working-class mo^bere is likely 
to be of less value than if it were skilfuU^ adapted 
to suit the situation. The set lecture writtm out m 
full is also to be condemned ; with the mam 
before him the successful lecturer wiU develop ffis theme 
according to immediate circumstances. Ihe 
talk and the series of talks wiU differ wi^dMably 
from the short talk, and here again skilfal adaptation 
will be necessary for success. The Question of the 
adjuncts of a lecture have also to be ‘^'^“ered , 
in general the distribution of pamphlets sbonld^e 
place after the health talk, and other 
material such as charts, slides, must be 

chosen to harmonise with the subjert, both in sud- 
stance and in treatment. When slidw me the 

lecturer should be careful to speak wih the 
rather than aboirt them, for this a-roids the otivioiM 
handicap of a rapidly shifting attention 
part of the audience. RTien films ar^e ^ised 
Eitroductory remarks and then the 
by^me 10^ or 15 minutes’ taffi ®!!^ 

points, wifi be found the best plan. 
including blackboard drawings, .^ii 

h^re, even more than elsewhere, tho^ b^ 

need special training. Dr. G'd^n s b^e ^ 
includes an account of how a 

talk should bo arranged. The necessity of a ^mng 
introduction is obvious, and a talk 

simple sentences wfil enable anyone tumng m “Uimg 
the middle of the talk to nnderstand "s abmit 

Broadcasting opens up a new avenue for the 
promotion of public health, but c^-ain p ruccgs- 
teclmique require close attention. Some o^® 
tions made here may seem tnte rad _^(^essa^, 
but with tlie now powers under tlie Pubhc Healt 
enabling local authorities to monev on bcag 

propaganda there is some danger that the teaenmg 

’ ncalth Speaker’s Handboak. Xev York ; NaHonal Tnbor- 
eeloelH Aaaociatlon, 370, Scvcnlb-avcnue. IS- - 


of health may be looked upon as a simple off-duty 
occupation for junior officials in the health depart¬ 
ment The effective use of the spoken word in health 
propaganda has undoubted value, but care must bo 
taken to master some of the esssential details of what 
is certainly a highly specialised art. 


PERSPECTIVE IN X RAY INTERPRETATION. 

Dr., William Cotton has endeavoured to apply 
the laws of perspective to the art of radiograpliy, 
and he gave a demonstration on the subject at the 
recent International Congress of Radiology, the 
substance of which he has now reprinted. By these 
laws we are enabled to represent accuratelj’ on a 
piano the appearance of triply extended objects as 
seen from a point known as the centre of vision. 
The author considers that in radiography the focal 
spot of the X ray tube is the centre of vision, and in 
order to obtain a correct interpretation of a radio¬ 
gram the observer must stand in the same position 
relative to the film as the focal spot when the exposure 
was mode. It this position is adopted, then by the 
same laws of perspective the view of a subject soon on 
the fluorescent screen is a false or reverse one. This 
pictare, however, is the only one possible in existing 
radiographic methods. In \’iew of the valuable 
information which the fluorescent screen reveals, 
it would appear desirable to adopt methods for 
examining radiographs which give the same picture 
of a subject as seen on a screen. By the same picture 
is meant that the parts of the roffiogram appear in 
the same positions relative to the observer as they 
would appear on a fluorescent screen. An attenipt 
to obtain tliis view is complicated by the extensive 
use of both positive rad negative radiograins, but 
the difficulty is removed by marking the side of the 
film placed next the subject during exposu^ RTion 
the film is viewed through this side a negative piotero 
is seen if the above convention is adopted. The 
positive, corresponding to the fluorescent view, is 
the mirror image of the former and is obtained by 
viewing the film through the unmarked side. 

Owing to the local nature of many rndiogrniM, 
the observer bos not the advantage as in photo¬ 
graphy of Imowing when-the imago is erect, and it is 
usual to moke some mark on the film, the position oi 
which relative to the subject is known. In the 
picture seen on a fluorescent screen those parts of too 
subject nearer the observer are more sharply aelinea 
than those more remote, and in this respect the scr^n 
picture corresponds to the photograph. On the other 
liand, the parts of the subject further from the ®orco 
are magnified, whereas in the photograph more remot 
parts appear ffiminished in size. This 9 

observed on the screen and radiogram 
duo to the use of a cone of filumination, part of w 
is transmitted through the subject te the ffi™ “ . 

independent of the position of the observer, h . 
reason, therefore, it is not to be ‘rtP®®*^.„ 
radiogram wfil furnish directly acci^te ^ 

ceming the relative dimensions of the "b , 
parts it portrays. However, by placing the a 
part as near as possible to the buorMcent 6 
a truer idea of its dimensions may be on • 

To ascertain the position of a foreira bo^, 
radiograms are taken by the usual ®^'®®°. 
method. Following the above convention the p , . 
obtained when the X ray tube is moved to th B 
may be termed the rightioyc picti^ and „ 

corresponding shift to the left, the ieft-oyo P , 
Correct relief can only bo obtained from ^ 
scopic pair when the right-eye views rtj, 

radiogram and the left eye ■'bO'®®,®bbHltraco 5" 
left-oyo picture. The methods by two 

pictures are superposed may Iw lenticular 

classes. In the first, of which Brewsto s 
stereoscope is an example, each eye ^Snd, 

priate picture or its enlarged image. In tM - ,. 

right and left eyes view mirror^ nirtiirM 

correspond respectively to right 1®^V®- angitis 
The Rlieatstone stereoscope is of tlus Ijiic 
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cleat that to obtain correct relief, froni the point of 
view of tho flnorescent acreen, tbo riglit-o^ro vlow 
muat bo placed on tho observer’s right Imnd and tho 
left-oye view on his left. Both ^iowB moat bo so 
placed that tho sides df tho films, wblcli "were originally 
in. contact with tho suhjoct, face tho observer. 

Tho application of the pilndples of perspoetKe 
to radiography, ns suggested by Dr. Cotton, Is useful 
in that It stresses tho imj^rtanco of adopting 
■ysi^natlcally tbo sanio position rolatlvo to all rodlo- 
grsms. It Is in his olioico of a position corresponding 
to tho focal spot tltnt wo diiicr from Dr. Cotton 
This position leads to a picture which Is the revorso 
of that seen on the fluorescent screen, and thereby 
introdnees a complication which ia avoided In tho 
method of examination outlined nbo\o. 


THE REUEF OF LEEDS UNIVERSITY. 
Tnouau certain authorities have doubted whether 
stone walla a prison make, and aU have agnwd that 
do not make a r^verrity, it cannot bo donlod 
t^t i^ne Import prodispodng canso of 

both types of inatitntion. Scattered woodendmlldlngs 
^ Inapproprinto to a Bc«t of 
groTvth ot LeiSt Unlvondty him 
““ ““'I* o' 't" wok In 

temnorarv BtraetarrMAnrl J_»i(_ . 


ijorooing jrabllo appreoUtton ot *'*'* 

Hm* of adentlflo and technical 

Hon. and ti« gpnrtb of th« meohanlw’^SSL^^ 
^0 Promou™ WMo utlUtaJt^ 
to increase Indostriai prosperitr 
ISiJoMSnMUon there were 
view On this occoeion Dr Lyon 

Ummer., but It, i. to gh-e • l«nnlc" or 

tt*y be .pplkd to work bTuie; wblrh 

wider .art oS 

^o^n^^pened iuZ^in 

JSS Irof- .^aiandor Green (at ^ ^rpe. 

thl^ 

*®‘> H-o^'Sr^^’oT'^'” lays Hi; 

of the YmkiW^ ^,?“oo " were 
In etS™'‘°V^®ohoolofM^^SrSF¥'- Ahont 
. o ™o°o° for nentiy SO vZir™ ’,’'’’''* had bean 

*J«Hdi2^ofarc^tatlOTTt«Ban7o^F'^ aohl^ 

Brown to indnde 2 m 

’^me. Such luv 


Institution os tills enn do inraluablo work for ita 
oountv and Its country, and yd, unlike other univer¬ 
sities, it has liardly received tho flnanolal support which 
its services deserve; nnd although ends just moot on tho 
present revenue of £173,000 per annum (33 4 per cent, 
ot wlUcli Is from Government minis and 17 2 per cents 
from local education authorities), n spccinl cfTort is 
needed If Uie UnivorHlty is to l>o freed from Its present 
cramping and expensive circumstances. In our 
correspondence columns wo publJah an oppcnl for tho 
medical school, a school which is asijodntod with the 
names of men, living nud dead, who Iian'c been lenders 
of our fldonro. It will bo regrettable If appeals do 
not meet with a worthy response. 


I-EM-HETEP. 

The medallion which wo reproduce was presented 
on Oct. 8tli to the Beading Patholof^cal Society bv 
air Stown^ ^ ex-presIdcnt of tho Sooioty, 

to bo the TTosident’s jewel or badgo, and Is of InteroBt 
since, instead of tho somewhat hackneyed figure of 
tlie Greek fpd JEeculaplus, it roprewnU the Egyptian 
Doily of ilodlclno, 

I-ora-hotop or 
Imhotep, whoso 
name signifies “ ho 
who comoth in 

f ioftoo.” This 
amous Egyptian 
lived about 2000 
B c., and was a 
loomed and many- 
sided man. Be was 
Prime ifinistor to 
a Pharaoh of tho 
Third Dynosty 
named Zosor. 

Further, ho was a 
dUilngulsh^ archie 
tect. and bnljt the 
earliest pyramid 
known to history, 
tho Stop I^pamJd 
of Sakkarah. 

Abox-o all, liow- 
ever, ho was noted 
as a physician, nnd 
he so impressed Ills 
fellow-countrymen 
with Ills skill In the 
healing art that he 

E^t a, 

OKH^a in vnrion. part, of tho cou^^ temples wore 
flocked patients from far and wide them 

onros are repnted to have token 
M» Jowoi presented by Slr^,£^f®AK^ ^ shrines. 
°t ® Pjnihmt in hand^jhiselted^,;^™? consists 

^gnedandmadobylir. OmS^m 1 snamel, 

The oval plaqne ot onanml London. 

which is based o^n m° t tho 
ototnetfo In the WoUcome HlstS^^ 

The Bod Is rUiown in profit 
throne of knowIodge,’"^hIle hfu r * golden 
representinB’ the „,rj' upon 



footat^I repreeenting the wtii/i 'II,*'' 
surrounded by a green ban«l Which in 

•‘Hp of 1^ watered by oniUvatod 

boraldlo bine and whits ’ , ^*>0 latter I« 

w^Ist tho baokBround 8hows^iiA^w,*^^i_!® hill tide 
The dsUeately wrengbwSn^ ^0 S 

donble-headed and snraonnted by^ 

£»&ta 535 ^~K,.-s;a 

MV&I.J pspsr on I-em-heten !£ w Henovw. In Jure 
Medidno. wns contribi^®i;y“g ®OT>H‘m Deity of 
• Hurry, of 
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Readme. To the Reading Pathological Society will 
laU the honour of having heen the first in this country 
to recomise the claims of I-em-hetep to he regarded 
as the Deity of Medicine. “ I-em-hetep is,” to quote 
the late Sir William Osier, “ the flrat figure of a 
physician to stand out clearly from the mists of 
antiquity.” _ 

ALCOHOLISM AS AN INTERNATIONAL 
PROBLEM. 

Intebnationai. movements are always suspect; it 
is often suggested that they are a kind of sport which 
enables reformers to visit foreign countries and hold 
enjoyable meetings. That the internationalism of the 
campai^ against alcohoUsm is of real significance was 
the thesis of a lecture by Dr. B. Hercod, of Lausanne, 
before the Society for the Study of Inebriety on 
Oct. I3th. Certain countries, he said, have newly 
taken up vine growing; others have reduced their 
consumption by legislation or propaganda ; economic 
depression has reduced markets ; and the result of 
these things is a crisis in the wine-producing countries 
which has forced the growers to seek new custom. 
A Prench Minister for Agriculture encoruaged the 
people to d rink more wine on the grounds that this 
“ temperance beverage ” was really the best weapon 
in a serious fight against alcoholism (although an ■ 
average annual wine consumption of 30 gallons per ' 
head suggests that the Prench population was already 
doing its duty); hut however much sympathy may 
be felt with such enthusiaam, it is less easy to condone 
the methods adopted by Prance and Spain in forcing 
the importation of their produce on foreign countries. 
Iceland has been obliged to except Spanish wines 
from her prohibition laws because Spain could starve 
Iceland by refusing to ad mi t her exports of fish, and 
Norway has suffered in much the same wa^^ at the 
hands of Prance. German breweries have considerable 
stakes abroad, and they and their methods are 
implanted in the Far Bast; and Scotch whisky is not 
without its influence on distant peoples. According 
to Dr. Hercod, Africa is suffering from a veritable 
scourge of alcoholism, which is the outcome of 
Western civilisation emd which is inadequately 
controlled by the Convention of Saint-Germain-en- 
Laye. In partly Moslem coimtries the influence of 
reUgion is being overcome, and everywhere the lands 
which are producing more alcohol than they can 
consume are pressing their produce on others, in ways 
both legitimate and illegitimate. The support of the 
press has greatly helped the international campaign 
against prohibitive legislation, which has therefore 
been as successful ns might be expected ; but it is 
not merely in reaction against the activities of the 
liquor traffic, Dr. Hercod considers, that the {»use 
of temperance will be helped by international 
cooperation. More information is needed on the 
experiments, both individual and social, of other 
countries, and the United States has lost a_ great 
opportunity by failing to organise a systematic and 
continuous investigation of the facts of prohibition. 
A strong educative campaign must be based on 
truth, and as yet there are gaps in scientific knowledge 
wluch should bo filled. There are, for in^anco, 
discrepancies between the results of Dr. H. M. Vernon 
and Prof. E. M. Widmark, to name two workers only, 
and such discrepancies should be cleared up. Though 
it may be possible, even now, to come to an intc^ 
national agreement on the manufacture ^d distn- 
bution of alcohol on a smaller scale, it will be 
impossible to contemplate its total suppression ro 
long ns the population in general is xmwilling to 
admit such a measure. Study of the propaganda 
methods of other countries, and especially their work 
in schools, is most valuable, and the IntemMional 
Bureau Against Alcoholism, of which Dr. Hercod 
is director, will do much to help._ All who am 
imbued with the scientific spirit will appro^ the 
dissemination of the truth, about alcohol or anything 
else, but it is evident from the increasing stress laid 
by temperance workers on the social side of thwr 
"work that scientific facts do not always impress the 


public. Alcohol has not been damned by being 
called a narcotic—^for a narcotic is just what most 
people most enjoy. It has been truly remarked tliat 
“ Mankind has never needed a stimulant, but rather 
something to take the edge off things.” 


CRITERIA OF PATHOGENICITY. 

The time-honoured criteria for the identification 
of a microbe as pathogenic are those famUinrly 
known as Koch’s postulates. The difficulty in apply¬ 
ing these criteria lies in the fact that the majority Of 
pathogenic organisms do not produce in exp6rimcntal 
animals a disease exactly identical with that whicli 
they produce in man. This holds not only for 
organisms whose rfile in human disease is stiff open to 
doubt, such as Pfeiffer’s bacUlus, but also with the 
most firmly established species, whose pathogenicity 
has been proved both -purposively and accidentally 
upon the human subject, such, for example, ns the 
typhoid and cholera organisms. Consequently, in 
attempting to prove the relationship of a given 
organism to a supposed disease the experimental 
demonstration often breaks down over this point, 
and this is the crux of the difficulty which lies in 
the way of proving or disproving the truth of claims 
which are constantly put forward. In a recent paper ^ 
Dr. W. M. Crofton suggests that two criteria may bo 
safely substituted for the third of Koch’s postulates. 
The first is that if a vaccine from a given organism 
will reduce the morbidity and mortality of a certain 
disease, then the organism composing th^ vaccine 
is the one which causes the disease, and, in evidence 
[ thereof,, he cites the case of typhoid vaccine and the 
incidence of typhoid fever. This contention may bo 
admitted in the absence of direct evidence to the 
contrary, but it must be remembered that not only 
are all the factors in play in such a case extremely 
hard to control, but that non-specific elleote in 
immunity reactions are not uncommon, and in clinical 
medicine other parallels may be foimd to the case 
of smaff-pox and vaccinia. Dr. Crofton’s second 
contention is even less tenable. He asserts that if in 
n given disease a vaccine or bacterial preparation 
produces a reaction—e.g., the tuberculin reaction-— 
which is not obtained with the normal individual, 
and its injection is followed by amelioration or cure 
of the disease, then such a vaccine is composed of 
the causal organisms. He instances liis own results 
with influenza vaccine in encephalitis lethargica, 
and those of Dr. H. W. Crowe, who claims to have cured 
cases of rheumatoid arthritis by a Slapliylococcue 
albus vaccine prepared from organisms recovered 
from the urine. Both of these instances are uncon- 
\incing, since the association of influenza ana 
encephalitis is very generally agreed to be a negative 
one, and, further, the present treatment of rheumatoid 
arthritis by bacterial vaccines, lor wliich coMideraOlo 
success is claimed, is avowedly non-specific, si^ 
organisms as B. tynhosna being frequently us^. 
Whether or no they embody final truth, Koch s poste- 
lates cannot be set aside without substituting a 
of extreme and rigid self-critioism in bacteriological 
research. _ 


HOME SERVICE AMBULANCES. 

A LEQACT of the war was the inception of the 
ambulance facilities wo now enjoy in this country 
Before 1014 in only a few of even the great cities naa 
the municipal authorilaes established a motor dmou- 
Innce service. The County of London tvas stiii 
content with the service of hand-propelled wheoiw 
litters established by the police, and it was not unt 
1013 that the motor ambulance service was Idnugurat 
to deal with accidents. During the war, ns eycryo 
knows, splendid work in the provision and mnlntcnan 
of ambulance service was done through the 
of the Order of St. John of Jerusalem in 
and the British Red Cross Society, and happily 
the signing of the armistice the se two organisat 

‘Journal of State Slcdlclno, voT. jJ-jJH., Jfo. 10. 
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decld«d tliat the need for their imltod eHorta in the 
c*ie of the sick had not come to an end* Ono of the 
fijBt steps thev undertook was the organisation of a 
national ambulance scrvlto for England, Ireland, and 
Wales. It was to the noods of the rum! areas cep^dolly 
that attention ^nuj devoted, aa In london and the 
greet toTsna official boards had already be^n to 
provide for the transport of the sick. T1 h> Ilonie 
Service Ambulanco Committeo, formed under tho 
Joint Ootmcll of the two Socloliee, began, therefore, to 
set up ambulance stations In various parts of tho 
ocrantry,and to-day tbeeo number 1, with 84 affiliated 
stations, making a total of 376. The total numl»r of 
esses carried slrice the establishment of tho service up 
totheendol June, 1026, was 8124 o 1. The Oormnltteo 

has Just Issued a now edition' of the register of theso 
ambulance stations, grouped In counties, and to rm^cal 
men In all coimtloe there has been sent a list showing tho 
stations In their countv. Further, all tho road scouts 
of tho Royal Automobile Club and tho Automobile 
Aioodatlon carry a list of stations within their notroL 
wherever possible ambulances are placed In charge 

doxteriUy 

m the handling of the sick and Iniored nor In flm 

to u^tol dririnff may gmvoly nrejudlco tho 
paUsnt I chanoee ol rocovory. Tho Onto of St, Tnhn 
«od tho Britlah Bed Croo ^ety l^e" mot tod? 

momhera who volunlaifly and ffiiy mve 
thdr iervioeo. Mofntemneo cooto am mot hi ^emnt 
»“«rfh.e to local clmmmC,?; 
matority of canoe a charge b made for tlm tua of the 
amWanco, calculated to cover the art?af?,„„w 
«pei^, with n margin eufllctoit to allow form^^to 
ulona hi neceeritora caeca. Bymiclietaclentamh^™**' 
the dole can obtain a stoS 
which might be impossible in or in the 

their own homoi, and In ■‘ddlthm^tbe^M^toSlSto 
■of amvaloaolng patlenta from bmiB 

«naller or at^avonte le* eipet^»?ht«Mf??i^ to 

do much to relieve the pmaenre oatto 

our boepltal ey»tem. centres ol 

PARATYPHOID TRACED TO lOEdJREAM 

ir/*? ^ teport for the month of August Th. n' w 
K^h describes an outbreaV of 
tovestlgatlcn revealed tho feet' 

were aasodated with the oulhtoi- Aberdeen 

Jbat two girls from Glasgow, who further, 

In Aberdeen from July mh to Ihe^^fT *“dday 
J‘“«*TPhold fever In QUsgow sickened 

fe?^r rmTl^To^oti^ 

the 2n . mllk-suppry .source 


‘?“hSn?“A^'- 

wtoi “‘‘'‘Sd. end 


i W ^ 1»U. comflrmTIr^ mllk 

''fhen COM opdn brought 

whth^? Into the^riifLa^ ^ and 

C^galto“'‘i “d db- 

ont. iSth Hie°shn'’t <n thfSc?J'2^“*°8*cal 

to Badito “»d ttei 


iwa/yphosMS. Tho shopkeeper’s son Imd agglutinins 
both to BacUltia iyphosxis and to BatriUiis jxtmiBphomiSt 
but he had boon Inoculated against both varieties 
!n tho array in 1017. Bamptes of blo^ from tho 
three cmplovooe contained no agglutinins, and the 
specimens of fnices and urine from nil six persons 
encaged In tho shop wore nogntlvo. There was no 
ovidonco that tho milk from which the Ico-crcam 
was made was Infected, It was obtained from ono 
of tlio largest milk retailers In tho city. It Is cstlmatod 
that 800 customers might bo (mppUod dolly wiUi ico- 
croam from this shop, but so far as is known only 
28 cases of Infection occurred. Tlioro wore no deaths, 
hut some attacks were severe. In view of the fact Umt 
during July thcro was on outbreak of food-polsoning 
In A^rdeon. allMting some 600 persons, traced to 
a bacm»« of tho Qaertner group. Dr. Klnloch proposes 
to publish a more detailed report of both outbreaks 
Inter. _ 

THE PANEL CONFERENCE AND THE 
OPHTHALMIC SPECIALIST. 

Tm: Anntol Conference of nopresentottves of Ixwnl 
Medical nnd Panel Commlttccii will meet in the Omar 
Han of the Brftfah Mcdicol Aisweintion next ThuredS*^ 
when there la n very full agenda paper. The moit 
not tho most controvcnrinl, matter 
wUch wiU comolieforo tills Conference is the nX 
j^ngemont made in rword to ophthalmic tonoflt to 
cnlmlnation of alongsetto 
of negotiations between representotlvea of Brit^ 
ophthalmok^sto, the Mlnhilry of n^tll ami Vto 
Association, there Ims now Iton dr^un ? 1 to ?? 
000 pmotttlononi Ihrongliout tho 000010 ?” wPn 
ret^rf as ^tbalmlo specialists e?a??h7ajJ^llto 
to treat insured j^us at a uniform fee of 
epver oiudi comploto case of refroetton. TlicStoto? 
tloncrs Lave obtained access to the Ihit . 

holdlmt certain onhthalmhr.™i?li^.*’5' of 


reemmlsod by feUow practitioners as 
ptonoionoy and oiporlenco. Tlicir leS wm to^u???^ 

ot the snrnlu, som* available lor®SmtonMtoe‘’m 

rwealed si the second Approve ^leto 
Moat of the smallor sodetles ®uSoUrn 
scliemo have come in, brlnglmr with tv,?? „ ® 

and a half insured persons. Th. , ^ million 

although not hostUe S^e schem^ 
join unta next year. Tho aitnS^rSJf® to 

panel practitioner, finding th6^c??dlUn?”?,f“ fmy 

such aa to reVdro ophttSmlo treeji??? '‘.PAtlnnt 
patient’s request furnish him *•< bla 

writing that snehtoatornt 
The Insured person thenpmS?™ °>>bilne<L 

necessary authority to vSToSi 
BurgeouB on the approved Hat. u ® ®Pbthalmlo 

not only the d«5b-kneS^Df^ 

Uy bodlee to Inatituto aklndrf k? 

the medical benefit provldons ontelde 

but Is the first embodbmrn ® Injn^ce Act, 

■within tho Insurance Acte. No donh*P^^“^ aervlco 
•ervic^ will foUow In^e “P^allrt 

recognition has been given offlclal 

areente.?e‘r^®^^^c^to^^t 


AlkUJ 

*®®ureu persons ore 
qualified petaoua. 


the sanatorium and after 

The i^r-treatment of ex-flfmi.f j 
one of the most urffomf patfer 

m^Ml and socinnltoo?^'^^™ Probl^” 
prortde indnatrial ompbyntot m ^ “bon 

atsxtod In London works 

st^entto encouraging Riven n 

who m dealing bm 

m held “'1 Aftor- 

In ropport of fiie morT Holbom TWn 

J^fahoM la reported funJ^n^ of 

j the iMcUy medial etondrJt .^^otber page. ] 

f.ivuS 
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a fraction of the tuberculous population. While any 
■workshop scheme has its inherent difficulties, the 
success of the London e:^eriment kno-wn as Spero 
Leather Workers has surprised those -who have -watched 
it most closely. The improved health and happiness 
of the -workers, consequent on their feeling of rehabilita¬ 
tion in industry and of their ability to maintain 
themselves, and perhaps a family, has exceeded 
expectation. During the 30 months since the workshop 
was started, absences on account of health have not 
exceeded 4 or 6 per cent, of the total itoe, although 
all the workers axe ex-sanatorium patients; and this 
absence is covered by a scheme of sickness benefit. 
It is ratber on the economic side that the difficulties 
lie. The tuberculous worker ob-vioualy cannot earn 
a ii-ving wage during his period of training or for 
some time alter, and the distribution of manufactured 
goods on a small scale presents difficulty. It woidd 
be fatal to tbe success of any scheme to allow the 
standard of fi-ving of tlie workers to become inadequate, 
and steps have to be taken to • supplement their 
income where necessary. At present the Central 
Fund for the Industrial Welfare of Tuberculous 
Persons is undertaking this responsibility. The 
outstanding need appears to be for schemes of employ¬ 
ment pro-riding work which does not require a 
prolonged period of training, such as repetition in 
workshops fitted -with the necessary machinery or 
other work of -unskilled or slightly skilled order. , Wo 
hope that the publicity given to Spero Leather 
Workers -will result in experimental schemes being 
started on other lines. Unfortunately the mimicipal 
workshop idea worked out by the late Dr. F. Stanley 
Tinker (Tub Lancet, Feb. 21st, 1920) never came to 
fruition. It remains true, as he then said, that the 
value of the labour of tuberculous subjects has not 
yet been worked out. If properly managed it should, 
he thought, cover the cost of wages and even in ttoe 

£ rod.uc6 a small profit'# This has bGon the case in tn© 
lOndon experiment. _ 


IMMUNISATION AGAINST SCARLET FEVER. 

In a communication recently made to the l^mnesoto 
State iledical Association Dr. W. Cotoj%^ of the 
Miller Hospital Clinic, St. Paul, 
had carried out active immvmisation with detoxicated 
toxin of 132 children, aged from 2 to 14 years, and 
16 nurses, who all presented positive Dick reactions. 
Sodium riclnoleate was used as the detoxicatmg 
agent, which, as Dr. W. P. Larson, of Minneapolis, 
hM sho-wn, possesses the power of neutraliMg 
bacterial toxins -without altering thew immunising 
properties, as he proved by succ^fuUy immunising 
njliinals against diphtheria and tetanus y 
agent. The technique of -the procedure consisted 
i£ the addition of an equal volume of a 2 per cenL 
solution of sodium riclnoleate to the toxin, whra 
the final dilution equalled 4000 skm-t^ 
per c.cm. Thus prepared the toxin was to 

stand at least four hours before injection. Om 
injection only was given, the dosage ranging fro 
600 to 4000 skin-test doses. No general reactioM 
occurred, and there were only negU^We 
consisting in erythema and shght md^t^, which 
disnnnea^ -within 30 hours. Immumty was estan 
lished in direct ratio to the amount of 
In order to increase immunity stUl l^hor the dos^ 
was safely increased to 0000-8000 skin-tot d<^. 
F^ riSn under 10 years of ago observation 
showed that 4000 skin-test doses were sufflciOTt. 
In older children and adults a higher dosage -wn 
raqS, as was shown by the low Porcentoge of 
intimity (37-5) in the case of if toe ^b^- 

2000 skin-test doses were osed. to the otOw 
quent discussion, Dr. Larson remarked that ^um 
ricinoleate was nothing more or 3 

highly purified castor-oil soap. The fdvanta^^^ 
nehKteg the toxin with this substance instead 
of wiOi antitoxin, ns In the ordinary toM-^titoM 
TT^iTture, was that antitoxm tended to sensitise the 

• SHnneeota Medicine, ScFtc™tor, 1925. 


chUd to horse serum. Since it was possible to 
neutralise the toxin effectively with castor-oil soap 
and possibly to effect immunisation -with one dose, 
tbe main objection to active immunisation against 
diphtheria and scarlet fever would bo removed. 


DIFFICULTIES AND DANGERS OF INSULIN. 

The unique value of insulin in the treatment of 
diabetes is known to every newspaper reader in the 
world, but its drawbacks are not fully recognised 
even by those who have to use it. Many first-class 
research workers have, however, been energetically 
testing it under all conditions since it was li^ given' 
to the world by Dr. F. G. Banting, and the mass of. 
their results has laid bare most of its dangers and 
made kno-wn the most efficient precautions against 
them. Those who attended the meeting of the 
Section of Therapeutics and Pharmacology of the 
Royal Society of Medicine that was held on Tuesday 
last had the pririlege of hearing the latest results of 
some of the most eminent workers in this branch of 
therapeutics from th e workers themselves. Dr._ Geoige 
Graham, who chose the subject for his Presidential 
Address, is well kno-wn as the author of many works 
on diabetes and allied conditions, and has a specialised 
experience of the disease that extends over many 


years. . 

Dr. Graham stated first of all that insulin, which 
is undoubtedly a very important discovery, does not 
cure diabetes, but so effectively counteracts as to enable 
the patient to take Ids normal place in_ social Me. 
Very few who are treated -with it remain invalids, 
and still fewer die entirely unaffected. He analysed 
86 cases that had come imder his own experience 
during the last two years at St. Bartholomew s 
Hospital, and showed that the 17 deaths were mostiy 
in-patients who had never had insulin before 'tusy 
entered hospital, and in whom the diabetes had caused 
organic lesions that overcame the natural mIbI^cc 
even when the disease was covmteracted. The mrCT 
majority of patients treated -with insulin were able to 
leave hospital after a few months and continue the 
trea-tment themselves. The difficulty here is to keep 
the blood-sugar normal after discharge. The normu 
in most people is below O-l, but it is difficult to get it- 
as low ns this -without causing discomfort from an 
overdose of the drug, while a high sugar conten 
lowers the natural resistance to it. Hence, n- was 
necessary by diet to reduce the sugar as muen ^ 
possible -without insulin. He exhibited 
interesting charts and made some rema^ on ° 
blood samples and on the regulation of treatment y 
post, a very interesting side-issue; he also S®'? , 

illu^nating series of examples of the j- 

securing a good insulin “balance.” 
sometimes results if the dose is too high, “u 
rarely very dangerous and the tpe 

when sugar is administered. ^4jirk 

iosulin requirement is often decreased after ' 

Another difficulty is that an intercurrent inf 
complaint will send up the blood-sugar; * 

severe there is a danger of gi-ving toh'^huch • 

By taking urine samples everv tli^ ho 
regulating the extra doses accordingly it i^ -rr.—. 
to keep step -with the increased sugar y-g 

large doses are often given -witli to 

blood-sugar rises from tliis cause, liwrins 

200 units. The danger comes -when the nir^St 

to recover, and sugar should be kept ready ge 

some very interesting comments ^g’^uoted ' 

exercise in lowering the sugar content. Be quo 

the case of a gardener who, on cricket, 

the beginning of summer and alM ^^,"^it/rtccrcnso 
suffered from mild hypoglyci^a: ^,n^^tored^^ 
in the morning dose, which had bis' 

balance. IVhen he resum^ a more keep 

blood-sugar ngam rose. He is now leim s 
his balance according to.Ins work ' {jent. 

te^ produced the ^e effect in another patient. 
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Unbent ®£tlnrapiB m ©rcfrfnmtt. 

A Serifs of Special AHlclcs, contribxiM hy 
iitvilatiim, on the Treatmenl of Medical 
and Stirffieal Conditions. 


OLXin. 

TREATilENT OF HYDBOOELB, IL®iIATOOEI/E 
VAJlICOOmE, AND SPERUATOOELE. ' 

CoNBTOEEATiOK of tljo troftlTnonfc of these four 
condltloxis iavolves a brief dleciisrion of thdr lotlology 
and dlffercntJal dJagnoslfl. It la cIcm that TvhoK* the 
•CTotal abnormality occiira as the re^t of Iho prcaonco 
of some other focus of disease In the body, It la this 
primary lesion which calls urgently for t^^fttmont. 
Again, should erroneous diagnosis of these conditions 
be made, treatment directed to their euro Is raoro 
likely to result in harm than benefit to the x^atlent. 

I. Hydroe^t. 

This Is the only one of theso four conditions not 
essentially male, as it Is occarionally mot with In the 
labto specially In UtUe girif., os UydroctU of 

Canal of Nuc^, when Its treatment is thatof aiclslon 
of the sac through an inguinal incision. 

Various typos of hydrocele are mot with In the rtiay. 

Dl^ur* ITydroeeie of Ois Cord Is a rare multlloculftr 
ystlo condition of the whole scrotal extent of 



mgumai canal Into the abdomen i and thA 
In ai«cc«ng th« 

by no moans sn ca^ task. ^ 

Bydn^U of an BnobUlavltd Pro«Mu« 

P>mig children and usually only dlamnLX . 
there la some coexistent Inflannnslairo^JSrH^ 

Um Mritoneal cavity, such as tnbe^ml^ona°.^Ii!t*°'^^?* 
*W<'b causes fluid to bo oiudedciSl™vifo?^i?''^Sf’ 
xarinal BSC. Oongenltol honfla is *■*'? 

"iS? H'*' PP®''big in the neck o( the sao ^ tS? 
allow ol the pessaae of bowel or ^ 

brntlnl Bouree of misdlegnoels, tlio 
^»«”Jta^the two coition. b3n^„^'“‘' 
wtte which the hydrocele fills and^,rf, ® •'“TPS? 

child J»th will he translucent. TrenE^ ^ * Juuug 
In excision of the sao UmniS an Mnaiita 

for hernia i should taborenlm.. ^^Sulnsl tnohrion as 
openi«onj3iould bo put oft tin 

"“tonly is there grSvodsnMota^fcJS '^xl. 

following operation, but a ™**''’'>lous sinus 
rv. , DUX a sponlaneons cure 

be dre^lE^ 

“Pgan on the toettcle and cori scntla fltxn 

"PP* “n bo doflned. °PIW limit 

thm In the comae of the cord euppura- 

tpb^e, niay canso a similar “a 

bi cutting dow?l,??i?° tumour, 
inguinal InolsioTindflS^i*^ swelUng 
gS- dimcuTtask since 



a Site’s 

^ msgnoeed by iU transluoency mrd'tSrg'^^S 
®htubereuk»i.,cr.;^U., 


testicular tumour. In tho acute cases there la pain, 
and examination of tho testes and adnoia offer 
“ topping *’ tho hydrocolo rovcais that they are 
enlarged. Tho condition may also bo prooont, os & 
bllatanU affection. In cases of nsdtos duo to advanced 
cardino and renal disoaao, carcinoma of peritonoum 
retroporitopcal tmoonrs, and oljylousasdtcs (when the 
bydrocrie fluid Is olso milky), duo to lyraplmtlo 
obatructlon In fllarial olophantlasis and blockage of the 
tboracio duct. In ail thoao cases treatment most aim 
at iho eradication or alleviation of the primary 
disease, no local trea tm ent other than tapping being 
Indicated. ® 

Primary or TdiOpaOiio TlydroctU can only bo wifolv 
diagne^ when tho forcfjolng conditions, and the 
possibility of a hydrocelo in tho fundus of a homiat 
aoc.orercn an Irroducfbfo Iiomla, havo been eliminated 
Tfoatmont of tbo condition Is oporativo and should 
except In very old or debilitated patients, aim nt 
effccllng a radlc^ cure by removal of tho socrotlmr 
membmno, though tjmplng may often bo necesosW 
ns a dJngnostio step, tfho patient slwuld bo scotodS^ 
batter, lying on a bod or couch for this opemtlonT ’ 

Tappinff.—Tho j^Uon of Oio testes having hecn 
asoerWed (oaunlly by touch and tho 
sensation, tliough tnmsiUuinlnation mav 
valuable indicat-on of ife position) thT 
screw Bwomng is Krnyod In tto pata*M 
and tie penis helnghehraway by tho thumb thj 
made to etrctoh tensely over the mass. Tho K^ntSm 
Is now painty with 2 per cent, In 

an wa on the front free from veins bolS S^Lijr? 
connula are nlnngod 

trocar withdrawn, and tho fluid ^ 

through the cannula, the hand ^ 

the #uid toward the 

plom^ sho^ly through thstonso 

both of which it can be felt to nlerco tunica, 

ot loaa of r«dstance Is encounter^’ aa^iw^oJ®In® 

fluid. Tho common boupga r»f malr ^^ters tho 

fluid Is that owing to th^kSJ not SiSImV’ 

Inromdent force used the trocar bUm a^oilr 
surface of tho tense tunica betWMnlf^ ^ 
occasionally It is plunged Into tho tartif J**' 
by tho pstlent eiporlonclng slckeiS^illf 
should TO immediately whou it 

smartly elsewhere. reinserted 

When DO more j 
drawn and the opening i 

oarboUc, which Is massaged "trong 

destrodiig the ondoSXl the oWoet of 

redieaf cure, but thia P^edS^S^ a 

tho reeults are not on PoJu and 

loeulaUon very often occurs, ^bole satisfactory, as 

^dlcal Cun,—A short inrlrin„ t _ , 
and outwards from the pubte^mlmi J upwards 

Is to ^ avoided, as not oiUy^ «X)t 

approiimato oconrntelv trith dlfflonlt to 

healing, but fouSSj ^o’f ^ delay ^ 

quent sepals, is very liable with conao- 

hydrocele having been eipm^t, ““ of tho 

jn^on It lo pressed woff^lnfe ft® '^Ptb of tho 
below and hold there while It wonnd from 

A fairly free IncSon olongdde^ 

■dream of fluid directed hito a^^V® “®'3o and 

™alntalned on being 

sac. The wound la monroH to emntv+^ 
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are in vogue for the treatment of the tunica vaginalis, 
■which is now freely exposed, lying on gauze outside 
the wound :— 

1. The simpler method recommended by Wlrikel- 
haum can he practised only on thin-walled hydroceles, 
and consists in everting the testis tlirough the hole in 
the tunica vaginalis, which is th'us turned inside out 
and secured in this position by a few stitches passing 
behind the cord and epididymis. The whole rather 
bulky mass is returned into the scrotum and the 
wound closed, the object being to secure adhesions 
between the endothelial lining and scrotal cellular 
tissue, and so ensure gramilation and destruction of the 
former. The disadvantage of this method is that 
sometimes the endothelixun grows over the celliilar 
tissue and a pseudo tunica is formed, becomes ^ed 
•with fluid, and recurrence results; this is the more 
likely to occur if a small hcematoma has been present. 
The percentage of recurrences recorded is, however, 
small, varying from 1 per cent, to 16 per cent. 

2. The surer method consists in clipping away the 
whole of the parietal portion of the tunica vaginalis, 
an easy operation, but one accompanied by severe 
bleeding from the numerous vessels in the tunica. 11 is 
ad'visable to under-run the entire cut margin by a 
continuous glovers’ stitch of catgut to prevent scrotal 
heematoma. The testis is then returned to the 
scrotum and the wound closed, ■with drainage for 
24 hours if hcemostasis is incomplete. 

The wound should be dressed with gauze, retained in 
position by a suspensory bandage, which acta also as a 
scrotal support. The patient may get up in four or 
five days, but should wear a suspensory bandage for 
two or three weeks. 

n. Hcmtatocele, 

The cause of a hsematocele is nearly always a sharp 
blow or injury, but may occur os a complication of a 
malignant tumour of the testis, or in blood diseases 
such as haunophilia, scurvy, or severe anarmia. Since 
in this case local treatment would be disastrous, a blood 
count should be done if there is any doubt. The 
tumour presents as a pyriform sweltog in the scrotum, 
which may show subcutaneous bruising, and it can be 
iagnosed from a hydrocele by the fact that it is not 
translucent, and from a hernia by ha^ving no expansile 
impulse ; moreover, its upper limit is defined. 

Treatment in a recent case consists in supporting the 
scrotum in a tight suspender, or by strapping, and 
resting the patient in bed in an endeavour to limit the 
bleeding. Tapping should, if possible, be avoided for 
at least 48 hours, as it tends to cause recrudescence of 
the bleeding; but it should be practised as a routine 
after that time has elapsed. After the blood has been 
■withdrawn the affected side of the scrotum should be 
strapped -with zinc oxide adhesive'plastor for four or 
five days, being pre^viously shaved in an adult. 

In older cases where clotting has already occurred 
and thickening of the tunica resulted, the only 
sa^tisfactory treatment is operation by the inguinal 
route as for radical cure of hydrocele, and excteion of 
the parietal tunica vaginalis. _ In very old-standmg 
coses, where e'xtreme thickening and fibrosis of the 
tunica and scrotal tissues exist, this operation may 
not be practicable ; in such a case orchidectomy 
be imdertaken since the testis is usually atrophied 
and disorganised. The wound should be drained 
for 24 hours, whichever course is _ adopted, sinw 
oozing from the scrotal cellular tissue is almost 
Impossiblo to control. Such old-standing ci^s aro not 
infrequently diagnosed as neoplasms of testis, aim it is 
practically impossible to be certain that a tMticular 
tumour does not coexist ■with the haanatocele; for 
this reason orchidectomy should bo carried out as the 
operation of choice. 

Pu TT.TP H. MrrcniNEn, M.D., M.S. Lond., 
F.B.O.S. Eng., 

Burtroon to Ont-paticntp, BUThorafta'a ITospItal; 

Butccon, RoTal Northom Hospitol, london. 

(To be continued.) 




VACCnJlA AIfnD VAHIOLA. 

Dr. llE2rwN Gordon’s Studies of the 
Viruses. 


During recent years the Medical Besearch Council 
has given every encouragement to research work on 
filterable ■viruses and the diseases for which they 
are responsible. In the National Institute for Medical 
Besearch at Hampstead and at certain suitable 
centres elsewhere a general programme of investiga¬ 
tion is being carried out. The work undertaken by 
Dr. Mervyn Gordon at St. Bartholomew’s Hospital 
bos now been published as M.B.O. Special Beport 
No. 08.^ Dr. ^rdon chose vaccinia for special study 
because this_ ■virus lends itself readily to experiments 
work, and in the research now published he has 
certainly clarified and advanced our knowledge of 
these ■viruses and introduced methods which may bo 
serviceable in the study of less known or unknown 
■viruses. 

The report is dmded into three sections, the first 
of which occupies about a quarter of the book and 
gives an account of some previous studies of the ■virus 
of vaccinia and outhnes the scope of Dr. Gordon’s 
o'wn researches. 'Tlie middle half is devoted to a 
description of the author’s studies of tlie virus of 
vaccinia and the lost quarter reports some very 
interesting experiments ■with the ■virus of variola. 
Appended to the report are five instructive photo¬ 
graphs, tlixeo of which ihustrato the generalised 
eruption in alastrim and varicella, a coloured picture 
represents the type of lesions obtained in the experi¬ 
mental work on the shaved skin of the rabbit, and 
a fifth photographs the agglutination of vaccinia virus- 

1. Inlrodxtciion. 

For most readers the second and third sections of 
the report ■will possess chief interest. Wo shall not 
therefore attempt to epitomise the already condensed 
re^view of previous studies reported in the intro¬ 
duction, but merely call attention to some of the 
problems connected ivith the ■virus of vaccinia on 
which this scholarly review throws further light. 
The filterabUity of vaccinia ■virus has been a much 
debated question, but it is clear that the difficiuty 
experienced by many investigators in getting the 
■virus to pass through a Berkcfeld filter is not duo te 
the large size of the organism so much as to its 
adsorption by the material of which the filter is 
composed. 'There is no doubt that the rabbit ^ 
susceptible to vaccinia and that immunity may oo 
established by about the sixth day after subcutaneous 
subdural, intracerebral, or intravenous 
of the ■virus. Serological methods of study have 
established the fact tha't in the course of devdopmen • 
of immunity tliree specific antibodies 
appearance in the blood—namely, a vinuiciaai or 
antivirulent substance that possesses the capacity o 
inactivating vaccinia ■virus in ■vitro, a prcmpitating o 
agglutinating antibody that causes flocculation o^m 
■ virus, and a complement-fixing antibody. The piw 
nature of the antibody which has receiy^ the 5^™?“ , 
some and somewhat vague name of 
far from clear at the present time ; a curious , 

is revealed by the observation that the -virulici 
power of a serum decays faster than the immu ^ 
&e precipitating antibody also needs j 

defimtion, and the use of the term 
appear to be prematuro until it bas bron sboivn 
the substances in the filtrate upon which the 
depend are really in solution. The 
antibodies are of constant appearance in , ,, 

infection either by vaccinia or variola ■virus, o u 


1 stadlcfl of the VlntscB of Tocclnla cart .X® 

Oorion. C.M.G.. C.B.E., D.5I., F.R.S. Stotloncrr w 

3«. M. 
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complemeat-Uxlng antibody excitod by one of these 
viruaea reacts also ^vlth tlie other; but beyond that 
the reaction is spodfle. A point of Bpedal interest 
In connexion ^th passivo immunity is the natural 
transmlBslon of ^enot appears to be & passive 
immunity from a mother immnno to vaccinia to her 
feetn*. In a case recorded by B^ire, a child proved 
immune to vaccinia although twice Inociilatcd 
cutaneoualy with active vaccinia virus ^rithin a month 
of birth. The blood of the mother and also that 
obtained from the umbilical cord both contained tlie 
Timllddal substance, althou^ the former was the 
stronger In this antlb^y. Tms transmitted Immunity 
is, of course, transient. Dr. Gordon edso refers to the 

a., 4 -. - - r . , _ 


being collected between the twen^-fifth and fortieth 
day, when the viruUddnl power of the serum Is at Its 
TnaTim rrm. 

me I»t«r eection. of the ro»rt contain Important 
otwemiUons on the relations between tbo viruses of 
rariola, ^ in renewing provloue 
Iniji^es Into this question tbo author remarts that 
OTertmental wort on snrologicat linos has hitherto 
*4“ qnantltatlvo side, a defoct wlvlch. 
It win be seen, to some oitcnt been removed by 
theiMro acenrate technique which Dr. Gordon IiM 
ta^uced._^ In his irotk the sUn of tbo rnbblt tJ!S 
as a reagent for ddoetlng the presence of 
,j}^ and the test was mode nuantltattvo 
^ submitting material to a known degree of dilution 
before inoculation. He used aim t^bbitV 
M a <^t^^ modium for prondlng sunpUes of Gd. 

ot^Zl iS^e t 

harvesting ila lesions at the hZht of H.rf. 

For forthOT detallj of ifls t^bnio? 
report should be wmnSted 
^o^enls are deacrlbed with 
now to the second secUon ■whlchdeaS .I'Vf®’ 
of the nrus of vaccinia, efcadlcs 

2. St«JU» of [he rim, of rncdnlo. 
of the first Investigafclotis nnA^^ i 
relative poUi^oI 
ure in this 


™cclala on the rebbll". oalywitj' 

Staod. We noUce from tie 

vvry Slgnlflcsnt verlation Protocol 

lymphs, the most potent belnir amonrat these 

1 In 100,000, -whSThrs^liW “ » ^lon of 

experiment alone polntsZn, et 1 In 10. 
TOinpui^ny standJStofen o* 

BUppHod to vocclnatoriL A> vaedne lymnli* 

Inmnnising action aU thSe^SSi*’'?'’ f^Sroeal 
appeared to bo IdontlreL' strains of 

etlicr compsratlvclt^S?^ the virus 
*}^ng torinro of the dlsinf^l)!^“' ‘bo ont- 

nppen^tr, ;^ue was 


vncdnu^r on virus 

™K”n ‘bat an ex^E.°5‘' beat on 

but did vimbZ?'"„^minute, 

expe^ml * It coiapIolX ^ b® Por oent. 

b a”t^r 

“aZ'preS! ® •nbstantlal dSr!^“*t 

place s2r7“f r?P'"bi imtoncvZi.'^bo eondlUon 

b« driStrf'^ ‘‘'smo of bad 

•tudv^7'„,.S'Vo™l «Hioriincnui^7 ““I'l “‘U' 
y the specinc ontlboJato ,‘‘»limed to 
“ m vaceiubs and Dr. 


Gordon bae formed the opinion Hint vaccinia virus 
excites the production of spodfle antibodies in the 
blood of the rabbit after the fnsblon of ordlnarj' 
nothogonlo bacteria. Tbo complcmcnt-llilng anif- 
bodlcs and agglutinins appesr lo bo cqunlip spedOc for 
the viruses of vnccinia or variola. Some obMrvotions 
fumlshod evidence of tho presence of lysin in ontl- 
vnodnln scrums, but no ejwtmatto attempt was mndo 
to ddlno tho part played by this antibody in immunity 
to vnednin. Tho question ns to •whether tho serum 
of rabbits immunised ngninat vaccinia is capable of 
protecting oUiora from this dUoaso was Investigated by 
moans of some carefully planned experimonts which 
sliowod that- antl*vacciula scrum which possesses 
deflidldy prolcctlvo properties against tho vims of 
va^in may be prepared in tho rabbit. One acm, 
of this sonim protected against 100 minimal vnednlal 
do«M of drus. Davii^ by means of the cutaneous 
test oi vMeaco ^ab Islirf a suOldontly accurate 
motb^ oi determining tho abundance of vocdnla virus 
in a ^ven su^enslon. Dr. Gordon proceeded to study 
the clToct on thU virus ot mavity, centrifugation, and 
These experiments 
delimWy rwved tho vims of vocdnla to bo par- 
tlmlato. a snspension of tho virus was alloSSl 

7'“ f '°"5 mmow tube tlio top 

layer was found to bo less active than tho bottom. 
^ centrifuge ^u^ tho virulence more in tro 
levity ^d In three days, but in Imth 
^?i «>2P'9®ent-nxoUon test, being 
tlJM tl-e Ttruience test, failed to delSn^ 
^oronco between tie surface and do«Tw>^ 

The Berkofdd flltcr removed tho vims so thormiiri,w 
from a suspension that ail of tho^£SjTndh:ra ofVt^ 

TOrious eurlncos of the rabbit to the ' 

J^^^be de«rib«i in a^qZlSSo^n'r^ 

teiTfcci-ri 

rabbit tluxrugh tbo oxtoJnal ^ ^ 

conjunrtirs, end the nassl mucoes i tS ijjfil'i ‘7 
pcrm.obls of tbeeo three eSf^',l„7'**^‘**^‘>» most 
misn .. that oontaw » «>« ol virus m 

•n“e*funrponatrslabytlia{ohannri1Sut L7' ‘paph can 
When a doso of vacolnla -rirus of fhu^ produco immunity, 
gains acre* to tho mu»l ,SoS.|'l'’',’.'^‘ado, or abovi, 
artor an Inouballon period of 0-8 mbbit, tbo anlmai 

o ^to mreal cal^ a<2.^K“ develop, a condition 
dlac^rge which to oariy stage, » mncopurulcnt 

la abuj^ancs, and may alwwjntaln vaccbita 

as pneomoooccl. This tSto afa^ '“°l«ria such 

for more than a day or hS ”d, lari; a, . jX 

conjunctiva. Tho animal I. "Pmad to tho 

tonSZith^v^hdl by the naanl 

piwro to K-a for SO rol“L’^7,“,*,‘‘«”'«‘cd by 
Is of t^ ,lre fonnd necessary In w^lSSi’Jdrel that tho dosi 
.“t; sohcutansSis « thh matter, 

bcireno that tioiOAr Tiirctm tii»v 1* reawin to 

a lanja enough doee oMhe ^ oml 

t^vlru. Of .ncclnla SnS^C? 

3. Studies of the tt . 

,. tho period -that thToriPlo. 

tlm vl™ of vncdnla that hava vi?’'“‘‘imtion of 
preceding sections were in described la 

renco of several_Tv .‘P proorem tt— zr^ 


of variola vims In ‘rsf>' teding oxin;i« 

Dt-J.aG.Ledlngl^harSH?^..'‘’®T •« vlS^ 

columns tbo experimontal rovloTvod In these 

P' ,7s vS“P? .‘S-vonr of ttTe 

TttM. 1-WO). With hU vl™ Lakcot. 
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report whicL bear on tMs important question. Dr. 
Gordon found that-samples of variola virus obtained 
from cases of the mild and severe tjmes of small-pox 
respectively had no effect on the rabbit, though they 
both affected the monkey vhen inoculated cutane- 
ously. Vaccinia appeared to protect the monkey 
against either of these strains of variola virus better 
than the strains of variola protected that anim al 
against vaccinia. It is particularly interesting to 
notice that specimens of variola virus from five 
outbreaks, including three of the mild and two of the 
severe type of smaU-pox, were- all found to react 
positively with antivaccinia serum in the complement- 
fixation and agglutination tests. Dr. Gordon observes 
(p. 136}— 

As these laboratory reactions appear to bo specific for 
tho viruses of vaccinia and variola, there is good reason to 
believe that they aro capable of affording valuable assistance 
in tho practical diagnosis of small-pox, especially in doubtful 
cases where such help is most needed. 

Thus no difference could be detected between the 
virus of the mild or alastrim type of small-pox and of 
the more severe type of this disease, except in regard 
to virulence for the monkey. The argument would 
have been even more conclusive had it been possible 
to employ cross tests of the capacity of virus from 
alastrim to protect a monkey against virus from severe | 
cases of small-pox and vice versa. Nor' has an 
antivariola serum yet been prepared by which the 
relation of various strains of variola virus to each 
other and to vaccinia respectively can be determined. 

Before concluding om* brief summary of this notable 
contribution to the literature of virus infections, which 
the laboratory worker will find stocked with valuable 
experimental detail, we wish to draw attention to 
three pages of the report which the general reader wUl 
find particularly intoresting. In the section on the 
relationship between the viruses of alastrim, variola, 
and vaccinia (pp. 105-107) Dr. Gordon explains by the 
aid of a diagram his view that the vaccinia virus 
consists of equal parts of vaccinia and variola elernents, 
and adds some striking quotations from the writings 
of Jenner and his biographer, which prove that Jenner 
himself had distinguished the two diffei'ent manifesta¬ 
tions of small-pox and yet realised their essential imity. 

Wo propose to comment on certain other points 
raised by Dr. Gordon’s work, particularly on the 
permeabUity of the nasal mucous membrane of tho 
rabbit to vaccinia virus and the catarrh provoked. 


PBOCEEDINGS OP THE 
EOYAL COMMISSION ON NATIONAL 
• HEALTH INSUEANCE.* 

{Continued from p. T2J.) 


Socicfi/ of Apothecaries of Lojidoji, 

(App. LXXXAH. and Q. 21218-21230.) 

E\aDEKCE was given jointly on behalf of the 
Society of Apothecaries of London and of the 
Association of Certificated Dispensers by Dr. A^ D. 
Bronchlcy and Dr. R. B. C. Wall, by Jlr. Graham Bott 
and Mr. A. Wager. 

By Section XVII. of the Apothecaries Act, 1815, 
it is not lawful for any person (except ns in tlio 
Action mentioned) to act ns an assistant—i.c., a 
dispenser—to an apothecary—i.e., a Licentiate _ oi 
the ^ciety—in compounding or dispensing mooicinc 
•without obtaining the certificate of the Court ol 
Examiners established by tho Act. Dispensers '''’ho 
are holders of the certificate have been largely ongngca 
bv mefUcal men or public bistitutious. and it ''’as 
submitted that the nine months’ training reqifired 
by the Society’s syllabus and tho examination '«-hicn 


- Rcfcrcnccf to tho pnmgmphs In tho printed ptatc^nts 

IpsiaS OP appendices toHe reports of t>>o oi^ ore'fertdcSS 
Riven thus: ” App. X. OD,” and references to tho oral e'nacnco 


thus—^Q. 1309. 


candidates for the dispensers’ certificate have to pass 
fully guarantee their fitness to dispense medicines. 

The witnesses contended that the position of these 
dispensers had been prejudicially affected under the 
National Health Insurance Acts, and urged that 
holders of the certificate who had three years’ practical 
experience should be recognised under those Acts 
for all purposes of dispensing supply of medicines. 
Although such a claim to recognition was adversely 
reported on by a Departmental CommitteQ in 1013, 
the "witnesses pointed out that the period of training 
had been raised from six to nine months, and fmther, 
that they proposed three years’ practical experience 
in dispensing ns a qualification. No claim was made 
that these dispensers should be allowed to keep 
chemists’ shops. ■ 

’ Sad of Scoild7id Dcnlids’ Panel. 

(App. LXXVII. and Q. 19900-20114.) 

This e'ridence, wliich was given by jMt. A E. Miller 
and Mr. W. .Arbuckle, followed in all essential respects 
that given by the dental surgeons in England. The 
recommendations put forward included one as to the 
necessity for a -wide extension of dental treatment, 
and for its establishment as a permanent benefit, and 
the need for a separate administration in Scotland. 
Statements were made as to the dangers of dental 
disease, the insufficiency of the present “ additional 
benefits,” and the advantages of the panel system over 
a system of clinics. 

The ■witnesses were asked how long it would take 
before the suggested earing in the cost of medical 
benefit brought about by a national scheme of 
dentistry would be reflected in the acceptance by tho 
doctors of a lower capitation fee. The answer rw 
that they were not interested in the question. On 
the question of a check against over-attendance, the 
■witnesses did not t hink that the dentists were prepared 
to accept a scaling down of their bUls. 

Suppose in respect of a simple Dllme, ivbich is 5s., at 
tho end of the year, there ivas not enough money t® .P^J 
your bills, and instead of getting 5s. you only got a dirldcDd 
of Is., rvhat then ?—I did not think this was to bo a sort 
of gamble. 


Evidence of the Associaiion of Poor-law Unions. 

(App. XC. and Q. 21032-21725.) 

It was submitted by Mr. B. A. Leach on behalf of 
the Association : That boards of guar^ans should 
be treat-ed equally with other local authorities in respwt 
of grants made from the National Exchequer for 
work ; that other local authorities should not omy m 
under no disability from entering into agreement ■with 
boards of guardians for the performunce of any hean 
work which the boards are doing for non-msurra 
classes, but that encouragement should . 

every way to such agi-eements being ’ 

that in the case of an insured fnr 

dependants entering the' Poor-law 
medical treatment tho guardians bo legally enjpo , t 
to enforce payment to them by tho 
of any benefit payable in respect of 
during the period of his or her stay in 

It was contended that tho Poor-law medical ^ , 

both domiciliary and institutional, Y]')® 
regards salaried officers remaining with the . jj,’ 

it was explained that while the younger men 9 
hold short-time engagements in the • 'jnjii 

house surgeons in a general hospital, the 9 i 

medical officers tended to remain m the 9c 
service of the guardians. While the 

Scheme had effected a lightening of domicdia^ medlM^i 

relief imdor the Poor-law. there had been a co 
increase on the institutional side. corvires — 

As to possible ch.anges in local health sc • 

Tour contention is that if mi’dica' t^be 

under some new local henitb Another name, 

tact that it was Poor-Inw trentaiont "nJ I 

That is your point of view, is “O} ■ .I'fV ,, functions 
think m>-S"If I't would to a great ' .p-i to nnv 

ns regards the destitute POO'" public 

naUiority Avliich hag duties other thftu dcnii g 
osslstanco. 
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Aatoeiation oj Pariiih CounciU of Scoiland. 

(App. I.XXX. and Q. 20635-20030.) 
ilr. JI. A. Hoynard, clerk to tlio Olaagoir Parish 
Oonnd], pave cadence to the effect that under tho 
National Health Insurance Acta, as at present con^' 
tuted, it la provided that no portion of tho beneffta 
payable under tho Insurance Acta aro to be allocated 
to boardj^ of guardians or parish councils, wbero the 
insured person has been treated In a hospital belonging 
to such parish council. It wa* felt that not only la 
there an injustice in thus debarring paiiali cotmeUa 
from receiving parent from these persons for tho 
treatment afforded, but also that, in many coses, the 
money Is not put to o proper use. 

The -witness said that there wna greater readiness 
nowaday on the part of the doctor and patient to 
accept Poor-law mstltntional relief, and yet that 
^th 2250 cases of Insurwl persons who -were treated 
in l^lUls by tho Glasgow Parish Ooundl last year 
only £112 was voluntarily surrendOTed by tho Insurctl 
persons for treatment, as against an catlmnlod 
expendilure of £ 12 , 000 , 

pCTrKm dM In Iioapttol nnd h»d nn dqxmdonU »nv 
aw^ed sickness benefit should bo naltl over to thl 
^bUo authority. It was suggwteiT 

authorlHralia an already <SkU^ 
obUgation to pmons who were dertlUito, and Uiattl 
luaronee benefit were paid to on Institution tbn 
effert would bo that contributions by the State and 
by the employer w 6 uld be used (or the relief nf 
^ to the idroae ol tho fund, bf^rmtionro^ 
oHod a recent ca« of n patient wCh^d'W 

WM mlBg to cat, Md h, got dnn^o U« WO 

No, tl^ Bre Uomlreds more at thsm. It 
USt I am aaklng you toX^lJ^ »< that 

gat rid of thlt rerrthlo 

Krid«.re^Jl/r.TF.J.BreWn,„,,, ‘ 

-n tnd Q. 21720-21807 i' 

,, ®raithwalto, who woa at 41 “ 

^-•'otat Committee of NallonS^ ^ 

™nn«d hlo eyidenco to a recoimmmj^S Imurance, 
•yatem of paymont per carelSS'’''???''” ^be 
MT refer ST“Pltatlon 
tnore consideration iy doct 4 ^^j“^“—wanted 

2 ^n, made it posdbla to Insnrod 

Into the Inmiranco ayateS^”^ jpeclallaed 

‘ho same Interest In thno^ii-®''^ the doctors 

T “Pltation ot tliolr 

-PPw.>l»aUon t?'C'con'S??^ 

^"'=^«'c''on')d b?'obTl^ by°don‘?'™'‘J' *hotit 
rec "-hlch would ioSutuf/e?.'^ period 

at presonta 


THE LONDON' MEDICAL EXHIBITION. 

The Modical Exhibition, which has just boon hold 
at the Control ITnU, Westminster, proved, os we 
indicated last week, a decided success both from the 
point of view of tho number of modlcol \isltorB nnd 
tho scope of tho exhibits ; and tho fact thnt a Blmllor 
exhibition will bo opened In tho Phlllumnonlc ITall, 
Liverpool, on Nov. 2fth next for four Uni's shows 
how much these oxlilblllons are appreciated. Among 
tho rcftsons for tlUsore the opportunity which is tlius 
given to Ujo modlcnl man for making himself fnmlljar 
with the moro recent technique while affording lUm a 
.menna of selocting particular drugs and appliances 
1 whlcli ho may find useful In his dally practice. 

WliUe it Is impossible to mnko any exact olosslflca- 
1 Uon of the oxhlblts owing to their wide scope and tho 
I overlapping among tho exhibitors of medical and 
I surgical cxliiblta, wo make Uio following brood 
; ^visions r Drugs nnd Foods, including Milk and its 
j Preparallona ; Instruments and Annliouces i Snaa 
I and Waters ; and Medical PnbUriicrs.^ 

! Dnuas akd Foods. 

T. ^ HAxntmYfl (37, Lombard-stwet, London. 

; Ka, Vem^ri«l »nd Wjjmoro-itmot, W.), In addition to 
|t^ irt^dapl Uletotte and |.l)am*ccull«I nroparatlona, 
attcntlm to lodolyiln, a wlublo Compound 
of thl<^lnam^ contain ng 41 per eenU of Iodine, -which In 
ouwr hands b^i prorwl eo nwful In rheumatUm and allied 
u ^t»bromphenoli>htltalBln. for 

. ,. dja^oslfl of dtojaaeu of the caJl-bladdor.* Other 
notabto exhibit® of this firm were “ Oumr* *’ WnMin tnn 
lotcLInal Inlectlon., tho Llrtar Iiatltme^ rrednol»^^re' 
Tnimlnc., Aim—.ml Antlcires for usu m . m«lno 
Md h«t«ricldc In the trc.tnmm“ iSit 
The exhibit ol Bmmoumu wSSmiS j^L 

eubentaneous or Intrain'uicular 

! inS; 

admlnUtretlon ol quo l5h^ iS jS'i'?’ reonres tho 

'■EthWol," which comire. 20 

1 allJed product for use by InJeclkm Int^ f v? Is an 

: cavltlw, or for JnnnctJti Jn SSrftk 5^ abaceas 

and acUtlca. VaceS^ i^nmalold artlirltts, 

, pTodneUi, prepared at the V^Icot^pS^ dl^osUo 

; liborafoT^, were also dlsnlS^^ ^^ploh»KJo^Research 

Co3mAwr,Xyrp.(Nottln5UaO 

I of eynthotlo and n^einij 

I apoclaUy made to faellHato the^!^’ .•°J?t,lon tablets 

demnicontand medicated paatlK of drugs 

;^dries. Among 

i Unan. BUmostab, ThloetBb^x,i^?f^^M°“ BUbl- 

: and pItulUry eitVacta worn ‘nsuhn 

AwoLo-Faciron Dbuq Co., iynj?lSSl^«L 


viivow nMrrnving partlciuar atUnH^Ti r ‘ F«pa«H.ions, 

g^filandulnr compound for tho * 

Civosal Syrup, combining mSdiuSl ^ j 

ealoliim. for the relief of coShT^lcwfe?’^^’’^® and 

; haetoricldo j and Orirgol.^-™JfP^^J“- ^ intravenous 

UDM0T«, DOaBIMES ASU ^ T **'” ri-OWB.— 

dU>pUycdCoopcr'.ColloId,l„ (Ecrt Ham, E.), 

WBcnlmn minium, ironnudf^E^fe'jS™ "««c. Indudlog 
lodam, and mltinr, the Utlir fll?!?™??™. mancamKH 
tor Internal a4]mlni.lpatlcm,—recdicatkmand 
In addition re CMoto. 

57“!!!^.. 7“*™ I*arma«ntl«r®Hi?“-?.Ethyl Ohlorida. 


r. ^ 1 “ ‘ “'“‘hanol, rodk 7 SCire„,"V?,,‘«™»nhowS ren- 

toT "«"™ri^™d 

In adilUon to lb, "^n°fa 7 ’_^°”°~rireot Placo E ,01 

Oxo onh.«, Hoap'S! JSn.jr- 1 -ri, 

-nr -L IT*' ”»«"». and Lcmco. 
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much interest tvos sliown In their various “ Oioid ” gland 
extracts, tablets, and fluid. Among them Pitoiylln, which 
is a now “ Oioid ” endocrine preparation specially suitable 
lor obstetrical, surgical, and general use, and consists of a 
sterile solution of the purified oxytocic and pressor sub¬ 
stances from the posterior lobe of the pituitary gland. It is 
protein-free, and the imdesirable ingredients have been 
eliminated so that the risk of Inducing anaphylactic troubles 
when using the preparation is entirely avoided. Each batch 
manufactured is adjusted to a definite standard of activity. 
—G. W. Oabnrtck Co. (London agents: Brooks and 
Warburton, 40, lexington-street, ’W.f. Single gland and 
pluriglandular substances of many kinds were shown at this 
stand, where a 253-i)age book, “ Organotherapy in General 
Practice,” was at the disposal of medical men. Among the 
j^parations to which attention was particularly drawn were 
Hormotone and TrjTJSogen.—ViRoi,, Ltd. (Hanger-lane, 
Ealing, W.), in addition to Virol and Virolax, demonstrated 
the nutritive properties of Virol and Milk for nervous and 
mental fatime after fevers and in convalescence generally, 
a golden-coloured powder which requires only the addition 
of hot water, and has been found of great use by 
nursing mothers.—^B ovril, Ltd. (148-166, Old-street, E.O.), 
exhibited Bovril and Invalid Bovril, and Bovril and milk; 
and VroiAR, Ltd. (Callard’s Vitamin Foods) (Standen-road, 
Southfields, S.W.), showed several forms of their food 
products. — Dhas. ZnoJEitMANN AND Co., Ltd. (9 and 10, 
St. Mary-at-Hill, E.C.), drew attention to Asihmolysin, a 
suprarenal-pituitary compound for relief in asthma, especially 
if due to hormone deficiency ; Idozan, a therapeutic agent 
used in nuEemia ; and Posterisan, In the form of ointment 
and suppositories, a new vaccine therapy for local application 
in the treatment of hanuorrhoids and allied conditions.— 
The chief features of the exhibit by OpPENHEUtEa Son and 
Co., Ltd. (170, Queen Victoria-street, E.C.), were Kobolelne, 
now well known as a reconstructive food containing animal 
fats, maltose, diastase, and natural nitrogenous and 
phosphoric compounds with the three vitamins; Colloidal 
and organotherapeutio preparations, and the admirably 
adapted method of administering these last two by " Oscols " 
and Palatinoids. Particular attention was called by this firm 
to their automatic oxygen generator which is portable and 
safe and renders oxygen Instantly available for medical 
use.— ^Pabke, Davis and Co. (60, Beak-street, Kegent-street, 
IV.) had quite an interesting and attractive display of 
pharmaceutical preparations, among them being Dibromin, 
a practically non-toxic germicide used in dilute solution as a 
wet dressing, douche, or gargle ; Metagen, a concentrated 
vegetable extract containing water-soluble and fat-soluble 
vimmlny; and Metagen and cod-liver oil emulsion ; Olgar, 
containing liquid paralTln of high viscosity with agar ; and 
Neo-Protosil, a readily soluble colloidal silver iodide com¬ 
pound. This firm aiso showed vaccines prepared under the 
direction of Sir Almroth Wright at St. Slary's Hospital.— 
Lioned Cooper (14, Henrietta-street, Covent Garden, W.C.) 
had an interesting exhibit, and particularly noticeable among 
the many medical preparations was Milesla, a tablet 
containing 8 gr. of magnesium hvdrate, Presoiod, an iodine 
solution, and Sil-Al, a physiologically pure silicate of 
aluminium.—C. H. Hewlett and Son, Ltd. (33-42,Charlotte- 
street, and 83-85, Curtain-road, E.O.), exhibited a selection 
of their antiseptic cream, medicated skin lotions, formalin 
mouth wash (Gargar); Hajmorrhaliue, on improved ointment 
for hnnnorrhoids; and Hormonigen, a combination of 
pluriglandular extracts; as well ns surgical Instruments, 
dressings, and sprays.— Howards and Sons, Ltd. (Ilford, 
E.), who supplies ether for nnassthetlc purposes to many 
well-known hospitals, made a prominent feature of their 
Hydrogen Peroxide and of their Agotan brand of Phonyl- 
cinchoninic Acid ns a remedy for rheumatism, gout, 
rheumatoid arthritis, brachial neuritis, neuralgia, sciatica, 
and gouty skin diseases.— Menlev and Jaties. Ltd. (04, 
Hatton Garden,’E.C.), showed lodex, a therapeutically active 
Iodine in an emollient base, which docs not stain or irriteto 
the skin and is quickly absorbed.—^W. SIarttndale (10, 
Cavendish-street, W.), who displayed a large assortment or 
drugs and medical preparations, put up in attractive forms, 
drew attention to their absorbent moss surgical dressing; 
jtspriodine, a now comjiound of aspirin and iodine, ns the 
name implies; and Phcnoltetrabromphthalein, Tetm- 
iodophthnlein, and Totrachlorphthalcin for gall-bladder 
visualisation and liver function tests. This is referee to 
in the ‘‘ Extra Phamincopoiia ” of Martindalo and Westwtt, 
VoL IL, 1925.— n. B. Natr, Ltd. (3 and 4. Ciements Inn, 
W.C.). attracted mucli attention by their demonstration oi 
rats showing the growth of carcinoma produced by the 
injection of tumour pulp and by the display of wax nieweW 
showing the treatment of tuberculosis and allied niixca 
infections by cutaneous inoculation. Among the preparatiOTS 
shown were’ Ponndorf, for cutaneous inoculation in tuTC^ 
cnlosis; Xlfnl Jlilk, a combination of sterilised roilK, 
a vaccine for injection in epilepsy, myocarditis, and infantile 
Xiaralysis; and Hyxicrtherman, an injection for the protein 


body therapy of obesity. Vaccines and sera were shown in 
variety.— ^Hofesiann-IiA Eoohb Chemioal Works, I/td. 
(7 and 8, Idol-lane, E.C.) AUonal, which was prominently 
displayed at this stand, was reixirted upon In The Lancet 
as recently as Dot. Srd, p. 700, as well ns chocolate 
lodostarin for the prophylaxis and treatment of simple 
goitre. Sedobrol Sedative Bouillon was also shoivn. This 
consists of sodium bromide incorporated in a mass of 
vegetable extractives put up in tablets. It is prepared by 
dissolving one or two tablets in a cup of boiling water. It 
is non-poisonous and non-narcotic.— ^JlAV And Baker, 
Ltd. (Battersea, S.W.), showed a very fine range of drugs 
and chemicals, especial prominence being given to anti- 
venereal remedies, including Novarsenobmon, which has 
been approved by the Ministry of Health for use imder the 
Venereal Diseases Eegulations. This remedy has also been 
used In yaws, malaria, and rat-bite fever. Ametox, a purified 
and sterilised sodium thiosulphate for use as an antidote 
to metallic intoxication, especially in arsenical dermatitis 
and bismuth and mercury stomatitis, was shown among other 
drugs, as well as Mestarme, the sodium salt of theobromine 
N-acetic acid, which is a new addition to diuretic medication 
possessing stability and ready solubility.— Soherinq, Ltd. 
(3, Lloyd’e-avenue, E.O.), prominently displayed samples of 
the medicinal products from their laboratories ; Atophan, 
phenylchinolin carboxylic acid, for all diseases associated 
with uric acid diathesis; Atophanyl, a solution of sodium 
salts of atophan and acid acetyl sat with 0'16 per cent, of 
novocaine, for Injection in the treatment of laryngeal 
catarrh and other aSections; and Maturin (the original 
product phloridxin), a preparation which produces artificial 
glycosuria in early pregnancy for tho diagnosis of which it is 
employed.— W. Dedkrioh, Ltd. (Stamey House, Dean 
Stamloy-street, Westminster, S.W.), drew attention to 
Ichthyol, a siilphonated schist oil preparation containing 
a high percentage of sulphidic sulphurs. Other preparations 
shown by this firm were Ichthargan and IchUioform, the 
former containing 30 per cent of silver, the latter being an 
ichthyol-formoldehyde preparation. Mcrgal, a mercurial 
compound for the treatment of syphilis by oral medication, 
also received prominence. 

Anoier CrrCTOAL Cojcpant, Ltd. (80, OlerkenwcU-rond, 
E.O.), displayed Aagier Emulsion (potroloum and hyp^ 
pho^hitos), each fluid ounce of which contains 33J por cent, 
of purified petroleum, 9 gr. of combined hypophosphiies of 
lime and soda, with chemicallv pure glycerine.—C bookk 
Laboratories (22, Chenies-street, W.O.), devoted entirely 
to the manafocture of coUoids, showed a wide range of 
products, and with regard to Collosol Ichti^ql claim with 
pride that it is a natural ichthyol of entirely British origin. 
Anolo-Amerioan On. Co., I/td. (Albert-street, Camden Town, 
N.W.), exhibited their weU-known Nnjol and Mistol, and in 
addition, other preparations of liquid paraffin. Including 
Soniprolia, a petroleum jolly in both yellow and white colou^ 
whicn can be conveniently used ns an ointment base, and 
Scmprolai, a palatable preparation containing 80 per cent, 
of liquid paraffin.— Ddiol Laboratories, Ltd. (40, Ludgate- 
hill, B.O.), showed their product Dimol, a benzene derivative, 
dimethylomethoxyphenol in combination with the tri- aM 
tetmmethylopheno, is a bactericide which is clainum to^ 
36 times more ofllcient than pure phenol; it is not absorDca 
and is voided with the fceces. Indicated in puLefactlve onn 
other bacterial invasions of the intestinal tract, it Is 
in the form of pulverettes, syrup, pastilles, lavage i^™e , 
ointment, snuff, and as a dentifrice.—D esRELl ' 

TORIES, Ltd. (Premier House, 150, Sonthnmpton-row, 
exhibited Fetrolagar, an emulsion of liquid , , 

agar-agar, which is supplied (plain, alkaline, pIienoIphHia > 
and unsweetened). It contains 05 per cent, of PRH'iP*" _ 
oil of high viscosity and 10 por cenk of ngnr-ogar. BBIT 
Alkaloids Co. (104, Winchester House) displayed anti 
septics and germicides. ,, , , __ii,. 

A largo number of illustrated pamphlets , , 

many uses ol Antlphloglstino in mediem and su^ 
practice and in dentistry were displayed by the BEN 
CHKincAL Manhfactdring Co. 

product, the wefi-kmown antiseptic poultice which is indiwi™ 
in inflammatory and congestive conditions, reeorveu 
attention.—G enatosan, Xjtd. (Louglilwrough, 
shire), in addition to Snnatogen, Gennsprin, and Fom 
exliibited a new detoxicated vaccine P”’P'iP^’r,_:„ of 
B. pncumosinles for the treatment and prophyiax 
influenza.—K oltnos (Incorporate) (Chcnlcs-strcct . 

torles, W.C.) showed their well-known non-gritly 
cream, wliich does not stain the teeth and is pL,,_ onii 
and pleasant to use ns well ns being a relinhlc Itjpir 

the PetsodEnt Co, (42, .Southwark Bridge-road, b.L.) 
equally well-known acid dentifrice, which stimuH .. 
salivary glands and gives a brilliant poU -ri‘ *Qp..rrAiir 
It contains no injurious Ingredients.—Jnrra ». ^ 

Compounds Co., Ivtd. (64, Cnnnon-^reet, i au ^ 

display of Cyllln in its manv adaptations as a , „ 

w-^ slight toxicity makcs'lt suftablo for employment as 
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BuTToy). Tbo jiroduct of Ihb Ann U iruinoinctured by the 
West fiuiToy Conlrsl Dstrr Oo., and it slao made io BHoreot 
azul Somonot from the milk of prlio herdi. The pfo c ew of 
rnsnofaetoro elbnlnalea all conlaminaOon, aod It A elaJmwl 
for the food that It prodoccfi in InfanU rMnaUt Identical ndth 
thosD of healthy breast milk.— Glaxo Dareo MnuclSionucTS 
(M, Oanabopna-strcot. N.W.) thcmTd t^lr varloas forms of 
dried mUk, Glaxo Ifalted Food, OlaxOro, and tbclr DlabcUo 
llUk Food. Prracripllon (Ilumanlard) Glaxo wna also- 
made a prominent feahrro of the exhibit j and Ostclln, a high 
concentration of tho antirachitic omaponlflabfc fraction of 
cod'Uvor oil, called forth many Inquiries, Tbo Maltine 
Jlanufaclnring Compony’t products liavo now been taken 
OTor br this llrm,—UooKEii'g itALTCD Mruc (Tlwjw Hooker 
and QUby;, Ud., Buckingham). This weU-known propam- 
tlon, which is completely solublo in cither hot or cold wuUr, 
ia qnlokly prepared, and ts of use both in ilckneat and health. 
—llonuox*8 itALTCD lIiLK Co. (Skmoh, Bucks). This Is 
^ a weU-taiown preparation which Lad a prominent 
— ^uTOOD, Ltd^ CncAXCROs (Wfcnburr. 
CTwohiro I oflk*^ Ix!Ter Uonao, BUckfrlats, F.,a), showrf 
thoIr Hun^ls^ Trufo^ which closely app^matoa to 
breast milk | Trutood FuD Orenut for use from 0 months 
cowards, for nursing moihers and forinrallds ; and Seeway. 
a puro, sweet whi^ pwdor which can be usod as tbe basis of 
f . ^ In pi urtrlo disorders, e\vn In tbe case of vountr 

InlraUiml oTjratkjn; BncMox JmJiE axd 

lirc»a. and food, for 

dfabele., obwlty, fxm t, tD< ll6y.t/on, rinmronttim, mU Invalid 
dloI.rlCT 1 A. a FmcKlx AND Co. 1107 Grv«t Porfl.rT.l 
.Irvct, W.) HdD QnloV: Cookli* Date l aM 
Infant and Invalid Pood^., Ltd l^rnSrfSd 

lor™i.nirlCS^DV.ML^ 

CanDOny JjBoa., L/m. (BoomTUI# DlTmJn(Fr,«*»,\ ^ 

to Ttallom cups of Uelictotis 
uAcfal ivalrv. lor making cbwolata cakS®and»NjoUr 
(To be conclrided.) 


BITOIIAJIEST. 

(Fnoxt O'UR OWlf CORRagpoNDEiTC,) 

lirform ofihe TTortTum’s Compejw^tion Ad. in 
jRownania. 

Ths Minister of PubUo 'Welfaro has deWet^ -n. 
George Clmponariu, tho director of^o 
olub. to find out how tmlDcatlon of S 
ayatem may be ocoompllahed ns tho Rlit* 
tacorpomted Into Bou!nanhvl^arelv“^5r’“V^ 
Beaaambla, and BukowX^^ 
ayatem, tliongh in Boaaarabla ull trJ^ . 
men. both freon a aodal and work- 

view, la very primitive. The mo«l*iSvL^^^ Point of 
the TranailTaniim (fotmerly lnatitni^*L^-^“^^ 
and on it tl.e nm^^chSi ^ 

Omponmin say, timt Br. 

sick olub wlU L) not only t''o 

tbo patienta, bnt also to OTorcSi *■'’'? *01 

all Induatrinl undertalduRa and fSb^"^ ootitrol over 

combat the indnatri^^.^L^rS^'®' '“'i Iheteby 

workmen agnlnat tuber^^S^n®',® P'ptcction of 

tion. Jlotbera will 

support than nreeoribe^^ tte 

scheme a working mother iSi C! ' the new 

at tho time of hw confhSa^.^S™**^ •‘“Uday 

ail weeks previous tot^eTmt^T*™'??® 

®*«l'^cots theroafter. Infanta wlifbo‘”‘j*"°*“® 
Mpo^on w to a MTtaln^ In 
day homoa wfil bo eatabllah^wwl™ ^“ctorlea 

can their ba^ „n7„™f>%S motheS 

aatfafootory method has aa W'at no 

pro^ctlon against venerSl '“>■ 

Tjet^ among the working claim 

SlfmrtV Wo^ninSea'^"^®® 

20 -working daya In a year nn“f’ °® average. 
dBcaaea. feie Central »' veneria! 

have also planned Uia eSf. Inauranco Graces 
^nj?®** the present low SiaPn® “t “anatoriuma. 
^dlng. For this ISao?^^it®,^®^"^ Provont.: 
^^artou. privaio ■anatorim^^^^^^o 
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The Teaching of Roentgenology. 

The study of roentgenology has for some time 
been compulsory in every university in Roumanin, 
although studente ■were not obliged to pass an examina¬ 
tion in it. Recently, however, exammations in that 
subject, both theoretical and practical, have been 
made obligatory. If a student fails ho has to continue 
the subject for two seasons. Coincidently with this 
niling, all university clinics have been furnished with 
S ray apparatus of the transformer type, both for 
diagnostic and therapeutic purposes, and also the 
application of “ deep therapy.” 

Medical Certificates for Marriage. 

After the introduction of many medico-social 
institutions, ns, for example, the nationalisation of 
the medical treatment of workmen, the establisliment 
of free venereal and tuberculosis clinics in every large 
town, the granting of State support to the victims 
of industrial accidents in cases where the employers 
have gone bankrupt, the Government sent out to 
various countries a commission to study the different 
methods of controlling the health of couples intending 
to marry. The commission recommends the method 
practised in certain of the States of North 
America. It proposes to forbid all matrimonial offices 
to wed couples unless they produce a medical certificate 
(from any physician they may choose), the certificate 
to be signed by a sanitary officer, who has the right 
to examine the parties if any doubt arises as to the 
validity of the certificate. The discussion of this 
question in the daily papers is prompting intelligent 
fathers to demand, before consenting to the mamage 
of their daughters, that the suitor produce medical 
evidence as to liis general health and freedom from 
venereal disease. 

The Price of Alcohol Raised. 

The pharmaceutical papers of Roumania are 
lamenting the new regulations regarding the alcohol 
monopoly, which extend the general tax on alcohol 
to alcohol used medicinally, which has hitherto been 
exempt. The manufacturers of perfumes and cos¬ 
metics succeeded in getting the tax reduced for their 
use, in order to protect this industry, which lately, 
ovdng to the intensive culture of roses and the manu- 
factiiring of rose-oil, has grown by leaps and bmmds. 
Pharmacists are allowed to use a cheaper alcohol for 
tinctmes and fluid extracts, but only if the process 
of preparation is done under tlie supervision of an 
official. The regulations provide for new officials 
for this purpose, and a medical paper, the Viala 
Medicala, remarks that the number of pharmacists will 
dwindle as the result of this measure, and consequently 
the manufacture of tinctures, and so forth, 'mil fall 
into the hands of the manufacturing chernists, os 
was the case in Germany, whence this new 
regulation was copied. 


IRELAND. 

(FnOJt O0R OWX CORIIESPONDENT.) 


Medical Men in the Somte of the Irish Free State. 

The final lesults of the election of 19 membem of 
the Senate wore announced last week. Two mcdicni 
men are among the successful candidates. One of 
these, Mr. H. S. Bamiville, was a pre^■ious mimber 
of the Senate, hn\'ing been nominated one of the ongmal 
Senate by President Cosgrave in 1022. Ho ^ one of 
the surgeons to the Jlater Misericordini Hospital, 
Dublin. The other medical man who has been 
elected is Sir Edward Cocy Bigger, foimerly memcal 
member of the Local Government Board for Ireland 
and chairman of the Irish Public Health Council. 
Sir Edward Bigger has always been an nrdent 
influence in matters of health. Ho was one of the 


members of the Vice-Regal Committee on the Poor- 
laws which reported neatly 20 years ago, and in 1919 
he was chosen as chairman of the Irish Public Health 
Council, which subsequently sent in a report recom¬ 
mending many drastic changes. 

Royal Academy of Medicine in Ireland. 

The annual elections at the Royal Academy of 
Medicine took place last week. Sir James (iraig 
remains in office as President, and Dr. T. P. 0. 
Kirkpatrick ns general secretary and treasurer. 
Tlie following, with representatives of the sections, 
constitute the General Council: Dr. A E. Dixon, Sir 
J. W. Moore, Dr. T. G. Moorhead, Dr. G. E. Nesbitt, 
Dr, R. J. Rowlette, and Sir W. I. de 0. Wlieeler. The 
following Presidents of Sections have been elected: 
Medicine, Prof. P. O. Purser ; Surgery, Mr. R. 0. B. 
Maunsell, President R.C.S.I. ; Obsteteica, Dr. D. G. 
Madill; Pathology, Prof. J. W. Biggei’; Anatomy 
and Physiology, Dr. 0. M. "West; State Medicine, 
Prof. V. M. Synge. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdrs to bo Surg. Oomdrs.: G. S. norvoy, 
W. H. Murray, and G. EC. Hayes. 

EOYAl NAVAI. VOI.DNTEEB BESERVE. 

A. J. Gilbertson, late Surg. Lt.-Comdr., ro-enterod ns 
Surg. LL-Comdr. _ 

ROYAL ARMY MEDICAL CORPS. 

MaJ. T. "W. StaUybrass retires on ret. pay. 

Capt. P. K. Tomlinson retires, receiving a gratuity. 

Capt. N. Cantlie is restd. to the estabt. 

nEouiAB ABsrr hbserve op opfioebs. 

Col. B. J. Blnokbam, late R.AM.0., having attaint the 
age limit of liabilitv to recall, ceases to belong to the Res. ot 
Oft. ■ _ 


ROYAL AIR FORCE. 

The undermentioned Firing Officers are promoted to the 
rank of Flight Lt. : T. V. O’Brien and F. V'. G. Smith. 


INDIAN MEDICAL SERVICE. 

The King bos approved the promotion of the foUOTing 
officers : Majs. H. W. Pierpolnt, W. D. H. Stevenson, U. f. 
Cook, P. S. MiUs, W. J. Fi^r, C. A. Godson, R. D. ^. 
F. P. 'Warwick, W. A. Mearns, and R, G. G. Croly to bo 
Lk-Cols. 

Capts. G. n. Mahony, G. Covcll, 'W. K ^wnrt (Bt. 
Ma].), Venkatasubba Mahndevnn, and A. O. n- 
Bilderbeck to be Majs. 

Capt. H. J. Rice is confirmed in liis rank. 

Capt. Vasantrao Dlnanatb Mndgaokar relinquishes bis 
temporary commit slon. 

In the Legislative Assembly at Simla on Sept. 
spite of Government opposition, a resolution was “ , 
that all further recruitment to the Indian Medical - 
shall henceforth be only by an open competitive c^n 
hold simultaneously in England and India from tuc } 
1920. 

Cnpteln E. R. Daboo officiates as Civil Su^eon, &idl^, 
Assam. The Executive Council of Luckn^ Gniver y 
elected Major H. Stott to repn'sent the Dniversi n_ i). 
Medical Council of the United Provinces of Agra ana unun. 
Major T. T. H. Robinson, D.S.O., has teen 
Medical Officer, Ranikhet, vice LieuteColonri \V. . . ’ 

D.S.O. On return from leave. Dr W. «•. 

C. H. Mason have been re-post^ as Gl^ ^1a*^T)Istrlct 
Wardhn. Captain P. Venlon lias ^n "I’f*!'’!''”, po^rted 
JI«llcaI Officer at Guntur. Major B. Gale 
to Amballa. Dr. Kali Charan Dote has h^n ffi , 
Medical Officer of HeaUh at f“^‘’rvlcc. 

Varma, who reverts to the Provlmanl ^n-dira • 

Colonel H. O. R. Browne .Mason y ' Oa-cn, 

“Westom Conimnnd, vice 3Iajor-General S. I** o 
who hfia procooded on leave. 
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THE MOTOR SHOW AT OLTMTIA, 

Oct. Orn-JTm 

(BT OX7B MOTOIUJTO COEaESTONPEST.) 


Thb ij5nptecnth aamoal Int^^Tiailoaol JkfotOT Car 
ExhibHion, hdd by tbo Sodety ol Motor Manqfac< 
torers and Traders, which close® to-day (Saturday) 
hfli fnlfll)ed the expectotions ol everytme, TT\c motor 
show hM now b^n lor a long Umo a national 
Inrtttotlon, and thousands, not only of the t^^o nor 
eren of motor-car owners, but also ol the Taat car-lcss 
mibllc, look forward to It eo^y, for all the caw 
wey hare rocomiised and corded stand bew (a the 
^py of thdr show finish, open to be inspected and 
admired, opened and shut, sat In, and In Im^nntlon 
driven at groat speed tdong straight black roads. 
Many makers have their onglneB sliced open, so that 
we can see lor the first time exactly how slee\’a ralres 
or overhead camshafts work, and auch antldpated 
TODdem M the new ^-OTlWer Bentley, the '%ew 
Ph«tcm Bone with dr ^es. nna the 25-70 
eloeyo-ydye Vnurhall are at hut realiaed. 

A Rtimiped, 

The babltoal yiijltOT to Olympia always fealn. the 
g^t he ™ ter, the btOldlns, tllat he 
*2xccpt that It Is half as large aatiiru fJinTs« 
apparent difference botwoen the shmrto-dav and 
^ of 1022. AfewnewnameaaXs^^h®?^? 
white panels over the stands andthe 

be hPhditet Mxd more numerous The 

the gaUcry is gone for ever. BuJ^o 
^ tto cars on them are neither Utwp 
yplendld than they were then, and unJ« ^ wl* 
y*^' ciowly neither machinery nor bodvw»?>t^ 
to have altered in anything bat nmf ij 
however, the charufe is vital Actually. 

}n lOia {o 

makes, nearly on b«vT°and*'’>2j?^^ 

fWTOod. Thtffo were no elwtflc sUf^ 

and none of those ridc-screeMi^ ff? electno 
hoods that make any serw-down 

ndntrtee tc-day. S of ^ 

"id the tool outfit supplied extras, 

brs^ng. Next TC« 

led by the far-sighted 

grew Into the 

by th^frSTIxd tl.e gap 

'“d fcrartMn,, whUa tato 

A.O. nod Singer 20 or ft,. to-dav and 


tttSTthyS','''®’ 


T1 

cIos<i^ tlift *'ll»W£tfithcr lighting 


to this development, but our raanufncturors have 
responded to It In a way tlmt does tim country great 
credit. Tho Standard Motor Co. gave ua the oll- 
wcatJjor screening and MottIb Motors took tho lead 
in supplying the cheap car wllh alJ the accessories of 
the oxpenslvo one, especially one that is worth raoro 
than ail tho others put togclhet, tlio system of gre^ng 
tho wholo chassis ^tli one gun that fits on to special 
nipples. 

VouT-wlieel brakes were fitted on tlio Argyll and 
the Isotta-FraschJnl nearly 20 years sgo, bub only 
became popular about tho beginning oi hist year— 
chiefly becaujio of tho way In which they contributed 
to the succesfl of the Pougoota in the Grand Prix the 
year before. There U now hardly a (jor on which they 
cannot be fitted if n><xulred, and many have tlicm as 
standard. Tljey are cxceDcot If they are properly 
adjus^, but apt to be Idghly danfterous if 4oy are 
not, Tbe front wheels must brake together, and most 
people prefer them to come on later than tho back. 

general, however, wo sco Ihafc 
tho n o h.p. of a* litres, so general three years oco. 
la loring Its hold on popular favoor. There nro now 
a groat many twelves, wch oa tho Bforris-Oxford. 

Thomo*. and lourtocns nnii 
Uto tio now Trinmph, the Lngondn, and tlio 
iUUnmn^hat aro tho descendanta of former oloi cn- 

nlSnn. la n°iwT '’<=0' nearly tho old 

family 16 0 that waa «o popnlnr once, and {t ia most 
pl^nt jo SCO this convenient siio reappearing. 
1^0 people rould^waya bo sure of finding In ft amide 
r^i for their feet and a ceitoln amoun^f luggage m 

Two EmrnpUs o/Jfodmi Practice. 

A very good example Is the 

“nnufaeUmm, are 

wS'?h"?b'r‘’£' 

comfortable driving scat witii aD tbo^coSinbi*^K 
reach on tho rigSt-hand ride 'So *” 

adjustoblo and a whoel-bnsT of lo ft 
amnio leg room. All IbZ^eam have 
braios and stand cIom comparison with the £1000 

&^e?afe'^o%ie“f^~S 

prodneed one of tbe flnert^U to 
and have now passed m to 

would bo Tory bard to beat fb. chassis. It 

£895 or tho four-door saloon at 

a pity then only ht it 1. 

braies are nydmnUc, and front wheel 

atted, including a very good twd'S^™*’ ® ®*^sct is 

Pool KUe. 

the show wna Ev?^th^ 


Krtandord";? 

Jwh. Bren so. Uiero ate ^ ® f*™ Team 

were; tho ones on tlie Lnnci?ne,Sjr“^ they 
from the Hoor “d Tallwt 

Ict^o, but most of thoM TO^e rioton ‘"““apne 
far too near tho condiwork. aide are 

fto ■ “U the Ameri^ ™ racoUont 

a«a'£ 3 -“':s“sr 
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extra four inches ■which mate all the difference, 
especially the jMorris, ■where the hand-brake is the one 
blot on an otherwise beautiful control system. 

Coachwork. 

Body-^work as a special industry remains at the same 
level of perfection. 

Barker's Cabriolet de ViUe has a folding roof that 
■wHl cover aU the seats or the back only as required, 
and ■will fold up completely in fine ■wdather. As its 


Fig. 1. 



big one is the camshaft drive, ■which consists not of 
gear wheels, but of 'two 'triple crankshafts connected 
by three pairs of stout tubes, which work In a large 
conical tunnel behind the engine. To counteract 
expansion was the chief problem, and it was solved by 
fitting spring bearings to the connecting rods at each 
end. The engine is mounted in front on a fabric 
pad and behind on two blocks of rubbfer, which 
insula'te it from the frame ; a new clutch design is 
fitted and the steering gear is redesigned to allow for 
the extra resistance of low-pressme 'tjres. It is a 
marvellous car. 

Another of the most attractive large cars is 
the eight-cylinder Packard from America, a straight 
eight with the generator, starter, and carburetter 
all standing out from the clean run of the cylinder 
casting and extremely accessible. The engine, which 
is ■yery long, is in the neighbourhood of 40 h.p. by our 
rating. Flint, Chandler, and Kissell are other largo 
cars that represent the best of the American market. 

Cars for the General Praclitioner. 

Now that makers are going in so much more for 
closed bodies, and that all cars are so reliable and easy 
to look after, the medical ■visitor will find that 
85 per cent, of the cars shown would suit him perfectly. 


Bolls Boyce. Body Ijy Barker. 


FTa. 2. 


protection when fully closed equals that of a saloon, 
it combines the advantages of all types of bodies. 
A splendid specimen of their work is on the largo 
Rolls-Royce (Kg. 1) in blue and black, •with upholstery 
in plain light cloth and a folding arm-rest. 

Mann, Bgerlon and Co., Ltd., showed a 14-40 Vauxhall 
saloon and a 25-85 Daimler 'with their O'wn four-door 
saloon body painted powder blue. An interesting 
exhibit was a 30 h.p. Minerva, enciosed drive limousine, 
the ^dy staged in an unfinished state, from which 
could be judged the excellence of the coachwork 
before it was painted. 

Offord and Sons, lid., exhibited among other cars a 
14 h.p. Crossley saloon landaulette. 

Windovers, lid., had fitted another of the Rolls 
exhibit, a 20 h.p. ■with a six-seater Brougham 
Xdmousine (Kg. 2) in black—a most handsome to'wn 
■car. 

Belgravia Coachworks had a very attractive 3/4 
Xiandauletto on a 14 h.p. Bean chassis and a saloon 
Limousine ■with six seats on a 17"0 h.p. Renault. 

Coachbuilders are tending to make more use of the 
new scratchproof cellulose compositions and safety 
glass. Most of the bigger saloons have four doors, 
nnd ■windows are almost invariably raised and lowered 
by cranks or other mechanical de'viccs. V-fronts are 
holding their o'wn, and larger "windows are flttM at 
the backs of closed cars, a most necessary modification, 
as anyone ■will know who has ever tried to reverse a 
large covered car into a narrow garage. 


The Large Cars. 

Undoubtedly the chief joy of Olympia Kr the 
ordinary person is to examine closely, and perhaps to 
sit in, the huge expensive cars that he covets on the 
road but never hopes (and if he is "wise ncver^i^lly 
desires) to possess. Rolls-Bogce had their Acw 
Phantom ” •with the improved engine and the six 
brakes system, Daimlers had their 35/120 slee^ valve, 
but the most interesting of aU was the new Bentley. 

Bentleys are the only manufacturers that have ever 
stopped straight into the first rank "with a new car, 
and since 1922 their name has become as famihar as 
that of Rolls-Royc^ The car was the famous 3-hti« 
17-9 h.p. "with 10 oVerhead valves, which would do 
76 miles per hour ■with, a saloon body and incom¬ 
parably toor than anything of its size 
Thev have now surpas.>cd thcmselviM wth a new 
sLx-evlinder machine (Fig. 3) of 01 htres, snth 
24 o-J-erhead valves, taxed ns 
weU over 100, which, if it maintain the 
the earlier model, will be umque, as the life oftho 
Bentley is almost endless, and it is designed to n^ 
no nttention. The most int-crcsting feature oi wie 



Sli-scater Brougham Llmouslno hy 'Wlndovcrs, Ltd. 

Even if he can only afford a maximum of £200 ho can 
choose between a good dozen examples, MCh as 
Morris-Cowley, Jowett, Baby Austin, Briton, Citroon, 
Clyno, Peugeot, Ciie'vrolet, and Trojan, nnd if he has 
E300 he can take his pick of half the show. 

Of ortliodox two-seaters and saloons there is no 
md, and quite a number of makers still include the 
:oup6 in 'their standard range, but this vtde twe^ 
leated body 'with its high bulwarks and solid fol^g 
x>p and carriage-'n'indows, so suitable for the doctor 
who drives on 'winter nights, is showing 
iiminishing popularity. It is probably being 
liy the small saloon. There is one beautiful two-son 
}f a rather “ spoiling” type, however, with ^ . 
;oup6 top, that would bo just the thing for a . .... 

vho wanted a car rather faster than usuiu ou 
luitable for everyday (and every night) 

8 the B.S.A. 1C h.p. six-cylinder sports two-^ater 
Kg. 4). Tile body is cream-white, 'With „ 

nouldings, and the hood folds down and clamps 
■aked 'wind-scroon. There is ample room nn 
‘quarter-deck” for spares nnd luggage a 
passenger in the dickey. The engmo is jL 

deovc-valvo Knight-Daimlor, ■''’Inch is pm 
naudiblo nnd extremely powerful. *i,iq 

3o G3 miles per hour easily. Other tiodiM , ' 

ihnssis are the open five-scater at £550 and tw 
It £550 and £000. It is rcaUy a cheaper Daimler, and 
K) is extremely good. , j n. 

Another of these small six-cylinder wrs is - ■ 
LO/40 h.p. This car is unique that it has 
>-litre engine in a cha-ssis only 2 livclv. 

their 4 cyl. 12 h.p., and so is n 

One model that looked pre-eminently /.^go. 

loctor is called the “ Accca” (Fig- iq yerv 

.V disadvantage of the ordinary coupe is tha uoo'd 
^ard to see out of, and the Aceca the h^Jl 

Jown is just like an ordinary very •»!, t,ro 

seater. The ■wind-screen is raked, howci cr. 
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tdancukr ride-pleoca. And the dnvor can puD the hood 
over and look It to the top of the screen -with tJio car 
on tho move, "^en the viindowa in the doors ore 
palled np the protection Is that of a coupd. Thle 
Gigenkraa body Is also fitted to tho four^Undcr c h e ffl i n 


It lias a Tvido double dicker, a singlc-handpd hood, 
and patiait %vlndow lifts; the driving position and 
hand brake lover arc really comfortable Screvr-down 
bonnet clips of the Idnd that the Citrofns introduced 
into the country are a sign of the careful designer, 



f Sreat vartrty ot bodlta to cbooso 
yom beaten tho chcopoettA.a at £300 ood Uw radon 

ne Imda ‘ Lambda ” U the onlr forelm car for 
equivalent It ifdanogjv 
nnorthodoi, being built very low down on a 
<4«d Irama ■wl^\)dj' end chaaeU In one 


no 4. 



Md tte d^bbo^ has tho now almost unlvoraal 
^CTbby-hoIe which was lint started by tho Standard 

A Scotch car ^t hta luDy proved Its worth la tho 
Oattmny 12 ^o firm is a danghtar ol Arroh 
Johnstone s, md folly mst^ tho parent’s reputation, 
mo engtao has ovraheod valvos of a ne4 destm 
t^ m^ea it oxrapOonally alUmt. and unlike mS 
overh^ valve enginoe it does not ^Decome noisy with 
■‘■“T low others. Tour sneeds 
are fitted, with righ^hand cha^, and the spee^ and 

£1^ extra, the twnseator Is £206 and the aaW 

The TTlndsor 10-16 couwS hr JftTTiMi ■Rr.e^in « 

Ltd , at £406, Is another 7“?i! » 

It W ample IoT« ^ 

a Iwther hood, and fonr-wh6ef^liea^^^“*^°”’ 
Tho £■<«« coach at £206 1, remarkahlo value. 


18 h p. B 8^ Sport* twi>»»ter 

SnS° apace, and In fact by ofith ''T^'a'eaRth 

ol the W itralght 

Tear There ore now fotir rineo last 

^ bra lengthened on on?A2;i^,® wheelbase 
^11 ft 21 In. The low JO It- 2 In. 

the controls are elacU? riSh?^ comfort- 
70 miio, p„ niakar. 

SIM and tho longer, with two ealoon 

Both ealoona have .t™?T‘™lo>dingseata. 

1 ^Tres. ^ceptionslly li^t on 

lc« ambltiona class tlicre nr,. 


lew ambltiona class tticre nr,. 


Pio 6 



Accc4,-aorL iflh. 


TFolsclei^ lloion, X/d. 

thU year to three models nn themsel 

• 24/66 The ^MnaU^^U^‘ 
ifc^nn 10, but tve mlia tho 
^tbjdoiy in Major 

Thejn/^ two-^citer In. 

[ bmkei extra. £286, -with fotrr-wl 
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Loic-priced Cars. 

- For the many ■who ■want a, reliable car to get about 
in at the lowest xrossible price, Olympia caters better 
this year than it ever has before. 

. The Leylnnd Trojan 10 h.p. is very -well kno'wii now, 
with its clean simple lines and its solid tyres and chain 
drive. The sprin^g is hteraUy better than that of 
any other car on the road, and the two-stroke engine 
very economical. The ordinary model at £126 
represents the cheapest motoring there is, but the 
firm also sell a coupd ■with a detachable top, fitted ■with 
pnevunatic tyres, at £158, that the coimtry practitioner 
would find an ideal means of transport. There are no 
sliding gears, which ■will appeal to the beginner. 

The Peugeot 7‘12 is a remarkable little French car 
■with a great name. Hie two-seater costs £160 and the 
smart weatherproof cabriolet £186. The makers have 
been daring enough to revert to the straight-through 
gear-change, which many drivers prefer to the gate. 
The ear can bo thoroughly recommended. 

The Morris-Cowley 11"9 at £162 lOs. has Gabriel 
shock-dampers, spring gaiters, a grease-gun system, 
electric lighting and starting, a dashboard light, and a 
radiator thermometer, and for £180 front-wheel brakw. 
It is unquestionably the best-equipped car of its 
price on the road, and is certainly one of the sweetest 
to drive. Its only disadvantages are that its brakes 
are nearly always noisy and the hand-brake lever is 


and a little care, by purchasing the Sclirader gauge. 
It is a small nickel tube'about the size of the little 
finger, which -with its adaptor ■will fit any valve. 
Wlien it is pressed again^ the opening a black 
graduated plunger shoots out from which the pressure 
is read. To possess it is to save ten times its cost every 
year at least. 

The buyer of a car ■with low-pressure tyres should 
make sure that his jack ■wiU lift the car the extra two- 
inches or so when the tyre is flat. If it will not ho should 
throw it away and buy the Dunlop “ Double-ldft ” 
jack, which besides being extremdy well made is- 
only 6 in. Mgh when closed. The central pillar 
consists of a threaded bar ■within a tube threaded 
inside dnd out, which gives a quicker lift than the 
simple type. The gearing is completely enclosed 
and the top swivels ; the base is broad enough to stand 
firmly on any surface. 

It will save the doctor a great deal of valuable 
time to make sure he has a good pump. Most men 
hate the strenuous work of inflating tyres ■with the 
ordinary push-and-p^uU type, and there are several 
extremely good foot-operat^ pumps in the show. 
The two best, which are of similar design, are made 
one by Dunlops and the other by WLHiam Turner and 
Bro., Ltd., of Sheffield. The latter is called the 
Kimnei-Duplcx (Fig. 0), and costs 68s. Cd. in its box.. 
There is a smaller model at 40s. A liigh-pressure- 



too short. The Morris-Oxfords are rather larger, and 
are very fine cars indeed; they cost from £90 to 
£130 more. 

Accessories. 

A tour of the galleries this year, though very 
instructive, showed hardly anything new, but that 
is largely because everything that a motor-o^wner 
could conceivably require, and plenty that he could 
not, is already obtainable. The o^wner-driver is not as 
a nfie very interested in paint, preferring to leave OTch 
a difficult subject to the coachbuilder, but Bobbiatac 
is always a standby to him, as it requires very little 
knowledge to apply and dries (quickly and well. It 
is a most useful enamel for covering up odd scrateh^ 
and dents in mudguards. The Carwuloid firm exhibited 
their now well-kno^wn celluloid enamel, which is bomg 
increasingly used by the makers of boi'es. It is 
inflammable when dry and very elastic and tough ; 
its polish improves ■with wear. It has ato^the great 
advantage of drying in a single hour at 70° F. 

Tyres, Jacks, P imps, Shock-absorbers. 

The ‘‘ balloon ” tyre merenses in popularity, 
is not surprising, for it enormously adds to the coimort 
of any car, besides impiwving its appearance. Most 
tyro makers now market a full range of low-pressum 
and medium-pressOTo tyres, especially Dunlop md 
jMicJielin, whose products are better and more ■widely 
used than ever. The o^wner of a car with these tyres, 
however, must bo very careful indeed to keep lus 
pressure up to the figure recommended by the mater, 
since if they are under-inflated they are Uablc to roll 
off the rims when taking a bend at speed, winch may 
cause a verv serious accident. He ^n 
insure himself against mishaps of this kind for Os. lUa., 


cylinder works inside a low-pressure one; air w 

E assing into the tyro all the time, and the wor^ 
esides being easy, is cut extremely short, since tno 
pressure is increased about Ib. by each stmte. 
The valve connexion is of a “■universal 
typo (whicli, by the way, should be on all pur^ • 
Many designs are marketed by different firms, ana co 
2s. or 3ff.). 


ShocI: Absorbers. 

The great elasticity of balloon tyres 
incomfortable boimco unless the recoil of tiio sp b 
3 damped by some form of shock absorl^r. 
xe many good makes, but of these the mo^ 

isedarethe Gabriel Snubber representing tlie coim 

pring principle, and the Hartford ropnaenti^ 
riction principle. The Gabriel, shown ^>7 ’’ 

onsists of a coiled spring in a box on /P® ,,, 
.ttached to the axle by a strip of stout w^ a 
t is extremely efficient, and is fitted to all Jioms 
Juick cars. „ 

The Hartford, of T. B. Andre and Co., Itd., J^naom 
3 so ■widely known that it hardly needs desenp • 
t is shaped like the liind leg of a e™sshopp^w, on 
rm is bolted to the frame and the other to ti ,, f 
loublo models are made for rncteg eWeet 

lardly one exists ■without them. The j-.fTpr. 

5 finely adjustable. This fitting nf lenst- 

nce to the comfort of a touring car, and adds _ 

0 mUes per hour to the maximum ^ecd of . 
ter smaller cars it costs between 12 and 1 goi 

In these days of spare wheels and oord tyrea a ^v^ 
lOOs not often need to mend a t^ “i^ifioncr’tbat 
t may easily liappen to a «”“^„P^^endod and 
10 has left a ■n’heel at a garage to be m 
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tlirovm m, ’^'',"'^‘2. 
they in 
, Is one BO outstamnn^y 

good. ho\TOVer, thnt it 


^th a «?>ecial on tto car of a box of _U^ic»o 

Weydotyre. » hiJM«y’« ■«>* “'' 

ry« /lUmrnnW; 

The T””^af2r"E°0 have”” schemu of 

8, 3ucUenlraT7y ^^g^’^-^toDiAnyrnotoriMB. 
tyre Insurance that rate of Od. per £ ^ aloe, 

icfluro The eclicnio appUca 

Sr”Ml"ao"W. -«dv niuvt «.t 8000 

Co »» io py--jaif 

unljue cMm .-jS rniot " '‘‘' ’ "' " 

mud or «naw, 

f^aod, m.tr neat India- 
Tht Sm rtc«mg-wt«l at fli. Od.. and 

&‘^?rno<^^ ari;^^Wou. tha " PloaKin- 
Alr," to all bIiMi trom 47». Oo. 

lAthlt. 

C A V Lvcob, dfolat, arid oil the wdl-Viwvra 

-ko™! a vary u«.tu1 
»llod the " Oonrlaiy " which hM l^o 

jS’nSa hi anv noritloa on Iho car. It coirta IBa. iM.. 
U^’StTw^^loot on a apoVo ol the ateertng- 

dericea. The SalMn 

t^^ the wind-acrem p ilar .and is dlrecW vrtlhont 
iS^nS the window hy torntas a milled 
timla<±« Inside the ear and raynlTee a small Wrtlon 
Sk one side of which makes oontact with the hody ol 
tbs l&tnps 

The iSmfft Safeiy Signal Uimr has a transparent 
two-ended arrow In the glass. By morlng a swlteh on 
the dashboard either end will plow red, according to 
tbo direction In -wblc)! the driver intends to taro. 

Pro 4 «uro on the foot-brake rifinals " stop ” or *' slow ” 
by lighting both beads of the arrow. 

Horns. 


muiui luku a—**tanioas roi^uiH -' 
was desired oripli^y^> 5ta woi^i In 

TCenalm ^ are thoroughly rollnW^ 

many rned^ ^renwii Roveml ronpnolos in 

”s^ 5,“Xry"a alt^ 

Specdomri^. Indicator 

Now ttmt every '"^lily‘ij* Kwted than 

thrown ln,,o«™« “7„ P™Y^^'jl,\'3Sal typuo. Tl.ere 
Kia. 8. 


Oouy a w iui« w --e;— 
It and pay the dlHor- 
cncc. U Is Iho 

Bonnlkson "nm^ 

Bne^moter (Fig. 8), at 
£8 from Botherha™ , 
of Coventry. Tl'o 
BonnlVaon epeed 

onietor liaa boon knowii 
for many y«irs. of 
coureo, but tbo mnv 
,Tnodel Is oOTisiderahly 
improved. InadiUtlon 
to the two “ wnltog 
banda,” one of wblch 
Is alwnya steady at 



Bocnlksen time and sroed meter, 
the speed to bo Indeed, 


jll/mJ ffrflTictn and Co., who have fitted our war¬ 
ships for yoars with lond-speakioR tekpbonoe, have 
marketed a new electric horn caUed the '* Spotion 

g OA” Thft nnif*. slthnueh not. ofT^n^tr ... 


1, alwnyu "toady ^ too '1'^ Identical with a 
there, “J® other uto It, but divided Into 10 

e. clocb a^tho tolls the time of 

“honre instean m ii. wnteh nt etartlng, 

^^w&cond'the dSunco covorod in Tnllcs, The driw 

b^lnOT-llta drfvcr It will appcSlmsdsliblT. 

Jl/iweZZcmttnts. 

Feredo, Ud., ore well lorown for 
h«-^bdnEs, and the driver who is drieimln^to 
SiSo hUra?^ comlorteble ea bo can wiU Interested 
eppUcnlion ol their fabric to tj^ leavca of 
snrlnga 'Scslda, prolonging the life of Uio sPjh^S" 't 
S^’out the rebohnd vrtthont BpoUteg toe n^ency. 
It la known fls " Fnrodo Spring Interleaving. 

Among the various dovices lor preventing thlCTca 
from driving a car off are the Cortn<i«^M petrol tap, 
which can only bo turned on by a spocml 

64 . Kbury-strJe^ 8.W.), and an ^lous olectrical 
lock called the wl, W E. T. iffcftc# and Co., IML, 
10. Store-etreet, W.C. It p 


znarKrieu a uow cirjvbijo uuru caucu loe - oporwii i -.-j. SV.O. It replaces the Ignition 

8 OA” Tbe note, although not ogonslro, is high- ton small round dial, iftted with a revolving 

pitched and antjfliing, and wdreroely loud—tbe lund 1 s^ten, anu^ ^ ^_nnvc A\m\ u«olf in 

ol liom that wants a dlmtning-fwitcli lor town. 

Klaxon, Ltd, In addition to tholr large and wcD- 
known range of alarm devices, aeH a model with two 
notes, for uiie either in town or country. 

A fitting that should bo on every steerioff-whocl la 
the Eural horn ring. It liaopcM continually that a 
driver wishes to sound tho bom, steer, and pull his 
brake on at tlio samo time, and no simple awitoh wlU 
allow him to do all tlireo. Tbe Eural ring is attached 
io the spokes of tho wheel, nnd pressure on any part 
ol it sounds the honi; there la no potion of the 
steering hand tliat puts It out ol roach. It is nuido In 
fire different diameters, and coats from Sis to 36 j» 

Pdrol and OIL 
All 


ndroh. ana is n aniHA.i rvuuu miri, uvvw 'n k*!.» i-js 
ring on which is on insiae polntOT. The dial lt«ll Is 
TOfltked like the face of a clock, ond tho meolinniflm is 
K* at n partlmilnr " Btartlng-tlme " known only to 
the driver. Tho engine can only be started if the 
oolnter Indicatoa th& time, and any Illicit attempt 
Uiros on tlio eloctrlo horn. Tho makers ore so confi¬ 
dent of Ita infallibility that they include a free insur- 
tvnMi of £25 against theft, and snggost that Ita mere 
presonco vrould deter the wo^d-be thiol. The 
American device of a large acariet wodge, to lock 
on to the tyre, seems nob to hnro penetrated 
Olympia yet. 

The Hoyce radiator thonuometer, amorjg other 
tollablo makes, Is Indispensable to a aympathctlo 
driver. In winter onglmai aro driven too cold as often 


Pdrol and OIL driver. In winter onglmai aro driven too cold as often 

All the leading makers occupied stands catty too hot, and in conjunction wltli a radiator-jooket 
decorated with Uliunlnatod petroMupply pumps and by any good accossoCT maker this fitting will enable 
coloured cans, nnd exhibited samplcn of tholr fool and him to malnLaln tho best running temperature. It Is 
lobricnnU. There is hardly ony bad petrol to be also extremely ornamental, as n ^nce at any Morris- 
had, but car-ownera sbonld be careful to buy only oU ^wloy or Buick wiU show. Tlie tomperaturo of tho 
with ft thoroughly reputable name, such as Chstrol I water is shown by tho licight of a red column In a 
TO’akcflold'B),Shell,Price’s, & 0 , The British Petroleum 1 circular rfass dial with a nickel frame, like ft watch. 
Co. arc the only purely Britliih suppUera of motor fuel. 1 Similar To appearanco Is tho " Telegauge " petrol 
They aro tlw acniDg end of tho AngJo-Pendan 011 1 indicator, by Picard’s, which Is designed for tanka lUletl 
Company, which has NTurt wells In PewlA find Iraq. ' from the ecnttlo, and allows the contents in gallons. 



838 The Lancet,] THE tTNIVEKSITY OE LEEDS; THE MEDICAL FACULTY. 


[Oct. 17, 1926 


The “ Easting ” rear -nind-screen (Fig. 9) maintains 
its popularity. These cleverly designed screens make 
all the diflerence to the comfort of passengers in the 
hack of a touring car, and many makers fit them as 
standard. The tjT?e illustrated is a four-panel screen 
■with four-point suspension. The panels are of highly 
polished transparent celluloid on tubular steel frames 
covered 'with leatherette, and beneath them are 
largo waterproof aprons that completely protect the 
passengers. The two centre panels hinge back as 
doors on the outside ones, and the screen can be 

locked rigid in any 
desired position. It 
completely fulfils 
the cardinal re¬ 
quirements of pro- 
lectlon, conveni¬ 
ence of entrance and 
exit, and clearness 
of ■vision. 

The thought sug¬ 
gested most forcibly 
by this year’s 
Olympia is that 
going to be sub¬ 
stantially reduced between now and next mid¬ 

summer. What the roads "will be like does not bear 
thinking, but it is much more importent that a few 
more thousand Englishmen ■wUl have their lives 

enriched by the adventure of owning and learning to 
manage a car of their own, and ■wSl enter into the 
possession of om English roads and the country they 
open up, than which there are few more valuable 
possessions. __ 


TOFECnOUS DISEASE IN ENGLAND AND WALES 
DURING THE 'WEEK ENDED Oct. 8m>, 1026. 

Noiifications. —^The following cases of Infectious disease 
■were notified during the -week: Small-pox, 28 j scarlet 
fever, 2217 ; diphtheria, 1002 ; enteric fever, 61 ; pneu¬ 
monia, 738 ; puerperal fever, 69 ; cerebro-spinal fever, 4 ; 
acute poliomyelitis, 16 ; acute polio-encephalitis, 1; 
cncephaiitis letharcica, 4S ; dysentery, 0 ; ophthalmia 
neonatorum, 101. There were no cases of cholera, plague, 
or typhus notified during the week. 

Deaths .—In the aggregate of groat lorvns, Including 
London, there were S deaths from enteric fever, 23 from 
measles, 12 from scarlet fever, 28 from ■whooping-cough, 
51 from influenza, and 23 from diphtheria. There were 
120 deaths of children under 2 years from diarrhoea and 
enteritis, os compared with 173, 220, 219, and 230 In the 
preceding weeks. In London Itself the deaths from diarrhoea 
and enteritis in children under 2 years numbered 84, ns 
compared with 40, 65, 48, and 38 in the preceding weeks; 
there were 7 deaths from diphtheria, 8 from whooping-cough, 
and 9 from influenza. 


Medical Golfing Societt.—^T ho annual autumn 

meeting of this society was held on Oct. 10th and 11th at 
Deal by permission of the Royal Cinque Ports Cluh. The 
course was in excellent condition. The results of the com¬ 
petitions were: Singles t>. Bogey: L W. Bathurst, 8 up; 
2nd prize, W. H. Lamplough, after a tio with L. Barrington- 
Ward. Fomsomes v. Bogey : G. Norman and H. Wolscley- 
Lowds, 2 down. Canny Ryall Challenge Cup : H. Appcrly 
after a tio witli A. H. Vassio at 76 ; 2nd prize, Malhfer 
Thomson, 76 ; 3rd prize, N. Fleming and H. Gardiner-Hill, 1 7. 
Medical Sickness, Annttitt and Life Asson- 

ANCE Soo iLTi , LniiTED. —The annual meeting of this society 
was held at the offices of tiie Company, 800, High Holborn. 
London. W.C., on Oct. 12th. The Chairman, Dr. F. J. 
jVIlan, in his annual address, congratulated the memlwrs 
on tlio satisfactorv report on the work of the society during 
the i«ist year. He called attention to the fact that, though 
fhero was a steady increase in the business, the ratio <n 
expenses had fallen by nearly 2 poi cent, as compared with 
the previous year. Dr. Allan gave a brief history of the 
-society since its foundation in 1883, and in referring to the 
various policies issued, said that the society was converted 
into a limited company on a mutual basis In I9_0, w 
hitherto it had suffered from the restriction under the 
Frlcndlv Societies Act, which limited the amount for life 
insurance to £300. Since the alteration over £500,000 of 
Hew business Imd been transacted in that branch. 

F. C. JIartley and Sir Wililam Willcoi were re-cicetod to 
the boartl of directors, and Afev-rs. Harbor, Sturges, and 
Fraser wore rc-clccted auditors. 


Fig. 0. 



The Easting rear wlnd-sorcon. 
■fcho vast car-less public is 


Crrrr^spmtit^itrt. 

** Audi alteram partem.” 

THE UNIVEESITT OF LEEDS: THE MEDICAL 
FACULTY. 

To the Editor of The Lancet. 

Sm,—^The old Leeds Medical School is approaching 
its century of existence in which a steady progress of 
development has been marked from time to time hy 
aubstantial additdoiis to its accommodation. Since 
1803, the date of completion of the present buildings, 
there have been no structural alterations commensurate 
■with the progress of physiology and pathology, the 
closer cobperation of laboratory and clinical depart¬ 
ments, and the increase of the general and special 
hospitals and the public health organisations, which all 
odd to the obligations and opportunities of service of 
the Medical School. 

The support given hy the medical profession to the 
school in times past was both generous and important. 
The example of former days is our justification, at tills 
critical time of need for expansion, for making a 
special ^peal on behalf of the school. 

The University is fully aware of the ■value of the 
Leeds Medical School, and desires very earnestly to 
promote the usefulness of this faculty with no less 
care and energy than it devotes to the development 
of the faculties of arts, science, and technology. For 
this reason the urgent needs of the Faculty of Medicine 
have been acknowledged hy the University; and in 
making its general appeal to Yorkshire it feels that 
the greatest assistance may be derived from the spirit 
of the profession which by its o^wn endeavours raised 
a medical school from casual meetings in the back 
room of the old dispensary to a position of respect and 
eminence in the medical world. 

At the present time there is neither accommodation 
nor equipment to permit the University to sot men 
on to meet the demands for investigation and serviro 
required by the community. Even the present stall, 
honorary and otherwise, are prevented from riving 
their energies and enthusiasm to ourrent problem 
by this lack of facilities. It is earnestly hoped that the 
members of the profession ■will (pve all the assistant 
in their power towards the object of the University 
which is to make its medical departments capable 
of acting as a fruitful and useful cen^ of research 
and information and equal to tteir obligations to our 
large industrial population. 

■We are, Sir, yours faithfully, 

DEVONSHUtE, 

ChanocUor. 


The Universitr, Leeds, 
October, 1925. 


J. Kay Jamieson, 
Doan of the Factdlr ot Medicine. 


OCCUPATIONAL THERAPY. 

To the Editor of The Lanokt. 

Sm,—A movement is now actively on foot 
promotion and cobrdination of all forms of 
handwork in this country. In July last 3Ir. TOoniM 
Kidner, President of the American Therapy ’ 

tion, was entertained at the Lyceum Club by m 
and women in the medical and educational ; 

when he gave an account of the growth and 
the work of that Association during the six yea 
of its existence. The iiopc tvas expressed . 

association on somewhat similar lines mi^t 
started in this country. Mr. Kidner s report 
followed by comments tom Sir ■ 

Mapother, Dr. Porter Phillips, and Dr. 

Miller, which made it clear that while much 7 

done in this country for tuberculous cases, the I^ . 
side of the work ■was ns yet sadly imdevelopca, S 
rather to lack of funds and trained workers tb 
any failure to realise the value of handwork as a 
of cure. 
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WHAT CONSTITUTES A CUBE IN PSYOHOTHERATY ? [Oot. I7» 1D20 839 


Aa tk direct outcome of thifl meeting, roprescntAtlvoB 
of Interested bodlee met at 122, Harley-strect, London, 
in September, when Dr. Jane Walker oiplainod the 
object of the meeting as an effort to ascertain tho 
poeeibOlty of forming an ossodation to sthnulato and 
ad^co the -work In this country, by promoting 
cooperation In already exIsUng work, gnthoiing 
Buggeetlona and Ideas from all sources and disaemioat* 
ing them for tho common good, and by aiding in tho 
training and supply of suitable workeri. It should be 
borne tn mind, said Dr. Walker, that occui^atlonal 
therapy was of three kinds: Dlvertional therapy, 
whm the patient was not fit for more than slmplo 
games or amusements to divert the mind. Or, If 
lurther on tho road to recovery, the ocrupaffonof typo 
of work could consist In making useful and artlKlo 
things, not only for the purpose ofoccupylng the mind, 
but for the restorotlon of Impaheu or > wnV nnyl 
function. Thirdly, and this would refer primarily to 
non-mental cases, the work could rtKolTonal, In the 
attempt to place the patient In a better position to 
earn his Uvmg when restored to health. From tho 
ensuing discuaelon it became dear that the position 
in regard to mental patients was held to ho q^te 
diSereut from that of the tubOTculous, In regard to 
pi^p«dic work, Jlr. R. 0. Elmalle regarded it aa 
fanposdble to separate tho occupational from the 
vocational. Dr. J. E. Chapman emphaM^ the dis¬ 
tinction between the two. Iieut.-Oolonel J. R, Lord’s 
experience of mental cases showed the work bod to 
be tmdertaken from an entirely curative and non- 
point of view. Otttni who conHbntod to 

N. p. B«^u, Ifn. Klmmlm 
(Ucpilngs Craft Schooln), Mbs L. Nevfla (Emoi 

Ai^la^n for Montol Welto), and, on tho trabkot 

‘^(acuasian : m No 
doubt erists as to the value, aud, Indeed nso^Sr 
of handwork as a means of phyriil and iruiri15"?nlj 
In cases where rocove r y is alow and tedious. 

In practice and result, occupational ffinra ..fr .im 
Md^ in the two 

C8)^e need for trained workers b ScrenL 

Finally, it was proposed by Dr.W mn ui 

of Felons) and carried ummlmou:^ 
tira be formed, and a prorWonalcoiSS 
rider fin a n oe and organisation 
foQowa: Dr. Jane WmkerDr ^PP^tod as 

WawTi, D^;^ Sip«tOT^of w; 5.T^' WnUam 

Tensions), Mrs. Townsend (OrimL^w^’ Ministry of 
Kerne, MIk Poi, 

secretary. ™ Uribble aa acting 

As one of the chief aims nf *i.i 
Aasoriation wfll be to promSe 
JTOtk and to further 

the greatest asriatence to will be ^ 

of InsUtutiona or otheTf^SS!! ^™^ttee 
^^^d offer snggestlcmB aa to the workers 

5^L®®?^tion would aerve them sodh 

and would furhSl 

to what they have been able to “ 

Iam.Sir.you^M^P^ 

M« Gridulb, 


and 


£r^ ) 


ilfo 
bo 
of 

cu.v., . 
given 1 
from 
In 

mc.^. 
and 1 
from 1 


0«t. tth, 1J,J. S«"lw 


ITT ** ^ 


WHAT 


IN 


COK8TITDTE8 A CTOP 
PSYCHOTHEBAPr, 

Rm T Lakcet 

- 

<^ep«riment of medw?* th 

«^d ClaiBincatl. _ 

lean cut-aS^riJ? 

apt to bo varied and ttureSvW riatlrilca 

• '»0remove a*’**” 


than 


tumour, 


set it up in a bottle of spirit for oil tlie world to seo; 
remove on obsessive fear which ite owner has liiddcn 
oil tho ‘world but ourselves—ond where can wo 
servo it as evidenoo P Tlio faulty odaptotJon to 
} which Is tho essence of a psychoncurotlc stete moy 
wholly internal, hence the unsupported statemont 
such o patient os to hla lllneas. Improvement, or 
“n, while not tlio final word on tlio matter must bo 
rn much more weight than in tho case of o sufTorcr 
jiO gross organic disease. A cure con only consist 
_ tho patient being onoblod to reach o stable adjoat- 
moni to Ufo, and can only bo proved by tho linrmony 
cffldency of hla reactions to it and by hla freedom 
his former mental or physical symptoms. 

It must also bo remombored that certain persons, 
capable of loading highly useful and succosrful lives, 
suffer from what wo can at present only call o 
constitutional norwous instability, which, f'rom tho 
practical point of view, is in many casos incapable 
of being infiuenced by psychotlicmpy or any other 
treatment. But Just os wo may *' euro *' a cose of 
bronchitis willrout altering an imdorlylng cmphyBcmo 
or may, for an Indefinite period, relieve dyspnoea ani 
palpitation without afTecting a damaged cardiac 
valve, so wo may—and sJiould—do much by psycho¬ 
therapy to relievo ixoutoUo symptoms oven m cases 
whore wo may be unable to touch tho basic causal 
factors. In other words, the existence of “ chronics ” 
la inst M in p,yoliologioal Tvork u In 

ordinary marine, their frequency no Broater, their 
“ c^ Joat na impoasihle, imd their need for holn 
just as urgent. ^ 

It ia thus TOi^ncnt to aak. Wlint conatltutca n 
/oliura in psychothernpy, for it is certoln that ^ch 
jecptielsm and distrust m duo to the fact thnt psych“ 

du^on^to t£e nntara of the case or itel^nd'SS; 

they 4 o™ 

I am not in o position to aay •whether my ram^^ 
good, Imd, or merdy dmtid. 1 have^ IM 

conaeeutiTo caaoa which have boon roferreu^ ™ . 
paycliotherapentio treotmont, or atIrast^^a^ 
as to ite ad-risability, omittimr odTth™ 
rtJU under treatmenl,’ ob^J^,“ ^ 

cases, usnnliy of mnnifest inannitv ?°*'^^hla 

hroncht to me 171111001, or aBninst^thB'l!S^'‘'‘'^S 
ph^elan. They eoy^ nT^Cd f^^°' 
and simple Insomnia to rompllrated^ol^^ tnnrosla 
anxiety states. I try to beUeye 
methods to indl'ridnai cases. Bomn ^ “5’ 

on trolcal Freudian linos, -with oth^\'™'^ 
atructive kind of mantaianalvaia °0”- 

Bome have been troaW «Mfai, 

ouadon, one or t^ hf <lh.- 

regard fcei^ had to tho preaS^h? 
or endocrine factors. of toxic 


meUnebolla or dementia ptieco£”£,J^ of ^V 

•eqoel* of lethi^c enoeiSair^’ mentid 

otben, rapid dlmgnoeU ia danrrwrrmn ^ medlolne aboro all 

.Uro way, but after a period ^ 1«« tonta- 

I docidod, tMually in •pit© te rii w©ot». 

up, « It had wl*, “ 

^th tuccott nlly In a «uiUjS b«n deMt 

b^ olrcnmitonoea pennlttod nanlncr homr, 

*®ries some which I myielf i»nf ♦ have not Included In thi« 
EW p.tlrnl, wESTi pUewu “‘ 1 . 

riopped attending, either ^ continued to 

o 1 Jyeaaw ibo demand, which f^lly oppoeltlmi or 

® lime, peldo, cooraBo, how,? <f>»hnent made hmn fh.?? 
^ I wgio ptei„„d (o r®* woto mote {hii, 
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• Of llio remaining 07 coses treated to a conclusion, I 
classify 22 ns “ cured.” Bv that 1 mean, that all symptoms 
have disappeared, the patients are efficient and happy in 
their ordinary activities, and, if life treats them with reason¬ 
able kindness, I see no grounds for anticipating any relnpie. 

ISrenty I describe ns “ much improved." (Ten of these 
state that they are perfectly well, but while encouraging 
them in that belief, 1 am not vet myself sufficiently oonfldenl 
as to their stability to include them in the " cured ” class.) 
They Invve lost most, if not all, of their symptoms, and are 
getting on with their daily work very comfortably, able 
to deal fairly adequately with any difficulties which arise. 

Seventeen are “ improved.” They are relieved of their 
more urgent symptoms, and are carrying on^ though not 
without some difficulty at times. Psychological readjust¬ 
ment is apt to be a slowly progressive matter, and some of 
them will, I expect achieve it more fully by degrees. Others 
will probably require further assistance sooner or later. 

The remaining eight are complete failures. That is to say, 
they are cases which, in my opinion, psychotherapy ought 
to have been able to help more or less, but which have shown 
no improvement. Apart from lack of skill, on my part, 
the chief reasons for failure appear to bo unusual 
depth and complexity In the psychological maladjustment, 
and the presence of pemistently unfavourable external 
circumstances. 

Tile obvious criticism of the^e figures from the 
statistical point of view is that each case is classified 
in an arbitrary manner, and largely on subjective 
grounds, by the unconfirmed testimony of two 
biased parties, the patient and myself. I grant this 
unfortunate and unavoidable fact at once, but until 
the emotional vagaries of the hysteric and the com¬ 
pulsions of the obsessionist can be made as definite and 
objective as microscopic specimens and death ce^fl- 
cates, I do not see bow statisticians can ever be given 
the precise and clean-cut figures and percentages 
regarding the results of psychotherapeutic work which 
they quite rightly demand in other departments. 

I am. Sir, yours faithfully, 

Glasgow, Oct. ISth, 1925. D* YELLOWLEES. 


LUJriNAL OR BORAX IN EPILEPSY. 


To the Editor of The Lancet. 

Sm,—Those who deal with a large number of cMes 
of epilepsy of all the described types, from minor 
epilepsy and pyknolepsy to affect epuepsy, know that 
it is not uncommon m adults to find reniission from 
attacks for a few months with almost any of the 
advised remedies. My chief objections to luminal 
are : 1. It easily tends to become toxic, of which the 
symptoms are drowsiness, vertigo, disturbances of 
cofirdination and speech, rashes and oedema, and, 
occasionally, restlessness and excitability. 2. BTuIe 
in most cases which have never previously been given 
it, attacks are lessened and sometimes cease for 
months, in the vast majority of these cases it rapidly 
loses ite effect and after a few months becomes 

ineffective. n, i • 

In my own experience, sodium biborato (borax) is 
the most valuable therapeutic agent we have for 
epilepsy if it is properly applied. Since 1920 I have 
been using it as a routine treatment in every variety 
of Epilepsy, in nearly 100 cases, and even where it 
does not absolutely cure it greatly reduces the number 
of attacks. The great objection is that children do not 
as a rule respond so well ns adults._ Its whole value 
lies in the method in which it is given. ^ ® 

patient (if an adult) on sodium biborato, gr. 10, tnrice 
daily, with 10 or 16 gr. of sodium bromide. Some¬ 
times I add 2 or 3 minims of liquor areenicalis, but 
I am doubtful of the necessity of arsenic. The mam 
combination is bromide and hiborate. If the patient 
docs well on this, I leave it. If the fits do not cense 
in a fortnight (the standard I adopt during treatnmnt 
is total cessation of fits, not mere diminution in nurnper, 
except in pvknolopsy), I first of aU increase the sodrum 
hibomte to 15 gr. thrice daily. If the fits do not cense 
totallv in another fortnight with this I next increase 
the bromide to 16 gr.—i.o., 15 gr. each of sodium 
hiborate and sodium bromide. I leave it at thfB lor 
a month or six weeks, and if there arc still Ute i ^ 
3 ni 15 nuuims of l>olladotiiia once daily, eitncr 

' 'A. 


morning or evening, depending on whether the fits 
are diurnal or nocturnal, in addition to the 15 gr. each 
of bromide and hiborate three times a day. 

This combination almost invariably, in my experi¬ 
ence, achieves « cessation of fits in adults. Once I 
get to the optimum drug combination I leave the 
patient on that for about two months if belladonna 
has been used, then I diminish the belladonna first, 
so that after a further month the patient is not 
taking belladonna. The hiborate and bromide I leave 
undisturbed for at least a year, then If there are 
stiU no fits I gradually diminish the bromide, taking 
some months till the bromide lias disappeared 
altogether. The patient then remains on whatsis 
his optimum dose of hiborate (10 or 16 gr.), and'is 
kept for another year, even without fits, on sodium 
hiborate and water. 

The following cases shoivn at a recent clinical lecture 
will serve as illustration. 


Mrs. A. B., aged 45. I first saw her on Nov. 10th, 1021. 
She had had her first fit three years helorc that and had 
been under continuous medical treatment. Her fits were 
now getting more frequent and when first seen she was 
getting two to three every week. She had no aura. She 
had incontinence of urine sometimes, bit her ton^e, injured 
herself sometimes, and was always mentally conjused after¬ 
wards. She was put on sodium biborate gr. 10, ammonium 
bromide gr. 16, liquor arsenic! hydrochlorici 019111115 3. In 
the course of the first 12 months under treatment slio had 
only three slight attacks, and her last fit (a mild one) was 
on Bee. 8th, 1022. The bromide was finally taken out of 
her mixture on March Ist, 1023, when she was put on a 
mixture o{ sodium hiborate, gr. 10 and water, throe times 
a day. This was contmued till AprU, 1924, when all medicine 
was stopped. Since then she has had an attack of pleurisy 
and one of influenza, hut she has had no more fits. 

lifiss 0. D., aged 27, " duU mentally ” since birth, and om 
neither read nor write. She had fits of major 
several years before coming imder my care in January, 1022. 
They were increasing and she was then having sometimes 
three in a week. She was put on 10 gr. each of sodium 
hiborate and ammonium bromide thrice daily. Bor tot 
attack of major epilepsy was in April, 1022, bnt she baa 
had what her mother calls "spasms,” probably myoclony 
epilepsy. She had one of these " spasms ” on an average of 
one every two months, hut has not had oven a ‘ spasm 
since September, 1924. She is still on 10 gr. each of bromido 
and hibomte. , ,, 

Mr. E. P., aged 26. He has had fits since the age of 11. 
He has no aum; incontinence of urine sometimes; mto 
his tongue, injures himself, and is " stupid " tor abouc 
ten minutes afterwards. His flta averaged one ’ 

and he had been under treatment at various hospitals wr 
many years. His last fit was on April 7th, 1024. Ho cn^ 
under my notice on April 16th, 1924, and I put him on SMiim 
hiborate gr. 10, sodium bromide gr. 16, thrice dally. 
not had a fit since ho has been vmder treatment, lie 
now on 10 gr. of hiborate and 6 gr. of bromide. 
month he will be on biborato alone. His 
lias improved and he feels weU. His heart exhibits 
contractions at irregular intervals, I In 4 or S, to 1 io 
60 beats, hut he has no dyspnoea or palpitation. 

On the whole I find that patients bear sodium 
biborate well, and I have yet to find one i- 

any extent from indigestion due to it- 
toxic effect I have noted is that the heart frcque y 
exhibits premature contractions, 
ignored, as the patients do not suffer either 
dyspnoea or palpitation. 

I am. Sir, yours faithfully, 

PmxiP Fiopob, M.if., 

Assistant Physician, London Temperan 
Oct. 7th, 1925. Hospital, tea. 


ltoiinal' in epilepsy. 

To the Editor of The Lancet. 

SiK,—I have before mo 
epileptics treated during the last two and a 
at the Birmingliam and Jlidland hospital for a . 
Diseases. Careful records of prog^psf so 

ore kept in all cases of epUepsy at ’ to 

that the case-sheets constitute a valuable gu 
the merits of different forms of ;nty.rvals 

89 cases, 40 per cent, attended at fortnight ^ 

for over 12 months, another 45 per cent, for 
months, and the ro^ for short periods only. 
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. From. 5 fltu^ ol the»o casc® tour iacta socm to 
<niern«; (1) That Jumlnal li more eflecHro Umu 
bromide in controlling the eelzurcs la Idiopathic 
■opilopsyi (2) that tho effect of luminal Is consldcr- 
4iDly enhaae^ by tho addition of A snail dose of 
bromido; (3) that tlie mentality of Uie palicnt Im- 
prore* \mdcr, luminal, aa compared with bromldot 
and (ij that although tlio period of improvement 
\mdcr luminal fa longer than under bromide, toler¬ 
ance seems eventually to be established and flU 
lecar. 

As to dosage, I do not beUeve that more than 3 gr. 
of luminal daily should bo given Irl epilepsy. In 
■only five cases of this serios was th& doso oxccMod, 
I j gr . having been given three times a day, and in 
■every case signs of intoxication appeared—that la, 
■thick speech, ataxia, hilarity, and a subjective 
sensation of “ slily-bcededDeas,” In no caao wero 
■sHu rashes noted. I do not boUerve that luminal 
can ever replace bromide onlircly, but I think its 
yeat ntmty ia to enable us to so reduce tho dose of 
bromide that tho characteristic bromide denreaslon 
do« not occur. Also, since It is given In tabloid form 
« is » mu^ more convenient to take, I have 
•^tted special feetorcs, eudi os family liUtory 
pthOT systems, roller sourced 
pf itritatton, and, what is still more important, the 
tIzM which ^ elapsed between tho onSof fits 
^t^ InstiUrtdon of treatment, but all these ba’M 
wen t^en Into account In deddJng the merit of 
lomlnal as compared with hromldoT^ ' 

In in^th qno^ two cases from hla pracUce 

In which luminal completely chocked the mji ena 

ha^ had such caao*. In which It apneared tvif 
eases In which bromides uSl^cd 

ta hi, cue ccmpletely checked thi fit, kS („ Luml^ 
he Would botinco into mv r»in*r.u?’ months 

hoepiUi, end uS <^thJ *'>” 

lotmd vlt^ty end Joy l^e. AlSatS £rf3i * “5?" 
^c„_^"UwtU.lamlnel. I'SS’d qa”u ^S'y 

o' 

lowotrol, I mn o firm bouJvOT 1^15'^'®**®^ 
•orie. ol caeee. ® » “Bit by a etudy ol tSe 


^>ot, lOlh 


I <un SIi^ ytrai, lidthluBy, 

STICDKG-PLABTEH DEElUTins 

«m. Th ° ^ L«cBr. 

1-.0 

Pit iKlated Ihot Dr. 

'■1U hare 

hotpftfr^ “d of eomo coUeagUM^^^ ™ ‘ho .kin 
“"W»l plu^ ,TO, need ^ hrown 

tSSl “li >'-"l“hly. a day^{L“^, “PPUadlona 

one ♦«! 1 1 ^^^^ confused and follicni a r 

thTiS^,“r«ncInSSS 


menters seemed equally liable. Tho eruptions were 
strictly localised,.'and tho'strcngtli-and severity of 
tho inflommatlon'phjducod opparently varied with 
tho length of opplfcatfoo. , , 

'I am, Sir, yours'faithfully, 

\VT«Qn, Oct, JJth, low. If. PilOSSEK AVlIITE, 


©bitunrg. 


AltTUVn GORDON JENNER, JJ.R.O.S. RNa. 

' — DJ*.!!. LivEnr. ' 

Dr. G. Jen^r, medial omcor of health for the 
BorouRh of Woc^rt, -who died on Oct. CUi at tho 
ago of 40, fiddled medWno at O.q Dnlraidty of 
Uverpool, rpiam^nK In 1M7 and in lOH ho obtrdned 
the Llier^l Diploma of l>ubllc ITcaltli. JTo hdd 
juccosdToly tlio post, of houRo nnyreon and Kmior 
house phydclnn at tho floyat SoKm UoSat 
^«n npTOinfed resident modicai 
olIlOT at tte West Derby fcnion Infirmary, LJv^ 
pooL Por two yoars lio was roddent mcdiaj officer 

^ nPPolntcd assistant medical ofS 
of Bt^n.on.l^t. Just before tho ontbroak of thX 
he went to Stockport a, tubcrculorirolfii^ 
and was appointed deputy medical otlleor 
early part of lOlB. For tm'v.^ he 
the piblio health in StockpoJT^d 

the Army, where, nnUl 1010. h?»^ed Vth th^^^ 

of captain on the admlnlMratlvo etaff ofthn s ? 

Army In charge of the 08™ an”l^rt 

Uona. On hi. mlum to Stock w ho^r^anS. ^ 

depulT ILO.H. tn October, ireo 

the laCe Dr. D. B. Corbin wmSl 

for Stockport in 1022. Dr. Jennor 

tho Board of Directors of X 

Football Club, and was Connty 

foottudlw, having been a Rugb^IaTw 

most cfflclent and patnatak^ m^lST’? 

he was paiiicularly Interest^ In rinS ® 

man of pleasing aiil ottSS^ ^ 

death Is deeply regretted hv early 

of Stockport. nrCv«, a^dow aH 

PEBOT ROBERT COOPER ir D 


— -- ■'•T.Jtt.ujg. 13x0. ' 

the Attrinobam ^ 

asthoresultof septicpolsonl^ii^'Jfei™ 70 U. 

df hi* professional itoios. ''^o rwSSta 
todning at the Dnlverstty of medical 

Sfc. Bartholotnew’s Iloapitftl at 

ILB., Oh.B. Viet, in 

Eng. and I.B.OF. Loniin M.B.(S 

1800 he gained the BBo. of London 
^nours, and in 180 S ho bocam?^Iit?“''?I!'‘y with 
College ol Surgeons of England S' **'“ ‘‘“yal 

be obtained the *LB. Lon§! Mth 
and in 1001 became M.D. Lond. Wltht^““ honours, 
towards natural history, ho ^ fnr*i, .?* “® loanltS 
demonstrator In sooloj; »‘hne 


a house surgeon In the ifanohea^PoST?'?™ ^ 
ho took up practice in JUbindhSo^^iT '“'’'“arj 
became one of thel£2!£’J?®™, Id dm 
practltionero In North OheshfrA^^whuslcsl 
he was appointed honorary-surceon + Tears age 
Oenornl dWltaL DrVOoSnS^H -^trtncl^S 

the medical and^tH^®", “‘huaSSh 
Manchester. Md at one thui^^™L*><=iotica ol 
the Manchester Clinical Socleto ^tt®" ^™*lont ol 
reader of medical books and great 

“ ’"l®h.«nsldered note onsm^^n °i®®?^ tontribnt^ 

problem to « 
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Univeksitt of Cambridge.—^A t examiaationB 
held recently the following candidates were succossfnl:— 
Diploma in Pobuo Health. 

Old Heaiilallons : John R. Hayman : James A. G. Keddlo ; 
WllUom B. Stott, Christ’s. New Reffidaiiona: Andrew N. 
Porgns ; Mary K. Honegan ; Reginald A. Mansell, Emm.; 
Charles P. Pedloy, Jesns : Charles J. Stocker, Trln. (dls- 
tingnlshod in Part I.); Pranda C. Tfhhs; and Jinn K. 
Yue, Christ’s (distinguished In Part n.). 

Diploma in Htoiene. 

Abdel R. Hassan and Lahib Shehata. 

Eotal College of Phtsicians of London.— ^The 

third award of the Streatlelld Research Scholarship has been 
made by the executive committee of the College to Mr. 
Norman Leslie Capener, F.B.C.S. This scholarship was 
founded in 1910 through the generosity of Jlra. Eliza 
Streatfeild, who gave the sum of £10,0(10 to the Royal 
College of Physicians and the Royal College of SurgcoM, the 
income thereof to bo expended upon the promotion of 
research in medicine and surgery. The subject of Mr. 
Capener’s research will be the Comparative Anatomy and 
Function of the Prostate Gland. The research will be 
carried out at St. Bartholomew’s Hospital and the Zoological 
Society. 

Royal College of Surgeons of England.— At a 
meeting of the Council on Oct. 8th, Sir John Bland-Sutton, 
President, In the chair, the annual report of the (Douncil to bo 
submitted to the Fellows and Members at the annual meeting 
on Thursday, Nov. 19th, was submitted, approved, and 
adopted.—'Ine President reported that a Sir Gilbert Blane 
Medal had been awarded to tbe following medical offl^r of 
the Royal Navy: Surg. Lieut.-Commdr. Lionel I^erick 
StrugneU, promotion examination, 1925.—^The Pr^dentalso 
reported that the Bradshaw Iiecture on Gastro-jejunostomy 
would bo delivered by Mr. James Sherren on Wednesday, 
Nov. 11th, at 6 P.lL : and that the Thomas Vicary lecture 
on the Mediffival (^mooptlon of the Anatomy and Physiolow 
of the Central Nervous System would be „oehvoTed by 
Prof. William Wright on Wednesday, Nov. 18th, at 6 P.M., 
at the College.—Diplomas of Member were 
the following candidates who have complied with the 
bydaws of the CJolIege :— 

K Bnndnlr, (3aIro and Unlv. CkiU.; Leighton M. CImk, 
King’s Chll. Hosp.; Andrew N. Coomaraswamy, Madros 
and London Hosp.; Gerald N. Golden. 

Tom A. Griffiths, Cardiff and Liverpool Unl-rerri^ 

B. Hewlett, King’s Coll. Hosp.: ■fh^as ^emp Homw, 
Birmingham Unlveralty: and EUzaboth M. Veldeman. 
St. Mary’s Hosp. 

ViOTORIA TJnTVERSITT OF MANCHESTER.—^At tbo 
examination for the Diploma in Public Health, held recently, 
the following candidates were successful:— 

Pari II —R. B. Boston, P. D. Connolly, E. R. Gilmore, and 
A. O. Newman. 

Part I.-L3oorgle I. Brodlo and Margaret Sproul. 

The Coimoil of tlio British Empiro Cancer 
Ckimpaign has approved a grant of £1000 a WfH ffir six 
^^SHo^r. Thomas Lums^en, at tho Lister hf‘tu^9» 
^ventlve Medicine, to enable him te contta^ V'anvct of 
mental work on cancer antisera reported in The I^ncet ot 
Fob. 2lBt and Sept. 12tb, 1926. Wither ^ots l^mve ato 
^n made to Dr. J. O. Mottram, Dr. Louis Cassidy, and 
Prof. R. T. Lioipor. 

Fellowship of Medicine and Post-Graduate 
Medical Association.— A lectero on tte 
Pulmonary 'Tuberculosis wlU bo doUver^ by Dl warcus 
PatSson ta tho Lecture HaU of tl^eJIcdiwl Society of ^ndon 
11, Chandos-street, on Jlondny, Oct 

all members of the moStb 

Several special courses have been imverceVs’ 

of November. Tho Chelsea HOTpital will hold a wwim^ 

course from Nov. 2nd. consisting o' 
tions and IcKitxircs bv members of the etati. Anro g 
the month tho London Lock Hospital 

prehensive course in venereal di^ascs. The T Gmceco- 
^aton will give twice wi^kly '“neSl 

Paycl.plo_gical Me^ine._An eve^ 



DLseases ot the Chest, xiean. ana L.u"g-. ■ ■ - - 


Medical Officers of Schools Association.— 

A meeting of this association will be held at 11, Ohandos- 
streot. Cavendish-square, W., on Friday, Nov. 0th, ot 
4.46 P.M., when Dr. A. I. Slmoy will read a paper on the 
Prophylaxis of Common Colds. 

A Conference on Social Insiiranco in its national 
and international aspects is to be hold under the auspices of the 
League ot Nations Union from Nov. 23rd-20th at the London 
School of Economics. Sessions of tho Conference will deal 
with the following aspects of the problem : The Government 
pensions scheme ; the unification of social insurance ; health 
insurance ; workmen’s compensation and accident preven¬ 
tion ; unemployment insurance ; family insurance; and 
the international aspects ot social Insurance. Full parliculats 
of the Conference may be obtained from tlio Secretary, 
League of Nations Dnlon, 16, Grosvenor-crescent, S.W. 1. 

Clerical, Medical, and General Life Assur¬ 
ance Sooiett.— The report presented at the 101st annual 
general meeting of tho Clerical, Medical, and General Life 
Assurance Society, held at 16, St. James’s-squore, London, 
on Oct. 9th, showed that during tho year 1889 new assurances 
were made for a total sum of £1,010,869, while re-assuranccs 
were eUected to the extent of £227,600, making the net new 
life business £1,389,360, as compared ■irith £1,324,001 in (he 
previous year. The total premium income was £072,832, 
or an increase ot £02,840. The claims by death amounted 
to £352,610, an increase of £3873 over the previous year, 
which is accounted for by the expansion ot the business of 
the Society. The expenses of management, after allowing for 
tho cost of annuity business, represented £14 7s. 6d, per cent, 
of the premium income. As a result of the year s 
actions the Life Assurance Fund increased from £7,001,035 
to £8,404,081. This growth ot £503,040 exceeds that ot any 
previous year. 

Dental Board of the United Klngdom.— A 
course of four lectures (illustrated by lantern slides) on General 
Auffisthesia wiU be delivered during tbe forthconung winter 
season. The series will consist of the following : (1)_ Respira¬ 
tion in Aniesthesia, and (2) the Absonition and Elinunallonol 
VolatUo Substances in the Lungs, by Prof. Yaudoll Hendorion, 
Yale University ; (3) tho Circulatory Changes in Annsthesia, 
and the Use ot Oxygen, by Dr. Leonard HIU! vv i 
Metabolio Changes in Chloroform Poisoning, by Prof, ami 
P aton. Tho lectures will bo given In :—London: In the 
Robert Barnes HaH, the Royal Society of Mediolno, 
1, Wimpole-Btrcet, W., at 8.30 P.M., on Oct. 22nd, 28rd, and 
30th, and Jan. 11th. Manchester: In the JMImI School, 
tho University Buildings, Oxford-road, at 6.30 r.M. o 
Oct. 20thand 27th, Nov.^lrd, and Jan. 13th. Edmbmgh . In 
the Surgery Theatre, tho University, at 6 P.M., on Oct. M t 
and 30th, Nov. 6th, and Jan. 16th. The course is 
primarily for dentists and medical practitioners. DC 
students are invited to attend. Tickets ot admission 
not required. 

Liverpool Medical Institution.— On Thursdnyi 

Oct. 8th, the membora of this society met to °Hcr c 
congratulations to no fewer than three of their number on 
completion of 60 years’ membership. These were R • , ; 
Craigmile, of WnUasoy ; Dr. A. C. E. Horrls, of 
and Mr. F. T. PauL Allusion was mode to the Iniw ^rc 
played by Dr. Craigmile In the foundation of tinsitlon 
Central Hospital, Wallasey, and to 

taken now for many years by Dr. fitikcrlon 

in Birkenhead. Mr. Bush ton Parker and Mr. T.^ rvhen 

recall^ their experiences of Jlr. Wnl s * 
ho went to Llveroool ns resident medical ofllccrn ^ 
intendent at the Royal Infirmary, duties now cnOT 
11 different individuals, Tho surgeons of the 
combined to have a number ot Pauls ^lectw ^ 
published as a tribute ot their respect and ^ ' 

tho man and his work, and at tho close of the 
formal presentation of this was made. 

New Stoke-on-Trent Poor-law 

Stoke-on-Trent guardians Irnve approved 

scheme tor tlio erection ot a new nrovides fo'' 

it is stated, wiU cost £300,000. The capahio ot 

the erection of a Iiospital at Stoke wi^ 400 . 

expansion to 800, together with all the nfter 

great modem hospital. Tho decision was 

ffnvonrable report by Dr. F. of the 

ot the Birmingham Union, Ira-scd upon an insp 

existing institutions at Tunstall ’A” ’ r ),'ospltBl 

strongly recommended tho p^enls 

services for Poor-law purpows by new Hospital 

to the Stoke institution and the b- uti iseii 

there. Ho suggerteil that the new “ two 

for tlie treatment of acute cases, and thal ine iw 

ones should be retained for chronic sick and inllrm 
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TnE Wellcomo Hutorical Medical Muactun, 
Wa, TTlgnicffre-ttreet, Vi., wlU bo do*wl for cleaning and 
atru^r^ alt«reUoo« from Oct. 1Mb Qotll N^r. 30tb. 

TtJBEECULOsia SociETT.—A iTioeUnff of thlfl aocioty 
Vni bo btld to-day (PrWay) at 8 P.K., at 1, Upper Monlaffoa* 
atroet^ Bi»>ell-fquafa,Lond<m^TV.O.,»benDr. F. G. Chao^'r 
■wfU rrad a pap« on I\ilmotiary Tuberculoaia in CbUdrcn. 

Devon and Exeteb llEDico-CiinitmaiOAL Societt. 
"Tbe flat ineeUnp of tba nweioa will bo bold on Friday, 
Oct. SSnl.at tbe Ilojral Devon and ExotarHoipltal, Exeter, 
tho President, Hr. J. H. AcVland, in tbe ebair. An addrcM 
■win be girea br Sir SlClalr Tbotnaon on tbo Sur^Icnl 
Anatomy o( tbo Koae and Acoeasory Blnn^, 

The doath ha* oooumd at Hampstead on Oct. 10th 
pf Df. a P. Sonntag, Proaoctor to tbe Zoolopfcal Society 
and demonatrator in anatomy at 'Dnlmiity OoUege, Dr. 
Soimtajcwaj at one time medical oIBceT to tbo Great ftirtland* 
atreet Bed Croea Clinic for DlaabJed Ofricen. and recentlr 
I»btt*bed a ataddani wort on tbo Morphedogy and Erolnlion 
ot tbe Apes and Man. 

UHivEasiTT OP EDiNBtTBau: OiicraoK Pried 
I^OTcmas.—^Prof. Harvey Oneblng, who was ♦>« 

0^ ot m4,jSu do^’ Si 

niijT»r.ltr New BdUJnpi. on Uuj 
ttMe^ntloncd d»lM at 4 FM. i—II 0111 I.T, Oct^l9lh 1 Th« 
feoliUon U th. OOTelwo-.plnal Plaid 1 ohalrmu, Wr & 


dialmum, Sir Hwotd J. StUoa' Student, 
“id STmdutM in tncdldn. an Inrlted to attend. 

Oektiui, Lopdoh Tiihoat, Nose aito Eab Nos 

5^5®wihlp of H^dWne.fe. 

^y j ^ G. J. Badgerow i Hr T V ^«rt>ert 
Wa^-Smam., ^WtM, Dc. 

« the Committee of Uanaamvint 5*4?^^ Chairman 
Tlnmua, adthaT^Lli!" Mr. 

Brawn and lItTment«^t2w£r Mr. Maekllop 

W tTJ^’iSLS! Hhaeth.- 


ta U>e town ball m ^l«d, and at tbe dJ 


^ithal Biafg. 

InfamaiUm io be indudrd in iM* column aAculi rrocA ua 
in propCT form on Tuetday, and eannei appoar if U reocAra 
wa later than fAa firtl po*t on Wedneedof moming. 

SOCIETIKS, 

, BOVAL SOCICTY OP HEDIONE. 1. WImpolMtrart. W. 
Tnaaday. Oct 10th. 

GENEBAL MEETIKO OF FELLOWd: at 3.30 PU. 

Ballot for eiootlon to tho FoQowiblp. 

PATlIOIiOOY t at 8.30 Pjt. 

I*anere: 

W. Cr^r; Byatemio Factoreln OerclnoreneaU. 

__ Wedneaday, Oct Slat. 

mBTOnr op medicine : at 3 r.u. 

Paper; 

Pkit I (Indent) 1 Voltaire and Hcdldne. 

SailQKnY i at 8.30 rji. 

PrrtldenBal Addnu: 

state ot the TWilarand 

_ Friday, Oct 13rd. 

cmLDnE.V , at 5 rjt. (Can, at 

Coara; 

Si»b£Wlin^ ninohenmnAf. Dtnan 
“'■ °™*™^‘*'MAJ/onnaUonofTonm6and 

Stdal,-fEii;;M'tKol^«(‘^‘^‘t'fu^ state MEDICINE I at S POt. 

U.. H. „ . • ..PMe««,Mrrr..n.. WJ^N^D^TODOOICAL SOCIETY. 4D. Lelcte,. 

tYXDHWDAT, Oet Slat—1.30 P V ai t 

fip^imuufan? 

ptaaaaoa of tbo’sidn 

The Monthly Dinner win be held at tie cvlfpJlil 

Ielc«ter^u«n. at 

lECnmES, ADDHESSES, DEHONSTHATinNQ 

^^^DfoJS^Isoa&TioWJ^Twh^iSSSSS.^^ 


1^ the 




condltte^ ^ *w> that »a r7. 

Ot tho Tolnntei-r Vwi^ii upon tbe 

tSEil iprattl 

*®y except la eaae*(rrfT)?_?? their private 

5:sS~S4x?,tt1iS!M' ''iK 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIO, Queon-equore, Blootnabiirr. W.C. 1, 
POST-GRADUATE COURSE: OOTOBEK-NovEJiBEn, 1926. 

CUNIOAL LeOTCKES AND DBMONSIBATIONS. 

Monday, Oot. 19th.—2 r.M., Out-patient CUnle; Dr. 
Hinas HoTTCll. 3.30 pai.. An Introduction to the 
Study of Aphasia; Dr. Kinnier Wilson. 

Tuesday, Oct. 20th.—2 pad. Out-patient CUnlo : Dr. 
Walshe. 3.80 p.m., Compression Paraplogda from a 
Surgical Standpoint: Mr. Armour. 

Thursday, Oot. 22nd.—2 pai,, Out-patlont Clinic: Dr. 
Klnnler Wilson. 3.30 pat.. Ocular Paislea : Dr. Gordon 
Holmes. 

Fbhiay, Oot. 23rd.—2 pal. Out-patient Cainlo : Dr. Adle. 
3.30 PAt., Demonstration of Swedish Remedial Exer¬ 
cises (in Exorcise Room): Mr. Klmqulst. 

Tho feo for the Course, including Pathology Lectures, is 
£6 6s. For those who hold Perpetual Tdoketa tho foe 
is £3 38. 

Course op Leoturks and Demonbtbat ionb on the Pathology 
OP THE Nervous System. 

Thursday, Oot. 22nd.—12 noon, Ischremla : Dr. J. G. 
Groenneld. 

Course op Le oture s and De mons t ratio ns o n the Anatomy 
AND PHYHIOLOOY OP THE NERVOUS SYSTEM. 

Monday, Oot. 19th.—12 noon, Tho Spinal Cord (conOnued): 
Dr. J. IL Blrley. 

Dr. H. J. MaoBrido win give a Course of Eioht Cunioal 
Demonstrations, chlofly on Methods op Examination 
OP the Nervous System, in the Wards at 19 aal 
on TnesdajR and Fridays, if sufflclent entries are 
received. The feo for this Course wlU bo £2 28, 
(commonolng Tuesday, Oot. 20th). 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 aal, or at sueh 
other times as may bo onnonneed. 

Any part of the Course may bo taken separately. Special 
arrangements wlU bo made for those unable to take the 
whole Course. 

Fees should bo paid to the Secretary of tho Hospital at 
tho Offloo on entering for tho Course. 

J. G. Greenfield, Dean of Medical School. 

.ROYAL INSTITUTE OF PUBLIC H E ALTH. 37, Russon- 
squaro, W.C. 

Wednesday, Oot. 21st.—1 p.il. Dr. M. B. Hay; Tho 
Prevention and Arrest of Rheumatic Disease. 

PEOPLE’S LEAGUE OF HEALTH, Fyvle HoU, Rcgcnt-sttcot 
Polyteohnlo. 

Friday, Oot. 23rd.— 6 p.m., Mr. B. B. Turner; Recreation 
and Physical Exorcise. 




Glennie, J. A. It, M.B., O.M. Abord.. has been appointed one of 
the Medical Referees under the w orkmen’a Com i>en sail on Act 
for the Districts of tho ComcUord, Holsworthy, and Launces¬ 
ton County Oourts. 

MaoAdaji, Wo M.D. Glasgo M.R,O.P. Londo Honorary Afiststant 
Physician to tho Leeds General Infirmary. 

Oldhajl j. B., M.B., Oh.B. liivorp., F.R-O.S. Eng., Honorarr 
Assistant SuTEfoon to the David Lewis Northern Hospital, 
Liverpool. 

Toogoop, F. S., l^LD. Lond., ono of tho Medical Referees under 
tho Workmen’s Compensation Act for tho Districts of tho 
Bodmin and Llflkcard County Courts, 

St. Clary’s Hospitals, Manchester: Brentnall, C, P., M.B„ 
Ch.B. Liverp., Honorary Assistant Soi^on; Pope. S., 
^LB., Oh.B. Manch., and Crowtheb. J. A., M.B,. Ch-B. 
Manoh., House Sur^ons at the Whltwortn-street West 
Hospital; Adam, R, S.. M.B., Ch.B. Manch,, House Surpo^ 
at tno BJfrh-street Hospital; Chaio, Jennie D., M.B., 
Ch.B., Assistant Medical Officer, Out-patient Department; 
Hnight, Barbara. M., M.B., Clinical Assistant. 

Cortifyinff Surjroons under the Factory and WorkBh(y> Acta; 
HoEY, J. T. S., M.B., B.Ch. OnI. (Petersfield); Qraiiam, 
J. (East Grinstead); Morris-Jones, J. H., L.HaP. 
Edln.. L,R,F.P.S. Glasp. (Colwvn Bay); and Webb, H., 
L.ILaP. Lond., M.R.a8. (BexhIU). 




For farther information refer to the advertisement columns. 

Bamr Urban District Connell. —H.S, At rate of £200. 
Dirminffham. Htphbnri/ Oronp of Jlo^lats. —Jun, Surg. U. 
£330. 

Birmingham, SI. Chad's Uospilal. —Res. M.O. £100. 

Bolton Connlif Borough, —A^est. M.O.H. and Asst. Sch. 6LO. 

Brighton.'B'eic Sussex Hospital for Women and ChOdren .—Hon. 

Brighton, Boital Sussex County JlospUai. —^Hon. JLO. for Dls. 

Citu^\f London Hospital for Diseases of the Seart, Victoria 
Parh, E.—H.P. ntmte of £100. . t- 

Cotirirn Bay and Coiieyn Urban Disirtci Couneil. —M.O.H., Su;. 

£S00. 


Eastbourne, Princess Alice Memorial Hospital. —Res. H.S. 
At rate of £175. 

East London Hospital for Children and Dtspcnsarv for Women. 

ShadwtJl, B. —H.P. At rate of £125. 

Essex Administrative Oomtiy. —^Asst. Tubere. 0. £000. 
Oreenwteh, Dreadnought Hospital. —S. in charge of Out-patlonta. 
Hospital for Siek Children, Great Ormond-streei, W.C. —^Med. 
Reg. and PathologiBt. £300. 

Hospital for Women, Sdhe-sguart, S.W. —^Pathologist and Reg. 

£ 100 . 

Liverpool Hospital for Consumption and Diseases of Ch^, Maun . 
Pteasani. —Hon. Asst. P. 

Meirapdlitan Hospital, Kingstand-road, E. —Son. and Jun. HP. 
Sim. and Jun. H.S. Also Two Chs. O.’b. Each at rate of 
£ 100 . 

National Hospital for the Paralysed and Epileptic, Queen-sjuare- 
TP.C.—Res. M.O. £200. 

Neuxirk Hospital and Dispensan .—Res. H.S. 

Poplar Hos^al for Accidents, East India Dock-road, E .—Second 
Res. Surg. O. £176. 

Prestudeh County Mental Hospital, near Manchester .—Med. Snpt. 
£800. 

Queen’s Hospiia Ifor Children, Hackney-road, Bethnal Green, E ,— 
Asst. S. 

Bochester, St. Bartholomew's Hospital. —Third Res. M.O. At 
rate of £200. 

Royal Chest Hospital, City-road, E.O ,—Phys. to Out-pallonts. 
£50. 

Royal London Ophthalmic Hospital, City-road, E.O ,—Sen. HS. 
£160. 

St John’s Hospital for Diseases of the Skin, i9, Leicester-sguare, 
W.C. —Pathologist. £100. 

SI. Mary’s Hospital for Women and Children, Plaistaw, E. — R^ 
M.O. and Ab^ Res. M.O. At rato of £176 and £180 
respectively. 

Stoke-on-Trent, North Staffs. Royal Infirmary. —H.S. £160. 

Also H.P. £126. „ „ 

Seychelles Government, —^Asst. M.O. and Res. S. Ra.0500. 


WuihSr anil Btalfts, 

BIETHS. 

Heywood-Waddinoton.—O n Oot. 5th, at St. Cathorine’e-road, 
Llttlohampton, to Dr. and Mrs. Heywood-Waddlngton— 
a daughter. ^ 

Murpht.—O n Oot. 7th, tho wife of James Murphy, M.B.E, 
F.TLC.S.E., illddlowlch, of a daughter. . 

Riohardson.—O n Oot. 0th. at Edlnhnrgh, tho wile of Malor 
D. T. Richardson, R.A.M.C., of a danghter. 

URquHART.—On Oct. 12th. at the Little Honso, Fmnhom, 
Surrey, the wife of J. L. T. Urqnhart, HD.S. R.O.S., of a 

BOB. _ 

SIABBIAGES. 

Chavabse — Jackson. —On Oot. 14tb, at St. John’s, i^tnoy, 
Charles OcoU Howard, M.A., B.M. Oif., son of Mr. and 
Mrs R. E. Ohnvasse, of Barnards Giccn House, Grcac 
Mnlrem, to Mabel, daughter of tho lato Mr. Jactson ana 
Mrs. Jackson, of 07, Clarendon-road, Putney. , 

MoKbndiuok—Evans. —On Oot. 7 th, at St. Mnrtln-ln-tho-FicWs. 
William McKendrlok, M.B., Ch.B., to Dorothy, 
daughter of Howell T. Evans, M.H.C.S., and Mrs. Evans, 
The Laurels, Blackwood. Mon. . , ~ 

Snodgrass—Owen. —On Oot. 3rd, nt St. Saviour’s taianm, 
Walton .street, S.W., Cnptalu William JIoEIrca Snodpara, 
JI.O., HA.M.O., to Kathleen, elder daughter of A. D. 
Owen, of Pont-Btrect, S.W. , . 

Walker — Cloubton. —On Oot. 6th. nt FYodlnghain Fansn 
Churoh, Arnold Icnroyd Walker, JLA., M.B., B.^. m 
Qwenvllle, youngest daughter of tho Into Jlr. and aitb. 
J. Olouston, of Middlcshrough. „ . , „ . 

Watson—Lea.—O n Sopt. I5th, nt Ohvlst Ghurt*. Jl^oon^ 
Major W. L. WntaSn, O.B.E.. J^nit, to Dorotty 

Ellen, eldcBt daughter of Mrs. H. Lea, Burton-on-Trent, nnu 

WlLSON-i^H.ucocL^^On Oct. 7th. nt Holy 

Aldershot, Captain J. A. I-a''’tt"„>'^“Bon, R.Aj3I.C., m 
Gladys Yora, daughter of Captain EIMcock, Aldershot. 

DEATHS. 

COOPER.—On Oot. 10th, Percy Robert. Cooper, JLD., F.n.at(., 
of Glenthomc. Bowden, Cheshire. 

Lawiue.—O n Oot. 8ttu from pneumonia. Aloinnaor Dawnc, 
M.B., Ch.B., of Hither Green-lone, S.E. _ . gti,. 

Prest.—A t Glcnofton, Now Onmnock. Ayrshire, on pcL 

Annin fnl-n rVnlnhfnnl. thO lOVcd Wlfo of iADVara 


JcBsio Annie (n6e’ Creighton), the loved wife 
Ernest Prest, M.D. , . ..is nfior 

Serpell.—O n Oot. lUh, at nursing homo In PIsmoath niter 

operation, Hugh Hamilton ScrpeH. jr.RC.S., DR.G ., 
Lieut.-Cofoncl HA.JLC., of Polyphant House, lowonnio.. 
ComwoU, aged 48. n, t> .i- nnnlmj 

SONNTAO.—On Oct. 10th, at hla rcsldcnco. BeWro Tatk-prf ' 
N.W., Charles Frederick Sonntng. M.D., Ch.U. J-Aiui.. 
PToscotorto tho Zoolotrical Society of London. 

N.B.—A fee of 7*. Gd. is charged for Vcein^ion of fioUces 
JSirihA, MarriaijeSs anf* iJeauif. 


His Majesty tho King’s Eoynl licence and 
18 been planted to Dr. Percy Gljp ^oor the 

rincipal ^Icdical Officer of Health, Cairo City, ^® , riass, 

jcorationof tho Onierof D^ipuia of the 

hich has lx>on conferred on him by tho King of Lgyp 
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Itotfis, (Eommatts, attb ^Btraicts. 

HOSPITALS, GENERAL AND SPECIAL.* 

Bt N. Bianop Habman, ILB. Guib.. P.R.C.S. Eno., 
ranoR opimuuao bumeoit to tnx wur LoirDotr 

nOOriTAL, ETC. 


ei Ittue. 

The mrt Uiat thcrald be by general and epecUl 

bortttali In a compreheiatve bojpHal orgmaliatlOTi h * 
oI groiriDg Intcreet, It b o( InUrert wbetber the 

g obJem be Tlewed from the nattooal or local etaodpolnU 
iwptW orgjn^ MCMaarOT rWw the problem aa 

IV app^ to the area of their work, bat tbeM tame workera 
■booW on oce^on take the larger view ot national reqnlre. 

apP“ra to thoM whoeo 
doty it la to etriTe to edlort the demaiwU of area and area. 
Few areaa w do etand alone. Modem faollltiei for 

^^talned areu, eo that there can be found bat few 
▼hl^ can now ^mx that they are lodencndent of the 
whole It b weU at the JaUet to 
•pd to do eo In relation to present-day nracit^ TVhat**^ 
the connotation of the tormS^y 

now the words " general " id ^ IT* 

in My age or wx I and we mean by a eDwWK^itTTi?® 
tut rertricta its s^cea to one tyS 5 

pitlent aa defined by age or aft-r, iTm miwun°^ j’TP^ 

Origin of BofpUal Type*. 

Itb of Intereat to look back anon t}w»* iv • 

wplddey^imant of medical acle^ ^^7 

of and abntty to teit Irvcreaa. 

development fai 

of dlaease of ekiQ 


^ procaas of dVreiopment of hfanltTi^'“‘^.^^^tratkm, 

followed 

dboaaoa atarted workew 

dbttj^ One or two doctora In of theae 

* •*' •«na convenient In 


SHsSSS£S.g.^S 

contenninon/ Jru^ . ‘U weH* of next door 

tU f<«»de«rf ®xrUla^ •eomlDglj 


bmpilala aro not eaav to form, tho tendency la to Improro 
and expand exbting InBiilnlkma. but there Is ailU eomo algn 
of orcceelve apoclalballon, etpcclally, nnder the firewure 
of aoclalTcformera, In the prorbion of apccJal cllnl» under 
atatntory authority—e.g., itoberculoab dwponearlea, Ac. 

TAa Acid Tnt of EffMenef. 

l!lio dotemnlnaMop of tho relatirc valoe of apeclal and 
>Mun1 hoanlLele niit«t Im Kittvl nnnn thni* .m.vin.. 


UMpauoni^wnaieverDouMnatureofhbaUmentt and whli 

In the long run foatera tho boat type of medical practitioner— 
pr«tlUoMrr mart rtlo to copo irllh tho 
dbablllty of the patient. 

My anawer lo thaao qoeatlooa may be giren now, ao that 
there may be no doubt In the mind of the render as to tha 
trend of tho argumenL In my Judgment there can be ncr 
doubt that tho aen^ hpopltal b bettor than tha apeclat 
boepttal, better foe the patient, and belter In that It cnltiratew 
a superior type of medical work. 

The UumM body mnat always be cooaHored aa a whole If 
tho medical practltlooer b to mhilater eacc«Bfally to ito 
nc<^ The mombem of tho body cannot and must not be 
co^dored M detached units. Modem medicine leamnna 
^ provoB the Pauline dictum,'•all thememberaof tho body. 
b.lDg n^T urn OM Wt” a drfixtlT. oyo nmy rwit 
npon Ito wSole l^jr or the Srfert o( the oyo m»y bo a remit Ion 
b^^^boot by a gonoml bodfly aOroent, And M tl ta 
wllbdlmaMO/any olBor^ our apoclal organa To limit tho 
^ *T** , Ibo ‘ nooe,” or whaUror may bo 

1* to Ihnlt tbo poirtr of 
m ‘JZLPY? ‘>>«,rro«rMl* oI tho patlmt Work 

ter boai.lW to be Umltcd. booiuted aa It wero 

tteif/ .ST" “t » limiting namte 

““to •” *™P*» ^enco, 
^ ^ evidence will be noted lat^ On llte 

SL^oflEf fin *• “ ooortnnt ri^t 

tlonot the Jnll Arid ol mint cal arork. There la dally wnEmt 
between the general phyalclan and snrrwm «v,n 
tto gymroologht, thS IrnW 

teJ** » d»l^ot hb ividif «rt 

and with that thero Ja an unoonacioua wHiminir nt nn 4 i r r h 

for each memUr of tbo 

department a patient may bo drafbrf 

examination tbo chief of tSl deiStmllf u 

eolona of the whole anatomy of hls^pcJSl?!^ 

itswsiai&'srrts SSS 

.■rer-wtdenlng catmmlon, ot'^itecntlre mSb£°^*““*°* 
Bctcnl Tendmcfc*.^ 

It la rare now to And In a ho^lUU. 

the elan limited to practll&re “^beta ot 

the atall of «. eye ho.^On 
anrlata, and even dental anrgeona!” OAtl™? £®'‘'°^lrta, 
h<»n^tal tb.ro wlU be nwrve 

to make ^ wort of the .pa^bSSte *?^'‘'‘*“»ttempt 
M a ap^ dopeitmrnt lnVtrSXi“„“^ »kta to tbit 
Again, In recent yeere there tal aa ia pMalblo 

^*«'l>llona formrt 

bfP't^ whereby the apeebawiflTr >PmW 

tnb^ pjrt or depmrtmenVlflhi'^SLSeberane an 

It may bo aaked I la there boapluj 

^ apedal hoapllal—e,g., re tte retJteCI^F •dTanlaitein 

TOW** ^place F Tbereia^^^h 

Dootoa art u ETwrarirmfc .. " •^cl» «n adrant**- 

Intorco^unleato. Wo C™ JA^^’^I^wbywosnoXluf; 

*** greater medical eocletie« 

nreeUng. tn hoapltaS^'” •oetettea. rnid^nteShiiSl 

. My eoncloalon 1. 
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NOTES, COMMENTS, AND ABSTBACTS, 


largo noanbeiB of patients of a presmnatjly distinctive type, 
also for concentrating special research and teaching in 
univorsities. There may be limitation in the ground space 
available for a central general hospital, so t^t outlying 
clinics attached to the central hospital may be more 
economical, and if these are annexes of the central organism 
the disadvantages of excessive specialisation are r^uced. 
Again, certain kinds of disease need long ijeriods of treatment, 
and treatment in the country rather than in the towns—o.g., 
orthopiEdio cases and tuberculosis. Other disease might 
present danger or inconvenience in the general hospirals 
—o.g., specific levers and mental disease. Safety and con¬ 
venience make for separate accommodation in these cases. 
But there is no physician who will not amee that so far as 
fevers are concerned separation is a matfer of convenience 
only and not an ideal medical arrangement. Whilst in the 
case of mental diseases the evidence giveh before the Eoyal 
Commission now sitting is conclusive that the ideal for 
mental cases is treatment in association with general hospitals. 
Something more than convenience juMifles children’s 
hospitals; they are, in fact, general hospitala for children, 
their smaller size makes them better units for the little 
ones ; but oven with these hospitals there are occasional 
difDculties in dealing with the older childron, and in finance 
because of the relatively high cost of laboratory and physical 
equipments in small hospitals; both these diracultles make 
an association with the larmr general hospital desirable. 
The treatment of disease or the nervous system and of 
orthopredio cases la commonly of such long duration and 
requires such complicated and special equipment that there 
Is a real justification for seiiamte provision. But there is 
no such justification for separate hospitals for disease of 
the eye, nose, ear, throat, akin, heart, rectum, urinary 
organs, for cancer cases, nor for radiological treatment. 
All these are better provided for in, or at least in association 
■with, the imit of hospital organisation, the general hospital. 

Briiish and American Opinion. 

So far ns my information goes, this is the trend of opinion 
within the British medical profession both amongst men in 
general and in consulting practice. It is also the expressed 
opinion of the most recent ■writers on American hospitals, 
where the English system of voluntary initiative is dommant. 
■Corwin’ in a survey of the hospital situation in Greater New 
York ■writes : ‘ ‘ The fact that so large a percentage of hospital 
bods in the City is to bo found in the special hospitals (about 
37 per cent.) raises the question of the desirability of such 
•development.” He concludes, “ It is safe to say that in the 
City of New York in the development of special institutions 
"the zenith has been reached, and that hospital development 
in the future ■will probably proceed along lines of greater 
■scope on the part of general hospitals.” 

The situation in this country calls for the direction of wise 
statesmanship. The British Medical Association * after 
■consideration of this matter has urged that the local ■voluntary 
committees, now existing, should be exiianded so ns to enable 
them to survey all the hospital accommodation of their 
areas, to determine the adequacy of tliis accommodation, 
to forter coordination between existing special and general 
voluntary hospitals and municipal and Poor-law institutions 
for the treatment of the sick ; and to do so without inter¬ 
fering with the domestic autonomy of the several hospitals, 
each being encouraged to work upon those linos of local 
initiative which have proved so ■vital in local work._ Further, 
that the duties of the Voluntary Hospitals Commission should 
bo extended so as to make it a Standing Consultative 
Hospitals Committee for England and Wales, representative 
of all the local voluntary hospitals committees, and 1® n®*' 
as between the Ministry of Health and the local committees 
in all matters concerning the hospital policy of the Miniswy. 

The time is ripe for a move in this direction, rmd it is 
better that such a move should come from within the 
hospitals rather than from without. 


THE IDEAXS OP SOOIAL HYGIENE. 

Speakiko at King’s College on Oct. 8th on biology and 
social hygiene. Prof. .iVrthur Thomson said that the contrast 
between civilised society and wild nature Is in nmny wa^ 
disquieting. Among mankind constitutional disen^ is 
rife, whereas in ■wild nature it is rare. Nature is all for 
health, whilst to man health is often seconda^. Narore 
is alwavs sifting for health, but ci^vilised society shelmre 
cobbles' and coddles. The lamentable exhibition of the 


’ The Hospital Sttnatlon in Greater Noiv York. Be^rt of 
or Survey of Hospitals in New York City by the Ihiblio Hi^th 
Committee of the Kojr York “J" of Mcdldnc, prn^ir^ by 

E H. LoivInlBkl-Corwin, Ph-D., Now York and London, G. H, 

^•^P™cy^inM!tlng Hospitals. Section 

Coordination of Hospital Provfstou. British Medical Assodatlon, 
London. tV.C. 1. 1925. 


pathology of sex amongst men is due partly to repressions 
and suppressions, partly to mental materialisation, and 
partly to the departure from the old method of preferential 
mating. Amon^ animals sex pathology is rare. In a plea 
for clear thinking. Prof. Thomson condemned “ the falfcoy 
that the endoerme glands determine the personality In 
ordinary men and women.” The healthy body without 
the healthy mind is only halt way to happiness. There 
is need for a freshened enthusiasm for health and Incidentally 
for beauty. Prof. Thomson suggested ways of promoting 
^ch enthusiasm, but insisted that social organisation and 
ideals must be improved, ” We are enmeshed,” ho said, 
“ in a net of social traditions and trammels handed on from 
the early Industrial or xmlmotechnic age.” Wealth without 
health is ■vanity. 

The lecture was the first of a series to be held on Thursdays, 
at 6.S0 p.JL, at King’s College under the auspices of the British 
Social Hygiene Council. The subject of the course is the 
Ideals of Social Hygiene, and the lecturers will Include 
Prof. Cyril Burt, Dr, Malinowski, I^f. Percy Nunn, Prof. 
Wimfred Cullis, and Sir Arthur Newsholmo. 


THE FOULING OF FOOTWAYS BY DOGS. 

To the Editor of The Lancet. 

Sm,—I am glad to see from your annotations that you 
are taking notice of the fouling of the pavements by dogs in 
Kensington. I have felt very strongly in the matter and 
went to the M.O.H. for Kensington atiout it, and I think 
it was on my suggestion that a notice on the subject tvbs 
inserted in the tax-noto for dogs, but I wish I could feel 
that any real good has so far been done. The pavements 
are as foul os ever. I do not think any good will be done 
until the police can be persuaded to deal ■with the nuisance, 
and perhaps your powerful words may help them. I do not 
think that the traflic can have anything to do with the case. 
It is a matter for the owners of dogs, who do not take the 
trouble to train them properly. Why Kensington should be 
the only borough to take the matter up I do not know. The 
need for remedy is ob^vious in all big towns. 

I am. Sir, yours faithfuUy, 

Waiteb Bioden. 

West Bolton-gardens, S.W., OctTllth, 1925. 


A LOO.AL PUBLIC HEALTH GUIDE. 

The medical officer of health of St. Pancr^, Dr. G. 
Sowden, has compiled for the use of the medical pracu- 
tioners in the borough an extremely nscfnl 
information. This booklet was circulated durmg 
Week. It is of handy size for the pocket and contains a wuc 
13 pages of printed matter, showing in 
not only the various public health activities of the boto^u 
council, but also information ■with regard to '’““'TTlsq 
voluntary hospitals, and voluntary societies of all 
The function of the maternity and child welfare 
explained in detail, in order to remove any mi^ncepWM 
that may exist. The duties of medical praotitionere ■^> 
regard to notifiable diseases, including those, notm^io 
under the Factories and Workshops Acta, are e’™”-, 
work of the tuberculosis dispensary is explained 
facilities provided with regard to si^cial schoolsMd kI^I 
clinics, *c., are enumcrafcd. We think l^TY 
prove very valuable, especially to those practltiowra 
have recently begun to practise in the borough. Jne 
seems well worthy of imitation in other districts. 


Messrs. L. G. Coado and Co., electrical 
65, Temple-row, Birmingham, in^vitc medical 
various models of the K.B.B. ultra-violet lamps for m 
therapy. 

Mr. Jolm 0. Carr (Registered Dentist, 102^ ^meth^ 
after abundant opportunity of observing and 

of anffisthetio administration by dentists in one 

this country, he is satisfied that gas and Jy i- (bo 

and only general anresthotic that should 
extraction of teeth. But however secure Ho drot ^ 
of his anmsthetic and of his skill ns anicsthotist, m a J 
of doubt as to the presence of existing dlwiv«o .. j bss 
a dental operation should he postponed until the ^ 

been referred to his medical advishr for ^.nerally 

dealing with male patients Mr. Carr’s P™®’''®®,’’’.? only * 
speaking, to give a local anesthetic rencial 

limited number of teeth at one sitting. being 

anesthetic be insisted upon, the physical condit 
equal to It, gas and oxygen is given- H 
gas and oxygen ns perfectly safe, even ilunng p 
Ho uses the combined apparatus of Hewitt and 
valve being controlled by the left band. 
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fiirbc'mn (Drntioti 

)N sojffi DEVELOPMECTS OP nAnvi;rB 

docetrine 

-‘OMNE vmiM EX OYO.” 

BT Sm FREDETIIGK MOTT. K.B.B., M-B., 
P.R. 0 .P- 1 >)ND., F.IE 3 ., Uj.D.Ewh., 

, ^r^BioAK CTumxo cnoCT nowrTii; uitr 

Sf*rxTTOU>oi(ui. i.iiwiuTonn3!, toxnow 
BOrnTJU; BOX BlErXTTOT OP 
iniXTit. iiwTSA#ar to ttte 

"’SSSoS AXD COkTOXXTlOX OP TOB 

cnr OP luxMixonAv, 

IApteb rolorriug to Oio greBtnpai o( n«rvey n« nn 
lov^lSor ana to tlio valw ol Wa “ Be Oonotaflono 


ocmlnllcrooR connocthe 

Hrth; inatoadotbo ng aa^^ j ^ 

ileiaio contointoR IovoIk oePa Itavc nJnioat 

oloacly ™ R^ir^tolos vWl.ln. 

dimppon^, and Wiere clinnBc l'> 

U 4o the i?^tlal cona am 

tho alto of the toomra ^ Immewlon 

only alsccmlblo by llnold ia noon. Tlioro 

^"'•cgme£n£n^l^tl<nm ol 
and " m,o iSydlE coHa do not roappear until 

‘■'^inE^liat tho male aoxnal honrones »« '''Uve 
• morn tlian air montha In pronatal and 

' S,^^ncrlodoritfoUowa that thia Induenco moal 
on all tbo «matlc «ll», ludndln, 


Aolmiiltun,” Sir Frederick Moto deacriW tho Rrowlh 
Ol Ibe knowledge of genetlca ijn« ^Hal wo^ wm 
imbll^hwL Tlio oxnwiBi^ pi UAmy*# 

Snw dnnu « opo Into YlrcliowB 

h*d opened up a clmptcr in pl‘T«{p*^ 
and potbology and tlie im-ertigationa whlcli 
had Uirown now HgEt ^ho oonccptlona ot loTtUlao- 
tlon. The rorlvlBecnco of Mendcl’a greAt diacovery 
{18(15\ of •cgrogatlon of unit ohamrtem had awakened 
in lOOO an interest In Wio diromosomo theory of | 
hcrodity, and Sir Frederick Mott reto a brief BUimnaiT 
of tWa tWory, in «> far a* it applied to hla wbjoct. 
Turning to uIb own reaearoU Into tho function ol 
TcptoducUon and genetics In rolftUon to certain mental 
(Iwajicfl, bo contlnried 0 

From time Immemorial tlie influenco of tho sexual 
lunetion on physical strucUiro, character, and conduct 
haa been tnown, but it ia only ^thin recent 
tUna that expcrimontal InrwUgatlona and oUnlco* 
anatomical owerratlona hare shown that thlfc 
Influence is dependent upon an internal accrotlon ol 
an Interstitial t^ndof the tostls and OTurr respectlvolr, 
which can function independently of the genetlo 
itmcture. The testis swnctes a hormone which 
determines, prior to birth, the phyrical and mental 
sexual choracterB, at pub^y, tbo secondary 

■exual cliamcters. The repnaductive organs are 
functionally correlatod with the endocrino system of 
gland*, esporially the cortex adrenalis, tbo pituitary, 
and the thyroid. As the sox Instinct ^duaUy matures, 
a progrcswve mental and bodily evolution takes place 


ESJ-o b^Vop^wting on aU t 

h. an oft'ba'hormono In tlr 

irvTitern, n» StclnacU’R oxperimonta Indlrato 


.n?lv cnRm«rr upon Uro notvous Byslnm. Motvovci 
hv riwa^SlnB lUumte of tho t^colar liomion, 
tuo priJ^n- male ol.araotoia aro thru oariy In 11 
1 ^^ Mnaot in all tho hlsoiual aont^to wl 
Thobollot In tho ocrmrroi^of nrnlo 
' at M carilor aRO than O.o aririonw of a uoCTotloo of tl 
CnnMdo sox hormone has received trosb support in ti 
'^^nU^^STsomtion of the riddle of tbo - f r 
” bv iXllle. Ue leporifl a case In which tl 
SrotlS chnm^rs ol a lomslo twin calf moiu ^ 
im eomnlctoly supprcBsod and certain maW slractui 
^J^nlnned OS a niilt of BTinatomosi* ol tl\© placoni 
bCd-K “hose of^the a^olatod mnlo 
cSt This can only bo explained by «io Influonco 
r^hjblo and diftuslble hoTOono derived from t 
ninle^wia oorriod to tho Ici^o by Uio rOmlaU 
hlnod. Wo cam thru nnaorstand why cniitratl, 
ovm In oariy lUc, cannot rctnovo cnUxcly tho honno 
etr«t thru mriy ImprcaeU upon tho norrpna Byntr 
Bor oliminoto entirely tte ph^rul pnmnCT re 
Hjiaal character* already aotonninod In tho Urania 

Othea Ewdocbike Ikplukkob. 

There can bo no dovolopment of hox ebaraol 
without all the other organs of IntomaJ socrei 
nartldpatlng ; nil ot tho ductlew glands, and espoci 
ihe thyroid, the pituitary, and tlje adrenal, 
influcnc^ by the internal secretion of tho soj 


in the mslo and female, in accordance, not only 'tdth I nWds, e^id the latter are uodoubtodiy Influenced 
the Innate dlipotitions due to sex, tneo, and familial 1 former { Indood, there la a harmonious lunotli 
ancestry, but jrito the ©vototlon of charaefor due to I i_Jon.elation between the reproductive organs 
good or bad habit lor^tlons. Habits acquired In 1 _ Tvbole endcKffino system. I have recently inv 

early life, alUwugb not CTrmlnnl and tranuntaelblo,! a ca*o of dyatrophla adiposo genitalis aflec 

nevertheles8fom^ch8tablo organh»droflexpattenui ^ .pUepUo imbecile, aged 20 at dcaU\. There 
nervotis ^y®h?m as to be enable ol profoundly I „ on tho faco j there was polyuria and ma 
Intern as tho moral I ^oleifanco; there was infantUlsm of tho extt 

boU-ri^nUng sentinels, tho emotions and 1 -o«>tals; tho atrophous undesoondod toates wer 
I«^,andtbolrpr^ co^l AtOioadolMcait pcaa and dmwed mlcroKoplaJly 

P<riod^ new preai ui^ stager even than Ujterstitlol cnlls and Bpermatogonla colls replnco 
*<: •“ Ob^B ttoc and flbrahUaU^ Araociated with 

BxS^ norrouB teflticular atrophy waa a markedly atrophous pitu 

Sa^S;i??rX,nf?he^a^ ISd atraphoJtlryraldRhmd, Moreover, the c. 

•aa pcrartratlou of tho tpeore,. adronall* was much dlminlahed la thlcknora. 


Tim iKTERanriAi. Qelib of the Teotis. 


The Increase in growth of the long bones of yx 


j J2? ^ short account of my own Invcstl-1 caitrated la early life Is due to roUrdatlon oi < 


colls In man and Ibclr 


E^n^pn of tbo twrtls of a fuU-tonn 
luhul™ eontalnlnR cmbryoulo 
spstTnaioBMiic ccBs ; between them, lying In lo^ 

SbL 1.,*“ »«in-«toloed cyto- 

llMy ol the ce* h.a the rapearanoo of j-oung 
^ *■“ ol criJence of nuclear 

^twls ipd I came to tho concluiJon that numhora of 
“4 tram w 


ohondrol osslflcntion, and supports tho view 
tho Internal secretion of tho t^Ia controls cn 
raetatelism. Similarly in the fetoalo there Is a rol 
between tho ovarinn Internal secretion, and. ca 
motatellsm, for removal of the ovaries benefit 
sometimes cures ostcomalado. Again, tho rolo) 
calcium from the pelvic bones daring pregnane 
I parturition may be regarded os a physiological p 
1 brought nbont by an Internal eocrotiou of Uie < 
of Umo thus released being utilh 
tfUind. It Js generally asstimoi 
the sozual hormone of tho fen 
tho development ot tho Q 
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follicle, and that the cells of the zona granulosa and 
the internal thecal cells of the foUicle secrete a speciflc 
soluble substance which passes into the blood and 
determines the female characters. It may, therefore, 
be supposed that a continuous conversion of piimor^al 
foUicles into immatme Graafian follicles, from earliest 
infancy onwards, provides a feminising hormone to 
counteract the pre-established male dominance in the 
bisexual colls of the body. This formation of atretic 
follicles, and subsequently corpora atretica, continues 
until menstruation occurs and maturation with 
dehiscence of the follicles takes place. I have found 
that ovaries at birth and in early infancy contain 
munerous immature Graafian foUiclea. Should this 
follicle formation not occm to a normal physiological' 
extent, it is conceivable that, having regard to the 
selective action of the hormone on the central nervous 
system, as revealed by Steinach’s experiments, there 
would bo a tendency to masculinisation, especially 
revealed in mental quaUties. The whole of the somatic 
cells of male and female are, until the dawn of adoles¬ 
cence, engaged in growth and self-preservation, in 
preparation for reproduction and preservation of the 
species. 

Disorders and diseases of the mind have long been 
associated "ndth two conditions—^namely, heredity and ' 
the critical periods of life (adolescence, when the sex 
instinct matures, and the climacterium, when the sex 
instinct wanes). These are physiological conditions. 
Pregnancy, parturition, and lactation in the female 
are likewise physiological conditions. Two distin¬ 
guished Harveian orators, the late Dr. J. A. Onnerod 
and Sir Bryan Donkin, have dealt with the subject of 
heredity in relation remectively to nervous diseases 
and criminology, based upon wide experience, but 
neither of these has treated of the relation of heredity 
to insanity based upon the study of pedigrees, 
statistical data, and pathological findings. 

Mental Disease without Exogenous Cause. 

There are tlwee conditions which prove my argument 
that there are ceitain types of mental disease in which 
the naked-eye appearances of the brain do not afford 
any indication of an exogenous cause of the disorder 
and loss of mind presented by the symptonis during 
life. They are termed respectively dementia prjecdx, 
manic-depressive insanity, and involutional melan¬ 
cholia, of wliich the two latter may terminate in 
dementia. Through the study of a large number 
of carefully constructed pedigrees by myself and 
co-workers, extending in many instances to four or 
five genemtions, and of statirfics based on a card 
system extending to 4000 related individuals who 
have been or were at the time in one of the ten London 
Coimty asylums, I have come to the conclusion that 
there is a signal tendency to a^iicdathig in respect 
to these types of insanity. That is to say, if a parent 
suffered with manic-depressive insanity, or a parent 
or grandparent with involutional melandiolia or senile 
dementia, one or more of the descendants may suffer 
during adolescence with dementia pwceox. In the 
construction of pedigrees I was particularly struck by 
the fact tliat two, tluee, or even four orUve members 
of the same co-fratemity at about the same age suffered 
with mental disease—usually dementia prsecox; wme- 
times with manic-depressive insanity; not infre¬ 
quently with dementia priecox and imbecility. This 
is a more striking proof of hereditarj' transmission than 
when a mental disease is transmitted in successive 
generations. 

'When there is oi-idencc of insanity or epilepsy in 
both stocks, or a general neuropathic tendency indira- 
tive of mental instability, the liability to dementia 
pnecox is greatly increased in the descendmts ; tmm- 
forc in advising (ns one often has to do) in regard to 
marriage, evidence pointing to these special forms of 
mental disease in both stocks, on one side, still more 
on both sides even if shown in collaterals, induce one 
to say definitely from a eugenic point of riow that it 
would be inadvisable—inasmuch ns the risk of an 
insane inheritance for the ciiildrcn is so mu^ the 
greater, ^loreover, in some-of the pedigrees it looked 


ns if there were segregation of unit characters, for 1 
was able to find healthy children who married and 
had a healthy grown-up progeny in the same co-frater¬ 
nity with cases of dementia pracox and imbecility. 
But, as the late Dr. Ormerod and Sir Bryan 
Donkin pointed out in their interesting Han'oian 
Orations, there are too many complicating factors to 
permit of Mendelian principles, which are so striking 
in animals where breeding can bo controlled, specially 
in relation to mental diseases. I have to omit hero the 
statistical data, but I should like to refer to one result 
of them, because it supports my premiss. Prior to 
the war the number of cases of dementia praicoi 
admitted to asylums was about equal in the two sexes, 
likeTOse the average age incidence (about 23 years). 
During the war there were halt as many male admissions 
of dementia praicox as females whose parents wore or 
had been in the London county asylums. The ago of 
thMe males averaged 17-6 instead of 23-6 ; the reason 
being that those over the age had been conscripted, 
and 1 may state that 14 per cent, of the insane in tho 
Army were cases diagnosed as dementia prsecox. 


Dementia Precox a Vital Defect. 

By a comparison of the mental and bodily conditions 
of an acquired mental disease—general paralysis of 
the insane—^with the mental and bodily conditions 
found in dementia prtecox, I shall endeavour to show 
that dementia prmcox is a vital defect of tho repro¬ 
ductive organa, and of the brain in particular, and 
probably oi the whole body. 

Spenrudogenesis. —I have investigated spermato¬ 
genesis in 108 cases dying in hospitols and asylums 
at different ages and in different bodily states, includ¬ 
ing normal death from shock of injury. I have found 
it active from puberty to old age (81) with individual 
vwnations in degree. In cases wnere severe chronic 
disease occurred in early life there has been found 
absence or deficiency of spermatogenesis. In adults 
dead of shock following accident, tuberculosis, dysen¬ 
tery, broncho-pnemnonia, enteric fever, gan^no of 
lung, active spermatogenesis was found. It was absent 
in several cases of prolonged extensive suppuration 
and in several cases of cancer. But these were disensra 
in wlilch an active prolonged cell proliferation had 
taken place. 

In general paralysis local patches of atrophy of the 
testes witli dense fibrosis occurred in many of the cases 
examined, but with very few exceptions, in a large 
number of cases, active spermatogenesis in all stages was 
found in spite of intercurrent disease. Tlie atrophied 
pqtches were due either to gonorrhoeal epididy¬ 
mitis or localised syphilitic inflammatory affection of 
tho testes. The dense white fibrous patclios micro- 
scopically examined exhibited tubules consisting ot 
thickened basement membrane without Sertoli colls 
or spermatogenic cells of any kind. The atrophic 
process was due to a regressive atrophy, ns In dementia 
pnccox. This, moreover, was shown to bo tho 
by the fact that normal tubules witli active 
genesis and Leydig cells could bo found in tho imdsi 
of the atrophied tubules. In spite of this secoimarj 
atrophy wliich affects the testes ot many paKaH‘®> 
tho average weight of tho pair after 
epididj-mis and tunica vaginalis is 8 grammes hiawer 
than the testes of dementia pnecox ; whereas^ in me 
majority of cases of dementia prtecox exammea an 
emulsion of the testes revealed no spermatozoa, tm- 
converso was found in paralytic dementia. 

In 27 cases of dementia prtccox of wliich the to 
were examined, either a commencing, a 
complete primary regressive atrophy wm 
the morpliological and micro-chemical ? ,1 

spermatogenic epithelial cells and the 
with a corresponding thickening “I 
branes and overgrowth of interstitial 
tteue. iVith a few exceptions these toto of ^ , 

■nrmeoT cases fillnw,.,! evidence of aetiv'o spem 



as ueain. in zi per cent, oi mu in 

cells showed the pigmentary' degeneration i 
old ago. 
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Cirtulfiting Toxinfi .—I luivo no time to deal with tho 
very IrDportAutqucatlon of tho Inflaence upon the ponn- 
plaam of circulatinp toxins in tho blood. But tho study 
of the tortes of 100 cfteea dying of all forms of disease, 
and Tot, except in dementia pnocox ond IinbociUty, 
ihowiog wlllv very iow cxceplions active epormato- 
ecnosls, appears to mo to find a solntton In the fact 
that a hairier of lipoid emnules, simUisr In chemical 
composition to tho lipoid grannlia in the cortex 
adrenalii, was found. These granules consist of a 
Jedthln'cholosterin ester. The cholesterin acts as 
an antitoxin. Now I found In cases of microbial 
toxmnla that tho llpold-cholcsterin eater disappoara 
from the cortex adronalls, and some people apeak of 
^ gland as antitoxic In function on this account. 
It seems to provo that Nature wtH provide as long os 
it can for the protection of the germ-plasm, l^oro 
is evidence to show that these lipoid granules are 
connect^ with oxidation processes, and would there- 
fore Pro^ the against poisons like alcohol 

In Bcneral pamlyols 
b« scon In ncctioni! 

mnlorlty oI canee of dementia pntcoi eonln- 
etained dumps wero not vWble i the simonrancos 
fSw s' ‘"‘“stltial cells 

‘l«uo tend to replace 
tte I.^dig ccUa, It U Uw caay to show tho reirroaslvo 
atrophy In tho ovaries for various toeimlMl 
but the atady of 100 patlenta dying InSlt^H^d 
uylnma led mo to the conclisim th^t^thnre u 
rimOariy to tho male rerrodu^^n t 

theh^Tn d™'’'*!,"' ““ «P™^lvo S 
ins lemale In dementia pnccox. u oridftnr-i^ tiT 

drfdsncy of the chroniitlQ lu the nuo?.W 
gndlt^ven In many 

A Cabb of A^ DEUEma Prxcoi 
DES<IR lin£D. 

To t^ flmt volume oI “ LIhro on Honn. " rtf Tj 

CaW I contributed a paper upon tS ^ 

ot Dementia Pnccoi, giring t^clld^i 0^8<n 

pathological llndlngs In the brain '‘'*^'7 and 
o( a camot nente 

loUowing I» a anmmary s— pitcoox. Ihe 

r.pre.l„ .tnjphr d Injurri 

patient’s nsme'^’ t and I 

a omory ol s cUt^r who >ra .4 i® IIosTiltiL tKo»« 

time! 

•dcld.l” r“ ‘bout 


a micro-chomiral or innrphoingiosi change siniiUr to (he 
condUIoD I 1 mm fotUHl ami described In other early cases 
of drmrntU prrrcox. The Interstitial Ibmjo (Ilsnlajvd an 
overgrowth of llhrobhurta, tho cell* of Leydigwere diminished 
In slio and numVrs, llw nuclei of tho cell* trenj deficUnt 
In chromatin, smaller than normal. Irregular In shape 
Instead of rouml, tlw oytopissm Tran detlolent In eoaln- 
■talolng sultstancp, and the appearance of tltc cells gonerallj' 
\i-as that of a regnwlve atrophy. Pronoimccd nnclcar ami 
cyiological clianges were found In lire cortical neuron* 
grmeral^, Iml the small stellate cell* of Cajol were partlcu- 

Tlio microcliemioAl nud morphologlcnl changes of 
tho nuclear mnlorial of the cortical neurons and of 
tho Iwrtls in tills case Indicate an hcrwlltarj* blo- 
chomlcnl dollclency of nuclmr material in two stnic- 
turos essential for tlio prcflcrvntlon of tho individual 
and tho species. It has been asscrt-wl that the nuclear 
conges In tho roproductlvo organs and tho oortox 
of tho brain In tills dlscaso arc duo to tuborculosls. 
In neltlicr of tUcac two young men wns llK:ro any 
ovidonco of tuberculoeis, but n strong family history 
of mental disease on botli patcnml and maternal 
sides. 

ConriEIaATtON OF DotENTIA WTHI PifYSlCAL 
OaAXQES. 

In gm^pnralynl. tho rtegreo of domentin onu bo 
correlated with the degree of decay and degeneration 
of the cortex enuoed by the Bpirociwtnl Infection and 
tto eacapo ot toxin* into the cerobro-splnal fluid. 
TOero la a propoi^onal extent of chrofrlo tnflam- 
inntory change, thiaenJng and adlicalon ot mem¬ 
brane*, Md ntropby of the convolution*, obviou* to 
the naked ma and Buflldcnt to nccount for tho loas 
of ndnd. Sio pnraUellam la shown hi the fnct tl^ 
if there Is well-marked speech defect tho loff hnnat 


prttviti. 

Wrrr* la «i ^ 

loba’lj?!: ?n <g z, 

^ tbs- tubuvii ri^sn,^ rrirnwr rercmira 

tr*Td« , without roembrano 


ujoinauai being infected, but onlr R t^V » 

micToecoplo changes found In the^rt^ ?^^-n 

considering thhr matter more fuliv 

ore tbe fondjiraontnl symptoms of what 

they are a Pr®<»x i 

mental aotUdty, of creatlve^SliLv 

emotional Interest } lojw of onertrv^. ^ of 

loosening of the inner 

blolorical view I take Is that 

defofA In fh« fow+nt.^_ . ht an Inherent 


defeS^ in the fertlU^ ovum''.^^ ““ I^orent 

later Ufo in two In 

Inatlnd* of »ell-preaorvatlon primal 

igreclee, and In tho** ve^ 

1 iJ'Jclcftr formative procewiM whore actlvo 

cortex cerebri arnTThr^p^ne? the 

brain doc* not waste InTrSni “■««» Tho 
the exon remain* nllvo and tlin"»l?r®“^,}’®“‘'“° 
rmmding tho axon d^“ot draeJ™? ““-Ir*" 
gray matter of the cortex 

ch«nIco-phy*lcal procomoa tnl.^i awential 

DonaldK>n.''doe*Mr^ouSt: ‘'«««llng to 

part ol tho white matfra ’?“/? * ‘’"P' 

A ct If there 1* functional m-'”. cerebrum. 

dl**ociatlne rii..w. ...ii .. ^^Iructxuwl ayiuiptlc 


dleeodaljon there will reault ^ "^^®lhral ayiuip 
of pwcho-phralological proCQ»S'T^ii!l'"S failure 
of the psichlo nnlty 'fl'tolegraUon 
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Genetic Inadequacy. 

Ho'w can we explain the dissociation (schizo- 
pln'onia) from a physiogenic point of "view ? I should 
sa.y by genetic inadequacy—^namely, an inherent 
defect of the %'ita, propria of the neurons, especially 
of those developed from the telencephalon. This 
portion of the neural tube is the late^ to develop 
phylogenotically and ontogeneticaUy. The countless 
millions and millions of neurons which constitute 
the cortex of the cerebral hemispheres have developed 
from relatively a very small xmrtion of the original 
neural blastema. At birth further neuronic forma¬ 
tion ceases, and further formative activity consists 
only in g^o^vth and extension of nerve-cell processes. 
Tills continues until at 3i years the brain has attained 
a size nearly two-thirds of that, of the adult. After 
this growth proceeds slowly until adolescence. There 
may be a varying ammmt of prenatal complete 
arrest of neuronic development, affecting especially 
those neurons of the liighest level winch are of 
evolutionary latest development—^namely, the supra- 
• granular layer of pyramids—and various grades of 
amentia may be the result. There may be various 
degrees of partial arrest of growth and extension of 
the dendrons, by whieh there is only incomplete 
synaptic junction of many neurons of the highest 
evolutional level. Such a condition may lead to a 
failure in the highest level of control ■without much 
moi^phological evidence of a mental defect. 

Lastly, there may be an inlierent lack of diuability 
of the neurons by which they are incapable of per- 
foiming their functions of storage and transformation 
of energy during the life of the indi'vidual. In normal 
physiological conditions the neurons should be 
capable of functioning as long as the whole organism 
lives. Tluough an inherent defect they are apt to 
fail to function at the critical periods of life—^namely, 
adolescence, the climacterium, and senescence; 
physiological conditions of stress—gestation, parturi¬ 
tion, and lactation—^may occur in the female. A^in, 
such causes of psychological stress as emotional 
shock, repression and frustration of the sex instinct, 
causing endocrine disturbance and dnsomnia, are 
exciting causes of the onset of disordered fmctions 
of the liighest level of neurons. If a deficiency of 
thyroid secretion can arrest structure, and thereby 
function, producing cretinous idiocy, it is not sur¬ 
prising that a deficiency of thyroxin in the blood 
should cause slowing of nervous function when the 
growth of the neurons is_ completed. But the 
thjToid gland’s function is correlated 'with the whole 
reproductive endocrine system. 

A noticeable histological feature m the btalM I 
have examined of cases of dementia pnccox w a 
morbid change in the nucleus. This change wm iuot 
described by Nissl as occurring in the cortical cell^ 
It was later described by Alzheimer and by most 
investigators since. It shows a swelling with often 
hregidar infolding of the nuclear mernbrane, and 
deficiency or absence of the basophil staimng of tuo 
intranuclear network by Nissl stain. In the hpht of 
recent researches on the chromosomes in rolation to 
herodity this defect of nuclear cluomatupt^cn 
occurs also in the reproductive organs, sugg^s a 
primary genetic defect. Now the nucleus of tue 
neuron plaj-s undoubtedly an imjmrtant part m tne 
function of transformation and discharge of energy 
from the cell. Although the Nissl grhnulra are 
artefacts and do not exist in the living cell, yet llieu 
presence in the body of the coll and dendrons, ana 
the microchemical reaction th^ give—showing that 
ju.-, \tain phosphorus and iron^—indicate that rn 
prmcox is g^ neuron there is a continuous interaction 
fore in advrs^j surface of the granules and the nucleus 
marriage, eviav^jou of the cytoplasm, 
mental disease inaence that the granules which arc 
on both sides even pp(jy pf the bring neuron and its 
to say defimtelj Irr^^p the axon, may form an oxygen 
would be inndris.able„ pf the nucleus may act ns 
insane inheritance for there is a nuclear failure, ns 
greater. Moreover, in so., show, this may account for 


the neurons being unable to transform and discharge 
energy along the axon. Tlio neuron is stiU able to 
five and its axon is not wasting, therefore the brain 
does not waste. How, then, can wo associate this 
evidence pointing to a defect in the specific functions 
of the evolutionaUy latest and highest developed 
level of the brain ^ritb the philosophical teaching of 
Hughbngs Jackson ? Tire latter, in Iris discourse on 
the Factors of Insanity, pointe out that positive 
symptoms such as illusions, hnUuciuations, and 
delusions, wlrich ai'e so frequently met with in this 
disease, are evidence of functional activity brought 
into reUef by the negative condition of the highest 
evolutional level. 

MTiat, then, is the original cause of this abnormal 
variation in the inborn vis propria of the fertilised 
ovum ? It has been suggested tlrat syphibtic ante¬ 
cedents may be the cause of dementia piwcox, but 
I have been vmable to find proof of this after examina¬ 
tion of the cerebro-spinal fluid of a large number of 
cases of dementia prtpcox. It is a fact that these 
diseases do occur in primitive peoples, only the 
symptoms, such as haUucinations and deteions, arc 
colomed by social usages, customs, and bebefs. 


Tendencies Inborn .and Acquiked. 

Lastly, from a practical coiislderation of the sub¬ 
ject of insairity, it is very necessary to recognise that 
the germ-ceUs of every person who is certified ns 
insane and sent to a mental hospital are not necra- 
sarily possible potential transmitters of a mental 
disease. General paralysis of the insane and many 
other microbial infections leading to disordered 
mental functions are acquired diseases and arc not 
hereditary. Neither is it right to assume that simple 
senile decay affecting the brain is transmissible, yet 
a large percentage of inmates of asylums are sent 
there on account of senibty. These legal administra¬ 
tive conceptions of mental disease must therefore 
vitiate all statistics in respect to heredity ns a cause 
of mental diseases, because based upon data m 
which admissions to a mental hospital arc m many 
instances tlie sole eridence, , 

This does not apply to the same extent to camu^ 
recorded pedigrees; hut even these are not irw 
from error, for often all the information that 
obtained is that one or more members of the st 
had been in an asylum. How is the public to 
the difference between an inborn tendency to ■n™,. • 
ai initio in the ovum, true heredity, and a j 
which may arise after conjugation of the miuc 
female geims wliilo the developing embryo ^ , 

in the body of the mother ? .As Sir Bryan 
pointed out, congenital disease was confounoOT . 

hereditary disease even by medical 
gave evidence before the Royal Commission 
Fceble-mindedness. Tlie term “ lioreditory „„ 

is a misnomer. JIuch may happen vvhijo ® 
is still in utero. Tlie normal 
of nutrition of the developing the 

abnormal mechanical conditions may 
uterus, interfering with the proper dcvelopme^w i 
embryo ; or mechanical conditions 
dev-elopment of the embryo may gtruc- 

vrith the development of structure. Cf nffected 
turcs in the body of the embryo likely to ., , 
by a departure from normal dynamic biolo^ 
conditioas of growth, tiic great brain or — 

the most likely. Tlie nco-cncephalon n 

of mammals appears flrst as two I'oliow 
the telencephalon, which by rapid P 

tion grow upwards and backwards to cot 1 
■pletely the basal ganglia and 
the cerobral hemispheres, ^may 


occur, 


mechnnicnl failures and accidents ion of 

interfering with the vascular supP'r ,, .process 
the rapidly proliferating celL-^, fb*^^„^„p„niinly, or 
may be arrested altogctlior, as m an ^mjot or 
partially arrested, as in the hram of 
low-grade imbecile. ,.„crular cause 

■ eridence of a ^poasible rate 


There is . . 

through a lack of correspondence m 
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1 M^iii^^'lovole tCmS^ol theao iStara^to the On tho whole, it 

BO?lertTl the cerehio-apinal fluid, tor lust 100 Toara gjt ptHo Information ataut t^ fluia aa a dro^t^ 
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hls enoch maLlng pubUcetioM In which att^nUon g^t le moetlf 
WM drawn to ine obfriolc^cal ImportAuce of the ooirioUB nc 

TWK.nlUr Wfttcrv memum which bathes tho central ♦^am-wiUiblopbr 


lect of a Tascnlnt system which 


peculiar watery medium ^Ich bathes tho central teema with blopbj^^ pr^loms M only l» expl^c^ 
nervoas s^erm . , , . , on the grounds ^at the subject 

SomotiunB of the state of our knowledge before dvnajnlca Is one of the few on which Oarl lAidwlg^ 
l^latcendio’i time may be gathered from a paper (1108) tue father of modern pbj^ology, did not locus lus 
on Dropsy in the Brain by the celebrated Wobert fgrtue mind, and his puiws unto tho third goneratlon 
^^'bT^ one-Umo professor of medidne In, thU univet- jj^v© followed suit. . . . 

rity, wncrcin is given tho first recognisable description That the arterial and venous blood has “ a motion 

of what must certainly be tubereuWs meningitis. It were In a circle," in contradistinction to the 

“ The Immcdlato cau»e of thii dbease.” he saya, “ and Galenic idea of an obb and flow, was the conception, 
indeed ol every hiod oI droiiey, h alwsyi the same— rH^ wlien mit to proof, by which the Immortal Horvoy 
soch a etste of the p*ris m nu^ the exhslsnt arterie© ♦^rg.fnrmed medians. For even though tho Idea, 
tW onl a grestw qoandly of Quids than the ahrorbeot heart around and back to Uie heart, wo© 

cinnilAtion of Its ewn- -^d M chwn title Indl- -n l ©xlstenco of another fluid besides blood 


spinal liqui 
circulation 


rculatlon of Its own- And os m; 


towithai^w “th its author at the stake. 

^ But tho exlatenco of another 

iltbofluld—n^dy, clrctilated’’ was soon m 


Tfin Fwim AKi> ITS CoxpTWKS. tnents of the liwrnos ? To bo sure, the movement of 

On Jfomnrni In a Cirrir—It is quit© ersident that the chyle and lymph, under this couoepUon, is not 
Sfafrendle, who beUcve<l the fluid was secreted by actually In a circle in a strictly llorvelan sons©, but 
the pU, much, for example, as pericardial fluid Is rather in what one might describe as across a sector 
►pcrcted, had no Idea of its moretnent as other than 1 of tho blood drclc. .And tho same is true o! the 
an ebb and flow. And this truly Oalcnlc conception I corobro-spi^ fluid which prove* to b© In continual 

—;--——-I movement, in a deflnlte direction, through a hlglily 

fictwfl nf 1 BOfclallsed pathway, that cuts across tho blood circle 
v^bUiES ’•bSyT®^ a”«!Stt®1 envelop an organ in which ft lymphatic apparatus 
s«ue»ivfi to • cToop of younit coiUbot^tM*.—iiu. L. I ot the ustial type docs not exist (Fig. 1), 
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In Erplanalion of Hydrocephalus. —ThougL these 
matters •which concern the brain en masse may have 
failed to intrigue the attention of physiologists, they 
have been, if an-yfching, of even greater intere^ and 
concern to the neurosurgeon than the locahsation of 
function, since the success or failure of many of Ins 
undertakings depends more upon his famiUanty with 
the fluid circulation and its possibUities as a com¬ 
plicating factor in his procedmes than upon any 
other one thing. For the fluid, indeed, may prove 
his most stubborn enemy or ins most valued ally. . . . 

My own interest in the dimamics of the intra¬ 
cranial chamber was first aroused while engaged 
25 years ago in the HaUeiianum in Berne on a 
problem suggested by the late Tlieodor Kocher, 
who was preparing a monograph on cerebral com¬ 
pression for Notlmagel’s “ Specielle Pathologie ” 
(1901), wherein he laid far more stress on the results 
Df my researches during that happy year than they 
perhaps deserved. 

On my return to Baltimore, 'with the intention of 
specialising in the surgery of the nervous system, 
among the first of my patients—as 'will probably have 
been feme of most young men entering this particular 
field—were infants with what is known as essentia] 
hydrocephalus, for which a greater munber of treat¬ 
ments have as yet been advocated than successes 
recorded; indeed, if there are any clear-cut successes 
recorded. I had only the vaguest possible ideas of 
the cerebro-spinal pathways ; and if Lronard Hill’s 
statement, made in the course of his admirable 
Hun'terian lectures in 1896 were true —“ That no 
pathological increase of cerebral tension can be 
transmitted to the cerebro-spinal fluid, because the 
fluid can never be retained in the meMngeal spaces 
at a tension higher than the cerebral veins "--I could 
not understand how it was that a fluid which acted 
chiefly as a water-bed for the brain coidd give surgeons 
so much trouble, and so determined to find out some¬ 
thing more about it if that were possible. 

One of my early co-workers in the Himterian 
Laboratory in Baltimore, Dr. Lewis L Beford, 
■undertook to study the development of the lepto- 
meninges by injecting India ink under light pressure 
into the spinal canal and into the spinal subarachnoid 
spaces of li'ving pig embryos of various ages. After 
the tissues had been “ cleared ” so that the course 
of the injection-mass could be observed, it was found 
that in the younger embryos fluid introduced into 
the canal passed headwards into the ventricles 
which there was no escape; that later on, whether 
injected into the canal or into the subaraclmoid 
space, the mass would spread from the region of the 
fomth ventricle aro'und the base of the brain; *^pd, 
finally, that in older pigs it would extend up over the 
hemispheres in what appeared to be devriopuig 
meningeal spaces which had no connexion 'With tlie 
extracranial lymphatics. ... 

With this small beginning, and -without any definite 
sequence, a variety of studies were undertaken 
during the next few years, which were merely along 
by-paths to the actual goal we continued to bear in 
mind—^namely, furtherance of our kno'wledge of tbe 
mechanism of hydrocephalus, of which them probablj 
were many kinds. Numerous examples of this most 
distressing condition in infants had meanwliile come 
under observation in the clinic, and it wm found 
tliat in most of them the fluid could bo -mtodrawn 
from the ventricles by lumbar puncture. Moreover, 
when a needle attached to a manometer was inserted 
tlirough the bulging fontaneUe into the ventricle 
and another in the lumbar sac, the prepuro level of 
the fluids in both usually remained the snrne and 
fluctuated equally -with crying, straining, or ju^ilar 
prc.ssurc, as well as on the withdrawal of fluid from 
cither end of the system. At the same time wc 
obsem-cd, as many others doubtless have dime, that 
oven though large amounts of fluid might bo with¬ 
drawn—as much as a completely collapsed fomnnelle 
would permit, and amounting at times to over 
300 c.cm.—^^vithin 24 hours the fluid would have 
rcaccumulatcd, albeit with slightly altered chemical 


and cellular characteristics, and perhaps with slightly 
increased tension. 

Prom these simple cUnical tests I became con¬ 
vinced that some fault of development in the portals 
of outflow for the flpid from the meningeal spaces, 
or their occlusion by disease, was more likely to be 
the cause of hydrocephalus in infants than either an 
acquired obstruction to the passage of fluid from 
ventricles to the subaraclmoid spaces, or a “ block ” 
somewhere in the course of tliese mesh-hke though 
abundant channels. . . . 

As wo knew nothing at this tune about the portals 
of drainage other than that Key and Eetzius had 
associated them in some way -with the Pacchionian 
bodies, structures not demonstrable in infants, and 
being then under the impression that some of the 
fluid, as maintained by many, normally escapes into 
the extracranial and extraspinal lymphatics which 
might therefore be utilised as pathways for absorp¬ 
tion, the attempt was made to drain the subaraclmoid 
lumbar fluid directly into the retroperitoneal tissues 
through a trephine opening in the body of the fifth 
lumbar vertebra. It was thought that this loose 
,tissue in direct proximity to the thoracic duct lyould 
be a medium more favourable for permanent drainage 
than the subaponeurotic layer of the scalp which had 
been pre-viously utilised for the purpose -with dis¬ 
appointing results. . . . 

Baffled in this, which proved to be a futile pro¬ 
cedure, and beliei^g that somehow or other in curing 
hydrocephalus the fluid must be allowed to got 
directly into the venous circulation, attempts were 
made to accomplish this by Dr. B. D. McClure 
as an improvement on the method of Pa'yr, essayed 
to transplant a vein between the subdural space and 
a vessel in the neck; and by myself, 'with the 
ment of a specially devised silver tube which led 
from the dilated third ventricle through the corpM 
callosum directly into the longitudinal sinus. 
most other sui^cal experiences -with " essential 
hydrocephalus the residte were inconclusive, ouc 
the observations at least taught us that no bloo'f 
subsequently passed from the smus into the ventricle, 
which was regarded as an indication that the 
of the fluid must at all times be greater than that m 
the veins. 

Filling Oaps in our Kvoiclcdge.-—Th^ 
endeavours all tended to show how Inmerfecc 'ww 
our knowledge of the source or sources of fluid 
and of the method whereby it was absorbed, 
other words, too much attention had 
the bath itself and too little to the tap, q 

struction of the tub as a container of the 
to the place and mechanism of its Tj'wis 

ingly, on my transfer to Boston in 
H: Weed and I set ourselves to these and 

the following questions for wliich we need 
were gradually formulated. 

Granting that the choroid plcxa^ 
of the corebro-spinal fluid—and fhl* a tmns- 

clusivoly proved—is the process, as somo ^ 
sndntion, or a secretion, or ns Nestrciot re^ nrllvntc and 
dinlyxnUon from the blood ? 114101 conditio^ Tr.yc they 
what conditions inhibit those choroidal 6*'^"“" , n.^ ybiit 

an Internal as well ns an external sccrcti 
primary diseases aro they subject ? llo'r _„l„Porntc 

life do they secrete ? IVhy does tile fluid wbtc 7 elands ? 
differ so greatly from tlint secrctcil by 
Wiy are tlie cells so imiicrmcablo to tbe P , ® bile 

biood-stream of drugs and of substances stain 

pigments, vbicli in conditions of jaundice flulcKiy 

all other bodv tissues and fluids. ,, 

Pv the chorolo 

Granting that the fluid thus the hroln nml 

plexuses leave the ventricles and sprenos , „ g receive 
down tlie cord in the subarachnoid spn^.j^ 
accessions from elsewhere, from the ew . in 

pituitary or pineal glands? nervous sj-stein 

the bram, and if not, how does the ivm nro fony- 

disposc of its products of tissue ■waste • dl-chnr^ 

thing comparable to] ccrebrol i-'T/P'’''A gubnrnchnoid fluid 
into the subarachnoid spaces, plivslcoll.v, and 

therefore of Uic same character chemic .. 
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<Ttofeg|e*Ilf M thfj Tfottlcular Dukl 9 ^Vhr norntAllj' b 
too fluid i>t»ctlcaJly llruUwl to the RuHamrunohl itytacM, 
»ad under what condition! dooe it U^ouh* euWural ? 

Onmlliig that fluid may eecape by way of tbo Pacchionian 
gramilatloD*, b thb tlw chief or only nianurr of e^tcatto t If 
an Important aTenoo, rrhy nro theao stroeturoe lacLlnff In 
Ibe lower animab and In Iho human Infant? Are tlmsa 
granolatlona, therefore, pathological pfoa>aaet, and, If ao, 
what are their precunwre ? Are thera other meana of fluid 
ahaorptlon along the norrea by way of the lymphatica, and, 
If to, bow hnportant are they ? ilow do the apne^ In tbo 
pia-arachnold develop, and do the choroidal glanda mature 
and aocreto before or after tlteh- formatbn ? Are there 
fauHa of dovclopnieot at tl>e« nwilnttal oatleta for fluid 
whkh can account for congenital hjilrocephalua and for 
t^ormatlona auch aj spina bind* nnd cephaloceic; ? Are 
ibere anaJople* in tho Iluid dreubUon of the eye to which 
we may attribute the dbturl>anc« of circulallon of (he 
Intra-oculac fiulda ? 


It 80 Imppenod that we came to nttnek these 
qii^loitt la reverse order, “ upttreem" as it wore i 
imtead of bejrinnloe with the ploius. thounll 
I'',?''’", «ttcn(lon mu, flSrt. 

iwld to tto portnla of exit. Dr. M'ced noon Wt unon 
metliod of IdentlfTing thow Btructu?^ 

Tw 1 A miwd ngahS 

thoee employed hy lib prcdoceasota, Thb corwhd^ 
’"'^-“.'■tinned sXraohrudd Iniectlo ti^ 

Uvtng of i>otR»dnm ferroojTuildo nnd Iron 

»mmotaam dhato in tsotonlo BoluUon nndor^2 
rrawuro but slighUv above (h« normal! -Mtli tho 
B^quent Immodbita fliatton of tbo ttinioa In »» 
»ctd medlnm. Thl, procedunn whid, ? 

Tb^pltata PruBBlan-blno Rranuleo out of t^ ^ 
Introdueod In Mlution, Si"o it 
hljtologtcal mothodB to Identity lu'^diSfunn 

In an parta of tb? }*T 

™ confirmatory ot^hVTi ^ . 
Kct and Hotiiua, but It enbotltvS °* 

fble Md middy dUpooed ndioS *’5*'"'"“ncf- 
**'cP«cddonlan gtanulatloMto°'whlJi™fi'''” 
«cribod the luDdfon of diXe? i‘i 
jcpiwnt pathologtcal onlnrJS;.!^ meroly 

-tbo-^..., WllTthlBBubrtTtrtfauor^n’T'’ »' 
*Mpl0 aradmoldal vllU for the^ce^oS?^““l?‘'"°- 
gnmulntlon no tho eosentua portiunr ^''«:Woninn 
fluid, our eoneeption of fhrp^' '"c tho 

™ ^tly dadSed 1 and WoeS?2^n,SL'‘'*''I*tlon 

saiiWii 

™Sia%KS“rs£:"?EE:n 

•^henrtse unoipUlned casca of cause of 

l»ydrocephai,u,. of early or cem^ltS 

The rcTicnaa(tar ChaniitU, 

^om, of otheni hi regard to tiie '^tum to the 

, anaunla, FredeSl^r "''>J«ded to 
llobki^^j^VJ^ PertvaBcular “ tind 

Itnw^ »n PathoI^. i?‘fl’«tlM " „( 


itiieYm around (ho vwi*f»i. iu of 

f led him (Pitr. 

tlS of threr^t^!^»P*<:c8iiornu 

sa- 

BWem. -""'ning of tbe'*^^?,'^^”^ 

»paois3 of ^^fol 


and of Robin, nnd tlio other (ho 8^mco of ULs. IIow- 
ovor, nil three of tlie^o dletinpujshcKl inve-rtiRntora 
oriRinnllv Rivve siicli casual descriptlona of tlio apnccs 
in question tlint It Is fnirpri*ing thnt they slioidd liavo 
becomo cponjinlc. . . . One inJpht iintumlly Hupposo, 
since Iho Buperflclnl vessels of llio brain nnd coni Ho 
within tho tnilwrechuold space, lliat they would 
carrv dorni witli tlieni only a bIooto of plo, but ns a 
matter of fnct tho so-called ninl \-cwls of Ihe surface, 
like tho tmbcoulro within the Bubornchnold spaces, 


Pio.2. 


Dural sinus Arachnoid cell nesj 



iiivum uainc. ilonce tim oude 

neccesaray a double one’, nnd i 

but that the apace encloBod^ whaS?ei”lr‘“r‘*''®*‘*° 
lies In direct communication mltb tl” *“°‘=Uoi 

ap^ I nor can there bo onv dm.w '“^"achnot 

n (vaaoulnr) ffig of 

parietal (nervous) Unbig olvlk “OA ' 

as generally concclvod, Itb rather than that 
tbo pin alone which Uei adheenrfo”^^'^,, “ «I«ivo o 
But to return to our 'L*'’'’ SUs 

condition of Weod's enrllMt^J!Sj^'” 7 ’- Under tb 
of Prussian-blue gra^Ses Lm flopod 

'^Ur spaces n^cm the lu these p^ 

pretstion of these faetTwas'eonf Wor 

In PralSh“t^7l*“ fo 

channels should be ‘ ¥ “■'U'"! Ilov 

the miharadmoid spaces ratlle^'?,,:^," n ^to_^„ra 
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he had assumed; and it was even then beginning 
to be known that these perivasciilar spaces become 
packed with cells in many dlsordere affecting the 
brain, which accounts for the early pleocytc^ in the 
fluid. 

Light on the Monro-EelUe Doctrine .—^In further 
explanation of the direction of flow in these peri¬ 
vascular spaces, we must revei-t to the doctrine first 
foimulated by your Monro secimdus, but properly 
known as the Iffonro-Kellie doctrine, since it was 
further elaborated some years later by another 
Scotsman, Dr. George KelUe, of Leith. According 
to this doctrine, which introduces certain principles 
of physics relative to the flow of fluids through an 
incompressible retainer, the contents of the intra- 
cpanial chamber with its three elements, nervous 
tissue, blood, and fluid, must always remain the same 
in bulk. Any increase in blood volume, for example, 
can only take place at the expense of one of the other 
elemente, and conversely a diminished blood volume 
mu^ be compensated either by an expansion of the 
brain or by an increase of cerebro-spinal fluid which 
probably amounts to the same tiling. Hence, if an 
animal is bled and the brain in consequence shrinks 
in rize, it becomes, as Weed termed it, a “ thirsty 
brain,” and the additional fluid which must 
necessarily be provided to compensate for the 
shrinking becomes sucked down into the perivascular 
channels. 

Moreover, since these changes all take place 
rapidly—a mattCT of minutes—^it is hardly possible 
that_ the great increase of fluid which the process 
entails could be the result of mere transudation. 
George Kellie was close to the facts a century ago 
when ho said, in speaking of the effect of cereb^ 
ancemia, that “ watery effusion within the head is a 
pretty constant concomitant or consequence of great 
sanguineous depletion.” 

All this is part and parcel of the extraordinary 
phenomenon of cerebral oedema, for the brain, owing 
to its sponge-like structure, is apparently more 
capable than any other of the body tissues of taking 
up fluids with an enormous and rapid increase in ite 
bulk; and it was, perhaps, through some such 
sequence of ideas that Dr. Weed, with his own 
pupils in turn, a few years later, wliile in charge of an 
experimental laboratory during the war, made the 
discovery that prompt changes m brain volume ensue 
uimn the intravenous injection of hypertonic and 
hypotonic fluids. This discovery not only has sensed 
to provide a new method of attack on many old 
problems associated with the JIonro-Kellie doctrine, 
but it lias proved in the clinic to be a veritable boon 
for certain desperate states. 

The practical applications of the discovery were 
obvious, and they were immediately pounced upon 
for therapeutic purjKises. In the first place, it was 
apparent to the physician that drugs like salvarMU, 
to which the choroid plexus was impervious, might 


nervous tissues owing to the probable reversal of the 
current in the perivascular channels when tlie brain 
was shrunk by hypertonic solutions. The surgeon, 
on the other hand, promptly adopted the procedure 
as a means of lowering inti’acranial tension ; _ and it 
is truly amazing how rapidly certain patients in deep 
stupor, oven ivith Cheyne-Stokes respiration, may be 
brought back to consciousness after the intravenous 
administration of a hypertonic solution. . . . 

Devetopment of the Arachnoidca .—^But 1 am getting 
far ahead of my story. Having proved to our satLs- 
faclion how it was that the fluid became absorbed. 
Dr. Weed on his return to Baltimore proceeded, as 
I have expressed it, to work “ upstream," and ere 
long completed Ids extensive and now classical 
monograph on the development of the meningeal 
spaces. Tlicso spaces, ns he convincingly demon- 
stmted. are produced by a seepage tlwough the roof 
of the fourth ventricle of fluid which permeates and 
breaks down the pcrimedullnry mesenchymal syn- 
cj-fmm. This occurrence pmctically coincides, as wc 


had anticipated, with the development of the choroidal 
tmts, and supposedly therefore with the initial flow 
of cerebro-spinal fluid which comes to supplement 
the stagnant pre-existing fluid, for the undifferen¬ 
tiated cells of the ependyma up to tliis time may 
be assumed to have a secretory activity of some 
sort. 

These illuminating studies of Dr. Weed’s not only 
confirmed but greatly amplified the observations 
made by Reford ten years before. They serve to 
show with some finality: that at about the fifth 
week of embryonic life fluid begins to percolate 
through the remaining fragment of the roof plate 
overlying the fourth ventricle ; that it finds its way 
through leptomeningeal channels which arc thereby 
formed in the mesenchyme; and finally, tliat it 
escapes by way of persisting leptomeningeal com- 
mumcations, the villi, that project through the dura 
into its major venous sinuses. All of which assuredly 
indicates the birth of an actual circulation under the 
pressure of a secretion. 

Meanwhile, in 1913-14 W. B. Dandy hod been 
pursuing his ingenious studies of experimental 
hydrocephalus in association with Kenneth Blackfan, 
«md though our ideas, as stated, differed from theirs 
in regard to the process of absorption, Dandy suc¬ 
ceeded in making two notably crucial experiments 
which filled gaps in our previous knowledge. One 
of these was the demonstration that ventricular 
hydrops would occur if an inflammatory reaction 
were set up so ns to encirde the cerebral peduncles 
at the level of the tentorium, which goes to show 
that the major course of the fluid, after its emergence 
from the foramina of Magendio end Luschka, is 
upward by way of the arachnoidea tluough the 
incisura tentorii to bathe the cerebrum. 

The other of his crucial esperimenta relates to the 
actual source of the fluid concerning which, from 
lack of exact proof, doubts have frequently been 
raised. _ In the spring of 1911 I had had a most ^ 
suggestive surgical experience with a patient^ who 
had a unilatenil hydrocephalus duo to a cystic 
intraventriciflar tmnour arising near and occluding 
the right foramen of Monro. After two unsuccesrful 
efforts to give pressure relief, the ventricle, whicli 
proved to be filled with xanthroohionuc clotting 
flmd, was opened, emptied, and the choroid plexus 
laid bare. From the naked plexus thus exMsed, 
fluid could be seen to be freely exuding, but when a 
sUver “ clip ” was closed on the entering choroidal 
artery the organ became blanched and the secretion 
apparently ceased. The plexus was then excisca, 
but unhappily the patient succumbed to a subse¬ 
quent att^pt to remove the tumour. 


In his laboratory experiments Dr. Dandy was more 
fortunate in his demonstration that when ^ 
foramen of Monro is occluded a unilateral 
cephalus results, whereas if the plexuf >3 remora 
coincidentally tlie ventricle remains coUnpsM. a 

he brought more intimately in contact -with the ! observation could hardly leave doubt m., If 

- - ' of the most sceptical that the plexus is the ncHvc- 

spring whence the river of cerebro-spinal lima anew, 

whether the actual process ho one of fll ' 
secretion, or dialyzation. There knrdly seenw 
of belabouring the argument further, yet Ueto 
recently added additional eridence ky. „[■ 

stration that after the intravenous 
hypotonic solutions, which greatly pUs 

amount of cerebro-spinal fluid, the ui'oroid 
show histological evidence of its * ...-^ihle 

ventricles, even though this may not he a roi^ - 
process wlien liypertonic solutions arc injeccw- • •- 

Hydroceplinlus therefore may Elusion 

duced in at least three major waj-s : (1) by ° 
of the villi through which the fluid is 
absorbed into the sinuses (and, ns a to 

thromlwsis, should it be 


sive smus 


life, would Iiavo the same effect); (2) by olw 
easily produced by inflammation or turaom 
narrower portions of the pa thway, notnm. _ 

’ Johns IlopUns Hosp. Smv.r N'o. 27733. 
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iomnJnft of Monro, In tho aqueduct, at tho fourth 
ventricle, and In tho narrows of tho indeura tcntoril; 
and (3) more rarely, by an increaao in tho amount 
of fluid secreted in creeaB of what can be carod for 
bv the normal portala of absorpUon ; and tills Is 
what, hypothetically, would tate place could tho 
hjTXJtonlcity of tire blood, under the conditions of 
Weed’s experiments with tho injection of watory 
fluids, be long maintained. 

In connexion with these meningeal channels there 
remains to be discussed another matter, tho impor¬ 
tance of which has only been streaeed of late years— 
namely, the physiological activity of the cells which 
constitute the lining of tho fluid pathway. Now It 
is a remarkable thing, if one stops to tWk of it, 
tl^t Nature aliould baro provided this watery fluid, 
which, on the general biophysical prindplo of dlffu- 
slon, contains tho salts and sugars of tho blood, but 
practically none of Its otlior eleiaenla "What could 
^0 been liOT resdon fof InterpoKng In the blood- 
tblB peonUnr dnnilatory ewitch ivlth Ite 
»Weh teem, 

from praotlcnUr nU tnnmi mibgtnncM, 
rrhether or vlW dyee, which mny be put Into 

Unquentlonlbly one pur^ WM 
to provide a medium for the wa^ilng out of products 
if subeUtruto for »lymphntio npparatae 

u you will—for we have learned that thA in<-M 
v^cuhvr and subarachnoid (InSd, Uvo ‘o 

chei^cal <^po»iUon. Then, tw It iloni 
n^ Improhable tliat something may bo oH/lAtl 
^^ tranalt which 

iuat why «Sthcr 

^thin placet, which, aa sh a P sec. at* 
fatoW pt the P^nceT^blSi^l^iS^i^ 
Iforeover, os may be oW^f 
method whereby a cotlataral there 

fmbro-cpinal Ould oiu bo soontan^wrl?? L?' 
j° uaaoi of obstruction, 

T^ty specialised pathway. It Is t? “ 

to keep the pathway In 

<"t>«tonc«a which mlSl oiX?„, 5,™“ 

Thh Cei«„,„ ^ MEsurOEM. 



Unlrir thA A ftUfttenlng Promptly 

^;cr t"SuW«?ih“ 

iS^a.Sb’teSiSjaTd^'SS* what 1. 
nwSil™ ^ oomparable 

Pot lniuw3'??tL,°* ”P'>»od 

a «Pon ^ppen 

tx^t-ortem oxamh,^^‘^mlc^t orjo 


to doubt wliother tho paohymonlnx Imd over boon 
opened. . . . 

Practical applicationfl have boon made of tills 
extraordinary capacity for tho formation of neo- 
membranos. For example, Uicro is a common Inlrn- 
omnlal tnmour (menlnBioma), to whoso sourcu of 
origin reference will subsequently bo mnde, tho 
removal of wldch often neccssitatos not only the 
leaving of a defect In bono but In dura os well, so 
that tho scalp alono covers the raw and ordematous 
cortical area stripped of its pla-arnchnold. Tlio 
natural consoquenesa of this would ho an ndlieront 
soar bolwcon scalp and brain, with practically no 
ro-formallon of membranes, or at best of very impor- 
fect ones, for somo fluid will naturally bo exuded 
through tho intact perivascular spaces which ivould 
oncmirago their formation. Ilowovcr, should a picco 
of gutta pcrcha tissue (“ protective ") be placod over 
tho raw area at tho close of tho operation, glistening 
serosal surfaces will form In tho manner describe,! In 
»f<ra^^ingly short time, a matter of daya porlinps 

Boforo ont^g into a consldcmtion of the parti- 
pular wldch take part in these rcacUona there 
Is somotUi^ more to bo said about tho proeoSMs of 
moningcal healing la generah Sluih light has been 
thrown on Oio subject by tlio Ingenious experiments 
of my former assistant, Dr. S, 0. Harvoy, and Ids 
co-workera who Imvo sfmwn tim futlUty of patching 
a dural defect by tho tron-mlautatlon of fat Sr^^ 
M U often advocated , for It the nraclraoldoa 
Uie cortex remains Intact, the dura will snon 

whereas shoidd tho pia^ 

adhesions will form nnd Incorporate tlio 
ttough lU inner «wfaco has^bS^ 
other worda, ob Dr. Ilarvoy puU it ‘‘ 

^aco of the durs doc* not act aa a limitW 

bnm© In tlio prcsonco of an attempted 

underlying meninges, but. on 

Intimately Into^ proeosi ” f imd ^ 

there arc not only morpbolocicAl 

functional differenew in Se SS aotuaUy 

of whloh merely lines a potential 

bii^oT’ofX'Z^'Turfli'lJ, tho 

bj^ that tho arachnoid ^dra dmlT^tShv'i.'"’® 
vldlng n irpace which, os we ha^“l«in 
prompUy lined by eella thatStrrSI becomes 

chyme to make a new 
other hand, does not exude fluhl 
DoU^ to'ke^ the 
arad^Id has hien damaged 

Dr. Hai^y has receaUv broilirlif ons form. But 
proofs in support of hla view ^ ^i^ard e^dltional 

Ho ooncei^Tod the Idea thn’f „ 

meninges might be derived from^fl'^^ lepto- 

the sheath cells of the <« 

ari^os R. Q. narmon'^’®^,,,^®. '^Uuh 
ombiyonlo nenrol crest wh^S. from tho 

merely develops from tho d^ Itaolf 

Harrison’s methods he removri a ,,®“Ploylng 
hemlsphore of one amblystoma «robral 

Plantjul it into tho meacn*?S^ trrms- 

fo^lhnb of auother.^erinhn tho 

subsequent growth corned ^ 't’ 

Incomplete^ formed dura, bat »" 

On the other hand, when a%Sl*i ■eptomonlnx, 
S"»t, ^ luclndcd in the e^K‘°“ ?' tho neural 
dovolon^ and leptomcnlnSl “ “horold plexus 
In odatlon to tho duraloid’^mSf®*' formed 

So 

serosal membrane. tho ffuid spaces of a 

hy Dr. naiwoy to 
part of It to which i ““Ph neglect^ 

n™o,y.tbeembryoiogy®^f«^„^„«]-a^^^^^ 
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interesting nnd import-ant from many points of Aimv ; 
but as a matter of fact vre may be stretching matters 
in the endeavour to show differences between the 
endotlielium of the vascular and lymphatic channele 
and of the mesothelium of the serous ca\’ities and 
cerebro-spinal fluid spaces; for they all are but 
part and parcel of the circulatory apparatus as a 
uhole. But even though the cerebro-spinal fluid 
channels appear to be lined by supposedly fixed 
pavement cells, certain specialised cells are found 
to lie here and there in clusters, notably in associa¬ 
tion with the villi, in nests incorporated within the 
fibrous mesh of the dura, and in the leptomeningeal 
stalk of the plexus. It would seem to me that 
Dr. Harvey’s disclosure of the difference in origin of 
the.se cells from those lining the dura—the one being 
ectodermal in origin, the other mesodermal—^is of 
particular significance. I-et us for a moment con¬ 
sider some of the duties of these particular cells, 
which, merely because of their situation and in 
complete disregard of their histogenesis, we may for 
convenience call mcningocytes. 

Phagocytic Properties of the Mcningocyte, —^If the 
pathway for this .specially elaborated fluid is as 
important as we' are led to assume, there would 
certainly have been provided some method whereby 
its intricate channels could bo kept clear of debris, 
especially of blood or inflammatory products of one 
kind or another which might get into the stream, for 
otherwise these foreign particles would inevitably be 
swept into the microscopic villi and effectually stopper 
them. The experimental observations in_ this direc¬ 
tion have been mentioned in discussing hydro¬ 
cephalus. Jloreover, it is safe to say that the h^d 
of every infant is sufficiently traumatised during 
parturition to cause the extravasation into the fluid 
of red blood coipuscles, so that from the first moment 
of extra-uterine life the mechanism for absorption for 
the fluid may be seriously interfered with. 

An effective method of keeping these microscopic 
pathways open seems to have been provided through 
the phagocytic activity of the meningooytes un^r 
the stimulation of foreign particles. This xuxyjerty 
was first noted, it seems, by Quincke, who foimd that 
cinnabar granules introduced in the fluid become 
engulfed by large phagocytic cells—the sarnc ceto 
that Goldmann subse'juently found to be stained by 
^^tal dyes ; but more recently it lias been shown by 
Essick in AVeed’s laboratorj- that, though this reaction 
might be evoked by a great variety of subst^c^, 
it was particularly pronounced after the subarachnoid 
injection of laked blood, under the stimulus of wliich 
tlie cells enlarge, become vacuolated, and detach 
themselves from their moorings to swim out a s fr ee 
macrophages into the cerebro-spinal current. 

Rature saw to this need from the first, and the 
surgeon has only just tardily come to a realisation 
that she can bo considerably aided in her pmpose 
by the prompt and repeated withdrawal of bloody 
cerebro-spinal fluid. ... 

The ptasma cetls of AValdeyer, the mastccUen of 
Ehrlich, the endoihetial leucocytes of Mallory, the 
vyrrot-ccllcn of Goldmann, the amoehoid macrophages 
of Metchnikoff and Evans, the polyhlasts of lifaximow. 
the histiocytes of Aschoff, and the cla^natocytcs ot 
Ttam-ier (the term in most common use by American 
authors) are probably one and the same type of cell 
which possesses active migratory and phagocytic 
properties. But in regard to their source of 
their relation to the phagocytic monocytes, mu tuejr 
capacity for transformation into more fixed cellniar 
types when they have ceased their wanderings, tuere 
arc divergences of opinion. „„ii 

Maximow, for example, claims that the three cell 
tvpes in inflammation have a single origin m tne 
Ivmphocvte ; Sabin nnd her co-workers, on the con- 
trarv, strongly favour the absolute specificity of toe 
several cell strains ; the Lewises are connneed that 
the macrophages (closmatocytes) and toe epithtooid 
cells are merely functional stages of too monoc^«, 
hut make their position somewhat less clear in regard 
to toe origin of the fibroblasts; whereas Carrel 


states he has definitely seen amoeboid macrophages 
become transformed into fibroblasts. The final 
decision in these matters unquestionably lies with 
the experimental cytologists who have already 
derised and ivill further perfect methods of studying 
li\Tng cells in tissue cultures which permit direcS 
observation, not only of their behas-iour and manner 
of division, hut also of their .specific reactions to 
vital dyes. 

Vihat to the su^eon is of greater concern than the 
genesis of the active moningocyte is what it may be 
able to accomplish not only as a scavenger but also- 
as a reparative agent. Ceidainly when it comes to 
the prompt replacement of a dural defect, say of 
30 square cm., by a neomembrane, it is inconceivable 
that the pavement cells could grow in from the edges ; 
nnd since it is doubtful whether these fixed pavement 
celts are capable of further division, we must assume 
either that clasmatocytes or monocytes have wandered 
in from the mesoderm or else that, in the guise of 
meningocytes, they are already present in the cerebro¬ 
spinal spaces and' ready to act os reparative agents. 
In either case we must assume further that they are 
capable of ultimate transformation not only into 
pavement cells but also into diiraloid fibroblasts. 

Whetoer toe cells wliich participate in thc^ 
activities are cells which wander in or cells which in 
a resting stage are normally moored in the lepto- 
meningea perhaps makes very little practical difict- 
ence, provided one appreciates their behaviour when 
called into action. 

Fomtation of Biliary Piyments.—There remains a 
further matter for consideration in connexion with 
the‘<e meningocytes. After Edwin E. Goldmanns 
discovery that toe clusters of endotlielinl coUs of the 
Kupffer cell type which lie clustered in the blood 
channels ot various organs have a selective alfimty 
for the vital stains of toe benzidine series, the s^- 
gestion, I believe, was first clearly formulated by 
H. M. Evans that these cells os a group, wherever 
they occurred, within the blood-stream or free m too 
tissues, should be looked upon ns on endothelial 
organ of major physiological importance which m 
his belief is concerned in the production ot immimo 
bodies. It is this organ to which Aschoff has seemly 
drawn renewed attention ns the reticulo-enaotliouw 
apparatus, one of the functions of which—atm there 
are probably many—is the phagocytosis nnd uisposa 
ot broken-down hlood-colls. 

Little or no attention, however, seems to khv*! hc^ 
paid by those interested in this subject to the , 

of a similar apparatus in toe meninges, thoug 
Goldmann, whose early death was a pent to®., 
experimental pathology', in the last ot his mnwrKB 
papers clearly described the pyiTol-riainmg mon 
cytes which normally reside therein, though mis » 
as so many others have been, into the belief tliat 
cerehro-<^pinal fluid chiefly escaped by j,. 

pericranial lymphatics, he observed that, , , i 
the central nem-oiis system itself ow 

by vital dyes, the choroid plexus as well as the ^ 
lobe ot the hypophvsis becomes highly colourc . 
at the same time certain cells of the monii g^^^^ 
places which we now recognise to be toosc 
clusters of meningocytes particularly abMn ; ^ 

also occasional cells of the same typo scattenm 
the brain take the stain faintly'- rdle of 

probable tliat these cells play'cd the essent 
phagocytosis for the locality. 

J^t us for a moment return ‘Endothelial 

too curious fact that this spf 10^°^ 
apparatus of toe leptomeningo.al. spa PP j 
be called into action more effectively by 
duction of blood corpuscles than by aoF . ija 

substance. And in this connexion nttcnt.on^^r^^_ 

drawn to toe different behaviour of tto p . 
geal nnd leptomeningeal surfaces for as is 

vasntion of blood into the ®“kdi^l ^ . organise 

well known the clot adheres ^o ““d bop ^ 

from the dural side, whereas it fafe to a^.erc 
ataclinoid. Now the subdural space, a-s " e 
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has an outer and Inner lining of qulto dlTTcront origin, 
nnti tlio (lllTerent manner of reaction of Iho two 
Burfacee to tlicsc Bubdurnl htematomaq has been 
Invefttigoted anew by my recent aasletant. Dr. Traoy 
Putnam. lie Las iliown liow, in tbo nrocesa of tJioir 
dlgcflUon and organisation from tbo durtd aide, com- 
munloatlng or non-commonlcating endothellal-lln^ 
■paces api>ear to bo formed, Vihlch are dintlnct from 
tlte newly formed blood channeta. But tbere Is 
another fenture of tbetrfi subdural haunatomas wlddi 
Bccms to haro escaped attention—namely, tho 
greenlrii enrfaco colour wlilcli they acquire due to tho 
dep^tion of blUverdln. 

The prescncQ of bile pigments, indeed, may bo 
IdentlQed in cerebro-aplnal fluids after almost any 
extravasation of blood Into the spaces, Tlila la tho 
more peculiar when one takes into consideration tho 
(act that the bile pigments themselves do not nornmllr 

& tho barrier of the choroid plexus, but are only 
I in the fluid in small traces In long-standing 
cas^f deep iaundlco, and periiajw only then because 
of ftmctlonal damage to the choroidal epltlicllum. 
And though the information la not Ukoly to be forth- 
pomlng at least from clinical cases of icterus, I 
of bilirubin can bo 
detect^ In tbo snWchnoldal fluid It wiU rwt bo 
found in tho utricles ; and if this should prove to 
be BO, it wotdd Indicate tliat the pigment floda Its 
arechnoidea by way oltS perivn^^ik? i 

ooe thing more' 

to say of these menlngooytos. It indirectlr roncems 

P«rtt the treniJonnetto th 

nererthole* oUnlcel and 

m»T add aometldDR to 

I"*ol the tumouie which miitht 

to t^ oriBin trom the ccUa ol theml!w^Sf‘!?f?f^ 

ph^c^JSi hLrtlra^^hS’tMh' 

thfClpTn^ u, 

Where the cells of tho apnarattnl glands 

( 18 M)—a j-oons girl ol 20 wholSJ i 

Ilil'® Nowcarfle Innmiarr Jan 

J<™Jnal atage of compreedon Irom^. '' ® 

j>»a given no loeallatag 

i« a oiiataderiatlo ofthw 'x’ it aald, 

!^®JT "ieiorm the bmln In tumovm,, to 

often witUrt onv ‘ 

My aymptoma 

‘he icon n.ny Uave^&an’’^ 

tC-°S^“’ln’tIw liUtogenests 

origin from th^i. omal, tok^elw: 


from the 

» or tho »Uffgc»tlon had b«x^ ‘^KlnaJ obsorva- 
t>«n ina<ie before by 


31. B. Sohmldt (1002), and Also long before him (1804) 
by lUe Into Prof. Clohind, of Gln‘T7ow, But no ono 
ocems to have ofTored any explanation of tho remark- 
able fact tlmt tbo tumours invariably tako their origin 
from tho arachnoid and never from tho pinl side of 
the fluid pathway, for though “ endothelial ” tumours 
may In rare Instances appear to arise from iho pin 
th^ are of vascular and not mosotlioUal origin .... 

Thoogh we have only mode a small beginning In 
the study of tumour ccltj by modem culture methods, 
such AS have permitted Alexis Carrel to bco macro- 
phages become transformed into sarcoma colls, wo 
have at least succeeded In cultlvAtlng Iho cells of a 
meningioma, and liave seen cells which, unstained, 
wore Indistinguishable from tumour cells, engulf red 
blood corpuscles. Only by the employment of sucli 
methods can light bo thrown on the much-mooted 
question ns to whether tho monlngocytcs octuoUy 
become transformed Into fibroblosto. Tlio larger 
number of Ujoso clinically unmistakable tumours are 
almost wholly composed of endothelial cells, but 
wtaln of tho older and psammomatovw growths come 
to take on a flbroua change and may actually contain 
deposits of true bone; but oven In tho more purely 
fibrous oj^plos one may always find nests of moso- 
thcllal cells. From this hUtological ovldonoo, If it is 
dcpen^blo, one would certainly bo led to conclude 
that iUo cells comprising tho roticulo-endothollal 
npp^tus of the l^y, and of which tho ceU 
olustcra of menlngocytcs are obviously important 

•■'io ccrebro-eplnal fluid 
its origin, bow it cornos to nmko natnwavw for 
IteU by perwUng through ^?TpinSuvo SSeS- 
ohrae ]tow tb^ pnUiw.y, wbici oririnnto frZ 
become lined with n epedaW 
m<aotteU(J membrnno, and bow minute ^U^STfS 

the ab^Oon of the fluid into the We 
chmneU are formed—In ehort, how 
switch for a fluid peculiar to tbo ventricular onS 
monlnged .paces comes into oiletonce 

S?r^M^e^XarS^oi 1 

fleet, of destroyers riaFte ^ 

objectionable Invader. In this resnec^lm^SS?£L^7 

funcUons of these cells a« 

to thoee exerdsod, for oinmplr 

Kuptfer cells in the hepaU^iSKl, tn 

eame aflbilty for vitd .Ivs,^^' bbo 

engulf and d^y “Psdty to 

^oh are foreign to the eb?SlathS^(!S’ui^'’5'?l‘* 
meningeal enaces. and of the 



because of thdr being In moet^^^'°““ ’"'blch, 
with the dura, are coiimmi]r^o,Sl!2^ iiicorporat,3 
It, but which actually take 
menlngocytes and nm^ bh® 

M menlngiomaa. An! It wouhT^tjS designated 
study of these tumours that fSUi^ *Ppw frem tho 

^ by a consldoratl™ S thri^^dbroblaste. 
and of the cells ol the fluid 

one may be led into pn,hlml^?f ondoso It, 

gonctal patholo^. But wiS^n concern In 

of this leetor^p in Slni it Purpose 

the Bubjeet without cafllng attinH f“luv)pep to leave 
though we may notTp,^*^“®“ bo tlia fact that, 
cure for congenital hydrooenhal^ much nearer to a 
we started out, we havT^^ffi'V’ fluc»b of which 
on the way wtlch are c»mtKn *“““<* “umy thbigs 
Pentlo vnluo. essentially of practical th^ 
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AiTATOMICALLT lEEEGULAB 
SPHENOIDAL SINUSITIS WITH 
OPTIO NEUEITIS, 

lOCAOUSED BT THE SUCTION SYRINGE ; YiUTH TWO 
EXAMPLES. 

By PATRICK WATSON-WTLLIAMS, M.D. Lond., 

CONSTOTTKO StTBOEOX TOR DISEASES OF EAR, NOSE, AND 
THROAT, BRISTOL ROYAL INFIRMARY. 


unusually large and over-deYelopcd at tlic expense of 
the corresponding sphenoidal sinus, which may be so 
encroached on that the large ethmoidal cell occupies 
more or less the usual site of a sphenoidal sinus or it 
may lie above the sphenoidal sinus, much as a flr«t 
floor room lies above the corresponding one on the 
ground floor. While these anatomical i^ariations are 
of no moment in health, it is quite another matter 

L. Pig. 2. R. 


The occurrence of so-called “ canalicular optic 
neuritis,” enlargement of the blind ^ot, and relative 
scotoma, due to pyogenic infection in the sphenoidal 
sinuses or posterior ethmoidal cells, or less frequently 
in the other nasal sinuses, is well recognised, and the 
detection of the infective focus by the suction syringe 
has been described in previous communications by 
the writer.^ The investigation of the sinuses in patiente 
suffering from these optic nerve defects suspected to 
he of nasal origin, sometimes present special difflctflfles, 
owing, on the one hand, to the absence of any visible 
purulent discharge,’ and on the other to the irregular 
anatomical conformation of the sphenoidal sinuses 
and the ethmoid cells. 

Anatomical Variaiions in Sinuses. 

Thus, one sphenoidal sinus may be large and over¬ 
developed at the expense of the other, so that the 



Case 1. —Showing the cannulro pnssod through tho “nd 

lt'ftna‘011 possagos, hut hoth entering the large right sphcnolom 
tlnns (RS). It will bo seen that hoth optlo Retves are in 
anatomical relationship with this one elnns, hcnco cyro 
aHectcd The tinaU Iclt sinus (L s), which was proved non- 
Intcctcd, Is lying wvD to the outer side ol the median line. 


large sinus extends far beyond the mid-line and 
consequently the small ill-developed sinus may be, 
so to speak, packed away into a comer diiucult or 
access. Again, the iiosterior ethmoidal cell may be 


’ Long Fox Lecture, 1907 ; Bristol Mod.-Chlr. Jour., 1008 ; 
intemat. f. lAiryng., &c., April, 1922. 



Case l.-Jnly 4th. 1922. (McH. perimeter and scotoma rer^ 
by BJermm soreon.) Tho vIbuoI oolonr-fleldfl ^ allmMkcmy 
controcted. The right oyo chart also shows the largo mmtive 
control scotoma and a smaller paroccntral scotoma lor rea 
and bine only. 


when the sinuses become infected and the focal 
infection causes partial or complete lo^ of vision, 
or, may be, is the primary and essential cause oi 
rheumatoid arthritis, neuritis, neurasthenia, tnisouna- 
ness of mmd, and so forth, any or all of which do oppu'* 
If there is plentiful purulent discharge tlie indications 
for opening and draining the involved sinuses nra 
suCQciently plain, but u5ortunately such ca^ are 
less frequently associated with the aomphe^^ 
mentioned than ore the cases where tho dmennig 
is shght, macroscopicaUy non-punilent, ana oi ^ 
unnoticed untU mquired into. It is therefore unporwao 
to detect and to localise precisely 'tho Murce oi J 
infective focus and, when confronted 
irregularities in these, relatively small ,, i, 

sinuses, to avoid overlooking the focus, an error 
may cost the patient his sight or worse. 


Clmical Records. r«tlinr 

The two subjoined examples afford f*" 
contrast; in tho first tho large sphenoidal 
infected and the smaller was stenlo; m t 
the large sinus was sterile and the smn 
dilflcult to locate, was highly infected- 
case I failed to detect my mistake hhUI I .yoid 
make a further exploration ; this helpm “ 
a similar mistake in the second, should 

have been disastrous to the patient, 
perhaps iinve left tho essential focus unrclio •, 

I k-now of no means, other than that of t e "“"P 
tion of the method of exploration by ff'fj T • pcen 
by which tho focal infections such 

localised during life; while P?^,.nflmni^tercst. 
localisation could only have been of academ 

Case 1.—C. It D., male,aged 21, was ^f'JIt^-wor'chronfo 
S. H. Jlodi (Calcutta) and Dr. F. Go‘'“/j^”4pro-<-rbitat. 
smns infection with headaches, nialnly right- P jonsds and 
age 0 he hod undergone operation for ’^I"?„.,,i_^tomy, and 
adenoids, at age 13 further operation of tu antrum 

ogam turbinectomy at ago 16. At age lU lifore I a-'"'’ 
xtas opened and drained; that was two years Pei 

him. (Fig. 1.) rlc-ht antrum yielded 

lilTicn I explored his nasal einuses the rig i,e!ng clear, 
thick ropes of pus by the suction syrmgc, nc 


— ' ~ 7 __ .tnlnTiKl anJ “ Xottnil to 

communliaito 1 ^ ^ 
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nWuTu 


k, 1 ^ntlirMfollown I BothmfixlUarv*ni™«J"‘‘1^ |n,t Oeltl^ of vi*ion, c*t>ctuu., « -b~. 


ircinlOT. not 

tl,^ BioTtlng Ihnt 11 M m»r« 

'“'^tL.iinn oirina 

_Ocular dotAfto of Mr. A^ R 1>«® 

tenorta ate fllrrn IbjIott uudrr llw 

It mlllM Ijre 

that li^ nr*t TOTtftlcd Tight enUrgeu 
Wlml toot and iierawQtrol acolopa 

S:^ W Wuo i it* 

normal and » correerondj^ to ^ 
non-infoctod epbrnoldol h\imu 

hwl appeared (tmu Ito Hut naiM 
PXpJoration that the richt rod Wt 
hutTnoldal ilnuM mrre Uilh lidwled, 
but this wan an error doe to the one 
Urge *lnu« liavinR been 
through both ntuml pa«g«. l^rther 
examEiatton waa therefore made aaiji 
hr dlroctbig tbo cronuU more Mt- 
Vanla, nno «itor«l Wt 

aphenoWal alooa wed to t^ outer 
atle of what had been n^labrn for 
tlw left riaan, and thU lattor dW 
rommunleato with Uie moro 
•Htenoldal •taerf on thta tJ» Wt aUe 
eWatea of tlue tphcuoldal elronea 
•towed that tbo cmalWr Mt «l<le rinun 
whfch waa otrtalde tha lulddlne ^ 
non tnlacted, whllo the more ceotral 
afaut, entered through the left nanl patMCo w]tl(^ waa 
really tha right extending aoroaa and eoeroachhig on the 
Mt aUe. wai highly iofeoted wUb alroptococroa. Ae. Ilcnea 
tt^ expla^loo 01 eeLnallcolor optki naurttb reetricted to 
tin rteht aUd with apparunUy a double apbenoldai alnua 
Intact WTu 

All tttf naaal ahiaaea were opened and drained pemamllr, 
and UUr a rubtnueoua reaectfon of the aephrm wat dono to 
afford a mfire normal naaal air-way. Ai the rewult of tlio 

FlO, 4. 



a ccnlrol scotoma, 


prm*<w\ operation* the rtaual coUnit-firVlE. na *rs.n .. *>.- 

,u, 

/fe*-—Vblon In each art, 6/3 
4 /7/M I hVlda aherw enlargrd Lluid iryj !«> ^ 

^Uy right and to a Wa extent left, 

•eoioraa red awl Wu# right eye. papaeeotral 


QMC1 -KOT lotn.lOti Scotnmo Id n MoalUr Did U« mr»cMitr»I Botore» sodo. 
a:rt<rro'«“', IMS, white HclU uonneh) 

Innoenitt 14 month! hetore, altcndwl wllh eevere rjin ** 
hucl, ol eye* nnd rhotopUohln, end followed by dooblo 
rWon on lookJnE towerde tight. DlfloplB tacr^tag, bo 
coneidted ilt. II Snell, who noted p«r^ of right exlctnil 
Kmtua ond roapecled drntol «r*la which, howereer, WM 
Sllodtd^^ VUoal drfocta Increased In richt oje^bjocta 
lielnc aeen dlrulr, and Mr. BneU toond the TlBUtoye dWergen^ 
IhTSJhl "idle^dleo rilghUy ™l« ™ llw lompcyl •Wj,“4 
-Lsteorron VtoV ThtMal fVjlda normal. The Iclt eye 
h^ reported nomtah The potlciit had 
DotU^ no naaal catarrh, Imt tbo rhlno- 
loghrt to whom ho -traa rclorred hlndly 
aent the followtoff note i— 

'* Ifo pus Seen In no«. Sphenoid and 
posterior ethmoid cells wnalM out with 
Wetaon Wniaraa’ ayringe, also right 
antrum—waahlnrocl^r. Colturo report i 
No growth obtaload on aoroblo ctuthra- 
tlon for 43 hourt.” 

The negaUre naaal findlnga In view 
of the aymptoma at tills stage led to 
the case lielng dlarooaed as a mlaaed 
encephoJitb loCbargltt 

HcoiiwhUo tha itoal-nasal catarrh bad 
becomo much more noticeable, and It 
was at tilts stage. 14 months after the 
Initial attack, that the patient came 
under my notice. 

Tho •fundus ocuH and risnal oolour- 
flelds, right anil lelt.'weru examhiiHl hy 
Mr R. E Cbambem, who fotmd a Terr 
large Wind spot on the right aide and 
Bome contnctloa of visual fields, both 
fundi normal, and no troce of diplopia 
nor ol past optic neuritis. uVnterior 
rhlnoacoi)y revealed nothinp abnormal 
and no discharge obsotred. Endo* 
rhinoscopy (TTolmes) showed only a few 
indoffnite strinw oi muockpus, bat Iho 
mnoosal Traseni wero abnormally full 
on tho right aid* poateriorly (PJg 4 ) 

„ . ■g*ploj:^ton by the AuWoria StidUm 

iPjfrinjTf.—Right antTum.~Tl]m atahit A little rms, mono- 



tilr. Vl CbarabcTs.) "leman aatun with 1 mm. white disc.) 


- , - , .— .. little pus, mono¬ 

nuclear polrmorphs. somo pbagocytoeh, streptococcus. 
Culluro i Ihiro streptococcu*. Left antrum.—Film : Octa¬ 
gonal leucocyte CuUorci NegatlTc. Right trfienoW.— 
Film I ilonotraclear pua, strsptococcua, no TthatrooytosU, 
CuUpru j fxm s^ptococcus. Left spbenoH (per right 

.... ^ noso)i IlebrH only. Culture and film negatlre Right 

lu/ll/22i Scotoma* nTLatk^rUeM fan** , « .cw-« I —FUm : Mucus—few mononuclear#. 

whHc lalm, especially B.E. | Culture x Sfapijrlococcua <mm« only. (Fig 6 ) 

Alter lepoalcd lavage, Ac., of the opened slnuse*. Mr. 
n 3 
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Case 2.—^Tho oanntila In order 
to enter the small Infected 
right sphenoidal slnns had 
to bo directed tvcll to the 
outer side. 


Chambers examined the eyes and reported August 16th, 1924 
—i.c. five Tveeks after his first report: Vision in both eyes 
normal, vimal fields for ■white and colours quite full, and 
there ■was no pathological blind spot selected by the ];)eri- 
meter. Central colour vision normal. 

Seen again and tested in October, 1024, and he was then 
normal in every way from the ophthalmological point of view. 

Discussion. 

An interesting point is that the sterile left sphenoid 
extending tvell across the midline ivas entered as 
„ readily through the right 

as through the left nasal 
passage. Suspecting, 
therefore, that the right 
sphenoid was prohahly 
small and Ul-developed 
and had heen missed, 
another cannula ivas en- 
■tered, directed ■well out- 
■wards, and the real right 
sphenoid ■was thus 
entered and explored, 
and yielded pure strepto¬ 
coccus on culture and 
film. The test applied 
■was ns follows. Two 
cannulra were inserted, 
one through the right 
nasal passage, the other 
through the left, so that 
hoth had entered what 
■was presumed to be the 
large left sphenoidal 
sinus. Then, on nttacli- 
ing a syringe to one 
cannula and syringing 
down sterile water, it 
escaped out through 
the cannula in the other 
side. Again two cannulte 
were inserted hoth through the right nasal passa^, 
one into the left sphenoid, tlie other directed outwards 
to ente the right sphenoid sinus, and on syringing 
water do^wn the one it did not come up and escape 
by the other, sho^wing that the two cannul® passed 
in through the right nose were in different ca^vities. 
This is the method I usually adopt to determine 
whether one has entered one cavity ■with two caimulre 
or that the two cannulm are in different, though 
adjacent, ca-vities and was used in connexion ■with 
both of these cases. 

The practical point is that one thereby gains praise 
information as to the actuivl source of the extrarted 
sinus contents and the bacteriological investigation 
tells us whether it is or is not infected. 

Congress on Venereal Disease at Pams.— 

Following the ‘Wembloy Congress, organised by the British 
Social Hvgiene Council, a meeting was held In Paris of t^ 
Union Internationale contro le Pc*^ ^ 
decisions were taken -with a view of 
venereal disease. Great Britain, France, 

United States of America, and 12 conntnes wore 

represented by delegates from the recog^sed 
or^nisations, by delegates from the 
Cross Societies, and by a numtor of 
representatives. Of the many decisions 

striking was the unanimous decision that the retmlntlon 

of prostituUon was inconsistent -with clTorts ^ elimma o 

venereal disease. This same point ■was hmu^t mt so 

long ago ns 1013 at the International Medical 

in London. In Paris the system of control 

was condemned on medical grounds, and thus 

the decision reached in London was endors^. The Congre. 

dealt particularlv n-ith the difflcnlty of eliminating 

from Uo morcintile marine, witt he 

should be taken in connexion with frontiers, with the 

of pl^ritution, and with omigration s ituatioi^ ^riafn 

of the shipping interests agreed cordially m fhe 

flnWeial assista^nce with the measures recommend^ In the 
S^^LmolSrine The Council 
report recommending measures P^slntion 

rnriude ■wider propaganda and stricter legislation. 


THE RELATION OP 

NEPHRITIS IN EGYPT TO INTESTINAL 
INEEOTION. 

Br H. B. DAT, M.C., M.D., P.R.O.P. Lond., 

LATE PKOFESSOB OF CLDUOAL MEDICINE, ROYAL SCHOOL OF 
MEDICINE, CAIRO. 


In a paper published in The Lancet * five years 
ago I stated that nephritis, as met with in Egypt, 
was usually due to haciUi of coliform type derived 
from the intestine. This opinion was based on the 
results of bacteriological examination of the urine, 
the experimental reproduction of nephritis in animals 
by injection of the bacilli isolated, and the favourable 
effect of vaccines in human cases. These ^dings 
are not supported by the general run of experience in 
this country. Most observers report that strepto¬ 
cocci appear the commonest cause of acute glomerulo¬ 
nephritis and that in many patients sore tJiroat 
precedes the attack.* • In some cases, however, 
coliform haciUi are deemed responsible, especially 
when signs of urinary tract infection are present. 

In this paper I ■wish to bring forward evidence 
to show that in Egypt we have lar^ly to deal ■with a 
form of nephritis that is intimately connected luth 
intestinal disease. For this purpose I have analysto 
some 100 cases of nephritis with oedema admitted to 
my wards in Kasr-el-Ainy Hospital, Cairo, during the 
last few years. The distinguishing feature of ctoema 
has heen chosen as indicating a lesion suiHcientlv 
advanced to cause failure of an important renal 
function and not as a necessary criterion of acute 
or parenchymatous nephritis, while ihe ordinary 
case of granular kidney has thus been excluded, a 
further omission has been made of renal patients who 
had developed dropsy in connexion with signs of 
heart failure. 

Clinical Types. 

For investigations into tetiology, tlie more acute 
forms are most suitable. Hence a simple divirion oi 
the series into (o) acute, (h) syphilitic, and (c) chronic 
forms has been made. The distinction hetwwn a^m 
and chronic cases is beset ■with certain dimcuitie^, 
but apart from considerations of onset, duronon, 
symptoms, and course, there is one feature 
certainly reveals the existence of an acute infinnOT - 
tion of the kidneys—namely, the presence otobunuan 
blood casts or cellular casts in the urme. ih 
feature has therefore been ■taken ns the main bnio” 
of an acute nephritis, although perhaps unuu ? 
exclusive. To this group one-third (34 cases) of 
total number belong. In five patients out 0*1.. 
total of 100 there was strong eiidence ttat ‘ 

was responsible for the renal lesion. , 

have been grouped together irrespective *” 
nature of onset or the duration of toeir sympt • 
The remaining group, comprising 01 out of 
is mainly composed of chronic forms of nep • 
In what proportion the onset had 
gradual was impossible to determmo; Beo Pa 
described a previous attack with subsequent return 
of dropsy. 

Causaiivc Factors. 

Antecedent Conditions. —In 85 jicrcont. 
cases there appeared a causal tonncNion 
the renal mnammation and some ^ . could 

concomitant infection. A similar chronic 

only be established in a minority of „ glight 

forms, for the patients had often *°tg cedema 
illnesses in the past, and the and not 

only fixed the date of gross ^*** wlLnsr Among 

necessarily the time of onsetof ki^eydisc . • 

27 cases of acute nephritis 7*'J*Pff ^ (neniwcitntcd 
was recorded, no less than 20 bad i],e nppc***“ 

by a definite illness for some P”° ,vas often 
nice of renal symptoms. Tins history 
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svbstsuUAM hy tlie pondatroee of bucli antoccdent 
symptoma niter admisalon to boapltal, while other 
pitients showed ainillar riKM which lind nol been 
the fltihject of complaint orrmg to their milder nature. 

These precediiig condlUona are tabulated below:— 


FoTer—fwieftOr pro loosod 
yiBTer foUnwod by dyten* 
tery ot dlanba« 


AatecodeBt 

hlftoryot 


W(oflT) 


PctaitlM (round In 
on cntrT.. other*. 


a 

3 

31 (ot 31) 


la no Injtjmo) could on antecedent foTOr bo 
idontlflcd witb aenriot loTori tbe prolonged courae 
waa naoally anlllclont to negative this. The fever was 
proved to malaria in one patient, and In two othort 
may have been due to an acute pyelitis. 

\VliUo the importance of bomJ fnfecllcns is brought 
out in the sbove table, eiamlnation of the patfonts 

)wf ■^'''«<f“n.-De(lnllo signs of 

thla ^ro preoaxt In 66 p«r cent, of acuto of 

P^Portion than iTf^^ 
hospital mtlOTt* In general. Tho eariv 
dgns ^ prolong^ fevor followed by more or len 
^te^ (often tianrfent). and later 
Of Iho Hvor and spleen. Egyptian nntiZ^ 
noUce these symptoma whOTmonoon^ 

pcnUyooeorotherlssllglit. Henreifc^J^rStte 

the precedinc UIumw k-^ 

was due to tSia type of bnhanla7l5'ee'um’'a?I^^tn'f 

m^e bieaobos in tbe tnteatinal 11“®^ 

QdmJttp^iior splenotn^Mlr in d i** 

;^bont obvious' intestln® ‘“so 

and low of roaistance associated 
PMi^Ue Inaumclency often pr^sSI^ ^e^llo tmd 
meorder and Infoctlon. ^ ^*po»ed. to lutcetinal 


uuuarxiaj dlaoaso of tho hljirl/qo- i -Dab wUilo 
Uttlo Influcndo on the devel<jp!lJS!f to 

Involvement of^ dS?*' ““P^Ha. 

predlapcaea io renal Infectlm o5?“" ™doabledly 
Wr showed that of 

rf“ P' rabblti^^?,®' «» Into tbe 
If the nroter waa ten^/eSj^^^Hney 

irorma.^—Of them I r 

'““Sleted with nopb^lrtL f™- 

?n ‘WlMBfite?*^ “P'l* Ices 

“"K"!* »^y occur MlataVea 

}^^Pa.au cedoma la ptcaen.^®®^ aneemla 
from cedema of S^klL"’^ fomethnes 
“Ung nephritbi. ™ Udnoys, thus almu- 

Am,., ^ Itcnm. 

gta,^9m^|Kv*l^?®^^oftb,caU.eter 

In unUonu roen]U^.S ? ™ 

oontambiatlon tbongh 

-£; ssv-^A 

ftotT^rz ^ SjoTot haoda aad -^^Iljabber catheter 
^JantthrocompS.;d1^1”fr *Doi»d to 
deer ot nrlar end .ternUr?h,“'V*o*’' H*" "“i 
ta e a«ne. A few 


o cm. of urine trero next collected gulcUy in a stcrflo tuho 
during momentarr romoTal of its rubber stopper. *1110 
cpvdmcn was kopl Btanding for an hour (unices turbid) to 
allow suspended matter to settle, wb«n a culture tubo wss 
Inoculatca from the deopeet portion, ctilture ond 

tirlito tube were kept 24 hours at 67* O. Should the culture 
tubo show no growth In this time a fresh Inoculation waa 
made Irom the deposit In tho urlno tubo that had been 
Incubated for 24 hours. 

Tho itfsuJU may be summariBcd thim t — 

(а) In caaca of acuto nephritis noaltlvo rusulta from 
the llrat culture wore slmost mva^bly obtained. 
On© patient—seen In private and not Included In 
tho e^es—rave a nogntlve result on two soparalo 
occnalona. In this taso tho ocuto nophritifl had 
followed Influcntn, and ordinary me^a were used. 

(б) Tho urino from casofl of chronic nophritia showed 

o general coirtaspondcnc© between tho mlcroecoplcol 
picture of the sediment and tho hactoriolomcal 
o^mlnatlon. When cells Wore vlslblo, included In 
the casts or /roe, a positivo culture was usually 
obtained either from tlie frosli or the incubated speci¬ 
men. It only gnmular and hyallno casts were present 
U*o urino proved sterilo tn the great majority of 
cases. ^ 

(c) three uncomplicated cases of ByphlUUo 
nephritis showed a storiJo urine. 

(d) From patients whoso urino contained doflnlte 
roUcctbms of pua coll/, oiually from a cyatltla com- 
I^ttag old bl bara^ol dlacaao, a growth of stapbylo- 

^ obtained, oltbcr pare or In addition 
to bi^Ul. TOen there waa mneh pna a baolUarv or 
i^xed growth waa tho rnlo. Streptococci Worn foond 
In ono CASO of sopUo nophritia. 

(c) In uncomplloat^ cases of nonliritlR a 
growth of bacUfi of intcUnal tjTS^^waT 
foimd on onlturo of the urioo. ^Sr culturel ntcr- 
parties wore investlgnted by Dr. J K. fflarlS 

To tho colbt^old’t™. 
AlknUgcnes.nQn-lact^ fonnentani, and KvvtSimmSt 
p-cro found In eovemh vy^a-ncu, 

EiporimentaUy, tho nophroloiio proncHIes of 
Uio« ogpudras vari^ conrlderobly.®^ Bio moro 
typical B, call obtahicd from casco of nenhritts wtfi, 
obvlouB bacUlnria had little rfle^ whereas H o 
form organiams obtained fi^tbrmoro 
fora of nephriUa reproduced nophritia in a 

taoonlatcd either anbinltaneoaSy o“ t^- 

Mrifoncolly. A avorsity wna also rated bvE 
Upper, who ropo^d that one atmln of it. cofi^' 
In her experiments Imd a divblpj fyTiti 
the kidneys of rabbiUlnjwt^ n?! 
effect on the Udnoys porslstod loner 

phaeeoIhaolBeemJaln thenulSals 

A^lotinatlou teat* on natientu i. * 

Metory rwults, in keeping Si 
of pelhologl.U reB«.5hi|^pk‘'\^,^fI«rienco 

('OmpUcaiiont. 

sS .-«"s 

chronlo ca/es, but it Bnocaili ““3 ™o 

a lalar compflcatlon fbraTj^^’2, “nnnonly as 
In ono paUont puhnonarv condition. 

PJ^dod nepliritli doflnltoly 

with severe pnenmonJa wmIo! udmlttM 

anotherdledaith^^tofraarn ^ 

tte plonrss and poritonomn” “fleeting 

Wlal two PntlSiU .tuT iS 

ophlcmlo), another devjwa^^ Inflncnsa (tiion 
and three others a febrile 

“^'•ep- was nneventfiTl^y'T? l*t'enls 
delayed ptogtets, temporarily 
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2. Inieslinal .— An acute febrile &iarrbCEa or dysen- diuretic on account of the oliguria present; its use u-ss 
tery developed suddenly in nine of the nephritis foHoved by a marked rise in the amount of urine excreted, 
cases. Hnless promptly controlled this complication albuminuria just afterwards increased fmm 3 to 

had a most prejudicial effect on the renal and general i?.. 

condition, and in four cases was mpidly fatal., O^cre ^“r ^nd ^entery. The i^ect°on 'orL'^autogeniJl? 
IS nauch reason to fear that cross-infection from other vaccine had a diuretic effect, and the albuminuria was 


patients suffering from intestinal disease vas often 
responsible—a disaster most difficult to avoid with 
patients of the most unhygienic habits in crowded 
wards. The condition certainly seemed of infective 
origin, and in most of the patients there was no 
apprehension nor^sigils of ursemia beforehand. 

Treatment. 

'As a result of the investigations described—both 
clinical and bacteriological—the conclusion seemed 


reduced. Continued treatment with emetine and vaccine 
resulted in abolition of the fever, then abatement of the 
diarrhoea, with a marked diuresis and disappearance of the 
dropsy. The albumin diminished rapidly to a trace. 

Experience in other cases showed that vaccines 
generally had a very definite effect on the renal con¬ 
dition and often on fever, if present, but did not check 
a diarrhoea. The explanation is probably that 
diarrhoea results from various lesions, such as ulcers 
originally due to amoebic or bilharzial infection 


warranted that most cases of nephritis in Egypt arose through which coliform bacUli have been absorbed. 

__ _ ___ -rr A-4.1-_1_1— 4.1... 


as a complication of an intestinal infection. Hence Appropriate vaccine then checks the effects of such 
the opportunity was taken to treat suitable cases on absorption without influencing the intestinal lesion, 
this assumption, while not neglecting usual measures. While an autogenous vaccine was naturally pre- 
Eor the ordinary case without present diarrhena, ferred, equally good results were often obtained from 
the usual purgative treatment given lor acute nephritis an allied strain of organism. In one patient temporary 
may help to diminish a source of intoxication. Intes- improvement followed the use of a stock vaccine, 
tinal antiseptics proved of ve^ limited value. For while an autogenous vaccine used later brought 
patients with obvious intestinal lesions a direct about a relapse. In the light of later experience this 
therapy was indicated. Some forms of chronic anomaly is explained by the inappropriate dosage, 
dysentery of amoebic or bilharzial origin responded a matter of considerable importance, 
to emetine injections and showed a distinct im- The first patients selected for vaccine treatment 
provement in the renal condition as soon as the were non-resolving cases of nephritis in whom oedema 


dysentery of amoebic or bilharzial origin responded a matter of considerable importance, 
to emetine injections and showed a distinct im- The first patients selected for vaccine treatment 
provement in the renal condition as soon as the were non-resolving cases of nephritis in whom oedema 
mtestinal infection was controlled. Similarly patients persisted. These reacted to doses of 25 to 60 millions 
with nephritis complicating ankylostomiasis benefited as a rule. But when the nephritis is acute, 'vith 
by specific treatment, as in the case illustrated by oliguria or fever, or if high albuminuria is present, the 
Chart 1. kidneys seem much more Renaitive and such doses 


ith nephritis complicating ankylostomiasis benefited as a rule. But when the nephritis is acute, 'vith 
r specific treatment, as in the case illustrated by oliguria or fever, or if high albuminuria is present, the 
lart 1. kidneys seem much more sensitive and such doses 

A n _ 4 4 V 4 ffisy do 10 . 0^6 harm than good. Should a non-auto- 

A man of 25 had suffered from fissure of the anus for _v- . j _ 

K months and general dropsy for the lost four months. S ® v cemo be psed, a comparative y 1 ^ - 

1 admission there was extensive oedema with ascites, prove safe and beneficial when the smne nos 

le urine contained a large trace of albumin with fine, pf autogenous vaccine is too large. A partictuany 
ag granular and a few larger cellular casts. He was interesting case, illustrating the importance of the 


six months and general dropsy for the last fonr months. vacomo ne usea, a cornparauivmy 

On admission there was extensive oedema with ascites, prove safe and beneficial when the smne aos 

The urine contained a large trace of albumin with fine, pf autogenous vaccine is too large. A partictuany 
long granular and a few larger cellular casts. He was interesting case, illustrating the importance of the 
ansSnfe (Hb. 60 jier cent.) and the stool contained ankylos- right dose, is shown in C^art 4. 
toma ova. Appropriate anthelmintics wore given in addition _ > i 

to the usual treatment for nephritis. A slow improvement _ The patient, a woman of 25, who bad had no previous 
followed, with n sudden diuresis as soon as the worms had illness nor been pregnant, was admitted to another soctloii 
been removed. In about three weeks after entry the dropsy for n general oedema of n fortnight’s duration. The uailj 
had disappear^ with a loss of 801b. in weight. quantity of urine averaged 600 c.cm. and there was a 

considerable amount of albumin. Under the usual treat- 
For acute cases of nephritis and pyelitis when ment the oedema diminished and the output of 
bacilli were plentiful in the urine, the free administra- to 900 c.cm. when she took her discharge. A 
tion of alkaU appeared beneficial, as in bacUluria. the dropsy recuij,^ ro rapidly incased that m a ^ 
nrta.,r„u„ptSy=«,optu.i™u„aaoiop.M 

excretory powers of the kidneys prevents the usual beneficial before. The urine averaged 750 c.cm. daily, 
degree of concentration m the urme. with an albuminuria varying from 10 to 20 Wrts per louu, 

Vaccine treatment proved the best means of treat- ?'.“’'K® “umber of casts—l 

m.„t m oojt cse/ot bAcUlarp nepMtl. 

oxa.inplGs of tliGir action liave been given in a fonner catliotf?r six^cimpn rmyra « rvmwih of 


examples of their action have been given m a lormer 
publication,^ but here I wish to describe a few 

cases which illustrate special points in their use. _ ____ 

Chart 2 shows the effect of smaJJ repeated doses in a blood-urca 01 mg. per loib c. cm.,and the W 

chrome case winch had not responded to the usual 43 o for the first hour and 32'o for the 

luontTuPut pressure was normal: 120 and 80 mni. .[>?• „,.,„'Fnstcn’s 

The condition therefore corresponded ^Jhloride 

A man, aged 20, was admitted for general oedema which nephiwus. Intravenous injections (15 g. daily) 

had lasted lor 14 months. The urine averaged 000 c.cm. and the nd^nistration of urea unfortunately 

daily with a low sp. gr. but an albuminuria of 0 parts per were ineffective. Increased Protem fwime 
1000. 'There were irregular recurrences of fever with chronic ''Tf® found in the urine 

enlargement of the liver and spleen, not at that dirte rccog- o^uHlons which rather 

nised as evidence of Rithamfa maiisoni infection. Examina- of 10 and la 

tion of the urine showed a deposit of muco-pus containing the oliguna and smaHe® condition- 

some t-mnnlar caste, and a catheter specimen gave a good miUions used Bubsoquently failed ‘o without 


tmthotor specimen gave a good growth 
bacilli, Tvhich did not ferment lactose. , hfirli’ 

tests gave good results; the urea concentrotion wm me . 
blood-urea 01 mg. per 100 c. cm..and the Phtb“;®»X 


Fome cmnular caste, and a catheter si)ociiucn gave 

.■P • . _ 1?^__ -1_ill_ 


_ __„ _ _ „ _ nuuscqueniiy laiica lo qnital wit 

oit a"'coUfo'm bacillm: The administration of an ’rho patient had now bwn two months m on an 

autogenous vaccine induced a definite diuresis with ndief ^ncfit.^ J^thon 

of oedema. urinary excretion followed by a ^ jail 

Through the courtesv of a coUengue, Dr. Abd el a week inter a dose of 20 millions l’y,“l°r“LjUion3 cau-cd 
.trir Tfimail I was enabled to try vaccine treat- without a rise later. A third dose oi lo , jj j by 

?nT^ pa^ien^ ?bVo!kenVa^t^rUc 

Siifncient tune fn bosptt-al to sbo^v li fever. As soon os this subsided the .1 mnnll do?es, 

(Charts). of tho vaccine vpna recommenced, a.'dng n dlurest" 


for six WMks, and for tte two months foUo^nglromautogenous vaccine X’^mcadov?. 

^^?4^'^Afl^^aVve“L^Sed'wHh uately a substitute vaccine tried proved ®<l®f''Pf" „bout 


frnie^admSion. There waiirre^ar fever nf ociated wi^ 
chronic d-i-senfery (five to six stools daily), probahlv founded 
on bilhnriial infection. The urine showed tho usual feature 


itcly a substitute vaccine tried provcu c'lA' j About 

On discharge there remained an os an 


5 parts per 1000. The 


ne?hX. urerw;; Wed as a 1 out-patieht and at first showed an 


jmnined on niuu*... . . ^ 

r:e'SV^‘incre»scof^lbiininur;a 
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Tvith a Blight return of oedema on the resumption of her 
ordinary life, hut with weekly doses of vaccine (oral) the 
albuminuria was reduced tiU it reached a steady level of 
8 per 1000. 

Since no further improvement was expected, the patient 
was again admitted to hospital. The phthalein test now 
revealed a considerable deterioration of renal eillciency, 
the figures being 11 per cent, in the first hour and 14 per 
cent, in the second, a total of 25 ns cornered with 76 
obtained six months previously. Decapsulation was there¬ 
fore performed on both sides under stovaine annathesia. 
Ilecovery was uneventful, and on discharge the urine had 
nap. gr. of 1020 and IJ ports per 1000 albumin. The patient 
has been very well since, has only slight nlbuminmia 
(i pM 1000), a normal blood pressure, and excellent renal 
emcionoy by the phthalein test—68 per cent, in the first 
and 25 per cent, in the second hour. 

The experience gained from this patient suggests 
that in some cases there is a hypersenaitiveness of the 
kidneys acquired in the course of a renal inflammation 
towards the exciting antigen, which may he reduced 
by small doses of vaccine. On the assumption that 
the intestinal tract is the original source of bacUlary 
infection, immunisation by the oral route appears 
a logical procedure, following the observations of 
Besredka* and other French workers. The immediate 
response to such treatment shown in the next case 
(Chart 6) suggests that the dissolved antigen in the 
vaccine may be responsible, as has been shown by 
Perlweig and his co-workers to exist.' 

This patient, a hoy of 16, had been iU three months with 
severe nephritis. On admission there was extreme oedema 
with ascites and double hydrothorax. Only 260 c.cm. wore 
passed daily, the sp. gr. was 1031, and the albumin content 
18 and 20 jmrts i>er 1000, as measured on two aoparato 
occasions. Microscopically the casts were mostly of the 
granular variety, some being of large diameter. There were 
few free colls and not many embedded in the casta. On 
account of the swelling of the genitals a catheter was passed 
with difficulty and the specimen only yielded a growth of 
staphylococcus which appeared a simple contamination. 
The Wassermann was negative. The abdomen was tapped 
the day after admission and 2200 c.cm. withdrawn, but no 
benefit to the renal condition ensued during the following 
week. A small dose (10 millions) of the vaccine \ised os a 
substitute in the preceding case was then given by mouth. 
The result was immediate. Diuresis was established and 
next day the urine contained but a trace of albumin. 

Considerations of space prevent reference to other 
cases which showed satisfactory results from this 
treatment. Of special interest is the favourable 
action of stock vaccine in some chronic renal cases 
when bacilli were not found in the urine. ‘ It would 
appear that kidney disease may be kept up by absorp¬ 
tion of toxins from the intertine without excretion 
of bacilli being detected. The suggestion that the 
vaccine acts ns a simple diuretic is negatived by its 
failure to influence the output of urine in non-renal 
cases when used in similar doses. 


Summary. 

The onset of acute or subacute nephritis in Bgrypt 
is commonly preceded by intestinal infection. 
Bacteriological examination of the urine in such cases 
shows the presence of bacilli of intestinal types. 
These bacilli are capable of reproducing neptotis in 
laboratory animals. Cure of an intestinal lesion was 
formd to benefit a consecutive nephritis. Vaccine 
treatment was frequently successful in these_ cases of 
infective nephritis. The dose should be inversely 
proportional to the severity of the renal symptoms. 
The oral administration of vaccine was found 
efficacious. 
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BESPEBATOET CATABBH IB OHILDEEN.* 

By B.IOHAB.D 0. CLABKE, OJB.E., M.B. Bristol, 
M.B.C.P.Lokd., 

HON. PHTSJOIAX, BIUSTOL BOTAI, rNTOUUnT ; UON. PHTSICIAX, 
COSSHAit JCEMOBl AL HOSplrAL; BON. PHTSICIAX, 
BRISTOL ORTHOPaSDIC BOSPITAL, 


The catarrhal cliild has received far too little 
attention, and though common enough in all classes 
its frequency is not sufficiently realised. It may be 
that imtil we started to examine in a routine manner 
so-called healthy infants we saw few cases ; the doctor 
was not called in except for acute bronchitis or 
broncho-pneumonia, and the consequences, or rather 
the beginnings of catarrh in children, were 
overlooked. 

The first surprise that I had when conducting 
routine examinations in young infants, 3 to 6 weeks 
old, was to note that at least half of them already had 
respiratory catarrh. I have been through the last 
thousand of my case-sheets and find that 499 were 
already infected. On questioning the mothers the 
usual answer was “Yes, ’e was horn with it.” Tto 
percentage of affected seems very high, but it must 
be remembered tliat the patients were drawn from 
the lower social strata of the population. 

The signs on which the diagnosis was based in this 
series were : 11} Snuffles; (2).sucking in of the 
ribs (Harrison’s sulcus); (3) definite bronchial 
catarrh, found by auscultation. 

Before examining the reasons for this extensive 
infection of the respiratory tract in early_ life, ib® 
effects, immediate and remote, arising directly or 
indirectly from it, may be noted; some of them are 
from direct observation, and some of them may he 
classed as hypotheses. 

(1) The Rose.—The first tiling that happens when 
an infant gets a cold is that the nose becomes 
or partially blocked. One effect of this is ^bat e 
whole respiratory mechanism gets thrown hba 
gear, owing to the amazing efforts that a young cmi 
mokes to breathe thinugli a blocked n^. ona i 
reluctance to breathe througli its moutli. 
can observe this by holding the nostrils oi a ^ 
young infant. After several unsuccessful “fwra 
breathe through its nose it wakes up and ones 
then, but not till then, wifi air enter the ciiest. 
nasal obstruction from catarrh leads immecli . 
sucking in the lower ribs, and to 
what IS known as Harrison’s sulcus. it 

the text-books attribute this sign to ncko^ ^ 
is so often seen in non-rickety babies, '““^’ckets. 
permanent deformity in infants too young mr 
Bickets may, when combined with has'il.® ^ 2 ^^ 
help to exaggerate and fix the original 

disease has, in my view, nothing to do ivith itsong 
formation. , .{.fjon 

The next serious effect of partial attributes 

is the ffifflculty of feeding. Modem ” to the 

the failure of breast-feeding, when it ° , 'xAt nil 

baby and not to the mother. It is tlm 6 t goino 
women are potentially good nnlkers- from 

babies are bad suckers, and that the muL potent 
lack of stimulus. In such cases there is no m ' pjptc 
cause of inadequate sucking than P„ . fj-gqiicnl 

nasal obstruction, and where the occurs 

one—is failure of the milk-supplyf a oi^ 
of the first magnitude in the poorer classes. 

The earlier tiie Infant suffers iritb fact, in 

the longer the complaint takes to d®"''T ’ “ppt^-ely, 
the majority of instances it never 
but becomes more or less chronic with pg the 

tions. And the results of chronic nasal 
baby grows up are serious ; probaWyn „ npd 

only cause of the disease knoivn clirouic 

adenoids.’’ This is to adopt tlie tonsils is 

enlargement of tiie pharyn geal and lao --- 

* An address xiven to tho Bristol Jlcdlco-Chlmrslcai 
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merelf one manifestation of chionlo otunl cntArrli, 
tho eonditiott being the effect of Infection of tho upper 
air paasaffes renewed and ro-fenowe<L Another result 
U ehronlo suppximtlve rhinitis with iruil-deveioptnMifc 
of the nasal paosagea, lending to chronio slnuB tronblea 
and ttU their csomplicatlona and eeqneho. 

An indirect result of had njwal catarrh in Infants, 
especiailf If combined with sore battoeks and failure 
to gain weight from the fcreding difficulty, may bo a 
niiitokcn diagnosis of congenitsd syphUts, for anufllos, 
napkin rash and malnutrition, gi^'o a faWy comploto 
pictme of that disease. 

(2) Tht .Ears.—Among tho hospital doss, dUcliarg- 
log ear* In Infanta are sadly common. In fact, tho 
medical ofQcer la seldom told of It, as It Is regained as 
on Inevltablo concomitant of todhlng and of no real 
Importanco. IfcgonoraDycIearsupqulotlyaudrclnnsea 
Mth erery fresh acute exacorbaUon of tho catarrh 
It Is not nnroftjonahlo to consider that the otitla 
media of school-children is geBeroHr a rclsnso a 
suppoflitlon which explains the fact, with which oU 
of us ^ familiar, Uiat tho vast malorllT of the 
outjmtlont clam ore d<^»h—to put It mUdtj'. 
llWoriea ol previous Intantlla attack, ol otitla mmlla 
hnd the expoS^^o 
bLiiA denying a previous attack, when I haro 

had tho previous occurrouco noted. 

_ CAeri.—Tho following may be rathor a 

surprising stateanont, but every baby (liat I iiara 
oxiunluod under 4 weeks old and It u , 

though tim moth® will coTu-pftnv^^V ^ 

tw, 1, oroal, la months 

anS.® In o obmt piovioujly doM * It°i^ m 

appear that every day of Its llfA would 

° a tlio luovttablS col5 hi ^ wit^h 

tho olumco ot InfeotlonS ih^w'^ 
tOTv tract. TJndorff weetn f.f -fL ii? 
canalnty, but evorr week Infe^lon Is a 

o'jj’ 

“•rfS'sfc-U-frS*,““ 

f We watch such an Infant week listened to. 

Oltliof ot chronic or aont* '"o flnii dens 

"Ot ™tohod thaw clSK^°’tl»J™ra. I K 
wa only a fmv^ <m « year, old 

nrohablv on, Hte a ‘Imt tto 



^^^rvation In Its wupork iTtSSr^. »''ok>. and 

’mt It i, worth ’’mnchltli 

dlmcullIrT,.^ Tho^i’*P»™l««vo, 

'’ronchlltj alS 

TiiMw to obtala with a*a ® hlsforleg of 

the 

ol>^»ll„„. “ ’"'■t' ^ ol>na, presont 

* - &“.«„■ ilsyS-'K JSl 

»ioro fro<ioen{ 


tho attacks of catarrh on tho child occur, tho mor© 
damage do they do and tho more ^sosiroUB Is 
Uio ranilL 

Tlio question of tho patlioffcncsls is bound up with 
tho factors wliich oontrol tho spreod of Infections 
disease and with the local and CDnoral immunity. Tho 
portion is Welt put out by Dudley,* and I am In cnllro 
Qgtocment with his views as oxprcaaod. 

Tho development of respiratory catarrh probably, 
doponda on two main factors i ( 1 ) Tho number and 
vlrolenco of tho catarrhal organisms which attack tho 
mucous memhmno j (2) tho local resistance ot tho 
mucous membrane and tho general immunity ot tho 
body* } 

It Is nrobablo that a given mucous membrane can 
deal witli a. given number of orgunlarria in a given tlmo 
—It con deal wJtJi <c organisms per minute, the voluo 
<e dontmding on tho virulence of the organism and tho 
rcdatlng power of tho mucous membrane. 

An Individual with ft catAPTb breaUicfl out organisms 
suspended In particles of moisture very much In tlio 
same way tiiat a person breathes out smoko when 
smoking tobacco. That is. os tho smoke leaves Ibo 
moutli thcro Is llrst ft concentrated puff and then it 
gradually disseminates Into tho room where, In the 
ftbsww ofproper ventUatlon, it hangs about the room. 

* “ porton suffering from a respiratory 

CTtwh. Tile concentrate breath ia highly charged 
with o^nnlsms, wldch In tho nbeenco of proper 
ventilation wHh gradunhy diffuse throughout the 
iwm. On this theory then, one can get tho ard-l 

TOceso, Ac,, or by eta>ing too long in an nttyift«ni,ft,wC 
loo h^rily loaded wlUi organisms. TJiIs bos been 
^ved by exposing plato cnJtmea in such draim? 
stances. This morbid dose, this * + 1 {? ,iiV 
by tho \dmlonco of tho otgonisma Ind the 
gonoral roolstonco, but tho local r^k+nniw +t.« 
membrono. murt’ bo tt,o So io LTO"? 

iQ/ection. TImt tho mucou, memIminM 
rootatanco bos boen provwl by 

membrono U delldent. in ro^^M 

mneons membrane whicli bos been lie obWi^^f 

early ond reneotei ottocks, either 1^ nr 

"cqulrest an adcqnoto resistonco. 

Tlio view that tbo gonoroJ imYminif'rr 
young baby la leas tbon that of Ito’^nth^ 
gonemDy beU, but tbero la a J* 

eviaonco to aupport the tbeorv^nS’^ of ollnloal 
local resistance Is aebdent. 

tlnol tract la notoriously msv m intea- 

Inlant, nnd the akii Is^tl,^^ y<«ng 

staphjiocooeal infection. ”?*“P***'!o to 

frequency of catarrh ondw s 

olironlcity of it wbon It doM miduo 

spread Into the longs under ™P’<J 

condaemblo PMof^ . oW aHoris 

pathological attacks otSeSh -*“>1 

of those orgonlinsT int 'i'*** 

«y bte enough down, to ^ '« 

do not confer local WM-. 

Im pOTnanent damage to mom or 

rej^mtory muconsmSabmuoT ‘be 

whetherreeplratorycatarrb.^oa^J.T''™^'* bo true' 

catanial organisms, or by vrell-knoTvn 

P«o^ Is the “^DSdii of ’'”^ 0 '™ mter- 

£^.Uontbe« tbcoretloal 
dc^of catarrhal organism* morbid 

^branca-what mar X ’Sy\^ ^ 
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dose—^must bo postponed as long as possible. There 
can be no feat of the child missing the submorbid or 
immunising dose. Tliis postponement may seem 
impossible to secure among the badly housed lower 
stratum of the population, though among the decently 
housed and not overcrowded class it is fairly easy. 
We have the two things to aim at—^Viz.: (1) to avoid 
what has been styled the direct hit, and (2) to keep 
an infant out of stuffy places. 

To avoid the direct hit attention must iirst be 
devoted to the mother. If she suffers from chronic 
suppuration of the upper air passages, it will be 
difficult, but antenatal nasal hygiene and treatment 
should be carried out. If she has the misfortune 
to have an acute catarrh "when the baby is born the 
direct liit may be avoided by instructing her to -wear 
a folded liandkerchief over the mouth and nose ■while 
■" doing ’* or feeding tlie baby. My personal experience 
of the value of this precaution has been most satls- 
factorj', and it should be extended to the maternity 
nurse and children’s nurse. All persons coming to 
■view the infant shordd be inspected for colds and 
shut out if a cold is admitted, and always be requested 
neither to breathe on or kiss the baby. 

To avoid the other main method of infection, the 
germ-laden atmosphere, is an easy matter in an 
uncrowded house. I^e infant should either be kept 
out of doors or in a draught. It is difficult to over¬ 
come prejudice in tlus matter, especially dining the 
daily bath, but it is certain that no infant can come 
to any harm if efficiently bathed in front of a fire 
with aU the windows open. How often is tliis rite 
performed in the complete absence of ventilation, 
■with steam on tlie ■windo'ws and in the presence of 
admiring, but highly Infectious grandmothers and 
aunts. 

Thus far for the more fortunate classes, but -with 
■overcrowding and housing diflficulties among the less 
well-to-do, we have a more difficult problem. But 
much may be done, though, if an intelligent mother 
uses the mask, keeps the baby in a cot under 
the open -window, and keeps it during the day 
time cither out of doors or in her bedroom 
opposite the open -window, as opposed to the stuffy 
Idbchen. 

The almost insurmountable difficulty is the parent, 
nurse, or other children who are what may be termed 
carriers—i.e., suffer from chronic respiratory catarrh. 
Tlie position recurs again and again of the catarrhal 
mother -with the catarrhal child, and I am con-vinced 
that by far the most potent cause of recurring catarrh, 
leading to chronic bronchitis and enlargement of the 
tonsils and adenoids, is infection from some one in 
the house renewed and re-renewed. It is possible 
■to argue that heredity plays a part, hut I do not 
believe it myself. It is just as frequently caused by 
an infected nurse. If the parents are infected prophy¬ 
laxis breaks do-wn. A nurse can be got rid of, but a 
mother cannot be done away 'with. Treatment, and 
the use .of the mask, is the only possible method. 
For the rest, cluidren should bo kept away fmm 
people ■with colds and children's parties should be 
cut down to a minimum and—^I want to lay str^s on 
•this—kept in a draught. Anyone who has do^ly 
observed children -will agree that as far as their 
personal comfort goes, cold does not count. 

The treatment of the catarrhal child is the preven¬ 
tion of fresh infection, after affected lymphoid tfsme, 
if present, is removed. The longer that such a child 
can he kept "free from a cold” the more it wfU 
resist the next one. Cod-liver oil is a good stand-by. 


The Toxic Effects of Lead Adjonistesvct 
Intbavenously. By ProL W. Blaih Bexi^ Dr. 
W. B- WruJAiis, and Dr. L. CtTNNiNaii^.-—Oinng 
to’a misunderstanding this paper was printed belc^ 
corrected proofs were received. The eriors 'wul be 
made good in the reprints which the authors ■will be 
glad to supply. 




BOYAL SOCIETY OE IMBDICIYE. 


SECTION OF THERAPEUTICS jVND 
PHARMACOLOGY. 

A meetejo of this Section was held on Oct. IStli, 
Dr. George GRAitAsr, the President, being in tlio 
chair. He delivered his presidential address on 

Some Djfficidtiet! in the Use of Insulin, 
and began by recalling tlie enthusiastic wclconio 
accorfed to the new discovery of insulin at a similar 
meeting two years ago. Insulin had shown itself to 
be a very potent drug, and its use during the succeeding 
two years bad proved to be attended with considerable 
danger. It was not a cure for diabetes, but so effective 
n counter-agent that most patients under treatment 
enjoyed the best of health, and their condition was 
only betrayed by the food on their tables. Only 
a comparatively small portion remained invalids and 
very few died. With the help of some very instructive 
statistics he analysed a collection of 85 patients who 
had been treated with insulin at St. Bartholomew’s 
Hospital. These feU into three groups: (1) those 
he had personally supervised during the last two years: 
(2) out-patients under the care of lus colleagues since 
January of this year; and (3) earlier patients whose 
after-hikory had been followed up. Of these, 17 
had died 'with various symptoms, such as vomiting, 
pyrexia, blood poisoning, cerebral hfemorrlmge, or 
coma. Some had refused the diet ordered. The 
deaths mostly occurred outside hospital, and in 12 cases 
there was evidence of some other disease, such ns 
influenza, which hod precipitated the fatal issue. One 
case, which died in hospital, bad been discharged once 
and subsequently returned. It was fairly certain that 
she had not taken the prescribed diet at home; 
when she came back to the ward it was found tlmt 
her insulin requirement had increased from 10 units 
to 110. She had no signs of sepsis except a discharge 
from the ear. She was given 100 units in the course 
of 15 hours, became comatose, and died after 18 hours. 
At the post-mortem nothing abnormal ivas Xounn 
except that the pancreas was smaller ihan usual 
with fewer islets. The staining reactions were not 
quite normal but seemed to ho healthy. It scemea 
certain that in this case there was a Ptogtessiyo 
degeneration of the islets of Langorhans winch '"-s'mn 
was powerless to prevent; indeed, the injccuons 
given precipitated the coma. 

Home Treatment. _ ,■ 

Tlie two difficulties encountered in 
nt home after discharge from of 

estimation of the blood-sugar and the re^'u 
diet and insulin dose so as to keep it ,, 

believed it best for the patient to 
percentage of sugar within normal 
although he had had cases do well with " {^'Loming 
liigh blood-sugar. He aimed at keeping the 
value below 0-13 per cent., but the dosae<= " nntient 
required must not cause discomfort ^nsiilin 

and the sugar should be kept d(^ vntliout msim^ 

03 far as possible. The sample of hl<^ {7r^nffcr an 
should be taken between 10 and 1- ‘ pv 

ordinary breakfast, and should normal 

any fast or insulin. A blood-sugar -j„Gon 

at 10 o’clock bad often risen by noon, and tl T^klance. 
gave a rough idea of the patient’s ^fwmo 

A liigh blood-sugnr meant a low Tvithout nnv 

cases the blood-sugar would come jnrvnlicablv. 

apparent reason aud in others rise cqunllji - P ^ ^ ^ 

The usual dose for mild cases riossiblc. 

and one dose only should bo given Ii?rimuJd 

If a patient developed a high blood-su;^ ^ xinlfs 
be inkructed to raise his morning ■“ -nme 

at a time until the percentage fell, apmu 

1 tills increase might cause signs of oicrdosc a 
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mJdday Tdtliout lowering tho pcrcontftgo In. tho 
rooming aamplo. Sometime* two gmall dosee instead 
of one large one overaitno the difficulty, and to tlte»c 
paffenfa rvn (J^•entng dose might be given, ^mo 
people, Indeed, eeomed ablo to take » dIotst doiw in 
the evening than Jn Ibo morning, OioughiMuaUy ho 
*dviied them to keep th© ervcnLng do©o smaller tlian 
the morning one fn cw hypoglyocmla should occur 
during the night. The speattr showed t^ ohak. of 
a boy ol 9 years of age In whom 4 uniU produced 
at first symptom* ol overdose, Ho had pyitjxio, 
and a tuberculous lesion In the larynx was discovered. 
It was probable that ho had a subacute infection of 
the longs also. He was discharged from lioapltal in 
January with the blood-augar normal. In October 
the blood-sogar rose and the insulin was proper- 
tionalely Increased. In tho following January it roso 
again, but a further Increase In tho morning d<^ of 
InauUn produced no effect. When, bowover. tbo 
evening dose WM increased the percentage was 
ronfrolied, and after ten months the child wtus stUl 
doing well. Ho ™ no^ hiring 8 unlU In tho 
OT^ 8 In th^ro^g and hl« dirt topresonted 

/»t, 180), Pooribly tho eronlng doso mm tcqu4cd to 
which tended toTo^the 

Spaeirtff of Don*, 

T\to patlento under hfa care showed srantom. nf 
orordooe every time their Insulin was incres^ nruv 
w« having an intervai ol ortylh^hS™ 
hrtwoon doses, nnolher ot nine hours 
In both cases diaappeared on Increasing tjMTn?e 2 ^ 
^,and 18 hours respooUvely^" 

*"”«««> tho Insulin dosage 
shr^ld bo warned against the dan(rarrt>^Ur.i^*^ 
tad only oocurred In two^t hb 
whom boenmo unconadous and the other^^l2^°' 
&ti rcoovered when sugar was rivJJ 

d^Jjei^ "SreS^t“SS 

In/*dUftu 



^ — umi* nuffnc Oavn fn r Itwii 

^^no Bbouia bo eSloctea averv^u,^;^ 2®®- 

t^od tor sugar, the largo dose iS.r'iSt.’’'"®" "“'t 
tho sugar content dropned. until 

^tb© urine began to riso agalm'^Th^i^ engar 
whh convalosconcc, as hTT>ocrlrr «.i^^ ^ <ien 2 ej came 

ho kept ready tor su* Sngar 

Dr. It D T 

marked 

tl>o case of a tmrd^ ^Jpoefrcmmla. 

suLrf-hr^’» Good 0 In 

^fav >ii> o ^ ^ four hourt afb r ^ blood- 

"«wa/3ar£siA=S 

Bufflclcnt. Uc 


now cnrrled out \irino tests nearly every day and 
liiwl learned to orliust his own Insuhn to correspond 
with hlfi activities. -Vnothcr patient of sedentoi^ 
habits, who find been receiving 10 unltflinfliomomlng 
and 1*2 at night, ttuftcred from hyfHiglycirrala t^vo or 
thfco hours after his Sunday fcmila If /le had more 
than 10 tmlta In tho morning; 8 kopt lilm In good 
condlUon. Ho wont on a W^mus fionday, and for 
throo ^vooks wna ablo to double Ida oarbohydrat? 
intake on tho ttuno Insulin doso wiUiout pa^dng 
sugar. He even Bufferod from hypoglycremla 11 ho 
took cxerdso before meals. Tills cxorclso factor 
would nccoxmt for tho apparent Improvement ot 
patients on thdr dlschargo from homltal and rotum 
to active life. 

showed a very interesting cliort 
lUustmtlng the effect of IntcnsiNO cxorclso on the 
blood-sugar after a measured meal compared with tlw 
blood-su^ if no oxerejso wore taken. Hloh* wero 
moro dlffloult to alter, liowover, than Insulin dosos. 
Uls practlw waa to toad) Uie paUenti to treat thom- 
TOlr« by diet aa for ns possible and to Jneroaao tbo 
ttoUn doso, when tills became unavoidable bv 
2 unite mor^ng and night. All bis ca«s had rotamed 
to nprra^ life fmd on «io whole wero taking leas 
jnsimn than Dr. Omham’s, tho average hoing 1C units 
in the morning and 10 at night, ferae, hspednlly 
coma cases wfe hM revered, started on 26 in tho 
mondng nnd M at night Tho uniform diet ho used 
to produce a unllonn insulin requirement. Ho 
^ h^ rra caws of infection In tbo patients who 

itt the Iraad 

taone^^ir^’ Ptfeucod glycosuria 

Zlr. ^ P, PouLTON showed an interestinfr nhurt 
^7 » paUmt hhaacU 

rations nnd Hothercr reactions sldf br^T^ 
Utto Sl^ng a more sonaitlvo indication of ^ eon 
dltloiu He thought that mild caacs did hatter Sth 
small doses of Insulin comhlnrf^th dl.tinJ 
wftli dIoteUc measures aloS. He ^ted tte 
a medical mnn who had tad dlSw^T.^® 

IDs attacks ^ddlnesa Inorcaaod to^erttyTu IOm' 

ts'St;ja;5ftda"s sisais" 

SSTMo 

to a'SSliSor?^"'' tendrr«^3‘ 

encountered In^ Srthjd^ problems 

Mm© as thoee of tills SoSt?! the 

aUended regularly did bSt 

ones caused dimculty, ao mu^ 

©odal service departraenUiS spocial 

Toronfo General Hospital fo ke«n^ f 

He agreed ^tb tb« these 


lions was smooth. The find- mieo- 

e doso of lofluUn, & Ud named^r!^ receive 

a healthy ^ung ^mpma, 

experiences were Just 'vhS^o^uId taVo^^^ 

IntulhiinChllinn. 

•t/r. G, A. Hahjiisox nvaVa • ii_ 
of gating diabetic cliildScro Mr,® diracultl« 

tlio Intake had fo be growth 

tiiwW to keep ^^culty 

giVi^ c^parativoly 

Amerirau writers maintrtn^,?.^' In^m. Hevceal 
v™ sumdent unless UiodnSr.^hjL?''? 'nJeotlorn dally 
It had tatter bo divided 1® wn'ts, who? 

*?**" ’^here largo doses were umSI?"”?! "oworal 
doses were given dally four 

More meals, and nnoUier at 
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midnight. The multiplication of doses, however, was 
esAremely had for cliildren, partly because of the 
hardening effect on the skin and partly hecaiise of the 
alaim caused to the child by the whole process of 
injection. In fact, parents were often tmahle to give 
the insulin for this reason. The maximum number 
diould therefore be reduced to two if possible, but 
severe cases tended to show a rise in the blood-sugar 
after a night’s rest With careful spacing of meals, 
however, and a 10- or 12-hour interval between 
doses the blood-sugar could often be kept down. 
Parents should be told to supervise the exercise of the 
cliildren in order to prevent a sudden drop in blood- 
sugar from this cause. In children intercurrent sepsis 
was liable to bo very sudden and serious. The 
prescribed diet was very difficult to give when the 
child was sickening for some infection and the doctor, 
hearing that ah the food was not being taken, was 
liable to fear hypoglyctemia and reduce the insulin. 
Unless he could test the blood-sugar often it was 
dilhcult to recognise the true cause of the anorexia. 
Tnsuliu should never be stopped entirely, even if 
no food were being taken at ah, as a patient 
suffering from an acute illness might have a large 
•carbohydrate store. The family doctor must strike 
a balance between the factors of increased require¬ 
ment and decreased tolerance. It was far better to 
send the child to a nursing home, but in the interval 
he might ns a general rule substitute milk for '^e 
yiresciibed diet, as it was the only food most sick 
•children would take. If the normal dose of insuhn 
were 10 units it diould be reduced to 5 ; if over 10, 
then two-thirds of the usual dose should be pvcn. 
Sugar diould be kept handy, but insulin shoihd 
never be given at the same time as glucose. -After 
24 hours, when the glycogen stores were depleted, 
a little might be given. The hypoglycremic reactions 
of children were not so marked ns those of adiUts; 
often an attack started with fretfulness and then the 
child became quiet and pole. It was naturally 
extremely difdcult to distinguish these signs from 
those of pyrexia. He summarised the difficulties as 
inverse t-o the facilities for blood-sugar estimations. 

Eigh. Blood-sugar a Mendelian Recessive. 

Dr P. J. CAsnitDaE remarked that it seem^ to 
be asWned that all forms of diabetes were e^entiaily 
the same. In his opinion there was a vital diffcren^ 
bet^ the adult and the childish fonn. J^vemle 
diabetes had a distinct astiology ^Id 

recently undertaken some research wffich wouia 

indicate that a constitutional high blood-su^r was 

a Mendelian recessive character. An animcd noth 
high blood-sugar produced a normal progeny, but t o 
X^ng of these showed a Mendehan profwrtim of 

indiriduals with high blood-sugar. Mice lUustrot^ 
this principle very clearly and probably 
would also. If it was, as he beheved, a true Menddim 
recessive it would almost certainly aPP^. “ 

weU. He had come to the conclusion that there was 
no such thing as a normal blood-sugar, but tuat 
todMdual^aried between wide limits. .Wood- 

SrarSt also be recessive, but the expcnments 
tn^iT were not yet complete. . The theoreW 
reason for these results lay in the “t^^'^tion M ^ 

endocrine secretions. Definite ®^'®™,',“^T^!'/oniiosite 
had proved that insulin and adrenalin had o^sire 
effect upon the actirity of certam S^TCOgen ferments. 
iSn md pituitary extract, on the other hand, did 
notTve opposite effects but chem «lly neutr^sed 
one another. Excessive doses 

tended to exhaust tlio pitmtarj' and set up ditmetcs 
insipidus in a mild form. 

eldiHv diabetics was hyperthyroidism. J-here was 

no actiritv between thyroid and tosulin, bu 
utv^id activated the ndrenahn ^hich oppo^ the 
in^din. If the thyroid were dinnmshiM hy diet an 
wSent signs of overdose of insuhn tended to 

"'T'Seat deal of difficulty arose from al^svays d^ng 

IK 


truer results were obtained fromXtesting after an 
ordinary mixed meal. Another source of error was 
the practice of giving insulin half an hour before 
a meal and making the tolerance test three-quarters 
of an hour after. By this method the maximum of 
insuhn reaction was reached considerably before the 
maximum food reaction, especially in hypothyroidic 
patients. If the insuhn were given earher, say an 
horn- or an hour and a half before the meal, the 
maxima would bo more hkoly to coincide. • • 


NEWCASTLE-UPON-TYNE AND NORTHERN 
COUNTIES MEDICAL SOCIETY. 


The first meeting of the session was held in the 
Royal Victoria Infirmary, Newcastle, on Oct. 8th, 
when Dr. Neil Maclat delivered his inaugural 
presidential address on 

Modernism in Medicine. 

As an observer of medical hfo for 30 years he had 
been able to view it from two Afferent standpoints. 
First as a general practitioner, and later from tlio 
somewhat narrower sphere of a specialist. This had 
been a period of great changes and advances in 
medicine, but nev^heless there were disquieting 
signs of retrogression. On all sides there was a 
steady growth of superstition, both id religion and 
medicine, and an inchnation on the part of the 
public towards quackery. Dr. Maclay went on to 
deal with the part which medical men miglit play in 
combating these influences. The crowded curriculum 
of the student intensified the difficulties. As a result 
newly quahfied men seemed to be now less able to 
judge what was commercial quackery and what 
scientific truth. 

Exhibiiion of Clinical Cases. 

Mr. J. S. Arkle showed various ophthalmic cases, 
the chief of which were (1) a recent extensive heemor- 
rhago into the mtreous in a woman of 24, seven 
months pregnant; (2) ruptured choroid following 

concussion ; (3) a severe nouro-rotinitte with weU- 
markod “ ster ” figure at the macules, in a patient 
without any obvious cause. 

Mr. JoriN CtAY showed a man, aged 30, from 
whom he had removed an astragalus 10 years earher 
after an injury. Since then the man had been nblo 
to serve as an infantryman in the Army and pursue 
heavy work regularly. , 

Dr. Horsley Dbumsiond showed a case of iwnic 
aneurysm with dislocation of the inner end of tne 
clavicle : also cases of mediastinal tumour and su 
acute combined degeneration of the cord. _ 

Dr. H. B. Gamlen demonstrated various radi 

logical flhns. , __‘ 

Dr. W. E. Hujib showed a case of 
in a man of 48, where the sym^ms ha 
six months earlier with haunoptysis, niro 
of crossed paralysis from jiontino 
auricular fibrillation treated witli qiunidino s P . 

Jlr. C. G. Irwin showed a case of erte.w« 
syphilitio osteitis of the skull whicli appea 

ft ■woman of 26 ■with weakness of palata 

A ol tub»ou.ou, 
pressure mvelitis in a child, and cases o 

‘’'SSlTTK, A oi 

jir. E. J. Wn,i.,N dmionatriitod ft 
with pyelographic records 'which yjjjjgv 

of pyelograms in localising and in nn 

lesions. These were congemtM cysth ^ 

adult woman; a woman '^th , Mqn’cy- 

nephrosis ; a case of left-sided bydronephroUc uancy. 
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Hifetos Bni ^\kts of IBtmlis. 

Teit-Bookr op IMedicink. 

TayJor'a Pradlcc of 3Mirine. TliJrteonth edition. 
Bv E. P. PouT-TON» ir.D. Oxon., Fji.C.P. Lond., 
Physician to Gay’s Tlosnltal; formerly BadcUfTe 
Travelling Follow and Belt Jrcmoiial Bcsearch 
Fellow, tlu3 ossistanco of C. Potkak 

SYUO^fDR, JLD. Oxon., F.ll.C.P. Lond., Awlgtant 
Physldnn for Nervoas Dlwjases, Ouv’a Hospital | 
formerly BadcUffo Travelling Fdlow": and 11. W. 
BAimnn, M.B. Comb., F.Tl.aP. Lond., Pliyddan- 
I^n-Clinrgc of Skin Diriment, Guy’s Hospital. 
London: J. and A. Ohurchlll. 1025. ^VUh dS 
jktes (8 coloured) and 03 tcit-flgurca. Pp. 1003. 

produced ft rovkod 
f' 'if '“if Broderick Tnylor'a ffttuous 
Tbo extent ot rovlrion ronderod nccoMftrv 
by the odvnnccs of medicnl Kdcnec mftv bo enthorod 

d^g wiUi mcUodojdii, tulsnrmU, ociovMpr, mim- 
I«tanlnB JIOnetobcB’s degenemllon, the 
trtlology of cancer, and linlf a, 
d^ other Bubleota, whllat tho authon. have find to 
I'ro'doiia ftrtlclea on 
^phyiaxla, j^ntUco, pernicious oincmla, the snleen 
Mrcbnraplnal fluid, epUepay, and many other muoUv 
I mportant toplca. In addition to ti.eao 
anmllOcatlona, there are aoveral nw l(St 3 ^.hle 2 
Will for special comment. In tho nr«f t?" 

has seen fit to Introduce at the 
"fictlOu a list of Important ^ 

corresponding to places In the text In 
be has not only eliminat^ fSn Ihe 
unnocesaary quofotfons, but heW 
«^era a selected blbUogrnSy^ifSJ^.ifi/®^ ^ 
t^do to farther readingat^a ^ ^ 

llterart^ has become so ponderota. 
too in the now volume have nndermJi,Jf 
Improvement. A gonerons 

®.bk. the rtndenfto "!dl 0 firom, 

Increaalngly Important aid to dEmStTr'*“5? ^ 

MW coloured piatoa Include eXMflSf?)!" 
normal and abnormal loueocrtea u i '^’“•^tlona of 
to qneatlon whether the platerf r.1^ f«r]uip8 open 
?• “‘0 *» o< suffldeuHr ^bd cells 

merit l^nslon. If so. It '“tereat to 

explanation than Is atpiiaent^Sr? ^etbUod 

b* “‘b text’s^ ft*^'T^ In the text. 

the book, from cover ^ ^ not 

to Dr. Poulton’s aItiol« do ^eU 

P^dons amomU, aud^nfu “,**^**^ diabetes. 
^ am given their 

ouHous to Bco so littlo ^though it Im 

‘'’b spoclflo gm^'om” tcb^uent mcasuri 
bt^^l emefcney. Yvenp. “ bn iS 


St thTeSri ‘S“‘™*b ‘hb hScal aZuZ' 

Ks,. .If. =„«.fc;a|ai.i'“« 

"dJdit with oborca 

11?^ chapter on be 

of tho akin ”^ope deola ° fover. 

coIcMiTfsYi nl *ootion, too U dtaoases 

«ectSr’oUhj‘w?°f "" coTOtff ndth 

a* tn.f ^ *■“* hook baa alwa\-» henont. ^Hila 

‘ ^ the dturiincallon 


of Dr. Bnrlcr, to whoso famous book bo neknowlodges 
his Indobtodnoss, but tho section as It etanda boars 
tlio stamp of Dr. Barber’s own extensive oxporionco 
and learning. 

To have nccomnllshod all this within tlireo years 
of tho pmvioufl odltion Is attribute not only to tlio 
looming and Industry of Dr. Poulton and Ills coUa- 
bomtore, but nl«o to Gio deserved jwpiilarlty of tho 
work among students and pmctltioncra. 

A System of Clinicol Medicine. Seventh edition. 

By TnoMAS DtxoN SWTLT., M.D. Lond. London: 

Eiiward Arnold and Co. 1025. pp. ioo4 cgj, 

Tnis carefuUy planned tort-book dealing with 
dlseaso from tho standpoint of Bjuiptomatologr wan 
tli^ published over 20 years ago, and may now bo 
B^d to Imvo cfltabIWiprt Its position na a modem 
olftftalc. einco Dr. SavlU’s death in 1010, just after 
tho publl^tlon of Gio second edition, the task of 
k^plng tho Rubsoquent Issuos up to date has been 
ably ixjrfo^pd by his widow, Dr. Agnes Savili. Tho 
sovontli edition lias in conaldcmblo part boon ro- 
vTitton and fully rovi8o<l, though in bulk tho volamo 
has inenawed by spmo 60 pages only, for nsdstanco 
Id UiU laboi^ Dr. Agnes Savili expeoasos hor indoblod- 
n^ to Dr. IIarr>'Carapholl, Dr. i. Strickland Goodall 
tie Dr. J. D. noUcftton (Fovora 

?i jpUoascs of tlie Stomacli and 

(Dlaoasoa of tho EyS), 
Dr. IJowrt Colo (Montal Diseases), Sir James Dimdaft- 
Granl (Diseases of 35ar), ^tr. PblUo Fn\nlu« mt 
of Nose fturt ThrofltJ, &loaeI ^*^8 
Diseases), Prof. Loniso Mcllroy (DhcftsS^f 
Drt Bkouo Keith (Immuulty), dT mm 

flKyioId Gland). Dr. Lftiidon 
kStus), Dr. Gordon IVMd^Uci^'^ B 
Spleen), end Dr. V. E. SoroMre 
An^i JleoHuroment). iPr. ^ “^*1 

designing a text-book of medidno 

point orview,” was no ^nlo L.tCTt^'” 

effect, but thoro c«n be UWo*^do^*thL*hi. 
haa been fulfilled, nor fa M^nu ^.^Itlon 

sray of rotlology, imtholog^mdU^Sto^'. ^ 
tho work complete. ImnortAnt nial^ 

by the uae of lar^ ^ T 

emallor typo, and ftbundrat »r I? ■i“«>ribed iu 
to OTola repetition and lncrea«i’t5?I®u?m.“" 
book. We okn with ''‘"“'5' 

for the seventh time " SavSFB^hSflT'® 1 ?®’?’““'°'^ 
irtudonta and pmotltio^on t^'w" ^ 
sound summary of clinical dhi^o^ lookrout lor a 

Bvthu 

Loud., FJl.K^ntJh^ar'H, ^r.D., P.lf.0J>: 

Thomas UcOi^,^^ revised 

J;J>p.etouandCom5?» “^5. ^pT. 



Oiuhlng 0111 have noted tho'l^r-i^'®''-.'’^' Dai 
text-book took In Osl^ life Port •which 

fa so well known and universalW th® • 

no,farther eommIn^L”®° 8 nfa 8 d tlu 
tlio Wnlh cdlGon, which “n'' Port 

by Prof, iloCrao. a oon.tfS. tboroughlv rev 

*®*t'that a text-book Rlinni!i A author 
knowledge and not evew J®®'*'“tabili 

iTOf. McCrae’s hands tlie~ a P®®®<i thro 
r^MtUng of tho Iwokf and ^ ^ ’^n a com? 
re^ w the dfamunion “n^Jeeta wWd 

been ncorporated, '' “'‘^red W, 
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ment, the aim being to include material ■which is of 
established value. This edition 'will not only main- 
■tnin hut enliance the reputation of its predecessors. 

A Synopsis of Medicine. Fourth edition. By 
H. L kx'heby Tidy, ^f.D., B.Ch. Oxf., P.R.O.P. 
Lond., Assistant Physician 'to St. Tliomas's 
Hospital ; Pliysician to the Royal Northern 
Hospital. Bristol: John Wright and Sons, Ltd. 
1926. Pp. 1000. 218. 

Tins synopsis was first published in 1920, and the 
measure of its success may he gauged by the present 
appearance of the fourth edition, re'vised and emarged. 
The most extensive alterations are in the chapters on 
diabetes, and have been necessiteted 'by the rapid 
advance of knowledge since the discovery and use of 
insulin. The article on jaimdice has also been re¬ 
written, and is based on the views of MacNee. Other 
articles which have been entirely, or almost entirely, 
rewritten include botulism, visceroptosis, hmmato- 
peimhyrin'uria, infarction of the lung, primary purpura, 
anti acholuric jaundice. Considerable alterations have 
been made in the chapters on gall-stones and hroncliial 
asthma, while that on splenic anasmia has been recast. 
New chapters have been added on blood diseases of 
childhood and on thrombosis and embolism. The 
object of this ptdeis of medicine is to assist those 
who have to revise rapidly their knowledge of medi¬ 
cine in general or of some disease in particidar—the 
worried student, the general practitioner, or possibly 
even the teacher—and Dr. Tidy’s painstaking work, 
in fulfilling this purpose, has met rvith the success 
which it deserves. 


OuNicAD Features of Heart Disease. 

An Interpretation of the Mechanics of Diagnosis 
for Practitioners. By Leroy Ceummer, M.D., 
Professor of Medicine, University of Nebraska. 
New York; Paul Hoehor. London: Henry 
Kimpton. 1925. Pp. 363. 12s. Qd. 

Tub introduction of new methods in diagnosis may 
■temporarily upset the sense of perspective, but in the 
course of time such methods find their level, which is 
generally to supplement rather than to replace those 
wliich have been provdously in vogue. The caifiiologirt 
of to-day is fully prepared to admit the extent of hie 
debt to the work and teacliing of the great climcians 
of the past. Many of their doctrines have stood the 
test of time, wliile others have had to be discarded 
in the light of more recent knowledge ; but to re^te 
those doctrines more clearly or more conidncingly 
than they have been stated by the writers of past 
generations is no easy matter. As his terf Dr. 
Crummer takes a concisely worded document pre¬ 
pared by the American War Department in 1017 for 
the guidance of medical officers employed in the 
examination of recruits. He deals in turn with the 
various important facts which may_ bo cKcited in 
taking the history of a cardiac case, rrith the different 
methods of physical examination, with val'vuto 
disease, and ■with other branches of tlie subjwt. His 
■views on ■the components of the first heart Mund 
arising in the right and left ventricles respectively 
are interesting; but apart from this he adds little 
to what lias been ■writtm before. Some of the terms 
employed, such as the “onwa^” niurmur, are 
unfamiliar to the English reader. The author appiwrs 
to take an unduly pessimistic view of the clmlcaJ 
powers of the modem physician when he says''that 
“ Even when .... obtained or corrected by thfc most 
experienced members of the staff .... the-history is 
quite apt to bo absolutely worthle^,” or again, that 
■“ the discovery of albumin in the urine no matter what 
the source is c^ed Bright’s disease.” In the tr^tment 
of auricular fibrillation he expresses the opimon that 
■“ a sudden reduction in hcarLrate to SO or below 
indicates overdosage -with digitalis.” Tliis is over- ^ 
cautious. In a book of this size it is not possible ty 
discuss the evidence on which statoents of opiniop 
arc based, and the impression is left that the authjjr 
lias attempted to cover too ■wide a field. / 


SURGEBY. 

Some Encouragements in Cancer Surgery. By 
G. Grey 'Turner, F.R.O.S., Surgeon to the Royal 
Infirmary, Newcastle-upon-Tyne. Bristol: John 
Wright and Sons. 1926. Pp. 76. 7s. fid. 

’This is an account of a wonderfid series of patients 
■with advanced cancer who have been operated upon 
by the author and who have lived for many years 
■without recurrence or have died only after a long 
respite of apparent health. As was to be expected, 
these gratifying results have been obtained more 
particularly in certain types of growth, or in cancer 
in certain situations. It is strikingly brought out how 
successful operative treatment may he in carcinoma 
coli, and a very remarkable case is the complete cure 
of a man ■with a chondrosarcoma of the tibia. There 
is a certain excuse for the gloomy outlook wliicli 
prevails in the minds of many surgeons ■with regard 
to the operative treatment of malignant disease, 
but no one could fail to bo spurred to increased 
efforts along recognised surgical lines by reading this 
book. Mr. Grey Turner has done a great service in 
recording these results. 


Chirurgischc OperationsleJirc. Fourth edition. By 
Prof. Dr. Friedrich Pets IjEUSden. Berlin: 
Urban and Schwarzenberg. 1025. Pp. SS2. M.18. 

This well-known text-hook has .an cstahlishcd 
position which it is likely to retain, for it has been 
brought thoroughly up to date. It is a rather larger 
hook than the average English student reads, as it 
is very comprehensive. Slany operations whinli have 
very seldom been done are described. This if b^e of 
the features wliich add to its value, as also the. fact 
that minor surgical operations are not neglecred. 
It reflects, of course, German teaching; but tliB 
does not make it very different from the usual EngUsli 
text-book, for surgical practice all over the 
tends increasingly to conform to a single standard. 
The book can be recommended. 


The Evolution op Anatomy. 

A Short History of Anatomical and Physiological 
Discovery to Harvey. Being tlic sbtetance of tuo 
FitzPatrick Lectures delivered at the Royal wlieg 
of Physicians of London in the years W23 
By Charles Singer, M.A., M-P-> 

London : Kegan Paul, 'Trench, Trdbner ana •> 
Ltd. 1926. Pp. 209. 12s. Od. 

Dr. Singer in his two courses of lectures 
forth in a pleasing and scholarly manner the 
of anatomical, and to some extent of ^ A 

knowledge. He begins 'with allusions to the , - 

anatomical ideas as exempUfled in drawings o 
from the Magdnienian caves and by a reriew 
arm from Knossos, and then passes bv 

such knowledge of anatomy as H’e 

Assyrians, Egyptians, Greeks, and ho ■ ^ 

includes the poem of Lucretius under the 

of Latin anatomical literature, hut we f? jg 

in his dictum that “ as an observer he , trross 
neglipble.” Of couree. he o«asionaU^ 
mistakes, but his observation of S every 

phenomena was singularly acute, a fact win • 

commentator has noticed. In Ins section uflu 
tnedioival anatomy Dr. Singer refers 
in an MS. of Gj^-de Vigevano P^nisscction, 
Mus4e Cond^ ^trChantilly, reprf f tin^^d 

andrcT^kS; " The relation of the 

subje^tTm this and other ^pr. E. 

MS,/shows that the body was ®bSP • ggme 
Mjickersheimer, Iiowever, in ms pup ..j,;chle Her 
Ms., publisbod in the .irchiv j --bt position 
hledizin, 19J3, considera that Mentation and 
was a traditional method of rep 
probably originated from the i action 

position it was far more easy to jVlmost tlic 

of the surgeon in making incisions. 
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entire lAtt«t half of book fa devoted to Vewd^ua 
jjid Harvey, whose reftoarehea are described with 
A clanty troTthy of imitntfon by otfice tvrilora 
■who may feel inclhied to dbwosa elmll^ matten. 
Dr. Singer ccmclndea by reminding /ils readers that 
IPIQfam Sharpey, the fiiat holder of Iho flnjt choir of 
phTsio]ogv wabltahed In England, was hlnwelf a 
student of ■padua. 


A Text-book op Oarkmai^buip. 

By QruJEttT a Boubke, Secretary of the Oxford 
Univoraity Boat Clv\b, 1881 and 1^S5. Oxford 
Dnir<jrriiy Press. 1625. Pp. 370 18i. 

Tub author has carried tor so mnny ycora a name 
of roch weight among those wIyo arc in rowing, 

iudtna of Its art, and tnktructofa of fontoas crorrs. 

hfa considered opinions, after ^0 yonra’ ex perionoo 
Of Ox/ortl oorsmaasJiip, are entitled to respect. ThU 
Ktrric becau as an essay written (n undctgwidiiato 
days ; the author was Armly ortsbllshed In correct 
rjQdnl^ by tho celebrated Dr. Warro while at Eton, 
*0 th® ^elu.too. o( a llfetiii>o-« 

Uieon- at roiriiw, tlio nrt. ot rowlag, ova <md bouts 
^e last oi Ihcno eecttons tliat wo are called »»r>nn M 

^l»rtln,ktly Th«eduipt«,d?Mipn,Sto 

bo Totten lor tlie anAtomlat, but thoi* jcton to 

^(Wtiritb thekartctpendltufeotclIoH, Th^.wIS 
Srannt. ol musclw saTtlwlr .rfi.-T, ^ i ^ 

f when thfl^ S°'v 5*' 

I(n the awlug forward fa ossenUaHv the head, 

oi »fainff the arm. reSrn^» m ® analyrifl 
of tog the^^ 

of the humerus on the fixed bon?-IiT < taisbatt 
■of upward rofalng mode^ShS ^ wnounl 

oi the BcapnUj CSll mSt hi,^ ^ddmonnl 
that the two motions ot« nrtt be understood 

w « tbs hmn^ obSh <»«■« 

inc rairtog of tha am ?»^ter part of 

fa overflifd itvoi the iSSuU 

s iwlnt d’nppuj ,7 '» IW* TOY 

^complex (1,0 tmpeUu,^ in | 

"TOBtM iMgnu, wana, (n autisJiS^in^ “"J •'*"> 

lower flbTOot da t«p,xhM(S!„? sttsir. 



Mtlm TS. *'”»> tourh lo '>' •■>>0 

° “Pl^ '>'>«» have uSj; .‘’'5 •»PUlaT 
'’? sod it beyond 

a*" “ntmeted condition oTSlL^,*' bnprobabla 

"‘''r o' «w forward X, '»>ro* ob«rt-<S 

ttsSilfi?!!!,?,’' oar ofr the/L(? “'oneachlna, or 
witl, an snort io ba TO “?r b. r^Ur 
It, b7J„V'™* oo 'bl. boiS'Vohavi 

«^SjTib,.^^r* oonSrt 5^^ b* of the 

-'^'Ob of 

“H *0 any raU In tho 


drat part of the stroke, but thfe, again, ifi of socondary 
importance, and the chaplera on muscular action 
maybe comnvonded for their clentnaa and practical 
raluo. 

Tho rest ot tlie book Is of tho saroo high level in 
exposition and Ja Illustrated by oioor and useful 
diagmms and dmwbiga, Tho work U, in fact, most 
interesting; bo anyone who has ever liandicd an on*, 
Jiowover incompetently, It h fascinating. Tho wholo 
im>duoilon fa ol that cxeoUcncc wiilch we are 
aee\wtomed to oasoclnto with tho Oxford Prea^ 


JODPNALS. 

JoDiw^ OF iKnuwnaAi. Uyoiesk. August. 1025. 
—u. I. park and E. B. Simmons describe their own 
olwcrvAtipns ovTu- a peri^ of 14 yen« upon the dust 
rfat Jd Ibc abraalyo indurirr, wlicro such artificial 
nluralnlum oxiao (emery) „nd rillcon 
cjrWae (MrWpduTO) are made nod handled. JlesuHa 
^ jay examination, are given, logetlier 
"ebumnee of pulmonary 

Inh^Uon ol tlxeae duata doca not lead to llbrosla, nnd 
that tho mo ol arttnclal abrnalvo wheels, imlcaii o( 
aam^no whreh, redueea the risk of pnaumTOoSsM 
for grinders to an enormous extent, Tho acmtlve 

S. “'rl'orunamn he7^7n 

Ifl of iwrUcular importance.—P. K. Tlmm^n 
upon Invcatlg^on into whothor amall amounC' of 
xlno from blologlQ material ashed by the Incineration 
proceaa can be teeovomd. Tlie volaililtY ".ft™' 

»nrlJiTcrraS''T'il",l 7 "of“^^^^ 

tTa?\rn Sra[r“^mS'^« " 

Sir^- aWo.f!!if MxiFw rJ'^? 

enaea of necroahs of Oio jaw nvre 

neeroaia was a chrost;. discorored. Tlio 


oven swallowed through the nrortw^flLi ?. ^ 

brushes in tho mouth; bufThe 
pr^mted another eoor^ Trfak 
the material enabled Ifa derxwl^re Tho lumincwlfcy ol 
tables, olothr*, and even ohalca, 

to be eaally demonstrated ^ 'vorkeni 

nob cousWerintr tVinU tJll a3thougl» 


the radium paint. Blood eiamlnS«T7*“ “^ 

K's;Ks,“Sr^ 

radium for remedial 

method for aamnlKiStff ^ ■;-SeptemberT A 

B. M; Thomrenf wZ ‘'i ^^ToSd by 

Kunpted directly by naln^rClfT “J'* 'I'wt con be 
JCotie’BkoninaoterjjrlJin'Fj^i^r®*^* dust counter 

oxbaW ^jujtUy the aajuSpt^fc ^y»» ot 

alveolar durt are obtalnad^S o’ t™o 

o5Parimcmt» In a»LSu Adesorip- 

^ren, Ulu afatad by photoTffiSIm’'"®®^ ta 

a broad fleW method 
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attb ^ttal^kal 

(1) “ TABLOID ” DIGITALIS LEAD (1 an.); 

(2) “ TABLOID ” lODICIN (O-OS g.). 

(BOKHono'ns Weixcome ahd Co., Snow Hux Butloinos, 
London, B.C. 1.1 

(1) The administration of dried digitalis leaves 
in cases of organic cardiac disease is credited with 
physiological results of a uniform character. But 
there has been uncertainty as to the glucosidal 
content of the leaves which varies with the kind 
of seed, the method of collection and drying, 
and, of course, with thb accurate physiological 
control of the finished drug. A welcome will therefore 
be extended to a 1 gr. product of digitalis leaf imdet 
the ‘‘ Tabloid ” brand. The cultivation of the 
digitalis has taken place at the “ Wellcome ” Materia 
Medica Farm at Dartford, where pains have been 
taken tliat the seed should be of the correct variety, 
and that the leaves are gathered and dried in the 
correct manner. Finally, the drug has been subjected 
to physiological control by the laboratories of the 
firm. Tlie tabloids are issued in bottles of 26 and 100. 

(2) “ Tabloid ” lodicin (0-03 g.) (with chocolate 
base) provides a means for the prolonged admimstra- 
tion of iodine to children. It is palatable and odom- 
less, the chocolate base being designed to make the 
product acceptable to ymmg patients. Its mo^cinal 
coMtituent, lodicin, a calcium salt of iodoricinoleic 
acid, contains a high percentage of iodine in organic 
combination. One “ Tabloid ” lodicin, 0j03 g., 
secures the administration of 0-01 g. (approximately 
i gr.) of iodine. lodicin is unaffected by the 
gastric juice and is "absorbed only after passing into 
the duodenum. It is particularly suitable for JPfo- 
longed administration as it does not cause digestive 
disturbance or iodism. It is issued in bottles of 
26 and 100. The suggested prophylacttc dose is one 
“ Tabloid ” product weekly, the curative dose from 
two to three products weekly up to_ one daily for 
30 days. The drug meets the need arising out of the 
well-known Austrian and Swiss experiences in ^pect 
of goitre, which have been confirmed both m the 
Dnited States and New Zealand. 

(1) AGAROL BRAND COMPOUND (WARNER); 

(2) IDOSAL. 

(FlCVNCIB NEWBERV and SON, IiTD., 31-33, BANNEB- 
, BTOEErr, London, E.C. 1.) 

(1) Agarol Brand Compound is a preparation of 

modified mineral oil with phenolphthalein md 
agar-agar. It is a homogeneous emulsion free 
alkalies and sugar, and evidence is forthcoming that 
it acts as the named constituents suggest that it 
should. Thus it is a lubricant mixing with 
matter, rendering it soft and adding to its b^, 
a normal bowel activity being in this way ■‘■il® 

preparation is manufactured by Messrs. M ilham rt. 
Warner and Co. in New York. _ j 

(2) Idosal is a combination of the iodide and chlonao 

of sodium, carbonate of magnesia, and phosphate <rt 
calcium, and has been recommended by medical men 
as a useful method of admhiistering loRno in ^ 
•assimilable form. Its description as a supe^mc 
table salt ” is correct, but a warning is properly added 
upon the bottle that it should only be ured 
ordinarr table salt in moderation. The active inp;e- 
dient is a prophylactic against goito and useful m 
hvpotliyroidism, and having a definite lodme coifie^ 
can be recommended for therapeutic use. M e noticM 
rcccntlv another preparation with su^ar "‘““ris w 
value in the treatment of goitre, ^ 

to an annotation which appeared m Tto f 

Sent lOth, p. Clo. I^e successful results obtained in 
dffi^iit parts of the world in the treatment of endemic 
goitre bv^means of iodine are th^ recorded, tbd“gb 
the ffitioiogy of the disease has not been made as clear 
ns the treatment. 


(1) DOUBLE CREAM SOYA MILK jVND YEAST; 
(2) SOY'A aOLK (SYNTHETIC MILK IN 
POWDER FORM) DOUBLE CREAM 
(UNSWEETENED). 

(The Garden CirvPtrBE Food Co., Ltd., Letchworth, Herts.) 

(1) DoiiMc Cream Soya 3Iilk and Toast .—^This 
yellowish brown powder mixes with water in all 
proportions. It has a slightly saline and distinctly 
“ meaty ” flavom’. On analysis the preparation was 
found to have the following composition:— 


Jloisture 

.. 2-00 per cent. 

jVsh. 

S-8S 

Fat. 

.. 50-70 

Protein 

.. IG'SO 

Xitrogen-freo extmet 

.. 10-12 

Caloric value per lb. 

2S5S 

Starcli, cane-sugar, and reducing sugars "vrorc ab*^ent. 


Tliis material contains an unusually large per¬ 
centage of fat and this, in conjunction with the protein, 
accounts for the high caloric value. The entiro 
absence of starch and sugars, the ready miscibility 
with water (when a whisk is used), the high fat content, 
and the " meaty " flavour go to show that in this 
product the makers have furnished a valuable and 
highly nutritious addition to the limited dietary 
suitable for the use of diabetic patients. 

(2) Soya 21ilk {SynOietio Milk in Poicdcr Fonn) 
Double Cream (Unstceetened). —This is a yellowish 
powder, which, when mixed with water, produces 
a fluid very closely resembling a rich milk in appear¬ 
ance and flavour. When analysed the following figures 
were obtained : 

2'24 per cent. 

0-00 „ 

00-00 ,. 

13-26 
13-45 

3139 


Water 
jish .. 

Fat .. 

Protein 
Nitrogen free extmet 
Caloric value per lb. 


starch, cane-sugar, and reducing sugars were absent. 
For the purposes of comparison it may be 
that ordinary dried milk contains 25-27 per cent. _ot 
fat. The claim of the manufacturers that this miiA 
may be valuable to persons suffering from diabetes is 
substantiated by tbe analytical data. 


A MODIFIED TUEPIER’S THORACOTOIMY 
RETRACTOR. 

Aster using TuCfier’s thoracotomy 
several lung cases, I found the instnuneid was one 
unsatisfactory, ffbe retraction obtainable by 
instrument is usually 
inadequate owing to 
the diftlculty in opening 
tbe blades by moans of 
the thumb screw, at¬ 
tempts to do this often 
resifiting in tom gloves. 

De Quervain’s retrac¬ 
tor, although mechani¬ 
cally efficient—retrac¬ 
tion being controlled 
by means of a ratchet 
or cross handle— I find 
t-oo unwieldy for general 
use. I have therefore 
had made a modifica¬ 
tion of Tuifier’s retrac¬ 
tor fitted with a 
powerful ratcliet screw, 
wliich is operated by a 
removable T-siiaped 
key (see illustration). 



Key jsee mustracion/. , Wine small 

This instrument lias the advantage ^ (jon. 

and yet sufllcientlr powerful lo give ^ot 

Furtiiermore, the key can bo rcnica'cd 
hamper tbe operator. Mcssi's. Rlcn and linnuurj 
of Wigmoro-street, are the makers. „ c Fru- 

OErix P. Cr. Wakedet, F.R-< -f’- 
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AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 



^_ Ferruginons. 

"jHIS PUp AUSTRALIAN WINE introduced 
,1^ recommended by the Medical 
nrolesoon in all ca»ea where strength and nerve force have 
required building up. In aniemia, debihty, neurasthenia 
and m convalescence after any illness, this full-bodied 
generous wine. ^table as well as health producing, has 
proved Itself the finest of all natural i timulanU. 

P. B. BURGOYNE & CO Ltrl 

~ - Burgoytie House, Dowgnte HU], London. 
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essity 


brandy 

7\ for nr- 





TKeSick 


stillness frS- 


^e&ns 


martell 
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PUERPERAL SEPSIS. 


A Plea for Early Antitoxic Treatment. 


“ Antenatal supervision, which implies the care of the health of the mother, not only at the time of ha confinement 
hut throughout the whole paiod of pregnancy, is oar most effective means of reducing matanal mortality" 

Annual Report of the Chief Medical Off cer, 
Ministry of Health, 1924, p. 115. 

" The maternal mortality from Sepsis in Britain has not appreciably diminished during the last twenty years." 

Franco.British Medical Review, April, 1925, p, 171, 

The faultless obstetrical technique of recent years does not obviate the frequent occurrence of sepsis in 
parturient women whose 

Tissue Resistance is Lowered 

at some period of pregnancy by 

Toxin Invasion of the Blood 

whether partial or profound. 


THE MOST COMMON CAUSE OF TOXffiMIA AND PERVERTED METABOUSM IS 

INTESTINAL PUTREFACTION. 

It is a logical conclusion, therefore, that the well-being of mother and child 
would be promoted by the limitation of putrefactive changes in the gastro¬ 
intestinal tract; and now that the new benzene derivative, Dimol, has established 
its claim unequivocally as the most potent non-toxic intestinal bactericide at 
present available, its administration throughout the last two or three months of 
gestation is clearly indicated. 

Dimol, as a bactericide, is 35 times more efhaent than pure phenol; it destroys the causal agents of infect on 
and putrefaction— it does not merely inhibit their growth. Dimol is not absorbed ; after doing its work it is vo.ded 
with the fsEces. With the introduction of Dimol, the bactericidal equivalent of 140 grains of pure phenol can e 
administered four or five times a day, without affecting the mucosa or producing any toxic effect whatever. 

N.B.—Dimol ij al.o avuUaWe in Iho form of m, ointment; the bjclericidal 
action of tbU ointment i» equivalent to 50% pure phenol. 


Sole European Disiribulhig Agents :— 

SANGERS, 258, Euston Road, London, N.W. 1. 

c DIMOL LABORATORIES LIMITED, 40, Lndgate Hill, Lendon, E.C. 4. 
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NON-UNION IN FRACTURES. 

Till factors Inflnendng the normal growth of bone 
are as yet imporfootly known ; itlU less reliaWo know¬ 
ledge have wn of processes eisential for the union of 
the fracture of an adult bone. That gonorrd motnboUo 
dcrangomont has n potent Inflncnoo. the oristonco of 
bone changes in aoromogaly and other diseases shows. 
It is therefore not surprising that luifavoumbio con¬ 
ditions of general health have always been hold to 
cause delay in the healing of fractures. But in 
numerous cases of hindered union this factor can bo 
definitely ciclndod. The cause sooms to lie a local 
one. 

A fought ago wo published a lecture by Prof. 
EH. niti anoTi».who reviewed inch causes, voiced 
^ osm opirdoM, and gave advice ui to treatment. 
Be Irelieves that one important causo of deUrvd union 

aetirity of the bone-end. whloh^™ 
and shuinated, give a darker ihadow wST 
are Joined by dense fibrous tfssuo The 

trm often yidd to non-operaSre nrsas^ 

recoud calls for them. Prof. GnrevS^huSre't w 
fixation la ea«,ntial tor union to rr’’™.?!'’ 

point Mr. J. W. Dotoek joins 
letter appearing elsewhere in this Usue^ “ " * 
rienco of SS ye,., ho has but once roTa ^ 
wouW not unite, and that was o(^ dlSSi . 

hoattributestobavingadoptedtho'iSn^rJ 

in tho treatment of futures It niobllily 

tliat rmion would boTav^’h- JSi“m 

the tano^ndt on one another am ®OTen>cnts of 

would break down tho adheslrai' 

layers of grsnulstlon tlssno A 

woirld certainly not heal it wound 

The grennlation tissue bond ^ ^"gged open. 

remiun intact for rmion tmt^ ^ ’“iS obTiously 

^br bit movements of surraundln^^' .^I'^oosnot 

homng Joints, and ov^a^M r^'** "®ieh- 
Ot the granulation tisiM bendbrg 

nrm Such movomouta improve tl -ho of frno- 
i!* ®'°fBed lymphatics and 'Irerrlation, 
the healing process. hlmltcTiiown^'JI’'^^ promote 
‘™tm^^t „n^"b> have proved 
£, r^u ^ no real confifet of onhill “T' ’Ph®”' '• 
too'f l.v, for the one loreenSl™ '“Moot of 
‘V with movSTof ®«tion of 

*1^ the other in rocom^dj' “"*^®h.g iolnts 

Sere"*" '"'’nements 

“nd painless. A natl,m»“^. in 

t^not very well be indued to “ 'raeturo 

from ^ netnal diiiorbanco of tlie ? ^^nib enough 
"®'* 0‘her. tor "‘“‘r of the ImS! 
In snU muscle spasm limlts?lKi^°^” 1“'“ 

cal" n ™"’'n> •'onlnreol sn^J^^T"™ o«ort. 

Into twi nnd Prof 

form In ^ of grtat practical Im * ®lassiflcation 

W o®" nntivily tSu ^■nPortanee. !„ tho 

'“®»1 nnrrltien should which Irrl^irr 


fact which 


suggests that such non-unlou may depend ujron injury 
to tiro nutrient vessels occirtving as part of tho original 
accident. Tho slow repair after plating operations 
can cortarirly bo attributed to oxtenslvo stripping of 
tiro poriostnnm which somotiraes is unavoldablo. IVlion 
firm fllirons union with oliumatcd ImncKinds occurs, 
an operation which removes tho sciorowrd liasites and 
opens up now patlis for tiro osteoclasts becomes 
nocessary. Tliis points to some Irarricr to tho growtlr 
of osleoblasts across the intorvnl botwcon tho Irag- 
inonts Iwing present from tiro firat, siiico Imno forma¬ 
tion in tho actnal Irone-onds is stlmirlated. Tho 
obstruction can conceivably bo intuoked periosteum 
which as JiACEWEN sliowed opposes groat resistanco 
to tho tlirouglr poisago of iKmo-coUs and possesses, 
lit fact, bono-absorptivo, os well os bono-fotming 
properties. Nothing lint an own operation will remove 
such on obstniotion and allow tho normal lieallirg- 
process to proceed. In tho treatment of fraoturos IrotTi 
fliatlon and movement have their place. To apportion 
tho right rolativo vnlno to thorn, perhaps, would be to 
nay that flxatloa of tbo Iwno-ondfl in an c«outlal 
wluUt movomont of tho snrrounding noft oarts la 
deairoblo. i v uj 

THE MELANOMATA. 

The Biiggestivo fact omorges again and again that 
tbo i^vaiiccB of morbid anatomy are often incom- 
patibio wi^ tho most sacred dogmata of orthorlor 
btology. Tl,.j,, the •‘law” of tto •'s^lltoity „f 
tbo gormlnal layers ” deercos that, oneo these toLm 
are formed in tbo embryo, tbov pro^-dTn Te? 
difloronHation in «rtohi feictlon^ o^^d rivo 
only to certain kinds of tissue fe. mi.i i 
•• pJedastinod ” by this law; Wh™ to? n.J^^ T 
formation of mescnchymo by budding 
primary S®™inal layors. tbo roll, of wbfob are et*?” 
opitboliol habit, ceases, it ceases tor omr ^ 

onward the eoUs.of tho onto- mMo- euA 
remain opitholial. We may mv m 

a process that takes place nron F 

during tho oariy rta^ of dCloZroM u'i^ 
tormlnato ot the prooilo momoM at^hie 
to bo obeorvod by ontbryolotriat* t Xfiiv u * 
tho capacity is now merely latent nnrmJi/^ w ^ 
to revival by the action^of a nsthS^^ but subject 
It might bo well lor biol^rtJ to^^ 
pathologists that their ®ducSri,o?^l?™ ‘®'‘ 

when they describe phonomsna ''“Glootod 

••biological l»w.,^’to Mk theX,f™i?7lr'‘?'^ 
do not, porehance, require re^l^ In 
pathological knowledge. Thore ®f 

biologists—to mention only 

moroMpeoiallyEETTEni£n,whoclM^b^ ““• 

formation continue, tl^ghout Uto to 
that their writing, are not muehrid 7 ,’“ 
toarst. that pmctlSalfy the whole of thTraHs^T^ 
from tho opidcrmls bv i)ost.eiuE,.i! • denvod 

coUs. ^ P™>t-ombryunio budding of its 

Pathologists can, ot oonrse fe™ 
oplmon of the merits or SrritT^f 
are concerned wrtU tbo pbenomens r which 

but tboro are nrany insLrees of abJio™'T‘ 
arr analogous nature which are il! growth of 

^.P®‘bologr. Tbo whole of tbo P™®!®®® 

Edinburgh .Medical Jaumnl is ‘be 

giuplr r by Dr. J. ly. DAWso^.^,S^^, "P t® a mono- 
whiclt is bcrotlcnl and open to tluFl" * “ “flanomata. 


--- tmafraJd to toll 

T Tl** Molan mru tn • tLil. Tl 
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118 ivliat Le lias learned from tlie study of liis material. 
He lias approached Ms subject ivith an unbiased 
mind and, after careful consideration of the con¬ 
tending views, has been driven to the conclusion that 
the melanomata are epitbobal tumours, the result of 
post-embryonic, pathological attempts at the con¬ 
version of epithelium into mesenchyme, attempts that 
are often crowned with success. The idea is not new. 
It was propounded nearly 40 years ago by Kbomayer, 
Unna, and others, and has since then miined an 
ever-increasing number of adherents. Dr. Dawson’s 
material is rich and weU digested. His Mustrations 
are admirable, and unlike so many morbid anatomists 
he realises that they form the surest proof of his 
arguments. His conclusions fall into two groups. 
He shows that the pigment melanin is produced 
solely by the epithelial cells of the ectoderm—i.e., 
the epidermis and its appendages and the central 
nervous system. True “ melanoblasts ” are epithelial 
cells wMch may, however, enter the deep tissues. 
They are distinct from the mesenchymal “ chromato- 
phores ” wMch ingest the pigment by phagocytic 
action but do not produce it. He traces the formation 
of the “ ntevns ” cells from the epithelium in cutaneous 
moles and the melanotic tumours wMch arise in them. 
"With the help of beautiful drawings he shows tho 
extreme polymorphism that the cells of these tumours 
assume and that the melano-caroinomata, -sarcomata, 
-flbro-sarcomata, &c., are but different forms of the 
same tumour. Ho concludes that even the most 
“ sarcomatous ” melanomata are epithelial tufnours 
and extends tMs conclusion to tho ocular melanomata. 
It is to be regretted, for the sake of completeness, 
that he does not deal more fully with tho rare 
recorded instances of melanomata of other parts of 
the body. Dr. Dawson does not go so far as Kromateb 
and admit a complete “ desmoplasia ” (or assumption 
of oU the characters of connective tissue) of epithelial 
ceUB. He is perhaps wise not to do so. His paper is 
a valuable contribution to the question of the speci¬ 
ficity of the germinal layers, wMch will have to be 
considered not only by pathologists but by general 
biologists. 


A CONQUEROR OF INSECT PESTS. 

Prof. JlAXWELL Lefrot, whose obituary notice 
appears on another page, was perhaps the foremost 
economic entomologist in the British Empire. In the 
course of Ms career he had three really spectacular 
successes. The first was when he wont to tho West 
Indies. Tho sugar-cane, on wMch tho prosperity of 
the islands depended, was being destroyed by a beetle 
wMch bored into tho stems. Lefrot discovered that 
the eggs of tMs insect were laid on the backs of tho 
loaves; he described the apjwaranco of tho egg- 
clusters, and small native boys were employed to 
scrape them off tho leaves and the sugar-cane crop 
was saved. WTien ho arrived in India tho com crops 
hi certain districts were being devastated by a plague 
of locusts. Tho seriousness of the situation may bo 
judged from tho fact that the crop reaped was only 
2S per cent, of tho normal yield, and in India, whore 
tho peasant proprietors live close to the margin of 
subsistence, there was imminent danger of famine. 
Lefrot discovered that tho locusts kept flying about 
tho same locality imtil the rains came and softened 
tho ground ; they then descended to tho ground and 
laid their eggs in holes bored in tho earth. Once the 
period of ovipositioii was detonnhiod, it was easy to 
calculate when tho wingless young (iiympfis) woMd 
hatch out, and Lefrot constructed what may bo 
termed shrimping-nets out of light bamboo and sent 


the native boys with them through tho growing com, 
with tho result that the young locusts wore captured 
by the sackful and tho next year’s crop was normal. 
Lastly, when he was sent to Australia in tho latter 
part of the war he had also a very serious situation to 
deal with. Tho Imperial Government had purchased 
large amounts of Australian wheat wMch was stored 
in Australia whore it was being rapidly destroyed by 
weevils. Lefrot discovered that the wheat was 
contained in sacks wMch were piled on tho ground 
covered with insufficient roofing and inadequately 
protected against rain and damp. Tho lowest bags 
burst and tho grain exuded and thus easy access 
was afforded to the weevils. Lefrot foimd that tho 
gmin weevil was an insect wMch had lost tho use of 
its wings and that it always began its attacks by 
entering grain lying on the ground, so ho directed 
that the grain should be housed in sheds provided 
with an adequate flooring raised two or three feet 
above tho ground and that the soil beneath them 
should be treated with disinfectants such as naphtha¬ 
lene. These measures wore entirely successfiU iu 
stemming the weevil plague. Lefrot always insisted 
on the importance of studying insoots in tho open 
under natural conditions. Quito early in his career 
he laid dorm the thesis that to attack an insect pest 
successfully its whole life-Mstory must bo studied; 
then the weak links in its chain of developmental 
stages would be discovered whore tho attack could bo 
successfully pressed home. IVhilst he rocogmsod the 
importance of a knowledge of their stmeturo, which 
is as indispensable a pre-requisite as tho study of 
grammar in learning a language, ho maintained that 
all fmrthor knowledge should bo gathered in tho field. 

“ One must live with insects,” ho said, “in order to 
know them.” 


VACCINIA AND VARIOLA VIRUSES. 

The ultramicroscopic rnruscs are notoriously 
difficult to study, for obstacles, in some coses 
seemingly insurmormtable, are encountered by what¬ 
ever avenue the territory of these smallest of 
living creatures is approached. Too small to bo 
directly visible wdtb the microscope, diffioult to 
cultivate, and, even if cultivable, without distinctive 
reactions, we have been left only with tho cmdo to 
of demonstrating their presence by Inoculation o a 
bttcteria-frce filtrate into living animals. Filtra on 
and inoculation experiments, depending as ° 

on sueh variable factors as the construction o ic 
filter and susceptibility of tho ° 

hitlierto encouraged accurate quantitative ' • 

Perhaps some entirely new method of 
be discovered before these ultramicroscopic 
can be scientifically classified. In tliis • 

is instructive to notice that Dr. Jlervyn o o , 
his studies on the viruses of vaccinia ' ,, 

(summarised in oim lost issue), has departed m 
conventional technique of bacteriological ex ’ 

for wo read practically nothing in Jus f®P^ 
attempts to see these -vdruscs with tho otc > 

or to stain them, or even to cultivate icm 
customary fashion. Ho has relied entirely on , 

mental work on animals and Is to be 
on bamng succeeded in introducing more a 
quantitative methods of analysis. He , 

sliaved skin of tlic rabbit a delicate m c 
vaccinia virus and dowsed methods for measi 
minimal vaccinial dose, and has made a care “ 
of the properties of antivnccinial serum b> qua 
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mrans. The moet Bcnrith-e test for tlia prcaonoo of | 
vacdnla "vlroB fa undoubtedly the cutimeous lest of' 
virulence, but the complemcnt-flxatlon nnd Agglatlna- 
[Ion tost*, though their range fa shorter, are not ladciog 
in specificity, nnd, since they provide an Indopondonl 
measure, they form n welcome addition to o\ir; 
armamentarium. Tlie special feature of Dr. Gordon’s ^ 
work fa the miccesaful employment of serological 
methods, whldi has been mode poadblo by employing 
homologous (mbbit) pulp os a virus, and Iho proof 
that complement fbcallon and agglutination occur 
with vaccinia vims in much the same way os with I 
pathogenic bacteria brings vaccinia Into line with tlio ' 
latter group. The experiment In wlUch on Iraniunloed 
serum produced a deflnlto Immunity oro also of 
interest. 

Some of the experhnenta which Dr. Gordon reports 
in the permeability of ^'orious surfaces of the mbblCto 
tluj Vina of vaccinia rafao the question whether the 
main natural moUiod of spread of this bovine dlscoso 
may ^t be In part by the respiratory tract mthor 
than by fortuitous cutaneous InocnIaUon os hitherto 
supposed. Ho found the most certain way of Inlro- 
^ to be by Kerifleatlon of 
lliB tldn, Imt in the absence of mechanical Inlury the 
most susMpUblo nna permoahia of (I,a aurfneca of 

alter on Incubation period of six to ofahfe 
condition of aento nasal catanrh derelone accomn 
by a mnco-purulent nasal dlscliatgo whicli 
oaset contains tbo vims of vacS ,7:1 
Animal, tl.u. infected beemni ' 

Confirmatory eridcnco of the capacltr of 
mneoss to absorb antigen was fS,l.fi ° 
ohsen-allons In wblcrT tlm by control 

it. rob to the mucous mmbAff„““,‘'?,“ 

f^wed by the sppeamneo of specinVanUbSl 'T' 
thu mlcro-orBanism In Uw bloodw "oubodlos to 
the limit, ofTdd. ptijeloio^oiiTonSj’^?^ U*"* 
^ucosa and the degroo to which if7^ nasal 

fmprephylacUc Pu^Srs har^ W'oltod 

Tbs acute attack of nasal oxtarrirlwr^r'’.^®™*®^ 
an Intmbntlon period when the niton 

pab,^ acccas to the nasal mucous 
the disease which ws call vacciahV^f?”'’ “P 

InflUOTxa and tho common cold. It 7 ^ Kmnn of 
'JO dioidd obtnln further InhmcM.,'^ tmpottant that 
dMrihuUon and mode of eptead nt'"' natural 

wWch Dr. Gordon has msde analysis 

'"^roj^cly, the cutan^ “ tnpio 

and coTuplen>rtit we 

^ ifa abundance. vaccinia viroa and to 

7nl>S"cU!,S;:'^3>;«^|^ ta^.nce demand, a 
»vcn dlflcrent kinds of **"'* “tudylnit 

? it! Ihclr potenev Sr. ^ lht**o varied 
JHat on of 1 in lOO.Odd .KhrSen, "uTat a 
det ^ SincSf * dilution of 

4 n on keeping It woulrl i ^ ^ph fa imown to 

he a”r “01071^'^ Inle?7l„B 

cmplricah ^ hlthSti 


^nttolations. 

"Ne quid nlrata." 

THE CATARRHAL CHILD. 

Tiir imporlnnco of entarrha] conditions in chlldliood 
In layint; tlio foimdatlona of future dlsoage has received 
a fireatly increased moasuro of recognition dluHng 
tlio present year. This rocognltlon in ovidenced by 
tlio appwmnco of soveral contributions to medical 
Uteraturo wliich sliow not only tliat iMcdlatrisls of Idgh 
stamUnK in medical praotlco nnd In llio public eem-Iccs 
have given tlicir serious attention to Oio subject 
but tlint tliolr obsorvntlons Iiavo led lliem to differ in 
Important respects from many of Ibo cnrllcr accounts 
of cntnrrbnl stntes. A notable instance of tIUs dilTcr- 
ciico is to bo found in tbo ago which is regarded ns 
typical for tbo onset of catarrh. Tho •' catarrhal 
ebUd,” ns liitlicrto depiotod, is usually in tlm second 
year of Ufe, or oldor, and presents features wlilch are 
olUier typical or suggestive of rickets 1 by many 
wntcra tlio catarrhal nymptoms Iinvo been regarded 
aa essential manifestations of rickets, tb.^ n 
faotora being, nt any nutriUo^ nml^n7‘™ 

mental. Tbo nrtiolo l^- Dr. D. a cSJkrsSKTJi™*" 
in our proflcnt faaao, Introducon romo Ktrikln^tL^A?^*^ 
tioua of this concoptiou of 
of catarrlu Accordlnu to his aciS^f 
catarrh is extremely common In tho reflpIrtrtor>' 
life, being present In AsXSr as M 5?/®^ 
inlanti which he oxamlnod. &o baa £v 7 t.^V 1^2 

tho presence of nnrriao?, aS?,Ji“n72i^e“L?°'f^ 
and regnrds it ns ovidenoe, not of ricko^ 1 ml , 
obstruction consoquent upon cal/rii,. * i c 
diagnosis of rospiralory ratnrrb on tbo 

luncUon with snuflles nnd^nobfal 

Infancy nasal catarrli Is nbnoirf m. early 

by bronchial catarrh, wlierens in* iS. 

majority escape U,is compb^om 

toportance of protecting tL7lnSnW,l^^®r'l^,®“ 

« the first throe fo« ^^7“ 

»V^er, In a memorandum on the rfti.n,™i5*t , 


^preement witli the view* cloeo 

The provnionco of catmb In^T^ 7 Clarke, 
cmnhasisod, as are also the IntoJrI« I'^toks of Ufe is 
sucld^, and bonce with mitrio^ offlolcnt 

and adenoids,” and Uio of 

bUlty to febrile attackTend^ snsceptl- 

on tho necessity of protecUng the InfAnf ™ 
organisms, and recommend M oatarrhal 

for ^ purpose the use ot\ u*ful measure 

"“o mother or nun^L'T ^oW"! band- 
theclilJtL On the more speeulotlvA attending to 

the agreement between STtWarilPE^i’'^^''' mtiofogy 

Mio traditional association beti7n complete, 

noccaoaitly bo called catarrh 

^ the latti aa an ,StaSrt'“orSv7,‘’’°«> ^o 

? ‘Ifacuas this point • n J 

Jl«thc£alS?K'ovSlJiffiWe ttat ths^SSrAS 
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THE CARE OF THE CONVALESCENT, 

WiTEX a patient lias “ turned the comer ” of a grave 
illness and it is safe to relax the vigilant care he has 
hitherto demanded, the doctor is lianlc to lose interest 
to some extent in the further progress of the case. 

It is a very natural reaction from the strain of his 
heavy responsibilities ; when, recovery is practically 
assured he can minimise the output of his mental 
energy and with a cheery “ How are we to-day ? ” 
can chat of irrelevant matters with a vague id^ of 
“ cheering the patient up.” Yet to the patient him¬ 
self the period of convalescence is, perhaps, the most 
trying part of the illness. In the acute stage he lies 
passive, concentrated on the one supreme effort of 
battling for life, and released from all other respon¬ 
sibilities by the assiduous care of doctor, nurse, and 
iriends. As bfe comes back gradually from this 
relatively simple form to the highly complex thing that 
modem civilisation has made it. Ids enfeebled powers 
are apt to groan under the burden tliey have once 
more to pick up and carry. The “ fractiousness of 
convalescence ” is so unimportant compared to the 
life-and-death issues we have to control as best we 
can that doctors and nurses are too prone to dismiss 
it with a patronising smile and forget that the patient 
is not fractious from love of evil or original sin, any 
more, indeed, than is the child; both are struggling 
with an adjustment to life that is slightly overtaxing 
their powers of adaptation. The convalescent period 
is well worth the thoughtful attention of the practi¬ 
tioner. The Public Health Committee of the New 
York Academy of Hedicine recently appointed a sub¬ 
committee to consider the problem of convalescent 
care. In presenting their report^ the Committee say 
that “ it is lemarkable that more has not been accom¬ 
plished in the way of making provision for the care of 
convalescent patients. Homes have been established 
on no coordinated plan .... without much rcahsa- 
tion of the various typos of convalescence, and the 
needs of adult convalescents have received scant 
attention. No doubt one of the main reasons is that 
hitherto not enough study has been made of the 
subject.” They begin by drawing a clear line of 
distinction between patients progressing towa^ 
recovery from some acute illness and those with 
persistent symptoms of functional disturbance but 
with slight or no evidence of organic disease. The first 
group they classify, according to the type of disease, 
as cardiovascular, dietetic, respiratory, and miscel¬ 
laneous, and for each a different r^me of convalescence 
should be provided. Those for whom special dietetic 
supervisiop will be required must further Ik sub¬ 
divided according to whether they are diabetic, 
nephritic, or alimentary. But the medical classifica- 
rtion, although it may be adequate enough for acute 
stages of illness, is only a small part of the total to 
be considered in catering for the convalescent. Age, 
sex, social status, religion, financial resources must all 
ho allowed for, as well as that ever-present problem 
■ot the slum-worker: the convalescent mother with 
a toddling family that cannot be left at home alone. 

Last, but by no means least, is the individual tempera¬ 
ment. One case will fret himself ill with boredom if 
sent to a country house five miles from the station ; 
another will lose half the benefit of his convalescence 
if it is spent Ijoctically at a popular seaside resort. 

The American report deals chiefly with the con- 

l^'’oni,“and W or fonr-Ld wards, situated a lirtle -fne^^^^^.y'S-.Fbe^ 


distance outside the urban area it serves. • .The on 

patients should ho selected according to the clnssificn- faremomata Uo not always give p 
tion suggested, and should be subjected to a daily 
schedule ot living, prescribing their hours.of rismg. 


rest, and retiring, physical exercise, recreation, social 
diversions, and diet. 'The cardiac group must have a 
homo of two floors only in a low-ljing district, while 
the respiratory pro^P need more than their share of 
fresh air. Tlie aim of^he home should be educational 
Jis well as restorative, ^ that the patients learn habits 
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of hygiene which they can carry hack to their own 
homes. The Committee recommend the appointment 
of a resident medical officer to every convalescent 
home—a far-reaching reform if a possible one. While 
the ideal—if somewhat bureaucratic—conditions laid 
down by the Committee are not likely to be attained 
in t^ haphazard world, they wUl have done a real 
service to the profession and the community if they 
stimulate the average practitioner to giidng more real 
thought and care to the planning of his wealtliier 
patient's convalescence or the choice of home for the 
poorer. _ 

CANCER-LIKE CHANGES IN TISSUE 
CULTURES. 

In a recent paper * Dr. R. J. Ludford described 
nuclear changes occurring in the fibroblasts from the 
kidney of rate cultured in vitro. Fixed preparations 
show a partial extrusion of nucleolar matter into the 
cytoplasm where it is surrounded by a vacuole, and 
eventually disintegrates. This process is accompanied 
occasionally by a similar passage of a portion of the 
nuclear contents into the cytoplasm by a process of 
budding off. The extruded nuclear contents may 
persist for a time as a secondaiy' nucleus and then 
break down. In fresh unstained cells kept in a warm 
chamber amoeboid movements of the nucleolus could 
be observed, and also a movement of tlie nucleolus > 
towards and away from the nuclear membrane with 
occasional indications of a discharge of nucleolar 
material into the cytoplasm. Prolonged observations 
in fresh colls were rendered difficult by the fact that 
at body temperature the nucleolus and nuclear 
membrane are more difficult to distinguish than when 
the preparation is allowed to cool to room tempera¬ 
ture. Such nuclear extrusions occur also in normal 
cells in the living animal, though infrequently, but 
they are of common occurrence in cancer cells, where 
in the past they have been mistaken for cancer 
parasites. Dr. Ludford does not attempt to interpret 
these changes except as giving evidence of an inter¬ 
action of nucleus and cytoplasm. But it seems 
reasonable to suggest that their freunent oocurrenoo 
in cancer and in normal ceUs cultured in vitro may be 
associated with abnormal conditions of growth and 
nutrition. 

Writing on the same subject,* Prof. A. MaHmow 
records - and figures even, more pronounced change 
occurring in the mammary gland cells of the r*^^**^ 
cultured in vitro under special conditions. The 
special conditions are the addition of bon^marrow 
extract, instead of embryo extract. The admtio^t 
bone-marrow extract elicits not only a rapid ^wtn 
especially of the cells lining the ducts, but also Hyper- 
trophy of the celJs, changes in their form, formauon 
of cell nests, and even an infiltration ot the conne^ 
tive tissue. It is noteworthy that these chanf^ arc 
exhibited almost entirely by cells derived Irom 
epithelium lining the ducts. As “ornho- 

these cultures present appearances wlilcji 
logically indistinguishable from those of a ' 

Indeed, Maximow speaks of these. 

" carcinomatous changes.” He rcahsM that d 
proof of such a change having ”;^ni„ntinc 

these cells can only be brought by fliese 

these cultured cells 'into a living animal. 1 , 

cells have really undergone a carcinomatous c g 

nrcvfhis 


transplantation. ,, ,„if luvs 

The resemblance of Prof. Maximow’s tissue c 
to carcinoma is so suggestive tbot lus _*„] 

deserves to be submitted to exhaustive expen . , 
tests. At the same time it is well to I , -nj 
tlmt this resemblance is merely morpbologica ^ 


Cnltnrcs, Tlrchoir’s 
813. 
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may be tw more than Uie manlfeatatlon of provrth 
nmier abnormal condltiona. It may, In fact, b^r tho 
same relation to cancer oa the nolae and clatter of a 
paaedng train has to tho electricity that movca It. 


VITAL STATISTICS OF SCOTLAND IN 1024. 
The eovontieth armual report of tho Ilofrlalrap- 
Oeneml for Scotland contains many tnhlca of interest 
to the student of vital moveracnta. But he can hardly 
f^ to regret that this report, llLo otlK*r Scottish 
Btaltotical reports, is not tabtilnted and olaaalfted 
on Identical lines with tho corresponding EngUsh 
reports, and that no compamtlve flgurca for tho two 
countries and some other countries are dven. Tho 
value of both the English and the Scottish 
reports Is materially icsserwd therein*. Tl« coureo 
of Uio Scottish birth-rate h downward, Uko tluit 
for other countries, but its cause lias differed 
in detaO from that of England, Untfl 1801 It vma 
always over 80 per 1000, but is now only a* la 

J^-kn^ the itlogithnato birth-rate Is lllffh In 
Sc^nd. In 1021 ft varied from 0*3 In the W? 
burgJw per 1000 unmarried women of cliild-boaSnir 

“Uft'T It mis aThlRh 

M .,18 In Jlomy, and as low os 4-7 In 
Thh Idgh rate b not a correct Index of sexual 
«a mat be cortectod Inter elle by Sn™ to h,; 
nia^gQ laws of Scotland. Tho averai^ am. .? 
^rriago Is of Interest in tills conoertiSf 

m -Toars for all bachelors and ^0 60 for nfi 

ot'^trES.ttC'idw^^tSss* r'"t 

wurh Interest. Tl» rate of iiSSt 

07'7 per 1000 bWbs, a low ratolSmJSSf'S'^fT' 

ffpertenee but higb, relatlvolr 
It varied fn the (rom nS.S'i 

In Glasgow to 00-7 In Fdlnhii .„]f ^ 
inPertt. The™!? no lull Indox ““/i 

“{'sjjt appeare to be made to analres'oK’ti' 
of Scotland or for lU chlot towns th?di2-ji!‘*J''I*olo 
Infant mortality In the moSlM^t ®' 

lUo, Inforinatloi? wbloh Is an lidhrpe'nSb 1 e“f‘'n’'T 

jnortallty Is most cicessWo, at what Infnnt 

!'^,Io^ eiceeees aro due. SnStlnr^J!’'?.*' ““»» 
here Indicated, but expanded. Is , , ovmntlon as Is 
health purposes. It u oecesslty 

oomparatlvely that It 

In Scottods and thTraST^.I"„ ^F^out areas 
trf lov^o^hla as guides to medical would 

forward accurathoolth 
^ “tlslactory to notTHft P“hllo health 


Ini^uable u guides to medical WT>id 

forward accurathoolth 
flrn^i ^ “tlslactory to notTHft P“hllo health 
fir I*® statistical litstor? ‘I"’ And. 

I™® typhus occurred 

thinT^ no per 100.000 of Aooth- 

of Fmu Pvecsdlng year. This is nna,® lower rate 

'•^•tlon. In ‘h»n that 

{kT™, ore eo remarkably crLt'^'™?*' Povh, of 

I”, •Poolal pabUo SL", 


«u», in Shetland the tuh^yci^'’’.,‘“™>tJKo 

sS” ? attir.h^ ^ 

'■> Perth toWi frp™ 1= “ IQ CWbrii varying in 

lo Uundee. ‘-7 In 


:^rthor tables bearing on tho main problems of 
public health. Including tlioeo indicated In tho pre- 
c^ng p^^plis, would add greatly to tho value of 
Iho Scottish statistical report, and It may not 
mproperly suggested «iat a chief value of tJio 
tabulation of r^terod deaths nocordlng to ago and 
‘'’® extent to which they make 
manU^ arr^ of raceeslve mortality In one or other 
respect, end onablo medical ofneom of health and 
sanitary authorlt « to direct U.eir efforts to Improve 
llio nal onal health where they are most needed and 
whore their eHeet pdll bo groatost, 

RADIOTHERAPY AT LEEDS. 

The General Infirmary at Leeds Is to lio __ t 

latod on the recent addition of a now mdiotli^mi?dye 
deportment, tho ereaUon of wwX TiC, 

o' do'rrs.’'^?. 

“yLca, of Uorbury, who lias prcscnt/wl llies hiati, 4 t ’ 
and Mis, Walker of ClinTolfcT^l. 
met tho cost of the artlfiola"^unH$^P„ 

and beat dspartmonta of Us kind in Britain 
building mensmes over 100 IL bv 45 ft nnd 
11 treatment room, as well ni 
waiting rooms. sLall roo™ “irt^^ry^^n, 
worlMhop. Tho buihJlne L and 

lighted, ”000 a brZl'",;^rriVr“Jo,^^tbe''‘L 
prov des acc^ to the various r^"r 
the troatmont rooma aro devotcl "S, 1 
therapy, and each ^ublc™ is 
appamtus ropablo of BenoraUng 2 IM 00 O^'lP„n 
upwards. Provision Is made for 1 '‘®, 

apparatus In a lor^ Instrument prillS of the 

tf.o cubicles. 8i^li^niv?b<S??ab'' 
lor the odepuato protection of tho^iS^!“ i'*’ Ptojldo 
Ualngs In all the 'enblelos, Md the 
In a speclnl room ontsSo within Placed 

operator. Tho cubicles aro* the 

from above, whUe central heatingha?'L^ Ughted 
ttroughout tho bnUdIng, The adopted 

department consista of ^ treatment eunlight ’’ 
lart^, measuring 20 IL equare”'ar^™* ’ *'''P 

Vomen rcspcetlrery. DrosdS^^^ "“I 

each, and an obsorTatlorri^n^^,.„^i“i**®bod to 

control both treatment rooma ™EaefJS^®i'' “ to 

wlU, two " Mountain Sun " m^w?^ *’ ®<iaipp«d 
md two aro lamps togetlier lamps, 

.heat lam^ A separate^rovS for%,?‘t“’®l todlant 
es^ unable to sit or stantru mnl„oln''!2j™®“‘’ “f 
which can be used whUe the Tf' ‘ letups 

couch. Another rooan b roclinea on a 

stmllM equipment of at? chUdren. and 

has ^n provided hare. A ip651d^yZ''J®P?“' *“®P» 
by Uie ^mayer lamps Is treatment ' 

long corridor, and one of the ®“'I °t the 

set apart for Plnsen light tr^3S* r*®’ baa been 
ahullar iBoeases. At P^nt'“P“s and 
f Any have been reiSring Ibb case* 

treatment, but the new denartm®^'^®'®* sunllrtt” 
Kiope ol dsUy treatrZvt extenf 4e 

number With this equlpmLb " tbaes that 

expect that Leeds will achieve confidently 

Ir^edhvte benefit to loraj patleid^'l**, only o^ 
the progress ol this branch ot m^ral ^en^J”'®® *® 

PIONEERS IN tropical Mcrvie,. 

Wb are ant to regard trnni , 
of r^t in&ncy,^ nndlolne a, a cl.lld 

ii MrciU7nt^T^1Ssfh^?C'afta ■ 

SlsS'Slf.%'-sS 

cenlury-and befora-Cd 

VO raise the symbol 
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Whex a patient has “ turned the comer ” of a grave .The Committee recommend tlw appointmo^ 

and it is safe to relax the vigilant care he has resident medical ofTlcer to every convalescent 

hitherto demanded, the doctor is liable to lose interest far-reaching reform if a possible one indie 

some extent in the further progress of the case j id^l—if somewhat bureaucratic—conditions laid 
It is a very natural ronction from the strain of his’ “T Committee are not likely to bo attained 

heavy responsibilities ; when recovery is practically . haphazard world, they will have done a real 
assured he can minimise the output of Ms mental to the profession and the conununity it thev 

energy and with a cheery " How are we to-day ? ” Syunulate the average practitioner to gii-ing more real 
can chat of irrelevant matters with a vague idea of thought and care to the planning of his wealthier 
“ cheering the patient up.” Teb to the patient him- Patient’s convalescence or tlie choice of homo for the 
self the period of convalescence is, perhaps, the most 

trying part of the illness. In the acute stage he lies . ___ 

passive, concentrated on the one supreme effort of CANCER-LIKE CHANGES IN TISSUE 

battling for life, and released from nil other respon- CULTURES. 

sibilities by the assiduous care of doctor, nurse, and 7^ a recent paper * Dr. B. J. Ludford described 
friends. As life comes back gradually from this imclear changes occurring in the fibroblasts from the 
relatively simple form to the liighly complex thing that kidney of rats cultured in vitro. Ilxed preparations 
modern civilisation has made it, his enfeebled powers show a partial extrusion of nucleolar matter into tlio 
are apt to groan under the burden they have once cytoplasm where it is surrounded by a vacuole, and 
more to pick up and cairy. The “ fractiousness of eventually disiutegrates. This process is accompanied 
convalescence ” is so vmimportant compared to the occasionaJJy by a similar passage of a portion of the 
Bfe-and-death issues we have to control as best we nuclear contents into the cytoplasm by a process of 
■can. that doctors and nurses are too prone to dismiss budtog off. The extruded nuclear contents may 
it with a patronising smile and forget that the patient persist for a time as a secondary nucleus and Uien 
is not fractious from love of evil or original sin, any break doivn. In fresh unstained cells kept in a warm 
more, indeed, than is the child ; both are struggling chamber amorhoid movements of the nucleolus could 
with an adjustment to life that is slightly overtaxing Tie observed, and also a movement of tlie nucleolus 
their powers of adaptation. The convalescent period towards and away from the nuclear membrane with 
is well worth the thoughtful attention of the practi- occasional indications of a discliarge of nucleolar 
tioner. The Public Health Committee of the New matenal into the cytoplasm. Prolonged obsen-ations 
York Academy of Medicine recently appointed a sub- Tn fresh colls were rendered difficult by tlio fact that 
committee to consider the problem of convalescent Imdy temperature the nucleolus _ and nuclear 
care. In presenting their report* the Committee say n. x- i. i— 

that “ it is remarkable that more has not been accom¬ 
plished in the way of making provision for the care of 
convalescent patients. Homes have been established 
■on no coordinated plan .... without much realisa¬ 
tion of the various types of convalescence, and the 
needs of adult convalescents have received scant 


membrane are more difficult to distinguisli than when 
the preparation is allowed to cool to room tempera¬ 
ture. Such nuclear extrusions occur also In normal 
cells in the living animal, though infrequently, but 
they are of common occurrence in cancer cells, where 
in the past they have been mistaken for cancer 
parasites. Dr. Ludford does not attempt to interpret 


.attention. No doubt one of the main reasons is that changes except as evidcn^ of an 'JV r- 

hitherto not enough study has been made of the act*®** ^f nucleus and cy^p/osim But it 
subject.” They begin by drawing a clear line of ^^Bsonahle to suggest that their ^ wci^nra 

distinction between patients progressing towards 

recovery from some acute iiln^ and those with associated with abnormal conditions of growth and 
persistent symptoms of functional disturbance but i Pmf A Afaximow 

^th slight or no evidence of organic disease. The first 'n^nrad Sra 

tley otoity „cordiBg to, fc type of die^., SE 

AS cardiovascular, dietetic, respiratory, and miscel- , conditions. TIio 

Janeous, and for each a different r(5gime of convalescence s i rondJfir^nti app fliA ndditlon of bonc-mnirovr 

should be provided. Those for whom special die^c »^tS,Sad^f embr5^““ Hie addlTion of 

^uperaasiop wll be requ^d mu^ further be mb- extract eJirits not only a rapid ^wth 

divided accor^ng to ^bother they ^ especially of the cells lining the ducts, but a^ hyper- 

nephntic, or atoentar^ But the mediral trophy of the cells, changra in their form, fonnation 

-tton, although It may be adeqiiate enough for acute infiltration of the conncc- 

fStages of illne^, is only a smaU part of TbeJotal to noteworthy that thrae changes are 

be considered in catering for the “’^'^aTescentt A^, g^^ibited almost entirely by cells derived from the 
sex, social status, religion, financial resources must eu jtbgjjyjjj ijnintr the ducts. As a result, many of 
be i^owed for, m well as that ^^''Present pro^m ^P^^ cultures present appearances which are moiTbo- 
of the slum-worker : the convalescent mother witn indistinguishable from those of a carcinoma. 

A toddling family that cannot be left aMiomealo^. indeed,^ Maximow speaks of Tbeso appearance m 

Last., but by no means lewt, is the ^pera „ carcinomatous changes.” He renllsra Tlwt ^mTc 

ment. One case will fret himself ill ’'^^h toredom if ^ ^ change having actu^y 

sent to a country house five n^es ^m the s^Tion, be brought by 

Another will lose half the benefit of his (mnvale^ence cultured cells into a living animnl 7f t 

if it is spent hectically at a Popnlar seaside i^ort. have really undergone a caremomnteus ciim^ 

The American report de^ chiefly with the wn should, on reimplantation, eeabnue 

valescent home, and is of the opmion That the 1 vivo. But whUe a positive AP _in,o^ 

roo'^.^Sd ^tS- ?r tofen-a^^toated* a h4e contention, a negative would, accordjg 

distance outside tlie urban area it serves. The 
patients should be selected according to the classm^ 
tion suggested, and should be subjected to a oauy 
schedule of living, prescribing their hours of ri^g, 
rest, and retiring, physical exercise, recreatiOT, 

diversions, and diet. The cardiac group m^ have a 

home of two floors only in a low-l^ng ^Trict wiul 
-the resniratory group need more than their snare 
irosh^i? Sie aim of the home should be education^ 

AS well as restorative, so that the patients learn habits 


conceuiioii, a negative wouiy, ononlaneous 

^semblance of Prof. conUnl'iw 

tests. At the same time it VorphXriral and 
that this resemblance is merely iM^noiogicui 
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VITAL STATISTIOS OF SCOTLAND 
Tub eerentleth wmual report of tJw 

SJf'S &-S.MS*j5 K 

ctmntiia and some oUmt ««“Wm are given. 

^ ri both ihe EngllA ana Uia BeottWi 

re^rta U materially leaaen^ 

ol fte Scottlali birth-rate la downwar^ Uko 

lor other countriea, but lU 

in iietall faom that ot England. Untfl 1894 It was 

•Irrara over TO per 1000, hut la now oiJy 21-0 ^ la 

areH-trovro, the lUiilfima^ta 

Scotland. In 1021 It varied from P3 In the latrot 
bnrgha per lOOO unmarried women ot cliUd-bcartnc 
acre to 13 3 In tlie country district*. It was as lugh 
as 21*8 in Sloray, and as low as 4*7 In SlioUand. 
This higli rate Is not a corrocl Indax of sexual morality, 
and must be corrected Inter alia by reference to tho 
TattTTiaga laws of Scotland. The arerngo age nt 
maniaRs la of Interest in tliis connexion, ha%'lnR 
been 29 35 years for all baebdors and 20-C0 for all 
brides. This shows a gradually Incroaslng postpone^ 
TOent of marriBoe. 

From the public beoltU point of rtew, the rerlew 
of the Scottish vital statlstlcB present* feetnrcl of 
much intcr^. The rate of Infant mortality waa 
07*7 per 1090 births, a low rate compared witli part 
crperienoe, but higii, relatively, to that of England, 

It varied in the larger bnrgha from 133'0 In T^Iey 
and 118-5 In Olajsffow to 90'7 In Edinburgh and W-O 
In Perth. There fa no full Index to the report, but no 
attempt appears to be made to analyse for the whole 
of Scotland or lor ita chief towns the dbtributlon of 
Infant roorthUty In the montha ot the flrat year of 
life, Intormallon wlUcb Is an Indispensable prelliWary 
to any attempt to aacertaln rt wl^ ages Infant 
mortauty Is moat excowlve, at wl»t ag« It Is bichm 
in some burghs than in other*, and to wliat causes 
those local excesses aro doe. Such Information os fa 
here Indicated, but expanded, U an urgent nece^ty 
lor imblic health purposes. It U neceeaary that It 
Elio^be Aom «)mp»MUv.ly (ot dUTwont arens 
In BcoUaud; and the relaa thos imbUsbed wonld 
t* to modical Skew of hSllh 

“rtuatelT-dlrtcted public health 
It is satWactory to note that lor tho ftr«r 
time la Its atattatlcal mstory do deaths occurred 
last j-ear from typhu* fever. The tubcrtuloJ?^!^” 
rete was 110 peJ 100,000 of 

t^lnanvpm^niyear. Sfahh^i'KS^ 

and the vadotlom In dlSS^ti^r^ 
tkaAland are eo remnrtahlT great 
^ n^ for special public liealth 
Thus, In Shrtland the tuberoukjrij 
217 (per 100,000). Tbe potSaS^b^^^'m.n 7^ 
60 deaths; but eNidtntly 
whlcli Intensive etTort at imbUc 
with better bouring mlghF^ <ipected 

ter5^lnili?h"Xd“f^Si|3{. 

tOO.mi.Sn LSrLTMre, I*' 

♦te high Ogure of G-fl pet 

DUrghs from 13^2 In 1 “ 

n I^h to G '8 in Glasgow 1-7 ilT 

in Dondee. i j in Aberdeen, and 8-9 


TTiit+linr trablcfl bcaiinfi on tho main problems of 
nubile health including tlioso indlcat^ In tho pro- 
^^SSi>pSs7would add greatly to the valuo of 
Sm BeSush Wlstical report, ond It may not 
Improperly bo suggested tliat ft chief value ot the 
tXSition of rcglstW dcaUia accordJ^ to ago and 
cftUftd of death lies In tho extent to wWcli they nmko 
Ttmnllcdfc arena of excessive mortality ^ 

rwmocL and enable medical offlcerB of hoaltJi and 
SSjr autlwritlos to direct their offorte to M^rovo 
the national licftlth where they are most needed and 
whore their eftect will be greateft. 


RADIOTHERAPY AT LEEDS. 

Tub General Infirmary nt Ijoods la to bo cougrotu- 
Itttod on tho recent addition of anew radlotUempeutlc 
department, tho creation of whlcli htw b^o. ^ftdo 
posslblo by tho generosity of two donors, Air. J. M. 
Sykeo, of Xlorbury, who luvs presented the bullOlnga 
and Atb« Walker, of Chapeltown, Leeds, who has 
met the cost of Uio artificial sunlight apparatus. 
Through Ibis gift Ijecda now nosarescs one of tho largest 
and beat dep^raonts of its kind in UritaJn. Tho new 
hufldiog mcoHnrrs over 100 ft by 45 fU, and contains 
11 treatment rooms as well ns instrument rooms, 
wntting rooms, staff rooms, dres-d/ig rooms, ond 
workaliop. Tho building Is very Airy and well 
lighted, and a broad corridor down tho centra 
provides aocoss to tbo various rooms. Fivo of 
the treatmont rooms are dovotod to deep X rav 
therapy, and each cubicle Is equipped wiOi 
apparatus oapable of genomtlng 200,OOU volU And 
upwards. Provision is made for tlio housing of tbo 
Apparatus in a large instrument room nt tho bode of 
Irw cubicles. Special care 1ms boon taken to provide 
for Iho Rdeq^nnta proloction of Ibo staff by licavT load 
lining in bU ibo cubiolcsu and tho controls aro pbired 
in ft special room outside within easy reach of tlie 
operator. The cubicles ore lofty and are lighted 
from ftbovo, while control hooting has boon odopted 
throughout the building. The “ otilQcItU sunlight 
doportment consists of sir trentmont rooms; tlve two 
largest, mcosuriuK 20 ft. square, are (or men and 
Hvomen reepoctlvcly. Drcfliring room-S are attached to 
each, and an ob«^atlon room is provided eo as to 
control both treatment rooms. Each room is oqulpp^ 
with two Alountoln Sun ” moroory-vapour lamps, 
and twx> arc lamps together with special radiant 
heat lamps. A separate room tor tho treatment of 
casre unable to sit or stand* is equipped with lamps 
which can be used while the patient reclines on a 
couch. Another room is reserved for clUldron, and 
fdmfi a r equipment of arc and mercury-vapour lamps 
baa been provided here. A special room lor treatment 
by the Kromaytr lamps is placed at the end of the 
long condor, ^ one of largest rooms has been 
^ apart for Flnsen light treatment of lupus and 
similar diseases. At present upwards of 100 oases 
a day Have bren receiving “artificial sunlight” 
treatment, but the now department wUl ext^ the 
scope of tr^tment to over tliroe times tlmt 

^uipment wo may confidently 
expert that Le^s will achieve resuIU not only of 
iMedlaU beni^t to locrt potlonta, but of value to 
the progress of this broncli of medical sclenoe. 


PIONEERS IN TFiOPiCAL MEDICINE. 

AVe are ajpt to rog^ tropical medicine os a chiM 
of recent infancy, bub several rear* hAfr»il +i 
oI W.terioo It a wdlCTow“^trirfir, 

It did not come Into Ite SuTnhtl&' 
pnsKnt contory. Ploneera In TroDla^MM ^ ^ “ 

Iho mibioct of Dr. Andrew ItTfi™' wm 

addrMn to tho Hoynl Society oI Tmnlcri”j}'^j?V*' 
«od Hy^eno hold at 11 . Chandoi,tMl^oo^‘^“ “ 
Oct. Itfth, when, with U!e .dd °5 

portrait, on tho cpidlavMpe Prepared 

Kraphla, of tl» m J 
cooUy-and bofore-had tollel to 
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of JBsculapius along -nitii the British flag in all 
cornei-s of the world. The list of British pioneers, 
and in this field Scotsmen are weU to the fore, is a 
mng one ; in the course of an interesting hour Dr 
BaIfo.\u- could do no more than hrieflv touch on the 
more outstanding figures of that company. The 
stimulus to tile study of tropical diseases was llrsfc 
felt in the fighting services in their campaigns over¬ 
seas in the warring years of the late eighteenth 
century, and it was Sir John Pringle (1707-83), “ a 
pursy and peppery gentleman,” who founded military 
hygiene, groping Ids way in the dark without the 
aid of such useful things as statistics or precedents. 
He published a book in 1775 on Observations on 
Diseases in the Army, and was subsequently elected 
President of the Boyal Society. Prom • his works 
we Imow how common in those days was helmin¬ 
thiasis, and he specifically recommends bleeding in 
the crises of malaria, “ which," Dr. Balfour said, 
“ was not at all a bad idea ” ; but he is best remem¬ 
bered as a hygienist who made a careful study of 
the rationing and the diet of the soldiers. His 
paredlel in the senior ,Service was James lind 
(1767-04), perhaps a greater man even than Pringle. 
He served in the tropics and there gained a firet- 
hand knowledge of local diseases. He was a man 
singularly modem in his ideas, an earnest worker, 
and a clear thinker. With him two other names are 
associated. Sir Gilbert Blane, who introduced lemon 
juice into the Navy as an antiscorbutic, and Surgeon 
(Thomas) Trotter. They were a wonderful trio, 
thrown together in the wars against France. Pringle 
was followed by Donald Monro (1729-1802), who 
■wrote an amazingly modem essay on the preservation 
of the soldier’s health in camps. Among many 
names worthy of record are those of Benjamin Bush, 
who first described dengue, and by his energetic efiorta 
did much to quell the outbreak of yellow fever 
in Philadelphia in 1703, and Annesley, of Dublin, 
■frho recorded the experience of 30 years’ service 
in the tropics. In the middle of the nineteenth 
century George Biddy showed that the spread of cholera 
was due to human intercourse; Edmund Parkes 
(1819-76) suggested the possibility of healthy 
carriers, and John Snow went a step fm'ther and 
reasoned out that the poison of cholera was con- 
■tained in human excrement. Biddy also iutroducw 
humane treatment of the insane in India, and in 
1880 he instigated the systematic inspection 61 Indian 
school-cluldran. Aimong the Americans after R^h 
who have done pioneer work in tropical medicine 
comes Josiah Clark Nott, while Walter Reed and 
Snrgeon-General Sir William Oa'wford Gorgro 8.^ 
familiar names. Women, 'boo, have played their 
in this great work, although not perhaps in a strictly 
medical or scientific field, and Dr. Balfom ^vo a 
brief history of the lives of Florence Nightingale, 
Mary Kinney, of West Alrica, and Mary Slesror, m 
Calabar. Mie spirit and achievements of Dr. David 
Li'vingstone was the vanguard of medical advance 
in the dark continent. Dr. Balfour drew shrewd 
conclusions from the portraits he showed on me 
screen as to the characters of the subjects, wmcii 
made his lecture one of living and personal interest. 

PEPYS AND SCIENCE. 

The Master of Christ’s CoUege, Cambridge, 
a writer of picturesque accuracy, is tjie . 

write with understanding and sympathy about 

delightfid seventeenth century Horace 
we know as Samuel Pepys, secretary to t^ 

In the current Quarterly Revinc Sw 

points out how science in* Pepys s tune was 

“ object of an Insatiable curiosity, 

dSh,” and how Pepys himself i^tia^ 

curious. iN^otliinff was too odd or too of « 

nS and recorf. On March 14th, 1602, ho mrt a 

GeSan Dr. KulHer. who came “ tf. 

us about his eugino to blow up fhrts, "^^Itv 

naturallyinterortingto %^“eh olTlciM of the 

Although he only began to learn the first four 


arithmetic in his thirtieth year, he wns vnf o 
for Ifinf^ Edward Cocker, who engraved a slide^o 
for Jnim On account of bis defective vision ho teok 

how in company 

with Spong and my twelve foot glass ’’--i 
one -mth a focal length of 12 feet-” we did see Jupiter ” 
and had se-^ral fine discourses upon the globes this 
aft^imn, particularly why the fixed stars So not rise 
and set at the same hour all the yeai' long, which he 
could not demonstrate, nor I either.” Let us liope 
that comprehension is wider nowadays. Pepys was 
elected to the Royal Society in 1066 and in 1084 became 
ite President. It was during liis term of olllco that 
Newton’s immortal work, the “ Principia,” was 
accepted and published by the Society under Popvs’s 
imprimatur. Many passages in the fharv are quoted 
by Sir Arthur Sliipley, which show how constantly 
Pepys attended meetings and demonstrations, several 
of which dealt with transfusion of blood. He also 
at “ my Lord Crewe’s ” and other places met various 
learned persons who told him extraordinary sterics 
about swaUo-ws hibernating, a belief which oven 
Gilbert White held, and one of these, 3Ir. Templer 
—" an ingenious man and a person of honour ho seems 
to he,” says Pepys with imwonted caution—told a 
story of how serpents in Lancashire catch larks by 
crawling under a soaring lark and with wide open 
mouth eject their poison, whereupon the lark falls 
do'wn into their ja'ws. Many similar startling episodes 
in natural history ■will be found in the pages of the 
Bevd. Edward Topsell, who -wrote a “ History of 
Beasts and Serpents,” to which Dr. Muffett contri¬ 
buted a sectiou upon insects. Pepys relates a stoiy 
from Muffett about Dr. Caius, and it is not unreasonable 
to suppose that he was acquainted with Topsell's 
book, the matter of which would certainly liave 
interested him. So many facets did Pepys present to 
the world that, as Sir Artliur Sliipley puts it, ” he 
appears to have been almost globular.” 


RADIOGRAPHIC DIAGNOSIS OF SPINAL 
DISEASE. 

It seems that French radiologists of eminence have 
foimd difficulty in distinguishing between a malignant 
metastasis and a tuberculous condition such os Pott’s 
disease. French descriptions of the difierential 
diagnosis are brief and inadequate, one recent pnblto- 
tion dismis-sing the matter with the statement *. " 
invaded bodies show abnormal transparency, 
spongy tissue progressively disappears; the vertebral 
body crumbles ; as a rtoult there are defomuti^ 
analogous to those of Pott’s disease.” A well- 
illustrated monograph ^ by Prof. J. A. Si card and. 
IVIM. J. Belot, Coste, and Gastaud makes good this 
defect. Tlicse investigators divide metastatic cancer 
into three main typas—osteoporotic, osteoplt^c, end 
para-cancerous changes. Under the flirt hmaing tnev 
discuss the differential diagnosis of „ 

neoplastic metastases, pointing out Hint the 
primarily and always osseous, and never cause y 
alteration in the interveriebral in 

advanced stage. Generally the d^ruction rc^ 
a thinning of the vertebra until it nf 

a fifth of ite normal height. dmnte^tlon rt 

the vertebra is always more viable on 
on the front, and is often To 

evidence. Tlie compression of the _JJTnce, 

compensate, from the point of 

for the structural alteration. ,^,31 If the 

he the only means of diagnosing new c^^h of the 

prostate, so often symptomless rwleonlastic 

It is characterised particulariy hJ if” !i/*18Dl 

metatasis first described by £d 

At post mortem a great many of 

thickened, ebiunated, the most 

remarkable diffuseness Icsit^ 

striking featura ; starting from the 
the prostate the process attacks first and mo=ie 


1 Aspects Tiadlosrnplilqncs dn Cincer Verti-hnil. Jo 
lUidiol. ct (I'Electrol., August, 1025. 
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SbSr lmj>d, a« e^cWvcdy ot tlw 
dt^ctiYB, “ o»VeodM5U<i” typ^, Tbo 
jtficUou nafty also taite the tonfl ot opaque vortobr^ 
rSudltUov reported by MIL Souques. Xjiourcad^ end 
IVirTtf from a case of manmw ecWitw at tbo 
Salp^Are. Tbeao opaque \-ertebrfB are aeon lo ca^ 
TrtepTarpMiis ^ prefient and may be tbe »U5«, b^ 
iJjo auihore prore concliMiTely from poet^mort^ 
ca*re that, cancerous “opaque Tcrtebtm’ 

■Under tbo heading ot “ parncancertms Jcariona, tbo 
authora dtecusa wbetber a cancer can dwtrey bo^ 
from a distance without -the actual preacnoo ot Ita 
ttUa, thus preparing the way lor a metastcMs. At 
present they do not {e<d justWed In postulaUng more 
tl^n pamcanceroo* bemy dystrophy, la a caao of 
proslato-poMo cancer under their care % mdiotogical 
-examlnaucm revealed a medaUarr'Oaiwus flbtwia 
wtthhypercaidflcoiicm threufihout the wbok) sLcJeton, 
-exactly aimllA*' to that as 80 clAt<nl witJi epltbolb’ 
jnatoiM InfllfcroUon in tbo lomhox region, U. Boger • 
'has recorded a coao ot cancer ol the breast ahowlnff 
a change in parts remote from any direct 

InffltralUm or nietastasla. PTitaary tumours ot the 
•rertehr^ column are not cotmuoa, Satcotna tonda 
to on the outride and grew into a lajw tumour 
ot the baclk vrithout oompresrion of the cord, 
•Secondary neoplasms, according to Praenkri, aover 
dre this large enveloping shadow, but the dlrtlnctloa 
& noi ouito 80 absolute as he topUed. The r^icK 
lorical dlagnoeU of vertebral riieumattaa. InlecUoua 
anhtlUs, ortcomaJacia,'trauraAta, and dauotmations 
are also diacimed, _ . 


GERMAN MEDICAL CONGRESS, 

Thb DeatKbor Aerate-Vereiajrbund held Its onaael 
meetiflS IM« yenr In Leipils In owwiatfon with the 
Xdpilgw TetWa, the tfreafc tnedioU onion which Ig 
Bow Mlied Hnrtmnnn-Bund in honour of K, into 
IWCTt, reprejenUiifr 
;Beaicil eodetle, and local bmvehea T^ih » totlS 
TO<mber«hlp of 83^1. Alter tho nsuaV aadrL« o» 
weicomo the mpctlng diecoiBed the eoscMtcd codlfioa- 
tlnn ol me^ etiquette, the 
juIm onprolraaionaJ eectwy, on WertS^ 
y«Hon ot t^ quallllcaUon oUpSJfe. 

•Md th^nre^ ol a medica! hcM In h« 

rmprolcarional except in, casi^s wbo* ih* i. i j 
the children ol a deceaeedm^h^ 
practice lor anW it }■ rin4>,^ « oner nu 

criticise other medical nien tn to 

or to pnwttw during a 

witTo otlier medical m«r ere ““>th roeort 

teethnnnial, *<> 

nmnt ol » Joint nractlce 1 , .w?'*'- ortabiudr- 
•pedrlleu ol 4e 

jwtcillioncni, hut not between » 6™*™! 

fcuttal Jiractltlonor. CanTaeSSt h “ 

^ eontraota allowed ojdv*rSd» 

Bartmantt-Bund, Owing to ^Tdim “S* 

^er the codification ^ 

®™^too for conaldeiatlon.^A^ ^ n special 
d^juselon was tho rOIo ot medi^^^ ®* 

^he cltenslve physical outtwi^^, 

very popuUj ^ns^eTc^’l^“'* «« 

In'tS,"™*" ,P™P'«- gonciatlon of | 

J^ltut^ in wverel ciUes bwa 

that tho medical adrW^I?*^*^ 

^oit exAmine lUr, spot* 


■wan then discussed irom a modlcM point ot viow, 
Tha orlndnsl Items ot mcdlcni Inter^ that a 
arimlnal simll bo hold roeponiiblo tor ids actions ci^ 
when in a state of diminished consciousness uo"^ 
by drunlonuess, druntounoss bolnff no lonOTr ropid^ 
nJ an cxlonunllng circinustanco. D^knrds shnll ^ 
sobleofod to special mensaros, such ns coinpubwtT 
dolcntJon In an nsj-lum,jiroWWi ion to 0^1° 
toe liquor, loss of civil and Toting rigbl^ 

Itoms of interest deal witli homosci'U'bty widch riintl 
conttono to bo a crimtoni otlcnco lov oven but not for 
•women. ■ProIeraioTial secrecy sUaU not bo binding 

•wlienltconfllcts\vitlvU\opubUalntore8tas,£orln^nncc, 

In tha case of Infectious and yoncrenl dhwascs. On tho 
noesUon of erfmtoal abortton, wldch had already l^n 
di^isa^ In tho BavArian brunch of tho rtssootation 
(sc* Tire lANCKT, Sopt. 1 Otli, p. 020), tids mooting camo 
to tho aomu cosoiurioo M tiuit bnuusb, A conmiimfst 
dclognU pleaded for absolute liberty In tho matter 
of abortion M oxisted in Jlusrio, boOftasa, fto said, 
nbortiou aitotdd bo refiordctl not from on othlcaJ but 
from au economic etandpolaU Hlnnlly tho Concross 
dbcU8So<] tlio question of quoclcory and unoimJJficd 
proctfeo and voted for its absolute supproasion and 
for on aitemtion of tho law to tliat ond. Jointly witb 
tbo Aerxto-Toreiujsbund, tho Hortmann-Bund discussed 
questlimd connected with club practice, tbo oxtenrion 
ol the club flyatem to the mlddlo ciassesa, and ibo 
nysimudlo dSrirlbution of medical men iliTouBliouttbo 
country. _ 

ATHLETICS AND ECONOMY. 

Tub rovlow whiclj wc publish of Mr, Gilbert Boamc’a 
book on oOTBrnanship rccalU to mind part of Prof. 
A, V, address to tho British AastoolalloQ on tho 
PUyaiological Basis of AlUletlo Bocords,' WoJitcIul 
effort-In musciilar movementB may bo usefully dotuon- 
slratod by the alow-moLion clnomafogmph, and tbo 
economical use of energy is of no ic«j Interest wUon 
studied ptolologicaUy. According to the obecrvatlons 
of A. V. niU and n, Xiupton the znazimiJm e/ndoncy 
of human muscular movement is obtained at spocmi 
ot about one maximal movoment j>or second. In 
rowing, experionco aeroea that sucli a »p^ is a'boufc 
tbo optimum } in an eight-rear boat tJio recovery toice 
alsno^ a* long os tho stroke, and Z’2. riroVea per rDinuto 
la gcnorajly regarded as the most effldout mlo. By 
a muscular mechanism depending on the formation 
of lactic acid tho body can get Into debt for oxygen, 
and tlie amount to wldch this is poiwible varies with 
tho Individual \ but when tbo account has beon oi*er- 
drewn to tbo extent of more tluvn about 16 litre# ot 
oxygon (1 of oxygon consumed liberate* cnouch 
energy to rats® one ten about seven leet), tbo averace 

a^loUcm^beoomea incapable ot farther offoit, Th^ 

rithou^ It is peri^IWe in a ver>* short rowing raS 
to wofk le» effldentjy hr adoptfng a tasterltroke, 
^ ppoportioantniy Erooter 
ond eihauetlM win noon »oh to. IVhen tho bndy fa 
wotW^ neaiijt an eitoraal reoistanca m In toJiae 
there i» TO opttm-uln epeod, and 11 the effort to to ho 
lone uuuttuuei it tnuat be jnnjie ot a epoed not ^ 
^mthto optimum. In running, bo-wever the work 
la al^rbed ^ the viscoua-elastitj pmportiea of tho 
muscle# or Internal friction, and there 

ttounUy an opeod goes up. AncotdloE toPiS ^11 
a speed of 280 step* per minute reartl^ 9 i 
oxnrea nor mlnut^witn.rtr ^J^”^, 21 litres of 


attending riricUy . 

reform of th^#-^,.*^ ^cral way. 


T^Z’SZ 

run It nt"o, TOd rreS^l;^the''reK*’ “.to 
»re prejnditsd to lavour^ Tho compimlre 

enm* way the arSw ciUren ^ tho 

ment rtgfiUv rafu^to develm u»fIoy- 

power# to the pltcjh. advc«*tfsrt and Ids 

tho lato Jlr. Eugen Sandow by 
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makes for accurate muscxilar movement, hut whikt 
none can deny the value of exercise it is unnecessary 
to develop great athletic power in those whose station 
in life does not give a high value to strength or rapid 
movement. “ The httle more, and how much it is ” 
is of great value in creating records, hut the immediate 
or ultimate price is often unduly high. Writing in 
The Lancet (1914, i., 950), Sir Thomas Ohver 
mentioned the premature ageing of profes.sional foot- 
hallers, drew attention to the dangers of sudden 
overstrain, and continued: “ One of the consequences 
of hard rowing, running, and football playing is an 
increase in the size of the heart, especially of the left 
ventricle. While enlargement of the heart may he 
good enough for the youth of 22 who takes exercise 
freely, it is not the hest for a sedentary clerk of 30. 
The man of 30 would And himself with more heart 
than he requires ; his circulation would he rather 
embarrassed than lightened; for it is' dimcult to 
tone down the heart to the diminished needs of the 
economy.” The lesson seems to he that excess should 
as far as possible be left to those who make their living 
by it, and it is a lesson not without application. 


THE MEDICAL OFFICERSHIP OF LONDON 
COUNTY. 

Dr. P. N. Kay Menzies is to succeed Sir WUUaoi 
Hamer in January next as chief medical officer for 
the County of London. The decision was taken by 
the Council on Tuesday of this week. Dr. Menzies 
joined the medical department of the Council in 
1909, and for the last ten years has identified himself 
with the organisation of work in connexion with 
tuberculosis, venereal disease, and child welfare. 
Eighteen months ago, with the approval of the 
Coimcil, he succeeded the late Sir Napier Burnett 
as Director of the Hospital and Medical Services 
Department at the Bed Cross, and two reports have 
already issued from his pen, showing how the 
voluntary hospitals of Great Britain outSde London 
may he used to greater advantage and economy. 
Dr. Menzies was struck with the deficient provision 
for the treatment of such disorders as ophthalmia 
neonatorum and infantile paralysis, and he urged 
hospital boards to acquaint themselves with the 
particular needs of the area wliich they senu and 
especially to consult the general practitioner as to 
how they may hest assist him in the diagnosis and 
treatment of his patients. It would, he thought, be 
very :infair for the Hospitals Commission to find 
a voluntary hospital to he failing in its duty, vmta 
it had been deflmtely established whether the public 
authorities in that area were doing their duty to 
those for whom they were legally responsible. He 
outlined a scheme for a comprehensive surv'ey of 
existing facilities for the treatment of the sick, with 
a central bureau of hospital informatton. This 
experience and this broad outlook will now be 
directed towards the solution of hospital problems 
in London. The time is not long distant when the 
admirable buUdings and equipment of the Poor-law 
Institutions must be fitted into a concerted scheme for 
the care and treatment of the sick in the metropolis. 
Anyone who takes a bird’s-eye view of London might 
be surprised to see the extent and the enviame srtM 
of these institutions. Should they come under the 
jurisdiction of the Council, Dr. Menzies will have an 
opportunity with which we have every confidence 
he is competent to deal. 

We have already given expression to the smcere 
regret felt by the very large munber of medical men, 
hygienists, and officials, who have come into relation 
with Sir William Hamer, at his impending retirement. 
The blow will be mitigated by the Council’s decision 
to retain his seiAuces for a further two years in 
a consultative capacity. Sir MTUiam Harher entered 
the service of the Council in 1892 and has thus seiwed 
the Council continuously for nearly 34 y^rs. One 
of the most important developments with wJucn 
■ ' lijUiam Hamer has been associated has been the 

, th and oiganisation of the school medical service. 


AVhen he took up his appomtmont in January lOia 
the scheme of medical inspection and treatment was 
m its infancy. Under his control it has become 
'“^ertaking, under which every yea? 
300,000 children are medically inspected, the same 
number are seen by school dentists, over 1 000 000 
exammations are made by the school nurses’^ffi 
connexion -mth the ^rsonal hygiene scheme, 230,000 
^^n make 1,500,000 attendances at hospitals and 
treatment centres, and over 100,000 attendances 
are made at cleansmg stations. The activities of the 
schcml medical service during tins period have resulted 
m strikmg improvements in the health and physique 
of the children m the schools. On the epidemiological 
work, the General Purposes Oommitleo 
of the Council has put on record: “ Sir Wiliam’s 
^earches into the incidence of infectious diseases 
have made him one of the most di^inguished of 
authorities upon epidemiology. In particular liis 
work upon typhoid fever and upon influenza and its 
associated group of diseases has furnished a series of 
briUiant reports to the Council, and has contributed 
materially both to establish clearer conceptions of 
the nature of these diseases, and to open up new 
lines of preventive measures.” This is no more than 
Sir 'Wilham Hamer’s due, for it is rare indeed to find 
a sanitary officer loaded with administrative duties 
who yet keeps a mind ever fresh in the purauit of 
epidemiological problems. Some of these problems 
are appreciably nearer solution for his life-work. 

AT_the Eoyal Society of Medicine the first Social 
Evening of the session will be held on Tuesday next, 
Oct. 27th, at 8.80 p.m., when the President, 
Sir StClair Thomson, will ^ve a sliort address on 
Shakespeare as a Guide in the j4it and Practice 
of Memcine. _ 

At the Royal College of Physicians of London on 
Oct. 19th, after delivery of the Harveian Oration by 
Sir Frederick Mott, the Baly Medal was presented 
by the President to Prof. B. Magnus, of Utroclit. 
The Harveian Dinner was held in the evening. Sir 
Humphry BoUeston presiding. In regard to future 
arrangements the Bradshaw lecture, by Dr. Edwin 
Bramwell, on the Myopathies (Nov. 6th), and the 
Fitzpatrick lectures, by Dr. Arthur Shadwell, on 
Medicine in Ancient Egypt, Assyria, and Palestine 
(Nov. 10th and 12th), will be delivered at the Colley, 
at 6 p.SL, on the respective dates. The Lloyd Boberis 
lecture, by Sir Arthiu’ Keith, on Sian’s Structural 
Defects, be given on Nov. 10th, at the Boyal 
Society of Medicine, 1, Wimpole-street, W., at6.30P.N. 


Cooperation in Hospital Management. —On 

the purely business side ol hospital management, coOper^ 
tion is essential from two points of view, M was clc^y 
pointed out by Sir Arthur Stanley In his preridentW addrws 
to the Incorporated Association of Hospital Offlecre 
Oct. 10th. ihese two points of view conccrii 
staffs and the subscribing public respectively, inc , 
had come. Sir Arthur Stanley said, when 
be considered to be business concerns, certalnw 
extent of their administration and . 

such they must be conduct^ uwn the 
most efficient in the business world. Hti^ring the 
the Association had been Invited by the Ling 
Hospital Fund to consider and report ^n^pnl 

draft revision of tho Revised Uniform pRSpn^ial. 

Accounts, n revision which all were i,„ii 

Further, be stated that tho ® intro- 

been most energetic in their efforts f® _jncers. A 

duction of a pensions scheme for ^osp I 
concrete scheme was prepa^ in Adoption In 

nurees by the College of Nursing; ^ta its 
liondon it would spread to the province , wasions 

forward to the time when there 

scheme in operation for the staffs Of . 5|[ greatly 

Thus coOidWion in bospi «! nianagement ^ 

enliauce the harmonious and ^Hectivc f i„,™^ance is 

hospital system as a whole. Of bardl.v less 

Uie effect of good business fjdd the 

public. The ^public ^nby“ 

President, because it wants to feel rhnps the 

efficiently used. A good 

strongest appeal that a hospital can issue. 
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^nbmt ®ctbtnipt£ m ®rcatamrt. 

A Seriu of Spettial Art{cle$, conlrtbuitd by 
inviiailon, on ft« Trfalmenl of ifedical 
and Suryieal Coj\diiion$. 

OLXIV. 

TBRATMBNT OF HTDROOELE, HJESrATOOBLE, 
VARIOOOELK, AND SPERJrATOOELE.* 
m. Fonowftf. 

Tct retiolo^ of tiio varicoso condition of tJUo veins 
01 tJje pamplnlfomi ploroB which is known aa varicocele 
Is often obsOTre, fhoagh ft« more fi^cnfc presonco 
BUKesta that the rinht* 
spcrmAtlc Tdn Into tho 
rendeta lt« mdlclw more Uablo to obatructlon 
than the iloplng opening of f be rirtt gpernuit ic into tho 
condition la UDdoubtedlv 
o^vated In eonatipatod Individuals bj- tho dreg of 

™*nn. wraPKffllng 
tt^dish^ng the left spermatic vdn as It crosses fho 
behind tho pelvf-rcctal lunctlom 
secondarily to neoplasms of tho 

/tlo ' 

S#S§l 5 £f£al 

P»JpQted. ahotdd one^fth^!, carefuUy 

dlKorered It ob^oiSy adla^« JK?" ^ 

fsowvaL If Tioftdhltt ^ •wh^.r. by 

rfn , 

even conetJpiHra h^n,f^?kSLT‘.“‘®9 i 


« «vueQ lor unless tlm condlUnn i. "“".“o tresnneut 
d^omfoit to touSl TTniS.'??^'^ P®'“ Pna 

Wai ol dsnser of ImrxJto^Tv?^ ^ unfounded 

jn oomo fow cssos, espeoUny in 

g^nJoM, pain and « L ^ b« 

r*^; 'SlSu'fi “•'""" 

wliKnfbttotkntl^ * '’'?^<fcMs°tUSanlUJla. 

P»«onntelS?^*“<i‘»amS'n‘;;^'3^- 

3^ , ^PfTtdion, 

‘t Posses out of (ho "n tho 

®Pwietiro«la. the open 


togetlicr with Uio deferential artery and veins wlilch 
closely nccotnpany it. The veina nro now held up 
on tlio rctroctor and eenrcli mnde for tho siKirmAtJc 
nrtery, with wldch arc umially nfisoclftU*d ono or 
two smallisli veins ; when found this nlso slmuld 
bo Isolated together with tho nccomponylng veins, 
but no very prolonged search sliould be mndo for tho 
vesseh as although its ligation is not dcrtrnble, nctiml 
atrophy of the festJs rarely folloTrs. Tlio rcnuiinlag 
veins of tho plexus are now dissected dent of the 
^ VOS and artery for about two or throe Inches, llgntod 
'» at the upper and lower Ilmlta of tho cIootthI space, and 
the intervening mass removed, care being taken not to 
mt them within a quarter of an Inch of the Ugaturo for 
^ "Upping off. A stltdi is now paasc<l 
a throui* tho ports of the veins distal to tho llgaturos, 

: ,rss.s,a 

i a port-opcrntlvo scrotal 

Buppi^ I do not consider It necessary to ovaginj^ 
through n silt in tho tunica vaginalis, m the 
■ ii '*r>l^oIo ot tho tunica vaginalis 

• "‘.‘“'ht of of the venous reSm, la 

operation is carried out ns described 

a ’‘5 ““5- bo allowed up wearing 

ho^M^ f ® which must, ot course, 

bo lilted after the opomtlom The uso of this «mir>nndr>n 

Won t'Wi*"' 

l^ulgod in, ^ owasioiu! when such oxotcise is 
IV. SpermcdoctU. 

nbt,JSiui7Wtho“ *? 

Tho condition arkra^^f’fi'^T'.'P^ “‘o 

tlio epliildvTnl8,^th^i{Jl^ol?^?,P' ‘J'o ducts of 
tubules behind, BO tlinro^o. ‘“»*PP»'oh ot tho 
owoUIng, occur in the »u^ of th^e^UM pJ^'o 

around tho upper and W.” aeri '^b'dlayrals, usually 
niay be found and 


Kue Tcsxigiai hvOatldB of . uisicnsion 

and of the testes, in which upper 

yo^^er subjects. ^ ^ J>c aeon In 

ysta ^'the^TOTOTOdln^cSdJd l*’'" ‘^■waDcd 

« no Inflammatory reactfon task 

helM c^HMod thriu^i ‘be testis 

liydrooele. Tho tunica vn^„ ‘PBulnol incision oa for 
^ '^^'’"^‘bo cysts, Incision 

M described in order to obriSTccaglnatcd 
brSdd^at'i'® ot a h^crio 

‘KngejSS 

“S'*’ «hef to oi^elSy'^S,J”*^* P''P»tcnl' ^d 

operation in thautta oIt*rf”fi"*yp to 
bopravenr^t In both 

t^P H. »D., 3hs. Lond., 

•PpUcoul., ”t »M dldribut^ «,r'id 
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SCOTLAm). 

' (From otra own C!orhespondent.) 

James Mackenzie Institute for Clinical Research, 

St. Andreics. 

At a meeting of the Institute on Oct. 13th Dr. 
Douglas Guthrie (Edinburgh) introduced the subject 
of prognosis in middle-ear suppuration. Though thiB 
is known to he a common condition he heheved that 
it was often overlooked. Pus did not flow from the 
ear in all cases and might he small m quantity so 
that the disease was frequently undiagnosed, t^at 
common type of deafness, otosclerosis, was held by 
some authorities to he the result of previous mflamma- 
tion in the middle ear which might have e^p^ 
notice. He was coninnced that a proportion of deaths 
attributed to “meningitis” owed thw ongm to 
middle-ear disease. In many cases persistent otorrho^ 
resulted in chronic Ul-health, wlnle secondary p^- 
monary and digestive diseases were common. Ho 
alluded to the unsatisfactory terminology m rise m 
regard to otitis media, commenting on ^he ,va^^®^ 
of meaning of such terms as acute 
and “catarrhal” otitis media, all of wl^h merdy 
represented degrees of the same 

attention to several anatomical f^tm^ wlu^ 

affected the nature and progress of the 

e.g., the occuiTence of bony pockete 

the short, wide, straight Bustaclu^ tube of 

and so forth, ’in this co.nne^on 

danger of common cold in the 

to Ises of imexplamed pyx-exia 

in spite of a noimal appearance of 

nroved to he present on paracentesis (so-called lawnj 

E m^a).%he bulk of Dr. GutMe’s pap^ d^t 

■with the results of an mvestigation of the suh^quera 
history of 346 cases of otorrhma over » Pe^od of 
veais which was undeitaken on the 

rate ^r James Mackenzie. Jhis had ^ved mort 

iUuminating. The ultimate results of ^u’^ous o^raw 
prSSSL ward. Ul. «d da*?!,'* 

Ld as a result of compa^n of th^t bec^e c 
that the more radical forms of si^ co^iwattve 

'‘"’.'St'’'’ SIS JlmSTiSuo evident th»t 

tbe re^lt o. prev.o«. 
middle-ear inflammation than was suppose 


Aiiderson College of Medicine, Glasgow 
^cr^to the Royal Cobege of 

Medical Coimcil, was to qiiahfy ^3 family 

the practice of the professmn . . ^ ^jjg student 

doctors. In the earher scie^c ^“jecte 
learned sometlung of ^ oteervations and 

and physical laws, and by h^ ^Ugni. 

experiments was able to studv of the human 

This paved the way and patho- 

hodv* by means of fnr treat- 

]ogZ ^HospitS -work foUoTved 

ment of morbid con^ioM. ^S^fg^y and here the 
■with medicme, surge^, ^d 

Xident first dealt wi^bh human^bj^a^^^^gg 
nerson. Pubhc health “id meoi^ 

taught him Ms Carstairs Douglas, 

as a whole. On the “o^ion of accorded 

Dean of the College, entertained to lunch 

Mr. Miles, who ^^rd^ Station 

liy the governors and stafi m rue v.^ 

Hotel 


Edinburgh : Prof. John Fraser's Inaugural 
Lecture. 

Prof. John Fraser, who was appointed Regius 
professor of clinical surgery at the University of 
Edinburgh in March of this year on the retirement 
of Sir Harold Stiles, recently delivered his inaugural 
lecture in the anatomy lectine theatre of the Univer¬ 
sity. Principal Sir Alfred Ewing presided. Under the 
title of “ De Novo,” Prof. Fraser spoke on the course 
he would wish his education to follow were he given 
a fresh start, or in other words, on his educational 
ideals. He said that he had regretfully to confess that 
■with every year the profession of medicine became 
more of a science and less of an art, and that to keep 
abreast of the times in medical teaching grew 
increasingly dififlculb. In tMs age of specialisation 
the medical cmriculum made such demands upon the 
student that there must be specialisation in the 
preparation for it. The education of the average 
student when he entered a university was deficient 
in one 'vital aspect—^he had never been taught the 
logical processes upon which the acquisition of 
knowledge was based. The _ science of induction, 
observation, elimination of the irrelevant and inference 
were a closed book to Mm, or, if he used thm, it was 
as a blind and purposeless instrument which tore no 
fruit because it was never enriched by the stimulus 
of purpose. From bitter experience he would say 
that that was a matter of the most extreme importance. 
Between man and man there was little matenal 
difference where the mental machinery was ron- 
cemed; it was the manner by wMch it wm ''^^ed 
and the method on which it was treated ^at ^elt 
the difference between success and faUure. He 
suggest that the most productive 
later school years would be a liberal general 
a snffleient knowledge of Latin and Grcii to enable 
the student to understand the etymology of Ms 
pmf^on, as perfect n k^ledge ^°®®Sd 

for Mm to acquire of French and 
nrogressively intensified instruction in the 

natoal sciences—physics, a? advantMo 

On leaving school he considered it a great ®bv g 
for a student to take an arts course before ®mb^g 
on the study of medicine, b^u^, m g® « 

Sir George Newman, it was oss^tial to ms pm^ 
professional education that it should 
Td inspired by the broad^t ““d “of 
from wMch he may 'i®^^^®, the 

scientific habit, and an mt^ect ^ lie again 

principles involved in Ms r gaM, he would 

a medical i“<t®rgr^uate,Hrof. EVa -welcomo 

desire to be taught malytiwll^y, tutorial class, 
the extended use of the i.wng at lectures 

and he would hke to see printed synopsis 

abolished, its plaim being t^m 5^ was 

slips distributed the day before- Drasor con¬ 
once the foster-mother of 'gf medicine, 

eluded, science was noiv bh® m®™® ^^uabe, and 


postgraduate. 


IRELAiTD. 

(From otjr o-wn Correspondent.) 

The Health of Betfasl. 

The annual report for 1024 of sa^actory 

of health for Belfast is, on the jgcrease of Id 
?;ading. The birth-rate 23-f^ffben the rate 
ns compared -with the precedmg ye^- jqqq, an 

was “e-O. The death-ra,te ]!“ v^“ 1023. but 

increase of 0*5 ten preced^^S 

2-S below the average ^ for bb® t®“j,l^g.7S per cent. 

Of the total dMths re^stei^, b3,^^g ^ 

■5vere caused by chest 4'®®®?f’720 to other disc^ 
pMtois, 023 to pneumoma, *“0 
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during thn yuan: Tto 1 ^ 1 ”^ ‘tid^ia^of 


jresik teTM ‘“'1.°',^^’^ oi tbe tonner warn 
rSeWnlltyolO-41J«| 

”*? orm’lMer WHO roginW ^ 

<*nt. 1 jKi. ca** V -« 14 ^ per cent, ^ao 

ItaSr ne o! n“uSxbS 

SSinlly during tto ten yw» 

S akn*, lonn^y 'TTS^tvV 

>»pfwi -u-dl mtdntoliied. Jlatcrolty ^a ' 

vrmk baa been *±ctwillr deroJoped. 
w«e flU centres in opertUon drain? the Tlw 

Btnnber nl baWea meSwdty examined wns - 1 ^, and 
t^toUl numbei of aUmdimcw at tbe ™ 

29 003. This wotb is ptoCTe»tig In a satistectory 
aiincr, and iU nUUty 1 * be^nff and more 
toreffnlsed. Infant mortali^ J® 

tboxwh tbor© baa been a marked dedine in tto la^ 
20 Toara. The flgare In 1W>4 ttm 154, and bi 1W5 it 
^raa 130, compared "with 101 in 1023 and 107 In 
It la TOlhy of note that the WrtU-wite baa ffUJra 
from 334 per ICOQ In. 1881 to 23-0 per 1000 in 1924. 


I2oya[ Fieforta 7/o*pltal, Btf/aai, 

The opaning addreaa of the peesent aeMUon wna 
delivered in we King Edward ilall of the hospital 
<m OcU 16th by Prot. 0. G. Lowry, who recalled the 
history of the hospital, it« Vaege developinonts In recent 
years, and tht rapid growth of tlw Belfast Jlodical 
School. Bo emphasis the great Impottaace of i 
chnioai stndies^ and ax pr eased the opinion that the 
theoo yean albttod to these atadfo were Insufncient. 
The snedical student abould remember the motto of 
Sir Spencot Wella. " Do toda^e ‘'^tk to-day,” and 
the words of Sir inuiom Osier, “ Do the day’s work 
well, and lake no thought for to-morrow.” Carlyle 
had odmxmiahed tliem “ not to see what Ue» .dimly 
nt a distance, bxit to do wliat lire clearly ot hand.” 
The lecturer stressed the Importance lor tho student 
of tating careful cUnlcoi not^ which should be brief. I 
It had been well aald that " to study the phenomena 
of disease without books Is to sail an unchartod sea, I 
wbUe to study books without patients is not to co ^ 
to se* at all.” Tbs lecturer urged tlis ImportAnce to 
tho it^^^t of tho study of medical blo^ph^!^ li 
WM not nttlng^t the medical stadeotXiSd know 
^ mounts but know 

of Dojraytrra ot Botm or bo mow fomlliot 
Trith Hio namtj of Leogjm and Locoido tbno tbo» 
«nd lacnneo. Tlio manolm of Sir James 
ami M ruiloOT WOT to bo aptolallT corniced 
medical and BctontlOo hbrtorr of tho 

development. 


PARIS. 

(FnoM omt om: Ooiuieswisdekt.) 

The Safety of SaUicay Traoellen. 

reo^m^naatlon In 1922, and that dealt 

Sfem t«rac, particulariy motor 

tbe last foir ynn™ ^ j 

nf eiTOTcsa twdns, bn» Increased, nnd tbo hoavy 

demanda on tho working atntl cnlla 

of tho boat type, -with fliat-clase oyoa 

mho aro doeWTO and cpilcV In jadgment. 

la now on tho inemneo, and although tho lOTlden«> 

ftf BvnhllU hn* apparontly diminished since 1018, 

thoK at tho nSS^nt tfmo a likoUhood M 

IncTCOfto of Ronerai parnlysla of tho Jnsnno, lor gyplmw, 

although promptlr efflcncionaly trented, wns rile 

daring tjfs wnr. It 1 b of prime Import^co that 

responsible omployce* such ns 

and pointsmen, should bo setected care, nnd bo 

examined exhaustively ns legur^ their mental 
phy»ical equipment. Tl»o Academy bB» thoreforo 
nominated a commlsBlbn. on tho proposal of \jv. 
■Maurice do Floury, confllstlng of nTOedlco-Icgnl cxiwrt, 
two ituigcon*, a cridiologlst, a neurologist, a pwefata- 
trist, on oto*rhlnO'larrngologl«t, and an ophthnimo- 
loglsU Tlxe value ot tho ophtliolmologist is ^ry 
great, for apart from testlnc tlwj visual acuity of tbore, 
Sadi as (mgine-drivori,lnTrnomlt is a alne qua no n, h o 
may bo tiio first to detect tlvo prcsouco ot an Arg;^ 
Kobortaon pupil, and thus bo led to euBpect an carry 
affection of the central norvoua Bystem, 


•as at a n^ 
there irnd" ^ 

meUboUan, X taj dlngnosie, 

the technlquo of engery nnd obirtdri?f’*^i^**’ 

^ ehddatlon of cMdlornimbw 
r^nrtlon In metemnl niorbSlt^lS^iSrf'i“'.??^ ® 
the Twguird tamped to-d«r lb. k!?™**', 
rMt to-moiTow. ™uI4 

rourags, dl«4pllne and remomb® that 

' P^^^oreraocc were the keys 

W. Mnllon 


ITydaiid Cifiii of iho Panereixs. 

Jfr. Auvrny recently made n communlcafcloii to tiro 
Academy of Modlclno cm a caso vrhlcli had oonio under 
h|fl obeervatloQ, the poUiolopical Interest lying in its 
rarity. Very few cases of hydntid cyst of the pancroos 
ttro recorded In medical lltcmtuiv. Dr. Vegas and 
Dr. Oronwoll, of Argentina, record one inafanoo of 
pancreatic cyst among 1700 case* of hydatid cyst, 
and TeiAhtoan, in a total of 2462 ochmococcufl cysts, 
found 8 In the pancreas. Dr. VlUar, of Bordeaux, 
described in & i>aper read In 1005 before tlie Sorglcal 
Conjpress some 13 coses j 0 were diBCo\‘crod post 
moitcm and 7 were operated upon. In 1012 
Hauser collected 28 coses, ot whlcu 11 had b<xjn 
operated upon with 1 death, and 17 were revealed 
noflt roortom- Since Hauser's work C eases have 
been locorded, which hrings the total, InchidiUK 
Auvray^s case, up to 36, of which 17 wero diagnosed 
and operated iy>on. Distinction must bo drawn 
between oysfs originating In the pancToas and those 
which, arislne elsowhoro, come into association with 
that organ by contiguity. Six cases of the latter 
variety are included in the above statistics. O^b 
I n the tall of the pancreas am quite exceptional: tbe 
maiority develop at tho level of the hood. 

Surfficai Treaiment o/Atiffhia Pectoris. 

o' BDchare*t, 
Academy of Ifedioine 

j ofthelr obeorvatlon, on the modlOcatlon of 
^ rfcetiocnnliogtaoi camwd by oiclgton ot tbo 
Mlate gaagUon after Ugabire of the coronary 


a^les. When tte myncardlnm has been WBokoned 
W oMlusfon of the coronorioa. the oicision of the 

pssfensi.'srari'S sS 
sa':£S“sSit™ HA 
ssisixr,&'ssss=£« 
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caused by removal of the gan^ion, it must be con 
eluded that this surgical procedure may he dangeroui 
in many cases of ^gina pectoris. The researches of 
the ^o Roumanian doctors show that while the 
excision of the first thoracic ganglion produces 
important effects on the electrocardiogram, removal 
of the superior cervical ganglion effects no change. 
This fact proves that the modifications following 
excision of the first thoracic gangh'on are caused by 
the blocking of the cardiac motor fibres. Jonnesco’s 
operation consists in the removal of the stellate 
ganglion along with the cervical sympathetic; but 
the clinical and experimental result® of Danielopolu 
and Marcu, along with operation results already 
recorded in medical literature, lead to the conclusion 
that the stellate ganglion should not be interfered 
with in this condition. The operation proposed is as 
follows : excision of the cervical sympathetic, leaving 
the superior cervical ganglion and the first thoracic 
gangliop, resection of the vagus and all it® branches 
which supply the thorax, resection of all the rami 
communicantes uniting the inferior cervical ganglion 
and the first thoracic ganglion to the lowest cervical 
nerves and the first dorsal. Tire advantage of this 
operation is' that while a large number of cardio- 
aortic sensory fibres are resected, the imiwrtant 
afferent fibres which pass through the stellate ganglion 
remain unimpaired. 

Conference on Hereditary Syphilis. 

Speaking at a dinner held in connexion with the 
conference on hereditary syphiUs, Sir. Durafour, 
Mini ster of Labour, Hygiene, and Social Welfare, 
stated that every year in France sypliilis caused 
40,000 abortions, 20,000 deaths among infants, and 
80,000 deaths among adrfits. Moral progress, however, 
has taken place, he said, and syphilis is no longer 
regarded as a disease to be hushed up. As regards 
treatment, every day brought forth some new remedy. 
The campaign was beco min g organised, but the State 
could not at present grant more than 4 million francs 
annually for this purpose, and there were only 
450 organised centres in Prance. 

An Index of Scientific Journals. 

Although Paris abounds in large and rich libraries: 
it is often a very difficult matter for the research worker 
to know just where is filed the special scientific 
journal he seeks. Thanks, however, to Jlr. Alfred 
Lacroix, permanent secretary of the Acaddmie des 
Sciences, this difficulty has been removed. He con¬ 
ceived the idea of compiling a general inventory of 
the scientific joiunals available in the Paris libraries, 
indicating where each jomnal could be consulted. 
The first section of this index appeared la-st year, and 
the second, from M to Z, has just been published. 
The journals are classified alphabetically accordingto 
the first letter of their titles. With the help of 
Ldon BuUingaire and A. Richard, Mr. Lacroix has 
collated more than 17,000 journals, defimct or ext^t. 

A third section of the work will be published in 
months, containing geograpliical and analytical tabl^, 
to assist the inquirer who is not sure of the exact title 
of the journal he requires. The index is on the s^e 
lines as, but of wider scope than, the excellent index 
which Prof. Leiper has dedicated to those who have 
made the weary pilgrimage of your London hbranes. 


BERLIN. 

(Phom oub own Correspondent.) 

Visit of SjMfiish Medical Men. 

A PARTY of leading Spanish medical men rec^tly 
visited the medical institutions of Germany; They 
travelled from Cologne and Hambmg to Berlm where, 
i^twithstanding the holidays, a special meetmgj 
the united medical societies was TOn-ron^ m th^ 
honour Prof. Kraus, President of the Berlin i^diwl 
Sty, Wg in the chair. The Dean of the Berlin 


SS;? l^sident of the Pathological 

^dety, Prof. Imbarsch, welcomed the guests m a 
Latin address ; Prof P™, of Madrid, ilad a pane? 
on the mutation of the Koch hacUlus and the nronl r- 
lactic vaccination of children against tuberculosis 
^ich had given favourable results. A report on the 
stady of medicine and scientific research in Spain was 
given by tbe lo^er of the Spanisli medical men. 
Prof. Ros^, of Barcelona. The party then visited 
the Immo for tuberculous children, the infants home 
Westend and Virchow Hospitals, and the Robert 
Koch Institute. Although a great number of medical 
men were away on holidays the meeting was well 
attended, as was the dinner at which the Spanish 
doctors were entertained before they left Berlin 
for Munich. 

A Pica for Modern Press. 

The modem fashion in dress has been the subject 
of many and severe criticisms in this country by 
moralists, womm’s associations, and the clergy of every 
religious denomination because of its alleged indecency. 
Prof. Priedherger, of Greifswald, however, has taken 
up the cudgels on behalf of the modem girl, for, 
speaking as a hygienist, he has recently stared that 
modem fashions for women are almost ideal and in 
every respect preferable to male attire. The modem 
fashion not only allows free access of air and light 
to the body, but it ha® an educational influence by 
compelling women of every class to extend thefr 
ablutions beyond the hands and face. The advantage 
of the modem shoe, which only covers the heel and 
the toes, leaving the other parts of the foot free, is 
that the perspiration evaporates ea.sily. Short frocks 
and very thin stockings of porous material expose 
the legs to the “alutary influence of the sun and the air, 
while anns, neck, and shoulders, which have no cover 
at all, benefit m proportion. The “ bobbed ” or 
“ shingled ” coiffure, which has replaced the former 
fashion of wearing peat masses of hair and artificial 
tresses, together with the light modem hat made of 
thin straw or felt, lends to good ventilation of thohend. 
With the disappearance of the corset chlorosis has 
become almost unknown among the rising generation. 
Chills are less frequent in women than in men. Tlic 
dress of men, notwithstanding the increased amount 
of physical exercise now taken, has not undergone 
such a radical revolution as that of the female sex. 
It is true that the high collar and the starched shirt 
have disappeared except for evening dress and that 
shoes have taken the place of boots, but the high 
waistcoat stlU exists. Prof. Priedherger P®®' 

posals for reform which, howev’cr, wiU probably not 
meet with the approval of fashionable circles. Instead 
of long trousers, breeches should be generally worn 
in summer, as is already the mode for sporting 
purposes. A combination of shirt and pants similar 
to that worn by ladies should become the 
collar, even a soft one. Prof. Friedberger holds, is 
highly unhygienic and should he replaced by a so 
of decolletd. Sporting dress should bo 
in offices and for visits. Prof. bis 

the dress of his assistant weighed ^-0 g-j 
wife’s clothes weighed only 741 g. jc 

why in an office the clerks should 
five times heavier and 20 times less hygienic 
of their lady colleagues. 


A Penholder in the Abdominal Cavity- 
Before the Surgical and Gynoicologicnl ^"®<T 
Hamburg Dr. Kdnig showed Uie 
42 years of age, who had had several no . , 

and miscarriages. The la^ „ misM.rringo 

one year ago. In the spnng removed bv^a 

had occurred and a putrid feeto was fever^to 

medical man. She was convoyi^ with niBk i®vcr to 

the Hamburg General H^pital 

symptoms of abortion, a tumour of uterus 

found. It was believed that a myoma o 

by the eepUe of She 

p.«i' «■ “— 
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4 cm. in 3^n“"^nJjttSrt?i«t riio't«d°lnlro- 

^^I 4 iit“’FSSSS 

Ekc^Ix 

COOT*® of an opesation. 

A Curhut TcrrfiW. 

A mU-inown nllenlit. hail twen Mked by tho (nmlly 

nuKviS of tt airaree. Ha did m and olwrpjd » ff" 
of*3L]000 (£50), irhich iraa paid. As 
«»s evriS'not «nuUrf In ‘l>o '“W 

Bdved tho modlcnl nnm io retonfl part o Iho^, nliScb 
lK,Qfcoareo,dedtoedUido. Tbn family ereonlinsly 
pcowcntStlie toadlcnl niM Woro tho »p^I 
Antl-tr»mr Court, ftlteglng that tho jnm chacBed 
™ too hlBh. Tha arfonaanl pk&dM that tU« ^ 
IwdlKon a si»dn!l? OTmpU«t«d om, that he bad to 
exaaUtto tho on threo ooeariotra for sovorfll 

hQUf« at a time» tfod tJmt hfa certlflcato was bnscd 
OD ideotjflc dedactloiw. In vlto of the^ fQct9 tho 
court Rare & verdict aBahMrt- the defoedaot bcofttw 
lh« leo held to b« not In uccordaoce with tho 
•errice nmdored, ftnd that tho c«e thin fell unrhM- 
tho AnthUfiUry Act. Tho medical wan 'irna con¬ 
demned to relund hl.lOil, nod moreoTor, in addition 
*. Cne t>f Awurj Imposetl. 

ihU verdict has orotiscd macU Intowt bocAoM fbo 
ppoetsioQU of tho Antl-Umur Act ato dlroctod against 
ovchrhar^g for food, clotnca, and othw necosaarieSj 
and thcroforo oocordiPg to thla nJlw» a medifal 
eciUflcaU foDa Into * category tfxat 
UUle stiange. 

5OTUO KEAL'ia ABIEQTISTBATIOK. 
ADinNIffnUTXVE iUOHINBRT.* 

T 7 I.) 

IX, JjiVAK. 

Tire Empire of Japan covers aa area of 230 000 
mli« and haft a popnUtion of 80 mSUion 
330 tv^ns to tho aquare mflo). There mo fowr 
largo Mhmda and over 4000 wrull ot» 5 . 

Ceii/rcjl Btalih OrjwnfiKdion. 

Tbo ^ body created in Japan for 
admlnWtrtton on » xlmtlBc i>M« wm tte 
h^u wWcli WM ratsbllslKd at tbo Ifen^OTt 
of MamW in 1873. Belore fth time (iS^^ 
lianljy tiny haalth regulatioM, tbe “ JMlcai^.rS!;'^! 
n-liicli was tfm(t«l In tbe loiltmlnc t.e.r 
unlflcd medical atatate. irtfriVlti,' 1“ *'“ 

ti«> JUnUtTv of Homo Affnir. Va-TiLf.^ 
fortlbopfdf)j5cn/c<?f. Tfie KaniUrT*ESi2?^f £' 
new caDeil, manageB nil tire 
tmtlon (nccpl iDduatrijI bndenc, 

^ BnrcflU 0l Social 

diridcit Mo a public txmltl, aertlonTmMbSi'_Ji^ 
and eoefJotM for tins nrc\cntlfm nf A sectloDj 

""rter a dlt^oTS^, 

'TniS-S 


ilffiirtOT for Homo AH^ra, la not » 

Central Bonrd of HoeWi, Vmb la otoupM 'J'''; 

a^ns now Contro^^ 

iinaatMectory at»to of tho pnbllo health. Tho Control 

Lnboratori JTnclodo tM 

tion Inslltuto, ntUchod to tho Imperiftl Unlvorelt). 
whlcli tnanufaeturo* '“nl^ra’ 

tbo nyfflonlc latboroteriro at Totlo and O^a. 
whlcli ora reaponalblo, omontorf. other tliinKs, for tim 
orarnlnotlon of drURB; and (bo Hos^h I not tu to of 
Nutrition. ./UJ of tUoso arc imdet tho Buperrlaion oi 
tho Homo Popartniont. 

Xoortl llidllh Or^m^l\on. 

Tho provincial b<KU« for eanltary admlnletmtlon 
nre tho local jrorornors, ehlels ot po/fco statfona, and 
cJilefs of cltleav tows, and villages, in addition to 
aii^m houflo and port- quAfanllno anthorllios. 
In provlncua tho governors sn> Ujo Idgiicst oHlclals, 
imd under them am Uio policso dcpartmenUi in vhlcJi 
are cfttAbUsliod sanitary secllons to take oliargo of 
health affaire. To each of these sanitary sections 
oxp^s of varioua kinds and a Uhotatory are attached. 
In tho Toido- prefecture itspowdWUty for sanitary 
admhdstrtvtlcvtv fr divided betvjoeo. the Governor and 
(he In/ipector-GoneTal of the irotrotwUtart. Police, 
but it devolves njAlnly on tho latter, and there i** 
a sanitarv doipartment in Uio JfotropoUtoa FoUco 
Board. The fntcimediate provincial authoritloa in 
Japan are the heads of suhprefectures ami tbo chiefs 
of pohco stations. As a rule, however, sanitary aff«drs 
ore supervised by Ujd cldefe ot police stotfons, who 
generany have over subprefeetures 

and dtles, and \oo\a alter hoalU) condlUooa therein, 
<Xtte«, towns, vVUsges and tlmir heads have also 
pubiio health rtsponsiblHUcs ol their own, In aecord- 
anoo vrith tho laws and regulations. Most clt-los and 
towns have a BstUtary department and a hygienic 
laboratory, but in viltaRee certain officials represent 
tho whole health organisation. Tlicce ore six ports 
witli pcimADcnt health quonintlne ortpmlsattons, 
and ti>e cusiems authorities fake cliorffo of the 
procedure. If temporary quarantino Is uoedod 
provisional quarantine Btollous may bo set up, 
and these como under the ftupap\'islon of tho local 
governor and tbo immedlale charge of (ho chief 
of (he police departmont of tho prefectoro concerned. 
Rural sanStatlon has been very elementary, and 
meagre* are being d6^dl!cd for its improvement on 
tho basts of elaborate lavesUt^otis wldcli have been 
undertaken i bat tUeso ore BtlU Incomplete In lartro 
dllra there ara mmiiripM cUrtnfoctinB »tetloni(, which 
despatch teniw nqtiadi, for domwUo dhdnfecllan. 
In tho vlUa^ the work Is undertaken by tbe local 
•anllarj- oHlclal, and there are lecture courec* tor 
aueb pOTBOtu) to mrtnjct tlitim In tbo work, Tlioro are 
regular Inctory inapectoni attachod to tbo atett ot 
local gov^ore, and a great many private orgnnlaa- 
tlona are latcrwdod In Improving Industrial condition*. 

}IofiiVal», Schools, and Training. 

HotpUaU «o at present controUed by the remila- 
tlona of Ute local pretectura rather than 
Mlnlrtcr. .U the ind of ms^^vXb,"K?' 
accounted for as fallows: general hcwnltate^J, 

25,037 t Jaolatlon wards, 74 910 , ami l,^i*i 
Uccnacd proetltutoe. Nw bedA' (fn 
vrere over W.OW ucenaod prortitutca in 11^1 
terta! number of beds ay*llAhl« f„k~iz i 
about 3000 la 1023 muI ^ tuberculosis -wma 

teswjs^lsirfCKCi 
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who act under the instructions of the central 
authorities, and private schools are following tliis 
example. Nurses are frequently employed as welL 
^ere are many training schools for medical pracli- 
tionera, and the total nmnher of these was over 
43,000 in 1923 (7-30 per 10,000 of the population). 
The examinations for a practising diploma include 
the subject of hy^ene. Midwives are required to 
pass an examination or take an approved course 
lasting two years, and there are about 40 schools of 
midwifery. At the end of 1923 there were over 
39,000 midwives. Nursing is governed by similar 
regulations, but not more than one year’s training 
is needed before application can be made to the local 
governor for permission to practise. There are also 
regulations dealing with acupuncture and moxa- 
cauterisation, for the practice of which four yeais 
study is required. Much attention has recently 
been given to health propaganda, which is carried on 
by pamphlets, cinemas, lectures, and exhibitions, 
and by vohmtary organisations, and there is a 
Healih lyimirance Act, which compels insurance by 
workers employed under the Factory or Mining Acts 
provided that their income is below a certain figure. 

Statistics are collected by the Public Health Section 
of the Ministry for Home Affairs. 


THE LONDON MEDICAL EXHIBITION. 

(Concluded from page SSI,) 


Last week an account was given of exhibits classi¬ 
fied broadly under the heading of Dru^ and Foods. 
We now deal with the following exhibits: Instru¬ 
ments and Appliances, Spaa and Waters, and Medical 
Publishers. 

Instruments and Appliances. 

Among the large assortment ol surgical Instruments and 
appliances shown by Mater and Phelps (Chiron House, 
69/61, New Cavendish-street, W.), much interest was taken 
in the artificial larynx for use after complete extirpation 
of the larynx, and in the Yates set of instruments for 
exploration of the nasal sinuses. A new jack for Davis’s 
rag was also shown, and the ReavoU-Moseley Electric Botary 
Pump for pressure and suction was examined with interest 
by a laree number of visitors.— Down Bros,, Jjtd, (21 and 
28, St. Thomas’s-street, S.E.), showed surgical ^struments 
and appliances in wide variety, many of them being made in 
stainless steel. The exhibit included the ‘‘ Up-lq-Date ” 
Operation Table with oil pressure pump for raising and 
lowering, Cnrruther’s Saline Infusion Apparatus, and 
Keynes^ Blood Transfusion Apparatus.— John Weiss and 
Son, Ltd. (287, Oxford-street, W.l, who make a feature of 
rustless steel, had a good display of general surgical instru¬ 
ments and consulting-room lamps, and drew jwrticular 
attention to May’s electrical ophthalmoscope.-Aloi.BOBN 
SuBGioAL Instrument Co., Ltd. (20, Thavdes-iim, E.C.), 
covered a -wide range of surgical instruments and appliances, 
including Blair Bell’s vulva retractor, Cumborbatoh and 
Eobinson’s diathermy electrodes, mouth gags, urethro¬ 
scopes, stainless steel forceps and trocars, ophthalmoscopes, 
auroscopes, bone drills, and so forth.—The Genito-Drin^x 
Manupactubino Co., Ltd. (64, Great Portland-street, W.), 
in addition to a comprehensivo exhibit of instruments for 
bladder and kidney surgery of the latest pattern, prommently 
exhibited instruments for bronchoscopy and oesoplmgMcopy, 
together -with diathermy apparatus and apparat^ for use 
in the treatment ol venereal disease.— Suboical SIanufao- 
tdbino Co., Ltd. (83 and 86, Mortlmer-street, B., and at 
Glasgow, Belfast, Dublin, and abroad), exhibited mediraf 
and surgical apparatus and appliances of many kinds, togetimr 
■with weighing machines, couches, and sterilisers, and made 
a prominent feature of the Barton Sphygmomanom ete r.--— 
Scholl MANUFAcruBrNO Co., Ltd. (1-4 GUtspur-mreet, 
E.O.), displayed in great variety foot supports and appliance 
for the relief and correction ol acquire loot troubles, end 
De VrLBiss Co., Ltd. (West Drayton, IMiddle^x, and 
27, Old Bond-street, W.), a collection of mwlical sprays, 
some of which have a convenient adjustable tip. 

One ol the features of Allen and Hanbubvs, Ltd. (37, 
Lombard-street, E.C.), large exhibit o* 

and accessories was the St. Bartholomews Hospital Pattern 
Operation Table with several important improvements. 
Among exhibits attracting particular attention were » motor 
blower and suction apparatus which can be nm off any 


cuTOnt, Is portable, and is comparatively sUont in worldne 
and a traraformer and resistance whicK is cconoSral In 
workmgand can to used for many purposes. Morcur^^ur 
arc lamps were shown in operation and the use of the carton 
arc and tungsten arc wore also demonstrated.—Another 
am making a special feature of artiacinl hght treatment wm 
GbNEBAL BaDIOLOOIOAL and SUBQIOAL App.abatus Co Ltd 

S.A.) (204/0, Great Poi^and- 
Mi^t, W.), -who showed many forms of X ray and artiOcial 
^PPmutus. A powerful high-tension transformer of 
small dimensions caUed the “ Peo ” for use with all types 
of Cookdge tutos and gas tubes attracted attention, as did 
Mso the Artidcial Jlountoin Sun Quartz Lamp, constructed 
“ alternative current direct, A 

combined couch and screening stand was also shown and 
many other usMul appliances. The Model X de Quorvniu 
Oper&taon Tflrtle fitted. Tvlth puinp action allowed every 
possible position to to obtained with little oiortion on the 
part of tho operator or his assistant,—^T. Clark and Son 
(89, Marylebone-lane, W.) exhibited many forms of ultra¬ 
violet ray lamps and demonstrated economical methods of 
using the tungsten arc. One lamp was designed for treating 
live children at a time with flvo-minutc exposures. Among 
other apparatus of this kind attracting attention was a bath 
for the whole body, fitted with sli lamps. Tho patient is 
enclosed by means of curtains fitted with windows that cut 
off the ultra-violet rays from tho operator.—X Eats, Ltd. 
(incorporating F. R. Butt and Co., I.td.), 11, Torriiigton- 
place, Gowor-street, W.C.), drew aftention to a " Now " 
X ray outfit espiecially designed for cottage hospitals, nursing 
homes, and for general practitioners. It occupies the space 
of an ordinary wardrobe, is entirely self-contained, and has 
one control switch only. Lamps for sunlight treatment were 
also prominently exhibited.— Kodak, Ltd. (Kingsway, 
W.C.), had an Interesting exhibit of “ DupU-Tii^ ” X ray 
films and negatives and prints demonstrating tho utility of 
the photographic materials made by tliis firm.—“ Radio- 
coil ” Electro Magnetic Blanket, Ltd. (4, Manchostcr- 
streot, Manchestor-square, W.). Tho appliance sliown by 
this company consisted of a blanket the surfocc of which 
is covertA by parallel spirals of wire joined in Bories 
through which an electric current can bo passed. The 
voltage is controlled by a resistance. A specially constructed 
pad containing a coil of wire can to used in conjunction with 
the blanket to Intensify tho treatment at local spots. JIany 
claims are made for this appliance in the treatment of acuio 
and chronic diseases which can only be confirmed by trial 
Chas. Heaeson and Co., Ltd. (68, Willow-walk, 
Bermondsey, S.B., 27, Mortmer-streot, W., and 24, 
Penchurch-street, E.O.), in addition to a wide display of 
biological apparatus, made a prominent feature of a now 
dark field condense), combined with an arrangement for 
giving transmitted light, devised by Pi of. L Arzt, of \ knn^ 
'This lakes the place of the ordinary condenser and can to 
fitted to any mlcroscoiie. Reichert microscopes were also 
shown with combination monocular aud binocular cyc- 
tubes, the change being made by tlie turn of a rerew. A 
feature of these microscojies Is that they approiiniate in 
height to tho monocular histrumont. Another miciascoiM or 
unusual interest can to affixed to a wall by a hranto ’ 

universal joints enabling the instrument to be dirtoteu_ 

tho eye, skin, or other special part of a living , 

Herbert E. Kendrick (342, Sk John-street, E.O.) exhibits 
several kinds of motaboUsm and blood ohemistp' nj^rat , 
special prominence being given to Benedict Ron 
Metabolism Apparatus, designed for compleUng i 

tests at tho patient’s bedside without analysis ; tti® *1, , 
Colorimeter, for the estimations of uric acid, urea, brra > 
and sugar in the blood ; and tho Clinical Blood-Su^r ’ 

derigned for blood-sugar delerminations by ^ 

Utioners who lack the time and convenience for ® _ 

solutions and putting together the nacessary api • 

Hawkslet and Sons (83, Wigmoro-streot, ii.J 
wide selection of spliygmomanomcters, , ^blood- 

instruments, recordinj; inatrumenfa of sevci^ L 


was Uiou BUUVVU, luj wen ao taio m.—nllETEB, LTD. 

standard blood-pressure inakcrs of 

(Colour Laboratories, Salisbury), an'^ll'i®’ 

the Lovitond patents and “PP^P^ pirbett’s Radiometer 
Included in their exhibit Dr. Dudley (^rtott s rm ^ 

for use with Sabonraud’s and and Major 

improved form of OJivers HreroogloDta 
H. Sk A. Agate’s Red Cell Suspcnsion^cto.-^HORT^^^^ 
JIASON (Macdonald-road, and surgerr 

House, Holbom Viaduct, E.C.) showed po^hlc ana 
types of sphygmomanometers, clinical thenn > 

theriiograph recording thermometer and fhem^^ 

barograph, wh^recordsmosti^ute chragesof 

pressure.—^. H. Zeal, Ltd. (76 ,’).t„j-„cll.known 

E.a, and Sk John’s-Iano, E.O.), designed 

and reliable clinical thermometers, some i 
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tIUi il» ijieci*! ol>l«U ot liwiUtftllng Te-«eftJoff, easy 
tUtflisatfoo, and easy wading of Ibc Index.— 
■Woixtrcn 8AHAtrA>’M Co., Ivro. (SB, nigb Holbom, 
denwnrtratt^ apjATatua (or tfcctfo^i'acki treatment,the 
Ix/ULWo Dbito akd Appabato* Co, (30, Oioarenor-iiUice, 

R TP I .n*. .t,,..,. t.. 


ABD w (Id, iiana-connaoa -id, jjcoion-nra, \\ .li)arwjwcd 
triffldil lUnbe, heap((jJ {amttaea, aod wdfant fxAt 
aod PoniTTiioa, Im. (Roebampi^ Ilouac, Koehampfon, 

8 .W.), had a eoenprehomfro dtcj^r the lalrat typea o( 
^tartlfldal —RewAiroKRcrBHraOa.LTO. ( 313 / 213 , 
Vppi»r Thamea-atreet, K.O,), dhrpitrod rubber tcocala nude 
hr* neir pfotya* wblch ftirc* high teoino afrcmrth and trtrat 
dnraWyWj ai>d A. a SmfUkOx aod Co. ( 5 P. 'ITorinoiilh* 
aireet, >v.} cxh/hifod afrriUvd MOi^iai dtv^dagH wmI 
attwitfheBjml cotflta In acafed Una—The “ Qoioiwirr" 
C^Rncr UAmTArTOREto Go, (lo, Oromiren IToow, rufirood- 
place, ^.a) aWwl medical taWoela lor coontUlna 
roo^ anther pnrppaea,—If. E. Cavnn avd Sox. Ltik 
I ® wldeaaeoHmfTit of Mt» 

for tawittl imrjwa. Inching the iwn*kTKnrn aWomW 
eolwtoray .upporta. The Cortii abdominal aunnort Jj 
*°T ‘Wottlnal pt<rtK for Ibo 

S^SSi--^^ d^l^teced Udnoy. and (or dltlerrot forma of 
™jlfcal and ventral liemla. TU(i rtrm also ethlblUxl 

* Uiiold x«nifHn o( «i(m With TlK<*)ly-.lxvu,, 
E«tfoptoih, nmbillJirhemlfl, ai&^SStag 

Acuuftlcon for mnlUnje lastal^^n 
JhQeehea *att In laitre oro in 

«u^^‘ ^^TTTPon (It, Vlctorfll^t o 00 

• 1^. ot elect rfcal aMa for «JJoiwd 

TaTIi; ““ “ch 



BaTOtSSt ’ orffanlmiujj of 


methoda of tTdatmmi aro araJlablo In addition to epootal 
troatnicnU originAtlng ftt IbW apa. l^Uat developmonta 
Inclndo a note and (hroat dapartment and Ibo nltrm-rlotot 
my troatmanU—JrormcrAY, which baa an e^tuhlo climate, 
haa araUablo 60 different trealmenta nnd is ofiulpped with 
an tbo latoat appllanoea. Bpaetal ieaturo* aro llw acanre^ 
tatha lor muscular and arflctiUr riieumAtlam and the 
Dartmoor peat hatha ond paeJea.—^ileaari. iKonail ai<d 
Botlk, I,to. (Bangor Wharf, id, Crdvodcre-ro^, B.E.), 
immrfon and exporfer* of nainml mineral watem, salta, 
•. _T**l*lio*. promloently dlaplATod Ibetr bottled TIchr 
Od^na, Brian-Cnchat, OarUhod, llunradl Jane*, and other 
issued by this llmj ihowa bow the 
Otmffoxarille e\Jtw can l» continued by tho (atk-nt nl homo. 

3 rEDioAi. IhmuPiiKitg. 
ilcdlcal bootd woro ahoTVn l>y :~ 

Adc.^d aw Sox akd WEar Krw«ak, Ltd. ( 23 , 
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lv!S'? 7 i; o ■ ''-O-l,! W. K. Lcwm am, Co„ lOT. (130 
and 140 , Oawvr^lrcct and 2 t and 28 , Gowor^tOaco WO.li 

The Boon Bi>pCAWOJr Socirtt ( 2 t, Tufton^alrwt Wrat- 
Rlld^^£^' of boota and ^phktt on 

nofablp amemg tWm Udnff a 
JirTlbl nl enthlwl ‘* Fact, for Tatriotu/^ deXg 

killv 1 *md ocooomfeat use. o( food The*o 

bookn drservo a wide puWkatlon. 

nT!^ A.VD OcOtRAt AMCflAXcn fV. Tto 

3 Sk“.rc^ 

pro(«(taS 

af^nst other fUbll}^*. • Ooniponaatloo Act, and 


^rrhiers. 

Sure 

'll. u. (») u II, nug^t, tho /mp,.s«„n., t.^py. 
itor^ti, WBDroAi, oowu 

2 I.I « A- Rwra™ or Omcaw. 

^3554. E, B. OrahAo,. Wo Jt.)*, 8,,,^, 

,, , TrauaToiuAi. ABirr. 

M. B. O. TI.Dmr»on r«,lp„ u, commUrtem. 
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THE ilAHCHESTBE BABIES’ HOSPITAL. 

The new buildings of the JIancbester Babies’ 
Hospital were opened on Oct. lOtb bv the Earl of 
Derby. 

Tlie hospital began its career in 1914, on the first 
day of the war, in a semi-detached house which 
accorrmaodated 12 infants and the nursing stafT. By 
1918 it was already recognised as a useful tniining 
centre for welfare workers and the number of patients 
had risen to 30, all of them under 1 year of age. 
’The transfer of the work to the gi'ounds of Cringle 
HaU, Levenshulme, in 1020 was a further step in the 
desired direction, and it is liero that tlie new buildings 
have been put up wliich avili go far towards realising 
at last the ideals of the founders. Tlie objects of the 
hospital as it now stands are tluee : to give institu- 


each 20 is supplied a bathroom and changing room 
and large ward store cupboards, the whole being to 
arranged that any ward and its seri-ico can bo 
completely isolated from the others. Tlie divisions 
between the wards are of glass, and the whole 
l^gth of the building can thus be easily supeniscd 
^o batlis are supplied for each 20 infants, and these 
baths are specially designed and fitted ivith spraying 
tables. Attached to the wards is a block containing 
a small laboratory and an S ray room with einiipment 
for electrotherapy and massage. 

Along the front of the hospital and at each end run 
concrete terraces so that the cols can bo wheeled out 
into the sunsliine ; around these arc lawns, with a few 
shady trees, and the building itself, as should be clear 
from the description, is specially adapted for open- 
air treatment. At some distance away a temporary 
bouse, with tliree small rooms and a bathroom, has 



Tho Manchester Babies’ Ilosplfal: The now wards hoforo completion. 


tional treatment to babies suffering from disorders of 
nutrition, including epidemic s umm er diarrhoea and 
rickets ; to train girls in the care of infants; and 
to give opportunities for research into disorders of 
nutrition. The new' arrangements are the fruit of 
much anxious thought and study, and they should 
provide a hospital which will be a model for others. 
Cringle HaU itself is to be used as an administrative 
block and for the accommodation of tbe three nursing 
mothers who supply breast milk for use in the wards ; 
an adjoining bouse caUed Northbrook has been bought 
as a nurses’ home, whilst the new block, which is 
illustrated above, is designed for the 80 patients. 
Twenty of these avUI bo children below 2 years of age 
who are suffering from rickets or some otlior nutritional 
disorder. 


Tlie ivards, ten in number, are on the ground floor, 
and tho central four face due south. Running to 
south-east and south-west at an obtuse angle to one 
another are two large wards, and each of these ends 
in a smaller ward and a sun parlour whose walls and 
roof are mainly of glass. In a sheltered angle are two 
smaller rooms intended for speciaUy delicate or 
premature babies, and the fronts of the wards are 
made with doors that fold back, so that in^wmmer 
they AviU actually be open-air verandahs. The e^t 
and* west wards have large windows behind, hut to the 
rear of the central wards runs a corridor and on the 
other side of tliis are the bathrooms, two at each end, 
with the diet kitchen and dispensary in the centre. 
The wards are divided into units of 20 beds, and for 


been fitted up for tbe isolation of infectious coses for 
observation. A covered corridor connects the new 
block tvith tbe main building, and in this is a dining¬ 
room for the nurses and a large room for use as a 
library and doctor’s office, where lectui'es may be 
given. Here also are tlie quarters of the resident 
medical officer and the matron, the board room, and 
tbe secretary’s and matron’s oQices. In the ndjoming 
house good quai'ters are provided for tiie nursirig 
staff; there are common rooms for sisters and nurses, 
a study room, and a sewing room, besides pleasant 
bedrooms. It is believed that tbe conditions will bo 
very satisfactory. 

Tbe record of tho hospital is excellent and the 
extension of its facilities is bkcly to lead to useful 
work. During last vear 223 children were trentca. 
Dr. Catherine Chisliolm, the chairman of tlie mcuical 
committee, has sliown liow the regular provision of 
milk from wet nurses may be placed on a satisfactory 
basis, and there is a good system hy which a certain 
number of beds may bo allotted to a medical woman, 
not on the honorary staff, who desires to gtnn special 
experience in infant work. Eecenth' o ° 

been used, under the direction of Prof. H. S. Itnpor, 
by Dr. E. F. WiUock, tho medical registrar, for her 
research on tho value of oxygen nomim^ratlon m 
the treatment of atrophic infants. Hie hospi^ is 
a centre for post-graduate instruction, whilst ns 
usefulness in the scientific education 
welfare workers is already well knoivn. The address 
is Burnago-lane, Levenshulme, JIanchester. 












The Lxxcrr,] 


POBUO HEALTH SERVICES. 


[Oct. 1025 889 


fubltc ftallb 3txhit£S. 

reports of medical OEPICaiES OP HEALTH. 

foDoElng 510 of tb« heMtt etatlirtla. of 
three dtles lor 1924 :— __ 
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snancemont BtoSSl^aSi 

1924 tliero rrere 18 Ono^flhciw 

Bchcmo lor year owing to tho largo 

herds dropped out during T oattlo In this 

number ff rMcto^ Ort doubtful, 

herd 37 IsDed to psss the Ictc ana e ^ included in 

During the ycOT to mrnOT WM ^nttne up. 

H imd tlio number of rcnctore wero 23. * 

“5 At tho end of the Tear tl. 


icro 

on 


JJInnCnffXaw. 

Sir John Bobertsem saya tbo general healUi of 
Blnningbtm during 1924 may be cotwldered to bare 
b^ satisfactory, and that the death-rate was a low 
one, considering amount of unemployment and tho 

proportion of &e people wlto arc wretchedly houaed. 
^e death-rato, ho sayB, U only a crude measoio of 
estimating tho Lealthlnow of a town and the amount 
of riclmessa ongbt to ho oonrfdered. Boring 1924 It 
WM aacertainra that In the public health dopariment 
and in a number of Industrial concents mth good 
working conditione tho averego amount of slo^ess 
among males was 10 days per annum and among 
females 11. In other words, about 1 employeo In 
erery SO was permanently absent, inflaeaxa and 
reitpfratory catarrhs accounted foe from one-third to 
one-half of the aick absence. Sir John Bobatson 
states that tho methods of birth control arc becoming 
widelr known among young people and lead to 
promiscuous intercourse without Inconrenleut results. 

A knowledge of such methods also incidentally 
supplies infonnation as to the prercntlon of venereal 
disease. He considers that a spread of this moYcmaut 

may ho a serioxis menace to tho family life of the 
countrr. The eoMnlo idea of improrlng the human 
stock is imj^blo so long as out present customs 
exist, and is there any reason to suppose that, eranted 
MUid onviroinnental conditions, It woald bo to 

During tho part M toms the hlrih-rato In Blnnlngbra 
hv matcriafir reanctri, and If Ihe^TTf 
rriurtlon conthmea for another 20 yean tho blith-mt« 
^1 be lower ttaa the death-rate. fekJoC^^n 
f'S^ents in favour ol large famlliwi and 

ulustrallons ore given In the mwrt nf > >.«mi 
which has been aefapted for UgS^fm J 
new Camegio Inatltate ha, al^ 

^ in Aovember a light deoartnw^^ equipped, 

larJloyHoadSanatorimnfor'tho^StmmtonJJJj 

ffma ol tuberculori, by ultrowiS^. 

Brennmn De line, P.R <iV 8. renniS. ^ • 

and tlio mllL-Binnlr Of ^ tubcroakrai, 

potrido taiW^f ^ “8^ ton 

}^na iwt posribl* to traST 

e'S?SS» wSS 
“• S?iS Kgsi”!; 


wero la^SSa iSt in the toemo. wWch wo, 

oflta ov« the proTioue T<»t. Them wem 
iqT^wa tmto for tho ilnt tlmo, and of Himo 223, 
^ foiled to p«a the tert. The her^ 

tociuded In tlio Mliemo nm clnMifled according m to 
•whothor they nm maintained by brooding, by purchom, 
or by both metbodm In tho com of 
breodina herd 10 cowa worn tortrf nnd olghtfollrf to 
nSStb® teat. In Oio coao of the four maln- 

Kod by both breeding and Ptoto* to™ 

20 fnllurea in 115 testa, 37 in iffi, 10 in 
reanoctlrclv. There were 12 herds mnmtmncd by 
breeding i of tliose, 8, including 2^ 
oattlo, fumlabod 22 reactom, whilo ^.J^tJi 65 h^d 
of cnklo, had no renctora. An laTOatigatlon wa., 
caiTied out during tho year of tiio mcthoda employ^ 
by vArioos dairymen for the washing of milk botth^ 
Tbe rtssults IndJcnted that stenmlng wns tbo oiUy 
Wklisfftctory process, and that methods of washl^ by 
hand with or without the use of some simple mschlnory 
are not satisfactory. . « , , ^ t 

Br. Ethel Oasale submits tho first annual report of 
tho Carnegie Institute, wliicb replaces the F^-street 
Centre, ^d bos already more than jnstlDcd itseii. 
There were 145 dental cllnlca Jiold, with 1883 
Attendances of mothers and 083 of children under 
B years of ago. Anicsthetlcs were used 1088 times. 
In addition to other adrantoges there is an observation 
ward, and Dr. Cossleconsidcisibatit would bs dliBcnlt 
to exaggerate the v^ue of such a word in connexion 
wiUi a largo child weltaro centre. Encephalitis 
letliorgica showed a greatly increased prevalence in 
Bitmingham during 1924. There wore 282 cases 
noUfiod with 44 dcatlis. A description of Uie tyra 
most prevalent in Birmingham was prepared by Dr. 
Stanley Barnes and clrtmlatcd to all the medical 
proctitloncTS In the city. Baring May, 1025, an 
in(iuJrj' Into the condition of the 220 survivors of 
acute att-Aoks during 1024 allowed that only 40 had 
at that time made a complcto recovery. 


Bradford. 

Dr. John J. Buchan’s report on smoke inspection 
shows that there were 15 prosecutions n-nd that tJie 
total penalties and costa only amounted to £13 II*. 
Ho exproaaes his regret at such nominal fines which 
may well place the offending party In a better position 
than the mannlactnroTs who try to do the& duty. 
Mr. TV. IlalstcAd, the veterinary inspector, reports 
that the avero^ number of dairy cows In the city 
is 3400, boused In 270 dairy farms. They produce 
about 7600 gallons of milk in the day, whilst about 
7000 gallons come into the city by rail or roa<l. 
Among tbo city cows 18 esses of tuberculosis of tlie 
udder and 8 cases of advanced tuberculosis were 
found. Of these 20 cows 14 were slaughtered, whilo 
12 were removed from the city and lost sight of. No 
drfgnatad" milk U produced within Uie dtp. 
At tha monldpal ^Ik doiblt over 61,000 goUon, of 
sources outside tlie dtv 
“^toido A tuborculiart.^ 
milk. Bering tbo year 90 sample, of sheU-gah (06 of 
mussels, 20 of cockles, and 6 of OTstoiiii trprrt mK. 
nritted to the bactcriologlat \ 80 of the BMnrtW xrnr^ 
obtained at the wholesale market within a veT-r 

18 -leere teported to be good, 63 wero renoriwl Li 

' “to- TTporU m to the nnatWactorr reonlta 
np to noir, have been obtalnedTttet^^ 
o! tubcTOdou, ei-8ervlcemen under the 
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Of 35 men referred by the Slinistry of Penmons 
to the tuberculosis officer, 10 were considered suitable 
for training. Of the 11 who accepted it, 8 completed 
tbeir course, and the final result was that only one 
contimied in the occupation in which he was trained. 
Though the results as regards work were poor. Dr. 
VaUow points out that the long treatment and training 
has had a lasting effect on the health of these men. 
The experience gained has also been useful, and an 
extensive survey of the various methods of providing 
cmplojTnent for the tuberculous is being made. The 
nmnber of new houses (604) was larger than in any 
year since the war ; 376 of them were municipal. In 
addition to those completed there were at the close 
of the year 639 municipal houses in course of erection, 
and 484 houses, mostly of a superior type, being 
built by private enterprise. In spite of tlds, many 
very serious cases of overcrowding came to the 
knowledge of the department during the year, and 
at the close of the year applicants for new houses 
nmnbered 6493, of whom 4012 were ex-Sendce men, 
2776 of them living in lodgings. 

Leiccfder. 

Dr. O. KiUick MiUard says the most unsatisfactory 
feature of the year’s record was the serious epidemic 
of diphtheria which began in the third quarter and 
continued for several months. There wore 429 cases 
reported with 34 deaths. Tlie “ Schick ” test has not 
liitherto been used at the isolation hospital, and seven 
of the staff contracted the disease, one of the cases 
ending fatally. As a result the st^ were inoculated 
before going on duty in the diphtheria wards. Sub¬ 
sequently two nurses and the medical superintendent 
had mild attacks of the disease, probably because 
sufficient time had not elapsed to establish their 
immunity. Small-pox, after being absent for 19 years 
(witli the exception of one case in 1913), again visited 
the city in 1924. There were two importations result¬ 
ing in five cases, all very mil d. During 1926 the 
disease has again been introduced and, though this 
last outbreak has been more serious, there have been 
no fatalities as yet. The principal difficulty has been 
the prevailing mUd type of the disease and the absence 
of many of the classical symptoms. With a view to 
meeting this difficulty the medical practitioners of 
the city have been in^dted to attend demonstrations, 
at the smaU-pox hospital. Dr. Slillard points out 
that the essential difference between the practice in 
Leicester and elsewhere seems to be that, when a case 
of smaU-pox occurs in Leicester, no effort is made 
to secure the vaccination and revaccination of the 
general population, but the use of vaccination is 
contoed to contacts. Forty years ago, in 1885, the 
Leicester Board of Guardians by an overwhelming 
vote decided not to prosecute for default under the 
Vaccination Acts, and since then these Acts in 
Leicester have been virtually a “ dead letter.” Thxis, 
during the 17 vears 1908 to 1924 the percentage of 
infante vaccinated has been 6-7. There were 22 cases 
of encephalitis lethargica notified with seven deaths, 
as against an average of nine cases and five deaths 
for the four previous years. The Leicester h^ltb 
committee has formed a local cancer conunittce, 
which is carrying out statistical investigations and 
has issued a leaflet of advice to women on the subject 
of cancer of the breast. Under the heading “ goitre 
it is pointed out that two or three firms have 
placed an iodised table salt on the market. Dr. 
MiUard gives some particulars indicating a hopeM 
view of the “ Spahlinger ” treatment of tuberculosis. 
As regards housing. Dr. MiUard states that a ‘ very 
substantial measme of reUef is in sight in the near 
future.” The procedure as regards the dennsing 
of dirty houses is discussed, and he inclmes to the vrew 
that it is better for the tenants to do their own cleanmg, 
induing whitewashing of ceilings and the trwtment 
of the waUs. In Leicester tenants e^ect their 
walls to be papered by the landlords. The recent 
Birmingham case is quoted in which a notice was 
issued by the city corporation requiring certam 
repairs including painting and popermg, and tne 


Ministry of Health decided that where the plastering 
waslsound and the surface smooth the requirements 
that an owner shaU re-paper the waUs shaU bo 
satisfied if the walls are stripped, deansed and 
distempered, and that where the ceilings are not to 
be scraped one coat of whitewash shaU be sufficient. 


IKPECTIOUS DISEASE IX EXGLAXD AXD WALES 
DURIXG THE WEEK ENDED Ocr. 10th, if)25i ~ 

Nolificaiions .—The following coses of infectious disease 
were notified during the week; SmnU-pox, 34 ; scnrlot 
fever, 2287 ; diphtheria, HIS ; enteric fever, 08 ; pneu- 
monloj 842 ; puerperal fever, 54 ; corebro-spinal fever, 7 ; 
acute x>ufiomyelitis, 12 ; acute pollo^^ncophalitis, 3 f 
encephalitis lethargica, 30 ; dysentery, 7 ; ophthalmia 
neonatorum, 120. Therb were no cases of cholom, plague, 
or typhus notified during the week. 

Deaths .—In the aggregate of great towns. Including 
London, there were 4 deaths from enteric fever, 14 from 
measles, 8 from scarlet fever, 20 from whooping-cough, 
28 from diphtheria, and 67 from influenza, as compared 
with 51, 41, 20, and 11 in the preceding weeks. In London 
itself there were 7 deaths from diphtheria, 2 from whooping- 
cough, and 12 from influenza, as comixared with 9, 5, 7, 
and 1 in the preceding weeks. 


©bitnarg. 


CBjLRLES PBEDERIOK SONNTAG, M.D., 
Oh.B. Epix. 

Dr. C. F. Sonntag, whose death occurred at Hamp¬ 
stead on Oct. 10th, was born at Glasgow 38 years 
ago, and was educated at Edinburgh and at the 
jfiddlesex Hospital. He graduated as M.B. in 1019 
and as M.D. (with honours) in 1013, and held 
obstetrical and surgical appointments in Scotland. 
Soon after the outbreak of war he joined the Royal 
Army Medical Corps and saw active service as 
regimental medical officer in several units of the 
Salonika Expeditionary Force. In 1016, being 
incapacitated by tuberculosis from further foreign 
service, he was invalided home and became medical 
officer to the Red Cross Clinic for Disabled Officers 
in Great Portland-street. Here ho threw himself 
with energy into the investigation and application 
of the new methods of pliysical treatment which 
had been brought together, and proved liis ability 
by his researches. He produced papers dealing with 
the influence of temperature on mi^cular ivork, 
■with ergometers, and ■with thermal debility. Thence 
he was recommended as hydrologist to the Militarj' 
OrthopiBdic Hospital at Shepherd’s Bush, wh^ he 
pursued his studies on stimulant and sedative baths, 
and thougli in 1919 he accepted the post of p^ector 
and anatomist to the Zoological Society of Lonaon 
and took up research on comparative anatomy, he 
continued ns a hydrologist in consultant practice. 

In 1922 Dr. Sonntag was appointed demonstrator 
in anatomy at University College. Dunng the six 
years he worked at the ^ologicnl Gardens he Phh" 
fished in tlie Proceedings of the Society no 1^ 

30 papers on comparative anatomy, aU of winch nore 
■witness to the thorough and Phit|Mhkmg way in 
which he carried out his ■work. His publication 
included a series of papers on the 
anatomy of the tongues of the mammahn, and 
mninlv descriptive in form. His later papere 
with ihe anatomy and physiology of the Mtbrop 
apes, and in 1024 he summarised hfa findings in a 
treatise on the morphology and evolution rl*® “R 
and man, which will be the standard work on 
subject for many years to come. 

Dr. Sonntog’s early death has removed a n 
whose critical enthusiasm has left its mOTk on 
the subjects in whlcli he interested himself. 
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BOTEIIT CECIL CHICKHN. F.11.0.S. Efio., 
LJI.C.r. Ixjxn. 


,,«t nioMurcs for arnltagrdth 
in(iM>d M ^to liftvo already iDcntione^i, tumnt, ino 
counw’of expofmoQlB rrlth HlTwca 

doEtwying. flic* thnt ho mrt death. Ho 


K. C._Ohfcten,^Miuid(i^™rgMa j J“p^"fh“Snrr‘of 


TWA Hr hSUmo FJR.aS. In 1870, and WA* 
minted prcewtoc of twxto^it llm 
of BorsooDS. Lefer ho roturood to Nottlnefiam nnd 
EES oneipectodly loft in ehMse of n llreo 
E^eml rSlcB. Hi* trnUiing ii»tnii«t aFtitado 
Sited him for Stirgctr, and in spite M rtbCT mrfc he 
was ahte to maintain lib operatlro sUU i In ISOJ ho 
nw d«to4 to the staff of the holt nglwm JlCTpItol, 
and in l&^^2 -mvs prerident o( the NotnnfftunJ 
CUlTOTClciil Sodoty. ilr. Chicken iwu the oulhor of 
a long series of surgical paww, nnd tvm m nddiUon 
a man of -wide reading and cuUure, \ritU on active 
Intswst in ossihiealogy. Ha cetired from the Mccut Ivn 
^aff of the hospital In 1007, but daring the war 
Mrved as sufgeon to the Whipw Cross IVap Itospltal, 
lijionstOEiO. Be leaves a Triaorr, one eon, and two 
danghtors. _ 

HAROLT) SIAXWELL LEFROV, IIJV. Oaaid., 
FeEB., F.ZB. 

Trra aeJonco of ©ntomoItOT has sustained a eerore 
io« by the untimely death at the early age of 48 
of Prof. Harold itarweU Ixtlroy, profesaop of entomo- 
logf at the Tmparial College of ricleneo and Techno¬ 
logy. Prof, l^euroy died a* the result of on accidental 
eaposTire to polsonoas gas In the course of expeci^nte 
designed to discover a suIUhIo method of do^ng 
nith flies and their magjjrot^ Be lay anconscioua 
for throe days and In spite ol all possible medical 
ivaaiataaca suwunbod in the es'cnlng of Wednesday, 
Oct. 14th. 

Barold ifarwon Lofroy traa educated at ItaH- 
borott^ and King's CoUego, Cambridge. Bo took 
the Natoral Sciences Tripos, choosing toology for 
one of his subl<*cts. At that time the toolotry tauttht 


entomological world whicli Trill not bo onslly dl/od. 


haro Iwm In hlnv And he OeerrtciJ the bharatorr 
aemoiwlrnHoiis fn order <o nrsetUo " bng-htati!^ 
"vf“ «nrrcmnteg CwnMfgS. Xe 

UWne hb degreo, ns nt tlmt (Ime enlQmol<Seal noiS 
Hero nlmort nonHMbtcnl, he ttm forcedfo 

But the nK-tnory of htt devoiVin 

prwem.fl hj-hMcnchen In Cbrohridgl 

dcmjmd enme for A jn*n to no to the WoUct n. 

-md flenl wiU, the port* o-lifcl 

eASEi.«M« tlino. It mu iS 

reeoinnKnded for the poet. whom they 

After E eneecslvjt mroer in tlic \Tp*t tn.io.. * » 
^appointed a. the first Impetbl^n&’Jfh’' 
Hki aooemnicnl of India, and 
of leave in Tai^nd in 1010 thef s mti^ a period 

dtUvw a rouivi ol lectirrs on 

^Iv^ If po-elble, to eeturo 
Tfort Tear he borama 
a vrMth be retained unljl wTXrth. 

ft t'lo OOTenoment, and he lren^n°ittbposal 

A eato <>“ •lit iai^^ 1919 

d^trafb to deal with the i^teS.U^ io 1917 to 
2S1"'. ^V' »'irec«i io grftnnUntr Juj ^Joatroying 
fa told In a leadloeiSiirfA^ V?®*® anfl. other 

weterectw • - 

r^crideml 


EDltnND AHODJEALn AH3ISTHOMO, M.A. 

We recortl ivifli deep remt tlio untimely (loath of 
Jlr. Arohlhald AmuironK irfilch ocCTrrod on Oct. 10th 
nt Oxford and CambiiilRO Mansioos in hb sixty- 
BCTontli year. He hiul Wn fl \mlued incmtwr 

of our atak lor nearly 30 >HorB, . 

Archibald jtnnstronff was the aoii ol the Her, John 
Aniisttonjr, rector of Illnder and prebendary of \\ elb. 
He iras oducatod nl Uniloybnry, where bo wrm caplimi 
of the achool. nnd Jesus College, Cnrabriagc, where bo 
wn* a llustat scholar, aud ah both place* bn 
llngubhed hlmsoU also on tbo running-tract. He 
graduated with clnaslcal lionoura nnd was called to 
tire Bor, but fumed aside niraoat at once to litcrnture. 
He uTOto stories nnd vensea for many of tho popular 
tuagaalncs, one wrics conlribotod njabily to the 
S/. /flwiro’e (7arc/hJ oppoartng faj roh*mo form uraior 
the title of Tales from tho Tenmlo." Thla was 
folloTTOd by a novel with a partlwilariy Ingcnioiw plot, 
" TTndec tho OrCTimatancea," while a piny wppllM to 
Uw Germaa Reeds ^vod a modest- succew in tho 
oM Qocon’tf Hall. Ho became edltot shortly after 
of Iliiurtmtod weekly paper, Bind* nu^t 
but hifl control of the paper wna only partial, ami 
ho found U>o position untenahle. Durlntt this pcriovl 
ho wrote iDtermiUeiitly for various London, and 
provincial papers, and regulariy lor The IiAJTCEn' on 
the legal sJdo of modical nfralrs, work which he was 
dtschi^nc unto his death. AVo liAve jnaoy reasons 
for knomjDg that his Tpcli-lnlormod. and m*en 
pronouncements upon many diWcult profeasioDal 

F irobleros wore of great value to our readorH, while 
Iw public derived Indirect sdrantago from much of 
his work. In this cooncxlon Uioro may he Instanced 
a wUiless expojxJ of tlio procoedlnpj of n dangerous 
group of quacks, who Trero dolmndlng women, ns 
well aa Inoltlng them to tnishelinviour or crime, 
by the sale of shortcfaclcnU, 

In tho coTiree of genera] Journalism he grow to bo 
a oonsidcrablo expert in certain oHIsUd fleids, trith tbo 
tvnalb that he bocamo one of the managers of tho 
Fine Ait Sodoty's gaUery lu Boad*€treet, under tho 
late Marcna Hulah. Hero ho was working when tlje 
war broke out, when ho entered tho Cenaonsldp Depart¬ 
ment, whore his duties wero proloogcd some time after 
til© armistice In view of the preservation and areancre- 
^nt of tho records. AVhen this work came to an end 
he retumod to bis dotlca at Tms Laxoet, and also 


Joined the staff of the Daily Krprntf, to which paper 
ho was attached at hU death, while ho resiuaod his 
oomwxi^with the Fine Art Society by joining the 

He had mb boon physically strong for some years 
^ pre^bW wortod beyond hi* powore, but quite 
recenUy I>ts health appeared to have mucli improved, 
and tho annoimc^cnt of his death avUI come as 
a sb^k to many friends and joumalUttlc colleagues* 
T ^ astern for ids exact fcwo^ 
led^, to careful ^d accurate metlrods, his folmesa 

He nuUTiefl In life the flaunhtcr ot tbe late 

Sure ‘^1®'' Of iUdRUaju, Berk- 

®ldro, hy whom ho had ono daurrbfftt. w** 

Qger our ri ncero syn^thA these we 

8t. 

Alfred Fripp d«»<sribe* this bo*nit»l .t 
model as far aa the la*Da.twZ» *• » 

but io a backward atatS^to ^ concomed, 

C]ui.TwiiAnfa rBMW tO aCCOmmOf)atifin 


1 £8000. 
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THE SAKATORIUiSr AND AFTER. 


[Oct. 24, 1025 


"Audi alteram partem.” 

THE SAHATOEITJM AND APTEE. 

To the Editor of The Lancet. 

Sm,—^AU who are interested in the solution of the 
tuberculosis problem will agree with your statement 
that “ the after-treatment of ex-sanatorium patients 
is one of the most urgent and elusive problems which 
medical and social science has to face.” 

Many of those who have been considering for 
some years this aspect of the question wiU welcome 
the admission that “ from the strictly medical stand¬ 
point .... the combination of sanatorium, settlement, 
training centre, and workshop oflers the ideal con¬ 
ditions for after-care.” This is the ideal for the 
general acceptance of which Dr. Varrier-Jones, 
without much outside support, has, at Papworth, 
been striving for years, and it will doubtless be a 
source of much satisfaction to him to find that the 
success of the pioneer work which he had carried 
out there has at length received pubhc recognition. 
On a recent occasion Mr. Neville Chamberlain 
expressed his complete approval of the settlement 
plan and stated that henceforth it would receive the 
full support of the Ministry of Health. 

The observation that ‘‘ settlements can only deal 
with a fraction of the tuberculous population ” should 
possibly have been slightly modified and to be strictly 
accurate should read, “ are at* present only dealing 
with,” but at Papworth alone the fraction is even 
now ten times larger than is being dealt with imder 
any other combined scheme with which I am 
acquainted, and when Preston Park, near 3faidstone, 
which has recently been taken over by the British 
Legion and which at their request is now being 
reorganised by Dr. Varrier-Jones on Papworth lines, 
is reopened the fraction will be stm larger. Private 
individuals are, of conise, free to support such 
charitable efforts as appeal most closely to their 
sympathy, but with regard to public money_ end 
quasi public funds the case is different, efficiency 
and the welfare of the community as a whole are 
then the guiding principles of action. 

Having had somewhat exceptional opportunities 
of judging of the relative value of the methods 
mentioned in your annotation I have come to the 
\mhesitating conclusion that the development of 
settlements on Papworth lines around those of the 
existing sanatoria which admit of such an evolution 
holds out the most hopeful prospect of a continuous 
advance towards the solution of the problem of the 
after-care of the tubererdous worker, and to that end 
I propose to devote such energy and influence as 
I possess.—I am, Sir, yours faithfully, 

James K. Fowler. 

Clarges-streot, Jlayfnlr, Oct. 19th, 1025. 


LUMINAL, BORAX, OR BROMIDE IN 
EPILEPSY. 

To the Editor of The Lancet. 

Sir, —Concerning the relative value _ of lummM, 
bromide, nnd borate in epilepsyi I vras interested to 
read of the very satisfactory results obtained by 
Dr. Figdor ivith combinations of bromide and bomx. 
For many years my initial treatment—-apart from 
any general treatment or psychotherapeutic measures 
necessary—has been to prescribe a combination of 
sodium bromide and sodium biborate, and it is 
seldom indeed that some degree of improvement is 
not obtained, at least in decreased frequency and 
severity of the seizures and in the patient s symptonis. 

A st-art is made with 15 gr. sodium bromide and 
7 CT. sodium biborate, together with S minims liquor 
areenicalis, given morning and evening, and increasmg 


to three times dolly if improvement is not obtained. 
The addition of a few minims of liquor arsenicalis is 
useful in preventing a bromide rash. The prescription 
is really an old one and well estabfisbed; its value 
would appear to lie chiefly in the bromide rather 
than in the borax, although the latter may assist. 
With borax alone, even in large doses, in epUepsy,' 
I have never met with any success. If a good result 
is not obtained witli the combination of sodium 
bromide and biborate, my experience has been that 
it is useless to persevere with bromides and that one 
must seek for another remedy. 

In a contribution to the discussion on the Nature 
and Treatment of Epilepsy * at the B.3LA. meeting, 
Bradfoi-d, July, 1924, I gave the results of treatment 
with different remedies in a large number of cases of 
idopathic epilepsy, analysed in conjunction with 
Dr. H. C. Beccle. We found that several cases 
responded to lu min al in a most remarkable manner. 
I am, however, in entire agreement with Dr. Willintns . 
Walker that more than 3 gr. luminal per day is 
undesirable, and I stated in the above communication 
that my experience had been that it one did not 
obtain a satisfactory residt with 11 gr. luminal 
morning and evening the case was unlikely to respond 
to luminal at all. If a dose of 3 gr. per day be not 
exceeded, none of the unpleasant symptoms mentioned 
by Dr. Figdor and Dr. Carfill will be seen. In general, 
I have not found that luminal loses its effect after 
a few inonths, and have some cases that have been 
continuing on 3 gr. a day over a period of more than 
two years without experiencing an attack. In patients 
who do not show an adequate response to cither the 
bromideborate or luminal, a combinatioa of sodium 
bromide (10 to 16 gr.) and luminal (li gr.) night nnd 
morning will often produce a good result. Ci tluce 
cases so treated attacks had been entirely absent for 
over a year. Of other remedies, some cases—especially 
those in which the fits are nocturnal—respond to 
dialacetin (14 gr. either at night or twice daily) 
when other drugs have failed. 

I am, Sir, yours faithfully, 

C. AVoksteb-Drought, 3I.D. 

Cavcnillsh-stiuare, W., Oct. 19th, 1925. 


UNUNITED FRACTURES. 

To the Editor of The Lancet. 

Sir, —^With some statements in Prof. E. W. Hoy 
Groves’s interesting address on this subject, published 
in The Lancet of Oct. 10th, it is impossible for mo 
to agree. Prof. Groves states that “ unrestricted 
mobility ” is one of the mechanical causes. 'Tlus 
recalls vividly to my mind the case of a man with an 
unreduced dislocation of the humeral head. It was of 
several weeks’ duration. In the attempt to reduce it 
the surgical neck of the humerus was fractured. As 
house suigeon my instructions were to apply no splints 
and to carry out passive movement at the site or 
fracture frequently and fully so as to estabhsh a lalM 
joint. The proceedings weire naturally veip' painful, 
and the i-esult was absolute and strorig union, itiis 
impi'essed me much, for at that time the t(»climg in 
fracture of the humerus was to inimobuise the whole 
upper extremity, with even a slioulder-cap and a 
splint canted to the end of the fingers, lest non-unio 
should result. ’Tliis case was an example of the mos 
unrastricted mobility that I have ever heard of. 

The next statement made with which I do not agm 
is that “ in the case of the shaft of the humerus the 
difficulty of efficient fixation is the prime cause o 
frequent non-union.” Much depends on what is 
meant by “ efficient fixation.” In any arm m 
impossible to apply splints that will m fin- . 

lutely control the fragments from movement. That 
the case in all fractures. How 

arm is swollen with the effused blood, is omy 

one way to produce immobility and that is o^ 
operation. There is no need, however, for 

■ Brit. IfcU. Join-., 1921, II., 1051. 
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operation, nor do patients want an operation If they ifr. Emert Finch. 

wtU got equally good results without and no likelihood ^ Oordon-tTaOioD, Dr. 11. 

of non-union. Pcwonally 1 Mn nnamre of a caM of Dr. V. K UiSSJ; Dr. nnD, Dr. Utmlor, Dr. nindauroh. 
non*nnlon of tbo humeras where the ntiudolo or aotlvo Mr. Ilodrwn. 


has been only one case of delayednnlou to my k^w- 

ledge, and that took six months to solidify. It wns Sir AleaauNlec ixllU. Dart., Mr. J. W. Leech. Dr, R. P R. 
treated by making the patient tap her elbow frequently .... 

on a Ann mtshion, with tbo humerus straight up and 
do,™, and other^rtBO oring It « nmch Jnho ioola. 

Such is the record for simple fractures, and In sepUo „ ® ^ N’obJe, Dart,, Mr, rtUlJp Kobte, o. p. Xobto, 

fractures I have not had a case either, though many h'sttraM. 

^ nndrr my care Trtth Ra|« rmd foroign ^4, & r.llar,oa. 

during the three years I was In charge of words at I*r. Iinaton. 

the Edinburgh War Iloapltal, Bangour. h*. &inipb, Mrs. T. N. Barapb, Dr. Jwnos Sraltb. Mr. 

that '■ Tho topo^oo of mobility u a oauao of non- l^^orffirVo^S^ Ti^D 

union lutt bom obscured by the toacblng of tboeo who n-iSli'- «'«ini»cott. Sir. wliMn'. Mr. n, J 

adrorato oariy naovement of a limb m eondudns to 3 h!.“o' ^mijtLo„ 

mpid rr^raUon of funoUon." If Prof. Orovea had jS 'virttlh Da nSlo?'<Vhrtf Dr^w^h^"' ^ '™‘''<>akr. 
^ and followed the wonderful resulta obtainable r>.„r » t. t> . • ^ , 

early active movement ha would probably have a.™ 'ij;' I'J'la and Mr. Philip E. Xoblo 

been mnoh loan ^0 in bla remarks It la clom on ^ J?'”*' ‘'nasurera. Snbacrip- 

^ adopted tbo method of treating *?, fo™er at 11, Oabori^ 

tadurea of the upper extremity by early actl^ wn Uoyd, Bank, Ltd., Groy^itreot, 

^vement a)i^ of pain and gradually bicroaalng tbo NewmaHe-upon-T^e. or to aoy^of tto 

siiir.“«X 4 r„-v'rsr£H «:?.'■ “■ •»■ "S&’S; 


gjnS^j“di‘^Mt‘r^£t.a„‘“g"£ Herbert b; 

"’'"dent rcaufta d am. Sir, youra folthfnby, 

™prea*ed me tliat I consider this method nf r» z^.. 

1 “’““H be taagl.t wW^ Got. 10th, lojj, 

llw bem only one case of non.miloa hi mv &>“D!nor of Conualttre, 

«iwrienc^ a^ that waa In a abnple fractnm nf hZ —_ 

DA^-GER op self J.V8DLLV ISJEOTIOX. 

mama 'm^aer nut are better than by other To the ffd.Ver ev-n,.., t_ 


cana, ’ -- “/ otuer To the Editor of Tun 7.1^,^^. 

out the t«atment I>r, II. Battv^RJ.nw 

fedpk and BO far I h^o iwt h PfttlenU of leU.lnLhnn risk to 


m't tbe‘’&'St“o,^&*^J D'rrf!; Zti/kam] 

^ "5-nf °f tnaubm 

1 am. Sir. vtnira r.ltl,r„ii_ dlni tor*SS,?,ki!^v.'*'S,"^'>K ’’ 


^ lalthtaUy. 

E^iaWah, o«. 1 jth. ms. J. ip/ dowdec. 


75 nnits of twmlln pa; 


ju> upper part of both thlchir T^l n^o«t 

»an‘Sd^'bi'“!?& 


proposed SfESrORlAL TO THE LATE 

MR^ HAHILTOK DRc^iS^ S'- 

To iSe Sdiior af T^ Lkwrp.- Injections of Insulin were cItmi repestetj 

‘by tboeo _in all'St^.S^.-'i.M greatly 1/5 X 113 inl'^Tb.^mT^^ 


gJ^ofwreSS'gu'S^ tbe^*^ a“cZ 


ebetiab Cb l?tioiSJt^,‘*P'P"'>aa No doubt elmnar v 

anxmaf. ‘““Wry will anlrtcribe IrtS^f ^ “ "'f'® continue to 0000?*^** 5 ®™ °«nrred and nth 

. Hat ___ '«*p«tlvu of the ■mm . wfaeapi^r^tSLi'’® °f InauCt^^J” 




Got iff 


A ft “aitJUUUy, 
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MEDICAL KEIVS. 
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Uniyersitt of Oxford.— Dr. Eictard Stoplion 
Creed, of Trinity, has been elected to a Feliowahip in Physlo- 
logT.' at New College. Dr. Creed held a Millard Scholarship 
at Trinity, was subsequently elected to a Senior Demysliip 
of Jlagdalen College, and. has since had various ap^int- 
ments at .St. Thomas’s Hospital. 

TTxiversitt of Glasgoay.— ^The foUotving medical 
degrees were conferred on Oct. 10th by the Vice-Chancellor, 
Sir Donald MacAlister ;— 


M.D. —GrenvUlo "W. St. Clair Ramsay (with high commenda¬ 
tion) and Alexander M. Macgueen. 

M.B., ChJ3. —^V’ith honours : Janet S. F. Niven and John V. 
Thomson. AVlth commendation : Gavin S. Anderson, FUas 
Bloch, Alexander Dale, Joslah R. BaUoy, and Catherine A. 
Brown. Ordinary dcETCe : WllUam J. Altkcn, James W. M. 
Alexander, tVIUlara Allison, John Anderson. John G. 
Anderson, David E. Aspin, William J. G. Auld, WlUlam J. 
Barbour, Arthur D. BrlgBS, James C. Brown, Douglas N. 
Buchanan, James H. Burnside, Alexander M. Campbell, 
Jeanlo G. Campbell, John Campbell, John B. Carrlgan, 
John F. Christie, William A. S. Couper, Francis A, Coutts, 
Alexander W. Cuthbert, John G. Dalglolsh, Thomas H. 
Dalrymple, Jack V. M. Davies, Jean SL Dixon, Matthew K. 
Dunlop, Maurice Freeman, Mary A. Frew, Sydney M. 
Galbraith, Annie Gartly, Elena Gill, Douglas W. Gillies, 
Gordon Gillies, Agnes M. Hamilton, Everard Henderson, 
Nettle S. Hendry, William Hope, William Hosle, Jeanlo M. 
Howltt, David G. Hunter, Elixaboth F. Hunter, William 
Hutchison, James Jarvlo, David Johnston, Julia P. 
Johnston, Robert Johnstone, Annib C. Kerr, Charles S. Kerr, 
James G. Kidd, Isohol O. King, Peter S. Klnloch, Andrew P. 
Laird, Ellrabeth H. Llvlngston^Mary C. Livingstone, John 
L. Macaulay. Robert P. J. MoBroom, John A. McClusklo, 
William J. McCnlley, JamesMacDonold, James 3. Jfacdonald, 
Archibald MacEwan, John F. Macfarlane, David G. D. 
McGregor, George T. MacGregor, Jean N. McGregor, William 
McHvenna, James McIntyre, Archibald A. MacKclvle, 
Helena M. MoKnlght, Murdo H. Jiaclaino, Agnes F. H. 
McLean, WlUlam MacLcan, Donald Macleod, Susan M. 
JIaoMurray, Jlona H. Macnlo, John S. MoTavIsh, WlUlam 
Mercer, William JIurray, Arthur F. Nlmmo, John Parker, 
Margaret F. Paton, WlUlam D. Peock, Pauline Podlashnk, 
Elizabeth M. Rattray, Joseph Rlbohester, Christopher G. 
Rlppln, Ruth M. L. Ross, Alfred G. Shanks, Helena 5L 
Shanks, Thomas M. Sharp, Robert E. Shearer, Jeon W. 
SmeUle, Vida J. 5L Stark, Hugh Stewart, Edith K. Stocker, 
Frederic Syson, David Thomas, Joan Q. Thomson, Hugh A. 
Walker, Mag^e B. Walker. James B. Watson. Henrietta C. 
Weir, Evelyn A, Weyman, Dorot^ F. Jf. Whltotord, 
Ellraboth 0. Whyte, jUoxander F. Wood, Thomas Young, 
and Tchl-waang Yun. , , 

Janet S. F. Niven gains the Brunton Memorial Prize awarded 
to the most distinguished graduate In medicine of the year, and 
Morton JL Fonlls gains the West of Scotland n,A.M.O. Memorial 
Prize awarded to the candidate with the highest ag^gato marks 
In medleine, surgery, and midwifery In the Final Examinations 
for the degrees of M.B. and Ch.B. held during the year 1925. 

Universitt of Dublin, School of Physic, 
Trijoty Coixege.—A t examinations held recently tho 
following candidates were successful:— 

Final Medical Examinatiok. 

Part I .—Solomon Behr (passed on high marks), Avllfreda 
D. C. T. Plgott, 'SVIlfred F. Lane, lUchard M. Mooro and 
Gilbert ^L Smith (casual), Paul M. Garry, ThomM F. JL 
Woods, Lenox R, S. MacFarlano, CJharlcs L. Day, Nathaniel 
Bursteln, David JL Carson, (ioorgre ^FDonald, Andrew 
C. C. CJharlcs, and Joseph A. K. FitzGerald, ^ , 

In completion .—^Kathleen R. Bjme, Evelyn E. Connour, and 
Desmond Blowitt. 

Diploma in GvNiEcoLOQT and Obstetrics. 

Joseph Rego and Amy B. R, A. Perriton. 

The L.C.C. and Iitmdnisation against Diph¬ 
theria.—I n March, 1024, the Public Health and Education 
CJommittees of the London County Council were directed 
to “ consider and report whether or not the 
carried out by the department of health in ^Cew ^ 

for rendering children immune from diphtheria should be 
adopted in the London schools.** In their consideration 
of the subject, tho two CJommittees have had before them a 
report by the medical officer of tho CJouncil, presenUng a 
review or tlio work which has been carried out 
with active immunisation for tho control of “'Phthc^ 
both at liome and abroad, and it is understood tliat tue 
^NRnistrv of Healtli are conducting inquiries w th rc^m 
to immunisation of tlio staffs of fever hospitals, and m 
connexion with maternity and child welfare work. Inc 
L'.O.C. Committees Imve been advised that these ; 

investigation should be thoroughly explored before further 
consideration is given to the question of ® | 

children of school age. The Committees have, I 

Toported to tho Council that, in their A* 

ad^'isable at the present time that toxm-anfltoxln treatme^ 
In ^nexion with the prevention of diphthena shouM be 
-adopted as part of the Council’s scheme of medical treat- 
mont of school-cliildren. 


Society 
The annual 


OF Medical Officers op He.ilth_ 

. dinner of this Sociotv was held on 

Oct. 16th at tho Piccadilly Hotel, Dr. tfeorge P Buchan 
President of the .Society, being in tho cMr. A W 
numl«r of medical ofTlcers of health, several of whom hTd 

included 

Sir -^rcd Mond, M.P., Minister ol Health in one of Jlr 
Woyd Georges Cabmets; Sir H. Kingsley Wood, MP' 
ParUamenta^ Secretary to tho Jnnistrv of Health; Si^ 
Secretary of tlio Medical Rcsearcli Coilncll- 
Sir Sraoir Thonuon, President of the Royal Society of 
Medicine ; Sir ^Vrthur Chapman, Chairman of tlio County 
^ncils Association ; Sir Georm Newman, Chief Medical 
Officer to the Mlmst^ of Heairh; Sir William Leishman, 
DiTMtor-Gcneral, A.M.S. ; Sir Bruce Bruco-Portor; Colonel 
i ^ledical Secretary 

of the Bri^h Medical Association ; and Sir Squire Sprigge, 
Editor of The Lancet. i hh^t 

Tho principal toast, that of “Prosperity to tho Sociotv.” 
was proposed by Sir Kingsley WocmI, wJio acknowledged 
wa^y for his department the loyal cooperation of The 
medial officers of health during tho past year. Ho said 
that he refused to give wav to the new disease of “ pessi- 
mitis in respect of health progress, and reminded his 
hearers, mving dramatic figures for comparison, of the 
decline which had taken place in the national deaUi-rato 
of recent years, and the great improvements in the expecta¬ 
tion of life and in the infantile mortality-rate, amounting to 
a revolution in medicine. A simitar story of progress could, 
ho said, be told in connexion with tho incidence of enteric 
fever and of tuberculosis. He concluded by alluding to the 
necessity of a closer linking up of the various healtli 
authorities of the country. 

Dr. Buchan replied for the Society in a studiously quiet 
manner with a gratifying story of good work done. He 
pointed to the progress of public health along most linos 
of ite numerous departments, and made the valuable sug- 

f estion that no medical man should proceed to his final 
egree or diploma until he had ascertained something of 
the pattern of public health administration at any rate 
in his own area. ®ut ho ur^d that if workers in public LcaUh 
were to obtain good results local authorities must take a 
closer interest than at present in tho research work neces¬ 
sary to modern preventive medicine, while ho enumerated 
the future objectives of public health endeavour Jn a 
succinct series of headings. 

The toast of the Guests was proposed by Dr, W. J, 
Howarth in very generous mood, and was responded to 
by Sir Alfred Mond in a humorous reply. Protesting 
against the introduction of a new disease by tho Parlia¬ 
mentary Secretary to the Ministry of Health, he said that 
tho duties of the medical officer of health were sufilcionlly 
heavy already, comprising, as he conceived them, the 
equipment of an architect and builder, a land surveyor, 
an engineer, a medical practitioner, and a chemist, wnilc 
ho blmseU bad had something to do with tho now respon- 
aiblUties in respect of milk. How efficiently those multi¬ 
farious duties were at present discharged he considered 

E roved by the fact that our national pattern of public 
ealth administration had been copied by all advancing 
civilisations, while no nation as yet had attained to the 
high level of tho pattern. Ho closed by a reference to the 
establishment, through the generosity of tho Rockefeller 
Foundation, of a now College of Hy^cno in London. Sir 
Arthur Chapman and Sir StClnir Thomson also replied, tho 
latter spealang for the Royal Society of ^letllcino : “ One 
of tho revolutionary bodies passionately admired by Sir 
Kingsley Wood, a Conservative 3Iinister, although 
house at 1, Wimpolc-street had not yet been raided. But 
the medical revolution raised by medical men did not, ns 
one poet put it, bring red ruin and the breaking up of lawf, 
but as another poet put It, it moved towards drinking in 
larger life from fuller air.” Sir Kingsley Wood, ho added, 
had so eloquently jrainted out tho gain to 
healtb and wealth brought about by tho activities of the 
M.O.H.’b that no doubt a grateful country and a generous 
Government would recognise the situation by steady increases 
of salary. Due acknowledgment was made of the services of 
Mr. G. S. Elliston, executive secretary of the Society and 
editor of the Malical Officer. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —On Jfonday, Oct. 20th, at 5.30 pal, 

Dr. Marcus Paterson will give the second locli^ for tno 
Fellowship of iSfcdicine on the Treatment of 
Tuberculosis at tho Medical Society of London, 11, Chandos- 
8treet,W. All members of tho medical profcsslonare welcome. 
During the month of November the Lvondon I^ck Ilospiia 
ndll hold a compreliensivc course in venereal dnease. At 
the Chelsea Hospital for Women there will l>c a 'hjw 
weeks’ course in Gvnrocology from Nov. *.nd to the/i 
From Nov. 3rd to *the 28th Dr. Porter Phillips and Dr. 


JlEDlCAL NEAVS. 


tOcT. 24, 1025 



THK IJIXCCT.I 

s£SS"Ssfertfsw^ 

•Dtn'Tatsrrr o? Bmmoi.' >.«iO«*.ttox or 

itAnw** ■R«jj<citU-~The anno*! dtowP will bo lioU oo 

Si ««mUit note«xy B»ii»t<iite», YltjJnU Btk-r. | or St. Jqii!i_ ajtd 8t._ EuWBSril.—’nii) 

Vresxii Post.ohadoatt CotmSE,—ThB TicBna 
Hrfl»l fATOllf li“ now l»tTai«4 the ejlS»bM ol lt« ottie- 
<w<h iwrt-*t«<itiElo cerarae on eyitlWoitj ‘^Xei^toWgy 

■»tth »»cW iflewDco to tTf»\m£«t, !ftr mttre aod lofrlw 

SSeS^^ctKlS«,»Ueh ^te beW ICot. I3,d^ 

Drt fltt Cbr^i ol the ayUaWt and lartUer Ujlnrmatum 
iJrS obtSS iwm tWD«ai, Pk<- Waalcky, 

Ring dftt 12 KoYrtQt)OT, 'UnWcrrttU, Wnniu 


Vine »OH) tb*.n 

TOWgerontit nw f«^ ol ^InUtataB pnilnnli fwm (lio 

IrtbttUon of oae jx‘n»S' per week br every opiployed yicr»ou 
In tho dlelrfot -feoBld rwUlso £50,000 In oacii yc»r. 

MAjicmatBR Metiicai. Sciiooi- —Tho 
dinner of the sOjool ndO bo boW ^ tho 9,^^ 
cKc«tcc» on. tlvVir^dny, Xov. lOlli, ilr. 0. JlobcrU In Ibe 
(Ji*ir. 

N'OTimOttAJtt JfEPICO-C/IUlUROrCAt SoClETX—At 
t2ia finrt meelbig of the boawlon on Oct* S^h 
Thomnon ^dlt g?vn nn •ddfw on #nd Some 

Pbea«>« Ol fbo ffiwphegn^ H. Bell Tawno vrlU bu In 


HoriL CJOIXEOE OP ?£rT«ICUj<S OF Ircla^^d, 

TV •Aftual meeting ot the College tna held on tho tnortw 
o( St. [jake'k I>*T» when tbe follcnrlng ofBcen wort elected. 
PretUenl i Dr, T. II. Wleon, On*on t Ihe. TP. A. TTlnter, 
0, PtliOlbbon, O. B, KcablU, R. J, Rowlclte. Trewrer* 
Dr. ir. T. BcwJey. BegUtrar i Dr. T. P. 0. Klrkpolriok, 
D{. TfiU®, the new PrMklenf.bM been# Fclknr rlnce I8bS. 
Aral 1^ been Wng’* Pro(e«*or ot Midwifery In the School of 
Pbyihjetnca JOll. ■' 

Two ViciVT ChusEft OF ItOMCwt.—D t. John 
iUflet Pur**r bM reelBned tho Chair ol Ibe Reg^w Profeioor 
of PhyfU* lit DubUn UDlvoreJtr, to which be w*m optwfnted 
In lOlIf iflet the do^th of Dr. 4iw« Uulo. Dr. l^n«er had 
be^ Klo^* Pfofe**acof tUe Inatltnte* of MedWo in tho 
Solwol ofTTjyiJc from 1874 to IMS. Be tuu ncetitly b^a 
tn fll-heiilh. The Tartncy wtU t« flQed In December. Dr. 
Joseph O’CtrroU baa h»»tgiied the Clule <jf ifi-diebo fn 
■ColTereHy College, Dublin, Katlonel PoJivfittrof freUod, I 
to whicb, be w»a appointed in lOli on tiMs death ol Blr' 
Oiiittopber 2fJiaa. 

Wmn Sciiooi. ov M-eoic«x.—A njcotinc 

of the Court of the Dnltetatty of TVaW wm bekl on Oct. I8th 
oo^erthe foWowlag rwifutfon t 
'Th* DttWenitj Conrt, haTtnff oonrideted tiw nmaent 
gpeJtko of the jreUh yalfonalfehool ot 3le<lfcliu5*Cth*, 


and Mcnmwttoblm to poi^tta? of the 

b of the that, witn q tJow to pnrridleg for the fuu 

deTetopmenl d Vhe Bchool of dfedl^ m • 
for medical edneatlon and 
blerwrtaof tfae ttbooi irfll hr 

an tivdepcTidenl acbool in tiw DolnStT S^iTm 
Conri. lWo«, hereby reaol-r^ « rSLH^J^^y 
of the Unlrer^ty Cotincfl, to aubmlt a htmKL^^rn 

BhMaleity(nCouticQfora ebartef IneomfratVnJihi^h 

« an Indelendent *rhool of the tS^tv 

dlacwidon, ta which the pTfotfrit^^r^^rn. 

CoUjfli^Sf laaavbard Owen, and Prof. Jevhh^fM,^ Cardiff 

otbeja, look part, the motion J** 

‘I Totea to 41, U waa agmed to relM^i/ 5 im,r^^ ^ 
«« Dnlretdly Ccmit iTStt^iJSS^tvf S! 
Uolnrrity C«mdl of Oirdlff OjUej*,^^ ^ 

Jl^cmaTEB AKt) BwJtnip SIedical CtiAWTVM 
At the annual KrtolfeiB held cm Orf init, — 

amd.T Putsd H -nt StiM uSl (£ tt. n«I<««l 

hjv>«aftnled an loerea»« of tlSAVJ*!!.*?? y*^» 

Tr*i^»ne^ft-a,diMtclosrt\.aUytoUc»faYiSS?J^l^ preTloos 
lor the rtxH time <j( the Afcxandra acroanta 

<o Q«r taow, aad to an IneW 

^rd^ry Juewse. Pbriiculiww5L*^^^r WWO la the 
cl the Unlrpiahy of 3tanoh«,^etir^^ur atadonU 

ftW ol ti»lr -Us" m Kl' 'wtw< 1 the 

Woe cwm In n%t, or lb. mrwSJlLi" t™®*), 
^TrtvTiouaycar. The one «mtribnUt>o 

nm In the ‘mount tho faU of 

^«oday, probably don to the noapttal 


Teitay Theatre, the ‘Winifred Bctlhn dt. In Cl»a*o lanlatton 
Wald, and tha X my Uepartiocnt. of IbJa At 

40 Orovp Bnd.road, Lomlon, K.TV. will bo fotmally 
o(^oed on Thup^ay, Oct. tOth, at 3.30 rjA. 

CifEarini AIatermitt Hospitai.,—TUo MaTcliioiic«» 

of Catnbfldgo recently opened a oen* mateml^ boepltal 
provided by a comblnoil efl’ort of the Cbeafcr jUnueroJent 
InafffutloQ, founded In nSlt, ftod tho Dlatriet >?urac»' 
itwoclaf^. both of which aro now amalgamatod With Ibo 
hoanltab The flratbaby bom In tho iMtltutJon iraJ prpawitoi 
with a affvee cup. 

lIosrrfAh Saviro AasoctATiOM.—Tho oonlrllmtow 
to fhfe aj«ociatk»n now nun^lior over 180,1)00. From tlw 
be^nfng.lrt 10J2, about £100,000 ha^ be«n roccfvetK£03,000 
of whkh Has been paid to cooperating hoepltaj*. Refunds 
arnmintfng to £11,330 haro bran juiiil Id oontrlbalors 
admitted io non-voOprratlnff fK«pHala, ond a further £10,000 
liaa been refunded to contributora In respect of extra hcwnllal 
bencnin. 

Knio’a COLMOE IIosmAL Debt.—H arhig /allod 
to mpay coinpialcly the debt io the bask, tho comrotlteo 
of mana^ernrsl ha'ro decided t© eeU *11 thetr war loan on 
general account, which has appr^daltd In raluo. ^ts 
' wlU leave a debt of only about £3000 which it U hoped to 
i clear by contrilnitlona wUlmot the neecwJty of aening the 
remaining >enirltka, the Value of which has decTOcacd afnre 
the boepnai b^eame poaaeaacd of them. 

M*U>1C0.1»15CJAL SJoClETT,—A ITlOOtJ/lff oI thin 
aocictr ulU bo beW tcwlay tPrtday). at 8,30 at n* 

Oband<w<«troet, Oycndbb.ninuiW, h., when Dr. Knthan 
i Haw and ilr. D. Ijarwy J. Bartley, fhe aoclety’a ropre- 
j aentalirca at the Inicrnatlcfnai iMron Coserww held in 
Auj^mat, JI^. will vnwnt tMr report, which wtU tonn the 
b^ of tho aubacqueut diseuwloD. Lord Juttfco Attln 
, wlU be la tfcA chair. 

■WB\iavo TOcoivodn dbcorafeiro boot)et/on '‘Arti- 
(uU^fl^l ^Igbt“f^Wa^n and Son* (EaecUo-hlcdlcal). 
btd., Of Parkcr-strrah fflngaway, f^ndon, ‘M'.a Tho 
cover and pr^ooUon am Intended to ba In koontnir 

*7vbdghtuewu Mc«w, WaiiSn 
cTOcl^e t^t i^a Itopoialble to ©over all lb© exleenciea 
ot lAjtAoiiwrapy with oo« typo of eqalpcu’ot " a^c^ 
an rtcelJottt account of Ibo lami« wbS tf^jippl^ ^ 

CIIOJCA CumcAL 8MretT.-_'rh<s annuaJ fllnnor 
on Oct. 20th, when orar fid ^membrrt and tlKlr 


20xh, when 

an««U aasexnbled. The Ihefddent, Dr.'’foTOrfto>*P^ 

Vo tho chair. The toart of the S^rty 
UoHwrt J. -Wwtos, 

Loiwlon, -who .MVe oT Iho tbIuo at tnatlLcJf 

.B0Dc,t 0(K.r (BU.lngl.iSigB'S'tX 

muolclrri «,a ciTio .H.lrv TEm^ Z mH f.. 

membewot ttw nusdlcat profeartonat n/SL^Z/Jv^fc 

of Cemmona. Dr. Seym^e PrtS fn 

InnoTaUont |d t^ aodrav* 

info effect duttog the 

bo held h> iho bSSrd room nSt i?fi. 

aa lomierlr. ©f St. Qeonte'a club room. 

dlnnermeot}o«swooUtS£plawnn?h«^ two 

Waidoiir*atneet, In the IWlaurant, 

lna*|jrachapafkl]nrwill)^^?J?tS?h Mr. Ivor Back, 

^low, coupJod r«^h the 

Dr. HowaM jlamphrla, Pr«IdMil n?\-h^ TVarlng ; 

Df- IL 'M*. AmMtcSLDreSrar«>^l‘VtTHi^^^ SoeWty 
Chlmrglcai Hocifity i ai yi jjr y Jlcdlso- 

! Ol 4P0l.^ S- 
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Ort6i OrMond'tfrnf, rT.C*.—3W. 


Tioitiirtwii) 

«, S«*. Vtdt. 

C»4^JC,«„ //MrtM la 

EtitoSif. PrincMi Alltt JItmorio! nwrUol.—H«i. n.a. 

^tfyCT/iT/ iTwtt 
UeSpiinl 

inr*^ 

«id JJ.P. At ratr of »n(l 
'Unr^ 5lSS^I$J’CiJM«»pft®n «*^ iK«a« of (Aed, ifotml 

if.iiSrtS*fe?Sbi5fe» 

lfi*ne*cj: C(nmt|f C£7«*fa,7-~Afl^ 

A’orOmBpAJt* //oTp^fn/.—Iton, B. 

Xtrti MmtteJ- 719^1 ^ ‘T'^U JS?®- 

Oi/orf, TTofiK/oni jj>nW WplpJ^—Aai^O. «S0. 
pwaaOr JoW J/e«ff<ni&9T2faBr*«««—flirt Aast.ALO. WM. 

rtfioT flovSnl ^ ^«<4ait4, iiwt India DoctroMl, i.—€e«»d 
Bai. Sane. O, ^ . y, — 

<?«(«*> ZTottlUt for CJkOrfren, Z/«dk»ontwi, PeO*®/ f7«f», r.— 
Ajrt. & 

Annl fne jjo^fiial, OmpU Inn^wd, rr'.Ol—JT.P.* f^nrt tLS, 

Serand H.S~ ttid Ajrt, Cm. 0. 

fit /fe^Sol ftjr TTomru and CXttfrr*, PVtIjIow, B.—l\r*. 

K.O. tod Artt. Ret, y 0, , At nto of llTi tod AIM 
mpertltcly. AUo Horu DfpUJ 9._ _ 
fit PontTiM IK«p«iuwt», I*. Oa«q^., f» JP.—Tin. M>0. £f15. 
fitefc^'IVwf. A'ditf ^fft, B0|Ol Inj^mtrp.—riA. £1W, 
A:*o nj*. 41»i. 

fito<atK4i^virrttrrtr?^<r«,Cort>d(Zr<i«P(l«t''II.S. AIM. 
/1^tlyjW^^Cifvar.->-Depalr>tO.H. kw. 

TTaBaihr, Fwri* C^ml /fotoffat—Jeea. ir.a. dlM. 

TnaCUot tftB|ieclof at Faotot^c*. Hama Office, London, 8.vr.» 


IBrrtljs, ffta mgggg, anij fieatljs, 

BTIITHE. 

Coes&^ ~-On 0«- UtK at “ 8U Aldwraf,'’ droAiL^r Qlw^.. 
. Uk- nlfo of D. O. ewnitam. RR, oU daiffir^’^* ^ ^ 
U« .rtt, f. UBA 

«» K. »f Crtl n. 

lUIlRIAOES. 

f.-'~0n Oct. 

, AtcMbnM 


HsAes, €ma mits, a nb Abstracts. 

THE EQUABLE COOLJKG P01VES OP ALPINE 

health: resorts . 

BT LWNAItD niLL, iV.B.LoHD., P.H.S., 

DIWWOB or mn rnnnouMT, 

BVT^VAWJll COCinni., 

AKTi 

Dejin'ard 5Ici>80Jf, M.D'CA3tTJ., jr.R.0.P. Ij<iffn.> 

,«7*, ra-BIUl PD-mM.: BBK^TGWCU. 

3>ATce*»'L.'.Tt, awmaaiuxz). 

lociul OoBciBM *1 Dbvim l<rousli) mit the l«t 15jt oup nf 
pSoU »bcmt (hr AJrlnp dli»«tc b (he Bbwre ot 
high wloA »Da Hie rnuBhV nieMTig ‘’' .Ji ’.lu 

mLunmA by (be Vnte-thcTO^tet. Dr- 
(IngnUhcd melporologM »t Djw, 1«",>';^0 
murlrXlng Ui. UKrr fact, Dj-, J^al Ootj jvM rtwntly 
commnnlnM (o n. ngun-r whicli »hoy tb»t thte 
cooUnff nonet boTda good alao for Atom. ^ 

vVi\x ncrtjtb aAjvct, Ih** avpmp* dry ^Ung yo^r 
lot th* dKtewtxt moaflt* of ffw jr/ir 'wriwJ Ihpre ®?‘r/Vt 
IS. In the open nt Davos the rarUtlon ^ to 21. 

The part* Ymlfey, running .north to south, w 
ateUffvd, and Uw portertly alrnlght, aVndet growth nt the 
rfnra mttKltm.te* (be fact that nether caWa not atontlng 
wMaWoirlhero. The rarlatJon of dry iato cooHng i-nrer 
U retr creatin ihe <rb*ngeah)e and ituuIt enroate of Great 
Dritalo, la the open from 7 lo £0 or oren 00, with a monthly 
arerago varjInB from 21-10, hut confined elty courta aw 
aheKrrrd. and offer near iKc gmood hqoablo cooling ixnrrr, 
am Is ahoim by tb© anewomrler and temjicraturf fr^iu* 
tmfceti In * coort in Camdeo'aquarv, Irom which drj* wU 
thenwoffloler cooling jx>wew ol B) to ID 'rcre calcuiatco lot 
the year. In romi^rijwn Ttv»y alrt) be died thei monthW 
average cooling jionen calcoUIfnl for Slcrm Lcotic Tlrls* 
TOmbeiley. 8.A., IJ^SC, and Quebec 1/HJ5. 

In the Alpine health the winter ionsjilne and ultra- 

TioWt rya natt* high valuee In conlraal to the city court- 
yard. Tbt acoltme blue gauge ahowa that the uUra-Tlolct 
nkllAtlQB io. Kiagrtcay U atxMt ono-lhird of that la clean 
country aJr. In the Alpo flic hours of winter winihlnr 
ettual thccir in rummer on the south coorl. ^loreover, 


Ureat YarmwUi. ArcMbaH BUrtW&iTrSH?*? 

prim Iu5&(TcS>r niiM '*««»• 

L^r to IbriirA.XUSf5«'g^-a.iuoB., 

-Altird LynA Thnmpeon tho late 

lVtfrtboon».ftr«)t, Iiyde Parfc^tT\ Thuttp«an, cf 

__ deaths. 

Sb.«y 

^ E.„u 

ParoS-JSS'SS’iTT^'”'!’ 

'^x" TO|f on}. 


the phyalologtcal MtnialJon dc/lcll higher In the Al |0 
—that le» t!^ diffetcaco between the weight ot water 
vapour la tbo lusplred air othI that In the expired air which 
haa been saturated and warmed In the Jung*. The jdjthHlcal 
patient gets advantage not only from the aunshlno and ultm- 
vloTet radiation, but atuo from the high evaporatlvu power 
o( the air acting upon tbo lone* and promoting the yosaago 
of blood, lymph, and aroiutlou through Iho reapimtory 
membraact. The attenuated cool air, hy promoting deeper 
breatlilng, incroaaca Iheeo eHoBla. lie abio gets advantage 
from absence ol warm, cio>o day* and cold wi^ and from 
the enoahle cooling power, The eooUng power io the Alps 
h Joat within thoao ]lmlf» which are felt to bo f/nsh and 
ptcaKaat, particularly when there la available a source of 

redlaat energy such a» is riven Iryeun* and aty-ablae. The 

patient I* pleasantly coolw by (be winter cooling power ot 
Alplno air, and hU reeling meUboUam {» ke^ up at a 
high levch fab general well-being and his appoUto thus heinc 
Improved. ^ Increaae of resting melaboUeni foand by 
W Campbell la tuberouloo# paUoni 

robmitted to opm-alr treatment ha* been contlnned tccentlr 
?”■ “'■■ Eog,l-Er«m at Varoi. 
Io tbf Alpa Is never ovorfacsted wbtUl Jn the 
TkJj'''*'’ r^rrr. Odd ercot can 

miMt liB Ufc-n Ui»t ho doc not bocotn. ovoAo«t«<l taondoMd 
f «“-■»»• [jy alroct oxtrarore (o hot mm »nd 
cooUng .It Moond him. Bo Sh 
.li iho ultm-violot rajx ho need* iPom oky-olilno ami 
trom (ho direot mn ol iho cool Mriv tnomtoo hirnoT 

dUowntort ntfitag^rom^ 
tn*f Md «Uom licht clalhta^tS 

«xokJ*j dlfllcnft, for 

(otnplod to ■mil. too I«r *1111 the *iod hohlJlS StL „ 
hnno to .truftrio hxot .MinBt It 1?° ^ 

oxorelv. Atoo, owlnn lolS Srif'd.? i?”;?*- '"7“ 

PMiMit h onxbloa lo'.a 

nw.««r7.»l»lhMln-.initrorlnTO2inJ^ 'n^^ort. whoo 

J^thor with (ho bcuHtuV 

^ I-tWil of wintdr «pori«^»^i, “J 

Alpa. We can. In ourri/w »««t. ottered by Un* 

Afa. hy (S^ «>'. nlnrao. of »u«. 

POMiblo (o nuAe imod .11 ^ dn( 

»«tod«iy (oyJtCidSA “^8. which appo,: 





OtIBS* 










XBS'5^ 


{vCtS- 




ibc V’T 


t^CO- a 

S»r»kSSr.S>.;Vw'ii 


iSS'Sja-'.rs 


t\\o 




o'”^'-ni\ V” 


,- -I’rSr"!; 

t'iic'V^®loO 

-^oo, *« 






It. - ^ TC'i'®''’ Sv '•“, aV 
SUmote^CO^CT^^ CCTt»’^/6v- 




Ito’’' 

ttlC 


80»V^ 

ia'£5'° 


SB'^? ■^CC^'w^fcTC^'^t 

”C‘’'''?“«“^ 


vt '* 


srssJiSlisSsssjste 


fho 

i\tAC 






o^\rt 

•'^^-con °\\,i tvio.^tit>e.‘®tM'•!®®j,o-^''v-inoa 

,fR® 




■^ctc. ^ftcre'Ji^^g fhc'’' < ^t(v, * 




.rs 5 ' 





>c' 








t\yH\ 








‘^'^'’-r\r. t\\C \<^<\^ '"A.^vn*:'' .^rt\v**-, \ *' lu •- .<<» t\U'-* <— ' *'' « \r»"',^-iATV'> * 


^VOAA^ Aeft^' (»i 

Gr“'’''-»tic''3‘'^. 




c"\ W ^ 




.nd V 


ito'" 


,.d V' 


O? 












t\AO V’\, 

«V 


®tvc 




^V- 




‘ 4 n 1 >''‘ V^t\. r CCV'^*' rw‘- 

,?.';Avo- ®foi 




VO 

“ oV 
'SO^?aVl'33°''®‘ 





THE LAEOBT, Ootober 81, 19!25. 


Catttcrntt fctturcs 

Dditcred at ih* VrtivtnUy of SdbfburgX <nt Otl. 19(ht 
Oa^ SODtr ond OcL i2nd, Jm, 

bt hmvex ousHora ob., p.n.ag.EKo.. 

nuyrrxaoit op Mimaar at juxyamd gynfi wr rr. 


LECrrURE n,*—THE PITHIXARY GMOT AS 
mw KNOWN. 

"In (bo*e ckmUotca Uut b&T« Uia ^«ndtiXa 
^uikaia Ur«, Jn ObIt*!, loriaBUncc) the tiro 
wotid AtUam m«ctbs &bonttbe*rUa o{ tbo 
like bone •pr**<!iitlY dlrid® th«a^wlT^::« Into tmtll 
tMcmirtitco balof mltrwoven . , » . miiDoneath 
fWa ft noUble plau«, C»1W )«|rnW< . . . , &o 
tb*t In tb»t cwtuMc* that, gUnd mxnm to bo ol the 
•MM u*s to tfae RtU m(r«i6((«. u the fla*d uic 
Jtto tbo pUxm cAok)W». to iepcftto • •rrooi 

nuitar from the Arterial BVwd. Bat In Man 

(•cconllngto tbebcatAnatomlrta) thl* Jirfeb wboUy 

wuftagl K tw . (to tiwftl, 

H 01 oae to Wm, than to omfr creatort* that 
baratiioiZete. —TAofwwQitjonVAtuitatt/'U«5*). 

P™*«T bodr Md tb« cercbro- 
pith^yj, is not w lu wnwred Iron. 

■“"t *tOt »0 mocli oboat tho eland iat 

na^TO tre cannot ndonj to nmfia at Uioao 
onro thon^fc that It aorred a. a atwiner (or tlio 
«^tca ^octa ol the brain «wS 
but by Infundibulum aa pltulta oc allmo 
^ Galenic concnpttonXd^, 'i* 

dllalM opltbcaium alTortj a ^ 

tba buccal and cerebral cavltWi^i2 fS“. 
aotnethiM tnofe tiuin 

MabtSSAiTb^efe ^Wch \o BUb- 

Mr deroorrttrablc coounMloiU^^ i!’* oiWcnoa of 
JK®* ” Richard Lower or Vlcn.iioM^n”a^‘^ cither 
f*Pb*bcuW ojcthoilB at «2b^Sn^j“5’ by 
yet how could a apontanooia And 

riuno of wldoh throe 'blnor- 

have l^d knowledge, boro certainly 

^ Pjj^joey not only wm 1proleisor 

^ of fta ^cug.^lSn^f'^lor bo 

much (odar. . ^“f«rtn«^f 

te 


WbT* calling attention to tho oilsteoco of tumours of 
the gland or its nciglibonrBood'asftoclAtcd TrftJi com- 
blmvtiooa of optlo atronliy, amenoprh<ra, JnMntlllsm, 
odlpoetty, and somotiroos dlal/ctea insipidus—In 
ahort^ & most hotoropcnecus fttroy of symptoms rfldcU 
: had no apparent refatfon fo scromc^y V’hAtsotA’Or. 

Tlio attempted raproductfon of any of these 
roystorioDS sjTjdroraca by oxUrpnihn methods had 
bcim onAvnlJing; nod though phyriolc^fWs had 
abomi tho axlstonco of an a^lNro enbstanco In tiic 
posterior iobe, H \nni goncmlly hcllovtsd that tl\o 
organ must bo vcstfgfal, tdnctj fhoso ploncoia -wlvo 
bad undorinken It« cxporimontnl rcmornl tlninwd 
that no symptoms whatsoever ensued. However* 
bwusa of tho gtond's inawsea^bhily ?md small sbm 
thw» oiportmontn wero particularly dUmniU to cam’ 
out, and the rosnlts, to say Uio leftrt, were undepeni- 
«D}o. C^alnly, were hypophysial tamouw over to 
ho opemfod upon successfully, It was necessary to 
Imow flOTOcthlng moro about tho fanetJoo of tbo 
gland il ^r no other reason than to avoid such nils-- 
as l^d boon mndo in tho process of dovolonlng 
tho ojKiration of thyroidectomy. 

. rdjdfuffarfttn.—-In 1007 a Rouraonton 

investigator, Fftnloseo, devised & twtw operattve 
ftpprMch to tho canine hypophrsls Wldch enabled 
^ to oxi^ the gland so that It could ho succftss- 
jjJ n^rtlrpoied. Tbo nnimnls Jnvariablr 

«!S7. peculiar train of toxic sympfomfl, and ho 

nntumliy concluded (Itat the organ was essential to 

out of nil the 
fo^nothtog tangible, 5f tho 
^ helfeved. Dr. 3U 2^ 
Paul^»«^J in tho snmo yiuu* undertook to rvpcnt 
^d camo to tho anmo eon- 
^ proron total rotnovnla 

^ fmitotion of Kocher's dcal^- 
Pro^kod by n total tUyroldoo 

^ aW^lT liave sliown is not whether 

H c*®enttol to life, but tbat^ 

^ o^nlsm, as was claimod hy 

srSjSSi-'sawfs 

ovidonco 4nr[nK (I* corroboratory 

Uio congonita! Won* tumoum moli as 

Haa.ka's%oucb . “-o. relic, of 

slow 
>n, I 
— .;^Iiloh 
caehoxla 

_ .. , ifttai Jn animals, 

normal )i..l™ ^ Juton V®? 'T^’W who, wliU« In 
followed by wm 

.brupitom'ni tS. n° 

modloj-IeCTj er»mln.Mou*S tto toS* I*?* ^ * detailed 
™*Ucb could f °‘y®S wh.toTcr 

la 'Wao.pwt^ pltidllS^™? f ' *f“ death but 

«is 

B ^era Tato?^ 
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SSSSs^iSS 

t»TO falan up tbo saWKt tssw with itsaita tb»t, 

h -a 

MmU, Diiott Mid HalUbortoiu ftoiler “■OrMt, to 
inenrfcm u lew of them), wo bo»™ 
time « BJMjtber, in tie cotuw ot ^ Mrehw«pto\ 
fluid shidiar, in the eliaivo md 
mhetanHa which inSAl, Ina^ the _o( fU^. 
Foi teaaon* atssodftted with the ctesed-chanibcp 
fflctore of the ifonro-Keme doctrioe, ^portmcnta of 
thin wrt offer uansttol dimwltics and ^ prone to 
mMxiterTTwtaUoru However, we feit that we had 
avoided the njore oomzsos aoucc^ of ciror rocaaur' , 

tM the fluid production aa it cacjo from tbe rcntrici^ \ 
nilher tlian from the arachnrfd dafomrn { and in , 
our Oerebro-Bpfnal Fluid ©ndlea JIo, 8, Weed and 1 ^ 
reported (1015) that ** pitnitrtn,’' prfwnnahly from iU 
direct a^a on ttw pterua, had aTjartievdnriy ntttrkcd 
(fleet in pTodudng what vre called a dwcoldot- 
theca.” A out conclUBionfl in tide respect wero not 
confirmed by Dendv and BUcktan (1013) and were 
opposed ai«o by Dixon and Halliburton (lOlfl) %ve 
mav weD enough havn been mWed. Thin, however, 
is xm Important than the confinnafiou bv Prof. 
Dixon and Prof* J^pdeleobarg; of tbo uaderiylng 
aesrajnptloti that under certain circumrtaDctrs the 
cerohroHiiplDal fluid actually contalna denwrHrtrnblo 
amounta <rf poalertot-lohe aeerrtVon. 

Tiittv are, howavar, evidences trom another Bource 
wldch arapjyart our bypotheela and to which wo nmy 
for a moment refer. In repeating Paolesco’a export* 
m^ta on etalk aerpamUon, we had found on aut^ 
qaent hietotogicai exemlootkin that the posterior 
lobe bad becoaaa ao extraordinarily eelli^ and *o 
infiltrated with biailne rtuuaes t^t wo naturally 
came to regard this appearance at an ortdenco of 
tectcUay rtnaSa, alihou^ we kntjtr of no compareblo 
pocees In eonnoxlou with any other otgiLn ot the 
body. Wo had at this time also been riven oppor- 
^Uea to study a certain mtmbet of hypopbW 
hTdrocephriiB doe to tumour 
or otbpw^ to wi^h Porierior lobe liad shown 
io^an br Mils irom lU opittoUal tomt- 

TOTOt. -toaidjic«mM5rof«ieMp.u«ite,M(aplnIa«i 

las sBij-jSCa.'-ria." 

posit,, mbnocmol temixsatarc, »jn.norrJ,oiii;,i 


» on, mgMtlng a dofloisney <rf 

„ ^ot only did we find, in Mciyemat,i wKk w ■ 
ilwi. ttwe iynllne todite 

Moovtot »(tCT iiiytoidedom^utSiy1" 

«ren moro nbundnnt after i '■ ^ 

iion of 0i8 pimortM, whioi rnetelj Sora^ti 

Cioseiy tbft endrwMno 10 snow bow 

rol.t4 Bof^SlriS.. I 

Most striUnn nictuie «» tbe 

"3l^ in whS. a riirer- 

sialic after eipoalng 

opMotlve method, 6“™ bj- tbs rauai 

a now 

for another puTTKieo totrhr^ been con- 

v'j''^ty of the posterior lob„*^Sn^ “tTotra) 
^ Vrob^on ol •b'n^sto of 

’.’^Ibior-glandnlnr Cfeft “Bold 

Cortalnly this ilrikw'“srariabiy 

of tha ntSS.®’.*® oWraction 
vvS,'^^''4rt of r®»torior-loho 

A tbo into, lor 


/Tvsdkicnoaio of the Pan jVCTWW.-—But s™ tuow 

stroctuw of tho nouro-bypophysiA tto 
n. fAp leas imtjortant otetm, i3 much wwi'; utvuctfaoou 
and has an onsdly draooostoablo “f, ' 

but tboie flto pwbtUar dlOlcoltlM whioh »tn^ 
way of cooiparisWo otudica of tiio T>M* ,,3^ 

Jjara iwontlr^de no offorf 
introduced by tho School of Tlimtm 
mine Irat wbnt mny be the nature of f B® 
stranSs wMcb radiate throuscU tins loho towards tho 
tefundtbulusu. end between which tho hyallno ma^ 
acootnulate. They nre mippt^ to ho ao^'™f 
hut they do not. Into tho spoclflc eialns for kIK and 
certainly tbo eelhi luivo nono of Ibi? morpliologicai 
chiiniclorislicj' of tlw clia colls- DeUrtilo nerve* 
flbros o£ uncertain a«*tlwvtlon tnay \ip seen 
inc down tho etolk to become lost for tho most 
nojt to tfro upper portion of Uio lobe. Occnaloniu 
/Ibrillm which fnko the Bpcdfio Rlto stains are also 
aomonrtmblo In tho stalk runnlOR for iho moftV 
nftrt orosswii© tn ihu course ol tho n<*rvo*flbK*^ bub 
noisier gito not notVo*oolis can Uo demonstral<Hl by 
mctliotls at present at our command In tiro body ot 
the lobe lOsoff- ... ^ , , . 

fifeanwhllo, cerfa/n orpcrimenlal toologistfl in 
Oennany, Eoglaod, and Amoric* have hit upon iv 
most rignlflcant w>nse<iucncc of postcrior-lobo extir¬ 
pation to Iho amphibia. Thor Jjavo sliovvn that the 
lobe provides a Bubstanco which controls tho pi(f- 
mentory responses in the skin, for after Uio romov'al 
of Hkj anlagv of tlio epltjiellfll portion of tho hypo- 
piir^ from tho embr 3 :o frog, lor exnmnlo. tlto tadpole 
noi only becomes relardod to ito growth, but remains 
pole or Mbtoold owing to coolrntilou of iU cutaneous 
ntgroent cetU (B. M. AJlcn and D. E. Smith (lOlff)h 
T^eao paJo onfrnaU serN'o as a meat doUcato indicator 
tor postorior-lobe (pars Intormcdla ?) soemUoh, for 
on i» jojccilon In minute amounts the metonopboros 
oxp^d and the anlinal aalulres tiro notmal colour, 
ITiis ajelanophoro reaction to postortoNlolxi extracts 
has not as yet, so frur as I am aware, beonutnised os 
A lest for tb© pjtswoco of this sabstooco to the corebro* 
spinal fluid-^ But wbotover luluro etudloe tnay bring 
torUj in this respect, lb may eafllce to #ay tuat tho 
noeterior tob© ia a uniquo organ tfurrounded by an 
tovestoaeut of todolcnwippcartoe oplthcUed cells, 
aeemiMly under the direct control of nort-inedunatod 
nerve-ubrea, and Uuit stimuli of one sort or onothor 
eauso these coIU to divide and bud off directly into 
tho loose tissue potloulum whereto they appear to 
undergo some sort- of amorphous transformatloa as 
th^ pregrees towards the stalk and tbo Infundibular 
cavity. At this point they not only haVo the appear¬ 
ance of passing ^tween tho opendymai ooDs Into tbo 
venWrie, but when this apparent ouUob Is oxperi- 
toontoUy occtodod, the gland becomcti packed with tiro 
tronsfornatog cells and their socrotory produoto , . . 

CarhoAj/arolc ToterctHcc.—Bub I must return ncato 
to 8e<»nd series of hypophyscctomlw to pick up 
ge threode ^ another punmlt conducted with Dr. 

^ ^ tovesttgato 


anl^U, and fr^ this Into studlca of thofr basal 
Sr tern woa indlrecHy ««pon*ibIe 

SSiio'^ tetroduettoQ ot U» ratorii»el» ihta Hia 

M olreafiy we hnfl obwrvod. to conoeilon 

osperiinente (l«t)S-0B) Dmt 
ciiMigwi ooeurrefi in uamy ot Oia 

Piiyeial ladonT®™ te tluj primaty hypo- 

teter'reSX^'ot'th 

1.0 eonvincinety 
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Eppinger, Falla, and Rudinger. We had observed, 
fpr example, that a nearly total pancreatectomy 
appeared to activate posterior-lobe secretion if the 
associated iacrease in the hyaline bodies of the lobe 
could bo so interpreted; and we also found that 
our adipose and lethargic animals with a pituitary 
deficiency seemed to tolerate the loss of the major 
portion of the pancreas better than normal animals 
would ;}iave done. We had learned also that the 
manipulation of the hypophysis sometimes caused a 
transient hyperglycaania with glycosuria; that, 
corroborating Borchardt (1008), the injection of 
pituitrin, particularly in rabbits, had a similar effect; 
and. of course, we were aware that acromegaly which 
wo had come to ascribe to a state of glandular over- 
activity was sometimes accomiwnied by symptoms 
resembling diabetes mellitus. 

But when in a series of carefully controlled experi¬ 
ments we came to investigate the sugar tolerance of 
our partially hypophysectomlsed an&ials, we were 
suipriserl to find that the temporarily lowered assimi¬ 
lation lim i t for carbohydrates idtimately became 
raised, and that this increased tolerance for the 
ingestion of sugar could only be overcome by the 
coincidental administration of either pituitary or 
thyroid extract. Since extracts of the anterior lobe 
had no influence in these reactions, we accordingly 
wore led to explain the symptoms of pituitary defi¬ 
ciency—^the adiposity, subnormal body temperature, 
and so on—to an impaired oxidising or metabolising 
capacity of the body from loss of posterior-lobe 
extract, with rcsidtant transformation and storage 
of sugar as fat. A definite parallelism with these 
experiments was found to exist in clinical cases of 
hypopituitarism, though under these circumstances, 
of course, the precise extent and nature of the func¬ 
tional damage could only be surmised. 

As 'was stated in our first paper (1911) on the 
subject: 

“ If loss or diminution, of the internal seorotion of the 
pancreas robs the tissues of their power of metabolising 
carbohydrates, certainly loss or diminution of the secretion 
of the hypophysial posterior lobe greatly enhances their 
power in this respect.’’ 


And this naturally led us to conjecture that an injec¬ 
tion of the active principle of the pancreatic islets 
would lower the amount of sugar in the blood and 
that tho active principle of the posterior lobe would 
raise it—in other words, that the two substances 
counteract one another, which proves to be true. 

Our observations in these matters led us to a 
reconsideration of the so-called encephalic glycosurias 
which naturally date from Claude Bernard. Though 
bin celebrated sugar piqflre was well established as 
a physiological experiment, it bad come to_be appre¬ 
ciated in the clime that lesions, traumatic or neo¬ 
plastic, in the neighbourhood of the hypophysis were 
more likely to provoke glycosuria than similar lesions 
near the fourth ventricle, and as early os 1808 M. Loeb 
had postulated the existence of a sugar centre in the 
tuber ciuereum. 

Ti^e naturally turned to investigate the manner of 
discharge and of action of the posterior-lobo secrotion 
in producing hyperglywemia. In a study of the 
hypophysial nerve-supply hy Ehrlich's mtr^vitai 
methods, W. E. Dandy had shown (1013) that sym¬ 
pathetic fibres radiate along with tho numerom 
branches from the Willisian vessels towards the 
pituitary stalk, and we assumed, from 
fcnown of the nervous control of the adrenal, that the 
glycosuric effects of these anterior piqfircs might ho 
due to a stimulation of tho autonomic flbres to the 
gland. Wo accordingly undertook to detemnno the 
pathways of these impulses, and in an emborate 
study conducted in the Laboratory of Surgical 
Besenreh at Harvard, with L. H. Weed and Conrad 
Jacobson, it was foimd, when what we termed 
“ available glycogen ’’ is present in the body, tnav. 

1. A piqhro of the hypophysis in the rabbit 
in its glycosuric response, to n plqdro of Bernard s so-called 
sugar centre in the fourtb ventricle. 


2. Stimulation of tUo superior cervical ganglion, by 
faradisatiou or oven by tho nmnipnlatlons necessary for 
Its exposure, causes glycosuria in the rabbit, cat, and dog. 

5. Stimulation of the superior cervical gnnglJoa after 
oiolusion of all possible downward Impulses to the abdominal 
viscera by way of the vagi, cervical sympatbotio trunks, or 
spinal cord, loads to glycosuria. 

4. Stimulation of tho superior cervical ganglion after 
separation of all synapses of the sympathelio system by 
administration of nlcotmo causes glycosuria. 

6. Direct faradic stimulation of tho hypophysis itself, 
after exposure to a transphenoidal operation, gives glycos¬ 
uria oven after preliminary transsection of the spinal coid 
and cervical sympathetic trunk, 

0. If tho posterior lobe of tho hypophysis has previously 
been removed by operation tho usual stimulation of the 
superior cervical ganglion foils to give glycosuria. 

7. Direct faradic simulation of tho hypophysis provokes 
glycosuria oven after franssection of the spinal cord above 
the splanchnics. 

8. A cinssioal Bernard piqfiro will likewise cause glycos¬ 
uria oven after transsection of tho spinal cord above tho 
aplanchnios. 


We naturally concluded that tho infundibular lobe 
acts under the influence of impulses which pass from 
Bernard’s centre in tho brain-stem and roach tho 
gland by way of the cervical sympathetic, there to 
liberate a chemical messenger which causes glyco- 
genolysis, hyperglycaania, and glycosuria; and in 
view of what has gone before, wo assumed that this 
hormone was discharged into the corobro-spinol fluid 
pathway. 

But with all this, should these findings come to bo 
substantiated (and so far as I know they have never 
been repeated) they merely throw some further 
light on the pbysioiog}' of tho posterior lobe and 
leave us as far as ever from an answer to tho pertinont 
question as to wlietber tho glycosuria of acromegaly 
is hypophysial or pancreatic in origin. 

In an attempt to answer this question Mr. Dott 
applied himself a year ago, while attached to the 
Brigham Clinic, without coming to any definite 
conclusions. We know that acromegahe glycosuria 
is associated with a hyperglycaania, and that it 
reacts to insulin os does pancreatic diabetes. Wo 
also know that an acromegalic may die from diabetic 
coma and no histopathological changes bo apparent 
in the islets, though this docs not nbcessarily imply 
that they may not bo seriously deranged from a 
functional standpoint. On the other hand, as was 
first pointed out by J. H. Bum,* pituitrin will counter¬ 
act the effect of insulin, an observation our early 
studies would fully confinn; and latterly B. 0. 
Moohlig and H. B. Ainslee’ have shown that tho 
hypoglycromic convulsions in rabbits produced by 
insulin may be checked by postcrior-Iobo extract, 
which causes a rise in tho blood-sugar. Moreover, 
we know that acromegalio diabetes is capable of 
spontaneous recovery. ... 

Before leaving this general discussion of tho POS' 
terior lobe and its manifold activities, there Is still 
another subject which deserves discussion, for it htw 
led to discordant viewa It concerns the much- 
mooted question of the hypophysial polyunns. 

Diabetes Insipidus .—Is this disorder primarily 
neurogenic or primarily bypophyBin! in origin / 
This question has divided students of the suDjeca 
into two opposing camps, indeefl, os ^ rtumiica, 
a similar discussion once raged in regard to Oraves s 
disease which some still attribute te a neurogenic 
disorder in wliich tho thyroid plays merely a secondar} 
rOle.’ __ . 


‘ Journal ot i>l>yfIoloBy, Janc> 1023, Wk, 31S. 

• Jonr. Anicr. Jlcd. Assoc,, 10-5, IJ JS. 

•In this connexion Bhould to riuatlcd lo^^ou 

iperiraents on cats In which tho jjv 

vmpathctlc wore nnastomosed low on one -j.j, 

ids pmcednro tho rhrthmlo efferent topul^s^wlatcdnith 

csplratlon passed alone the BrmpatheUe, prestmablv 
hj^fd, and prorohed a most cmiam state irtt^h ciritamuiy, 

apld pnlso, Inoronsod metabolism, 004 eo on, wWrt w^ 1 

reted ns in evidence ol exterto«c^l 

lUbcrt EfotraxUi lOH. nt "d^l ote ot tho^^ 

icnts, and. as a control, removed the tby^mon ^ 

I the nnnstomosle. Bis rosultsfunpnbllsk^) ^ the m 
hoS obtained by Ginnon. Wo natn^r that “tw 

riend the hypophTsIa was more concerned than Cannon e 
ho thyroid. There tho matter rcatf. 


I Tinr Tin— oA^tEEOK mmiBES IOqt- ai, »85 P03_ 

certAln dJnical .^^^S^Snnhv leaaJy and without ftny opproddbTo or mfltok>^ct\Uy 

Kpondlend«ioi*'ttanapr^ o^o ^h|r^ SmonXible (njory ot iiy aOJacent 
unmhitatflbly due to to ,v»TcttH#i WTien this prowduro is carried out. PPCCi^V tUo 


)b pefhAM nator*! that ^ v Probably, Uicrolorc, Uio etfccta arc tbe eamo 

S=feR«A|f£a s£ 5 /^,r! 

'l teUevo, WM Among (to fmpubes with obstruction of Hm sewlory p^ucU 
o! contna waa In tbo posterior lobo : or (_8) ii portlnt hyp?pb>'W>ri«my 


toronSst that »n initBT of thsso contrea was In ttiopostortor lobo : ot lo) a pariia. 
!S!M,i^56lOTtbi!» poljTuW ralhar than that tlioy rvitb nctuni rdom-nl of Uio lobo. In othM “ 

to VuStary d«8n8<«>onti In brook In the mccboniJm of 

othffl ■vrotds, that they weto of nerroos rather IhAa from ocrTo.a:entro to glsnil produced W any amn<^ 
Setter He W arrived at thlaronolcslon. lenda <o uprot tho normal vvalcr b^nro^ 

I ■Jsmnea dutlnii Uie oourso ol hi* 'n-tlhknoTm etadieg cause an hypophysial polyuria; 
oi the exmo^^ cyiU o! the l^mdibukr region adminiatmtlon of pltultiin (serroa to cliedc the txpen- 
tathet than from tie actual Idcntiflostltm ot soy mental polyurin thus produced wh^var tbo break In 
rMifwm bv nhvBlolod^ eiPCTlmeutfl. Doworor tbfis the mechanlsin may have occtirrcd. 


may be, toe ^ew doubtleaB itdluciiced other AnsnncaQ This explanation ai least hurmonlsca the different 
tuTcsHgatoia, among them Aedmcr, who explstocd which lay between my own preconception in this 
the polyurlaa following hli experimental hypo- maftor and the views of my jnjpUs. But it will not, 
phyaectomloB on too same basU, Joat as did Nnrbut I fear, quite saitafy ihoeo who, liko J, J. Abol, If 1 
the cUndnlabed oocygen corummptlou shown by thcfto ondersUmd him correctly, beliovd that too responses 
same a nimals. . . . arh entirely by ohcmlcm mesaengers and tliat iho 

Pcraotinlly, I find myaeU In discord with those d/rcot nervoua inflnonces may bo wholly disregarded. 


viowi both on expctlinentaJ and clinical grounds} on 
a pure neoxocenlc barfs It ia diiUcull to explain why 


ITie antidJorotlc property wo bar© been dlscusshig' 


)be ez&act. .^ter aH, It la perhaps an aoadei^o the 


r cause of a given syndrome. 


for prnctical tlicrapoutlo purposes* Tbo attonWon Of 
tbo pbarmacoloffiet has tarmly bccomo focuaod on 
a study of tbo bloclicmlcal nahiro ot tbo snbstAnco 
or sub^nces 'retponslblo lor theso various reactions. 
8omo Imve postoJatod the cxIal<mco of Uireo or four 
separate hormones. Otheis, llko Prof. boJJovo 

tost toere la only one spodQc bortnono wblob aloao^ 


tho« by K. Frouk to Mlnmvdd'. 

to polni AttuuKlr towMd, tide hypoptoSS Sw 


Tub Pam AjcrEnroa. 


opinion was based were oiec^ br 
observationa that tho extract waa f< 


Uficvvcik, tuity nuw WTU \0 1410 OplUieUai lobO, 

where tooie oro fewer functional atoawa at which to 
pajro tho^h toero are many reasons tor nacriblMr 
to t.ms pOTOon of ii^ Btond toa promlor rtlo amon^r 


•OkJUUl, vmUf ViHI eccract fm».4 * V^_ at i n-OMuno **V kVdUUU WJ 

prodaely tbo revet* effect—aimeh- tkuto »r« many ronronj for nacriblrut 

olW» ratber thou a potoST^™ f f® 5»rilun of to 

otKcWMotoremcMritotoStaVa.^^Y*'?^ ‘ 

!tol7) tvere «aoug ' 

pltoil^ actually has antidluretio 
Chua to explain toe apparent 

and diuldanB; lorithad 

TbJji tma >. . _ nliT»rrmr,T>H«>ift j.i-i_ ,.► » » v*l uuo ann 


Ui Utew poiyurtaa, lor It has ^ cou cype ot are cells of quite difffli-ftwt 

^adteu- CsinS^ wn, Jhbt fh« P««nt groat llitotK«T{T» 5^^ 

towop^c treatment for * pm^cal Abel has saldin tegard to the 

dirfresing dieenso. SUIL tre ^ a« ^totoriiS^dTrini^^? hormone, 

einlAnSi^^nT^k^ ^ Stater on achial amonp ua. 


f rcmaricablo that it 1* ;o tb© ouestlon waa dlscoasedw^tiJr^r i 

Which ctnaprew and deform not uypophyrfal or a na4vcT«itj^^!5l+^ m «ja 

the ceutttsi BJppoeedlr lie imt ^ fcub^ where tion lb aatoraJlv ^ filmilax quos- 

Ketatlona whito the inW- Cl** toow In ttefr m^AWvUfs 

tortr einffrim,.T>4- 
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While wo wore engaged in. our studies of carbo¬ 
hydrate tolerance in 1008-10, I know nothing about 
metabolism estimations, hardly knew, indeed, what 
the term with its modem implications signifled. We 
had observed in the clinic that outspoken states of 
hypopituitarism, in addition to the adiposity and 
sexual dystrophy which they showed, were accom¬ 
panied by periods of profound and long-enduring 
somnolence, by a slowed pulse and respiration, by a 
subnormal body temperatme, and by an apparent 
insensitivity to external stimuli—states comparable 
to _ those of our experimentally hypophysectomised 
animals. Certainly these individuals were burning 
their tissues at a low fire, and it was perhaps not 
unnatural that the clinical syndrome ^ould have 
suggested resemblances to what we vaguely knew ns 
the state of hibernation. Since the experimental 
extirpation of no other ductless gland except the 
hypophysis, so far ns we knew, caused this particular 
train of sympto^. Dr. Goetsch and I were led to 
make some studies in this direction, and we found, 
as others had found before us, that in the hibernating 
state the ductless glands, notablj^ the hypophysis 
and gonads, appear to be in a resting stage, whereas 
at the period of awakening they become markedly 
hypertrophied; but aside from these simple histo¬ 
logical studies which served to disclose these facts, 
we found ourselves dealing with a subject of unanti¬ 
cipated difficulties which was intertwined with 
chcmico-metabolic problems beyond our reach. 

A more important lead came from anotter direc¬ 
tion, lor Dr. John Homans, after his year in the 
Hunterian Laboratory, enlisted the interest of PVancis 
Benedict in the subject of our dyspituitary dogs, 
whereupon Dr. Benedict devised a respiration calori¬ 
meter for determining the carbon-dioxide production 
of small animals. With the aid of this apparatus, as 
described in their detailed report (1912) from the 
Camerie Nutrition Laboratory, they observed, among 
the other general effects of a partial hypophysectomy 
In puppies heretofore discussed, that in the course of 
time there was a marked post-operative fall of the 
total metabolism as measured by the carbon-dioxide 
production per kg. of body-weight per hour, a fall 
which was the more striking owing to the amount of 
inert body fat the animals gradually acquired. . . . 

It may suffice to say after this lapse of a dozen 
years that the hypopituitary cases show, as did 
Homans’s animals, a lowered rote, whereas the meta¬ 
bolism in the active stages of acromegaly is raised, 
though never to so high a percentage as may be seen 
in hyperthyroidism. The extremes which have been 
observed are —39 for the former and -f05 for the 
latter. 

But this does not answer the question at hand—^Is 
the increased rate in acromegaly due to a s^ndary 
thyroid hyperplasia rather than to some influence 
on metabolism possessed by the hypophysis itself? 
We, of course, are aU. aware that acromegaly has 
notable polyglandular manifestations, and 1 believe 
the view is held in the Mayo Clinic, where Dr. Bootbby 
and Jfiss Sandiford have gone, thnt_ the increased 
metabolic rate shown by these cases is a secondary 
phenomenon; for it has been observed that removal 
of the enlarged thyroid of an acromegalic lowers the 
rate. But even tlds does not settle the point- The 
only proof could come from a lowering of meta¬ 
bolism by the partial removal of an hypophysial 
adenoma leaving the enlarged thyroid untouched; 
and an example of such an effect has been cited in a 
recent study of the pituitary adenomas by Dr. Bailey 
and Mr. Dott-. . . . 

Hypophysial Relalioii to the Glands of Sex .,—Among 
the most definite consequences of hypopituitarism, 
whether produced by expeiimental procedures, by 
glandular tumours, even by hydrocephalus, so fre¬ 
quent a source of interference with the glands 
nctivitv, are the secondary effects on the gonads to 
wliich attention has often been colled. Infants fad 
"to ficQuiro normal sexual adolescence» adults lose t-ncir; 
sexual desires and potency; amenorrhoea in women 
is one of the first tell-tales of disturbed function. 


XI. whether these symptoms and 

the biological changes which accompany them are 
ascnbablo to the anterior or posterior lolie or to the 
combined action of both, but reversible effects show 
at least that the anterior lobe is an important element. 
Erdheim and Stumme, for example, first clearly showed 
(1909) the remarkable alteration in the cells of the 
anterior lobe associated with the amenorrhoea of 
pregnancy. The secondary enlargement of the hypo¬ 
physis in eunuchs had been noted before this bv 
Fischera (1905) and by Tandler and Gross (1005)'; 
and it is stated that in castrated hens the gland 
almost doubles in size. Indeed, the hen’s plumage 
oequir^ male characteristics just ns in certain clinical 
endocrine disorders we may ace a suggestive reversion 
of the female to the male type and vice versa. All 
told, modem ex^riments on the gonads and sox- 
physiology read like a story from the Arabian JJights. 

Naturally, while we liave been waiting for the 
biochemist to isolate the active principle or principles 
of the gland, efforts have been r^e both in man and 
animals to see what would be the effect of prolonged 
feeding of pituitary substance and of glandular 
transplantations. The attempts have been innu¬ 
merable, and the results, so far as growth is con¬ 
cerned, quite negative, though Prof. Schafer was led 
to believe that “ the addition of a small amount of 
pituitary substance to the food appears to favour the 
growth of young animals.” . . . 

In 1913-14 Dr. Goetsch took this matter up anew. 
In a time-consuming and most carefuUy controlled 
study of a series of young rats of known pedigree 
and _ ^wth curve he found that the daily oral 
administration of bovine anterior lobe extract during 
the preadolescent period had a remarkably stimu¬ 
lating effect upon the development of the reproductive 
glands of both sexes, shown not only by their early 
sexual maturity and their precocity in raising famiUes, 
but by demonstrable histological evidences of pre¬ 
cocious ovulation and spermatogenesis. . . . 

The Hypophysis and Groicth .—^lie ojqierimental 
zoologists have turned their attention to the relation 
of the pars anterior to growth, and P. E, Smith (1917) 
showed that the retarded development of hypo¬ 
physectomised tadpoles could be accelerated if they 
were fed upon certain residues of the anterior lobe. 
But the most convincing experiments yet conducted 
hove been those of Herbert 51. Evans (1922-5). 
Dubious of the effects to be expected from the orM 
administration of pituitary extracts in the higher 
animals, Evans gave to a series of rats daily intra- 
peritoneal injections of the emulsion of fresh bovine 
gland, and succeeded in producing such marked 
overgrowth as to justify him in designating the con¬ 
ation as one of actual mgantism. Thus the assump¬ 
tion that the overgrowth of clinical acromcgtdy and 
gigantism is an expression of hyperpituitarism 
receives its first really striking experimental proof. . • • 
Encomraged, as others doubtless have been, by 
Dr. Evans’s remarkable results, we have undertaken 
on our own account some further studies in regard 
to growth. Dr. Leo Davidoff, who has for the past 
two years been concentrating liis attention on our 
series of acromegalics, undertook to see, by using 
Evans’s methods, whether in animals, which had 
presumably attained their full staturo, acroraegmic 
characteristics might not bo observed. But this 
proves to bo a most difficult quest; and sinro p^ 

g arations such ns Evans employ^ arc not tolerated 
y larger animals such as rabbits, cats, and do^, 
when given intraperitoneally, wo cast about to 
find some standard pharmaceutical preparation 
which at least might appear to possess traces of an 
active anterior lobe principle. j * -u 

One of these preparations was foimd to have a 
prompt effect in checking the ocstral cycle in female 
rats, and though this in the light of Goctech s 
meats would seem contradictory, it at least shovwi 
the presence of an active sub^nce ut 
Accordingly, a series of rats was rabjccted to 
longed intoperitoneal injections with rcsuUa wmc 
surecst^fi- 'it least, that the preparation contains tiio 
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puTrth prindple 00 wcIL Tbe experimentij, Indeed, 
&keB In oonJuncUon with V. E. Smith'* espericncca 
on hTpopbysectombed tAdPolw, 'Kcn legordcd as 
fclIlcieDtJf ducDOiBglDfr to iastify an offonpfc In Ibo 
clinic to AfanulAto crcmih m tme ol our Uttio pfttienla 
whose stature lor uie Itto j^tst toUowlng a succ«bIu1 
wmo^si ol a Rnthlce’s pouch cyri^ bad rcmalntd 
unchanged* 

Hieto ehildccn era pecolUrljr coCptaiatire and 
patients, and thli particular child sub- 
tniUcu, wltu his iJarentB* consent, to rocdvlng nn 
intraperitooeal iajootion of 6 c.cm* ol this substance 
erery Koond day tor a p«iod ot over two montlis. 
// ^ 5^ boped that the efTcct of the mibirfanco, wore 
Prewnfc, wtrtiJd bo more marked In a caao 
of P^tary tofanUliam Hmn in a noiciaHy doreioptoK 
todivid^} but no effect whatsoever was obscrrwl. 
'' ? «^dmUy have much more to kum about these 
before wo can adopt them to clinical nsc. 
^ toe m^y apparent contredictlona had Ur bettor 
Sfl^* 60 for oa possible, b the laboratory 

where obserrations can be controlled. ... * 
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revetao cUnlcol picture. Without a dcflnlto undei^ 
atonding of the predso situation, behaviour, and 
manner of growth ol thcao several IcfdoTis, it w'ould 
bo foolhardy to aUaclt Uveun awl the surgeon 
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a lEt bclorp it caUsea death; and yet Ujcso leslon-s 
when amnil aro not only capable of l)cJng diagn^wd, 
but <mn be exposed and totally removed vrith pn>- 
se^ftllon of vision In spUo of Ihoir awlavard posluon 
between hypophysLs and cidw^ 

The ConQtniial Cysts.—And tho samo U true ot tho 
more common ci^onfiaryngoal pouch cynla first 
Krdheira in l(io4. though thSo 
M lltoraturo concerning tho ourgienV 

to^tmant for thpso rcmarfcnblo congenital iSfooa 
^«jy usually, tliouRli not Inv'nrlably, begin to inanb 
preodokflcenb Ulo both by local 
Aigna of turaow ns well as by their pressureiff^i 
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After all, a' petmanenfc bitemporal hemianopsia is 
preferable to the reCTirrenco of symptoms so apt to 
take place. Only one anatomical structure stands 
In the ■eray of such an operation—^tho anterior com¬ 
municating artery which lies stretched out across 
tlie elevated surface of the chiasm, bub this vessel, 
03 I have found, can be easily " clipped ” and divided. 
Thomas Willis would be interested to know that a 
^rtion of his circle, from which the spokes of the 
uelc viirabilc of his predecessors pass to the hypo¬ 
physis has actually come, after all these yeais, to 
be an important factor in a surgical operation. 

The Adenomas .—These present quite a different 
surgical problem from the congenital cysts, and, 
strictly speaking, should bo the main object of our 
discourse, for they are by far the more common 
lesion, and primaimy rather than secondarily affect 
pituitary function. They have so recently been 
made the subject of a detailed report by Mr. Dott 
and Dr. Bailey that it is hardly necessary to say more. 
Dr. Bailey has come to believe from a histopatho- 
logical review of the adenomatous tissues in our collec¬ 
tion that ho can identify a " mbred type ” of adenoma. 
This differs from the chromophile adenoma of acro¬ 
megaly and the chromophobe adenoma characterising 
hypopituitarism, in that a peripheral rim of eosino¬ 
philic granules still persists about the cell; and he 
and Mr. Dott feel confident that this particniar type 
of adenoma serves to explain those mixed clinical 
syndromes in which traces of acromegaly are seen 
commingled with the clinical evidences of hypo¬ 
pituitarism. 

It is our custom and preference to approach 
these glandular tumoura by a method called trans¬ 
sphenoidal. A small incision is made under the lip; the 
mucous membrane is separated on each side so that 
the operative approach is by way of the nose but 
does not actually enter the niml cavities, A speculum 
is inserted, the anterior wall of the sphenoidal cells 
removed, the thin bulging floor of the sella chipped 
away, the dural encasement incised, and such an 
amount of the gland as is thought sufficient to relieve 
pressure is then spooned or sucked away. It sotmds 
simple, and in a favovwable cose may be so. _ What 
is more, the convalescence is usually rapid and 
uneventful with rapidly widening fields of vision. 

One would suppose that these operations, which 
necessarily open the enveloping arachnoidea of the 
gland, would be attended by great risk of meningitis. 
As a matter of fact they arc not, and the mortality 
of the series taken as a whole, including the' early 
operations, which were foolishly done on patients 
often in extremis due to a then poorly understood 
intracranial extension of the growth, is now approxi¬ 
mately 7 percent.* However, in the lost 50 successive 
transphenoidai operations there has been only one 
fatality, wliich brings the operative mortality of the 
more recent years well within bemnds—^namely, at 
2 per cent. But what is of more importance is the 
fact that in about 70 per cent, of all these 
there has been a vast improvement of vision. This, 
of course, is the proof of the pudding. 

In the days when we first began to stu^ these 
cnees in the surgical words at the Johns Hopio^, 
the perimeter was a dusty instrument^ on a sneif 
rarely used except for demonstration either m the 
neurological or ophthalmological clinics. To-day we 
could not get on without it, and the perfected tech¬ 
nique of taking the field peripheries which wm 
( fiaborated by Clifford Walker during the yei^ he 
was a member of my staff continues to be employcu, 
so far as tlicy arc capable of it, by my successive 
neurosurgical residents. And a neurosurgical B™hp 
has scarcely less need of the ophtlmlmoscoiw ana the 
calorimeter and other instruments of precision, Nor 
should the microscope be forgotte n, for the histo- 

* OutofSlScascsofpltnJtBryaacnoma.SU 

for the cntlro series Is therefore i -1 per cent. 


pathology of these lesions .is no less important to 
him for ^Bgnosis and . jprognosis. Subdivisions - of 
responsibihty in the routmo handling of large grbnps 
of patients is probably necessary—diagnostic teste 
by a series of special people, an operation by another 
set, the pathological report by still another. But 
any such system, when progress is to bo made in a 
new field, is unworkable. 

I was once told by Prof. Koclier, who I suppose 
had his experiences with the thyroid in mind, that 
no satisfactions in medicine were so great ns those 
which came from concentration umu and the mastery 
of a small subject, and that this necessitated an 
approach from all aspects, diagnostic, oxperimontal, 
pathologico,!, and thera^utio, not tho least important 
part of which at one time or another in tho history 
of tho subject was likely to be surgical. 

It will be given to few to play such an important 
part in the history of any subject as that which lie 
played in the case of the thyroid disorders. The best 
that people of lesser intellects and Industry than ho 
possessed can do is to come as near to this goal ns 
their abihties permit. But the surgery of the hypo¬ 
physis at the present t im e, ns I am sure he felt about 
the smgery of the thyroid in his early days, is practi¬ 
cally in the " stone age ” of its development. The 
time will come, ere long perhaps, when the biochemist 
will have shown us how to cure most of tho common 
functional adenomas of both of these glands without 
surgery. Prevention will then come In ite turn to 
supplant even these eagerly sought medicinal cures, 
and_ this will represent the “ golden age ” of tho 
subject which not even the youngwt of us hero are 
likely to see. 
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It is not long since a well-known surgeon said that 
surgery was anatomy, pathology, and common sense, 
wliile, ns for orthopredic surgery, it was nothing but 
anatomy and common sense. This is a common miscon¬ 
ception of orthopredic surgery ns a sort of mechanical 
craft, although the proceedings of tliis Section alone 
would convince anyone of tho wealth of pathological 
nratcrinl with which we have to deril. Butorthoprcdic 

S iry is more than that. Tho ultimate aim of ortho- 
c treatment is restoration of function, and those 
who profess to deal with disorders of bodily function 
must have some knowledge of the normal functions 
of the body, that is physiology. 

Ten years ago Sherrington remarked that the 
publications of zoologists and clinicians do not 
commonly meet quickly.” It is mtber bumiliating 
to discover that some cherished belief, some genomlly 
accepted theory, and perhaps the treatment based 
upon it, is about 20 years beliind the known facte of 
physiology. So I thought that I might use this 
occasion to direct your attention to some l^aring oi 
physiology on orthopmdic surgery rather with a view 
to stimulating thou^it and discussion than with any 
idea of presenting new tacts. And, as so much of our 
work is concerned with tho action of muscles, ana 
time is short, I will conOno my remarks to this impor¬ 
tant part of the subject—tho activities of muscle. 

Some years ago I drew attention to tho sigrifficnnce 
of Sherrington’s work on the postural activity of 
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lorgots his kneo and ceases to walk with voluntary 
eflort, as ho must do sooner or later, the muscles 
let ■ him down. A similar objection applies also 
to some other tendon transplantation operations, 
especially in the lower extremity. For example, the 
pcronei cannot be made to take on the postural 
action ol the tibial muscles, nor can the tibiols bo 
made to take part in the stepping reflex which is 
normal to the peronoi. 

In contrast to these are some tendon transplanta¬ 
tion operations in the upper extremity, notably that 
for musculo-spiral paralysis. Hero the muscles are 
concerned with voluntary movements of precision, 
and the true substitution of one muscle for another 
is frequently possible. 

There, are many other questions concerned with 
muscular activity 'toat one would like to hear discussed. 
The influence of muscular activity on bone growth; 
the significance of postural deficiency in rickets; the 
nature of organic contracture of muscle. What is 
cramp ? Is not chronic constipation a symptom, 
rather than a cause, of jmstural deficiency ? And 
if you think that here I have overstepped the bounds 
of orthoptedic surgery, let mo remind you (1) that 
there are many people who think that intestinal 
stasis plays an importmit rffle in orthoptedic conditions, 
such as chronic arthritis; (2) that Sherrington has 
shown that the postural activity by which the 
muscular walls of the intestines and other hollow 
viscera adapt themselves to changes in the volume 
of their contents is precisely similar to the postural 
activity of the skeletal muscles by which the upright 
position of the body generally is maintained; and 
(3) that Axhuthnot Lane has said that ho was led to 
his views on chronic constipation hy his observations 
on scoliosis. Now, scoliosis is a subject about which 
orthoposdic siugeons, rightly or wrongly, think they 
know something, and surely, if it is permissible to 
argue from scoliosis to constipation, an orthopadic 
surgeon may be allowed to hold an opinion. 

The New Shhoert. ■ 

In these rather scattered remarks I have tried to 
indicate "vChat I believe to be the most distinctive 
feattue of orthopcedic surgery tu’d'ay. A change is 
coming over surgery. The old siugery, by long ] 
tradition based exclusively upon anatomy Ma 
pathology, is passing away, and its place is being 
taken by a surgery which takes into account also 
the functions of the living body. In other words, 
mechanical surgery—mere techmque—is not every¬ 
thing, and physiology is coming into its own. 

In this respect orthopcedic surgery undoubtedly 
leads the way, and it is already far ahead of any other 
branch of stugcry. This is the explanation of the 
long treatmenb-^ften miscalled aSter-treatment— 
which is 60 impopulor with the surgeon who looks for 
quick returns, but which is so essential a part of 
orthoptedic methods. This also is the reason why 
fractures must he treated by ortbopredic methods— 
whether by orthopcedic surgeons or others. For 
a fracture is not only a broken bone, but a grave, 
disturbance of function, and wo know to oiu cost— 
or should I say, to our profit ?—that the mere 
mending of a fracture in good position is not neces¬ 
sarily followed by perfect restoration of function.^ 

The physiology of muscular action, with which 
I have dealt so imperfectly here, is hut one induce 
of the fundamental rolationsliip between physiology 
and orthopcedic surgery. 

Sefercnca. —1. Medical Science, Abstracts and Revtotra, 
Tot. ill.. No. 0, p. 437 : SCO also voL x.. No, 0, p. 484. 2. Brit. 

Med. Jour., April 23rd and 30tli, 1931. 3. Ibid., Anp. 14tb, 1020. 


Noefoek and Nokwich Ete Infirm art.—^T his 
institution, which was founded in 1822, has now been 
amalgtunatcd with the Norfolk and Norwich Hospital. 
The rearrangement provides for the maintenance of tho 
Eye Infirmary as a separate entity administered by a 
committed appointed by tho board of management of the 
hospital, and until the new premises which it is hoped to 
obtain are available the work will bo carried on in tho 
present building. 
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Owing to the very large number of hypotheses 
I advanced concerning the Etiology of eclampsia, 
Zweifel some years ago aptly described it as “ tho 
disease of theories,” and although, since then, as will 
he found in reviews of the subject in Medical /Science 
(1921) and also hy Hammett (1924) and hy Bailey 
(1924), much work has been done and many sugges¬ 
tions offered to elucidate this perplexing condition, 
the Etiology of eclampsia still remains an imsolved 
problem. 

Although cases of eclampsia have been described 
without any protein being detected in the urine, 
proteinuria is almost a constant finding, and is 
frequently very pronounced. The protein in such 
cases has usually been regarded as a mixture of serum 
alb umin and serum globulin, with perhaps proteoses 
in addition, but definite proof of this seems lacking, 
and the experiments described in the present com- 
mimication throw doubt on the statement. 

About three years ago, in the course of an 
examination of the urine from a typical case of 
eclampsia, the author determined the optical activity 
of tho urine and found it considerably less Imvo- 
rotatory than was expected considering the protein 
content of the specimen. As search for the presence 
in measurable amount of other optically active 
compounds proved negative, and as removal of tho 
protein yielded an Inactive filtrate, the matter was 
more carefully investa^ted, as is detailed in tho 
experimental part whim foUows. 


Experitncrdttl Methods. 

The experimental methods employed were identical 
in every case. 

The nrine was collected under a layer of toluene In glass- 
stoppered bottles, and as large a >010010 of Urine as wss 
available, usually about half a litre, was employed, but 
In Cases No. 1 and No. 3 ns much ns two litres were worked 
up, while tho smallcBt quantity utilised was 270 c.cm. in 
Ciw No. 20. Alter separating any excess of toluene, 
the reaction of the specimen was adjusted, by the addition 
of sodium carbonate or acetic acid as tho case required, till 
practically neutral to litmus paper, and the urine then 
filtered throu^ a folded paper. As o rule, no dilllcul^ 
experienced In obtaining a perfectly bright clear filtrate, 
though a number of cases were encounfered which gave 
turbid solutions. As this turbidity, being due to barteno, 
was found to persist at tiio later stages, thus rendcMg 
polarimotric observations not only dlfllcult hut unreUsbIc, 
all such cases were discarded. 

,The globulin and albumin present in tho clear 
urine were then fractionally precipitated by means of eoaium 
sulphate at 40° C. As tho protein content of the iinsi 
solutions was calculated from nitrogen cstimailon oy 
Kjoldahl’s process, sodium sulphate was prefeircd m a 
precipitant to the more convenient ammonium salt, ana tne 
pure anhydrous sodium sulphate was vsed so as to nvoia 
the largo Increase in volume which occurs with the ' 

salt. As Howe (1021) has shown that all tho 
thrown out of solution when tho sodium sulphate reacn 
n concentration of 21-6 per cent., sufficient of the 1 we y 
powdered anhydrous salt was added to tho urine to on g 
tho conccntratioii to approximately 22 per cent., ann^^ 
mixture left in an incubator at 40° 0. for some .A, 

precipitated globulin was removed by 
and the filtrate then saturated at 40° 0. 
sodium sulphate to obtain tho albumin. As the glon 
fraction in practically every case represented only o 
proi)ortion of tho total protein, attention 
rijc albumin fraction. The crude albumin, 
described, was dteolved in cold water, the 

and the globulin and albumin fractionally precip'mtM 

Bodinm sulphate at 40°C. as before. This 
repeated several times, usually six or seven, nna m 
after the fourth precipitation no globulin was presen 
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referred to above is probably identical rvith sernm 
albumin. Tliis is in agreement rritb the generally 
accepted view, but tbc results obtained by Sammartino 
(1922) must be considered. This -worker applied 


Table VI. 

Observer. 

Date. 
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van Slykes's method of analysis to differentiate 
between the protein excreted in amyloid disease and 
in Bright’s disease. At first sight the values reported, 
as is evident from Table VII., -would seem to fit in 
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value of the specific rotation, ho-wever, suggests 
that the albumin may be lactAlbumin. As far ns 
the author is aware, .no record exists of the 8i)eciflo 
rotation of human lactalbumin, but it probably does 
not differ widely from that of cow’s lactalbumin, for 
which Sebelien (1885) quotes — SO-l” to — SO’O.S”. 
Tills value is a little lower than tlie more recent 
figure—namely, — 41-23'’, ^ven by Biettm (I92t). 
Tile latter agrees closely -with that recorded in tlie 
experimental part of tins paper (— 41-17°). Though, 
as the result of biological tests, sucb ns those earned 
out by Hamburger (1001), Schlossmann and Horn 
(1903), and Bauer and Engel (1011), it seemed to be 
established that the semm proteins were identical 
■with the corresponding milk proteins, it has now been 
shown that -while semm globulin is chemically identical 
with lactoglobiilin, lactalbumin and serum albumin 
ore distinct chemical - individuals (Hartley (1914), 
Crowther and Baistrick (1910), and Woodman (1921)). 
This, as already indicated, is in agreement ^ritli the 
observed difference in the specific rotation of the two 
albumins. 


with the protein excreted in both conditions betog 
a mixture of semm albumin and serum globulin ; 
but the values obtained for the cystine fraction not 
only differ -widely in the two conditions (being four 
times as great in amyloid disease as in Briglit’s), 
but also amount to only a very small fraction of the 
cystine present in the blood proteins. It is difficult 
to reconcile tliis result -with the close agreement of 
tbo optical activity of noimal human serum albumin 
and of the urinary albumin excreted in the ^ses of 
albuminuria of pregnancy, chronic nephritis, and 
orthostatic albuminuria examined by the -wiiler. 
Consequently, imtil further investigations of this 
typo have been carried out on " pxuified ” urina^ 
proteins, it scorns preferable to regard the albumin 
m these conditions ns probably serum albumin. On 
tlic other hand, the urinary albumin in more than 
60 per cent, of the cases of “ eclampsia ” investigated 
by the author is probably different from serum 
albiunin, ns in this ‘‘ low optical ” group the menu 
value for the siiecific rotation of the albumin present 
■was found to bo —38-5°. It would seem a significant 
fact that while in no case of proteinuria vmcomplicated 
by pregnancy nor in “ albuminuria of pregnancy 
rciihoiit convulsions has an abnoimally low specific 
rotation lor the urinarj- albumin been observed, m 
a large percentage of the eclamptic cases the albumin 
excreted in the urine is considorablv less Ircro- 
rotatory than scrum albumin. Experiments have 
been iu progress to doteimiuo the nature of tins J<w 
opticallv active urinary albumin, but owing to the 
dillicnltv of obtaming material suitable for such 
investigation, so far no definite conclusion Ims bwn 
- Ot.-fUn,. irork -will be necossary. Tbc 


Possihie Significance of Laclalbumin in Pelalion 
io Eclampsia. 

If, then, the suggestion that the *' low optical ” 
urinary albumin is lactalbumin be accepted, wc hare 
in certain cases of eclampsia an analogous condition 
to the lactosuria wliich not infrequently occuis in 
the Inter months of pregnancy or soon after labour. 
While corresponding to the symptomless albuminuria 
of pregnancy, there exists the fairly common glycosuria 
of pregnancy. However, while the presence of lactose 
in the blood and its excretion in the urine would do 
little or no harm to a patient, the presence in tlie 
blood'Strenm of lactalbumin, which must bo rcgardwl 
as a foreign protein, might entail grave danger, it 
may bo that normally small amounts of lactalbumin 
find their -way into the blood-stream during pregnancy, 
but that, as a rule, an immunity to this foreign 
is estabUshed. When this immunity is not established, 
or when a sudden i-cleaso of a largo amount of 
iactalbumin occurs corresponding to a “ shock ” 
of foreign protein, then eclampsia is the result. Tins 
-idew may suggest tliat eclampsia might be liable to 
occur in oases where a child dies at or soon nifer 
birtli, or in cases where the mother for any reason 
does not breast-feed the child. No record of sucb 
an occm-rence, however, is known to the author. If d 
be assumed not to occur, the fact is in perfect hntnwm 
with the theory suggested, for the mother in tbo 
majority, if not in all such cases, would bo complotelj 
immunised against lactalbumin. Consequently, no 
eclampsia -would ensue. Tlic above view may aim 
have a bearing in explaining tbc fact, now won 
established, that the incidence of eclampsia is mu i 
greater in primiparje than in multipano. , 

Tlie condition of.eclampsia would thus 
as of the anaphylactic type, a view wbicli bos 
strongly upheld by some workers, iucluduig • 
Hofbauor, Ro.seman and Anderson, ^rafenburg 
Lockmnan, and also adversely criticised 
amongst whom are Frank, and Hciman, and ' 

but, nevertheless, this view cannot bltogctlicr 
ignored, for altbougli Zwcifcl (1021) lias 
eclampsia cannot be considered os an annpliyi ' 
reaction, tiiat s\n8 onlv witli resiicct to i,.. 

placental proteins. Further, Levi (102-2) Ims ■. 

reported benefit produced by inlramacculnr ^ 

of sterile milk in cases of pregnancy foxw 
including eclampsia. . , ,, 

A possible alternative explanation of t"*’ ‘ 
played by lactalbumin is that iu twpon-se J 
introduction mto tlic blood proteolytic onz 
would likely appear. By their action proten 
other toxic decomposition products of (be V 
protein woidd re.sult, and unless the fomign pm 
and its hydrolysis products could bo ‘^ctoxicalrt . 
tbo liver or eliminated by the kidney rapidly en S j 
svmptoms characteristic of cclnmiisia (or ‘fj®, * w 
eclamptic .state) would ensue. In this conneXi 

maybe added tliat HfiEe (1024) has presented evnu-n - 
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lever) In cotvb Is caused by tl« ttbfiorpUon of toiio 
BubstaTicea produced In tbc fcarmsUon of wlostrom 
and that tbe condition \>ea» sotas 
human tchunptia. Gessner oJso> In 

IIofbaucr’B vio^vs on eclwnmla, has pomtea out 

that it also ocents In young c&UI<j, 

Fniiber, unlike the protelnuiia ot, say, ncoto 
nephritii that ocOTTrinn In ptegnoncy U usually 
•very mstesiidly Influenced by the amount of protein 
In the diet- fact, taken along with the \rell- 

knowu prtcUce omongi^ larmere tiist a diet rich 
In protfM is best for a pood mUk-ripply, and the 
recent obeeryotkins by .^Aalr (IMS) on the Indvionce 
ot diet on la^tiou in tha hutaon subject, vrould tend 
to support the view that the mammary gland la on 
Impcrtant factor In the causation of cd^psltu In 
fill the cases of tho '* low opGcal ” gronp (Tablo II.), In 
which the condition of the breasts la repotted, they 
ate stated to ba pWrfrfdcoU? (meUve. This Inactivity 
may be explained by the stlmulo* foe mdk pTodaetton 
coming too early» perhaps u the ceault of ovor- 
activity of the corpus lateum (6wala Vincent, 1024 \ 
^ailU and ‘WnUaens, 1&22), and thereby Ininglng 
about eclampsia. It U well to wmetnb*. bowevnc. 

In this connexion the obaorratfoo, by norfcwdl (1021) 
that oortAln protein dJetarias aroor^tly tender mdk 
poisonous and Onally check Its coir. i 

The erperimanta d<sscribed In this cotamunicaUon 
are only of a ptritolnary nature, but owing to Uve 
(^paratlve rarity of eclampsia and <he couaoquent 
difflculty In obtaining suJtaWo material for ouch 
mvestlgatlonstheresoltsso far obtained are pnbllsbed. 
The author la well aware, howorer, that much further 
^k will be teoulrod and a gTcatcr number of caaco 
InresHgatod before miggeatloni offered Itv the 
foregoing pages can be accepted as established fact*. 

iSmnmory. ] 

♦1.^1 ^*P*rlmenUl evidence U submitted which ahowB 

that the protela excretM In th?. »nw«o 

condlliorw is not always identical. various 

2. In the 12 cases Investigated of ” alhum{n«i 4 ^ «f 
pi^onoT” without conm&u the 
ot Ibft uiWry albumin avera^ 

*^grecd with that found fw 

treeUnen^-uom^^Bj^ albumin 

‘*'4 <w«aat«l with tri^on^r'^ 

*1. On the other hamd the IJ _» 1 

Juvta.tlBated wore aharply dirlded^of^^P^*^ 
one group of six boving an av^e r!? 

wtoV-&%? ««"P 1 

the fon«.w 

1-6I-1'!-), while thnt In 

W (ithaVi’•certain 

inalnjy loctalbomln; (6) ““S’ 5e 

^Phylnrtlc wetton die “ ^ *" 

Wood ot tUU toielKn cironlrtlon In tho 

Si: 

Ihanta to ^^SoEt^o^I the^^2*J? Ida 

•■amea Stack^uxie InsOtuto 
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A CASE OF ABDOJUNAI, LYMPflADEDrOSIA. 
Br U n. snOHE, ihH. Outn., JLB.OJ', Lokd., 


asBWTsifT rTTreiCTAiT, rotai, irosmAi. «>n znaBosea 
or TUU cmarr, iokuot ; 


W, A. YOTOO, B.SO., JI.B,, B,S. Lo«n., 

rATnoiJMiTT TO TUE nosm-AU 


This caao is recorded on account of tlie unusual 
J^lurro presented as rogards dlagnoals, dlaWbotion uf 
the lesions, and mode of death. 

A f^te, o«U 20, was ndmlUcd to the Itoyal UoauUal 
for Plseeaca of the Chest ou Aueurt CIU, 10*^1 fmm \l<r\ 

to bo lobrils ^d to )aae weight, she -was trans/emd lOr 
observation as t4> bor dtesl. >«-mu xor 

^<5 had sntTcred lor abwt a Tear frotn n*ln in ik., . 1..1 
thigh Jp^in t^ saewd region, and occaelonaUj- In fhe 

woreoJgood colour,nooyanosls 
small dSip nl«-» ok tWfSJ! 
gUndular enlargemrnt jn t}^ 

’i*r*5Dtt) ion Torn, He aystoBVAnd^TC dS^ji blood 

was rigid and dllBcult to T»lMte t 

pert. A few haul glatidt m tho K2i 

kjl^oaU oT the Jow<5 dortal sod loSSt ”* ^ detlnltr 

with rigidity, but no mliwas or 

changes In lower Ibub# or trunl- 

rrfloars. ^itoOr^P'gr.ltllO n^JrJ io 

hut no sagar, W^n ^ca of albumin 

•Hnrt drtonutty w.. ol r,o.»t 
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(tlinuRl anlt Itabortrtorg 

A NOTE ON THE 

GLOBULIN AND COLLOIDAL GOLD REACTIONS 
OF THE CEEEBBO-BPINAL FLUID 
ArrUE THE HALAHTAL XEEATMEKT OF OEKrTUX 
rAHAI.T31fl OF THE IVSANE, 

Bt J. Euxest Nioole, LJ\LS.SjV.Lo5Id., 

ranOB lEBBTAXT IIEDKUL OTT ICUU . lAXQlgnmC COUXIT 

inarrAL noarrjx, wimnc*; 

AifD 

Joira P. Steel, M.T)., CrLB. Edk., 
xMstrrxin uidicul omctu to nrc uounrAU 

Dd^o tho observation of 80 case* of gonoml 
pralyiis treated with thcrapeotlo malarin, it Loa 
found expedient to re-examlno tlw corobm. 
ipln^ fluid in 26 cases at v*rylnR dates o/ter (he 
termh^lon of the pyrexia, AJtbougb recent obsorvera 
Including McAlister * and Hotistnn nnr! I 



Phyvica] oondiUon. , 

Mental condition. 

Itoactlon. 

Iin- 

j Not Im* 




proved. i 

1 proved. 

proved, j 

proved. 

Aitorod .. .. 

' 8 

1 0 

1 ft 

U 

Not altered .. 

! T 

4 

0 

6 


t'=x^i^ionoivno pyrexia, Altbough recent obsorrera 
Includ^ McAlister * and Houston and jVrmstrona ^ 
liAvo stotod^t little or no altefaUon In tlio^ctl^ 

JiAT^ seem to eupport tb«dr ^ewa. at 

“lloid<r^U 

u negative renotlon to thT^bSS 

n PoriUv, reeult ““ 


Into o nerotivo one ; fortiOTi— reaction 

not only ixSn the “ dlspUcemS’ 
towards ” mentioned ^ 

tno natnre of a converrion 1 ?/^! ^ tJ'w of 

to that more nsually aasodateS Taading 

ocrebro-epiiuii syphilt (Table I 


i Drtorc treatment, PerM 
a -—- . 

_^D°a gold. Olob 

« ffieorn 

J §?flW«533J ” 15 •• 

• waajiuio I i 

® 55^3121100 r 8 *• 

! 55*3SJI35I ’ .? •« 

5 5*^313210 il •• 

10 h533WOOO ” il 

11 i555i53iiei ” jl «« 

IT 5555331000 ” }* 

U i^'“» “ II " 

1ft f5533«tlft " I* n. 

17 555531*100 " 15 

15 55553’5im 1ft ” 

L' " “ :: 

11 J555;“"» li ■■ 

15 5555^<m 7 " 


-“l" llMlnimt. 
_ _MLraj. oiob. 

OUHsIfoO 

1I555«1*0 

JWMijoeo 

mJiUeeJ 

I SJMlllKKl 
I 2****20i>0 ♦ ” 

5^3W331M 

OlllUjl^ v“' 

WUWIIM 

!j3343K)fK) 

* 21*3143100 ” 

i&i >>- 

I 3fifi5^5jlja Pos. 


Am 11^'' - 


nnsonce 

*»4 E, Arm«m«, 

*^tobor, 1M4. 


Of ilio ton cAacs aiiown oa not pljyslcnUy Improved 
It flbould bo pointed out that six troro admitted in 
fair hcolUi and arc still in tliat conditloo- 
,iV]thongb wo do not nttcanpt to draw any concluslona 
from our ilndlngs, it may be of interest to note that 
of thoso cases admitted In an advanced condition of 
T,&TaXyBU (showing progresaivo demontla and 
faulty habits coupled with, physical doblllty), out of 
a total of 12, 8 havo shown no npproclablo alteration 
In tho re^iona of the corcbro-splnal fluid after treats 
mont ^th malaria. On tho other liand, out of tho 
13 early cases, JO Jiaro shown doflnlto chancres Jn 
theso respects,* 

Wo aro Indebted to onr medical Kiperintondent, 
flodlmrs.**’ PM™lwlon to report our 

THATOIATIC lesion or the CAUDA equina 1 
luUIINECTOltY! HECOVERIL 
By E. Book Caeljno, F.B.OE.Eko., 

auEocox TO TramnssTm nosrtTAi,; 

AND 

HnDEED Oaeliu, M.D. Oajiti., IT.R.aP Lokd 

THTtlCaAK TO TTCR noariTAL, ** 

extcMivB contualoDS niortho* >4^ ^ 

regloo, and bo had • Pott’* ^ lombar 

froctoreU roototBraab on* tho^rbhi'^f}? 

»pl^r became dlrtODdrd oi^te^^^^^^^^ abdomen 

and hlccnn. Tli© lumbar vomiting 

wmowbAlJrroffularandtbo Wrtrernf^iSfT**”’ fPP^'arcd lo bo 

mu Ion ot oonlrol ot both^n'TL"'/,'^'* ??Pt. 6 lh ( 1 ,™ 

SThw-Sb'’'"""'-*' 

Ihnb. buT'M^jSi^t^My'w^'? 'reakncei „( the lomr 
eutai^o* *enAJbllJty. TonKiJ®fni abnormality of 

JSSa; 

abd^iinaJ refleica |Qi nnm T^n •plgaatric and 
Pare^* of tho lowerUmbo^ tOtuSew was 

«^y and both imS.uiw ^Jf'^^roeiaroSSd 

u L,^ i“ 

below tbo eecond lm«^' ^ lesion of tl^* 

radlomam •bowed "egment, wa* 

L«reto«l<TOr mu wk™,,.,, 

TO dlmlnliied uTo^I^toln th. Ire,l, 


>t to ^ 

Not T 
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mVAh snnnm- OF MEDICINE. EPIPMUOI^ 


lOcT. 010 


'rwt i^c*T*i _ 

cl rneur^ 'Sa^'S.MST^t ] 

could not leading in 

create ‘ ^ rS ST >■'■'1 ‘“ 

(hete profaBion 0^ “Jme, gonios would otm 
U, o paid, and, in duo n ^ ^Icj 

along. The , nTeacmt MaamWnnt becamo 

afflistant ava^mo ; and a novico took 

akflled wtwn ho ^aa Yot 

Wfi ptacCjMid^a ? liAlrliur the\lme ot an 

• »wn^ mSSSly The dilator 

opotatten and bo allo^pd^ to have privalo 

afeotter conoopUon ot a aurgeon a dutloa. 
Specloliie*. 

TienDnc oert iritli apednlUts, tho Praddent said 
ISat a totiiet causo ot tHo ottoplilo state of surgery 

s;sgcss^‘S|sfc"'«S2j3 
!;.lfr..M« .«s 

•igbt of groat g3d]ng ^clpl^ IJo nroW^^ 
iSeetJon, hunour formation, and bioci^etd 
concerned all parta of lb« body, and exd^vD attention 
to a aroidl pS of the body precluded aUenUon to 
other tUea« m well, tmleaa semi snedsUrts acted In 
contaacUotu Already the rigid conflocB of •pedaltle* 
were bring broken down 5 modem gyn«coJoglrta 
operated on ererytWng connected with the foroalc, 
except a cerebral lesion, and tbe laryngologist was now 
Including in hla purriw erttalaryngcal conditions 
»<«&. tA giitin, caicisYCroa. <2.1 the tnag<ae, and j^nda <a( 
the neck. Ho -wtmld Ute a mean* to be discovered 
whereby IbU oeparatlon of the specUItlw ndcht be 
stopped, and Iw wcmld be glad to see new facia and 
Interests propounded to uw wljole of the Hoyal 
Sociely ol Modldne, whoever the spodalWs might bo 
who could bring such lacta lorwari. 

rnmhnenC 


His last beading, 8lr lAutbal (S«aUe divided 
Into qnidifled and unqvuiMedc With regard to 
qoalifi^ ptaoUcQ, be said there was a great and 
increasing demand on tbe p«fi of the public for 
Boridcal near at liand, ospcciallr for acute cosen, 
while tbo body ot patients sanenng from surgrlcai 
disorders which were not acute was so enormous that 
It could uotbo dealt with intbo great centres. Hence 
largo suburban hoepikals bad been built, and these 
wore stsJTed by turgeons of flnt-rate calibre, and they 
could IK) longer be regarded mainly aa uureeriea for 
men whow ambition was to become attached to tbs 
h«pltel ud MhooL ni mm 
at tho outer hotplteta must bo cosniKtlnc with the 
teachcre and piartltlonata In tta The old 

»u4 TUdortunately 
*1? •yateto waa the piMent one. Tbo kudM 

attiring to » Burgeon on the leaeblM «t»? 
coMtaerahle at one Ome, waa now liulmiacalt 

^fSard^ter^fflientM 

by Oflerlng bleb salaries. ^Ibe ^T 

Parilamontaix action, by a 


„ onwIuUy Minted doctor Imd bcon heed ot tbo 

■MlalatW" of Ucaltl). 

iTto add^Sftath enpreaing goneml nenH:monb 
wHU tt« tnnln tbomo. __ 

SEOTIOKT OP EPIDRSlIOMQy AKD STATE 
irBDICINE. 

A ilEsrriKO of this Sc^toa ^c'd on Oct. 23nl, 
I>r. J. McVail, tho Pporidonl, being in. tito chair. 

Dr. T. Stacttt Whaon opened o. discosslon on tho 
management and trcAfctnont of 

Scarhiinal Epidanie* in Soardinff Schtwis. 

Ho said that his 25 yem* ^ 

IrwtUuUon for Dcfif and Dumb OhlUlmn ot Mgbas^n 
led him to clmw tbo dimcultlcs ot mcosnlUon ntjdor 
two heads I (1) HTioro the pallonl bad only Tcrj' 
aUffht Initial aymptonw, and (2) wborc lio )wd no 
tnitlal aymptoma at flll» desannmatJon being the first 
rign of tho UlncBS. Both clawcs wero hlgWy con- 
tMloua. A child might show noUilng but an nUack 
ol vorolllng or alight pyrexia and yot (nfcct ovoryono 
with whom he caroo in contact, Tim epidemic was 
very powlstont and would nm on for tlirco months In 
spite of overy effort to stop It. It was not always 
possible to Isomto indplont coses, for tlw on!v spnplom 
mJgbt bo a slight fluslj on the skin of tbo t/ilglu This 
flush might sproftd or niter Its position from day to 
day or might be gono altogothtar in 12 hours. Tlie 
patient was faltly certain to show peeling aftex a 
Weight or no. Although it waa wot gonevoUy 
accept^, his experience amply proved that many 

K itlonts showed no symptoms at all beforo deaquATna- 
on. In an epidemic tliat luid broken out in tho 
middle of the term he insnoctod the hands ond fret 
of all ibo children and found a gir) wiUi typical 
dasquanuitloD but no syinnloms wlmtovcr. Bo 
euspocted her of being the original cense of tho out- 
br^ ond one child Inlected by her diod, IIo had 
Bent 30 or 40 euoh cofioa to the fo\*ef hospital In tho 
couTBO of 25 yeaco. Tl\o dlfflciilUos of dla^iosla wero 
niustmlod by his oxporienc© on ono occasloti whan 
he laoloied eii or eight eblidrea with typical scmrlatinal 
wighiMM of tho h^ds and foot, and a few more with 
roughness that bo thought was not scarlati^ j of 
Die enspecle not one broke out but two or throe of 
the oUieis did. When ho aald that some casoa had 
no rash at all bo admitted tho possibility that there 
had been a rash too sltcht to attroefc notice, but since 
notfcesble mah was always attended by symptoms 
Buoh as sore throat, pyre^ and a fovcr-tonmio, ho 
thought ft legltlinata to infer that when these symptomfl 
were not present there was no insh. Those patients 
with no symptoms constituted tho chief difflCTritv In 
managlns the typldamlc. 



uw views on unqui^od u ,, 

well exnresj^ In ho sold, 

of />Ir Holburt Warlna address 

^<»adon, but the con^lon o\^^rr Society of 

•U^on an lh .1 addr™, oouW 


Typa of Detijttmnviion. 

T^ aWe ottw BO mlia It only CBtuwd 
eifollnUon whom tho Ain bobb very thin, «a batn^ 
the tooB oc on tho division hotwem tho b»rd «na«frt 

Evenlnth^S^^^ 
f^lon of olothoB, fco.. wno Ukely to dcitrov thn 
OT^ce. SloMS the feot ot numy pooplo^Sre Inn 
oonnlant stnte. ol deBijdamBHon dlomcilB 
depend entirely on Ihli sign. Tho^e 
puncUtonn. tSo epidemibbroli 
an eighth to a twefeh ot bo In 
nnnll ring, or bU»te« which e^dSdl^S’ 

Irregular and ragged at thn 

two or three of^ese riiurs ^ 004 -,?^^ prownce of 
scarlatina. It was important 
where aWn had h«oy^a 

"S” 11^4 toes on 

the 


■ waahlng 
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solevanescent that only a weekly examination would 
detect them. If 100 children were examined simul¬ 
taneously many would have to sit about with wet feet 
for 20 minutes, which was apt to produce the spurious 
desquaination described above. Some children became 
known in time for a chronic spurious desquamation, 
the rings of which did not increase in size. The edges 
of the scarlatinal rings did not got dirty but always 
showed a border of white. (He then sliowed a most 
interesting series of photographs prepared with great 
care by one of the assistant masters which rUustwited 
several types of true and spiuious desquamation.) 


Diaciission. 


Dr. E. W. Goodaix remarked that, for purposes of 
observation, an mstitution such as tliat in wliich Dr. 
Stacey Wilson had gained his experience had the 
advantage over a fever hospital that the iiopulation 
was fixed, while that of the hospital was constantly 
shifting, and no patient could be watched continuously 
for months, or even for weeks. It was true that scarlet 
fever had long been known to ocenr withont a rash, 
and he admitted that it was much the most difficult 
•of the fevers to diagnose. He would far sooner have 
to diagnose a case of smaU-pox. Not a single symptom 
was characteristic and every one might occiu in some 
other disease ; diagnosis had to depend on a com¬ 
bination of symptoms. Some of the severest cases 
had no rash and were only detected after they had 
caused an ontbreak of scarlatina in a diphtheria 
ward. Desquamation might he caused by the pressure 
of the bed or the clothes. In spite of what Dr. 
Stacey Wilson had said, he maintained that there was 
no typical desquamation in scarlatina. He had once 
thought that the pinhole form was typical, but had 
since seen it in an enema rash, an antitoxin rash, 
rubella, measles, and even in a rash caused by rubbing 
with camphorated oil. The disease might even occur 
without any desquamation; the more brilliant the 
rash the more liberal the peeling. The strawberry 
tongue was far more a sign of measles than of scarlatina. 
So untrustworthy a sign was desquamation that no 
patient in the North-Western Hospital -wm evM placed 
in a scarlatina ward without a period of isolation. He 
had once admitted a case with liberal desquamation 
of exactly the scarlatinal type ; the peeling was due 
to a scald some days old, but the patient contracted 
scarlatina in the ward and died. A true scarlatina 
case had developed acute nephritis three weeks after 
a slight rash had broken out, showing that the required 
period of isolation was sometimes very long. He 
remarked that Dr. Stacey Wilson’s inspection, thorough 
though it was, did not seem to have cut short the 
epidemic. He also questioned very strongly whether 
desquamation was really infectious in itself. The 
infection was surely spread, not from the peeling skin, 
but from the mucous membranes of the throat and 
nose. The returned case-rate had not gone up sinTC 
be began to send out large numbers of children still 
desquamating. Perhax)s the Dick t^t and other new 
methods woidd help to cut short epidemics. 

Dr. P. jM. Tuisneb remarked that another cause_ of 
■desquamation was sunbmn, especially from intensive 
sunlight treatment. This caused an erythema followed 
by peeling very similar to that of scarlatina, so that 
it was well to inquire if a suspect had been undergoing 
light treatment. Peeling under the toes was far too 
general and unreliable to be a sign of scarlatina except 
to a very experienced observer. A desquamation 
exactly similar to that of scarlatina occurred occasion¬ 
ally in measles. 


Dr. D. Fokbes said that in school-cliildren where 
daily inspection was not possible, it was very d^cult 
to distinguish accidental desquamation from scariaf mat 
•peeling, especially if the cliUd were dirty. It was 
possible for true peeling to become so covered by ffirt 
as to be indistinguishablo from spurious. A chua 
was not infectious when pecimg the throat 

and nose showed positive signs of the disease. 

Sir John Bhoadbent agreed 
spread from the throat and nose and not by desquama 


tion. A peeling tongue was a valuable sign after the 
disappearance of the rash; this never occurred in 
measles. He described a throat carrier, a clnld who 
had had scarlet fever, -with headache, vomi^g, and 
sore throat, and who spent eight weeks in hospital, 
during which time she peeled. Ten days after disi 
cimrge she went to stay -with two old ladies, both of 
vrhorn developed scarlet fever, one fatally. After a 
time in a convalescent home the child went home and 
infected her brother, although she had been perfectly 
well since she left hospital. 

The Dick Test. 

Perhaps the Dicks’ cultures would help to detect 
scarlatina carriers as the Schick test detected diph¬ 
theria carriers. He had seen cases of bleaching rash 
detected by the Dick test. When the toxins and their 
doses had been properly standardised they would bo 
invaluable hi testing suspects. A positive reaction 
would show that the child had never hod scarlatina. 

_Dr. R. A. O’Breen said that in his experience the 
Dick trat was not as reliable as the Schick test. 
Theoretically, the Dick test should give a positive 
reaction during the first three days of the rash, but in 
England it had been found that only 70-90 per cent, 
gave it with 1/1000 toxin. The Dick test would be 
helpful, in a school like Dr. Stacey Wilson’s, in' 
isolating the right children. A child who gave a 
negative result was almost certain to be immune, 
though the eiddence for this was not quite conclusive. 
It might be useful to know how soon in an Infection 
a positive Dick reaction became negative. A hamo- 
lytic streptococcus liad been isolated from the throat 
of scarlatinal patients, and he was hopeful that some 
way of identifying this coccus would be foxmd before 
long. Gordon’s agglutination test for crusts in small¬ 
pox had proved of great value, but since scarlatinal 
skin was now known not to be infectious It was no 
use there. Possibly some agglutination test might 
be de'vised for sputum in scarlet fever. 

Dr. S. JIONCKTON CoPESiAN soid that the disease 
was much less severe now than when ho was a boy. 
It was much more intense in New York than in this 
country. The best way of dealing 'with an outbreak 
■w^ to carry out the Dick test and imm iini.se susceptible 
children. A child who gave a negative reaction on 
admission ■with a doubtful rash had never caught bad 
scarlatina in the wards, therefore a Dick negative, 
although not quite so certain as a Schick, practically 
meant immmnty. A child who gave a Dick negative 
was not infectious. 

Dr. JIajob Greenwood said that isolation measures 
had not been successful in diminisliing the scarlatina 
incidence ; the only hope lay in immunisation. 

Dr. T. Carnwath said that in Salford cases were 
discharged after four weeks, sometimes desquamating 
heavily, and the disease was no worse there than m 
Manchester where they were kept in six weeks. In 
Wallasey, where they were only kept three weeks, th^ 
were no more return-cases than in other towns. He 
mentioned a child who had been discharged five ''^eela 
and then caught a cold and immediately infected his 
three brothers. This suggested a Intent virus m the 
throat, Uberated by another infection. 

Dr. G. C. Trotter said that in Paisley they 
discharged cases after four weeks if they had no 
nasal or pharyngeal discharge, and had had fewer 
return-cases than when they kept them in longer. 

He had known a spurious desquamation caused by 
playing 'with lime. Second cases occurring m o family 
were often missed because there was no system m 
Ixmdon by which the second case went to the same 
fever hospital. 

Tlic President, in concluding the dlscnssion, s 
that the mahgnancy was worse in every ivny cO yc 
ago. Hospital Isolation had not allected the inciacr 
but gave the children much better treatment am 
better chance of recovery. Future control ‘■“b 
would depend on immunisation, but public apa 
and dislike of these measures made the work dlllici 
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SOCIETY OF SUPERIKTENDENTS OF 
TUBEECULOSIS INSTITUTIONS. 

Diognotia mid Ttrtdmeiil of Pidniomry 
Tvhtiruloaia. 

At a meeting of this Society, VId on Oct. lOtlj, 
Pr. J. W. Ltkkkll related hfs experience}! at tbo 
Metoria Pork Iloupltnl, National IlcrtpitaC Ventnor, 
Jfonnt Vomon IIoRpital (under tiM? late Sir Jaraen 
Mackenzie), London Ilospita], and at St. Goorno’^ 
nnapital, in coCpernUon with tbo late Dr. Arthur 
Utham. Any value tlwre might bo In hl« coucludona 
lay In the fact that time had placed tliem m thole 
proiwr porapoctive. M remmla general tryatmont, h«' 
conrtdcred mdoatod rcat to bo more efncocloua than 
graduate l^ur, and rtrongly advoeal/Hl nb^iolato 
rert in for pyroxlal caee*. hia moUo boing, “ I>ot 
sleeping dogs lie. Do dewnbod tlic tuberculin treat- 
Mount Voroon from 1000 

B half yeanj graduaUy lncreaf4ng dosei being given 
miction. It ^ 

found thftt though tuliercnlin had bonondal efTecta 
in oiaes of tuberouloua glandi and evn 
much the aamo reeulU vrere obtained by the Injection 
of any forelm protoln. At flt. Oeornn’e 

ot‘fuT..TC«i.#S 

Quoted a. case where a P®Pt®ueB, He 

were adminlrtci^d at ^ 

Ing ftom eHen«lTO v}(xnt{oaalih. ! “ *”? 
with IncnxUhly “4 «nUe;! 

to hl» e^rieacM. and ^ir onmnw ‘^toired 
miiM-lnfection 
Intravanou, lnt«dJon« o( 

aipreaeed hi. further didllnS^,™ . Ho 

he had Inveatleatod. In widoh 

endnent bactoriologirt who hS „ T”4 with an 

nomoB further <Suld ^ tlmt 

. ^Iflcial imoC.tK^'^n ''T. 


-utmutM for an^^\'7 HOO for 

•dul’t^rat44. 2-6 ^ ® 8- Of S5 

roBiparw not Tinf«wJ?*^“?? •^O'r that returo^ w 

tjloal to 0 3 ho gonoln., 

Sii*aSss?Sarili 


E^bkias anb ^tires of IBooIis. 

Dentai, iNFEcnoN's, OnAi. Afro STOnana 

By Weston A. PnicE, D.D-S., JLa, F.A.C D 
Oloveland, Olilo : Ponton PubPiIilnR Co. In two 
Tolumes. Vol, I.,pp. n73i Vol. II., pp. d71. 

Tohunw of over 1100 paRcH nro dovotod 
onllroly to tlio mbject of dental aepsia and ll« relnt lon- 
Biilp to imrtoralo dlsenao. Tho book la liy for tlio 
^Wa eubject and 
undoubtedly Iho moot Imporinnl, TIiouRb tboro 
l^beon a rtondv output of litoraturo on donfil 
wpais alnco attention waa ftrat fociiiai on the aubiocL 
'•y H«ntCT little moro than 20 y«,ra am, wo 
aro atill far pwi a complete undoretandlnR of tbo 
nMimj of dental aej^s and lU rcsulta in otlic?pnrla of 
the body, tven tlieao voluraee, which In tbolr wido 
ATOM and fhotouRhnosa ro far boyond anytlilnir 

b' ^ "■ '^4o lleld and It is dlfllcnlh 

io oppralso or even aummariao tlicm. Each chant^^ 

^ I^^^nning llko a problcni of 

3 S“y^:lpa|Si 

under dlPoront condilion^an^r^ Pri 4cmtal fcslona 

many intorcotInK a,„cWo,SA 

powibla fallaoy of ludrin^ti.e 1 

infeotion by mdiogmplis. T^n iihi dontal 

abeornUon may ^'^btr6^l2f“c^'»°o- 

coaled by tbo aluSow of U,e^^* '?!-“• “*?• •» con- 
anoUioctooth, or obscurod bidden by 

of condcnjsiiig osteitu. IT^ superficial layer 

ffmnuloma tlio doiSl 

apical arena mroflod 

Brnno wldcb protecta tbo hS?? ’ 1 'Jf^cnalvo mom- 

a loHR period. A larRo nre^ 'oo 

of a tooUt may inS^to a hud 

of local fZuo" U/ 

dangerous condition. Dp ^^ ^ more 

jOTtb placed bonoatb tho akm nf'** * '?*' ““ Weotod 
ond^ttlfo ‘<=“4a to 

“ that a^S^oUniSf*' *'''? ®®mmptiom 

sent a serious mcnaco to ”^^ctIon rtmrrJ 


^eihrd.oonrtderablociSSco^toT^^^^^lr''^^ 

systems. ^^oxtn. of tJit 

®wuiotonofus pocord nf* ^ ^wux beimr otbei 

myocardium n^^' '4®tai. one b 

condlUon fully gen^ ol 

emo tato ml?u?^‘'2^but tho d^i'S.LS^ 
'» «m ideal “‘tbod‘^,^,‘- 
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TvmT.iSCKr.')__ 

ElCCTHO''nnaiAT'T A^p losio SlEDlCVTlO^. 

^^liABOij> 11. tJ, Cross, PluD^IeiU lormcrly 
Worker at tlw Stanford XJtilvoMitT, 

CaWorata- Xjondem. t Charfes GrifDn and Ca, Ltd. 

1U25. Pp. 3fia. lOa. M. , , , ^ 

Tm? book is eWettr doroted to the pHnclpJcs and 
practice of ionWttioo. W^ort introductory ch^w 
Uve 'born odded. on idftL Itoriwucy. dUthom^ 
nnd X and tt\cr^ am also nntoi on the subj^ 
<}{ muscle and nerro tcftbp. Tlio book wncludoa 
tdlh a ohAptcr on t)Kt electrical Irefttroenl of can^r. 

The auilior InU datftiV^ tor tU trratroent of 
wHabte dt-icajicfl by the introduction of law, naa 
dwribca earn* bforwffnf^ ex^rfmenta wjitcli he Ijon 
conducted ta order to bIjow tiw mJgwilion of molaJ 
ions Into Jelly nvisaee. the depth of j>«\f'tmUoa ‘iKdQjr 
sbcr?m by the X m-tb. Hts book Is vrriUen In an 
inter^eting and attractive manner. Tho« wIkj atv 
bcrimxlng tUo study of cledro-OwraMOllca 
fiod a clow and cnoourabng axpodtion of tbc subject 
of touto medication, and the cxi>eri«nced reader tvill 
find interesting accounU of the tr^ment of tintuwti 
br a dihUniftlT novol mofliod, and of atony of tho 
irtenw by tlio combined faia4lc and pilroolc corrvwta. 
Uc 'irdl be aorprised to read that the author hfts 
obtAlned eond resulU In tho trcatioent of trifr^mlitiai 
rteuralgia by the unldlrocflonal puUaHn^ current. 
It is «tal«d toat n'hen solutloxM loc loniiatloa aro b^cg 
made ro{n*’9ratet or Rood taivwalct can be twhI, but 
Dr. Cro« Lnriata on dlstlUod TToter for treatment of 
■wounda or ulcew. Certain atatomeot* ate ecmcwluii 
hard to undewtand-~e.g., on p. Bo, *' Tljo rcalsfanco 
of tho tla«u« is due to Uielr capariky tor elocdro- 
ciioulcal action more than to m«r« o^lc oonsidem* 
tkjaa.” The Account of muscle ami twarye teafing U 
too abort to be of much ^'a^ue. and tho daf^ltifoa of 
pirtlal RD ^ould not bo accepted In this coantrr 
Koer would tlte atat<imeat on p. IOC that “In caaos 
In which there 1* no rawAion to eRher current the 
«rve i» ^a^Uy dlviaed .nd rergiMl in(erfOT,o.}e 
}» required” without quaUncaUon and *rn* ndmeot. 


mflv Bo dodpoa wKB IBo T«ptol Dlwoooa BurcftO, 
33, EndoWBb-gMdons. N.B . 


•TOURX.VLS. 


BxcTEitrotor.v. 


JomtKAV.,'’?. Orfober, lOM— 


TSio lUricrioitwy ol SuVwcuto Mct^to KnaoenraUH 
by Tl. !>. Wrl^fc (London), on Imporijmt iw^iKir v?Uloh 
win bo made tlvo aubjcct ol s^paWto cilliA>riai totoucuL 
—Rffect of Urcraorrlmp <m the 
tho Serum of nabhlfa, by J. Orunbrito). 

UabblOf irantunhfod n/rolfwt sheep corpuBclcs %vcrc 
and tho lurmolytic titro ol Ihoir blood compnt^ ^tU 
K% content In hwmoRlobin. Tl^u two UKUnlly wu 
nactiUol. Ilenoo, either tho tlsroo flaCda from wmcli 
Iho WckkI volume ia lunde op after n blccrllnff contmn 
no luomolysln or I ho caphlflry wnll h not purmcnblc 
(o if.—^mplemcnt l4xnVlon wltU BUbnwin, by 
K n Fairley (Bombay). Tho activo aubstanco in 
xrorm'oximeta is Jipoitial not protein in natu^— 
Tlie Xormal IVcIplit of tfto Ilunum Thymirs, by A. B. 
nmtlon (Ixondon). See p. i)3l.—Uver nnd 

CJrrtionis proiinc^ Experimentally by Coa\-Tnr, by 
J. navl<lMJn (Edinburgh). Tar nnlnbHl on the skin 
or Injoctcd aubcutaneounly in rabbits causes nocnwbi 
efmllar to aenfo yellow atrophy; UjJs may bo 
foUowwl by chrhMls.—Tlio Eariy Thasoa of Cell 
7nj«n',by J. Lorrain Snrith and T. Ifottle (Edinburgh). 
Ooudv sn’cUIng and necwwla howover producwl 
(ctlicr* chloroform, acidosis, Arc.) oIwaj-s sJiow dret 
In cfiangos in the mtlncliondriA.—Tubertmlous Guinea-. 
piflji Odd Dlaphdo Tubercle Vaccinalion, by J. S. C, 
llouRlos, J. W. Edington, and F. W. Bimson (Shcflleld). 
Ko effect on tho course, extent, or duration of the 
experimental dlswwo ^^as produced by Broynr’a 
racclnc .^—The DJood C’ejl* of tho Ifabbit after 
Spicnectomr, by R, }7. >fo]e (fdvorpool). Bcmox'al of 
tlw apleun couma a decrense of rod eorpuscloa followed 
after Mveral wocka by an incteaw to inoro Uuin the 
nortztal number.'—OliMrvn.tlons on ti»o Action of the 
CbnruISAnt Thujono, by IT. FJowy (Cambridgo), 
A phannacolpgico} study of the active principle In 
absinthe.—^Tlio Dre«mT*t)on of Testes for Trtvns- 

S hmtntion in Rabbits and Dors, by N. M. Bliustror, 

. G. 7Carpova, and 1. V, Tikhomirov (Moscow). 
Rabbita’ t«ticles may be tmnsplanted ofTeirllvelr 
after (Iva day« In cold Ringer’* soIuGog.—'D lphtlicriA 
Toxin-Antitoxin Flocculation (Ramon Tc*b), by p. J. 
^foloaoy and 0. B. WQd (Toronto). The Baraon 
method for tjtmting toxin and antitoxin in vitro does 
well for rough teats, but Biew are many dEftcropanclea 
between lU rosulta and those of gutaea-pfe testfl 
which It cannot replace. Tiie naturo ol the m>ccuhi- 
tlon Is not imdewtood ; fL seems to have aome rolatlon 
to Uje ..gg^tJiwttoa o/ tho tmeiUt.—AppMatug for 
Obtaining Plato Gultnros of Anaorob^ by TV. J. 
BTljon Comora Oi-gnntons to tlioTtociHio', 

^N. D. BttU (Ix^on). |Wpt In 66 ot 70 uinelwjtcd 

post mortomj. PW^Mndcr* baoUius wm found eight 
foiled to obon- any cW 
Wutb^on.—Bnuitnol Seram Agsiuttoatton to 
T^hoia by J. P. Taylor U>SXnV O^totto- 

atod Ti^lyphnia A to an unusual de(rtce.--vSlatlmi 
la Fmtolet ^unt after Splenectomy to Acliolurlc 
Ja^dlc^by S 0. Byke (Wolverbnropton). The rieo 
and ento^u^t fall In ^ number of nlatoleta 


Sa^stion SoiTCEMESm OP THE TnonoiL Diseases 
Omjj&TCT, 

Supplemenb Ko. S. July SOtU, 1835. 3.. aa, 

Tras supplement coeUlns a rabtltle Annii.s 
Ul^eno la tbo Tropics, witb tbs nanro ot 
<bte«l G. E. F, Sta^nem, J!,AALo!yX4ei Th; 
supplement cotots a Terr wide moM to ^ 
toclndtoB ai««se prerenflon, waSS 
kosB^, Tacdnallon, dlstofecttoj^HM^l't^' 
njrdici Intpcction of achooU, andSdiSliij , 
foHotr* a section in which rtportfl 
■slatWlcs of vafioua trotiia&] and vitnl 

sbrtracled, and in™ eSn 
™ nw™ eonerol subtocta. A notlw 
in soythat tSTseries ol “ 

I wiB clcae nitb tho Ddrd 
. and 


it, wl 


'bleed by » 


to apiwar on Oct- SOtb. aim wui a, reer.. 
monihiy •' BuUetta ol hrSt^ 

**pnbllsbedl^a^iary'liM 
Mlrtto, Wi are InJormed, kIH rcXw’ln .n "!r 
lira Ihetalurr of hvtrteno anH r^, oopecU 

J? 

l^on of Applied UyKlenTte 

'i- tci mnio ,75 comrtbUtS. to 't™'»«■ 

Se I ‘",!''*J'foyWon ol matSw to 

retc lor the riutotlo wta bo .iTI!;- P* '"'bsctlptlnn 

Porannnm.snd ordoni 


no rolatton to oliangoe In red oells or 
Tbo Obltonrv KoO^of iCS S 


Vi X 

Madsen B T^ 

Madsen.--BoolM rooelvod,~AnnuaI indar«. ^ 

_JomiKAI. OP PnYHTOLOOY Vrtl T V %y a 

The Bffect on i[u»cIeC^trfl/Sjf,r^ 1925. 

years. Many obaerverw^rW?^ during the last tea 
& tbat sueb toflmmoo 
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For Invalids and Convalescents 

Horiick’a Malted MJk presenU the Protoida and Carbo-hydrates ol 
Ccre^ and Milk in the proper ratio which affords a mtudmum of 
nutrition with a minimam tar on digestive effort. It mntcriily 
assists the building-up processes by making good the wastage 
entailed ^ illness, accelerates the recuperolion of the digesUvo 
and Asinnilative Mwers thereby preparing the way to a 
resumption of a soud dfet Complete in itself and ready in li 
moment by briskly stming the powder in hot or cold water only. 

Libtrtil itmpUi fm h IftmUrt cf th PnftttxM 


Tm tU Orfftstl , ah.r>r« HORLICK’S. 

Wy 

HORUCITS MALTro M!LK COMPANY 
SLOUGH. BUCKS. 



Made in England 


department. 68i, Upper Thames St, London, E C 4 

AQD DIETHYI.AMmi? 

coramine 

In^icaUon, 

OF PROF. F,^ug^ ~ -- 

-™ phvs^cuks ok RHoUHSr. 
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Bronchitis and other 
Throat Affections 
are amenable to this 
treatment. 


B ronchitis, Quinsy, pharyn¬ 
gitis, Laryngitis, Influenia and 
other kindred affecdooB of the 
bronchi, tonsils, larynx and throat are 
very quickly relieved by generous 
applications over the throat and upper 
thorax of hot Antiphlogistine, 

Antiphlogistine has a 
treble beneficial action 
It reduces the inflarumadon and con- 
gesdon, first from the fact that its gener¬ 
ous c.p. Glycerine content coming in 
contactwiththeliquideiudatespresent, 
sets up and sustains heat, thus stimulat¬ 
ing the cutaneous reflexes and greatly 
increasing local superficial circulation. 
Secondly, dirough the hygroscopic 


properties of Antiphlogistine, these 
some exudates, are, by osmotic action, 
actually taken into the poultice itself. 

Its third beneficial action comes 
slmultaneouslywith its first and second, 
and is its endosmotic oedoa (the com- 
plctment of osmosis)—during which its 
non-toxic antiseptics of eucalyptus, 
boricadd and gaultheria are b eing taken 
through the integument, and, being 
absorbed, tend to inhibit the toxins. 

Over 100,000 Physicians use, the 
genuine Antiphlogistine because 
they know they can rely on it to re¬ 
lieve Infiatnmatlon and congestion. 

Let tu send you our booklet, "Tho 
Pneumonic Lung.” 


/ ' ■* 


The Denver Chcroioal Mf^. Company 
London, B>3. 

Ijibontorie,: New York. Sydoer. Bwlin, F.ri., 
Baeno, Airci, B^rceltm,. Montrcl. Morico Gty, 



“IVomotes Osmosis” 






The Denver Chemical Mi^ Co., 
London, E.3. 


Rflinand use 
the coupon 


Please send me n 

"Ear, Nose and Throat Booklet 
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LONDON: 8ATVRDAY, OCTOBER 31, 10SS. 

. WALES AND ITS MEDICAL SCHOOL. 

As WM noted in onr column* iort week, n farther 
»tajo In tho controversy regarding the gOTemment of 
the WeUh Nationnl School of iMioino tnu toached 
at a meeting of tho Conrt of tho IJnivemlly of WnlcB 
at Llandrindod on Oct. l«th, trhen. on the jimposltlon 
of Alderman IViuLiM Geokoe, a iwolntion was 
ia*«d by 71 votee to 41 oijmssing the opinion that 
the School should bo conatltned as an Indopcndont 
^ool of tho Univorsity and resolving that His Majesty 
m Connoil shonld bo petitioned for a charter to brine 
this about. ® 

'pw controTorsy is of somo *tanaing, and tho salient 
^tets may not I« within the leoonootlon of aU. In 
1018 a Hoyal Commission, presided over by Lord 
composed of many distingnlshcd 
OTanlmonsly recommondod that tho 
cntitT ol tho UnlvotM^ 
onvale*. This course vras not followed, and In lOH 
tte complete School was established as k part of t^ 

at Cardiff, -witli epociol ftJTangerD«it« lnfs|fMi 5 n» * 1 . 

formation of a board of medicine 

Pchool under tho ConneU wd 

Conege. A draft .upplemTutol oSZ"o 

anangomonts was submitted by the Cardlff*rvn”® 

to the Privy Connon, which re^trf 11 m 

the recommondatloiiB of tho IrSdan!' 

M the College did not agree, the PriJ^(L^M'^,“""’- 
the qi^on to the ^rcrily 

rocommondod a achoof < 11 ^*- 
XJTnvnrslty and mbmitted adrift 
Council. Approval of ^h a Mien a 
oiitained from tho Conrt the ^ 

Tnlvortty.atlt*Llantod^Cu^%^J 

tadopondent school sopaiatod ?rom 
College contend that thorohr thTe^t, i Cardiff 

nahonal, it. prestige gnmter it. ‘ Imly 

Pldi(^ and its J'^,“‘““‘raOon sim- 

™nrcd. Those agihurt eom^^ JCger i„d moro 

^int out tho advantage* to^SedSdsl^iI^ **‘® College 

nl College issocletian and stm^ili^®/'"^'C“^®nt* 
secret on ns regards land, ^nicnlUos of 


on iTn(.r*l li: 1 And 

Id'ysiology ont if a"®, ''‘'I“C'n®nt,‘if^ ‘“1 

’-'■^.cott,«„'ni;si:",/®ch^ffs 4 rrij 

requiring 


win 
otlior 
d to 
and 
far- 
J COUIBCB 


on tlicao ffubjoct* bnt not Trielung e\Tn to enter th'' 
medical achool of the UnivorBitj can hardly bo Jorge 
onongh to 'warrant any dlMipation of energy. 

Wo havT> nothing but sympathy with tho asplrotionj* 
of Wales to cataWish a good medical school, and our 
sympathy Is oxtcnd(Ml also to tho Cardiff CeoUego which 
founded the School and naturally desiraa to keep it. 
A scliool of modtoinc, liorrevor, with its associated 
hosplfnl orgnnisttiions {and it is to 1)0 noted tho Cardiff 
Jlo;^ fnllrmary is in favour of separation) in too 
big a tlung for a slngJo unircTsity coUego to manage 
Tho opinions and desires of tlio Hovnl Commission 
and Pnvy CouncH must carry weight. Aspociatlon 
of stall and students cannot Iw forced; ft will come 
natur^y by work in institutions situated side bv 
sfdo. Only by an untrammelled and liraplified admlnis. 
treHon (vm the School realise itself and develop on 
tho )>est lines in the future. Granted cotMlwill r>n 
ftJJ sidM, which should ho forthcoming, §lf^ntangJe- 
nicnt of mntnal possessions shonld 1» n simple mnt^r 

««> only Imld on trust 
by tho Cardiff Collcgo and it lias no poroor to dovfnto 
them from school pnrposcs. IVo am of opinion that 
Pooposod by thoVnivoiti^T 
of Wales will tho School undoigo proper dovolopmcnt 
and bcMmc not only a national bnt an Intcraationnl 
institution for medical edneation and research. 

THE iCTIOLOGY OF ECLAMPSIA. 

.p% 7 oT"rdd‘"i*njs 

winch is being reaped as a ros.X’nf <?■ ™ 

ropirdcd as an aiiom that evorv iSnc^ofc i ” 
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discovered tho fact of^Tnn^ of Iceland spar, 
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two crossed nicols, no ra™ hotweon 

If, however, a plato of fnartrl 
for tho caloitc, part of thT^ “n'lstltnlcd 

is^mitted. EvfdcnUy the ^ 

routed tho piano of Mlririin,i.i ‘ 90011 * had 

improssod on tho Ught^ra‘rt£i1“«1 been 
tlmmigh tho first nlcoL Some snUt”®^ possago 

dookvrise direction, and wom^ ’ “o anti, 

namce do^rofatory a^ 9i™n ibo 

punltag phenomenon was A more 

^ lonnd that certain Uoildfl!!*- ’"’lum it 


*—7 ® i^Atcuunicnon WM >iTrs«»i 1. 7 m 

7“ “rtain Uquld£li‘7 ’^’“o : 

^ produced rotating polariiSTi'®” ‘“PooHno- 
I»wor was not loot ev5n wWhr 7!? ‘’’“t th^ 

ff “ridtthi. 

‘ho dc^ of rotation I, „ ““d the fact thT 

centratioa of solnf^h " Proportional tn ^ 
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AVc p-aLlisli in tHs issne a paper Ly Dr. Axexakder 
Htxd on some preliminary oxporimcntB on tho natnro 
of urinary protein, in wliicli tlio principle of rotatory 
polarisation is invoked. Some oxtromoly interesting 
facts linvc come to light. Investigation of the rotatory 
power of tho urine from a case of eclampsia showed 
that this was considorahlyless Itevorotatory than would 
have boon oxiwcted from tho amoiint of protein 
present and from tho assumption that tho protein 
present was serum albumin. Tliis result led to a 
more careful and systematic investigation of tho 
rotatory power of tho carefully purified albumin 
obtained from the urines of 12 cases of nlbumiauria 
of pregnancy (without convulsions) and of 14 cases 
of eclampsia. Five cases of proteinuria not compli¬ 
cated by pregnancy were similarly studied. In all 
tho cases of albuminuria of pregnancy ^vithout con¬ 
vulsions tho specific rotation of tho urinary albumin 
ranged from —48-0° to —C5-7°, with a mean value of 

— 65-81°, a figure which agrees extremely well with 
the mean value of the siwcific rotation of tho albumin 
excreted by the five cases of proteinuria uncomplicated 
by pregnancy, viz., —64-27°. Since tho specific 
rotation of human serum albumin prepared by a 
process exactly similar to that employed in tho 
purification of the urinary albumin gave a value which 
approximated closely to those given above, one is 
tempted to conclude that tho albumin excreted in 
those conditions is semm albumin, a tentative con¬ 
clusion which agrees with the commonly accepted 
view. 

In tho cases diagnosed ns eclampsia, however, 
the rotatory power of tho urinary albumin is in many 
instances much below tho serum albumin figure and 
warrants a division of tho series into a high and a low 
rotatory group. Tho specific rotation in tho latter 
group varied between tho limits of —33-92° to 

— 41-61°, -(vith a mean value of —38-6°; that in tho 
former between —49-4° and —68-67°, with a menu 
value of — 66'37°, a flg^ agreeing closely with that 
of serum albumin. Dr, Htnd shows that cow’s 
Inctalbumin has a specific rotatory power of —41-17°. 
Tho figure for human lactalbumin would probably bo 
of hko magnitude, and “it would seem,’’ ho sa^, “a 
significant fact that while in no case of proteinuria 
rmcomplicatod by pregnancy, nor in ‘ albuminuria of 
pregnancy ’ without convulsions, has an abnormally 
low specific rotation for tho urinary albumin been 
observed, in a largo percentage of the eclamptic cases 
tho albunoin excreted in the urine is considerably loss 
laivorotatory than serum albumin. Experiments 
have been in progress to determine the nature of this, 
low optically active urinary albumin, but owing 
to tho difficulty of obtaining material suitable for 
such investigation, so far no definite conclusion has 
been come to, and further work will be necessary. 
Tho value of tho specific rotation, however, suggests 
that tho albiuniu may bo lactalbumin.If this 
suggestion bo accepted, “ wo have in certain cases of 
eclampsia an analogous condition to the lactosuna 
which not infrequently occurs in tho late months of 
pregnancy or soon after labour, while corresponding 
to tho symptomless albuminurias of pregnancy 
there exists tho fairly common glycosuria of preg¬ 
nancy. However, while tho presence of lactose in 
tho blood and its excretion in the urine would do 
little or no harm to a patient, tho presence in tho 
blood-stream of lactalbumin, which must bo regarded 
as a foreign protein, might entail great danger.” The 
suggestion is tentatively promoted that edampsia 
is the symptomatic expression of a supersonsitivoness 
to lactalbumin and is essentially of an anaphylactic 
nature. 


Wo shall look forward with interest to tho results 
of a more extensive investigation on the nature and 
origin of the urinary protein in eclampsia, and to tho 
effect which these wiU inevitably produce on the 
fascinating sug^stions made in Dr. Hrwn’s paper 
ns tho result of his preliminary and carefully conducted 
experimonta 

-(- 

MALARIA AND AGRICULTURE IN BENGAL. 

A REPOST^ to the Govommont of Bengal, on malaria 
in relation to agricultural conditions in that province, 
by Dr. C. A. Benxlet, Director of Public Health, 
raises questions of general interest no less tlum of vital 
local importance. The report urges that tlio Gangotic 
Delta deiionds both for prosperity and health on 
annual inundation, which leaves on tho land a deposit 
of fertilising silt, and hinders anopholino breeding 
during many weeks of otherwise favourable conditions. 
Novertholoss the very circumstances which bring 
richness to tho land tend to its decay ; for with each 
annual flood tho layer of fertilising silt, while deposited 
broadcast, yet roaches its greatest depth close to tho 
river bonks, so that natural embankments are there 
formed over which tho normal annual flood finally 
fails to escape. During flooding, silt is also deposited 
in tho river bods themselves, whence however it is 
ordinarily scoured out, for the now clarified flood 
water drains back into them as tho river level falls. 

[ If this process do not occur, such watomays are loft, 

I in tho dry season, choked, stagnant, and dead. This 
condition, as would be expected, is roost advanced 
about tho apex of tho Gangotic Delta whore land is 
extensively derelict, wild and cultivated vegetation 
indicate boB drought, and malaria is excessive. It is, 
moreover, hold that this natural decay of tho Bengal 
river system is accoloratod by embanking tho rivers, 
and is intensified by tho building of thousands Ot milM 
of raised roads and railways ; for—and tho .-point is 
Btressed—embnnkihonts of this kind, fallow land, and 
malaria are all more abundant in Western than in 
Enstom Bengal; thus it is definitely concluded that 
such embanking is tho cause both of tho existing agri¬ 
cultural depression and of malaria. Among examples 
is cited the Hoogly district, whore embankment of tho 
left or eastern bank of tho Damodar has prevented 
tho river from spilling eastwards across that district 
into the Hoogly river, tho westernmost of tho stream 
of tho Gangotic Delta. Crop oxjjorimonts have shown 
that tho average out-turn of tho rico plant is gro.-itor 
by half when irrigated by Damodar water than when 
not so irrigated, while tho Hoogly district is now one 
of the most malarious in tho province, to 'o'lucU 
condition is also largely attributable tho fact that its 
population in 1921 was loss than in 1872. Furthor, 
comparatively healthy Eastern Bengal, which is ^arly 
flooded, has, relative to area, 28 per cent, of the railway 
and 0 per cent, of tho road miloago of tho more 
malarious Western Bengal. It is therefore nr^ea 
in tho report that, to prevent extension of malam in 
tho Delta, normal inundation must bo encouragea uy 
maintcnanco of channels and spill areas, oua y 
absolute prohibition of all embankments, mclnoi^ 
those of railways and roads, imtil those mu 
constructed without obstructing natural irri^tion an 
drainage. In tho meantime tho effects of oralrnn - 
meats upon tho water table shoidd ^ 
and a survey should bo made of malarial ajstnonti , 
of agricultural conditions, and of tho vanous wa c 
courses, drainage maps of tho district licing 1”^!’“^ ‘ 
These recommendations load naturally to a sern . 
of the proffered evidence that emb ankments ol _ 

* Calcutta-. Beniral Sccrotarint Boot Depot. 19 - 0 - 
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iDoro than gowl wiahc* nro hi# 


"X^'r,t»rn’ rnmnahly talthy ono o 


CmtvaiuJM appeal* too Uttto j^,,! to ortcnninato iimlana i» to Improvo 

»ai«, (toar thot omlumtoont!! loi n^n wOa, M “ adminWmtion 

— 11 V- i.«in timTuiiidoiotinriT upon It ta, however, woH to keep tu mind ^o t^ra- 

ordtonry I'fTi-ots produced in llio 
State*—aaaooiatcd with the namo ot Sir 
Watson— wliioh have lollowml iiitoiulvo study m tho 
conditions which favour tlw P.med'ng of tho particuUr 


XTt. v^ ho huUt propoudomtinEty upon tho 
nuiiv ny* wlitoh liavo noariy, 

iSdl^hccomo raised ahoTO ordinary Cood low , 
„^oro flooding i« Wt to do uioro 
than good. Theeo higher trarts 


tUtui cooti. i.uix-3 iuijui' -. ^ wlncii labour UH? un*ctuiiK hiiu iAaAt.A,«i«* 

“"i^ar S 'hy^r-t^ndror^arrhig -ophoUno_.p«i.^^iy^ .n^r™ Jn^mManaJ 


In flpToemont porhajw with Coionol 


SymtorM. ‘■JhoTJitS yS;"s «,!ort'. wi^Uen'r roU.'that.^iuco all Bengal 

.„iin nf tho facts "“f O ^ a-tS anopholcl Imvo similar brooding hal.lts, Idcntlflcatlon 

n^™tL?^h°it;con«,nS of 1. si^cles -Un? a. oj^lmum h^ 


aggravnlcd acadomio intomat, tho present report holds no mention 

V\> . I . <1 » -_ll^kt.%.. T*. (■ l*Aa>nTTIMIfT tt 


(pito of'tho facts cited in this Roport, 
no answer to tho foUorwinf g 
citent U this noturnl alteration, ^ 

agiicidtuial and hyglerio ’^t'orioration, »g^vni^ ni"” a'l^ics sanllatiou/' It i* hocomliig widely hold 
tL'^^aS’It'rreraa"^f^^^tS lw"Z’"lZ'lS‘r!ntlfleation of impU^ted ->ci-os 
whole qurttion. WtneM thfi 'Damodar ombanktnont, promiwa wtU lor futaro proyoDliTO wort 

ciiq uTifl to -wliioh tho fll'hoaJth ol the Hoogly work on thoae line* than I-bt s (• fract’ftWp In Bonral, 
dietrict hoa boon roferrod. Ko otw who haa lookt^ o«t and It ia dlflloult to 

daily loT moaths npon a picflSJiQt miiUtrcam irland in haWU aro imphcalod Sn tho dlfloKat wnditiona 
a hlff Indioa riyci s^nd W awakened one monaooa Wcelorn and Hoatom Bengal. PnT dealt only ^th 
jnondm: to "unbrolccii waatea ol rushing woter—a deep AVoatom Bengal and wrote It would app^t that 
chatinu whore palms and huti rto^ tho ovoulng dlftoront loot ore concerned in moJaria produimon ana 

hotore_can over leave out ot count tho well- tnaintononco ... inoxtricaMyo\*oralmaow each olhor. 

otabliahed Taffiorics ol rivore on Indian tJlurial land} It loUow* that only by future patient oxtneation of t|H> 
w that it la difficult to reject aa U1 Inlormod tlie tangle can that «cicntlflo lead bo given to tho mlralms* 
definitely bold opinion that the trudn cunonl ol on trutlon without which its ofTorta at Boclnl and hygienic 
uno-mbankod Damodar river, divertod hi the uswd nmoliomtlon roust prove risky, oxpcnsivr, and, not 
Ircaidah mannor, might readily follow tho example of iroprohably, Intilo. 
other well-known rivers, Konr out one of Ita numerous 
spill channels aoross tho fow mflw of InloTrenlng Hoogly 

(liatrict, and enter the Hoogly river above, Instead of eiiooir'Ai r»r\;At irrinxi 

below. Calcutta. Tho exHtmg rivet bed could iidt SURGIGAL DEVOLUTION, 

hold both water*; tho damago entailed to the city In hi* rrcsldcntlnl Address to tho .‘Jeotion of Smgory 
and port of Calcutta none can cstlroate. Bomfleation, of tho Bojnl Society of Modlelno, wliich wo roport on 
carried to its greatest sucoees in Italy, is defined in tho another pngo, Sir LtNUun Chbatle was both stlmu- 
IlepoTt as tlia regulation of aH surface waters, tho latlng and inspiring. Ho took for his text tho thwl* j 
Improvomont of soil fcrtilltr, tbo cultivation of crops Surgeons In London are in dtmgor ot loeing their place 
best »uitod to local c<mdluoni, and the InereasQ In ns loaders of surgical thought—and, without affirming 
nnm boi* and prosponty of tho popubitlon. Dr. or denying It, ho admittod dnngor and suggearted how 
Swmxxaora^ in on ap^dix to the roport to to moot it. Beal loaders in surgical thou^t aro 
tho Icflguo of Aatiom of its Jlalaria Coramlssion upon neoassarUy low in number and they mny cron up 
a Enroi^an tonr of invesligatlou lu 1084, doscrii)ca anywhere. The London routino of aurgiool training 
wunprismg the raoasuros of can hardly alter ono way or the other what is oason- 

hlologionf phcnoiucnon. hut Sir LENTnAt 
nltfiMWW^r ireU-bcing and Ciieatie touched the spot when ho said that tbo 

* umfarb; wmitavy end* loadei* of surgery, if they are to fead, muat-ulwaT* 
thaUhonroWemofhoi^^^ Ho *40*, however, have hoforo them the ideal ot investigating. SuigiiS 

snd t>i»i technique in particular cases—e.g.. appoudicItiB_^hos 
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or tlio particular morbid condition; investigation 
being complete and tbo lines of treatment settled, they 
res-ume their beds in the general ward. The good 
general suigeon is probably now in every way as 
good as ho has ever been, and it is not difficult for him 
to acquire some special things, such ns cystoscopic 
technique, whoions the specialist can only extend the 
area of his special subject with difficulty. Happily, 
the standard of work at a teaching hospital is con¬ 
stantly kept up not only by the collaboration of 
colleagues, but by the insistent criticism of students. 
Tlio surgeon, like any other craftsman, may bo inclined 
to magnify the importance of technical ability, and 
technique is more important in surgery than it is in 
any other faculty, but the judgment born of experience 
and wide contacts is as important for the right handling 
of the individual case as it is for the advancement of 
the science. One who is only a clinical surgeon and 
nothing more cannot hold a position as leader in his 
profession. We are sure that Sir Lentual Cueatle’s 
address will do good. Ho has put mto measured words 
thoughts which have been exorcising the minds of 
surgeons for many j’oars past, and if his remarks 
shoidd lead to some searching of heart, nothing.but 
good can come from it. 

- » 

AN ENCYCLOPAEDIA OF INDUSTRIAL 
HYGIENE. 

The first two brochures have reached us of the 
" Encyoloposdia of Industrial Hygiene,” which is 
being brought out under the title Occupation and 
Health by the International Labour Office at Geneva. 
The object of the work is to disseminate as widely 
as possible the information required for the detection 
of occupational diseases, to indicate the steps to bo 
taken for their cure and prevention, and to lay down 
general principles for the better protection of the 
workers. It is intended not merely for industrial 
physicians, who must find it a standard work of 
reference, but for workers, manufacturers, and their 
organisations. Consideration is given to the work, 
-the worker, and his environment. The work is 
analysed according to process and risk. The worker 
is envisaged in relation to the products with which 
he is in contact. Environment is concerned with such 
matters ns ventilation, lighting, dust removal, and 
sanitary accommodation. The importance of such an 
international publication can hardly be overestimated 
to-day, when matters of industrial legislation, aimed 
at establishing health in occupations, are so much 
to the front in every civilised country. The list of 
expert collaborators who are engj^ed upon its pro- 
■duction, chosen from Prance, Britain, Austria, 
Belgium, Germany, Italy, United States, Switzerland, 
Holland, Sweden, Spain and Poland, is sufficient 
to vouch for the authenticity of the articles which 
are all submitted for comment to a correspondence 
committee before issue. Tlio encyclopaedia is appearing 
in two languages, French and English. The first two 
brochures contain 12 articles deaUng with definite 
industrial poisons, such as mercury, carbon monoxide, 
phosphorus, and benzene ; one concerned with hatters 
•furriers’ processes is well illustrated, and each contains 
a useful bibliography. The price (£1 12s.) charged for 
the total issue, which promises to bo an extensive 
work, is such as should appe.al to a wide circle of 
renders. We tender our congratulations to the Inter¬ 
national Labour Office for undertaking this useful 
.and important piece of work. 


"No quid almla." 


THE ECONOMIC ASPECT OF SMOKE. 


At the Plj-mouth Gas Conference on Oct. 21.sb 
Dr. R. Veitch Clark, metbeal officer of health for 
Manchester, made an important pronouncement on 
the conservation of human energy from the point of 
anew of smoko pollution. The gloom which envelops 
the great industrial belts of England and W’ales 
during the winter months is duo very largely to 
pollution of the atmosphere with the product’s of 
combustion of raw coal, and even in the height of 
summer the Manchester sun records only slightly 
exceed the winter records of such places ns Southport, 
Brighton, and Eastbourne. Dr. Clark does not claim 
that the abolition of the smoke e\’il udU abolish even 
one cliscase, but he does insist that it will greatly 
diminish the incidence of disease and produce ouhnneed 
efficiency in adult life. There ore few wlio do not 
react to the depression of atmospheric dinginess, and 
tlie Industrial Fatigue Research Board has demon¬ 
strated the diminished output of work when lighting 
conditions are bad. Dr. Clark, as did our Berlin 
coiTCspondent last week, drives his attack homo 
through the atmospheric envelope to the personal 
envelope, remarking that ultra-violet rays will not 
pass through clothing. He regrats that man, parti¬ 
cularly male man, does not adapt his costiuno more 
sensibly to climatic conditions. Prof. J. B. Cohen 
and Dr. A. G. Ruston, in a new and enlarged edition 
of their book on " Smoke,” ^ think that the effect 
of smoke on health wifi have to bo clearly piovcd 
before the Ministry of Health, for example, will take 
any steps. IVithoub entering into the question of 
health, however, save to include a rather unsatis¬ 
factory appendix containing certain statistics by 
Dr. Asoher, of Hanam, Westplialia, those authors 
have brought forward a startling indictment of smoko 
in their accoimt of the ravages for which it is respon¬ 
sible on vegetation, metal work, and masonry. The 
fact that the crumbling of the House of Commons 
I is due to the effects of products of inefficient com¬ 
bustion of coal in London air may perhaps bring 
legislation a little nearer. Domestic soot is parti¬ 
cularly deleterious in its cfTects on vegetation, for 
the high percentage of tar it contains makes it more 
adhesive, and soot affects the growth of plants^ by 
blocking up the stonoata and impeding transpiration, 
by reducing the intensity of sunlight absorbed by 
the leaves, and by the corrosive action of the acid it 
contains. The effect of soot on crops has been 
studied both in the laboratory and in carefully 
planned field experiments. One crop of lettuces, 
for example, grown in the centre of the industrial 
part of the city of Leeds, was only a quarter of that 
obtained in an outlying agricultural area. By special 
methods these authors showed that the smoke cloud 
over the industrial part of Leeds shuts out 40 per 
cent, of the daylight, and with regard to the an?®!' 
of soot on the laundry bill they quote figures wlucn 
indicate that a big town in tiie north of England 
would save about £250,000 a year in household 
washing expenses if only the city smoke were elimi¬ 
nated. The deleterious effects of smoke on masonrj’ 
and metal work are due principally to the p^once 
in the air of towns of sulphuric and sulphurous 
acids derived from the coal. Tlie action of such aculs 
upon all stones having lime or magnesia In 
composition is rapid and progressive. Striking illus¬ 
trations of this are shown in this hook, including 
photographs of portions of the masomy of certain 
public buildings. In this connexion Sir 
Baines has asserted that H.M. Office of uorKs 
would save at least £120,000 per annum “ 
in towns were ns clear and os pure ns in rural distnet-s. 


1 Smoke: A Study of Town Air. Now and enlarged cdhlen. 
ndon: Edward Arnold and Co. 1925. I*P-108. 8*. wf. 
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Prof. Coben and Dr. Huston havo corfAlnly collected 
an imposlnp list of crimes for which emoko Is rospon- 
sibic, and It la surely a maftcr irliJch alTccla tbo 
pubUo ffoal so closely that Intor/ercnce bv Ok) autho- 
lilies, even although this meons tampering TS*ith the 
Iwroo fires, would be a Utoroughly Joaliflahlo pro¬ 
cedure. Irr. Cox has^ however, been quoted aa 
baying that It may roouiro the death from fog ol 
tlirtw Cabinet 3finlflters before any action is taken. 


PROGNOSIS IN BILATERAL BREAST CANCER. 

We njviewed last week Jlr. Orey Tumfr's Incite¬ 
ment to encoUTttgemeut In cancer surgery, and no 
one reading his book can take a gloomy view of 
sucgic^ Intervention for tumour« in many locaJitloa. 
Tliere is a widely lield opinion tlwt nhon enneer 

nrn!i>« hnfl, j___i ^_ 


-...v.v jic<u u^Jimuu tiwb anon enneer 

Involves both breasts tbo nrogoosia in regard to cure 
or even mrirked prolongation of life, by operation I« 

atmrwf. rni.i.. t__ i i*- . ■ 


ecu uuir^-u prumoguLion Ol iue, i>y operation Is 
almost bopdwa. Tliia outlook Is combated by l>r 
fOarcnce A. itcWUlLataaA who records the rrvulU hi 
, o* bilatorai breast cancer, of wlildi R7 cases 

had cancer developing conaccutlvcly and 11 cases In 
wli]rbcanc^do\-clopMi slmultnncouslyln both hre<u.(R. 
Ue wleulatc^ from grouped statistics, tlwtof patlontii 
^tb operalfio cancor In ouo breast 5 mr ^^nL tctH 

dovebpjaucerinthoremainingbreart. Of thell cnae.* 

of Blmultanwua cancer only ono Uved longer tlmn 
four nttcr operation, ilul ol tl« 87 eXcuth^ 
54 ^ cenL »tt« Iho (Irrt op«Xn nnd 
riZ Ml-’'- “'-M for flvo 


ssts isLrfxs?- “ a.« 


is oonerdved to bo tho mtnfraoni amount of protoin 
according to Europenn standards. Tho dlfllcnlty 
fimnediafoly nrisos thftt most of tho knoww facta oii 
dJot Imvo boon rvorkod out on Europeans or Americans. 
Boca tho iinH\'c need meatf Jn tho opinion of 
ono of tho subsequent speakers all tho tribes nood 
moftt If tiioy are going to kocp fit for hard work, and 
ho quoted in support, of U\ls conUntloti tho fact timt 
a certain company giving tlio <liet detailed above to 
the natives in its employ was quite sure timt “ tlmlr 
J^ys worked bettvr \HUi IL’' .Vnothor speaker stated 
that, every contractor for some railway congtrucUon 
work gavo UIh boy's moat because Jt cliwred them 
up, and on a liberal diet conlnjulng meat tbero wav 
stated to bo an Improvtauent in bcalUi and In capacity 
for work. Jt may bo argued that the dirt to wldcU a 
native is accuslomod is tim bent diet for idm, but tlie 
o™ri<«nw of UiB ncflnc Clilc-f Native Oommisaoncr, 
« ""JW®"' ..■J." look port In the dincmwlon, una 

tlurf^tjionaUvo rotul Iw trained to fokoftboKor diet,for 
lUU, It woBurBca, would mako lUm more ndnptnblo to 
'll?"#®"!.'" "“™“?Jinf!a,nnd cUnrnto and mow rad»l- 
nnt to dijeaio. Tlio Clmlrmvi, olo Ing LLo diwuos.on 
brought toro-ard i»mo rignincnut llgutcs which showed 

Improve 

raro "•»’ to lower tho (Icalh- 

rato from 33 to .3 per cent. It ndll ho Intcrcstlm- to 

Prioiltivo tribc^ll 

r'’’ ‘o 0.e simple dIelaXwIdo 

clvIUiied man In sometimea odrisei] to return. 


NATIVE OtET& 

put forw^lS eVtf mny 

hMho benlUi of civilised man Uti,. ^ defect 
one that his diet has abn >22 *^r^^ally 

The allcgod 

hwn cancer, for cxamnle U tribes 

to thelrXSrfoXfo^'^ 

Nenyo Mediml Journal in thft 

W "to. nth 


THE TAROOWLA REACTION FOR SYPHILIS. 
3Iott ot the modlRcatlons nuulo ro tha 
tcobniquo of (ho Wasroremou Jo. " i °"erinal 

xhiLzff. 

oiporionco of tlw gonoml pracuSo^l* ii n 


value In 200 cases of s^birte 

dopend. upon tho curiou* th!t tiSt miwi^./^^tlon 


t? '^With 
Carter C 
tto ww) In 
^^builnr., 
dirt, have bt 


—» PMju UlUlOlg 


‘he best out ond^Sjuri^^' 

saS!"-!:**" S!"«” !s 


« wuwiulu suspension, wjilio win,\-,.-rT h'-wuccb 
flal^ a nrod'pltato U To™^'‘ 

Borio •• of the Bohrian Pl,«^~, i® ®ll*lr pnre- 
^ of opium, cootolns tlnc- 

8 k. ; anolhol, 2 g. ; ° 5 «• 1 camphor. 

FHtecn droro ot ^nil^ 5’’'^*^ BIO g- 

jr^r and Ifi drops of cerobro-.nt^!^i^n drops of 

‘“•f. “ control tqbo coedSSL^n ^ “ ‘^'t- 

f jJf ‘’™P* ot cltilr. At“ho^ ?7’P' ™<ct 
1» HUim moro or less pn^lpiun J!, f thero 

(a positive reaction), or tvo nroHnu'* i “ tube 

tlvo reaction). The at all (a neca- 

rfven In ea4s of <^W„W°n la soli toX 
5^“ted sclerosis “’d In 

gated by Targowla the Invcstl- 

{^Oon and the tVassermaSS^^® between this 
lo 01 enseo. In of ai “ *^“pon was comnlftf* 
undoubted Byphnitlc cuis^ ol 

the other tlu^ .3???P.Apn r^n!? 


-1th .HBlc-dirtto ““'■"•'ekly, arid 
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SHAKE8PEABE AND IIEDICINI!. 


the w. ‘rrt'nfoS oi“^ 

?S4Sok“" S V'r5 

fcnowledffc jliould be obtained. In nnswr 
to a pTopcw*d scheme It ^raa anggt^ 

I IL Barrie), that the Iftult, dear Bmtu*,Jfty not in 
onr statlB but in ourselves, and It Is 
that whatever organisation come* Into bci^ for eoll^l- 
Ing rtatlstlcs must have the real pereon/a co5i>omt on 
membore of tho prolcssion it It I* to accotnpU^ 
anything useful. -- 


One cause of 


THE SIZE OF THE THYMUS. 

The wal facts obout the weiglit of tho thyraua 
have been fairly well known for some lime, but tho 
general opinion of morbid anatomlsta has been always 
A good deal colotirod by their own experience. And 
It h In oonnerion with tho tbynma ll^t the rarity of 
chances of carefully dissecting tho normal homanbody 
soon alter death baa boen psxticalarly misleading— I 
truly l^orance of the anatomy of the overage 
people who walk about the streets Is one of the 
main ohirtaclcs to the further progreas of pathology 
especially along statdgtical line*. In tho current 
number of the Journal of PaOuilofti and Badcriol<y;v 
■wID be icrtmd on analyHla by 2>r. A, B. Bratton of 
data which, collected in I^f. IL >1, Turnbull's 
Imrtitute at the London Hospital, probably form 
u t&tisfactory a mass of mataial m con bo 
hod. They comprise SS7 perecos up to 10 yoarB 
of age wtm died from, accidents, bums or scalds, 
asphyxia, under anfevthesia, or from the Imme* 
diite results of these. In other wor^, the ordinary 
hospital population Is exdaded, for It Is now 
realised that it is difilcult for a clUld to get Into 
a hospital and more dlincalt for It to reach tlw post¬ 
mortem room without suffering from botoethlng sffidi 
wasting of the thymus. In lino irith this 
Hr. Bratton shows that the tbymttt I3 larger and 
pmtsts longer than is commonly surmosed It 
Ucreases rapidly In weight during tho fltst two vears 
then changes Uttle tfll the «v^ yeacTJ^u 4^’ 

the sixteenth. But more Important nw fwn 

v-^rs Si 3 S 

istbemoanlaaboutSS.sotluif 

Trill MclQd« about a Uilrd of tho to 54 g. 

* 0 , that any one thymiM “"oot 

8g. The aecond conclatlon fa that. 
no gravlmelric eridraco that 
ftatns thTOilcui' oxfata.” tt condition aa 

caution BhS bo eiercfaed^^X^n 
thymn. a aatfafactory came uo® “n™a4 

nnoipected death. ' * '•"dthy chlid'a 

the LONDON SCHOOL OF uvo.,r.._ 

tropical ME°D^rN'^'“*^ 

^ndon School of 

ot ttw cwurt of TOTemJIS'™' Modldne. 
«lne necttvmt wm given of tS ™ Oct. 22Da 

Pnwpinrti of tire eebooL The PoelUon and 

^nea, the Britfah JlnaoiT”'PV'"'’?** 

Gtnver.efreot, and fc ontnpea on 


Ecnctoua action of tho 

Soundntlon, wlio hnvo nnicndcd I holr originnl andcr- 
S^irpmvlclo n mim of ?2,000,00(l by promWng 
to nny £100,830, which 1« tto ynluo In rtcflfng ol the 
monoy ottered In 1022. By IW» the BockeMler 
PoundnOon lina cancelled the io^ due to llio gradual 
ri»o in the coat of irterilng wlilch Ihrentcncd the school 
with A diminution in t)>o value of tiwi gift of 
than X50,000 if convendon Imd boon mado nt Uw 
mto of exclinngu now cj^tablished. Concurrently with 
Ibo task of jiropfiring fox tho bviI!<Bng, tUo Education 
Cominlttco and tho Director have giwn conirtdemblo 
Ihoiudit- to the acnorfll cducaVonal orpanlwiUori, nnci 
tiio Board hoj^ recognl'^ Uw noccwlty for taking early 
fcteps to «>curo tlio Rorvicos of piospoctivo headB of 
tUmious in ottlor pnrtiatlarlv to Imve their advico 
and oeslstancc before tho dotnlh of accommodation 
in the new building and of ita c^nlpm/’nt oro fliinny 
nettled. A grant lias been mado by th^ University 
Gronta^Commltteo for this purpose, and in order to 
supplement In pomo essential reopcety tho toncblng 
for tho Diploma in Public Healtli, wlOch la now given 
at Univci^ty College, Middlesex ITospllal, and at the 
Boynl Instiluto of Ihiblic ncnlth. Arrangumenis will 
aW> bo made for tho egnipraont and organisation of 
tho musoum, whlcli wifi play an important wut In 
the educational %vork of the school. The Director, 
Dr. Andrew Balfour, has issued a report on tho work 
of tho Tropical Division for tho vent 102-1-25. Tho 
number of students was 227, which was a record, and 
<m tho resooToh side there have been important 
dovciopmenta. A field Btntion hm boen established In 
Bouthom Bhodosla, In tmrHUonca of Uk: view that 
avaitablo research funds should bo applied primarily to 
setUog up Ooid stations, though expedlUonary work 
may be undertaken in exceptional circumstances. 
Fbur researcli studentships in London ha\‘o b^n 
axTongod, and the gonoral coureos In tropicnl medlclno 
and hj^cno will m future bo spread o^‘cr 20 weeks 
instead of 13, and much more time will bo given to 
clinical dcmonsUatlons and to tho tencldng of tropical 
hygiene. Tlvore is no doubt tluvt tlda wUl equip 
(ctudonts for more fully for their vrork abroad, and 
that the olreadv cxccUctit reputation of tho bc1>ooI 
win bo ouhanced. _ ' 


SHAKESPEARE AND MEDICINE. 

Oh the occasion of the first social evening of tho 
session of tho Royal Socioty of Medidna a very largo 
gat^ring of members and guests assemblod at 
L IVlmpoIe-rtreet, W., to heat tho President, Sir StClair 
Thomson, discourse on Shakeepeare oa a guide in 
the art and practice of mediclno. Having Introduced 
^ A witty speech. 

^playod by Shakcsi^re of tho hfatory of modici*, 
to the releMnccs to the rtatm of mediclno in hfa oto 
^ y, and to nmny atartll^ cUnloal pictures sonttorod 
t^ugh Us pla^ and then proccoded to consider to 
«>» peat drnmntlsl could 
oaslrt the do^ aa a ^do to the practice of his ^ 

'u1 “ °.T’ '“*■ 8° forth of us, -t^^ 

alike ns if we had them not." Pmm in™ . 
tartly compflod selection of q^Uons ^ w 
select a few, seriatim, whloh anv mennL, a 
might study with profit. No flnor^ pSweSic 
medical profesolon could be written^^SF’tL^ 
to the mouth of Oerimon;_ ® than that put 

Bt turalnit o’er .cthertUM, I 

That aweD lo Trir^aJin .iSf tahtoon. 

Or Ua mr ttvasoi up". 

th, 0„, .cS ^ , 

rtitlon and wholesale dmg-X“the 
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natuKD and gives tlio quite modern idea of curing our 
patients— 

tVlth Bood advlco and Uttlo luedJcIncf. 

Hertru JV., Part 2, III., 1. 

A justidcntion for “ case-books ” is found in the 
Aviso note-taking of the Scottish doctor who attended 
Lady Macbeth : “ I will set down what comes from 
her to satisfy my remembrance the more strongly.” 
(Machelh, v., 1.) The doctor must remember his 
patients are sick folk, and cannot judge their mental i 
condition os he would that of healthy men and 
women. ICing Lear excuses the behaviour of liis son- : 
in-law by attributing much of his conduct to physical 
conditions:— 

No, but not yet;—may bo, ho is not woU: 

Inllrmlty doth etiti nepleot all offleo, 

AVhorcto our health 1 b bound : wo nro not oursolreB, 

AVhon nature, bclnp oppress’d, commands the mind 
To BoSer with tho body; I'll forbear ; 

And am fallen out with my more headier will. 

To take the Indispos’d aud sickly fit 
For tho somid man. 

King Lear, It., 4. 

Three centvuies before the medical profession had 
adopted open-air treatment, Shakespeare had advised : 
Tho most wholesomo physio of thy hcolth-slvinB air. 

Lore’s Labour Lost, i., 1. 

and recommended it as one of nature’s best restora¬ 
tives ;— 

I pray you bIvo hor air, 

Gontlomcn, 

This queen wiU live ; natnro uAvakes ; a warmth 
Breathes out of hor. Pericles, lii., 2. 

His hlBhncBS yet doth speak ; and holds holief. 

That, DoIuR brought Into tho open air. 

It would nhay tho humlng quality 
Of that fell poison which assaUoth him ; 
let him bo brought Into tho orchard here. 

Kina John, r., T. 

Then, on being carried into the orchard of Swinstead 
Abbey, King John’s first exclamation is:— 

" Ay, marry, now my soul has elbow room." j 


Ti^ Cliair of Midwifery and Gyntccologv in XJnivor- 
eifcy College, Dublin (National University of Ireland) 
rendered vacant by the death of Dr. Alfred J. Smitli 
1ms been filled by the appointment of Dr. Robert p' 
Paman, who was at one time extern assistant to the 
Rotunda Hospital, aud has bcou for many years 
gyniEcoIogist to the Mater Misericordiie Hospital. 


Dr- J- H. Bum has been appointed to direct the 
Central Pharmaceutical Laboratorj’. It was announced 
by INIr. P. Pilkington Saigeant'in bis presidential 
address last lilay that the Council of tho Plinrma- 
ceutical Society of Great Britain had decided to 
establish a laboratory for tho standardisation of 
substances subject to the provisions of tho Therapeutic 
Substances Act. The Director of tho Inboratorj’ will 
have adequate qualified assistance and the help of- 
an advisory committee on which Sir Nestor Timid, 
Dr. H. H. Dale, and Sir Humphry Rolloston are 
serving ns representing respectively the Gcncml 
Medical Council, the Medical Research Council, and 
the British 3IcdicaI Association. Dr. Bum’s i’stfn- 
guished academic record and work as phnrmacolo^st 
and biochemist at the National Institute for Jtcdical 
Research will fit him for a post which is likely to 
become of no little importance. Tlio examination 
and standardisation of therapeutic substances is one 
of the really urgent questions of present-day medicine. 


0it£nt nt 

A Series of Special Articles, contributed bv 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


MTien considering therapeutic measures, said Sir 
StClair ’Thomson, we not uncommonly meet with a 
case which only requires tho following pleasant 
piesoription :— 

For 80 your dootora hold it Tory moot. 

Seeing too much eadnees hath cougoal'd your blood. 

And mchmoholy 1b tho nurse of frenry : 

Therefore they thought It good you hear a play 
And frame your mind to mirth and Tncrrlmont, 

Which bars a thousand harms and lengthens Ufo. 

The Taming of the Shrew, Induotlon, So. 2. 

The advantages of what we would now call the simple 
life arc shown :— 

Ckmio ; our Btomaohs 

Will make what’s homely, savoury: weariness 
Can snore npon tho flint, when rusty Bloth 
Finds tho down pillow hard. 

Ci/mbellne, lU., 8. 

Encouragement is found in lago’s words :— 

How poor are they that have not patloneo 1 
What wonnd did over honl but by dogrocs 1 

Othello, IJ., 3. 


and a patient’s self-resistance may be raised by 
reminding him that;— 

Our rcmcdloB oft In ourselves do Ho, 

Which wo aBorlbo tn heaven. „ „ . . 

All's If'ell that Ends TFeU, I.. 1. 

These are but a very few of the wise saws, having 
countless modem instances, which the lecturer 
quot^ to show why Shakespeare was, and nlwajp 
must be, one of the greatest masters of medicine, 
in his astonishing acuteness of observation and Jiis 
sensitive regard for “ life’s fitful fever.” “ Shake¬ 
speare’s plays,” ho concluded, “ will be road by 
physicians with profit to their patients when most of 
our modem medical text-books will be lying on the 
dust-heaps of literature.” ... - . 

Jlembers and guests had the opportumty of iiKpTCt- 
ing in tho course of the evening a most valuable 
cxliibition of objects of Shakespearian interest, 
ure^d bv Jlr. C. J. S. Thompson, M.B.E.. Curator 
of tho Wellcome Museum of Medical History. The 
collection included portraits of phi-sicians and surwora 
who lived in the days of Sbnkospenre, i-anouspoHra^ 
of Shakespeare himself, and specimens of plante, herbs, 
and roots mentioned by Shakespeare m his plays. 


OLXV.—-THE TREATMENT OF INFANTILE 
PARALYSIS. 

Three separate and distinct phases ore presented 
by the average case of infantile paralysis and eacli 
phase has its particular treatment. 


(I) 77to Onset. 

There is usually a febrile period accompani^ by 
great lassitude, headache, sicfcnes.s, and fiaccidity of 
muscles. In sev’ere cases delirium and conmlsions 
may precede a fatal issue. In othem tlicre may bo 
absence of fever, and a child, at niglit apparently 
normal, may in the morning ei^bit weakness of one 
or more limbs. There is no definite relation between 
the amount of initial constitutional disturbance and 
Uio degree of paralysis which ensues. Hypencstliesia 
is almost a constant feature, with great tenderness of 
akin and muscles. 'Trophic changes are present ihj'lr 
and the affected limbs become cold and reddiah-blno 
in colour. Complete rest and warmth arc the two 
most important essentials during this time. Support 
must bo provided for the limbs, the joints being 
placed in the “ normal ” positions—hips and 
ixtended, ankles at n right angle. In upper lip’" 
paralysis tho arm should bo abducted nt tho shoulder, 
^bow at a right angle, and wrist dorsifloxed. The 
sest means of securing such rest and warmth is oa 
) hc provision of a plaster '* shell.” The body being 
Irst enclosed in cotton - wool, the plaster is then 
ipplied with the limbs, head, and back supxiortca in 
he correct positions. If it is not possible to proAqde 
iuch a shell, a spinal frame with head-piece of tlio 
isuol type, AAith the addition of foot or nrrn spunt.s, 
nakes a good substitute, butrequircs more attention. 
Vt this time no massage or electrical stimulation shoina 
to given and everything done to promote quietnOM 
ind complete absence of mental or physical imtntion. 

(2) The Itecoverg Period. 

Tin’s commences after a few xrecks. The 
ondition improA'cs, irritability is lost, ana the cm 
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. ou Mound 


moro intocrted In bo 

gently moved througb tbclr fto 

D^ble active movement cncourafic^. 

SSd ot mUBole-lwlnlng 

fc perlotmed nmlnst thn le^ yos^bfc “"f 

CTiinrlo ol thfa may Ire ctveu 
extension ot tha knee pKxfqOeJ by Ura no^rt«r 
eitensot. In cano of wooknesn of fhia ^sclo the 
patient nbould not bo oekod to extend Jbo *’■" 

irdlnory dtttng position wlft tto irel^t, ot tbo 1« 
and fool aealnnt the jnuade.bul the uatKml ehould be 
Irbur down wltb the sfteeted Ihnb on tbi ride eupire^ 
on a janootb table. In this way the oftort nei^al to 
oitcnd the knee Is very Breotly reduced. At U. s 
tlnu) dwtrial atlmulatlon may bo Intit>da«<l. JM 
Kwatwt use te itt tlie production ot muflcular contrao- 
tictt in (lie tiandyaod musdoa where a volontaty 

conifactiouiaimpoMlble. ThomaideHlhuaoxcTdwtl 

and prevented fr^ rapidly degrmemUnji Into mere 
flbro^ iiwnie. If a coutractioa cannot bo obtained by 
a inoderato toradic cummt jt wUl bo nec««iry to uso 
gaivftnisriu tAtra- it may bo found that famdlam nllJ 
pr^uco contractlou Wid it aiwtild then be gabstitvriod. 
A^ut the eame time it U oUen (otmd tiiat voluntary 
coobtictlon begins td bo po«»dble, Dy tbii date Uw 
acute etagB is mil over and the pojahpris U bcidnnlnR 
to define itaelt It may bo found, for esjunplo, that 
tha rifflit leg alone ebotna paralfaia and that the foot 
i< cold vritb no power ot dorslfloxloa, ft Ut-Uo power In 
the calf, no axfconaof power at the put lair 
power in the hamstringa. irodewdo power is present 
in ail blp movements Such a lUnb ali^d b© eactffcbind 
well, bearing in mind that support mngt siwaya bo 
provided (or tUe weak muflclca. The child shooJd •wear, 
at night, a splint to keep the knee extended and the 
ankle at a rtgjit ancle, in the appneatlou of a anllnt 
to maintain the right an^ at the ankle It is oi tbo 
■utmost importance tiiat the medical attendant slronJd 
»<» tbsA lb© nurae, matwueft, or mother wlio Is 
respon^lo lor tho potting on of the spUnt ebould 
anp^ate the f«t 6lt Uie heel mnrt wme 

of^ aeas suoh a spUnt appUed 
Tritb Uie bed a couple of Inches twar and tha 
of the foot alone meeting (ha foot-piece. In tbU ^v 
^y ^ ol porelyUo e<m!nu,‘„, Produ^ iS 
«rollto» aboulS^ m^dad 
and, In tha ca*e of such a pMolysb 
o " wUklTig reJUpor " 
sprt^ added to dondOux tha iK wS 

tiUs cpae a walking ma^na isof ^ 

After a pert^ of such treatment 
degree o\ r«hl«^ ^ 


uuopposod poronol. 1»& 

A lo Urn l^ou 

BfiSebt a llao &« poaalbla tcom origin (o now 
BO as to act ai tlve host mechanic^ ndvantagOa Tho 
loot, niter operation, is suppft^d In nn,V 

nrolocably by plaster, for six wooIm, and at tho enQ 
S( this period tho tennsplant must bo ^ 

ond developed to porforTO ite now luncHon. i?dc5i a 

tSmspIant Son eucoerfslul will ovewmo 
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and so avoid tho tmed for an outsSclo Iron and 'I-rtnvp. 
Drop-foal.—la IbU lijTwthcltod tbe dorel- 

axora ot Hio ankle are imrnlysod and an iron w>ro » 
Rfop ” at tlio nnklo-jolnl or an HnlllUnK loo-sprtnR 
malt bo nora so that tlio toe mny oloar tUe ground la 
walking. T^io pamlywjd tibbOls ontlcua Ih cxt^wHl In 
liio lower tl)inl of ibo leg and its tendon Is cut across 
at VU upper limit, A tunnol U bored trAnsvcrsoly 
through tile crest of Uio tibU and the cot tendon la 
IoothhI through tho i>on<' and sewn back to Uacif and 
(o periosteum wUh tho ankle at a lltUo less than a 
right anglo. Thoro Is olways sotno “ give alter such 
a (entloQ ftratlon, «o that it Is nd\isod to ffivo Vw u^ao 
about ten dogroes more dorsifloxion than Is desired in 
tho ultimate reeult. 

Un^lable Ankle.—In such a foot Uio remaining power 
1ft «o amall that, when weight is placed ou It, tho nnklo 
“ wobbles ’* to ono aide or tho olhor and b forced over 
Into ft defonnod pcslUon. There may bo some avoii- 
Ablo muscle power, prolwvbly in ncronol or calf, Tho 
preclfle dtsiribuUon varies groatiy, but tho noed for 
atabUiftotlon of auclt a foot is annarenfc. The ankle* 
joint movemont, plus tho nun-tarsal movement, 
i peranite a rongo about the nnklo as groat oa o bftll- 
nnd-«ocket joint would, and it must bo our object tr> 
removo tho mld-loroal movomont and leave only tho 
up and dovm hinge movement o! tho auklo-joint 
proper, Thoro la, of course, a bUlo «ldo>to-«ldo and 
rotatory movement at the omdo-joint, but It Is alight, 
and amonate to very lltUo wlwn tlw mld-ta»aal 
“ irobblo ” Is removed. Sorcrnl methods of dealing 
with the mld-taml and flatragalo-calcaneal lolote hftvo 
boon dovisod, but Ibo objoct in oach coao is ttio romovnl 
ot the artloular cartila^ ot the aatraOTlo-Bcaphold, 
antTftgftio-cnlca'nea}, and calcAnoo-cubom jolnte and 
U^oprocuringotbony-uulouiutbcsesituMlonB. Thxw 
months’ fixation. In. plofttor U ronuirod after suolt on 
o^rolloQ. In ft aucccssfol oaso (t hi then, found that 
the foot Is stablo and con bear wolght without rooking 
over. Usually a corablnatJon of tho meafluros abovo 
mentioned la necessary, fttebiJiaatloa of tlio mid-tarsua 
with Ibo addition of a tendon traasplant or tendon 
DxaUon bring Uio common procodDra. Jlld-tarsol 
arthrodoaia should not bo attempted boforo ttio age of 
8 years boenuse of tho oronunt of bone surioce necked 
to onsuro firm ankylosis. 


'TOi I *1 I?e*ldudl ParaJtr»is. 

to lu bist xdvnntnce, Tb. 
rolreMed, mind bo reduced to itTVi *“^7 severely 


and are 
, repertory, 
Ulnateste tho 


TJ^ rimplo case* mar^ 4 t 

ntl«S'&bU^''^ rosiaanl 


.^oHier common alto tor tho me of nrUmKlrala ts 
nt, tho shouldor-loint. whore povrer ot nhdnctloa le 
loot nn^il the nrm enniwt be carried away Irom tho sldo, 
but where tho bhoulder can bo ertcctlvely “ ehrumed ” 

'“‘1 elorotora. In theeo 

l^lenta it la iianal to find a good forearm and hand 
1 Sionold and head ot hun^ 

la removed and the arm hied at a little leox tJie.i 

x®*! 3® degroai In front 
of the trenavereo aita of tho hactorel rfrilln” 
offer tlio I •houldet la flxod in plaster In 

- timo ot oporatlon for thtw nSh?Tn,! 

n^Tjoala ta procured. Uio ann^*^ mh/rlS' 
aide by tlio acapolar mnB<dS^qSS,^„Sr..^T“i’'2 
very much more uao can bo mnl^ol i 

forearm and hand. BecanaTot tt?o 
bumorna and glonolditShot "I toe 

arthrodoela nnW Vo mvdortako th)a 


RoBmrr Hnnch.. 

Orttowolic Bggjo^m 
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THE PANEL CONFERENCE. 


[Oct, 31,1Q2."> 


THE PAHHL COIOj'EBBE’CE: 

PROFESSIONAL UNITY AND DISCIPLINE. 


The annual contcrcnco of rcpresenfcafcires of local 
medical and panel committees met at the Briti^ 
Medical Association’s house in Tavistook-square, 
London, on Oct. 22nd, under the chairmanship of IDr. 
E. K. Le Fleming, of Dorset. This -was the first 
meeting of the panel conference in the Great Hall, 
and the Chairman’s opening 'words of congratulation 
to the British Sledical Association on its new premises 
•were cordially endorsed by tlio delegates. 

Scporl of Insurance Ada Conimillce. 

On the motion to receive the report of the Insurance 
Acts Committee (hereafter called 'the I.A.C.) for 
10_24r-25, Dr. H. G. Dain, the chairman of that body, 
said that the conference agenda raised few big con- 
tro'versial questions because a special conference 
earlier in the year had dealt with the e'vidence placed 
before the Royal Commission, and because plans of 
development and improvement must wait on the 
report of that Commission. He drew attention to 
the new arrangements for ophthalmic benefit.' 
which were experimental and were the first attempt 
to add a specialist eervice to the general practitioner 
service. It was hoped that other similar services 
might be added. A new standard had been set np 
and the apirroved societies would, have to bo weaned 
from their previous arrangemente. As yet a very 
small number of insured persotis came under the 
scope of the scheme, and it had also been difficult 
to ensure that the right ophthalmic specialists 
appeared on the lists. The other important matter 
in the report referred to the disciplinary powers of 
the Ministry of Health. A deputation of 'the I.A.C. 
hod put before the Mnister four guiding principles' 
which had been proposed to the Royal Ootnmission, 
and the Jfinister had agreed that these principles 
were sound, though they might not be easy to apply. 
There was no e'ridence as yet whether the interview 
had home fniit, but it was noteworthy that there 
had been, no decisions by the Ministry since the 
interview on June 18tb, 1925, which were not in 
keeping with the principles suggested. Tliat for 
which they had stood most firmly was that •under no 
circumstances was an officer of the Jlinistry com¬ 
petent to set up a standard of treatment. Insured 
persons were entitled to the best services the duly 
qualified practitioner could give them, but a lay 
Ministry ought not to insist on a standard of treat¬ 
ment Afferent from that which tlie doctor offered 
to a private patient. 

Unii]/ in ihe Profession. 

Dr. B. B. PotlicigiU then moved a special rewlu- 
tion of confidence in the Insurance Acts Committee i 
of the British Medical Association as the one and 


‘ Vtdo Thu L.vxcet, Oct. 17th, p. 823. 

* The lonr principles rcferretl to nre thofo1. That when a 
complaint has been denit ■with by the bodies sot uP ay tho 
rcjrnintlons for tbls purpose there should not bo a Unbiutr to 
hare the whole matter reopened by separate dcpnrtmetiml 
notlnu, cither by tho Ministry Itself or by those hodfes nt tho 
Instlpntlon of the Ministry. 2. That when o corapIafDt hM 
boon made In one prc,»cnbcd form penalties should not do 
Inflletcd in respect of offencos not lormallr nHciU'3 or of ogcDccs 
wldch. It olleced, should have been formulated in a different 
prescribed way nnd might have roQulrcd a different line of 
defence. 3. That full consideration should ho j^d to the 
findings or recommendations of a committee (whether Mcdicni 
Service Snlxioromlttec or Inquiry Committee) which 1^ Itrell 
Invcatlgnted the details of the case in mltlBntlon of the helnora- 
ncES ot the misconduct even when proved. 4. That it is csrentml 
to draw a strict distinction between professional conduct fn the 
attention jrlven to n imtfcnt nnd the nature ot tbo exact profes- 
slonnl treatment (riven to the patient, and that the propriety 
or otherwise of any particular method or line of Ircartront 
Bbould not be made the subject of Investleatlon In connexion 
with the InBuronco ecrvlee. 


only body authorised to defend tho lionoup and 
interests of insurance practitioners and to voice 
thoir wishes. The resolution urged all constituent 
committees loyally to support that Committee only 
and to dissociate themselves from any action taken 
witMu the profestion by others, wliich could only 
result in disunion and in rendering collective bargain¬ 
ing impo^ble. He had pub down the resolution 
that morning on reading in tho lay press an account 
of a conference held on the previous day which lind 
appointed delegates to put its views before tho 
(Minister. He recalled the efficient action of tho 
I.A-C. on various occasions; it represented 00 per 
cent, of insurance practitioners; it was recognised 
by tho Government as expressing tho profession's 
opinion, and it was a body wluch considered tlio 
good of tho public os well as of its constituents. If 
panel committees coquetted with other organisations 
the public wo'uld think that the profession was in 
revolt. The future was likely to ho far from calm 
and unity was essential. 

Dr. Peter Slacdonald feared that the proceedings 
referred to might lead the profession to suppose that 
the I.A.O. had done nothing, and this entirely -nrong 
impression must be corrected. 

Dr. Gordon Ward said that the Jfcdical Prac¬ 
titioners’ Union was in existence and was increasing 
in membership ; it claimed no more support tiwn 
it received. He believed in imity, too, and considered 
it very tmwise to force the M.P.U. into antagonism. 

Dr. E. A. Gregg said that tho M.P.U. had never 
received tho thanks that its work deserved. Though 
the I.A.O. seemed satisfied with the Minister’s utter¬ 
ances the profession was not thus satisfied. It was 
their duty to press for the ■widest possible freedom 
for the practitioner. 

Dr. H. B. Brackonhury thought that, although 
individual members of the profession could do what 
they liked, there must be no division of loyalties 
amongst panel committees. To send a separate 
deputation to the ilinistry was a fatal step. Dr. 
Fobhergill’s motion was carried. 


Disciplinary Machinery. 

In support of a motion by Cioydon that all com¬ 
plaints against insurance practitioners should be 
dealt 'with in the first inst^co by insurance com¬ 
mittees, it was stated that the Slinistry had deducted 
fines from doctors for failing to send in reports ot 
their patients to tuberculosis officers, nnd that this 
bad been done -without reference to the insurance 
committee. 

Dr. H. G. Dain said that tuberculosis olfi^ 
reported such defaults to their remonal medical 
officer who reported direct to the Ministry. Tlio 
Ministry’s view was that where no foct was in dispute 
it was unnecessary to refer to the insurance com¬ 
mittee, and in tho opinion of tlie I.A.CMt ^nld be 
unwise to press against this view. _ Croydon Mn- 
eidered the matter to be one of principle rather than 
convenience, but tho oonferenco did not agree, ana 
the motion was lost. 


Righi of Appeal from Minisier’s Decision. 

A long discussion followed a motion by Chwhire 
that insurance practitioners should have a ngiA w 
appeal from the decisions of the Minister to theDign 
Ckmrt, or, when removal from thcpanel was in quesOTfi, 
to a medical tribunal if such wore created. '"4 
appeal was to he exercised nob only on grounos oi 
procedure, but on tho merits ot tlie case. 

Dr. L J. Picton said that opponents had objectea 
that litigation would he endless if such a right of iJpp<»_ 
were granted ; that the idea was nnqonstitutionai > 
and that to ask for such rights suggested laeje ot ' 
deuce in the Minister, who could interpret the ®P^',, 
terms of service of insurance practice which mign 
not be tmderstood by the common courto / it 
practitioner had no fear of tho common Ja-^ ana 
was regrettable that ho -was deprived of the rt^^ 
which every citizen enjoyed. This j u 

been shut down for fear of cicessivo litigation, ano 
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thk fakel confebenoe. 


kt. to tbo 

«jp»l eho'iW “®a® lodcpenawt 

bSy it tho P»nel committee spptov^ 1 


Tmttmoil of Stamen: rriralf Palicntf. ^ 
r.aex irmr attoptten to the prorflco ol ' 

sisonat limironco Society In utfilw 
BO to dwjtoTO whom It roccnnmm^ 


Kt^ pSltteliA wETworic tor tbl, M 
't'torflon nn old 

on“ nad the BJfJt. 

UrlnB to get tlio sodetr to r^»a tho «»lo. Tho 
rocOJDOicodoUon o( dettoln 

bcTOdt Uio oenmen thonwlvc*, for tlieso doetom ^ « 
eapcriencctl in dwling with them nnd Uio 
nrtfemd their adrico. It w»3, said Dn Co*, Nory 
dlOIodt to Indnco jnemhert not to acMpt tho lowc^ 
fees, bub Soulhnmptou liad tnlten n lend ftBainst tlds 

*”^' 1 . S. Tdnnnon, in movinB d fceolulkm tor 
WnnlnBlon, »a5d thnt it Wia not clear wl«t <ww tho 
poaillon ot no insumnen pmctitlonor It nu Insutoa 
TtcTnon Dcsl- on li\a list xcftntcd tet cotno fo liini Q 
nrivftto patient. It by othot-BpOftkere 

tbat U uw p^^Uent p««lst4^ In hla vrtsii to bo treaty 
prlratolj* atle^ It lind been explained tlmt Iio coula bo 
Ir^lod untlw tho Act tlwro Rccmcd to bo no :^M 0 n 
why Iw abould not b© iv private patient; but tliat 
it waa important to bavo hbi assuwnco In writing. 

Collrtibn o/SialWic*, 

Kant introduced a motioa <iepIoring tJie inability 
ot tbo profossioji to produoo ftutiioritotlvo staltetlca 
on mid) motten ns foca, mileage, costs ot transport, 
and thoAvnrage income ot medical men, tmd suggcallng 
an organised comnaiffn to collect snob statbdics, lor 
which A part ot tbo NulVonAt 'DeTcnco Trust’s lands 
might bo ulUiaod. In a jiroUtnlnAry statement, Dr. 
A. Coi said tiiat ‘^70 procUllonops ’nure alnsody maldng 
mUiitn ot liiclr liosiwed imd 'nnVnsured pntl^is, and 
that 160 Tnodd accooni books ))ad boon lerwardc^, ot 
wWeh 20 had so tar been filled up and sent back. Ho 
thought that the sciopo ol thU Investigation we* big 
cnongK U only the doctora would return tho dipicea; 
it was Individual work rntJior than theoretical plana 
thntWCTo needed. 

Dr. Gordon Word (Kent) said that tiro country 
shorad bo mapned out Into dlslriotm tvory pmeu- 
tioner In a dlatnet should bo personally cncooraged by 

_ i ttuvolhng Investigators to ^ve tho nocoMsjy parti 

Uiy made « Jjesh choiod’wttlda 14 th^i SJSSi P«>plo willing to send In figures l^’ 

'bejwnaterred to the succMaor's list. ^ I a, spcclfll group and not loprcsonta 

Uvo. Figures ot Income In tho 80 -<aIlcd comnambla 
profeadons Bhould bo cofieotod. Tho Isolated instanco 
wiu! ot UttJ© value, but the gonetol district mirvey was 
invindblo as ©vidcmco. A central sUtlsUcnlcotmniUoo 
*hoidU be set up, and, although a minimum of £5000 


tlioi thd .. 

-ttctcry iwUiorlty to tho commlttofi, ond the Hnondmoat 

Oarntt Bftld th&t the present machinery 
tod broken downi the Mhi^^ power, ^ro 
a standing menoce to tho ptolc^on and it a^d 
.a«If h*ve cained them by a lamtaitablc ovoralgivU 
wre {uadnmcntaUy to^ to the 
CoMtltuUon than any oUw* legWaUon rinw Btwrb 

Bmckeribxi:^ Tomfisked that tho I.A.O. had 
«iOT»ted to the Royal OsnmUricja that all pcfwmd 
dissmtea as to judgment, ne^ect, sod the like, ^ould 
be tnkau out of the iuBomnec maeWnefy and: snouM 

be treated exactly ns in ordlnjarypmctlco. It had also 

,eu®wtad that thtsre were only three poasfbfo ^unds 
tor coinplMnt-~Damely, girfog a certifleato, 

taihiff uttmey from a patient otter glviag an under' 
-Utlng not to ^ so, and habit or condurt such ns 
oo^t- to remove a man from the pocicl. 

^0 Cotdtfaico deddod that- (or the time bring ik 
had h^ saflldcnt to ventilate Its opinSou, pending the 
Royal GcnQidajlou’a report, and accocdlft^y passesd on 
io the next busiaeaa. 

AdfTritifairtidre JlrrTW. 

A mcAiem that when a -practlUonec rcoommenda nn 
eipprovefl, society to send a member to an ophthatolc 
«argecn whose name oppeam on the K*t he theuld, luvVo 
the Halit of noinlnatlng the steegeoa was amended h> 
■that ‘^isuegeating '* took the place of "nondnaUnc,” 
It was printed ent that angge^n wag alwap po^ble 
•and that the motion had lost point, but the Common 
pMeod it nevntbeleas a« a record of Ite opialon. Iho 
■propoaol was made that o distinction should be made 
•cm tbs Ikte between operatlM ophthalmie eurceon* 
and prsetitionefe whose experience enablod th^ to 
do refracUon work, but thia was not approved The 
•Cbafepenoe anead to a motion by tho f,A0, that a 
return should be made to the earlkp nrartim nt 
^ ^ente, «m ^e noHca sent StSau on 
dcatli Of Prtipemcflfc of thrir doctor, that unuJ 

'thf'ir mnAa Jt fM,«>s mlinlna -^-441.1.. Ti J-- .. 


.--J twccessor'a list. 

■pie troerilon of the abuse ol each a rule hr nmld 

»-w..\Ess,a«iS,S 

■cwlwi with mtio or no oppSitlSn ‘®' '™* 

^xtoocifl ttot doctw ^SSa 

wme Intermediate conval«»c&it ^ 

t8 -tty.' 

It wo. norced ItohS. tedvod 

be Istt to the 

period ®v«ea rf»nHWrjSr 
DiepeJirinj JUoimnta. 
iwoi, ena tho Confmow iwrei , 

P*^ t*r «jaxui*t lor tbo y«t icru Ll’*' lawrod 
M lb. «r<tetlra I JSIa to i;,2rj::54,’'>'b ‘ho 
"KSS ’’I ilHretulnj hyUlkmort tor 

to t,h Rich etcpi M tboV^^fPo^Mtlteo bo 

toStA.'S ,K-s£ 57M ! 

^ ««. Pee, tor KwC e^Uenoe from 

and refetrod lo^^ “hio 

Ctmmilteo inu riidi .1 t “Jhi tho Jledleo- 
otfadoritootlon ot larthStto 


‘?^J^“„)hhrro«> team the N&tlonaJ 
^od (which at £18,000), l)jo exddenoa that would 

tot^Mted might evoatuiOly mean a dlftewmco ot 6d. 
In the oapifatlon feo of IB ^on Uumred pereona. 

R'' ■U'i hot Udnt £8000 would go far. 

ata^r^committeo oj tiie D.iLA. srould he very 
wtui. The Conference crentuany wrr^ wltb 'Kf.nf 

Other ProhloHs, 

A^^tlon that a limit alimjld now be /lio.! 
tile J»iUionid Defemm S\u\d >*»- RUrv w,f«Ll3 

wdn* when unlound^d,?^^^ 

api^vetl ftocletl^ wero made by 

C stifled of aetoothf^‘'‘^ to Wnt ahould 

Hi, Chairman, Dr. "otiotlea, 

ccmcIudMl at about O.JS r.u. Ooo/eronco 
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Pajckl Conference Dinner. 


Prof. Harvey CusJiing’e 


Address. 


A dinner to the lasumncc Acts Committee was held 
nt the Trocadero Eeslaurant, London, in the evening, 
nt which, as in previous years,' Dr. H. J. Cordale, 
chainrum of the London County Panel Committee, 
occupied Die chair. A large number of delegates to 
the Panel Conference attended and derived enter¬ 
tainment from many witty speeches, from the slightly 
miraculous efforts of Mr. Herbert Ceilings and from 
the songs of Miss Ethel Eomish. Proposing the health 
of the members and officers of the Insiirance Acte 
Committee, Dr. J. O. Summerhayes said that 
what was wanted on that Committee was " a strong 
mixture,” and they had got it. The Committee was 
leading them—though be hardly knew where; in 
spite of the rivalry of another organisation it would 
continue to do bo, and as long as it made arrangements 
by which the man who did lus duty by his patients 
was not defrauded of his proper recompense, then he, 
for one, would be content. Dr. H. G. Dain replied 
amusingly for the I.A.C.; Dr. Allred Cor deplored 
the fact that no doctor ever reads anything, and 
Dr. G, 0. Anderson discussed Dr. Cox’s approaching 
departure for South Africa. Dr. E. A. Bolam 
proposed the health of the medical Memhers of 
Parliament and Dr. Haden Guest, M.P., replied. He 
said that the medical committee of the House, which 
had 14 ^Members, put the medical interests of the 
commimity before the particular interests of parties. 
He considered that medicine was a particularly valuable 
training for public life ; what was needed in poUtics 
was a more scientific attitude, and the successful 
doctor was wanted there far more than the successful 
flnanoiet or grocer. Dr. Graham Little, SU*., also 
spoke of the Parliamentary Medical Committee, of 
which he is secretory. There were ten times as many 
lawyers as doctors in the House, and the balance 
shodld be redressed. It was unnecessary and even 
undesirable to give up practice on entering political 
life. Sb Hichard Luce, MH., largely endorsed the 
views of his colleagues and described his own 
unexpected political dehut. The dinn er ended with 
“ Auld Lang Syne.” 


SCOTLAIH). 

(From our own Correspondent.) 


Jatitcs Mackenzie Insiitiiic for Clinical Bcsearch, 

Si. Andretes. 

On Oct. 20th Prof. Adam Patrick described 
some obsen’ations on temperature and pulse- 
rate, showing an interesting series of charts 
illustrative of most of the common fevers. He 
strongly advocated greater accuracy in recording 
iomperature, drawing attention to the common 
practice of nurses in omitting to record temperature 
below 07'’ F. Similar inacciuacy was common in 
regal'd to liigh pulse-rates. The physician, wherever 
possible, should check the records by his own 
observations. He insisted on the extreme value of 
grnpliio records of the pulse-rate, a gradual rise in 
rate being more readily detected where this method is 
employed. In rheumatic fever, for example, a pulse 
chart was the best indicator of the onset of endo¬ 
carditis. He deprecated the use of the word ‘' normal ” 
in relation to a fixed point of temperature such ns 
08-4'’ F. Tliis might be regarded as the upper limit 
of normal temperature, hut in nearly all healthy 
jndii'iduals the average morning temperature was 
considerably lower. As a rule the pulse-rate increased 
about ten be.nts ns tiie temperature rose one degree, 
but there were •wide differences in this ratio in different 
diseases. He drew attention to tlie fact that in 
many febrile conditions the quickened pulse of 
fever was succeeded during convalescence by an 
imusuallv slow rate. He considered lliat all these 
matters required more accurate i-ccording and fuller 
investigation. 


On Oct. 23rd Prof. Harvey Cushing dolighlod 
a large audience -svith an informal talk, illustrated 
by references to his own special subjecle of study 
on the comparison between research work ns carried 
on in hospital and in general practice. Ho pointed 
out that the necessary stimulus for research was 
the same—^namely, the common desire to find snlis- 
factoi-y answers to problems of difficulty which 
present themselves for solution. The worker who saw 
all his patients in an institution (as he id in America) 
had better opportunities for obtaining records of liLs 
special cases and more time and facilities for investiga¬ 
tion than the general practitioner. He liimsclfwos 
dbcctly descended from three generations of general 
practitioners, who had practised in tlio same district, 
and one of his most cherished possessions was a 
collection of the case-hooks of these ancestors. Eot 
only were they records of illness in individuals, but 
they provided, by theb continuity, material for the 
study of familial tendencies which' could be obtained 
in no other way. They demonstrated the extreme 
value of accurate and continuous records in medieme. 
To enhance the value of records, he advocated the 
employment, wherever possible, of instruments of 
precision; though it must he clearly imderstood that 
these must never overbalance the general judgment 
of a case. He referred to the ophthalmoscope, the 
sphygmomanometer, the polygrapii, tlio electro¬ 
cardiograph, and the thermometer, pleading for more 
accurate use of the latter (as did Prof. Patrick in 
ids address). Eoutine daily records of facte such 
as temperature might often appear to bo a waste 
of time, but not infrequently an observation of the 
greatest importance would crop up. 

In connexion -with his special study he warned 
practitioners that, in cases of cerebral tumour, any 
of the cardinal symptoms (headache, vomiting, 
choked, disc) might be absent, and, indeed, that 
cerebral tumours of slow gro'wth might attain con¬ 
siderable size ■with no symptoms whatever. In ids 
experience the intracrani^ cavity was the commonest 
site of tumour growth in the body. Ho spoke of tlie 
importance of detailed recording of such a symptom 
as headache (site, time of occurrence, and character) 
on Mackenzie’s lines. If any symptom was carefully 
studied in this way important leads were sure to 
emerge. He commented upon our ignorance of the 
mechanism of production of lieadnche. In conscious 
patients direct manipulation of the cerebral substance 
produced no sensation, but acute pain was experienced 
if the membranes were pulled upon, or an artery 
clipped or ligatured. Clinical research, whether ^ 
specialists or by general practitioners, was cawied 
out by similar means and 'witli the same object. 
Tlie inquiring mind, that would not rest tiff it got an 
explanation, was what mattered. 


Edinburgh : Eoyal Medical Socichj. 

At the opening of the ISPth session of the Socie^, 
5ir James Furves-Stewnrt delivered 
tddress on comradeship in science. 'Die 
h-esident. Dr. Drummond Sliicis, M.P., "’O'* "1 , 

:hair. Sir James Pun’cs-Stewart, said ins . 
ra.s selected mainly to address to tliosn 01 
icarers who would seek their fortunes elsewhem 1 ' • , 
n Edinburgh. The capacity of combination vath on.» 
ellows and the faculty of profiting by such oomoi 
ion was a fundamentally biological principle, 
owest typo of lierd, said the speaker—^un 
ixamplcs in the animal kingdom—^was ^'’Ot ot 
iommunists, whore all were equal. There was ”'0 , 

vpo which had developed spociaIi.‘=cd 
ng perhaps of workers and fighters. And, Instlj, * 
rns the tj'pe which had a kind of bionarch} ,^* - 

me individual was higher than all tlie 
is in the case of the queen hee. Man could oolj 
li.s highest development by following this 
vitlx its pride of family, profession, country, or ^ 
Sverv ordinary individual desired to 
:rowd. In ch-ilised communities the herd inm 
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domfmUctL If tho herd Icwtlact was Jofit in a imm 
he bceamo Bclfleh and riclona. TaealnK on to diecuM 
the beneficent efTeita of gregariouKnew, cooperation, 
or comradcaliip in profop^ions, eucli as tho medical 
nrofeaslon, Sir James Purvea*Stewart said it wonld 
ce Inapproprlato at eudi a time to discuss abstract 
Bodall^ as a political mode of life. But socialism 
of a constructive type had been going on in a small 
but important port of tlio community. Mon of science 
had pooled their knovrlodgo for the general advance¬ 
ment of sdonce, and more, tliey lot tlio whole world 
profit. The worlting man rode every day for two -1 
ponce in an electric train. lie knew nothing of elec- i 
trieity, and porlmps would nevo- bo able to master 
t^^ application of such knowledge to the problem of 
his transport. lie readied his dratlnatlon ; ho was 
taken to the surface again by a moving stalrctwe. 
01 the mechanism of which he was again entlrolr 
ignoronh And if ho stopped off witli the wrong foot 
^and was serio^y liurt he would bo taken to 
ho^Ul, wh^ medical science, of which ho know 
nothing, would do all that science could do for him, 

of science. What did it roedve In return from 

0 ^? tiinjz" 

Our bo|rpitnls wera chronicalls- In debt i rwiearcli 
^^-^ed. Compared ullh tho maiufStJm- 
the merchtmt, or tho nnlmdcT, very few aclentlfftil 
were wealthy men. In lart. nnwlle,ll„ ™ 

wae made by the Rrcnt body ot biymcn^ nnT^wufv 

which “VS 


PAEI8, 

fPnoM otm owK CoHoraroxDiaT.) 

Btfient and DudjrU in ParU. 

I in the public fandi at i i» 

In two striking ways. Tl» 

f.tel''?' Collin aporhnL 

isb^tories, dass-rooms, and ^ ^Idlnp. 

forte, and tho lanjo Ilbrari™ <>l «jl 

l^fflclont Ulmn^tloD. ThTmSl^l.^ ■'“mperod by 

time conelderobly ntTccted. ThoA^i^ Profeeslon ie 

P«>-war budget eometimL^SiT"^,?' *'«>lcine. 
^ V entedatlng later 000 franca 

bee been ao poorly warn^ a ^ Renornl 

5'“^ '‘.fonmlttco oittle S'** '"‘tunm 

lap “I?’" tbo public obliged 

gas.. f.js:.S.s 
isr-”' «■Jsr&TSfs 

Phamaci^. 

*^i*r'leaMirr ^ ^th groat benefit' *hop has 

oorty. 

tr, and Torrrf 

Taxes will .vra «41 •' 


Iraposffl on ftmrailiotfcs and other drugs and minflcfnaf 
aub^nocs compUento tho surgical and medical 
situation not a Httlo. Tlic maisons do santd, or 
private liospitals, of l^orls, now taxed on a hjT^otJictical 
profit basis of 20 per cent., aro so gravely menaced by 
tills dinicully that surgery Is by no means witliout 
dongcr of being rologntod to makeshift operations In 
private houses, since tho general raising of prices to 
cover tho taxation is scarcely procticoblo lor Jaigi? 
medical and surgical need>i, A committee of tho I’^ench 
Surgical Syndicate, whldi lias just boon In session, U 
considering this matter. 

Treofmenf of Conf^ntfal 

Tl>o’Importance of treating syphilis pre\TjntIvGly, 
by prompt attention to the pregnant mother and to 
Infancy ^d eariy chfldljood, is now comprehended 
*Dd at tho Paris conference on congenital 
STOimls, to wliioJi I Toforred In my letter In-st week, 
the foUowing conduslons were adopted i Congenital 
syphilis should bo treated promptly and during a 
number of years. Not omy must B>'tnptom 3 bo 
controU^. but real cure must bo sought. Active signs 
I r^ulro tre^ont bv nrogrcssively Incretwlng doses 
! of a^nlcala, conlra-lndlcatlons being duly olHerved. 

*norciir>' or bismuth 
^ instituted when clinical and serological 
dlaeaso remains latent, 
"hould accompany antiluotic treatment if 


wui^nureo DO employed. Observation should 
continue for »long lUnc utter the cowutlon of t rentmrnt. 

^ ZIusie in UospUals. 

poSi'’^om^^'"‘' ^nr™cumbir^SS^“’’„n3 

A of ^ '“"B- hopolcso oilstonco. 

taX gX’tuI warf ^ lustillod 

»at3.' 

mntorially Jn rffeorinu fl,i*7' ,f’”";Won Bhonld nld 

«Ick. although lc88 ambltlo J'Jha^3L“3f 

ovary hoaplUJ borl In I^ndou wlU'^a” 

NOTES EEOJI CANAD.I. 

(Ov AN- OccABioyAi. CoimE8noxDn.yT.) 

Tool Tr^"' P„I„r,;(a 

ot^“rori3tw'’'r degn... 

w,“Frg“tuT P n ofsn 

to InaUtutlon tliat was ofloctad In 

praiao to .McOiU aa tba^r^f^™" accofe ..fiu 
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urgmg the students to play their full part in the 
aftnirs of the country and of the Empire. Sir Arthur 
Currie, the principal of the University, laid especial 
stress on the idea that their duty did not lie in 
application to study and to study alone; their duty 
vras to realise and participate in the problems of 
Canada. Ho showed what McGill had meant in the 
life of Canada, in medicine and surgery, in commerce, 
in the schools and colleges, in peace and in war, and 
reminded them of the young men who had crowded 
their way to death 11 yeara ago at the call of their 
country. Those in the University to-day were bom 
too late to answer that caU, but still had their duty. 
Every great crisis in Canada was an Ypres, a Vimy, 
a Pnssohendaele, and a great battle for their country 
lay before them—a battle against ignorance and 
prejudice and wrong. 

On Oct. 12th Lord Dawson gave an interesting 
address to the Academy of Medicine, Toronto, on 
High Blood Pressure. He discussed especially the 
influence of anxiety and strain. 

Objedions to Milk Pasieurisalion. 

The Union of CoSperative Milk Dealers of Montreal 
object to certain of the milk regulations about pas- 
temisation, and have asked the ciW council of Jlontreal 
to compel farmers providing milk for pasteurisation 
to pass the same strict examination and qualify to the 
same degree ns those who furnish natural or raw nnilk, 
which is called special milk in the by-law. They base 
their conclusions on the premise that germs ente milk 
between the time it is drawn from the cows and 
pasteurised ; if milk be not treated immediately after 
it is drawn it is useless to pasteurise it because the 
products of bacterial action are already present 
though the milk is apparently given a new lease of life. 
They question adversely a clause in the regulations 
demanding that milk from a herd in which a tuberculous 
or doubtful cow is found shall be pasteurised before 
it is sold, by which no milk may be sold as raw while 
the suspected cow remains in possession of the owner 
of the herd. It is pointed out that the enforcement of 
this regulation docs not protect the public, and will 
allow unscrupulous dealers to circumvent the law and 
sell natural milk, although a cow in the herd may be 
tuberculous ; the cow is simply transferred to another 
person for the time being in order to hoodwink the 
inspectors. They insist that pasteurisation is prac¬ 
tically useless unless appUed immediately after milk 
is drawn, and that the only way to guarantee pr^ 
milk is to ensure that it is dean and healthy in its 
origin. It must come from healthy cows wWch 
are able to pass a high test such as that required 
for raw milk. 

Standardisation of Education in Canada. 

Prof. Stephen Leacock, addressing the students of 
Queen’s University on Oct. ICth on the IVork of the 
Canadian Universities, drew attention to the danger 
of over-standardisation in education. He pointed 
out that there was a tendency nowadays, in America 
at any rate, to reduce oveiqdhing to a standard or 
pattern. In the industrial world this was admirable ; 
but though the standardisation of a Ford car was 
excellent the standardisation of brains was dangerous. 
It did not do to have every school and every college 
like every other school and college. There was in 
Canada a notable contrast between the American ideal i 
of education and the British—or what was till yesterday 
the British. Prof. Leacock considered that in Great 
Britain the training of the student was on freer lines, 
less definite, less mechanical; it was not cut and ^yided 
into parts, and more play was left for individual 
variety, for individual preference, and for individual 
ifference. Education, in short, he said, contained a 
large element that was more or less at random 
and spontaneous. He uttered a warning agatot 
the spreading tendency in Canada to adoj^ the 
American standardising type of education. Educa¬ 
tion, ho said, needs fre^om, variety, and elbow 
room. 




REPORTS OP MEDICAL OFFICERS OP HEALTH. 

The following are some of the health statistics of 
foim seaport cities for 1024 :— 


Xamo of 
eftr. 

Estimated mld-yoar 
population (R.-G.). 

Birth-rate. 

Doath-rates per 
1000 of fho 
population. 

Doath-mtes 
per 1000 
births. 

All cauBOB. 

Tuboroulosla. 

Cancer. 

li 

a c' 
jt S 

Neonatal 

mortality. 
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Glasgow . 

1,051,000 

24-1 

10-1 

1-40 

1*31 

3-7 

38 
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5'5 

Bristol .. 

380,200 

18-7 

12-8 

1-10 

1-34 

2-8 

31 

72 

1-D 

Hull .. .. 

290,800 

22-4 

13-5 

1-32 

1-23 

3-4 

32 

87 

3-0 

Nowcastlo- 










npon-Tyno.. 

285,000 

C4 

13-5 

1-47 

1-25 

3-0 

45 

100 

2-1 


Glasgow. 

Dr. A. S. M. Maegregor (interim medical offleor of 
health) submits the report for the year 1024, during 
which Dr. A. K. Chalmers was still medical officer of 
health for the city. The local esthnatc of tlie popula¬ 
tion exceeds that of the Registrar-General by 46,000, 
and if the local estimate be used the rates per 1000 
of the population in the above table would bo reduced 
by about 4 per cent. Th\ia the Registrar-General's 
death-rate of lO'l would become 16-4. 

In the maternity and cliild welfare scheme it was 
decided to experiment in the provision of home-lielps, 
and in AuguA about 30 to 40 smtable women were 
enrolled for the purpose, but their services were only 
sought on nine occasions. The number of women 
admitted to the antenatal wards of the Royal 
Maternity Hospital was 700, an increase of 100 when 
compared with the previous year. The number of 
new cases attending the antenatal climes was about 
3700, the births being 25,330. There were 502 coses 
of ophthalmia neonatorum notified. The sympfoms 
of the disease appeared witliin 12 hours of birth in 
40 cases, between 12 hours and 4 days in 221 cases, 
between 4 and 8 days in 200 cases, and Inter than 
8 days in 110 cases. Of the total cases, 49 wore 
classified ns gonococcal, 348 as non-gonococcnl, and 
196 were unclassified. Of the survivors among the 
gonococcal cases, 3 had comeal scars in one eye 
without the sight being impaired, 1 had a corneal 
scar with impaired sight in one eye, 1 had rorncm 
scars in both eyes with unimpaired sight, 1 had 
scars in both eyes with impaired sight, and 1 was 
blind in both eyes. Of the non-gonococoal cas^ 
none of the survivors had impaired sight. _ Owing to 
the difficulty frequently experienced by midwives in 
obtaining the services of a doctor in an enmrgoncy, 
an alteration of the rule of the Maternity Ho^ital, 
by which admission can only be obtained on the mrecD 
request of the medical attendant, lias bMn made, ana 
the Maternity Hospital will now admit such cases 
when a medical man is not available. , 

Two coses of small-pox were treated m hospital 
during the year, both being infected nbroad. 
vaccination is fairly well maintained m HIm^w, 
about two-thirds of the infants in the city 
been successfully vaccinated during the years m-u to 
1022. The number of conscientious objectora vanes, 
however, in the different wards. Tims in Fairfield an 
Gowan 37 and 33 per cent respectively of 
were not vaccinated during 1024, while in Kelvins 
the percentage of conscientious objectors , i 

An unusually extensive school outbreak ol sea 
fever was recorded just after tlio ..i 

45 scholars and 2 teachers being infected o 
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« iatal of 1030 scbolan ajid » 0 t«fi ot IS. SaccpltAliUa 
Ictiaiglc* TTM toon preraJenfc goring 1024, the 
xoArimum lx:W rendied during tho incmth of Mny. 
Tliere were cnees wUh 40 doafbs. At llu<^Q 
Hostel Bornm IxnxntudsnUon emvlnet mcnales has been 
TOod to a Umitod oxtent. Tho Lncidonce of tbo dleoam 
iraa thereby conflldembly rcdacol mnong susceptible 
ocmtacta, aod to a fow caso» tho diaenae developed to 
« raodlfJod form. A coii*tderablo amotmt of hospttai 
accommodation baa alwajn boon foand for b^y 
boused caaca ol meaelee nad wbooptog-eoa^ In 
Qlassfow, and during 1024 it wm derided to appotot 
oddlUonal nutw* to eupervlso homo-troeted cnaea of 
tbeee dleeAeee. 

A teport on tlie doop X my treatment of tuborou- 
by Dr. J. A. Wltom and Dr, Fercua Ilenderaon 
shows tliat beneildol results were obtofned In certain 
cases of chronic non-pnlmonory tubcroulo^ Tlda 
treahneot cspocfoUy satisfactory for cervical 
gianda tod ior bones and Joints when tho leafotis 
jwre .togle «Dd jnptrtdallj- pl««l. For tho dcop 
eudi M the hip, md in nil ]o)nlj vhen 

DriWol, 


Ito D. 8. Dtvylcs reports that with a vfarr to lh/» 
codidtufttiQu of tho medical services at thn 

troubles or crlpplio^dh!i~ meb .^,5 
InlimHlo pandynU, 'in., fS 

uyo trouble tuui 43 ot trlnnUnV 
Kt«^ The health comSt^w «nw£?e ,*° 
Sg FrencUay Part Sanatorinm iJereh^ 

urtbopredlo hospital ™ J. oomplofo 

tawnvenlHioo ol sending cases 
^ to tho^^ofV^^ hoapltnu 

lot tuhetde with l»o ^ '«mlnod 

«nJt. yialU to tho funa 


-Mra^sati. lyc uuecuous <11 -L*. ^ ^ 

Adequate lor eevoml5SS thL^, « 

irSSf?i ^ addition^ 

!"S.'::LTarj~.VdSr“».“ 


Si- 


<» mi no ,e.“M, 




Dr. KaUieriao Oamgeo reports on the raatcmlty 
And chikl wolfftre work. During 1924 JGO cases of 
ore discbojjfo Jn beblcs were Invcatlgafcd, of wWch 
132 wore classed ns truo opbthAlmjA neonatorum. In 
Uirto of tbo 123 coses there was tujury to tlio comcft, 
to ono caj»o tbero was blindness of ono oyo, and In 
one case blindness ol both oyes. In the first quarter 
of tlm year tho maternity borne was transferred to 
Cotttoglutm and vras temporarily cstablialiod la U»o 
new pavilion of the infectious dlBCaacs iKwpUal. Tlie 
AvaliaWo acooramodntlon bos thus boon increased 
from 11 beds to 20. Tlie plstera of tho maternity 
liomo act as municipal mldwlvefl in turns, and an 
antenatal clinic la held at 14, Kingston-squaro for 
seeking admission lo ibe matotnitr borne, for 
oil abnoim^ coses, and for primipar® opplying for 
^ Townond, tho pirt-timo 

m^lcjd om^ to tho maternity homo, conducts tJio 
^onaUl clinic, and between ,7uno and Docrnito^r, 
nimihcTy SI wuro 

found to bo abnormal and to roqultu treatment. Ono 
disoJ^ was admitted to the homo 
and Iroal^ for eomo time. Labour was Induced 
premotm^y and tootber and child were discharged to 
a i^lsfnrtory eonaUtom Of 31 cases of ilSp report Ion 
bolween tho hcavd and tJie pelvis labour was toduced 

‘>'“<”5 tbo y«r: A ^1 ^ 
^^tto»/oro boon nuido In pmcntlvo mid^fory 1^ 

ssmis#s-i 

pririraWd palhdowta to 

VCWlons offooted durincr VVir. ^0 con- 

183. B04, lC0S.^a«Sf 

tbo opd of mi wn, io.m bnd%T?Sa!^''^^ 

JV ciotnulle-upon-Tyne. 

dopt^on,’^toLDpl?TOoiit*”nnd^n'^!lSi J“8ostrinl 

eoBtof Uvlng. u a wWo fL “t riro in tbo 

^y bomtbl: 3^ bito««PUon- 

Anngtronc CoUego Tve^^R recorded at 

Ddlea noSb of WoS, P«t, a to“ 

by ataoBpherio p3tuuAn. ‘ ’that fa loot 
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year. The iraprovement mnto v ^ ^ P^vious 
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Avhicli result-ed in 19 ol the survivors iviU be 
pcnnanenL 

Dr. A. F. G. Spinks, in the maternity and child 
%velfarc report, states that antenatal -work makes some 
progress. Tims 414 (^ectant mothers attended the 
six antenatal clinics. The births for the city numbered 
033.5. Tlie “ handy ” woman has almost disappeared 
in Kcwcastlc and aU but six of the 43 practising mid- 
niv^ are trained women. The death-rate among 
iUegitirpate babies was less than among the legitimate, 
and it ig pointed out that 174 of the 2G3 illegitimate 
babies 'Were under the supervision of the centres. 

Dr. Kerr points out that men affected by tubercu¬ 
losis. have little chance of obtaining a new house, and 
suggests that the health committee might subsidise 
persons of this class to enable them to obtain 
corporation houses. He emphasises the futility of 
bencfltirig the health of the consumptive in the 
sanatorium and then allowing him to return to 
appalling home conditions. The health committee is 
considering the establishment of a workshop where 
patients returning from the sanatorhun could do 
work according to their limitations. The open-air 
school On the Pendower Housing Estate became an 
established fact during the year, hut no adequate 
provision has yet been made by tlie health committee 
for surgical tuberculosis. The health committee 
purchases “ Certified ” and “ Grade A (tuherculin- 
tested) ’’ milk for the use of the City Hospital, and 
the agricultural department of Armstrong College is 
now conducting much local teaching on the farms 
of the northern counties, and is also organising-clean 
milk competitions. The transport of milk remains 
unsatisfactory, hut the L. and H.E. Railway are said 
to be considering the adoption of an improved type 
of milk wa^on. The effort to secure the rinsing of 
empty milk cans before return is making progress. 
Thus in 1922 2-6 per cenL were found by the inspectors 
to bo Unrinsed, in 1923 0-6 per cent., and in 1924 
0-2 per cent. The last figaire is the result of the 
examination of 25,016 empty chm-ns. Dr. Kerr has 
no improvement to report in housing conditions. 
Only 11 municipal houses were completed during tlve 
year, but some hundreds more were in course of 
construction at the close of the year. 208 houses 
were erected by private enterprise. “ There is still 
no power,” says Dr. Kerr, ” to control the cases of 
heartless profiteering on the part of the exploiters of 
so-called furnished lodgings.” 


MENTAL HOSPITAL REPORTS 

The seventy-ninth annual report of the Devon 
^leniul Hospital at Exminster is just what such a 
rcpoi-t should be. Over 1170 patients are accommo¬ 
dated under the charge of four medical officers, and 
every effort is made to keep the institution in the 
front rank. Tlie insiting commissioner mentions the 
many impi-ovements since liis previous i-isit, which 
include hotter hatlis. more stringent precautioi^ in 
the administration of medicines, and the provision 
of bed tables, pianos, and aluminium bedroom, 
kitchen, and table ware. The recovery-rate for the 
year was 32-20 per cent, and the denth-mte 0-92 per 
cent., a s.atisfnctory decrease on previous ye.-irs and 
the lowest on record since 1899. Po^mortem 
examinations were lield on 00 per cent, of the fatol 
cases. IVenly cases were discharged on trial with 
money allowances, and pai-ole has been increasingly 
allowed. Tlici-e has been a gratifying inci-easc of 
private patients able to afford a moderate -fee and 
sent in by doctors pi-actising in the county. The 
sanatorium has been reopen^ lor the isolation of 
infections coses; tlie hospital has been troubled by 
.small epidemics of dysentery and tjqihoid. The 
pathological laboratory has carried out the routine 
work satisfactorily. Blood cultures in the early days 
of doubtful fevers revealed seven cases of typhoid, 
v.liich might possibly never have been recognis^ 
clinically. A systematic search for the source of the 
tj-phoid* infection is now being conducted. 
operating theatre was opened in the course of the 


year, and the hospital has now a full staff of visiting 
specialists from Exeter, who visit monthly. The 
dental surgeon, in addition to his routine work of 
extractions and iillings; examines all new patients on 
admission. An X ray department will be in full 
working order shortly. Every effort is made to bring 
variety and interest into the lives of the patient;^ 
No less than 300 went for all-day motor charabanc 
picnics during the summer, while many others wont 
out for half-day excursions gathering fruit and flowors. 
During the winter weekly dances and concerts are held, 
and a Pathd cincmatograpii and a uirelcss set have 
been installed. The patients much appreciate the 
new ward socials, wliich allow them to stay up till 
9.30 r.M. Ffites, sports, aud games are also included 
in the programme. The occupational theiapy includc.s 
printing, weavung, mat-, net-, stocking-, and shoe- 
making. Patients who wish to wear their own 
clothes are allowed to do so, and the workliouso type 
of garment is being done away witli ns it become.^ 
worn out. Tliirty attendants and nurses hold the 
5LP.A. certificate, and every effort is made to 
encourage a liigh standard of nursing, but the uni¬ 
versal difficulty in obtaining satisfactory probationers 
has been experienced. 

The ninety-fifth report ol the Belfast Menial ■ 
Hospital is illustrated witli photographs showi.ig 
the excellent system of 11 ‘‘ villas," in which 1009 
patients are housed, according to their condition. 
The recovery-rate for the year was 24 per cent, and 
the death-rate 7 per cent. There is rather a liigh 
proportion of cases of general paralysis (24 mnles 
and three females), wliich accounted for 17-5 per 
cent, of the deaths. The malarial treatment I’.ns 
continued to prove satisfactory •, out of 48 cases 
treated, 14 were discharged, 12 were weU improved, 

8 slightly improved, and 0 died. Tliere have bwn 
slight outbreaks of influenza and typhoid fever, 
rapidly checked by isolation. The typhoid has now 
been traced to the water-supply and a filtration plant 
installed. Parole and homo visits are.oUowcd wherever 
po.ssible, and there has been no abuse of the privilege ; 
00 per cent, of the patients arc usefully employed on 
the form or in the workshops or wai-ds. A now 
lending libr;^ has been formed, and the “ tuck 
shop ” gives innocent pleasure. 

The Monmouthshire Asylum at Abergavenny sup¬ 
ports 1140 patients. The present accommodation is 
not sufficient to allow of satisfactory segregation, 
although the system of small dormitories allows 
classification witlun ward.s. Tlie recovery-rate was 
40-8 per cent., a gi-eat improvement on previous 
years. The death-rate was 0’2 per cent., and there 
was no epidemic disease except a few cases of influe^n. 
The dietai-y lias been considerably improved. The 
dentist has been busily employed, but this institution 
has at present no specialist -visiting 
Instructor is to he engaged this year for those iiKCiy 
to benefit from pirysical exercisc-s. Every _ 

made to find cniploj-tuefifc for all patients. Fortj • 
two nurses and attendants hold the M.P.A. ccrtiucnte. 
All the visitors i-emark on the contented and domcnic 
atmosphere of the wards. 


IXFECTIOUS BISEhaSE IX EXGLAXD AXB tVAL&i 
DUIIIXG THE WEEK EXDED Oct. ITtu^ 1825. 

yoilfications. —The folloiriiig cnxos of infoctioi's 
were notified during the week: Smnll-Iiox, -l.j: rca ' 
fever, 2382; diphtheria, 1115; enteric fever, pneo 

monin, 7.5S ; pueriicml lever, 30; cerchro-spinnl leY-r. , 
acute iioliomyelitis, 10: ncufo iTOlio-cncephnlius, 


___ ,_,., 10: ncufo 

cnccphalitri Icfimrgica. 50 : continued fever. J ; 

6 ; ophlhairaia neonatorum. SO. Thcrf. were no cn 
cholera, plague, or tjqihus notified during the week. 

Deaths. —In the aggregate of great lovrns, 

I>ondon, there -n-ere 4 deaths from entone frver, - 
measles, 17 Irom scarlet fever, 20 from 
28 from diphtheria, and 17 from inlluenia, 
u-ith 57, 51, 11, and 20 In the preceding wreks. In 
Itself there were 7 deaths from diphtheria, . 

cough, and 10 from influenza, ns comp.srcd wlin t-, • 

and 7 in the preceding weeks. 
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(Korr^spotiitmK. 

**Ao<U altentm pArtas.** 

ACTIVE nonJNISATION AGAIKST 
DIPHTHEEU. 

To OiB Editor of The LjUfCET. 

Sm,—I havo pleasure In dlscuasinff In more detail 
tte matter dealt Trith In jwm annotxmon of Oct 3rd. 
The Austrian Ministry of Health, In responso to ray 
fuggeetlcm, has recommended that the sale of toxin* 
anUtoilu mixture for active Immunisation against 
diphtheria should not bo allorred In Austria, Tb this 
recommendation was, however, appended the oxprcee 
rondltlon that the matter should be discussed ntralm 
If new methoda should be devised, or If such an 
increase occurred in the number and eeverily of the 
caa« of diphtheria as to male an active campaign 
Eeaotrch wiUi new 
anU^htheritlo methoda was not forbidden, only the 
•ale of the preparations. ' 

At prawnt tho number of caea ol iUphthcrbi h 
actn^y so small that the nao ol Intensivo measures 

Wo Isat that 

without iT^dent grounds, of active Immunisation In 
lritlf'7'^ *°’™' admittedly not wMy 

ml^t oompromlsa all IramuntoU bin 
mathods in tfepubUo mlnd.aa aotnallyoccurred aSor 
the recant fatal caaea In Baion ActhilmM^^ 
K In My care, not the only me^^ ‘i™ 

to^g^nfarrad hy anUdlphthariHc rerrIS oXl? 

wn particularly Interested Vmf^Joi always 
W in your oni tha W 

{«tot7 of all Immunlsatlin mitS. 

U not mdvaSSly 

tha n« of ta^oda U^lva mahlna 

o^one only rives matorUl “or 
m^tlflo oaefion which caifff^“';''Jo ««*■ 

lanura.-! am, sir, ^ iSS?*"'*' 

Oct «K°iw. " °' 


<>» lo «od 

a certain ®4hort, *^^^v‘^^Vanlams 

•olphateb riat^ foWnlos »e3p^Slnn’''f 

•plormct l)apS^2^*o ntunbar ol““ 
that it? (Brown and Kim™? In 

JPp'nslons of tbo”i!Sl?^“'’ "Idvalent ^or**l! 

P<“tlnilar omJSS, TariS 

o''ssz^£ 5 j 


ft table being given correlating the opadty with the 
weight of dried bacterial aubstanco for tho organiams 
commonly used in voedno Uierapy, Although tho 
dosago or tuberculin luia always bron oxprewod In 
terms of weight, the custom of 0 T p n * m lng vaccines 
In temifl of weight instead of nomocr Ima nob coma 
into common use. Cunnlnghntn and Timothy 
reoUflod that a oorrolatlon between the opacity and 
tho numerical content of vaccines In common too 
would probably bo more popular than tliat between 
trelght and opacity, and In a very exhaustlro piece 
of work* they correlated, by means of hmmocytometcr 
^unta, ^0 number of organisms corroapondlng to 
tho opacity of tho barium sulhpato tubes Introduced 
Klrw^ and mywlE Those obaorvore performed 
?ftft ^ Bome Instances, as many as 

^ '"l”®™ fpr «»* oruanlsm, tho 

and opndty Toluca being ectlmotod by tho 
Th®lP nmllngs, thoreforo, 
Ono scry noticeable fcoluro 
of results is that for tho some opadty thoro 
nro 2 0 ttore 03 many cholera vlbrtoo nndthnm times 
?• (TfollTer) as there oSb. wlh 

and other bactorln, t^, dJffor In this respect. This is 
only what one would export if In tSiraso of tho 
^"'“'"conoy of tho organism, and 

tbo^Zn’SSt^irofTo^ ^n^d “hriSSj^ltT^nlf 
^MoV^u‘n'’d\"?a^4.o'o» 

lo"orof^ . 

cantimetroorbynmansc^^Slir^j^^®®’* E?' 
table as nmnSrT^mlS^°«^ Timothy’s 

cedure of stondardlsinc^^rti™ ^ P™’ 

^y bo accomplished In thn^ Wnrt^“”lL‘fl 
fore, cannot be considftrfKi there* 

tto help of Ounnlughnm and 

hoi>ed that one inan*t million -will table it is 

man. thonsand.-I a^lr, ^ure 

H. (5. BnowK,’ 

W,Il„om, Barren of BdretlSo 

AWAItENEsT^T^iiT^ SPBPAOE 

thtak^IbT'r’ '^^0® ^”teS*t‘o'lt*^‘° 

“• special narh ^t>on one 

arise. By*^usmre t«®P<TOtm^ 

w ordinary stimuli cnnA«d^„'™. to noKlect 
"® Mt aware &a. aW 

“rises. Hence, awaton^?^,,’°?«,»Pertia dSSniW 

no^Uy YJ ~rfarS^ot 

^ r^Zt. M *>' «««Ivo 

•ttd ^T«Dted her twr body. 

Journal nf - -sad feVat tm 
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PIONEERS IN TROPICAL AEEDICINE. 


[Oct. 31, 1926 


tho hands, feet, and face. She did not complain of pain 
although she said that she hruised readily. On examina¬ 
tion she had a very marked diffuse panniculitis affecting 
practically nil the suhcutancous tissue. Some parts vrere 
tender on pressure, and hero fibrous nodules wore present, 
but in the main the condition seemed to be n dlfluse mflltm- 
tton of tho subcutaneous tissues. Tho skin could not be 
picked up in o fold and it was tightly adherent to the sub¬ 
cutaneous fat. Any handling of It gave rise to a sensation of 
soreness, and left n bright red flush which lasted for a 
considerable time. 

The generalised thickening of the suhoutnneous 
tissues tviU involve the Buperfleial nerves, and they 
are bound down by the Inflammatory ti^ie to the 
skin and to the muscular aponeuroses. The continual 
slight movements present in muscles in a state of 
postural tone wiU stimulate the nerves embedded in 
this tissue, and stimuli will be constantly entering 
the nervous system from all parte of the body surface 
affected by the condition. There is probably, in 
addition, a susceptible state of the nervous system, 
or a conation, of lowered resistance to stimulation. 
From this arises the consciousness of the different 
regions of the body surface. It is easy to understand 
that this continual awareness of the body surface 
would occupy a large part of tho conscious field, and 
render concentration on anything almost impossible. 

This case Is of interest as showing the physical basis 
for what would at first appear to be merely a netirotic 
manifestation. 

I am, Sir, yours faithfully, 

Hectob M. Walkeh, M.D. 

Harrow, Oct. 15th, 1825. 


PIONEERS IN TEOPICAL IffEDICINE. 

To ihe Editor of The Lancet. 

Sib,—■W itb reference to the very kind annotation in 
The Lancet for Oct. 24th of my presidential address 
on the above subject to the Royal Society of Tropical 
Medicine and Hy^ene, may I, in justice to the memory 
of a mat and good man, point out that I did not 
describe Sir Jolm Pringle os pursy and pepperjr? 
I said be looked pursy and peppery in his portrait. 
Tliis is a very different matter, for portraits, especially 
reprints of portraits painted in the eighteenth century, 
may not always give a correct reproduction of the 
original. As a matter of fact I went orl to show that 
Pringle’s portrait belied his character, for he was in 
every respect a very fine man, and there is no indica¬ 
tion that he was either peppery or pur^, although, 
as I said, there was plenty to make hiin peppery 1 
I should also, perhaps, state that George Biddy of 
your annotation should be George Bidie, this being 
the way in which the distmmsned surgeon-general 
of the Madras Presidency spelt his name. Benjamin 
Rush no doubt did his best to quell the outbreak of 
yellow fever in Philadelphia in 1798, though, in the 
absence of precise knowledge as to its method of spread, 
he could not accomplish very much in this direction, 
hut lus chief claim to fame is that, during that 
epidemic, he formed the opinion that the disease 
was not contagious. 

I am. Sir, yours faithfully, 

;• Andbew Balfour. 

London School of Hygiene and Tropical Medicine, 
EndBlclgh-BardenB, N.W., Oct. 23rd, 1025. 

•* * Pringle’s magnificent services to medicine and 
ia particular to military hygiene could not have 
been rendered unless his face had belied him. He 
was in many ways far in advance of his time, and 
may he said to have foreshadowed the Geneva 
Convention of our own day. Although Benjamin 
Rush had no exact knowledge ns to how yellow fever 
was spread, liis belief that it was the result of filth 
in the streets of Philadelphia was so faithfully pro¬ 
claimed as to cause the greatest anger among the 
citizens, and incidentally to clear np the nuisance. 
We are glad to learn that Dr. Balfour’s informing 
address ^viU be available in full in the Journal of 
Tropical Medicine and Hygiene when jt appears. 
—^Ed. L. 


X RATING OF TEETH: THE LATEST CRAZE. 

To the Editor of The Lancet. 

Sra,—Have any of your readers, whoso patients’ 
teeth have been X rayed, ever received a report 
that there was nothing amiss with the teeth ? 
Judging by my ex^rience, everyone whose apparently 
sound teeth are X rayed is said to have diMnscd 
ones. Two of my patients recently went to an 
oculist. He had their teeth X rayed. A patient wont 
to an anrist^and one to a laryngologist; they liad 
their teeth X rayed also. Tho verdict in each case 
was that several teeth ought to ^ extracted. .iVl) 
these patients had more or less recently seen their 
dentists, who had found nothing wrong with tiicir 
teeth. One can only wonder liow any of tlie lower 
classes can see or hear or smeU I This tooth-extracting 
mania seemed to be a good deal on the wane, cluefly, 
I take it, because doctors with the largest experience 
of “ rheumatic ” conditions thought it had been greatly 
abused. But since this X raying of teeth came into 
fashion tho madness is worse than ever. I am informal 
that continental medical men do not attribute any¬ 
thing like the same importance to the condition of the 
teeth as we do, and tl^k we have gone crazy on the 
subject. I am disposed to agree with them, 

I am, Sir, yours faithfully, 

Cadopm-place, S.W., Oct. 20th, 1925. GoULD JlAY. 

On another pa^ we review a very important 
book by Dr. Weston Price, of Cleveland, Ohio, which 
deals exhaustively with the fallacy of judging the 
degree of dental infection sim;ply from study of a 
ra&ogram. The existence of apicM rarefaction is not 
enough to condemn a tooth and he refutes the assump¬ 
tion prevalent in America, that these rarefied areas 
denote a menace to general health proportional to 
the degree of bony absorption.—E d. L. 


HOSPITALS, GENERAL AND SPECIAL. 

To the Editor of The Lancet. 

Sib,—I have read with much interest Mr. Bishop 
Harman’s article in The Lancet of Oct. 17th. I 
would Uke, however, to correct him on one point. Mr. 
Harman writes : " ’There is at Charing Cross in London 
a large general hospital with its own eye department 
and ne^ door to it there is an eye hospital.” As a 
matter of fact, there is no eye department at Channg 
Cross Hospital. Some few years ago a working 
arrangement was come to between the Royal 
Westminster Ophthalmic Hospital and Charing Oro^ 
Hospital by which the latter closed its eye department, 
small ns it was, and the few patients on its books were 
transferred to this hospital. The staff of this hospital 
undertook to teach ophthalmology to the students 
of Charing Cross Hospital Medical School (last year 
43 students attended the practice), and a memoer oi 
the staff was appointed a lecturer to niedirol 

school. In exchange we can call upon their pneroi 
staff to treat our patients apart from eye aisens«, 
and, if necessary, our in-patients who develop co • 
plaints other than “ eyes ” can he transferred 
Charing Cross Hospital for in-patient treatment, in 
there is the daily contact between 
the general surgeon and physician wWch Mr. Hai^ 
advocates. We have here two institution, worw g 
side by side, each carrying on its separate spiicro 
work in an efficient manner. 

As a lay officer to a siiccial hospltel of ne > 
30 years’ experience I may be biased, 
oplruon that our general hospitals, 
constituted, could not possibly cope with ti e 
influx of “ special ” patients. For instance, 
the five ophthalmic hospitals of 
107,792 outrpatients, representing 271,819 ^ 

with a total of 222 occilpled beto They «ot te 
absorbed in general hospitols. Jforeover, the P 
is a factor that must be taken into a^unt. 
undoubted fact that in this “8? of 
patient prefers to go to a special ^.“P, ^ br 

solely with the complaint from wluch ho 7 






















944 TiIe Laijoet,] 


^MEDIOAL'NEWS. 


[Oct. 31, 1025 




TJkivebsitt op London.—^A t a mooting of tho 
Sonntc held on Oct, 2l8fc, Prof. E. A. Gardner, the Vice- 


by •which, after the death of hia wife, one moiety ol his 
residuary estate is given to Unl-versity Clolleco and the other 


residuary estate is given to University tJoUego and the other 
moiety of his residuary estate to University CoUego Hospital. 


moiety ol ms resiauary estate to university uouego Hospital. 
From tho late Miss L. 8. Gibbs, in memory of Her mother, 
the sum of £160 per annum to bo devoted to the establish¬ 
ment of a studentship, to bo called " tho Iiaura de SaUcoto 
Studentship,” for the nd'vancement of cancer research, 
either on the physiological or the ohomlcal side. 


The Semon Lecttjee : TJniveesitt of London.— 
Hr. Patriot Watson-WilUams ^f tho University of Bristol) 
■will deliver a lecture on the Toll of Chronic Nasal Focal 
^psls on Body and Mind in the Lecture Hall of tho Royal 
Society of Medicine, 1, Wimpole-street, W., on Thursday, 
Nov, 6th, at 6 P. 1 I. The chair ■will be taken by Sir ^VtlUain 
MUUgan. A reception ■will be held at 4.80 P.M., prior to the 
lecture. 


Eotal Coelege of Surgeons of England.—^T he 
Bradshaw Lecture ■will be delivered on Nov. 11th by Mr. 
James Sherren, the subject being Giastro-jojunoatomy, 
and the Thomas Vicary Lecture on Nov. 18th by Prof. 
"William "Wright, who ■will take for his subject the Mediteval 
Conception of the Anatomy and Ph;^ology of the Central 
Nervous System. Both lectures ■wUl begin at 6 pal 


Dec. 3rd, Mr. L. 0. Rivett, Antepartum Hcsmorrhage; 
Dec. 10th, Mr. L. Phillips, The Failed Forceps Case; 
Deo. 17th, Mr. Leslie Williams, Albuminuria of Pregnancy. 

Joint Tuberculosis Council: Post-graduate 
Courses.—^D uring September two courses of study in 
tuberculosis were arranged by the coimcU in consultation 
with the ilinlstry of Health, as follows ;—(1) A course of 
two weeks’ duration in the pathology and bacteriology of 
tuberculosis conducted by Dr. Roodhouse Gloyne at tho 
City of London Hospital for Diseases of tho Heart and 
Lungs, "Victoria Park, limited to six members. (2) A course 
in non-pulmonary tuberculosis of one ■week’s duration. 
Demonstrations were held during tho week at Heatherwood 


Demonstrations were heid during tho week at Heatherwood 
Hospital, Ascot; Queen- Mary’s Hospital, Carshalton ; tho 
Dermatological Department of the London H(»pltal; 
tho Royal College of Surgeons ; All Saints Homitnl for 
Genlto-Urlnnry Diseases ; Wingfield Orthop®dlo Hospital, 
Oxford. The class was limited to 80 memhers. Tho courses 
were very well attended and it Is the intention of the Joint 
Tuberculosis Council to arrange post-graduate courses to be 
held in 1920. A syllabus ■will he issued in January. 

Pellowship of Medicine and Post-Graduate 
Mbdioal Association.—^D r. J. Campbell McClure -will 
lecture for tho Fellowship of Medicine on Monday, Hov. 2nd, 
at 6.30 P.iL, in the Lecture HaU of the Medical Society of 
London, 11, Chandos-street.W. His subject-will bo the Climatic 
Treatment of Tuberculosis, and all members of the medi<^ 
profession are ■welcome to attend. Thron^out the month 
of November the London lock Hospital will hold a compre- 
hensivo course dealing with the Study of Venere^ Disease, 
and 08 the course is only held if there ^ a sufficient enwy 
carlv application is requested. There will bo a three weeks 
course m Gynrecology at the Chelsea Hospital for Women 
from Nov. 2nd to the 2l8t, consisting of demonstrations in the 
theatre, wards, &c. From Nov. 3rd to the 28 th P r. Porter 
Phillips and Dr. Thomas Beaton will give t^cc weekly 
jeeture-demonstrations on Psychological ITedicino at 
Bcthlem Royal Hospital. At the Victoria Park Hospital 
a course wlU be held in Diseases of the Chest from Nov. 0th 
to tho21stL From Nov, 23rd to Dec. 12th the Royal Waterloo 
_Ho 3 pital hold a course in Medicine, Surgery, and Gynro- 
cology, embracing the various departments pertaming to 
diseases of women and children. A late afternoon course 
d4 3o"to 0 o’clock) will take place at tho London Temperance 
Hospital from Nov, 23rd to Dec. 4th for the benefit of tho 
cencral practitioner. Copies of the syllabus of these cour^, 
Bc the ireneral programme, mav bo obtained from tlio 
tfSie FcUo^hip of M^icine at 1, Wlmpole- 
.street, London, W. 1. 


Rotal College of Phtsioians of EDiNBURrtr 
Royal College op Surgeons op EraNnunon »n/i 
Faculty op :^oian8 and S,^EON^o?^S2lsoow^Th^ 

QnalificaHon 

Final Exaiunation. 

Aliatnir G. Crnikshank, Kristian Sknlbonr in,, t „ 

WlUtam A. S'-Hurst,'Jack ILiSSlS’ 

K Tong? I^ad^iTKivYtaaT 

& “'SI.' 

' Arcnmigam Wyrainuttoo Rafciab 

Ho^rt W. Bchuch, "WiUlam MoKlm, and Junes IV. 

AftJirl/e^.^amos K-S^l, CoIUn H. Wlokromoainghc, Moss 
n • Robert I^ &hnch, IVlUJam JIoKim, iownh 

B. SlmmloL James W. Wylie. John L. Doarhorg, Alexander 

“An¥»aSfT. ilfen’ 

Jfcdtail Ju^nuience-—John J. GUehrist, MnnlbkathunnahlCT 
StoEhen B. Stoker, Arthnr G. Yew, 
Abd^ ■^-M®) Haiznk, Lablb Abdel JlaUk-lInnsonr, Ian 0. 


Nervous System. Both lectures will begin at 6 P3L 

Queen Charlotte’s Maternity Hospital: Post¬ 
graduate Leotubes.—^T he following seriefl of postr-gradnato 
lectures ■will be deliyered at Queen Obarlotte’s Maternity 
Hospital, Marylebone-road, N.W., during November and 
December on Thursdays at 6 pal : Nov. 6th, Mr. A. W. 
Bourne, Common Obatotrio DifBcultics; Nov. 12th, 

_ _ __ -mns,__ y'■r— 


C^e, JohnIVilllams, Gwendoline R. Andrown, Junes Hendrv, 
WlUlam Read, and Wtiilam W. MoGIoBhan. 

Dn>LOMA IN PuBuro Healtn. 

Edwin D. M. Waliaco, Malooim J. MUior, "Violet OswaW, 
Charles MolvUlo, Eltsabeth W. MlDer, Marjorie H. JUtobcll, 
worge A. PoUook, WUllam R. Logan, Jeanlo M. Strathle, 
Jane T. GUmour, Elslo B. DlokinBon, and IVIUlani B. 
Watson. 

Part J.—-George B. Walker, David Robertson, John H. D. 
I4iwrie, Da-nd W. O. To'ugh, Ralph S. Bogbie, Desmond S. 
Malone, Jacobus Johannes do Wnnl, and Khwajn Samad 
Shah. 

Part II .—Jessie G. Servlco. 


Eotal College of Surgeons of Eotimvsan.— 
At a meeting of the CoUego on Oct. 21st, Dr. Arthur Logan 
Turner ■was elected President for tho ensuing year. Sir 
Da'vid Waliaco "Fice-President, and Mr. Alexander JIfIci 
Secretary and Treasurer.—Mr. Da^vld Jliddleton Grcig 
awarded the Liston Victoria Jubilee Prize of £100 in recogni' 
tion of his contributions to practical surgery and surgical 
pathology.—^Tho following 28 successful candidates, out o( 
01 entered, who passed the requisite examinations between 
July 6th and 13th, were admitted Fellows :— 


James 0. Anderson, Jock R. S. Q. Beard, John M. Black 
CkicU R. Cbllds, Bmoe M, Dlok, Charles 3. Frosor, Robert L 
Galloway, Israel Goldberg, Robert Grant, John D. Grierson. 
Dorothy W. HnU, Frodoriok J. S. Hnli, Osoer JI. Irwin, 


AitllJ, flVUVAAUK ./• .J. AlUU, *.y-r 

Harold W. Johnston, Matilda John, PhUlp C. Iii\’lns^oa, 
WiHlam J. Macdonold, -Harold J. ilolUn, Suhodh MI^» 


John 8, Mooro, Chandlram H. Prlmlonl. Arnold II. Ificlmnl*» 
James H. Robertson, Ronald Q. Shackioton, John H. 
Idaurico Sourasky, Denis B. Whitlock, ana ArtJinr C. h* 
Yates. 

, Dr. Finer Wesloy J'ohnBon TJ.SA., ha'ving passed 
wquisite examination on Sept. 80th, obtained tno dipw®* 
of Licentiate of the College. , 

At recent examinations, out of 20 candidates 
the following 14 passed tho Final Professional Bcntti 
Examination and were granted the diploma DD-S- B.CA 
Edln. , , 

John Bake^ PhlUp Henry, Roberta J. T. Mor^, 
Andrew, Henry W. Bombrldgo, Andrew S. 

C. Archibald, George M. Brown, Noel A R<^«* 
I^hardBon, Dorothy J. O. MltcncU, Malcolm McDonaio, 
Leslie V. Motrin, and Harry W. Stewart. 

The following candidates passed in the subjects indicated • 
Pattoloffi /,—Thomas T, Jamieson, Hector Aichlbold, 

John E. McNlcol. _ ^ t. 

JSIedicinc .—^Thomas T. Jamieson and Hcr^rt F. Smpsoo. 
Suivcry ,—Hector Archibald and John E. JiIchIcoL 

Royal Cosimission on National Health 


ANCE —The forty-second meeting of the 
hold at tho Home Ofllco, Whitehall, on Oct. 22nd 
Lord Lawrence of Kingsgato being fn the cMir on i " ^ 
and Sir Arthur Worley on tho 23rd. EvidencowW P 
by Mr. J. G. F. Price, Principal Assistant Scemta^, 
of Labour, on tho question of utilising tlm 
exchanges to certify genuine unemployment for me 
of dealing more generously with the problem ol *4 
penalties under the Health Insuranco Scheme. „ 

Sir "Walter Kinnear, Controller of tho 

of tho Jlinistry of Health, Sir. L. G. Brock, Frind 

Secretary, and Dr. J. Smith Whitaker, ^niorM 

of tho Ministry, were examined on a wide V n,od(t/I 

oflectlng Health Insurance on its administrative 
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Rotu. Socieit op Abts.—T he Mit Be««lon of 
thli fodtety Trill bo opened bn Wcdne#d*^NoT. 4tli, 

8^ PJL, at John-rtroot, Adoljihl, London, W.O., when Ibe 
lunroni addreas will bo delivered by fflr Tbom a i H. 
Holland, P.TLS., Chairman of the Coimcfl, the aubjeet 
belac tbe Organ^Uon of ScianUdo Heaearch Throagbont the 
Empre. 

Medical pBJtcrmoKZBS Union.—A Spoclal C5cm* 
fariwo on DtodpUnMy Procedure under tbe Health Inaarance 
Acta was held by tbe Union at tbo HotKll Hotel oo Oct. 2 lat. 
At tbe afternoon alttbig tbero was an attendance of abont 
35, and about 20 local medical and penal cominUft'ea cent 
repreaentathra. At the doae of the procecdlnqa theee 
repreaentatlTefl, togeUior with the chairman (Dr, A.. B, Qregjr), 
the fectttary (Dr. A. Walply), Dr. Gordon Ward, and the 
aolidtor to the Union (Mr. o, Q. Daria), were appointed to 
form a depatatlon to lay before tite Mrabter of Health tbe 
foUowing rcaolutlona pasaed at tbo Oooferenoe r— 

Prortcdinj* Prior to Hearing —Thia C^errnco la of 
opinion (a) that when commenta are Inrlted from a doctor 
In order to facilitate a decblon aa to whether a formal 
hearing Is desired tbe Invitation ibcnld be aceom^aoied by I 
a warning that tl^ commenta tunpUed are U^ly to be I 
amaidctcd by two aUtntorv eommlUeea, a^ may form tbo ' 
baaia of a demand for discipllnapy action by tbe MlnWer i 
<k) that before a heaoing la arranged, any cbam agilnat a 
doctor ihotild be defined In wriUng and ahcnild aUt^ overy 
^ which of tbe regnlatlona or terma of aeirke b aUe^ 
bean Infringed and In what reapect tbe aame have 
been hrirtaged j and (c) that the rulea relating to eompUlnU 
are now ao generally known that Ignomnea of them ahouM 
1 ^ allowed as an exense for delaytof notice of a 

more th»n Mi wMla Ml«r tb« «Snt Si which 

Mrileal a'eniee iSifbcommWee,—Tbfa Cooferenee b 

«plekm (al that the prooeodlngt of the lIHIcal 
anbeom^ttee abould be atrlctly confined to *Se 
•WjJoTO^ted , (5) th^ a 

ought not to found Ita report, in whole or In tart ob^™ 
to wUch th, p^UUoMT oemcemM hu 

Moitltotod (or tbo dotormSouTSi^f^.??* 
aodi aa freqnenUr coma before them, 

/ran* Panct—Thla Oonference b of »k* t 
tjLtj^weaaful defendaata In 


iKSTmmoN OP nuATiKO Aim VjiOTiraTi.No 
EkiAkeem.—O n Wodnondoy, Nor. Jtli, «t T n nopo, 
on tbo afodom Dcvelopmrnt of Conibnitlon ItorortllnK 
win bo Kid bp Sir. J. J. Lowbu it (ilton mU, Cnifon- 
etreef, Weatmiaatcr, S.W. 

Bmxisn Meoicai. Association : CotjNcu, Dinner. 

Tbo fontih iimnil Coondl dtonor of tbo Hrill.h Jlnllcnl 
’[f* iR ‘bo Omt /[ill of (ho 

nw BAI.^ ‘‘o ‘b A. Bolam, who wi. In (he 

chilr, iTOko of Ife pbomrr whlrb It rutp tbo omeerw of llio 
AoHwlotlon to ho ibbs fo ontrrtoln their (tuiwlii In tlo-lr 
Tbe to^ irf the " liellriDcPrcbVent," proiKewd 

. ", VJ;**!. <<> de«ribo wme Of tlu- 

Inddenla of two happy and busy \Tart A« 

Canadian Medical Aaaoclatlon 
ind the Amtricin McdJcll Awoctitlon Jlr. mil bid 
^0 I hnppT topiMnon on tbo other Mde of tbo 
''K‘ »“1 nlUro wlu Tbo " Oomm™ 
SllJlwnnM llorder^bo SMchrf 
l-eiOT ind Kmirt^d 


^labter In pannltUngtat^ 9“^ the 
^oae essence of general ^ repuEe ui^r?®hle« to 
on morM orlegal grounds Thb SofiSl^hidefenrible 
traction of the iUnbtrv In «Kaltut 

2 “ to b«d ialii^n '2 "to mStS?^ »bk?bl; 

S^ttej .nd whleS the pmotfS-Ci^^ « to InqMrr 

^th or fit }. I before It any rrU^o.^ novo 

*®®*htent d6clrioo^^4 • Court of 

StoS'S^reS'dVeS^ 

IlyuMee^ArtTb’tSr'T''^'^^ *b*t tbe 

r|b[toljtomer 'teeI^^"»S^ 

srsir “^a, 2 srs 2 Vfe!™: 


--,-10.111 Mj, nuivM luuT-were paju witcrwhcn Ibelr 

I*’"? <Koro 111. IIo voiced ifi, }^ed 

WOll-oUHcd lX«U*ITldDllo^Jh,i?r 
aM conclDdcd an eloquent ipecch with tbS th^ 

•poko 3’tbe fuinioient ot°'llw, ' 


gKot ToInnUrv osoncicr. ' 71^ "wni 

volQnlirv heMlh torvlco loo ‘i’' 'f''" i=- 

«to l^'ne to too Slite (or toSJ? tliK t'blV 

dobig tbomoolvro. Votuntirr eflSt UT. Ii 55bt to V- 
connTry and tbo gononl nt.olll^„^ I'J" 1™" "f an 

rardloalotEnnliatlcwnSlrllo^bnrt ^bbtew .«• 

hoped toon to leo in imendinrnl to 

Ireihnent of dlKo« wnTuTl^id to 

medicil edocntlon. Dr 0. E. Dn,.^ " bivbig i (erne- 

Choltmin." tod Dr. Dollm ln^£S?i“ .PtoT-"^ 'To 

tolontlon ohortljr to Kllro tff ‘"’"bldwwve.j., 

lS,VS?' 

Alrt^An 

At o general meeting of the fine.., i 
Britoto MedJeal AioocUUon (Kbm»ton.^?vif* ' "s’ 
to !» bold It Surbiton no<r4uf^T,S5“™^ 7l-.^ 
iddre- will bo ioIi^Si I ... 

on Birth Control ind Contraooptlrijf^iJ^' ' ' 

OimiopmDic ArTot.CARB._Ai ,1 

tbo worL of tbo Sbropobbo Ortbo^ ^ -O'lbi--. ^ 
Hnnt Surgidl Bomo U l v» 

committee for Shrewaboir anA 
foimed. From a wooden aSlS^e^-l’’*'^ -e 

tn her garden 26 ^rt ago, ortbSST^ C 

!«• doTolonri nnlll tbo Em^UlS^'R ■* A *■ 
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Rotal Societt of JlxDiciNE.—Commencing on 
Tuesday, Nov. 3rd, the Library of the Royal Society of 
Medicine will be kept open until 10 P.lt. on two ovenlnga ot 
the week—namely, Tuesdays and Fridays. 

London Hospital Medical College. — The 
Schorstein Memorial Iiccttfre will be delivered by Sir 
Humphry RoUcston on Friday, Dec. 4th, at 4,16 p.M,, In 
the Anatomical Theatre of the College. The Subject will 
bo Lymphadenoma. 

Liverpool; Royal Southern Hospital Exten¬ 
sion. —A scheme for the erection of an annexe to this hospital 
is in progress, and it is hoped in the ncarfuture to take down 
some old property at the comer ot HiU-strcct and erect on 
the site a four-storey building close to the hospital, which 
would provide extra accommodation for the staff and 
20 additional beds for patients. 

Hackney Maternity Centre.—^T he Duohoss of 
York last week opened a maternity and ohlld welfare centre 
in Lower Clapton-road, Hackney, which, it is hoped, will 
greatly facilitate work which h^ been going on steadily 
for a long time past. So successful has th& work been that, 
although Hockney has a ixipulafion exceeding a quarter of 
a million and an average of 6000 births a year, last year it 
had the lowest infantile death-rate on record. 

Cancer Hospital, Pulham-road, London.—^TL e 


Guest Hospital and Eye iNFiRMABr, Dudley — 
The remnt baioar for the liquidation of the debt u^ion 
this mstitution has produced a net profit of £14,117, ^ 

The Editor of tbo " Jlodical Who's MTio ” asks ns 
to request ail practitioncra not having done so to return 
their forms immediately to 8, Stone Bulldlmm 
Inn. The 1020 edlUo/ is now^gXg to S,’ Srwhl! 
it is expected, be ready early in tbe New Year. ' 

Rontgen Society.— A. general mooting of this 
society will bo held on Tuesday, Nov. Srd. at 8 16 pw (n 
tbo Briti^ Institute of :^diology, 32, Welbcck-ifect, 
London, W., when Mr. F. W. Aston, D.Sa, F.Il.8 will 
deliver his presidential address on Atoms and X Rays. 

COLTVYN Bay Hospital.— Tbo now Colwyn Bay 
and West Denbighshire Hospital was opened on Oct 17tli 
by Colwyn. It has developed from tlio smaller hospital 
erected about a quarter of a century ago. There are in nil 
00 bods for patients, the old block being used for administra¬ 
tive purposes. The total cost of the hospital, Inclodlng the 
equipment and wiping out of'a debt of £140, was £35,285. 
The receipts towards that sum—including £10,000 from llic 
British Red Cross Society and £19,000 from two garden 
ffites—come to a total which leaves a balance of £2500. 
This sum has now been raised so that the liospUnl was 
opened free of debt. 


Duke of Connaught last week opened two new theatres 
which have been provided at this hospital in memory ot the 
late Sir Charles Ryall, who was surgeon there from 1808 to 
1022. The theatres, which are on the top floor, are arranged 
as one unit, so that while one of them is occupied the other 
can bo rat ready for onother operation. The galleries for 
the students mn from end to end ot tbe building, the 
antesthetio rooms and other appurtenances being close at 
bond. The work involved the construction of a new maids’ 
homo, the old one having been absorbed by the alterations. 
Consequently the cost reached £50,000. 

Judgment for Durban Doctor.— Our South 
African correspondent writes : Before Mr. Justice Carter 
and A speoial ]ury the case was concluded at Durban on 
Sept, 20th, in which Margaret Scott Ferguson, proprietress 
of a boarding-honso at Jteipingo, near Durban, sued Dr. 
0. D. Rolton, ot Durban, for £1690 damages for alleged 
wrongful incarceration in the mental hospital, Pietcrmariti- 
burg, A verdict was riven for the defendant, with costs. 
The jury recommended the desirability of estabUshing an 
observation ward, to bo apart from the mental hospital, so 
that patients could stay there prior to their removal to the 
hospital itself. Mr. Justice Carter commented favourably on 
the jury’s recommendation. 

Newcastle: Post-graduate Study.—^T ho general 
course of post-graduate study, which commenced at the 
Royal Victoria Infirmary on Oct. 1st, is being attended by 
61 practitioners. The meetings ore held on Thursday 
afternoons, and instruction is given each day in clinical 
medicine, clinical surgery and pathology, including post¬ 
mortem demonstrations. Three special lectures have been 
arranged os part ot the general course, the first of which, on 
the Post-Operative Treatment of Tonsils and Adenoids, was 
delivered bv Dr. J. Dunlop Lickley on Oct. 1st, Dr. B. A. 
Bolam will focture on Nov. 6th on the Present Day Treatment 
of SyphiUs, and Prof. David Burns wUl give the third lecture 
on Dec. 3rd on Insulin. A special course in midwifery and 
gyntecology is being conducted at tbe Princess Mary Maternity 
Hospital by Prof. Ranken Lyle and Dr. E. Farquhar Murray. 
In addition to these courses, which form part of the routine | 
post-graduate instruction ot the University of Durham, | 
an Intensive course of a fortnight’s duration commenced j 
on Oct. 12tb. This course was arranged in conjunction with 
the Ministry of Health and the Northumberland Panel i 
Committrs: for the benefit of panel practitioners in the rural | 
areas of Northumberland, and was limited to 12 members, 
who were selected from the lujplicnnts by the Northumberland 
Panel Committee. The Panel Committee, after careful 
consideration, elected to expend in this way part of their 
share of the 8i«clal £10,000 fund, which was also applied to 
the provision of locnms for the members of the class, A Yery 
comprehensive syllabus comprising some 60 lectures and 
demonstrations was arranged, occupying each morning and 
afternoon. The first hour of each day was devoted to a course 
of clinical pathology designed to meet the requirements of 
general practitioners. The remaining hours were occupied 
by classes in medicine, surgery, midwifery, gynasiolo^, eye 
diseases, diseases of infancy, and so forth, the individual 
subjects being selected with the object of enabling the 
members to understand the significance and practical 
application of recent advances in knowledge. The instruction 
was essentially clinical, and the limited size of the class 
facilitated the examination of a large number of cases by 
each member. 


University of Mancuester .—TraveUing Fellow - 
ship in PgifchoJogical Medicine .—^Through the generosity 
of sir. Ernest A. Knight, hon, treasurer of the University 
of Manchester, a selected medical graduate will be enabled, 
this winter, to visit tlio United States. His mission will 
be to study and eventually to report upon the methods used 
in approvtid institutions, to investigate the port played by 
mental factors in the development, treatment, and cure of 
mental disorders. Should the University so desire, ho will 
be required on his return to deliver an address on the 
subject ot his investigation. The coraTOtition was open to 
those who had obtained or had entered upon a course ior 
the diploma in psychological medicine ot the University. 
It is hoped to announce the award at an early date. The 
purpose of the Fellowship is that of the Knight Priio, 
which is offered annually in the University, to encourngo 
the study of psychological factors in the causation and 
cure of mental dfcturbancos. 


Cancer Campaign in Manchester.—^A t a public 
meeting held in Manchester on Oct. 23rd, called by the 
recently-formed Manchester Committee on Cancer, it was 
resolved to issue an appeal for £20,000 with which “ to 
carry out in Manchester during the next three years an 
approved scheme of invcBtigatlon into the disease of 
cancer.” Dr. W. E. Gye, pathologist to the National 
Institute o’ Jledlcal Research, was the chief speaker. 
The nppeal was particularly directed to the o®'"* 
mcrclal community to support the fund on the ground 
that it was one of the best investments anybody oouid 
participate in. Dr. Veltch Clark, medical ofiicer of henlfn 
tor the city, said that the committee intended to follow 
the meeting up by a personal appeal to all whom they thongnt 
they could approach with success; but at the same 
they wanted to reach the general public and impress them 
with the Importance and urgency of the 'work am Inc 
appeal. The Chairman of the Royal Infirmary Board saw 
his board was whole-heartedly in accord with the scheme. 

The late Dr. T. Dbtsdale.—^D r. Tlicodoro 
Drysdale, of Cadognn-place, Chelsea, died on Oot. 81b, 
aged 46. Ho was bom in the Central Pmy^erw of Inal , 
and was educated in England at St. Paula Schml a a 
Jesus College, Cambridge. He received 
at St-. George's Hospital, qualifying M.R.O.S. 

Lend, in 1004, and ^duating MB., ,Ch.B. Camb, Gw 
following year. After holding resident bospltal appo 
ments, including that of amesthetist to the ^nror ’ 

p5ilham-road, ho went into partnership with the late D - 
Reid, of Sloane-squnrc. A keen and enclitic wo . 
ho gradually built up one ot the largest private 
London, specialising to a considerable 
Dr. Drysdale was a prominent athlete. IVliile at Cam 
he gained his Bowing Blue in 1002 , won the (^Iqutoun 
In the same year, and obtained hfs Bugby f^tball Blue m 
1000 and 1001, Throughout his 
fit ” by plapng squash racquets, and represents Eng 
.Vmerim at thl^ ^me in 1023. A rollcague writw of him^ 
"Dr. Drysdale was a man of great ® __j (n 

proficient in all branches of his profession, [,^ 1 , 

judgment. He had little ilme fo® 

nevertheless, kept himself well up to date sri^ ah (j,inrs 
treatment. Ho was competent, alert, and jf^pTcrm 

loyal, a quality all too rare in these dajw. though ^ 

the limeVht, to which he objected above all things, h 

loss, nevertheless, will bo felfc throughout Ijonaon, 
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Tnr death hu occurred at EdinbuiBh of Dr. John 
RobertJon Henderwra, OJ.E., F.IL8.II, fonnerir mirmtor 
of the iUdnu Mueoura andprofeaeor of ttwlogy la the Madras 
Chtidlan College. Dr. Ilendctaon was ac autliorlty oa 
TndUn cnttacea and South Indian ntntdamaUoL 
Wrai Ridino AaaooATioK of EDumimon 

Tm I I I ■■III ■ rirt «T\TTi^‘ fu _FT*K^i ann-nal Innap «(T1 Vv\ KaVI 


KOT. I8th, at 7.1D P4L, When jir. Alexander iiuet aiu bo 
the foeflt of the aaeoclatkm. The dinner arlU be preceded 
bj a general meeting at 0.30 p.m. Any gradoate detlrlnp 
InTonnatkn aboold apply to the hoo. aecretary, 33, Manor- 
row, Bradford. 

Nortvood Sakatoriom for tite Treatment of 
Ikkbiuett aot Drug ADnicnoK.—Dr. Franeh Hare baa 
realrned the ofOce of medkal auperintcudent of the 
Beckenham branch of thia aauatortmn on grounda of 111* 
health. HU place as medical auperlnteDdenl at the lifanalon. 
Beckenham Park, Kent, win be taken by Dr. A. W. Ocorrm, 
wbohaabeenaetingnsaJalatanttoDr.nare. AtRendkiham 
HaH, the BnHolk branch of the aanatoriom, there U a 
park ol 450 acrca, containing a pefrate nlDe-holo ffolf 
conne. ® 

DoKCAarrn’B Open-air Bonooi. tor Defeotive 
C n^ROr.—The Doncaster Edocatloo Committee are about 
to bofld an open-air achool to acoommodate 110 dUMron 
Who are mwtaJly or phyrtcaUy loo backward to be Uoffht 
ordinary acbooU. Tlw children will be under tbe 
cate of ^ medical officer of health. Booms fS 
®f^^,<™nlnatlcm and treatment will bo rrorlded. Tt !• 
*0 proxide the chndren with midday meals at the 
^ the back and front of th. uJldCwm U 
^^15^ op®R according to tbe atate of the weather 

Accmiarti—rn m ahnoal 

w hoTth-^Vert London UoapItalT K U ■ ?*^ 

number of motorlnf ^n(^ - w i m . ted that a large 

Ml. Mon), kja, th,t u ""mtar noS! 

when inpiyw ftf oomnanUa there are 

P«woa.^ 

Were lnt«mipt<j br a •^oiarshlp. HU a+^L? 

iffit In Flarldelj^w^t^^ 

phyriflUn at thS ILR-oS 

BsQnKm^, ^ 

RndgroTe t*V®® tTio, formerlT chkin.. ®®Ct 
■haree la f)ev-nV.^ other beoocatt^^i^ ^ Marshall ami 

"ora Ui» TOratoi. 


of the lato Jlr. W. TL Armltage a IeW7 of £1000, and 
£10,000 on account from tbo n^ucai of tbo lato Min Ann 
RumoU, of Cheotham HUL MUt BmaoU left tbo realduary 
portion of her estate, nmountlng to over £100,000, to six 
Mancbeater charitlea.—Mrs. Fanny DavU, Exmouth, left 
£300 each to Eimouth Cottago Hospital and tbo Devon 
and Exeter Dental IIospltaL—In rcaporwo to the Leeds 
UnlTeralty’a appeal for £500,000, tl>© first lUt of 
subacrlption* Includes donations and promises amountiog 
to £115^0. Among tbo larger donations contributed 
aro CfO.OOO from Mcasni. Joshua Tetley and Son, Ltd., 
brewera, Leeds i £18,000 from tho Clothworken' Company, 
liOndon t £10,000 from an anonymous subscriber | £5000 eaidi 
from Mr. U. J. Bourlng, Klrkby Lonsdale} BIr Algernon Fritli, 
Bt., Knarosborough I and ilcsars. Hectllt and Sons, Ltd., 
Hull I £3000 each from Messrs. E. J. Arnold and Sons, 
sir Ernest, and J. Daln j 
J “I? T. Walter Harding, CowbrMgo j and tho Misses E. 0. 

the Daffy J/aff. London, 
"“‘SLfV '»»“r «t Dudl.v, -WolwlcniUIro. rro- 

mol^ iMt Jnn. lo wine out tho iSeht ot £10^0 on tho 
locnl hoirllnl., hM Lnd n romnrknhlo nccru, m tbo not 
prooeeds amounted to coosldorably over £14 (HH). 

fftr&i cgl S isrg. 

fn fAls cofaotn siou/d reccA wi 
ol ^2^ eannot apptar if U reocAss 

«s laUr Oian the firti on ll'ninsiAiy momfng. 

SOCIETIES. 

^^\[DFton noose, ncmdltlr. W. 

Tuursoat, Not. 5th. 4.30 — - r*jilui j •* 

Mtacles during * rSuSf^fMrSK'S?* otAU^sor 

(counnunloeted Oy^S CSiariM 



0'^- Blohardson 

a. lu aierton »nd J 0~p}nlvr*S5°?t®F®®trTun. In' 
SpM&TO ot bShSJ, n“nH,S 5 ^^*»n^ 
iSwi* »t ® ConductlTitr of M. 

Metl^l Aleohol at tS*^ Bolts in 

nomc«SSi “i 
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MEDICAL -DIABY.—APPOINTMENTS. 


[Oct. si, 1025, 


BOYAL SOCIETY OP MEDICINE. 1. WlmpoIe-StTMt, W. 

, Tnosdpy, Nov. 3rd. 

OBTHOPAIDICS : nt 5.S0 P.M. (Cases at 6 rji.) 

C. ElmsUo: Unintentional Arthroplastr of Hip- 

Mr. Ht! J. D. Buxton : Charcot’s Spine. 

Other eases Will txs ehoMTi* 

^^B.''B'hu)dcU Bankart: Ovarian Carcinoma of the Scapula. 

PATTOLOGY : at 8.30 pat, at tho Imperial Cancer Bcoearch 
Fund lahoratories, 8, Queen-square, .G. 

Wednesday, Nov. 4tbi 
SURGERY : at 8.30 p.ji. 

X>isc\i3sion on 

rVecancoroUB States. 

l4sldcnt (Sir Lcnthal OhoaUo), Mr. Sampson Hcmdloy. 
Dr. Scquoira, Mr. Zachary Cope. 

Thursday. Nov. 6th. 

OBSTETRICS AND GYNECOLOGY : at 8 r.5l. 

Specimens ; 

"(ij^FlbiKm^ina of tho Utoma rvcfehlng 47 lb. 6 ok. 

(2) lS^°C%o Tumour of the Liver simulating an 
Ovarian Cyst. 

D? W.‘"^T'!S/d Dr. B. Donalds^ : A Caeo of Early 

Kndorootrioma oiP°„^‘’I’’®A^’Lutaln Cells of tho 
Dr. Wilfred Shaw: Tho Origin of tho Lutein tjeus oi luo 

CorpuB Lutoum. 

’Victor Bonnay: M^^otomy oa tho OperaUon of 
Election for Uterine Fibroids. 

Friday. Nov. 6lh 

LARYNGOLOGY : at 5 (Cares at li’-”-) ... vingto Dr 

o^ora. 


ANESTHETICS: at 8.80 PJI. 

^Sietoln Children, to bo opened by Dr. Harold Slagton. 

Twlatlngton Higgins, and Mr. TOts. 

Saturday, Nov. 7tb. 

°^°^a°aS^will«oV^^y «o^oV.V^^^iirton. Mr. Just, 
and othore. 

^'Mn A. R. Tuoedle : Tho OtoUth RcacUona (rriti demonstra- 
A discussion vrlU loUow. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
BPILEI’TIO, Queen-square, Bloomsbury, tV.C. 1. 

POST-GRADUATE COURSE : OcrOBEn-NovEirora, 1025. 
ClJKIOAl, Leotores akd Demokstratioxs. 

Monday, Nov. 2nd.—2 r.ji.. Out-patient Clinic: Dr. Hinds 
Howell. 3.30 r.M., Headache and Ita Treatment r 
Dr. Rlslcn Russell. 

Tuesday, Nov. 3rd.—2 p.jr.. Out-patient CUnlo: Dr. 
Walsho. 3,80 r.M., Peripheral Neuritis: Dr. Grainger- 

TnuMD^r^NoT. 5th.—2 r.Jl., Ont-paUent CUnlo: Dr. 

KInnIcr Wilson. 3,30 p.>r.. Hemiplegia : Dr. IVoIsho. 
Friday, Not. Cth.— i r.it,, Out-patient Clhilo: Dr. Adle. 
3.30 P.st., Electro-therapy m Lesions of Periphemr 
Nerves: Dr. Balloy. 

Tho IVo for tho Course, Including Pathology Leclnres, Is 
£5 6s. For those who hold Perpetual Tickets tho fee Is 
£3 3a. 

Course of Lectures and Demonstrations o.v the FATitotooY 
OF TiiE NEm'ous System. 

TnuRSDAT, Nov, StU.—12 noon. Acute Inflammation: Dr. 
J. (3 .Grccnflold. 

Course of Leotures and Demonstrations on tub Anatomy 

AND PHYSIOLOOY OP TnB NERVOUS STSTEM, 

Monday, Nov. 2nd.—12 noon, Tho Basal Ganglia: Dr. 
J. L. Blrloy. 

Dr. H. J. Maobride la giving n Course op Eianr Cunicai. 
Demonstrations, chiefly on Methods op Examination 
OF THE Nervous System, In tho wards at 10 aji. on 
Tuesdays and Fridays. Tho fee for this Course la 
£2 2a „ , 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tucfidays and FWdny inorDiDSfS at 0 or at ffocn 

other tlmoa OB may ho announred. 

Any part of the Coniso may l» taken separately. SpreW 
arrangements will ho made for those unahio to lake 
tho whole Course. „ . . vr „n.i .f 

Fees should bo paid to the Seorotary of tho Hospital at 
tho Office on entering for the Conrso. 

J. Q. GREE-NPlEnD, Dean of Medical sonooi. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham,^ 
Thursday, Nov. 6th.—3 p.m., Mr. J. Hmroll ^^ans; 

of AffieoUons of tho Breast. 4.30 Mr. WMb^l^n. 
Hoarseness, Its DJapm^j 

Dofly: In-patlont and Ont^jmtlent Clinics In General ana 
Spcclnl Departments, Operations, Ac. 

QUfiBN CHARLOTTE’S MATERNITY HOSPITAL, Mnrylo- 

hone-road, N.W. , . _ __ 

Thursday, Nov. 6th.—5 p.m., Mr. A M . Doumc : Comman 
ObstotrJo DlfBoultios. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

OOUBBB. ^ r. V The 

Tuesday, Nov. 3rd.—1.16 P.M., 5,^--phViiWn^ Point d 
Oonlo-Motor Apparatus from tho Physician e i om 


royal sSctY OF /o'’^^rVhomM 

Solentlflo Research throughout RATION 

JEGDIOAL OFFICERS OF SCHOOLS ASSOCIATION. 

^11, Chandos-Btrcct^ Cavcndfah^yiarm W. Slmoy : 'Q>c 

^Mlkls^^Vtfe ^ciold and Ibhrilo 

Catarrhs. 

LECrOlffiS. ADDBISSES, DEHOBSTBATIOnS. «»_ 


IfYm^rLNmVVoSMEDi^^^^ 

mon-strect. W and lectures, 

the Ont-paUent Department every nay a 

ttvtYFRSITIT college, London. ^ T,vthgQO : Tho 

Kov. 2na-0 P-M., W ^•gi’,^n'?r)cclure. 
Physiology of Holing Md Vision, oe 
Wednesday. —5 p.ji.. Last lecture. 

ST. JOHN’S = 

■^^I^rtpRs of ^a’tmenU H. Gray: ErupUom. 


FRiDT’rNov. 0 th.- 4,18 P^., Prof. R D^TeUord: The 

Dlngnoels of Chronlo Arthritis in CMlartn. 

ANOOATS HOSPITAL POST-GIUDUA’TE LECTURE. 

Thursday, Nov. 5 th.— 1.16 Slh Practlenli 

Treatment of Common Fractures vnin 

Bern on 8 trail on e. 

royal INSTITUTE OF PUBLIC HEALTH, 37, RusmH 

'’^I^DAY, Nov. 4th.-4j^. ' 

The Provcntlon and Arr^ of htcrvona 

PEOPLE’S LEAGUE OF HEALTH, Fyvio Hall, Regent-street 

Polytcohnlo. ^ , rr n ifenwood: Hygiene, 

Friday, Nov. Cth.— C p.m.. Prof. H- R- Konwo 


GeOROE, a W., MD., 0.31. Edln.^M 

Medical Superintendent, Nonvood Banaionm , 

lim^MtoF^a. Jl.B., Ch.B. 01^^ I UnlreSt^I 

SSfffiewf and^'A^wln't" ^thVfet to the Je^P 
Children's Hospitals. ho Medical Ref'^'S*' 

PARRY, C. P.. M.D., C.3I. Min., fcrf WMorCIrerttM, 

underthe Workmen’s Cojyicn^on carmartbea- 

the Districts of the Aherayron, canugan, 

Uandilo Fawr, See. _rfm,nr of PathoIoCf,- 

POISON, O. J.. JI.B.. Ch.B. BIrm.. Demonstrator oi r-a 

University of Manebertcr. iiuvptaK. 0. JC..-’Ml'’' 

Paddington Green Children a Hospital. F. 0., M-I*" 

CIuM. Sydney, House Physician, MUNdiaj., 

B.S. Durb., lIon.«o Surgeon. - • - •-••r 

Oertlfylng 


Td* 


' X0TE3, COIOJENTS, AJSD ABSTRACTS. 


rOcT^. 3 M 045 040 


Tar AcrOkfr i^tortmllon rr/Vr lo {ke admiltanfni eo/*fr>n»*. 
-ikrniiw ftT«i /jyfPMtfry.—A*rt. 8 . to Ear, Sow, and Tbjroat 

AH, ifiamil rratff FLlLO, At rat® of £150, 

BlrmiMffSam Citf lloipitaU fcT Infectieo* S)i»eei4e*.—8(m. A*»t. 
U.O. ftOO. 

Ornnal —Aart. P. 

^Imiaflkam Daloi^ S^« Oak IloapltaV—U p*. A#*t. ILO. fcJW, 
■Ckar^ Odo SotpuaJ Medkal ^eiooi—LfctafwWp lo 

iljhrTrtmtfir^AiVHfbeiUt. £JJ. 

Ctfr c/ lijmAm Wwpital /or Ditetms of tv Btart d^, Titforia 
^ Port, —JUf, at rata ot £ 10 < 3 . 

Cflp of TAtdiM Afffieriittv HofpUfd, OiliMvad, Ar.C.—Ohrtft. S, 
_A Jtoo A*t. Ouatot, a, 

HoojMlal^Sift. Jan, M £f«. 

xtra, xj I A . p 3 i 35 , 

aod Pathokitft, £300. ‘ 

Ari(wn» Bocid.— 
C«ww?V*anU S’oaptfat, Clw-Cf.—tU?#, jLO. 

AwtiWO. £fl00. 
n«3rital.—Hon. A«-t. B. 

/nrfrTnarv und Ontafp f/oauttal —II P TT.R 
““I ObBtct. nj>. AD at ra^^^ilfo *• 
n orntfird Menial Uctpilal. —A»t. ILO tsim 

/,rX 


^ ^0 

f “** B.-Uo„. 

Awt. Sclu 51 0 £ftW 

•^“^n.o.woxsu, 
Tort ifrtmui, sooifai.—a.8. e-M. 


^tttljB, ^am^, aitjj 

BlRTBs 

•CiiujUs—On (w .i.v . .ft 



^olas, Cl^oitnitt cttts, m tb ^bstrarfB. 

THE PBEVEOTJON ^NP ARREST OF ^ 
RUEmiATlC PI 8 EASE.* 

By MATTirmr Boukott Rat, P,S. 0 ., H.D. Ediv., 
noM, aiax, Bnm»n BtmooiorrrrEr, ijrrwoiaTioKAi. coianriBE 
OK BtiWitAnaif. 


Foiiuo AttentJoii U Ivinff Jncrcaatoglr focoBeil on the 
•orionit Tio^iton ore&tcU by th® lie^TT IncWeneo ol licwmstio 
dlaoftao In IbU country. lt« fttNreachlxi(r effect® on iodualry 
havoLecnmadoniaftifeat bflhe tniblicAtion of ReportKo.2:t 
in in© aerte* cm tmbito VivUh and inedlcat eubjcct® li«TK<J bat 

S -ar by tbo Jllnblry of HeaUh. cnlltlcd tbo IneWonco of 
fc«jawib Blsp^tMTts,* w?icr6 tt wte thcfrrn that pracRcoflr 
m®-«xth ol Iho entiro a\ck abacneo In thib country from ail 
oucaM* was duo to tbo^ chussed afl •* rhounintJc,’’ and 
re^rlA Itom oibor cevniriet abenr a aimibr atafo of a/Tatra. 
j>o may aay tbai tbo ptobirm ot tbo intddonoo ot tbeamatlo 
ft one which ta aorfOualy affodlng fbo whole of 
r»ort|»em Enrope. A committee on riwumalism ha# been 
apwdnted by tbo Intcmnlkmal Socktr or Itcdlcal nydrobffv 
•Dd irom ft a wbcomrallfec to deal with ifa fncfdenw fn this 
wml^. which hnn for Ita ob}ect the formulation of a plan 
dltabQlt^*^*^ oclton In a cnjnyudgn agalnat theumatb 

IfemtndaiuTt and Ciaaafybatlon, 

. * dennllloa of tbo pc«dae meaninfl wo 

tetm rtwumattwu. or tbetttiiAtlo dlwaS, 
imnlSS^In JiMST “ comprebenBlTo name that b 

applW In an I|rfUcTlmlnale manner lo a intKip of dbeaeon 
wUch dlffoT widely In tbclr caution, and Tnanlfcstatton 
theteforc, tbo name hw 
thi?lk 1^ frequently been aufrgroated 

^ oboU*bod Ifotn medical teirolnoloirr Aitr^ih** 

ar® cla««llkd \inder tbo headinTm^iJ^^which 
rtooM PIMCO In Um, nr.t^u'L "■« 

c^pHao all tboea poinfaranf v^nld 

affect tbg connective tfeau® that which 

ot X tiMdloy ot lolnl ,tro(S3nI’oh2?i*^?^?P”’'>*'»l« 

proKMl«ii»tow,chmold^,SdSmL,?!:fe5.'’J' 

T(m«o ^(ib Wo turther 


t^odVng tn^nm cox» Vhiib Sd En^ o»teo-arthrtt 

'™'” “«criS)th’tfflto“L 

oUM(0B,tl<motth,.rthriM«fc^^^'l2^"*'on ot tho 

‘«‘r vBie<i one. 

• Abata^i -—-^ “™«iWiitybiout,l,f, 

P^HIobSKS 


Ta* lUXOET. 1M4,1,, tji. 
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bwat \o TiAnT 
m«t and 

foe i 

*a,4wouaT»lot*JQ.ydi»«nr»r»Utf "hwrtli," rocrft be I 

hTdrolofffcti lUnentl wiitow are of yUdc from tWr 
fliiihliijVlloOfWhewbrInke^taAl toxlm are »«rejrt Iwn>bo 
ayatcTO. 

fwf&M* »R hTT««wJ»* Thh m*r Muced by 

hoi ajr «laiun, or imtnenioD mlomf-raJer b*tM, eucb m 
\ w^, Trtt, atilpboT, mv>d. or ftmgQ. UtnlpcJ^Ure bslb»» 
rltber tiitder h*1«t dt -uiMleT a don^ diwUA ii* yart, 
an* ^ «itertlTidf empiored wj(tx tb# peaWt *u««e. 

The other rtimilUon to wWrfa the rume rbeomaloM 
arthriila ii occur* nuiinlr bi ytnm^ aomtn and 

it, peiJuipr*, iwrer teen In tbe mate. "VVe iiir», therefore, at 
tW craiteV a dW.latii<50 ^Wch tboold eotWly tef^taf* !t 
from the afftniloo we htTe Jirtt detcribed. Cwrt o< iWa 
type tmoafli to cao^xth of all tSote of InlwtlTo pert* 
aiUirtUi, *rbe'French regard fbit 4>JMa» at a tabcrcuKnn 

tawdlanaVLcm, twi o\iiat obotrtert attrthe a n«irrt»ot4^ 

oWfla/or ft. Xthttatpedal proraletteearooniTOon^rroroen 
who /oUtnr an lodoor ocmiiafkia, drecRBakect, aebool 
t««nihen,*nati3eii'i;o. ^VcoiameneettVowiyaDcilrLrtcUinrtlr, 
atUefcbis tha cmafbiT i<rin,tt o( the GnMa, the c^tatartm* 
pfiatangHU,of IbataJd'phalaoffMJ^ofni Uf</nmtut(rW 


wodWoo. » ((»»t mituVr ot ct*!* 
»^to « lt<liry to fto Jotat, olt.n yo.ts 
U i owllnod. %o Intay In 
t^iSw^bco fb 111* Jblbt «'■' '“"“b I)rei*Wr w<-t». 
Killc In oriirin. IVtA iwlt »»?■ to tie .lie bl loitttrt »»W ««>, 
Si tvs»v tl» JbSllbt twin ot .TTOptomb onmic. 

IbrmilUm.—The exoMtaw o! ”'j} 


LWeUowndllloMdrteiToDionj 
t«i,peT.ViOTlb^h BBUroit 

tisM.« Ij TttwlWiJb Wt A.t'isMMb 

^•***' . . rtf fh^ir dietarr. In ■via^e «/ tno i*ct 

llfSSlSLSSS 

hlit t^lSw fi.tSnit^Uti'bShJb “d bttKh.lto j^ltloa. 
r *v n_ to the fottoalioo ol toalM -which may 

I?^f^l^flrnitbeIrtraytoth«iotnU. AmoogtlwlndmdrW 
tnoulatfcm the coruFumpffon of UnneJ and 

DTj-Mirr l)jat tberc it any pecetiity tot. It ti*i adcan* 

Sr^ 4 Kl« ■wtstaw'd trhoWjiMi food «K»td bo broagW ^ _ 

t-™- to manr ^plo who and fflaJlf 

(jjd -regetaWe*. It Tr<mJd, to tay tha leant ol it, bo aij [ ^ ,j^ j(^x treatment flint ttoy uodorgo impr^ra 


u twea^j, glatloR of the tWn, with almpfiy of maada and' 
booa. The reiaoaal of a aopp^ focal iafectton dora not ^ 
a-ppHtf lo aneat Iho dhwate. BuIIfirert from IWt condition ■ 
«ow all the rigna of a profound maUhaUc tKwtU TiirtT »m 
« d tWr dwtUtlm k fwlfcTMd tS^lS 

change* ar« cojQiiKKL H la a mogreatir# diaeoae, AiAtESi 
d^ oot a^ya \ k ^ wohiioaitec. and ditlortioo 6 ^ 

^rSinJfhJ^ cotofnoru, ani \he 5)%\Jrt.b, «" 

Iw^dbU mcatnrB that can bo derlwd in fk* 

M ^iVdS»g >jn ibe contihaiv* and Inmaaiiir 

hare repeatedly been found to be of 

palienWmwt^bs «tnD^f^^*1nJbrSSt, 
and trfaead they *frta get 

amwh/ae. Treatment by ths ulttv^LtW^Tv ^ 
eneonr^g riwoftt, boOt hi nertum 

cm \hJ» pihJl. i*^P« to tprah wery 

0*ifO.AtaH{t$, 

ThU eotidHkm hat not the aaoso _, » 

ge^rWraihmiUtl<ma a» theolhS^ cthaatQioglf,y ^ 
Lrtdfoe** of orteo^rtbrikU am foaoU fa tfa, »v , 

twm*Bd e^D fa P^^hUloriean^mt^»a~^*^^t<KMof 

fa -rariooa mtr*etrm^. Ttoibrell 

wtKMrtWm ur, (fit ttt 

^yrtalUtKmltorynwailkrottia » 

'brtib''' ‘haw tint • 

il^bcoiihw tip di«« from tha mS'Sf ’'*'>iro n-Mch 

^oom or^Irtw ccaaSSraS*«it 
^rphofagw^ wiU olfan ta iSnt, 

with Sert^wiir^^^ *• 

rSl^^' ,7'» tnnerera blood 

ayijKAJBnre roand 

««‘^rinrinto 
tlfrt leokat Wea as 

®*«ftoe io the eiarnfaBtion c4 the iofafa? I^tferct Iwfore pit>- 


the eoDdiUoQ of ffw «Wd and aida In the elftolimUon of toxins. 
>Un)r«Utire dmicbea Improro ibo ctJTj^Siiim vi the tnt»cfaR 
wnmi \\yo iofata. It is ycthavs Ivite shtfaW utter 

a wonl of cauHcm oa <o tbe roanlpulatfnr ffeaiment of tun 

•rtUrtofafa. Too rigoron* moyrmrDtaaJMl aflo^^pfa fomonr 

flxed loinia may do mom batro than good. Too ■mawour 
thaihd conflno 'Vita attentimv io thr atract'otr*. rcattwl Uw 
lofat and Icftvo (bo Joint Ibtoff atone. TlTwre fbero to much 
polu, local appllcatlofta of aicam, hot rratcf, and peat arc 
moat corofortlng. 

Aouto and chronic gtmtarolndodcd In the Jflototry^a Itot 
of tboamAklc dtort«o oirtng ko kho dJQlcuHrindbtfaffutohlng 
•Qm% forms of clircwifa B<^t frwi oKteo^artorttU. 

rufaue orlbrlJU ttmsfaia, m its yjajno imr^ira# of a ebronlo 
e-Qlons thfabenfaff ol Iha synuTial Tncmbtanea ol tbo Urc^r 
i^tj. TietojeotoporitAfwtftcanoixicwtcionniiooIyadcctcd. 
It may bo found Jn tho bJp and shoulder. It to rorr cominoa 
I la rromen shoot iV khne of khe ntenopouv, ami to oasliy 
, dlacw^rahie by jadpatfaR the vovriM Jofat when e. 

•oft crspftas wflf bo hoard or /eJl. Th® (hlci^nod aynortol 
membnao can be dtof/Qcfly /oft bolffing cmi from the joint, 

I It to €dl«3 assoctoled wiln IndpfanY ftoWoot, rrhlob m ils 
two TO^y hsye V<n iwUottd by the Inctwc In l*dy 
Thn Vresimenl i> t \\) Ocorral i reducing the obesity by 
coltabfa minsral wutem a»d aUendon to tbs g^netai heaUh. 
(S) Local) •iiendfagfoanydeforniitr o/ihe/ret by ordering 
aolUbfa elioea or fatlep anpporls. Btesm baths, Toasaago, 
douirtie, orlocsi demches with manlputoUoii arc taselul. Thfica 
are the c«rt that the cautious ssblWlioin of Uiyo^id a:siWkCt 
beneOt to njarltcdly. They JnoeiJr ahofr slight o>^onco« of 
hypothyroid tom. 

Condution. 

ir/th ffio oMoptton of the group cortiprlshitt aouts ami 
suhaeutn rijenmattom, khc empfoymont of b«tbt and water 
Ol yac^ fcfads oewipy n faigs In twatment. Tbo 
jMjority of fi:a» batlw sre coUr oht4lna.bfa at. the «v^. 
Tbo« nnorvT* from rhttumaUa dtocaao who can afford a 
I \b^ weeW stay at erne or other epa Dad »o dunpolty in 
obtsfafatttwm. la»i’rsA'pb^Wi^\oii» number <^570.000 

theTOi.tfa 

dtooaae. The spa^tdtato at Bath. Buxton^ and narTogatu 
can only aocommodsle si) iold SOOO each yw. Not br^cir 
i^oE an the paUenfa who *Arlce tmatment, 

hot a good rn^T moro need it thsn get Iti it to obvious! 
tbrro/oro, that Increaaod aceonunoOatlon to ii^ntly Oftcdod, 
at the spea. Thw la also the urgent mwd fm^bo provldon 
In lAodon and the fatgor t«’niree of nopolaUon of faithA fJS 
other rerurdtol measuro*. Kany balbs wd 
h^oat thorapeutfe -^ne can iue well >, 
oi^Dsjry walcr-^ppjy. or neat can^ aS 

u*K:d as packs. Vapour and hot bath* am 
losiaUatvoD. Tbeso propowrd remedial fa*llt^lnnA*^2v!^vS 
work in itoUon wflh tbo^, and 
statloTTS- toscleclwio.s^tofor.S^^Sr^. 


PMIWUBS • to select toso* suitable for spa twa/mcod. T~? 

we* are sent to *Ta»» tliat arp utterW Jr 

It to in the early stagee of tl«. 
ment to most vsluabto. LaaU^^S 
wwdd ^ the heaaqusrten of wsSSb 
wwaroh work U weWns to bo 

eotnhlneO rtapefah suti^fft!<tttftent ^ f*^tfa* for 

•unoren from rbeonuitfa dtoesa^^rt *« b^^ltltode of 
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PUBLIC HEALTH IN THE UNITED PROVINCES OF 
AOEA AND OUDH. 

The population of these prorlnccs, according to the 1021 
census, -was 46,375,787, 'bcme less than, that of the 1011 
census (40,803,913) owing to territorial changes. The vital 
statistics have been calculated on the 1021 figures, but 
" the estimated population, worked out up to the half- 
year ending Jvme, 1923, shows a further increase of 353,737 
over the 1911 census figure." 


Vital Slalistia. 


The recorded birth-rate for the Province in 1023 was 
30-04 per 1000, as compared -with 82-17 in 1922 and 34-88 
for the preceding quinquennium. There was marked varia¬ 
tion in the different districts, the ratios ranging from 26-47 
in Bao Bareii (Lucknow division) and 26-70 in Qonda 
(Fyzabad division) to 47-27 in Pilibhlt, 47-01 in Jloradabad, 
and 49-24 in Bijnor (all in Bohilkhand division). The 
death-rate was 28-87, as compared with 26-01 In the pre¬ 
ceding year, and 46-17 in the quinquenniam, the ratios 
varying from 12-78 in Gouda dimticl (Pyiabad division) 
and 14-12 in Eae Bareli (Lucknow), to 36-37 in Jhansi and 
88-69 in Hamizpur (both in Jhansi division). It is stated 
(p. 8) that 13,100 births were return'd in “ notified areas,” 
also that 0793 deaths occurred in these " areas " ; but it 
is not explained what constitutes a notified area, or in 
what way they differ from the official “ districts.” The 
infantile mortality for the Province vras 109-37 per 1000 
births, a further reduction on 183-8 in 1922, 280-6 in 1021, 
and 232-3, the decennial average (1911-20); in the urban 
areas the ratio was 203-91, and in the rural tracts 100-77, 
as compared with 264-83 and 177-33 in the preceding year. 
The general mortality in the rural tracts was 22-48, and in 
urban areas 35-80, os compared with 24-46 and 32-03 in 
1022, and 44-86 and 40-07 respectively for the preceding 
quinquennium. 

Spidc^ic Xiiscase. 

Cholera caused 2691 deaths, giving a ratio of 0-00 per 
1000, as compared with 0-06 in 1922 and 1-60 for the quin¬ 
quennium ; only five deaths from this cause were regis¬ 
tered in the four districts composing Jhansi division (includ¬ 
ing towns and rural areas), -with a total population ol 
2,065,207, too small a num^r to yield a ratio of 0-01 pr 
1000; the highest mortality ratios occurred in BatUa 
district of Benares division (0-62 per 1000) Nainl Tal 
(0-43), and Aligarh (0-32). For the Pro-vinces as a whole 
the cholera mortality in rural areas was 0-06, and for the 
towns 0-17 pt 1000 -, in the former the highest ratios were 
0-50 iwr 1000 in BoUia and 0-46 in Nainl Tal j and for the 
latter 6-40 In Flrozabad (Agra district) and 3-40 in Ballin. 
There was a considerable mercaso in the smoll-pox mor¬ 
tality, 747 deaths, as commred with 242 in the previons 
year (stated as 0-02 per 1000 and 0-01 respectively), hnt 
still much below the quinquennial average (0-09); seven 
districts were entirely free from the disease. In the towns 
the death-rate was 0-10, and in the rural tracts 0-01; Alla¬ 
habad district Buffeted most, with 228 deaths (0-10 per 1000), 
174 occurring in children under 10 years of age. Plague 
also showed a considerable Inoiease, 74,187 deaths, gi-vmg 
a.mortality of 1-03 per 1000, against 0-61 In the preceding 
year, and 1-13 for the quinquennium. Ktuuaon division 
(Nalni Tal, jVlmora and Garhwal districts) was entirely free, 
also ten otlier districts in various parts of the Province; 
in Atamgarh district of Gorakhpur division there were 
21,227 plaguo deaths (13-80 per 1000), of which 20.720 
occurred in the four months, January to April inclusive. 
“ The attitude of the people towards inoculation was on 
tlio whole satisfactory. They realised its value as a pre¬ 
ventive measure, but did not volunteer until the disease 
was actually raging in their -villaps.” The total inocula¬ 
tions numbered 02,015; particulars are fumisbed as to 
6412 ptsons inoculated, compred with 106,824 not so 
treated in several districts of the Province ; of the miter 
number 1407 died in the selected areas examined ; while 
of the 6412 inoculated only 4 died. Bvacuation was 
carried out in most districts on the appearance of the 


disease without any opposition. 

Dispensaries and District Boards. 

Unfortunately the travelling dispnsaries have been 
reduced from 112 to 45, apparently for finMcW reasop. 
Six district boards, Almora, Bulandsliabr, Kheri, Gouda, 
Babraich, and Gorakhpur have, however, resolved to ^pprt 
them by contributing Bs.lOOO pr disixulsary, the kot 
of the cost being provided by the Government. During the 
period under reprt 1,411,775 patients were treated, ^d 
23,309 operations were performed at these dispenMrics 
throughout the Province. “ It is hopd that the exprlenco 
of one vear without them will induce the boards to recon¬ 
stitute ’them next year.” The district hc^th scheme 
experimentally introduced in the districts of Gora^pr 
and Ba^i in 1022 was extended to Aiamgarh in 1923, 
instruction was given and hyrfenc prpp^da “^riCH 
by lantern demonstrations, lectures to teaclicrs, and articles 


to the local ppm, with good results; owing to financial 
Btrtopney the extension has been retarded, hSt It is hopd 
that it wm he resimed as funds prmit. "^s many m 
t<m munidpl boards have not yet appointed medical 
officew of health on the ground of purity of funds. It is 
essential to the wcifaro of the whole community that towns 
as large as these should have a propriy organised health 
service. In other omUsed countries local bodies of this 
size, and even of much smaller sire are bound by law to 
employ M.O.H. and simiUjy inspetors to ndequato 
numbers.” It is time for the United Provinces " to fall Into 
lino with other coimtrios in this respet.” Moreover 
preventive medicine pp, ns has been proved over and 
over again. 


PRIMITIVE MORALS. 

Mr. B. JlaUnowskl, D.Sc., reader to aoclnl nnihroplogy at 
the University of London, to an address on the Contributions 
of Anthroplogy to Social Hygiene, dehvered recently 
at King’s College, London, under the auspices of the 
British Social Hygiene Council, reopned some of the most 
debatable questions of primittve sexual sodology. On the 
whole supprttog the views of Darwin and Weatormarck 
that monogamous marriage and family existed from the 
bcgtonlng of humanity, the lecturer pinted out that while 
problems of origins and development were of a merely 
antiquarian interest, the study of cultural function and aim 
was of practical imprtonce. 

Dr. Malinowski proceeded to show by an extensive 
examination of anthroplogical evidence, ns well os drawing 
upn his own researches among Melanesian and Papan 
tribes, that propgation, training of the young, as well ns 
the satisfaction of full sexual love, were always fulfilled 
within the family and the individual marriage. licence 
occurred to a number of savage tribes, though by no means 
to all. It was found either in the form of prenuptial freedom, 
when it played an imprtant part to effecting the sricction 
of a propr mate by the method of trial and error. It acted 
also as a safety-valve by which the unruly passions of youth, 
arc allowed to find a natural vent. Manrmp and the family 
were never really obliterated or overridden by it. Dr. 
Slallnowski analysed from the same pint of -view the 
occasional ontbrcaks of customary licence in orgiastic 
feasts, in magical or religions ceremonies, in seasonal relaxa¬ 
tions of sexual restraint, explaining their occurrence by their 
cultural utility at a low level of development. Anthroplogy 
would advocate early marriages, equal rights for man and 
woman, a wise reconsideration of the divorce laws, and ^ 
equal moral measure for both sexes. Prostitution, with its 
concomitants of crime, degradation, disease, and disgenics 
appnred to the nnthroplogist ns the greatest e-ril ot niodetn 
culture. Prostitution placed us morally below the savage. 
The real problem was how to combine a fall life for man 
and woman with a high moral standard. Good lamUy 
life and n happy marriage could not bo divorced from one 
another. They could not be aohlovcd by a mere propgonda 
of continence, but rather by the ideal of an intimate associa¬ 
tion between the satisfaction of instinct on tlic one h^d 
the f oU expression of love and affection on the other. Flij-siMl 
inthnney without spiritual passion was degrading, wlifie 
mere mortification of the flesh was to most human beings 
unneccssarj'. 


EPFICIENOY OP aiEROUEY-VAPOUR LiUfPS. 

Wb have received from Dr. Frederick W, Alexander, 
medical officer of health for the Borough ol Vov}sr, a 
reprt issued by him on metliods of genpng the Intcniy 
of ultra-violet rays from artificial sunlight lamp. i 
booklet is entitled Practical Artificial l^gbl Treatmen , 
and may be obtained from the Public Health Omres, ' 

road, E. 3. Dr. Alexander says that as ilm ultra-violet 
lions from quartz mercury-vnpurlampPgintomu mw 

the flret day they arc brought into use, it is most 
to have n simple means of measuring their 
Brilliancy is not a reliable guide. -Afler rcforrillS 
cr^hema-doslmctcr and the acetone mcfhyleno-Wuc K Sj 
and the -viorrs ot Dr. A. Eidinow and 
(The Lahcet, 1926,11., 317), he descries a simple ap^^« 
for daily use which depnds on the production of fluorewe^ 
on a uranium screen by ultra--riolet rays which 
throngU a Chance filter. He also records 
photographic printi^-ppr to the remit® 

when different lilfcrtog media are omploj^ed. -t" , juj 

obtained with a lamp to be tested may bo comprea tt 
the standard. __ 


-Co., manufacturing ebembts.}"^'' 

banged their address to 24, FHzroy-strect, Londo^, 


Messrs. Bengue and Co., 


Mr. F. C. Goodenough, chairman of 
reek unveiled a brass tablet over tl*®. ndWd 

Card of Westminster noapifal, whl^ *^^Tt the Albert- 
rith the proceeds of a concert given 1^ Apru ai. 
lai by the male voice choir ot the bant. 
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natbolorfco-clinlcm! nequoncos tanddmcnUii m 

MMAGEMEOT 03? H35AD INJIJEIES. I 

1 * . ^ i • . ..t. »T-TOr>ivTmH. 


|UT l^iibrtss 


OM TTIE 


PeUmti Won the TTunjict: orf 

JltdlMl Socidy on Od. ilti, ISIS, 

Bf WILFEED TEOTTEE, JI.S. liOKD , 
F,R.C.S. Et.0., 

BOlQ'30??, visit CBftTT COU^OB noBTITAI- 

•^'IIEK ono actfOfl -witli OUT pwt o! Uio o( 

bead Inbiriw M te -natvsKil io approach the gubject 
by tho way ol tlioory. Thla i« bccouso there Is no 
aonwtment in which what wo hnaw of pmctlco U 
mow cit»o\y and clcariy related to what wo knotr of 
principie, and where tho management of actoal cages 
proceedB more directly from mthologlcal nnamtand- 
ing. little os wo toay and do know of tho ulUmnto 
phyatology of tho brain, in so for as the relatively 
gimpio proccfiscs set going by rorehanlcal Injury aro 
conwrmod, vre can already sav In general torms and 
wlUi some pre^on how InJnrlrPa are prodneed, 
what Injuries ore flkoly to occur, and what elTecta 
on function they can&e ) wo tan seo In tho majority 
of CMcs tbo mcanhig of symptoms aa they nrteo ; 
and tre can direct such troatment os is poiwlblo by 
reason Inkoad of having to depend on clinical Intuition 
to tbo extent that l« necessary oUewhere. It wonld, 
therefore, bo wholly logical to what 1 have 
to wy by ft gfenwtd itatcment o{ theory from which 
the noceesaiy practical appUcatloos could easily bo 
TOftilc, It muH be adraitted, howeror, tliat tho 
thecrnAlcal Touto Is o roundabcat one, and o&o whlvh 
would take xa over ground that nowadays, and 
eapedally oa this occasion, may be a«umed to bo 
In great part, 11 not wholly, familiar to ua all, I 
PTopoee. therefore, to take for grunted as common 
knowledge tho established facts concoraJng tic apodal 
features of the corohral circulation, the relation of 
dreulatory disturbance to symptom pfoductloci. (he 
tnMhM (3 oI oranlnj Md wrolrol and 

experimont nnd--- „„ 

nbfe to direct our ntfonOon wpedoBv to nuiHoni 

Wf'w.'"'" ^ 


The EnuiTiOK or CrnKBuii. Snirrosa to 

CKttEIlIUt, LE8I0TS. 


It fa n Tcry old emtom to deocrUw (ho h*;™,. n,.( 

wr IM »ot rrith In CM«, ol bed 
.h<«»o^Se, (h) 


may 

cranial __ 

(cj ccreljral contTOfon. In 
to distingufah between thu fast^ fa o/wtio^'’*' 
^w, nnd tlw cunicfan need “ 

'rtth iio two broadly dfatlnRufab»E?Jl^‘ 
rhoKo on tbe ooa band, and IdnJrAT!?* hiEmot- 
tnw on tbo other. NOTrfl fa 

thn bmin fa pmdtar fa iOk^ 

than most Dtlunr* /»w>T,r,- - ^^^oro clearfv 


Winn mem. oUKtr orunns a credstu^ » ^i^any 
"'“"Ung, to the hlSitUy 

them. Tills scries of aymntomi nf causeu 

I®* looR been toughl^^rt fat^w^?* eeverity 

J^itlee." Tbo term irrttatlro M 

jnnptom. Cidled forth by tbe S, 
for tearott) we need not n^ 0 ^’ leslona fa, 
and mWeadfaR ^tWnctory 

JrU ^ mnlaced by the •'■erf 

bw the ndi^ontaRo of beloB wltbofe^Mf!?'’ wWeb 
feri^bnplleatioM. SynKroTnl^'^ JW-tho- 
«;™T«nd with ninifaiat ^ ^Hw 

fatfan fa tlw affected n,., ^tb tbe dreu- 


iwnwo on a rtvwn 

"-"la t„ rean'i^BSa' 


recard paraljilo flymptoms as concludvo n\4doncci of 
SXgo^: aucii symptoms irill 
note only of Iho prraenco of ? * 1 ,^: 

lU ritunliotf. 3t yniwt bo admitted, liD^vcr, tlv^ 
dollnlto local liroroorfhngo la o j f 

event ovon among tlio graver of injury 

H i£ obvious, in fact, t)ml lbs csscnlhil dw^gc 
always tends to in tho naiuto of contuaion- 
laccmtlon, w-bile lurmorrhaps is ea occariooftl 
caUon duo to tl>o Incidental toarinp of a vcrisch Thua, 
oven In n cei*o wbero bremorrhags can be rccognu«ti 
and dealt with, tho surgeon most always rccognlro 
that bobind tho condition lio luxs been fortunate 
enouRli to bo able io treat, tlicro probablv exists more 
or l«a severe and -wldcsprend Iftceratlon-coatnaloo 
which may yet deprive lilm of uUlmato success. 
Wlicn wo speak of the paralytic symptom as charac- 
leriMlc of hfemonlmgo wo must bear la rulad, of 
course, that all lurmorrhagca produce also atib- 
patnlrtlo symptoms oven moro constantly and oii 
a vrider acalo than, poralyilo svroploaw ( tbo Intfer 
owe thclc extremo Importanco in diagnosis, then, fo 
being the sure Index of a prewiTo on Iho nfTcctctl 
part of tho bmlu greater than can bo produced by 
the avrelltng of a more contusion. Conditions of 
the conUision-lacemtlon typo make up tJio groat body 
of hoad Injuries as w*o moot thorn In proctlcc, and, 

In conaoquonco, the eymptonw wo mo^ eommonly 
observe aro of tho corrcsjjfondJng sub.parolyflo kind. 
Among imeh aymploms may bo lirllablllty, wstlcas* 
ness, doUrium, drowrinesa, hendoclie, giddlncn, 
veunitlng, ripldity, twitching, convublons, allcrullons 
of roHoyos, temi^rnturo, pulse, and rcsnlrnUon. In 
occariooal cases there will bo BUpmadod to tbo 
aymntonus of this group ono or more of tho true 
panuytlo variety, IndicnHng tliat tho corrcwpondlng 
region is more proloundly alTeoVod and is tho scat of 
bx^onrhago. AmooR such syroptoms may bo coma, 
monoplegia, homlplo^, nphriia, hemlaDopla, ddfttod 
Qxod ol BUperfidhil abdominal ronci, 

extensor plantar reflex. 

TirEnAPEOTto Qhoupino op O^brs. 

It ta plahaiy linpasdblo io -make any complebo and 
logical clinical dasalflcatlon of tho nbnosft iaflaltoly 
vorioos material offered hy head Injurie*. Nororlheloss 
there hs fwaslblo e. certain ren^i grouping, according 
to tho neocfiBiues of treatment, which is Tawful in 
doscripHon ^ of some pmctlcal value li Its dlsUnc- 
Uom nre not too rtgldty onfatwa, IVo may rccognteo 
thempoutla gconps s [a) Intro* 
cranial iwemorniage, tiguolly, of oourBO, eupcrlmpoaed 
on more or leas contuBlondaccrnUon. This trrouo 
'’““tors. ow«5 Ite great ImpoitTOTO 
t^o 1^00 being MuoUy prowowlTe, and. na mjoh. 
nocMsaiBy fatal xm)i^ aur^ctStreatmont fa opplJeE. 
&a<A afagneefa and adMoafaly prompt op^ttoa 
are Uierotoro ifaMnllp caDod for. (6) cia, ofl^vm 
woloMon-laceraOon rrilhoalreeognlBabfa hajmn^pl^ 
Theao maVa op tbo groat balk of 
root with fa Oik proS ™ 
ayroptonw, these cnaes aro otfai^ronSJpJi ° 

a? 

cases is of value, (cl Ooswof tivUachosen 
Th»© owe llwlr Importonca^o 

i£k>^ 

^ naW of ,bo armptoma tffi|a^?c:p‘°JXl^’’& 
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tliat treatment (often -vritliout operation) is effective, 
(d) Local brain injury ■svitb external H-ound, including 
gunshot TTounds and all kinds of punctured or 
depressed compound fractures of the skull. This class 
is mcluded merely that we may recognise its import¬ 
ance in passing. The kind of treatment needed in 
those cases is now so generally understood that 
discussion of it is superfluous. It is now necessarj' 
to deal in some detail with the first three groups 
defined above. 

INTHACRA^^:Al:. HaaiOKHHAGB. 

The classical picture of an intracranial htemorrhage 
over one cerebral hemisphere is familiar to us all. 
There has been a severe accident, concussion, a more 
or less complete return to consciousness, then drowsi¬ 
ness deepening to coma, hemiplegic signs, a dilated 
fixed pupil on the side of the hannorrhage, slow full 
pulse, slow stertorous respiration, and a rising blood 
pressiwe. It is still perhaps necessary to point out 
that this picture, often regarded as characteristic of 
hojmorrhage, is that of a far advanced, indeed, nearly 
terminal, stage. The state of the pupil indicates 
that pressure enough to cause paralysis has already 
reached the mid-brain; the pulse and respiration show 
that sub-paralytic changes have actually reached 
the medulla. It should, of coiuse, bo our object to 
make the diagnosis in cases of this class long before 
so advanced and dangerous a state is reached. As 
has already been pointed out, the appearance of one 
definite unilateral paralytic symptom should bo 
enough to indicate the presence and approximate 
site of the haemorrhage. 

Aberrant Types. —While traumatic intracranial 
bmmorrhage is usually a rapidly pingressive condi¬ 
tion becoming manifest within a few hoius of the 
accident, and proving fatal if untreated within a few 
days, much nulder forms, both os to intensity and 
■duration, are occasionally met with. In some of 
these the condition is scarcely to be distinguished 
pathologically and clinically from a superflcial con¬ 
tusion, A comparatively common type is that in 
w'hich after a week or ten days of rather generalised 
" irritative ” symptoms the development of Jack¬ 
sonian fife points to a focal lesion of the Eolandlc 
area. Another well-defined type is the chronic mth- 
dnral hamorrhage, in which, after an accident (often 
apparently trivial), there is a prodromal period of 
many weeks with minor symptoms (headache, slight 
mental changes) followed by the onset of coma. 
This coma is apt to show remarkable and characteristic 
intermissions, and the alternating mental states may 
merge into one resembling advanced dementia. The 
lesion found is known as “ pachymeningitis hromor- 
rhagica interna,” and is an encysted traumatic bremor- 
rhage. I shall not attempt to remind you of the very 
familiar details of an operation for intracranial 
bnauorrhnge, but shall venture to make a few remarks 
on two mntt-ers rather of principle than technique.^ 

Mnlliplc Heemorrhages. —As a rule an intracranial 
bremorrhage is single. Exceptions are, however, not 
very rare; extradiuol and intradural hmmoiThage 
may occur on the some side, and bilateral htemorrhages 
ore not uncommon. If therefore after the evacuation 
of an extradural hccmatoina the dura is found to he 
very tense, it should always ho incised forthwith as a 
precaution. Again, if after the apparently successful 
evacuation of a hromorrhage on one side symptoms 
of abnormal intracranial tension persist unduly, the 
possibility of a haanorrhage on the other side must 
very seriously be considered. In tlie case of chronic 
suhdimil bremorrhage the lesion is far from uncommon 
on both sides. Tliese cases are of especial importance, 
since if both liremorrhages are not evacuated at the 
same operation the patient is very unlikely to survive. 

The Urgency of Operations. —In dealing with head 
injuries it is of great value to cuilivate a sense of the 
urgency of any necessaiw operation that shall ho 
both adequate and reasonable. Wlvilc guarding 
against the terrible mistake of undue delay we must 
t>6 on our gufird. Against being led into untimely 
action by an atmosphere of false emergency. Rapidly 


extending lesions, capable of producing widespread 
paralytic symptoms within a few hours, ore invnriablv 
fatal and not to be lielped by surgery ; coses capabl'o 
of recovery have a margin of safety of more than a 
few hours, and should have the benefit of n careful 
diagnosis and deUherately designed operation. It 
may, indeed, even ho doubted whether many lives 
have been saved by operations much witliin 24 hours 
of the accident. In grave cases of head injurv there 
is almost always some contusion of the meduila and 
pons; it seriously incrcasca the danger of the condi¬ 
tion, and the knowledge of its probable presence is a 
strong reason against any but quite indispensable 
operations. 

SEVEItE CoNTUSION'-IACEHAnOIf WimOUT OdVIOUS 
IXESrOKRnAOE, 

I As we have already said, this is perhaps the com- 
I monest clinical picture presented by cases of severe 
I head injury. From the reaction stage of concussion 
the patient passes into the condition more or less 
covered by the old clinical term " cerebral irritation.” 
Some affection of consciousness is the most constant 
feature. The patient is usually drowsy and inert, hut 
hypersensitive and irritable to stimulation by day 
and restless or even delirious by night. Sometimes 
the inertia is replaced by delirium and maniacal 
excitement that may last for weeks. Tho relloxes 
may become generally brisk after tho effccte of con¬ 
cussion have passed off; there may be rigidity and 
twitching of the limbs. The pulse and respirafion 
are apt to indicate bruising of the medulla by being 
persistently slow, and there may be periodic pheno¬ 
mena of an incomploto type. Consciousness is 
scarcely ever actually lost, and the patient can usually 
bo roused to give quite complicated responses, though 
after recovery tliere is Uttlo or no memory of this 
period. 

A considerable number of _ patients succumb, 
usually to increasing bulbar involvement * 
terminal pneumonia. Many recover slowly even after 
weeks of partial unconsciousness. Tl)e patients who 
recover spontaneously are particularly likely to show 
slight mental changes, epilepsy, or—^most commomy 
of all—jrersisfcent severe headaches. Tho conujtion 
here is an extensive contusion of the brain with 
secondary oedema. Since the brain is rigi^ enWP- 
snled by tlie skull the state of affahs is different in 
two important respects from that which obtains m 
any other organ similarly bruised— (a) j ”5 

is not possible, and thus tho extravasated hloort pi 
tlie contused tissues and the oedema exercise a 
pressure on the vessels and emharrnss tho ycnoM 
return, hence follow venous congestion and su_- 
pamlytlc symptoms; (b) since the circulation is 

persistently embarrassed tho absorption of 
vasated material is very greatly delayed ana ’p i’, 
to be incomplete even for years; tho persist 
headache which is on evidence of abnormally uig 
inti'acraninl tension is proof of this. 


Trcalmcjil. 

[though many patients ultimately recover, iinmy 
seriously HI for long periods, and a hJ| , 
T from disabling sequela;- Since the .-.j _ 

brain to undergo adequate 
10 cause of the symptoms, the rational tran 
briously to do a decomprcs.?irc 
r to allow room for such swelling to 
erienco confirms this view, and the 
ny dimculby are tlie doterminnfion of tiic 
rliicli no satisfactory spontanTOUS re'^^ r . 
xpected, and tho choice of the best t'Hic , 
Surgical treatment should be 
be end of the first week 
ircsent (profound droivsincss and inert , 
innia) and seem to bo fairly . j. „„ 

serious cases operation may he not 

er date, but generally tho choice of a jj, 

ittcr of great lugency, thongh there 

been decided tlint intervention is ncc 
t object in delay. 
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Tho op^mtiou to be done i« the lunklng of a fair- 
rfted decomprewdve oponlnc k»TV dorni in the 
terajxjTQl fossa. It is ftometiiDe® noewaaty to makJe a 
ijilMernl opening in order <0 pivo adeqaato relief j iti 
sacli cases there arc probably baraorrhages tbafc baro 
escaped diagnosis. 

3 IILD Co:m7B10X'lACERATlOX. 

"Wo noTT come to ^liat is In some n-aya tho most 
important part of onr «ub^. The ccoeaer and 
grarcT kinds of head infary have Jong attmd^ tlio 
attention and Interest of aurgeotw; tboeo whieh wo 
arc no^' about to consider have b»n compomtlvoly 
litlio noticed and unlU recently not very thoroa^ly 
understood. NevortlielesB they aw met with com¬ 
monly fn practice and ore tlw cause o| pewlslent and 
dtetreaslog symptmua. I refer to the sli^t or mode¬ 
rate gradtaj of cerebral contusion that aro ofton left 
by accidents which ecem at the Umo to haro produced 
DO reriouB efrocU Tim symptotns eorrcRpondlng wiUi 
such relatlvelv minor <»robral injnrice often appear 
ciinic^y In tho form of soquoIib to an accident that 
had been repaved os unimportant, Tlvey rarely 
n?? ore rmclCc^Mom 

or a disturbed intracranial ionsicrn; thus It 

ew^t« sveh M gldrtfnaH, .Uglit cluinp-i of dU- 
poslHon, and minor mental and nbralftal iiu*Vtnt4tn. 
So dt»r, ImwOTW. i, tho of 

ftmone the cUnical pbencmiena^St on^ 

“So'? ot .X 

and esT^any If tUre has iS-n ni 
beadacho comes on Irom the fin«t 
Ktwfiy. In won.mnrtS 
In atUct, ofton tnnn? XL X”*'” 
sttneki MO brmigbt on by oidlMa—t 
of mind or body, nnd fotJimo ‘^“rtion 

pWrnt mny foci PcrfocUy^n'^^d'hl‘''® 
ImdlnR im Bctivo We. tWto roXoi^’i 
the Intcn’nlfl there (g r^o cvhwS“Jf' •" 

cmnlnl tension Is disturbed i 
TOnoM prenrare, ns by the 

ine. nwy moso n Irenufent •*ooi>- 

wu poln In the head. on 

Krtreme reverity, and I, of «IhS *« “f 

It make, the patimfiM I>™^ne 

iTh '^d romofmes even da^i! to become 

S' ■ »• 

Hudi aymptoma are met i 

tiX’'- oIwSXZ ? of 

threhb nE quatty of tlm wia‘'v? ^“<nma are the 

hXr?*', Kcoplaed by to follow 

aS M (tl Contaalon 

TOlalnl M '■^tremely distrejl,!^ 'ommoo, 
I" Of -UnaWlm^ 


xrbX,'?i,te;s,S'™S 

nfury i» nsuS^n ‘'Jens o» compete 

origin of tlm 


Treatment. 

Wl>cn (ho diagnosis is comnleto, troatmnnt of 
coniUHfon hoadaclio con bo unnertnium with every 
ri'Asonable confidonce of a patfefoctory rcmilfc. It 
should bo ontorcd upon un/ler (Jjo guidoacn of a Mory 
cloor conception of tbo pathologlral condition Ibat Is 
to bo contended with. The brain 1ms been bruJred, 
and by a mochaniptn lliat hoa already boon mentlonoil 
resohitton is rendered difficult nnd prolonged. Mcon- 
whl/o t?io swollen port cncroocliea upon tite sldcUy 
Hmitod space available for tfie brofn and Kb circulatory 
movemootHr The ^nJfc Is more or kiss intorforenco 
with Mm venous aide of tlw cerebral circulation, and 
A lontocy for tho intrncwvninl tension to bo mnln- 
talnod at a slightly rnisod level. Tills stnto of nfralre, 
whflo it nmy of itself cause no symptoms eo long m 
(ho rwtiont s ot rest rendere Intracranial conditions 
imdQly Bcnsltlvo to dkturbancc. If ns tlH 3 result of 
acUvo tJ«jrc is an increased Arterial inflow, 

tho restricted venous outiJow at onco roTcnls IMf 
by causing a rnuUl rise in tUo Intracranial tension. 
SXlmr’fl “ pallcnt atooplng or 

7"°!“ !’'««>'« ‘“.Oio lugulare ie jtdW. 
tbla tolh back at onco on tho nlrcndy rcalrlctctC 
^ua outflow from the .kuU Md oRofn ?ho protauro 
rlsc^ It Ib disturbances on tho %'onouH idda whioli 

So » 

attacls and to^ m^niilS ^SS5u? ® prorent tho 
J^luUon of tlie brffil^^nTb^bmln 
^or four week. In bed nmy bo 

tJio abnorma“^^UoSLi'SrtciL^Xl^ 

tiaro la in cares of treWal^T I'™'"- 

jmntrlbuto to tho WateKii loud, to 

tension. There are two wars In ^.^crnnial 

}^d|ucncoa: (a) excess 

admlnletering hrpertnnin^-iii^^^ Puncture, (51 bv 
puncture I.X,Tt-atobIeX‘l”t “‘,'rtfoua. iUlZ 
Wtoly, It cannot bo but, mdor- 

ita chief vahie as an Imdt. It has 

ol^cl^ but there Is no doubt aevero 

reUof Is often more prnlnnirpd tv,o L® effect lu givina 
aolutjons of ®’'pocfe? 

oX by proferenco In ''^nla- 


H; on. of nonnw salw„T,r® ® 

oW-o^i4ilw “^”6 X 

I^oOier method of cJtnrohnnc”'^!? imvore ottncls’ 

I»X^in™ yoLnc’X> b-XTlhc 

wiUianooenlnainir V“ i^U .bow^^n?"* ourront 

^ be normal—. 
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tlio scalp Bints deeply into the cranial oxwning ; lying 
,do^vn the depression is filled up to the level of the 
surrounding skuU because the intracranial pressure 
closely foUovs that of the veins and varies strictly 
vrith the jugular pressure. It is probably for this 
reason that so many headaches of intracranial origin 
—^including those of cerebral tumour and even 
•migraine—^egin in the morning, so that the patient 
■wakes to the knowledge that he is going to have on 
attack. It is usnally an easy matter to train a 
patient to sleep propped up in bed, and in my experi¬ 
ence the acquiring of this simple accomplishment has 
■ frequently been followed by an astonishing diminution 
in the frequency and severity of headaches. 

We have thns a series of relatively simple measures 
of proved value in dealing with contusion headache. 
Two I should regard as indi^ensahle and for prolonged 
use—rest in bed and a ririd enforcement of the 
propped np position; two Mdnld perhaps be chiefly 
reserved for occasional use and the relief of definite 
attacks—^the administration of hypertonic salines i 
and lumbar puncture. 


If thorough treatment by these means for a period 
of a month or so has proved ineffective, tlio making 
of a small decompressive opening low down in the 
right temporal fossa should he advised. If the 
contusion headache has followed a local injury of the 
skullj as was so often soon in the wounds of war the 
openmg should he made at the injured spot. That 
typical contusion headaches will he airested hy an 
} adequate decompression is one of the most trust¬ 
worthy generalisations in surgery, 
i The largeness of the subject has, of necessitv, made 
I our expontion of it both bare and dry, and has 
j prevented the distribution of emphasis on its various 
■ parte as one would have wished. In conclusion, 
therefore, I may perhaps bo allowed once more to 
call attention to the practical value and to the interest 
to he obtained from foUowing cases of head injury 
in the light of physiological and pathological principle; 
to the great frequency and importance of the minor 
injuries to which the brain is subject; and to the 
value in them of non-operative and, so to say, physio¬ 
logical methods of treatment. 


CrntteroTt "Kectmes 

Delivered at ihe University of Edinburgh on Ool. 19th, 
Oct. 20lh, and Oct. 22nd, 1925, 

Bx HARVEY CUSHIHG. C.B., P.E.C.S. Eng., 
rnopEssoR or atmoERY in harvasd UKiYEnsrrr. 


EECTUEE in.*—INTRACBANIAIi TUMOTJES 
AJTD THE SURGEON. 

" In elncm gewisacn Gegonsatae stelit die Opera¬ 
tion dor Himabaccsse su dcr der nirngescUwalstc. 

Fflr die ersterc leiatet die Diagnose noch au wenig, 
die chimrgisoho Technik abor genug, fOr die lotetoro 
bat nmgcKehrt die Diagnose sohon so viol gegobon, 
doss Nothnagel z. B. sie {dr cine vorhlUtnlss- 
miissig lolchte crklarfc, nnsero Technik abor, sowoifc 
sio sick auf eino ausreichendo Umschneidung, 
BlutstiUung und Vcnnoldung des getflUrlichen 
HimOdoms bozieht, ist durebans noch im ROck- 
stando. VioUeicht gelingt es, sio *a bessom und zu 
Tervollkommnon .”—Erml non Sergmann, 1SS9. 

Neubo-sukgeex : Old and New. 

It has been said that three stages—optimism, 
pessimism, and adaptation—^must invariably ho passed 
before any revolutionising principles of surgery can 
become firmly established. After the introduction 
of surgical anresthesia, in which Edinburgh had a 
hand in the person of James Young Simpson, under 
whose spell Andrew Cameron must have sat, 
after the still more important discovery of surgical 
cleanliness, the outgrowth of Lister’s work which 
Cameron ^d not live to see, there was a widespread 
feding that the chief obstacles to operations on any 
part of the body had been overcome. This in a measure 
was true ; but when the surgeon came to attack such 
non-traumatic lesions within the body cavities as 
the physician was encouraged to surrender to him, 
dilHcultics unthoughb-of were encountered. It "was 
necessary hy slow and devious steps to devise a special 
technique to overcome these difficulties before the 
stage of pessimism on the part of the profession os 
a whole could ho overcome. 

The first successes were in the lower abdomen, 
and operative gyruccology, in which another Scotsn^, 
Ijawson Tait, had no small part, came into being. 
Since then the surgeon has h^n slowly working his 
way from tlie lower to the upper abdomen where the 
Rvir and gall-bladder, the stomach and pyloi^, 
the kidney and spleen, have, in turUj delayed him. 
Perfected methods and a novel technique had to be 
devised before lie ventured above the diaphragm 

• Lectures L and H. wtc published In Tns Lancet of 
OcU 2itb and 31st lespoctlTcIr. Tboy are BllchUr fibrldged for 
Issue In our oolmnng. and vlll be published shortlr na a small 
volume, dedicated to a gronp of young collaborators.—En. I* 


into the chest for purposes other than to drain 
suppurating ca-vitics; and he is now, lost of all, 
co min g to feel very much at home in the cranial 
chamhCT. But this is so recent a happening tliat many 
of us have vivid recollections of the wave of dis¬ 
couragement and pessimism which came on the heels 
of the generally unsuccessful operations for brain 
tumours undertaken during the last two decades of 
the centmy just gone. 

There were some neurologists, among them that 
Nestor of your local profe^on, Byrom Bramwell, 
who, insisting even at that time (1888) that intra- 
I cranial tumours were common, remarked that flic soft 
brain tissue ivould seem to he “ os fine a forcing and 
feeding ground for new growths as Koch's nutrient jolly 
is for micrococci and allied organisms”; and it was 
1 stated by Bruns, I believe, not long after, that for 
I a physician to assert ho had never encountered a 
brain tumour in his wards or practice was cquivnlont 
I to an admission that it liad passed under his eyes 
1 undiagnosed. But these were voices in the wildomcss, 

' unheeded ; and in the days before the Wnssewnnnn 
I reaction every obscure intracranial lesion was regarded 
' as a potential case of cerebral syphilis. This, at least, 

1 was the more probable diagnosis, and, at any mto, 
something mi^it bo done for it therapeutically. 
Better so tlian to run the risks of a surgical explora¬ 
tion, witli its almost inevitable sequence of a broken- 
down scalp wound, a fungus cerebri, a cerebro-spinal 
fluid leak and ultimate fatality, should the condition 
actually ho due to tumour. Such was the inincntablo 
outcome of that first liistoric operation for a clinically 
localisable tumour, which Hughes Bennett had the 
courage to advocate, and which, on Nor. 2oth, 1881, 
his coUongue, Rickman J. Godleo, performed. 

The young neuro-surgeon of the prewnt aav, 
who only gathers from hearsay or from pictures m 
his text-books what the horrors of a fungus coreun 
used to I can have no conception of the calaimties 
which coL'.monly followed the intracranial operations 
for tumour as tliey were done 30 years_ ago 
he looks about him in clinics where old-time met noils 
are stUl practised by general surgeons blind to wlwt lias 
been going on about them in tho development oi a 
specialised technique for these complicated 

.:Lmong many others in Great Britain who wero 
pioneers in this work wo may salute two outstanumg 
figures : Sir AYiUiam llaccwcn, whose major co^^"' 
tion was on tlie subject of tlio intraemnim 
now tho smallest part of our work; and nir ' i<no 
Horsley, whoso troubles are for ail 
contemporary pages of tho Britkh 
He was outsiioken in ascribing them, nght 
to the reluctance of his medical coUeagnra to 
their tumour cases, except ns a la^ resort, w 
was too late for surgery to accompli^ 
thing. But even tho echoes of a dispute m to hoi^ng 
a patient suspected of tumour should undergo 
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coonw 

^"“thSTkZ'onTS^fc'.tana^ ono 
;'^suCo«”uy‘”otl^"^^ 

tho ncotft tenslou phenoraciKi which we« ronde ^ 
chief gabject of my report®. Tli^ woro things, I am 

igaljat, one hranlupboro! that the brain 
Sddr dlalocnted ottbout damage i( thm tm 

disc and oxophUiolmos con be prodaced by Intra¬ 
cranial tenrion, and to 

Borne degree of tamniority with theao mottora proved 
Invaluable in my early intracranial operations, and 
I tamnot too strongly empliaaiso the desirability 
of anyone propositfg to engage In the Held of iiouro- 
Burgrvy ^Unc his Hret oxixsEience with opemtloos 
on Iho central nervous sysUfm in an experimental 
laboratory^ particularly should it be ooe where tho 
ritual of BtigicalaTOpslB is observed. I had tho further 
pood fortune at the end of this period to pass some 
nvmtlU vrith Prof. Sherrington at the time when bo 
was re-mapping the motor cortex of the higher anthro¬ 
poids, and as I was permitted to a*dst at some of these 
nlstorlo opcralionfl 1 beoamo familiar with his niethodfl I 
of unipoku* cortical stimulation, which subsequently 
stood me in grtab stoad. 

Armed with those experiences and with a practical, 
home-made hremodynometer—an InstHnaenfc the 
xnodol ol wlddk I hm aeon in use durii^ a. visit to 
Blva-Bocci’i dlnlc in Pavia, end which promised to 
enable ono, during the course of a serioos intra¬ 
cranial operaUem, to Veep a. fairly oontinaous plotted 
record—cotnnarahle to the kymograpblc tradVs on 
which I had come to depend; armed, I say, with 
lids ernoQ equipment, untutored In cUnical nenrokay 
jod wMy IgDo^l of n«n^n»UBi(^_ I retorirf 
to Baltimore and lay In wait for I knew not what. 
C«^y brain ofler no expecUllon of 

llvdlbood, for op to that time, a doien Team idno* 
^opening ol the Johoa Hop^ theW hS 
adinltted to tho aurgi<al oenrtco only 12 oaawi ol 

trantiaoa on tho 

M odd caaea which bad ao far JIT’ 

ontlro Utoraturo aa bovine surviVod^^i?^!^ ^ 
.■jtimnllon. However, fteS S« “ 

t^thccooperfonnancns might ^dv tort, 

ol amrrtherta, ontlaepaia, and iSS;™ 

sfsa'»jssx'sS,“i«"' 

ol tatracranliU tnmoura 

andlncoxmcooltlmeiretbllnd j headaches, 

Il^ocra though a 

elMo a tumour —08 It niroalIyXpL^‘'“ tall to dla- 
I®™JyKa or wona might cnauaTh? tlHmgh 

aSi.'".?. •&“*' s.”£|;~w 


otroola of Jho ^irth 


TPftn auiok to grasp and promulgnto Ihe idea oi ft 
^J^^ditaled c^^tomy far tho po^w 
STmoro dlatrering oroploma ot , 

lesioDa, Irroapoctivo ot their nature and uitimUom 
Tbeao cariy pnlUotlvo operations, tor whloll 
Jaboulay, I beliovo. introduced tho tonn IripnnatUm 
aiccmprcMln (1800), wore ^ally mndo haidm^ 
la any convenient portion ot the ekuU, ^nUl Sdnfccr, 
of Hamburg, suggested that tho ^onQ 
better bo mmlo over the right posterior hcmlmiicro, 
a rclnUvoly unimportant area ot tiio bmin Irom a 
functional standpoint. But tho resulting protnudons 
covered by scalp alono wero often so unnecessarily 
largo and unsightly that other silent areas wero 
sought, particularly ones whero an undue homlotlon 
ml3it bo restrained by a socuroly closed mnsclo 

that the temporal and suhocclpltal regtona 
—on iho ono hand for supratentorial, and on the other 
for infratentorial lesions—wore bit upon ns preferential 
orcaa for Oio purposes of decomptcadons. And tho\igU 
these purely paUlativo procedures arc nowadays less 
and less often requisitioned, they served a most uaoful 
porpoa© and saved a deal of suffering in their time. 
Uliafc la more, they served eo to alter tho nttitudo 
of tlio profe^on towards tumour operations that 
for a patient to become blind from nn inlracrnnlnl 
growth ^thout pomo cfTori Imvlng boon mado to 
prevent tills dlaairier. whatever (tilso might bo accom- 
pUsbed, camo to he looked upon os roprohensiblo. 

Tho old-tlmo exploratory’ trepanations, wliicli luul 
miexpectodly resulted in giving relief from pressure, 
had usuallv been deslgnral to expose ledona of tho 
paracentral convolutions, and 11 was customary for 
the neurologist. In accordance wit h preacrihed measure- 
monts and angulations, to mark out tlw flesnxo 
of Bolando on the scalp prior to U\o cperfttlon. 
Unfortunately, however, the very fact that tumours 
in this BorgicftlJy accessible region wero meet frequently 
diagnosed, mado it Inovit/vhlo U^at ft lictniple^ 
would ensue from discontinuity of tlio pyramidal 
flbros in tbo subsequent hornkUon. 

Wagner, to ho saro, had long before Introdncod 
tho laea of an osteoplastic flap (IWO), but‘this. 
In tho bands of those who first atteanpt^ It was a 
matter largely of maliot and chisel, or of ^wly 
nibbling a gutter in llw bone witli special forceps, 
of which there were many ingenious patterns; and 
It wan not unta the wire saw of Olgli waa employed 
(1807) for tho cutting of those hone flaps that tho 
temporary osteoplastic cranial resection tor orplorrv- 
tory purposes cam© to he a really practlcahlo 
operation. 

Neither patient nor Burgeon Ukca tbo Idea ot a 
Inryo creolal doleet, bowover great the relict trom 
prewuro IicadaohM 1 and both parties wore in canal 
the pnralytio conaequcncoB of a protraslon 
^volving tbo paracentral convolution*. Tho 
Wagnerhw proecdim) promiacd to oltaet tUeae oorapU- 
ci^ong, but mHortnnately it wne soon found iQ 
when an osteopl^io flap wa* turned down and the 
d^ Bubaeq^uently opened In the preeenre ot tenXn 
which could not bo relieved. It might bo topoajible 
to replace the flap beeauae ot the bnlging ^roln i 

abandoned the mAlfIntr these flann ma 
general prinetpK^- “ ““tW of 

usuoU ' 


mroa^ bo overcome by what fa ImoTO oe "I 
nrocednre," la which the large Xn^ 
thorough oiplotatlon of the hrmlanh^Jmf?™^^ 
with Ite haae to tho lempoJnl reflooted 

protecting muBcle, a bone d^^ w5thX£?“i“.*^® 
con bo made In the eame ritnSlS^ 
purpose In view aa when the 
decotepresBion ia mado trom 

rnn of ca«eB the outward diri^ . 1? the gmeral 

"rtlonl” temporal ^ 1??.°' tho ^Jatlvely 

replacement ol tho bonoXp.™ posrtblo tho 

eerebiml^^SuoS oranlo- 

to mort prople, and orwC^ 
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Letore and wliat follows them; on the preliminarj- 
studies which load up to the diagnosis; and on the 
histopathologicnl nature of the lesion so far as it 
affects prognosis and the surgical end-results. If 
the tumour question is to be covered os a whole, 
these are its more intellectual aspects; and my 
pupils, I am proud to say, have made contributions 
to diagnosis and symptomatology which are no less 
important than the additions which may have been 
made to mere craftamansliip. 

Maltcra Diagnostic .—^Thero were two important 
instruments—the ophthalmoscope and the pcii- 
metcr—with which at the outset we had to familiarise 
ourselves, for it was an imposition to ask our ophthal- 
mological coUoagues to ^ve the time necessary for 
the often daily observation of the changes in eye- 
grounds and fields that we were anxious to follow. 
Fortunately for us, the invention of the electric 
ophthahnoscope at about this time made possible the 
bedside employment of this indispensable instrument 
and did more to popularise its use than the vigorous 
though vain appeals to the profession, even of such as 
Hughlings Jackson and Clifford AUbutt, in the years 
gone by. 

The perimeter of the two is the more difficult 
instrument, for it entails an interpretation of the 
patient’s subjectivo responses, and Dr. Bordley and 
1 were led at the very outset into a misint^reiation 
of our findings in describing the interlacing of the 
colom fields as an early evidence of pressure. How¬ 
ever, tlris error, soon corrected, proved to bo not 
wholly a liability, for it encouraged us and others 
to employ perimetry in the routine examination of 
all tumour cases ; and this led to a series of papers 
on the distortions of the visual fields with Dr. George 
Heuer and with Dr. C. B. Walker, whose contribu¬ 
tions to the subject are woU known to ophthalmologists. 
Porliaps tire most valuable disclosures were : (1) the 
progressive changes in the field mentioned in my 
last lecture as accompanying the usual hypophysiiu 
adenoma; and (2) the advancing homonymous 
defects on which we place great reliance in the 
diagnosis of temporal lobe lesions. 

Though a brain tumour, even a large tumow as is 
well known, may be accompanied by no changes in 
the eye-grounds or fields, when these changes are 
present, as one or both usually ore, and are followed 
from day to day, they prove the best possible gauge 
as to whether the process is advancing or receding. 
The nemxi-surgeon, in short, needs for his daily 
use the ophthalmoscope and perimeter, no less than 
the phvsician, in following the condition of a consoli¬ 
dated iimg, needs his stethoscope. No disinterested 
second party can be satisfactorily called upon for 
these purposes, tniat happened when the anatomist 
censed to make his own dissections and employed 
a barber for the purpose is a matter of history; 
nor is this a far-fetched comparison. 

These instruments, to be sure, the ophthalmoscope 
and perimeter, were in the hands of our predecessors, 
over whom, however, we are enormously advantaged 
bv another instrumental aid to diagnosis, the X rays. 
Stereoscopy and the improvements in rontgeno- 
graphy wliich have followed the introduction of the 
mo^’ing diaphragm enables us in many cases not only 
to confirm our clinical diagnoses, to assiue us by 
tiunour shadows of the nature of the lesion and its 
precise situation, to latcralise It either by what Dr. 
Naffziger calls the pineal “ sMft,” or by Dr. Dandy s 
method of vcntriciilography. but at the same time 
the rays give us promise of therapeutic aid as well. 

But with all said and done, no instrumental aid 
to diagnosis can equal in importance a detailed and 
exact history of the symptoms in the chronological 
order of their appearance. This must over remain 
our chief reliance, and the abihty to elicit a dependable 
and correct clinical story is an art requinng perhaps 
even greater experience and skill than the making of 
a detailed neurological examination. i „ i „ 

In assembling the climeal and laboratory data he 
regards as essential, the neuro-su^con lias evolved 
iS own peculiar programme. This differs consider¬ 


ably from that generally followed by neurologists 
since we have a somewhat different therapontio 
objective ; and in view of the great number of patients 
imdcr the suspicion of harbouring a brain tumour 
who pass through om- hands it would bo humiliating 
did wo not become more adept in making a diagnosis 
and giving a prognosis than those who see these cases 
less often, even had we not the added advantage 
of immediately checking our conclusions and correct¬ 
ing our mistakes by the invaluable experiences of 
exposing and dealing ivith the lesion on the living 
subject. 

An operating surgeon is a peculiar anirnid. Of 
this perhaps no one is more aware than surgeons 
themselves, should they stop to analyse their condi¬ 
tioned reflexes. There is an unexplainable mental 
proMSS that precedes what is known ns a surgical 
inspiration, or to use an undergraduate’s vulgarism, 
a surgical “ hunch.” This means nothing more than 
that after blindly puzzling and agonising over a diffi¬ 
cult problem in tlie effort to determine just wliat 
couTM to pursue, there is a sudden and nnoccountablo 
clearing of obsciuities, and an operator enters xipon 
his task with a conviction of just wliat ho will encounter 
and just what will happen, ns though lie wero 
possessed of a sixth sense. I think most surgeons 
are more or less conscious of this state of incntel 
preparedness for what to others may seem a desperate 
throw. But there is nothing uncanny about it; 
it is little more than the sabconscious fusion of post 
experience which concentration brings to bear on 
a given problem. And as those inspirations in 
difficult cases arc the outgrowth of personal and 
repeated bedside studies of the patient whoso equation 
also entem into them, he who neglects tliis portion 
of his work and merely operates at the behest of 
another misses much. 

No less should the surgeon and his staff shirk the 
responsibility of the detailed subsequent study of the 
tissues. Only by familiarising himself with the micro¬ 
scopic appearance of the lesions with which ho is 
to deal and by making his own post-mortem exormna- 
tion of his fatal cases can the operator’s experience 
be properly rounded out. Ho otherwise becomes 
a mere tool, misses ail the intellectual satisfaction 
wliicli should pertain to his work, and Jiis tcclinical 
facility is prone to become developed out of all 
proportion to the soundness of bis judgment. 

Mailers Pathological .—On the old basis, when 
one group pronounced on the diagnosis, another group 
performed the operation, and a third was left to study 
the histopathology of the lesion, no one was sufficiently 
concerned thoroughly to studv the case as a whole 
and to follow the victim of tlie disease to the end, 
for better or for worse. The Burgeon unquestionably 
is, or should bo, the person most vitally interest^, 
the person most likely to take the trouble to i^emblo 
and weigh all the facts on which subsequent oper^ 
tions and the patient’s ultimate fate may deponm 
the person, moreover, whom the patient is most 
likely to keep informed of his progress. , , i. 

Twenty years ago it was the usual custom for tiio 
brain, on its i-cmoval at autopsy, to be promptly 
Kectioned according to tho time-honoured mctlioa 
of Virchow, which would assuredly bring to hglit a 
concealed lesion, but would at tho same time ‘ 
ncntly destroy the topographical relations ol 
lesion and its effect upon the brain ns a whole, 
to tho surgeon, is a matter of paramount mter^- 
I therefore cannot sufficiently express my 
to my pathological coUcngucs, first at tlm 
Hopkins and in after years at the Brigluun Dospt > 
tor their generosity in making it possible for ^ 
conduct our own post-mortem examinations on i 

Tills prii-ilege has put in our bands a rare n'nd 
of tissues wbicli are continually worked over 1 ' 

since tlie brains have all been “ fixed m , -.i 

their removal, it has boon possible for us to i- 

rcsludy them at our leisure. There could s» 
be a more informing process than to rcyi 
clinical liistery with such a specimen in nan , 


Tm ijmcCT, ^ CTQy. 

'“fluTonvon crcntOT v«lm hM tem tto 

aSs.^!»»"S;SS 

S'J«*its,f£sr“" 

So it 1» tuo nouTD-mirgcon 8 pitsont „!^V^ 
con^lr^ upon ono Idnd ot tumopt ultM onotW 
in krivcu »ltSaUon, rather than t" 
tverc onen accuatomod to do, upon br^ tr^onra ol 
ad Unda on a broml Irontl tor UfflUgU tboy luvro 
certain bohaviouriatio Icntura In onumon, tMr 
(llaabnllariliea roihet thnn their rcaembbinna la 11« 
Important thing. And there la on ovcria««udne 
nimibet ot lealona Tvldoh we ran now, witli a Wr 
dMtree ot amiraoy, actunUy vtauatlaa and ao bo Vlio 
better prcimicd to approach with tbo (ef^ atrnt^ 
One may wuge hla ^ota better and be leaa likely to 
get tnto the rough when he la lamlllar with iba 
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This aHusioG prompts me to meutkin etlU onoUicr 
e)o 7 ti€nt lo aH this not to be Itoorcd. The results ot 
4 V series o! opetraitoos for a jrtrea Woa la a giv<tfi 
situation provides A score for the bufgcoa to piny 
{ and an audlcoco north o! IIhi 
need not bn teminded of tbo iniportanco of this 
fi3 an Incentivo in Improving one’s gome, Oolv 
by a cftrelully cbocted and posUil setTfe, such os is 
now arallable boUi for tUo Acoustic tumours and for 
tlw ^tultary adenomoa, can a tcntAtivo “ par *' for 
tlic procedure in question bo rstabUsboda So wo 
MO constantly striving to bctt» oar record oo the 
double basis ot lower mcntalltv percentages and of 
kingor and moro livablo survival periods In Uio case ot 
file more rapidly growing tumours. A nearo-surgoon's 
resPonsibdltfca •would bo Irurafferabb If he dJd not 
feci tUsfe his knowledge o( an Intricate subject wn« 
coflriaatlj- gronin^tliat hts game wag Improving. 

Certain rald-oerebellar gllomag of chtWbood which 
Dr. BaUoy and I have recently described av “ raedullo- 
blastomas," may serve to illuatrote my meanJnit. 
These tomonn, composed of aadl/rercntlated celB. 
aw among the most nudlgosat tad, from their 
sUunlion over Iho roof of the fourth ventricle 
rapidly fatal o! oil intrveronUa new groiijir Mre 
wouW no more h&rs proaujnod to 
toten tta pr»iB« ot one ot thcae W„c« Umn we 
™moro It It It happened 
to bo exposed In the oourse of on exolorslloo. The 
aTTOso anrrtTol period ot three ctaoi Itlctl to ™n 
Ptuvw to bo ail nuShii th^t3 
ot on^ ot aymp^ , tlila period may p^M^d 
on the AvetiJCe lor onolber idr 

more radical In attaclJ?^w'S?u^^j 'u°™ “3 
a ^ bring ibrii^ t'a 

total itanoval at a second j 

are a number ot other childrm 
aympkroa well oyer tbo alx nStw^J^ ^ 
cnamtOKca ua to feel that woSe'^.Ef^' 
and Urnt the isoUted three progrea* 

accidental. TJnt thU TaKliS^s^ , PJ^y 
tcTOonra of a alcglokted 'wS ’u'*’* 

^pUrated aa our tupSi'llrtw^*''™^®'^ 
1 ^ .bmaat ot onr chansiiS “ud to 


jmiw through thc^S’^r^'^t^'^oratlon 

wero Been In n Wotui'o ny aubteot. But though 

STUyS, 

’■'bTu m‘ueh-qi.ot<Kl paprt rand b^r 

belore the lledico-Clilrarslral Somcly ot Edtabur^i 

on Fob. 21 st, 1801 , thoro Is tPCTnied a botIm of W 

poninally obaeryed lulrncmnlal ‘’i'} 

ken dlsdoacd nt autopsy. In liatt ot 

tho U-aton was BcoondarT to it 

or ayiihllltlo proeeas olsowhoro In tlie birfy, nnd m^t 
ol tlM> oUiera were clearly inoiwrnblo gliomas Oidy 
a ot tliran fiO cnacs. It 1» stnted. might lu>™J^n 
Invoumble lor opemtJon had n Jocnllilnfr dlagnCTS 
■been possible—* sorry ouUonlt indeca for tho surgeon 
ot those dAVs. , , , ,, * 

IMor tvoro tbo tumour IbU subsequontlj; comp lc<l 
by oUuTi troro tbo gcnernl litotidoro of tho subject 
any more oncoumglag. Ono of the most opt(oifatiQ 
ot ncurolofrista in hU unclimiglng ndvcK^vcy ot surgical 
Inlcrvcntlon In brtvin tumours lurt l^u 51. Al en 
fltArr. ol Kew York, and yot hi Ids eo/upiMtiori 
(180C1) ot 300 tumours tbero were 103 tubcrculooma, 
mostly In cWldron; Indeed, tub<*reulous and luetic 
lotfilons comprUo 71 per cent, ot hb assomblod cooes, 
whoroos they rcprtswmt less than A per cent, ot our 
prostMit^lay tumonr list. 




Tpiioun 0 Z..V 33 lFiCWO.V. 

Ono essontlal to tbo dlssemiojillou ot Inlorm’itloni 
tUo oolncldontAl odoptloa ot aoma convcnlonb 
term which aorvea to convey a dvQulto nicanlnff, 
howorcr lU-clioscm it may imppoa to bo. In our 
cAtly olTorle to eub^ride and tabulate oar growing 
list of tumour cases wo came to group them In tbo 
foUowiiig throe major calegoricss: (1) the tumour 
rtotpedii (21 tho nrtt'eridcd ((mtours; and (ftj tUoftu 
Xldolo^iertJl!/ vcrifial. The parposo of tlicuo sob- 
divisions Km boon mado clear from tJmo to tlmo by 
oae or another ot us, and aowls at this tlmo only 
a brief word of explanation. 

In tbelr drslro to climlaato tho possibility of an 
Intracronlal growth os tbo cause of porslvtont hoad- 
aclio, disturbances of vision, oonvodsiODs, and so on, 
many pUysldnas send tbcIr patients primarily to 
tho Bu^cnl clinic for cxamliJatlon, and tJiU group 
of case* puU our djoOToaUo capacity for diilorentratlou 
sevorely to tbo test. They ropresont tbo old-time 
** pseudo-tumour ” group, and Amonc; thorn occur 
examples of corebrai arterio-sciorosls, cbronlo abscess, 
antmiysm* oUtomal arachnoiditis, Bubdnwl luuma- 
tomos, multiple sclerosis, retrobulbar neuritis, mental 
derangements, and a multitude of other div>tdota 
which may bo exceedingly dUDcult to dlatlngulflU 
from tumour and which are listed as suipocta ” 
to be kept track of until the diagiiosis oomes to bo 
aBsxitcd la one way or another, should there be any 
Immediate doubt about it. I do not Imow wbicU 
tbo greater soixrce of JmmUiation—to operate 
imuQceesarlly upon a patient for a pscudo-tmnoue 
syndrome and to find merely an asdematous and 
arteriO'Sderotic brain, or to send a patient to an 
ttod loam B year oe ao *(t«rwarf» that a 
Irontal moninflioma has boon found at autonsv 
Thn unTorfllod cases comprise the of 


VlM reoa to “ttonttori 


unJocalisabln or inaccessslbla tamoura whiw\ f.-tV.V. 
ta beWjd by aa Uihal8tBk.^"ta^a"v^“ 
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study of a fragment removed for this purpose it is 
classed ns unverified.- . . . 

Mfitli this preliminary explanation, to account 
for the presence in our records up to Sept. 1st of 
513 tumour suspects and of 58-i imverifled tumours, 
wo may turn to a more detailed consideration of the 
list of verified tumours grouped in Table I. under 
their family names. 

TAunE I .—Verified Tumours to Sepi. lat, 1925. 


GUomas (raria) .. .. . - .. .. .. 402 

Pltnltarr adenomas : Chromophilc, 50 ; chromo¬ 
phobe, 154 ; mired, 15.. .. .. .. .. 210 

Meningiomas (d\iral endotheliomas) .. .. .. 141 

Nenrinomns (acoustic) .. .. .. .. -. 100 

Congenital tumours: Cranlopharj-ngcal pouch orsls, 66; 

cholesteatomas and dormoids, 8 ; teratomas, 4 .. G7 

Granulomatous tumours : Tuboroulomas, 24 ; srphl- 
lomas, 13.. .. .. .. .. .. ..37 

Metastatic and Invasive tumours; Carcinomas, 27 ; 

sarcomas, 13 ; hypernephroma, &o., 4 . .. ., 44 

Papillomas (choroid plexus) .. .. .. .. 7 

Blood-vessel tumours (plal): angiomas, D; anglo- 
cudothcllomas, 5 : peritheliomas, 3 .. .. .. 17 

JUscellnneous and unclassified .. .. .. .. 22 

Total . 114C 


What will first of all be noted is the subordination, 
in this modem list, of the lesions which dominated 
those of some years ago. It is gratifying to see 
that the infectious granulomata represent so small 
a percentage of the eases. Wltether tliis means that 
these lesions are disappeaiing as tuberculosis and 
syphilis are getting under control is not certain, 
but we may at least assume this is the case. Certain 
of the other tumours, the papillomas and the 
meningiomas, have been sufilcicntly commented upon 
in their connexion with the cerobro-spinal fluid 
pathway, as have the hypophysial adenomas and 
the craniopharyngeal cyste in their relation to the 
pituitary question. Special, reports have been made 
on the cholesteatomas in the series, and dming the 
past year Dr. Boris Fried has imdertahcn a special 
study of the blood-vessel tumours, some of which 
had graviteted to the group of imclassifled tumours ; 
and a few others, tlirough inadequate study, had 
come to be included among the gliomas. Moreover, 
the familiar acoustic tumours which I have just 
cited ns an illustration of the importance of con¬ 
centrating upon neoplasms of a single typo in a single 
situation have perhaps already had sufficient attention 
paid to them for a short address, particularly since 
I wish for the remainder of the time to dwell upon 
the liitherto much neglected growths which out -1 
number all others—^the gliomata. | 


The Glio5ias in PABneuxAn. 

Mem numbers of cases, however, mean little. It is 
ivhat is done with the few that actually counts; 
md numbers, even though they add to pereonai 
jxporience, may in reality prove a handicap to the 
idvancement of knowledge by absorbing the ti^ 
vhich might otherwise be spent in assuaging cmicmty. 
All neuro-surgeons must certainly have had their 
curiosity aroused by the undependable behaviour 
3 f the gliomas after operation. Wliy were mmo 
ipparently so favourable, others so mahgnant. Mow 
:ould one possibly accoimb for divergent experiences, 
such ns were had in cases like the following . 

1. From Iho ccrobeUum ot a young man of 23 a latw 
humour was removed in 1910. The dlngnosis was B^oma. 
do ims civon a bad prognosis, but there has been no recur 
“ncT^nTl he mmniSs weU and free from symptoms now 

^'^2’.*^^ nppwently benign tumour was enucleated from the 
right hemisphere o'f a mnu of middle age. Ho wM given a 
nood prognosis. Tho p.-ithologicnl 
glioma ; and he died of an extensive recurrence within 

thrco^im^nte^^ ago a large subcorticnl tumour mi^ 
removed from the loft hemisphere of a rvomnn of 43, who 
rcmlercd thcrcbv almost completely hemiplegic and 


> We wore led Into maklug a single ‘pimun^flidd 

MUsS these latter tumours are exceedingly ran.. 


nplinsic. It proved to bo a “ glioma " and tho prognosis 
seemed hopeless. She has recovered, and except for a slight 
residual of her paralyses considers herself well, and is cnrdng 
her livelihood as an expert photographer. 

4. In a young man witli advanced cerebellar symptoms a 
largo “ gliomntous cyst ” of the right cerebellar homisphoro 
was merely evacuated. Ho remained well for 13 years when 
there was a return of his former symptoms, which led to a 
secondary operation, and a solid “ glioma ” was Buccessfnlly 
removed from the situation of his former cysk 

6. A woman ot 30 was operated upon in 1916 because of 
persistent Jacksonian seizures originating in tho right face. 
There were no evidences of tumour and tlie bone ilap was 
replaced. Nine years passed before she again came under 
observation. Her attacks during this long interval had 
been moderately well controlled by drugs, but she had begun 
to notice a progressive weakness ot her face and arm and a 
defect in speech. Eo-oxplorntlon disdosod an ln(Ulroting 
" glioma ” of tlio cortex. 


These inexplicable experiences come readily io 
mind and the list might be indefinitely prolonged. 
Generally speaking, the gliomas have heretofore 
not only been the bCie-noire of the surgeon, butja 
most amorphous subject to the pathologist. Yet they 
are unquestionably the most interesting of nU intra¬ 
cranial tumours from many points of view. In our 
efforts to classify them from their surmcal aspects 
in years gone by, about the best wo could do was to 
divide them into the gliomatous cysts, the cystic 
gliomas, and the non-cystic gliomas. ^ 

We were aware, of course, that a tendency to 
cystic degeneration was not only common, but was 
in a certain respect favourable; and three years 
ago Dr. Paul IMartin made a special end-result study 
of the gbomatous cysts, which served to show that 
the expectation of life after operation in these cases 
was at least as good as that for malignant tumours 
elsewhere in tho body, such os cancer ot the breast, 
for example. This was an encouraging disclosurOr 
but it was not based on an histopathologioal study 
of the vojieties of glioma which were concerned, 
nor were wo then capable of differentiating them. 
Moreover, we had bit upon a most baffling typo ot 
lesion in our first effort to discourso upon a specific- 
glioma in a given situation—^namely, that involving; 
the optic nerves and chiasm. 

It is commonly assumed that a glioma, in spite of 
its degenerative tendencies, is a tumour of such 
hopeless malignancy that its attempted extirpation, 
however radical, is inevitably followed by i-ccurrcnce ; 
and there was some reason to believe that tho mere 
operative meddling -with the lesion was likely to rtir 
it into increased activity. Hero, then, was a lesion 
representing the cliiof bulk ot our work, so far as 
tumour operations were concerned, cut off froni the 
prospect of any surgico-therapeutic aid, apart from 
the mere temporary palliation of symptoma 

But in tho com-se of a long and largely disrourapng 
experience in dealing with these lesions, there lind 
been a number of most unaccoimtablo happenings 
There were mystifying cases in tho series like some ol 
those just cited, in which either an extensive tumour, 
unquestionably glioma, had been found on lao 
surface of the brain and been abandoned as hopeless, 
or in which a similar tumour was encountered and im 
obviously incomplete removal undertaken 5 oj" 99" 
in which, after a radical extirpation, a pathologic 
report of " glioma certain to recur ” was returned, 
and yet the patients had remained well for 
free from any indications cither of progression 
return of the gi-owth. Ftom this only one wuicico 
could be drawn : that gliomas differed raarkall) 
their behaviour under variable influences 
unknown, or else that there were many dine 


nds of thorn. 

To tlio imipromislng task ot discntanghng : 
ue tumours of tho nen’ous system, winch so ^ 
■epondcrate over nil other intrncrani.'il ncop ’ 
r. Percivnl Bailey and I set ourselves three • 
ro, he devoting himself to an investigation o 
ler histology, far the most oneroiK 
irt of the work, my small portion being to oo , 
s findings with the clinical histones and surgi 
qjcrienccs. 
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’ Xta . liPsoT,!_ ____ 

"iSs.? fessniSTM 

dWto^e too™ 

Ti«iroblfl«toniatf, whidb, w a matter ol tect, bftvc 
^r«p »>r.rrtft te believe are not oompoeod of ncuroblaata. 

Md Dr. Moy wt oot to iMtSla^ 

TOOTul bUjI dcmcnU mi 4 tlalr kw^'™ **» 
eUln*, ft belns a 

ihttt could tbe BuTcral TMieUta ot coll* komm to 
roTutttoto the sttwcrtls.?; wibstimca ot the CKjotrol 
^SroM^yBlan bVldSled 
tbs cytopfann at these cells wonM not kw Its epcdflc 
tSuctcital ontaltte* oven wbc“ “CT 1^ scqatrcd 
neoplastic tendencies. , , t i x 

Needlees to sav, the ^overel ^lal demente imvo 
loM been objects ot stady. even though neuro- 
hl^biste, following GoM, have been more Intcrortod 
In the nei^ »b«n In the fopporth^ llssneea Tbo 
^Ifflcoltf baa been to find dye* •prfth a ffpedfla affinity 
for the cytoplasm ot the aovend glial element* wblcb 
•wodd leave the remainder ol the Uafoo largely 
■onstataed; sjtid to the contributions ol Rain6n j Cojal 
and hla pnpUa ncnroloCT la olmoat wholly Indebted 
for auccees In overooming there difUcuiUea, Others, 
•ot course^ had boan totri^cd by the «snifl problem. 


botm totri^cd by the 

one ot them thM briUlonfc Scot, t^ Ute ^Vs FqpI 


Hobwtaon, who 26 years ago daaerfbed and plctiir^ 
aa ** meflo^a " wh^ Oajal coils the third clement, 
and HortegA tlw oUgodendreglia, tbese gjnaJl rouna 
cell* whose scanty c^oplaam la so difQ'mlk to aUlo 
and which abound neox blood-vc®^ In the long 
fibre tract* of the central nervous eygtem- Dul W* 
method U ono ol the lost arts; at leaj^ the platinum 
ealt ho employed, ot believed that bo employed, ovon 
in Bafloy^a practised hands, rtvn medlocro rcsnlte 
not to bo oampored with 'Robertton'a origin prcpAwi- 
tkms, some of which Iii« aou has been kind enough to 
send tua . . . 

During the prograa of tll» trotk dssertnUoM ol 
some of the more cnelly Jdentlflabfe (umoura- «ich. oa 
cotnpored of ependymal cells and of the nincal 
^omenta, havo been puhUabod: and more re^tlv 
the common mld-cerebefiar fdlotaaa of chlldron • 
^^0 tKon made 

tho frabject of a specdal report. ^ 

iloMw-hUo tho tiarom of in the riloma awe, 

hi^rits, tehulalkms were made of th« ^ 
period from tho onaet of symptom*, «« 
lie too of opmtlon for ^ 

•rtto ««h ol to, 

rrorhwie. More to figure* CL 

it might bore been 

to*l. the tmtiour.^n^’ “>'»{?’ 

ya, ennrenriy, 


ot to 

Hint certain dotinit® ininout typen eUow «. 
flic nnd nomT hoyond ri'l'nt ono \vooltl expert to 
fflloma. Till taWo. to oUiec reoed*, scirca to «lww 
S to kina* ot glSomn tot lind 

«o InxontaMy to mJrglcnl Into^cntlon and to 
roentecnisaUon M to have boon tho aourco ol our 
previous conftisloUa 

TjUilc 11 .—AtvrOiff S»rrirol Period r'» ilfmtfh* fetr i/iC 
Classified Ollomafa^ 

Months,' 

>I«IuiloepUbcUouxa .♦ 

I’lnrobissi/Mno ,. •,* 

BpoDglohlaftoma mnlU* 

tonne.. i 

iWiillohUrtoma •* H 

Ilnreloma .. •* 15 I 

Pprtdrmohliuitoma ., J® 
r^enrehtMtoma. • .. .,5 ' 

The detell* ot Uiis lom; study which Is In process 
ot pubhcntlon »ood not deUln us j It xuny suffice t<j 
any bore tlmt uploJau. Ist,l&24,wobaa‘ll2sc>-ciulod 
^ crifled gllomwi with which to defth From those many 
climlnaUons had to bo luado t tho cnscs “ veriflod “ 
merely on tho bnris of cystic fluid j tUoso In vrldch 
tissues bnd been Impropcriy preserved for oar por- 
poaea; ccrinln atypical tumoura which os yet boffio 
closniflcatioQ, and so on. 

Table lU., wldch hate tho fotal number of vcrlflcd 
gliomas in the aerica brought up to ilnto, gives n 
Bufllctently clear idea ol tlie proportion of (ho tumours 
wo hftvo Bucaiedcd In chu-slfying, and our reason for 
discarding a^ut a tldrd of them which foXI to meet 
tho criteria cssonllal lor tho purpose. 


AjcUobUrtoiMk ». • • I 

KpendjTnoOTfl .. .. « 

BrotunoblMloma 'aaipe' 

Vio .. •• ..40 

OUirodendroffMoma .. 00 + 

Aatrocytoms protopla*- 
ToautnirD .. *•5!+' 

AiirecyteniaflbriUaro ..80 + 


TantE in. —Verified Oliomo, to Sept. let, ISiS. 

VeriOod brerstJo fltUd bJodo .. .. .. .. 

uraoio dlOeivaUtlsladT’IiDpoMfblo .. 6l 

VncUi«UV>0 BiJomM e/epUccUajiti, pow ttrajld-bralu t 

upUoclilMia, 13 ; breln stem, 19.31 

Voelawiilnl for ottK'r reaaoaj t wltTpIcal Blloioat, Si t 

trsQsitloDal fn?tD«, e.30 

CbkMfictli MrduUrepUbchoerca, t) mrdaUoblMtomsi 
41: rlaeotilutoma. 4: Mncalom*. 7; ept-'caymer 
bbsloraa, 0 ? opceilTmmna, B ; rpoegtnltefUtnu— 
monjfoiTDe 100 . nnlpoVare Oj poBmWaaloma, 3; 
o*twLl*etom» lo; •wrtrrKjreotuA-—pretoplawnnllcram 
01, flUrillaro 40; oPrtnJvndrofflioma, 11 ,. 310 
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Tables ol olawificntiDn uro lorbldding objecla wJtti 
which to punctuate a lecture. But thoro are ono or 
two thins* to wldch, in posiring, I may call attonllon. 
It-vriU be Been In tho fiist place that tho 810 ” cl/iasl- 
fled" gUotnos fall into threo major groups—41 
mcdullobbatomn^ 100 cpoucloblastomas, and 110 
Qsteocytotnas. Tim rQoduUoblastomaa, to which I 
Imvo nlrendy rrtor^, aro m mnUmaut tbnt when 
they onco brent fhrongh tho UmltinK pin they tend 
to ireiead In to TObcrochnoId spaco In snoh a fiwhlon 
oa to hn-re M to tho^t^ ''»Mwjmntosls ot iho 
nwiUngce." Tho spongioblaatomi* are iicarcolr lo*. 
meltphnt and repent, to to.aiJled gUonatomaa 
ol tho older Utorature-whloh havo given theli bad 
namo to thaw tranoura a* a whole. But with to 
aataocjrtomaa it ia ^ ontlrelv dlDerent »tory la vlow 
ol their avorago survival period oicoedlng 88 month, 
OT over Mven jtad when one conaldW^ 

th^ IIQ ostTO^oroae, together with the owSn^ 
gliomne which are equally fnvonrtdjle 
approxlmatoly « per cent, ot all too 
neuTOHrargeon may feel much hearted ft nS?’ t 
^ M-hat nU thb moans to the 

otandpolnt of prognoels no lee. than ot 
tocalcnlahla. B^tbere la ^ la 

wo are groatly In need—damelrOir^?^ “i* 
pi more rapid laboratoiyl^to^ If 
to get the {uU -benefit of 
}yhat tho eurgeon must miltlratofe^o 
leU with eome exaotifadeTurt^ I*i^.^«g^^ 


Wj^eodret in tlw lechi^',;'S^J^ 
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Iio hns cspo.scd, nnd in the past it has taken so 
long to Cs, to cub nnd differentially to stain tlie 
■ tissues that his picture-memory of the gross 
characteristics of tlie tumour, in spite of an operative 
sketch and a careful description, has become so faded 
before tlie exact returns come in, ns to have lost 
nruch of its permanence. Moreover, tlie patient, 
ns like as not, hns in the meantime been disclinrged, 
and since the recollection of his particular lesion 
hns become overlain by other impressions, it is difficult 
to get a dependable composite of one’s operative and 
microscopical pictures. 

I may give an illustration of what this nU implies 
by the story of a patient vho at the moment hns just 
loft the hospital after the removal of a glioma from 
her left hemisphere. She is the wife of a physician 
whose experience with brain tumours had led him to 
expect the worst, nnd when what I took to be a large 
spongioblastoma was uncovered, I feared that Ids 
apprehensions would bo fully realised. Tlie soft, 
inflltrating tumour, so far as possible, was removed 
partly by dissection and partly by suction, and a 
thin block sent to the laboratory was put through 
by a shortened piocess in three days. It shows a 
pure protoplasmic astrocytoma which comph 
alters the prognosis in the case, to tjie great i 
of aU concerned. AlTiat we must search for, however, 
is a still more rapid process than this—one which 
will make it possible to get the histopathological 
returns wliile the operation is still in progress. 

Tliese, then, are some of the objectives towards 
which we are striving. I have fiom time to time 
put into writing some generalisations about the special 
field of neurological surgery. The first of these papers, 
written just 20 years ago, sounds on reperusal very 
juvenile in its discussion of the rotiology of choked 
disc; of palliative operations for purposes of decom¬ 
pression } in its chance remark that pos-sihly some¬ 
one some day might even venture to operate on a 
pituitary tumour. By slow processes we have come 
to broaden om’ horizon, but we neuro-surgeons do 
not for a moment forget that we are merely stand¬ 
ing on the clustered shoulders of those herein 
unnamed persons who laboriously worked out for the 
benefit of om genemtion the development and finer 
anatomy of the brain, who discoverd the lowlisatlon 
of its functions, untangled the pathways of its implies, 
detewnined tlie clinical expression of its lesions, 
bequeathed to us the instruments of precision we 
depend upon, laid the foundation-stones of modern 
cranio-ccrebral surgery, and much more besides, 
ATo would betiTiy tlieir expectations of ns liad wc 
not. managed to cultivate a few flowering plants 
in the Inigs field of nemology in which they did the 
spade-work. 

Thei'e is. therefoix;, nothing novel in all this that 
I have laid before you—nothing, I fear, tliat Andivw 
Cameron woidd have felt was a distinct conliibution 
to pi’actical tbempeiitics. Tlie complicated act of 
diagnosing, of localising, and of inmoving a brain 
tnmonr is based on long-cstnblisbcd anatomical nnd 
phA-siological principles, nnd it is time wc paid more 
attention to a detailed study of the lesions them¬ 
selves. This will roquiro a morc intininto knowledge 
than wo possess of theu‘ cellular composition, for 
which purpose aid must be sought from chemistry 
and liiophysics. all of which meivly shows liow closely 
interlocked with other sciences any research In clinical 
mediemo lias come to be. And, in closing. I would 
like to quote a statement made by Raniier in 
addivasing tlie histologists in regard to his discovery 
of the clasmatocytos :— 

“ Everybody knovs [bo said] tliat even objects vhicb are 
quite apparent escape our observofion wlien ue nru not , 
yet aware of tbem, whereas wo notice Ihein at onco alter 
lia .-iiig learned to oUse. vo t hem. That is why it is so difliculf 
to make discoveries, which nllerwards seem so simple, one 
ironders as to the merits of having made them. \\ hat. luoro 
easy to-day than to demonstrate (he presence of glyrogen j 
in the liver 1 Yet Claude Bernard, who was undcnmbly a 
man of genius, only arrived at tills after many years of 
rcsearcli nnd by a scries of repeated trials. 
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DIPHTHEJflA UnitCS’ISATIOX DT A 
BrETEOPOLITAN" BOROUGH.* 

By C. AAA HHTT, 5f.D. Oajib., D.P.H. Oxf., 

MEDICAL OFFIonn OF HEALTH, AUmiOrOlJTAN DOEOFOU OP 
irOLDORN'. 


In view of the satisfactory results obtained by 
K. A. O’Brien in the Ilolborn (Poor-law) schools, 
arrangements were mode in 1022 to render the 
measure available for the general child population, 
of Holborn. The results obtained are summarised 
in Tables I., II., and HI. 

TJie results of the Schick testing were very mnclL 
the same as those found in all other urban areas; 
we have, however, analysed them in coimexlon with 
tho immunity to diphtheria of various members of 
the families dealt with. The last column in Table lA’’. 
shows the number of exceptions (11‘5 per cent.) to 
the expectation that positive reactions tvill bo mani¬ 
fested only in the yotmger members. 

Tabi^: IAL 


In one family of five children, Reins (F.) of 2-3 years 
of age wore both positive ; of twins of 7-^ yeare, one (.M.) 
was i>osltive, the oUicr (P.) was negative. 

In one family of three children one twin (AI.) was nega¬ 
tive, the oilier (F.) wa-S positive, the latter had already wen 
in hospital with diphtheria. 

In one family of four, ail Schick posithv to the fltst 
teat, two mcinhers were found to he Schick positive to tho 
second test. Tlie first of these (F. 4) was immunised some 
montlis jiroriously to tlie second one (31. 1). and was 
further inoculated, being negative to the second test; (la> 
second ciiild is not yet retested. 

In anotlior family, twins, one male aged 2 years when 
tested nnd one female aged 5 years when tested, were 
hotli Schick iiosiUve. 

Boulim Procedure. 

Tho routine of the proceduro carried ont is ns 
follows. 'I'lio child is Schick tested at the Council s 
Alaternity and Child Al'clfaro Centre, and if etiscep- 
tible to diphtheria is brought up by tho parent, at 
weekly intervals for the next three weeks for imtnunl- 
satiou, and then at the end of another three month? 
(formerly we tried for the period six to eight wecKs) 
for ro-Scliick testing, wlien, if it happens to n® _ 
positive, it rcceivtci furihor inoculation. A raodillca- 
tion of tho routine occiii's if from the * 5 hhick test i 
is scon that tho child is particularly susceptible t 
protein reactions ; in tliis case the .3 c.cm. of toxm 
antitoxin mixture are git'cn in four or five doses a 
weekly inlorvals. , 

Althougli Park and 55ingher reconimend tnat 
Schick testing should only he applied to ' 

over 5 years, it would seem inadvi.snble to ut-siJC 
with the test ns n routine at tho present time 
Uolbom. It is a great satisfaction to nervoM 
to think that there will be no inoculation una- 
susceptibility is proved. ^ , ji.„ «ped 

Ketesting is unpopular with parents, m 

for it does not help to increase their hontlaen 
immunisation. Of 205 that have been rct esten 


- Opt'ning of ill^n..=«lnii at tie' Annual Congress of the It 3^ 
Institute of Pahlic IleaUli, Drigiitcn. 








Tabld I. 

\oi>i OF Phiwons ScincK Tk^tko, 'athi ni®ui.T OF Ticnr. (ITomoiik JIcrxiciPAi. Iwfu^t Wkuoib Cextrk, 1022-23-34.) 
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were found to be still Schick positive after three 
inoculations. The facts relating to these are given in 
Table V. 


Table V. —SesuUs of 205 re-Schick Teats up to and 
including Avgust 6th, 1926. 


Ro-Schlck 
tested alter 1 
an Interval 
of years or 
fraction of 
years. 

Number 
retested 
alter this 
Interval. ■ 

, i 

J 

No. 

found 

posi¬ 

tive. 

Ago In 
years and 

BOX of 

positives 
when first 
tested. 

Negative to 
2nd re-Schlck 
test and total 
of T JLT. 
given In alL 

5/52 

M. F. 
10 ( 6 4] 


■1 

13, F. 

Neg.; 4 o.om. 

6/52 

3(1 2) 





7/52 

0(4 2) 



_ 

— 

2/12 

19 ( 0 10) 



0, M. 

Neg.; 6 c.cm. 

21/12 

10 ( 4 o; 




__ 

3/12 

31 (13 18] 


2 

(a) 8. F. 

Neg.; 4 c.cm. 

31/12 

4/12 

7(3 4] 

1 


(6) Ad., F. 


18 (11 7i 


1 

4, F. 

•Nog.; 4 o.cm. 

41/12 

6/12 

2/0 2 



_ 1 


7(2 6 


1 

2, F. 

Neg.; 0 c.cm. 

0/12 

21 (10 111 


4 

(a) 1.5L 


7/12 

12 ( 6 7] 


1 

(6) 2, M. 

(c) 3, M. 

(d) 4, F. 

9,F. 

Nog,; 0o.can. 

8/12 

8(3 5 





9/12 

7(3 4) 


— 


—— 

10/12 

9(3 6) 


1 

4, F. 

tNeg.;6o.cm. 

11/12 

3 ( 1 2 




— 

1 

6 ( 1 4) 


1 

9/12, F. 

Neg.; 4 c.cm. 

1-2 

73 (37 30 


14 

(a) 1, F. 

— 

2-3 

44 (21 23) 

1 

3 

(ft) 2, H. 

(c) 2, M. 

(d) 2, M. 

i I’jf. 

1:f 

(«■) 9, sr. 

i i?:|-. 

A([., F. 
(a) 2, h 

Neg.; 4 o.cm. 

Nog.; 6 o.cm. 





(ft) 5, F. 

(c) 12, F. 

— 

Total .. 

295 (137 158) 

30 

— 
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be less efficacious than, others. An analysis of the 
results obtained in Holbom woxild seem to indicate 
clearly that one batch of toxin antitoxin was less 
succe^ul than the others; also that the toxofd 
antitoxin used was as efficacious as the toxin 
antitoxin. The toxin antitoxin used were all 
3 L+ per c.cm. mixtures, the toxoid antitoxin 
contained toxoid diluted 1-10 with added antitoxin. 
(Table VI.) 

That considerahle Importance attaches to the 
retesting is shown hy the fact that our one case 
of diphtheria among those treated occurred in a 
child who was given the routine tliree injections. 
The boy suffered from a severe attack of the disease, 
but recovered without any complications or sequeto ; 
his recovery was ascribed certainly by his mother 
to the inoculations of T.A.T. given after Schick 
testing, 

A second case is said to have occurred in a boy 
(aged 8) also given the routine three injections. 
Two j^ears later he was diagnosed (for the third 
time m his life) as suffering from diphtheria; no 
swab was taken. On admission to the M.A.B. Hospital 
he was first foimd to be swab negative, later swab 
positive, but was diagnosed as a case of diphtheria. 
The mother fortunately is still convinced that the 
boy did not suffer from diphtheria. 

Reactions. 

Our experience is that the reaction after the 
injection of the toxin antitoxin and toxoid anti¬ 
toxin is in practically every case negligible. AH wo 
have to record is that in one child considerable 
swelling of the whole of the arm occurred, but the 
next day, when at the centre, she was running about 
and helping the other childrOT eat their cakes; the 
swelling went down without any fiuther result. 
Another, a boy of 10 years of age, his mother informed 
me, suffered with vomiting ^ter each of his three 
inoculations and spent the next day in bod, but ho 
and his mother stuck to it, and he was subsequently 
proved to have been satisfactorily Immunise. In 
another child a small, hard, slightly tender nodule 
developed above the external condyle, but the 
tenderness only remained for a few days. 


* Another child In Bame tomlly (F.), aged 4 years, waa negative, 
t Throe children In this gronp were members of one laimly: 
2 negatives (M.), aged 2 years, (F.), aged 6 years; 1 posltivo 
(F.), aged 4 years. 


In addition, one child re-Schick tested 16 months 
after 1 c.cm, T.A.T., was found positive, and two 
children retested after 3 c.cm. were on the informal 
tion given by the mother considered to bo slightly 
positive. Twenty of those positive on re-Schicking 
have been further inoculated, and ten of them 
further tested and found negative. Efforts are being 
made to continue the inoculation of the remaining 
ten. Of the 296 persons retested, 137 were males 


Table VL —Batches of Toxin Antitoxin and Toxoid 
Antitoxin Compared. _ 


Designation of katch of toxin 
antitoxin mlxtnro or toxoid 
antitoxin mlitnrc. 

No. of persons 
Inoculated and 
retested. 

No. of tbeso 
persons found 
positive on 
rotcaUng. 


/B. 340 .. .. 

58 

2 


B. 475 .. .. 

24 


Toxin 

B. 654 .. .. 

26 

1 

antitoxin ■ 

B. 671 .. .. 

Cl 


mixture. 

B. 071A 

2 



B. 672a 

SO 



Lb. 617 .. .. 

34 


Toxoid 

fB. 1017 .. .. 

30 

14 

4 

1 

antitoxin - 

B. 1038 .. 

8 

0 

■mixture. 

Ib. 1018 .. .. 

8 

0 

Total. 

295 

30 


and 168 were females. Among the 
10 males and 20 females. Neither ago nor mterv^ 
seems to have anv influence on the phmomenon. 
It would seem conceivable that s®™.®. to 

toxin antitoxin or toxoid antitoxm might prove to 


What of the Future 7 

Most of the attendances are the result of repeated 
efforts of persuasion and encouragement. Prejudiw 
against inoculation is widespread ; some of the mo^ 
stubborn opponents of inoculation adnut that if 
T.A.T. could be given in tobloid form or in simonti^ 
they would agree to it. They object, in fact, to the 
introduction of animal prcmucts by mcaM of a 
hypodermic syringe into the human tody, but con¬ 
tinued propaganda is sure to produce its resulte. 

The aim of everyone who takes up the work 
be to get all the children living in the area imm^sen 
as soon after they reach the age of 0 
possible. In Holbom we have not reached this ^go 
yet; the history of vaccination again^ 
suggests we never shall. But a local health authority 
is justified in considering that it has done all m 
its power to prevent loss of life and illness Iro 
diphtheria if it offers i mm u ni sation. 

It might be expected that if the imrnumsation w 
carried out among the school population in a. ia^ 
town the parents would come to regard the , 

as more ordinary, and be prepared to aU(W 
younger children to be immunlsm at infant ^ , 

centres. Apparently it cannot be too often mpea 
that it is immunisation at a very ^ly age th 
want carried out; if it is ddayed till sclaml . 
the deaths will have occurred. In London 
three years, 1919-20-21, 62-6 per cmt. of the dea^ 
from diphtheria occurred under a A 

Certainly if the i mmun isation could bo ®®™P,, „ 
at one visit the energy spent m 
failing to attend could bo used in getting new ^ 

and the parents would be spa^ hindo to 

At the present time efforts are toing ^ i.^jj 
produce a substance '^hich cmi bo u^ t 
the susceptibility of the individual and nt the sam 
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typbold Mid tirt «, durlnc the war wor« 

I’lmogioo that T-jy ^dSo»rXul^cao-tboM 

htunonlscd affahsat «,mbtn«t umall-DOii typhoid 

gotair a«t «ul 

navontoeo ot tha progrt* ol tdw« ? 


-THE BWIOACy OP 

TEXPAE8AMIDB IK THE OITRB OF 
AFBIOAK STjEEPING SIOKirESS. 

Br OlbEMBNT 0. OHESTEBIUN, 03E., 
SLD. LoxDo B.T3L fc IL Camd.^ 
utPTort ictanoHiST tacaerr noamx, XiMxnu, 
uaot ooirao BELoa 


Ever dnca tbo Introduction w«1t 20 y»t» Wt. 
br Tbomaa, ol atoiyl Into to tWd ol tha th ot 

to cti« certain hrauMi Infections hy the two human 
trywinoBcnieB, T, powltlenae and T. rfiodftienu. 

ComnleU and Ineting success has aocompanied tuo 
use ot a variety of diM In cmrloff the hatrolo and 
lymphatKs Infections which precede by Intervals, 
varying from a few months to a few Tears, the 
relgration of the trypanoeomes from ti» blood* 
vessels and thdir entiOTchmenl hi the tlasuoi them- 
selvea. especially those of the central nerrotjs system. 
Up lul tfie trial by Pearce (1620) * ot tryparaamldo, 
elaborated by the workers of the Rockefelltf Institute 
for Jledical Uesoarob, no valid claim had been 
advanced for anything but a temporarr improvement 
In tbo signs and symptoms concomUant with this 
nervous Invoh'ement when really ostabUshed, ^though 
tbe ^gbter degrees of It had he« apparently an«tod. 

Belote definitely making the claim lor tryparea- 
mldo aa a euro for such oases, based on our ezperienco 
of tlio droff lor the last four years. It may ^ well 
to TOvlow m brief tbe value and Ibnltatlons of Uhj 

mnln SmrT« an.^ f Mktilmr.nt« (n Tnfmn nn __ t. 


,■^4001 to oximtoUon 

no dennlto nSd b^prodalmud them 

ot wbooo eerebro^plnm ““‘I ipparenlly cured, 

to bo In tho oecond otoOT, ropori flvo ouch caflco 

DlAnohord treatment by 

alive and well from 0 to lo mcocro ond feW 

I atoxvl and arscnohontola _ifu ti,f> vast maloritT 

0-016 0-02 R. per In our own ,. 

SuSeyvdSe Ob^t M^otlonto have bom 

zs. ^ by >^0^2- 

W the ^totol of 10 to 12 InJooUonSo 

Ititato •tod-by ol the vet«ri™V^, "KS'^’h 

ILmJJSo do«^ or M » tempomry trypano- 

osent ta VdT^ 'to“l 0 <Sd "tom 

ot sevexo meningeal reaction « to AHiinTurh 

Immediate adoqi^ 0^ 

tjirtjir nmetio alone hna boon known to euro oven 
ol InleoUtm witt T. 
would DOW uec It to to eiclmdon 
and our erpeiionoo Roee to eW tot II ^ 

ony Bdvnnto^ln the ““kilned treetment It l^ot 

ooLnonenreWo wltb to tocro^ risk 
roqoirod during the mnss treatment of nativoa during 
on opldemlo. 

Trcafmctif by ihe AnenobatzoU, <tc. 

The ttTtenobenzoIs have not h«n found to 
Tesulta appreciably bettor than ntoxyl, and th^ 
creater cost has prevented trial on a largo 
Now contioontal Arms are manufaotimng 

” 014 ” of oxccUant quality and s el li n g lb lets than 
©ne-tenth tbe price ohargod by Brittah firms, a further 
trial of these producte mkht nave boen advantageous 
had nob there been stlU better Aiw avallablo. The 

1_itwAv >?r> nAn«>f,mtA TJHm ri^mhnVpA 


it. ♦cr^.w .v.T^ . ir* had nob there been stlU better drugs avallablo, 'i-'iie 

1 knowledKe that tboy do penetmtetoo cerebro-splnal 

roaindrugsandtreatmcnteteTogoouptotlwpreeenh ^ Umy^^ have been more 

5ponfan«ms Ctrre. ! offlcaclous than atoxyli the penetrability of which Is 

Tliere exists a good deal of doubt as to whether 1 probably leo. 

IhK doc* rcfiDy occur. One would expect from tbe I /niraiAe<wl/n/rdfonso/Z»rii^or JlfrflctTisd^enm,— 

w^-rccogulswl factors of varying vituknoe of the 1 ThU method of attacking tbo nervous infection w 
Meeting strain ot trypanoeorao and the dlffCTing I tried bv Belohenow In 1014. and retried by Marsh 
acgroc* of nslurnl and acquired Immunity in the hort 
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on the subject, and is evident from the further reports 
received privately of his series treated in the Congo 
( 1022 ).“ 

To recapitulate, therefore, there are a variety of 
dru^ which are capable of effecting and maintaming 
sterilisation of the peripheral circulation for varying 
periods. Sterilisation is effected most quickly by 
tartar emetic, less so by atoxyl, and least quickly by 
Bayer “ 205,” but the reverse order holds good for 
the maintenance of sterilisation when once effected. 
This brings out the real value of “ Bayer ” to the 
sanitarian concerned with the removal of infectivity. 
None of these dru^ can, however, be relied upon 
to cure a case which has shown definite nervous 
involvement. 

Cure hy Tryparsamide. 

Cases treated originally by Pearce and later 
observed by Van den Branden and Van Hoof, and 
cases by the last two workers alone at the lahomtory 
of Leopoldville, afford the very satisfactory figures of 



Elloots of tryparsuiniao In sleopinc slokncsa:— Ltft: Case 73, 
three and a half years aga) trvparBamlde and 470 cells per 
c.mra. In the cerehro-splnal Hold. Apparently cured after 
24 R. tryparsamide. RioM : Case 160. 38 months oro 
tryporsamldo and 700 cells per o.mm.ln the cerehro-splnal 
fluid. Apparently cured by 20 r. tryparsamide. 

100 per cent, cure of early cases, with imaltered 
cerebro-spinal fluid. AVe are able to report a similar 
success m five such cases, noted for from tliree and a 
half months to one year after treatment. Their figures 
for a series of 35 with altered fluid after an average 
observation of seven montlis was 45-7 i>er cent, still 
normal, but recent conversation with Dr. Van Hoof 
shows that the majority of these have remfdncd well 
up tiU the present—i.e., an average observation period 
of nearly tliree years. These cases were not so far 
advanced and were more vigorously treated than our 
own series of 40 (1023 ’ and 1024).“ Our latest 
published figure for non-relapse cases in this series 
was 40-5 per cent., but by the death of one of these 
(No. 140, ^Mljahka, the worst case of the whole series) 
the figiun after two and a half to three and a half 
years falls to 37-S per cent. It must be remembered, 
however, that these were all the worst cases one could 
find, averaging 030 cells per cjnm. in the cerebro¬ 
spinal flidd, and were treated by only one course of 
tryparsamide. The accompanying photograph speaks 
for itself. , , . , 

Unfortunately, there are a number of cases wmen 
do not react so favourably to tryparsamide, so in 
claiming that the drug can cure we cannot claim 
that it IS a cure for all cases. This fact is duncult 
to explain apart from the factors of varying yu-ulenco 
and different degrees of immimity. Personally, I reel I 


that the latter is the most important factor. Pearce 
beUeves that the action of tryparsamide, which is 
only feebly spmlhcide and trypanolytic in ritro is 
due largely to its stimulation of natmal defences. ’ 

That this defensive mechanism is largely dependent 
on the liver is suggested by work hy Sei (1023) • who 
reported that extracts of the liver substance of 
Bayer “ 205 ’’-treated guinea-pigs contained a greater 
concentration of therapeutically active agent in the 
infections of mice with T. ajuiperdum than those 
of any other tissue, not excluding the blood. It has 
also been shown that Bayer “206,” though but 
feebly trypanosomicidal in vitro, becomes at once 
powerfully so when mired with liver extract. Jlignoll 
(1924)'° has shown that the natural trvpanosomicidal 
activity of adult human serum varies with the degree 
to which the liver cells are functioning. Acute 
diseases of the liver markedly, and chrome ones in 
less degree, exert very definite influences. Tlie 
tolerance of arsenobonzols in syphilis varies also in 
a similar manner. 

Clinical evidence is also forthcoming in support of 
this view, for all workers agree in the importance of 
removing hookworm from patients, the deleterious 
effect of the secondary anoemia produced by anky¬ 
lostomiasis on the liver being well known. In two 
wises, complicated by an unrecognised bUharzial 
infection, we noted bad results during treatment; 
patients overdosed with atoxyl or tryparsamide often 
complain of abdominal discomfort and distension; 
a dirty tongue and highly coloured urine suggest 
liver trouble. They often put on a lot of flabby flesh, 
much to their annoyance, also suggestive of defective 
metabolism. Now that clinical tests for hepatic 
efficiency suitable for the busy clinician are being 
evolved, there seems to be a fruitful field for research 
in order to control treatment in tiie same way as for 
syphilis. 


Suggestions for Treatment. 

Our best control of treatment is the examination 
of the cerebro-spinal fluid for cells and albumin. 
This latter is simply effected by precipitation of the 
albxunin in 1 or 2 c.cm. by trichloracetic acid 33 per 
cent., and comparison of the opacity with standardised 
bacterial emulsions. 

It is convenient in treatment to use the common 
10 c.cm. syringe, and as the dose of 4 should never 
bo exceeded, a 40 per cent, solution is necessary in 
order that 4 g. may be given without refilling the 
syringe. This solution is arrived at accurately by the 
following simple rule, easily followed ly native 
assistants. Weigh x g. of tryparsamide and add 2x c.cvi. 
distilled water. For instance, 10 g. is dissolved In 
20 c.cm. water and the resulting solution contracts 
to 25 c.cm. This is not too strong even for 
intramuscular injection. . . 

Tlie maximum tolerated dose must be nrnved at 
gradually in advanced cases, but must be mamtamea 
whenever possible for at least ten injections, which 
may be either weekly or fortnightly. Adults ivih 
almost certamly relapse, if less than 0-05 g. per 
kilo body-weight is given, and children can stana 
almost double tliis amount—i.e., up to O'l g- 
kilo, and will indeed tend to relapse without m 
Thus a child of 14 weighing about 20 kilos can 
as much as 2 g. weekly doses. Substitution of '■hvia 
emetic (not Bayer “ 205 ”) for three weeks or a 
if toxic amblyopia develops, will generally huo 
resumption of former dosage again. In this co ■ 
nexion we may add that wo have been using a . 
injections of sodium thiosulphate 0'45 to O-fl P- ., 
the first sign of amblyopia, but 
evidence worth recording at present ns to its ' ’ 

A second short course should be given "hcn 
possible six montlis after the first, 
which is to be guided by progress ni^ the , 

of the cerebro-spinal fluid. It must be 
however, that the cerobro-^inal fl^d ^ pr^^^ 
towards the normal limits subsequent to the ct^ 
of treatment, if that has been thorough : " 

excess of cells, even up to 60 per c.mm. ma. 
entirely disappeared after tliree months. 
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1 xvMh to erPrcao my thanks to tba Rockefellor 
Institute lor continued miprUe* ot trypareainida and 


1^. P. H. Maraon-Balir for much tlnd Inlormallon 
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EOTAL SOCIETY OF IDEDIOIHE. 


SECTION OF PSTCHUTHY 

JOIKTLT ■U’ETH MEDICAL SECTIOK OF 

BRITISH PSycnOLOQICAL SOCIETY. 

Ttua iolnt meeting was hold <ra Oct. Xfith, 0r, R. H. 
Cole, the Prealdeilt of the Section of PBjxhlidry, being 
in the chair. 

Sir ilAUBiCE Cbaiq opened a discuaslon on the 
Early TBCAsniEarr of IIextaj- OtBonDEoa. 

He said that the field of mental dise<i*o was much wider 
than that ol ph^lcol disease, since the mind wm a 
lunctkm ol the wnolo orronlsm and mental darttirbanco 
ndght olfecfc any or all of the OTgiw of the body. 
There were many ecbools of tbo^b among those 
who itndled the mind ] the sdenee had grown up 
throoffh mysticism, mctAphysica, and tnaterlalism to 
determinism and the “ new peyeholoffjr,” and now 
ooQ, now another aspect had been nppermost. The 
hlolodcal, the psrchogenetlc, and tbo phyriogenetlo 
schools held widely dilTerent theories and had oa«:di 
had their period of supremacy. The great danger 
In which the aolonce stood was that rirol^ betwwn 
the adherents ol dilTerent theories would cramp th^ 
•cope and hinder their advance. Beneath each theory 
lay a hmdfu^W truth, for which the student abould 


tncntnl 


Md not BUon it, dovoUon to one 
a»|j^ to hinder him from thonraghly emndnlng tbo 

The Imjmianee a/ the ffmoiloM, 

harmonioui balance of feelluc: anfl ^ 

pWelv Intermptod It ttS 

Tills hindianco of mental growth woni,i 

«fleot llKll iBtor on hb Stag 

ot pOTMplton ond tesponso to stSmSiu wm 

the meOBuro ot mental canity w 

a num worn endowed witithSi 

TOO the cnoct. ot any dial5^“ 

M well M tbo psyclilo reactlone wno ntteSl^ 

'rtlfTtho InneUon ot 


Stndenta abould bo trained to o»mlne 
g^ptoma tomthcr with pliralcal, and to *Uow (hem 
cimu weight in dlngnoala. Snrgfona wero partlcu arly 
liable to Dogloct. the emofionnl factor in i' 
which might noverthelesa make nil tho dllloronco 
between success and fniluro In an operation. 

, Tho Tojric Faefor, 

Passing to tho physical aspeeb of mental dl^rfcr, 
)io lAid i«irticular straw on tl» imporUnco of torins^ 
both endogenous and exogonoa-^. One school ol 
tliought oven hold tlrnt all menial trouble was duo 
to tbo presence of toxins, Tdloeimornsj'wos a IcadiBff 
factor, and ho Imd seen such harmless food as eggs or 
naashroomfl produce Acuto delirium. Ho mentioned 
the work of sovcml anlhoriilea on tbo effect ofendo* 
crin© disturbftncc* on tho autonomic nervous system, 
and their part in anxiety and doprcaslvo states, and 
cautioned Ids hearers against prescribing gliuid troat- 
ment witboot fully nndetstandlng wlwt tlwy were 
doing, but also against neglecting It allogotber. 

Sleep. 

jVn authorities, bo said, agree In theory on tlio 
importance of sleep, but do not always allow it tho 
XMiramount Importonco It should luvvo wi tho only 
certain means of rcsloring wostogo. It vms foolish 
to fear hypnotics, for tho risk ot producing addiction 
was netdJgiblei, Some physicians could thloL only 
in terms of bromide, oTerdoscs of which he had found 
damaged tbo lining of tbo stomach and Bomctlmes 
produced oonfosion. though small doses were vnluablo. 
In spite of the feeling of many proctltionore against 
tho oarbltones, ho had found dial and medlnal con- 
sistonUy riseful. Thoy Improved tbo motaboUsm and 
Induced & natural habit of sloop. S^om voronnl and 
luminal wero both hotter than bromide. If sleepless' 
Dcse were rcUoved eetly It loft no torrora beliind it. 
Ho concluded with a plea that tho publto should be 
Instructed to seek advice as soon os mental symptoms 
showed themselves, and to enter a mental hospital 
voluntarily. Tho general prejudice against mental 
hospitals co\ild bo removed In time with proper 
Instruction and increased accoromo^tlon for voluu- 
tory patients. 


. TJto Case for Ptycho^ali/ois. 

Ifr. W. Brown agreed abaolately that there woa a 
phjatcal OB^t to every mental dteorder, and tliat 
“Odli he thoroughly oiamlncd tor sentlo 
foci jmd other ooosm ot toiKmla. Caries, tondultls. 
conatlpatlon, and suhacato aprwndlcitto were frequent 
cliief damatco was dona to 


■lavncTM With tho Innctlon ot the 
permuting toiha to Invode thokSa™!™’.®*""*’ ’’I' 
circle ol cauaa Md etfoct was fonMd™Tr,“^ a vicloos «nrw* of infection, 

P^yrho-onnlrsls to its nartlcnln^ . would leovo 

eoatent hhSell with MBg«t!n??h^**' 
patfrnta they claimed to «>« 

tore shown aa good ot bottcT^I^ TOdd probably 
other treatment.^'on the aablect^^ 
generally, bo ia\d gtreas on ^\j treatment 

Frohylacttc measures Eld h??*?L J”^“hlUty. 
te nip la tho Imd the'ctle^ lotrodncod Into 

other had Influences. He ot overtrain and mental icactiora inrtljor 


I \ \ clilef damage was done to 
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and decide the best treatment for each side. Mental 
disease was broadly divided into functional and organic 
disorders ; it was an axiom that no functional dis¬ 
turbance could occur without a corresponding change 
in structure, but a disorder was called functional if 
these changes righted themselves when it was cured 
by psychological treatment. The change of structure 
in an organic disease had to be treated physically; 
it was irreversible. 

Hysteria and Hypnosis. 

A very good example of the functional disorder 
where the change in structure was reversible was 
h^teria, the symptoms of which were extreme 
suggestibility, restriction of mental functions, and 
psychic automatism with the appearance of various 
phobias and obsessions. It was, like many other 
morbid mental conditions, due to failure of adapta¬ 
tion, and might, if neglected, develop into a 
psychosis. It was distmct from psychasthenia 
and the other psyohoneuroses, but tmtil it became 
chronic its symptoms were very indistinct. Its 
forms and causes differed and required different 
methods of treatment. He had found that hypnotic 
treatment gave splendid results in a great many 1 
cases of “war neurosis,” where the symptoms 
were somnambulism, fits, and amnesia. lie treat¬ 
ment was based on the fundamental psychological 
principle of re-association, and consisted in reproducing 
the somnambulism, fits, or key incidents by hypnotic 
suggestion, and allowing the subject to rememh^ the 
process. By this means aU symptoms were stopped 
in a very short time, the repressions that caused them 
were cleared up, and the mental integrity re-estab- 
lishei The test of success was a progressive diminu¬ 
tion in the susceptibility of the patient to hypnotism. 
This method was, of course, nearly always combined 
with a detailed p^cho-analysis. 

Psycho-analysis. 

Patients of psychasthenic and many other neuroses 
coTild not be hj^notised, and the methods he used 
were general analysis (an armchair interview where 
the patient talked of his life, assisted by the practi¬ 
tioner) and psycho-analysis, where he reclined in a 
semi-conscious condition and expressed the ideas and 
feelings that arose in his passive mind. The atm of the 
treatment was to give the patient encouragement, 
general re-education, and rest. It was generally a 
matter of months, but at the end the patient had 
acquired an autognosis and a general philosophy of 
Ufe that went far to prevent him from failing again. 
He did not insist that distortion of the sexual tendencies 
was at the root of aU psychic trouble. It was respon¬ 
sible for a great many, but the difficulties of several 
patients arose from the other two instincts, those of 
self-preservation and the herd. 

Treatment of Severe Menial Cases. 

He strongly advocated segregation and isolation, 
with the chief object of giving the patient rest from 
the social duties which were often the chief cause of 
his trouble. Mental hospitala offered the advantages 
of complete rest and the “ atmosphere of healing,” and 
the knowledge that many patients recover under the 
treatment they receive there, but they had the draw¬ 
backs of the society of mentally afflicted people 
and not enough psychological treatment, especially 
analj-sis. Many cases, however, required occupation, 
and he mentioned a cUnic in which patients practfsed 
congenial handicrafts, games, and riding. The latter 
was an exceptionally fine stimulus for lethai^c 
patients. Other items of treatment were milk, 
massage, and mental exercises. Skill in the choice 
of method was the chief requirementof the psychiatrist, 
and was not acquired quickly, but only after long and 
patient experience. 

Discussion. 

Dr. Ernest Jones questioned Sir Maurice Craig^ 
statement that there was a school of thought which 
offered a purely psychic explanation of nil mental 
disorder. Just as all good exponents ofthe ph^cal 
causes recognised the psychic aspect, so Erend, Irrmce, 


and Janet took physiology and biochemistry fully 
into account. He agreed with Dr. Brown on the 
extreme importance of early diamosis and prognosis, 
■which were commonly overlooked by those who relied 
on palliatives; these, however, did not dislocate the 
patient’s life like definitely -wrong measures, A 
tentative analyds of two or three weeks was extremely 
ijseful in enahhng a physician to decide whether a 
particular long and drastic course was Ukely to pro¬ 
duce good results. These treatments were like surgical 
operations, some were obligatory, while others could 
be left to the patient’s o'wn decision. 

Dr. W. H. B. Stoddabt complained of the reluctance 
of the public to -visit practitioners of any treatment 
with a “ psychic ” name, although they would trust 
neurologic. He disliked hypnotism, which he said 
increased the disorder in neurotics and was impossible 
to apply to psychotics. Psycho-analysts did not 
profess to discover sexual perversions but to uncover 
sexual repressions. 

Dr. 0. H. CAUiicoTT said that he had often given 
6-^10 gr. of bromide regularly for as long ns a year 
■without the slightest harmful results. 

Dr. A. E. Oar-veb pointed out that a large proportion 
of the cases described as “ mental ” showed psychic 
and physical symptoms inextricably mixed, when it 
was difficult to decide which should have precedence 
of treatment. He was strongly against treating minor 
physical symptoms if he could help it, as the tr^tment 
held the patient’s attention and aggravated his 
neurosis. 

Sex and Internal Secretion. 

Dr. H. Corner described the experiments of 
Steinach in grafting into animals the glands of the 
opposite sex. His argument was that every individual 
has the charaeteristies of both sexes, and if the 
“ hidden sex ” were allowed to grow more quick^ than 
the actual it caused very severe conflicts which led 
in certain people to mental disorder. This was 
especially frequent in children of mixed race. It was 
therefore important -that the relative likelihood of 
uneven development in children of intornational 
marriages should he established by experiment and 
predisposed indi-viduals given gland treatment in 
their early years to restore the balance between the 
hormones of both sexes, for when the organs^ of 
secretion became differentia-tod no further modification 
from outside was iJossible. He went so for as to suggest 
prena-tal gland treatment. 

Dr. J. Glo-veb spoke of the application of psyMO- 
analysis to psychoses. It had delayed the degenerawve 
process for some years in dementia pranox and had 
riven good results in the manic-depressive form, a 
biennial depression ha-ving given place in one patient 
to a periodical nemosis. It had no effect on p^- 
loiacs. Its use was not, however, confined to cunng, 
since an experienced analyst could help and improve 
icurotics and in graver cases prescribe, if not a treat- 
nent, at any rate an en-vironment tliat would give 
nental patients the best chance of improvement. 

Dr. G. M. Budoup stated that in a batch of ^nerni 
jfiralytics treated -with malaria inoculation, W pe 
ient. of those discharged cured or improved had 
;akon -within 18 montriB after the first symproms 
ippeared, but those in whom the disease had ran i 
iver 18 montlis numbered only 7 per cent, oi 
aiccesses. . , , i 

Dr. M. D. Eder said he was disappomted at hewing 
jrnctically nothing hut the -virtues of 
le had hoped for a duel between the respe 
lartisans of psychic and physical treatment 
nentioned the malaria treatment of general para pis- 
;t was imdesirahle to treat physicM 's.''hiP" . 
ivsterical and obsessed patients, as these 
could disappear -with the restoration 
’sycho-analysis had given good 
leuroscs, hut no psychotherapeutic metlmd ha 
lery successful in^tJeating ril 

nanic-depressive psychosis had beeaf^rin v . y 
^es if treated early. It was worth while 
isks in exploring its possibilities in dementi p 



XnB Li3cc®T»l 


royal BOOnXY OF medicine: COOTARATIVEKKDIOIKE. [Rov. 7. IDi. j09_ 


^sissrfess 

to U» type ol tbdr otitm. Me lai piodana {J 
Ot coniSon to two CKS ol P«We by Om | 

Injection oI morpWtv end L^^lt« I ^ ^^511 
UP tbelT BvstexnfttlBod dehacoiuh Imt It too early 
Tftt to say vUethor the ImptoTW^l to pOTnanent. 
ffe pleaded for wider instruction Iwfh of medical 
ftndCTts and laymen in the danger sIto of nontHM 
and mental diaeaae. In many Olaor^iT), if 

thft prnctlUoner wero mimmoziea In time end louy 
rw»gn1eed the eymptoms, Iw could evert wnat would 
otherwlso be a comploto menial bteakdown. 

The pRESiDisn', In. ernmninR up» deprecated any 
distlncUon. batwocn the pbpsTcal and the menUl 
factors. The physical illness should bo treated on its 
own merit*, whether it were related to the paychlo 
dJatorbaace or not. The mental picture was usually 
a counUrpart of tlio phyricah 

fflr Matwicb Qrato, In hia reply, dealt wiUi the 
■polnte Tabled by the e3:ponenU of psycbO'aualyslB, 
and dw^t especially on the Impwdbmty of diagnosing 
a menW cow In the early stages, especUDy by Ita 
psychic reactJoiui alone, which were often dtjo to 
prnuly toxic causes, ft was not even poariblo to draw 
» sharp line between peychoneumaes and pijrrhoaee, 
as the milder condlUoa might develop Into the graver 
U not property treated. Wo ahoold not be mlaW by 
names, but should treat each case on its merits. 

Dc. Browk, replying, dalmed for psycho-analysis 
the ereot morit that It ^ves a dearer laaieht Into the 
mind than any other edence, and for thU roasoa no 
psychiatrist could afford to neglect it. It did not 
necessarily make sox or tho narcUsUUc tandenoy the 
barta ol every mental teacUoa, Hypnotism was 
ctttftlnly disastrous if uaed umkillully, bub both 
Janet and hlnosolf had found It tuTaluable, Hypuo^ 
tvnd hysteria were allied ruonlal ooadiUota, ^ ^ 


of rtrongo ottocte, or offwlo 
Bnd one:cpcclod clwmnstruJi^ In 
very dimcnlt to obtain «tntfatlra on thto 
farms and holdtoOT weto nsually Miwwluit sutoU, 
vrhan compared wftli thoso In Uie ColoiUca, and 
tho total loaBCs sostatood by any one fn™**'' 
not such as to lead him to report them to hMdqnartem 
ot to refloico on tnvestlgaUon to bo made. In nd^Ion, 
1 a a number of cnaea tho dingnoeiB wna not cortmn, 
and somo losses attribotod to feeding on wcLdn 
plontii wofo found not bo duo to that cauM. Hut In. 
Bouth Atricov Australia, and Uie Hnltod Statoo 
wor« much lorgor, and a lai^rcr proportion of the 
animals there were fed on imturaJ vegolnllon 
was tho oaoo in tlio United Kln^om. A further 
reason was that some ot the countrica were subject to 
aovero droughts, causing serious sUotiams of ordinary 
foodstuffs. Long, one of tito best autlioritles, offroed 
to tho dliTlcoity of retXmatlng losses from thw 
cause, but said thoy wore nnmeroas, and that tho 
aggregate Unanclftl loss was very Iiea^. 

Tho jiresent stato of Jmowlodge on poisonous 
plants Dr. AndroWB coosiddrod very unsatisfactory; 
many plants were reputed poisonous which wero not 
pirisoDOus at all, while in a noraber of cases in which 
poisoning was attributed to a certain plant, It waa 
foondod on assuinplloT), which wns not totuo oat by 
ctk^id Invesllgniion. Hiol. A- J. Bwnrt, writing of 
tlio poisonous plants of Victoria, said It ^vas 
common, when looed with a. sudden outbreak of 
disease among animals, to iDOiimlnnto some plant 
which grew in abundance in tho vicinity. In County 
Dublin, Cr^g and Kolr found that a certain 
disease appoored among animals In tho spring and 
autumn, and many features suggested tlmt tho causo 


BEOnON OP COMPARATIVE MEDICINE 
A jmeiTKO of this Section was held on Oat 9 fith 
^ F. T. 0. noBDOT. the 

Tho PBisiuEirr, before calUnc tii>oo Th» 
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the United mrettoB? to thu 
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toWW„ oa Plant Potmuto,. 

^'buVofPioSUStlS^” 
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might "be plant poisoning. There socmed reason to 
ousr^t a particular plant, a sorroK Chemical nnalyvbi 
at flrst appeared to strengthen the suspicion, ns it 
contained on oxolato in consldemblo amount. But 
Oielg and Kelt went a stage further and fed tlte 
torrel to cattle x one bull oonsiuned 200 lb. of and 
at no time did it, or tbo other cattle lo wldoh It 
bad bc?en given, show any ill-effects. iManv plants, 
howovor, caused bad effects without haWng been 
snspoc-tod of doing so. Another source of error Iny 
In tho chanra wWch oocurrod In tho actual plant 
material, and but little was known on this. In many 
cases in which an apparently harmless material had 
produced Ulnoss, there was reason to bellcvo tho plant 
substance liod undergone fermentative clvangoa \ 
BOOM cnaes of fUness had followod feeding with new- 
mown hay, and It had not yet been worked out 
whether the symptoms were duo to nn invaaion of 
tbo l>ay by pamsltlo or saprophytic orcruilsrua. Tbo 

latter might not cause any dlttereaco to the naked-ov© 

appeamoto of the plant. A fortbor poestbmty was 
tte odmiitere ot Om plant material with mitorial 
tora MDW other motoo. Lotbyriam to the human 
aubloot yaa recogtoaed In some Eaatom conntria. 
tot ojddenco to regard to the amount roquired and 
the Ume necenary for tbo eHecta to ^volop had 
^n ro^oting. It bad now been abown tbit tbo 
puM) latbmna goto did not contain any alkaloid 
ol a bannJto nafore and that to a numtoi ot UnS 
of animal It TOuld bo fed witbont harmful eflecta 
totowlng. But cropped lathyna waa naoally mlied 

to seeda wHcb doeely reeembled latbyronTmto. 
such 08 a very common vetch cnnfi*ir>/«r^i praiM, 
prtoalnla. la a number of 

toeing plant* not quite atmOar morntobSlSi^ ™5 
pr^bly dUIering oonaiderably to'^ 
position. Wants might varv 
the Bolt to which they 

were also ob*ervod to^onnevtS^^Sl. difTcmnoea 

tho ^ of derelopment 
plants were eaten only nfc a 

ypan—I jj., whan otbra °* the 

Dodd found, to AnatrallA a 7^'^ eearce. 

aboep due to "kto rnttatfedloiTtoW*' ‘*''™‘'-^tls to 
the vm’, mya, the^bS^iT^S.^Tora™ t° 
areaa of .ktn which 
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not been much ■work done on the changes in plants 
due to the presence of fungi in them. JlitcheU, in 
Kntal, worked at a particular condition in cattle 
associated with nervous symptoms, and he found the 
illness to be due to ingestion of harmless grasses 
wliich were mixed rvith an ergot-like plant, lathyrism 
was found to have a definite incubation period, but 
little was yet known of the active principles responsible 
for the production of the condition. High fever was 
sometimes a symptom of plant poisoning; some 
animals developed a temperature, from this cause, of 
107° or even 100° P. Marsh mallow fed to sheep 
caused bad symptoms in them, but not in horses and 
cattle. Oluonic plant poisoning, he felt sure, was very 
frequent, and caused serious losses of stock. In some 
animals a certain time was needed after the feeding 
to develop symptoms; in one series the incubation 
period was 80 days. In dornestic animals lathyrism 
showed a latent period whose length was about 
64 days. In some cases the poisoning effects became 
manifest in a sudden explosive way; it might be 
that this synchronised with the breaking do-rfm of the 
liver cells in which the i>qison was harborued until 
then. When confronted with a disease which seemed 
like broncho-pneumonia, plant iwisoning was not 
likely to bo suspected, and even if suspected it might 
be dilllcult of proof. It was not easy to pick out the 
plant suspected, and when the symptoms develox)ed 
the animal might have been taken'some distance 
away from it. And there was much yet to learn as 
to why animals ate poisonous plants; lumger, 
especially in countries where droughts occurred, and 
tho_ condition of the soil were among the factors. 
Animals which had been traveUing were apt to be too 
hungiy to exercise caution in the selection of their 
food. 

Need for Biological Investigation, 

Dr. Andrews said there was a real necessity for 
biological investigation in the first place—^i.e., careful 
inquiry as to the efiects of plants when fed to animals 
under their natural conditions, and the chemical and 
pharmacological investigation should only follow where 
biolorical inquiry showed the necessity of it. This 
would prevent much waste of laboratory effort and 
ability. 

As to methods of prevention, the obvious method 
was to eradicate the offending plant, but that was 
a counsel of perfection, and in many instances it was 
economically if not practically impossible. Moreover, 
the property which made plants dangerous at certain 
periods was a valuable one at other times. More 
exact knowledge would enable advice to be given as 
to what stock must be kept off particular foods at 
certain periods. A further matter was that of dilution 
of foods which were poisonous when taken Itu^ly, so 
that no harm resulted. Symptoms in some instances 
only ensued after long-continued feeding on the 
offending plant, and in such cases the animals might 
bo turned loose on such pasture only one or two days 
a week. 

Disciissioy}. 

Prof. A. J. Claek said the question of the delayed 
action of jjoisonous plants was a very interesting one 
to him, and instructive parallels were afforded by 
oidinaiy pharmacological drugs. One hi^d. of 
delayed action was that in which a particular drug 
would only produce a certain amount of action on 
a tissue for a particular time, and in order to rausc 
a toxic effect it had to be repeated a number of times. 
Perhaps the best example of that was thyroxin. One 
dose of tliis, in any quantity, given to an animal 
caused no discomfort., but if this quantity were 
divided and given ns several doses poisonoiM effecte 
would follow. The determining factor in_ such 
instances seemed to be the length of time it was 
acting rather than the size of the dose. Examples 
were also found in metallic jjoisons, such as mercury 
diethyl. A dog was given some of tills subcutaneously, 
and a month later no toxic effects had been observed, 
but tivo or three days later the dog become blmd, 
and a week afterwaids died of acute mama. Some 


arsenical poisons caused the same kind of effect such 
as atoxyl, which could produce bUndness long’ after 
it had been taken. He boheved that people who 
worked in munition factories during the war were 
still dying from the late effects of T.N.T. on the liver 
colls. Similarly, lead poisoning, by its action on the 
arteries, miglit produce a cerebral attack at a remote 
date. He fully agreed that chemical investigations 
should be carried out only on those plants which 
biological inquiries had rendered suspect. 

Dr. P. H. AIaxSon-Bahb said there were a number 
of mysterious diseases in the tropics wliich so far 
had proved inexplicable on a parasitological basis. 
In India there was a cirrhosis of the liver wliich was 
very common, especially among Mohammedans, who 
did not take alcoholic drinks. Food might supplv 
the explanation, as Dr. Andrews had said that 
emhosis of the liver in cattle could bo induced by 
giving them a particular diet. A similar remark 
applied to the infantile cirrhosis among suckling 
infants in India, which occurred especially when 
children were bom with the minimum interval 
between. In the case of pellagra, the rash appeared 
on surfaces which were exposed, so that tlie free 
areas of s kin coincided with the parts of the body 
covered by the clothing. It seemed to be duo, as in 
the case of the animals mentioned by Dr. Andrews, 
to the skin in the exposed areas being in a hyper¬ 
sensitive state. 

Sicine Erysipelas in the Human Subject. 

Captain Stowe, in veterinary practice at Bedhill, 
attended to show lesions of swine fever on his 
thumb and palm which he acquired in cnrrjdng 
out a post-mortem examination on a black pig which . 
died from the disease. During the examination he made 
a ^all wound on his thumb, washed his hands in 
disinfectant at the conclusion, and then applied iodine. 
On the following evening there was a slight swelling at 
the wormd and some inflammation. Ho applied lint 
soaked in 24 per cent, carbolic and wore a rubber 
stall, and next morning the lesion had disappeared. 
Five days later a fresh lesion occurred on another 
part of the thumb. This continued to spread and 
fresh sites to occur until painted twice daily with 
2 per cent, picric acid. The pig had a very -virulent 
attack of the disease. 
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FBIHIR HOSPITALS MEDICAL SERWCE GROUP. 

A lEBETlNG of this gioup wos hold at the Society’s 
house in London on Oct. 23rd, Dr. F. H. TnoJisox, 
the President, occupying the chair. 

In the absence of Dr. E. H. R. Habuies (medial 
superintendent, Birmingham City Hospitals) Ur. 
W. M. SIaoFablaxe read his paper on the 

Sebusi Tbeatment of Soablet Fever. 

The speaker said that it was necessary to consider 
to what extent the results of senun treatment 
due to (o) the serum itself—i.o., non-specific protein 
therapy; (6) specific antibacterial h 

(c) specific antitoxic properties. It was aifUculC 
estimate and especially to present 
results of any one form of treatment m scarlet lo . 
or to compare the results obtained by one 
with those obtained by other means. jVfter ''5*’ u?,*, 
some 1500 recent scarlet fever case-shiMts ana 
ho could produce practically identical chaite of sim 
clinical types of case which had had (a) no 
at aU, the treatment being purely _ symptorn > 
(b) normal horse serum ; (c) <hphthcna antdo^, 
the sake of its recent horse serum; (“) P£‘5 , 
antistreptococcal scrum ; and (c) specific scarlet 
antitoxic serum. Clinicians knew, 
there were some signs and symptoms 
to be amenable to a charting proye^. The 
of anv form of treatment except m the ^ 

terms’ of success, partial success, or failure mn. 
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In .Ww Md iHhl. connt4- 
Km bad oHU^^tb npocillc lumiolj-tlo 


c'fi* 

ol counn, ^ ^Tn a Swnse wWdi 1 pw>po*'^^ nmnlowd on continent, Moecr ii 

at ddlewnt tho nwits oblalnod 

atatlBticol comparit^ themw 

to dlBcTO. bcnuu tniatnwnt In 
SjiSrSw from tireo atnndpolnta. 

tiXtt 

Pemtaao bad rtated ^ acatkt lover, tits serum 
'and noimal botK aerum nro 
of notniAl a infpctwl intmvonoiulya 

Sr“’' •Ppenn. to bo 

Ers Sj'IS^ySx” 

TtoSK^tSrin in do^ of Ml l<« t^n 

BO Sntmmuscolarly, and bad obaerwd 

ImproTOnmt, na shown by cessation ol Alnorriitcn, 
dli^nt^f adenltla. and progreadvo tab In 
tnie. But them were, of couiae, many cases ol sepOo 
scailot foTcr In which Improvn^t In ^ aeptlo 
procc* had followed purely symptomatic treatment. 

Spccljlc dnHtoctcriaf Scrum BelJot In 

tha importance of tlw part played by streptococci In 
scartet fever wns, said Dr. narrks, no nm tlOnp. 

Hein had deaenbed n Blrtftommis mrlalbm In 
1880. TLa earlier twre. In Intent at any roto. lia^ been 
nrlmarilT antibacterial and irera produced from poly- 
ratenfc rtrolni of atrentocoed. Tbo eoriieat prodneed 
by Itarmocck (1605J Imd been a lalhire and otLers of 
rimiUr typo bad foUenred it Into Umbo, OorUJn of 
the I flter productiona of polyralent anlUtrcptococcal 
eernm had, bowevor, been employed with a mefljraro 
of rocceM in the atrlctly septic typo of case Trben 
directed dednltelr acalnat tbe septic manileetatlona. 

Claude Ker, In 1020, had held that the view that 
scarlet fever waa priinanly ft atreptococcal Infection 
was one whicb was “ being more and coore dlacredited 
by modem research.” Nobody had done moro to 
invMtlgate modem work In scartet fever than Kev, 
and ho had luhy appreciated tbo dcolflcance of tlw 
discovery of tho Dicks i of the bactemi sera, however, 
ho had, on the wlwle, ft poor opinion. Ker had later 
been one of the oailteat to riww tiut some of tbeso 
sera preeemted dtber no antitoalo Utto at all or so 
UUlc that they would not produce ft Miultx-Chnrlton 
reaction, the troe naiuro of which—a toxin-anUtoxln 
phenomenon—was first ohiddated by llalr. Dr 
llarriea’a own experienoe of pol^alent antl^pto* 
ooccal sera, had been faJriy oxtendve, Atthouch 
te waa unable to recaU any remit approachlnff tl^ 
mimCT^tw,” yet he was sure that, ^v«n earty and 
in suffleJent doeace, tho polyvalent anUatccptocoecal 
sem had frequently, but by no means abraya. had 
sometimes s ^tiuslv isvoursble 

weU ^sbllriicd or st imy tt«so In li).acqu»te doame 
—oolltoB lem thsn SO cmm. lo lOCI exm. tS- 

hShb^J? u'T 'I"® l’'*'««>ny usQ^ 


-.-fnWnmR .iVntltoxin removes tbo toilo elcnicnt 

£ ‘”SJ« en'Zf 

slmuld rcccivo coreful Httention. 

J”^£SS S! SSK’&u-SiSs 
ssiarjassr s~s* 

iXimtorics. Until ft wrv- much larger 
coses had been treatod, and, moreover, ft larger pro¬ 
portion of coses of great '^/nTtn'tliim 

iould not bo recorded on anything moro dclbilto ^nn 
impressions. Tim typo of Mso tonnted had varic^ 
from fbe modomtely serpro to tlio very- severe. Tbo 
first few cnacs had Ixjcn freatod with .-0 c.cin. to 
80 c.cm., and this dowj wm too BmalJ for ft 
eufildontly bnd to merit aorom trentment ab nil. 
Later cases had a mlnlmuna doso of 40 c.cra. Intm- 
muscularly. The lareost totni doso so for Ki^ca was 
70 o.cm. in two portions, and probably moro markwl 
and rapid IniproToment would have Won eccn in »mo 
cAwe had Oo^s of 100 c.cm. or ^Ibly nroiv b«n 
clvon. ^ potno cases scrum had boon given When 
roxTonda wnii well cstAbllebod; In others it had 
been IntnntlonaUy withhold until soino particular 
numlfostation oecuiTod in order to Judge ol tiio ellcct, 

If any, of scrum treatment directed to that particular 

***^ 1 .' Harcie* then lammarised his tontntlvu conclu¬ 
sions t (1) Keduotlon of pyrexia. On the whole 
pym:^ is reduced more rapidly bv sorxim. With 
r^uction in pyrexia tachvcnrdla is also reduced. 
( 3 )Bbmchin«oftl»ero 8 h. tIvIb Is eometlincB strikingly 
■eon in 12 houra after Injection, ©von with po little 
aa 20 OsCDi. of serum, but such rapid blancliing of 
tho only occurs in tho earliest rasi^es—that is to 
Bay, In rashes lofB tlian 24 lioura old. ^Vhen tbe rash 
Is more than three days old no appreciable blanching 
I effect is produced^, owing no doubt to toxin fixation 
In tho tiBsuofl. Coincident with Uio fading ol tho 
Qxftnthem has been the effect upon tbo enontbem. 
The enrorircmfint of tho iauocs has rapidly improved 
and wiih Inis early ridnlUs bos ceased,, this d^btlese 
boliur due to the lessonlM of the inflammatory 
oondiUons of tho fauces. The rash, however, is but 
an unreliable Index of tox/emla. The hyi>ertoxlc 
ease has, ns a rule, a chamctoristicany poor rash, and 
in estimates of the result of treatment too much 
attention need not be paid to what liappcns to tho 
rash ; a plentiful distribution of the toxin Into the 
cutaneous tlaroeB probably acta aa ft safety-valve 
(3) Nervous manifestations, Tho toxin of scarlet 
fovor la upparontly an aroltsot of narvous Uesues In 
contm^llstlnctlon to that of diphtheria, wldoh In ft 
netTous manlfMtatlona 
Un^rome of most sttkbig rosnlta following Uie 
tol^on of tonriot ftoUtoilc scrum oto seen. Paflente 
Si Itt law Unm 12 bourn 

betomo ^ciUy roUonaJ, uid bavo been able to 
themselves bow much bettor thov felt 

(4) 8apU~11^0M TW 1, m, Sproyt 


mentln established septic conditlcma* 


Asfi/ortc flem.—In a series of 37 csjim nf 
injections of 16 to 85 c.cm. of seium from ormTiiiMuvmi- 

dimralUes 
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no statement of any value can be made, there were 
no late complications in the cases treated with anti¬ 
toxic sera— i.e., there was no instance of nephritiB or 
carditis. (0) Sermn sickness. This occurred in 
practically every instance and in the case of one 
batch of serum proved of exceptional severity; 
indeed, in one or two instances the serum sickness 
was quite as severe as the original attack of scarlet 
fever. Concentration of serum will perhaps reduce 
considerably the incidence of serum sickness. 

Dr. Harries stated his belief that good scarlet 
fever antitoxic sera would do exactly what the 
Dicks had claimed and no more—^that is to say, 
“ remove the toxic element, and by relieving the 
patient of the necessity for combating toxtemia 
give him a much better chance to overcome septic 
manifestations.” He discussed the practical diffi¬ 
culties of estimating antitoxic titra arising in the 
three methods used—^namely, blanching of rash, 
passive immunisation of a Dick xksitive reactor, 
and neutralisation of toxin by antitoxin, as shown 
by performing a Dick test with a mixture uxion a 
known susceptible person and obtaining a negative 
result. He concluded by referring to fiie views of 
R. W. Fryer, who, writing in'the October issue of the i 
American J ournal of Public HcaUh, stresses the ■ 
importance of the presence or absence of a lytic i 
principle in serum, and states thah— 

■“ a scrum (even an ordinary diphtheria antitoxin) which 
■contains a high quantity of this principle Mill give a positive 
rash fading or Schultz-Ohariton reaction. A non-lytic 
serum will not. Sircpiococcnts scarlalintr toxin la neutralised 
by a lytio serum. It is probable that the therapeutic value 
of a convalescent scrum is partially duo to this principle. . . . 
The serum of a horse may be strongly lytic at one bleeding 
and practically devoid of this property at another time. . . . 
There is the possibility that the serum of a horse, Irrespective 
of its treatment, It obtained during the period of niaidmum 
lytio activity, will differ in its effect on scarlet fever from 
a serum obtained during the periods in which lytio principle 
is absent. Therefore it would bo well, perhaia, to go 
cautiously In predicting that any methods of scrum produc¬ 
tion will always give a satisfactory scrum for use in the 
treatment of scarlet fever.” 

Apart from the above statements about lytic 
principle, said Dr. Harries, Fryer concluded that 
the mutation of bacteria is of common occurrence, 
and that scarlet fever is caused by a group of closely 
related organisms capable of intermutation by means 
of varying strength of bocteriophnge-Iike principles. 
If these findings were home out by subsequent 
work, they would go far to explain some of the diffi¬ 
culties and discrepancies encountered in work on 
the Dick toxin, the Schultz-Choi'lton phenomenon, 
and curative sera of any type. 

Discussi(m. 

Tlie Phesident said that he had treated 71 hospital 
cases with antiscarlatinal serum injected into the 
vastus extemus. Of these, 31 were treated on the 
first day of the rash, 33 on tlie second day, and the 
remainder later. The average duration of the rash 
was shorter in the cases treated on the flrrt day than 
it was in those treated on the second, and in 13 of the 
31 ffist-day cases the rash disappeared within wo 
days, whereas it did so in only 3 of the 33 cases treated 
on the second day. Of the 71 cases two were sevore 
attacks of septic scarlet fever, and there were two 
severe initial attacks ; the rapid recovery of the latter 
was remarkable. On the average the temporaturo 
fell somewhat more rapidly and became normal some¬ 
what earlier in scrum-treated cases, and complications 
were somewhat more frequent in cases treated on 
the second day of the rash than in those treated on 
the first. In the scries of 71 cases 63 per cent, suffered 
from scrum rashes and 25 per cent. £rom joint pains. 
There were no deaths. In dealing, as at present, 
with a mild type of scarlet fever, it was difficult, said 
the President, to estimate the true value of the serum 
treatment, but the more rapid faffing of the rash 
with scrum treatment seemed to be important. 

Dr. Douglas McClean stated that ho h^ Uict 
tested nurses and children in the wards at the Hospital 


for Sick Children, Great Ormond-street, and that 
serum had been given to those who liad positive 
reactions. The dose had been 6 c.cm. at firet, but that 
had not always produced a Dick negative, and the 
dose had therefore been increased to 10 c.cm. As 
regards the protection of the chilffien, the results 
had not been conclusive. 

Dr. G. A. Back (London Fever Hospital) said that he 
bad treated some 30 cases with serum, hut it was 
difficult to estimate the effects of iientment, particu¬ 
larly in view of the mildness of the scarlet forer 
prevalent. 

Dr. E. W. Goodall (N.W. Hospital, 3IAH.) 
also remarked that the difficulty was to find any bad 
cases; amongst the last 300 cases of scarlet fewr 
admitted to his hospital there had not been a single 
death. In the few cases that he had treated witli 
serum recovery had certainly been more rapid than 
he woxfid have expected, but those cases could not 
be looked upon as severe, and in the ordinary way 
they would nave got well without serum treatment. 
In the cases referred to the dosage had been 30 to 
40 c.cm., and sometimes more, and in only one of 
them had there been an attack of serum sickness, 
and that had not been worse than what might 
occur with injection of antiffiphtheria serum. Dr. 
Goodall suggested that it would be better to use 
the word “ refined ” instead of “ concentrated,” 
as applied to various sera, as he understood that the 
process aimed at getting rid of the superfluous 
proteins. 

Dr. R. A. O’BHtEN (Director of the Wellcome 
Physiological Research Laboratories) said that it was 
necessary to define what sera were, and to find 
a method of deciding whether a serum was good or 
bad. There was practically no laboratory test of any 
value yet discovered, but hope had not been given up. 
The American method of teeing by obtaining passive 
immunisation of a Dick positive reactor gave results 
which were very difficult to interpret. It was very 
difficult to provide serum which was of undoubted 
high antitoxic value, and it would bo unfortunate 
if improper claims were made for the serum treatment 
of scarlet fever; unreadiness to draw conclusions 
before an adequate number of cases bad been treatw 
was to be encouraged. There would be no trouble in 
getting unlimited supplies of somm once it was knovm 
to have a definite antitoxic value. Tbe sera of ids 
firm had passed the American standard. The fact 
that cases of mild scarlet fever treated with serum 
had suffered more from the serum pains and rMti 
than from the disease itself was im objection w 
use in such cases. The passive immuniwtion test 
was undoubtedly the best available, hut it must oo 
considered whether or not the exposure of people 
to test the antitoxic value of serum was legitimate. 
Dr. O’Brien quoted figures supporting tlie vjcw tuni 
complications were less common in cases treatea jw i 
serum. With regard to Pryor’s paper on the lytic 
method of testing, ho withheld his opinion. 

Dr. Back said that a certain amount of 
entailed by the use of the Schultz-Charlton te , 
but the majority of patients would 
curative dose witliin 24 hours. The shortest po 
hod been four hours. „ ,, 

Dr. A. E. A. Peahson (Leeds City 
that he had used the serum in a small _ 

cases and had noticed that tlie temperature haU 
in from 12 to 24 hours in nearly every 
hod used 10, 20. and 30 c.cm. dpses, but 
could not be overlooked. Tbe cost of the 
serum lie had procured had been 2os. per lo . • ’ 

so that doses of 80 or 00 c.cm. would 
expenditure. Ho urged the need 1*" would be 

antitoxin, and expressed the hope that it wo 
a practical proposition in time. TTomital 

Tho PBEsn>E.vr said that at the 
they had been increasing tho j even 

few cases had given usually 00,-80, the 

120 c.cm., but there was no clear cyiaenM „ 

large dosage produced any better effect than 
ones. 
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OABDIPP MEDICAL SOCIETY. 

TnE fiist meeting ot the Kssslon of this 

rmsiaeitlal dddress on ^mo 

IStnEelatfon to Ssvoptom* DiUng Ryle » ela»«““ 

tlmaof djspepslMMo b^. 

(ind oreaUo disorder*, empbarioed tte o' 

»nbJcSra gyniptoms oristeg Irom VwUnimd oom 
pM4d tbe prevailing viewa on motor, 

»MMryfuncUoMOTtbtbose nMchiav^itherto °eoo 
tangbt. He revtowed tbe -notV o! Corten o^unpm 
nndappetlte and pointed ont that the faefore producing 
nonSd KosaUons may, vfhen ciasstitmtcd, lerf to 
tboM coiuiolonB rtaponaca irUch ate t«ognl^ a* 
mbtecUve eymptoms. Dr. Oamejon dtooussed Hurrt * 
Important wintrftmttcaai to this enbiect, which 
proved Miy flonaory rospoBso ot tbo mucotM gfiatnc 
laembrano to vwylnB Btlmuli, demonstrated refloi 
bypertonoa !n rc«poti9Q to local and dktnl irrlUUon, 
and est&blisbed tbte ft« ft caose of delayed pain, Tho 
teftearchos of Bennett and Ryle on frantlonal p;<uitrio 
analyr^ koto dealt with to abow fbat extretao 
variafions of acidity occop rvitboat any gastric 
symptoina briog evident and apparently wltbont any 
dMtJjrbance of motolwllam, in a senca of monttu 
patlenta Tritboufc any gastric symptoms rvhlcb Ih*. 
Oaicperon bad examln^ a nranber sbovred ncblotbydrift 
orhTpercblotbj^iiru Tbocondialondra'jmfipmrecont- 
^rt on gastrio tonctlon in health sod dlaeaso vru 
that nonnal sensations result from tonos and tension 
of the muscle, and that finbjoctivc symptoms are nuwfc 
easily tccplained on a simiUtr bad*. 

SHEFFIELD MEDICO-OHIE'DRGIOAL SOCIETY. 


.haondwd poiih votpiUog, 

KtmM and Bvmptontt ot acute owtrocuon. 
condlwoDS tho only safe courso io adopt 
tho presence o! 

was provpn. Tbo moat vnlofthlo moan* ot 
^ Bio etotlioecopo. Tho 

air and fluid to 176111304 inlcstlna waa o <Uj^oUvo 
Bound, novor to ho forgottaa 

It could ho hoard at a very curly etnOT JiI^ubI^i the 
abdomlnul vraU und could oftcu bo oU'Hod 
aamo mnaasavTo a* that u^ to 
aucciwsSon uploah. Ohstmctlon of tho atnnU gut 
dawaidcd tho aurgery of tbo fln^ra rutiOT (Jan 
tho hauda, and tbo opemttan ahould bo douo through 
Ml arnaU an IncWon oa poaslblo. To obtain Ibia ldenl 
tbo moat ualiwtofctng olTorta at locating tho "Ho oI 
ohufructlon were caUed for. Tbo carrful u5c ol tbo 
stethoscope, and iho position In which tho spasm of 
pain fell off, or whafc miffht bo called ' the marcli oi 
tho pain,” were valttahlo ovfdenco in this ^rcJi. 
Supcety In ^vrly cases ahould aim at ritrvply reUCN'lnp 
tho obstruction 1 in later cases, where an advanced 
degroo of distetisiou and toiiomia wore present, 
on&tcostoniy should be done, Cfroumstancou alone 
would decide whether tids should bo oxtomal. or 
internal Info tho tmnsTcxBO colon, 3fr, Brockronn 
obnerred tlmt alter the actus! obstruction hnd been 
roUevod, the pracfico of emptying the int42Btlno by 
znean.9 of ^oj^hon’s tube was most Useful In some 
ensos ol extremo distension, Ifc was essential to 
remember tlwt tho tu^ should be Introduced ihrouRh 
liealtliy inlosllno below the alto of constriction. 

In Uic dUcusdon tliat followed the papers Prof. 
A. If, Coxymx, Mr. Etucest Fnrcrr, Mr. Qaiuiicic 
IT iLBQiff, and Mr. AncnLDAi.o Cufp took part. 


At s meeting of this Sodatf held on Oct. 22 nd 
Mr, H. Blacow Tates read a paper on 
Acide Osiccmuftliiu 

Wd an 38 otum Ufuticd In the Shemold Royal 
HospUol tluriDg the flvo yeanu In 70 per cenh 
^ them th^ WM a history of a ment accident, and 

£L»fho^« 

M produced no previous symptom, Tn c™Iia7ri^ 
tlw dl^Mis remianher the tsSt^j aSiS^i-uS?S5 
theuWista in children under 16 ymra of 
o! acute ostoomyelltii hAvlac rsMnV^T- i j*^*^*^ 
5{“ '>»? ot jdiaiarfon fo^piUi t^sW^mf 
t Ion of three bone* and In the ronudiS^^JJ'*®' 

involvea. The bones affected Were 

side* of the body, Dour ot ti»^,S.^ 

of which linii m rM.-.ui,er, _..^**^?®t®verca 7 t;wo 


PAtnOLOGlGAL gOCrETT OF MANOITESTER. 


At Si moetlag of this Society held on. Oct, 2l«b, I?rof. 
E. D, Telford being in. fho chAip» Dc, 0, P. Lataob 
read a paper on 

Diaf?ie«{a In Children. 

Diathesis, ho said, is not ivcquircd. It Is on inljoritod 
pocuUority ot oonstltntioa which cannot be eradicated 
tbou^i it may bcoomo quiescent. An acquired 
condition such os rickets U not dlaihoalfl bocauso such 
ft state can b© cured ond is not a lifelong oondltion. 
Diatheris i* a state of tho human organiBm In •which 
there is an inherited peculiarity of constltnUon so that 
the Individual tends to ©rhlblt efther certain reactions 
in r«q>ons^ to Irritating factors or certain wcaknejw of 
rcefstonoc. It la fcunflial rather than rncfal or national, 
l^pa^ went on to deal sporiaUy with two 
^ exudative and tho norvous. Tho exoda- 
tivo ^thMls iB an Important factor in dctonnfning tbo 
r^ion ot ehUdren to disease and to faulty meUboUam. 

; A»ihs^ ec^aaa, hay fever, and ftneio-noarotio 
cod^na are tho weu'knnwn rigns. but cmd-drKnATbteo. 
atereal aigicsrauie* ’'*'«' I >nllk-totoleTanc<i, urtlcarU, and (ioup arTw^V^ln 

M®™^‘*ntingto the HHithe^ and In latm- diDiuSS? iS 

3Ir. It, St. Leoeu BnocKiii>r^j“”D'bty, jadatlon may ho cyclical vomiting, mucoua 

c^tta, and othire rigns very similar to g^ tn adnlta. 
psUdrenof erudfttivo diathesis arc of a polo lymphaito 
type and are ro«Ue« and irritable. Irritant. 
tb“T5iSi'‘ V'? PieflueUon of rigjis ol th^^^e^™ 
todlridi^ ts exudative and may ha aensifcised' 
External Irrlfanta are: (ll EhreJen motolnV^ri^ 
tam animals or from planuTSiS^J^ 

(2) metatmlle faults from antmal lat^ adds Irnlt.^ 

systems, and also hem WoctS 
the nervous dlathesla the cMd Shmda In 

resoUons of the •P®*' '“tt" 

tof^ion or overst,3,i^^’^“S* ", a «®Ht of 
rem^ons, tachycardia, inltouit? nervous 

I^hlaa, night terrors, abd 
BaWes wlUi pyloriomnim ^ 0^1 
wane babiesVho 

hseaus, they are mavS " 

PVTsent to Infanta. "cnuine hysteria may be 


3Ir. It. St. 

Oiriniriton 0 /a, ffmoff Inloei '^t'*r on 
refotsnes to strangulation, ml a, 
the reasons why hlnks wSo Sbreussed 

totesHno. as Ihey^ iT? •“ “>e 

of tl» rantanti^ “■» 

ransed a stain of totanns^mllL 
w^adotnre ot ths emsl) latST *PaM In the 
^c btigaed another Phrao^iS?!"*,'^* 
•ppested, tho smcallcd iaio-Si°'5’’**“ “»»eto 

remained localised and jontrsctlon, 

uiireo on. The rolroSon rine ^ t'aflenoy to 

*1* work I tho arri. i-Wo 

Tho lacroftahic iKxsond 

™ Ss.trr.sa® wS s 

^ ^ Acuto Bpa*iDoaic 
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believe are the work of Prof. Kettle’s own hand 
The present edition is a worthy successor of the flratj 
and will occupy a sure place among books of reference! 


Tub Patholoqt of Tmiocus. 

Second edition. By E. H. KBm.E, M.D., B.S. 

Lond., Professor of Pathology and llacterioloCT, 

Welsh National School of Medicine, Cardm. 

London : H. K. lowis and Co. 1026. Pp. 285. 

12s. Cd. 

TnEOE are two ways of looking at tumours. Tliey 
can be regarded os purely adventitious and possibly 
avoidable formations, ns “ purposeless ” pests, the 
sole discoverable object of which is to prevent over¬ 
crowding of our globe. There is a second and more 
scientific light in which tumours can he regarded— 
namely, ns variations or anomalies of growth, com¬ 
parable with other departures from the " normal ” 
standard, to which practically every ceU in the body 
which has not ceased to perform its phi-aiologlcal 
functions is liable. Viewed in this light the problems 
of tumour formation are susceptible of study upon 
general biolo^cal lines. A beginning has been made 
in this direction, but the teaching on the subject lags 
behind the advances which have been made. Prof. 
Kettle is one of the few pathologists in this country 
who are qualified to improve the teaching, and he 
is to be congratulated upon the way in which he 
has faced and overcome the difficulties. The second 
edition of his “ Pathology of Tumours ” is a model 
of conciseness and deserves to he ranked with Kauf- 
maim’s “ Lehrbuch." It has been thoroughly brought 
up to date, and chapters have been consideraoly 
altered, if not rewritten. The student who, after 
reading it, fails in the higher esaminatioos must not 
blame this hook. The chapter upon the Experi¬ 
mental Study of Cancer is invaluable for everyone 
who has been unable to keep in touch with the latest 
developments. If we regret an omission in the hook, 
it is that full references are not given to oU the 
writers quoted in the text. 

Possibly because he is writing a text-hook intended 
primarily for students, Prof. Kettle seems to us to 
undei>estimate the variability of tumours, a feature 
that they share with aU living tissues. In the chapter 
upon the hasal-ceUed carcinomata (in which, by the 
way, he is not quite just to Krompecher when he 
suggests that they were so named in the belief that 
they alone—and not all the cutaneous carcinomata— 
arise in the basal cells of the epidermis, which alone 
retain the function of division) he ^cusses the 
possible origin of rodent ulcers in hair follicles or 
sweat glands. But it is a well-established fact that 
these structures share in the epidennisation of scare. 
Then why should not a tumour that originate in 
epidermal cpUs mimic the minute and really insig¬ 
nificant structural difilerences that arise during the 
natural development of the skin and ite appendages, 
regardless of its exact site of origin ? Another 
question which might be asked is this. Are not 
keratinisation and the production of " colloid ” 
expressions of functional zeal on the part of a tumour, 
however misguided it he, since they correspond with 
physiological differentiations ? They can hardly be 
reputed os degenerations. Morphologists may also 
question the importance the author attaches to the 
endotheliomata. IVe agree that the name has been 
much abused in the past. It could with advantage 
be discarded and replaced by “ angioma,” “ angio¬ 
sarcoma.” and so forth. Why label a salivary tumour 
“ endo-thelioma ” when Prof. Kettle_ tells us that 
" it is now pretty well agreed that it is derived froj? 
epithelium ” ? These and similar difficulties woiud 
be largely overcome by adopting Albrecht's teaching 
and fcankly admitting that all tumonre are mal¬ 
formations, and that, although the majority 
them are well-defined species, many cannot be 
separated from hyperplasias and other anomahes of 

^^^e^'book is weU got up. The illustrations are 
good, especially the histological drawings, which we 
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The Badiological Examination of the Male Urethra, 

By G. L. S. Kohnstam and E. H. P. Gave. 

liondon: Bailli^, Tindall and Cox. 1025. 

Pp. 116. Ids. 

In this work the authors give the results of their 
method of investigating the urethra, which has 
been used for the last five years, hut has not yet 
found general favour amongst urologists. This has 
been due partly to the fact that urethroscopy and 
cystoscopy give such accurate information that 
other methods are, as a rule, unnecessary, and partlp 
to the difficulty of acquiring a reliable technique 
and interpreting accurately the urethrograms obtained. 
This book pves a full description of a satisfactory 
method of injecting the urethra, and, by supplying 
a largo number of interesting plates, gives the render 
an opportunity of learning what facts may bo deduced 
from urethrograms. The opaque fluid employed by 
the authors is lipiodol, diluted with four volumes of 
sterile paraffin, and it is injected under a constant 
pressure recorded by a mercury manometer. Badio- 
grnms are then taken under different conditions— 
between injections, during injections, and with the 
bladder constricted or relaxed. Full details are given 
concerning the best positions, both of the patient 
and of the radiographic apparatus. The second section 
of the book deals with the interpretation of negatives. 
The conditions in which the authors consider a radio¬ 
logical examination of the urethra of the greatest use 
are stricture, prostatic enlargement, and obstruction 
following prostatectomy. It is interring to note that 
as a result of their invertigations ^;bey have come to the 
conclusion that the spMncter action niter prostatec¬ 
tomy is undertaken not by the compressor uretluro 
muscle, hut by a portion of prostatio urethra that has 
been left behind. 

_ Although it is unlikely that radiological examina¬ 
tions of the urethra after distension irith an opaque 
fluid will ever take the important place in urology 
that pyelography has done, it must ho admitted after 
reading this work that the method may be of con¬ 
siderable use in special cases. Thus, in old-standing 
strictures, in which treatment by excision is under 
review, a uretlirogram will furnish valuable know¬ 
ledge prior to operation ns to the amount of nrctlire 
that it will he necessary to excise in order to obtain 
a satisfactory result. Tlie authors are to he con¬ 
gratulated on their addition to our knowledge of 
radiography of the urethra aud on having prreented 
the results of their inves^ations in a readable and 
easily assimilated form. Their book should certainly 
be found on the shelves of all specialists In genito¬ 
urinary troubles. 


JiprEirA. 

Some Fundamental Considerations in the uycnlmcm 
of Empi/cma Thoracis. Bv Evarts A. Gn^fASi, 
A.B., M.D., Member of Empyema Comrois^on, 
U.S. Army; Professor of Surgery, Wash^gt^ 
University School of Medicine. London : llcnry 
Kimpton. 1925. Pp. 110. lOff. 6d. 

Prof. Graham’s essay was written in 1920, and the 
day before publication has given him a chnneo i 

iticiseinan addendum articles upon the same suojee 

inch have appeared in the meantime. 

No attempt has been made to cover the 
! empyema as a whole, and the author 02® • 
lerapeutio procedure on general principles. ; 

raham states that the mortality-rate of strcptoi^cai 

leumonia associated with empyema m certain i 

mps during the influenza pandemic was A 

love 70 per cent. By the adoption of the m _ 
inciples discussed in the essay the mortaiit 
ducid to 4-3 per cent. The essential feat^ oj 
iGse principles are three : (1) care/oJ aroioa 
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«tciili»ation and oblitaraUon of tbe Infected cavity; 
and (3) ennful attention to tbe nntriUon of tbe patient. 
It is with the first oI these principle* that tha grontec 
boU: of the satbot’e twatJio Is ooncernod. Hi* 
ia»Wenco upon ite Importoncft Is founded on obaerva* 
flon* of fbo esrpoilinentnl imjducUnn of pneumo- 
tbcmn which provo thnl .proviovta ooncepUous of lU 
mecbimica aro incorrect. It is often thought that the 
two pleural cavities are kept rigidly oxoli^vo by the 
medUatlnum. But the latter opposes only a very 
slight resistance to pteSBure unlew It la provlonsly 
diseased and thickened by long-^aodtog ioflamm*- 
tkm. An open, pneumothorax on one aide, thcrofore, 
leads to compression of beih longs. A long docs not 
nrasarUy become collapsed and functkralen oven 
U ^ plruroi opening la larger than the diameter 
of m glwU, oM a bilateral open pnemnothortue Is 
not inevitably fatal os it would be, of oourso, if 
collapse of both lungs were to ensue. The maximum 
ppeaiinfl into a pleural cavity that can be Bafely under- 
«^tlon between the amount 

atalnl.h'theSL 


accordance 
ions should 


Tbo took I, rffml 

jTctlHon, bvt It Is vary*S5teJ,^ ' t^eocy to 
clusloo* will be attrartJre to 

have 3^ or 

for which Prof ftdoptod 

thaoreUeoi reaeona. Orsham eupplfes 


AtJffrJtAtiArr Tty rmniy ^f 

A^tlaopolo^ Bv 

S£SS^'>''Sir'^ li*- 


“ to tbn oritHn «» past. 

£S-:-l|wSs.#'r^ 

Seal's, 


0 como back to stono tho oorpao n second Umo m they 
I had stoned the man irben ho wm allrc.” 

; Tot tho nppUcoHon of psycho-atmlytlcal findings 
. to explsla totofnbim fs inoro than a tour do fore©; 
? It fs a teat to which the^w findings may fw Icgltlmafoly 
I subjected, for If tliey Indicate tho workings of tho 
• primitlvo level of the mind then those Bavogo custotna 
should come Into agreement with fliotru Sucli an 
IdoDtitT' Il6hoIni clalma to find tiiroughmit, o good 
examplo being tho ncscionco of certaTn tribes con¬ 
cerning the relation between sexool fnforcourso and 
proc^tlon. Ho shown that firo knowledge of this 
relntJon manifests Itself In Iwftef* and rit<H wliicfi 
oxpr^ Infantile sox fheoric* already fnJalHor In 
I^cho-analjdlcrtl work. This example Is one out 
of nmny, but not all arc so easy to understand. In, 
tho doiluclions tI»o writer draws as to the dj«lribu- 
tlon of the proto-Austmliana and inter Immigrants. 

'"‘U'Of'Uos. A TOOTO 
l^tcd thols, hci\mTOr, wtinld probablj- liavo n bolter 
^ ^ R^ptatico W othnologfalg. Tlie book 1. 

nJESlf.Ij'' ?>, “ <«emturo and fa 

provided with oxtenidvo tcforonccs. 

The CoNmoi, or tjic BnRAtit 

»ii.«i.Oxi."iS;i™Si.nS."iK “S+oi: 
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£^|i0rtjs attb ^italgikal EwnrJts. 


BBUSSON’S GLUTEN BREAD. 

(Brotson, Jetjne an-d Co., 311, Qiiat’s Inh-koad, W.C. 1.) 

This preparation is sold in the form of rolls, each 
contained in a separate -wrapper, and -weighing 
about 1 oz. The roUs are extremely light, and con¬ 
sequently bulky in appearance. When analysed the 
folio-wing results -were obtained :— 


lloiatnre .. .. .. . • 12‘6 per cent. 

Ash .. .. .. . . .. 0-0 „ 

Fat. 1-3 „ 

Protein .. .. .. .. S6-S „ 

Starch and dextrin .. .. 42-7 ,, 

TJndotemilned matter, flhre, &c. .. 0-1 „ 


100-0 

Matter soluble in cold -water .. 12-4 per cent. 

For purposes of comparison it may be noted tbat 
ordinary household bread, -with a moisture adjusted 
to 12-6 per cent., contains 9-7 per cent, of protein and 
78 per cent, of starch and dextrin. The Brusson bread 
is thus much richer in protein and poorer in starch 
and dextrin. 

Formerly an almost complete absence, or at least 
a very marked reduction, of carbohydrates -was con¬ 
sidered an essential characteristic of a true “ diabetic ” 
food. "Whilst a diminution of the carbohydrates in 
the diet of the diahetic is stiU deemed necessary, 
modem practice allows a somewhat more liberal use 
of carbohydrates than in the past, and under certain 
conditions some practitioners of recognised authority 
even permit, for a limited period, foods of high carbo¬ 
hydrate content, such as oatmeal, potatoes, and rice. 


CLUBLAND IVHITB PORT. 

(T. R, PAIUONaTON AND CO., LTD., 161, NEW BOND-STnEBr,‘W.l.) 


"When analysed this -wine gave the folio-wing 
results:— 


Present gra-vity 
Alcohol per cent, hy volume 
Total extractives .. 
Oonslating of— 

Sugar .. 

Total acidity as tartaric acid 
"Folatile acidity as acetic acid 


1-0101 

21 

10-6 per cent. 

0-05 „ 

0-80 „ 

0-03 „ 


These analytical figures are charticteristic of a good 
port. The -wine itseU is of a “ full character,” -well 
matured, soft to the palate, and -with an agreeable 
bouquet. 


(1) CrBALGESr ; (2) AGOMENSIN AND 
SISTOMENSIN; (3) CORAAnNE. 

(Ola-stton Aniline Co., Ltd., 081, Upper Thaues-st., E.C. 4.) 

(1) Cibalgin presents in combination the analgesic 
and antipyretic properties of amidopyrin, a small 
dose of dial ha-ving been introduced for its sedative 
properties. It is, however, primarily intended ns a 
non-narcotic analgesic. The manufacturers state that 
extensive pharmaceutical and clinical tests have con¬ 
firmed the value of the compound as rapidly relieving 
pain -without conducing to the formation of habit. 
The drug is available in the form of tablets and 
liquid for oral use, while ampoides are supplied for 
hypodermic injections. 

(2) A claim was made recently, which has recmved 
support on the continent, that two active principles 
isolated from bo-vine corpora lutea may be us^ for the 
regulation of menstruation. These active pr^ciples 
or hormones have been termed Agomensin and 
Sistomensin, the first of which is recommended in cases 
of delayed menstruation, and the second in conditions 
accompanied by an over-profuse flow. Agomensin 
is of value in retarded menstrual flow occurring 
during an expected period or folio-wing a too s^nty 
mens&ual flow. Sistomensin appears from clinical 
results to act ns a stabiliser of menstruation in_ cases 
of hyper-function, its use, therefore, being indicated 
in dvsmenorrhoea and menorrhagia. AVith regard to 
both preparations interesting cases can be quoted 


from French and German medical literature, and 
considering the fr^uently obstinate nature of the 
symptoms -to be reheved, and their prevalence in such 
varied associations, both drugs might well be given 
trial under carefully observed medical conditions. 

(3) Coramino is the trade name for pyridinc-^- 
carbonic acid diethylamide, which was the subject of 
an article by Prof. E. Stanton Faust published in 
The Lancet of June 27th, 1926. This now synthetic 
chemical possesses a distinctive camphor-like action, 
and for many years unsuccessful att^pta have hoen 
made -to produce a water-soluble form of camphor 
ha-ving the -typical therapeutic properties associated 
with the drug. Prof. Faust seems to have demon¬ 
strated that the action of Coramino is almost identical 
-with that of camphor, and, indeed, superior in its 
action on the heart. According to him, in small 
doses it exhibits an eSect similar to that of digitalis, 
while its stimulating effect extends to both the motor 
and sensory nervous systems. Coramine should he, 
therefore, indicated in such conditions as heart 
asthenia following infectious diseases, the appropriate 
renal aflections, poisoning through narcotics, and 
asphyxia of the now bom, and records of such cases 
and of cases of bronchial asthma and emphysema are 
reported where its use has been efficacious. The drug 
is available in the form of liquid for oral use and in 
ampoules for parenteral administration. 

OPOIDINB. 

(J. F. Maofari.an and Co., EDiNBunon and London.) 

Towards the end of 1922 we noticed Opoidine 
favourably ns an example of a mixture of the total 
alkaloids of opium in soluble form. The drug con¬ 
tains about 60 per cent of morphine, the remaining 
60 per cent, consisting of other opium alkaloids, con¬ 
cerning the latter of which there is evidence that they 
are of value In particular directions. Messrs. J. _P. 
Macfarlan and Co. have now introduced a solution 
of opoidine in combination -with scopolamine in 
ampoules, and they have received cridence of the 
value of the combination, one practitioner -writing 
in respect of the production of “ twihght sleep, 
stating that he has obtained in a certain nurnwr 
of cases complete amnesia after the first dose of the 
combination. 


OAPROKOL (HEXYL RESORCINOL B.D.IL). 

(The British Drug Hodbes. Ltd,, 16-30. Grahau-street, 
Orrr-ROAD, N. 1.) 

Oaprokol is a new -urinary antiseptic synthetic 
remedy for oral administration. It was flret brought 
to the a-ttention of the medical profession at the 
annual meeting of the Am erican Medical Association 
last year, when Dr. A^'eader Leonard, of Johns Hopkins 
University, gave a description of work carried on at 
his department of bacteriology over a seriw of years 
on the aUcyl resorcinols. These are claimed to be rnorc 
powerfully germicidal than any other kno-wn ci^ 
of substances of equally low toxicity. Clhucal repori 
published on the introduction of hexyl resorcmol an 
others since received indicate that it possesses valM 
properties, in that it is chaulcally stable, non-to^ , 
and non-irritating to the urinary tract, and 6“®' ' 

trable by the mouth. The reports subnutted to 'osg 
to show that Oaprokol exhibits a 
action in high ilution in urine of 
its elimination in the urine has a local antisep 
influence. A short series of casM of ^nay 
infections trea-ted -with Oaprokol is pubhsnea ^ 

Dr. Leonard’s authority, and indicates that J 
obstinate cases liitherto resistant to 
lost their symptoms under use of the tog. , 

to the discovery and properties of hexyl , 
have already appeared in The ,u]t 3 

comment this week in an annotation upon „?„wricnt 

obtained by Dr. R. B. Henline through the employme 

of this urinary antisoptia 

lodosal is the correct name of the “ 
salt ” supplied by Alessrs. Francis ISewher} 
and noticed in tills column on Oct. 24Ui. 
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LE WIS’S PUBLICATIO NS 
EXTRA PHARMACOPOEIA 

18th EDITION (1934-25). 

By MARTINDALE & WESTGOTT, 

Vol. I, 1163 + XXXVIII. pp., 378. 6d, net, post fre«, 28s. 

Vol. II. 728 -f-XLII. pp., 30s. net, post free 20s, 6d. 

The Complete Work in 2 Vols, 47s. Gd. net, post free. 

Tho loUowlnB aro a tow oI the main fonturos contained In the two volumes 
which are of special Interest to medical men; 

AI/KALOIDAL NOTES. ASPIRIN COMPOUNDS, BISMUTH ORGANIC 
COMPOUNDS, COLLOIDAL METALS, EMETINE AND COJIPOUNDS. 

CHAULMOOGR4, COMPOUNDS. INSULIN, NON-IONISABLE MER¬ 
CURIALS, OUTNIDINE AND CINCHONIDINE, VACCINES AND ANTI-TOXINS, ORGANOTHERAPT. 
INTRAVENOUS TREATMENT. DANGEROUS DRUGS ACTR COAL TAR DERIVATIVES, KIDNEY PER¬ 
MEABILITY TESTS, BREAD AND FLOUR EXAMINATION. ESSENTIAL OILS AS ANTISEPTICS. PHENOL- 
PHTHALEIN AND FLUORESCEIN COMPOUNDS, HALOGENISED PHENOLPHTHALBIN OHEMIOALS 
RADIOLOGY, ANTISEPTIC POWERS OF CHEMICAL COMPOUNDS. URINE, BLOOD, Etc., EXAJIINATION 
BLOOD SUGAR ESTIMATION. PRESERVATIVES AND COLOURtNG MASTERS IN f 60D, BACTERIO¬ 
LOGICAL AND CLINICAL NOTES, Ero. 

" Contains a iost of facta.and a romarkablr large amonnt of now Information .”—British Medical Journal. 




With 01 Illustrations. Demy 8vo. 21s. net; postage 9d. 

PRACTICAL HANDBOOK ON DISEASES OF CHILDREN 

For the uie of Practitioner* and Senior Student*. 

By BERNARD MYERS, C.M.G., M.D.Edin., M.B.OJP.Lond.jHiysicinii, Royal Waterloo Hospital for Children and 
Women; Physician to, and Lecturer on Diseases of Children at. The Children’s Clinic, Marylehone Hood, 
London, &c. 

"... wonderfnlly comprehenrive, exceedingly Incld and moat np-to-date . . . We congmtalate the author on baring produced what 
we believe to be tho best snort booh on the diseases of children.”—BnmsH JouRNAi, op Children’s Diseases, 


aniesthetlcs.”—BamSH Medical Joobnal. 


With 288 Illustrations. Demy 8vo. 18a. net; postage Dd, 

THE SURGICAL DISEASES OF CHILDREN • and Practitioners. 

By FREDERICK C. PYBUS,M.S.,P.R,O.S., Assistant Surgeon, Royal Victoria Infirmary; late Surgeon, Hospital 
for Sick Children, Newcastle-on-Tyne; Hunterian Professor, Royal College of Surgeons of England. 
"... the olearnesB of the writing and the soundness of tho advice given Is remarkably consistent throngbont. . . . 'The U lasti atloas 
are excellent, the Index adequate, and the book shonid prove of the greatest service to students and practitioners.”—T he Lanoet. 

SIXTH EDITION. Revised and Enlarged. With Illustrations. Demy8vo. 21*. net; postage Od. 

ANi^lSTHETICS: Their Uses and Administration. 

By DUDLEY W, BUXTON, HLD., B.S., JLR.O.P., Consulting Amesthetist and late Lecturer to University College 
Hospital: Consulting Anicsthetist to the National Ho^ital for Paralyais and Epilepsy, Queen Square ; 
Senior Anaesthetist and Lecturer on Anaesthetics in the Royal Dental Hospital of London, etc. 

■ This text-book shows throughput tho reenUs of experience and of reflection, and It Is to be warmly 

NINTH Edition. Fcap. 8vo. S*. not; post freo 58.3d. 

A HANDBOOK OF SANITARY LAW 

For iho U.o of Ceodidate. for Pobllc Health QaallflcalloBA 
By B. BURNETT HAM, M.D., M.R.aS., D.P.H.Qunb. 
and Edited by H K. KENWOOD, OILQ., M.B„ F.^.E^ 
Ohadwiok Professor of Hy^ene ana Pnbllo Health# UnlTernty 
of London, &o. 

“This nsoful little mannal. ... It should servo its purpose 
weU.”—T he Lanoet. 

FOURTH Edition. Revised and Enlarged. 2 Plates. Crown tvo. 

7». 6d. net; post free Ba. _ 

THE SEXUAL DISABILITIES OF MAN AND THEIR 
TREATMENT AND PREVENTION 

By A. OOOPBB, M.R.O.8.. I».R.O.P.. OonmUInfi 
Westminster Qener^ Dlspcnsery; formerly Honso Brtrffeon. 
Male I/ock Hospital, <S:c, 

** A sound and trustworthy account of loxaal disabilities lu tb 
male and their treatment."—B ritish JikniCAL JOURNAL. 

THTBD Edition. With 22 UlnstratlonB. Bemr 8vo, 

7fl 6<Lnet; post free os. 

THE CAUSATION OF SEX IN MAN 

A Now Theory of So* Based on Clinical Materials. 

Together with Chapters on Forecasting or 

Unborn Child, and on the Determination or Production oi 
either Sex at Will. 

By E. RUmEY DAWSON. DJLOJ’. Dond.. MJt.C.S. E^. 

.. We strongly commend this book to the notice ofallpr*^ 
tltioners.”—JouRKAii or the E.N. Medical Seutice, 


\Vlth 26 Ulustratlonfl- Demy 8vo. 7 ». 6d*net; poetaee 0d. 

THE BACTERIOLOGY OF FOOD 

By CUTHBERT DUKES, M.D., M.So., D.P.H;, Leothwr In 
BaoteriolofiT. Kinff's OoUegu for ■Women; Pathojogl|t to 
St. Mark's Hosplt^ ; Examiner In Bacteriolptry for B.S(^ 
DoffTco (Household and Social Science), Ualvursity of 

. tviitton forrlhly and oondsoly. and In hriof eiK^ 
cdvcfl Import^t information, and sets forth clear views. — 
^ British Medioai, Journal. 


EDE'VENTH Edition. Thoroughly Bevised. Grown 8vo. 

161 . net; postage 9d. 

ELEMENTS OF PRACTICAL MEDICINE 

By A. H. DARTER, M.D., M.So., F.R.O.P.Lond., formerly ProtessOT 
of Medicine, University of Birmingham, dtc. Revised (and 
Edited) by A. G. GIBSON. M.D.Oxon., M.A.. F.R.O.P., <t*c. 

“The book is well dese rving of tho wide circulation that it has 
obt8lned."““THB Lax cet, 

KOW READY. With Hlxistratlons. CJrown 8vo. 7a. 6d. net; 
postage 6d. 

AN INTRODUCTION TO SCHOOL MEDiaNE 

By H. T.VflT.TR ORONK. M.A., M.D., D.P.H.CcmtaK, .tols^t 
County Mcdlcnl Oflacer, Lancaablro; Into Assistant School 
Medical Officer, OomwolL 

** .a largo amount of Information thoroughly up to date 
. . ; (ian bo recommended with Officer. 


•*» Complete CATALOOUE of Part iculara po et free on application. 

London: H. K. LEWIS i CO. LTD, 136, Gower Slroel & 24 '' 

__ _ irnc-nnin TfiMnnM- Telephone « MUhnum 


Telegram.« "POBLICAVIT, EUSROAD. LO.VDON,” 
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STATUTORY DENTAL BENEFIT. 

Tuose eLo hATo read the eridenw anbrnitted to 
tho ItojTl Commje^on on tlio Katioaal HcaJtli Tnaor- 
MBce Act, dating tlia lnTMtlgatioo ifhioli i* now 
drawing to a cloKi, must ha« boon atmok bj- tbo 
naanimKj- wdUi wMob oil sorts und conditions of 
rttnoBcs ttatiflod to tbo deslrahilitr of mating 
dental treatment n sUtntory beaoflt under on 
amended Act. Long botonj tbo oridonco given by 
ihe variona dental soctodes was reached. repiMonta- 
Hrc# ol approved ooolotieo mie paying gencions 
trilroto to the good which had reaufted from tbo 
p^^ dental treatmont at present given os on 
aditlonri benefit, p^d for to a certain Uinited dogteo 
out of tbo funds roloasod nndet the fim vsluadon 
^wera advocating Its Mnvonion into a sUtntory 
benoflt. llany of the witnesses, indeed, rrnro so 
conviOOTd of the nacosaity for this that they rocom 
rnended a pardol pooling of tliclr fatnre^ snr.,! 
funds in order that all Insured persons rninht bemflt 

proved to tbs Hit. There remauTt”® 
qnesaons eoncotrtlng wldch m 
for eiample, tho ottsnt to whlcrff^^^ htn^— 
dosIraWo to main statutory de^ 

In tho near /nturo, and the rn.r,„ T'“L““Neto 
hcaelSt a« auv bo docided rmnn { ♦ ^ v ^ ^hich «nch 

To gin, co^£*fo denial 

in tho p^nt contrihntion bo errhSli^ “ 

po'Sf "o‘“,S^tr^’^’^«?r‘^tt 
Star^S^,- ^ SJ-tet^s^r^ 

Sr V tho d^ 'I ^f»«<J*aes. 

>>0 l^wW 1. 

™ treatment os 


additional honoflt-—tho prudent inlorreodlnto atogo 
of n atatutory dontnl benoflt partial in iU scope and 
llnfltod in ila time of apidlcatron, which rvoiild afford 
tho hnoirlodgo, not av^nblo nt proaont. on whleh 
an effocilvo and cornploto schomo of tmtlonol dental 
troatmont might bo based. 

Thorn was agroomont on tho part of all tho witnossca 
hetoiv tho ComrolsslDn that, for tho present nt loast, 
pnyrnonf of tho dentist should bo for sorvlccs nolually 
lundorod ou nn ngrood sculo of fees end not by n 
capitation fee. Orio lonson for tbia proposed dlftot- 
onco from modical boneflt is that It Is quite impossiWo 
nt pretont to cstininto with any nppronch to cinctl- 
tude tho numbots of insured porsons who would toko 
ndvunlago of dontnl trontirrent wore it oiTorod to 
thorn on totuw timUar to those under which medical 
bouoflt is given. CompaiuUvuly IttUo can bo Jonraod 
from tbo oipoTionce of dontnl treatment ns nddltional 
bonoBt. for thore urn many cirenrostancos whlcb 
tend to restrict applications on tbo part of insured 
poraonw for this troatmont at tbo present time. Only 
mombein ot cortnln approved soofotics fortiinato 
funds and whleh havo adopted 
donM benefit atn oli^blo. The formalities necos^ry 
In dolmlng ‘ho benoflt and tho fact tlmt only aboS 
aW. A 1 ®. *' '‘F flU SMlotlcS 

obtaUW pouwns 

btalnlog tho boneflt. In ono socloty cansistlng of 

Kotnon of O class Ulmly to appinolaU and to dMiro 
dental troatmont. whom ovnrv uosslblo nlT.rT+ w,. 

n>emboi» ajj^ to induce thorn to acooot it atuI wimm 

addltlennl benoflt tbo Sit of dL'?^ 
in tbo near futnri’i^ p^bHivo 
I^yment lor any statutory dental 
oUrgo on tbo nr^ublo ooStriWiras m m ti” 
of TO^iamjpneflt BTtil ^ 

by a capiution foe, tbo dontiat 

to point to tho sotting a.“do of 


Of mr dXto^ir 

=rs; Asi -ss 

which tho cost of a certain 

5®“odb for every insured noraewriiSr”?®'*’'*' dental 
defrayod. Theto wornarTOiSil^”*®*.’'■o'dd bo 
tho treatment provided conM *,V®?wfod whoroby 
with tho money avnulb" toXc »?®«ianoi 
free oporottvo troatrn^T’^d V giving 

P™pottlon ot the cost of * 

patient being left to find ^o danturos, tho 

a demand of 6 por cent. It ^ ^mlng 

^®““ of treatment wmdd that ihlf 

PM her^ of tho insured popniatinn ’n ^ annum 
the patient to find apnroilrni* r ' ^uld loavo 
ooet. Tho aotnary of ono-thlrd ot 

s^mlt^ a modifloatiorofuS^®'*"’ Association 

Portnombor 

week suggested \r 

5»mvKtl»Vnd\™&‘®«v.* M Z' 

oride^^.T * ^o“lhIo beginnit^ 

“'”«o^wiS“Su*^ pnSZ 

“ ^ <ud‘ta Vi id 
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degree of accuraey except the possible demand ; but 
that is the crux of the problem, and it can only 
bo satisfactorily solved by experiment on a large 
scale. 

Faced ■with -the problem of how to provide as much 
of a desired benefit ns possible, the Commisaioners 
naturally showed a tendency to explore what appeared 
to be attractive avenues of economical administra¬ 
tion, and the relative merits of “ panel ” and “ clinic ” 
service took up no little time when the dental wit¬ 
nesses attended. Here a number of the dental witnossos 
showed to some disadvantage. The interests of the 
dental profession are undoubtedly necessaiy con¬ 
siderations, but if no more potent arguments against 
the establishment of whole-time dental oUnics can be 
adduced, it is to be feared that the pubho interest 
must prevail. On the other hand, undue emphasis 
should not bo laid on the success of such clinics 
where they are obviously the most suitable means 
which can be employed, as, for example, in the 
dental treatment of elementary school-children or 
in similar treatment at maternity and child welfare 
centres. These are special cases which have nothing 
necessarily in common •with the dental treatment of 
adults as part of an insurance scheme. The feeling 
of the dental profession is at present opposed to the 
sotting up of whole-time dental clinics. There is no' 
certain knowledge that they would provide more 
efficient or economical dental treatment for the 
industrial classes than the 10,000 private practi¬ 
tioners who are able and willing to give it and 
who have voluntarily organised themselves for the 
purpose. Clinics cannot be a success unless they are 
established with the hearty support of the dental 
profession, and common sense appears to favour a 
continuance of the panel system in dentistry as in 
medicine in the immediate future. The methods of 
control at present applied to medical benefit could 
bo easily duplicated or modified to suit the require¬ 
ments of dental benefit. On the whole it would seem 
from a dispassionate review of the evidence given 
before the Commission that it would be a matter of 
legitimate surprise and regret should there not emerge 
in the report of the Commission a strong recommenda¬ 
tion for the early institution of a definite measure of 
dental treatment as a statutory benefit under an 
amended Act. Without imposing further contribu¬ 
tions on the already heavily burdened employer 
or employee this would soon effect such a reduc¬ 
tion of the cost of sickness benefit ns to liberate 
funds for the completion of the scheme. 


SUBACUTE INFECTIVE ENDOCARDITIS. 

Not much was heard of subacute infective endo¬ 
carditis till the latter part of the war and since. It 
was known as something of a rarity, but its symptoms 
were not understood and its differentiation irom other 
similar conditions was not clear. Since the war it 
has become a commonplace and many observers have 
described and atteraiJtcd to explain it. This increasing 
prevalence might bo due either to more acute diagnosis 
or to the fact that very large numbers of men were 
sifted through more or less efficient filters or to some 
actual nstiolpgical relation between war conditions and 
the disease. This last alternative seems to receive 
most support, and the apparently marked decline in 
the prevalence of the disorder during the last two 
years is giving another reason for believing that the 
war had a largo share in causing it; The condition 
appears to bo essentially a chronic bacterial poisomng, 
and its fatality is due at least as much to this as 


to the mechanical interference with the circulation 
produced by the valvular lesion. Its fatality, too, is 
extraordinarily high ; -with a few doubtful exceptions 
every case which has been definitely diagnosed has 
died within a period between a.fow months and two 
or ttoe yeare. inevitably fatal issue is extremely 
rare in parasitic diseases, and its ocourronce in subacute 
infective endocarditis may moan only that diagnosis 
has not yet advanced beyond the point of being able 
to recognise the beginning of the end. No form of 
treatment has proved of any value. Any now infor¬ 
mation about it is therefore welcome, and there is 
much of interest in a paper on some of its bacterio¬ 
logical aspects in the current number of the Journal 
of Pathology and Bacteriology by Dr. H. D. Weight, 
who has worked at it at University College Hospital 
in conjunction ivith Sir Thomas Lewis and his 
coUoagues in the cardiographic clinic, whore the 
clinical aspects have been thoroughly investigated. 

It has puxzlod many people that it should bo so 
difficult to isolate organisms from the blood in a 
condition which is so obviously symptomatically a 
mUd septiciemia, especially as the heart valves are 
the chief—^indeed the only known—^foous of the non- 
hfemolytio streptococci which are always obtained if 
anything is. The proportion of positive blood oultnros 
has varied widely with different observers. In America 
it has been 70 por cent, or more, though Libsian has 
noted that they are not so easy to got now ns they used 
to be. In Germany some workers report positive 
cultures in almost every case, while another group got 
figures round about 30 por cent., wMch is similar 
to the English experience. Dr. Weight addresses 
himself particuhirly to the obvious proposition that 
negative results are duo to imperfect technique. Ho 
pomts out that repeated examinations of the same 
case practically always give the same result, either 
positive or negative, and that there is no difficulty 
in isolating streptococci over and over again from a 
blood in which they occur in very small numbers. 
He adds to this a variety of experiments on media and 
methods, and comes definitely to the conclusion that 
the failure of a reasonably competent worker to isolate 
the cocci moans that they are not there. Turning to 
the question of how and where the organisms five in 
the body, he points out that one is here confronted 
with very serious technical diffioultios. Patients dying 
from a subacute endocarditis may suffer ® 
terminal invasion by other organisms, and if this does 
not occur during life a general spread of non-hiemolyfio 
streptococci through the blood occurs so commonly 
after death that it is impossible with ordinary post¬ 
mortem material to got any certain and satisfactory 
information about the distribution of the causative 
organisms in the various tissues and oigans. the 
cocci obtained from the blood during life, and to 
which the patients produce .antibodies, arc not 
demonstrably diflorcnt from those which 
found in the blood post mortem in about a tmm 
of random autopsies. And it follows from tmB 
that agonal and post-mortem cultures are qni 

■unreliable. . t all 

How this obstacle is to be surmounted is not at a 
clear; till it is wo must remain in ignorance o 
whether the valves are really the main location 
tho cocci or whether they live somewhere olso 
producing recognisable anatomical lesions. B 
logically, cocci can be readily stained and scon 

valvular lesions in cases whore blood cultu^ have 

positive. IVhere they have boon negative 
sometimes easily foimd microscopically, but .. f 
a finely granular material is alone present 
might well pass for degenerated orgamsms or 
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dead roraains, and is so intorpiotcd by Dr. WnioiiT. 
IRi careful obwrvatlons by no ineanB solve tbo problotn 
of the disease, but they l^p ooinidorably to (lofino ft. 
QinJcally it appcruB to moie little dlCeronco ■wbotbor 
a oue Bnowi BOpUcremia or not, though % good deal 
of fever Is more often asaodated with a poeitivo blood 
cnltuTB than not. Tbo coeol team to livoIn tbo leoewea 
of the fibrosing tlirorabi on tbo heart veilvoe tchenoo 
something or somothlngs emoigo TThich atimaUto tho 
prodnotfon of speclflo antibodJea and Jdfl tho patient. 
jfiJit lias prodncod on apparently tmalocous state 
in rabbits ^th pnoumococoi, and ft is poi^ps along 
oiporimontal lines that tho solnUon is to bo oipected. 
3Ieanwh5fe, it is satisfactory to note a diminution in 
the prevalence of a disease in which tlwrepy Is holploss. 


THE CAlVlERON PRIZE LECTURES. 

1. Cnmoron Priia Lectnpra Is pub¬ 

lished In OOTOThnnns to-d»y, comnlellni: an Intarcstlnn 
Mnm denllng with various condltlowi In relation to 

dellvarj- by a briel statement /rum the otator Prof 
Hauyev Oobiuko, In wMch he pointed out that evew- 
symptomatic troatment of patients mis at tes^ 
to the Aurtcan medical KhoS^ 
curriculum, tho expansion of scientific 
somewhat cre,wde<nhe art ot3d«7n th^h^t o? 
the st,^. Prof. tdcstnxQ aeSfe^'’ ^ 
tlon of modorn laborat<jrv nMwHu r.^ r!V^‘ 

* m tto Shan all agree with l>lmto 

™ as^*" a 

Axdrbw BoonsTSON Camwihv^^ »***t?^ which 
^ew fiouth Wales wa* di»ni^55^\ lUclunond, 
Jh° PrlM In t-totoW 

to the PtdTCCdly of Edtobu^ (cr^'f *2«>0 
parpoias. We knom lltH. w™ j ‘S '?!toto specUled 


the sbhiSt of thorii fa isat holTk 

nU ^ Mrtaln 

tori «- 

in ni who ffoes^T^s, tW 

?S-Kfe“'££fs-ss 




Ills Iccturtss to a long list of his collaborators, including 
thoso Bucccaalvely appointed at Ibo Johns Uopldns 
Hodica] School, Baltimore, and the Arthur Tracey 
Cabot Penows since 1012 wboeo function It Is to take 
oliargo of tbo Besearch Laboratory at Ilarvftrd. To 
this group bo added Ids tcaldent asatetants both In 
Baltfmoro and Boston, making an important cat^ory 
of men who have coniributcd greatly to the progress 
of nonrology and surgery, and in associating their 
names with hU lectures he Insisted modestly that his 
own pcerition oa a C&meron ^lioman was duo to 
A ffoncroufl alrotchlng of tbo conditions in his favour, 
his activitiw having boon mainly in Uie dliootlon. 
of tte teaching from which tho notable contributions 
of m pupils was derived. But no bucIv apologetic 
wor^ yroro nocessary for, apart from the %ti1uo of 
Prof. Oirsin.vas personal work, Ids centrifugal 
jnfluonco os a teachcp has boon and Is of supreme 
Of^eumo rightly finds a 
Cao reron Prticnicm which includes 
LrsTK^ Feruikk and IIonaLEY, Da.vid 
gnucB, JIantox and Rosa, Fxxaiac, Bmn, Eimucii 
FiKrrrEn, and many other pioneers of medlclno. ’ 


THE HEALTH OF THE NAVY. 

tI>o Admiralty published an'iinlntor- 

sximranrfficd fn^ro I^wcirr i^*d 

n^t faTulcLiw’ *« now ovollnblo.' Tl.o 

tovuuacd out 

was smallor. Tlie^tal naraf .Rick-Ust 

about no ,000 In mi te I toll from 

to 1022. About holt WM .Pnibln llinn 100,000 

and a quarter each to tho Stailon 

fleou nriroai. SToeath.rete «>» 

tho 0 eofa abreod MS 2^on ^ 

tbo Mrt Jntal iriDBio eix^ «"Oon. and 

tbope were 30 doatli,. tubercoloslo, from 

wh^ marines at heodoua^™ that 

‘to> CmTr ao.^5 “ “®tollty of 
the jrfek-berti stolt hid n J" I-ST; 

ImoctioDs from others. Tn Jlr^fc 

a ors'-iTo^'SIf 

“-Si to^AZ.CnJot’ 

and toere seem fa hlknL ° ncconnt of ovw!?- 


tow. i«til'”Vr3. 
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THE MEMBERSHIP OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

Last August we drew attentiou to the fact that the 
Royal College of Physicians had lowered the ago both 
for the examination for the Membeiship and for the 
conferment of the diploma from 25 years to 23. In 
the recent October examination 7 candidates out of 
a total of 63 availed themselves of this relaxation. At 
a Comitia of the College held on Oct. 20th, which is 
reported in our columns, a number of further changes 
were made, and ns they are aU in the direction of 
increased facilities for candidates, they will come into 
force at once. One provision is expressly dcsigiied to 
meet the cose of medical men who have been engaged 
in special branches of practice lying outside ordinary 
cUnical medicine. Such candidates, if over 30 years of 
age, may now submit work that they have published 
in any branch of medical science or in general literature, 
and if the Censors’ Board decide that it is of sulBcient 
merit they may excuse the candidate part or tlie whole 
of the examination. Another concession permits a 
referred candidate, in the absence of any special 
prohibition by the Censom’ Board, to submit himself 
for re-examination without waiting for the expiration 
of six months, os hitherto has been the case. The revised 
regulations may be obtained on application to the 
Registrar at the Royal College of Physicians. 


DEFECTIVE ILLUMINATION IN RELATION TO 
EYESIGHT. 

A BUU.ETrN has been issued by the United States 
Public Health Service * which purports to prove by 
means of statistics that there is a definite relation 
between eye disease and the amount of illumination 
with which the workers are supplied. It was found 
that the employees at an old po^ office, the majority 
of whom were working under an average illumination 
of 2 to 3-foot candles, had a smaller percentage of 
normal vision and a greater percentage of certain 
eye defects than the employees at the new post 
office, the great majority of whom were working 
under all or part-time daylight. Hardly anyone 
would question the bad effect of straining the eye¬ 
sight with poor illumination in causing fatigue of 
the eyes. Such fatigue may and does favour the 
advance of certain diseases of the eye, both superficial i 
and deep, and certain tendencies such as a predis-! 

C ’tlon to myopia when these are already present. 

to maintain that fatigue of the eyes by itself is 
capable of initiating disease of the eyes on a large 
scale—^tho contention of the bulletin to wliich wo have 
referred—is to maintain something that is inherently 
improbable and of which no sort of proof is offered. 
IVlien we examine the details of the statistics on wliich 
the argument is based, the fallacy becomes mimifest. 
By far the greater proportion of the “ eye diseases 
and defects ” found in the two post offices consisted 
of errors of refraction and cases of “ muscular 
unbalance.” Cases of myopia which might_ conceiv¬ 
ably have been due to defective illumination were 
liardly ns a matter of fact of more frequent occiurence 
in the badly-ht post office than in the weU-lit one. 
The excess of the cases of defects of the eyes in the 
former was due, to a small extent to hypermetropin, 
a condition which may exist without producing 
any symptoms except a liability of the eyes to be 
ea^y fatigued; to conjunctivitis, a condition due 
to infection, but wliich is undoubtedly favoured by 
fatigue of the eyes ; but chiefly to muscular unbalance 
and especially exophoria, which is in no sense a di^ase 
and hnrdlv a defect of the eyes, but is a condition 
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w'hich only produces symptoms when the eyes are 
used for long periods of convergence on near work 
The balance excess of cases of defective eyesight in the 
badly-lit post oQlce was mainly due to “ asthenopia,” 
a word which, if it does not mean fatigue of 
the eyes, means nothing. To sum up, we find no 
evidence that defective illumination is in itself a 
cause of permanent injm-y to the eyesight, except 
possibly in cases where myopia is either potentially 
or actually present, and in cases where there is a 
tendency to inflammation either of the conjunctiva or 
of the deeper structmes of the eye. On the other 
hand, there is plenty of evidence of what common 
sense points to—that work for the eyes under defective 
illumination involves fatigue, and that this may cause 
permanent injury to “ weak ” eyes, and in any case 
IS prejudicial to the efficiency of work performed under 
such conditions. The recommendations ns to the 
lighting of public offices with wliich the bulletin 
concludes iviU be generally endorsed. These recom¬ 
mendations include direction not only for the provision 
of sufficient illumination but also for the avoidance of 
glare. _ 

AN AUSTRALIAN HEALTH BULLETIN. 

We have recently received a copy of the second 
health bulletin issued by the Department of Rublic 
Health, Victoria, Australia. The bulletin is described 
as a quarterly journal issued under the direction of 
the Commission of Public Health for the information 
of councillors, medical officers of health, and health 
inspectors. Tlie Commission is presided over by the 
Minister of Public Health, Dr. S. S. Argyle, and 
includes three other medical men among its eight 
members. Besides information about the prevalence 
of infectious diseases, records of now by-Iaira and* 
reports, the bulletin contains well-written articles on 
carbon monoxide poisoning, heliotbempy, goitre, 
tuberculin testing of cattle, hydatids, plague, maternal 
mortality, infantile paralysis and cancer, nnd 
a " wireless talk ” on the care of the children’s 
teeth by Dr. 0. Behrend, clinical demonstrator 
of the Australian College of Dentistry. Recent 
fatalities in bathrooms in Melbourne have drawn 
attention to the dangers of carbon monoxide 
poisoning, and some reference is made to its incidence 
nmoi^ garage workers. In tlie article on goitre a 
description is given of the scheme which lias been 
inaugurated for the prevention of goitre among scliool- 
childrou in the Baimsdalo district of Gippslond. The 
method adopted is to give the children a dose of 
2 gr. of iodide on each of ten consccutivo days twire 
a year. No charge is apparently made for the bulletin 
and nothing is said as to the means of distribution, 
but we should imagine from the popular stylo of its 
language that this journal is likely to appeal to a mH®" 
■wider circle than the officials for whom It was originally 
intended. The issue of such authoritafh'O bulletins 
by a Government health department would appear 
to be a very useful method of cultivating tlio health 
conscience. - 


lEXYL RESORCINOL : A URINARY ANTISEPTIC. 

An account of the discovery and properl ies of 
loiyl resorcinol was given in our columns* Mrly mi 
ear, and it was then remarked that yeadcr 
riginal communication ’ on its merits containcn n 
eriiiled clinical results. Wo bovo now reccuc 
paper ’ by Roy B. Henline, of the 
Irology of the New York Hospital, which d«cn 
is results in treating 60 cases of nrinnry tract h* 
ions and offers strong eifidence of the value ol nc } 
esorcinol in practice. The claims that 
lade for tliis drug are considerable. It is , 

avo aU the qualifications necessary to the 
rinary antiseptic—it is chemically riable, 
jxic, 'and non-irritant to the urinaiy tract; 
dministered by the mouth and is mainly cliim 
y the kidney, and it has an antiseptic action i 
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ol Inlcnion ‘—.Je li .U tie ‘oi«» ;’ cultures 
iUddS and each kidney irera t^n, and 
tS^r^t of urea and phenobulpbonephtliakln was 
estliSted. The urine wna. ot course, camlully esa- 

belne token in the sitting 

SlKBslbla compUcaUons had been thus elto^^ 
ttaMKmalned a series ol cases of ehrontc Inf^lon 
In which there was pus and pcjltl^ b^erlal 
and It woe on this series that the treatment wna tried. 

!S the SOcaaee ot B. eol I lnl«lj“ti studlcJ, tto 
dnraUon ot the disease wna 3-07 yem llal! ot Oiem 
hsd some deflnita urinary conipUentlon, such os 
nrostatlUa err renal calcnlus, and naorlr ah had been 
under treatment, which had Included dhalntlon ol 
the umter and kidney, and pelvic lavage with 1:1000 
noutrol acrlllavlao at Intervals ol from one lo four, 
w«eb». Tbo arerago time of treatment beforo hexyl I 
resorcinol wm ntarted vms rii montho, and alter ‘ 
the drug •ffufl givtin the urine of aH tlie patlonU 
except t?ro bovine eterlle wllhln liO days. The 
nrerogo time before this occurred xrta (ia-ft daya. 

In tlw two failures the Infection cleared up In tbo 
Isldney or tbe bladder, but not In both, and thoro 
wns one caao of rocurrunco in a man who had to stop 
treatment prematurely. Each Mtlent received 0-8 g. 
of the drug tlirco times dally, and treatment by uretonU 
dllatatlona and Iddnoy pelvic lavage with neutral 
acriflnvlne, 1 ; 1000, at Intervals of one to tour ■weoLa, 
was continued In addition. A few of the ^^leuta also 
had operations performed—c,g., nephpectomy--^arlng 
tlwperioddosciibed. InlSiawesofbUdderandkidnoy 
Infocticms caused by orgnnbims other than B. coll, 
flv« woro caused by stupUylococcaB, two by BncUlus 
ladis aerogenet, two by B, vroieug, one by etropto- 
coeem, and two by mixed Infections. The average 
doratlcm of tbo dlspote from tbe history was two and a 
half yeara, and 75 per cent, had some compUcatloo, 
■nw averago length ot treatment by dilatation and 
lavoffo before hexyl reeorcinol was used wa« nine 
^ntla, and after it \ru adminhitored the urine 
becM^ sterile In 11 ol tbo 12 aw« wHhln 183 dam 


=7o“in^ron-ae 

fbrt ffWo ot tbo bunps by etHcient gogglea, otlicrwi« 
noraifltont hwvdachc ond lojaltudo t^I eoon 
I^M/nWnmnc© An X ray and radium protection 
SnlfC^ fon^^ in tL country In 1021. awd 
Hirtr- bare issued a number ot valuable reports, 

1 doubt Iho cOTumlUco will in foturo Include^ Uiclr 
1 roporia every form of radlalion which la ns<ai ^^rn- 
nratlmUy, and wo look to them to keep tho mcdM 
l^llo acnnalnted with such methods as ^ 

wnaldered ndvlaablo. In no ™y does this ai“'nlsh 
tho noecKsity for iotomntlonnl cooperation, bnb It Is 
to ho hoped that this country wtU continue to take 
a foremost place In devising methods of safety for 
those ongnged In what, in default ol such methods, 
U a dnngeroiw occupation. 


CYTOLOGY OF CANCER, 
ly a recent Issue ol Tjeb IiANOET ^ Attention wna 
dmwn to papers by Dr. B. J. lAidfotd and by rrot. 
A- Jlaximow dealing with cellolar changes in test-tube 
cultures of normal tiasocs. These ebangos were so 
idndlar to those scon In cancer cells that they led 
Prof. Jl^mow to suggest the Interesting iKweloUlly 
of having Induced a cancerous transformation of 
nonnal mammary cells by hla sjioclnl conditions of 
oulUvation. We than pointed out that tho roorpho 
loglcal chan ^(described, did not necessarily represent 
the esaentUu character of nmUmancyi ^y might 
bo merely the result of abnonnal conditions of growth 
' and nutrition. This critldam finds support In onotiicr 
YknTidiT on tlko Genernl and ErrwTlTnAnfjil ^Srta^^/w-o• 


uiu alter 1C was aaminifitored the urine j and nutrition, xms cntiaam nnds support in onotlicr 
.racrile In 11 ol tho 12 cas« within 183 daya. | paper on tho General and Experimental Cytology of 
tbo other case, which was clinically cured, 1 Canoer by Dr. Ludford,* which has just appeared, 
t ■ peTBlsUd.) On the average it was eterile 1 La this paper tbo author liaa reviewed and Bummariwid 

m W-7 dayy ; and the average time rooulrod for I the vast literature on tho cytology of cancer aid 
w^Uylococcal infection was only 18 days. There hasBupplementeditbyorigiaalohsermtlona. Nothing 


.... vase nieroivure on vno cytology ot cancer ahd 
hasBupplementeditbyoridnalohsermtlona. Nothing 
Is tnoro tedious to read than verbal descriptions of 
morphological appearances. Dr. L^ord hM avoided 
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this difficulty by BnmTnarising observations and theories 
in the form of diagra m s, either original or else con¬ 
structed from the authors' figures drawn in a more 
diagrammatic manner than the originals. “This 
plctopgaphic method has been adopted,’’ as he states, 
“ as being more precise and more compact than it 
is possible for merely verbal descriptions to be. It 
enables the reader to survey a wide field more easily 
and more rapidly than is possible in any other way.” 
The paper of 4.0 pages, of which almost every second 
page IS an illustration, has the charm of a picture-book 
and TOCceeds in condensing a vast amount of informa¬ 
tion in the clearest possible manner. Dr. Ludford'e 
mnoral conclusion is that present microscopic methods 
do not enable us to distinguish between a normal 
and n cmcerous cell. The cancer virus of Qyo and 
Barnard is too small to be seen with the microscope 
in common use at the present time. The wide range 
of pathological variations described in the post “ are 
the morphological expression of the reaction of the 
cells to the peculiar conditions of tumour growth. 
There is no pathological state restricted to cancer cells 
alone, so that there exists for the cancer cell no precise 
morphological diagnostic character of any kind. 
The_ paper deserves to he read by every pathologist 
for ite contents and to bo imitated in its method of 
presentation. _ 

POISONS IN THE HOME. 

The letter from Mr. Prank Briant, M.P.. which 
recently appeared in the daily press, draws attention 
to a danger which is well known, hut of which the 
magnitude is perhaps seldom realised. “ On a shelf 
in practically every home,” ilr. Briant writes, “ lies 
a bottle the contents of which are capable of causing 
a violent and terrible death to the whole family.” 
Tliis bottle holding spirits of salt or some other 
domestic ixiison must, according to law, be a dis¬ 
tinctive one ; but it is fairly clear, Mr. Bnant thinks, 
that in many cases the law is not adhered to. Harm¬ 
less substitutes might be found for domestic uses— 
this is a matter he leaves to chemists. Meanwhile, 
the public should insist that these poisons be sold 
only to those who axe capable of appreciating their 
dangers and should take inflalte care over the disposal 
of the bottle on the shelf. 

The general suggestions contained in Mr. Briant’s 
letter seem eminently sound; the difficulty lies in 
their practical application. A tightening of the 
regulations with re^ird to the sale of poisons, ensuring 
that they should only be sold in fluted bottles, may 
accomplish something, but much would stiU depend 
upon the public themselves, and the real crux of the 
matter lies imdoubtedly in the better education of 
the public in these matters. It is no use rigidly 
insisting on poisons being sold only in an easily 
recognisable bottle if the latter is then subsequently 
used for storing some harmless domestic fluid with 
the result that familiarity breeds contempt. It is 
only a public educated and trained to reasonable care 
in these matters that can be relied upon to be_ immune 
from poison casualties. In any case there is a good 
deal to be said for the suggestion that harmless 
substitutes might be found for domestic use. Poisons 
in the homo are used chiefly for throe purposes— 
namely, for cleaning, for disinfecting, and for exter¬ 
minating vermin. Slost of the accidents arise from 
poisons used in the first two categories. The use of 
crude hydrochloric acid, popularly known ns “ spirits 
of salt,” naturally finds much favour^ for removi^ 
calcareous deposits, especially in districts with hard 
water-supply. Vinegar may be used to some extent 
as a substitiite, but In amoxmta necessaiy to produce 
the same eSect it is, of course, more costly, and a 
really satisfactoiy substitute for “ spirits of salt ” 
would be welcomed. Accidents arising from the use , 
of disinfectants and antiseptics arc usuaUy due to | 
some preparation of phenol or crosylic acid. Many | 
less dangerous suhstitutes for these are to he found, I 
foremost amongst them the majority of essential oils, j 
many of which possess extremely high carbolic acid j 
coefficients with -relatively small toxicity to human 


beings. For example', the coefficient of oil of origanum 
is 20, thyme 16, clove 9, rosemary 0, lavender 6, and 
sandal-wood 1§. The high coefficient of oils such ns 
origanum and thyme is readily understood in view 
of their high content of such powerful antiseptics as 
thymol and carvacrol, hut the rather high coefficient 
of oils such as lavender and sandal-wood is surprising. 
These essential oils are, of course, more expensive 
than disinfectants derived from crude carbolic acid, 
but the cost of saponaceous solutions of the chearicr 
essential oils should not be prohibitive. Other com¬ 
paratively innocuous antiseptics ate to ho found 
amongst oxidising agents such as hyffingon peroxide, 
sodium hypochlorite, and the oiganic dfloramine 
derivatives. A number of proprietary antiseptics of • 
low toxicity based on these substances are available 
at a reasonable cost. Accidents arising from the use 
of ve rm i n killers are rare, for exterminators of the 
specific virus type are not iwisonous to human beings. 

THE CINEMA IN NEUROLOGY. 

The slow-motion cinematograph has gone for to 
prove that the sluggishness of man’s reflexes cuts him 
off from a world where time moves leisurely and 
everything is more beautiful and more graceful 
than we recognise. Bacteriology has abolished the 
conce^tlon_ of dirt, and it may be that the cinema, 
mirohtle dictii, will convince us that ugliness is a 
myth._ In the meantime ite possible applications to 
medicine have escaped the notice they deserve, and 
it is pleasant to note the work on hradykinotio 
analysis by the cinematograph whicli has been 
carried on during the past few years by Dr. Frederick 
Tilney and Dr. S. Philip Qoodhart, professor of 
clinical neixrolo^ at Columbia University, New York. 
Working at the Montefiore Hospital and at the Univer¬ 
sity they have prepared a series of films showing move¬ 
ments in nervous diseases, and on Oct. 23rd Dr. 
Goodliart gave a demonstration of his work at the 
Paris centre of the American University Union before 
a distinguished audience of neurologists. Tlio films 
are the only ones at present in existence dealing 
(from the technical aspect) with nervous disease, 
and they include records and annlyscs of muscular 
movements in dystonia musculorum, encephalitis 
lethargica, chorea, progressivo muscular dystrophy, 
and multiple sclerosis. There are records at the 
usual speed and at slow motion, and they hare 
proved of value not only for undergraduate teaching, 
but foe case records, verification of diagnosis, ana 
follow-up work. The six reels shown illustrated tic 
special uses of the method—^namely, determination 
of the character of muscular movements ; nnalpis of 
reflex movements ; revelation of movements in¬ 
appreciable by the naked eye ; dillerentiatioii between 
functional or psychic and organic states ; record for 
comparison with necropsy todings, and prognoOTO 
indications. It is found that a long, slow, progrcsslTC 
muscular wave appears in spasmodic movements 
occurring in encephalitis and seemingly m other 
conditions referable to lesions of the basal ganguo 
(thalamic and striate regions). Whether this pccuuM 
movement is diagnostic of basal (striate) lesions i 
not yet certain, but if so, slow-motion analysis snouia 
be of special diagnostic value. Seemingly purpo^ 
less movements prove, on analysis, really of 
tive and symbolic character, showing emotive clwc 
and a segmental nature. They express a psyciu 
state, representing approach and retreat, cntrOT . 
and a negative feeling of shame. Slow-mo on 
analysis shows the relation of symbohe and , 

movements to motor effects and reveals 
connexions between the corresponding sci^iTi 
thalamic, and motor, or striate, lesioM. ,. 

may thus have basal ganglionic relarious. in 
such conditions there is a suggestion of the clK a 
conrinnt nervous stimuli in creating imnuto l«o > 
too fine for demonstration' bv present i 

which are at the basis of condifions no''" 
purely psycliic or functional. ' 
movements it is found that in some states tiio p 
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TYPHOID CAimiHRS IN GLASGOW.—THE SERVICES. [Kov. 7, im 983 


refl«r, and possibir oii>er reflexc#. haru a pendtdam- 
Ili® ohawcxcr. the limb conUnuln{t to oeciUate lot 
a aumber ol wmeft oltct the hammer blow. There 
abet a remarkable proloagaticm of the Intoiwnl 
eUpetng between the hammer blow and the first 
reflex reaiwoaa. Movomente Inapproclablo to the 
naked cyo exist In dyidonia mawiUorum, and thi* 
fact la itaeful In diagno^ and prognosis since d^tdonla 
mnscnloram la incuroble. oortaln cases tbonght to 
be hyaterla or dementia. pr®eox hnvo been found to 
be realfv caeca of dyatonfa. JIhny other movementa 
are well ahown by the fllma—for inatnneo, the 
champing and chewing movwnents often pmaent In 
postencenhallUo statea, nnd a very Inlcrcatu^ caao in 
^own, In which, following mvo fright produced 
by a violent thundoratorm, the patient pteeonted 
mo%-cmente tniWaily of escape, or fleeing, and con- 
ald^pred of psychic character. Slow-motlon analyidt 
•bowed the procr«aivo mnacnlar wnvo, ao strongly 
BuggestWo of atnate lesion, referred to nnovc. 

typhoid carriers (N GLASGOW. 

Dohdco Dr. A^ K, Chnlmcra’i last year of ofllco as 
health for Glasgow an IhvestlgatJoii 
the contacta of enterlc^ver 
pafiente to aacertafn to what extent the aotm^n nt 
be attributed to carrier*. The period 
Mver^ was from Sept, let, 1023, to Sent irtJ. iS? 

The inv«tle»u<m Mveied tW mS 

of 102 paUenta onXyZ 

iMge nnmben of WplSd «rvfca, 

n« w« treaud with 

were fonsd to bo negaHreoir^ f®*** 

when the dTHPepHo <wca^nfl a year 

Appeared. It rntfrolf 

that the catS^U^itf l^te^f'P'flon 

of ontcrio InfoeUoMto °ii **"’ 

Three female ctirlera wnm -j wnall c^nfc. 

with a view to rtodyta^ii^^JS.'’ Belvldore 
““dlUon. method, of 

<™flK>PUt>. and TaiSS^i” '>*’f«ta<d bj 
«ol^n of the call-bViid^^'®f' “'*'1 °n(, 
^Uv.lladin*,obtoi^K® coatlouoM 
warn case wa« detained tm m. »«re ^ Cftsea. Tha 
^Oy left hospital of her ^*ragcr period, and 

^ north of ^tLd ^ hi^omo 

of 0 notified m 1&23 a 

?^bno of n family of 

and IndndintT aumboHnrr t 


tlons and the heating, vcntliflfJon, cleansing, and 
flooring of hospitals. A section on modem Ajncrlcan 
hooplt^ gives a series of lyrical ground plana and 
diagnuna of new fittings i thnro am Boveral \Tituablo 
Buggrativo notes and plana on the construction of 
nurses’ homoo. The leading article rightly suggests 
that whiJo greal centml hospitals and special Institu- 
tlons, whoso plans and elevatlona make up a largo 
jmrtlon of the spedal iasues, must bo built urith nil 
tho knowledgo and skill which architects can provide 
(o render them practical as well ns comely, the great 
need of the tminedlato future may bo the erection of 
OT^er hospitals, sometimes as annoxcei to control 
InstituUons fillusted whero furlhcr development is 
impossvble, somotUnes to meet the needs of growing 
ooMimltlCT, and somoUmca to provide a focus of 
instltuHoi^ tre^ent In rural areas. There ia no 
dcwbfc that this view ^what will ^ rwiulrod in the 

ftmire is ft wund one. The present ahortagu of hoeplUI 

Jn the cowtiy has been cstUnatod by the 
Vblunt^ n^itals Comjnk<don at 10,000. Tlie 
ro^lro buUdintt and vrfU have to bo 
huUL not In order Co rcaliw oitlior tho dream of an 
a^Itcct or tho ambitfon of a commnnlly, but for tlio 





hospitals and health 

two fully nijH«r In Joio of .t? IMUO 

h-w 't-n 
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THE TREATMENT OF BREAST ABSCESS. 


[Nov. 7, 1P25 


ffotient Cccljtmpt^ ttt featntfint, 

A Series of Special Articles, coniribided bp 
■iHn'faiion, oii the TreaCvicnt of Medical 
and Surgical Condiiiona. 


OXLVI. 

THE TREATMENT OF BREAST ABSCESS. 

While the typical breast abscess of lactation folloirs 
infection through a cracked nipple, there are several 
precursors and variations whose treatment folia 
under this general heading. 

Milk Engorgement. 

Tin's is produced by the blocking of a duct or 
ducts with epithelial ddbris during lactation or by 
the sudden termination of breast-feeding. It may 
simulate breast abscess, and if unrelieved passes into 
it. The breast becomes swollen, tense, and painful, 
and the affected ducts present an irre^ar hardness 
without the presence of the central area of softening 
which indicates pus. This condition whl be prevented 
if care is taken of the nipples (see the Treatment of 
Sore Nipples, The Lanret, 1924, ii., 1299), and 
suitable measures are used when lactation has to be 
terminated. 

The breast should be supported by a thick pad of 
cotton-wool with a bandage passing beneath it and 
over the opposite shoulder. The nipple should bo 
cleansed with pledgets of cotton-wool soaked in boric 
lotion, and the breast pump employed. Hot fomenta¬ 
tions should be avoided, but lotio plumbi may give 
considerable relief. If the need for breast-feeding has 
ceased a belladonna plaster should be used, and the 
following additional steps taken to inhibit further 
lactation; drastic diminution of fluids, the adminis¬ 
tration of mist, alba m. and n., and if the breast is 
not too painful it should be firmly bandaged over 
layers of cotton-wool after evacuation with the breast 
pump. 

Acute Puerperal Masiilis. 

This condition is one in which the inflammation is 
spread through one or more lobes of the breast, and 
is the immediate precursor of breast abscess. Prac¬ 
tically aU cases arise from a crack or abrasion of thL> 
nipple. The breast shows all the sdgns of an^aoute 
inflammation and the general constitutional, disturb¬ 
ances are very marked, wbUe only the allsence of 
an area of fluctuation or of a cenfval softening 
distinguishes it from breast abscess proper, Hntii 
the latter ^agnosis is made it shoiild bo treated 
energetically on the same lines as milk engorgement. 

The following points should be noted. The abscess 
should not only be looked for in the area of greatest 
swelling in the breast substance, but also under the 
nipple, where one of the dilated ducts may be infected. 
The possibility of the pus tracking along the deep 
aspect of the breast must be home in rmnd and 
increased prominence of the breast and pointing at 
the outer and lower margin watched for. In cases 
of doubt, it the constitutional symptoms are severe, 
an exploratory incision may be made. The incision 
should he planned ns indicated in a subsequent 
paragraph. Even if pus is not found the congestion 
v^ be relieved and draino^ provided in the pre- 
suppurative stage. The incision should be_ lightly 
packed with gnuTC soaked In flavine or acriflavinc, 
or better stUl in an emulsion of equal parts of flavine 
and liquid pataffln. 

Acute Puerperal Breast Abscess. 

WTien tills condition Is diagnosefl from consideration 
of the foregoing facts, extreme measures must be taken 
at once. No attempt should be made to treat the 
breast with fomentations, not should any 
incision be made under local nntesthesin. In order 
that the whole breast shall not become infected and 
subsequently fibrosed the aflected lobes should be 
thoroughly opened up under a general ancesthetic. 


Abscesses are most frequently found in the following 
situations; (1) under the areola, (2) deep to the 
nipple in one of the dilated ducts, (3) in the main 
secreting portion of the breast., (4) the “ shirt button ” 
abscess on the posterior surface. 

(1) The subareolar abscess appears close to the 
nipple as a reddened area in which fluctuation can be 
readily detected. Usually the rest of the breast ia 
imaffccted. An incision should bo made starting at 
the base of the nipple itself and extending radially 
from it over the centre of the affected area to the outer 
limit of the zone of induration. The incision shonid 
be dwpened with the knife nntil pus is found, though 
in this area it is usually very superficial. The abscess 
cavity when completely opened up is mopped out and 
temporarily packed with gauze. On removing this 
pacing careful inspection will show wliether pus is 
welling up from a more deeply placed abscess. 

(2) An abscess in a dilated duct deep to the nipple 
can be recognised by a markedly prominent and painfd 
nipple surrounded by an inflammnto^ zone, in which 
deep cedema is present and possibly fluctuation. 
There may be a purulent discharge from the nipple. 
This type of abscess will extend outwards into the 
parenchyma vaiSess opened. The treatment is the 
same as that of the subareolar type. 

_ (3) The parenchymatous abscess has already been 
distinguished from acute puerperal mastitis. The 
skin over it is red and cedematous and the breast feels 
irregularly hard. This type of infection is commonest 
in the lower half of the gland, but a decision must be 
made as to which lobes are involved and the treatment 
varied accordingly. In the lower half of the riand an 
Incision should be made commencing just witliin the 
areola and extending radially over the lobe in which 
fluctuation has been detected and ending at the 
periphery of ths-.^ast. The lobe should bo fully 
opened, carrying thBAqcision well into its substance j 
the finger should be njiroduced and any loculi in 
adjacent lobes containing p^qMught for and opened. 
These are sure to commun^t§«jyllh the main abscess 
cavity in tho lobe most affected, wo'iJJnlcss tlie fih^ 
partitions are broken down drainage will 

not be obtained. Care abo'-Vrhe taken that a pocket 
of pus is not left unors>''^ ih the region of the Dippk* 
A naif-inch druUnipe-tube of red rubber, with tmn 
walls and several side openings, shonid be placed in 
the incision emerging at the outer end, and the incision 
lightly packed with gauze soaked in flavine and 

g araffin emulsion. After 24 hours the wound should 
e dressed, the tube and packing removed, and ^ 
wound repacked. The packing should he changnl 
daily. After two days it is be& to discontinue tho 
flavine packing and to substitute eusol or Dakins 
solution. The wound should not he swabbed out; 
anjr debris or small sloughs are best removed by 
imgation with saline or eusol at the time of repacking. 
This also makes the removal of the packing an ca^ 
and painless process. The packing li^If should M 
done systematically, being gently laid in from end to 
end of the wound in long strips. , j 

In the case of the upper half of the gland a complotciy 
radiating incision is not satisfactory. In the first 
it will bo objected to by the patient; and secontuy, 
it will not give dependent drainage. 

2 or 2 i in. in length should be made over the nm 
part of the most affected lobe, exteuding ns ocio 
radially from the nipple. This should be placed ^ , 
to lie somewhat obuqnely, so that an mcision P*“,, 
in the most adjacent part of the 
breast may be made to communicate wita it. 
second incision need not be much more 
the first, Bud may be commenced outedo the • 
The intervening bridge of breast tissue slioma 
broken down with the finger, and a 
inserted from the lower incition. A smaUer tuM 
he placed in tho upper one, and both incisions p 
as before. i or up 

Cases treated in this way will be found 
mneh more rapidly than those in f rcat- 

tive measures arc employed. Under soon 

ment the wounds granulate up very rapioiy. 
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^pmsl ^ttks. 

pnOOEEDlNGS OF THE 
EOXAL OOJDnSSION ON NATIONAL 
nEAl.Tn INSUBANCE • 

inm p. ii9.) 

Tm cvldonco which Is Buramoriscl ^clp'vjs the 
firuil Instolniont of tho rojioii of the proceeding prior 
to October. Tlio HoynJ CommlssW ^uiuc^ Its 
proceedInRK recently, and lias been hearing further 
olHcial ovidenco. 

The jYiiUonal Council of AsrricuUure. 

(.tpp. LXXXV., Q. 21051-21217.) 

Tlio Nntlowvl ConneU of AgTiculluro fop EnRlflnd. 
reptoiionted bv Mr. James Donaldson and Mr. l>eidon 
A\wihcad, Is*strongly opposwl to tlio pooling of the 
surpluses of Approval BodoUcs, on tho ground tluxt tho 
persons enengoa in ngrlpultaro and other nirol t ccu^- 
ilons nro fui a class healthier than most other Induslrifii 
clftSHca. Tlio witnesses reminded tho Commission that 
affHcaliuristB Ivnd objected from tho outset to tho flat 
rate of contribution, and they cltod statemonts made 
on bohnlf of tho Govommont in 1011 to tho effect Umt 
Approved Soclollcs would bo allowed to uso their own 
funds for tholr own members. 

It wns olldted from Mr. Woodhead in tho course of 
examination tlmt ono reason why his Society luid a 
good surplus ^ra8 tliat, though a niml workers’ society, 
they excluded unlicalthy membors in the comitty. 


nuty TO tbs gmaulatlona 

a‘SS?Sn1o"f afSirvasclSprcad on 

promlnanco of tho hrffl^ with 
TMa^atlon In tho gland ItscU. 
fluctnaUon may bo dotMdtd ,or 

evacuated the finger should l^»rted oM : 

made tor tlie area of gland substance b^m which It 

has arisen. It may bo possible to open this adequat^ 

from the deep surface; U not, a smaU 
ineWon fcho^d bo mode over the affected k>be and 
carried through to tho posterior of tho bre^ 

Tubes Bhould to Inserted In both Incisions, but packing 
wUl only be of use in the anterior one- The tube on 
the posterior osiwct of the breast alwuld not bo 
removed lor four or Qvo days, being taken out when tho 
dre«ing ta done, boiled, and replaced. At the end of 
that time It may bo removed ^together or a smaller 
one inserted for a few days more. 

The possibility of this being a retroma mmar y 
abacew arising from caries of a rib or from an 
empyema musii bo boroo in mind, In both cases the 
breast will bo prominent, and one of tlvoso conditions 
should bo suspected from the absence of signs In tho 
breast itseil. An abscoae from caries of a rib Is tho 
more common condition, and must bo loferrod when 
examination of both the chest and tho breast Is 
negative. Both these abscesses will be beneath the 
pectoral fasda, and they tend to point a little further 
out towards the sjdUa. 

The subacute mammary abscess must be men' 
tioned in passhig os there Is often tome dlfllcalty In 
diaerentlatlng it from malignant dlsesM. It presents 
an esdematons indurated condition of tho often 
with retraction of the nipple, which very closoly 

wsembles cnicinoma ol tho breast. However tho ■ r..< • — __— i • —vi-i.- 


and the nbscnw of a lamp should hrip In tho dlaguMlg! 
Enlarged axlIlAry glands wfll be present In both ‘ 
conditions. 

Cialadoc^ 

Tills coiiamon Is the only lonn ol chronlo breast 

»nd must 

bo mention^ in conclusion. Tuberculous mastitis 
cumma, and actlMmycosls are paUiologlcil rariUes! 

°* retention ot milk In a^ted duct 
togetber wiUi n mild degree o( Infection. It mar 

I* Novation Dcor^l 

nipple pi^nccd by a rtamd or pcar^hatwd roSom- 
In Wbicli fluctmUon may be retS^ rtuSed iTta 
painless, and Arm pressore may uredum n -1, • 

milky fluid from tfo^e. to ?.SS!ndlS^ 
carrion of the content hake, pl^ it 
eicl^ mbea lactation Is over, tte innml 
bicUlon being employed. ™'9»ting 

J. Basil Hoire, PJ).o.8, Enc 
Ciu.t AreUIoat, Umt. SL 


♦la pwTicnj* ortlcW the prtjccedlDBS of tho^CotnmWoo 
WOTO repactwl tinier lha louowliig bvadlnint lalrodnc tOTT 
Nets: ilie Boav) of tbo lofunmoe 8cbeme (no Tns Lokcet, 
Jan.81tt.tio.^4f'-9>; TbeT^rtrrislDD ofbenefit (Veb. 7tb, 
pp. SOl-^j reb. Uih, pp. 3ftS-C; l>b. Jliu Pp- *0®“*) i 
naencUl rroilairiM ol 0* Act (Peb. ttlb. pp. 4St-f>; Medical 
Oortiflcatlon and the lUflDoal ModJrai elolT (3t^b Ttb, 
pp. 60&-^>} Tbo ApprovtoJ Bodoliee *md Ibe MtmcT uenefits 
(iureb Kth, pp, fiCr'A : llareh 31BU pp. CSI'ri); Kridence of 
Ita) Utams ol Oik Bocleir (Uart-b Stta, pp. 677-0) j Kvtiionco 
of tbo National Oapfertmee of IndnaUrtal Aamranco Apprered 
Bortetlea and ol tbo iinncbo»tcT Unity Approvefl Boctety 
(April 4th, pp, 73J-3); ETldenoo of Jndeprailcnt Order of 
Rrchabtte*, ol Katlonol AasodaUon rrlenflfy Boclety, and ol 


Uloors’ Swctlra (April lltb, 
Krldmco ol Mr. Alban ” 


tb, np. 781-6): April 18tb, 830 : 

Krldmco ol Ur. AJban Oordon (April 18th, pp. sia-lO); 
ETideno© of JolDt Oommltteo of Approred Boeletlc*, of EtccL 
Itahanao and Lloyds' HcoHb Insurance Bortetlca, and ol 
Oronp of Cntbolio ApproTod Bodetleo (April JJtb. pp. 880-01); 
Erldeooo ol the National Ininronco lienoficent Society 
(Mar Snd, pp. 013-4): Erldenco of tbo Britlab Medioal Asao- 
oUtlon (May 8tb, p^ MVA); Eridenco ol the Dritlab Dental 
AesooiatiOTi and other Dental Orsanliatlons (jlay jBth 
pp. 1044-fl); ^Idenoe of the Insurnnco Comtuittcca (May S3ttl. 

V^oM Anpnrred BocJetlef (lUy 30th, 
Pf' ’ T®* British Medical AseodallDn 

(/ai)© 0^. pp. mi-6 j June 13th, pp. 1248-50; Jon© MthV 
pp. lBl6—6); Eridonce ot other Medical Dodtea (Jnne 20th 

JrndgldnalE¥ffiSSo\jX|?JJ: 

p. 1848] I iladicalflernoet In tbo Factory, MinisWy of nealth 
Jni^ry llo<ra, ^do^ of NaUoasl 8a/lS?^^ IlraSMi'a 
Unlra and.pt Lo^ralCDrder of Ancient Sbenhoida fJnW ith 


»bat U knemn as aitUldal sanlight. 

*'--Tne general r,-* 

J^lPcane© 

* »«e Klecflon ‘'“S'*''>‘rored 

!T9*^belbtIn, and puiebucn inctrAted 

“ '‘rewury fop thu purpoa©. 




Approred Sodetlef, felondinc *cSmmltl«*^^eo‘otSS*InireT^ 
V/omen. and Soeioty ol Medical Offl«n of 
pp. 86-J)j Erideno© of the British HMoitahTAi^ 

tbs iTorr OrtM. ol Bootui^Sai of 


Women'i Oimnisatlons (Sept. Sth rm” tn_on.ygjP6 and_o(ber 

U^ona. E^ridcDoe ol Appror^ Bo^aSk*ot 
Erldenco of Joint Taborcnlorii (VamHI PP* ; 

^oris Alters:.™ Asao^t^, TnWr: 


of Society of Apotbeautea ^ 
5Jai»L„A*i!pel*ll<vn cl Poordaw 


fjwji, Asreewton ct ^U«m- 

•UtoMot. 

t^i '• App. X. 89.•• and^JfTJiJJf^-??? ®v1d«no© ore 


tbna—Q. 1899. 


• and referen*.totti 
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Evidence as io Casual Employees of Councils. 
(App. T.XXXVIII. and Q. 21317-21394.) 


Evidence from Uie Ecparlment of Economics, 
TJniversUy of Canibridge. 


Mr. J. H. Hamby, of the Stepney Borough Council, 
stated that tlie Council employed persons on Simdays 
for the cleansing of the streets. He claimed that, as 
this employment was purely casual and intermittent, 
the men should not be subject to deductions for 
National Health Insurance contributions. 

It was suggested to the witness that although this 
was part-time employment it was to some extent 
regular, and other types of casual employment wore 
pointed out as having a better claim for freedom from 
contributions. It was also made clear to him that 
there was nothing in the Act to prevent the CovmcU 
paying the whole contribution if, as appeared, they 
were willing to do so. 

Eelay in Paying SicTcnesa Benefit. 

(App. XCVII. and Q. 22731-22837.) 

_ Miss M. A. Hilbery% who had at one time been a 
sick visitor for the Ihudential Approved Societies, 
gave evidence in which she sugge^d that sickness 
benefit was often withheld from insured persons for 
long periods, and that this resulted either in return to 
work before recovery or actual hardship in regard to 
obteinlng food. 

National Insurance Audit Department. 

(App. Cl. and Q. 23209-23289.) 

Mr. W. A. Middleton, acting chief auditor, gave 
an account of the whole machinery of audit of the 
accormts of Approved Societies. He pointed out that 
an Interdepartmental Committee reported in 1012 in 
favour of the employment of a whole-time audit 
staff, and said that their recommendations had been 
followed. 

The witness said that the auditors undertook a great 
deal of work not ordinarily falling within the scope of 
an auditor’s duties, but that there was no precedent 
for the working of such an enormous scheme as that 
under the National Health Insurance Acts, and a gr^t 
deal of assistance had to be rendered to the societies. 

Is it a fact that It Is the smaller societies that cause you 
greater trouble in your audit than the larger societies P— 
There is no shadow of doubt about that. It is a question of 
part-time ofHcials haAong these complicated Acts and regula¬ 
tions which are beyond their capacity—not beyond their zeal. 

With regard to the falsification of claims for benefit, 
it was stated by way of illustration that sometimes 
the dates were Mtered on medical certificates in order 
to extend the benefit period, or such certificates were 
fabricated by copying a signature from a genuine 
certificate. 

Experience shows that there is a greater temptation to 
construct false maternity benefit claims because of the 
comparatively large sums obtainable thereby—many such 
coses are disclosed by discovery of a second claim purporting 
to be in a member's name following at too short on interval 
upon another in the same name, either or neither being 
genuine. 


(App. LXXVI. and Q. 19794-19899.) 

Mr. Joseph L. Cohen, of the Department of 
Economics of Cambridge University, criticised the 
present scheme of benefits as being wholly inadequate, 
and he advocated an extension of benefits all roimd! 
Ho stated that he could find no definite principle behind 
the present rates of money benefits, which bore no 
relation to any significant fact in industeal life. Ho 
also stated that— 

Administration of insurance by the Approved Society 
combines nil the faults and none of the virtues of insurance 
by industry or insurance by the State, or insurance by local 
authorities. It cannot claim the virtues of being a democratic 
form of organisation. 

Mr. Cohen advocated a system of health insurance 
administered by the Minister of Health, the benefit 
being paid through the Post Office and employment 
exchanges with a State guarantee covering all 
emergencies in the life of a workman’s family. 

The Actuarial Basis of the Act. 

(App. XCIV. and Q. 22252-22404.) 

Mr. Walter Parris, secretary of the Loyal Hearts 
Priendly Society, questioned the necessity for the 
whole actuarial basis of the Act. He said :— 


Under the National Health Insurance Act, spread overfis 
whole of the insured rersons, there must always bo a similnr 
range of ages and liahilltyand the cost of benefits must remain 
fairly constant and proportionate to the number of insured 
persons, because the general public is forced to come under (he 
Act at the age of 10 years and at the ago of 70 censes to be 
entitled to sickness benefits. 

The witness suggested that there was no object in 
accumulating enormous reserve fimds for the benefit 
of a future generation, and he proposed^ that there 
should be a sy^m by which Approved Societies should 
be given credit from year to year for the expected 
siclmess of their members who are actually alive at the 
commencement of each year, instead of the present 
system, which credits societies at the commencement 
of membership with the present value of the expected 
sickness of the member during the whole of the years 
that the member is expected to live. 

His proposals included provision for continuous 
sickness benefit, the abolition of the three days waumg 
period, and exemption from arrears. He estimated 
that there would be accumulations in about 30 
time of a gigantic sum of £818,000,000, which would 
never be wanted. It was suggested to the wita^ m 
examination that the figure was much more hkelv to 


be £200,000,000. 

I want to know whether that trifiing dillerciice , 
make any change in your point of view with regard to 
present system ?—Even if I accoptod that figure I sb 
still contend that the system that I sugCTst womU 
preferable and there would be greater bencflla to the in 


person. 

Mr. Parris was reminded, with regard to reserve, 
that there was a process continually going on of ca B 
up existing reserves and replacing them by now o 


The Oovernment Actuary’s Evidence. 


The cases of fraud or failure in Insurance Com¬ 
mittees’ accounts have been few in number, and the 
amounts involved comparatively small. 

Chartered Accountants of Scotland. 

(App. LXXIX. and Q. 20342-20634.) 

The evidence given on behalf of this body by Mr. 
John Beid was to the effect that the system of auditing 
by whole-time officials involved long delays and was 
not in the best interests of the successful working^ of 
the system, and that the multitude of duties which 
the auditors undertook showed a good deal of confusion 
as between auditing proper and actual supervision or 
inspection. 

It was suggested that the auditing of the accounts 
of societies, both on the State side and the voluntary 
side, should bo entrusted to outside professional 
auditors. 


(App. LXXXVn. and Q. 21237-21310.) 

Mr. Henry, the Deputy Govcmmeifi Ac^niy, ^ 
ridence with regard to the 1022-23 -Hon 

pproved Societies. He said that, with the excep 
■ the disablement experience of women 
le cost of benefits bos been much Wow i^’to fiiis 

r it, 38 per cent, of the surpluses being of 

lurce. It should, however, be pointed out , ^pnien 

sabloment benefit in the case of men 

IS been constantly rising 0*iring ffio fear 
lation of the average cost of the perW to tOe c . 
expectation ” is not “hogethcr, therefore, 
dex to present and future conditions in rega 

Houghly speaking, tho stilus on in 

nounted to about three ttacs ns muc material 
H8, but the surplus consists to qmt earlier 

ctent of monies carried forward from 
aluation. 
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£28.000,000 dhpossble, to T«ch 
Sfto .ddcd«,000,000 from 

TK* tfrfAl dlanosable surplos wna thas wtimated at 
£38,000,000, or about £7,000,000 ft Tcfti, to be Bxvent 
orer Are yoftr*. ---- 

TTTR HEALTH OP THE NATT IN 1922. 

Tmq report-i givea r tatWactory ftccount of the 
health of the Navy In 1023. Compared with the 
preceding year, there were fewer cftsca of lUnesa or 
acddenU, fewer deftths, fewer invalldings, and fewer 
men daily on the rick Hat. The table appended bUowb 
the distribution of the caffualUea. 

For some reason the 4300 maritiea at headqoartera 
are sepamtad off from the OOAOO other men in the 
Service who are called the Total Force. In 1022, oa 
a^intd-, 1021, there was a reduction of about 16/I00 tn 
the total naval eaiftbliabmeni. which faha rea^y 
into three preat gronpa—^vix., the Atlantic Fle^ Ums 
fleets abroad, and the Home Station, ffho last accoonta 
for abont half the establlBbincnt and the other two for 
a quarter each. The men on the Homo Sbdion tnclndo 
tecrulU, men under training or In depots, and those 
awaiting disohargo. The de^-rate was 4*4 per 1000 


on pp. 11-18 eliowa Ura number InvaUded fo'““'h 
dlac^ group In eiwh yoar ol ngo or “rrico. IdtoM- 
Ings ftTO most frequent between 21 andJ yoare ot 

(md about tbo fourth or fllth year otBOTTlM. 

tiM of the limbs cause most dlMhargOT In the year 
of aervlco! eye dlacases CT on 1 

ear dlsoasea have their maximum in the flrat Uto yoM , 
heart diseases in the first two years and again after 
man have re-engaged ; and tnborole has a mftxlmura 
In Iho Hret five years and again, like orgamo noort 
dlsooaa, after re-engngeinont. It would thereforo 

to bo acquired, in part, In tho 8cr\ic6 pori<^. At tho 

higher ages more men arc discharged for tuborclo tnnn 
for Tenorcal disease. 

Of tho yncdnsllons on. entry only 8 TCr cent. (130) 
were primary. In 1921 28 per cent, of tho now ontrlos 
hftd to b© voednatod for tho Hist time, and it looks 
almost na though tho public were vaccinating ilsoU 
os It should, but sccrcUy, Tho Army lias ccosod to 
publish these vaccinatlou statistics since tho war, and 
no appeal to its experience can bo inado for confirma¬ 
tion or contradiction. Diphtheria and enteric fover had 
only half tho Incldonco of 1021. Influenia was chiefly 
prevalent on fhR Homo Station and in tho Athmtlo 
jheot, and there were 67 cases in U )0 latter as against 
85 In 1921. The percentage caso-raortality was 0*48 
in th« Atlantic Fleet and 0*10 on the Home Station; 
no one died in tho ileditermnoan. Thcro were two 
meningococcus infections, of which one was at Harwich, 
where there had boon no caso for two and a half years. 
The boy bad not been on leave for six weeks, and tl]o 
examination of 460 contacts did not reveal any carrier. 


HRU . T g STATnmcie m thb Quodps, Royal Navy, 1922. 
Ffcrmtfcr Jit I an {r {htlc*. or Ok* left of eotuaxns. 
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.ST” were BO deaths from dro^w TkT*. » 

k»t), 30 from tubercuSji them in 

pucumoula. 13 2# 

apiwadldtb), 12 fmmlnan?^‘'^<“'» dO 
^BUTOi diw<«. Th, InvaSl^li^ bom 
^gnitude, u follows t For disSEi^TTt ^ of 

ot tba mr, 200 ! tubaiSf^, ®18 : 

^nio iMrt dbcMe, 110! drtS,g“”T’'°*'l’^8i 
' *? 8 , naurnsthenla. 111 

■JThlll,, but uS?wcni tW^?* Invalldoa 
^Tf t.eo yp„ botom tb. Sf r, **”<« M many in 


and 8 In tie MedltammMn ^ ^danUo Fleet, 
not without good reanon 1*“1 *1 la 

to the HIvieSta “nt 

funo iom In 1022 u in 1921 iSrio ““o 

W a liability, 1-18 per iofln ’“‘^^nartora 

thlpa it looo to 1-67 ■ hS, 1°' marine* In 

fa)m that of 1021 (8’2) “ 8™*^! *oU 

^bmty of 8-18, whlob w2^ *“'1 » 

lu«l for yeaia. The uaTal^M^f—^!^ •“‘to 

am paAeularly ^^e” 
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traiiSttJdlrom moUier to embryo. 

Conirr«« ■>" Slomloh^V. 


,nirr«« ■>" , ZZm. 19 th to Slth, 
Tills congrem* Sme to pyonrliom. 

vrero othoi 


TIEIWA- 
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OUnio ol '^9^^^uoTloiha MnlatiT of Educa- 
bM tonderM hl» jorptilo and dlumnr 

tlon, »n action wWlh to ^ „ora 

to to nume^ 

‘“'1*'*'^® ^ hut it tha oamert requoal, 

oJllca '03'a™! hb ttalgnallon nnd 

I?* 3W’?otk uX^ la3o poc^ 
'^Onc« ocnin ah uSorta ato being made to 
conditions, unco „m«a ^nd the Senate of tbe 

Indtohto te rtS't“ttiit of tbo Bduen- 

^^^hlch Prof, 
chief organiser, has been a aonteo 
ChvoatA tcaeatcU ever alnca the work 

IS CO yiJSr^o It may ho added 
Uiat the third oUnlc, wbch la rttH ritualed In th“^{* 
nvmltal o( Vienna, la Terr mnch liandl- 
' UmltM apaeo ayallablo lot it In Iho 

eiwent buUdioff. 


s,s.rsis'« nuTSt 

coiwlltuHonotthopati™U „ barometric 

namely, atmoapb^o ^nd tvindn. Annlyaia 

nressnre, by autopsy, cimblo 

Stlndlvidunl turthor 

YM to dl**™ ia very much needed, 

tbe point of view arterioscleroels and 

At prcoont wo can ehnogcoj and tho 

tuberculosis re^nd to barometrio 

Staton lymphAtlcos tli^ guiddcfl nro 

SSJloii It July than 

modi more frequent p TOcntol condlUonfl 

K ilm nntumn or jciBtor. r^d 

leoct dSltercntly at varito Greater dimculty 

enSl of cUmnUo 

la oncountor^ln rourid wg „ „ apparently 

Y-nriaUona upon tho toi“> dlaense nro only 
bcalthy” orgnnh^ ^aUh ^ il.f aYaarepllhUlty 
stagos, very uielimnnltcst not only In 

the polltfcal. 

and social renctlona of mankind. 


Jl/odcrn Trtalmcni of iiipiu.. 

Collegium Trot. Jt''*‘^„^n,_,a„re<l srilh a ourvoy 
treatment ot '“P^ before tho ndvonl ol 

clcclrolborapy. auo crntltoK (Lang a 

'**^,^l^'^ho‘'»ia oWy £« a^U ^ntago 
molhod) ums^o raw. ^^don, thermocautery 
ol cast*. _ Scraping, rauwnra , m,iranocnutcry 


CTtanges In the VnUxnUu TnAing Staff. 


tho mucous momhmnos. ^^Qd^dra in tho skin. 

Tho well’known ^‘°h ’^^'.^''imTnot ^^wI'fhTrauSnrtlo^^^ 

loront definitely lolgned his ptuleasoishlp last 1 ot boclllh.hna nor. gu^n__ Wo«Ylmn. ralvatsan) 

m Cvalbirsr* Vna Vv%An fl n Va^VSn I 


Ambnlatorlnm, as it to offidally tmned. As »ncccsaor 


Amtniiatonuin, as it. ra vmvsmo, v^to^s. 

ot Ixnenxs Prof. Spllxy la at rrwent at tbe bead ot 
the tamous orthopadio hospital In tbe fifth district of 
Ylonna—tbo biffjreat ol llfl kind In CeoUal Eopopo— 
^fbere ha has ha& up n model Instlttrtlon tor the euro. 
afUr-carc, and roHsaucation ol war-crippled aoldlers. 
that compares tavonmblr with any other auch 
InsUtutlon. In the world. The tradllkm ot the Lorens 
dibio—whldi la well known to American doctor*— 
will be continued by Docent Dr, Julius Hass, tbo 
flnt asB^ont ot Lorens. He tua been appointed 
director to an orthopnxUo ward and wfll take over 
this ofTlco ahortly. 


Closure of Pie ITilni OMriHc CTinfc. 

It U undentood that tbe third obstetric cUnle 
(Prof. Ludwig Piskacek) will be cloaed shortly, and 
with it the oldest teaching Institute tor mldwuerv la 


C ^ rS^nd lavimrilfy to hr^Ignn. - 

iT^Klherepy as now -,1 

tronhlo nnd ulccrout lonna of lupra. X rey 
♦resljnfint gftVD very good results, and tho appU- 
calion mlgEb ho repented aoveral tim», n medium 

given. V;hcn too hypertrophic form 

hadton tronslonncd Into n ‘ plnno or flat 
rtsgo, Knsen light or mcrcury-vnponr lamps to 
ukW Binsen laid great stress on tho use ol too 
pressure lens. Prof. Volk, howou^ 
irork without too pressure lens and to boltor tesmte. 
Thia method Is oho muob more mpld and economic. 
Qonsrnl irradintloa ot the whole body by artificial 
or natural sunlight was a most uselol help : ol coureo, 
It was necessary to attack any cooriaUng tubcreuloim 
alicctlon, such ns glandular, mucous, or osacous mani¬ 
festations of the disease, ns well as pulmonary tuber- 
culoris. Conatent BUperviaion and control ot tno 


Austria, *n event which means a marked diminution 1 culoals. Constant Bnx>crviaion and control of tho 
of (ho teaching facilities of ITenno. Tbo third clinic I patients for many years wns of paramount importance 
was never Intended for Inslroctioa of studtmts, but i to avoid rclapseiu The application ot rndlum or ot 
many doctors obtalnod there vetr (rood Tvw»..(rT^iinfA PorundorTs vaccines was also useful, especially In 


wss never imenacu lor insirocuoa of studtmta, but to avoid rciapaea- -tno niJi»u»;«.nuu uj. xwuiiuu u* 
many doctors obtalnod there very good post-gi^nato Ponndorfs vaccines was also useful, especially In 
instruction, and had a chance of serving a term, or locallsnUons on the mucous membranes, but only in 
two M bou^ surgeons In tbe institute, tins obtaining selected cases, and one must be on tbo look-out for 
excellent opportunities for obstetric nmettm. Tn noiisiblo untoward results, such aa tolangloctasls or 


I.»u uo uvuw Bur^cuxi9 ill lusiliuie, UlUS ODlS_ 

excellent opportunities for obstetric practlco. In 
future TuldwifcTT will be taugbt In the remaliilnc two 
gjvuecologlcal clinics, wbero also the Togniny /3ilnrrini 
lectures and courses for students are glvetu 


selectod cases, ana uuu musu im uu tuu jouk.-ouh' lur 
poeslblo untoward results, such as tolangloctaflls or 
byperlMrotoBls. 


.Rrorfforrisalton of Pie lycnlal CUwes of Vic iledleal 
Faculty. 


iJSooraogicat ConiUl^ oM Hovum Baatth. 1 ^be now Xlnlvorelto openod reranUy, and a 
V n Medical Society i serious shortcoming In our medical instruction has 

iTol, Jnuus Bortoi discussed tl» Infloento of climatto 1 been removed by tbo new regulations pertaining to 
ratlwr mclrorologi^--«UjHtions upon the mot-1 dental teaching of doctow. Having obtained the 
r bUtlstlcs, trivlnc dtcnslvestjiHwti/aioma \ «r m- n n.rv 


__ ^13. . . j-WA ViUlMAlU I LKKU JreiUU\Ckl VM<J iWT* AV^UUlblUlia L^VLLiUUXUK WJ 

the mot-1 dental teaching of doctow. Having obtained the 
T>T«i^ V- 1 0^ 3I.D., tbo applicant destring to practise 

TT*. * oo^lwon* aro w^h consldemtlon. 1 dentistry wIU have to spend four eomestora (lialf 

Vnliie of v/ present know-1 years) at tbe instltnto of deutlkry ol Vlenntk. Tin 

‘ufie I the climatic factors, which la obtained from I curriculum comprises theoretical and prootica 
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inBtruction, and consists of classes on conservative, 
surgical, and prosthetic dentistry, including ortho¬ 
dontic and technical ivork in tho practical laboratory. 
Alter the four semesters every student has to pass 
oral, written, and practical examinations. Hitherto 
our dental surgeons went, as a mlo, to Germany to get 
their up-to-date experience in dentistry. 


MEDICHTB AND THE LAW. 


lAmiiaiions of Actions against Puilic Officers. 

PAlUJAirENT has wisely recognised the fact that 
public servants cannot discharge their duties satis¬ 
factorily unless reasonably relieved from personal 
liability. In England and Wales the Public Health 
Act of 1876 protects local authorities, their members, 
and officers in this respect. The Public Authorities 
Protection Act of 1893 usefully enacts that no action 
is to be commenced against anyone for anything done 
in pxuBuance of an Act of Parliament or in intended 
exeijution of a publlo duty unless the proceedings are 
conunenced within six months. The Public Health 
(Scotland) Act of 1897 goes further. It fixes a time 
limit of two months as the period after which no 
proceedings shall be begun against persons performing 
duties tmder the Act. The value of this protection is 
illustrated by a recent Edinburgh case (Gorrie v. Smith), 
where a doctor was sued in the Coiirt of Session in 
coimexion with the death of a patient treated at a 
venereal diseases centre in Glasgow. The claim arose 
in the following way. The claimant’s wife, nursing a 
baby 3 weeks old, found the chUd apparently suffering 
from cold in the eyes. Dr. Elizabeth Chalmers Smith, 
in charge of the local child welfare clinic, prescribed 
an ointment and at the same time advised the mother 
to visit the dispensary at Black-street, Glasgow, which 
is an approved centre for the treatment of venereal 
disease. Dr, Smith had provisionally diagnosed the 
case as one of syphilis and she naturally wished the 
mother’s blood to he tested. She did not inform the 
patient of her opinion, but gave her a sealed letter 
addressed to Dr. Elizabeth Helen Smith, the doctor 
in medical chaiw at Black-street. On Aug^u^ 6th 
last year the mother attended at Black-street with her 
baby. The provisional diagnosis was confirmed. The 
mother was questioned and examined, and, as a result, 
she was informed that her child was suffering from 
“ poison in its blood.” It was suggested that an 
injection should be administered which would benefit 
the child; it was added that an injection would act 
as a tonic to the mother herself. The doctor also 
proposed to take a sample of the mother’s blood for 
test purposes. The mother assented to the treatment 
and a first injection was administered- A week later 
she again attended at Black-street with her child and 
received a second injection. She was informed that the 
test showed nothing. Soon after she returned home , 
she became ill; she was removed to the infirmary and 
died a few days later on August 17th. 

Lord Murray dismissed the action with costs. His 
decision was based upon the primary point that death 
had occurred in Aug^ust and legal proceedings had not 
been begun until the following January, many weeks 
after the two months statutory time limit under the , 
!^blic Health (Scotland) Act had expired. _ On behalf 
of the husband, who claimed £2009 reparation against 
Dr, Elizabeth Helen Smith for the loss of his wife, an 
interesting argument had been put forward in the 
endeavour to circumvent the statutory limitation which 
otherwise manifestly barred his claim. Eirst, it was 
contended, the dead woman had not herself been a 
patient at all. Secondly, ns she was never made aware 
of the diagnosis, she could not he regarded, as a A'olun- 
tary patient for tho purpose of venereal disease treat¬ 
ment under the Public Health Act, so as to bring the 
doctor witijin the protection which that Act confers. I 
Lord Murray could not accept this view. It was clear, 
he said, both on the admitted facts and on the docu¬ 
ments that mother and child were aUko patients. It 
was a case of derivative treatment and the position of 
the mother and the child could not be severed. He 


refused to hold that one and the same proceeding 
on the part of a medical practitioner, when plainly 
intended ns a performance of a statutory dute, could 
be within or without the protection of the Act according 
to the p^ise state of knowledge of the patient ns to 
the particular character of the disease chngnosed 
The sympathy naturally-felt towards the husband 
in this particular case need not obscure the conclusion 
that such measure of protection as the Scottish Public 
Health Act affords was never more essential to the 
medical practitioner than in relation to the difficult 
and delicate duties performed at centres for the 
treatment of venereal disease. In some respects it is 
unsatisfactory that the medical facts of the case were 
not fully exandned in court owing to the claim bring 
dismissed on the preliminary ground of tho statutory 
protection. For the claimant it was stated that both 
he and Ins fidst chUd had always been healthy and fiw 
from disease and that blood teste of himself and his 
two children, taken since the wife’s death, had all 
shown negative results. The learned judge was careful 
to point out that there was no evidence before V<im as 
to the precise cause of death. He expressly refrained 
from giving any opinion or making any finding on this 
head. The facts were not before lum. It is only fair 
to Dr. Smith to point out that the case ending ns it 
did upon the preliminary objection in law, not only 
was there no finding that she was in any way at fault, 
but no opportunity arose for her to make any answer 
to tile allegations upon which this unsUcce^ful claim 
was founded. _ 


ST. THOMAS’S HOSPITAL WAE MEMOEIAL. 


The Duke of York on Nov. 2nd laid tho foundatlon-fltone of 
the College House Extension and Students’ Jlemorial which 
is being built in connexion with St. Thomos’s Hospital and 
Medicm School. The building will bo on tho opp^tc side 
of I,amboth Palace-road to the hospital and will contain 
club rooms for stodents and 72 bedrooms; 12 of thew 
will be reserved for members of the resident staff of the 
hospital, and the remainder will be let to junior students and 
others. The cost of the scheme, includiug tho purchase of 
the site, will be £S8,000, towards which tho Jfcdical School is 
raising a fund of £10,000. Sir Arthur Stanley, in welcoming 
tho Huko of York, traced the interest In tho hospital which 
had been taken by the Hoyal House from tho days when 
Edward VL restored it to the righte and privileges, and some 
of the property, which his father had taken away. 

■Victoria had laid the foundation-stone of the now bnlldings 
in 1868. Sir George Makins said that in tho war o* 
those conneoted with the hospital had joined up, incmamg 
214 members of the nursing siafl, and of tho whole nnmno 
81 bad died. It was felt that no form of monument woum 
bring tho memory o£ those who gave their hves nmro 
constantly before tho future member* of the school thaa 
the provision of quarters which would be thet^omo 
they were working in school and hospital. The 
of this hostel was alao an indication of the gradual . 

of the University of London, of which th" 
a constituent college, from a purely 
body to a complete university with maidcnUal accom 
tion for its students. The Duke of York laid the 
stone with the same level ns was used by Q?®®? 

The religiuus part of the ceremony was of 

Bishop of Southwark and the HospitellM, and a ^nru c 
honour was furnished by the medical unit of the Dniv ; 
of Ijondon O.T.C. _ 


Tub laie Mr. Herbert H. Folkeb. O.B.E. Hj- 
'olker, who died on Oct. 20th in his ynrih 

fter a long and iminful illness, was a weil-kuo 
taifordshire surgeon. The son of a Ftfiom 

ducated at the Newcastle High SchMl “ „ itiioi wd 
Ollcgo, studied medicine at Charing C!ro®*, tlCT. 

ualiled in 1880 with the M.E.C.S. Eng. ice 

oBd. Hctumlnc to Staffordshire, he coi^eccdp. ^ 

t Shelton, and later succeeded his district, 

ergeon under the Factory Act for ‘h®.’ ^o“’Xrnf 
fr. Folfcer, who took a prominent m t ^^(,jorum, 
)r the compulsory notifleation of to the 

•ns appointed hon. assistant 0Pyi‘if’‘“lT(htI^c snrcooa 
forth Staffordshire Infirmary in 1802, qj, fbe out- 

1 ISOf, and hon. consulting surgimn m jui *• ^vrvice 

reak of war he joined the_ K.A.M C. and did 

1 various districts of Yorkshire, DcrbvBhire, and 

hire. Ho leaves a widow and a marrlea tjaugo 
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REPORTS OF iFEDIOAL OFFICERS OF HEALTH. 

Tin? foUowing are soino of Uio bculth statlstica of 
bIi ccrantlea for the yeAr 1024 :— 

, Dealh-ftte* per IVtth-rate* 

■ ^ ICMM of tbo per lOOO 

popolailon. blrtlwi. 



Bocneraet.. .. 3D840<l| 10 ) 13 S 0 80 l*fO t ] SI S-7 
DcTbnhtre. .. 007,600 *0-7 ll-O 0 TS oWl 3 31 70 S'® 
linoolofiUre, 1 

IwrUof UodJCT tSO.MO 10 T 11 8 O-OS 1 38 3-1 30 00 3-0 


Herttordjhlro .. 314,300 ie<0 10-«0 77 l-ll I'O 39 61 3-3 

£ut Sottex .. 368,000 14-0 11 8 0 87^ 1'7I I*® 39 18 3-3 

Camberimd .. 311.01ojlO-3jl3-ojo-8ljl'M 3-3 31 73 6'! 

Som^red. 

Dr. W. G. SiVtga reportu im Incrcwo In tbo deaths 
from InfluenM, and tho dUeuea of the roapimtorr 
B7«t«m I the 208 deatha from Indaenia renre^t m 

i™ .K dnrine the laat nine man 

o'™ *So of 90, wideh 111 lOU 

formed 40-8 per cent, at tbo total, accounted fo. 

per cent . In 10 24. Twenty-flrecaaesotophthalmU 

neonnto^ irero iMtlfled, and there wero Ol^TS 
McophaUtla lotharrica with 16 
3j.h 8 oa«« and S deatlB In the^^oM^Sr^ 
“Tfolal reoort on tbo mental ImnaCnt^l^MwA 
^I^hildron has boon madr™ "bo 
Education. No propananda work iriia i!"*!? 
venereal dlieoae* WWJI j_POgOrd to 


that it U beet dealt rrtth iiTcoui^^, S “"d 
social hygiene along irith mSMS.ltl,'""'w'""" 
JCfmsda luborouloaia he repoita aaT"^ i^'**'*' 
bet lliat of 050 new cases'otnuW^^®f*°^ 
ss per cent, were doteotod tuborculoela 


.bl„7- Xhrno™nU™“S ron&r'*!?^^ 

'ff'T’c’^'T for ciandnatlm^?”*!.™*'” ottondod the 
for 1028'geig JO the flgurl 

of nulnjonarr- of the contacts 



however, i 

gl-nirf-anl ted??; 


those rcgnlalionfl, says Dr. Savaffo, will Inrpoly depend 
upon tho oxpcrionco and knowledge of the sanitary 
inspeotois, only a few of whom hold a meat cortlflcato 
ana some of wliom have had no training In moat 
inspection at all. To make the new regulations of 
procUc^ value facRllIca must bo avnllablo for these 
men to liavo revision couibos In meat inspection. 
Tho majority of tho county*s 6300 rcglstorod milk 
producers am taking a much greater Interest In clean 
milk production. lT>o control In rural dlstriota is very 
uncfiual. In some districts tho offldals give onlv 
perfunctory supervision, wlillo in other districts, suoli 
os Ajcbrid^ and Langport, much attention Is being 
given to the work, and considerable improvomenla in 
equipment and methods are being secured. During 
the year there have been 82 milk demonstrations at 
various farms, and in tho milk competition of 1024-26 
30 of tho competitors in tho fourlh series of tests 
attained tho siandard of Ccstiflcd Milk, 22 that of 
Qmdo A, and only 14 failed to roach Grad© A. Tho 
graded milk movement does not make much headway. 
At the end of 1034 tljore was one producer of CertlOod 
Milk, one of Grade A (tuberculin tested), and two of 
Grade A. 

More antenatal work is being done. Cards are 
supplied to tho midwives for recording the results of 
vUts paid before birth. Examinations of urine, Ac., 
ore niado for midwives, froo of co^ In tho county 
laboratory, rurlhcr stops hare becn4aken to dis¬ 
tribute leaflets to expectant mothora and tho focUItlcfi 
for granting milk to Uiom have been oxlohdcd. Tables 
are given showing that over 00 per cent, of tho babies 
8 to 4 monUia old are entirely hreast-feU in tJio rural 
dtetricU and about 00 per cent, in tho urban districts. 
Tlio percentage of 1024 Wrtba attended by trained 
nUdwives WM 60*8 and by " bona-flde ” midwives 3'7. 
TIio rounder were attended by medical men, with tho 
exception of a small proportion attended by uncorilflod 
The train(^roldwi\-w sent for medical aid In 

23 per cent, of their cases, tho “ bona-fldos ” In 
12 per cent. 

Drri/yffiire. 

Dr. W. M. jinh p^ntn tin report lor 1024, but 
OTiy IotU up bla duties ss county modlcal olllcor on 
Juno Irt, lOM. There hos boon an increased ^va" 
Irnco ot small-poi of a mild typo. Tlioro wer^lM 
notiflcatlons, with one death In the 

tho county modtcal olHoore of hJun ^ 

nollnod ^dor t{^pubiirjilth"^'g^tlnr? 
death, 61 were only Mtlfled wifl.in'r^l’'"' , before 
death, and 44 dnrl^Tbe 
At tho end of IMlthoro ^ io?.!, Vt‘ 
tuberculouB caaea ; ‘o 

nothing used. The tutoreuloSs "me;" & 

1,20 f Vi:hSi 

' responded to throo montS^LS!!^'^,^,''* not 
: Where the dlacoao is msiSy a" *“'3 

1 b'^ng down, causing >nng 

I SiS“'nnniIat«roica«»otkSdSml5?I;‘'lP'*^ 

Dot urgently require 

snreesafuUy carried out. Dr It being 

‘ Pnt they ollon do qultj weUwofl oases is 

^tmont. Pivo no4 ois^ .pooial 

treatment during tho otarted oiTthe 

S four old case,. “ olre ^ “ntlnuid in 

• use In piottd ensre a 'JJ' th't i}^ 
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bods beinp wed. lor tlie education ot advanced cases, 
and advocates that the education process be carried 
out at the home. The beds are urgently needed for 
early cases and the high mortality among the advanced 
cases after discharge gives a bad impression of tJie 
curative power of the sanatorium. Alter an average 
of ton notifications of encephalitis lethargica during 
the last three years there was an increase in 1924 to 
84 notifications with 23 deaths. Out of 32 cases 
among school-cliildren 7 died, 1 left the county, 
8 showed no sequela), 9 showed slight or severe mental 
changes, 1 some physical deterioration, and 0 the 
Parkinsonian syndrome. 

LincohrsMre {jiarta of Lindaey). 

Dr. R. Afihleigh Glegg points out defects in the 
tuberculosis scheme. Many advanced ciises are 
allowed to remain at home, partly cured cases return 
to insanitary homes, and there is great lack of an 
orthoprodic scheme to prevent children being crippled 
by tuberculosis of bones and joints. He recommends 
the establishment of a central hospital with a specially 
trained staff and X ray department, to be fed by out¬ 
patient clinics conducted in the various districts by 
the hospital staff. 

Hr. An ni e T. Bnmyate makes many recommenda¬ 
tions for the improvement of the maternity and child 
welfare scheme, which are aU endorsed by Dr. Glegg. 
More maternity homes are needed. The usefulness of 
the antenatal clinic at Scunthorpe will be much 
increased by the opening of a new sis-bed home 
there. jVn antenatal clinic was opened at Gains¬ 
borough in October and one will shortly be opened at 
Cleethorpes. The staff of health visitors needs to be 
increased in order to cope with the work, and the 
alternative is suggested ot providing them with motor¬ 
bicycles instead of push bicycles. Hr. Brunyate 
points out that a health visitor at the end of an 
exhausting day ot travelling by push-bicycle cannot 
have the same interest in the mother nor exert the 
same po''!^er of persuasion as at tlie beginning of the 
day. This is so evident to the niirses that several of 
them have managed to run motor-cycles or light cam 
to then' own pecuniary loss, but to the great benefit 
of their work. Courses of post-graduate lectures for 
midwives were given during the winter at Lincoln, 
Qeethorpes, and Scimthorpe. 

Hertfordshire. 

Hr. H. Hyslop Thomson states that the maternity 
and child welfare scheme includes both official and 
volvmtarj' effort. There are 13 county council centres, 
3 3 voluntary centres, and 9 volunta^ weighing centvCT. 
Maternity beds are provided at Hertford, Hitchin, 
Hemel Hempstead, and IVatford. Thei-e is a con¬ 
valescent home at St. Leonards, and there are ortho- 
predic, massage, and dental clinics. Tliere is much 
need for additional dental cUnics at Hertford and 
Bishop Stortford. Commenting on the increased 
number of deaths of infants during the first weeks of 
life. Hr. Thomson stresses the need for antenatal 
work. Tlie births in the county numbered 6400 and 
only 268 expectant mothers attended the council 
centres. In 1923 the number was 200. Special efforts 
have been made to search out the mental defectives 
in the county, through the medium of Poor-law 
authorities, school attendance officers, medical prac¬ 
titioners, and nurses. Parents sometimes withhold 
information oiving to the fear of their children being 
removed to a special school or institution. This 
difficulty would in time be met by the provision of an 
institution to which parents had easy access. The 
absence of adequate accommodation in certified 
institutions, more especially for low-grade and 
complicated cases, is sometimes seriously felt. _ A 
certified institution is needed which would provide 
accommodation for three types of case of both sexes— 
namely, employable, unemployable, and hospital cases. 
Such an institution should be so constructed w to 
allow for future expansion and should provide faciliti^ 
for the training and employment of defectives in 
various occupations. 


East Siisscx. 

Hr. Alex. G, R. Poulorton reports that the scheme 
for coordinating the county council’s health nursing 
work with the general nursing, by close codperation 
with the Ea.st Sussex Nursing Federation, continues 
to work verj' satisfactorily. Infant visiting under the 
county scheme is carried out by the nurses of the 
HisMct Nurses Association, and there are only eight 
parishes, ivith a total population of about 6000, wiiich 
ate without the services of a district nurse. Good 
progress has been made with the assistance of the 
East Sussex Voluntary Association for the Blind in 
proA'iding for the more pressing needs of the necessitous 
blind in the county. The recently made register of 
the last named includes 200 persons. In addition the 
comity education committee provide education in 
special schools for blind children under 10 and 
secondary or technical education for certain blind 
persons over the age of 10 "who are likely to benefit 
thereby. 

Cumhcrland. 

Hr. P. H. Morison reports that altliough the 
infant mortaUty of the county has decreased to 72, it 
remains in five of the urban districts at over 100. 
Cockermouth had an infantile mortality of 131 in 1024 
and 132 in 1923. Hr. A- H. Towers, in his account 
of the work of the clinics at Cleator 'Moor and 
Millom, comments strongly on the ill-health ot some 
of the mothers. He says that in these districts the 
poorest and most Hi-nourished infants are those which 
are being breast-fed, and the full effect of continued' 
unemployment, poor feeding, and housing is there 
seen. " The average mother is quite unlit to feed an 
infant by the breast; it is quite a common occurrence 
for mothers to arrive at the clinic markedly dyspncclc 
and cyanosed, -with tachycardia and general cardiac 
irregularity, and anmmia is found to be intense.” 
Under such conditioirs, he says, the infant is deriring 
no good from breast feeding, while the damage to the 
mother’s health is profoimd. On weaning the improve¬ 
ment in the infant is obvious, but the mother living 
under these conditions only recovers slowly. At 
Cockermouth there is no infant clinic, but there arc 
clinics at two other districts which have infant mor¬ 
talities of 100 each—namely, Egremontand Arlecdon- 
cum-Frizington. 186 cases of small-pox were noimwi 
in the county during 1924 with no dcaths._ TIio 
Englethwaite Industrial Colony for consumptive is 
to he closed at an early date and its conversion into 
an institution for delicate children is under considera¬ 
tion. 'The average number of beds occupied at the 
colony during the year was 33, and there has been 
less demand for the beds on the part of ex-Servico inen 
with pensions. Tlie net cost of the colony dunng tne 
j'^enr, after allowing for payments for cx-Scrvice men, 
receipts from the market garden, P^mfry 
clog making, and joinery and all other credits ivas 
about £4000. 


NPECTIOUS DISEASE IN ENGL.4ND AND VALES 
DURING THE 3VEEK ENDED Oct. 2iW, 10-j. 
No»/ica» 0 ?is.—Tho following cases ot infectious 
rcrc notified during the -week:—Small-iwi, 07; 
ever, 2002 ; diphtheria, 1240; enteric fever, Oo ; pue - 
lonla, 065 ; puerperal fever, 43 ; cerchro-splna 
cute poliomyelitis, 11 ; acute encephalitis, 4 ; encep 
itbargica, 42 ; dysentery, 8 ; ophthalmia ncona 
"hero were no cases of cholera, plague, or (yplius 
uiing the wcok* 

Vealha.—1a the aggregate of *"5 mim 

/>ndon, there were 4 deaths from enteric fo ’ ” jj 
,casks, 11 from scarlet fever, 16 from ^houplng-^^Sj 
8 from diphtheria, and fl from influenia, r^ndon 

eing a slight decrease from the preruous whooplnp- 

self there were 10 deaths from diphtheria, If 

ough, 8 from influenra, and 31 deaths of infants 
years of age from diarrhoea and enteritis. 
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oeslstanl. school ? ^njj„. ihoao nro cuscQ- 

i-w 0« «.unt -d n^atcs 


I)orti*tt» CXj' 

KocthronlcJ^ I 

Uad U.C> .. 

iind*jr ac. lawis! 

Cnmbrldj^fsWre. 

Dr. F. noblnson giro Intm^ng (Ipirw 
Ui« gradnal dccroow In nialaatittlon (lOT 10 4 P« 
IQU to 4*1 in IttSO, and the rite aRaln to 

ui’in 1021. 

the K:hool-childm\ •.pivarenUT varied dWlf vrtt* 
the wm^ea and eUto ol ompfayment. Cwl-Uvcr oii 
le *rupnl}od to all iU-nouriHlied cJilMrcn, but only a. 

JeTP ol tho vroret coecs ot mulnatritlon aro sent to 
the rcridenUal open-iir schools run by nelghbouriM 
authwitlw. The rtsndard ot clcenUnew Is appamotly 
ttUalaetory* lUoneh tw cleanriog svrrveyB oro carried 
out by the district nuraci rrho act as whool nunso. 
The teeth ot all cldldren trom 6 to U years were 
inspected and only 30 2 per cent were lound to require 
treatment, and ot tlicso Cud TW cent, aetuaily received 
it *n>e now*>^ty lor adopting some schema for ortlio- 
pttdie trt^tnveot U stressed, «w is al*i the ncod tor 
appointing a phTsical training iniiiuctot. No spcciai 
claasos or echoola are run tor abaortOHl diUdtvn. but 
It Is hoped to start some clanses tor backward children 
in the near luture. Strong cooun^it la mads on ilie 
nnhygtenlo state ot many of tho 5on*provided 8dK>olB. 

GTouccstersftiir. 

In addition to " dennslag surreys," mucii bunio 
ttentowoL la given in tho outlying districts by the 
district nuTKos who carry out the schnoi duties, and 
Dt. J. Middleton Startln points out tUere Hm been o 
00 per cent, reduction of podlcui^ heads siuco Uio 
inception of tlw acliool s<inrlc<j fn lOQg. the oomo 
time defects of the nose and throat hare been reducod 
in' 30 per cent., largely owing to tlis Incrva^ attention 
^en ta «r y lift. A betfinning Ims been made In tho 
^boi^llc treatment o! phyalcolly dderilre chlHten. 

the Ul.cltenJ.am Gcooml 

HospUnl visits nolglibouring schoohi and It Is honed ■ 
that further provl^n wlU sliortlj Uj mado“ A 
•cliooU make their o^vn arrangojicnl* (nr fn^iin.r 
cWMrui but no 

»ud Dr. JI«rtlii risbtly OoptorM tL obvmo) oTunv 
Open-sir ficliooU in the county. OO Dec ntmf- r,r »>•« 

feu^orib*? ‘f 'M iS 


MIS 

Chul dent, aad opllcplie cliildrott, whllo tlio 
provtllos a KaiacntlaV scliool tor mentuUy dotuctlvo 

chUdron. XorthumhcrtflHd, 

psrWlme dentist nre employed, llio modlcnl 
«uld keep tho dotiibls t.illy 

and do nwny with tho necessity for dontnl liupoctlons. 
Tho ossUitsnt school mcdlcnl ofTloore rororreu (or 
trentment 2203 chliaran \ri(Ii tour ot more curious 
l«Ui. hut only 1414 children rcoolvod trentmmt, 
npnrt from MO ro-trested durinR tho year. TJo 
vnluo ot the stntUUcal dental rctnra muiA bo nMUsiblo 
in comparison to tho waste of tliQ dcfitwfl tin^. 
frUo nurobera of oxct^ptlonM children in tho ^nty 
appear very '» UwUnco, thrre ore only i3ij 
fwbio-mlndcd and lU crippled children. >o special 
provision is made by Uio council for Biicii ciuldrcn. 
Dr. O’Connell O’StuUran conclndee lliat tho ranb 
nutrition existing in tho chUdwn la duo to dciocb in 
tlio nuailty rathor than tlie quantity ol food; and 
Dr. W. "U il. Oobebd Ims drawn \ip an iut45K«tmff 
table showing tho relation ot weight to height nt 
various AgeSt and cotnparoa the rotadls with aimUar 
data from Kowcastie, tron\ the AnUiropomotrlc 
Beport ot 1883, and from Detroit, D.S.A. 


DurAam, 

^ a county llko Dorham, 

for oiK-n-alr tclKkil ^ ncccaftlty 

ot an rmrtent orthopSrdi^SSj^J'Vi” A ^ adoptlou 

Me oow bring muJo for u denSwr 

(or upemu,. ^nd threul l^mJT 


Part* of LiniiBeij {Llricoln). 

Dr. AaldelgU Qlegg »tro«ea tho value ot coordination 
between the various bmnehen of Urn p\ibllc health 
actlviU(S9. It is an ndvantagn for modlcnl onieera and 
nuracA to moot narenU lu more than one capacity, bub 
wo do not like the idea of B'?Boclatlng tho nuraty with 
Uio work of ilio attendance ofnccra. Commenting on. 
tluj dirt and (hist brought Into the schools, Dr. Olcgg 
flUff^ts tlio children ahould change Into allppors at 
school. Tlvte Is an Ideal nob easily attnlnod. Favonr- 
abto comment la made on a dust-ollnTing imjpamUou, 
to which a trial liss been glvon. Interesting account 
is gi\Tin of fho working of tho oi»cn-alr schools, and 
“ the newest schools nenv in course of cona^ctlon 
. . . can, if doairrMl, bo Ulro^vn open entirely to tho- 
franh nlr." There are no Institutions for tins blind, 
deal’ mcntidly or physically deloctlvo children In tho 
area, but for the ^at majority of tho blind and deal 
oulaide aocoininodation Ixaa been found. Tho dlfhculty 
ol providing aneclal schools In rurnl areas Is recognbwd 
' but a stop In tho right dlreotlon would be the cstablfcjh- 
mont of special clawea at tlve bigger centre* The 
adoption of an orthoprodlo schemed now being con- 
jldorcd. An Inq^ tata the nllefied deMdence of 
tlio rural oh^ rhowod tluit In lindwy tho country 
oliUd compota. laiourahly with the toim child ' 


Eotal Sooiett or Aets.—A oontorenoo ttIII lu. 
John..lr«t Aaclphl, W.C„ 07^;® N™ hta, 

s' -ud tai.SK'“iSSSt? 

.puihet. te.ludo Dr. John 8. r«lth«lm 

SMota ^hoX^’r^’'- Frrm.mte,’*.^ 
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"Auai altomm partom." 

TJlSrrVEESITT COLLEGE, LONDON: A 
CENTENAEY APPEAL. 

To fJio Editor of The Lanoet. 

Sir, —^3Iay we ask tlie hospitality of yoiir columns 
lor an appeal issued under the patronage of H.B.H. 
Prince Arthur of Connaught, and the vice-patronage 
■of the Chancellor of the University of London, the 
Earl of Eosehery, for £500,000 to enable University 
College, London, upon the completion of the first 
hundred years of its work, to start unhampered upon 
its second centimy ? 

The foimdation-stone of University CoUega was 
laid in 1827, after two years of preparatory work 
toUowiiM upon the famous letter of Thomas Campbell 
to the Timas of Feb. 9th, 1825, in which the foimdor 
tion of a University of London was first proposed. 
The object of the new University was to giro ^uca- 
tion without regard to class or creed, and more 
particularly in a large number of new subjects, which 
•^d not at that period form part of the ordinary 
University curriculum. In the words of an early 
report; “It was for a class of sciences, the knowledge 
-of which is not profitable to the possessor in a 
■pecuniary point of view, but which exact a great 
influence on the weU-being of society, that such an 
instiintion was required.” 

If this work is to continue, on the scale which 
the present century demands, a sum of at least 
£500,000 is urgently necessary. Of tliis total £225,000 ’ 
is needed for the endowment of teaching; other 
urgent needs are the provision of a great hall, the 
reconstruction and endowment of the libraries, and 
the completion of the engineering equipment. Tlie 
laboratory teaching of engineering is one of many 
subjects in which University College has done pioneer 
work. 

University College was the first of that group of 
new universities which haA'o now spread, not only 
through England, but to aU parts of the Empire. 
But, owing to its position as the oldest and largest 
College of the University of London it must always 
possess peculiarly hea\T^ obli^tions and re^onsi- 
bUities. We appeal -with confidence to all citizens 
of ILondon and of the Empire to help it to discharge 
those obligations in a maimer worthy of the Empire 
in the capital of which it is stationed. 

Donations, lar^ or small, can be sent to Sir Eobert 
Kindersley, G.BJS., hon. treasurer of the Centenary 
Appeal Fund, at University College, London, from 
whom the complete appeal document can be obtained. 

We are. Sir, yours faithfully, 

CHEL3ISFORD, 

Ohalnunn, University College, London, 

E. A. Gardner, 

Vlco-ClianceUor, University of London. 

JIeston, 

Chainnnn, Appeal Commlttoo. 

E. M. Kindersley, 

Treasurer, Appeal Committee. 

W. Seton, 

Hon. Secretory, Appeal Committee. 

■Goiver-strcet, London, W.C. 1, Oct. 28tli, 1325. 


X RAYING OP TEETH. 

To the Editor of The Lancet. 

Sm,—^When a physician of reputation and posiHon 
writes in criticism of any method of investigation, 
such a conmiunication naturally commands respect. 
Sir Gould Jlay criticises the common and routine 
■examination of the teeth by means of X rays, and 
draws, in my opinion, certain unfair adverse 

conclusions. ,. 

Now if, as he savs or implies, it is so easy a matter 
lor a dental mirgeon to give a definite opmion on the 


condition of the teeth, or that part of the tooth 
which is invisible, why are so increasingly large 
numbers of dental surgeons going to tbo e.xpwm 
and trouble of equipping themselves with X my 
apparatus ? I bad been of tbo opinion that X my 
examination was advisable in certain broad classes 
of case. First, cases referred by Gie dental surgeon 
liimself, in order to demonstrate with precision tbo 
exact condition of a root and its socket; secondly 
cases referred by a surgeon, preliminary to niiv 
operation of magnitude, m order to eliminate any 
possible latent source of infection. 

In a very large number of such coses, contmty to 
Sir Gould May’s suggestion, the radiologist is able to 
report favourably. I had looked upon tlie above as 
evidence of extr^o care on the part of the surgeon, 
and Sir Gould May’s criticism, if correct, is discon¬ 
certing. Nevertheless, for my part, I should prefer 
to be operated upon by a surgeon who errs on the 
side of extreme caution. 

I am, Sir, yours faithfully, 

Stanley Melville. 

Chnndca-fitrcct. CavendJsh-fiQuaro.W., Nov. 2ntl, 1025. 


To the Editor of The Lancet. 

Sir, —Tile question raised by Sir Gould May in your 
last issue is one that, as indeed his letter indientes, 
concerns not only the general physician and surgeon, 
but also the specialists in almost every branch of 
medicine and surgery. An unbiased observer of our 
profession and its ever-changing doctrines will note 
that, whenever a now “ craze ” arises tlicro are 
always those who support it and those who conderuu 
it as new-fangled nonsense. The former arc often to 
blame for lack of judgment and critical powers, the 
latter for.not taking the trouble to rmderstand tbo 
point at .issue. 

I suppose there is no subject in medicine on which 
more nonsense has been written and said as on what 
is commonly known as " tlie theory of local infec¬ 
tion ” ! To begin with, it bos always been a mystery 
to me why it should be called a theory. A patient, let 
us say, has a mass of tuberculous glands in tlio neck, 
or a tuberculous focus in one lung ; ho then develops 
tuberculide skin lesions, or renal tuberculosis, or spinal 
caries. It is hardly theoretical to attribute these 
secondary complications to infection, via the blwd 
stream, feom the primary focus. Yet if one is dealing 
with a patient who is obviously suITering from a non- 
tubercuJous chronic infection, and one tries to locate 
the main closed foci, from which invasion of the blood 
stream -with 'toxins or bacteria may be taking place, 
one is condemned as a vdetim of “ the theory of focal 
infection”! I cannot personally see any dilTcrcnco 
between X raying the teeth or the maxillary antra, 
and having the urine examined for bacilloria, or the 
Wossermann reaction performed. To my cost, I have 
in the past accepted the opinion of dental surgeons, 
whom I did not know, that " the teeth are all 
In one such case I wasted two years of a patient s lue 
for this reason; she had the most extensive 
infection of the 'teeth 'with invasion of bone, ana i 
have never seen a more dramatic cliango 
appearance than occurred after removed of too 
and scraping aWay the diseased bone. Unfornmatciy 
in patients ■with chronic streptococcal infection it 
not, ns a rule, a question of locating one or mo 
accessible septic foci, for sucli cases often li^p 
diffuse infection of the nasophar^geal . 

mucous membranes, to say nothing of clo^ _ioa 
lymphatic glands. Unless everything po^blo is ao 
after the removal of obvious accessible foci to rmse 
patient’s resistance to his infection by 
out^f-door existence, heliotherapy, nutogcnoiK , 
treatment, and a suitable diet, disvppomtoent is 



imoccing organism auu rue (/awcuvo -- 

that arc the important factors, and they oro 
entirely neglected even by those who admi 
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aa effective aabriltute loi the vmI Mtldo. 

I«n,Str,youraWtMaUy.^^_ B.tnhcn. 
DffTonjWrB'pUco, W.i Nor. Inti, 19?5. 

To Iho Edilor of The Lancet. 

Sou—It would bo Intorosllns to know on what 
oxpcrlctico 6lr Gould Mav base* lili remark 
“ cTcrrona wIk>5o npparentlr "muid tc^ are A rorM 
Is said to havo dlscasod ones." Smiplo Inspection of 
% tooth does not revool the presence of a root ahRc<w, I 
and many euffetew from maladies^ undiagnosed by 
cfiilnentr spoolallets, aro rollorod when X rays eipow 
a wptlc locus and an oflendlng molar U temaved* 
Sir Gould May’s informant on the contlncntai aUl* 
tnde to this nneatlon la In mor, for tu the Zentrel 
IlDntgen InstSint in Vienna there U a apodal aedion 
devoted to the study of tooth alone, wiili results 
vrhlclj well Batlslf the Viennese doctitt. Taking the 
lino of argument adopted by Blr Gerald May, lb would 
bo juA as competent for the radiologist to urge the 
phyiician to pre up pcrcuflaing the ch«t and to 
rdegaU his stethoecopo to Iho doilbhu The argument 
in hla case would be even stronger, for physical signs 
in diaouKs of the lungs reved very nne^daf ionitm* 
(fon, leaving it for tlio rudiok^st to discover tlio 
moro deep-awed mischief. It Is not In this way that 
progress In medicine la made. 

I am, Bir, yours faithfully, 

ruTcn Kert:bt, CKB. (N.tT.l.l. 
-DM.-R k E. Camb., 

EtragnU Aqx PalTerrittt (VUrao*!, 
lUcbmCBd, ffttrrer, Kov. lit, 1013. 


comn-t d<Mo of Uio rotinhlto orpaolsin la masltcd hy 
alhitloa vrith other oiineccaciry orjianh^a. onil thoii' 
folCfc wmAtion la roroly flhely to bo compollblo 

'^’'Ivo^o^o P^dobt to jrajor Bwwn lor hla work 
In coiTolntiiig wclglit. and onndtv Etnnimnia. 

I nro, Sir, yonra falthtully, 

A. GcomtEy SmniA, 3I.D. Cont^. 
AVcIlieck-alrKt.'f'. J-'ev. Ut, IMS. 


STAKDA-KBISiTIOK OP BiCTTEnUL 
TACCINES. 

To Oie Editor of Tim Iakcct. 

^tojor Brown a method ol maWoB the standard laatlTO 
ot cortjln mo^nro u outlined In 

Ha letter hi your Issue at OcL 31sl, Jldmlttcdlv the 
onhnary opoeity method such as Gordon's L a rouah 
and rrody proi^uro, bat 1 am sutoTdic 
quite tsicHirrtly irith any conntlna method AmS 
from clwlm Tlbtioe, the opacity la the tldnS wo U 
wo cannot have wsl^t, for it Is the amomt 
suWoira that mattem. CountinglSo|; 

lion of the sIroptococaU vaccina bv countlr^^S^ , 
seems to mo to bo intUo, for in a 
romo ot tbo chains break up trvto dlnkj 
Into cliains ot off Unda ot lo^h 

‘'"W^.so Hurt one U rpiUo T . 

correct, but lb troy bo queslionia ®'°™ 

of -t*..irdh?4 

Mtisfaciory. Tlte eomo vBcdnffl is 

Too much Importonoo i^ould not ttn ^ i 
nny Tncdae count, for rto twn i attached to 

Ibh^mtloa and no tvro vactdn«E^t* 

^cdue therapy U bom of . aucce^ la 

» compamtlrely rare qualltr^b,^ 


©Intaorg. ■ 

GEORan HAYXES FOSBROKE, 3r.ItO.S. lisa., 
DEAL 

Tire death Js announced of Dr. O. H, Fosbroko* 
medical ofllcer of health for Worccstoruhlro, at 
Bldford-on-Avon, Wonvicksblro, after nearly a year’s 

George Fo'broko was bom In 1850 at Bidford-on- 
Avon, where his family have boca knmvn for more than 
GOO years. lie was oducaled at St. ilichacl’fl College, 
Tenbury, and .Suansea Grammar School, and entet^ 
Westminster Ilospllal in 1807. Ua^inp bocon^e an 
1 j. 8.A. In 1871 ho acted 'na ajalitant sxirgcon to tbo 
Nollomd Society during tboFrunco-Prasalim War, and 
lor bis sendees ^vns given tlio war modal by tbo French 
Ooromment. JTo took ills 3I.Il.03. diploma in 1872, 
and for Uro roan occupied llio posiB of reiidcnt. 
obstotrie phymclan end roeident house ph^cdSQ at 
Westminster UosnltaL In 1878 Iio retumod to hla own 
county as whole-Umc medical oQlcor of healtb to tUo 
Slrstwrd-on-Avou Combination ot Banliary AuUiorl*. 
tics, wWch Includod Poor-law unions In Worcssterehire, 
and thos became ono of n very small number of wholo 
time offlcors for groups ot sanitary districts. In 1876 
bo sat lor the first examination at Catnbridgo for tbo 
XHploma In Public Health, and In 1^1 bocamo 
President of the Birmingham and 3Ildland Association 
of Medical Offlcors of Health. Tlw Woroostorsldro 
Ocmnly Council was one of the first to appoint a coun^ 
medicm officer of health; the dedslon to do so wm 
not reaeijed without conriderable opposition, and 
meeUn^ of protest were hold In a great number of 
places In the eountr. The county council was fortunalo 
enough to appoint Dr. Fosbroke as county niodlcal 
officer In 1800 and wtUv Ida tvsslstanco became one ot 
the most rroKre8fcl\“c authorities in promoting publio 
health measures. Dr. Fosbroke acted os adviser to the 
Glouccstcralilre Oounty Council from 1000-^)2, and wna 
the repr^ntatlvo of the Local Qovommonb Board on 
the London Bonllarv Inspectors' Examination Board. 
^ oxamlnw Ior the Boyal Bonllaty InsllUlto. In 
in foumbng tho 

Ki^htwiok Bqrat^um for tuborculwD, which. 

Edward VU. Oounty Slomorial with 80 becbi, Thouah 
not a profnse writer, ho contributed Beveral article 
jounals. and his routtoa roporia 1 ^ 

much voluablo work Ior IvlTSmnk? 
rclatlowi with hta coUoasue, in EcneTar’nrnidnw^'^a'**^ 
when friction w«* coSon t 

a» prcsldoht ol tho WorceuSdro 

M * hard rider In 18SThenS?5^‘Mi‘“ ?t' ‘okl^oda 
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NINA HENBIBTTA BEATH, M.B., On.B. Edix. 

The death of Miss Nina Bcath in London on 
Ocb. 27th follows rapidly on her return from her work 
for the Preshy terian Church of England at the AVomen’s 
Hospital, Swntow, China. She had been unwell for 
some months, but only gave up her arduous duties at 
the hospital at the beginning of Juno and reached 
London on Oct. 3rd. The daughter of the late 
Licut.-Coloncl John Henry Beath, O.B., R.A.M.O., she 
was bom at Stirling in 1872, and after taking her 
degrees at Edinburgh in 1002 ^e went out to Swatow 
two years later. Her death deprives the English 
Presbiderian Missions in China of their leading woman 
member. In addition to her hospital duties she trained 
many Chinese students of medicine, employing for 
the purpose their own language, of which she was a 
master. She was also as active ns her medical duties 
woidd allow her to bo in the evangelMic work of the 
missions, and often preached to large gatherings of 
women and_cluldren. 




IJnitersitt of London : University College 
Hospital .—Four lectures on the History of Sfedfclno, illus¬ 
trated by lantern slides, will be delivered at University 
College Hospital Medical School by Br. Charles Singer on 
Thursdays nt f.l6 P.n., from Hov. 12th to Dec. 3rd. The 
subjects ^vill be the History of Influenza, Diphtheria, Enteric 
Fever, and Small-pox, and the lectures will be open to all 
medical students of the University of London. 

ROTAi College of Phtsicians op London.—^A n 

ordinary quarterly Comitla of the College was held on 
Oct. 20th, the President, Sir Humphry Rollcston, occupying 
the chair. The following candidates having imssod the 
necessary examinations were admitted as Members of the 
College :— 

Drs. 'William F. Addoy, Harold G. Anderson, Trldib Nath 
Bandgppadhyay, AmbnJ Nath Bose, Ronald T. Brain, 
Oscar Brcimor, Frederick J. H. Campbell, Weldon D. 
Cbampncys, Samuel H. Cookson, Gerard J. Crawford, 
Thomas H. Crozler, Cyril L. Elgood, Rowland B. Fawkes, 
Louis Forman, William I. Gorrard, Paul C. Gibson, Francis 
n. K. Green, GooSrey Hadfleld, Frederick W. Hamilton, 
Richard A, Hlckllng, Ronald E. Lane, Edward B. Marsh, 
James MaxavU, Alan A. Moucrioft, Benjamin B. Morgan, 
JfUror A. Paul, M'llfred P. H. Sheldon, John F. Sniitli, 
Norman W, Snell, Frederick H. W. Tozer, Francis C. O. 
Valentine, Richard H. Wodo, George F. Walker, and Adam 
White. 

licences to practise physic were granted to 211 candidates 
fincludi^ 30 women) who had passed the necessary examina¬ 
tions. The following are the names and medical schools of 
the successful candidates :— 

A. R. Addcrley, St. Thomas's ; R. D. Atyar, Madras and 
London ! V. M. Albuquerque, King’s CoU.; O. R. Aldcrson, 
Unlv. CoU.: R. B. Alston and R. C. Amies, St. Thomas’s ; 
Leah Appell, Charing Cross : H. K. Ashworth, jfanchestor; 
A. A. Atkins, London; D. G. Balaklrsky, Llcgo and 
JUddlesex: C. V. N. Baldry, Sydney and St. George's; 
W. A. BnU, King’s CoU.: K. Bandaly, Unlv. CoU.; J. V. 
BanneUr, St. Bart.’s ; T. F. Barlow, London : J. M. Boraott, 
Edinburgh; J. H. Beal, JIanchestor: A. D. BclUIos, St. 
Thomas’s ; H. S. BeU, Liverpool; W. T. E. Blactanorc. 
Cardiff and Loudon ; Kathleen Blake, King’s CoU.; V. H. 
Brink, Oxford and London ; J. JI. Brodrlok, Liverpool; 

G. P. Brooks and W. Buckley, London ; Margaret A. L. 
Buckner, Unlv, CoU.; Olivo K. Burnett, Royal Free; 
IsabcUa M. G. Butler, Unlv. CoU.; J. P. Carpenter, 
Birmingham; FannyL. Cattle, Unlv. CoU.; R. T. Chadwick, 
Cumbridgo and St. Bart.’s: W. S. Chapman, Uulv. CoU.; 
Dorothy A. Chorni, Royal Free and St. Mary’s ; L. M. 
■Clark and C. D. CogswcU, King’s CoU.; R, Collins. Leeds ; 
A. X. Coomnrasamy, Madras and London ; P. B’. S. Court, 
Guy’s; .\unc A. Craig, Royal Free; P. E, J, Cutting, 
St. Bart.’s : A. J. Daly. Irfindon ; A. C. ValrcV. King's 
CoH.: S. W. Davies, Cardiff; G. Dietrich. St. Bart.V; 
J, Dockray, Cambridge and St. Bart.’s; W. H. DowvU. 
Guy’s ; Muriel E. Drew, Bristol; J. J. F'. Dnnn, Calcutta 
and St. Mary's; Dorothy Durance, Royal Free; J. Y. 
i^lcs, St. Thomas’s; X. L. Edmirds, Manchester; A. 
Elliott. Guy’s : Xorah A. JI. Empson, King’s Coll.; Brenda 

H. BlngUsh, Royal Frtv ; I. A. Evans, Cardiff and Man- 
Chester: O. B’. Forndon and R. R. Fells, St. Barl.'s; 
S. J. Birth. Manchester; P. H, lioekton, St. Eart.’s; 
A. C. Gairdner, Oxford and laindon; S. E. Gawthrop, 
Cambridge and Durham ; H. Geary, Manchester and Guy’s ; 
J. F. E. Glilam. St. Thomas’s : B. Jl. C. Gilscnan, St. Bort.’s; 
O. N. Golden, London : J. G. Goodman, Guy’s: Jf. Gottfried, 
St. Mary’s; E. P. Gough, Cambridge aud St. Bart.’s; 
PhyUls JI. Grainger, Birmingham; H. JV. Greenwood. 
JUddlcsci: Jlargarct H. Greg, Royal Free and Jlanchestcr; 


- S’ Gregerson, Atlclaldo and London; J. C. P. Orev, 
Ciunbrldgc and St. Thonins’s; H. R. Grjnin JUddl^v • 
Sarah P. M. Grimth.s, Cardiff and West aster - T'V 
Grimths. Uverpool; W. S. Grove. Cnmhrid^ and Ony'^ 
L. J. Haydon, Camhridp) and St. Geotge’s ; A B Jlpwleli 
King’s, Coll ; J. D. filbdlcy-Smlth.^'.bridS and SL 
Goorge’s ; J. C. Hogg, Cambridge and St. Bari’s • D P 
Holmes. IVcatmlnster; L. Holmes, St Bart 'L- ’ T ' k' 
Homor and J. P. Hulns, Birmingham ; Rath T 'llurnnni 
Royal Free ; D. S. Jackson, Madras and St. MurWg 
Jackson, ^mbriam and Guy’s ; Isatal E. S. James,'Klng-i 
^U; R. Jones, ^tdlfl and Charing Cross; Adcic A. Kahnn, 
Charing Cro^; M. E. :^rapard. Cambridge and King's Coll. 

I. Lindon, St. Bart.’s; D. JI. Lang, Guy’s; C G Lo 
CoulUlard, Jflddlesex; A. H. Lavers, Canllff anil BVci. 


Mackenzio, Cambridge and Unlv. CoU.; \V. K. ifcKJiistre' 
CambridTO and St. Bart.’s; S. B. Jlnllk, Pnnjah and' 
CharingOross ; Jlargarct C. Malone, King’s Coll,; O.^farian 
Unlv. CoU.; IL Jlarnhnm, Cambridge and St. George’s • 
R. G. Jlathcws, Oxford and Unlv. Coll.; It. C. Jfny, Qny’s' 
K. V. Mend, St. Thomas’s; J. A. A. Mekclburg. Capo 
and Guy’s; Clara Jlcndclssolm, Westminster; U D 
Milford. Cambridge aud St. George’s; Mary A. Jlonrn’ 
RoyalB’reo; D.G.JIorgnn,Cardiff; Gertrude Jt.E.Jlorgnn, 
Cambridge and St. Mary’s ; W. S. Morgan, Cnnllff and SI 
Bart.’s; Q. C. Jlorrls, St. Mary’s; Una F. JL Morton. 
Univ. ColL ; W. Murphy, Isreds ; R. Q. Xothcry and F. Jt. 
Nownhnm, Gny’s ; H. A. Nlcholls, St. Bart’s; O. A. U. 
Norman, Westminster; D. JV. C. Norlhfield,'Guy’s : B. BC 


Thomas’s ; A. Orllnnsky, Genova and Jllddlesei; Sbarada 

G. Pandit, Bombay; C. F. Parry, Cardiff and Guy's; 
F. B. Parsons, Cambridge and St. Barl.’s: O. Palcrstai, 
St. Thomas’s : H. L, Poakc, Gny’s : L. V. Pearson, Cam¬ 
bridge and St. Bart.’s; B. Perehmau, Charing Ctofs; 

J. D. L. Perora, Ceylon and London : D. Plmn, St. Thomas’f; 
C. G. E. Plnmstead, Cambridge and St. Georges; B'. H. 
Pratt, Guy’s; J. D. Procter, Cambridge and Unlv. CoU.; 
W. E. H. Qnenncll, St. Bart.’s: R. L. Onllllam, Klag's 
CoU.; R. J. Rankin, Cardiff and St. Bart’s: J. D. Bear, 
Guy’s ; L. D. Richards, Charing Cross ; K. E. R. itobertson, 
Calcutta and St. Mary’s; P. H. RossJer, Lausanne and 
Zurich; C. J. Rozario, Calcutta and St. Thomas's; BI J. 
Rubra, Westminstor; N. .L Rusa-U, St George’s; I. J. 
Sachs, JHddIcscx; K, <3. Salmon, Cambridpo and St. 
Bart’s; J. N. Sankey, Birmingham; Ethel JI. Sarpmt, 
Cambridge and St. Jlarj-’s : A, G. Schroeder, Adelaide and 
London ; C. R. ^lous Jones, Cambridge and St. Thomas’s; 
E. Jt, Shackcl, Cambridge and St. Thomns’e ; J. W. Sbaekle, 
Cambrldgo and Guy’s ; Sara C. A, Sharpe, Royal Free and 
St. JInry's; J. Sllvcrstonc, Westminster; T. Sf.J. II. 
Silvester, Guy’s; 11. Stmmonds, St. Bart.'s; Q. Simon, 
Cambrldgo and St Bart’s: E. JL Smith, Unlv. CJoU.; 

K. S. Smith, JUdtUesox; R. K. Smith and E, Sorabjw, 
Guy’s : J. Sptaicor, St. Bart.’s ; A. L, Stephen nnd I. Jt. E. 
Stevens, Unlv. CoU.; Gcrtriido H. C. Stinson, Royal Five : 
Jlnry Stlrk, Jfanchosfor, R. G. Stronts, London ; D. R- 
Sworn nnd C. C. Tails, St. Thomas’s : G. K. Taylor, Cnra- 
brldgo and St. George’s : S. P. Taylor, Bristol; EUmlvth 

L. Taylor-Joncs, Roj-nl Free ; G. A. J- Tensdnie, JUddlcq-i; 
K. J. S. Toplmm, Cambridge nnd St Bort.’e; Mary G 
Tugman, St. Mary’s ; A. B. W. Van Zyl. Amsterdam and 
Jllddlesc.x ; W. A. Vickers, Liverpool: D. VhlofskI, London ; 
J. VUlocn, Cape nnd Manchester; R. J. Vince,^nilmdp| 
nnd Loudon : D. C. Vlrmanl, Lahore and Charing . 
I. X. JTtenson, London; Florence JI. JVnUen, (Mnli/I, 
W. F. AVandby-Smtth, St. Bart.’s; J. K. 0, A'nr-,V'^S: 
R. AVenr, Durlmm ; BUizahoth JL AVeldemnu, St Jlnry s , 
P. AVcIncr, Kiog’s CoU.; A. S. 3rce3nn. Ublv. Cnll.: Jo^ 
E. M. AA^lto, Royal Free and London : J. D. 

Coylon and King’s CoU.; D. I>. AliUIanm. JGddle^x and 
Cnnllff : T. 1. AAilllaras. Gay’s ; H. L. AVllson, .St ^ri. s. 

H. F. AVllson, London : F. G. AVintcrion, Panjhriflgo and 
St. Bart.’s ; J. T. AVoodhend, Carahridgo and 6t. ta-orgi s, 
A. T. AVortblngton, Cambridge and St. Bart.o. nno 
E. AV. C. AA’ontcrsz, Calcutta nnd .St. Jlary s. 

Dr. J. A. Nixon, of Bristol, was elected an Examiner in 
Medicine, to serve until July, 1027, In tlio pince of D . 
J. W. Russell, of Birmingham, (Iccensed.—A report 
received from the President of tlio College who had niton I 
the International Prison Congress ns delcgafc.--Thc niio • 
tions in tho hy-lnws relating to the cinnilnationsJ r 
Membership were rend a second time nnd 
include a provision designed to meet the cm<c ol tn 
men who hnv’c been engaged in special branches of P_, 
lying outside the direct course of eUniral medimne. 

over 30 wiU now be permitterl to submit work th. 

published in any branch of medical sclouce or m m ■ 
literature, nud it the Censors’ Boartl decide *hn 
euillclcnt merit they mnv excuse the candulnic pa m 
whole of the examination. Another ooncesuon I 
a referred candidate, in flic absence of „i„,Uon 

by the Censors’ Board, to submit Iiimself for rc-eia 
without waiting for the expiration of six tn°ntn • , ‘ „ 

Idtherto been the case. [jV reference <« Dr Dankl 

appears in our editorial columns.]— -I letter from D - 
O’Connell Finigan asking that the a serend 

resigned in 1912 may bo rcstoreil to him, ‘V , r^ceivrd 
time. The appUcatlon was granted.—report u 
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Iron ll» Cominl^ oI ofjlZMBcmcnt.—Tho 

re^,IrctcJ. ““Ci tl?Str«lfc& SchoUireUp 

feboLrAlp lor 1023 

BoOTETT or ArontECiiua or Looton. —At 
d.lCT [KulWd In Ibo tnPJocU ImllMttd 1— 

i f I'SJSSriiS'al^nlLr b.l 

1 fJi£e/*t.—il. BunBounflt. Gnf^ IIft*Pr; A. 0 . DlWftt, 
Ht. Ooreo*! l^P.: A. il. El^^. Gny^ V^iw^h! 
ETmn*, Caml'ndrt' •r>d Lfradon HncP, r^T^^r* 

OoT^i^frtD.; T. n, llarriwn, SbetteW ; xiTlltiot, UiaAotk, 
HAUL: ll. ibruhlm, UufKami F* 

Cm^# icup.: r. B. 1\ McllowT. W. IWrU*! IIoi^ ; U J. 
N>wmiDVb0Dd<7n iToflp.: iC Jlampilnr. W. Tbcwi^- 

Hm-p.; P. flfrnnW*, ilancbwl^; U A, ll^ant. «. 
Tbormu’* Hoap. { O. U. SbftnlfT. IBulara ; and J. Tan*UBli. 

A. J. BrifflTwn, rjlabi^; V. O. 
Cmwter. SrOney and 8t. 0(H>nw'i Bcwp,; A. 0. Drewtl, 
W. fk'onnri'B irrrtp.; A. L. Krana. rarauridBc ami London 
Ilo*T).; W. 0 . n. ETBnOirtrtnl : K. 11. rbn ■' 

P. 0. ilaito 6nd,K. O. n. ' ■“ 


y, llernoW*f Manclrrter: . 
iL E. 0. Wllk&aon, Brirtulj 


__ .,_i.rbrahiin, Uiirbaot: 

;. licitalKHi, Chartntr Cnj^ Hnap.i 
er; 0. U. Shaaicf, bortiami 

^ „ ___ drtul 5 F. WToeULo, Cera ; ODU 

II. J, F. Wi>od, Oar’a llo-p. . „ __ 

Mtdui/rrr.—J. U. CSapn, Ixindon TT.»p.: T. TL ClWonl, 
MiiifiCh«tw; B, W. Clift 8t. Bart.‘a llf«p.; A. O. Hrfojll, 

HC Ot.urRe'a ifoap.: M. llotik, lk*^on, il.B,A.; K. 1’. 
rirdf*. iUncbcMcr; K J. Jonrri, llUdlrirj: Urcp.; IMf. JU 
ilfxjre, ErdiJOT and Bt, Ooorgt < Ifflap-; T. C'-. Pain, Oof'a 
Ho«p.: F. Itayiinida and J. U. Hcur. Marw>b«>tcr: aod 
n./Tr.Wood. nay-a Ko^p. 

The Dlrloma ot tb« 8«>di*tr waa snnlod to (be foDtJWtnc 
efttKlWttrt cntUUnr tl*«n to t*mU« medfeine, itneucr, and 
oW^rr : J. B. Clapp, a W, Oi^A. 0. Drwfti, A. L. Erifta, 

T. n. JUrriviu, Pk It Hyde, A. Tt, lUrahhn, F- J. NViroan, 

F. lleyaolda. Jl. V. Itohcrta, O. II. ^rlcy, 1‘, B. Ji. EL a! 
WUkfuaon. F. \VlncUke. and U. J, F. Wqo^ ^ ^ * 

nuKTEaiAK SociETT.—A meeting trill lx Uold at 
tile Cotlfr*’ HaU, TVamkli-Une, London, E.O.. on Kov. Otli 
al 8.15 fJL, ai which thete wtU Im % db^^i^lon on tbo 

lleUUoo ol Splfilntl ncalinff to Modern SMtthie. Amcra«t 
Ihcrto who haTO ptombed to Uke part are tb© Bltbon ot 

a”°&r ?ir,: 

^n-nK91»i 

NOTii CoimiMios OK Nahox.vl nEioia Isstm- 

axou.—The lorty-tUtrd mectlnc of 11* fWimU.L,« —- 

■i'JS, 4.'". 0“^' ™lrlall. ar 

on the prneml prorfriona of 

cIt«i by Sr Waiter Klnoear AIp T^n ^ echemo wa» 

^11"wt £'■' 

lioV^hman and Jlr. G. Wlaht erf rul 

n^ltb. TV CoLmr.;,„"T4^^'^^f^lh9 Do.rd of 

the ilinnto of ErUrnco Itwi«itv rr-,5u e 

o™c.,>p.c„x. 

FnixopTBiTtp op Medicine Awn r» 

MrairvL A«MOUTIOX.—Dr. P J IW(L 

at 6.30 T> . 0 f In n ^ lectare on 
MMWl Bodety of Ixmdon of the 

the Child, and all metnbera of thrlSd^i Jn 

Owlva Ilcnpltel for*nw^?^i“" Opifeolocr 
at the 7>ondf>n Lock IlQan5f*r °° Venereal 
^tlnoe antn Xot. 20lh and thn ^ ^ former wfli 
Aimp, .i3^'5r,““S.‘^^ndorihi 
Halit leclutr^ieW^ Beaton 

, ^”^*Y!mraUoQ» oo I'arcluv. 

'« >’ '1 '‘-a" ^^153n'*> ■»> Ko^Ont, 
2Ut. •'T.nrSlSi; " 

'hr T.ri.«, DP..,, U»CW",'S’W"'*'I™' ou 

* 1 U V elr«n.—ProTu 


v-~ "inl In Ticc Wth the Uoy«! Wtlftloo nospllnl will 

S«l o( NerroOi Pl«r*^ '^*11 tS Dr?S^tb 

irnanlljil 173. Woll>cfk-alrpot) from Aor. -Hm to lire. i«in, 
ol each ayUabua, atnl al«. llw Ennc*™! couim 
progimm^, may W obtained from tlw g^mtnry to Ihn 
Pcllowalilii at 1, WlmiHiUmlPcct, London, NN . I. 

PnARMACECTlOAL SOClETT.—A TTVOoUng Will ^ 

Md In tbo ledum theatre of 

X*nv tfllli. at 8 P.M., cL whicJi Lieut.'Colonel Hlr ImtIU 
Pmln, formerly director of llo^l Botanic 
wni lecture on Somo Unjful i’lanli of India. 
frienda of nvombora and atudent-atsocLslea vrUl be cordlnlly 
welcomed. 

At. TflOMAB’8 Hospital ^I.vssaqe DuAimiENT.— 

A aeries of footurr-deraonstmtlona aro Kdnp plren In this 
depariment on Tuesday aftemoom* at f.K. by 

Jii^ Menoell. Oil Nor. 10th and X7th the sub^eta will 
bet Forced Movemrnl—“ Bono-^ltlng " Monlpulation*— 

“ Odeofiaihlo ” Manipuliillon. 

West K>:nt ALnoico-CiintURGicAL Sooiltt.—A 
moeting «dll bo held at the 3IUJvr General IToipltol, Green¬ 
wich, Irfindon, H.E., on FrWny, Nor. lOtli, at B.^G PJT, 
The President, Dr. Arthur Barh-s, will occupy tlM> rlialr, 
and a lectnru will l*o giwn by Ur. 'W, OUIlalt on Eclampwla. 

ABEBDEEh’ Hntveiwitt Olub. Losdon.—T llO 

M-annual dinner la to be held at tlio Criterion Restatirant, 
PlccailUly. on Tburwlay, Nov. Itlth, nt 7.3b r.W., when 
Prof. II. M. Mactlonald wUl take the chair. The puest of 
the evening will U' 8lr JIuropljr>' BolWton, and Dr. B’. A. 
SdlllNim. II, Upper Brook-siO'cl, B'. 1, will b»' glad to hear 
{n«m auy ffmdualra (past or prc*«oDt) wishing to nttcud the 
dinner or Join ttw> club. 

Rotal Dental Hospital or London, School op 

Dcttal BUftncRY,—The annual dinner of the alaQ and 
mat and prmenl students of (lie hoapllol will be held nt 
OJO for 7 r.K. on Saturday, Nor. 21st, at tbo Trocodero 
Restaurant, rkcadllly, London, Mr. W. H. Dolamoro In 
tho chair. On iho afternoon of tbo sanio day llkc mcdlral 
comndtlro wUl bo ** At Home ” from 3 to B o'clock to all 
paatond preaent students of the HoepIUl, when tbo varloca 
deparOuenta uf tbo bmplUl and school wiU bo open, and 
apccUoena and caaoa of iDtervst alicwn l>y thu Tuemlwra of 
the atafi and lecturers. Medical pracUtlonors oro In^tod 
to bo present. 

St. TnoMAs’a Hospital Dinner.—^A bout 100 old 
stadente of Rt. Thomas’s Hospital aifendetl the annual 
dlntwr held at tlw Ilolel Victoria on Oct. 30th. Mr. Samuel 
Osborn vran chairman, ami amonpat those present wero 
Sir Arthur StAnlcy (trraJmrur). Sir Cuthbert B'alloee (Doan 
of the medical school and senior aurgion). Dr. 0 It Box 
lAiid IlWdell, IJeuL-Ocneml Sir B^lam Lctshmon, Air 
Viee-Moiabal V. Munro, Sir George Maklna. Sir THchard 
naveloct ChatWe, Sir Uectoc Ma^niie, ar^d Sir 

finnan proposed the health 
p! noapllpl and Bledlcal School’' in a speech full of 

Intereeiing reminiscence. It was 07 yeaia, ho aald tlnc^ 
Iw joined the hoapHal, and ha believed that with tiro exeeS 
lion of 0«"^l B. Slanghtcr he Wat ll>© oldest old atudent 
that remained I be was cer^lv the drat house phralcS 
In tho now buildings and Ibo last accoueheur nt Rn«^ 
Qardena. Sir Arthur Stanley said that It wna the duir-rJ 
tboaa wbo.Uko Mr. Osborn ^ a rtore of Information alxint 
tbo |«l to putlt on r^rd for the future. Sroall facts llk« 
a^ll artl^ of fumitans were only loo casUy loaL ’ TbS 
¥i%?* treasureis, ho said,was htcreoshiHlr diracmU 

In the old ^ys a coming into hospital with i bad 
Was treated for a bad foot j but now lie hs.l hu u 

X rayed and V^hnhW hi, teeth were 

for expense. Sir Arthur Stanley ended br <5^2 • 

new club and hoatol whleh a^ being 1 

uiemortal. Sir Cuthbert B'allaco stafLl^i 
451 studenta al the school ond^cnltM ,inrii 
to provldo lor tv rdncOlon^ K Srit 
and hut for tbo Goremmenfa ^ 

wooU V a l»«vTdoDdt,To nit!S^v', ^ “O'llM 
After speaking of Ihoac ohl 

Ibc year. Sir Outbbort ’Walls,* during 

tliat had been gained and athlcffe dbtbicUona 

had won the ctp girJn for Tlio O.T.O. 

unit. Sir Oeorgi lEtS medical 

tboughtlt was vcr>'appronri^fi^S.T ! V^® nwniorJal, 
treasurer, tlie fovemors, and »ta,n fnr¥v> 
made Iho memorial noasibW- Tt. work which hfid 

Von on. ot IV Oft *n«l VthS't?\‘U*?L“[i^'&"}i*S 2 
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days it yeas a mucli more serious thing to be an numathetwl 
and the nniioty involved was enormouslv increased by the 
anxiety oi ti»c surgeon. Jlr. Osborn had educated the British 

e ublic up to knorving a certain amount of flrst-aid and to 
eing able to help themselves, and not the British public 
only, since it was doubtful It any book except the Bible 
had been translated into as many languages as Mr. Osborn’s. 
He had also won distinction as a medical practitioner In 
several wars and was a great traveller. After the Chairman 
bad suitably replied there was an opportunity for informal 
converaation. 

BniTisn Serbian Units Branch of the British 

liEOlON. —This branch Is holding its annual dinner at 
Anderton’s Hotel. Fleet-street, on Thursday, Dec. 10th, 
and all who worked for the Serbians, and their Irionda, 
arc invited. The chairman will be Sir James Purves- 
Stewart, and tickets, price la. Cd. each, may be obtained 
from the hon, secretary, Oxford House, Junction-road 
Iiondon, N. 10. 

International Societt of Medical Htdrologt 
A special meeting of this society to discuss the treatment of 
rheumatisnr In industry la to he hold—^jointly with the Section 
of Balneology and Climatolo^ of the Royal Society of 
Medicine—on Friday, Kov, 27th, at 10 A,lt., in the Barnes 
Hall, Royal Society of Afedicine, 1, IVimpole-street, 
London, W. The President, Dr. Gustave Monod (Prance), 
will occupy the chair, and the following are expected to take 

S art in the discussion : Sir George Kewman, Dr. Van 
freemen (Director of the Institute for Physical Treatment, 
Amsterdam), Dr. Prank Kommann (Switzerland), Dr. 
Kahlmeter (consultant to the Direction des Pensions de 
Betmitc, Stocklmlm), Dr. Louis Blanc (Prance), Dr. Schmidt 
(Czecho-Slovakia), Dr. R. O. Llewellyn, Dr. Otto Jfay, 
Dr. Matthew Hay, Dr. Kerr Pringle, Dr. 0. W. Bnckley, 
and Dr. Fortcscuo Fox. Alembors proi>o3lng to attend are 
asked to reply as soon as possible to Dr. E. P. Poullon, 
30, Dovonshire-placo, London, W, 1. 

National Council foe JIent^vl Hygiene.— 
meeting of the Council was held on Nov. 2nd at the House 
of the Royal Society of Medicine at which Sir Courtanld 
Tlioinson took the chair. Lord Birkenhead said that the 
object of the Council was to educate public opinion so that 
it should get away from the idea of incarceration and should 
regard Institutions for mental diseases as hospitals. Sir 
Alaurico Craig sjKiko of the difflculty of inducing the public 
to subscribe funds for the prevention of disease. “ The 
British public,” he said, “will do anything to try to cure 
disease, but will do nothing to prevent it.” In dealing with 
insanity large sums were spent In housing patients who 
would never have got into their sad condition if early 
treatment had been available. A more enlightened attitude 
towards mental disorder was essential and the Council was 
trring to collect and disseminate evidence. Dr. W. A. Potta 
said that maristrates seemed to Imagine that tbev could 
diagnose mental defect, though they would never borrow 
a stethoscope to try to diagnose heart trouble. He pleaded 
for fuller education of the medical protosaion on mental 
disease. Lord Southborough said that there wore practically 
no facilities for early treatment so far os the vast majority 
of the population was concerned. 

Litertool JIbdical Institution.—^A t a meeting 
held on Oct. 29th, Mr. H. Craig Dun, the President, being 
In the chair, Air, John T. Alorrison road a short paper on 
tlie Surgery of the Lung. He outlined the difficulties met 
with in experimental work and the controversy betwwn 
Graham and Duval ns to tlie phj'sics of the chest with a wide 
open pneumothorax. He then described his own experiences 
in performing partial and complete pneumcctomies in rabbits, 
using ordinary open ether anresthesia. When the whole lung 
was removed the animals always died, apparently ns the 
result of the tranma to the pulmonary root, since death 
could always ho prevented by section or blockage of the 
vagus in the neck. No case of sepsis had occurred although 
the lung pedicle was merely crushed and tied with 10-doy 
catgut. The diUorcnce between the sterile bronchi in rabbits 
and the infected bronchi in man in disease was pointed out 
and some of the metliods referred to by which the risk of 
sepsis from this source could be minirafsed. Afr. Alorrison 
then described the gross and histological changes tfRit 
occurred after total pneuniectomy, alluding to the nIterM 
contour of the chest, the hyjKirtrophy of the heart, and the 
twofold changes in the lung; in some’empln^ma,in others 
mainly an intense congestion. After a review of the out¬ 
standing achievcincnts in puUnonnry surgery Mr. Atemson 
appealed for more frequent recourse to exploratory thoreco- 
loiny. a simple and more effective operation than eiplora- 
torv laparotomy. Such exploration would disclw 
amenable to surgical treatment and, more im^rtant still, 
lend to a knowledge of the imthology of the living chest, 
analogous to that which bad revolutionised the treatment of ; 
alimentary diseases. 


Sir William CollinB lias Leeu appomted Tico- 

Lioutenant of the County of London. 

The meetings of the Royal Commission on Lanaev 
and Mental Disorder arc to 1» resumed on Nov. 10th nf 
10.30 A.3f., at 1, Wliitohall-gardens, S.W. ' 

Mr. W. H. Cmicisbank has been appointed 
Professor of Physiology in the Prince of Wales Alcdical 
College, Patna, India. 

CouncilloT Dr. W. James Susman has been olooted 
as Alnyor for the borough of Henlov-ou-Thnmes for the 
ensuing year. 

Pioneers in Tropical Medicine.— Dr. Androir 

Baltour's presidential address to the Royal Society of 
Tropical Medicine and Hygiene will appear, fullv illustrated. 
In the next Issue of the Transactions of tlie so'cicty. 

Sheffield Medical Dinner.—^T bo anniml dinner 
will bo held in the Royal Victoria Hotel at 7..30 rat. on 
Thursday, Nov. 12th. Applications for tickets (12». Od.) 
should be made to the hon. secretary. Dr. J, Eric Stacey, 
2 , Durham-road, Slicflleld. 

Child-Studt Society.— A lecture on the Develop- 
ment of Speech in the Normal Child will he delivered on 
Nov. 12th, at 0 p.Jt., by Air. Alacleod Tcnrsley, at 90, 
Buckingham Palace-road, London, S.W., Dr. James Ecrr 
presiding^ 

The Minister or Health at Halifax.—M r. 
Neville Chamberlain visited Halifax on Oct. 2Cth, and 
after inspecting several Institutions devoted to women's 
welfare, openea a workshop for the blind at the Hostel of 
the Halifax Society for the Blind. The workshop, like the 
hostel, has been built under a £10,000 legacy from the lalo 
Air. J. W. Horsfall. Mr. Chamberlain snid’that hllndncFS 
was mostly due not to accident, but to causes which in a 
perfect slalo of society should not occur. Referring to 
smoke in Halifax, he said that he hoped to introduce a 
new Smoke Abatement Bill in Parliament in the coming 
year. It did not do to rely exclusively on Ihe ceniral 
authority for the control of smoke, and his object was to 
promote partnership between local and ccnlral aufhoritJes 
for this matter. 


SOCIETIES. 

HOYAL SOCIETY OF MEDICINE, 1, WlmpolSAlreet. W, 

„ Monday, Nov. 91b. 

WAR: at 5 I'.il. 

*?7Ine-Coromandcr E, 0. Clements, RA.F.: Ylmal Problems 
and their Relation to Fl.ring and Industrial Fatigue 
from the Service Standpoint. 

Tuesday, Nov. 10th. 

THERAPEUTICS AND PHARAUCOLOGT : at 5 r.M. 
Diaotation on 

The Inducnco of the Ovary on Partiuttlon. 

Other Sveakera: „ 

Air. E. M. A. AXarshoU, Dr. Langdon Broivn, Dr. iVIlIrca 
Shaw. 

OusTirnuca and GyNjECOiDUT : . . 

Alcmbors of this Section arc particularly Invited to attena 
above Meeting. 

PSYCHIATRY : ot S.SO P.sr. 

Presklenllnl Addrees: 

Dr. R. H. Cole : The rrogress of Psychlatr.v. 

Wednesday. Nov. 11th. . y m 

SURGERY : SUBSECTION OF PHpCTOLOGY : at j.JI' 

Presidential Addreaa; ,, _i„ir,TV to 

AXr. G. Grey Turner ; The BriaUonshlp ot Proctolegy m 
Greater Afedfeino. 

A discussion irill follow. 

There will ho a dcmorirtration of patholcgleal gpccime 

Thursday, NoV. ISIh. , - «n pu 

TROPICAL DISEASES jVND PARASITOLOGY': at s.3e 
Presidential Addreaa: . „ mmnlcsl 

Sir WUlIam T. Pront: Alcdical Conditions In Trop 
Coimtrics. 

■^IfirTAIdo Castcllanl: Typhoid and 

cftuecd bj-Orpanlsms whicb DiUcrfroni 

77. p(iraf]/pfi 08 U 8 A, B, C, 

^^Dr.”Arthur PoweU: Specimen ol the Spl”>vh'f fc of 

Fever from Bombay (Trrjionrma ^nurtit 

Dr. S. Roodhoure Gloyne ; Spccimea ot Ta-nia ca 
aerialia. 

Alcmhers of this Section are cordially Invited. 
NEUROLOGY' : at 8.30 r.sr. 

‘^'Dr.'YvSlred Harris and Dr. 
oi Glioma of tbc Pon**, 

Bearing oii the Phytiologr of the Hfth tTanw 
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Trtia< !<«*• lAl*- 
CWSICit.: •tJAfr-"- (C««»t5rjl.) 

A«mrr«n ^ 

* Ar-^- 


Prints: <!) Ana«T rrajow: <« ChKl for 

Dr I’ WuniDini: tljKtttMto Mi nrom^wUan o' 

* i vitT xif rcurtftl Bfood PiVBfnr®' Za^-uiijiut. 

Dr L. 8 T. impTcU : llfoiKWcct*^ •Hd 

* oirctfloma nl BroiKh^ 


•bMTlof PliJMrT 


’ PolrcTtbamlaVtc*. treated DT XnTi. (3) iJeieriptlon 
of cSo of i'oUJ ilodtflti rWuiiftt. 
OPgTKAUtOLOaVj^ta 30j.j,, (Oaei »t I FJC.) 

on tbe Fare Vn tbellefloii ottbfc Etc- 

Tbe (olkf«ias bare siomlard fo t*i« -o, ^ _i,. \ 

ilr if a, ponltanto. O-n. l*eolef.5i‘. Knny.llr.^rdTal 

Cole,^. OnooBd. ilr. Stow, ilr. fitettodi. ilr, 
JI. \V. Bo OllTtr. - 

ilEDiCAD SOCIETY OE DO>n)OV, 11, Ctondoa-ttreat. 

^^nuT'f^Noiv'^‘h,—«.M PA. 

Prwila fa nufabowl. to 1» Ifitrodaretl br Dr. Hobart 
noleWwn, loftowt br Dr. VTUlred Pciraon, Prof. 
F. 8. Imsstsifttd, MKl ollicrt. 

'lUnVEIAil BOCIIETV OF L0KD05. ^* 

TnCTBuxt. Sgt, lltb,—PA Ut tba Daidlturtoa Town 
D*JL IWdtDftoa OrecD, Wo), Dr. J. D, Ifolkiton; 
Tbo DlftoreaUJil DUrnoria o) BcarVt Fenr ooa 
Dlphtbeda. and (be ilodem ilrfboda of Treatmeot 
FrophTlazia, to flowe d bf a (Ucttadoo. 

THE DlOCHEiUOJOi eoCtETY. 

iloinar. Nor. 9th.—i pa tot TUeg'i CbOeee, W.O.). 
OontawiiJreBM*.* 3. A. Tlowltt and K. <r Brerea: 
TantraswrtBB of Olyceric AMehyikj J. A, EewittaM 
n. 0, Uew^ r ConailtaUoo of dlrrertc AldehTde j 
O. Xo<iT«lt_ETAOi I LacUo Add FonDatfcio to ITaln 
3ta*c*e i Ellrabetb 8. SonmeiMj The UydrDfTrta of 
Skaxrh la the (ioard Otoi of Um Bfcrmata of a itonfv 
«jlT*don \ 3. UortoB. J. NV. lleUiwh md D. WbrtiOr; 
Tbe/HifwnaocB tor tue Oacterfotejln of DlflerenUaUn* 
between tbo Amloo*Aek1j vbicb Faroor and tbrae 
wbtoh tnUWt luatertal Owwib; I. It. ilanwdt an* 
0 P.Ttoeter: The Djflnwe ofV«ifa Su«p(?w»^ 
E<iQiUbtt\im ot CaWom-ten la \te*rt>9nale 

LECTUBES. ADDfiESSES, DEBOHSTaATJOKS, 4c. 

BOTAE OOLEBOE OF rUYSlClAXB. Datt HaQ F-Jrt RW 
TTOjbiT, Not. PA Df. A. Sbadaon; ilr^k^ 

TtttrBjfpxto—S PoTi.. iMMi FiUTaifkk Uctwe 

sunaEONs or ej^oe^vd. uncob.', 

WCD WttAT. XOT. ntlU—d PA. Ms JasT« 

Cjaftre-Jolaaortorar. Sbeiren 


FELtOWSUIP OF MEDinXE A?(D DOFP.onAT>fr*«rt. 
ilbUlQAL ASdOCUTlOoV. I. Wfwtnfcj-iS?? 

MoxTjxT, Nor. tth, to Satpkoat, 'Sot IftA.—^e/fn^«hin 
of .Medkdne lecture, Medt*! tfortetr it 
nrwl, NY. iton., a.io PADrFi^hK rV^.****' 
Rome Dntoi* in tW o( 

ChOd.—DtrnuM iu»yix 
Ttiia., If AM , Dr. Pnrter 

RraiptiMualoliCT of Jlmtal DlwiieL 'VJ® 

Tbomaa Deaton i 

WAfc PDH Wo>«Y. Artb^iSref^r^n^*^ 7*^ 
Poor*) to OniiwoW. uZfSS* W 

daHy, itotbov5TitMopOTaI^irlM^»,Sr?T5JH?U”“* 

HTau Otojv'ttren. Oo»WebeS«i^^?£^ ftfN- 

lothf Oul-toU^De?at|rSttod 

“* t o nr i e Jo 

lecturea. f” ' 
•cettraiiniia. 


ITcb^ Park, E, 

Dl*e»i*a of the Heart aM r'Tli"' <o 

2'nimi.S’r‘Sbr 

Prtwe of WaJoi’e " 


Tdciwojt, Not, iRh-^r Sj SSJS®'.''- 

Hoi?KCTU«,rTr^ ^ 

to Animal TtorajJtJi: ^ iW-ormao x Dtoetaca 

Munb?^. T. Stoten* j ite^ieioiw. 


AND 


NATIONAL HOSPITAI/ 

a’JLEl*TIC, Qnc«ia<iaatc. inooinibiirT, '' •^; , 

P0ST^3ILA.DDATE COUDdllJ OcTOoCtt'NQYiaiocn, 1085. 
Cubical hfxrvnrft 2>AiJ£>'TrrJu^»>.'*», — 

MOKWAf, S'OT. ftthr^S V 

Ifowell. S.i^' P-ih» Tremor ami inooOrdinaUon . Dr. 

Turai^NiIfrlfotli.-S P.«.. Onl-pollMil CTnlol I'r. 

*^W«b«lK“. 3.5b PAi., lYrtpheral NriuHlaj Dr. aralocot 

Twe^war, -VoT. Itfb.—8 PJf-, pat~P *l^ t 

Ktontet \YU*on. 5 - 5 « llcmlp^a i Dr-TTatoto*. 

FHTDAr, Xor. lst^-3 l^SpWrei 


f Ifceturcs, fa 
■ 6 fc« 


'jT36''r^j‘'^ Elw^tMrapy In 

Tbo^«7oVtliT'CpOM-,’ SnrlirfiuK 

is flr. For fho«> rrito boW IVrpottutl Ticlcet* tbo f 
£3 30. 

CocMRor LiKmmwi aku DiQtoiafTiuTio.-« o» the Patdoi^xjt 
OP TJUf NJtnroim fftwrioc 

TDTJTWOXY, ‘Sot. 15lVi.—-It noon, Sabaenlo Inflammation: 
Dr. J. O. an'cnneld. 

Cotfsat: or Lexrrvntx iJrn DexovtTBATTOxa oh titk Axatout 
AWt> PrmnotxwT or rnn NEneoca 8T>rTrM. 

MTowdiTv Not. DHu— 12 noon, Jleflcx Action aa a ^\T«jJo : 
Dr. 3. 1* 3Mr)s*r. 

Dr. IT. J. ilaclTTltVe la ctrlnr a Couftic of Einnr Cjahicil 
Doio wmuTiOHfl.chlcOr on ilprnotio op Examih atioh 
op TRB Ni3tvoi.*8 SrsTCV In tbe E'anto at 10 AM. nn 
ToradaTaan* FrWBTa. TbefooforlW%Cotir»la£S 2 a. 
Mr. Armonr and ilc. Sarueat operate at Ibo Iloapltal cn 
Tncadar ami Fridar wominjiH at 9 am., op nt axxeb 
otbor tlinea aa may do aDOoxmfcil. 

Any part of the Courre may be taUrji aepeirafrJr. Speclfll 
arraDprmeali nilt bo matlo for Ukhd oonble to tai:e 

IfaO WM'W OolSTw, 

Feet aboQjd bo pokl to tbo flc - cr rtoJT of (ho JIoaNlat at tbo 
ODloo on rntf'rJrnr f<*r the Oonrw. 

J. a. OiuxxrtcU}. Doan of iledleal SobooL 

JlANODErrrEB IlOYAX. INFIBAIAUY DOST-QU-VDUATE 
COUllSR. 

TtnwPAT, Not. IWb.—1.15 P.M., Mr. J. Morter; SbooWop 
Tip r*alQ. 

FwDAT.-^-d.lfl PAfn TTnf. J. a D. SfopfotclJ Ttw 
Sympolbclki Servoira SrMrm. 

AKCOAT8 HOSPITAL IKIST-OTIADVATR LECTUHES. 
Tbubhdat, Not. 12ih,—J.J o >.w., Jfr. D. ITatt; Tha 
TrratnwDL of fommon Froclurtr, wltb PnicUcol 
Demon*! rvUoB*. 
noYAL TKsrriTUTE OF rDBLic rTEAiyru, 3T, hwil 
a<|Baro, IV.C. 


WxDHWDAY, Not mb.—J r.«.» Dr. ITa<rtJn«*aUfotii ; The 
PreTcotlon of Caneor ajid AUled Nooplaato*. 

LEAQOE of nEALTH, Fnlo Dap. n4ent-*treet 
*oijrt*obiue. 

■• I'rwnOca 


Waunm. X. W. Anrurr, 51 .D.. D Cb n *d, jv,» i ■ . 

OVylam pUtrfot ol tbo ^irSy of 
fenroM. A. D.. JLD., B.Cb. BrtrtJl 


^H ^gcHnm s.. 

For /laftB- tWmnollon rr/cr to to, cirertlmnl 

it:::;.. 

- 

Snt rrm oSi.!* 
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QlasgoWy Ligh(bum Joint Hospital, Sheitlcston.' —Res. Phys.-Supt. 
£350. 

Lancaster, Lorough of. —Asst. ]M.O.ir. and Asst. Sch, ;M.0 
£.500. 

LcamingtoJi Spa, TVameford General Hospital.' —Res. n.P. 
At rate of £150. 

Lei/ton Urban Histrief Coancfl. —^Deputy M.O.H.. See. £600. 
London Hospital, Mile End, E. —Asst. P. to Sl^ Dopt. Also 
Hon. Dont. Surp. 

London Lock Hospital, 91, Dean-street, IF.—Clinical Asatstant- 
shlps. 

Manchester, Barnes Convalescent Hospital, Cheadle. —Res. M.O. 
£250. 

Norwich, City and County of. —^^LO.H. £1100. 

Oxford, Baddlffe Infirmary and County Hospital. — BUP., H.S.. 

Caa. n.S. and Obstot. H.P. All at rate of £120. 

Preston County Borough .—Asst. M.O. for Matomlty and Child 
Welfare. £C00. 

Prince of tl'^ales^s General Hospital, Tottenham, N .—Hon. 
Anfcsthctlst. 

JViondda Udmn District Council .—^Asst. M.O. £000. 

Royal College of Physicians, Pall Mall East .—^MUroy liocturer. 
Royal Free Hospital, Gray's Inn-road, TI'.C.—Obstet. H.S., 
Gynfccoloffical H.S. AJso H.S.*6 and Asst. Cas. O, 

Royal Northern Hospital, HoUoway, N .—H.S. At rate of £70. 
Case O.*6. At rate of £90, 

Royal VVaicrloo 7Zospi/al/or Children and TTomen, JVaterloo-road, 
S.E .—Non. Res. Gas. 0, £150. Also H.S. and H.P. Each 
at rate of £100. 

St. Helen's County Borough .—^Asst. M.O.H. £000. 

Salford Education Committee .—Asst, Sch. M.O. £000. 

Scottish Board of Hcam.—'M.O. £500. 

Staffordshire General Infirmary, Stafford .—^H.P. At rate of £150. 
jSndna Medical Service .—Thr^ M.O.*6. £E720. 


IStrtljs, antr 


BIRTHS. 


€ammnts, antt Jlbstracts. 


CHILLED AND FROZEN HEAT.* 

Bt W. J. Ho'svaetit, C.B.E., M.D., D.P.H., 

MEDICAL OFFICER OF HEALTH FOR THE CTIT OF LOXDOX 


[Dr. Howarth began by paying a Iribnte to the cITorts of 
I the daily press to ensure the supply ol pure rood to wople 
in all ranks of society. Multiple shops aud restaurants with 
their central store and chemists and supervisors were able 
to ensure that the articles meet statutory requirements, and 
he claimed, that they bad diminished the sale of sophisticated 
foodstutfs. Golug on to deal with the conditions under 
which food is imported, ho mentioned the vast quantities of 
meat brought into the country in various forms. 8.ifcguards 
hod gradually been introduced to ensure the observance of 
certain essential requirements—namely: 1. That botli 
home and imported products are in all respects sound and fit 
for human consumption. 2. That homo products are 
prepared and manufactured in a satisfactory manner. 

3. That products which at one time were considered satis¬ 
factory have not deteriorated and become unsound and unfit, 

4. That the substitution of less desirable substances for those 
being purchased does not take place. 6. That the nddllion 
o[ ohjectlonahle material eball bo prevented—c.g., prcsemi- 
tives. 0. That as far as may bo possible products shall be 
composed ol materials definitely stated. 7. That In those 
prepared foods In which certain unavoidable, but at the 
samo time objectionable, contaminations may gain access 
in tho course of manufacture, such contaminations shall le 
present In minimal and harmless amounts. Dr. Hownrth 
then turned to tho subject of refrigeration and substitution, 
and continued to tho following effect:—] 


Haboood. —On Oct. 24th, at Wolverton House, Old 'Wotverton, 
Bucks, tho Mite of Arthur Henry Habgood, D.S.O., M.B., 
ol a daughter. 

PAwnN'SON.—On Oot. 30th, at 1, Dovonshlro-plaoo, W., tho wife 
of John Parkinson, JI.D., of a daughter. 

PunvERTAFT.—On Oot. 25th, at “ Cranlclgh," Egham, tho wife 
of R. J. V. Pulvortaft, M.B., of a daughter. 

SpENOE.—On Oct. 23rd, tho wife of Dr. D. Bonham Spence, of 
Clarcndon-rond, Watford, of a eon. 


• MARRIAGES. 

WELta—M. vsok.—O n Oct. Slat, at St. jlary’s, Northlctgh, Dr. 
Arthur Quinton Wells, to Rhonu Margaret Alice, eeoond 
daughter of James Francis Mason and toidy Evelyn Mason, 
Eynshnm Hall. _ 


DEATHS. 

Beath.—O n Oct. 2 itU, In St. Columbn’s Hospital, London, Nina 
Henrietta Boath, M.B., Ch.B. Edin., for 20 years 
missionary of tho Presliyteilau Church of England in 
Swntow, China. 

D.ivinsoN.—On Oot. 28th, at Charmouth, Harold Davidson, 
M.R.C.S.. L.R.C.P.. of Teddington. 

Fosdroke. —On Oct. 27th, at Bldford-ou-Avon, Warwickshire, 
George Haynes Fosbroke, M.R.C.S. Eng., D.P.H. Camb., 
Caunty Medical Officer for Worcestershire. 

Pabdikqtox. —On Nov. 1st, at Tunbridge Wells, George Lucas 
Pardin^on, M.D., M.R.C.P. Lond., M.R.C.S. Eng. 

—A fee of "is. Od. is charged for the insertion of A’^otlces of 
BirlhSf Marriages, and Deaths. 


jAirES ^Lackenzie Institute for Ceinicae 
Research, St. Andreevs. —Sir LesUe Mackenzie on Oct. 27tli 
road a paper on the Modern Outlook in Preventive Medicine. 
He said that tlie essential basis of all preventive medicine 
must bo the work of the general practitioner, who comes in 
contact with tho raw material. It was the ideal of the public 
services to give overv assistance to tho practitioner, and the 
only obstacle was tko tendency of tho ofllcial mind to bo 
dehumanised and for the public services to become Isolated 
Instead of cooperative. Commenting on tho remarkable 
expansion of tlie public preventive services in recent years, 
osi>ocinUy in the direction of supervision of expectant mothers 
and of child welfare treatment, he emphasised tho part 
which must bo played by the general practitioner in this 
development. Such institutions ns the James Mackenzie 
Institute would be a liaison between Iho practitioner and the 
authorities. Practice under the Insurance Act was the 
principal field for this work, and the records obtained from 
the panel practitioners were very valuable. They were 
often crude or inaccurate, but taken in mass they gave a 
clear indication of tho ailments responsible for loss of 
working time and therefore of the morbidity, ns distinguished 
from, tho mortality, of the community. 


I Methods of Refrigeration, 

Most of the imported meat arrives in tho cold state. It is 
carried in chambers, the interior of which is cldllod by coldr 
and this chilling may be produced in several ways. The 
most convenient method is that in which iho cold*produdng 
pipes are filled with brine and some portion of tlie pipes Is 
submorpDd outside the room in a solution of coin brine. 
Tho brme enclosed in the pipes is chilled and made to 
circulate through the pipes, which are arranged In suitable 
ratios around tho cold room. Goods deposited in cold store 
should be in a clean, satisfactory condition. Putrefaction is 
masked by freezing and only fresh material should w 
admitted, otherwise mustiness will result. Frozen 
wliich are removed from store for sale and thawed Rhonlu 
not bo rcodmitted. Definite responsibility should dcvolvo 
upon someone to safeguard the public against stores being 
used to get rid of products whldi ore In an unsatisfactory 
condition. A register should ho kept of the 
deposited. The chief requirements of the sanitary autlionty 
would he met by regiMration of stores, the compulsory 
keeping of a register of materials admitted and roleasod, ana 
free admission of the authority’s ofQccrs to tho (liiTerenc 


comjtfirtmcnts and passages. 

The chilling of meat does notrotanl objectionable cljanpcs 
sufficiently to ensure satisfactory cairlago if the journey 
extends over a period longer tlian tlircc or four 
for this reason all Australian meat lias to bo * 

Argentine meat is chilled, and ns such meat on ^^rivni n 
already almost reached the limits of exposure wjt 
deterioration It cannot bo kept long after 
country; it has to be marketed, sold, aud 
reasonably quickly. To allow of chilled meat being con\ > 
over longer journevs several mctliods have 
none of them can l )0 considered to he of any hetp* * ’ 

being a putrcsciblo materinl, may undergo change 
should be a serious breakdovm in the refrigerating mac .» 
and since when it is frozen solid it cannot be cxn 
satisfactorily for possible putrefactive cbntJJj^St t 

have to be looked for which indicate that the ennn^ 
occurred. Examination of the covers may bo ® 
assistance. The white cloths in which the 
wrapped ore put on when tho carcasses arc frozen j kOow 
at that temperature they arc dry. If a -io1 



contrary, there has been some thavdng of the ^ 
obvious that moisture will be deposited on the . jjjpv 
meat, tiie cloths will adhere thereto, and on janre 

will be frozen firmly to the carcass. rlean and 

number of carcasses are examined, Uie clotns o_ 


• Being an abstract 
Control of the Food Snpp\ 
Institute on Oct. 30th, 1025. 


of part of a f^*“d^rick 
apply delivered at the Royai 
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•do not ittfk (o tbo »Qrftc« and do not flboir loop Itacn of 
moiitun* or blood, Jt b permUiible to meuroo that tho meat 
h In fair coDditlon If there H anr aerlou* docbt an Inckion 
throupb tbo calico cloth orer Iho conroxlty formed by tbo 
rihi la the fore<niJirtera, and orer fbo hoUow of tha jielTk 
la tivi hlndrmartf>n. U edriaabt/'. If thn clianeM liava boon 

arcaa. 


riM iQ tho fore<iaartera, and orer tbo boUow of t 
In the hindqnaKera, U ndTiaable. If tie clianeea 1 
prooounoed moold grovtha may be fotmd la thcae 

JieeoffnUhn of fmporitd Meat 


norerer, rognine* a mjfhfy eipertemced man to decide wiUi 
ctrtaln^ that certain wnaller cnta arc ehllW and Mt home, 
killed. lIome-kmedfairt!aaBea,Mani>,are clean,bright,and 
tidy In appcarence, and carefully dre»ed. The atlOo-JofntlB 
often cot acroaa to allow of the etcapo of tynoelal flotd and 
the lat In the pelri* H often ikewerod to make It hang in tho 
form of loops. In aoioa dWrIcta the carcaw U dirided Into 
tw^rta by popping thioagi tbo rertebra for tholr whole 
j Jn of here the apfnal eolama b aawn down aa far aa 
^ doml TPttobrw, the remainder being chopp<^ through. 

,Bd hoi»^-d orew te dry tod •omrwh.l 

tntrr. qn»cUonltwflll><,oUcrTrdlh«llhfrr).iK>l.Urm 

Miomif 01 iMltton! In tho tliiioo., tbomoot boln. moloUjit 
? u Vi*' *' '■'^"7 jrnmrhb-irlJto’ln 

irT **“, »n«p!elon oi 

rorrw li Momllr 
thtS^lh tororniutor. taliroon tbo tnSlh oti 

t^nirteenth rtbe, thua leaTlng on© doreal Terl^br* nt» tk.. 

utSdfcTssi.°/b:t‘As;.ts^ 0^ r'T 

below aj» p. the mSJb SriU aSSST^iL^K -At temperatorwa 
»eat. The fat of chilled meat frozen 

•ppraranco , tho til UIffi wuiX^vJi’’ o'™* 
the ^roa^ In tb® frozen «Ul« b 
T^friog degree roagh arel „*7» the flubb in 

i?Ing pac^ one on to the carca^ 

TOobture which ^ ^ fo'md to b© 

•Jotlon tho from the 

ra?bl.1 m!'™' « w.oSdbl'n'i i*™ ““IfonnK 

In/onned o$ (lift texf(u!^.j.** mlnfo- 


qurntly hcHwmo law, entitled "Health and ifomla of 
Apprentices Act." Doting tlic n^xt 40 years tnneh luglfl. 
latfoQ followeil, almost always In the teeth of strong oppoai- 
tJon, In 1810 tho age of chCdren employed waa limited 
to 0 years, with a 12.hour day for all under 10. In 1825 
work on Saturday was Hmllod to 0 bourn. In 1832 the 
first work on fluj subject fay a Dritbh medical writer, Dr. 
^rner Thackrnh, of Leeds, was mibfbJH^I on " Dlsenan of 
workmen.’’ In 1833 a Koi-al Commlaslon was appointed 
to consider tire subject, ami aoon afterwards nn Act •nas 
nasacd whereby, among other things, State-paid fnetory 
Inspwtore were first appolnhd { eertlficafcs had to Ire 
.. VT r«r*iclans and surgeons who bad to declare 
(ho uuilvkiual to b< of fbo ordinary strength and apneor- 
® ® years.” Here we had tL© origin of the 

certtfy^g factory surgeons, thougli these wore first omdallT 
'• »“7ta7 th, h,„ or tbo nU«ro“ (f 

JTliriU ^'^8j*^tlon was prpllfio, and more and more olten. 
(Ion ^s paid to trades and occnpotloire Inrolring dangertTUs 
wn^Uons, A Shop Iloure Act In JHSO first broudit that 
Under control. In a Factory Act ol 18U1 o, 

emerged for Ihe^t time in tliat 
InwKiiri within foar wt-oLs after 

fmlSrtln^tYet^TM^ ^ “nv factory. In 1001 another 
impo^Qt. Act made It compulsory for oTcrr pmctllloner 

lntS?ritrTut'*ri^.?l!l.*“7^^'”‘^™"7 *»>*■ 

anuiomy but bImj (be Horae Socretary of the oceurreneo 

•n'’'™*, ‘"d plio5bDrul7?n?S,W 

ncaiiM wiih Morkmon s Compensation arr* also M 

O/Tooo and loTs. ^ ^ ^ 

iochlsDce of (hb Indatfrini '"f‘*^ro lire degree and 

• ro bring broqgbl lo'llglit !S^nVb'"lJu 5^.'“'''*" 

rtiTlhm ), nt til, nliowt TOlun'ir'^J°''lJ.’i pf®7lng Ihil, 
*i>d dolaWnr fatlcrue *nji in il? botli m pru7*Dntinc 

neJIcres monotony ami aids 

M occuimtlcreal mViJrenu u .^WlDc study 

by sliowlng where 

nated n»U output thercrotc^^flfi*iu;"i^"^ *“^5^ ^ rlhnl- 
•nd tbelr machines Incr\as<*d. ^Vorkors 

re^tarirstperiodsniTlntrttlJeedThl^L-i“ many work* 
^ bifedng into play • deini^f i.vii^ 
he nscfal In tire preventlnn^.. ^ WhWi oeems (o 

faeforsarovinlllatil^^^^rjJ^C^r of fntlguo. Other 

-r. lk-a Iot bcncllt of tlqi rculla 

. Aticr Indicting brb-flv ^ 

Wavs befoM movement, whl(4i k--j 

war^ nttaiawi g^it Jn “ma^l 

n«dlh &ncUon ^:.®'',,n<>wlnrriS~5l^‘““<>«»• AfUr 
, .naocl, Indtul^'L^l'"’ * Iwdy •Sbi'® Indoirirtal 
■> n-hleh tiKiv s? th. dSc^”. *« to 


strnn^^tTwr '.sSibrrs 

'““UU- orguUcti;,^ 
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I-EJI-BBTEP. 

To {he Edilor of The IiAncet. 

Sm,—Tho interesting annotation concerning this deity in 
your issue of Dot. 17th will give much pleasure to those of 
your readers who enjoy tho enthmlling history of ancient 
Egypt. The presentation by Sir Stewart Abram of a 
permanent jewel bearing on its face tho image of I-Em-Hetcp 
to bo the badge of ofllco of the President of tho Heading 
Pathological Society leads mo to mention that nt the founda¬ 
tion of the Nosocomla Lodge of Freemasons in 1009, n Masonic 
homo so to speatfor hospital offlceis.tho founders perpetuated 
the name of this medicine god on the Past-Master’s jewel. This 
jewel was designed by Mr. Chichele Nourse, P.B.O.S. JMin., 
tho second Master of the Lodge, who in his design had 
engraved upon one side of tho square tho hieroglyphics 
signifying I-Em-Hetep, " Ho who 
coraoth in Pcaco,” amongst his other 
titles being those of “ Master of Secrets” 
and “ Serfbo of Numbers.” 

"With this history I am suro tho Heading Pathological 
Society will allow the founders of the Nosocomla Lodge to 
share fn tho honour of having been tho first in this country 
to recognise the claim ol I-Em-Hctep to bo regarded os tho 
Egyptian Deity of Medicine. 

I am. Sir, yours faithfully, 

Richard Kershaw. 

Central London Throat, Nose and Ear Hospital, 

Dot. 20th, 1925. 

Most fascinating and instructive reading with special 
reference to I-Em-Hetep (or Hotop) will be found in the 
Harreion Oration delivered in 1904 by Dr. Hiohard Caton, 
entitled Tho Medicine and Medicine God of the Egyptians 
Whe Lancet, 1904, i., 1780). We reproduced (1900,1., 855) 
two photographs of a statuotle of this deity from tho collec¬ 
tion of Signor G. Dattari, of Cairo.—E d. L. 



PITCAN PATENT BELTS. 

We have received from Messrs. Carew, Ltd., 47, Lower 
Belgravo-strcct, S.W., samples of abdominal belts. Intended 
to reduce undue bulk, support the figure, and correct the 
results of ptosis, while they may also bo used as aids in 
cases of hernia and conditions resulting from undue strain. 
The belts, which arc well ventilated, are made of a strong 
durable material and are fitted to the body by means oil 
laces and straps. Tho Ann works, wo are informed, only 
imder the orders of medical men and our renders may find 
the address useful. 

SNAKE POISONS. 

Dr. A. do Amaral, of the Serum-therapentio Institute, 
Sao Paulo, Brasil, has brou^t out a little book entitled 
“ A General Considemtion of Snake Poisoning and Observa¬ 
tions on Neotropical Pit-vipers.” (Harvard University 
Press. London: Humphrey Milford. 1026. Pp. 04. 
16 plates. 10s. Od.) The first part gives a general account 
of snake poisons, their action and remedies ; it is brief and 
without any bibliogmphy, and docs not add much to pre¬ 
vious accounts, such as Prof. C. J. Martin’s article in Allbult’s 
“ System of Medicine.” This is followed by five pajicrs on 
tho diagnosis and variation of snakes of the genus Bothrops, 
useful, no donht, to specialists, and beautifully iUustrated 
with coloured and plain figures of tho dorsal nmrkinm. 
Apart from their morphological interest these plates rai^t 
ho studied with advantage by those in search of new colour 
designs. ! 


A CENTURY OF MARINE HISTORY. 


The evolution of tho sailing ship and tho steam ship is 
of Interest to medical men because tho “ sea voyage ’ is 
a woll-rocogniscd and often effective method of treatment, 
.For this reason we call the attention of our readers to a 
well-printed and well-illustrated book* of some 80 pages 
which has been privately published in commemoration 
of the centenary of tho Aberdeen S.S. Lino. The compila¬ 
tion of tho book has been entrusted to the well-known writer 
Mr. L. Cope Comtord, who in telling tho story of tho pro¬ 
gressive development of the Aberdeen Lino incidentally 
indicates how the proud position of British shipping to-day 
can be traced to the foresight, coumgc,and industry of men 
like George Thomjisou, founder of the Aberdonian venture 
in 1825. Among tlio fine illustrations of tho comx>any’B 
vessels are tho (Jhildc Harold, 110 tons, oue of the earliest 
of tho fleet, and the s.s. Sophoclct, 12,301 tons, one of the 
latest, irith greatly improved passenger accommodation, 
and the contrast between the brig and the modem liner 
tells better than words tho progress made in 100 years. 
The present fleet now soil regularly to and from London, 
Portsmouth, Tenerife, Cape Town, Melbourne, Sydney, 
and Brisbane. Tho same steamship line also issue a smaU 
illustrated broohuro in which tho story Is told more briefly. 


> Tho Sea Carriers. 1825-1925 : The Alwrdcon Lln^ By L. 
Cope Comford, with a preface by Viscount Bumboin. PuWlrtcd 
hy^corge Thompson, Ltd., 7, BlUitor-squaro, London. E.C. 


CONHSBCEAD PRIORY HYDRO. 

Conlshoad Priory was founded during the reign of Henry II. 
and is situated two miles from Ulvorsloii, by tho shores of 
Morecamhe Bay. It was dismantled by Henry VIII. and 
as a residence It passed through tho bauds ol many famons 
lamillcs, notably tho Braddyls, before being acquired as a 
hydro in 1878. Tho fine buildinra, the beauty of tho Bite 
and its proximity to the Lake District, combine to make the 
hydro attractive, and the directors have now newly furnished 
and decorated it throughout. There is an IH-hole golf 
course nt Ulverston and Lard and grass tennis courts In the 
grounds; dancing is provided for, and it is intended that 
tho place shall bo an ideally comfortable winter -residence. 
Tho hydropathic department -was reopened on Oct. 1st, 
under tho direction of Mr. John Wlshart, JLD., D.Sc., and 
contains electrical and other equipment, ^a-watcr is 
pumped up daily from Morecamhe Bay for bathing purposes, 
and a new Conishcad Priory health course will Im given 
during any four weeks of tho winter season at a inhilnmni 
cost of 20 guineas, exclusive of medical fees. 

THE LATE MAJOR-GENERAL SIB ILIRRY 
THOMPSON. 

To the Editor of The L.ancet. 

Snt,—^A -wish has been expressed relatives of the lafe 
Major-Gonoml Sir Harry Thompson, K.C.M,0., OJB., D.S.O., 
late n.A.M.O., that his services should bo comniemornfed. 
They will contribute to that end. Knowing that, in addition, 
there are many ol his friends (civil and uulltary) who desire 
to join in some material tribute to Ills memory, 1 renlnre 
to ask your kindly aid In publishing this appeal for funds 
to this purpose. The decision ns to tho most suitable lottn 
lor tho memorial to take should, it is considered, be left in 
the hands ol tho Harry Thompson Memorial Committee, 
who -will be guided by’tho sum collected and the srishes 
expressed by the subsoribers. Subscriptions should be 
sent to Messrs. Qlyn, Mills and Co. (Holt’s Branch), 
8, Wbitehnll-place, S.IV., the treasurers ol the fund, or to 
the undersigned. All contributions will bo acknowledged. 

I am. Sir, yours fnillifuUy, 

S. G. Gdise-Moores, 

Osborne House, East CoWes, Isle of 3tnJor-GcnoraI. 

Wight, Nov. iBt, 1926. 


UMBILICAL HERNIA. 


To ihe Editor of The Lancct, 

Sm,—I am in my eightieth year and have long suffered 
from an umbil'cal hernia, of about the s'zc of an ordinary 
walnut on protrusion. I have consulted many of my London 
medical tnends about it and they have all token a TOfti 
deal of trouble, recommending belts of various dcscripllons. 
The belts aU get out of position after a little time unless they 
have perineal bonds, which are an abomination. Forsa-ycral 
years now I have been in tho habit of appljungn cotton-vool 
pad covered with indlnrubbcr over the hemin niter Bisl 
redneing it. The pad is kept in position with one incti 
wide strips of ” ZO ” adhesive plaster, made by Johnson 
and Johnson, New Brunswick, N.J., U.S.A., and I have 
found that this ne-ver Irritates the skin and 
changing once a fortnight, nlthou^ I have a warm bath every 
morning. I enclose my card, and am. Sir, 

Tours faithfully, 

Oct. 28th, 1925. M.n.O.S, 

THE WINDOW WITHOUT A VIEW. 


To ihe Editor of The Lancet. 

Sm,—Recently I imid a visit at a charming 
had been buUt but a few years. Opening the ga e 
from the road, a tasteful garfen met the eye ; ' 

paved -with crazy stones, led to tho Tittle 

Tho external arcldtoctural features were plensi g. 
turrets, circular windows, o-yerhanging caves, ^ 

roofs nil combined to form a pleasant 
shown into a prettily furnished with 

conducted by the lady of tho house into a ,i„i-ne0. 

a wonderful fireplace, and into otlior ® wa' 

Everything seemed just right. raid she 

something -wrong. Wo sat "down and our 
would like my opinion of the roses In the ^ anv 

side. 1 could not see any roses. I ver’e 

garden. Tho fleecy clouds floating in^^t^ h Ticcaa«e 
visible, but that was aU. You Mk ^y 
the windows were set so liigb. One _ had 

sec out. I was told the the cblidttn 

same fault, and a platform had to bo Hk’ 

so that their heads could ahore the hW rocognt-*^ 

value of plenty of light and air f .-,,.-1 that arebi- 
30 clearly as at the present lime. It I» of ti,rte, 

tccts, besides making provision for q giorill«i 

will give us a view. <Vc do" t’rant to 1 re In a g. 
prison. I am, Sir, yours fal jfgpicrs. 

Nov. 2n(l, 1025. 
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What, then, happens to and in a cell driving it 
to adopt an unnatural, malignant, course ol life ? 
A healthy cell does not do this, a dead cell cannot. 
There is, however, an intermediate state. The coil 
functions are impaired. Whatever causal factor, 
whether metabolic or estrinsic, can permanently 
impair the cell, without killing it, may be regarded 
as a predisposing cause or “ exciting factor ” of 
malignant developments. When a cell is damaged by 
X rays it either recovers, develops abnormally, or 
dies. When it develops abnormally we may re^rd 
it as a process which implies a strumle for existence. 

To imderstand the nature of this process—^the 
struggle to survive—^we must go back to the begin¬ 
nings of growth in the indiridnal, study them, 
codrdinate our observations with the known facts 
of normality and abnormality, and find if there is 
anywhere a clue to the divergence from the normal 
that may be regarded as, what I may perhaps caU, 
normal malignancy. 

It will be remembered that in the mammalian 
ovum, long before the formation of the embryo begins, 
the collection of cells, into which the fertilised ovum 
has developed, receives its nourishment from the 
saline fluid with which it is Burrounded; but that 
this is soon insufficient for the needs of the mass, 
undergoing rapid division, a phenomenon not unallied 
to the struggle for existence. Some further and better 
supply of food is required, otherwise the ovum will 
die. In ordinary circumstances the blastocyst 
attaches itself wherever it may he at the moment 
necessity v^es, and draws its nutriment from the 
maternal tissues. 

In the human subject this process may he fraught 
with dangers of various kinds, not the least of which 
is the absence of the inhibitory factor which prevents 
the invasion of the trophoblastic ceUa exceeding the 
normal limit, and developing into an ahnormmJly 
malignant process. 

If I may do so, without wearying you, I will 
quote a statement already published in special and, 
tneref ore, not readily accessible journals, for it expresses 
briefly and completely ouc views of the nature of 
malignant neoplasia:— 

“ MaUgnnnt neoplasia in the human subject, as I sco It, 
is a biological atavism. Thero Is a time in the development 
of the ovum -when somatic cell-correlation and dlHerantiation 
can hardly bo said to exist, except potentially. At that 
early stage the trophoblast, of which the ovum is largely 
composed, is engagM in a struggle for existence ; unless it 
can eat its way into the maternal tissues, the whole ovum 
wlU perish. The zygote possesses, therefore, the psiwer of 
developing into celfi of two types, the undifferentiated 
nutritive cells and the differentiate somatio cells. 

" Normally, when satisfactory attachment has been 
obtained, and the maternal blood-vessels have been eroded 
with dispersion of the circulating blood of the mother among 
the advancing columns of trophoblastic cells, the area In which 
the foetus is to develop grows rapidly, and pari passu the 
activities ol the trophoblast, so far as plastic and invasive 
properties are concerned, are gradually arrested. Thus it 
appears that, when the elusive factor In somatio ccU- 
corrclatlon becomes operative and ensures normal ond 
differentiated development in the foetus, the growth of 
undifferentiated, ‘ m^gnant,’ epithelium of the chorion Is 
stayed. It is the nature of this controlling factor that we 
are endeavouring to determine. 

“ Should the foetus die and the supply of somatio * corre- 
1 atiiig secretion' cease at a critical time m the period of control, 
the chorionic epithelium, suddenly relieved of the inhibitory 
action of this substance, may develop into that most 
unrestrained and malignant manifestation known as chorion 
apithelioma. 

I , “ The chorion,aslhavclndicated.hasanutritlvefunction, 

and to the epithelium is assigned the task of seeing and 
ilnding nourishment not only for its own metabolism, but 
alSo for the correlated and differentiated somatic cells of 


the embryo, which In turn send a hormone, we may presume, 
to ivstram chorionic activity once a large enough source of 


food-supply has been tapped. _ . 

,“In view of the method of implantation of the ovum in 
thoihnman subject, and of the origin of chorion epithelioma, 
it seems reasonable to suppose that cells of somatic tisrocs, 
formerly normal,'may through scuiUty, injury, infection, 
and- the other inciting and predisposing factors of <»ncer, 
Slovi-ly lose their power of obtaining or utilising nutoiment, 
ahd as the process of'Starvation is a slow one, adjust them¬ 


selves to the altered and altering conditions by roverting 
an earlier nndlfferontiated chorionic, nutriment-seeking 

the body hM tf 

potMt aUty of atevlstio reversion to the nonrishmei 
proWding proolivltiM nonnaUy possessed In a special dear 
by the chorionlo epithelium. Once started on the pervert, 
course, there is no reason why the growth of dedlfferentUh 
somatio cells should he arrested, for like those of choric 
epithelioma, they are free of difforontiated, somatio control.’ 


This is a definite hypothesis founded on the fad 
of development as they ore known to us. It 
impossible to go back further in our search fc 
phenomena, associated with growth, that have 
bearing on malignant developmenis. 

We have endeavoured to bring fresh light to boa 
from various aspects of the problem, ond we hav 
tned to discover the ph^iologioal cause or cause 
leading to the arrest of the active fimcMons of th 
chorionic cells, once they have fulfllled their purposi 
It seems likely, of conrse, that the teotors govemin 
the differentiation of the somatic ti^es of the ombty: 
control the activity of the chorionic epitheliun;' 
There is, indeed, much evidence in support of thi^ 
view, such as the invariable absence of a live embiyV| 
in association with chorion giithelloma. Tot a Ion, 
series of experimenfa which I conducted, many yetaJ 
ago it is tme, failed to confirm or to refute this ries’. 
I am inclined to blame the conditions or the condne,^ 
of OUT work for the negative result. 

It will not be out of place to emphasise here a fcf • 
facts of clinical and pathological importance tha; 
have a bearing on, and, indeed, lend support to th'^‘ 
hypothesis I have endeavoured to develop, before .5 
pass on to a consideration of the experimental ant'i 
cUnlcal confirmation that we have been able to secare.'i 
It will be remembered that I have referred to th( f 
fundamental similarity of all growth processes, point'!- 
ing out that the earliest ancestral cells—the tropho’'. 
blastdc—ore of sheer necessity malignant in charscto-i 
and that the most malignant type of growth of widely 
we have cognizance is due to the uncontrolled, riotour^ 
beha-sdour of these cells. On the other hand, th^Hv, 
are iimocent tumours arising in the dlflorenHatec^ 
tissues of the body, apparently as the result ov, 
increased stimulation of normal healthy cells! 
other words, hyperplasia occurs. ^' 

Then there are certain growths which appear te. • 
lie between the innocent and malignant; for example.' - 
papillary tumours of the ovary. How can _we lit' 
these into our scheme, which might on casual inspec; 
tion appear to demand such a clear-cut line of 
tion between innocent and malignant nooplasiatom^ 
the two could not exist in the same tumour ? ■1^'’,“ ^ 
is, as I have stated, a most essential diffeiwca DCtnwi - 
iimocent and malignant neoplasia, apart from w 
inherent similarity of all grouth processes; but imi- - 
does not exclude the possibility of a ' 

development in an innocent neoplasm, m , .-r '' 
in the hitherto normal, differentiated tissue 01 

I^seems highly probable that, when v 

takes place, the cells of the tumour, previo^IyiM 
have outgrown their blood-supply, 
some other form of metabolic 


rMult that, if necrosis does not ucOTr, 

_-_i:_i t _TUiiq chauEO iron 


on a malignant form of life. This rt 

innocencyto ^gnancy is mo^t 


growths of a “ cellular type, im wo ae 
whether epithelial or mesial in struct^. 


,1'’- 


In passing, R ^ SStog to^note that 

3UrS( 1 riTlOCOnt 4t«nin ^mm^which'^f 


primary tumours, jmiuucuv TTTIS,.- fiv,Tn wliicn''. 
more or less closely to the kind of 
they arise, so the structure of n the' 

developing in an innocent *i^?j"f“a,^onformi6r,5j 
tissue type of the latter; and it is ^isjoiu^^^^ 
that sometimes creates the 

whether a tumour is innocent or inore'v‘'i' 

In tlus connexion it may be ^’^^roachesV^ 
nearly the structuro of a mafignant m Xv£lopcdy';i 
thaf. of the Romatfe tissue in which it is 
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Here, tlicn, is iiruissailablo confirmatory evidence of 
the views alr^dy expounded. 

Inhibition of Norjial Growth. 

We have conducted investigations on several lines 
to test the cfiect of various suhstonces on cell growth. 

Vcgeiable Groiclh. —J. Patterson and the present 
writer* have observed in the case of hyacinths that, 
if the bulbs be i mm ersed in solutions of lead, a graded 
effect in the growth of the roots can be obtained, 
according to the strength of the solution; and with 
solutions BO strong as 1-0 per cent, the subsequent 
growth of the plant is almost entirely inhibited. It 
is, too, of remarkable interest that, if the bulbs used 
tor experiment be dried and kept in the ordinary way 
imtil the following year, and then be placed in ordinary 
tap-water, they repeat exactly the phenomenon of 
arrested growth seen the previous year when they 
developed in lead-poisoned water. 

A chemical dxainination of dried bulbs that have 
developed in lead solutions reveals the presence of 
lead. It is obvious, therefore, that the lead has 
become bound up with or has affected some body of 
importence to the normal growth process, whether 
of the cell membrane or the cell itself, and that even 
a year later limited growth alone is possihle. It has 
been stated by various observers that seeds ace rich 
in phosphatides, and there is little doubt that the same 
hi^ proportion should obtain in bulbs, but we our¬ 
selves have not mode estimations. 

This work was carried a stage further by the 
investigation of the effects of other metals on the 
development of hyacinths. The ions of copper, zinc, 
and calcium were tested, and were found to produce 
certain effects on growth; but these were not really 
comparable with the effects of lead. Zinc and calcium 
appeared to be very toxic in the stronger solutions 
—^that is, solutions containing from O-OOl to 1-0 per 
cent, of the metallic salt. Boot growth was practically 
absent, and in only one case did flowering occur. In 
weaker solutions the root growth and flowering were 
unaffected. The same r«!ults were obtained with 
calcium salts. Copper, however, was extremely toxic, 
and in strengths of copper as low os 0-000 001 per 
cent., growth of the plant was entinily prevented. 
It appears likely, therefore, that zinc and copper are 
directly poisonous, and have no true graded effect 
in various solutions; they appear either to kill or 
not to interfere with growth at all. Calcium probably 
acts b^educing permeability of the cell membranes. 

Dr. W. J. Billing has conducted experiments of a 
similar character in regard to the germination of seeds 
(mustard and cress) and obtained somewhat similar 
results. •( 

Animal Oroioih. —^Dr. DUling and his fellow-workers 
have conducted an important series of investigations 
on the development of frogs’ eggs, on the subsequent 
growth of the tadpole, and on the growth of fish, 
when placed in water containing the salts of certain 
metals. He summarises the experiments on frogs’ 
spawn and tadpoles as follows ;— 

1. Bcn/llium. —^Non-toiic. 

2. Zino. —Does not arrest the development of frog spawn, 
bat is either lethal to or delays the growth of tadpoles. 

3. ThallUim .—Does not arrest development, but is fatal 

to tadpoles. ^ i 

4. Copper .—^Does not arrest development, but lurtucr 
growth Is chocked at or about birth. Slows subsequent 
growth of the tadpole or is fatal to it. 

6. Thorium .—Development arrest, but to a less degree 
than lead. No arrest of growth of the tadpole. 

0. Lead. —In solutions of N/10,000 and stronger, Ic^ 
completely nrresta the development of eggs and checks the 
growth of the tadpole. 

In connexion with the action of lead it may be 
stated, therefore, that in its effect it is much niore 
.definite and comprehensive in its selective specific 
effect on all growth than is the case with any othM 
jnetal; indeed, it is the only metal that arrests 
development of the ovum, and stunts growth sub¬ 
sequently. _ __ 


In connexion with the action of load on the tadpole 
I cannot refrain from quoting an interesting state¬ 
ment from a report of Dr. Billing :— 

" The second point of interest noted was that arrest of 
development almost invariably resulted when the egg was 
at the raniform stage, which corresponds with the late 
gnstmla stage of the embryo, and It was also observed that, 
if the embryo jiassod this stage, It generally progressed to' 
hatching, even if it then succumbed. At the Into gastrula 
stage, when these embryos died, the hypoblast Is being 
formed at the expense of the yolk cells which later form a 
heapod-np moss on the ventral wall of the atchontcron to 
be finally absorbed a day or tivo after hatching, by which 
time the mouth has opened. In view of the suggestion Of 
Blair Bell (The Lancet, 1024, i., 207) that lend arrests 
growth by a ohomical reaction between the lend ion nnd 
snob a phosphatide as lecithin, the fact that the yolk cells 
are rich in lecithin must ho homo in mind. It may ho that 
lead by combining with the lecithin in the yolk colls nrresls 
by its texioity further development of the hypoblast, and 
that this leads to death of the embryo. Presumably, on this 
theory the embryo would bo most vulnerable it the lead 
reached it before the yolK cells were finally covered by 
epiblast, that is, just before the stage at which the embryo 
becomes ovoid or renlform. If, however, the lead docs not 
reach the embryo until the yolk cells and yolk-contalning 
hypoblastic cells are completely protected by the cpiderraal 
layer of epiblast, it is reasonable to expect, if Blair Boll’s 
theory that the lecithin is the medium through which lend 
arrests growth, that the embryo would probably survive 
and develop to the tadpole stage, and this is, In fact, what 
has been observed. Then at the tadpole stage, when it 
comes Into direct contact with the poisonous solution, It may 
sneenmh by absorption of lead through the oxtcmnl gills or 
mouth. At present, these must remain os suggestions to 
account for the observed facts ; further work may confirm 
or disprove thorn.” 

The observations on. the growth of plaice In lead- 
poisoned water gave similar results ; the growth and 
vitality of the yoimg fish were reduced, and the effect 
persisted after removal of the plaice to a norma! 
medium. Finally, it is woU known that children 
poisoned with lend arc stunted in their growth. 

We have, then, a large series of observations on 
normal grotrth, all pointing to the important—I tlilnk 
speolflc—action of load on the groivth processes. 

Effect of Lead and Other aiETALS on the CnomoN 
EFlTUEUITil. 

Dr. Hendry, Dr. Annett, and the present writer linvo 
publislied a paper ‘ on this subject, giving the results 
of our experimental inquiry. It has, of course, long 
been known that in lead-workers abortion is ^rcmcly 
common. The cause for this has been attribu^ to 
hremorrhagos in the uterus. I suspected and found 
many years ago that the action of load was duo to a 
specific effect on the chorion epithelium, but owing 
to the war the work was stopped, nnd my results 
were not published. . • 

In our recent experimental investigations w'c 
demonstrated that, in rabbits, lend alono of all tno 
metals tested—namely, lend, tliorium, tlinihum, ana 
copper—-has a specific action on the clionomc epiwic- 
bum: coagulation necrosis is produced in tno ku3, 
and, as a result, abort.ion takes place. If nbortiM 
occur after the other metals it is due to htcmorrhngcs 
in the uterus. ,. , „ 

If we recall for a moment tlic tabic 
water and pho.sphatide content of 
and chorionic tissues we will realise the import 
of the investigation 1 have just mentioned nn< 
bearing on our hypothesis and tlio problem resu g 
from it. 

Action of Lead on 3Ialionant Growths. 

We have now reached the final issue- If my 
thesis concerning tlio fundamental find 

growth processes in animals is correct, and ii , 

Habstance that will arrest or be lethal to nU, and 
also sho-ws an increasing degree of foxjcit . 
growing tissues in direct proportion A, „ water, 

of growth and mnh'gnnncy—tlwt -j,„icsterol 

phosphatide content, and phosphati dc-c _ 
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ratio—th«n wrely ire have arrived almost at tlio 
end of our endeavour. 

Wni our vort stand the final tost j Does lead arrest 
mnJtpnan t disease In man? UerOt Izuloedt is the crux 
of toe central problem. I can assure you that in 
this respect also wo have the fullest confirmation of 
all I have said. By " fuHeet" 1 do not mean Umt \ro 
can CTiro every case of mall^xant disease. Wo cannot; 
that, unfortimatoly, will ncrer be p^siblo, as «U 
those who deal wltli tbo disease must laiow. In the 
cure wo may aometimos fcllL I have In mind two 
cases, the flirt that of a young man with H^fT nyt 
sarcoma of tho stomach, as prored by laparotomy 
and hJitoioglcal section. The treatment by Intra¬ 
venous Injections of lead caused toted liquefaction of 
the rtomach, and he died with acute peritoneal 
f^ptoms. At tho post-mortem examination 
Glynn could find no stomach, sUaplr a mush of dead 
tiwiue. Tho second caso was that of n woman with a 
large, iapl(Ry-growlng pootrcricold cardnomo. After 
treatment tho entire growth bocame (Wematous and 
rte was suff^ted. At the post-mortem oxamlnoUon 
tumour had undergone 

Some would Bay, What further evldwice than 
that fa required P ff It is, wo have It in the flftv or 
Moved well, out of about loO 
mostly hopelcM, casee treated. We have not soWo*/ 

^ V ^ tpctSd^r^uSuv 

aD who h^e^ sent to us, Itany 

b«n 

weoiTlac yoa and mention tiro, tor 

^nlr^ cl tbs left Vwsrt ^ 

9^^^-had been ccnrtimd 

^ of my SBPglert e^Stfoe*. tI.. prsrktuslr 

■A aoetkm wm 
tJw ttlocrmtcd 


—- ctfe 

«rl^ liu, ^ ^ bralt tW '“to ot 

For Kintlmental rea«on« of 

“S' ^ 

*^Ight by 21 lb_ ^ patient ht* the 

IWr . 

to present 

: tho 


correct In its eipbunfl^^rr imiow. 

=}fKSSl,f 5 ?it«£ i rtt; 

crHhthtnJ^ ^ of itn ancestral 

iTc. the chorionic 


A comparison boiwo^i tho chemical constitution 
of different tissues in regard to tho factors concemod 
In growth prowasea domonstrotoa clearly not only 
that malignant tumours are richer in this respect 
than the corresponding normal structure pml Innocent 
neoplasms of the same parte, but also that tho pUyslo- 
lo^cally malignant chorionic vlIU show ovon higher 

tissues. ^10 

—- - —-x^w v—w will arrest or 

Imvo a Bpeciflo lethal action on coUa whlcli possess 
the chemical constitution aasodated with mallgnanoy 
wo have found only food. This motal Is speclflcaUy 
active in regard to the chorionic oplUiollmn, to tlie 
cells of c^corous growth, to normal ombryonlo 
growth, ^d to mature colls rich In phospUatldes. 

Some day we hone that a substance, leas toxlo to 
the organs of tho palionb that ore rich in phosphatldes 
^ e^ more effective than lead in orrcatlmr and 
destroying c^corous tissues, will bo found. K that 
^nld ever h^pen, and It fa not urdikoly. we shall 
have still further confirmation of our belief that 
^u^ ^ as nothing In comparison with the Impor- 
tanroof the realisation that malignant neoplasia is 
a 8^0 proctffl of tho natu« 7 Tad subjocf t^ho 
control I have desoribod. ouujwi, lo ^no 
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on abdominal surgorv and ^uonce 
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has, I regret to Bay, doM as niannor, it 
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^•wniMh and anodennm i,a m 

! pmptom* nmi also « tactor “®,<tou» of their 

1 oonvinoe yon tJuit 4^ ^ovlnced me, and 

*“'■ aBradah^ 1« amlnontly 
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rare condlUona that Ite faUuro t^ 

c^uros that 
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PolnS^o"? hfatS^S?'hd^'^ attention to a f 
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Oob. 2nd, the patient being a man of 46. Bilions 
vomiting snpervened the following day and continued 
until death on the tenth day. A post-mortem cxapiina- 
tion showed spur formation. Thus, the distressing post¬ 
operative symptom of regurgitant vomiting appeared 
early in its history. The comrse of abdominal surgery 
might have been different had this been the first case 

Pig. 1. 



Showing the nostarior Hiu4aco of the stomach hronght through 
the mesocolon and hold vertically from the greater to lessor 
curvature, ready lor the application of the clomp. 

Operated on. A surgeon must be thoroughly con- 
vmced of the soundness of his conception and its 
potentialities who would attempt it a second time 
in the face of such a result. The first successful gastro¬ 
jejunostomy in this country was carried out by Barker* 
for carcinoma of the pylorus on Jan. 6th, 1880. A 
day previously Morse,* assistant surgeon to the 
Norfolk and Norwich Hospital, had done a similar 
operation and both surgeons sutured the jejunum to 
the stonaach before opening them. It was first 
performed in this country at bhe London HoTOital 
by Reeves * on May 9th, 1885, on a woman of 40, 
with carcinoma of the pylorus. It is difficult from 
the brief account to follow exactly what was done, 
but it was a two-stage operation. 1 have been imable 
to obtain any information other than the short note 
published, and a careful search of the hospital records 
and operation books has not enabled me to trace the 
patient. 

Carried out first for the relief of symptoms in 
irremovable carcinoma of the pylorus, it has been 
used in the treatment of most abdominal ills and, 
in cases that have come uni'er my o^vn observation, 
has been done or advised for the vomiting of preg¬ 
nancy, disease of the spine and spinal cord, of the 
kidneys, and even of the middle ear and brain. It 
was not until llyears after its introduction that Down* 
employed it in the treatment of chronic gastric ulcer. 
This is recorded in a most instructive paper. He was 
led to imdertake the operation on tlie supposition 
that pyloric spasm played a large part in producing 
symptoms. The first patient was operated on in 1892 
for the round type of chronic gastric ulcer, and was 
quite well at the time of his report three years later; 
during this interval he had operated on 14 _ other 
patients suffering from chronic gastric ulcer without 
pyloric stenosis. Ho was rapidly followed by others, 
and on March 22nd, 1893, it was first employed by 
Codivilla* in the treatment of chronic duodenal ulcer. 
Tills was in a male of 40 who was quite well live years 
later and it was not until after this, to be exact on 
May'6th, 1898, that the second case was operated 
on by this surgeon. Surely an example of surgical 


patience we should all take to heart. If every operation 
were tested for a few years before being gonerallv 
employed many procedures would bo justly unknown 
to any but their inventors. 

The first gastro-jojunostomy was anterior with a 
long loop, the jejunum being sutured to the stomach 
along a horizontal Uno with its proximal portion 
towards the pylorus (retro-peristaltic). In 1886 von 
Hacker * introduced the posterior operation, leaving 
a loop 20 cm. from the duodeno-jejunal flexure. 
It was 16 years later that Petersen * further improved 
it by shortening the loop and adopting the Iso- 
^eri^l^^^siton of the jejunum introduced by 

We thus see the international character of surgical 
work. This operation was conceived in Vienna and 
its first modifications came from the continent of 
Europe. Its extension to the treatment of chronic 
gastric ulcer we owe to the Erench, to chronic duodenal 
to the Italians. I do not think, however, wo shall 
be claiming too much for the English-speaking races 
it we say it was brought to perfection by them, and 
the names of Moynihan and Mayo will always bo 
associated with this. 

It is impossible to give the many variations that 
have been advised and carried out from time to time, 
but the next great advance was the advocacy of the 
vertical position of the anastomosis by Sir Berkeley 
Moynihan. This was in an important paper entitled 
“ (lastro-enterostomy and After,”*'’ which was the first 
serious estimation of the value of this operation and 
its after-results. It contains these striking words: 
“ I am an ardent and a sanguine advocate of this 
ofieration, than which I think there is none in all 
surgery more completely satisfactory.” When carried 
out in suitable cases this is an opinion which I to-day 
still share. It is difficult to understand the very 
conflicting results reported as obtained after gastro¬ 
jejunostomy except on the supposition that they are 
due to want of appreciation of its indications and of 
the correct method of carrying it out; if success is to 



To llltifltrate tho first Ineortlon ol tlio tliroiigIi'*ad 
througU ffuturcfl. 


« obtained meticulous care is necessary at ca^ 

)n the one hand, we have a paper written wj 
itlo ” Gastro-jejunostomy ns a Dis^e J 
ther, we find from the statistics published to , ^ 
Inyo Cfiinic** that they have a cure rote of 9ii» 

1 duodenal ulcer after treatment by gnst^j J 
omy and of at least 85 per cent, after toe 
ion for the treatment of chrome ‘ 

urgeon who knows the work of this iM , tjjo 
lost of us have been welcomed there, can 
ccuracy of these figures. ,, T canT 

I should first like to describe the ims given 

ut at the present time. The one which has gi 
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nnilorm saeccss In my bwidfl is tire posteriorrotiocollo 
with verticju opening. The tejxmmn is taken at the 
dcjodeno-jejonal flexure and te)aght to the stomach 
»o as to lie eai^y without tendon on the one hand 
or loo^g on the other j the exact part thorelore of 
the ietumnn which la anastomosed to the stomach 
depends on the sixe and position of that organ. An 

Fro. 3. 
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of Um cartSc oriaeo Is '*Bjt 

P^ortotholesserourvstare^ lT*IfrhI ^ 

« belig carried oat for achrSo 
opistomoBii most be to its ratXn S?**” 
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is even non- not tvoomiseH ^ pooy fsOoree, 
"tffleimt slttes hss not snd 

fact, Howerer the curative elementary 

^^ifePjJ^orideoftheuker. la made 

lae jejunum is brourfit to fK« »* 
clsinp snd fixed to it^ efuMr^ ’’iliont a 

pb^ eo M to seeure lU o«X'£.1 '‘*5' ertarrS 

o?tST,t "bj f“^S- St tile 

a“ce!!^t^‘S^^ J 

Jelnnnm. Fnrtbi is T^.S?“P •“ Plsc^on tS 
tj“t presiuro of tbTc^**^ before, it^ 

and the ^'iaccin ar^ ^ flin 
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1^ rare cases eTMiS^V’?* ®™t (Tv^ eo^ 
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coten aro carofuHy imltod to the stomach at least- 
half an inch away from tho lino of anastomoals. 
Where tho meoooolon la Tory fatty, and the fact that 
tho great omentum la in rimOar condition makes the 
posterior operation advisable, I carry this out ns the 
ilrat stage, so as to be certain that the coxing edges 
ah^ tre wen removed from tho suture lino and so 
avoid puckering or obstruction from adhesions later. 
Special caro Is necessary in dealing with those edges ; 
all oozing should be stopped and tho points I have 
stressed adhered to to avoid tho possibility of Into 
post-operative vomiting. 

It may, howev e r, bo Impoasiblo or unwise to 
perform this rotrocoUo posterior operotion on account 
of ehangoa In the mesocolon, or adhoslens of fejunum 
to its under surface. If the mesocolon is loaded with 
fat. or if it la shrunken and adherent to the posterior 
abdominal wall, operation through an opening in It 
may lead to severe lato regurgitant vomiting, I am 
also very mnoh averse for the same reason, when 
a considerable length of the jejonmn is united to tho 
under siufaco of tno mcsocolOn, to sopornto it, as tb^ 
adhesions may to-form and cause oratruction. I also 
think it is unwise to attempt the rotiwllo operatlou 
if an opening of suflldont size cannot bo obtained 
without dividing one of the vascular arcades. For 
severe years I have carried out an antecoUo posterior 
operation with a abort loopdn tide type of case. Tho 
posterJor surface of tho stomach is exj> 06 ed by an 
opening In tho gastrocolic omentum, and tho 
lejanum. hrtmght in front of the colon at tho splonjo 

this bos ^ven excellent msnlts. men tho posterior 
*[Qn^ of Uie stomach fa adherent and partial 
eastr^my fa nnwfa© or not Indicated, I do tho 
a^^or no-Ioop operation that I flat performed In 
^ 1007,” bringing the Jejunum 
Btiriaco of the stomach through tho 
t^a*«ver»o mesocolon and gastroHroUo ooSnlum 

Fia. 4. 
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methods of anastomosis Tvhich I do not think are 
best calculated to bring about the healing of ulcers 
and reduce gastric acidity. The first** is^ven as nn 
iUnstration of normal gastro-jejunostomy (Ing. 6); you 
^vil^ see that the opening is liorizont^, and that a 
considerable loop is left. The second is from a 
paper, unfavourably criticising this operation in the 
treatment of ulcer of the lessor curvature (Pig. 0). 
I agree that the f^e of operation here figured * is 
not the one most likely to lead to cure of the ulcer; 
it is horizontal and does not reach the greater 
curvature. To ensure healing the opening should be 
in the direction shown in Pig. 7. 

Indications fob GASTHO-JEJUNosTOMy. 

What are the indications for this operation ? It is 
still necessary to state that it should only be carried 
out for the treatment of a lesion that can be seen, 
not On account of symptoms, however definite they 
may appear to he. In the first place, it is the operation 
that should be performed when snrgicol treatment has 
been decided upon in a case of chronic duodenal ulcer. 
It is rarely that any other procedure is necessary. 
The operation of gastro-dnodenostomy has failed, m 
my hands, to bring about a satisfactory post-operative 
reduction of acidity and is more often followed by 
secondary ulceration. In my opinion duodenectomy 
Jias nothing to recommend it. 

I should like to give examples comparing the pre- 
and post-operative fractional meals of patients with 
clinic duodenal \dcer, recently treated by gMtro- 
jejunostomy and by gastro-dnodenostomy. Kgs. 8 
and 9 are fimm a male patient operated on by me for 
chronic duodenal ulcer, after having had symptoms for 
ten years. With such a result one can certainly say 
that further trouble is extremely unlikely. Kgs. 10 
and 11 are from a female patient, operated on after 
16 years history. There was a scarred ulcer constricting 
the first part of the duodenum, which was mobUe and 
dilated. For this reason gastro-dnodenostomy was 
feasible and was carried out with a wide opening. In 
spite of regurgitation, as shown by the presence of 
bUe and a rapid emptying demonstrated by a barium 
meal, the chart shows great post-operative acidity. 

I shhU be surprised if this patient does not develop 
further symptoms. 

Gastro-jejunostomy is my operation of choice in 
chronic g^ric ulcer when the ulcer is “ free,’’ without 
suspicion of malignancy, and the anastomosis can be 
made to its cardiac side. The statements in the 
paper to which I have just referred *• are opposed to 
my experience of the results when the operation is 
carried out on the lines I have described. The 
following sentence occurs in it: "I have records of 
jiatients who got no benefit from it, and when the 
abdomen was opened after several years the ulcer still 
peisisted.” I also have records of this description, 
ljut they apply only to those patients in whom the 
operation was Incorrectly performed, or for whom this 
treatment was unsuitable. 

The following is an example :— 

L. 0., a male, aged 45, was admitted to the London 
Hospital under my care in December, 1924. Ho bad bad 
gastro-jejunostomy performed at another hospital nine 
years previously and Imd not been relieved in spite of 
fact that lus test-meal revealed an absence of free HCI 
and a total acidity of 10, Barium meal showed some delay 
in emptying, most of the meal being present at the end of 
an liour. At operation I found a largo ulcer *' free on 
tile lesser cnrvatnre. The gastro-jejunostomy was small, 
IKjsterior, and near the pyiorus, with no trace of Mcondap^ 
ulceration. After excising it I did my usual operation to me 
cardiac side of the ulcer. He did well, but died of another 
cause nearly three months later and I n'as fortunatr^n 
toing able to obtain an account of the post-mortem._ The 
gastric ulcer had absolutely healed and the anastomosis was 
perfect. 

This is a very striking instance showing that it |s 
useless to carry out the anastomosis to the pylonc 
side of the nicer and illustrates a point I shall deal 
with later, that the post-operative gastric acidity 
has no hearing on the healing of the original ul^. 
This patient obtained no relief after a gastro¬ 


jejunostomy performed to the pyloric side of the 
ulcer, even though it had brought about achlorhydria 
bub secured immediate relief and cure ol the ulcer 
when it was done to its cardiac side. 

Gastro-jejunostomy should never bo advised in 
acute ulcers with hiematemesis; it has no influence 
on this condition. In simple organic stricture of 
the pylorus, whether due to the cicatrisation of a 
duodenal ulcer or to any of the more unusual causes, 
it is the operation of choice. In hour-glass stomach 
in which the causative ulceration has healed it is 
of the greatest service, and if pyloric obstruction is 
p^ent as well may necessitate a double operation. 
The results of double gastro-jejunostomy are excellent. 
The first, done 15 years sto, is, and has remained 
quite well, and all others Iiave been equally satis¬ 
factory. That it is not often called for the following 
figures will show. I have operated on 135 cases of 
hour-glass stomach due to simple ulceration and in 
only seven_ has it been necessary. In the majority 
a penetrating adherent chronic gastric ulcer was 

f ir^nt, indicating the need for partial gastiectomy. 
t is valuable in carcinoma which is irremovable and 
causes pyloric obstruction, hut not otherwise’. 

Kesdi.t of the Operation. 

The mode of action and the residt of the operation 
are closely related. The symptoms in chronic gastric 
and duodenal ulcer are duo to spasm or irregular 
muscular action of the pylorus and pyloric portion 
of the stomach in duodenal ulcer, and of the body 
of the stomach in gastric ulcer and to the increased 
tension produced thereby. Who that has seen the 
progress of a case after gastro-jejunostomy for ulcer 
in those perhaps somewhat unusual instances where 
the pain is so severe as to necessitate the use of opium, 
and has noted the immediate post-operative relief 
obtained, will doubt this, and that tlie relief is duo 
to the mechanical and not to the physiological or, 
as I prefer to call it, chemical effect of the operation. 
All who liave watched on the screen the marked spasm 
in chronic gastric ulcer, and in addition their regular 
peristalsis in chronic duodenal ulcer, will realise timl 
this is a factor which prevents healing. This spasm 
results in the meal passing at first chiefly by the non 
opening even in those cases, and they are in the 
majority, in which no orgardo stenosis is present, 
effect of the operation is to cause more rapid emptjing 
of the stomach and immediately to relievo gastric 
tension. Its action on the ulcer itself, therefore, Is 
mechanical—that is, it gives tho xdeer rest. I have yet 
to see failure of healing in suitable cases, and I have 
published many at vorions times in which I have had 
an opportunity of examining the stomach and 
duodenum post mortem or at second operation at 
long periods after the primary procedure. If ncalmg 
were duo solely to an alteration in tho chemistry oi 
the stomach chronic gastric xdcors would heal, even 
though tho anostomo^ were placed ou their pyionc 
side and duodenal ulcers would not heal ^ess 
was satisfactory change in gastric acidity, i aoxo 
had to reoperato on several cases, the prJmarv 
tion having been carried out by otliers, o”®, 

1 have just quoted, in wliich in spite of **9**'°*'"^“^ 
the lesser curvature ulcer was unhealed, tlm ^ 
mosis being made to its pyloric side, ^d , 

his Goulstonian lectures, has published 
It is my experience that chronic duodenal 
as the I'esult of gastro-jojnnostomy, even in tli^ ca^ 
in which it does not bring about any 
in gastric acidity. The operation brings about hM S 
of the ulcer, whether gasfec or duodenal, when ca 
out on correct indications. ■ * -.-tow 

On the other hand, from tho patient s P®'*’*',?*. 
the permanent relief of symptoms, 
gastric acidity be markedly dimin^hed even 
aboUtion of free HCI to prevent 
either in the jejunum or at the murous 

any infective focus be overlooked, or , everv 

m^brane fail to heal by first acidity 

patient in whom operation fails to ® ,vPcn 

docs not develop further symptoms ; it is only 
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some other cause is present such as I have just 
mentioned. 

Failure to reduce gastric acidity has no hearing 
■whatever on the healing of the original ulcer; the 
operation is “mechanical” so far as this is 
concerned, " chemical” in its prevention of further 
disease. I am convinced that post-operative acidity 
is the predisposing cause of post-operative ulceration 
and that its great reduction is to a certain extent 
•within our control; a large opening far removed from 
tho pylorus brings about a ^ate lowering than a 
similar or smaller one close to the pylorus, I gave 
my reasons for this belief in my Hunterian lectiim.*’ 
Recently Walton has advocated a similar position 
for the anastomosis, 

What are the ca'uses of the post-operative lowering 
of acidity which almost invariably takes place after 
gastro-jeiunostomy carried out for the tr^tment of 
chronic gastric ulcer, usually to as large a degree as 
after partial gastrectomy, and fails in some cases of 
chronic duodenal ulcer? I am certain that reflux 
of duodenal contents into the stomach is the principal 
factor. It has been satisfactorily proved tliat the 
pancreatic juice is the neutralising agent. In most 
cases of chronic gastric ulcer the anastomosis must 
from the necessities of the case he made well to the 
cardiac end of the stomach. But there is another factor 
besides that of the position of the stoma, Tho opera¬ 
tion may be carried out on exactly similar lines in 
two patients of the some age and sex on the same day 
for the same condition -with similar pro-operative meals. 
In one the post-operative meal reveals an absence of 
free HOI and a total acidity of 20, in the otiier one 
of 0-1 and 50. I shall have much more to say on this 
subject later, but I am convinced that it is in some 
way bound up •with the use of the pylorus. It is 
possible that the production of secretin in the duodenum 
activating tho pancreatic secretion may play a part, 
hut I am inclined to the opinion that for tho most 
efficient reduction neutralisation via the pylorus as 
■well ns tho stoma is required, lu support of the ■view 
that want of sufficient neutralisation is the cause of 
post-operative hyperacidity I will quote Bolton’s 
words on the subject:— 

“ The essential cause ot hjperacidlty oi the gnstne 
contents is a deficiency In the neutralising process ■which 
regulates tho acidity of the contents.” And again, “ TJie 
important point to note is that tho condition hyperchlor- 
hydria is the result of nouromnscular irritnhtUty ot Uio 
stomach in which the pylorus plays chief part.” 

In the section dealing with gastiic acidity following 
gastro-enterostomy, ho writes as follows 

" Following gnstro-enterostomy tho sacrotlon of gastric 
juice remains unchanged, anv alteration in tho.mcidity 
curves being duo to neutralisation by regurgitation of 
intestinal contents through the stoma.” 

H, J. Paterson,®'^ who has been an ardent supporter 
of gostro-jojunoAomy and whose ■writings on the 
subject ore classical, holds the reduction of acidity to 


be due portly to legurgitation through the stoma and 
a diminution in the total cldoridcs secreted. 


partly to _ _ 

and considers the action of the operation physiological, 
the result of this reduction of acidity, which he rightly 
deems necessary for the certain euro of tho patient. 
But tho ulcer heals after tho operation correctly per¬ 
formed no matter what the gastric acidity, so that 
from the point of view of hea/mg of i ho original lesion 
its action is not physiological. 

Although failure to reduce post-operative acidity 
has no bearing on the lieallng of the original ulcer, it 
is of the utmost importance in the future welfare of 
tho patient. I have on several occasions drawn atten¬ 
tion to this, the last time in these words when speakiag 
of secondary ulceration •.— _ __ 


“ If the operation permanently abolishes free IICl in flio 
gastric juice, chronic ulceration does not occur, I drew 
attention to this in my Hunterian lecture, and, for reasons 
there given, consider it an important cause. I think there 
.ge opening removed from the pylorus 


I have revised tho figures there given up to tho end 
of June, 1026. Out of 195 personal cases of chronic 
gastric ulcer treated by gaswo-jejunostomy in irhom 
pte- and post’-operative test-meals were given, in not 
less thou 16T free HOI was aboUshed and total acidity 
mai'kedly reduced, in all to below 80. In 20 it was 
greatly diminished, and in only 12 wa.s it not reduced 
below normal. Of tho duodenal ulcers, similarly 
brought up to date, 840 in number, in 20G there ■was 
absence of free HGI in tho post-opemtivo test-meal 
with a low total acidity, in 70 tliere was a satisfnetorv 
reduction, and in 66 thcro was little or no roducrion. 
I wish to repeat again what I consider of the utmost 
importance—^no case of secondary ulceration arose 
among those in whom tlio post-operative acidity was 
greatly reduced, and that tho patients in whom further 
symptoms developed were from tho group in which 
there was little or no reduction. It has been my 
experience that in many of the cases in wliich there is 
insufficient lowering of gastric acidity thcro is Inter¬ 
ference ■with the free action of 'the pylorus, and in 
these X ray examination shows that the barium meal 
is lea-ving chiefly or only by the stoma. 

I am cou'vinced that pyloric occlusion at the time 
of operation is a fertilo ca'uso of failure to reduce 
gastric acidity. Much has boon ■written on this subject 
which it is difficult to reconcile. Donald Hunter “ 
states that it had no effect on post-operative acidity, 
but on looking at Table VIII. I found tliese figures: 
19 cases ■without pyloric occlusion, free HCl abolished 
in 10, remained liigh in 5, became higher in 4; 21 cases 
■with pyloric occlusion, in only 8 was free HCI 
abolish^, it remained high in 8, aud became higher 
in 5. This is surely evidence that it affects unfavour¬ 
ably the post-operative reduction of gastric acidity. 
Apperley *■* studied 27 cases by post-operative frac¬ 
tional teat-meals and was conirinced that pyloric 
occlusion had no effect on gastric acidity, but that 
failure in reduction was due to a faffity stoma. I Lave 
already mentioned that a failure in satisfacto^ 
reduction may be duo to tho anastomosis being made 
near the pylorus ; a small ineffloiont stoma ■will ato 
be a cause, but neither is the solo explanation. In the 
majority of my o'wn cases there has been no difference 
in the stie or position of the new opening, and in 
few did I have to make a note that for some reason the 
opening hod to be smaller than I like and its position 
unusunh Investigation by X ray after a banum 
meal in those in whom there was little or no 
reduction showed that tho stomacli emptied ns 
rapidly by the stoma as is usual after gnstro- 
jejunostomy. I could discover no difference in this 
respect between those in whom free HCl ■was abohshca 
and those with a high post-operative acidity. 

Guy examined by tho fractional method -0 cases 
after gastro-Jejimostomy. They were distnbutw ns 
follows: gastric ulcer, 3 ; pyloric ulcer, 9 ; duode^ 
ulcer, 14. He argues that the reduction in 6^^“° 
acidity is more marked in gastric ulcer ^ 

pre-operative acidity is less and 
pyloric ulcer, a misleading term that I shouiu 

see abolisbod. vSpeaking of duodenal ulcer he states. 

“ Since duodenal ulcers are acconxpanlcd by 
hypcrsccTctiotv, a much smaller reduction in 
pastroKjnterostomy is to bo expected. 
invariably that a considerable degree ot tl.nt a 

operation, and a study ot tho acid cur^s sboi™ , ,, 
reduction to about halt of the pre-opcrativc 
mniimum lliat lias been obtained. 

BccTetion ia now brought within tlic limits ot jionnal • 

Tills is totally opposed to my ?_ njc. 

conffition. Tho figures I hare quoted 
proved this, at IcaS; for my own cases. tbo 

tho view that pyloric exclusion has any bearing 
post-operativo result in these words; 

“ The ■view expressed by Sherron out, 

is the cause of post-opcratli-T! byporacldfiy is no 
as it Las been demonstrated (Iiat a *'!&'** pre- 

operation is but tlio naturai result ^ Turi/iflon'' 

operative hyporscerction and is not of " 


is no doubt that a large opening removed from tho pyjonis operative hypersecretion and is nor aiic^^u Jj 
produces tho greatest lowering of gnstric ocidity, and inter- jn operative procedure apart from flio provj. 
teren. with W_pyloras^by^exciuri^^^^^^^ o? 


adhesions is an important 
operative acidity." -* 


tho statement. Bonar,-* in i 
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ImdlomOroetW. L^per«at,ondin 

E" 3 S:«a«H 

afmnr^sit aad theJb it ma marieqM thre^uart<« 
to onJS^tb«fc is, at con^Jpoo^ mv'SSlri 

that beiort operation. ^hi« „r?if^£SL 

onen. 3Ir certainly do not ^ 

inant that, " In the case of ylc&t vUh high aolmU«* 

gaitro-jejanortomy does not cause Jo any 
TCdSion of flw» addity.’ I i»y« 
able Jiinnher of cases oxamtued bT fhe 
jndhod. aough amaji trben ewnpwd tb^ 

done by the stoffle foianiaatto;^ the leiaUfi at tU« 
botrr both before and aJt^r operation corn^nd ffOrlr 
wett •tvttb those obtotoiDd by the ringbi meal. I «wU 
nl the option tbftb tot dtognoetlc purposea the sln©o 
•teeb-meei brtore and after operatkm girca nil «>« 
informaHon neoeasary» ccrt&ltuy ia UosplUI trork It 
has given mo reculte which correspond more dosclr to 
-the dlnlcal and opemilvo llndlngH than tb© froctional 
Thu* la tb© eftse iDuatrat^ by Fig. 10, In tho /me- 
tlonai lb win ba seen that- at the end of an hour 
■there waa no freo SCI and a total oddity ol 43, whoreos 
the Ewtdd mciol that I had given; as tlds was so 
Uttcoavindng,'showed freo HOI 0*518 and total addlty 
72, a i«rt-meai comapondlng with tbe condition found 
at opemtioD. la a long oxporience of Ewold test.* 
jnrahi la chroulo duodonsl ulcer 1 bate never find 
a tckAI ol this sort, but hare iiad blraiUr Ttary 
pniiiiM dlscrepantics with tbe imctkmal meat I 
Kavo abandoned cxomlu&tiotx by this method except 
in an endeavour to throw light on oxcepttot^y 
difficult e&tos. itf medical colleague. Dr, Itobert 
Hotclibon, Agrees that the “ oW ‘ fiagle ’ or Ewald 
■U»l>me«l ia to bs Prdezred to the mom modom 
‘fractional’ tjme,"” TbA iunjtftlgatioaa were all 
done In tbe li)ndon Sospltal cualcal lobocatory 
■uudec the supervialou of Dr. P. N. Paaton, wiUiont 
whose lielp these conduaioua would liavc boon 
JmpMBlWc. 

Rt 16 « to U« mlaiintolo OouWonlto ImUir!*, dmli 
to tlw thirt Tritb putto-jejttnoslamr ^ni itt bcqucI®. 


imd tliot this wm duo to falloro ol aUoiUno rcgiUTlilo- 


wro?Mdfcftl diffoKjaco In tho n^er of ov^^tlon-' 


nlvca tho uftjncs oi vuotv ntm uu^w i«vw ^ 

S 00 per coot. Speaktog of my own flgira I Imro 
followed Ulcsso coftca up Irora tho Tory ilrefc nud Imvc 
counted as “ nuito woU *' ordy tboso patients wl>o 
have boon pcrfoclly wuU throughout; if tUoy havo 
any dig^lvo compltants Uwy umy bo Included 
those SupfOTod, but not among the 00 per cont. All 
patlonto are seen at 8,0, and 13 montla after oix^Uon 
and heard from yearly till after tho tWrd ^tjor. I sbMl 
dm an example laf<ir. I Jiavo again brouglib the' 
earlier casen up to date and confirm what i liavu said 
Wore, that tlm longer tho caacfl aro Iracod the bettor 
the result, and meat of theeto who bad minor Iroublf^ 
In tho lliwfc year lost tbetn later and had complelelT 
forgotten eight or ton yeare sltcr tlvat they had 
ocourrod. 1 can speak tor the thoroughocas ot tho 
/oll<7W'tlipough mol nod of my coTIcaguo Hr. Wolfcon,** 
irb^l/aa recently described it. Tlio SIeto CUnlo nec^ 
no defence /com mo. Tlic results publlshod in tho 
paper from whldi zny figirre* oro tawen** are bettor 
than Ib^ o! four yt^rs previcmaly, owing, 1 btjltov®, 
to Incroaaed skill in enrrying out tiio operation due to 
Johondng up all tho paliau’U.caToiuiiT and Improving 
li)c4miqno} sovewd of tho •patients thon not vrtdl are 
now well. Bolfoor's** In cdaonic duodenal 

nicer are an eloquent testimony, 88 ‘per c»nt. oulto 
well among 1000 patients, ifotreox •* in tho stxuly of 
cases In Houx'a cmIc found that in 00 net cent, ot tho 
cases of ohronlc gsafcdc or tlucnJonal ulcer treated by 
mtstoo'jojmuwtomy alone a good result was obtained. 
l?ack.** wroto that simple gBattO'JaJuaostomy property 
petformed is curetive and adequaio In the great 
majority of chronio duodenal ulcers, and that from 
80 to w per cent, are completely relieved of their 
symptoms and remain well as they are followed from 

office I • ««nw«ns ,r«tulf*_ ns Ponuott 


asTudaeSaSesS; 

•as tlio now opening. PjWrua bo used oa well 

ulcerhareboensicenGnt gastric 

ap«t from 


*uut«ninal oreons, onlv In tTiAf oi o«i« 

I'i hurafficient twuctlon which there 

wm odIt mm„ WhsttotoSiJff'll our 
itrioo -■ ttd. 

W^fcSuoortomlCT for ^ Xl® 
yjre *u«M*{ui. m, ,0' ^“odciwJulcer 

ot tho operatff l^iUiSP®!^ ohJeflr ou 
tlimtoro MMin tho 'budTof 

“^c^dew th«t It idiovSa 


liM doue, tint raOjor loot to tbo nature ot tho 
opomtlon that ofcbej* are doiogr and eoo If tliifl will 
not account lor UicVr lew aatlafnctory rcsujta. If tho 
fl«ure» I have quoted trom varloua writers ot tho folluro 
to reduce Ruatrio nojasty aftor gaatro-jejanoatomy for 
duodenal ulcer me on tode* Uioro 1* certainly a renaon 
for ita falioro la many caeca. 

To aam op, Raatm-Jelnoostomy carried out oii 
modern lto» irill briUR about Uia hcaUun ot all 
uncomplicated c*a« of almple cUronlo^lrtrio and 
duedeoal ulcer. Qaeea la wWcdi tho floor ot the 
meet S» formed by paacrew or lircr. or In which there 
fa any s^Sdow that tt t» malignant, miat bo trooled 
by parifal Euatrectomy. Qure of the patient—that to.- 
^ploio and pennant aboltUon of aymptoma—W 
be brought about la ot loaat OQ per cent, of the caees 
^nn aiB eight or nine not cured seven will bo 
rompfatota, ^ not more than 2 per cent, eooondary 
mcoraOon. Wlien such a result can bo broucht aboS 
'1? of less than 1 per cent. It is obvl^M that thla 
opomtlon has a permanent place In snreoiw r 
loODd no difference In the'enm mtoTSloi 
23 ?^ g;y /°''° ,P'atriictloa' ohroSo £ 

without ohairoction, or tree lesser cum ubS™ r n 
obtained equally ^ood resSto t ^ 

eompellea ti> use my anSr '“.S’ 

caae wea in December, 1804 anS^ ibii (.S'® 
was able to prove that uStfrec S', '?»‘faoe I 
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ulcer in. a male of 48 on Nov. llth, 1008. He had 
an indurated ulcer involving Imth surfaces of the 
duodenum ; he is now, and has remained throughout 
the 17 years, quite well. 

C0JIPLICA.TIONS. 

Wo now come to the principal complications. They 
may be di^'ided into : (1) Failure to produce healing 
of the original ulcer or its recurrence ; (2) secondaiy 
ulceration; (3) intestinal obstruction including 

regurgitant vomiting; (4) late development of 

carcinoma. 

Failure to Secure Healing or Eecurrenco. 

(1) As I have many times stated I have never found 
a duodenal or gastric ulcer unhealed at a second 
operation or post-mortem when an efficient gastro¬ 
jejunostomy had been carried out in a suitable case, 
and my experience now extends to over 100. To 
revont anyone thinking tliis is evading the issue 
will state if the ulcer was free and the anastomosis 
carried out on the Unes I have laid down. Where 
there has been chronic perforation with erosion of 
the pancreas or Ever, a small part of the ulcer some¬ 
times remained unhealed. They arc cases in which 
I recognise that gastro-jejunostomy is not the ideal i 
rocedure, but even in many of these it has promoted | 
ealing. I was astonished recently on going over my 
old operation notes to find in how many, in which 
I had recorded that partial gastrectomy was the 
ideal operation but could not justifiably be done, 
the patient had remained absolutely free from all 
symptoms when traced for ns long as 10 to 20 years. 


Bbdomcn. llo was a thin man witlx an obvionslv dilnfoJ 
stomncli. X ray examination showed that it rtUl contninciV 
of too o’O'iI at tlie end ot seven hours and timt 

little, if any, had passed by the stoma. At operation I found 
a lat^ anterior du^cnai ulcer. Tl>e gnstro-jelnnoatomv 
openmg was so smalt that it certainly measured no more than- 
t inch in diameter. My note says: “ I )invc never seen 
an opening so contracted, it would have been possible tc 
say that it had completely closed.” 1 carried out poslcrior- 
gastro-Jojunostomy and ho lost his symptoms nt once. 

In speaking of the development of fresh ulceration 
I have operated for chronic gastric ulcer ten ycnix- 
after gastro-jejunostomy for chronic duodenal ’ulcer 
and am able to show the Bpoclmon which is now in our 
museum. 

In February, 1D13, T operated on a woman ot 13, w}>o for 
10 years had boon having periods ot pain after food with one- 
altock of profuse hrematemesis and mclrena a year nfier Hie- 
onset of symptoms. Her test-meal was 0-25 and 100. I found' 
a largo ulcer on tlio anterior surlnco ot tiie first part of 
duodenum and did a gastro-jejunostomy nearer to the 
pylorus than I do now, and removed licr appendix. Unfor¬ 
tunately no post-operative test-meal was given; at that time 
I did not have it carried out as a routine. She remained 
wcU for two years and then got an attaclc for which she 
kept her bed two wetks, a similar one in 1010, and again 
in 1023. Her barium meal report was: Penofrating ulcct- 
Icssor curvature towards cardiac end. Stoma normal 
Duodenum functioning normally. Tcst-meal O-IO and 35. 
At operation on Juno btli, 1D23, I found the duodenal ulcer- 
healed and the gnstro-jcjnnoslomv opening perfect. IVell to- 
Its cardiac side was an nicer the she of a sliiillng, whlcli had 
perforated and was adherent to tlio pancreas. I did a 
partial gastrectomy and she rcnmlns quite well. On examin¬ 
ing the specimen tlic stoma was as large as the day I made 
It ten years previously. 


Tile first case of this nature I operated on in which this 
note appears was a little over 20 years ago—a man ot 33 
with a seven years’ history, which Included two attacks ot 
hrematemesis. At the operation on Oct. 4tU, 1003, 1 found 
a largo saddle-shaped nicer of tlxe lessor curvature adherent 
to the pancreas and carried out posterior gnstro-jcjinfostomy 
to its cardiac side. I traced him in the way ia which I keep 
in touch with aU the patients ; I saw him throe and six 
months after operation and hoard in 1007, 1008, 1010, 1011, 
1013, 1914, 1016, 1010, 1922, and saw him two months ago. 
Ho has never had any digestive complaint. 

I caimot conceive of a better testimony to the value 
of the operation. 

1 have on several occasions found a chronic gastric 
ulcer unhealed at a second operation in cases in wliich 
the gastro-jejunostomy was done to its pyloric side; 
even if excision is added to this procedure and the 
gastro-jejunostomy done to the pyloric side of the 
excision wound, fresh ulceration is usual in the 
scar. Recurrence of the ulcer or faUuie in healing 
may occur in cases in wliich the gastro-jejunostomy 
opening has closed or become much contracted ns the 
result of secondary ulceration. In the oft-quoted 
case recorded by Corner of the fatal perforation of a 
clironic duodenal ulcer in a patient upon whom Sir 
Berkeley Moynihan had performed a posterior gnstro- 
jojunostomy three years previously there was con- ; 
traction ot the opening. Comer stated: “ There was no 
jejunal ulcer present; indeed, the gastro-enterostomy 
opening was very contracted,” It is my experience 
that gastro-jejunostomy openings do not contract to 
any extent except as the result of marginal ulceration, 
and as, from the history, the patient had not been 
really free from symptoms this was undoubtedly the 
case. I would remark that the original operation ^yns 
done in the early days in which marginal ulceration 
duo to unsuitable sutures was by no means unusual. 

I can give a recent example wliich illustrates the two 
points, fallme of licaling or recurrence of the ulcer 
and closure of the gastro-jejunostomy opening. 


A man nt tho age of 42 was operated on in ky 

argeon, since retired, for a chrome duodenal ulcer with 


a 

surgeon, since retired, for a chrome anouenai nicer w nn a 
historv of 20 rears’ standing. Silk -was used for the anas¬ 
tomosis. Be 'remained quite well for 12 montlis and then 
hegan to get pain, which di/ferod from that before operation 
by being in the lower abdomen. Tho attacks of pain wore at 
first infrequent, but tho intervals boconio shorter nnd^ the 
attacks longer, and when I saw him in Fobrrinrr . lO.o, he 
had had severe abdominal pain, which would wake him nt 
n“elit andlor too or three yeare this had been In the upper 


In this case the ulcer was either overlooked by me 
at the first operation or formed later on the cardiac 
side of the anastomosis. It illustrates once again the 
uselessness of a stoma to the pyloric side of an tilcer.. 

Secondary UIccraiion. 

(2) Secondary ulcers are those which develop in 
the region of the anastomosis either true jojimal or 
gastro-jejunal. I still believe, in spite of Walton’s ’• 
cxperience,tbat these are separate conditions, althougli 
we cannot ditTerentiato tliem by their symptoms or 
their causation. Both are duo to tlie action of gastric 
juice on tissue whose vitality is lowered. Tliis may 
lie from hmmorrhage, infection, or by tho fnilurc_ of 
union of mucous memhrene exposing the underlying 
tissue. They occur in those eases and those only m 
which operation fails efficiently to reduce gastno 
acidity. I should like to repeat again tliat 1 have 
never known the development of sccondary ulcomtion 
in any patient in whom operation has aboUshed or 
very greatly i-educed tho amount ot free H(a m the 
gastric contents ns noted in an Ewnld meal. I.suouin 
again like to cmplmsisc its rarity in women and 
operation for gastric ulcer; this I ntlributo to tao 
infrequency of duodenal ulcer in this sox and 
clironic gastric nicer to the greater proportion 
in whioli tree acid is abolished and the total . 

much lowered. In the imusual instances of ciiron ^ 
ga.stric ulcer with high acidity in 'U’hich 8?^;^ 
jejunostomy foils to reduce it there is a liability rinu 
to that in clironic duodenal ulcer. _ The foUmnng 
an example and illustiates several important poin 

On July 10th, 1017, I oporotod on a male, 
tho following history. Ho liad five n(tacks of ;„„nl 

pain late after food, not relieved by it but '■f' 
vomiling. In his last attack Die pa ia waked hta 
In an attack a year previously he had teen in ho p ^ 
hicmntemesls ; tcst-mcal 0-2 and 78. Jty ‘’."'J? " i.j ujeot* 
follows : Gall-bladder normal. Tire very 
on the lessor curvature, close to tlie I’.v'orus. The 
outlvJngnodnlcB and nothing definitely <0 sums 8.^,, 
disease, but had his condltton l^n to the 

done partial gastrectomy. 'The jejunum ““'I -.njc mT 
under surface of the transverse mesocolon. 1 . j „ 

anastomosis nearer tho pylorus limn iwinl n o jj 

consldcmhle loop ot ndlicrcnf gtil had b®®” l 
and the duodeno-Jejunal Aprend^^'^ nn«atis- 

His post-operative te-st-menl—p l_ and IjO—jpi 7 , 
factory, I saw him on Sept. 3rd, 101 '• and - 
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tnd be*hJ oo j^ucurt 6t^, 1018, uul Bk, 30lh, 10S2» thAi> 
he wiu In twriecl neallli Do Bmh Vtioa lo dtl«^k8 of 
paia t»ro hours af(<T fowl, ttjffom/ br romttfefr recarrioj 
every fonc to sir month*, Hs w*» «nmftte»l to 8t. llapy'* 
IIoipIlAl, and I ara indebted to Pwl. Pahnett for these 
notes t X rar eiaminatlon sboirtd delay itt the pyloric 
»Qtram> but the stoma funr-ll£mlrv?f. XJnforiunately no teat* 
meal “snis cfr<>n. At operotton a paatro-Jejimal nlcefwaa 
focad at the left /oitpp marpta of the afoma. Tbe gaatrfo 
nkera bad cODipJeJoJ/heaW. 

Tfda is one of the laat caac« in which thread wtu» 
ts*od for tho outer layer, and I had to resort to It 
owing to a shortage of lAikcn got. The ulcer WM 
in the ujmal altufitlon for a fiasttryfajonid—that \\ at 
ono of the erfromlfc/cs—find I attritmto It to worlUng 
out of the knot of tho aatuns Icaring an ideer wiitoh 
could not heal on acconnt of ihe high gaairto addttj^. 
It b extremely uncotoiafm for symptoms to recur after 
a ia^ ol over two yntvTs, tvaa the use of allk 
or thread for tbo outer layer of sutures and fbla is 
only tbo sc<»nd caac 1 have seen. It to an apparent 
oicopUou. to tho “ rule " tbat patients free from 
»™ptomj! for two jjnw do not davrlop eocondary 
^mtlon, but it is ohvioos tlmt (Ms coold not npnlr 
to u)!W d^Jy doe to tmabsoriwbfe nrtnro matiriia 

^ro aw thus, 1 bellove, two todore. One (g Uio 
Mure to reduce gaHtrio acidity. If this rrmainshS 
then on area of lowered restoUocc, the rt-odt 

nmith or sbd^n oi 

rouwna memhrona ol the anastomoak^SJ^^’i, . 
by flrat intention, or If 

rri^t illltolly ,nd s nbro(K«7w^iS^'™^ Mrtitd not 
^-oprralive mr»l wm 0-2 snd nTtf ™ wnuin^. I{l, 
Uvs month* emir aad thf^n i** remalard w»?i 

iStS »«orfooa 


\o i' 

^bathb^SSc^^Uu^ I>rf2£fhiS?boutt after 


y>»»nd haj to aoTZ theufwal 

ttoj t*TOtwB«. ^ B*4tn>>juiuJ oo, ^ iflJanDm to 

Tho ^ ^ account, for 


oporalion wns porfonuod hcnlfl. There must bo nome 
lowcrii^ of rostotnneo, either a gap In tho mucous 
inomhmne from faulty suturing, removnl of too much 
mucous membrono, working oat of unabsorlMibjo 
suturo/ lunmorrlmge. or infiictlotu Tlwlr Incldonco can 
bo Irsaoncd oven, if tuo condition <3mnot bo complotoly 
aboUsltcd by careful dealing wilh all Infection ana 
aenmufous attention to ad tho def-affa of tho operation. 

Tiioro fa to mj* mind co doubt of tho ncccBnity 
for avoiding pyloric exclusion. A case publto)>cd by 
FrankiW •• aboTVs Its effect oxportmontally. I am 
much indcbt4£>d to him for farther notes on tho case 
which onabioil mo fo imco iho patient to Ids original 
aurgeon and obtained fuller dolalis. 

*" opemtrd on for dnoJonal ulrer. 

Uto iesi-mt'Aj m 0-3 end TU, Itut no po*(.opore^^v^ meal 
reenrred la nlno month*, and bn wan 
•drohbKl to 8t, Orel's UDspIial after reverel MVore 
»nd nwVn*.. ni» tv^Unral tWn 
was ^^0 *ud p. At operation an unoroal condition wss 
f^d. In tlmt there w«s ttiU a chtonlo duodenal ulcer 
F^nf, bat there no a/gn* of ulcop ot the ana«lomo*to 
or The pyJoruf was ciempc^ and divided. 

STm memths, and thm bal otolondnal 

Veia, dlarrhcr*, end xumltlng. llo wo* roonerated upon 

«nd o lojano^roilo fbtnlft wjw dtocorsivd, ™ 

rtault wiUi pvlorio oxclusioti i, 
l»mo out by tbo exporioDCo of others. Ilnhcrer'a 
ii^rtivo; nmong 203 cases of Bastro- 
iilr'i.TTi’"’’ "l"' iojanal tzlcvr, 

In rl exclusion wm aMeil 

la (ho trenUuent ot iluodenni ulcor no less tlinri 
KummeU « Imd pro! 

ofi^Hn ** ““f "P advocaio 

A.,nj °°r p^tol ^liectomy in tbo tronlmont ot 

a s-fc -S'giss,ag sa 

scai’ftuW"! "“'M'S* ™S 

RudwHi.^^ as iho result of Stpcri?^nUU^£fJI?^ 

on doKB.camo to tiro conclurim 

sbouiric obnnaon«l. eiclujdon 

0^ in whloTui'S^ ^HoSi'r^te *“ 

BriJIty It Seems to me obyions 
rto pyionw Is one ot tile ooii^' 

Statcj that most of mv , In 1021“ I 

In tho» patients operZtld^ o^irtcd 

when I carried out^orio «cb^^“ ^?II *'><1 lOW, 
tjons slnoo then on oo5c “P obsorn,- 

thoro vras iBterforonce^th "“P aaogo 

pylorus conflims this as there ^ 

up^Uxo reduction. P failure ot poet. 

eariro-joJmS&re to 

dj^ptio lSw.?"^™"''Ifb'asoeVith 
oiparioncoITiaTopntittiitbo “ot my 

1 took all the cases o) socondai^^m ^ ** Po*alblo, 

or nonstomotlc, ’’’liutierjofutuil 

number, tho youngret on, 44 ^ 

originnl oporaUoa/tSoolvW an tOno of 
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difflcult to discuss. In a recent paper Lewisolin ““ 
states that in a series of 08 cases re-examined 4—9 years 
after gastro-jejunostomy, 34 per cent, suffered from 
gastro-jejunal ulceration. As in a following paragraph 
he states, “ Gastro-enterostomy does not reduce the 
hyperacidity even after many years,” we seem to 
have the reason for this high percentage. My 
experience coincides with that of the Mayo oEnic that 
it is met with in less than 2 per cent, of the cases. 
Although in large series done in the one clinic the 
percentage is between 1 and 2 per cent., I stiff believe 
that even this can be lowered and should not like 
to think, as suggested by Walton," that the failure 
of the acid to faff in these gastro-jejunal ulcer cases 
may be due to an anatomical variation, the acid- 
producing cells in a certain number of duodenal 
ulcer cases (about 2 per cent.) being more widely 
distributed over the gastric surface and thus being 
less affected by the gastro-enterostomy.” To me this 
is tantamount to saying we can do no more. 

It must be remembered that excision of the ulcer 
with pyloroplasty or oven doudenectomy does not 
protect the patient from secondary tdceration, and I 
suspect that its frequency is greater after both these, 
as pyloroplasty does not usually bring about so great 
a reduction of gastric acidity, and duodenectomy, like 
resection of gastric ulcer, will probably be given up 
on account of recurrence. Mann and Kawamura 
foymd that after complete duodenectomy in dogs 
jejunal ulcer developed in two cases out of ten leading 
to perforation at 616 days after operation in one, and 
in the other it was foimd post mortem 383 days after. 

None of the arguments from tlie secondary ulcer 
standpoint that have been brought against gastro¬ 
jejunostomy seem to me to be valid. It is the most 
serious drawback, but it is one that we are getting to 
tmderstand as we realise that what is necessary is not 
merely a mechanical opening, but control of acidity. I 
In many of the cases of failure to cure the patient i 
other lesions in the abdomen have been overlooked, 
and I have had to remove the gall-bladder and appendix 
in these patients on many occasions after the failure of 
gastro-jejunostomy to cure all their abdominal Uls. 
This should, of course, always be done if practicable 
at the time of the original operation and as part of the 
treatment in removing all possible sources of infection. 


I'nicathial Obstruction and Regurgitant Vor/iiCing. 

(3) The bugbear of the early operations, that of 
regurgitant vomiting, has almost disappeared. It is 
always due to obstruction. The gross variety which 
began immediately and continued tiff death or second 
operation has disappeared in modem practice. If it 
occurs now it is from the seventh to the tenth day, 
the obstruction being the result of the contraction of 
adhesions, due in most instances, I think, to organisa¬ 
tion of blood-clot, causing change in and around the 
opening in the transverse mesocolon and is always 
mechanical. It needs one’s ingenuity to circumvent 
the fat or contracted mesocolon and care to control all 
points of oozing, but I mentioned this in the earlier 
part of my lectme. But even this is now uncommon, 
and if it ocems usually yields readily to lavage. The 
minor cases of occasional bilious vomiting rue the 
result of slight obstmetion from rotation of the 
jejunum. 

There are rare and late causes of intestinal obstruc¬ 
tion that have been published from time to time, 
the commonest being that in which the jejunum passes 
from right to left behind the gastro-jejunostomy, the 
first published by Barker ” in 1904 occurred two 
years after the operation. It is well seen in the 
drawings of the last case published “ (Kg. 12) and in 
another by Bryan.®* They all seem sunilar in that 
practically the whole of the smtiff intestine passes 
through. It is a complication unlikely to occur after 
the posterior vortical operation; in both the 
anastomosis was horizontal. Hemne through the 
opening in the transverse mespcolon occurred imtd 
t&s was obliterated by suture. / This was recogni^d 
as early as 1902 by Moyniharf. Hetrogra^ mtus- 
susception has been recorded. 


The late Hamilton 


Drummond “ published a case of retrograde intus¬ 
susception following gastro-jejunostomy and was able 
to collect and review 13 others. These, however, are 
all extremely rare conditions and do not detract from 
the value of the operation. 


! late Revetopmeni of Carcinoma. 

(4) We now turn to the possibility of the develop¬ 
ment of carcinoma in the scar of an vdeer at a time 
remote from the gastro-jejunostomy. Were this a 
frequent occmrence it would, of course, be a strong 
argument for carrying out partial gastrectomy in every 
case of chronic gastric ulcer. I would say at once that 
I have never met with this complication following 
gastro-jejunostomy for a duodenal ulcer, but in one 
further patient to the one quoted in my Hunterian 
lecture carcinoma of the stomach developed. 

This was a man of 35 upon whom I operated in July, 1910, 
alter a two years' typical history ot duodenni ulcer. At 
operation he had a large ulcer of the anterior surface of the 
flist part of the duodenum. The stomach was normal. 
He remained well for over three years and served in Prance. 
At the end of 1920 ho began to lose his y)i)etite and suffered 
from pain and vomiting. He died in February, 1021, and 
post-mortem revealed scirrhous carcinoma of the pyloric 
canal with the thickest and densest part of the carcinoma 
on the lesser curvature about 2 cm. from pylorus. The 
duodenni ulcer had healed. 

When I reviewed the question in my Hrmterian 
lectme in 1920 I had had three cases in wliich I had 
carried out gMtro-jejunostomy for chronic gastric 
ulcer, which died at seven, five, and four years after 
operation with abdominal malignant disease. All were 
of the type I now treat by partial gastrectomy. In 
none was there a post-mortem examination. Since 
that date no case has occurred, so that I must conclude 
it is a very rare sequence and one that should not 
infiuence us in the treatment of the small free ulcer 
on the lesser curvature which heals so readily after 
gastro-jejrmostomy. 

We must be careful in accepting the presence of 
a malignant mass in the abdomen after a gastn^ 
jejunostomy as evidence of carcinoma of the stomajh 
or duodenum, or the presence of secondary deposits 
elsewhere. 


I have recently rooperated upon a female patient whose 
duodenal ulcer I treated by gastro-jejunostomy nearly 
years previously. I found carcinoma of the body 
pancreas with secondaries in the liver and spleen, -tno 
duodenal ulcer had healed and the anastomosis wM 
Another unusual case was a male patient ot 37, who o'™ ° 
carcinoma of lung one year after gastro-jcjunostomyji 
chronic duodenal ulcer. We were able to obtam a pM 
nortem and found a thin scar In tlie duodenum and a 
rastro-jejunostomy opening. A somewhat similar case 
1 male of 44, upon whom I carried out partlnl A 

[or a very indurated lesser curve ulcer and a chrome dciooe 
jlcer. Microscopic examination showed both to ' 

He was readmitted 18 months later with 
vas found to be suffering from carcinoma of ms lei g- 
All three might have been considered fi,. 

itomach but for the result of operation in J; . ’(i.. 
post-mortem in the second, and the nilcroscopjc exan 
n the third. 

I liave recently operated upon a case of 
iuodenal tdeer with secondary depots m th ,, 
from a primary focus in the lung. The case is 
juoting briefly :— ■ 

H. M., a male aged 62, was admitted under 
rune, 1025, with a history of “hnost continuoM d 
ifter food for nine weeks with vomiting and 1« 

He was wasted and a definite mass could be felt m i t 
lypochondrium. His test-meal was 0^28 n™! 02 “4 mo 
carium meal showed deformity of du^enal P 
ruly 7th I operated, found that the mass I had foU wa ^ 
Iver with a deposit of growdh to whicli j ^_oved one 
idherent. There were several small nodules^ duodenum 
or examination and then found ^riorolion. 

hat there was a chronic ulcer wilfi a l^"°™on.y. 

[ excised it and carried out postenor Jatcr. 

Ho lost his symptoms and left ho^ital ^ , ^^caled no 
ilicroscopic examination of the jiver was 

vidence of malignancy. was in the 

arcinoma, and it was suggested that the pri ^port saU ‘ 
ung. I then had the chest A raved. J“^^rtalnly.” 
•Denso shadow in left hUum. Xeoplnsm 
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I (rooted thcao 'ciwb to bJioit tlat no 
ran bo ntoced on tccorde ot oMtdnijmB 

Pii, KWottd oporotlon or imet-raortem, 
tatraw, iM iword(^d oporaUre for orctanm of tho 
rtXnch 13 yenm otter SMt^W'fOsJ^T ^ 
rimplo clnonlc nicer, tlw growth bolog 

fouid at It* rite, Thi* mint bo » nnconmon 
occurrence, I can »« no reason wh)f carcinoma ehouH 

devdop in n thin scar such as results wlnm a chronlo 
ulcer heals as tho result of gastro-Wnno*tomy. and 
should loot on this solitary case rather as a cotoddence. 
My oipcritnce is that (wtectnom* dcrefopa in such u 
small proportion—certainly 1 cm than half of 1 por 
cenl,~5)f cases treated by gastre-jrjuuoatnmy alonn 
tint we should not let It Inaosncs us, and 1 am sure 
r am right fn Saying that were every case ot clironlo 
nicer to be treated on STOclclon u malignant the rlao 
In the Immediate death-rate wonld ho lar grenter ttian 
tho nnmhot ot those who might after a lapse ot years 
succumb to cMoliioma. 

I It Is too often forgotten by pbyricUn and 
patieoL and partly by the fOrgeon. Uiat gMfcro-1 
JoJmitwtomy cannot rive u new digwlivo apparatus, 
bat that Ifc can and aocs, U properiy carried out, lead 
to the lioftbng of tlie tUcor, prcTents Its recurrence, 
and In only a tmoH percentaffB of cases J« It /oDowod 
by •econdary nloeratiom But these patients may snlfer 
as oUiac dyipeptlca wlthcKifc oroMio l»laQs from 
dfwomfort after food, and consiueriiitf this, 00 per 
cent, of cttTcw witliout any digortlre disturbances Is 
Temaika-ble. 

In conoluaion, I ehoold like to aay aa my mataro 
oplalon that goEtro-jolonostomy is fUfl tho most 
eatlalactory treatment lor duodenal ulcer and all 
of fceo gaftrfo nicer, that lU r«ulU e^jneb If they do 
Mt excel, those of any other major smglcnl opcrtolcm. 
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Tjib follo'wiDg account of an Inv^^gntlon ot 

roorcuroebromo may bbolsomo interest. Tbeprop^- 

Uon la an ootlsoptic acting poworfoDy In m>at dllu- 
tfon even In the presence of aTbmnlni; it. poneUntos 
deeply and, altbongh it contains 24 per cenU ot 
mercury, it is feebly toxic. By nemml local surgeons, 
nartlcul^y 3Ir. P. ^Tnltere, this snlArianco rr&B /ound 
to give oxoollont rosolte In some cnees# but In olbcrs, 
ftpparonUy idtmUeni, its action -was dlaap(t>ointing. 
It WM this variability which sugcosted tho invoatlga- 
tlon. Slorcuroehromo Ib statocl to bo disoolum- 
dlbrona-oxy'EQerciuT-fiviorescoJn. It Is freely soloblo 
In water, Wt In dlBtlUod watop, which bns a foJnfc 
ncl^iy, it is rapidly broken down, especially when 
oxpoa^ to b^t. In normal anllno W’blcb la feebly 
ftlkallno It la mocb more stable and appears to keep 
IndoOnltoly in tho dark. A solution m this wlvcnt 
six roontha old was rocently tested and no nltoratlon 
was noted. Four sompica bavo boon oxomined, 
one from, tho stock of Ibe Bristol Royal Inflrmiiry, 
and fhreo of hers obtained by 3fr. A. Tnjior, tho 
dl^nson For brerily H war bo adld that no 
dlnsionces in toxicity or antisopUc octivity could bo 
doteimincd, 

Aeffon of ^lercuncJiTooxc o>» Orptmisnia under yarding 
CondilioTtB. 

Its anlUopIlo Twirer was dotonnlripd In the following 
wsy. CswfuUf messuerd amounts, by plprtte, of a I per 
ceot. aolotloa In normal saline woro adoed to M o.esn. 
o( a standard brrih j aflpr mixing 0 c.cm. were mrasurrd 
VtAo staHW tube®, Rmna tea tube* ot a constant AUutlcm. 
To tb^ taboB were added vary big amoonta of sold, alkali, 
emoisloo of mlero-organUm, ana nerrual laUno. These 
addUkma wet® mad* whU standaol Dtuy^t ptpeUca. The 
a#rlca waa incubated OTamJght and notw naado of Inoivaaed 
torbldUy, lodlcaUng orWlu )n tlm rondlUons pny^'nl, 
the next day j then subculhico of a fixed atnounl was made 
(o delenniQD surrira}. 

The action of loot different samplea l» aoluiion* aped 
up to four weeks, dlhitJoas from I 1® loOO to 1 In BOO,000, 
wee tested against nine atralns of etrff, one of S, aureus. 
<m* l?. yjwT^pw, and three streptococci. Tho foHowiiiff 
•Si® ' ph^horic, sulphuric, hydrochloric, 

wmc, formic, ooetle, wd laclie ; os, however,no apprecUblo 
‘.¥”* U»rrenulre ni furthtr 
dWiji^oa. Oa the alkaline side sodium hydroxWe was 


uacd.*’ 

A* tho full tabulation of thowi terie ’rovAd requlio 
«inaon»(iUon mnrf 

wt 8. OUjTtis.—dJflu^/on I fn /tn niVi < j jrj-L —ii- 
octmnod In .driltira Irom inmtreUtT to nH 

srewDi to pn 0 - 0 , wPTiT.l to tin 6 0 . 
OOMra. growth to PH s-o, to 


Dfintton 

pn4'7. 


1 In 
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slight acidity first inhibits growth and another 
slight increase causes death. 

Effect on B. coU. —Great variablUtv was found. Tlio most 
resistant strain tested behaved ns follows. In a dilation 
of 1 in 10,000 growth occurred at pH between 7'9 to 6-0. 
Survival occurred between pH 8-7 to 4-8. The variability 
of the nine strains is shown by the different acidities at which 
survival occurred ; the dilution was 1 in 30,000. Three 
strains survived in acidities down to pH 0-8 ; two strains 
to pH fl'O ; two strains to pH 0-0 ; one strain to pH 4-6; 
one strain did not survive at neutrality. One of the strains 
tested was obtained from a patient who had been treated 
with mercurochrome for some time ; this strain was one of 
the least resistant found ; habituation had not reduced 
toxicity. 

Effect on B. •pyocyancus. —At dilution of I in 10,000 no 
aurrtvalwaa found. At 1 in 20,000 sumdval was found to 
pH 0-8. At 1 in 30,000 survival to pH 8-S. At 1 in 50,000 
survival to pH O-O. 

Effect on S. eqninus. —^Dilution 1 in 30,000, survival to 
pH 0-7 ; dilution 1 in 60,000, survival to pH 6-0 ; dilution 
1 in 100,000, survival to pH 6-2. 

Effect on S. ignavus. —Dilution 1 in 30,000, survival to 
pH 0-8 ; dilution 1 in 50,000, survival to pH 6‘6 ; dilution 
1 in 100,000, survival to pH 0-0. 

Another factor which ]prohahly leads to variability 
in the resulte obtained with this antiseptic was found 
when experiments were made to determine whether 
an increase of the infection would lead to altera¬ 
tions in the results. The amount of infection used in 
all the above experiments was three drops of an 
emulsion of a standard opacity. Series of tubes 
containing equal amounts of a constant dilution of 
mercurochrome at the same acidity were prepared. 
To these increasing amounts of the emulsion of living 
•organisms were added and the dilution was kept 
constant by the addition of saline. The result was 
of interest; in a dilution of 1 in 2000 there was no 
survival until nine drops of emulsion had been added ; 
if more than nine drops were added survival constantly 
occurred- In a dilution of 1 in 2S00 at the same acidity 
and using the same emulsion, it was found that only 
six drops were needed to ensure survival. 

The explanation of this diminution of the anti¬ 
septic power of mercurochrome in the presence of 
a more massive infection is not quite clear. It is 
known that in a given strain of an organism there 
are units of different vitality, some weakly, others 
vigorous ; by increasing the number of units the chance 
of there being one of these vigorous ones would be 
more likely. If this were the explanation the results 
would not bo so constant, every now and then a 
vigorous unit would be found in the lesser dilutions. 
The explanation appears to be the protective action 
of the increased density, caused by increased amount 
of bacterial protein added. It was foimd that with 
a constant dilution of the antiseptic and a constant 
acidity the antiseptic action of this substance 
dimimshed with increased density of the solvent, 
especially when the increase of density was due to 
protein.’^ Thus the solution in distilled water was more 
toxic than that in normal saline, and that in normal 
saline greater than that in the standard broth. In 
normal saline mercurochrome, 1 in 10,000 at pH 0-4, 
a strain of B. colt siurvived for one hour only; in 
the standard broth the same strain survived over¬ 
night. 

Comparison of Mercurochrome and Corrosive 
Sublimate. 

The antiseptic properties of H^l. wore tested 
in the same way, and it was found that increasing 
acidity augmented its power. Weight for weight it 
was found that HgOl. was more xwwerful; thus, 
in a dilution of 1 in 100,000 in nutrient broth, killing 
power was increased as the acidity increased, but in 
this dilution and medium morcuroclirome was devoid 
of killing power on B. coli. If a comparison be 
made relative to the mercury-content, however, it 
is seen that mercurochrome is the more powerful; 
in mercury-content 1 in 100,000 HgClj corresponds 
to 1 in 32,000 mercurochrome, which dilution has been 
shown to be strongly antiMptic at relatively low 


acidities. Mercmochromc has the advantage that it is 
not precipitated by albumins, and it will be shown 
that it is considerably less toxic. 

Penetrating Potcer of Mercurochrome. 

The rapidity of penetration of mercurochiozno 
has already been proved.' The following experiment 
emphasises the depth of penetration. 

A rabbit oi about 2 kilos was anreathetisod with ether and 
after emptying the bladder a 0-6 solution of mercurochromo 
was injected under the feoblcst pressure possililo. The 
catheter was then clipped and the bladder kept full for one 
hour, after which the animal was allowed to recover from 
the aniEsthetic. Next day it was killed with ohlorofomi. 
It was found that the bladder was deeply stained throughout, 
that the peritoneum round the bladder was deeply stained, 
and a less deep staining tracked upwards along the attach¬ 
ment of the mesentery. The pelves of the kidneys were 
distinctly stained, although the pressure of the injection 
had been far too low to force the ureteric valve. 

This explains the finding that intra-ureteric injec¬ 
tion is not necessary in pyelitis. 


. Toxicity for Animats. 

The toxicity for animals was found to be less than 
had been reiiorted ; 10 mg. per kilo has been given 
ns a lethal dose.” Either the difference is due to the 
solvent used—i.e., normal saline, witli better keeping 
power—or the rabbits in this country are moio 
tolerant. Altogether 24 rabbits were used, and about 
ISO injections intravenously or intraporitoneally were 
made. Old and new solutions of tlie four samples 
were used, and no differences could be determined 
between fresh solutions and those up to three 
weeks old. 

In 1 to 2 per cent, solution there appeared to bo 
no signs of toxicity below a dosage of 6 mg. per 
kilo. When this amount was exceeded diarrhoea 
appeared and increased with the dose. At 26 mg. 
per kilo deaths began ; at 36 mg. per kilo rather 
more than 60 per cent, of the animals died, and the 
survivors were very ill; 50 mg. per kilo was fatal in 
about one minute. Excretion appears to be mainly 
through the colon and the kidneys, and is slow; 
a rabbit which received ^ mg. per kilo daily for four 
days was very ill, but recovered. Two female rabbits 
received 176 and 180 mg. each, spread over ten weeks ; 
they both recovered and between them prodneea 
four normal litters, one during the course of tlio 
injections. 

When death occurs rapidly after a large oom 
it appears to be due to heart failure ; the heart is 
found to be dilated and is in diastole. In the animals 
dying after several doses the main changes found were 
a catarrhal coh'tis and a varying degree of nephntis. 
The latter did not appear to be proportional to 
the amount of mercurochrome injected. 
nephritis was mainly tubular and desquamative; 
but in deaths after largo doses, hajmorrhagra into 
the glomeruli and interstitial tissue tvero lo^u. 
Pronounced fatty degeneration and calcincallo , 
the special features of mercurial nephritis, we 
not noted. 


Mercurochrome as a General Antiseptic. 

An attempt was made to determine 
ercurochrome had any value as a generm an 
ptic. From the in vitro experiments recorded aoo 
appeared unlikely that such would be .• 
b the acidity of the blood its antiseptic ^ 

as found to be so slight that at the 
issible in the living animals such an 
be improbable. Babbits wore 
mously with virulent strains iwUi 

, coli; ball were kept as controls, the otl 
ceived sublethal doses of „Inf;on. 

mously at varying intervals utter the n-liich 

le result was always the same, the anunak l^^ 
ceived the mercurochrome died before the , 
Mercurochrome has frequently b^n tjjo 

mously in man, mostly for pyelitis, in ' ^ „ 

suits are fair. In pyelitis it cannot be termeu 
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genenU antisoptlo; hero It Is conwntmted in the 
urine during excretion and, If the conccntmtion and 
the addity aro adequate, a Troll-markod local entl- 
•eptlo action will occur. 

Thempeuiic Use^ o/IferatroiAroTne^ 
Slercurochromo has boon used in many ways and 
In varioufl conditions { there la a fairly largo Utemturc, 
mainly In the American medical prcee. It la hoped 
that the flndlnga noted abovo will giro Improved 
resulta. IMiate^r condition requires Its application 
it li advlaod that purolont discharges bo removed by 
larago and that the BoluUon bo rendered feebly adcL 
tnvfnrably by moons of acetic odd; the latter ahoald 
DO added drop by drop until the first degree of turbidity 
appoaiB ; this it^ncea tlio pH to about 0*2. 

Ita clilef uao appears to be in InfocUoua of Uto 
urinary tract; here It la considembty superior to 
the usual methoda of treatment. Subjective sym¬ 
ptoms disappear rapidly, but laboratory cure la more 
dow. Tlie reUef which frequently foUows a elngl© 
InlocUon la striking. The method which I.have 
adopted U the following j-~ 

*• '“P^> P«'<i»Wr by clhotor. <md « 
lh.ra la po. » pmUmtuiry wMh »^lh notmal MJta, 

n»n> dnaW. ™k. (o 

^7 be replaced by tuffldent alkali hr tlw. 

Ife oriw .lk.U«./ Daring to^„ 

J»lng u»<l th. Brine la kept u 

b, ttiMm. ol aodlnm .old phoaplule. ' ^ “ poa«tblo 

Even In pynUtfa tiw bum mdthod 1 . omei_j 

Intra-untorio IniocUon Is not “,™PlorDd ! 

bMblts In three i tho 

petfomtea betore his admlad^ 1“™ 

one ol Uieso casa there^ST^lf", JTO In 
a aotutloa In mudlage of tracaranfk and 

InstUM or need as sTmt dreSn?ei?d ^ 

Jseon^ it I, Tery soothtaT^e M “''O'od with 
property produces ^d^Suf. 

K’Ptlo ptws^ has given Bomc''il2}r‘'?” “wund 
prepared.^™! JtsiuiUr 

ta this msnner arouna deep whlikiat 't 

PoUi was eased and hoalSb antv^I™, hiclaion i 
”«ro reipldly than ‘*te place 

writZa p‘“™" “ “'y 

f&i'utSiothSt' Ms 

Summeny, 

or»i™t‘’"’f'^°‘^SlSd b?M “'‘Smented by 

xS-“ 7 wrs^?iS 4 -Ks‘,.'eS 

lor much 

^Won root by : 



NOVAStTEOL: A NEW DItXRETIO. 

Bt a H. GILOnKIST, M.B., On.B.Eona, 

(From t\t Drporimmi of Thnaprutko, Edinbitroh 
Univertily.) 

Oektajk advanced (orras of cardiac fallnro Iro- 
qucntly provo refractory to all therapeutic measures 
and tills Is notably the enso whan dlgltnlls, dietinu, 
and the common diuretics liave no effect in romovlnK 
tho oodenm, Tlioretore, any drag which could ho 
rolled upon to Invoke a profnso diuresis, relloving 
tho ovorlmrdcned ventricle, would bo assured of a 
pennanont nloce in thcmpeutioi. 

Novasurol was originally Introduced by tho' Bayer 
Company ns an organlo compound of merenrv for 


i^um . OMcrourio - ortho-ohlorphonol oxylacctnto 
Witt dimcUiyl m^onylurcn. Enter Ifa diurotio pro- 
."“if* *’’■ “‘1 Hoilig.r The drag is 

5™“*^.*? ampoules and la admlnlstoreiT In 

in^llon if’'™' Inttpronscular or int^nous 
injection, each c.cm. containing 0*1 g. of tho dwm 
t^ of its capabUlties w5 have® ompl^ed^o 

So thT'"*' “d'-'TOoed cardiac mSo 

whero the response to digitalis, the dlnrcUro 

ro^on and the usual thernp^niHo m^^Jc 


SS£W“ Knl^l^S^Xln- 

the drag acta as an intoio locnnrtLmt. “ 

. Chmcwl liceerds. 

“* “» ““'J Pffoota may 

Peb. icth t^a^pii' *“ In-poUcnt Irora 


aartooiAT flbriilatlon. OnJnCii ^ mitral Btcno»fai 

rhythn. which wreWcd SdlliS^,'^ r"!?,rod tie ncSil 

More niore ,dTS^;:^?“'I'"J”0Bay2l,t, 
Psi^ by . Boccndai-y mreml., ii''‘^*?ro, and accom- 

^M!‘tbencflttoh.r^neSrroDdltln^'?l^''i™' Ibc heart 
and , 1 ^ urine ontpot feU m^OO o ^l.’*^o?''“'hicreiuicd, 
•route ^re employed wilhontSf^?^ awroHn and pot. 
tiM with eioellont rcmlla, r^^S; _hov«torol was then 
the dnjir cm ■nts.w wa* nocc*»*i-.i _ 


v«.TJ uguro). ’ — • •'•ms 

ront.. and uriii^J„l,^“'ro>*>' rate 120 vn a? 

He was resdmltfAdi on Ar«.ci ‘ 0 *t. 


WriUU?ij^d’ dide'fa**” 

—eu nis urlno oiit(^( 
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from 000 to 4050 c.cm. on the following day. Steady 
improvement now set in, hts V.C. rising from 32'6 per cent, 
to 05-0. Ho lost 64 lb. in weight and wos discharged on 
April 26th, 1925. He was readmitted on July 31rt with 
similar symptoms. The same lines of treatment were carried 
out, and uovasurol provoked diuresis of 2300, 2880, 2320, 
1800, 2280, and 2760 c.cm., whereas digitalis alone was 
rclalively ineffective. He was dischfW^ on Oct. 14tli, 
linvlng lost 41 lb. in weight, and with a Y.O. of 01'4 per cent. 

OabE 4.—Jlrs. E. N., aged 60, was a patient from Jan, 91h, 
1026, until her death on April 24th. She suffered from 
advanced cardiac failure, secondary to ohronio bronchitis 
and emphysema of 10 years’ duration. There was great 
cedema extending from the feet to the back, and much 
ascites. Her urine averaged 000 c.cm. for the first ten days 
Injbcd. Heart was regular (■V.C.=28'4 i>cr cent.). Digitalis, 


not maintained. Those that responded-suiTcred from 
nurietdar fibrillation. In Case 4 the myocardial failure 
was secondaw to long-standing pulmonary trouble 
and it is unhkely that any drug could overcome the 
mechanical causes of the cardiac failure hero present. 
Drugs can only alleviate cardiac failure in so far as 
the myocardium is able to avail iteelf of the help 
offered. In Case 6 the faUure to respond to the 
preliminary diuresis induced by novasurol must bo 
attributed to the fact that the heart muscle was so 
damaged that its activity bore no relationship to the 
bodily needs. In both these cases the ventricle was 
completely exhausted. Further osmerience will teach 
how to select those cases which win be able to benellb 
by the use of the drug, but it is noteworthy that in 



Case l.—Showliig urine output In Utrea per 24 houre (larger fl^gnres at left) and vcntrieulnr taj®Tiio 
flcnrCB at left). The + sign Indicates that a portion of the 24 hours ^iple lines: 

tlmo during which dlgltaHs, dlurotln, and potossinm awtntc wre ndinln^crcd is Indicated hy the h^ntai 
each Injection of novasurol (1-0 o.om.) Is represented by a vertical lino. The loiver flgnroB Indicate days In tno ws 

diurctln, urea, repented doses of calomel, thcocin. and both unsuccessful cases the vital capacity was red^d 

caffeine were aU tried without benefit. Novasurol had little to less than 30 per Cent, (calculated on 
or no effect. standards).’ Peabody’s researches ’ have shown t 

■ A so of five attacks ^“1"? of__vital capacity in 


■ -OASE6.-3Irs.M.A..a8ed62,gaveahistoryolflveattaeks; Sof 

of rheumatic fever. The heart rate was 160, regular, and a . ^a-nnou envorgemeat, 

diagnosis of mitral and tricuspid incompetence was mode, ca^ also suffered from ,^5 (Ybong’s 

There was ascites, and generaUsedCEdcma was present, which and m Case 6 the venous “kwd pressu^ au a 

reached enormous proportions in the legs. Urine output method^) reached 28 cm. of blood, *;h° t flncn 1 
average™000-000 c.cm., and V.C. was 28 per cent._ A j being about 10-14 cm. by this methem. 
massive dose of digitalis slowed the heart, hut did not rehevo j j^jjg results were dramatic; here digitalis and di 
her condition, and urine remained as before. Aovasurol j value, and improvement sot in ns as 

induced a diuresis of 2100 c.cm., but diuresis lessened the ventricular burden. Cases 2 andS 

mamtamed, and further repeated injections nuth and +ho druc's vnluo, and, 

without simultaneous administration of digitalis were also nroduced is greater 

ineffective. Diuretin, thcocin, repeated doses of calomel, as would be expend, duwe^ Tt bears a 

GuvtepUh&c., were without avail, and she died on July 14th, when the patient is fully digitalised, ^'no 

4025. resemblance to Guy’s pill in this 

Cmnmeniary. output also depends upon the amount oi usa 

Of the five cases now reported two failed to respond present on -which the drug may act. guifablc 

natisfnctoriiv to the drug. In oue, Case 4, diuresis Novasurol, therefore, appears (jy more 

w^noSoduced, and in the other. Case 5, although adjuvant to digitalis 
temporal improvement set in after its use, this was (rehable and more potent than any other 
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prwent In use, Pisani* has recorded flvo casa In 
■which the druf- was effecUve when other reanodlcs, 
gach ns theoctn, digitalis, and stropbnnthln, bad 
fsflcd. Oortlng' Lad five suocecful cases out of a 
total of ten, and In Crawford and Molntosh’s serioB' 
two of ei^t cases were unsuccessfoL Most authorities 
agree that owing to the presence of mercury In the 
drag renal disease is a contradDdlcatlon to Its use. 
K^, Barrier, and Whelan* have, bowovor, recently 
report 12 cases of nephritis sucoSssfulIv treated 
^h ammonlam chloride and novasuroL This appears 
to open up an Increased field of usefulness for the drug- 
Ctmelutioni. ' 

1. Novasurol Is a diuretic of great value In cordJao 
falluro. It appears to ho of greator potency and 
oortalnty than any of the other diuretics In common 
Tse. 

2. When employed with digitalis each enhances the 
other’s action. 


8. It Is suggested that cases which do not respond 
to tto drug have a "very low vital capacity, and it Is 
unlikely that any dinrotin ■would be helpful to such 
hearts. 

My thanks aro due to Prof. Murrar Lyon for placing 
these cases at my dlapoeal, and for his helpful criticism 
and advice in conneiuoa with this work. 
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HOYAL SOOIETT OF MEDICINE. 

SECTION OP SURGERY. 

A MEET TWO of this Section was held on Nov. 4lh 
Sir Lehtual O heatl h, the Pnarident, In the chair. ’ 
Dr. J, H. SEQUEtRA. opened a dlscuffllon on 
Pre-Oancerocs States. 

He Bald that the akin aspecta of these states 
t^n Whltlwrto 

^ SS’ltToM 

▼enlcnce be ^vlded these tnto couffenltai arv/i. j* 
All ccadlUoM of 

formation woro poonHarir iKuTt' .S' 
of the oldn wherein vou^ 


waa seen In tS aduoT^^^^ 3% 
aoKilbfd n Beaman’s sHn^cancor'■ t 

Kwdt of any eipoanre, on aca or on lnSl'*'T^“ 

poirtlu, whether »quammLMollod (iSh 

>nu^^^eil6d (rodent nlcerlTrS^v 

malignanoynnloasthoy weMln^i^ '^d® 

of the mouth. To angle 

waa the well-known X ray^—“ “ndlUona 

thin, atrophic, vnlnmhkfSSm ti® 

•Ua re^ng “«d warty 

&tiS»y's£lpS;«Xr 5 ^ 

?^^P®d in handling the irrllanfi^ ■workers 

®'P»oriasU oipoeed patiim, arsenical 

of rte drag over many y«Sa^J° “““H dosoe 


Tho Prehtdent divided his casos into two classes : 
tho dosquamativo byporplasla, which wns dosquama- 
tivo only} and tho dysgcnotlo epithelial hyperplasia, 
which led to tumour formation. Normal epithelial 
overgrowth, as Jn tho covering of a wound, might 
be ctmed *'genetic epithelial hyperplasia.” By 


,, IS-**-**- s..,.i-s.u,»»* i'Vki'JMin. jjy 

carcinoma ho undoretood a dvB^etio epithelial 
nesodated with in\'nsJon of surrounding 


hyperplasia ...m in.uoi,.. 

conn^lve tissue and motaalasls. Clcau-ly. such a 
rondltlon most at first he llmllod to normal 
imnndarios, and theroforo tlicre mart bo such a- 
mu ® "f ,pr®;au>®®rous stale.” HU dennltlon 
jUd not a<Ml tho prosenm of cardnoma unless 
th^ woio invasion and metastasis j to this there 
n^’ oxcertions, such as rodent 

n'"^ doubt ho a condition 

” potential mallgnanoy without 
'^"8™ occurring In tlio breast 
were, In soquonco, a dysgonotio epithelial hTTHjrnlasla 
(ranotlmesenUod " ohronlomaotllls ”) with al™nho- 
^osis beneath the skin, warts, papillomata, and fhen 

“* '•«5’,P'®Ugmmt-loo)ci^g 
cells. All these changes were within the limits nf 
the imimaJ, but tronsplantatlon of these rob^Sder 

in their growth and malignant motasiaolti hnf ♦»*« 

tbemselvoa maliimnnt hnf ..««+ ji were not In 
danger. ThruSJi of the ^ 

oodld certainly beiSLe maU^^ • 

to «ay in any tdven etum tapoaslblo 

os llkoly to ““Uenancy 

neotlve tissue change Eolth.ll^m^ oon- 

Iteelf^perly C?fhe iSdyimZ 
connective tissues tor n^&on It 
as an obligato paradto on coiSiLuro de^bed 
not grow by ItoeU, but ^Id 
Uesne were added to it. OardmirS^vlif “oa®cUvo 
Jtondlng Inflammatow chMK^l began with long- 
20orW years mlghtTlaproTeto^’I’f^T^’^® ! 
tar Irritation and the '“P*^ or the 

PTOOirfed by a «)UeotIon^1^^?JH?®’ '"^ch was 
|5’'*,^enth tho oplthoUmn. Plasma 

ths potmeaUon of 

Uferotton of the epIthSn, ^d-pV 

always present In ciiccr hmu. t '/“P^nsltls ^ 
do^w-ere blocked thCToNroKt?’i^^'“ fyPhllia If th? 
po»^ly thlB might bear »r»ma i^^^^toilcatlon • 
Wor of Dr. E?^ to the "Si 

hroart CMcer a valuable dm diagnosis of earlv 
^Pple. If there was devlatei deviation of the 
chronlomastJtls it ebould^^ ™PP<>«®d case of 
Cope rogarde?^,^ '>®®Plclon. 

the mouth thero 
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plakia ; tMa should bo removed if it did not disappear 
under medical treatment. (2) Papilloma of the 
•tongue, winch should always be excised. (3) Dental 
ulcer; tliis was always a potential cancer, and should 
be treated as such if it did not subside rapidly under 
medical treatment. No pre-cancerous. condition could 
be distinguished in the oesophagus. In the stomach 
the relationsliip of gastric carcinoma to gastric ulcer 
had received much attention with very varjdng 
results. Figmes had ranged from 76 to 6 per cent., 
and now there seemed little evidence that a simple 
ulcer ever ended in carcinoma. Valuable statistics 
could be obtained if surgeons would investigate the 
after-histories of perforated ulcers on which they 
had operated. In the small intestine carcinomata 
wore rare; the papillomata were to be regarded ns 
pro-eanceious, ns they were also in the urinary tract. 
In the largo bowel miiltiple papillomate were certainly 
pre-cancerous, but there seemed no connexion between 
cancer and such forms of ulceration as typhoid, except 
that any form of toxcomia might predispose. 

Dr. E. Shaw had no doubt of the existence of a 
pre-cancerous state. The two main conditions to be 
considered under the term were chronic inflammations 
and simple new growths. In chronic inflammation of 
the breast the changes were many and varied ; the 
opithelium of the acini underwent various alterations 
■of form and arrangement, and might proliferate and 
project into the cystic acini, but were always sur¬ 
rounded and attached to a thin fibrous basement 
membrane in simple conditions ; if there were clumps 
of epithelial cells lying loosely in the cavities carcinoma 
had set in. In his opinion a breast affected with chronic 
in fl amm ation was in a pre-cancerous state, as also 
were many skin and mucous papillomata showing 
invasion of the deeper tissues by superficial cells. In 
the cervix evidence of development of carcinoma on 
clironic inflammation was provided by the transition 
from squamous to columnar and the appearance of 
definitely malignant groups of squamous cells deep 
in the liiuscle. Leukoplakia provided another example. 
He pleaded for a more intensive study of tlie morbid 
•anatomy of cancer. 

Dr. R. M. LrvrNGSTOKE described attempts to find 
some diiTerence between true pre-cancerous conditions 
and similar appearances that were not pre-cancerous. 
A chemical contrast between acute and chronic 
inflammation had been determined. The reaction of 
toe tissues in chronic inflammations was invariably 
'acid, wliile in acute inflammations it was alkaline. 
PyoMnic micro-organisms at work produced acid 
whicli was oxidised by the action of the tissues in acute 
conditions. It might be tlint this acid secretion 
Tendered tissues more vulnerable to cancer. Dr. Gye’s 
work bore out tlus hypothesis. The chemical conditions 
of too medium which Dr. Gyo had found favourable to 
growth corresponded with the conditions wliich occur 
in chronically inflamed tissues. In the alimentary 
canal fermentation and putrefaction produced similar 
substances to the putreflable sugars used by Dr. Gyc 
for culture. 

Mr. J. B. ADAitB described a case of chronic mastitis 
for which the breast bad been removed five years 
previously ; the patient recently returned with cancer 
in the other breast. Chronic lUMtitis had been 
regarded as a pre-cancerous condition, but he and 
Mr. Holliwell had followed up 135 cases of clironic 
mastitis wliero the bieast liad been removed, and in 
•only four or five cases had cancer developed. It was 
very hard to find any clinical connexion between the 
pre-cancerous conditions and carcinoma. Obviously 
any conition that upset the ceUular balance might bo 
regarded as pre-cancerous. 

5Ir. LocKHAET-MuioiERY said that toe commonest 
-precursor of cancer in too large bowel was the ."imple 
adenoma, which constituted SO to 00 per cent, of aU 
the growths met with there. It was powible, liowcver, 
that other growtlis might result in carcinoma. It was 
-possible to have two or three carcinomata in toe same 
intestine at the same time, not necessarily as a result of 
•■rrafting. He had known two cases of carcinoma 


Bupervening on diverticulitis, but both were pocoIiaS 
m that they had perforated. 

Mr. D. C. L. FrrzvTLLiAtis said that the proces-s of 
cancer formation in the breast was that for some 
unknown reason the epithelium became active ; when 
it had transgressed the normal limils of proliferation it 
might he called pre-cancerous. If it disappeared 
altogether toe result was a cyst and no cancer; if it 
remained the condition was suspicious. If the ducts 
were dilated the cancerous cells would escape into the 
tissues. If a wart appeared it would become carcino- 
noatous in about 12 months. When the basement 
membrane had been penetrated cancer appeared. 
The undoubted influence of long chronic irritations 
seemed to indicate that direct bacterial action was not 
the cause of cancer. There had been practically no 
advance made in this subject since Boerhaavo "first 
suggested that cancer was too result of chronic 
irritation. 

Dr. E. Haydon asked whether tuberculosis disposed 
to cancer, quoting cases from his practice in Devonsliirc, 
where there seemed to be a special hereditary disposi¬ 
tion to cancer, as cases were very frequent. 

Dr. Carnegie Dickson said that the pathologist 
was faced with the most difficult task of setting tlie 
margin of malignamy. Many simple tumours could 
become malignant. In 90 per cent, of cases of chronic 
hypertrophic endometritis, for instance, the epithelial 
cells were passing the basement membrane, but not all 
of them were definitely malignant. He thought 
frozen sections in the operating theatre were liable to 
mislead, as a tumour might vni'y so much in appearance 
in different ports. It was easy to think there was 
malignancy when, it was not present; metastasis was 
not necessary for the diagnosis. He regarded myeloma 
as malignant, although it was often classed among the 
simple tumours; it certainly had local malignancy. 
He also regarded rodent ulcer as malignant. 

The President, in replying, said that Mr. 
PitzwiUiains went much too far in saying that cancer 
was not due to bacteria. Becent experimonts had 
shown that mice could be rendered immune by injec¬ 
tion of the ultra-microscopic rirus. 

Dr. W, NEWCOiiB demonstrated illustrative slides, 
with particular reference to gastric^ ulcer and 
carcinoma. A proof of the previous existence of an 
ulcer was the fusion of the musoulnris mucosne with the 
triated muscle of the stomacli wall. 


HUNTEEIAN" SOCIETY. 


A JIEETING of tills Society was held on jSov. 0th, 
Dr. F. H. Humphris, too President, in tlio chair, 
when the Bishop of Kensington opened a discussion 
on toe 

Jtdalion of Spiritual Heating to Modem Medicine. 
To many people, said Dr. Jtnud, spiritual h^ing 
suggested necromancy and magic-—^metlung 
quite canny—especially if the prariitioner , 

office of, for example, a bishop. Tlio term, , 

healing was hard to define. It had Ixicomo ^ 

and meant something different fb everyone w 
it. It would, however, he hard to give 
definition than that put forwato by the I^wt 
conference. They found that heahng vvas dmMwW 
three avenues ; the material, which 
the use of drugs and diet , kc.: the p^ cl^ 
included analysis, suggestion, and I- ’ 

the devotional, wliich included P^U'er, the Sn e^ ^ 
and reliance on God. Spiritual healing , 
confined to the devotional avenue. , 
spiritual, and of 

which is performed ivlthout God. ^ciety 

riew he considered the work of the ^ . j jg pjul 

as emphatically spiritual. Anyone P'*„V'J^iDg 

into touch with God was by that "^t nlonc exc^^i^ 
spiritual power. Unfortunatclj many P P 
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™ « to'^Sodo tho rby-l^rirto as tf 

Ming ivM not »lmp>r reiMV»l ot P'>T'i“' 
StoeX nor own ol JnolU ot 
lumnoEiBina ol a xotm »-whote uewJOoUty, thin wm 
U ealtli and ihlg WM vM was meant by 
boUmsB. JtwMaUnstronstorcsardamnnaslmall^y 

bSw ho luul o K-und body i to omit t>w ol'Wt wm 

the deeWTO laotor. TboobiKt ot 

vrn* to bring about codpemtlon twtwecn ^ tho mean* 
whereby fcuwvn could ocblovo holineeo. tlethods^uld 
not bo kont In water-tight eompartments. Many 
pcovlo thought that spiritual hssUng ^ ft mftttor ot 
Kith or nuggaiUon. a dopartmenl entirely by Itoolf. 

It was the Church’a duty to use nil the metlioto ftod 
anojrtiH \o ms wid to Kplrltualiw what mlpht so 
ojwil? hecotna mateiiaiisods Jlnch harm wna dons 
by tbo popolftr feolhiS that to scad for a man's anlritual 
adrlscr WM ftn Immediate preUininary to sondinff ton, 
-tbo undertakor, and fo» ttiU raason doctors otten 

doprocfttcd Iho advent of tboiwaoTL It was tme that 

tbs ofbee. foi the Ylritaticm ot tbo Sick datxl back 
-many liundrcds of years and rededed the mind of that 
pertod—to a largo extent «tW Iho mind of to-day— 
that- aD jUnfas tt-ss tho xri}} ol Ood and ehonid be 
jAcepted meekly. This nitttoda cotjtrMted Btronfdy 
•with that of the doctor, wlioso Job was to flght disease 
to a flidA and concmer It. T/hj Church’s biMnosa was 
iho aamo, and oogbfc alrraji to haro been so. TIio 
aUilnde ol Christ waa that any fmm of Ill •riw 
easofttlally contrary to the will of Ood. Otjd’s wUl 
was health j “ I am corns that they misht Wt* life 
.*,, moTO abundantly.” It was becooaa tbs Cbutclx 
had not •uphold tho ChrisUsn doctrine In this rtapoct 
iJist It lied put Itocif out of court. There was at lbs 
present time every reason to hope tfmt the miscon¬ 
ceptions which bad BOparated the two professions 
^uld bo cloatod away, and that tbs help wWch tho 
Chorch oiwld to bo able to {riro In this lusttor was 
just what the medical profoasion wou/d welcome. If 
•wo could change pe^le s minds, extetrial tjjlnci would 
soon cleanse -too. The process was not one of aolo- 
auTOosUon, depending on one tUnited personoUty but 
a linklng-up with the mind ol Ood. ^ytt for the 
Kick was not simply petition. It was irettinir wo to 
lb. mlua ut Qori'iiaa letting the iSSdro"‘\^ 
■congregation ririlect tbo thought o( th« mind ot Ood 
lor tho imHttor. ^ 

Dr P. O CfKWKTOAKK Kdd thro Mcrord to bo an i 

'ur^tn^ for dehnltton of t«m», but Ibid-tho nMron ^ 

■il^Mtlona wero moot to bo oondrawod DWI 
yhftt m, meant by the rdatlTO 
filing and modem medldnc, bnt^ S&om kn™ 
-"hat othor people meant by It. IVe n^^^ n 

■ftboat tt, bit onfortnnaW again thT^^t M^^^ 

bad tadalmed, "Don’t thhiki irr i " 
protoadon had boon trying hard fjr 

To fhlnt, Kith a y«y fair tSZre 


-cuf^ hr 


th« oUier. Or course ^ ono or 

hothcringabontnnlSi'lt’o^ririf aSt?^ '“*■ ’">rth 
Klat operation yon might do' 

wunK foe Idea", 


Wlint wb took (or obsorvtKl facto w-cro loo 
Inturprctations, Slodical projudl^ S 

danKcrous tlmn -whon they dwelt a tho mUid« ^ 
doctors who ficJd they had no 
doctors derived thoJr workbw 
arcory senoatidsm ol 

ftltliough thfe physical could and did dctormlnc tho 
pBycldcal, the pflycldcal could never afToct 
So long most Uioro ho on unhrldffonbJo gulf hetw^ 
them and the theologians. So long oa wo bellovod thab 
ndnd M o fauctlon of matter, so long ahotod wo dtmy 
that ftpjritoal lT«?alment could affect the pUyRtoal 
condUtou andmalntotaUiftt spiritual cures •were oithor 
fancy cures of teal dlsoaso or real cures of fanolea 
disease. But tho psycho-analysts had shown that 
states of mind most bo held responsible for many 
organic conditions* and It* was not good enough to 
dlsmbw spiritual heating M phantasy, suggestion, ot 
emotion. Borne thought this disposexi of the problem, 
but ftctUftHy it only mode it raoro dlfUcuit. TIjo 
■ nuxlcy-Spencer motophyslcs bod resulted In a neglect 
of functional disease by the mwllcal nrofosalon; it 
was a ourioufl thing Umt this should have boon 
remedied ond Jioison raado possible by tlio iMjycho- 
•nolvUc school, so Vialcd by tho Ibeologiatis. Wliivt 
was Idndcring TccondUatlou wtis that the theologians 
did not adopt any dear metaphysical creed. Jt would 
bo helpful If tJio Brofestont churches would dcllrin 
what tl»oy poobdat^ os tbo rrlafloa between mind 
and mailer. Bor hia pari Br. Crookshank rccojmhwd 
tho truth of tho old hVrnch phyddn'n, ” I<o mWeein 
fait CO qu'il pout, male lo Dicu ocul connalt i'humaniti,*’ 
There was no reason why tho euro of organic dlBCasc, 
however deilneO, shoum not follow pmycr ana 
spiritual heeling, hcjwcvor doflnwh Thcro was riecd 
to clear awar tbo bc^ ot dUtlnction bottreoa 
functional and organic disease and l»ctwoen physical 
and psycidcal Uicray>cntlca, Objoctlvoly Djoy wero 
indistinpiishable. tn the most luncllonol dl^rdors 
of aU there was room for organio changes not •yet 
vhrfblo to US. Organic (IhMuiae might bo defined oa 
what we pay wo can cure and functional disease as 
what tbo quacks cure and "wo -vdsb wo could. Tlio 
surgcoQ* eatd Uv&t tho physician** pwdy drugs acted 
by suggestion ; Why ehocad net the pljyelclfta say tivevt 
Uid BUigwn’s sanguinarj- operations acted in tho same 
w'ny? Brojodlce and verbal lumber should bo set 
aride to make clear what roolly does happen. The 
medical profewdon bad no right to regard tho business 
of healing ^ tlteir prerogaUvo j their funcUon was to 
raWoDallse the busineas of healing for tlio benefit of the 
immunity. crealureshad tho power of ropamtlou 

from an omcpba to an archbishop, and wo called tfiot 
power the tw rwcdhtdrl* vedurar. A belief la miracles 
was ciweatlAl to tbe doctor's art The miwclo of 
hci^ ^resen^ the manifcatoltoa la ourselves 

by ftll croolmc" 

ivS ohonia not Homo people poaoess 

cicesoi™ dcRreo and bo obleto 
•'VOTO there not human 
twines wUq pewMoed power to heal oKhera la aTT t 
“ o‘ be rnUnnolbwdt Tbo ZZ 

ex<»ptioDel, of matvc, and comparable with tbo 
mnolcal genius ol an uniaoKhl child. HliTdld the 
dog and ^t seek a smciS gras, when tLr m,™ 


unsubrtantW V 

^d strength of pecsoniffl^lSH 
Instrument was hsuollT^nl 1“" 5t*“b The 

mystic eiperience, -which waa 
was belloTed by those who had ncd^d’l?” w 
was only obtained -wlron tl» n’!ta' . ^dealing 

released, -whether this mc^ ’'’”® 

oansulttaB-room ot the roSJ^ Hariey-streot 

was a certain sensTlf ^ o^enUal 

dependency on a higher 

- mont was a lure to ^ t™«t- 

KTOup -woto those healf^bw i”*”' *’’** ftawnd 

Isliriiios. watei^to 1 “ P«5-er. 

»• no. I theso were mostly toncUonal 
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cases. Spiritual healing Tvas a function of the religious 
experience in one form or another; there was no 
jurtilication for holding it to hfe the monopoly of one 
creed or one form of practice. It was a curious and 
interesting fact that although neuroses were very 
common among Jews, yet faith-healing made no 
appeal to them, and even the Jewish exponents of 
psycho-analysia based their theories on purely material 
grounds. On the other hand, the standard of health 
was nowhere so high as among the Quakers, who were 
mystics, and the Plymouth Brethren, who believed 
profoundly in spiritual healing. Tlie scope of psycho- 
theinpy was co-terminous with the whole range of 
disease, though never to the exclusion of physical 
remedies. Spiritual methods could be used to mobilise 
or release that innate capacity of reparation possessed 
by aU, hut so often restrained by mental rigidity. Dr. 
Ciookshank was astonished that the theologians did 
not realise more the strength of their position. 

The Rev. Habold Anson said that it was important 
for the clergy and doctors to define spiritual healing; 
it meant the healing of the whole man, body, sonl, 
and spirit, by aU those methods which are according 
to the win of God or sound logic. In the future it 
would bo quite impossible to heal people in depart¬ 
ments. He had been trying for many years to act on 
tliis ^loctrine, and his clerical friends seemed to regard 
liim, until recently, os a dangerous lunatic and the 
doctors as a criminal. In a neighbourhood full of 
misery resulting from tuberculosis, venereal disease, 
and alcohol it was highly unsatisfactory to build a big 
hospital where the symptoms of these conditions were 
cured and the patients sent back to the same sur¬ 
roundings and the same misunderstandings. The 
scientific way of healing was to remedy the unsatis¬ 
factory spiritual condition wliich had produced these 
diseases—^the community’s ignorance of what life 
really is. There was a tjqjo of spiritual healing wliich 
really tried to get at the underlying wrong thought. 
Even organic cases could be cleared up by inquiring 
into and treating home difllculties and distresses. 

Canon Douglas said that he Jiad had no experience 
of supersession of natural law. Spiritual healing was 
cooperation ivith God to remove an oril. He pointed 
out that prayer was a concentration on need ratlor 
than an uttered petition; it was only valid if hacked 
by the whole human purpose. It was not auto- 
suggastion nor reliance on some outside power. 
Spiritual healing was the result of man’s efforts with 
God’s cooperation. He had known a case of 
instantaneous heaUng in his own experience, but did 
not regard these events as important; the work of 
the parson was to get people to concentrate’ their 
minds. 

Dr. M. Deaht said tliat he saw no reason for any 
conflict between the clergy and the doctors. Tlie ills 
to be healed were of thiae kinds—^bodily, mental, and 
spu'itual—and all three could act aud react on each 
other. iModem medicine was concerned with body and 
mind ; it had nothing to do with eternal salvation, 
but doctors were nevertheless often asked for odrice 
by patients racked by spiritual doubts. These casM 
were best left to the spiritual adviser unless their 
doubts were producing mental disorder. Ca^ of 
religious mania and melancholia were better in the 
hands of doctors. There were two lines of treatment, 
sm-glcal and medical, and the latter was again divisible 
into physical and mental. Spiritual healing cextoinly 
coifld not cure gross surgical iniuries, acute conditions, 
or infections by bacteria. The spiritual healer cured 
by appealing to the mind of the patient, by asking the 
patient to put his trust in God ; why should not the 
mind he given the credit for the cure ? Belief in God 
and the hereafter was undoubtedly good for man, but 
an appeal in such terms did not lUwayB curc._ Tlie 
cine, when it occurred, was mental; why inswt on 
spiritual intervention ? Belief was a mental attitude. 
He illustrated the mental cure by three cases, one of 
organic nerve lesion, one of functional paralysis, and 
one of spiritual doubt. The Primate had set up 
a permanent committee of six psychotherapists and 


six clergymen to be adidsers to the Church about all 
such questions as spiritual healing, healing missions 
moral obsessions, &c., and there was every reason to 
hope that an extraordinarily useful phase of coCperation 
lay before us, particularly in asylums, prisons, and 
infirmaries. Dr. Leahy had been astonished to find 
how few asylum chaplains or their medical officers 
considered that helping the patients was part of their 
work. 

Dr. Ed w in Ash said that his considerable experience 
of psycho-therapeutic measures and his observation 
of spiritual methods had led him to the conclusion 
that there must ho a focusing point of the influences 
at work, a centre of action of all those healing measures, 
and that point was the neurone. The weak point in 
modem psychotherapy was its forgetfulness of the 
neurone. There must be some point of fusion or 
reaction between mind and matter. It was the 
neurone ; the nerve ceU was like a condenser timed to 
respond to the influences of mind. In spiritual healing 
we had a way of activating the neurone, by some 
means not yet understood, through the subconscious 
mind. If it would react to activities at the peripherr 
■surely it must be expected to respond to the Iiigher 
psychic processes. Spiritual healing should not bo 
concerned with medic^ matters, such as diet, hygiene, 
or manipulation. Certain lands of approach, such ns 
prayer, led to a general improvement in th^ationt’s 
health rather than to specific healing. The cures 
would be found eventually to he wrought by natural 
law on natural mechanisms. Ignorant telk of spiritual 
healing tended to show its relation to medicine in n 
' false hght. 

Mr. Mobtiheb Woolf said tliat the ideas of spiritual 
healing and cooperation had grave dan^re; it was 
a form of atavism to the daj’B when patients looked, 
and were encouraged to look, to hopelessly ineffective 
methods for salvation. He asked whether these rieire 
were going to influence the public to think that tlieir 
diseases could bo cured by spiritual means and to avoid 
the practical necessities of modem medicine. If the 
clergy wanted to cobpernte with the doctors thev 
ought to have the same knowledge of fundamental 
biological processes that the latter won by long years 
of probation and study. 

Dr. L.vngdon Brown, in proposing a vote of thanks 
to the Bishop, said that the day of neglect of functional 
disease was now gone ; the modem doctor know that 
when a patient said he was ill when lie was not ul 
he must really be very ill indeed. There was much 
misery abroad in the world just now, but it was due 
to n severe attack of growing pains. The hope of tlie 
human race lay in the third sta^ of grovrth not 
physical nor mental, but psychological evolution. 


ASSUBAUCE 5EEDI0AL SOCIETY. 


A MEETING of this society was hold hh No^ 4tli 
t tho house of the Medical Society of London, 
lhandos-street, W., when Dr. O. G. Hotvrrr presi i 
nd Dr. S. Vere Pearson road a paper on tho 

End-RcanUs of Artificial Pncmiolhorax. 

"he method, he said, was by no means a ‘ 

>r pulmonary tuberculo.sis, but itho 
groat advance in treatment. Pntionto sh 
iven a chance first to recover under ^ 

irium rdgime, and the cases he tvoifid fl 
nly those which liad been given that ch 
ad failed to respond. All of thorn ^‘"4 3^ t^herclc 
4ird stage of the disease and had 
acIUi in tlie sputum. Of 07 
smplete artificial pneumothorax ^ at 
anatorium between 1010 arid „ ^ntracc- 

■ell and working, 35 were hiherculosis- 

ble, and two were ill with P}^T'’2£3Xmpnt started 
’ine further coses had had nj °Iio others 

sewhere, and four of these were eight 

ead. Of 17 cases of partial pneumo ora 
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were now dead and four were welL Tbo avorage 
leoffth of life of the 48 polknU who had died waa 

21 Twra. 

fWrteen cases in which puduirtothorax wan pro¬ 
posed, hot was found to bo Impoesiblo owing to 
adheeiona. might reasonably bo compared with tho 
ones treated. Of these 14, &4 pea* cent, wore de^ 
whereas only 51 per cent, of 77 complete artindnl 
pntramothorai cases had died. Similar wicoura^og 
results, obtained with a larpor nomber of patients, 
could be found in Dr. J. Graveeon’s recent ^rork, 
"The Surgical Treatment of Palmonory Tubo> 
cnioals," and considering all things it was satis¬ 
factory that 32 per cent, of pneumotborax pattonta 
from \ ejlefjord wore still able to work 2 to 12 ycara 
^ter discharge, and that 80 per cent, of those from 
JloDderiey were stOI able to work 3 to 16 voare 
Mter B^Ing treatment Such figures comnarod 
favo^bly wlt^h those for general treatment It 
would hardly be too much to say that In any caao 
Of nuxiemteiy advanced pulmonary tubercnlofdd 
nnlj^orel the pJSJSoals waa S 
rL:5^i undertakon and 

provrf foaslblo, Ito-^abllslimcnt of full woridne 
opacity 00^(1 hardly bo expected during tJw fir*? 
lew years: rapid comploto recovery was most Ukolv 
pa/ents with soLd coatm-la^^ 

Diacuatwa, 

Dr. li. 8 . T. Buhrbll sold that tha 

hid active pohnone^ tubemdcTl.*^ 

W those la 'rhlch^^^ci^.J^l 

. dono WHO tho most hm^r 


i.u. hnd been present In In wlUch 

SS?'“&.S?r^:a‘s 4 : 

would dfl?Jnd •rtrs^ 

KtnenU condiKof /L^® extent^fU^ 

take full wm-v +1.° *1,. tbo 

tbo '^“rtroai:^L^l/“li"t'“p»I nnder- 

tho“a 

'> "“d tho complcto 


ohscnco of any suspicious symptoms, ^Vhotl^c^ tho 
nmat had come about by natural means or by arti¬ 
ficial pneumothorax made no dlffcronoo from tlio 
lUo naimranco point of view. If tbo propoeor wns still 
undergoing the treatmenL the Joading must necca- 
Borily bo heavy, with later rooonsidemtlon, for 
however well tho Individual might bo tlioro wero 
risks. It wns well known that men might do manual 
work or women bear ohifdrcn, but ft \7afl noocasory 
to remember tlm risk of pleurisy wlUch may possibly 
Interfere with tlio treatment, tho risk that when 
the lung is allowed to ro-ovfmnd tlio disease may 
nwaJ^Q into a renowed activity, the risk that Oio 
t^tment may be abandonwl, and the remote risk 
, of a Bpontoncoos pneumothorax. It was intcresUmr 
to nolo that not^ had been sold of artliJdA] pnoiu^ 

[ tiiorax as an immodlato measure os won na tho 
jUa^osis of pulmonary tuberculosis was made, and 
ho Btrengly believed that the ooriy coso should always 
rrapon^Dg to ordinary treatment, 
a pneumothorax provided 

a now prohlen\ In modico-nctuarlal practice. Tbo 

In letter W 

in Uio cases treated ? Unless the Iff© could bo con- 
ridered »n nverago one It TOnld bo imwlso to ac^nt 
nieJi ft c^, except possibly after tho lapse of sovcml 
U tbo (jajionil condition and other factors troro 
^ccUy wiflsraclory. Probably tho b«t (SaS 

;«i.jwxsxsi,sisif&KS 

ablo rccovariefl. Ho iUi»trota<l’'thn ’dor’ 
prognotU in the two tTnc?^^.»'c° In 

«orlc» of rceulfa obtaln^'br^.^ * 

Of 27 cases in Snowdon, 

done to prolona Ute nrS? pneumothorax was 

two ye.™’: hot ®cf“'lght iS d"””. 

l*opo of OTTcetlng the dl^^^i’W “ i?. 

OVCT tho same period. nnrrtved 

was a coiloctod 

the facta nbout^hotreatmont beeJut^J^^ ^ 


who Burvlvod three or fonr^^il^ of thoao patients 

anoUmr tlux!e or four o-eoa ^ . “‘i™ after 

ii^hloh pnonmotborai Itnd to 


d^^bUlty 01 to 

for oountiee of °^°P®dlo hoanit*! 


® 9 “ 2 n‘ltteo recuntir is.v^ lu and 

nmubcr or oSjSfg.?'*"' at * nsw 

£v^ i^idu. ws. «tn“hS,f 
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R^bkius anb fiotms of fSaoks. 

TtrsrotrRs op Tnr: SriNAi- Cord. 

By CnABEns A. Ei.sberg, 5I.D., Professor of Nputo- 

lo^cal Surgery, Columbia University. London : 

H. K. Ije\vis and Co. 1926. AVith 354 illustrations. 

Pp. 421. £2 10s. 

Tnis is a model monograph. Written by a neuro¬ 
logical surgeon of experience, and based on the study 
of 100 spinal tumour cases personally investigated 
and treated, it redounds to the credit of all who have 
contributed to the end-result—a handsomely printed 
and lavishly illustrated volume conveying information 
of that practical character wliich alone can serve. 
Spinal tumours are not rare; most are amenable to 
operative interference, and the clinical results not 
Infrequently are briUiant. To attain such desirable 
results diagnostic acumen of a high class is requisite, 
for tlie compression syndrome of the spinal cord 
follows a variety of pathological processes not all of 
which lend themselves to successfid treatment at the 
hands of the surgeon. The author describes at some 
length the diagnostic features of spinal tumours con¬ 
sidered generally, and also from the local or regional 
point of view ; distinctions are drawn between intra- 
and extra-medullary growths, and, finally, differential 
diagnosis from other conditions of spinal column, 
membranes, and cord is examined. The reader miplit 
suppose from all this that diagnosis has been so sim¬ 
plified ns to have reached the stage of “ certain,” but 
this is in reality not so. Wliat will impress the student, 
however, is the evidence furnished by Prof. Elsberg 
that for accurate diagnosis the radiologist and cbnical 
pathologist have an indispensable contribution to 
make. 

• Prof. Elsberg does not appear to utilise the scapulo¬ 
humeral and carpo-motacarpal reflexes in cervical 
cases, though their localising value is considerable; 
nor does he seemingly refer to the hulbo-cavcrnosus 
reflex, of similar usefulness in cauda equina and conus 
cases. There are but scanty allusions to clinical dis¬ 
turbances in the sexual mechanisms in the latter type 
of case, and none, as far as we have seen, to modifica¬ 
tions in body temperature in cervical tumours. 
Deviation of the umbilicus is another localising sign, 
of great significance when it occurs, that does not 
appear to have been remarked or used. But if some 
difCerantial minut'as are ignored tlie general rules of 
the diagnostic game are fuUy coded and illustrated. 
The pathological and surgical sides of the question 
are particularly well treated, ns is to be expected. 
We congratulate Prof. Elsbeig on bis mastery of his 
subject and on bis splendid clinical results. 


StTBOERY. 

Sclented Pavers. By F. T. Paut-, D.Sc., CIi.M., 
E.R.C.S., Consulting Surgeon, Liverpool Royal 
Inflrmarv. London : Baillifero, Tindall and Cox. 
1025. Pp. 202. 15a. 

This is a reprint of a number of contributions to 
Eiugery made by jfr. Paul and is published by the 
surgeons to Liverpool Royal Infirmary to 
memornte his seventy-fifth birthday and the fiftieth 
year of his membership of the Liverpool Sfcdical 
institution. Paul’s name will ever be a^ociated 
with tlie surgery of the large bowel, and it is interest¬ 
ing to lead here the position of tliis branch of surgery 
just 30 years ago and the problems wliicli confronted 
surgeons of those days. \Aith givat courage !Mr. Paul 
describes how of seven patients in whom colectomy 
was tried, four dictl, and how, .as a result of tliis 
experience, ho was led to devise the operation 
goes under his name, and wliich was followed by mo^ 
happv results. The fii'st use of a glass Wlie in acute 
obstruction of the large bowel was described m 1801. 
Tlie author nPo did experimental work on gt^tro- 
enterostomy and intestinal suture. In 180.. tlie 


operation of gnstro-enterostomy was a prolonged 
process of careful suturing and was exfromelv fatal 
Tlie bone plate method has changed all this.’” Yet- 
even after tliis the'aperture nearly nlwaW closed 
doivn in a very short time, and the sym’ptoins of 
obstructed pylorus returned. Paul devised an experi¬ 
mental method using bone rings, which ivas more 
successful. On page 232 ho makes an interesting 
Comparison between enlargement of the prostate 
and involution mastitis, and in another chapter 
brings forward oi-idenco in support of the view tlrnb 
chronic mastitis loads to carcinoma mamma?. Both 
tlie.so matters still remain imdecided and obscure to- 
this day. 

It was a happy thought to publish tliis collection 
of papers. We have read the book with great pleasure. 

Pie CJiiriiraic. Edited by Prof. Dr. JL KiRscnxEir 

and Prof. Dr. O. Nobditann. Berlin : Urban and 

Schwarzenhegg. 1925. Vol. III. Pp. 228. ill. 12. 

Trng volume contains accounts of the eurgerj’ of 
the liver and gall-bladder, written by Prof. Heller, 
of Leipzig, and the surgery of the pancreas, by 
Prof. Piese, of Berlin. It may bo said at once that 
the high standard set by the two former volumes has- 
been maintained. Both writers treat their subjects 
systematically and fully. There is a very good 
account of the anatomy of the gall-ducts with its 
variations, and, what is very commendable, a section 
on the physiology and the so-caUod patliological 
physiology of the liver. As was to be expected, the 
section on gall-stones occupies a large number of 
pages, and in whatever part of the subject the render 
is interested, he is sure to find an adequate account. 
Oliolecystectomy from neck to fimdus and fundus to 
neck are both described, and guidance is given as to- 
wliich method to select, and there are helpful recom¬ 
mendations on when to explore the common duct 
and when this step can bo dispeased witli. A warning 
is issued conceming closure of the abdomen after 
cliolccystectomy, Heller holds that careful selection 
of cases must be made tp avoid trouble after closure 
^tbout drainage. The account of pancreatic surgerv 
is as good as that of the surgery of the liver, though 
naturally it possesses a lessor appeal. The hook is 
well printed, and the illustrations are produced with 
that excellence we are accustomed to find in German 
publications. 

A Text-book op Operative Orthopedics. 

By A. Steindler, 5I.D., F..4..0.S., Professor of 

Orthopedic Surgery. State University of Iowa. 

London and New York: D. Appleton and Com¬ 
pany. 1925. With 83 plates, Pp. 403-1-xv. 30*- 
Dr. Steindler tells us in his preface that lie considoiN 
tlint the manipulative and conservative treafment 
still has and should have ” a hold upon the majority 
of orthopedic conditions,” and it is obvious that under . 
the term *" Operative Orthopedics ” ho Includes only 
such proceedings ns necessitate the use of the knife- 
excluding subcutaneous methods. Ho has, we tlunU, 
successfully carried out what he liimsolf describM 
the very difficult task of selecting the methods 
are the most valuable. He may have been a tittle 
premature in including sympathetic mmiscction ana 
R little beliind the times in retaining the 
abandoned proceedings recommended originally by 
Vnnglictti for the Idnemntisation' of_ ampiitauon 
stumps. A somewhat remarkable omission is 
the operative treatment of fractures by such metnoas 
as those of Lane and Hey Groves. Suhculnnoous 
tenotomy is dismissed by the nutlior with “"IX 
brief description of tlie operation on the tendo jicmiK^ 
although he sa-ys that the method is still ;■ 

used. We demur strongly io his statcmimt 
“ the early—pre-antiseptic—era even thosiiOTutane 
tenotomies constituted a formidable operation , 
was often followed by suppuration and other 
dents.” It would bo interesting to Icnni on • 
evidence tliis statement is made, and wliat 
nature of the “ other accidents.” H e should 
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tbou^t that It Is noforicwa that the Stromoyt>riim 
melbod owod its ^rlde acceptance to tho fact 
that snpnumtfon ecAszoly ever foUom* opomt/ona 
perfoTOiea according to ita principles. 

lids book will bo Icsimctlre to mirgcora who wish 
for the first llnio to perforin any of the operations 
described in it, or who mav roqniro to rofre^ their 
memory aa to dotalla. It will oi%o help them to jadgo 
of tho prospects of Improvement or functional euro 
wlUch tbo various proccodtngs offer. Tliore ta a 
chapter on tho Principles of After-Treatment which 
mi^t well lisre Itoon longer, for in orthoiw^lc 
sDrgrrT it is a commonplaco tliat at tbo end of tlio 
opemtlon tlve trofitmenl ‘lias. In many cases, only 
jost begun. Tbo book la wdl printed and tbo rcpn> 
ductlons of drawings and phrtographa ott> ^ax, 
Mcont a few of tbo latter wldcK edgUt well bo roplaccd 
by diagmmmafio drawings, Ihere ia ^ copious blblfo- 
granhy with an Indox of authors nod an index of 
aobjee^ In the former 8lr D'Any Power appears 
under the JeUor D as "D’Arcy Powers ” and Jlr. Hor 
Groves under n as ‘ Hay-Qrove*." 


Sex Ain> Biology. 

• £*' Serial Life in ilt mcHurteal Sltmlficance 

J^^’vSu-^!S:kh. n.A.Ql«ecto. 

^ comnriM idx Mrt. 


Md hence tho tcetw end ''™'* Proddefa, 

^ to Diodical IcaSu^ bT (n fiends. 

U tbo statement that vaginal InSSfo^^ * ^ country 
toportnnt after mcnetruation mpectaUy 

In Part 2, which doslji tHfh ^ ycung dtls, 

neS?'*?^ % tbe TYamlntr iSt "iPt'hb' etatemenl 

OfS'oeted'; everything goes vrrX„t(i'^eJ?™otlco b 

ot ronncilon." In Tael. t1i(7^^V*°®™l'Oll«nipl» 

In*lh!?*^ O'® Po^ within ^ Iccftuont 

that ”” 

cemeln eoaiecl coed 

dooWod np “*• o tlnw 

A Slnsom or 

0/ Tn„u, eo.r^ 

"AdV*- JoPdon 'S^ >'>" 

i«tb<T m.,?^ “ to Wrilr. * 

tt ”'«rt ^a dtJ^™“olc o( hie 

I-Ttlu,t for 

dlmculiy, a.rf IxnTO^r^t,"^'" ’>1™- 

l^Mt lor 111, love end tho 

rrt e. e wh„l„ Iv ebriom tw ^'cotico which 

“ulirr'e hfi! , ‘’i' "''‘'hoir 1, " the boot 

^^mn, eddrr-,'^ Pniinjy fron, V','^ bJdHTcrcnt ” 
and the nirZd"f 

’ *Pni Iha eau; 


mutes aud opinious of hla coatompomrios. TIio- 
account of Butler’s career at ITarrow froviowed in 
Trm Lasckt, 1920, il., 1148) was written about 
flvo yvatn ngo by Jfr, Edward Graluuu, but as nu 
Oxford man ifr. Omlmra foil tlist bo would bo at a 
dlsndvnntsgo In writing sn account of Ujo Head of a 
Conibridgo College, and tbo task, dcvolvcil upon 
Mr. Butler. 

When lIonr>' Montague Butler "was called to preside 
over Uorrow Wchool Iw was only 20. Alter spending 
30 roars at Borrow ho became T)eftTi of Glouce^cc, 
Imt after 15 montlis Lonl SalLsbuty oftcrod Idm the 
Mftstonsli/n of Trinity, a post not wifbout iusfico 
consldenxi os the bigliesb dlstlncUou in tbo academic 
e iicccptede 7M>1 without many mistriWntpi 
ilm bcjginnlng bis ^Instorsblp 

at a dimcult Umo Jn tho Idstory of tho College. A 
foM liatl commenced under 11 h» stotutes of 

i^Tw before Butler was Instltntcd 

(n ^‘CombcTe ISSOi ho was ila-^ter by a Crown 
nomination ^d not by tiiat of the Sodety, many of 
preferred a layman, and be fol- 
n exceptional Masters as ^^^lowoll 

ovorcotno all those dJfTl- 
honoured a servant bo was 
Sodoty over whloh ho presided, may bo 
found In U>o rt^rds coUelricd by his son. Mo bad 

a Pn^omlrint help to any^o 

Is callod to rolo : bo always tried to sco Iho^W 
of a Apart, from hL moglaterial ofllco ho 

S'KK;S«Sfei” 3 !i:; 


Tiie I^now Scuoct. IlTOwntii, 

*n4Co. WjKr TOI. “ 

TlMTOVian ft.v)<vTO4 abovo^horoSnlv?' 

o! tho Tlturorw Bchoo) IWlrter coition 

apiKsaioa in 1010, wm Kfti- 

boon found convontont io^lrid^tSf ^ '*■ '><.3 

TOlumoo. Tbo now oditintrInto two 

the record* ot tho Q^t 'tk"™ "n^Unn by 

njuoIi^BlJnBuisbsdTO^rabS'nSf^,™"”' “nlv 

Uioao who Iw.v^aM*^Rln ‘ *^‘'^vaj»o am 

and In K.t year >«t. cdltlo™ 

Sir- » s^^»'g 3 agga j{« 

Tro Hotoe op HBAiTn. 

0-B^ JID 

la oomotblnB more (L„ nonvinced nwHod 
- ..o- 
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led to the demand for better bouses. After dis¬ 
cussing the very important question of the site, the 
atmospheric surroundings, and the water-supply, 
he goes on to deal with town-planning and the con¬ 
struction of the individual house. He shows as much 
familiarity with domestic needs and problems as with 
matters of material and building work, and even 
the diiUcult question of finance is cleverly tackled. 
He deals in some detail with the structural arrange¬ 
ments, internal and external, of a house for an 
artisan’s family of average size, and everything, 
including cupboards, the bath, the oven, and a place 
for the pram, receives due consideration. This 
is a thoroughly fascinating little book, which should 
be read by aU those interested in housing and its 
problems, and these closely touch most members of 
the community. 


JOURNALS. 


The Journal op Petstsiologt. Edited by J. N. 
Langley, Sc.D., L.L.D., F.R.S. Vol. LX., No. 4. 
September, 1925.—Tlio Coagulation of Blood Plasma 
when Dive^d of Corpuscles, by J. W^. Pickering and 
H. G. Reeves. The experiments aimed at determining 
fl) the r61e in blood coagulation of the formed 
elements of the blood; (2) the capacity of plasma to 
elot in the absence of all corpuscles; and (3) the 
nature of the precipitate obtained by the prolonged 
cooling of plasma in an ice-chest (i.e., the thrombo- 
zyme of Nolt). The authors summarise earlier con¬ 
clusions and describe their own work on the arterial 
blood of etherised domestic fowls. They foimd that 
pure plasma collected in parafHned tubes and centri- 
fugalised in the cold contained all the material 
essential for clotting and conclude that blood coa^^a.- 
tion can occur without the intervention of either 
thrombocytes or tissue juices. A slight increase of 
hydrion concentration tended to catalyse the clotting 
of bird’s plasma, and lowering the surface tension of 
tbo plasma increased its tendency to clot, but did not 
provoke immediate coagulation- The prec^itate 
obtained by cooling pure bird’s blood to 0° O had 
the chemical reactions of the “ thrombozyme ” of 
Nolf. It contained phosphorus and accelerated 
■clotting, but did not appear to be an enzyme, since it 
was not destroyed by heating to lOO-lzO" 0. The 
plasma coagulated afto the removal of this precipitate. 
—^Length of Muscle and the Heat and Tension 
Developed in an Isometric Contraction, by A V. 
Hill . Results are described of experiments (1) on the 
Telntion between lengtli and heat production, using the 
double sartorius of the frog and the biceps cruris of the 
tortoise suspended in a special myothermio clnimber; 
(2) on the relation between length and the ratio of 
tension developed to heat produced ; and (3) on the 
mechanical efficiency of the muscle regarded as an 
elastic body. Amongst conclusions on the rola- 
t/ion of heat production to length of muscle is that 
in resting unloaded muscle the same effects are found 
■for all temperatures and for all durations of stimulas. 
A mechanism is suggested of the Fenn effect (i.e., more 
■energy is liberated by a muscle when it does external 
work).—Analysis of the Heat Production During 
a Contraction in which Work is Performed, by 
W. Hartree. The sartorius of a frog was stimulated 


for 0*1 second at 0° C., and Fenn’s result was con- 
lirmed that when a muscle shortens, doing work, and 
provided that the weight lifted does not bear on the 
muscle during relaxation, the energy liberated in the 
form of heat is constant—that is, it is the same as the 
heat liberated in an isometric contraction, and 
independent of the load. In such a contraction, 
-therefore, the muscle supplies extra energy equal to 
the work done. Analysis of the heat production 
showed that, apart from the liberation of tins extm 
energy as work, there is a considerable increase m 
the heat liberated during the carUer pha^ of coa- 
traction. This extra heat is compensated by a deficit 
during relaxation.—On the Mechanism of 
Part I. : The Action of Insulin and of the Salts of 
Guanidine on the Permeability of the Mammahan 


Erythrocyte, by J. Seeker. Evidence—quantitative 
chemical, and microscopic—from experiments on the 
oxalated blood of sheep, ox, calf, and cat is given in 
support of the view that the mechanism of insulin is 
to increase the permeability of the cell membrane. 
Guanidine increases permeability in the presence of 
calcium.—^The Reduced Sensitivity to Insulin of 
Rats and Mice Fed on a Oaihohydrate-f^, Excess-fat 
Diet, by H. W. Brainbridge. Eats and mice fed on 
a diet containing protein, salts, and vitamins, from 
which carbohydrate was omitted, developed a 
degree of resistance to insulin. Apparently an 
increased amount of carbohydrate and complete 
absence of fat makes the animals still more sonsitivo 
to ins ul in than they would be on a complete diet, 
but tins is not definitely proved. The variations in 
the sensitivity are not due to deficiencies in 
•vitamin A.—The Combination of OOj in the Blood 
of the BuU Frog (liana Catesbiana), by H. Wastl 
and A. Seliskar. The blood at 15° C. is less well 
buffered than that of mammals. Tlio reaction is 
probably of the same order as in mammals, though 
it may he slightly more alkaline.—The Spread of 
Activity in the Tenuissimns Muscle of the Oat and 
in other Complex Sluscles, by E. D. Adrian. The 
tenuissimns is over 10 cm. long and a few millimeters 
■wide, and is composed of parallel fibres •with no' 
intersections and innervated by a twig from tlie 
sciatic nerve. The parallel fibres, each about 2 cm. 
long, are held together by endomysium, and a stimulus 
to the curariaed muscle produces a contraction 
found to be limited 'to 1’6 cm. on either side of 
the stimulated point. Other results of experi¬ 
ments are given.—Effect of the Circulation on the 
Electrical Resistance of the Skin, by P. Avciing and 
R. J. S. McDowall. Ohloralosed cate were used, as 
chloralose make sthe vasomotor system of animals 
appreciably more sensitive than ether. Intravenous 
injection of adrenalin (1/60 mg.) brought a marked 
fall in the resistance of the skin of the limbs and the 
pads of the feet. The fall corresponded with the rise 
of the blood pressure on injecting the drug, and the 
return of the skin resistance to its previous height 
synchronised 'with the return of 'the blood pressure. 
The authors show that in the cat a fall of electrical 
resistonce of the skin is associated with the constriction 


of vessels and that a rise is associated with a dilatation. 
—^A Method for the Perfusion of the Kidney with 
De-oxygenated Blood of ICnown Oxygen Tension, bv 
E. W. H. Cmickshank and D. Orahovats. The method 
is also applicable to other organs of the body, wldlo 
the rest of the body is supplied with blood baling 
a normal oxygen content.—'The Innervation of Smooth 
JIuscle, Part H. : Frequency of Nerve Impulses 
Entering and Leaving the Superior Cenical Ganglten, 
by Harry O. Veach and Jaymo E. Pereira. 
experiments were made on cats, aiucsthotiscd by 
urethane and chloroform. The movements of the 
nictitating membrane were recorded after the pre- 
and post-ganglionic nerves were isolated. It was 
-found that the frequency of discharge from the ceus 
of the superior cervical sympathetic ganglion of tiio 
cat is directly proportional to tbo frequoner oi 
reception from the pre-ganglionic fibres. It is pronaoi 
that the propagated disturbances in pacing tUrougi 
the ganglion arc not altered decidedly 
—On Cellular Changes in Intestinal Fat 
by W. Cromer and B. J. Ludford. 
described suggest that In the synthesis of fat in c 
cells of the intestinal epithelium during fat absorm 
the Golgi apparatus is the cell stmeturo 
concerned.—A contribution to the journal on 
Composition of Alveolar Air at Extreme •„) 

T. Howard Somervell, is referred to in our cdi 
columns. 


New Nurses’ Hostel at Kixg's 

ears ago the Queen faiggestc{\ a numter oi alw ^ 
nd improvomentB at the West Norfolk L^n 
nd she recently opened the Queen Mary Hostel 
■hich practically completes the nur«i'5. 

■hich has cost £3500, contains accommodation lor 
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When rheumat^m grips, the sustained 
heat of Antiphlogistine soothes 


AS f«r u U known to Medlcnl 

L\ Men«tlimliaor«lcurefor 

OJcrt.7,“hot 
MI »oo*lnE”-»niiwitn 
Rrfp*. opecUn, In Joint. 
Md th« .nd nn. 

gWh^ofAntWoH-mobrins. 

Apply Ajiti(,W(,girti„c 
hot end thick 

r“““ ** *>«“ «rttf ortoblr 
bTthop«Iont. Oa«ln^°^ 


botmd moBt, with an onttr bandace 
AndpUoelnlnn wlU produce and nia. 
tain heat upward* to 24 bouta. 

The adendfic roa»on for thli li that 
Glrorlno content In 
MdpbloglrtJne, actJnu wltb the fluid* 
« ffio ttauc*. tspedally when Joint 

*• •«» op « natural 

®Bin*rauon of beat. 

^ t^ Rbtuinatl«n, bSritdo^ 
atednlth pain Mid thl. 1, a great relief 

to the patlmt. 

let n* *end poo Free Utetatnre. 


^^rer Company., 
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The ‘Allenburys 

PASTILLES 






Glycerine and Black 
Currant Pastilles 

Delicate in flavour. Efficient in use. 

They are manufactured from pure glycerine and 
the fresh juice of choice ripe black currants by a 
special process which conserves the full value and 
flavour of the fruit. The 'Allenburys’ Glycerine 
and Black Currant Pastilles have a demulcent and 
mildly sistringent effect, most useful in allaying 
simple irritations of the throat. They dissolve 
slowly and uniformly, and have ^ a delicious and 
slightly acidulous flavour. 


The ‘Allenburys' 
Medicated Pastilles 

may be relied upon to present ,the accurate 
amounts of the active ingredients and to be 
thoroughly effective in use. They dissolve slowly 
and um'formly, ensuring a thorough suffusion of 
the medicament over the mucous membrane. 81 
varieties of the ‘Allenburys’ Medicated PaslilJ'*s 
are manufactured. 

Descriptive Booklet and Price List sent on reqaesi to 
members of ihe Medical Profession. 



SappHed in melal boxe* 
containiof 2 4 

8 OM. and 1 lb. retpectivHy. 





Packed in o'icinal tin boxes 
conlainlns 3 ox».« 8 

and 1 lb. rc»p«cirreJjr. 





Allen & Hanburys Ltd. 

37 Lombard Street, London, E.C.3. 


CANADA: 6S Gerrard Street E.,Toronto. 

UNITED STATES: 90 Beeltman Street, New York Qty 


AUSTRATASIa; Market Street; Sydney, 
INDIA . CUveBuDdInsJ, Calcutta. 
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PBE*CANCEBOUS STATES. 
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THE EAJSfCET. 


lONDOW: SATUnDAT, NOVEUBEIi U, !m. 


PRE-CANCEROUS STATES. 

Tire i>JM)iriO preVBBtion ol timcer eonsljts pt 
-piwnt in tliO recognition of the pre^canoeron* rtalos 
-to irfilch (ho Section of Surgery of tho Jtoyfll Society 
eif Jfcillciac devoted their dlecueeloti on Nov. 4th. 
Of Tewgntailih! eondldoiu we con roughly dlellngaleh 
-tUroo cntogorloe. In tho 6nrt jijeo the downnlnl 
*uppVsnwati tndJeate chsarly that *omo occopatione 
have a much higher mortality than otlwra rrithont 
tioro being any obrioo* loool eondltlon to acojunt 
for the owodatton. Any buy vsho gave IntoUlgont 
.^dy to tho oooapationol etatletlci of fho Regletrar- 
Gcneril rnnld aw that ho would haro ranch IcM 
chanco of dying of caneor Uho wu a'cloigymon or 
tn agricaltnral lahonrer tlinn It he wm a barman 
or a genocal indneWal Inhoutor j be might or irriitht 

^aet a^rdlngly. In the rocond place, them ^ 
coTtain ehalna ol evervta-Pwt. Bum Bat. cdhi 

h!l?“H“ ^«0>~»Weh htro 

" rl""” oidroinaMng In cancer- 

Sii-s- S ‘s; 

station and among which tLo 
the prodacta ot hnmt coal aocm to stand ont 
eminently. And thirdly, nn Un anaro^ ^ 
melltlM which am t««ignl«d a, nn!,^ 
mnhpunt tnmonnr. 

mid indolent uloora. Uow 
>>0 provented by attention to uZ 
mUological, and lathological «»npationoI. 

which TOth lalier knowIedgB will n^d 
into ouo^epond* on hSor poonlc 7^ ** 

f taking prorwntiro mcaaC^ n™ »<■ 

aiJtravagant. More people aro *» 

miram from the alceheUradc Piopored to 

•^JlmnielKd. and to laic ^on, I” 

not more tronhSZmo Tw 

WrU not llicly da „ at® 

‘hnr .tla raid alimentary aJi h ^ ‘‘Wenc of 

<■' lit* ot kauwn danBn/aTti^'’ «I mod™ 

triU 

^hirl medidnp, «*Qc«t na 

fcnnd ir TiT *11^'^ .tm m 

'^“0 it gnu 


anatoinically out of ploco or whether it goto nnntoml- 
cally out ol place booaneo it la malignant. Such 
a dilcmoia cornea eoaiij to tho mind in tho contompla- 
flon of tho iliatortton ot fho opltholium at tho odgo of 
arr otd uicor. whore cortainly tho norrtml amurgoroont 
ol oplduTuda and dormie la not ranintalnod .and m 
rrhieh oceaalonnlly a virulent epitholloma may arieo. 
ft la oatabiiaiicd that normal opithoiium otpotirriontailv 
dieptaood in a eonrowhat eiinilat way docs irot hocorrr’o 
mnllgtront. But this is not really conclnsivn that mis- 
placomont is secondary rathor than primary. Bocont 
itndioa havo hronght out omphatlcaily tho length of 
tlmo which may olapso botwoinr caufio and ettocl In 
eaiicoc 1 mon and mlco hofh noed to havo thoir akin 
irrifotod for ahont a qnartor of thoir lives hefow thorn 
la moch prospect of Ifa becoming caneorous. and ovon 
II oondlUona are so armngod (hat a einglo appUoatlon 
at hot tar fs ollbcfivo a tong time olapsci botwoon 
Wira and tumour. It may wall ho tliat ojjwriraontnl 
toplacomoufa fall to imitala tho oitraoirlinory 
di^WUon with which tho ptnlimtaary chiuigo, arp 
achiovod. Tho fact fliat misidaoomcnts may ho 
fotmd commonly by tho histologists wliom clinical 
oijMnmico shows ennrot to ho a mre aoqnol Is also 
not o final prool that the primary clango is in tho 
rell which then hy acquired vieo hisorts itself and 
lU jTOgony whore ft ought uot to 1». Snch on argn- 
roont assnmre tint wo brow that a ooiicor al^ 

o3X.hr “r dononomert 

UlOa tool ovidonco that tlrls n No natnS 
Mttiao of cancer Is olloolivo fn loo por oout, of 

ifs^Xd^^l^at tt o'Z'h^Xom-X 

Bdiy at tho very 00^:"out 

l«^U"Tn“tLlo™, 

ftsuggost. a point of viorv ivhich ImU^Xo 

of the body as troll as to ftZZ- \ , ™ahrtairco 
on It. This aspoot of th * ** infllotod 

ottontion than it Iras had "L'’oltT’""” 
might won ho tho reauittmXthot^rr^^r'’™' 
of a long life and tho «paoit; oommgrmnco. 

I one airothor in order "nio ^ tissnos to keep 
inforwlvoly in a favourabte flalTXT”’ 
raslstanoo of almost ovnrv mn^’r. ‘’*0 

iEw Jf. Site's iabmTZ7 T tarring It oaoqg}, 

tarisl tinumata ot *olr on!!**™ ^ 

on Of thonr dio of“^““7 oaS aaarly 
looking at the facts arrd It ho. ^ ? ^iblo way of 

in their study of nro 
ot the 00000^41^*“™““ 
opithaliiun. ivftir thrMreorim 
fnmishod by Dr 'W weapon of analysis 

long hofore such .oeLi I- should not Iro 

oondnslons. j <mn ho loplacod hy 
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A GREAT PHYSIOLOGIST. 


The roots of medicino that reach down into the 
rather barren strata of the past give support to the 
tree ; hut the sap comes from the small rootlets, 
which have recently been put out into unexplored 
SOU. The new arborescence of medical science is 


a direct result of fresh root expansion, in which 
physiology is a vital trunk. The work of those 
“ growing points ” who first branched off into new 
grormd has given rise to such a mass of offshoots 
that it is difiicult to believe that so many dichotomies 
have occurred in one or two Ufetimos. The tentative 


rootlet of yesterday becomes a trunk to-day; on 
ceasing active work it passes into the supporting 
rather than the nutritive structure of the tree. 

The career of the late Prof. J. N. Langlet illustrates 
the importance of a single life in so recent a science as 
physiology. The beginning of the modem biological 
school at Cambridge was, practically speaking, the 
appointment of jMichael Fostee in 1871 as pnelector 
of physiology at Trinity College. Langley was one 
of Foster’s first pupils, was inspired by him to take 
up scientific work, and in 1903 succeeded him in the 
University chair of physiology.'- His most important 
contributions to knowledge were concerned with the 
movements of granules in the cells of secreting glands, 
the detailed elucidation of the architecture and func¬ 
tion of the autonomic S 3 ^tom, the theoretical signifi¬ 
cance of the action of adrenalin, and the physiology 
of nerve endings. His work on the-salivary glhnds, 
stomach, and pancreas has so completely established 
itself that even in the most recent editions of the 
current elementary text-books the migration of 
zymogen granules to-wards the lumen of the alveoli is 
illustrated by the figures which Langley drew nearly 
half a century ago. The study of these granules 
brought him by a natural transition to tho study of 
the nerves responsible for glandular activity. His 
mind, intensely critical of scientific generalisations, 
resented the then current theory of the action of 
antagonistic nerves. He held the view that, diverse 
as were tho apparent actions of the chorda tympani 
and the sympathetic on the salivary glands, there 
was but one form of secretory nerve, the allo^d 
antagopism being in liis opimon due to tho stimulation 
of vasomotor nerves simultaneously with those of 
secretion. This work on the sympathetic and tho 
chorda tympani, and especially on tho action of 
drugs on tliem, opened up the whole question of tho 
minute anatomy of tho sympathetic system, just as 
the study of antagonist nerves in the heart liad 
brought Gaskell into tho same field. At this distance 
of time it is not very easy to distinguish the precise 
contribution of each. Perhaps it may be said that 
Gaskell laid down the broad lines of function, and 
Langley laid do-wn tho broad linos of structure. 
The rami, grey and white ; tho number of fibres in 
each ; whore they originated and ended ; what wore 
their detailed functions—all these were matters of 
the most scrupulous research in tho hands of Langley 
and Ins pupils. They wore worked at chiefly by the 
nicotine and dogonoration methods. _ 


1 An niiLqtratcd account of tlie Dopartincnt of Physlolopry at 

TUrf ScriM), just issued b^ho Rockefeller Foundation (01. 
Broadway, New 1 ork). 


Langley’s work on tho autonomic system was- 
probably his greatest contribution. Had it not boon 
done by him, it may even be' 'doubted whether it 
would yet have been done at aU—at any rate, so 
well. His Inter researches wore less inividual in 
conception. Other minds reasoned ns truly about 
receptive substances; other hands mi^t have 
I demonstrated tho detailed action of adrenalin ; but 
in tho minute geography of each fibre of tho 
sympathetic system Langley’s school was supremo. 
Hie genius for technique was exactly suited to tho 
problem. The Journal of Fhysiology (a recent issue 
of which is reviewed in another column) is a lasting 
monument to the literary side of his work. For 
more than 26 yoais ho was in practice its editor, and 
never was a periodical edited -with more personal care. 
I^'holo articles, even those whose subject matter 
could have interested him little, were rc-enst and 
sometimes almost ro-written ; and though this may 
have been irksome to the authors it produced a joiunal 
unsurpassed in quality in the literature of physiology. 
But Langley’s work is not to bo judged alono by its 
tangible expression. To his pupils its highest embodi¬ 
ment is the ideal of accuracy which he handed on 
to them—accuracy in expression, technique, critioism, 
and generah'sation. They would agree in boliortng 
that the greatest tribute they can pay to their teacher 
is to hand on-that high ideal of accuracy to a future 
generation of physiologists. 




“ No quid nlmls.” 


THE TOLL OF CHRONIC NASAL FOCAL SEPSIS. 

In his Semon Lecture at the University of London 
on Nov. 6th Dr. Patrick M’atson-Williams spoke of 
the necessity of the specialist “ thinking imirerially 
of the influence of local diseases in other domains, 
—of remembering “ overseas ” sub-infections. Tho 
influence of sepsis in the mouth, teeth, and tonsils E, 
he considers, already appreciated, and is oven nlloww 
to obscure tlie factor of sinus sepsis, although there is 
little doubt that septic tonsils and adenoids are often 
only sub-infections finm primary foci in a nasal tinus. 
There are two Avays in which such a focus can nflcct 
tho remainder of the body. The infective organisms 
may be inlialed or swallowed, or the to.xins (sometimw 
even the organisms themselves) may be absorbed into 
lymphatic or blood circulation. Before pasting on ro 
the second group Dr. Watson-Williams mentioned tim 
frequency of sinusitis iu children. It is still necesary 
to determine how great a percentage of cas» m so- 
called pulmonary tuberculosis in wliicli no tubercle 
bacilii are found are in reality duo to sub-iniccliv 
pulmonary sepsis. Tho -wasting of clwomc 
sepsis -with bronchial sub-infection, nocturnal . 
temperature, niglit sweats, expectoration, and loon 
reaction to exercise, affords a clinical pictuie ^ 
distinguishable from true pulmonary tuberciUOTi-s 
often eniianced by a chronic septic lar^gR’a. • 
Watson-Williams regards the extraordinarily mg" 
percentage of patients with clironic sinus ^ 

who liave undergone appendicectomy e'’, , 

from gastric or duodenal idcer as most sen g 
suggestive, and lays great stress on the rOu 
carrier -without obvious signs or aUapto^, those 
constant throat or nose infection is "of 
around liim. In Ids lecture be quoted ms 
families in whicli a parent had such an mfc > 
lie attributed the subsequent Nasal troublM 
amoimt of appendicitis amongst the ".mm headache 
cause. Migraine, supra-orbital and 
are frequently duo to nasal sm^itK . „|Q^ro^lX 
neuralgic pain of the fifth nerve, of the tlc-doulourei 
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type, nn^be due to a toxaanloueuritte frompara-mwol I 
ftepsif, ITw effects of aJnus inlectioa in orbital eon- / 
dUlons, in ihmimfttlani, nud In neuwatbenia oro TreJI 
kiwmi. "Dr. Wateon-WTUlftinfl rightly regards ftepria 
as of great Importance In norrous and montal dljtoroor, 
and wanail:* that In the jtDung dellnnuenl It la very 
frequently respoaaibJo for the acts attributod to Satan. 
In the past too much Jwa been laid at the door of 
obstruction caused by adenoids, trlicroaa nowaday* It 
■fa realised that the degree o! and not ^ 

hypertrophy is chiefly important. Tbo relatlouaUIp of 
dbo lympludicn of the pituitary Tocmbranc crosirtng the 
cribriform pinto to tho peri-intninBcal lymph apace* 
inay partly ciplaln the nffluity between nasal sepsis 
and mind and character j but whatever the ettent to 

4V.1.3 ^rrinti.^ i» _11_ai . ... 


vT 1 ^ t:uarauwjc { out wxiaccver tno ettent (o 

wWcli this nfUnlty is porticalsrralher fhan fiofioral, it 
» vory renJ, ind there huve been ouiay very elrik/og 
)n trhich melimchoUA, neunutiienfa, imd mania 
Jm 4 cured by nasal treatment Thongb It may 
bo dlffl^t at present, and perliops dan^rous, to 
^crontlals betwMn tboso cosai In which crime Is 
infocUpns Md those In which tt Is a 
re^t 01 innate moral obllonlty Jt Is Eecesssrr T)r 
^l^Wn.llUliams holds, to hcSX.^ih; 

ah^d be ranged with other torlo causes o( menS 
and moml dcecoetallon, such as alcohol mornUla 

coailM.or^Sllist thtrs It may be p«,lHo (“Sint 

' ^ inflar^tST rcactfof^ifd 

outpouring ot pus, whose rclatlvo aWii™"ml?™“ 

:&ssfcp,.?asysS,^ 

sat 

Watsoo-lVuIS 

™wbh. CanwoiLlIoi^mljnuS^r)^'*?^® 

numbeta ot men, wSaemLid human 

treated, might 

RESEARCH ON MERCUBy OERiVATIvan 
Among the routine remodie* fnr i 
{}“ long been employed. WlthS^t^W mercury 
Its use has been revi^ aid «l luari 

hare at one tlin2*Sr“*' jnlectloua 
The introducS 
hdiw’r""® •epUcaroU Sre 

mtcro*t In mercury •, CHrinJft^.j r^^i*ted reni^Tved 

A Poutln© <hhW(Fj, of u« In 

tno*t easily tokir**.^' of body- 

a-Js-reSsSS^S 

TIk, aiithnw '■od eallvr.ij„„ 


Non lor at feL?*™’ ®mv ^ kperi 

advantwi •dranced tync , liv'S <hecsso 

ourapaiatively^'re? e)! there was 

that SLr'*!'° obtained do 

In louie n7^*} ^raprovement ^ claimed 

beoWip“Vw?„?>condary lX,S\opp^ 



dfseAfto apiJoara to take place. In 'suit^caI pwiotico 
Biorctiroctiromo la atill on its trial. It hna been found 
by Bristol surpoons to oxcellont results in some 
cases wliUo proving disi^polnting in others, and tlio 
diacroMney suggested Dr. A, T. Todd’a combined 
oxpcrfmontnl and oliidcal InvcstlfwUou which appeam 
on ttftolher page of tltU issue, in gonornJ tornw ho 
found nacrcutochromc to bo a powerful ant^pttc of 
rapid action, low toxfdty, good penotwting power, 
and little tendonoy to irritate.' It has fJjo furtber 
advnntago of not nrodpltetlDg albumen and of ^Jne 
stable in saline solatlon for Jong periods il proloclod 
P'’* Todd found tho antlftoptlc properties 
of the drug fo bo greatly augmented by ncidlby Its 
potency near tho neutral point boing feeble. Pot this 
rw«»n ho fa fnclfnod to doubt the value of morturo- 
chrome In general jnfocUoiw. 

A report * on the bactericidal action of eome other 
^roorv com^nDOs bna been poblished by a. number 
xw the Wellcome Research lAbotaterica 
They consJderod 

I information might bo obtained ^ 

^ n compa^tfvely Bfraplo substence, mol 
citing It and n sulteblo selection of ite dorivnUvos 
bo^riddfll action of the i^tteg 
ft selected bea«xfcZehytl0M 

ft starting-point and have don© much uso/uj wort 
along the Ite^ they Mid down, using J). cell oulUires 
A ^ ^ver the rencttenH? 

S*J^T 5 ?bure'^th?’Vct'v?ty™'^'i 

^r^bly to the tuhorurrt hlctori^ol^rp^r^lg"^ 

BASAt. METABOLISM AND THE THYROID 
GUANO. 

w deOalto biologicnl oipieasion ol 

^^^^Procceses in dhreaso andia^^m'^ ^ 
to treatment. In ivStl^r^i? ^loable gmdo 
meiuia of affords the most 

AcClyiiy ol thl6^a',?^l»‘<^^™aer-orov^ 

Br.'F. 8, Hau^on, who 1 . n Utofulnwa. 

UoAbmlc&l depaitmcnrti of the 

Bo»pltel,Sydn4y^2^LS°,3?J^LBr^ AUw 

«/ Ausfrtdia (Augmit ^ ^ Medical Journal 

with th^'d ciuuXto ‘ 

WJridng at Bt. TliomS> whilst hT^ 

fctnalo u the *«»CKcated th^#i5 

g=^ogreome< he Them^ 

SESSfctttSiS? 


sSSSS s-fcjgs 


"■V. 
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most liberal allowances for all energy outputs. The 
nitrogen metabolism was normal and protein food 
exerted its ordina^ specific dynamic action. The 
increase in metabolism may reach 100 per cent, above 
the normal; 16 per cent, to 26 per cent, above normal 
may bo considered mild and above 60 per .cent, severe. 
He considers that the basal metaboUc rate will not 
give a ti-ue idea of how ill the patient is, as the nervous 
phenomena and the degree of thyroid stimulation by 
no means run parallel. On the other hand, the basal 
metabolic rate may give the differential diagnosis 
betrveen hj’per- and hypo-thyroidism. H. S. Plummer 
and W. M. Boothby * have shown that administration 
of iodine removes all the cbnical symptoms of exoph¬ 
thalmic goitre, though the metabolic rate remains high. 
The theory formulated to account for these facts is 
ns follows: Some chemical appears in the body that is 
capable of over-stimulating the thyroid ; the resulting 
excess of thyroxin leads to increased metabobsm which 
may reach a high figure without causing the patient 
any symptoms of distress. These cases Plummer calls 
“ compensated hypeitrophies.” In the next stage 
compensation fails because the available iodine is 
insufficient and the thyroxin produced is therefore 
imperfect and causes nervous symptoms. The adminis¬ 
tration of iodine to such cases restores them to the 
compensated group and the symptoms disappear. 
Adenomata of the thyroid affect the production of 
thyroxin in d'fferent ways. The tumour may itself 
produce the hormone or may stimulate the gland to 
mcreased product on. In other cases the adenoma 
seems to depress the thyroid activity, while in about 
35 jjer cent, it has no effect. The basal metaboUc 
rate may help the surgeon to determine whether, and 
how extensively, he shaU remove the growth. Removal 
usually brings the metaboUc rate back to normal if 
there has been aberrat’on due to its presence. Too 
liberal removal of gland substance with the tumour 
causes hypothyroidism. Regular estimation of the 
basal metaboUc rate after operat'on would often 
enable the doctor to give thyroid medication before 
serious symptoms of hypothyroidism appeared. The 
diagnosis of hypothyroidism may be almost impossible 
from symptoms alone, and many cases of indeterminate 
“ unfltaess ” would be cleared up by a basal metaboUc 
rate investigat'on, which would also be a valuable 
guide to dosage. It is also an unbiased proof of the 
value of treatment. Valuable statistics could be 
obtained if aU the patients in a hospital were to have 
routine estimat'ons of metabolism and the various 
lines of treatment were eompared. The interaction of 
thyroid and p'tu tary make basal metabolic rate 
estimations of value in hypophyseal condition^. -In 
acromegaly the rate may bo increased or decreased, 
and when it has become subnormal organotherapy may 
be very useful. In long-standing cases of ErShliph’s 
syndrome the rate may be much lowered.' CUnicians 
Imow that large quantities of pituitary are tolerated 
if they can be combined with thyroid, and the thyroid 
itself stimulates pituitary frmction, but a watch rnust 
be kept on the metaboUsm if the thyroid is to be g^iven 
without danger of harm. 


n by some 3 per cent, than at 

14 000 ft. During actual motion upwards the pulso- 
minute, and scmitimes^^ 
more. The pi^o was regular in rliythm and of good 
volume, but all who went above 27.000 ft. wore found 
to have dUatod he^ts which took from one to tCe 
weeks to mrovor. During climbing the rospiration-mto 
was about 60-55 per nunuto, and when a height of 
nearly ..8,000 ft. was reached 7-10 complete brcaths^ 
were needed for every single stop forward and upward' 
Breatlung fimcldy and deeply at a great height is verv 
easy owmg to the low density of the air. In 1024 none 
of the party was affected mentaUy by the altitude, 
as m ; minds wore clear and tempers and resolu- 
tion fairly good even at 28,000 ft. ; but the simplest 
tosto—coolMg a meal, fetching snow for melting, or 
4®’kmg a photograph—^wfere found very irksome. At 
the togbest c^p (20,700 ft) appetite was profoundly 
®?^^®^!:^nd it was with difficulty that meat was eaten 
at aU. Ohocolate and biscuit were managed as a duty 
and only pemmlcan soup and coffee were taken with 
any real relish, for in the high dry air liquids were the 
first need. The three-weeks acclimatisation and the 
height seem not to have altered the colour index 
of the blood and the blood pressure appeared to be 
unaffected. 


RESPIRATORY PHYSIOLOGY ON EVEREST. 

A CONTRIBUTION by Mr. Howard Somervell to the 
September number of the Journal of Physioloffy 
describes the results of alveolar air analysis during tlie 
1924 att-empt to climb Mount Everest. Alveola;r air 
was collected in football bladders from several 
members of the party at tliree different beiglits above 
sea level, and tlio samples were taken down to the 
base camps and analysed. The altitudes were 
14,300 ft. 10,500 ft, and 23,000 ft, and the most re¬ 
markable feature of the results was the low respiratory 
quotient at 23,000 ft, wliicb was due to the small 
value of CO. in the alveolar air. At a great lieigbt 
breathing is "so rapid (almost 50 respirations to the 
minute) that the CO. is washed quickly out of the 
alveoli. It appears that at 23,000 ft. the (CO.-f-O.) 

________— I 

> Iowa State Jlcdlcal Society Jonmnl, 1921. I 


LEFT.HANDEDNESS AND LEFT-EYEDNESS. 

Di his “new interpretation” of left-hnndedness 
i*Ir. Parson sets out on an adventure which has 
attrected so many investigators pretdously that his 
pages * contains 40 pages of bibliography, 
which IS stiU incomplete. Briefly stated, his thcorj' 
is thah “ eyedness ” precedes “ handedness.” The 
m^ter eye ” of the popular imagination determines 
which shall be the dominant hand, and os most 
people are, for some still unknown reason, right- 
eyed, nght-handedness foUows, since on account of 
our physical configuration we can thus aim more 
naturally and effectively by bringing tlie object, the 
hand, and the macula of that eye into lino. The 
argument is attractive, and by means of a simple 
apparatus called a manuscope the author was able 
to support it in examining 008 right-eyed cliildren, 
only 4 of whom proved to be left-handed. Tlie 
non-agreement with the formula in ono of these 
exceptions he attributes to a defective right eye. 
It was found, however, in another case, tlint it was 
the left eye that was weak. Still, the relationship 
at the time of examination seems’ to bo cstablishca. 
It was wiien of 267 left-eyed children only 32 " con¬ 
fessed ” to being left-handed, that the investigation 
became more complicated. This leaves 225 left-cycd 
dextrals to be accoimtod for. “ Having found,” 
Mr. Parson writes, " that of the hundreds of children 
examined, ifirtually all the right-eyed are at (lie sarao 
time right-lianded, wo ore justified in believing tiiat 
the natively left-eyed, irrespective of their presenl. 
manuol preference, were originally left-linndcd.” But 
are wo really justified ? As tiiero were 267 left-eyed 
chUdron in a total of 877 o.xamined, it follows tliot, 
barring accidents, 29-3 per cent, of the whole must be 
natively left-handed. Bardeleben, in 1914, aUncldng 
the problem, apparently on Mendelinn principles, 
had come to the conclusion that the number of left¬ 
handers who changed to riglit-bandedness wm 
26 per cent, of all children. This number corresponds 
closely with the 225 left-eyed dextrals, who 
26-7 per cent, of the total numberof children exnrancd, 
and so far Jlr. Parson’s argument finds striking' 
support-. But can we bo sure that no convertod Icf^ 
handers should be numbered among the nghl-cyca 
dextrals ? Tlie author’s attitude towards ins lonr 
right-eyed sinistrals (who, bo says, claim to bo Jcl^ 
handed) scarcely suggesfs that convertod left-linnao^ 
.amongst the right-eyed would be welcomed, if 
by tile investigator. Lacking information on ti , 
however, we can go no farther. To return re 
257 left-eyed subjects, we find that lifr. Parson st 


* Jjpft-iiandcdnnps : A Now Intorprctatlon, Bj* Beautort Elnis 
Parson. New York : Tlie JlacmlUim Compniij". 
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- J- «■ fn kfHuinded tcndeucloe m 

odd ftc\MUc* rttemd to “ a Wnt 08 to wl^ 
■^oKs detailed luvestlgatloo of cn« MTJJ 

developed bad time and dreumstanert ner^U<ia» 
But th^aiiditr of 

the wbpU of frach a detMlod " 

SssoSd twdutoe lalatancy and e^ 
bMoItered the habit of mine tJie Preferred left hand. 
Tboro i« no doubt that auch an InQacuw la 
Invariably oxerciwd, bnt^ as ’fro bavo I^lalod out. It U 
powlbl© that of the 008 ri^-ht-OTcd doxtrri diUdrro 
-many would have uaod tho left liand opart from tho 
eamo pamntol Influence. la ft own wrtoln Uiat 
A sbiRle left-banaed activity U an unlaillnK irtpn of 
a th-wurtod compioto alnlatraUty ? The author Roes 
on to ^y. *' tho original bias may In some cmc* »j 6 
no slight that In Infancy ft change might take place 
without tJie consdoua exertion of any special corroc' 
tive cnort on the yiart ot x^uenW Here two aoparato 
•problems are Involved i The conao for tho origtnol 
£}«*, and the orfgla of the elden’ disapproval of 
a bias to tho loft ^de. The former may or may not 
have a physical bojda, bnt the lellor cadoubtodly 
intsoduce* a psyehologLcol factor. Why U tho chUd 
of tender age coerced or coftxed, conedooslr or uncon- 
aclously, into the pr^ferontial use of the right liAndP 
AVhot cnablce It to cling tenadoualv to one or moro 
lelWiandod ocllviUc*, when tor all It becomes 
rightrhondod ? la “ eyodneaa ” In any tray rcapc^hla 
ior tho eurtiral of any partlenlar form of activity? 
It Is ohvloujdy usolcass to oak the Indi-ridm^ why ha 
■developed the habit of ualnR tho left hand lo the first 
Instanco. Ho etarted too oarlv for hhn to remember 
4Mi>ibJng about IL Tho toehniquo ol psyclK^Analrsls, 
howaror, may throw eomo light on the qucidlon. 
Hr. Parson's book, certainly coirlea the pToWera of 
3effc*?Mmaedacas to a higher plane of Inq^dry than do 
many of ti» previous •works on the mbjecl. 


i"„aX”..K ™ "rSrS^iS: 
sss'r wwariS 

iwenlliifCdens In tlio provlnoa, ot wUeli tiro /IriRl 


ADOLPHE SMITa 

TanieoUi ot Sfr. Adolnlro Smith et Fulham on 
Nov. Mh remove, the plrtmwqm figum ot ^n 
ortogen^n who had mol life at toanj- poinfa. 0( 
hlllnguol n^toKe, ilr. Smith vtm mmIIv at homo 
on either aido of tho Channel. Ho Tcroto an adm^wvVti*. 

Wo ot tho people ol many 

hMtKrenna ot knonlodBo 

which gave iroecl,! valno to ' “olloot 

■Special Conimlwloner ot Tire Usm w “ 
T^wse commlsrions ■trrro net Tcarg. 

into various delects associn^ Trith^tolS ^ , 

ia its brondott MnsT 
oftldM body oxlstod for the 

Included one an the sprSdofd^n^ri 
in -vrideb bo f^d 
from St. James's-stroot 

Paekhara garret over the bed ^ 

«a anchor on tho ronuSiSon Pallont, 

ClnlhlDB Depfit, Thl, rcjvirt loS* “f™ 
retoroi. Ho rewtitti op choltm^cJ^t^ 


many olianRoa lor Uio belter. Arttdea oo tho 
leciUnK of w:hool chlhlren wWch bo wrote tor 
I»cd a« flvldcnco 111 the Hotwo ot CominonB dobatca 
which ended in a roen.'nJTO tor pwvWon of moalfi. 

Jn all tliaio woys Adolplio Smiths 
laallntt vnluo to the oormnuritty, bnh ontstandlnB lor 
mcdlclno wero his reports on Uhs comUtiona ot 
contract pmctico 30 Voors offo. A goncrsl inovomont 
nmlnal the medical mnn bclnB drapKod Into contract 
nractlco na If it wns n pront-maklnB bmlnwa cjuno to 
n hend nt CorV, where tho Incnl ptolcMlori formed n. 
beneOt club to ho manoRed entirely by Iho^lvra. 
Mr. Smith went to Cork and sot out in a brief iotler to 
Tire laJ^crw tlio stnpes of Umj dispute between medical 
men nnd tho oliiha, tho Importnlion ot outside medl^ 
help, tho way in wlilch flrat the hosplVnls nnd tlicu tho 
druggists wero <lnxwn into tho battle against iho 
demand tljot bankers, lorgt? tradoimien. and •vroli- 
aalarlud clerks should ^ ndmlltcd to the modical 
clubs npon the somo tenns as poorer clerks, artisans, 
and lalSsvMore. with a TnlscrabU yearly loo to cover 
attondancfi upon ovucy roenibcr of the sulrscribor’a 
family. From Cork Mr. Sn)ith wont on to Porfffmoudi, 
whoro ho oxwnlnwl the dockyard bonedt sodotio* 
wliloh admitted Infanta and juvonllcs na well ns adults 
at the uniform rate of Id. per head per week j 
from thero, to tho mcfUcal alu companies at ICasto 
bourne, and so on, over U)o niml and mining Areas, 
•with & divorjpsnco to Brusaols and tv ‘linnl visit to 
j Friince, wLcro ho dlacov-owi no harm being done to 
tho dignity and Interests ot tbo modlcal profc*slon by 
sick iostironco companies. In one of tlieso tuttoK ho 
summed op tho position of tho club roedlcol ofllccr 
os the WTigo-ftlovo of cv cajmtncrdal concern, no longer 
the ^lArdion of p'ubllo health, but the prtTmoter of a 
private buslneas. These Rvtlcles vrero lasood later M 
a (tompldot entitled " Tho Battle of tho Clulw,*' vrldch 
WAS Widely <Tuoted when tho proixwalfl for a Kational 
Health Ijujumnco Act fl»t caroo botoro Parilament, 
It Is rcmnrkabjo nove to roenll vrith what approval Mr. 
Bmlth carried out his difllcult task. In. poraon ho 
retained throughout llfo a certain disarming slmpUclty 
of demeanour, anfl his writing gave the Impression of 
one -who observed -with candour and who set out his 
observations Trilhout prejudice. Among tho hc«t ot 
nomolcM contribntotti to our colnmni nano can have 
had wider Influonco on broad Bodal conditions than 
Adolphe Smltlu _ 


THE PAINTER AND HlS OCCUPATIONAL 
RISKS. 

ATTEOioN hM often bwn dlrootei tc tho occupo- 

oolloot I won of pnlntluK mainly on account of iWc ol 1^ 
po^og. In tWn Md in other countries committees 
ot inquiry havo dolilwrotod nnd reported. Then oirnm 
tho BdopUon at Gooevn ot a rocommendntton thnh 
lend I^nto ohould he proldbltcd internationally 
uw Inajdo houses. Actlim to give foreo to this reiom- 
mon^tion luis not yet bo^ tollowod in tho dltreroat 
The oontontlon has been 
advanced that some, nt any rate, ot tho svmntQm, 


rtatWl^S^ftJfnSi ^^3 (mfcicd. Now iSthiS’treubi? 

tn‘sVt‘Vnrckfe"tSr^^ ^ 

occarrinffiftM.i--..” . Cas*?# nf ^rJ.t _ 


.?^nflnlhi,raunlrr,tlKM-4frr.„'^^ n'lolora 

‘“L’""™ of w nm^: ,?■> mported 

cities, sod hi.™7/,o'nrotincntal and 
■OJesRo rtockyim!, wa, ns5 W i,? of the 

oy Mr. Hplon Slodalc 


te Inh^lng tee ^es of tarpontlBs ond oteor' 
solvents -used to palnto- There njv. # ' 

.40 orZ'CZ^ bSt 


duo 

■^latUo 


0'4o, TJ.S.A., whose 


1?*^ wo^ by tlio oe’eurrenio 
hack of the handT'Snrfo^^?^ '''' 


bidnwfUt n WJcmnAl ot 
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most liberal allowances for all energy outputs. The 
nitrogen metabolism was normal and protein food 
exerted its ordina:^ specific dynamic action. Tbe 
increase in metabolism may reach 100 per cent, above 
tbe normal; 15 per cent, to 26 per cent, above normal 
may bo considered mild and above 60 per cent, severe. 
He considers that the basal metabolic rate will not 
give a true idea of how iU the patient is, as the neiwous 
phenomena and the degree of thyroid stimulation by 
no means run parallel. On the other hand, the basi 
metabolic rate may give the differential diagnosis 
between hyper- and hypo-thyroidism. H. S. Plurmner 
and W. j\I. Boothby * have shown that administration 
of iodine removes all the clinical symptoms of exoph¬ 
thalmic goitre, though the metabolic rate remains liigh. 
The theory formulated to account for those facts is 
ns follows: Some chemical appears in the body that is 
capable of over-stimulating tiro thyroid ; the resulting 
excess of thyroxin leads to increased metabolism which 
may reach a high figure without causirm the patient 
any symptoms of distress. These cases Plum m er calls 
“compensated hypertrophies.” In the next stage 
compensation fails because the available iodine is 
insufficient and the thyroxin produced is therefore 
imperfect and causes nervous symptoms. The adminis¬ 
tration of iodine to such cases restores them to the 
compensated group and the symptoms disappear. 
Adenomata of the thyroid aSect the production of 
thyroxin in d'fferent ways. The tumour may itself 
produce the hormone or may stimulate tbe gland to 
increased product on. In other cases the adenoma 
seems to depress the thyroid activity, while in about 
35 per cent, it has no effect. The basal metabolic 
rate may help the surgeon to determine whether, and 
how extensively, he shall remove the growth. Removal 
usually brings the metabolic rate back to normal if 
there has been aberrat’on due to its presence. Too 
liberal removal of gland substance with the tumour 
causes hypothyroidism. Regular estimation of the 
basal metabolic rate after operat'on would often 
enable the doctor to give thyroid medication before 
serious symptoms of hypothyroidism appeiu^d. '^e 
diagnosis of hypothyroidism may be almost impossible 
from symptoms alone, and many cases of indeterminate 
“ unfitness ” would be cleared up by a basal metabolic 
rate invest!gat on, wliich would also be a valuable 
guide to dosage. It is also an unbiased proof of the 
value of treatment. Valuable statistics could be 
obtained if all the patients in a hospital were to have 
routine estimat'ons of metabolism and the v<mous 
lines of treatment were compared. The interaction of 
thyroid and p.tutary make basal metetolic rate 
estimations of value in hypophyseal conditions, m 
acromegaly the rate may bo increased or decreased, 
and when it has become subnormal organothei^y may 
be verv useful. In long-standing cases of ^hlich s 
syndrome the rate may be much lowered. Chmcims 
Imow that large quantities of pituitary 
if they can be combined with thyroid, and the thyroid 
itself stimulates pituitary function, but a watch must 
bo kept on the metabolism if the thyroid is to be given 
without danger of harm. 

RESPIRATORY PHYSIOLOGY ON EVEREST. 

A CONTRIBUTIOX by Jlr. Howard ^mer^ 
Septembei- number of the Journal of 
describes the results of alveolar air analysis during the 
1024 attempt to climb Alount Everest. Alveola^ air 
was coUected in football ladders from several 
members of the party .at tliree different heights aboi c 
sea level, and the samples '^ere taken do-sro to tlm 
base camps and analysed. The altitudes 
irioo fL, 10,500 ft., and 23.000 ft, and the most re¬ 
markable feature of the results wos the low 
quotient at 23,000 fh, wliich was due ^ ^he 3 
value of COj in the alveolar nir. At a peat 
breathing is so rapid (almost 50 of the 

minute) that tbe CO. is ■\va5be<l qincklj ^ 

™li; It appeals that at 23.000 ft the (CO.-vO.) 


1 lova State Jledlcal Sjclctr Journal. 1024. 


percentage is smaller by some 3 per cent, than at- 
14,000 ft. During actual motion upwards the pulse- 
rate was 100-180 per minute, and semetimes even, 
more. The pulse was regular in rln-tlim and of good 
volume, but all who went above 27.000 ft. were found 
to have dilated hearts which took from one to three- 
weeks to recover. During climbing the respiration-rate- 
was about 60-55 per minute, and when a height of 
nearly 28,000 ft. was reached 7-10 complete breaths- 
were needed for every single step forward and upward- 
Bi-eathing quickly and deeply at a great height is verj- 
easy owing to the low density of the air. In 1924 none- 
of the party was affected mentally by the altitude,, 
as in 1922 ; mmds were clear and tempers and resolu¬ 
tion fairly good even at 28,000 ft. ; but the simplest 
tasks—cooking a meal, fetching snow for melting, or 
taking a photograph—^were found very irksome. At 
the highest camp (26,700 ft) appetite was profoundly 
affected, and it was with difficulty that meat was eaten 
at alL Chocolate and biscuit were managed as a dutv, 
and only pemmican soup and coffee were taken with 
any real relish, for in the high dry air hquids were the 
first need. The three weela acclimatisation and the 
extra height seem not to have altered the colour index 
of the blood and the blood pressure appeared to be 
unaffected. _ 

LEFT-HANDEDNESS AND LEFT-EYEDNESS. 

In his “ new interpretation ” of left-handedness 
Mr. Parson sets out on an adventure wliich has- . 
attracted so many investigators previously that his 
book of 180 pages * contains 40 pages of bibliography, 
which is still incomplete. Briefly stated, his theory 
is that “ eyedness ” precedes “ handedness.” The 
“ master eye ” of the popular imagination determines 
wliich shall bo the dominant hand, and as most 
people are, for some stiU unknown reason, right- 
eyed, right-handedness follows, since on account of 
our physical conflgfuration we can thus aim more 
naturally and effectively by bringing the object, the 
hand, and the macula of that eye into line. The 
argument is attractive, and by means of a simple 
apparatus called a manuscope the author ivns able 
to support it in examining 008 right-eyed children, 
only 4 of whom proved to be left-handed. The 
non-agreement with the formula in one of these 
exceptions he attributes to a defective right eye. 

It was foimd, however, in another case, that it w^ 
tbe left eye that was weak. Still, the relationship 
at the time of examination seems' to bo established. 

It was when of 267 left-eyed children only 33 " con¬ 
fessed ” to being left-handed, that the investigation 
became more complicated. This leaves 226 left-eyed 
dextrals to be accoimted for. “ Having found,”" 
Mr. Parson wnites, “ that of the hundreds of children 
examined, lirtually all the right-eyed are at tlie 
time rightehanded, we are ju^ifled in belieWng that 
tile natively left-eyed, irrespective of their prerent 
manual preference, were originally left-handed. But 
are wo really justified ? As there were 257 loft-eyed 
children in a total of 877 examined, it foUoivs that, 
barring accidents, 29-3 per cent, of the whole must be 
natively left-handed. Bardeleben, in 1914, araclang 
the problem, apparentiy on iMendelian pnncipIM, 
had come to the conclusion that the number of Jelt> 
handers who changed to right-handedness 
20 per cent, of all children. This number correspo 
closclv with the 225 left-eyed dextrols, who were 
5-7 per cent, of the total number of children examined 
and so far IMr. Parson’s argument 
support. But can we be sure that no - 

handers should be numbered among the nght-e 
dextrals ? The author’s attitude towards his four 
right-eyed sinistrals (who, he saj’s, j-,1 

handed) scarcely suggests that converted kft^ 
amongst the right-e'yed would be ^Icomed if found. 

by the investigator. Lacking »>^™Xrn te the 
however, we enn po no further. To .r+nfjvc 

25" left-eyed subjects, we fi nd tlmt Farso 

' Ijcft-hnndcflnt'Fs : A Xcw Interpretation. wlxn_ 

Pnrpon. Xew York : The ilnci^IlAn Company. 
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that onlf 52 “ confc«scO" to lolt-ljondwl. 

A modomte proiKirtlon. of Uio olliorB corlAinly 
•ftdmllted one or two loft-hnnded oclivltlofi, but 
nothing Is «fttd a« (o Joft-lmndcd tcndcncio® In 
A Toajority of the cnsefu According to Jlr. PnrBon tbo 
odd ACthillcs rcfotrcd to “ fflvu o hint to wliat 
more detailed invosUgntiou of each case mlglit Imvo 
developed, had time and drcumfitnnces permitted.’* 
But the validity of his tlvoory depondn entirely tii>on 
tlte result of ^ch a detail'^ InvtTrtlgntlon. It la 
^ggested that tmlnlug In Infanc>’ and early chllilljooil 
has oltercd the habit of using the preforrod loft Imnd. 
Tliere fs no doubt tfiat such an Juflueneo la alrnont 
Invariably oxctcLwmI, btit^ns wo have pointed out, Ifc bi 
posdblo tliat of tho (W8 right-oyed dcxtml cldldrcn 
many woxdd have uswl the left Imnd apart from tbo 
same parental inlTuonco. Is It oven certain that 
a single loft-handod ncthdty Is an unfailing sign of 
a thwarted complcto sinistrality ? 'Jim author goes 
on to say. “ tho original bias may In some ensos b<} 
80 slight tlmt in infancy a cliango mlglit take place 
^thout tho conscious exertion of any special corroc- 
■tivo effort on tlio part of parents." Hero two iwpamta 
■problems arc involved ; Tlio c«mo for tho orirfoal 
bins, and tho origin of tho elders' disapproval of 
a bins to tho left side. Tho former may or may not 
have a physical basis, but tho latter nndoub(<?<lIr 
Int^ucos a psychological factor. \V\i 7 Is tho child 
or tondor ogo coerced or coaxed, consciously or uncon- 
a^uflly, Into Iho preforcntlal uao of tlio right hand P 

when lor «ll olM) It becomea 
rtghbhnnaca f I* dtcAdom In anj- way rcapoiwlblo 
ior tlio mrvlvol of any parti col ar form of activity? 
It la obvloualy nacleaa to aat tho Individual whv ho 
developed ttia habit of ualnp tho left hand in tlio^nrt, 
Do atartod too early for him to tem(^her 
■anytlilng about It. Tlio tecUnlquc of psycItiaSKa 

ilr. PapBon e book certainly cairles tha a/ 

^Itrbandwjness to a higher piano of Inqnfiy than do 
many of the previous works on the sobjoet. 

ADOUPHE SMITH. 



-on eiu^t Bldo of tho Channeh Ho wrr.l« nn „ V t 
■jruido to ny^res as a health resorlKc?^" admirable 
^th the BinaU bat influential 

he waa imbUoly thanked by tho *•' ^’“nnfo. 

J^nal bravery In the aLneb, o7p,rS at 

iho Commune. Tils deen of 

la^iir movement took hYm 

where standards of work were 

few cm have known more of tlrnTrS diavuaaton, and 

^o of the people of many cnnnt^^^ 

which gave apccial value to ““tlook 

^P^al CommlMloner of TnE Lut^fV'* ®’ 
Theaa commlaaiona were act Teatg. 

^^oua defecU uaaodated ^ inquire 

omeW body oilated for tho mJrriL "<> 

rerorta Included one on tho SmlUi's 

mm St, Jamce'B-sfreot Club were “H® BspUnir 
Barret over tho bed >n » 

5 °^“®gl>‘»r on the contai^tlon P»M=nt. 

Depflt, TMa roMri^tS^ “f™’ 
r/trT'o Ha reported on chol^ immediate 

Sanwr-polnt of I8D2-01^,^J® Enropo 
wUch helped tho proii,M^S?*'Pj”“W and 
or at that time, while tho Btato crreM'’F^^'^™*n^‘’By 1 

^orican dtlre, and hia rerij,im„^“‘'™*al and , 
^-iaagn alockyard. wa, naed h'^'i?. S'K ! 


In Ills fnmous book, '• TJio Junglo.” 3rr. HmIth’ti 
Investigation Into tlio way of life of Knst^nd tailors 
luv>ing rcflultod in tho setting up of a special commission 
of Innulrj’ by tho Houso of Lords, ho visited IM 
Bweatlng dens in tho provinces, of which tho final 
oatcomc ^vnfl fl\'D largo bluo-books and tho Initiation of 
tunny changes for tho better. Articles on tho free 
foodlhg of school cldldren which he wrote for us worn 
xtsed as ovidenco In tins IIouso of Commons debates 
which ended in a measure for provision of meals. 

In all llveso wa>’H Adolphe Smith's work was of 
lasting vnhio to tho community, but outstanding for 
raedidno wore his rojwrla on tho conditions of 
contract practico 30 years ago. A gonoral mo\'omont 
agalnsl tho medical man btdng dmggwl Into contract 
pmetieo as if it wa.s a proflt-maUng buslnnss enmo to 
a head at Cork, whore tlio local prof«A'?Ion formed a 
l>cnent club to bo manngofl entirely by thomsclve*. 
Mr. flmltb went to Cork and set out iu a brief loiter to 
TiinL.ANCirr the stages of tho dispute botu“cen modlcal 
men and the clubs, tho importation of outsido modlcal 
holj>. tho way In which first tho hoajiitnls and tlion tho 
druggists wore drawn into tlio battle against tlm 
demand that bankers, largo tmdesinen, and well- 
salariod clerks should bo admitted to tho meical 
clubs upon tlto samo terms as i>oorer clerks, artf/wns 
and labourem, ndth a miserable yearly fee to cover 
attendance upon every member of tho subacrfbQr’s 
family. Prom Cork Mr. Smith wont on to Portsmouth 
wherp fw oxn^ned tho dockyard benefit soclotfcs 
which adm tied Infants and juveniles as well os adults 
at tho uniform rnlo of Jrf. por head per week; 
from thero, to tho medical nUl companies at East- 
bourne, and so on, over the rural and mining amis, 
S!i‘ ^ A final ^It to 

harm being dono to 
tho dignity and intorc^ of the modlcal profesrion by 
sick Insumnce companies, Jn ono of these lottcrS ho 
snmmwl up the portion of tho dnb medJcSl offiwJ 
os tbo wa^Invo of a (wnunercial concern, no lonSr 
Ihp guartion of puWlo honltb. but tho promoter ofn 
private business. Those articles were llwurS InUr n* 
a pamphlet ontlUod " Tho BalUe of iho^ta," wldSh 
^ widely quoted when tlio proposals for a ifafiona 
Hcwlth Imnupnee Act first camo before Parikmonfc. 
It is remarkable now to recall with wtinf 
Bmltl, carried out hla djm^ult taal ’'I'’- 

relnincd throughout life a corfaln i3huirrely,rrKi!?°n.jl'” 
of demeanour, and hla 
ono Arbo observed with candournnd who 

S™S;^'rna^arl'S'S,n^"nLn’‘‘’ 

THE PAINTER AND HIS OCCUPATIONAL 
RISKS. 

Attenttok has often been dirori»/? 

load imlnla sbonld bo i)rolilbItod^^r*“‘‘t^°S 

nwirLldohon**. ArtloTwi™ 

mendation haa not yet been foUoire31n*^h^lp°™^r 

a'S^r^ Z'i^ at^^, Srof'^r^T- 

wivonta Uaod In painfaltnl™ '^o>»Ulo 

accepting that those tumo«'*S^ Stounds for 
Ure riak from Ic^^hS? fa 
mlacd. ^ow furthOT teonhl^li^il^Sffii “Ini- 

aolvanta by l3r. J, A. Tnrere. aaino 

intereat waa arouaod by the whoso 

<5?one painters 

conalat«l In on irritating trouhlo 

ha^ of tho hands andfoJSreS^ ““ 

qu|euy_r«ctodjojr^^^ 

Indwrtoi ay"'- 
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investigate the various paint substances and solvents 
used—^namely: turpentine; naphtha; White paint 
composed of zinc oxide, white lead and solvents; 
iron liUer, a misturo of carbon black, petroleum 
and tiupentine; thinner, consisting of turpentine 
and naphtha in equal parts; and sealer, composed of 
drop black with petroleum. Guinea-pigs were used ; 
the skin over an area was shaved, and the materials 
were apphed for varying periods. He found that all 
the substances used had a depilatory effect, which, 
however, was soon recdvered from when the applica¬ 
tion ceased. But he found, in addition, that the paint 
solvents can cause dermatitis, and that turpentine, 
thinner, and naphtha are the chief deUnquents. Hence 
he considered that painters should be warned against 
uring paint solvents for removing paint, grease, and 
oils from their hands, and be encomaged to wash 
in soap and water, and afterwards to rinse the skin 
thoroughly with clear warm water. 


THE SEVENTIETH BIRTHDAY OF A REVIEW. 

A NEWSPAPER, like a country, school, or family, is 
mainly an abstraction of the mind. Analyse it and 
you will find nothing more than an ofHce with the 
founder’s portrait, a mortal editor, a material 
printing-press, a row of bound volumes, and a copy 
of the current issue. These, it is clear, are none of 
them the newspaper itself, i^ey are only appendages 
to an abstract personality expressed by a name—a 
name which symbolises every thought or action ever 
associated with itself. Like children, newspapers are 
easily conceived, bom with labom, and casually given 
names ; it is only then that the real struggle b^ins. 
They have a very hi^h infantile mortali^ ; they need 
to be kept warm until their circulation is e^bUshed”; 
they have to be nursed through the disorders of 
childhood ; they must be educated ; and they must 
find a job. To live to a ripe age is in itself something 
of a triumph, and to have lived worthily deserves 
unstinted congratulation. Such thoughts are appro¬ 
priate to the seventieth birthday of the Saturday 
Jicvietc, for its is an index of the service that has 
been given to it and through it and inspires faith 
that in the future it wiU have as real a place in the 
community as it has had in the past. In a pleasing 
article on seventieth birthdays Mr, Gerald Gould 
tells the immortal story of the Frenchman who fell 
out of a balloon and was heard to murmiu to himself 
in mid-air : “ Pourvu que 9 a continue 1 ” In an even 
more optimistic spirit we congratulate our con¬ 
temporary. - ' 

The next session of the General Council of Jledical 
Education and Registration will commence at 2 
on Tuesday, Nov. 24th, when the President, Sir Donald 
MacAlister, will take the chair and give an addre^. 
The Council wiD continue to sit from day to day until 
the termination of their business. 


The Proprietors much regret the delay in delivery 
of last week's issue of The Lancet. 


Donations and Bequests. —^Nearly £2400 have 

been raised by a bazaar in aid of the Ashton and Hur^ 
Sick Nursing Association.—^ITr. D. C. Edwards, ^r 60 
clerk to the board of guardians, bos given £1000 to tne 
LlanoUy Hospital.—Miss Elizabeth Anp Vaughan, ol 
Royston, Herts, besides other bequests, left £1000 to or. 
Dunstan’s Hostel.—Mr. and Mrs. Lye, of Rochdale, have 
given a donation of £1000 to the Royal Albert Institution, 
Preston.—A legacy of £20,000 was made ,,Universiy 
College, Southampton, by Jlr. George Moore, of LordswoM, 
Southampton, once a member of the College co^cil. M . 
Williara Fletcher Rogers, Wallasey, Cheshire, besides “tnrt 
bequests, gave £500 each to the Cliesler Royal 
the Wallasey Collage Hospital, the Victoria Central Hospi^, 
Waliasev, the Star and Garter Hospital for Llsabled widicre, 
Richmond. Surrey, and tlic Wolverhampton Rovnl Orpimn- 
ngo: and £250 each to Dr. Bnmardo’s Homes and 
■Vfeston Homes for Sailors, Portsmouth. AlWr other 
lie left the residue of his estate for deserving chanties m 
tho City of Chesterortho Couutyof Cheshire ns his two sisters 
luay'decide. 


Wtdjmqm. m Wxtstmra. 

A Scries of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CXLVn.—TBDB TREATMENT OP OBESITY. 

Tfffi modem treatment of obesity is based on the 
subdivision of this condition into two main types, 
in which the exogenous and endogenous factors 
respectively play the chief r61e. In the exogenous, 
the ordinary form, there is an excess of food intake 
over energy expenditure in an otherwise healthy 
person, while in the endogenous there is a tendency 
to accumulate fat independently of these causes. 
There is usually in the latter condition an alteration 
of function of one or more of the ductless glands. 
Naturally, cases occur which must be regarded as 
transitional forms between the two ; these types will 
be considered under a separate heading. 

Exogenous Obesity. 

Diet and exercise are the two most Important points 
to attend to in the treatment of this form of obesity. 
It is possible to reduce weight by diet alone, but 
exercise is of great valne in maintaining the tone 
of the muscles. It also facilitates the loss of weight 
by increasing the total metabolism. 

Diet. —^The bulk of the fat of the tissues is derivi^ 
from carbohydrate, the remainder from fat. It is 
usual to cut down the fats to a minimum and allow 
a certain amount of carbohydrate in the form of 
vegetables. Bulk can thus he obtained in this way 
and tho appetite satisfied. A low fluid intake is not 
necessary or desirable, except, perhaps, in cases with 
cardiac complications. Obesity can be reduced safely 
on a great variety of diets, so long ns sufficient protein 
and carbohydrate are given to pmvent loss of body 
protein. Of a number of schemes advocated from 
time to time, the dietetic lAgimes of Banting, CErt'M, 
Ebstein, and Von Noorden are probably the best 
known. In these diets the proportion of protein is 
increased, while the carbohydrates and fats am 
reduced to various extents ; for details reference must 
be made to the original monographs. A satisfactory 
diet should contain a considerable amount of protein 
in the form of lean meat and fish, a moderate amount 
of carbohydrate in the form of vegetables, and little 
fat. Of fish, salmon, herrings, and sardines, contaii^g 
more than 10 per cent, fat, should be avoided. Poiut^, 
with the exception of duck (30 per cent, fat), may bo 
allowed. Vegetables containing more than 10 pw cent 
carbohydrate should be used sparingly ; tho chief 01 
these are the following: Potatoes, 10-20 per cent.; 
green peas, 13; broad beans, 14; broccoli, 1 U_; 
onions, 10; parsnips, IS; artichokes, 1<- 
better cut down to a minimum and breadstuffs 
limited to one or two slices a day. forms of brcaa 
contain a large proportion of carbohydrate, vapai^ 
from 45-05 per cent., and the percentage m toast- 
may bo ns high as 00. It should thim be condemns. 
Bread is a difficult article of ». 

quantity must, however, be strictly hmi^ or a p 
bread made with casein (prepared 
bo substituted. Fresh fruit may be allonym 
moderation. Bananas, cherries, 
gages contain more than 10 per 1 

and should be restricted. As to cooking, 41>o 
form is grilling; boiling or roasting may also 
canployed, but frjdng should bo avoided. 

It should rarely be necessarj' to calculate ^ , 

value of the food intake. It is ilcasum- 

bodv-weight should be control!^ by t 

^ents. In most cases it is best ^ arrange the iet 
SO that the weight is reduced 

rweek. This prolongs the penod of hiding ^d. 
accustoms tho patient to a small amount ► 

he is less likely to overeat again- 


Thb Lahcct,] 


TIIE TREATSIENT OF OBESITY. 


[Nov. 14, 1926 1035 


i'rerHw.—Tlio second essential in trcftUng this form 
of obesity Is excrtdso, ilusculor oxerdso Incrcnscs the 
metallism more than any other factor, and the loss 
of ■weight is accelerated, lloderate exercise baa been 
lonnd to Increase the metabolism throe times, sovero 
-exercise as much as nlno times Its normal rate. Oboso 
patleaits cannot, of course, take severe oxordse without 
■throwing an unduo strain upon the heart and circula¬ 
tion, but ftctlvo oxetdso can pcncmllf bo arranged 
on a graduated scale. MTion tl>e degree of obesity 
prorente active oicrdeo the chief substitutes employed 
aro massage, actlvo and passive movement, and torn- 
dlsatlon. Massac strenMhons tho musclcB and 
facilitates tho taking of active exerdso, but Its direct 
effect on metabolism Is slight. Faradisation In the 
form of the Bergonld system has lately boon used 
•considcmbly; by this means tho prindiml muscles 
aro mndo to contract rhytlimlcally and in regular 
■order against o load. Bfost cases of exogenous obesity 
respond to diet and exercise; tho uso of thyroid 
•extract Is seldom necessary or advisable, neccntly, 
attempts have been mndo-^t is claimed with success 
—to treat certain of these caics bj* a combination of 
subcaloric diet and thyroid extract, bnt It Is probabJo 
that these patients really belong to tho endogenous 
^up. They are cldofly of the typo developing after 
cMilblrth and associoted with menstrual disorders. 
The administration of thyroid extract la controlled 
by repeated estimations of tho basal metabolic rato, 
^ch is maintained ot a level of about 4-10 per cent. 
TJe ^(^ntrolled oraploymoab of thyroid extract In 
■obesity Is to bo condemned. 

Endogoioua Ohally. 

In tl^ form of ob^ty fat 1« depwlted indopcndently 
of fMid intako and onwgy oipcndltoro i diet and 
■eiCTdM aro no more than nscfol adjuvanta to Iroat, 
■ment by (tUnd oxtracta. In ondogenoaa obesltv them 
1 « a defect of motaboliam duo to deficient tuncJlon of 
«ttaln of tho ductlcM Bbmde. notably th^th^m' 
^ P'tuffary, and tho genital glanda^ Wlien^eta 
function is defective, the ability to motAhn 1 lM^ 

-and parUc^ly carbohydrate, 

uiay also be a type of endogonons obo«H-r 
“““ffo •ocrotion of insulin, Md the^^nm<i SdlS 
2 ^ch obeeo patient* dorelop diabetes 
^ supply may ultimately Womo eib^SSSl^, 
this mn&tlon Is not yet dolinltely recogXS^ 
Dlnerentiation between caaes of thoern^'o j 
sndoEenous groups Is not always es^ f 

about puberty, or In women Ser^'lldhfrfh^ ”, 

tbs menopause, end associated dlsttirh.nfl" » or at 
•menrtruattm.and other co^tlora 
BlMd dJsUmbnnce, In other paSS^d^“'‘ 
obesity Is Inherited and appcaii 
or about the time ol the s<MnJd a •’^h 

fo-r«tlgations ennblo^a^^Unrfi 
made between these two grouM 
lorm the basal metabolism ondtho toi ondogonons 
^ usnaHy both abno3. 

^thout aimculty at the hidirfa’ made 

.-.ssS 

Origin. 

symptoms of hypothyroIdlam^'Dnm^if™ alight 

diminution ot memory’the feet, 
<‘f cold. Tim boMl 

be investigated. Thyro^^f aubnormal 
A sp^fle Qud can be employ^ ®cts m 

tj^Icrancc for these extmS u 
of food, on tbc ^r 

A ^ li* thyroid extract is ^ tolerated 

A reliable desiccated extract nt oomplote. 

^ '“d.Ri'-fnln^dSSi^neJr^” 'houW he 

1 once a day and woSbi?? '^osee, starting 
4 ° patient loses 1 to J! lb 5 ^ “t 

of 1^ should be maintain^ thm.?l. “Kl "ate 
incma^s It may t« ^h’e“To2 ' 


stfll fiudhcr. TlM»e patlcnta may require as mudi 
as gr. 16 of tlio desiccated extract a day. The dosogo 
can bo more accurately re^latod by ropoatod wtlma- 
tlona of tho haaal metabolism, an attempt being made 
to maintain it nt a level of about +10 per cent. 
AInrkod acceleration of the pulao or glycosuria indientes 
tho tempomry withdrawal of tho extract, or diminu¬ 
tion of tho dose. 

Obeally of Pituitary Onyitt. 

Tlio fat dlslributlon la characteristic, being especially 
markod around tho girdles. Tlio degree of obesity may 
bo excessive and is most commonly found in chlldron 
and adolescents. It la uaually accompanied by dla- 
lurbnnces ol growth and genital function. "UTien tho 
condition Is duo to a pituitary tumour little can bo 
expected from treatment by gland extracts, but In 
other cases there appears to bo only a disturbance of 
funclfon. In tIieso patients the basal metnboasm is low 
—probably duo to n secondary thyroid factor—and 
tho cnrbohydmte lolomncc nhnonimJ. Tho lltemturo 
contains niunorolis statements that In such cases 
pltullary extmcis are of value when (dvon by the 
mouth, the obesity being romnrknbly rrliovdd In some 
patlonta. Tliyrold extract is usually said to bo of 
value, though the results are not so uniformly satis¬ 
factory as In cases of the (mo tliyrold type. From 
our oiporionco at SU Tliomas's Ilospltal wo have como 
to tlio conclusion that pituitary extrocls, whole gland, 
anterior lobe, or pcatcrlor lobe aro not offectlvo In 
rcdiiclng tlio olwity of these patients when given 
by the nioiitli. Tliey have, however, n donnlte clTect 
on lliclr carlrohydralo metabolism, and when given 
with thyroid oxtract groally enhance tho efreot o£ 
the latter. II e ronclu* that tho best results can bo 
obl^ed by troitmont with mdually incronslng doses 

pituitary o^mcL 

sUHIng wlUi gr. i of each and working up to a poln^ 
at wliloh the patient loecs 1 to 2 lb. a week. Some 
cases may require m much m gr. 16 of each extract n 
^tT’i a«“«to KfuiatUm ol the dosage can bo 
obtain^ byropcated eatlma ionsot the sugar tolerance. 
Itetlablo desiccated preparations should bo nsed. 

Obesity of OmiM Origin. 

The tendency to obesity, observable in both sexes 
after castration. ^ goneraily attributed to tho I<S S ' 
the ^rollon ot the fronlfal glands. That treotoent 
by exteoote of these glan^ has not up to tho prS^St 
proved oltoctlve may bo due to lack of efTccUvr^ro. 
paratlons. Tho same may bo said of the 
jmnuchoid ol^ty. It J P^Ie 
mny \iltlraatcly prove to be tlm Rnlntl^rl / 

EThoW wTl PW undmihted^ 

and carbohydrate meclianiJnn usnallv 
latter Is probably the Jr 

present available, moiuoa of treatment at 

Trwi^llon Forrjis. 

A number of cases of obesltv dovninr, *»__ 

the function of the duotlesa clanda 

dtotol^, for Instance. te^o^“,i?°rUdblr^ 

or nt the menopause, or alter sman onudblrth 

They are not uimdly’regarirf 
obesity, but due ratherto 

overfeeding of convaleecence. Ii^irfhorJ? <md 

exactly similar olroumstancea 

no that presumably there m'natvi?^ vasnlt, 

factor, 'fh, mcehiiiC”f ^ ,oa'Utlonaf 

^th sumr cotTceponds to dealing 

type, the curves being nenriv oojosonous 

Ag^n, treatment by dlit abnormal. 


-- wmio good results 

gland pituitary extracts. It '"’i'o'o 

to take all these points Into appear ndvlsnHo 

with any Individual case dealing 

A-t. 

unit, Bt.Tliemi>,X nwpllat 





1036 The Lancet,] 


DB. J. E. EIJBH: CANCEB STATISTICS. 


[Nov. 14, 1026 


OA2<rOEB STATISTICS. 

Bt J. E. EtJSH, M.D., 

DmECrOB, DEPAKTltENT OP HVOIEKE AND PDBUO HEALTH, 
DNIVEltSITT OF KBNTDCKY. 


It must be apparent that vital statistics, their 
collection and interpretation presupposes a dual type 
of training. Biometrics (of which vital statistics is 
a part) is simply mathematics applied to a biological 
problem. The mathematics involved is far the 
simpler consideration, for in order to have the 
deductions of any value whatsoever, the student must 
have a cloai'-cut conception of aU the vmderlying 
biological factors which influence the collection of the 
data with which he is working. Obviously, one is not 
entitled to use a precision measure indicating that the 
result is correct to 1 part in 100 , if in tlie collection of 
one single factor there is a probable error of 10 per cent. 

Mathematics applied to a Biological Problem. 

The handling of figures as applied to vital statistics 
is relatively easy from a mathematical standpoint, 
while from the medical standpioint it is fraught with 
extreme difficulty. To add, to multiply, or divide, 
to figure rates per 100,000 is nothing but simple 
arithmetic. To know the limitations of diSerential 
diagnosis, the difficulties in the interpretation of 
physical signs and laboratory data, to have made out 
death certificates where you could not be absolutely 
sure, even of the primary cause of death, are all 
necessary experiences before one is at liberty to 
interpret vital statistics. Here, perhaps more than 
anywhere else, does the maxim “ Figures don’t lie,” 
&c., find its best application. 

How does this apply to cancer ? Tlieie is a group 
of statisticians that contend that the incidence of 
cancer is actually increasing; others say that the 
increase is only apparent and not real, that it is due 


that there is a great element of precision wliich allows 
the manipulation of such data in a purely mathematical 
marmer, and that deductions stated with great mathe¬ 
matical accuracy are warranted. Whatever may obtain 
elsewhere, this certainly is not true in cancer. It is not 
necessary to point out to the physician that neither- 
taimour nor cachexia nor both occurring in the same 
individual are pathognomonic of cancer. One or both 
of these conditions are frequently met in the amemias, 
in arterio-sclerosis and the like, and until we have a 
different attitude on the part of the public toward 
post-mortem examinations, these great factors will 
always influence our vital statistics, even our mortality 
reports. We must, too, be ve^ careful of false 
correlation. Only recently it has been stated that the 
caheer curve has paralleled the increased use of 
machinery; but to prove that these bear a cause 
and eilect relationship to each other is quite another- 
matter. 

Analysis of Beported Increase. 

From 1910 to 1020 there is a reported rate increase in 
the incidence of cancer from 70-2 to 83-4 per 100,000, 
or over 9 per cent. (1) What are the important- 
differences in the U.S. registration area of 1010 and 
1920? (2) IVhat factors or appliances have entered 

the field of medicine to help in making a better 
diagnosis of cancer ? (3) To what extent has the 
sarong of lives in the lower age-groups increased 
cancer as one of the causes of death in the upper 
age-groups ? 

Let us analyse the statistics of these tluee years 
before we answer (see table). 

The precision of the data is not such ns to warrant- 
us in using the number of significant flgirres shown 
in the column entitled "Per cent, of total deaths.” 
The mathematics have been extended in order to 
make more apparent the differences (should any such 
exist). 

The rate per 100,000 has increased from 1010 to 
1920. In 1017 and lOlS much comment was provoked 
by the apparent arresting of the upward trend of the 
cancer curve and many explanations were advanced to 


Cancer {including Sarcoma and Hypernephroma). 



1010. 


1015. 


1020. 

—’ 

1 Total 
deaths. 

Per cent. 

1 ot total. 

Rato per 

1 100.000. 

Total 

deaths. 

Per cent, 
of total. 

Rato per 

1 100,000. 

Total 

dentbfi. 

Per cent, 
of totaL 

Rato per 

1 100,009. 

Buccal cavltr 

Stoiiiacb ana liver. 

1,570 

10,475 

1 3-8 

1 40-1 

t 2-9 

30-0 

2,133 

21,221 

1 3*9 

38 9 ' 

3-2 

31-6 

2,070 

27,489 

3-7 

37-7 

3-1 

31-4 

t 

Pedt oneum, Intcetincs, 
nud rectum 

Female pcnltul organs.. 

Breast. 

saa . 

Not specified. 

5,258 

0,147 

3,730 

1,469 

0,394 

■ 


7,332 

8,120 

5,103 

1,9.56 

8,670 

■ 13 4 

14-9 

0-6 

3-0 

15 0 

10-0 

1 12-1 

' 7-7 

, 2-9 

12-0 

9,792 

10,797 

0,005 

2,307 

13,142 

13-4 

I 14-8 

1 0-1 

3-2 

18-0 1 


Total . 

41,039 

100-90 

76-2 

54,584 

100-00 

! 81-2 

1 72,931 

100-0 

85-4 


I 


to better diagnosis, to better reporting of the causes 
of death, &c. It is certainly im]X)rtant for us to know 
the truth because science is dependent _u^n trutns, 
and, furthermore, such knowledge may mllucnco our 
methods of attack on the problem. 

In order to arrive at a basis for the comparison 
above indicated, it is obTuously best to select 
years which are sufficiently separated to ®tww any 
changes (if, indeed, such changes exist) 
am not forced to draw conclusions ' 

encos in data, from which deductions of the kina o 
bo made are not warranted, simply be(muse_ the siigi v 
differences shown arc not significant in -new of tM 
precision of the biological data subjected to anal^is. 
For many masons it is thought that a recent ? 
period could best soive our purpose, and lor i 
reason the years 1010 and 1020 hove been selecma. 
Tlio intervening census years have hew cxamiMU 
order to bo sure that the years selected 
sentative and that no particular factor, not usu uy 
operating, was met in the two years cued. 

to the interpretation of vital ^^ntistics bawd on 
mortality rather than morbidity many seem to icci 


nccoimt for it, such as: 1. The educational programme 
intended to reach the public with the m^sage that 
early cancer is curable has begim to hear 
Subsequent statistics have proved the 
of this theory. 2. Another most interesting t 
was that the war-time diet of the • , 

influenced the cancer-rate. Diet (on the 
is terribly over-emphasised as 

health problems, and again we must rc®i)6 * morles 

was really no very great national change in o . 

of living (including diet) during the 

attempting to answer the question raised y 

statistics of 1017 and lOlS.we must 

the flower of the medical professnon was " mnnv 

camps on this side ; that, to take Diedicino 

graduates who had never before service 

and mnnv retired physicians were , , f, fiiig 

to meet the public needs. I have no 

accounted for the difference in oifAr jtg createst 

3. That the influenza pandemic took its 

toll in the age-groups in '"'Wch ^Many 

lariy met is, I believe, an m 

have claimed that the decrease of dcnllis auc i-o- 
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’o^red inf«nt mortnllty, tbo rodoctloD In typhoid 
fevc-r, lubcrculofjiB, imd tlio like give® on Incrrnwd 
Incldenco in tliow) dlpentrOfi of tbo upjwr n^prouTW, 
of Hhicb concer ia one. \Micn wr roefUl that ofToctivo 
work of Ihla kind boa only boon In oi»mtion for 10 or 
15 Tears, 11 la dlfilcnlt to Jmaglno tlmt tbo cliHd 
braenc and typhoid fevor (a dbeoBO uaiinlly of 
ndolc-sconco) provcnllon progmmmea woHld lifivo yot 
brought great nunibora of Individuala Into tbo age- 
groups whero cancer takes it greatest toll. 

Porlmpa Ihcro la somo rooKin to consider tuber- 
colosifl alone—this disease has caused (and ia causing) 
so great a mortality—^oo, wo must recall hero that 
the cfTcctlvo work In preventing luborculosis boa 
apparently dccn-nsed tlio mortality from this dread 
disease nearly 60 per cent. Tlds fa a factor worthy of 
Bomo consldomtlon, but It may bo atatM hero that 
tliQ average (and it is very dangeroua to deal wIUi 
ftvpra^) ago of death as computed from tlio 1020 
mortality Btatlatlcs is about 35 for tuborculosla, while 
tbo same for cancer Is over 55 years. 

Lot ua examine tbo tables above given for cancer 
mortality in the years 1010, 1016, and 1020. We 
note that tboro baa bwn a groat Increase in the total 
deatlia from cancer and abo In tbo deaths from concer 
in the various locations of tbo body. Undoubtedly 


I.UU vnnouB locnLions or uio Doay. unaouDteaiy 
most, If not all, of this Incrense Is duo to tlio addJUon 
of Minnesota, Montana, and Utah (1010), Kentuckv 
and non\ Tnw»uffi 


juiiuii-wjwi, jtioiiiunn, onu uuiii iiiuuL jveniucKy 

Md ilitaouri (1011), Virginia (1013), Kansas (1011), 
North CaroUna and South Carolina (1010), Tennegsoo 

MOl'7\ T_I_J__/.ft.nV ■*. . 


'-aruuna nnu oouiu uoroima tiuio), Tennegsoe 

OOl7),IU}nol8,Tx)nlsifina,and Oregon (1018), Uolawaro, 
rlorlda, and Wiscouain (1010), and NohrBf«ka (1020). 


U 4 JU wiBcuuBin unu i^ou^BSKa tiiElOj, 

to the registration area of tbo Uii, na It cxirteil In 
10|0. Tile group rocorded as " not si>ec((led ” amoonta 
to from 16 to 18 per cent., unfortunately. Tliia mvsi 
M Interpreted aa representing a probable error In tbo 
BtatiitJes of cancer os reported by location of nearly 
tlUs magnitude. 

Tlwre is no one who would claim tliat our abllitv 
to diomo^ cancer of tbo buccal cavity, breast, or 
P®tion{j was much 
letter In 1920 than la 1010, but It might bo tlioucbt 
^flovelopmont o( llio X mj- (rmrtlculariy u it 

stemach, pofi- 

tmoum, lntebt|nc>«. &o. No mch Incrwiw; 1. apnoront 
I«m on oxnminatJon of Uu) dl.trftaUorot ediWin 
^ono ranfomlcal locoUono In 1010, lOlC and l(t»0 
B^dcs the Increaao In tho total doilh, from can™r 
■fo**!? them I. obo Qulti a 

lnmm« in the into per 100,000 lIowOTor 
qnito a Mrcentage pt thin IncreaBo is fonnd radOT ufo 
upad of "not apea fled.” which is 
the bast mllable of any of thffll^I^^ aS.t'g™'!™’ 


Conclusfon#. 

Consn., wfilch?s a^^a?irtndt^l^o°l^fj of 

■tlRMo. This is thVm^ '"'Jdenco of tho 

cancer in tho tJJ. whl^hJ^^oTer’b^'*’ 
following facts arc deonod frrr^ made. The 

About 2000 death rortlflcat^r^m^il "Port cited. 

00,000 death. fmmaSSr ^oiSSm.T 

brand that in only 2 tot S ™ 

^agnosia conlhmod b^utoSsy hhe 

that chout'awo'^’atjS TOldd°temTO <«™raed 

wmeor of buccal cavltv •l-u, - ^Ported os due to 
"Unated that no wind b^‘ « 

diagnosis, and that these Uiei^rori ^ 

ns of reasonably certain could bo closaifled 

.Oman that In lifoTO ^ 
obly certain," IcartafM Mn 
jeas proposcii to write^to plml which It 

Information. About Sb additional 

rhyridan,andrcph„^'^^'F«'”L yem aent to 
ot tl,e cases, with timrSdt that Ihir?* “ ““t* 

In compife 80,506 deaths, or 68.8‘^^“';rot tS^t^SS 


appeared xmder tho caption of " Diagnoflis roaronablv 
conain,” 27*6 per cent, under “BlagnosiB unccrtAln,^' 
and 14*2 per cent, under '* UlamosiB unknown.’* Witli 
this lack of accurate and dcunito information in tbo 
best cancer study that ban over been undertaken in 
ibo United Stales, nro we justified In /uwjcaing timfc a 
recorded inerpAHod change In tho deatli-rato from 
70*2 itcT 100,000 In 1010 to 83*4 In 1020 is Indicativo 
of an inercasod incidence in cancer ? WlUi a deflnlto 
admitted lack of prcclBlon ot 14-2 per cent, and a 
possible error of 41*7 per cent. In the collection of the 
statistics, are wo iustlUod in attaclUng any Impoitanco 
to a ebango in the cnd-retult of tlm magniludo of 
loss than lO jx't cent. P 

Obviously we have not Rtatlstlca ot Bufflclcnt 
accuracy at band to bo certain that cancerls Increasing, 
and tbo burden of tbo proof tlrnt it is must rest wltli 
those w1k> claim that such is tbo case. 


/ MiVTEIiNAl HOBTALITY. 


A cokfehence arranfred by the Post-Cortincatc 
School was bold at tho house of tho Royal Socletv 
of jVrts on Nov. Olb to jIIscusb 

Horn the Midxrlfe can UeJp to J^ednet Zlntemal 
and Infantile JloHalUi/. 

f S. Falrbaim, who opened tlw discnsHlon. 
omplinaiscd tbo Importance of making tbo eor\iccs of 
(bo doctor and of the midwife comp^mentary and 
not rival. In bis opinion tlw normal labour should 
be ronducted througljout by tbo midwife; tbo 
prnctltJonor sliould snperviw tho pregnancy, give 
antenatal care and inarudlon, and be ready to deal 
’^yond tVo scopo ot tho 
mirtwlto's traininc. Tlw ScolUsli Board of Hoalth 
had mmar^d In n rwmt mport Omt Urn doctor wns 
too expensive and lilulily trained im Instnmient. to 
use for normal Inteur. if this was to becomo tho nilo 
t was most ImiwHant to t!ot tlio boat posslblo iwoplo 
Into tho miawlfery sorvloo. Tl.oro worn not noaSy 
enough fully trained nuiMs pmcUslnB mldwltery, nnd 
it WTiH oascntial in tho inlorcatR of public hoalth to 
dovloc somo^nns whorohy tJm best claaa would bo 
“t**^**'}' tiraufrht that Uio practice ot mid- 
tdfely Bhoald bo mnilo a stopplnMtono to public 
hoalth appointments and tho condltTona of tlio m'dwlto 
made ioas bnrdonsome. This was tho day ot team 
work and team irork ^twoon mldwlvos aid (tem^ 

JJ^^&orbo'th PoWio^eSth 

Jriss Doubloday drew attention to two 
statistical facts j that slnoo tlw 
Midwtra! Aot there had boon preotiSu^^o 
either In the maternal mortal ty.rete or In 1l,n 
mortality dnrlna the Ilnrt, m<iu?‘"alter 
pointed out tliaX 60 ^r cent, of the blrtl™n tl s 
co.mt^ nro aUonOed solely by mldwtra. Ti e 
reduction of theee mort^tv llmirofl 
a problem of Iiouslng, and ^ 

the I«-dsic.n ot ^')^ltTarS!Sti^n“C„" 

Ulo beet BoliiUon for normal caMyn. 

tho well-cqulppcd hospital did not 

when she rotJuned^Xr 

midwife in attendance at the home 

her and show Iier how to make tho €^«cate 

conditions. A very Important i tliooo 

was tlio fatlier, was i k ‘I*' ‘^ucation 

hospital syshS, Bau“ ^“‘5"': ““ 

Inollned In tile past to leaw Um 

and had not atJempted to teaoT, 

was many needed The ^ *‘®'P 

essentloUy to advise and superviam (the '™" 

on her patient aolna to the 0 ,,..^ “ho ahould insist 

elehth months, eSd a^l^r at re^iL “'I 

out tho pregnancy nnd test hermit through- 

one ot llw main factors In the 
Moreover there wore Zny 

conatliMitlon, varicoro vein, fdlments such os 

abdominal 


tvalla. ic., .Jn which helptS 
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nd many parturition troubles could be avoided if 
very mother were protected from over-fatigue in the 
Irst stage of labour. In the puerperimn the “ handy 
foman ” was a potential danger ; she had no idea 
if the elements of asepsis nor of how to treat any 
lifllculty that arose. It was no use to expect a reduc- 
ion in the maternal or infantile mortality until 
lulled nursing of the puerperimn could ho provided. 
Iften the infant was taken off the breaA dm-ing 
hese early days for want of sensible advice. To sum 
ip, the contribution of the midwife to the problem 
vas : Observation and education during pregnancy, 
mmediate recognition of, any abnormsdity during 
abour, and skilled musing during the puerperimn. 

The Prohlems in Rural Areas. 

Dr. P. E. Premantle spoke of the problem in rural 
ireas. The days of the uneducated midwife, he said, 
vere now over, yet some of the least educated mid- 
vives had got the best results by the exercise of homely 
:ommon-sense. He warned the audience not to apply 
town ideas to cotmtry districts. _ Life in a village was 
simpler in many ways, and it was necessary to 
consider the commtmity as a whole. There the 
doctor reigned supreme, and rightly so, deputing as 
much responsibility as he possibly could. The 
essentials of public health lay in the individual. 
The individual woman had it very largely in her 
own hands to prevent the disasters of her confine¬ 
ments. While the doctor might be the commanding 
officer in the campaign for the new life, the sergeant- 
major was imdoubtedly the mother. Therefore, the 
first essential was to educate mothers, and at no time 
wore they so receptive as during and especially just 
after their first pregnancy. Moreover, the girls 
should be taught from schooldays what their maternal 
function meant and the outlines of its hygiene tre^}^ 
•merit. To make rural midwifery attractive to suitable 
women the only satisfactory scheme would 
combine the services of di^rict nursing, including 
tuberculosis nursing and care of the blind, ,^tli 
midwifery, school nursing, and health •visiting. 
Tliere was a definite future to offer to such women 
piuvided the public saw to it that the terms of service 
were adequate. Permanent quarters ought to_ to 
maintained for the nurse in the village. It was just 
as essential for the village to have a nurse as a paiwn, 
and as in the past it had been a public duty to endow 
the li-ving of the parson so in modern times mignt 
the home, if not the salary, of the ■village nurse oo 
endowed. 

The Urian Problem. 


Sir John Koberteon contributed a paper dealing 
svith large centres, which was read by the chaumom 
He pointed out how different the situation was in 
towns, where the midwife could get help m a re 
minutes and could attend lectures and other lornre 
of instruction ; where she could earn mor^n her m 
compact practice and pick her patients. He ’ 

however, whether the position were really ’ 

although imdoubtedly easier and more aftracuv& 
There was mucli value in being tlu^oivn back on . . 
own resources. He urged the reco^ition^m _ 
etiquette between doctors and midwives, 

■wives were fighting the question of unqu 
practitioners and ought to be support^ by Ja , 
unfortunately a great proportion of their wo^^ 
done by doctors assist^ by “ handy women, 
midwives ought to be able to send their patiente 
homes where they could attend them ; at pr^ 
patient sent into a heme was lost to 

Miss Liddiard. matron of the School of ^owicrc^L 
said that the best educated woman was iio*- 
mid'wifery because the remuneration 'was not 
Country dwellers were often difficult to teadi, 
the midwife was the only person who .could P . 
education. She believed confinement in the . 

be -the right thing. Labour was " 
why should it be made ^atural by ^hinB 
away from her husband rmd f^y ? having 

woman confined m hospital riAumed renditions, 
acarnwl how to manage her baby m home conditions. 


Miss Rosalind Paget said that the maternal 
mortality in 1024 was 1'5 per 1000 in rural areas 
and under properly-trained and supervised midwives. 
The women died ; we did not know why they died, 
and that was what wo had to find out. Tliere should 
be post-mortem examinations on every fatal puerperal 
case. Often the post-mortem findings were clear 
enough, but were quite different from the diagnosis 
reached before death. The midwife could help by 
educating pubhe opinion on the importance of 
autopsies. The examinations should be performed by 
competent obstetricians, preferably an official for the 
district. She also •urged a uniform system of birth 
notification •with a space 'to show clearly who it was 
that actually delivered the child. 

Miss Olive Haydon said that the nursing of the 
puetperium had been neglected in the enthusiasm for 
ante-natal care. There were stfU registered midwives 
who were incapable of taking pulse or temperature. 
The moitality-rate could be reduced by careful 
adherence to the rules of the Central Midwives Board. 
Post-certificate education should be compulsory, and 
a longer period of training would help to raise the 
standard of teaching. More preventive measures 
should be taught. 

Dr. Eustace HiU said that cooperation between the 
doctor and the midwife was difficult to achieve. Until 
recently only 10 per cent, of the cases in his district 
were attended by mid'wives, but the figure was now 
increased to over 35 per cent. One of the difficulties 
in the midwives’ service was the opposition of the 
general practitioner. In one mining district Tyhero 
the public health authority had tried to establish a 
midwife the doctors had said frankly that they would 
do their best to starve her ouL The two chief caiwes 
of maternal mortality were ignorance and the indis¬ 
criminate use of forceps. The general practitioner 
must be educa'ted and also the indi'vidual patient on 
the importance of antc-nntal care and the hygiene of 
labour and the puerperium. Another difficulty m tno 
wav of the midwife was that the fee for a doctor cMled 
in bv a mid'wife was collected partly or wholly from 
the patient and might total three guineM, yrhereas 
for one guinea the doctor could be retained ■without a 
midviife. The patient should not be 
fees due to a doctor called in by the mdynfc. ii 
number of a mid'wife’s cases should be limited 
wives who dehvered 300 patients in a year obvious y 
did not do their work properly. . 

Miss Elsie Hall, speaking as a practismg ^dwite m 
a poor area of London, said that the midwi ® 
a unique opportunity to encourage husbands to romo 
for an educational talk when_ slie 
She uiged that boys and gu'ls should bo t g 
physiology in their schooldays. . _ , . 

Dr. Anni n McCall urged the important 
mortem examinations. The mortality was , 

general prnctitionei-’s work, but much ^°Yta*^ften^becn 
and in the work of mid-wives. Doctors ° 
sent for too early by ^idinvra becau^e^id^^^^^^ 
were not taught to do their internal i- fnreens. 
properly. This meant early to 

She uiged the necessity of .<51io had 

sedative drugs to ensure an eosy fi^ sMg 
never seen any harm result from the rnucli talk 

Dr. Harold Scurfield said that there ^ 

about ante-natal work but as o mat^o^ Women 
little was gomg on m the „ and must be 

woidd not yet go for ante-natol jjnt the 

educated by midwives on tts just anv 

doctor to whom they were ^“ 3 . tnTOt ,,auelg of 

doctor, but a skified obstctncinn, ^m'erica the 
obstetricians should be P'Vnng all the midivifery 

experiment had been tned of PH„idOTVcs, backed 
of a district into the hands of the 
np by obstetricians. The ^oj^j^'^^tfwero conducted 

In Australia,-where more ronfin^mto 

bv midwives than in any otliM wijn j^ntemal 

wiS ve^’ ^d cooporatiS’betwecn midwives and the 
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jmblic hwilth auUioritIcs. The raldn-lvc^ seat i^hclr 
cftscfl to tlH3 Ante*notol centres for advice. The trouble 
about ante-natal work \vaa tbat there wore no fees 
for it. llldwivcs had told her tliat the ItC.O.’a plan, 
of paying the fooof a doctor called in by a mldwifo had 
made tuattors •Nvorso, bocaueo before that rule the 
doctor would come ond do what needed for a 
ver)' Bmall fee, but now tbe autlwritv fixed a feo and 
extracted .a port of it from the patient, who never 
knew wliat she would Imvo to pay. 

Sir Francis Cliampnoya agrew tliat home was the 
best place for a normal labour. Tbe woman’s imme 
ought to bo one that she conU bo couflnod In, and 
tliat wna the ideal to work for. To deny sedatives 
was inhuman. Opium was an excellent drug and 
nppoored to o,cl os a stimulant or as n s^atlvo, 
according to tbo needs of the imtlcnt. 


PARIS. 

(FnOH oun OWN COHnESPONDEXT.) 


Public nralih mid Political SlabllUy. 

TnK overthrow of ministries has Its bearing on 
public health achievement. Ilcre in Finneo teclinlcal 
Instruction in public health and popular hvtriono is 


may uo at the root 
national accomplishment In 
pubhe health depends upon the insistent promotion 
of a deOnlte pr^mmo. In England and America 
w Proerammo U only .Ughtly afToctod 

by political change. In Franco the contr^hwwt 
gpvenimontal organisation has been mmhl? to 

mF on account ol 

boon changed dx times during the period lfll4 i(V»? 

omce has been one year and a half j nno 
but avo montba. Anyone famniar with the 

iStlSaM"* ot the iS olZ^d 

Small-pox In France. 

1 reports of virulent outbrentji nf ^-ii 

In thlB country aeom to have madn 

tboi^tful about ohoodntr visitors 

theIritlah EmbWin.ari, 1, 

Inwhat dopartmenta ot Franco ^^oed 

body without riaka of IntaloiT^^* 
been stated eemi-oflldailv that *vp]y Jt Jirts 

•maU-poi are perham more 

In any countiw. hSoo vaedn^JT , ^”‘“00 than 

aJI the hospital,. Vn^nZtl^'i^ 1 « practiKd In 
chUdhood, among school children *" 

no;^. in hospital, and aaylS’ “ 5 ’’° ""J" “nd 
07^ . tor mnUnn racchS?l^’..‘'i'^ ® Provision 


control 3 recent foSd t„ 

occurring at Toulonae, uld that “«o, 

^nJt ddpartement Fonr-muSf 
orourred in women wbo had nnt oases 

.ince ehUdl.ood, and the moAuTt^ ^ 

The BemoM Fomdathn 
tbe friends of tlio late Prof Tteree^i.! 

tn •“ '>*od in raSbfShInv "’i 'y^octlng 

re! f'ccWml and rndloIogicdi^Vdf 

tood, collected snF^^llli*”'^ oxperi- 
"Pt^? qnaUtled inveetlcnton. *or 

order t^t stndlee of this IcM 1° 

wreU Wended to supdr enoouraged. 

refute” dt’nbled by work Li dertri^^ pei^ons fop 
^dlum ana X ra^. 


to fills fund should communicato with the Fondallon 
Bergoni^, 6 mo Saint PliUIppe du Houle, Paris. 

Aieardti in ifedlcinc by the Acad^iie dcs Sclcnccji. 

Notable awards In the medical and other sciences 
wore made by tlie Acndtfmio dcs Sciences of the 
Inslifut do Fronco, at its meetings of Oct, 20th and 
Nov. 3rd. Among the more important wore the follow¬ 
ing: 5000 fmncri to Qoston Homon, for work on 
anatoxins, especially tbo dlphthorio anatoxin; 2600 
fmnc8 each to Eugene WoUmnnn, for work on 
proteolysis and tbo defence ferments of AbdorJialdon ; 
to lilAuricn JaviUlcr (biological chomtstiy), to I/on 
B<^rard and Charles Dunot, of Lyons (thyroid cancer), 
and to the group consisting of Sergont, Donation, 
Parrot, Lcsti^ard, Planturour and Pougobief (the 
bovino pIroplasraosM of jVlgoria). Awartbi of 2000, 
1600, 1000 francs and less wore made to Morclcr, 
Havigny, Hosenthal, Sldtolnikov, and otbom for 
their contributions to anatomy, roology, blood 
transfusion, Intracellular and protoionn ncuvity, 
Pcdiidlon of Infant Illoriality. 

Infant /ceding centres are Increasing fn Franco^ 
Tlieir work includes supervision of nrtlfldally fed 
Infants, together wdth regular examinations and 
cffoctlvo utilisation of wot nurses. In 1022 and 1023 
the movement was initiated by private agencies 
oporating at six points outside Paris. Hcsults woro 
M satisfactory that the Assistance Publlnno has 
Instll/Utod centres ot Monlluijon, SlonUns, Novoiu 

oS^7’, "?** ^ '“>■ “ total o 

^ Infants. A prirato centre at JinlnvUlo has also 
Iwn tmnaforred to tho Asslstanco Publlquo. For 
Iho private centres, n mortality of lO-? per cent. In 
^rei 7“ lowered to 12-7 per cent, in 1026. For tho 
Ofndol centres at Paris over tho same period tho 
P®'‘ WPt. to n-3 per cent, 
“tlk for Infants,^ntly 
eslablbhod in the ml way station at Limoges, has 
prow 80 useful tliat sh^far bufteta will be Iratitntod 

The rarent^ A^ation of the Deaf-aiufea Insti- 
to "irTrott 

A now ollnlo for rnontal and neurologioal hyciono 
sponsor^ espcelahy by Prots. Claude aS NobsS^St’ 
,t®. '^Uton and adoItawnUlS; 
lost been estabUsiied in the rue VantTlre\!. . . 
fedni tlie Slontpamasse railway Btation^.7°Jl/T 
provides examination, tn^en? hcUl^n,„H‘^° 
and other aid whioh miv bT^^krf 
be utilised for the Instriction^^CTrarstuCte'*'’ 

eocrotary of the Acaddmli de^Sie?fne 

mously re-elected for another term flve^“are.“^’ 

UNITED states OP A3n3BlOA. 

(Enou AK Occasional OonBEspoNDENT.) 

of Physical Therapy. 

Arthe recent Atlantic CifcvmAotlnfe^f tu a 

Medical Association tho trastoes^ thn*^A 

were empowered to sot up a^iul^U bs 

report on the merits of non-modiolirel 

contrivances offered for sale to nhvnpu^ *Ppa^aa and 

No time was lost, and a 

linos of the Council of Pharma^ 

lust met at Chicago. This ^ 

phywioUta, two phyiriologtstH two^niStS^ 

four o l l n lclanB, whose namM can^ 

and abroad. ThT^S ^|^ „F7‘'‘‘■home 

discussed the scope of its ^ ••p'Ply 

invraUgate physiS^ ■‘PP-u^hS? b^u^“t? iS^b^InJ^ 
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methods of massage, manipulation, hydrotherapy, and 
remedial exercises, and in the flint instance a slntement 
mill he prepared of the present status of the vmiova 
physical therapeutic methods now in use. American 
practitioners ai-c hopeful of obtaining, through the 
.^^'ice of the council, value for their money. 

Diphtheria Prevention. 

Until recently the prophylactic use of diphtheria 
toxin-antitoxin has been almost h'mited to children of 
school age. Tlicse are naturally the most acceasible 
"to the health authorities and can be treated economic¬ 
ally by i-outine methods. Parents in the U.S.A. are 
accuTtomed to having vaccination enforced at the 
school age and an additional measure of prcvent’'on 
comes naturally at this time. In New York City, 
where the largest numbers of school-children have 
been treated, there has been a definite fall in the 
mortality from diphtheria, and though it is hard to 
say how much this fall is directly due to the use of 
toxin-antitoxin, the authorities claim that the practice 
lias saved the lives of 700 cliildren since 1014. Con¬ 
sidering, however, that more than’ half the deaths 
from diphtheria occur before school age is reached and 
that early diagnosis is most difllcult in the pre-school 
years, it has seemed scarcely adequate to protect only 
the school-children. MTiere clinics are held regularly 
for pre-school cluldren an obvious opportunity exists. 
Baltimore has had such clinics for several years and 
has lately taken advantage of them -to make toxin- 
antitoxin Immunisation available. As the result of 
publicity, no doubt, it has now been foimd necessary 
to open 12 new stations, and the attendance at these 
has been most gratifying, from 60 to 100 babies 
being reported as a weekly average from several of 
the new stations. At SjT.'acuse, N.T., where the 
Milbank Foundation is financing a health demonstra¬ 
tion, special clinics are being held for the same purpose, 
and several pamphlets have been published for popular 
enlightenment. Copie.s of them can be obtained 
from the Syracuse Departanent of Health, 314, East 
Fayettc-street, Syracuse, N.Y. 


Increasing Virulence of Small-pox. 

For cities in the Um’ted States and Canada in 
1924 and 1023 the fatality-rates of small-pox trere 
1'5 per cent, and less than 1 per cent, respectively; 
but in the first six months of this year the figure has 
risen to 8-5 per cent. The fatality-rate for States 
and provinces (including the rural areas) has reached 
2*1 per cent., which is tluee times that for 1923. 
"The lughost rate was in Camden, New Jersey, which 
reports 97 cases with 44 deaths. The statistityl 
bulletin of the Metropolitan Ufe Insurance Co., in 
reporting these figures, predicts that “ only thorough¬ 
going vaccination will protect the American and 
Canadian populations from an epidernic of deadly 
small-pox which, xmder present conditions of indiffere 
enco to vaccination, bids fair to rival the most 
-destructive small-pox epidemics in public history.’ 


A Scheme of Neurological Convalescence. 

The Public Health Committee of the New Y’ork 
Academy of Medicine has been considering the care 
of various types of convalescent patient. The sub¬ 
committee concerned with nervous cases point out 
that verv few neurological cases run a clear-cut course 
endmg in cure, and that the line of demarcation 
between the subacute and chronic is ill-defined. It is 
therefore impossible to confine any scheme stactly 
to convalescence and their proposals include all 
neuiological cases save the really acute. The plan 
they put forward suggests that there should be four 
types of home. The Ill's! is the general convalescent 
home as it already exists, in which might be lecciyeU 
cases such ns iicriphei'nl neuritis, mild poliomyelitis, 
and surgical operations on the brain and cord. A 
variant of this would be a homo more especialJy 
adapted to the neurological patient where a resident 
phvsicinn and niuves -with some special training wonia 
deal with a small number of organic neurological cases 
and a few functional ones, included -ivith a largei' 
number of ordinary medical and surgical patients. 


The second type of house would he a new organisation 
specially run for neurological convalescents, such as 
choreas, early amyotrophies, neuritis and post¬ 
encephalitic cases, residual vascular cases, mild 
endocrinopathies, and early but already treated 
neurosypliilitics. A minority of general medical cases 
would be included m tbe borne in order to improve the 
morale. Emphasis would be laid on recreations, 
games, and occupational therapy with a minimum of 
medicine. The third largo t^e is the neurological 
convalescent farm, to wlilch is attached a stafl of 
specially trained nurses under a I'esidont physician. 
This would accommodate exclusively functional cases, 
and emphasis would be laid on practical occupation, 
household, gardening, and farm work. Separate 
establishments should he reseived for behaviour 
children, including post-encophalitics. The fourth 
type is the hospital for chronic cases, working in 
conjunction vrith the convalescent system. The 
majority of the patients would require only custodial 
care, but a few would be admitted for medical study 
and diagnosis in order to improve the atmosphere of 
tbe institution. Stress would be laid on medicinal 
treatment and. physiotherapy and recreations should 
be supplemented by occupation therapy. The only 
place for the epileptic would be in a special neurological 
convalescent home or a chronic hospital reserved for 
this type of case. The report of the subcommitteo 
concludes with the statement that 6900 prospective 
patients per annum would probably benefit by the 
codrdination in New York of convalescent homes on 
the lines Indicated. 




FREDERICK St. GEORGE MIYART, 

M.D. Louvain, F.R.C.S. Edin. 

Dr. F. St. George Mivart, formerly medical officer 
of the Ministry of Health, died suddenly at his 
London residence on Nov. 6th at the age of 70. 
A son of Dr. St. George Mivart, F.R.S., who was a 
zoologist of more than European reputation, ho was 
educated at Beaumont and the Catholic College of 
Higher Studies, Kensington. He received his medial 
training at St. Mary’s Hospital, London, and at the 
Royal Infirmari^ Edinhuigli, qualifying in 1881 as 
iM.K.C.S. Eng. 'and L.R.OH. Edin. . Three years 
later he was admitted to the Fellowship of the Royal 
College of Surgeons of Edinburgh, and after 
Paris, Vienna, and Louvain he gained, in 1889, tiio 
M.D. Louvain, jliler holding in London the successive 
posts of house surgeon to the Male Lock Hospitol anu 
surgeon to the City Dispensary and Western Gcnomi 
Dispensary, he was appmntcd ns medical officer to tiio 
Local Government Board, and subsequently to tiie 
Ministry of Health. „ 

A colleague in the Ministry of Health 
following appreciation : “ Yet another gap has dmu 
mode in the already small number who n^ain or t 
medical inspectors appointed to the Local Govemmo 
Board in the last decade of the nineteenth j 

Mivart joined the staff when he 'rns about 4-, 
brought to the work a fine and matured mle • . 

ripened by experience at home and 
among the great men whoso colleague he 
Mivart soon made his own distinctive imprv ■ 
Ho was not a ‘ Bpecialist,| as V”®, 
then somewhat unsettled isolation liospital [U 
or ns Power on epidemiolofty, or 
scientific resenreh, but no one was more . , 

the dignity of the Government Office , 

belonged than -Mivart; none knew ^ 

bow to ‘ admonish ’ the neglectful offic h • 

bludgeoning, but in the manner 
Mivart ever exjirc.sscd his occurale obscr 

thoughtful deductions m careful and felicito^ Lnglisln 

and many articles from Ins pen wore ® * Local 
series of reports by medical ofllrers of the L^al 
Government Board on public hcnltb subjects. 
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^ttor of ffovorel of Jllvnrt’a ropbrts waa so sfrlklng 
na to bo clron wfdo publicity In tbo lay proas. To 
the end of hlii Ufo Jllvart kept up a practical inlorcet 
la public boalth UTjrk, for, since his rcUromcnt some 
six j-ears oot, ho had been a rounelllor of tho Hoynl 
Borongh of Kenslngtou and a Poor-law guardian. 
Quito roccntly ho spoko of rovisiting with myself tfw 
scene of ono of hl« early labours, In onler to find out 
forhlmeoU what progre<«M had been made In Impounding 
as a public water-supply certain plentiful springs to 
which his attention had boon drawn years boforo. 
like many anotlicr project Oils was never fulfilled. 
After passing more than tbo PEalmlst’s span of life, 
ho has gone to his rest while etlU In hamcM, Icntdng 
childrcm a grandchild, and a great-grandchild to 
mourn hia loss wlUi Jiis widow.” 

He morrlod, in 1877, Iforio Sofic, daughter of 3Ir. 
D. Mnurignv, of Nice, Franco, and to her wo express 
our sympathy. - 

WILLIAM EDWAHH NJOHOLLS DUNN, 
iI3. Lond., M.lLaa.ENO, 

Dr. NlcboUfl Dunn, who dlod at Mentone on Oct, 0th 
after a long illness, was bom at TTak, aionmoutlwliiro, 
1871. Ho was educated at Monmouth Oranunar 
wLool whore ho excelled at both cricket and football. 
He went to St. Bartliolomow’s IlogplUl In ISSfl, took 
U* medical qualUlcntlon in ISOS, and tljcn hold 
rodent epwitntmonla at tho JlctropoUtan and Qnoon 
ta^mtoB L^ng-In Hospitals, servinff also os hooso 
phyddau and rosident nntesthotlsl at SU Bartliolo- 
m^s. During the ^dUi African War ho sen-od as 
dvO su^n to HJir. Hospital Sdp and at 

indlttcrcnt health, ho 
n, 'wharo ho bccomo well 

Sd^nS^f’ ° ^ itessrs. Xhos. Cook 

Si. “ resident in Luotor. 

go^ work amongst tho visitors and gave 
mnch too to the Lmor UotpllAl for ^’otlva. Sh^I? 

froi^ftii?n‘^?'M'n‘“ ’^Wch ho worked dovotodly 
irom 1U1&-10 at Netley Hospital and the TTn^+rtn 
at Epsom, It was lhi» work and the wvww 
and amdety altaohed to It, his friends think, thafc^m 
r^nslble for the lighting up of 

^threatened Wm for newly 30 

arain winter In Egypt, 10^0-29 i«.f 

tho same man as ™ ^0^0*“ 

a faTuritriith^Toflow‘^^'^'1^ "'I" 

offle*., but 1™ as Sior ttl 

hlmwelL Ho was a flrst-rote 

anesthetist. Ho hod his iteihf 

fnond, and a very faithful paunch, Idnd 

Irolous of tho gSd mSTo '™’ '■'»7 

plaln-Bpoken about anything li® ^ 

or not nltorathor stralghtfnd 

tlio ill-hc^ which dogged ^."Pito of 

a name at Luxor liln made 

and American. British 

favourite. In whatever snhero l ^^TPt ho was a 

have made hUmarkuHla^Si!® ho would 

merethlsloss.” fnends win much 
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• JIOVAL NAVAL JtEDiaiL SEltVIOE. 

O. W, Kcalcfl lo CambHan. 

Burg. Lt. (ll.N.V.n.) li. P. SiKTo ha« been entered as 
Hurg. Lt. and has boon hppointeil to tho Il.N. noarJlai, 
Ilaslar, for coa«w. — ■— 

ROYAL AnilY 3rKDIOAL CORPS. • 

Ll.-Col. Jh A. Cmlg retires on ret. pay. 

Onpt. J. E. Meashani ri-tlrps, recelrlng a gratultr. 
H.J.G.Hydetoboicmp.Lt. ^ 

TEnairoaiAi. Ajunr. 

AfaJ. W. IT. Broad, having nttahietl tho ago limit, h rotd 
and retains hts rank with pennlssJcra to wear tho prescribed 
nnlfonn. 

reslgna hk oornmn. and rotalna hU rank. 
JA. M. R. S, Watkint to bo Capt, 

14, V. 8. illtoheaon (lata ILA., Twt.) to bo LL 
.'Ita”*^""*' (Supomumrmry) i Copt. F. HauiwoU to be 

to bo Divisional Adjolant, 
r.lst (ITighland) Divisional T.A., vice Cant. T. L. Fmscr 
K..\.3LO., irtio vacates that appt. ' 

Tunnrronui. anxy nEsnavE op opncEna 

bo^:^i.‘“Bt'!^oi.°- 

TI3lRITORIAI.DnCORATIOX. 

Tbo King bM confori^ tbo Territorial Decoration upon 
the undermentioned oDlccrs i I4.-Cols, O. TT 8 ItedmA^ 

a" "irartonTS 

INDIAN NIEDICAL SEIIVICE. 

TlioniiSn® mlircmcnt of Lf.-Col. F. S. a 

Tbo King has nlw approved tho rolinquUhment of their 

is'sru!?; srsK;"" ^odVs 

Huby Jtlnes Dbtriol. Ll.-CoL J. ^cjfm^nt. 
anpolnlod Iw>!^tor-acMml of Als^ nSiJd Twin " 
,)« Lts^Col. If. II. Wooiley, reltreuf^’u.^ "n' 
ilaoWatters, civil surgeon, ileerot, has been P* 

(lio olvil rordlcai ebatga of tho Saharmnnur dT.*S!?/'^*° 
Mai. A. Snidon, rowrt* lo mlUta^utv 
nailllay, late civil surgeon, Murr^^^ 

act as OlvU Suro^n, Simla (WcstiJ^roll®^ ^■ro’ 
Jcudwino. Oapt, 8. N. Ilayoahaa been oostrsf) •ncii.L.Tj* 
as avil Snrgcon in rollot of &pl, oVl EsimoiSv Ts ^ 

W.J.Powell,Inspector-OcnonJofPriSiii 

has bora appointed CiTll Surgeon. 

hon. autg. to the EIng, the aonior f.M.8 rolonl'l 

Ibt, has mllred and has been sucked 8?^!,?”.“^'“,"™ 

lateolvllsurcoon at Mandalay. Qu?t. R t? 

boon appointed to the Jail ifeparilS;t ''J*? 

P. P. w'anHck iws been rcportoSMl^’SoiSj^ 

onrotnmfromleovB. 3JaJ.*G IT sr«vinn»v 

ClvU Suwon and BuperinteS'ent^f 

Lt,-CoI. tX A. Spmwa^ has rwumSd lu 

Principal of King George's mSSi ^if 

Mel. ATsedilon, ctril aur^on. Lucknow. 

military employment. -■ Pur, reverted to 

DaArns in the services. 

Surg.-OoDcrBl Ilowartl Jamea llonhlr..,,,, mi,_ 

ILN., hon. aurgeon to tbo King, nS 

Gosport, Ilanta, on Nor. 8th. «« tJr 

Ho was tho son of Mr. If. 20th, 1866. 

educated at Dr. Beaver’s School at 

Thomas’s DosniUl where he was a 

the Naval Medical Sorrloe in 1870 ifTwSV^* He entered 

jrith Niger Expedition in m^F™hk 2^“^ riurg® 
the ;^llow fever erddcmJc at Jamaica In during 

t^ thai^ (rf the Admiralty,^! S 1801 ^®^ received 
by tho Foreign ODlco for thanked 

surgeon at Mapanda’s Kraal. Consular 

Agnes, daughtoTo?^^p married 
lorijj, by wbom^ Haynes, of 

daughters. ™ oao son sStd two 

Lrt'EnPOOIi'fl Aer^ p R ata* . t \. ", ' ' < ■ 

® M '^'do mnllerioi£S^®A,*“ year 

a.llc. mlphstes, and chIorid(»ISlIil' J’.Jl*'™'". colcdoin 
on each square mllo of down with the rain 

,Tb. hronro of POpulal,5 

'”d Lord^llvct monument 

B^^c acid m the rsln-vitcr^t^^'*"* ™ 1>T Ibo 
formed hs. sunk to a dlAtanco er'A^„ v Bilphato 

.ton. on which Ibo moninnen“,t.nda PoAland 
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TJnivebsitt of Oxfobb; Hospital Scholarships.- 
Entrance scholarshiM and exhibitions have recently been 
nvarded to the undermentioned members of the Oxford 
Medical School at the hospitals named :—Guy’s Hospital: 
O. A. Beadle, New Coll.; L. T. Bide, New Coll, ffin^s 
College • Hospital: C. F. J. Cropper, University; A. W. 
CubiM, Wadham ; W. G. Bees, Jesus. St. George’s Ho^ital: 
H. E. Mansell, Pembroke. St. Mary’s Hospital: D. H. 
Brinton, New Coll.; W. Hurst Brown, Queen’s. West¬ 
minster Hospital: W. B. Greene, Pembroke ; A. T. Xeslie 
.Spinks, Oriel; M. G. Pearson, Keble; H. G. Wells, 
Magdalen. 

CnEiAEA Clinioal Societt.— A meeting of this 
Society will be held in the Board Boom of St. George’s 
Hospital on Nov. 17th, at 8.30 pJiL, when insuUn treatment 
will be discussed by the following speakers, among others : 
Drs. E. P. Poulton, George Graham, P. J. Oammidge, and 
F. G. Crookshank. 

Eotal Medico-Pstchologicae Association.— 
The next quarterly meeting of the Association will take 
place at 2.30 P.lL on Tuesday, Nov. 17th, at 11, Ohandos- 
strect. Cavendish-square, Xiondon, W. 1, under the presi¬ 
dency of Sir Frederick Mott. Dr. J. Carswell will open 
a discussion on Insanity and Crime : Some Suggestions 
arising out of the Atkin Beport. 

Eotal Commission on National Health Insuk- 

ANCE. —^Tho forty-fourth meeting of the Commission was 
held at the Homo Office, Whitehall, on Nov. 6th and 6th, 
lA)rd Lawrence of Kingsgate and later Sir Arthur Worley 
in the chair. Evidence was given by Sir William Glyn- 
.Tones as to the powers and dirties of insurance committees 
and the limited field of work open to them under the con¬ 
ditions of the insurance scheme as it has now developed. 
'Thereafter the Commission sat in private to re^ew the 
ovidonco which has been receiv^ since it began its work 
'and bo consider the questions arising therefrom. 

Eotal Societt.—A mong the hononiB conferred 
this year by the Boyal Society are a royal medal to Pmf. 
•W. H. Perkins, F.B,S., for work on the constitution of the 
alkaloids; the Davy Medal to Sir James Irvine, F.BB., 
for his work on the constitution of the sugars ; the Hughes 
Medal to Mr. F. B, Smith, P.B.S., for his determination of 
fundamental electrical units and for researches in teohmcal 
electricity. Prof. A. Einstein, foreign member B,S., hM been 
awarded the Copley Medal for his theory of relativi^ and 
ids contributions to the quantum theory. 'The following 
liavo been recommended by the President and Coimcli for 
election to the Council at the anniversary meeting on 
Nov. 30th President: Sir ErnestButhorfoffi. Treasurer: 
Sir David Praia. Secretaries; Mr. J. H. Jea^ arm Dr. 
H. H. Dale. Foreign Secretary: Sir Blohard Glambrook. 
Other Members of OouucU: Prof. J. H. As^orth, Prof. 
L. Bairstow, Prof. F. O. Bower, Prof- S- ^ 

Dugald Clerk, Prof. F. G. Donnan, Prof. E. J. Garwo^, 
Prof. J. P. Hill, Prof. J. B. Leathes, Prof. J. 0. G. 

Sir Thomas Lewis, Prof. F. A. 

Bobortson, Sir Charles Sherrington, Dr. G. 0. Simpson, 
and Mr. W. 0. D. Whetham. 

Eellotvship of jVIedicine and Post-Graduate 
J fEDioAL Association.—O n Monday, Noy. 10th, at 6.^ P;M. 
Sir Henry Gauvaln wiU lecture for the Fellowship of HfedimM 
on Light Treatment of Surgical Tuberculosis in the I^c^ro 
Hall of the Medical Society of London, 1 ^ 

This lecture is open to all members of the medical , , I 

The West End Hospital for Nervous D^i^s yrill hold 
a three weeks’ course from Nov. ...3rd, ^®hlir^rn 
diagnosis and treatment of nervous diseases. IMb ,, , 

demonstrations will be given at 6 P-M. the 
Department, 73, Wolbeck-street, W. 1. 
to Deo. 12th the Boyal Waterloo Hospital will hold “ 
in medicine, surgery, and gyniecology, 
monts pertaining to diseases of women and cmlarcn. 
the convenience of the general practitioner wlmse ayai 
time is limited, the London Temperance Hospital hM 
arranged a late afternoon course (4.30 to 0 o elemk) , . 
medicine, surecry, and the specialties, from hoy. * , . 

Deo. 4th. There wifi be a special course at thobmanm 
Hospital from Nov. 30th to Deo. 13th. In * 7 th 

wiU be the following special courses = sliiiilar 

to 10th, at the Blackfriars Skin Hospital, and a ^mr 

afternoon course (1.30 to 0.30) at the llampstead 
Hospital from Dec. 7th to ipth. A copy of c^h ^Uabw 


The death is announced from Hahana of Dr. Juan 
Quiteras, pathologist and hygienist, at the age of 74 years. 
His study of yellow fever m Cuba is well loiown. 

Toberoulosis Societt.— A meeting of this society 
will be held at 1, Upper Montague-street, Bussell-square, 
London, on Friday, Nov. 20th, at 8 P.M., when Dr. A. 
Sandison will read a x>aper on Swiss Sanatoria from the 
English Standpoint. 

Eotal Statistical Societt.—T he first mooting 
of the session will be held on Tuesday, Nov. 17th, at 6.16 p.m., 
at the Boyal Society of Arts, John-street, W.0.2, when 
Mr. G. Udny Yule, P.B.S., will read his presidential address : 
“ Why do wo Sometimes get Nonsonso-correlatlons before 
Time Series P A Study in Sampling and the Nature of 
Time Series.” 

The Glasgow University Club, London, wiU dine 
at the Trocadoro Bestaurant, Piccadilly, on the evening of 
Friday, Dec. 4th, when Sir Henry Oraik, M.P., will presido. 
Any Glasgow University men who, though not members of 
the Club, would like to attend should communicate with the 
Hon. Secretaries, 1, Harley-place, London, N.W. 1. 

Tempobart Home of the Foundling Hospital.— 
The governors of the Foundling Hospital have purchased 
the Boyal St. Anne’s Schools at BedluU as a home for the 
institution pending the acquisirion of a new property and 
the erection upon it of the necessary buildings. 

Model Abattoib Societt. — ^The fourth annual 
Benjamin Ward Bichardson Jlemorial Lectilre will be 
deUvered on Friday, Nov. 20th, at 6.80 P.M., in the Lectute 
Hall of the Boyal Society of Medicine, 1, Wimpolo-street, 
W, 1, by Dr. William J. Howarth, medical officer of health, 
CSty of London, on the Slaughtering of Anim als ffir Human 
Consumption. The lecturer will deal with methods prac¬ 
tised, desirability of centralisation in relatiOT to moat 
hygiene, and the avoidance of cruelty. Admis sion Is free, 
without tickets. 

Eotal Facultt of Phtsicians and Surgeons of 
Glasgow.—A t the annual mooting of the 

held on Nov. 3rd the following officers wore elected for the 

years 1926 and 1920:—Presiaent: Mr. B. M. Buchanan, 
Visitor: Dr. G. H. Edington; Tre^rer: AB. J- ^ 
MacDonald: Hon. Librarian: Dr. B. H. H OUphant, and 
Dr. James A. Adams, Dr. A. Freeland Fergiu, Dr, J. au 
Mnnro Kerr, Mr. 'Thomas Kay, Air. Arcmbald Young, 
Dr. John Henderson, Dr. H. L. 6. ^k, Ifc 
Ness, Dr. W. G. Dun, and Mr. J. Forbes Webster were 
appointed councillors. , 

Glasgow Victoria Infirmart.— ^Towards the 
£100,000 required for the extensions that are teing mMo, 
£57,000 has been subscribed, but by fewer than ^ 0 jMraoM, 
and an intensive appeal for the balance is now bel^ ■ 
The extensions include new operating theatres ®hu venrs 
nurses’ homo. The infirmary, which was Smes 

ago with 84 beds and cots, now has 200, 
the number of patients whom It succourca m iou . 

Torbat Hospital.—^L ast week the 

the borough of Torquay was OO^OO’ for the 

Bowerott in recognition of her gift of £100,0 „:ster. 
erection of the new Torbay Hospital. for this 

Mrs. Wills, have between them given £123^00 
purpose. These ladies are the ■tv D. and 

Sir ^wnrd Payson WiUs, Bart., of the firm of W. D. ana 

H. O. Wills. , ,, , 1 . 

Overcrowded AIental Ht)3PiT.^----7t „ ^ 

meeUng of the StaSordsbiro county 

was reported that the three mental „„ i^g, at 

are ali overcrowded. At M ^d iO ^Uonls 

Oheddleton 60, and at Stafford It -was complained 

in excess of the authorised manv mild cases 

that the boards of guardians -ivcre tostUutlons. 

which might well be treated in tiiclr own l^uu 

THE late Dr. G. L. P^i^GTON.-^orgo Luc^_ 

Pnidington, SLD. Durh., Vg® n^re in Tunbridge 

was one of the oldest medical ,,g)ed medicine at 

Wells, A Gloucestershire man, h taking 

St-. Bartholomew’s Hospital, admitted 

the ai.B. Durh. two years Physicians, 

to the Membership of the at Tunbridge Weils, 

After a short stay tn London be ^Vch W time 

where ho had an extensive 6®®®"},! , character; ho was 
went on became more of a ®®®^ll of the Tunbridge Wells 
for many years on the bonorary^t®' gpcciaUy interested 
General Hospital. Dr. Pardington ^ jima 

in climatic problems, whlcb h® MU^^^ Council 

study at home and abroad ; be was a aj Medicine. 

of the Balneological Section of the B^ covered a wide field 

His contributions to the medical press covere-u 
of clinical problems. 
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Pjojdikqton HosnuoLS.—^TUo four hospitals in 
tbe boroaph of Paddlsgton arc InirdoaM bjr drht* aroountlnK 
to about £50,000, and a dotarmincd att^uyit h bclnff inado 
to plaoe them In a more ^blo poMtlon. Bt. Jlaty'i apondn 
£0u,000 a year and its asaurod mcon\e is only ono'lhird of 
that Sinn. The OUildron's Hospital admits nearly 000 
patlenla a rear to lU wards. TUo Tcnorablo London lock 
Hospital, Uio pioneer In tho treatment of venereal disease, 
b hampered by Insufllclont Income and an idcreaalnB debt, 
and tbe Paddington TuberonloeU Dispensary, which claims 
to bare been tbe first of its kind In England, also needs help. 

Rotal ^[edioal Benevolent Fend.—A t thoTlaat 
meeting of the commlltoo 71 cases were considered and 
£058 voted to &t applicants. Tbo foUovlng ii a summary 
of aomo of the now cases relieved t— 

Ij.Tl.O,r. Edln^ 1888, aged T3. Met with a Tnolnr-blorclo 
accident while acting as assistant to a doctor and broke both 
legs and his right clariole. A doctor at tbe bo^tal spproacb^ 
tbe Pund with a vtow to gotUng him away to a convalesrent 
home. An erooreonoy grant of i:iO was sent to be tued for tbo 
appUcanfs benefit: a further £0 was voted. 

lUhaS, 180#, aged 80, who prartW In Berkshire and 
retired. Married and has two ohildrm. Investtnenls have failed 
a^ applioant, wife, and roongest danghter, aged ii, are nmr 
UTlnc on money received by tbe sale of honfehoU rwwls, Tbla 
Inrestlgated thro^ tbo UnlH and tbo report 
sUtes that tboy Uvo In a dlniy old bmae whk-h has a moria^ev 
on It for £730. Tbe interv'st on thh end rntei amount to liSi 

E r SMum. TJe eldest dauiditer. aged 51. U a widow and sbe 
m^talned by her son,.so cannot render any a«tl 5 tacce to 
A of £5 waa sent 

and ^ Ctommlttee voted £i0 In fj inontlUT InstaJtneota. 

aged 88, of U.H.O.P,L, 1580, who practised for tO 
yeaii In Wales and dledln 1808. Appbeant l« atrained norm 
a^ ^ supported herwlf slace Lcr husband’s dcatlu^^YM 
lost b^ an oporation for oataract and U asking for assfataoco 
Isi^ has no means and la not yet old enough fir tbeOW^^ 
T 0 t«d "• •'■'t “ *n tXDtrpmcr trmnt. tnd • tnrthcr 

LA A., 1884, aged fll, who prior to tbo war was a shin's 
yngCOT. Sorred during tho war, lOU to IMS. whM*h5*^^ 
d^obm*)d from tho I^La. IreUud. Snre iSTniadrJ 
toooma by taking Locunit. In Ibhruarr last waa Ul aed 

S ™ fi,™ to hi. .[.tor tor H. braSm, j, JnSS”? 

S?thS*.Jfet*”°™^‘*^- (Sff 

Vn,t,h U 

lost 11 me 


and L.TtaP, Edln., 1887. aged 57 fTnshi- 
t Iwoms b« applied to tbe Fund for aadSSJe ' TrtfHnJf*h^ 
ft 11 m CTtths has rwolred £105 from 
-ufortunatelr, to apply to tho guardians tn^ ^ hasItad,' 

oo.»ti.,.ctorrr.t«rt, Oo ita -;|{ 

.oySl«d’ta°ji“' 'I Uoaon 

the war and was unable to take it upamiln^ ^ Pr^lco during 

W^Uwho were looked aftorandniffiS^bTilJ^^jLSf^ rcrid^t 

paying roests £187 was reoelTed From 

He renfand rates amount^iSo TWrtttnu^^ fe. ** raontba, 

b>,Bet rid of tbe appUeantls 

annum. Tbe appUamt bsa earns £50 

rraetked untE^ ir^Mcltaterf 1“ -August, 

fnr^*\w»®Sir ^ homo Is means 

t?L» ‘“a lodging ot^ °I, daughters 

Fuud. Vo^ Uto husband 

dt,^ I M. of M.D. Glasg.whoiMiiJii!r? “ftabnents. 

The W lnSei^f^ ^ ^(land and 
kli c&eth^ crippled 

”^Wotroo>u»'!?lo. 

tL tft ‘t Prr two room. 


Toe late Dr. R. R. Jones.—T he death occurred 
at Hanpor on Oct. 2(lth of Dr. Hen* Rowland Jones In hla 
slxly-nhitli year. Tho son of a CarJiganshlro /nrmrr, bo 
waa educated nt Durham University and the London 
Hospital, and became JT.ILOJJ. Eng. In 18S0. Ho hold 
bouse surj^n appointments at Newcastle and Bangor and 
selticd in Uio latter town where he gulned a large practice. 
Ho was an honorary medical ofiTcor and rnUiniocIst to the 
Camarvonshlro and AngJesoy Infirmary and medical officer 
for tho Dangor sootkm of tJio Bangor and Beaumaris Union. 
Dr. Jones took a keen Interest in local and national affalra 
and was depnty mayor of Bangor j Ul-hralth prevented Lis 
accoptlng the pnlco of mayor. He waa twice married, and 
leavos nine children. 

SOOTETT OF 3[E3tDEIia OF TITE ROTAL COLLEGE OP 
dUROEONS OF Enoiand,—A t tho annual meeting to be bekl 
at the College next Thursday, Nov. 19th, at 8 tm.. Dr 
L. Uaden Quest will move i ' 

‘“^t this thlrty-reventh annual moetlnr of Fellows and 
Members again aOlrms the dedrabQlty of admitting Jlernb^ 


of lls Jfrtnliers and Felfowi. 

^ I-'urthcr, that as iho Royal College of Surgeons of Pnetsnrt u 
proposed oI 18,147 personi, of w^ bokS tijT 17 3 ?i li! 
Members, the majority engaged la gruetml P«clki?thi annml 
mcrUng respeolfnlly requests the Ouuncil (nbw aboutto^SnMi 
to n.M. PrlTT Council for a supplemcmarv^rtB^r/fA 

iLi''i^.ssau“„T„Sw‘?.‘rju S" 

Ttio naolutkin wiU bo irapportod by Dr. J O’riimr...- 

llr. M. 3. Boiylb. P.R.O.a, tSd 31r. F. L^D^d^uSS.' 

LABT nAHDUfOE JIXDlOAb COLUlOi:_ TTlO GoVOm 

mont ot IndU hmi d«ldcd lo rtl» |(, ^ lIS' 

ITardlDTO Medical College at Delhi from” 

l ls. 310.^0. It liaa also made a gnSt. 

only, of Bs.08,000 for enulptnent, and the atam* of 
financial stringency Ihrougll whleh tbe 
U thus aattafaelorily ended: TLMncrewed P**?^ 

tho CJollrge anlLoriUe# to brtog 

hospital Into uso for tbo IDret time. ^ ^ attached 

St. nosriTAL. RociiESTEn,-It 

has been decided to spend £80,000 In enlanrinfr thi. , 

rounded in lOTBand reconstituted In 1853 ^5^rtSi5^!r^^*J* 
cUIms to U tbe oldest foundation in^ wgntJt r 

present a hoepltol of 105 beds, but a fnrt 
fo b, provided. Tim Drop of nJmiiXi ih5°n**^' 

(.mplm,lMlbr-prfMiireMiMed by tboMmlVe'to 

of street accldonts, wwd Ibero are nr... ttbmber 

r.llcnl.annu,Uy. ’ *™ “'■™ ‘li"" H.OM 


SOCIETIES. 

ro yal SOC lai'jf, Burlington IXothb Pfrv.«stiiv w 
THUTTOAT. Not. 18 th, 4,30 p 5 ? 

tcCl bf Rem] j j, Vp VHntfirtnf. Tj J V^ p t rs 

Tbe DoTeJoTnnent of Blood J* GRflstone : 




S f Blood -^noer: Tt 

slum Ions en Uriiwr'£^S5^ OUrrm indp^ 
Animal (communlestcd the whn: 


b. rtro <oommmlo.tmj “'^KJd« 
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MEDICAL DIAEY.—APPOINTMENTS.—VACANCIES. 


[Nov. 14, 1925 


ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. ff. 

Monday. Nov. IGth. 

THE DAVID LLOYD ROBERTS LECTURE : at 6.30 P.M. 

This Lecture vlU be doUvored by Sir Arthur Keith, on 
Man’s Structural Dofeots. 

Tuesday, Nov. 17th. 

GENERAL MEETING OP FELLOWS : at 6.30 P.M. 

PATHOLOGY ; at 8.30 P.M. 

Papers ; 

jSrs. M. M. Barratt: The Susceptibility of Eats and Mice 
to Diphtheroid Infections. 

Miss D. B. Stcabben : Further Eiperhnonts on tho Action 
of CkjUoldal Substances. 

Dr. O. Dukes : Early Stneos In Cancer of tho Rectum. 

Wednesday. Nov. 18tb. 

HISTORY OF MEDICINE: In vloiv of the date and time of 
tho Thomas Ylcary Lecture, tho November Meeting of this 
Section la cancelled. 

Thursday, Nov. 19lh. 

DERMATOLOGY : at 6 P.M, (Coses at 4 PAI.) 

Cases util bo shown. 

Annual Dinner of the Soerleiu. 

Hotel Victoria : 7.30 for 8 pjr. 

Friday, Nov. 20Ui. 

ELBOTRO-THERAPEUTIOS : at 8.30 P.M. 

Oinematooraphic Demonslralion : 

Dr. L. D. Bailey: Recovery of Function otter Nerve 
AnastomoslB. 

Demonstration of tho 

: Do Forrest Talking Films, with reference to their soopo 

and possibilities In Medical Education. Introduotory 
remarks by Dr. C. B. Hoald. 

ROYAL SOCIETY OP TROPICAL MEDICINE AND 

hygiene. „ , . 

Thdusday, Nov. 10th.—8.16 p.ir. (at tho London School 
of Hygiene and Tropical Medicine, Endslclgh-gardens, 
Euston-road), Laboratory Jleotlng, at which, among 
others, the following will give demonstrations : Col. 
A. Alcock, Drs. Andrew Balfour, H. A. Baylls, Major 
K. K. Chatterjl. Drs. Aldo CosteUanl. J. T. Duncan, 
Th. Jeokos, Prof. R. T. Lelpor, Drs. H. B. Newham, 
H. H. Soott, Llout.-Colonel H. Marrian Perry.^Dre. 
N. A. Dyco Sharp, J. Gordon Thomson, and C. M. 
Wen yon. 

LECTURES, ADDRESSES. DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. ^ 

Monday, Nov. 16th.—5.30 pjt. (at tho Royal Society of 
Modlclno, 1, WIrapolo.8trect, W.). Sir Arthur Keith: 
Man’s Structural Defects (Lloyd Roberts Lecture). 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.O. 

Wednesday, Nov. 18th.—5 p.m.. Prof. WUUam Wright . 
The Modlnjval Conception of tho Anatomy and Imyao- 
logy of the Central Nervous System (Thomas Ylcary 
Lwturo). 

FELLOWSHIP -OF JIEDICINE AND POST-GI^UATE 
MEDICAL ASSOCIATION, 1, Wlrapolo-streot, 

Monday, Nov. 10th, to S.vtdbday, Nov. 21st.—Fellowship 
of Modlclno Lecture, Medloal Society, 11, ChanuM- 
atreoU W. Mon., 6.30, Sir Henry Gauvain : Wht 
Treatment of Sniglcnl 'Tuberculosis.— Cheihea Hos- 
PITAJL FOB Women, Arthnr-stroot, S.W. Post-grad^to 
Course In Qyntecology. Lectures and Demonstrations 
dally. Oi>oratlonB and Pathology.— London lock 
Hospital, Deon-strcot, W. Oomprohonslve wnrsm 
Instruction In the Out-patient Department a^ 
Lectures.— City of London Hospital fob dbeases 
OF the Heabt and Ldnos, Victoria Park, E. Special 
Course In Diseases of tho Heart and Lungs. Lectures, 
Clinical Demonstrations, and Laboratory Demonstre- 
tlons.— St. John’s Hospital, Lolcestor-squoro, " .l. 
Dally Domonstratlons In the Out-patient Department. 
Bl-weokly Lectures Tuesday and Thursday at o. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. . 

TnunsDAY, Nov. 19th.—3 p.m., Mr. E. Atktoon. 

Hearing Tests. 4.30 P.JI., Dr. J. MetcaUo : Tho A Kay 
Examination of Felvlo Conditions. 

Dally : In-patlcnt and Out-patient Clinics In General ana 
Special Departments, Operations, Ac. 

THE LONDON SCHOOL OP DERMATOLOGY, St. Johns 
Hospital, 49, Lelccster-sqaare, W.C. _ 

Tcesday, Nov. 17th.—5 P.M., Dr. A Whitfield : Diseases 
due to Fungi (1). _ 

Thubsd.vy. —.*1 P.Ji., Dr. R. F. Fagan: Pathological 
Demonstration. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. , , 

FniD.vY, Nov. 20th.—3 P..vL, Mr. Watkyn-Thomos - An 
Intra-Craninl Case. 

queen CHARLOTTE’S MATERNITY HOSPITAL, Marylc- 

^^TllDnsDAY," Nov. 19th.—5 pjr., Mr. Trevor B. Davies: 
Clinical Aspects ot Abortion. 

CHADWICK PUBLIC LECTURES. ^ ^ 

WednksdvY. Nov. ISth. —."1.1.7 p.m. (in 

of the Royal Society of Medicine, 1, Dlmpole-s^t), 
Sir WlUrcd Beveridge : Insects In llolntlon to Public 
Health. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPnC, Quecn-sqnaro, Bloomsbury, W.C. 

POST-GRADUATE COURSE : OcroBER-NoVEJiBEn, 1925. 

CUNIOAL LECTHBES AND DemONSTBATIONS. 

Monday, Nov. lOtb.—2 PJt., Out-patient CHnIo: Dr. 
Hinds Howell. 3.30 P.M., PapUlccdcma : Sir. WllUom- 
son Noble. 

Tuesday, Nov. 17th.—2 pjl, Ont-pnticnt OUnlc: Dr. 
Wnlsno. 3.30 p.m., NourosyphlUs : Dr. Hinds Howull. 

Thubsday, Nov. 19th.—2 p.m., Out-patient CUnlo : Dr. 
Klimlor Wilson. 3.30 P.M., Method of Investigating 
tho Eighth Nerve : Sir. Just. 

Friday, Nov. 20th.—2 p.m., Out-patlent CUnlo: Dr. 
Adle. 3.30 P.M., Poliomyelitis : Dr. Collier. 

Tho fee for tho Course, Including Patholojre Lectures, Is 
£5 6s. For those who hold Perpetual Tickets tho fee 
Is £3 3s. 

COUBSE OF LeOTUBES AND DEMONSTRATIONS ON THE PATHOLOOY 
OP THE Nebvods System. 

'Thursday, Nov. IDth.—12 noon. Syphilis ot Nervous 
System : Dr. J. G. Grccnfleld. 

OODRSE of LeOTDRES and DEilONSTRATIONS O N TTIE ANATOMT 
AND PHYSIOLOQY OP THE NERVOUS SYSTEM. 

Monday, Nov. 10th.—12 noon. The Cerebral Hemispheres : 
Dr. J. L. Blrlcy. 

Dr. H. J. hlaobride Is giving a Course of Eionr Clinical 
Demonstrations, chiefly on Methods of Examina¬ 
tion OP THE Nervous System, In tho Words at 10 a.m. 
on Tuesdays and Fridays. Tho fee for this Course la 
£2 2s. 

Mr. Armour and Mr, Sargent operate at tho Hospital on 
Tuesday and Friday mornings at 9 aji., or at such 
other times as may bo announced. 

Any part ot tho Course may bo taken separately. Special 
Dirangomontfl will bo made for those unable to take' 
the whole Course. . i .u 

Fees aho^d ho paid to the Secretary of tho Hospital at tho 
Offleo on entering for tho Course. . , 

J. G. Greenfield, Doan of Medical School. 

MANCHESTER ROYAL INFIRMARY, POST-GRADUATE 
COURSE. • - . .r , 

Tuesday, Nov. 17th.—1.16 p.m., Lloyd Rohorts Li^nro 
at St. Mary’s Hospital. Dr. T. Watts Eden: What 
We Cto Do tor tho Unborn Child. . „ 

Friday.— 4.15 p.m., Prof. J. S. B. Stopford: Tho Sym- 
pathetlo Nervous System. 

ST. MARY’S HOSPITALS, Jlonohestcr. _ „ . 

Tuesday, Nov. 17th (at tho VTiltwprth-stiwt Wert 
branch), Dr. T. Watts Eden: What Wo Can Do for 
the Unborn (Jblld (Lloyd Roberts Lecture). 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. lOtb.—4.16 P.SL, Jlr. IL Pla^ luo 
Treatment of Common Fractures, with rracucai 
DomonstratlonB. , t 

JAMES MACKENZIE INSTITOTE FOR CLINICAL 
RESEARCH, ST. ANDREWS. „ • , 

Tuesday, kov. 17th.— 4 pal. Prof. Herring: Tho Use of 

Satdrday.-^12 noon, Prof. Murray Lyon “nd j^tonts: 
Demonstrotion In tho Royal Infirmary, MJnbun^ 

ROYAL INSTITUTE OF PUBLIC HEALTH, 3<, RuasoU- 

Nov. 18th .—4 pJJm Dr. C. w. 

The ROJo of Clothing in the PrercDtJon aDil Arrest or 
Disease. . 




ANDERSON, W. W.. M.B., Oh-B. Edln., 

Certifying Surgeon under tho Factory andVorkshop Acts 

GnAT?J.'s. M’L^^ Assistant Tuhoroulosis Officer and Assistant 

Tnm^^^. 

Honorary Oculist to tho Actors Association a 
Actors* ^nornlent Fund. 

Uarattm g- 

F'er/uriher information refer to the 
Acton Hospital, Ounnersbury-lanCi Adon, IT. /fos 
Altrincham Q^xeral Hospital, Cheshirtr-^^^ tM-’ —Hon, 

Bdararc Ho^tal for Children, ClapTxam’Toaa, 

Radlolopfst. ^ _ a nino 

Birkenhead Borough ZlospUal. —D.S* • 

Birmingham General Hospital.-^Asft.^ nosrntal —Hon. 8., 

o!: Horn Slrth:' ^^n.Vrmatologist. and 
BrigMm'. ^^'Ho^itat for n’omen and Children.—Jlon. Clin. 
Brighton, Bojml Alexandra Hospitalf<m S(ck 

Cambridge .Uenlat Hospital .——lx otnrer In Patho- 

Cardiff, ifelsh Xalion^School of ^iedicine.— isoiuri.r , 

logy and Bacteriology. £7M- x kc. —Res. 31.0. 

CUv of Dondon Malemitg Hospital, Clty-roa , 

At rate of £100. , „ „ jj c £176. 

Dougins, Isle of Man, Halle’s jor Jl'oinen, 

Hast Tendon. Hospital for Children and Dispcnsarg jor 
Shadicell, K, —.Asst. P. £60, 
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•NOTES, COMMENTS, AND ABSTRACTS- 


[Nov. 14, IB25 


bofcwQen doctors on X ray plates transmitted by radio or 
telegrapb is a realisation that should find a moat -useful 
place in these promsaire times,” says Dr. J. M. Steiner, 
radiologist to the Hoosevelt Hospital, New York. “ The 
quick transmission obtained by this method should aSord 
untold satisfaction to both the consultant dock [eicj and 
the anxious family. In New York hospitals they frequently 


sufierers from the disease no longer arrived in large numbere 
from abroad, but interest in the harmful activities of the 
mosquito in England has not abated. Oases of septicBmls 
following their bites are occasionally reported, and in some 
areas the insects are so disturbing as to dtsconrage visilois 
from retumtog. To meet the demand tor infonnatioa the 
British Museum (Natural History) has issued a booklet on 



’ The radiogram transmitted. 

have patients who are either Injured or taken ill while 
travelling. These patients, being in strange hands, natuially 
desire their home physician in consultation. H explicit 
information could be qtdckly transmitted to the hwoic 
physician much needless travel could be n-vmded, saiung 
the home physician or family a trip to Now York. Many 
times physicians in other cities, desiring an opinion from a 
Now York consultant, could materially shorten a tedious 
delay If X ray plates were quickly transmitted by telegraph 
to Now York consultants, who in turn could render an 
opinion within an hour or two where otherwise sc-veral 
days to a week or more might be involved. Written 
descriptions or word pictures oven of such simple conuiMOim 
ns fractures are often misleading, whereas the actriml imnai- 
tions shown graphically in X ray plates are more convmcmp. 

If the reproduction which the specialist is to receive 
were as goM as the original his ad-vice would 
valuable, hut it is a little difficult to thmk of a si^tion 
In which the specialist could see more in a cloudea copy 
than the practitioner could see in the original radiogrtm. 
Tlio praotitioner has the additional advantage ol mo g 
the patient himseU. The finer shades of 
diminished hi the photograph we have tV" 

in tlio interprotatfon of these finer shades that tlm cxw 
scores. Admittedly such a photograph mipht ho werer 
than “ written descriptions or word pictures, and i B 
possibly be useful If a radiologist were fho 

not also a doctor; but If the invention Is to 
local doctor to rely on the opinion of someone who UM nor 
seen the case it should stimulate the Mip^rters hi 
hack-to-tho-hedsido movement to further activity, m ^ 
is told of a lady who received a so-vero fpeturo of MO 
during a recent tornado In the Middle West and , 

taken to New York because the medical pen a 
were not X ray spoclallsta and could not treat her , 0 
tiio story induces reflection. It is not necessarily o 
•caluo of telephotography. 


The facslmllo rccel-rea. 


“ British Jlosqoitocs 
and thcic Control,” 
by P. W.. Edwards, 
of the Department 
of itotoTnology, and 
Lieut.-Colonel S. P, 
James, M.D., of the 
Ministry of Hcalih. 
In reference to the 
diffloulties of control 
it is stated that there 
are 20 different 
species of mosqnito 
which occur in 
England, and most 
of them ha-re diiter- 
ont habits of life. 
Some do not bile 
human beings; some 
Vite mainly in 
houses, others in the 
open air; some are 
troublesome In 
spring, others in 
autumn; and there 
are difloronccs in 
breeding seasons and 
habitat. The writers 
consider that it is 
important in anj" 
looaUty where anti- 
mosquito work is 
begun to make a 
study of the preva¬ 
lent species. Mea¬ 
sures appropriate 

against the adnit 
insects and larves are 
described, and a 


BRITISH MOSQUITOES AND THEIB BITES. 

Duntxa recent years, and particularly slnro 
the return ol many malarious soldiers from the ^ 
to locally contracted cases of malaria in 
Vf Itogland, incmasod attention has >><=« 
nnno-rance and ill-health that may bo caused by mosqiffi^s 
?n tS country. The menace of malaria ceased when 


aesenoea, , 

short account of means of protection a^lnst bitea» The icleai 
substance for the latter purpose has yec to be found, hut the 
following preparations are suitable for general use : U) ^ 
60 per cent, alcoholic solution of thymol or of oil of cloves 
in Janolin. (2) Oil of cassia, 1 part; brown oil of camphor, 
2 parts ; lanolin, 4 parts, (3) Citronella oil, parts ; kem- 
sene, 1 part; coconut oil, 2 parts : to which is added 
acid, 1 x>er cent. It is useful io wear two 
stockiDgs or socks since few mosquitoes will nite througn 
two layers of material, however thin. An appU^tion of an 
alkali such as weak ammonia or washing soda will goncmiiy 
reduce the irriteting swelling that follows a bite, and thus 
prevent infoctivo scratching; In TOrious 
glycerine should bo applied w tho bite nnd the eurroundi g 
skin twice a day. This interesting short acc®*”** 

British mosquitoes can ho obtained from the NatarM 
History Museum, Oromwell-road, S.W. 7; the price i 
otUy 6d. 

MANOHESTEB NURSES' DONG HOURS. 
Maxchsteb had a '< Dutv Week ” ^ct 26lh to 81st, 
when, according to posters displayed in 

in tho oity.e-veryono was Inviled to be on dut. homo 

to help the fund for tho cstahhstoicnt of » 

for the Royal Infirmary. At a the 

Delby and other speakers appealed ^rticumrly to no 

representatives of trades and nssoclatta^ f 

assistance. Tho now alpno co^ £00jOOT and 

will consist of 270 hedrooros, 

rooms. Manchester, it was poim^ « honw Hr 

SnrSs h^^° o worta'^he ffig^staff 

efficiency of the nurses more leisure was requl^, and m 
orfer to^arrivo at this by hrinf^g the working houm do^ 
KR If -n-ns npi-pRsaw to add 172 nurses and domestic 
workei trthe staToT the Royal Infirmary. The Chalr- 
SSToI tho Infirmary Board said nrnny nurses broke 
aoCT-n in health cverv -war and 00 per cent- left 
fhn hosnltal before they had finished their first year 
^ady 130.000 had been given towards 
tL^^mf and £5000 of that was raised by the nurses 
themselves. 
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ON THE NATURE OP 

MAN’S STRUCTDRAL IMPJiRFEdriONS. 

Bting the Uogd IlobrH$ Leciurt fffrm io (hr Boval 
Soritin of Medicine on Nov. 16th, ISIS, 

Bt Slit ARTHUR KRITII, F.R.3., 
cojcitirTATOR or TTne uusi^uu or Tnc rotal coixtUB or 
stmoEoxs; kkolako. 


B e t wee tt tbo nctl\itifeoI Archdoncon Pnloy and 
Ihoeo of ;^o 3rolcUnllcrffBlc9 tlio ^alor part of the 
rdnetoentli ocnlury. A^rtbo bcfdniung of tuat centur}' 
we And the Archdracoif ortoUing the pcrfoctlona of 
the human body, jost^ Oolaufl liad dono 10 conturlea 
before By the cloeo of the nlnetoonth century 

the alert and fearless brain of EUc lletchuikoll had 
diwovored, or believed it had dl«*coverod, that the 
human body was blomlshod by many IraporfecUons. 
The evangelist of this now and startling doctrine 
approached the study of man'a body by an untrodden 
pathway, one made iKMsiblo by the advondng science 
of bis day. On his arrival at the Inatitut Pasteur In 
1888, being then 43 years of age, bo sot himself to 
invertlgato the means by which the liuman body 
combats and tcopa at bay tbo swarming hosts of 
micro-orgauUms which find a natural habitat In its 
internal passn^ and recastea. Ho caw man's body 
OS a battloflold—tlio scene of a perpetual warfare— 
and as Ills invcati^lon proceodca tbo conviction 
grew on him that the chances of tUo body’s success 
were Imperilled by a heritage of structure* which bad 
become out of date and usclesa. 

In the Wild lecture, given before the literary and 
Philosophical Society of Uanchcator on April ^nd. 
1001 , he declared tliat man “ was being kiU^ by his 
intestinal flora,” and tliat hla great bowel had not 
only become useless, but ^vus a positive and continual 
monneo to the rest of hla body. He believed that tho 
stomach itaelf, and also part of the small intestine 
w^d bo dispel^ with. Ejuly la 1003 appeared 

Btudes sur la Nature Humalno,”» In which 
Uetchnikoff greatly extended tlw list of man’s 
structural ImiJorfectlons, 

Between the times of Poleyond of Sfctclmlfcoa He 
tiuee great dlscoverl«, and we must toko note of them 
U wo are to ui^erstand how It was posaiblo for the 
^ to pt^ ^ perfection of man’s struoUire at 
the be^nnlng of tho nineteenth century and tho other 
im^ccUons at end. There was 
flret the discovery that man’s body was an offeroffatA 

Metohnlkott a fortaM to approach the atudy of man’a 
IilgMr ramiUei body through the eimpl,i aodetlea 
repre«nM by the bodies of tho loirer IhvortobSS^ 
It was th\ia ha came by hia dlscoverr tho* 

^ttlng them to servo as scsto:^ or pkago<nd« 

Metohnikotr was a convinced ovoluUoniat. Ife tlwr^ 
fore presumed that tlw alimentary outfit 
In on anthropoid plxase of hmSh ovolurio^ 
m-adapted to doof with the dleti^'o, 

Tbm -mu! in the third place Phsteu^TldU^S^ 
and so Jar os MetchnlkoB’s outlo^^L, 
this waa the most potent of tho throe *Yt 
the influence of Pasteur’s dlscovori^iuit 3r^hlul.olT 
^ to think that tho dcstlnr of rSn Uy in 
nttlw Bvoriastlng contest which wont to b^t™i^e 
living tissues of hia body and the # 

mIcm-orgnnisTns which tWtened 


worthy that of tbo Uirco men—Panvin, Postonr, and 
MotchnlkofT—who rovolutloniaod in tlio ninot^nth 
century our conception of nuiu’s body, and of tho 
flltiiggfcs to which it la subjected, not one of them was 
a profc*»e<l analomial; tbo anatomist stood too 
near to tho subject of hla study to seo it in Ita truo 
p ntpeclivo. 

Twonty-two years luivo como and gone since 
iFolchnlkofl’s studies on ” Ln Nature Uumnino ” • 
flret ap|>oarod, and I propoeo In this lecture to ascertain 
how far h|s doctrines of man's structural Imnorfectlons 
and functional dlalmrmonlcs lias stood tiro test of 
time. Ills tlrosls presumed that Darwin’s theoir of 
man’s origin was true; that presumption Ims boon 
supported by o^T^y disrovory of tho present century, 
and such ovldenco ns wo now liave juaUfles us in 
bolloving that tho rato of mnn's evolution 4ias been 
more rapid tlian has Idthorto boon aupposod.* 

TnB Iktluencb op Oivtlisation’. 

Wo rcalUo to^ay, moro procisoly tlian was posaiblo 
wlron MetcIinlkofT vnrole, that tho moot critical clmplor 
In man’s long history opened with the discovery of 
a^oulture, a dlacovory of but i*e6torday If wo reckon 
tlrao on a goologicnl s<^c. Aiplcxilture revolutionised 
tiro comlluons of human Ixfo; It made modorn 
clvHIsatlon possible. Wo have reason* to bcllevo 
tlrnt this revolution in tbo condition of man’s life was 
initiated cltlier hi Mesopotamia, Eg>Tt, or adjacent 
lands, not moro tlian 8000 yoara ago. It is certainly 
not moro than MOO years ago ajneo ngriculturo 
began to bo praclisod In Western Europe. Tlio vast 
majority of tho people of tlieso Islands, probably 00 per 
cent, of them, are tho descendants of men and 
women who, 200 goneratlons ago, \vcpe dependent 
on the natural but precarious harvest which la provided 
by aboro, river, forest, and moorland. City life is 
& now exj^rlmont for Europeans ; most of us who live 
In London, if wo could go hack 20 genemtions, 
would find an ancestry which was U\ing on the 
soil and of tiro aoil. And now tho poorest of us 
can^ttdd to our dletoiy produce brought from tiro 
ends of tho onrUi. Tlie allmentorv syatom irfilch 
was ovol\od to moot the needs oj our primltivo 
ancestors has now to accommodato itself to a modem 
dietary. 

Beyond a doubt clvfllaatlon Is submlUing tho limuan 
body to a vast and critical exporiment. It U not only 
tho alimentary system wlilcli la being subjected to 
now conditions; the bony and muscular framework 
of our bodies are being subjected to novel gtitises. 
Of tho present manhood of Britain, half cams ita 
broad by muscular labour j tbo other lives 

sodontary lives. Our forofathora when they arrived 
In Western Europe were huntore ; tlielr bodies wore 
unacoustoraed to either manual labour or on indoor 
life I under tho stress of civilisation tho Imnter’s 
body baa to serve modem needs. It says much for 
tho adaptability of the human body that it stands 
tliese stresses so well os It docs. Dr. J. D. Oomrie • 
on examining 10,000 recruiU for the army, found 
that 808 of tliem sufforod from homla and 113 from 
flat-foot. Such breakdowns in the supporting system 
of the body do not occur with this fr^uenoy among 
hunting peoples. Civilisation has laid bare some of 
the weak joints In the human body, but the conditions 
wldii have provoked tliom are not of Nature’s 
oroaliUDg, but of man a choosing 

If modem clvUIsatlon Is nmklng new demnnda on 
our bones, mosolcs, and nerve controls It is othor- 


t.-ioT’ AamtomT. br Dr. Oart, 

w* IrnoilatJon, hr Dr P v ts 

5334 


• In lOOT Urtchuncofl pabUrfiofl « fnrtlw'r xmrf i. 

i:drI^ tramlation appeared In tho aame Tear*^?hsjr*^^-n'^ 
P. caialmer* Mitcbcll, under tbo tlUo Tbo 
In thli MetchnU.off roplted to 
orfdonco In wpport of hi* tLX 
foTTSOd tbo optnloD that tbo 

• Tun luircrr, lOlO, a, MO 
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wise Witt another important system of onr bodies. 
As our manner of living increases in comfort the calls 
on our heat-regulating mechanism become fewer in 
number and less urgent in character. Our primitive 
forefathers lived in the open; their bodies, unhoxised 
and scantily clad, were exposed to sim, rain, wind, and 
storm. Such a mode of life throws an increasing 
burden on the machinery which regulates body 
temperature—on skin, on respiratory mucous mem¬ 
brane, and on that elaborate system of reflexes which 
control the rate of internal combustion. Modem 
civilisation, so far as temperature is concerned, tends 
to make the human body a hothouse plant. 


FAiLtnREH OF Adaptation. 

Metcluukoff perceived that civilisation had plunged 
man’s body into a new environment, and that the 
rate of its progress had far outstripped the power of 
adaptional response which had carried man so far 
beyond the anthropoid stage. A belief grew within 
him—almost a grudge—that Nature was letting man 
down. He brought against the evolutionary powers 
which preside over the destiny of man both sins of 
omission and sins of commission. We shall deal 
with a sample of each. The first complaint on his 
list of omissions is that we have not shed from our 
skins the last remnants of an anthropoid pelage; 
hair on the body, he held, was useless and a source of 
disease. Whether or not a completely hairless body 
is desirable wo may leave as a moot point; a hairless 
breed of dogs has been produced, and, no doubt, a 
hairless race of man could be evolved. In this matter 
the Caucasian has been outstripped by the Negro 
and by the Mongol, the most hairless of races. Tt is 
more to the point to inquire how man has come by a 
comparatively hairless skin, and in the solution of 
this problem we have been makin g some advance. 
A hairless condition became possible with the evolution 
of the higher vertebrates ; a foetus in the womb 
draws its heat from the mother’s body ; it has no need 
of a hairy covering until the period of birtli arrives. 
There is in the Musemn of the Royal College of 
>Surgeons of England a chimpanzee foetus in the 
eighth month of development; the hair of its head 
and body has reached a stage identical with that of 
a newly bom chUd. A stage of development which 
is evanescent in the foetal anthropoid has become 
permanent in us. We have come by a new character 
through the inlieritance of one evolved in fostal life. 
Many of our structural features have come to us in 
this way.” The base of tlie human skull is greatly 
flexed. ’ In the festal stage of all mammals the basi¬ 
cranial axis is bent, but in man only has this character 
been carried into adult years. Foetal inheritance 
becomes more and more possible for man because 
civilisation tends to make man’s world into a pro¬ 
tective womb. 

As an instance of a sin of commission, the intro¬ 
duction of a new and useless structrue to the human 
body, Metchnikoff cites the case of the hymen. It 
is scarcely tme to describe, as lie does, tlie hymen 
ns a new structure ; it is present at a certain stage 
in the embiyonic life of every higher ^mammal; it 
is only in the human species that it persists and for^ 
a definite and substantial structure in the fully 
formed body. The hymen provides another example 
of the human body coming by a new character by 
retaining and modifring a structure which made ite 
first appearance during embryonic or foetal me. 
Wlien we seek to explain ite use, we must enter the 
purlieus of psychology, for round man’s sense of sex 
has grown up a strange Mntcrland in his subconscious 
mind. Jletchnikoff described the hymen as an 
unpleasant impediment,” but love, ns the worid has 
long recognised, thrives on imiiediments. Tlie human 
prepuce, although not a new structure was, in 


• Prof. Louis Bolk : The Part Plar^br tio 0'“^* 

In the Evolution of Man, Tim LtN-CCT, 1821. U., 588 . Sm ateo 
Keith : The Evolution of Human Ilaccs la tho ^ht of the 
Hotmono Theorr, Johns Hopkins Hospital Bulletin, ID... 
xxxlll., 185. 


Metchnikoff’s opinion, a useless and dangerous one; 
circumcision in one generation does not dimmish the 
completeness of its development in the next. In tliis 
the prepuce resembles the hymen. Indeed, Metchnikoff 
said of the latter structure that the only purpose it 
had ever served was “ the overthrow of the dogma 
of the inheritance of acquired characters.” 


The Laege Inteotine. 


Tlie examples of the failure of man’s body to adapt 
Itself to present requirements which I have cited 
above are of little more than academio interest, but 
when Met-chnikofI applied his analytical genius to the 
problems of man’s smmentary system he carried us 
into the realms where thought becomes the guide to 
action. “ It wonld be no longer rash to say (so he 
wrote in 1003) that not only the rudimentarj' appendix 
and the caecum, but the whole of the human large 
intestine is superfluous, and that their removal would 
be attended with happy results.” Since MetcbnOcoS 
penned this sentence the operation of complete 
colectomy has been performed on many thousands 
of men and women, but I do not think that even the 
surgeons who have performed this operation most 
frequently and most successfully would maintain that 
a man or woman who has been rendered colonless 
enjoys that moderate share of health which falls to 
the average intact individual. If a finger becomes 
permanently fixed in an awkward position the hand 
is improved by the amputation of the offending digit, 
but the relief thus gained does not restore the hand 
to its original capacity. The relief afforded by 
colectomy is of the same kind ; the results of that 
operation in no wise bear out Metchnikoff’s doctrine 
that the colon has become a superfluous organ in 
man’s body. On the other' hand, we have only to 
consult the pages of the medical press, to Uste'n to 
tales which reach our ears daily, to note the ever¬ 
growing demand for patent purgatives, to be con¬ 
vinced that there is, as Metchnikoff maintained,^ a 
grave disharmony between the functional capacities 
of our great intestine and the dietary which modern 
civilisation has compelled us to adopt. Tlie way out 
of our difficulties is not to call the colon a useless 
organ, a ‘* sewage pipe,” a “ cesspool,” but to discover 
its original purpose and ascertain how far we can 
modify our mode of living to suit its inherited capacity. 
What that capacity is we have yet to discover, for 
we have no complete or exact knowledge of the uses 
of the great intestine in any animal whatsoever. So 
far as the human organ is concerned surgery has 
stepped far in advance of physiology.’ 

Since Metchnikoff first promulgated his belief that 
the appendix, caecum, and colon had become super¬ 
fluous organs in man’s body our knowledge conceimng 
the evolution of these structures and of certam 
conditions which regulate their action has increased. 
That increase of knowledge rehabilitates the ancient 
behef that Nature in her evolutionary mood exemises 
not only a surprising ingenuity but also the stnetot 
economy. The ferments and catalysts elaborated by 
plants for their own use were made to serve in tue 
animal body as \T.tamins. How necessary such sub¬ 
stances are for the proper working of the ^"8 
lias been shown by the recent researches of McLamson 
and of Cramer.' It was for the purposes 
that the great bowel came into existence. In 
the earliest vertebrate forms known to d5 in roe 
living state, potent digestive juices have to be pro¬ 
duced at the expense of body tissues; with tne 
evolution of land-firing, air-breathing fornis rnneh oi 
tills expenditure was saved by the utilisation w 
bacterial digestion. The great bowel was aimed ro 
the original intestine for this puipose, the oldest parr 


' The render ivJU find a BuinmaiT of the 
relating to the nature of the appendix, cteonm, Md great oo 
by the lecturer In Brit. Med. Jour., 1812, it, 1588. 

• LlouL-Colonel R. SlcCnrrlson : Faulty J’ood In Helatlohjy.'’ 
to Gnstro-Intestlnal Disorders, Tim Lancet. 18 A. 

Other references to Colonel McCnrrison’s rcEcnrohes will ne louu 
In this paper. _ , /-AC 

• Dr. U. Cramer: The L.vncet, 1921, It, 1202 : 1821 , t, 
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cannot believe that among oiu- hunting ancestors, 
for whom distant eight was so vital, every seventh 
man was myopic. 

Myopia we must regard as a structural disharmony 
occasioned by the conditions which civilisation has 
cntaUed on us. Short-sight, as Dr. John Kirk has 
stated,'^ is certainly a disorder of growth, and the 
essential problem is to discover not why 16 per cent, 
of'OUT population suffers from it, but why it does 
not occur in the I'emaining 86 per cent. Children 
may be fed on the same food and undergo the same 
school tasks, yet only in certain individuals does 
.the eyeball undergo abnormal elongation. They 
only are aSected by modem conditions, the others 
are not. 

Perhaps no structure in the human body illustrates 
abiotrophic changes so well as the lens of the eye. 
By the age of 45 the elasticity of the lens has become 
so reduced in most of us that we have to seek the aid 
of spectacles. Some time ago Mr. Ernest Clarke 
examined the eyes of 1200 people of all ages, and 
charted in graphic form the condition of the lens. 
From that chart we can see that some individuals 
at the age of 46 retain the elasticity of lens which is 
normal at 36 years of age, while others have reached 
a stage usually found in men and women of 60. 
It is with the lens of the eye, ns with the appendix, 
abiotrophy sets in prematurely in some ; in others 
the change is delayed. 

The Teem of Lofb Natubae to JIak. 

The consideration of the fimctional faUiue of the 
lens of the eye brings us to a problem which fascinated 
Metchnikoff. What is the term of life which is natural 
to ma n ? Metchnikoff inclined to place it at 100 
years—that if we escaped accident and disease the 
inherent ^^.tality of our tissues was sufiBcient to make 
a centenarian of everyone—^yet at the age of 46 the lens 
of the nor m al man is already old ; it has reached the 
term of its full utility. We have no reason to suppose 
that civilisation has shortened or is shortening its 
period of usefulness. The indication it affords 
supports the belief that nature has worked out the evolu¬ 
tion of the human f amil y on a mean life tenure of 45 
j'ears; she has hitherto nm the human army on a 
short-service system. Unfortunately we have no vital 
statistics of our nearest allies, the anthropoid apes. 
Micky, a chimpanzee which died lately in the 
Zoological Gardens, lived there for 20 years, and was 
three or four years of age when he arrived. Thirty 
years ago I made an mtensive study on the age 
changes of the teeth and skulls of the great anthropoid 
apes, and came to the condusiou that very few of 
them reached the fifth decade of life. AH the elastic 
tissue and cartilage of the body keep the lens company 
in their rate of ageing; they lose their resiliency 
by the middle of the fiftli decade. The age of 46 sees 
the end of the term of ebildbearing which is normal 
for women. When we consult the rates of mortality 
which now prevail we find that a sudden rise sets in 
dining the fifth decade, and this rise assumes a steeper 
and steeper gradient with every subsequent decade. 
All of these facte seem to show that 46 was the span 
allotted .to man when he was the blind slave of 
Nature. Civilisation now permits many men and 
women to live the span of two such lives, but whether 
it woidd bo an advantage for civilisation that all 
.should live to be centenarians, as Metchnikoff believed, 
is a moot point. We must take civilisation in the 
round ; if it has searched out the weak points in our 
inlierited organisation it has also added incalculably 
to the span and comfort of life. 

\ 

The Teetth akd Jaws. 

jVH the structural Ymperfections of man’s body 
which have been discussed up to this point are of a 
kind which peri^ in th^grave. Wo have no means 
of t ellin g whether or not our remote ancestors suffered 

a Brit. Med. Joar., 1921.11., S. 

'■ Xnturc, 191G, icvli., 551. 


from appendicitis or were the victims of myopia 
Fortunately, from this point of view there are certain 
of the durable parts of man’s body which manifest 
abiotrophic changes—^the teeth and jaws. During 
the last 20 years I have had an opportunity of examin¬ 
ing the facial parts of over 300 individuals who lived 
in England more than a thousand years ago, some of 
them as much ns eight or ten thousand years ago. Seven 
years ago I made an elaborate comparison between 
60 of these ancient skulls, 26 of which were adjudged 
to be those of men and 26 of women, with equal numbers 
of individuals who had lived in England witliin the 
last two centuries. “ In only three of the 60 ancient 
skulls did the upper and lower teeth fail to meet in 
an edge to edge bite ; in all of the 60 modem skulls 
the bite was of the overlapping or scissors type. 
Our teeth are in an ahiotiophio ^te; the failure of 
the wisdom teeth or third molars to form, or to erupt 
if they are formed, is but one symptom of this abio¬ 
trophic change : it affects crown, cusp, and root 
development. In the 60 ancient skulls, instead of 
100 upper wisdom teeth, there were only 82, 13 being 
absent from non-development and 6 from non-erup¬ 
tion. In the 60 modern skulls instead of 100 upper 
wisdom teeth, there were only 60 ; 30 of these were 
absent from non-development, 11 from non-eruption. 
Such evidence shows tliat although abiotrophic 
changes had overtaken the dental systern of the 
Western European as early as the Neolithic penM, 
yet these changes have been accelerated during the 
more recent centuries. Dental abscesses were nearly 
as common in the ancient sknUs as in the modem; 
carious teeth, on the other hand, were three tim^ 
more frequent in modem skulls than in the anoimt. 
The researches of the Mellanbys ** have prov^ twt 
the quahty of enamel and of dentine, partioulony 
of secondary dentine, has a relation to the 
content of a dietary. Equally important for the 
proper formation of teeth, as McCollum and hn 
colleagues*' have demonstrated, is the presmee in 
food of a due proportion of certain min^l 
Nevertheless, although a school of cJiildren are 
exposed equally to unfavourable conditions It > 
only in a certain number that dental defeOT 
occur; in this respect the dental system. 
as do all structures which are liable to abiotrop 
changes. , 

In not one of the 60 ancient skulls was the P ® 
contracted, whereas in the 60 modem skulls tn 
Were 13 in which this condition was i „ 

recognisable degree—in more than half ot tnem lo 
marked extent. No matter which stratum or 
population we make observations on, we snau 
that every fourth or fifth child or 
possesses a palate wluch, compared with tno o 
type, may be described ns both deformed m , ^ 
and reduced in size. I have never seen tiM 
and irregularity of palatal growth except m 
from cemeteries of the eighteenth “d nine^^^ 
centuries. It may be thought that this 
growth with reduction in the size of palate, 
defects in the formation of the jaws and f^ " 
usuaUy accompany them, are merely the 
the soft and highly ptepar^ kinds of food , 
with such a dietary the teeth, jaws, and che^k 
muscles are deprived of the work which fell m 
in more primitive times. That this isnot 
explanation is proved by this fact. all arc 

are fed, clothed, and exercised exactly ali^ 
not affected ; onlv some of them develop ’f*’f^!^mti- 
pf palate and jaws. There is a sP®f in 

bihty to these imperfections in certam races an 
certain families. , seen 

Amongst modem British people are m -i,it£, 

various facial characters, particularly ^ of 

in the cheek hones, and in the bo^ facial 

the nose, which are never to bo noted i_^ 


" The details of this compn^on Klngd^a’- 

EcctureB Issued by tho Dental Board of the uniu. 

,nio I 831: Dr. NsV 

•• Dr. E. McUanby; Brit. Med. Jour., 1012.’ 
MeUanby, Ibid., 1924, U., 354. „ u-dU., 202. 

»• Johns HopUns Hispllal Bulletin, 19—. xenu.. 
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?.n J-iatess 

5 nasal obslracllon such oa ^gnt ^ r'A^ATJ’RTTQ 

cnlar^ ndenolds or tonrfU t UioOHUmlto draper. CATAElifcLb. 

Sfe"S?tS* s.Sm “.s:,£ ;K5: 'Srr.x “ 

^tSr^j-orthe thymuB, and tio WL jjr A. I. SLMEY', MJ). Camd., P.K.C.P.Lonb., 

research •nill Ukoly prove llrnt tlm dJrordera oC ircraoAt omcnn, btodt eatoou 

which overtake all of Uicso stnicUirca arc linked - 

Dr. i„ uda napor I »*> the Uim. “’>1 ” 

\\ Cramer hoa become convinced that Ijrapbocytea 1^,1 »• fobrilo catarrhs ’ to Intllwlo nU orToctloni! 

ate ft^ely'concerned In assimilation of food and of tlio respimlorr imssngcfl ranging from th^min^ 
in the nutrition of tiasucs, and that the nature of Uio cold or coryza, on f ho one l^d* 

dietxtfv docs directly affect tlicir ftCtWtics. It eocms Tariously as febricula, “ flu, P.U.O., chill, and 
to me very probable that a fuller knowletlffo of tho “influenza** on the otlior hand, which, however 
llte-hlvtories of lymphocytes, particularly of the much they differ in their maidrcstatlons, have this 
ofllce they perform in grovving tissues, will go far to in common, that they arc all Infections, and all 
explalnthediahartnonlcswhlchclvlUsaiionlspitKlncIng in the upper respiratory passag^ causing 

in the bodies of eome of us. But the problem of malaise, often pyrexia, and a set-back in the normm 
explaining why some members of our community iiealthy progress of adolescence. I lnt43nd, also, to 
are hicldy susceptible to these new conditions, while joal with tlio prevention of tliceo diseases tn scAoois, 
others oro less so, and why the majority remain especially the boarding schools, In which infection 
unaffected, will stlU remain. j„ » much more likely to spread, because the pupils 

feed, work, and sleep In common dlnlug-lmlls, studios, 

^ class-rooms, and dorTuitortes. ilorcovot, It Is In 

CowcLUffTOK. thcflo schools that great dilTlculty Is oip^onced In 

1 have touched only tho fringe of a great subject; finding adenuato Banaiorium accommodation for tbo 
I have left undlscuascd the numerous imnerfectlona patients, wlK> bo often require skillod nursing and 
and disharmonies which civilisation has made manifest attention In largo numbers at tho sarao time. I shall 
in structures concerned in the maintenance of posture,** also uso tho term "influenza** loose! v to cover all 
and In thewo which arc concerned with tho circulation those febrile manifestations to which 1 have already 
of blood and with the duties of respiration, I have alluded. 

said eiwjugh, I believe, to convince you that iletchnl* Tho appcaranco of those diseases In epidemic fomi 
kofl was right when bo declared that civilisation u a mwor of very great importance to schools for 
had laonchedmon on a great experiment. From this two main reasons : 1. Docouso, oven though tlioy 
esperimont there is no turning back. Wo cannot nm a normal unccmpUcfttod course, thov intorforc 
re^im to the conditions of human life which pro- xrith tho work of tho Individual, whilst if compUoor 
vallkl In this cotmtry 0000 years ago { there arc nmro tions arise they may jeopardiso his future Iwinltb 
people In one of the lesser back streets of -London and even Ills life. 2. Because thoy disorganise the 
than could find on existence In tho wholo length and whole life of tbo school, and are most expenaivo both 
breadth of tho Thames valley If we rotumrd to the on regard time and money. Tlio wort of a bcIhxjI 
manner of living of our distant ancestors. We cannot medical oCflcer would bo reduced by one-half at 
go back{ wo must go on. Seeing how differently least if such epidemics could be eliminated, 
wo are now circmnslancod in everv relationship it would appeor Jogical to begin by a description 
of life—in food, In drink, in Bheller, In watmtii, in of tho voriouB fonna of the dls^iso as met with by 
occupation, and In amasommt—the wonder is. medical officers of •q]ux)1s, and tho different typea 
not tliafc structurnl mperlectlons and functional whloli It assumes In different epidemics—e.g., tho 
dishmoTdes ^ould develop in a proportion of our calAirhal, tho onginold, tho Intestinal type, and so 
n^b^ but tiiat so maiy of us sh^d escape harm forUi. But I take it tliat aff of us know it, with all 
•Jtogetoer and enjoy pond h^th. It ttys much for |t« protean manlfestaWons, and that we are agreed 
too ad^tMIoi^ j 5^ Is Inherent to the tJmt the phenomena of this disease arc due to micro- 

L.tm»n body It wlthstana. the ^dal conditions omnnlsms, and that they ore acutely Infectious, 

of modem civilisation ae wdl as it doe*. | ^u^lon os to tho particular organisms con- 

How are our bodice to bo jirotectedagalost these Ills [ been finally settled, wo know 

with which civilisation throaiens them r Metchnlkotf tliat when cultures oro mode from the sputum or 
a declared and open rebel against Nature, hoped that affected patients a variety of organisms ore 

science might discover some short cut for nmu’s isolated which, if not tho prime or deciding 

escape, some way of speeding up tho ovolntlonAry we, at onv' rate, alders and abettors or accom- 

maclilnory of his body, and so making it perfectly pUces of the arch-offonder, who or whatover he may 
fitted for the life which over-advancing dvilisatlon entry into the body la by tho upper rosplra- 

U forcing on mankind. 1 also b<iovo that itclonco paasagee. As to predlsixwlng causes we can say 
will find a means of escape, but not by Metcl\nlkon’s ^ known that the Tigorous and healthy 

way. The solution of our problem Is a fuller know- attacked almost as readily as thoao who have a 

ledge of the use and working of thoso porta of our healthy constitution, though deformities of tho 

bodies wlUch are most apt to give way under our soptum and turbinate bones, and tiie presence 

modem ways of living—tho uso of sucu structures unhe^thy adenoid and tonsillar tissues no donbt 
as too great boweb jVnd when wo havo replaced our ^Ig^ bD some extent In tho balance. 

our modo of living, but our mode of livlna to "What wo know about predisposing cauaos la very 
our bodily slructuree. This soenis to mo the best prevention of tho disease depends 

way out, largely on the degree of Immunity In any com- 

■- , — — .■ — -- nninlty for tho timo being. I do not mean to say 


_,'*I hire dJ-Bowed tt» Iraperfectiofu at Min’B pMtnm\ counts for nothing if a child sits In a drought 

about in wet clothes or imperfectly clad/for 
' ' thoso conditions temporarily deiwcss vitality, but in 
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the majority of ovir patients we cannot, as a rule, 
lay much stress on any of those conditions as a 
contributing cavuje. 

Some blame the inclemency of the weather, and 
lay stress on seasonal incidence; others point out a 
certain periodicity in the ;waves of visitation; but 
whilst there may he some ground for both of these 
suggestions, the probability is that we can say little 
more than that the bodies of mankind have been 
discovered to be a first-rate culture medium by 
certain bacteria, which go on increasing in numbers 
and in virulence until the soil is temporarily exhausted 
or otherwise made untenable for their activities. 

No doubt climate and season are a small factor in 
their environment which influence the outbreak and 
decline of epidemics, but it is more likely that the 
bacteria are themselves the victims of their own 
activity, and require either fresh feoding-groimd or 
a rotation of bacterial crops before they can thrive 
again in the same host. 

Attempts at Local ArmsEPSis. 

Attempts have been made to make the hinnan soil 
tmtenablo by disinfecting the upper respiratory 
passages by means of sprays, gargles, nasal douches,_&c. 
But there are two considerations which, to my mind, 
make it most improbable that these measures can be 
of any avail. 

1. The disinfectants used, if strong enough to kill 
the germs, will damage the epithelium with which 
our tlffoate and nostnls are provided to deal with 
infection. 

2. Even if strong enough, their contact with the 
micro-organisms is so short (for they are soon washed 
away or diluted) that the protection is likely _ to 
last for a question of minutes only. In this connexion 
I have noticed that where there is much nasal catarrh, 
constitutional symptoms do not develop so often or 
60 severely. For by the catarrh Nature fixes and 
localises the disease to the naso-pharynx and “ deals 
with it,” so to speak, in situ. A common history to 
obtain at the outset of an attack of influenza is that 
the patient has recently had an ordinary cold for 
some time without feeling ill, but when the catarrh 
ceased constitutional symptoms with malaise and 
pyrexia first appeared. A remedy for colds much in 
use at one time was the ‘‘ carbolic smoke-ball.” Its 
virtue, no doubt, consisted, not in the antiseptic 
power of the carbolic acid, but in the fact that it 
produced an aseptic irritation of the nasal mucosa 
and caused on excess of mucus to ho formed which 
dealt with the invading infection there and then. _ 

With the same object jn view, some medical 
officers have tried to educate their pupik to breathe 
habitually and entirely through their noses by 
teaching them a kind of “ nasal drill.” This expedient 
is difficult to carry out effectively and has not met 
with signal success: it has psychical rather than 
physical results. 

Again, it has been suggested that all pupils sh^d 
have their tliroats and nasal passages disinfecred 
periodically by passing through a chamber in wliich 
a saturated spray of some vaporised disinfectant is 
circulated. I think tliis measure also is open to the 
criticism that the effect is too temporary and super¬ 
ficial to be efficacious. 

Principles of Phopiitlaxis. 

The prophylaxis of these diseases then resolves 
itself into the following rules: 1. Keep out of 
infection’s way. 2. Raise the immumty of the body. 
Let us deal with these separately. 

1. Avoidance of Infection. —How can school-chncuen 
keep out of infection’s way ? This is a large and fi^ 
reaching question. The infection is usually brought 
into schools at the beginning of a term by 
girls who have left home with a cold or cough which 
seemed too trivial to detain them, or who dimng tlic j 
last week of the holidays have gone through a c^- 
centrnted tour of amusements at kinemas, theaTOS, j 
dances, Ac., and return to school somewhat ri*™ | 
and out of sorts, with the diseases under qunstion 
incubating in their systems. 


The way to tackle this source of infection is to 
“ educate ” the parents, or rather take them into 
our confidence, and point out the foUy of indulgence 
of this kind. I have foimd it of no avail to send out 
a printed form, such as; “You are requested not 
to send your boy hack to school with a heavy cold.” 
To bo of any use, a special communication must he 
sent periodically, written in reasonable terms, with 
explanations, and an appeal for cofiperation on the 
part of the parents. Moreover, in schools situated in 
or near a town there is a constant risk of the infec¬ 
tion being introduced by day-boys or boarders who 
must needs enter shops, hotels, and other town 
buildings to replenish their wardrobes, meet their 
parents, or go to theatrical or musical entertaimnents. 
This is to a certain extent avoided by stringent rules 
as to bounds and hours, and by providing tlie school 
with a food-shop of its own; but, inasinuch as the 
strength of a chain is that of its weakest link, aU 
such efforts at surveillance and restrictions must 
almost inevitably break down, as it is enough that 
one pupil introduce the infection for the whole school 
to be exposed to its attack. 

But if we ask for preliminary care on the part of 
parents we, too, mu^ leave no stone unturned to 
avoid infection when the pupils assemble at the 
beginning of each term. Precautions should be taken 
by school authorities to ensure that aU school pre¬ 
mises are in ns suitable condition as possible for 
pupils who have come from comfortable home- 
quarters to the severer rigour of the school establish¬ 
ments. In addition to the thorough routine cleaning 
and ventilation of school premises, all class-rooms 
and other meeting places should be warmed by the 
lighting of fires a few days before the pupils return, 
and the school routine should be entered upon 
gradually, not plunging at once into early hours, but 
gradually training the pupils to adapt themselves 
to their change of environment. No doubt, colds 
and febrile catarrhs spread much more _ quickly 
amongst boys and girls when living in their school 
community because they are pi^ed into close 
quarters both by day and night. 

It is, in my experience, chiefly in the big dormitory 
and small study where two or more boys live and 
work together that infection most easily spreads. 
Stated in other terms this means that they arc over¬ 
crowded, and no doubt in a sense they are so, but 
it would be neither possible nor desirable to house 
boys at school as young men live at the universities— 
i.c., each with his own sitting-room and bedroom 
quite apart from that of his neighbours. Such an 
arrangement would materially alter the value of qm- 
boarding-schools in which close contact and publicity 
of life are important social and moral factors. I am 
quite sure that, even in dormitories where ample 
space (according to the accepted doctrines) is allowed, 
infection is carried directly ^m boy to boy. 

There are only two remedies for tneso difficulties : 

(а) To rebuild or rearrange existing accommodation 
so that there are far fewer boys in each dormitory, 
after the plan adopted in some fever hospitals, where 
separate infections are nursed in the same ward 
without obvious ill-effects. But so long as boys are 
boys the theory would utterly break down in practice. 
There Is all the difference in the world between smk 
patients in bed in a ward under supervision and 
healthy children in a dormitory with little or modified 
restraint. But this does not mean that wo shomd not 
be strict as to the spacing of bods and ventilation in 
dormitories. On the contrary, the minimum sp^o 
provided should at least be in accordance with the 
usually accepted rules, and great care shomd ho 
taken that the ventilation is as good os possible. 

(б) To moke the best use of what space is available 
in studies and donuitories. Here, I think, a ffi'cat 
deal could be done if more attention were paid to 
tidiness both of place and person. In my opinion, 
pupils should be paiaded everj" morning to see that 
they begin the day, at any rate, tidy in appearance 
and apparel, and their quarters should likevnso be 
inspected daily by a specially selected master or 
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olllcer to see that t4iey nro kept clean and well vontl- 
latod. This is espedallj^ nect'esary where boys live 
and sleep In the same room, and every attempt 
should be made to keep such rooms free from unneces¬ 
sary furniture, draperies, and other duM-coHoctIng 
materials. Tho condition of clam-rooms and other 
meeting places Ukewiso requires spedaJ attention to 
soo th^ they are kept clean, warm, well vontUatod, 
and adequately lighted. 

In the holidays following an epidemic, fpcdnl care 
should bo taken to begin cleaning and decorating 
operations cwr]y. I do not think lluit the burning 
01 sulphur or formalin, as usually employed, luis any 
germicidal action whatsoover, and I retfivH It a« an 
unnecessary performanco in which far loo mucli 
trust is placed by tho public and oumolvca^ 

Jly Impression is that girls’ schools Buffer laa from 
Influenxold epidemics than boys’ acbooU of the samo 

r ile. If this is ao, I have liUJe doubt that it la duo 
tho greater caro spent upon Udlncm and general 


tuo Botxio 8p*cc as ou uniiay 
pupils without a corresponding Incrcaso in tho 
Incidence of febrile oomplalnta. Tliero aro many 
other small but important considerations which I must 
pa« over, such ns tho kind and amount of food, tho 
'laundry arrangements, tho hours of aleop, *c.. whidi 
•bear indirectly on our sublect. 

But tliore U ono «maU detail to wlUcli luauftldont 
attCTtlon la uaually (dveu lu achoola, and tliat ia tlio 
provWon of adequate foot-gear. 1 cannot explain 
why raid and damp feet ehould predlepoao to catarrhal 
conditions any more than coldnesa and damnncaa of 
jmy otherjpart of the body, except that It U more 
o^n overlooked. Ono of tho Inconvcnlcneea S 
ado^^co Is a tendency to poor drculatlon In tlie 
ort^tle^ Md tlds can to a certain extent bo ovor- 
eotne by seeh^ that pupils are well shod and that 
hnd shoos are kept In good repair 
.ll' Ttnnmnily —Thoro ore romo Indl- 

hnvo a hlgli natural Immunltv to 
Infe^ons of all kinds) some children, even before 
puWty, win pass through epidemics of dllteront 
kl^B unscathed, and It Is posdhle that, with pnl^v 
most pMple acquire a still greater do^ “f haSSi 
mmutd^. A second does, possess^lc* 
Immunity snller from occoalonnl attacks of Inlluenra 
hiA acquire after each attack an Immuni^ wS 

K a&irnSu“JurSr'T^ 

th^so-caned ..wave” ^ oteTS-oSte 

in a term, whidi ImplIfS the 
4000 school days In a term of 12 weeks. ^ about 

IhtonnnAcno Vaccikatiok, ''' 

It see™ to mo that tho longer tho oni,i™i , . 
tho greyer is tho vlralonoo of^e hdeefm^'’,*^ 
more i^ous the nature of the romrilmi^ ““’J ^e 
seq^Uy. it behoves us as medl^ 
no stone unturned, at whatever ^ to leave 
stamp out or mitigate the dlSuS^S 
and 1 won d like to direct otWbn 

~^trXT4h”y- 

Jd o7 

aystematlcany by methcSiT^^ " 

a'J Provlo4ly Sri?M St ““?■ 

At preoent the question Is In . .“Saeemenk 

do not think that we ^,ld aSfvS ° “"3 I 

wndnsiona If we had before ua tSSiy aS md,’’ .S?***” 
*a can bo collected, bocauiufi evidence 

'm^rdlnoted nature. ^ ^ * ^^affmontory nnd 

oue hand t 1 tkc _.j i 

individual patients who thint t 1 >i evidence of 
^^nied by a " 


and who swear by or bditUe this form of vaccination 
according to the result tlioy imagine it lioa produced 
In tliemselvcs. 2. There is Oie cvldenco of medical 
men who have dealt with communities such os a 
detachment of troops, sclwols, and oUjct societies, 
whose ovidonco. If wo wore able to collect It, would 
In some cases bo enthusiastic, in others lukewarm, 
but In no case convincing, bocanso tho metliods have 
not been carried out ou o largo enough B<^e and with 
snfndont control matcriol. 

What is wanted Is a combined tot-effort on Ibo 
part of medical officers of schools to tackle tho 
problMH tlioroughly bv agreeing as to tho method of 
prepamUon and details of administering a vaccine 
at a time choson by tho doctors calculated to Immunise 
pupils against a likely, or one may say, almost certain 

outbreak of InflucnKold opidomlo at a triven fioawin_ 

o-p.. the coming Lent term. ^ 

It may bo argued that as tho organism responsible 
for inlluonta is not certainly identified, this form of 
prophylactic vaccination U unsdonlinc, but wo do 
certainly know Ihot certain accesaory organisms play 
a not unimportant part both In tho disease as wo 
know It nnd In lU complications. Indeed, there may 
poesibly be no ono particular rcsponaiblo germ but 
the dlsoaso may bo due to tho combined activity of 
several organisms, some of which wo know--for 
Instance, the vln^t form of streptococcus so 
f^uoutly isolatwl from otorrhera foUowW InQucnia, 
If, then, wo can raise tho Immunity of tho body ngalost 
ono or more such organisms we ore Irnrauniemg In 


in a boarding-house of a large pnbllc^school^^’wlipro 
cl.U,l rorolvod flvo InJ^ticL !u 
Uio yew of tho ftnUcotorrh voedno made in tho 
Inocnlotlon rtenartmont of SL ifniy's noopitaj. Tho 
roport soyo •. ‘Tho roeulU wore so onconroglDg Umt 
Uie procure has boon conlinned ragularlvTlIid Iho 
^nl for tho^ tom yeoro oho^ thnt nSt one 
drl who had bron didy tnwnijated mhwed a ohude 
day at iwliwl owing to colds or Innuonia, whoroaa 
of lli^ girl* who wm not inocidatod a TO^idoSljk 
numborwoTO conhnod to bed with colds and InfliJ^ 
and two rontroctod pnenmonlA” In thlo houro tho 
number of girls averaged 40, and they mlxMl 
with other unlnoculatod pnpiU in thcir^ol^?i,Sl!’’^ 
Tho vacclno hero uwd ia comiJoacd of dflrnymm,,. 
rofwrfmlU.Bwillua pn.™oo;o..,p.iS 
seplua, Bacdliis influctmr, and BtreptococmS"?n 
d<^^to oroporUons, w’d la. no'^STronaSv 
rolnforcod ni. hondqnartera by froaii on ^ 

from wcll-markod caaea of tho^diaenaa 
roaulta aro oxconent, but I 

cretion of the pathologist to IncoTn^tJS'g.^ ^ "C 
led hlm'te'’tl5^2 

matorial. thla concerted ex^rtaSt^rn'r’” 

rcaaon, did not adopt the plan. 
in any school whoso parents i^vidoala 

their children inoculated. The?>cst^^ ^ 
terlng the vaodne would bo dSfnJ for adminis- 

holidays ^edlately precedln^^^jil'? 
agi^ daring tho laat thrcoTcok^ 
holiday oo aa to precede tho ^ 
terma In whloli Influooia la uaipSly Pinter 

I fool that wo have beforo m Prevalent, 

for toaiing tho onlcooy of v«JSo%S^ opjwrtnnlty 
mraliirtlie caao oTa diseoae *reat- 

natlon^ danger and mpl^a^ » 

C^e to give It a caroM tri^ I haa 

that the valno of my work i« medl?S”m^ “1 
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public .scbool can only be judged -when tbo boys 
■whom I hare steered through adolescence reach the 
foiuth aPd fifth, decade of their life. The proof of 
this pudding is not in the eating but in the digesting. 
The success of education at our schools cannot be 
judged by lists of scholastic distinctions so much ns 
by the mentality and usefulness of their pupUs -when 
they attain middle age. The same, I take it, is true 
in medical matters, and ■wo medical officers of schools 
hold in our hands the in-visible keys which could open 
many secrets of 'the future health of om patients. 


SEZ^SIBILITT OP THE HEART: 
A HHMAH EXPERrMENT. 

By GEORGE WATJGH, E.B.O.S. Eng., 

SENIOR SOROEON, HOSPITAI/' FOR SIOK CHILDREN, GREAT 
ORJIOND-STRBET, AND IIAJIPSTEAD GENERAL HOSPITAL. 

With Notes by 

Sir WiLUAJi Wmi-OOY, E.O.I.E., M.D. Bond., 

PHTSICIAN, ST. JIARIT’S HOSPITAL, ETa I 
AND 

Eftt.-ty Rood, 3VLB., B.S. Dduh., 

HON. .VNiESTHETIST, tTNIVEKSITy COLLEGE HOSPITAL. 


The opportunity for a comparatively prolonged 
manipulation of the human heart in a fully conscious 
patient has occurred probably -with sufficient infre¬ 
quency to justify placing on record_ this case. As 
nearly five years have now elapsed since the date of 
the operation it is possible to add that the healthy m 
the patient is excellent and fully •warranted the risk 
that was taken in exposing him to an experimental 
procedure. At the time of the operation his condition 
was one of extreme gra-vity and apparently hopel^. 
For obvious reasons, that ■will be explained later, 
a general aniesthetic could not bo a dm inistered. 
The use of an appropriately planned regional analgesia 
for making a flap from the wall of the thorax vras not 
an entire Innovation, but there was no precedent te 
guide us ns to the sensitiveness of the Ausceral pra- 
cardium and heart to such stimuli that the tearing 
do'wn of adhesions, squeezing, and ordinary 4acti^ 

g ressuro might evoke. Operations upon the heart 
ad been done long previously to the discovery of 
general aniesthetics, and an excellent r&umd of the 
history of cardiac surgery from early days is given b^ 
Ballance in liis book “ The Surgery of the Heart. 
But, ns a rule, these operations were for severe wounds 
from wliich the patients were barely conscious and were 
hunicd procedures that were necessitated by such 
emergencies. Dobson,^ in April, 1024, successfully 
sutured a wound in the heart ■under “ local antes- 
thesia.” Another type of operation was for suppura¬ 
tion -witliin the peneardium when simple incisions 
were made to establish drainage. In this pniticular 
case an exploratory pericardiotomy was carried out 
with a purely regional and local analgesia in tee hope 
of discovering a lesion teat could bo beneuted by 
surgical treatment upon a patient who was so normally 
conscious teat he has forgotten none of the details 
of his experiences throughout the operatlim at tee 
present day. The lesion found was a flbroplastie 
liericarditis binding tightly the whole of the heart 
muscle to tee parietal pericardium -with smaU lacuuM 
spaces contaimng serous fluid intervening at inte^ala 
The length of time taken to free the whole of the heart 
from its attachment to the pericardium was from 
10 to 12 minutes, and the whole operation occupied 
about 35 minutes. At no stage of the ojicration^d 
any stimidus that was applied produce any sensation 
that the patient was able to record in consciousness, 
and throughout most of the proceedings be chatted 
■with Ids nurse. Neither is tins the sequence of 
amnesia, as ho can relate fuHy all tee ordinary details 
of the operation teat he observed at the present day. 

* Dobson : Brit. Med. Jonr., 1D21, 


Lonnander (Upsala) and A. E. Barker (London) 
showed 25 years ^o by operations upon the'conscious 
human subject ■with local infiltration of the abdominal 
wall only that the alimentary tract deri-ving its nerve- 
eupply from the vagus and sympathetic nervous 
sjHtems was totally insensitive to aU forms of 
stimuli except traction. The •visceral layer of 
the pericardiiun and the heart in the human being 
deriving their nerve-supply from the same sources 
are shown by this operation to possess the same 
immunity to the stimuli applied in tlus case. It 
was further noted during the whole time when the 
heart was being manipulated that its beat was 
entirely tmaffected in any way that could be recog¬ 
nised by the hand of the surgeon, an observation 
naturally of great relief to the operator. There 
was no subsequent reaction when the operation had 
been completed ; actually the patient had 12 hours 
natural sleep immediately afterwards and tee pulse- 
rate fell witliin the same period from 148 te 130 
beats per minute. Such knowledge may extend con- 
cei-vably the sphere of utility of cardiac surgery. 

The pathological condition that was revealed at 
the operation fuUy explained the absence of any 
pathomomonic clinical signs for detecting its presence, 
as well as a reason for the cardiac shadow, examined 
beforehand on two occasions by X rays, showing little 
or no variation from the nonnnl. The parietal peri¬ 
cardium, which was fuUy a quarter of an inch teiok, 
clamped tee heart like the case of an oncometer, 
and thus rendered the occurrence of enlargement 
or displacement impossible. This condition has been 
found not infrequently in the post-mortem room in 
cases of acute pulmonary disease os a lesion, the 
presence of which had not been detected before¬ 
hand. It is possible that the lives of some of those 
patients might have been saved by the procedure 
adopted in this case, which enabled a systematio 
and painless investigation of the pericardial contents 
to be carried out ivithout the added risk of a general 
antcsthetic to a patient already desperately iff. 

The purely medical aspects and clinical diffloulties 
of this case were under teo supervision of Sir William 
Willcox. I must express my thanks to him, to Dr. 
B. P. Purber, and to Dr. G. P. Selby (the father of 
the patient) for their unwearying skill and assistance 
in helping toward a successful termination ; and not 
least to Dr. P. Rood for an induction of analgesia 
that by its perfection gave courage and confidence 
throughout an anxious procedure. 


Details of Case. 

C. P. S., aged 21 years, an officer in the B.F.O., 
was sent to me on Dec. 2nd, 1920, suffering from an 
intractable neuralgia of the median and ulnar newra 
and an axial causalgia of the phantom limb of a high 
amputation of tee left arm. He had been shot down 
when flying behind the German lines, and in addition 
to many injuries a -virulent spreading sepsis of a 
compound fracture in tee region of the loR elbow- 
joint ultimately necessitated amputation. Trni days 
later a -violent secondary hivmorrhage had l^n 
arrested by an urgent application of a m^ hgaturo 
to tee bleeding-point as ho was lying in bed almost 
dead. (It is pleasing to put on record teat he raceived 
every possible attention at teo hands of the German 
medical service, and when the surgeon in charge oi 
tee hospital learned that tee patient s minor was a 
medical man he took the trouble to write a f im t^hmcal 
account of the progress of tlio case on tee back ol 
each letter that the patient -was permitted to irote 
home.) The symptoms suggested that tee memim 
and ulnar nerves had been included in tins Lgaturo 
as well ns the blood-vessels. But the cau^lgia wn 
by for tee more formidable sequela, and duMg i 
agonising spasms clonic con-vulsions of the shouiae 
girdle muscles occurred as well as pmk macuia 
areas of vaso-dilntation over teo same region. 

At the first operation on Dec. 16te, 1920, r 
median and ulnar neives and the brachial vc^e 
were found to end in a cone-shaped 
distal to which the nerves expanded into larg 
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flbroncaromntoxis ranascs. These ucro rcscctoil and 
the ende of the norres Infolded, 'nio felimtlLs of flio 
vessels Kcrc tlHjn cleaned high up as far ns the second 
pjui of the axillary artory (Lcriche's operation). 
The region traversed In order to Identify all fheso 
slmctores was a dense ooxine fibrous mass, and the 
iwaticnt was exposed to the influenco of open other 
for nearly two hours. His tempemturo rose within 
2t hoonj of the operation to 101* F., and a feT\' 
days later Sir William AVUlcox and Dr. Furber 
diftgnovfd an extensive pnoutnonla of the right long. 
By Doc. 23rd, 1020, a latpj plonral offualon had 
developed and two pints of a blood-stained serous 
fluid wore drawn olT by aspiration. Cultures frora^tho 
fluid produced a pure growth of a hiemolytio stropt^ 
comm, A few days later an intercewtal Indrion wns 
made under local analgesia and Oarrcl-Daldn tubes 
inserted into wliat was by then an empyema ca^ly. 

On Jan. 2nd, 1021, patient complalnod of pno- 
cordinl pain, and after examination Sir WUliam '\niIeor 
diagnosed tlio presence of acute pmtoar^tls. By 
Jan. 5th the poln had dlflappcorcd, but the patient 
remained acutely ill with a temperature of 103'4*P. 
and pulse-rate 182. On the 0th a rib was resected 
on the right side, aualn under local analgia, os the 
drainage tlirough the Intercostal indalon was not 
pro\'ing satisfactory. An abundant purulent dis¬ 
charge ensued from the empyema, which was stfll 
being treated by the Carrol-Dokln method, and on 
improvement in the general condition of the patient 
maintained until Jan. 16th. From this dale 
however, in suite of a marked Improvement in Uio 
ompyc^ the general condition of 
the patient became steadily worse. Tlw tompemture 
nulao-mta cUmbJd 

up from an average 120—130 to an average 130 — 

rmlse-rate reached 14T,%io cond .* 
tion of the patient wna then very grave anrl aH** 
ft coi^tatlon with Sir William wSjx.’ J p 
Furber, and the patlenfi ‘^thor a 
arrived at to explore the pericardial 
cayity by op«ratJon, »lnc8 Uw condlUon o( the 

chond^ BitIraUtlon. m hlngra^^o 'f?.®- 

pleural Mca ttoto easily Identiiled 
brahed aside with eauM. 

then steadied by teisflxion“? ■™' 
an Indslon t Inch long waa nu^mnul^i 
Ita thickened substance. At"?dlmih\lf'‘**?i,*^“®''8l> 
than i Inch a small cavity wSs oS^a' 

•i’o®'' 2 toohms of tnrhl J d 

of the cavity was formed by the hJKf ' , 

Ita oUier boundaries bv kk>a^ 

These were broken dow^ 

round and simnar small cavitie* flnffer all 

Aa the pathological conditloiTwlffiriK^^^i 
»fto was now obvious the 

P^tnl pwlcardl^’™ the 

d^warJs for about 6 IncheJto Si. 
whole of the heart. By menM ft 5?*® the 
imd Angers Introduced Into the sao th?* liMtramenls 
heart mnsdo wna treed eventnfflyX)S^tr^^“ 
to the pericardium. The most dlm^S. “ttachment 
upper portion of the posterioTnSSS^iS^ «>■> 
™obM onhr after tto «rald he 

lateral horin of So SS ?!. '“*«>. “d 
“if fiuki «t«p. thsUS^^ 

oud the between 

{«Und. With the hand thw 

wore forced slowly up“ twJ^ 

^rdlal sac and 'witli swiymlnty •»« ® ftpex of the peri- 
tlS ^Sjuictlon of thTi^^t compSed 

time did any detectable chontre 1^ -dt “o 

““BO in rate or quality of 


tho hcnrt-bent occur suggostlvo of resentment of 
these mnnrou-vres, and the mtlent, as before, continued 
to remain quite unaworo oi any unplco-nant proceeding. 
Tlio condition of tho pal lent was so oxcellont and his 
roi>eatcd rcnsauranccs Iluvt lie felt nollilng ouablod 
tho rest of tlic operation, involving tlio replacement of 
tho chondro-pInMIo flap, to bo conducted in a routino 
and orderly manner. A small piece of tho fifth chondral 
cartilage was removed (ho hoard tho noise mado by 
cutting tbrough this) to enable a drainage-tube to 
bo placed In tho pericardial sac, and tho remaining 
oartflora were stitched book to their sternal attacli- 
monts by cliromlo catgut. At one stage of tho opera¬ 
tion fho pattont said tliat ho tliought tlwt somotlilng 
warm wna trickling over his chest, but othorwlso ho 
experienced no sensations that gave him any fowled go 
of nnytliing being dono to him. Ho chatt4>d fr^uontly 
with the nUTSo sfrinding by him, and has a clear 
recoUocUon at tiro present day of tlio whole incident. 

Aflcr-ccursc .—Oulturca from tho p^ricar^al fluid 
proved to bo sterile, but a free dlachargo of it occurrol 
for floveral ilava and t lio tubo wait only finally removed 
ft fortnight after tho operation. Ills general condition 
improved Inunediatoly and progressively after tho 
oporation. but a tedious convaJescenco was interrupted 
by a pulmonary infarct on Fob. 8rd, and by a pre¬ 
mature closing of tho empyema wound on Fob. 2sth 
wlUcli noc^ltatofl a temporary reopening, *" Ho 
Iwonmo Anl^y non-fobrlla on Mnrch 1st. and tiSm that 
Umo onwards his nulsc-rato only rose at Intnrml, 

di^nco of 10 miles by motor oar to tho coun^ 
Trith a pnlso-rato that varied from 72 to 80. Dorinir 
tho ensuing y^ra ho to led an actlvo athletic Ulo-f 
f±i "TlS® harriers, swimming, sailing his oto 
plaring lotto, and puntt^a hca^rimlM 

JVofs hg Dr. P. BooD. 

About 6 o*. of a 2 per cent solution of novocalno 
^ro used to produro ^gealn in this cai^2!^ 
of ndronaAn wore added to tho uoyocnlnT^^tolni 
n order to lomliso jt to the die of In^Sto and 
to prolong ita action. As tho opomUon tavoW 
oiplorntlon of the pericardium, It wns. of cooW 
nccoseory to produce nn nnalgesln of the 
tokneas of t£o chest wnU Md o™ a enfflcflntl^ 
wide area to ahowto only for the line of^chJra^ 

to„^^n‘LrsntoSu,‘°lCl"tlr'fh“^ 

layer-the ribs, coslal <Sa^|J,’d 

AnnUy, the varirtal poriSiSmn. P^°ura ! 

not possible {o Inject Sm 

poricardinm and tho heart so tto (jS ^ '^’cerol 

flon of th«e tones wasX; Sto manlpnla- 

tloa which could not be I opera- 

the analgesia. This part of thn 

what experimental, as wo did noT knJjS 

to wl^ extent the conscious patient would'^?i°^^ 

op^tlTO prporfure In tho inte^r of thi wricto^ 

As the sldn and subcutoneona 
projcordinm are supplied in t>in 
&lrd and fourth descending h^<SSe^f th? 
plexus os well as by tbe terSnarCS^i®' the cervical 
costal nerves and also by the laterSi^f°i^ ^ ® Inter- 
of these same nerves, braneheo 

fine hypodermic neetie was carried^?^ ^ ^“7 
o* tb^heet waD extending 

manubrium and body of ?bo ^be 

ferSK, 

WM introdneed beneath iwlnUon 

cartilage. As this 8econdto^?^l^l.ft’’i ““'i '“**“1 
tho trniiB of tho Intercootjrt^.ft,*^^??**®'' hlooted 
complete anawthesla at torihs aS“eo!Lf 




1066 The Lakcet,] DB. KOKENCHEVSKY : EMULSION OF TESTES AND ADBENALS. [Nov. 21, 1926 


the intercostal muscles, the parietal pleura, and the 
parietal pericardium. 

This tedious infiltration method was employed 
rather than a pure regional anesthesia of each inter¬ 
costal nerve beneath the ribs, as the latter would 
have involved a series of painful punctures which, in 
view of the patient’s condition, was not considered 
advisable. The patient stood the operation very well. 
There was no alteration in his general condition 
at any time and he did not resent in the least gentle 
intrapericardial exploration: 

Note by Sir WmuAil Willcox. 

The usual signs of an extensive pneumonia of 
the lower lobe of the right lung were present on 
Dec. 17th, 1920, the temperature ranged from 
105° to 103° F., and rusty sputum of the usual 
pneumonia character was freely expectorated. On 
Dec. 23rd, 1020,11 A.M., the temperature stiU remained 
high, and after careful examination and consultation 
with Dr. B. P. Pm?ber, whose care and attendance 
on the case were constant and unremitting, it became 
evident that fluid was present in the right plemaJ 
cavity. 10 c.cm, of slightly turbid fluid were with¬ 
drawn with an aspirating needle, and on examination 
by Dr. John Matthews streptococci of haemolytic 
type was found to be present. _ On Dec. 23rd two 
pints of blood-stained serous fluid were aspirated by 
Mr. Waugh, and treatment of the right pleural cavity 
by Carrel-Dakin tubes was instituted. On Deo. 28th, 
1020, pain occurred over the pMecordial region and 
definite pericardial friction was detected. The 
temperature remained high and a well-marked peri¬ 
cardial rub continued audible over the prsecordial 
region. There were still well-marked signs of flmd 
in the right pleural cavity, the discharge from wMch 
was of a thick punflent nature, but the prrecordial 
pain disappeared on Jan. 5th. 

On Jan. 9th, 1021, a portion of rib was resected by 
Mr. Waugh and a largo drainage-tube inserted into 
the right pleural cavity. In spite of the adeq^te 
drainage of the empyema cavity the temperature 
remained high and a rapid pulse-rate and dyspnoea 
persisted rvith the condition of the patient growing 
steadily worse. It appeared clear, on clinical grovm^, 
that the urgent symptoms could not be explained by 
the condition of the right pleurol cavity, tliere being 
no physical signs of any collection of pus. 

On Jan. 22nd, 1021, a careful X ray exarmnation or 
the chest showed the right pleural cavity to be^well 
drained and some shght increase in the cardiac 
shadow. The condition of the patient was so extremely 
grave, and it was obvious that unless surgical measiires 
were invoked for the treatment of the pericarmal 
condition a fatal termination woidd certainly follow 
spGcdilj’» 

Wlien on the morning of Jan. 23rd, 1®21, the 
condition showed no improvement a final consultation 
was held, and Dr. F. J. Poynton very kindly saw the 
patient with us and reviewed the whole situatiOT. 
It was unanimously agreed that operation on the 
pericardium for relief of the acute flbrino-plastic pen- 
carditis hold out the only possible hope of recove^. 
The operation was performed on that day and its 
details have been most accurately described J>lr. 
Waugh. It was my privilege to be present arid obser\ c 
the whole procedure. Before the operation the pulse- 
rate was 148, the temperature 104°, and the condi¬ 
tion of the patient could only be desenbed as 
desperate. The skill with which the local anrrath^a 
was carried out by Dr. Food completely obnatod 
the slightest pain or shock from the operation, xne 
operation was x>crfoimed ivith the utmost sinll and 
rapidity, the heart being exposed and te^ed wm us 
strangulating flbrino-plastic adhesions, turbid iluid 
escaping from the pericardial cavity, which was 
freely drained. _ 

A most interesting feature of the case was that 
while the right pleural cavity was hoa-my infected 
with hremolytic streptococci, and had obpousiy 
given rise to the pericarditis, yet turbid pen- 
cardial fluid was completely sterile. This is a perfect 


illustration of the manner in which a septic focus 
caused by a definite bacterial infection may give 
rise to a very marked inflammatory reaction in another 
part of the body, the latter showing a complete 
absence of living bacteria. 

In this case it appears probable that streptococci 
had been conveyed to the pericardium from the right¬ 
sided empyema, and that they had been completely 
destroyed by the bactericidal action of the pericardial 
fluid, their products, however, giving rise to the active 
inflammation—i.e., flbrino-plastic pericarditis. 'The 
occurrence of arthritis and very many other patho¬ 
logical inflammatory lesions of a sterile nature result¬ 
ing from a distant focus of active bacterial infection 
can 'be accounted for on similar grounds. 

The operative procedure employed in this case 
appears to open up a new field for the treatment of 
pericardial disease. The exposure of the praecordium 
and the opening of the pericardium are attended 
with little or no shook under the technique employed, 
and the freeing of the heart from pericardial adhesions, 
if newly formed, as in this case, is within the realms 
of practical surgery. 


OBSERVATIONS UPON THE rNFLUENOB OF A 
GLTOEEINB EMULSION OP TESTES 
AND ADRENALS 

ON rnBEKCULOUS AND SENIDE PATIENTS. 

By V. KOBENOHEVSEW, M.D. 

(From the Lister Institute of Preventive Medicine.) 


Historical. 

1. Adrenals .—Several authors have a strong opinion 
that the functional capacity of the adrenals is 
important in infectious diseases, increasing or 
decreasing the resistence of the organism to disease 
(Poncet and R. Lerische (1012), M. Lucien and 
Parisot (1013), Biedl (1010), Cramer (1919), Levris 
(1021-23), Scott (1024), and others). The action of 
bacterial toxins upon the adrenals seems to vary 
according to the degree of their toxicity and the 
period of time during which the animal organism is 
subjected to their iiSiuence. Tsoheboksarofl (1011) 
found that during the first 10—16 hours after the 
injection of diphtheria toxin the amount of adrenalin 
in the blood is increased and in 24—27 hours follomng 
the end of this period is again normal; 2—4 days 
after the injection the secretion of adrenalin has 
decreased or ceased. Experimental data, corrobomted 
by anatomical investigations of the adrenals of patients 
who died of infectious diseases, showed morphological 
changes in these glands varying from hypersomia and 
hypertrophy to degeneration and atrophy, accordmg 
to the time and strength of action of the tox^ 
(Langois and Charrin (1890), Bogomoletz (1906), 
Goldzieher (1910), Lucksh (1910), Sorgo and Haletm 
(1910), Cramer (1910) and others). The supraroi^ 
were investigated and found to be affected in tubere 
culosis (Bernard and Bigart (1900), Sezary (1908), 
Boinet (1909), Poncet and Lcriche (1012), PaMot 
and Lucien (1013), Alou (1022), Winner (1023) 
and others). According to these investigations tuo 
suprarenals react by hypertrophy in cases of feeble 
or slowly developing infection, and by sclerosis and 
atrophy in cases of severe tuberculosis. In many ca^s 
tubercle bacilli could not be detected ih the affected 
adrenals, therefore these changes can only be explained 
by the influence of the poisons of the baeflh. rrue 
nodular tuberculosis of the suprarenals has also been 
described on several occasions. _ According to Ponret 
and Leriche, Lucien and Parisot, and others, the 
clinical symptoms which may bo ascribed to supra¬ 
renal disturbances in tuberculosis (apart from tree 
Addison’s disease) arc the following: vasomotor 
disturbances, low blood pressure, palpitation of the 
heart, inclination to coUapsc, pigmentation of the skin, 
easy and pronounced sun-burning, muscular weakness. 
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and penoral aflthenla, increased sensibility to cold, nnd 
ps^mc depression. 

The above facts show tlint the changes in tho ndrcnnls 
indicate th(^ doflclonoy In so\'erc or chronic Infoctloxia 
diseases and Intoxications. Thoir hypertrophy and 
Increased secretion In cases of feeble or tompomry 
Infection or intoxication suggest their antitoxic 
function. This Is shown more dearly by the experi¬ 
ments of Lewis (1021-22) nnd Scott (1021). Rats are 
among those animals wlilch Btirvive tho removal of 
both adrcnxUs. Lewis has found that double adrenal¬ 
ectomy Increases tho sensitiveness of rats to codolno, 
papaverin cxirare, cobra venom, veratrin, dlgltoxin, 
adrenalin diphtheria toxin, and especial morphine. 
For instance, the minimal fatal dose of morphine for 
operated animals was -100-600 times less than tliat 
for the controls. Tills decreased reatstmice In rats 
appeared immedlatelv after the operation, but after 
some time it dlralnlBhos gradually and completely 
disappears. A mixture In -vitro, or a previous Injection 
of a watery extract of suprarenala, hw not given 
protection against poisoning. Scott (1024) found that 
the resistance of rata to intoxication by dead atropto- 
wed or staphylococci was greatly decreased after 
double adrenalectomy. For instance, a dose could bo 
obtained timt was invariably fatal to adrenaloctomised 
rata (before hypertrophy of the acccesory glands), but 
never Idllod control rats. Scott thinks that this 
decreased resistance is dependent upon a functional 
InsuDldency of the adrenal cortex. Opi>eahelm (1001) 
and Stewart and Hogoff (1022) could not obtain tho 
rcmilta in «ta and ^noa-plgs. Webb, GUbert. 
Hartwell, and Ryder (1020) could not find In tiio 
inoculaUon with tuborclo 
ba^ a deOnlto dl/Terenco between adrenaloctomised 

m to 

Olan^.—Tliero U no doubt th«t tho ooxubJ 
glands have an intornolly socretlng function. Altar 
reiMval of tho sexual ^ds In both mTn Mjauhn^ 
a chanm la noticed intheoitenialappea^~ 
mchoTogy, and In tho striking IutoiSSTJm th^S^ 
or^ and of m^y socondary feature, of ,Sx (nro^SM 

(1020) with the Ugataro of th7™Xd^o 
f'yo^Dofr (1023, 1024) and iCet 
teaUcular grafts supply evidence ottho 
,<™i gland, prodneo an iutemal secretion In* IH'’ 
experimenta on rats, Sand’s (1 Ml? ‘ ololnach’s 
Votonoff’s on goats and S an^*lh^f. ““'1 

tho vaa or a transplantaUon of feature of 

»ntal may a ^ 

and sexual force In old animals. ™ ° 6”°'™ 

M ‘ 3 « 


ana exact observationH bv elaborate 

(leW) .howri Tat ^ 

testicular extract combined with of a 

tac^ th, mnscnSTiT^hb^ alSf 

M moored by the ergogranh P®’' ™“‘' 

that after Injections 

consnmpUoa. whiS isTT? '“®P»»cd oxygen 
decreasia In a^iSAed wav ‘“‘K 

a ’“y *>« “Deluded fhattTieSa^T" 


Mvcml nutltors (K. Sand (1022), Benjamin (1022), 
Schmidt (1022), K. Wolker and J. Lumsden Cook 
(1024) and othonj) In recent years have employed 
Btolnach’s operation on liumon subjedo. Many 
Bcnllo patients were among those treated. Tho 
conclusion wliIcJi luav bo drawn from all theso 
observations la stated by Walker nud Lumsdon Cook 
03 follows:— 

“ At the pfvsont there is InsulTlcIent motorial on whicli to 
base a decision os to the value of vasolif^turo as a means of 
treatment in man. The results of operation appear to havo 
been capricious, Althouoh numorous cases are ronortod In 
which benefits accruetl.*' 

Tho observations of VoronofT (1020), Stanley (1022) 
Thorek (1024), Nixon (1024), nnd Walker a024) 
have shown somo bonellclnl elToota after tho tnins- 
plnntntion of tho testes of animals or men Into patients 
Bufforing from senility or other diseases with signs of 
eunuchoidism. Usually this improvement, when in 
senile patients, was shown hy an Increase In nppotito 
nnd In montnl nnd muscular strength and tho dlsapponr- 
nneo of constipation, 

PjO rtlo of tho soxnal glands In Infections dlsoases 
nnd In Intoxications has been very little Invostlgnted 
Wncenio and Marconi (quoted by Poncet and lericho)'. 
working on animals, obtained a sclerosis of tho testlclra 
in experiments! tuberculosis nnd in poisoning with 
tuberculin. Anrel and Bouin (1005), on tho imsU of 
their experiments, conclude that hyportrophv of the 
Interstltinl gland of the testJelo is IweTlS fh"n^ 
st^os of Infection and of intoxication (tuberculosis 

toxin indndcd). In of very amito or chronic nnd 

revere nfoctiora (tulwrcnlosls) or intoxloations, tho 
tMrtlcnlar gland, tend to atrophy. Darts 
(10-2) found the tt^lcles degonoralod In mrions 
infeettous dlsoases In man. Hansomann nsnM 
noUepd a marked increase In the number of iutenrijaM 
cells In n^y cach^o condlUons, and quite iwSS? 
In olwnlc tuborcnlc^, cancer, nnd sy^dlls. r^t 
and Leriohe drew attention to the dotrencration of tn. 
saiu^ glan^ In human tnherenlX Tie" thlik 
that luherculosls results in a slow castration nJoiiTcSs 
by tho tuberculosis toxin, Poncet MdleSdFeni^ 
(1014), PietTy (1010) ()00s“i>^"SlAv1 

often a«n jymp^ In tnberculoels donoUnSXtort! 
oocCB in tho Interna] secretion of tho 


limbs with undovelopod muscles) of a conrami!t?vB*f° 

l«h 3 Si“*^'’“ 

tM^faletti and Thaler ffmnf,fifi ttt 
tried to discover tho rflle of tIS 
resletanco of the anlmxU to tuberculosli 
with castration. But they did nnf 
dlfforenee In the tlmi^e ^aStertoS'* “J “"M 
gulnea-plga survived when infected tTh 
^thor dS the poi^mortem e:^SM^o*n 
cvldonco that oaatratlon had any 
development of tubercnloals. WareS^ 5*”“ 
objects Btron^gly to there orperi^nU^iaSSnh^ 
ore formed on unsuitable animals, 
too highly KjnslUvo to tnberculosl, 
short a time. At prescnt,^rJ™ 
tte offod; of total hystereot^y with c^re^n?*° 
tuberculosis In pregnanoy. Tho aim of 
U to lower the SiboUik end 

Hcnkal (quoted h- -fatten 


r r«ist:4lr^.sS“:s 

prratMnoy. Out of 84 oase?^ 

Md beginning of the eet^d y^ 

Improvements were noHcod In^ S® operntion. 
they felt ^nger, lncr?S^in^*A>°t^,patients , 
temporarily), and tlio local (sonietlmes only 

disappeared or ^tly 

an Improvement In Ml the >ympto,S,"S^^?^'^^ 
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1,U ipatum 1 01 . In 21 hoar. I tnh''"'” 

tha armtum j iiU ■^glvt ou admlarion \ 

lie Shlbltcd th« typlcjil ■tgn* clwrtctariitlo 

tcaUcolAT dereloTmicnt, ntul ho thavrd odm wect. Dnring 

tho Oret throo wwk* ol hi* stay hi* toadltlon had not rawed 

rnuch*ndheIttcrcas«i21b.lnirelghU During^next 

week* his tmnperatoro remalnod H* 

rwleo*rato eontirrued to be wipU and lio io»t 1* lb. in woIr^ 
weeks after his adml«ioii bo wm pub on tho A.T. 
cmttUkm and hU weight Immediately ftartod to Increaeo | 

In a fortnight ho had gained 0 lb., and ho oxporionerd a 
rcmarVablo feeling of woll-boing, and In two montlis ho 
cained 0 lb. and was obliged to share three Umoa a ^k. 
XUa Twlse-rato was consldomb^ slower and varied from 
85-05. After two months the A.T.eitmWon was stopped and 
althonoh tho rotionl Iclt well In three weeks be had lost \ lb. 
JIo bas now been transferred to a aanalorium under tho 
EsM County Coonolh'’ No s1gnsofanyne«tlTelnlli>encoof 
the emuUIon woro olworved In the City of London Iloirpital. 

JSTfnff Oeorgt T. fi'anofoHuw'tfnd QrtmtcUh TuberculotU 
Dltpeiwory.—Theso mtlonls have soeno fcatnn^ of 
ennncholdlim—long thin Umhs, ffmall penis and testea. 
slow hair growth, high voice, and In two decreased sexual 
desire. The pnlmonary in'tercnloals was In a medlom 
advanced stago In threo cases and extensivo la one cose. 
Tlie ago of ihtxM patients mrted between IT and 22 year* 
sM the fonrth patient was 40. In one case tbo treatment 
lasted 76 day»» and hi the other three pallenta for 126-160 
days. The aougo of the emnlslon was as mentioned above. 
At tho end of the treatment two showed moderate Improve¬ 
ment, one termporary improrement, and ono, with eitendve 
tnbercnlodik remained stetlonary. In tbese enaet tbo 
huproremeot oould not bo ascribed to tbo emu Won treatment 
only, but to the sanatorium r^me as walL But tbore wore 
do^te changea in tbe soroal features of three patients doe 
to the Influence of the A,T. emoUlon. Tbe hair of all three 

E &Uonta began to grow more qulcklr, ono tmtlent's high voioe 
toks, the stnall and soft testes ot anothss became^rder. 
and sexual desire was Increased In two paHents, No signs 
of any negative Influence of tho emoWon were observed. 

Bnrnjdon BctpUal BanaioHum ai rriwlcy.—Five patients 
were nut on A.T. emulsion, bob In three cases tho treatment 
was discontlnoed after a few daya. In one potlent lb seemed 
to increase the attack* of pain dne to Intmhial nlcemUon, 
lo another nervousness wa* apparently Increas^, and tbe 
third patient complained of IndleeaUon. The two remalnlnB 
patients, one with extenstvo, the other with slight tuber- 
ciulo9la,weretrcat«dforfonrwc«ka. BubieoUrolythepatienta 
exptesBed the opinion that they felt better and more ensTirello 
bub there were no signs of objective ehsnges in tho dlscMe 
The dlacaso spread rapidly to the other lung In one oatient 
in spile of tho fact that he fell bo^r. ™ 

RctuUt in Tuberatlout Pafleoft. 

From the result* obtained from all tho abovo- 
menHoned hoaplfnls tbe coneloslons ore • 1 llio 
l^csstion of ft glycerine emulsion of testes and adwnaU 
did not Improve pulmonary tubercuIosU In ft deftttito 
and constant way. 2. in those pationU whose 
imptovemeut was probably and In one caao (Quoted 
above ^ Dr. ITcWhlln. roport) wa, cort.anly 
due to the ^o^n, the change waa only temporarv. 

o' ctmnohoIdlSi 

Oismxrtfona mi Senile Paiienle. 

Fourteen ^tlents wore put on tho A.T 
treatment. Selr ages varied from 04 to 04. ThlSS 
was also on© aged 46 who showed shau of 
K^ty. The duration ol ^e 
8-B moutha. The cmnlalon wa« riven oaoo or 
one haU to two teaapoonluhi (Sh? 
died from dlCTorent ^dental dUoai^ 
aei^tv during the period ^ owSjom ^ 
patients were thoroughly examined sevAmi fim ^ 
Ktoro. d^, and afte toeaCS. by" 

J^V. Pay^logioat and amninori,to' 

performed before hDdattiSe^T^ffhf 
treatment on Uie.ali>eated_patl<mti^ 


General ottsfiraiion ot tbo imllonU treated wiUi 
A.T. emukioa did not reveal any conaldorablo chanffo 
in their condition. ^ 

Two typoa ot jaut^oJoffical UsU wero used, those 
leading (1) gondml IntoHlgence, and (2) memory and 
memory as&odatlon. As most of tho patients could 
nolthcr read nor write, tho first typo consisted of 
classification testa, analogies, sequence, completion, 
and Blnot’s memory-drawing test. Tho memory 
test* were pictorial and consisted of a series of pairs 
of woli-known objects. After tho patient had been 
shown tho first half of tho series he was anted to frivo 
tho names of any ho could reracraher. Ho was then 
shown ono picture of the pair and asked to namo It* 
companion. Tho second half of tho series was then 
given in tlie same way, and finally tho patient was 
asked to namo as many obiocts as ho could of tho 
whole series. A second scriofl of dlfierent pictures 
was given two months later (ot Iho end of tho troat- 
mont). 

Tho rcaulU obtalnod In tho teats ot frcncral h^ld^i^ 
O^ce of 10 control eonilos:— 

Total number of questions whon tested— 

FlritUmo. I Two monthi later. 


nighU Wroiur. Omitted. lUgfat. tVronc. Omitted. 
lU .. 05 .. SI I 177 .. 85 .. 38 

Prom these results It con bo seen that tho correlation 
between tho two sola of tests is to bo rolled on and 
that the second has not proved to bo easior than tho 
first. If, then, there should b© any appmciftblo 
dilTorenco In tho results of those tests when appUi^ 
to other Bonilos before and after treatment it may bo 
legitimately concluded that this dlfioronco was not due 
to tiio inofUdenoy of tho test as a moasuro, but to on 
Improvement or docUne in tho general IntoUlgonco ol 
tbepatlonts treated. 

The results obtained with, six pationt* treated with 
A.T. emulsion were ns follows 
Total number of questions— 

Dofore trestment. ) After trestnwat. 


Omitted. 

.. ST 


night. 
^5 . 


Wtoag. 

. ei . 


Omitted. 

. 94 


Comparing these results with thoso of tho control 

scnlies it may be concluded that the soniles after 

treatment with emulsion have shown a alight general 

Improvcmont. , 

Memory TtMts .—In the control group of patients 
total number of queatjona right for:—• 

DTirlugflretti^ I Two montha later. 

MomoTT. A«M)cUtI(xi. ’Momonr. AfaocUtlon. ’ 
185 - *T J 103 .... 

In tho patients treated with A.T. emulsion i_ 

During flrat teat. .1 Two njontha after treatment. 


The memory tests show tho same results os the 
totclllgenc© b^—n^oly, the control sennea appear 
to be going aJhjhtly downhiU (especially thoso who oro 
very aged) and tho treated senUes after treatment have 
shown a decided Improvement. 

Dynamonider MaocvXar Teais.—A COieron and Verdin 
dynamogroph was used for the testa and tho followlmr 
figures are thow located on its scale during the 

C irori^n tho of the apparatua by the paHent's 

d, OJe toUowing toble gfvoo tio avera^romlta 
attor Wtment 


with A.T. emuWon i- 


ueannont on the dx treated paUentK a* 
ttio 10 confrohi by Dr. O. £ ^ 1 v- 

Gouriand. noder the bind dlrwtton^L S'' ' 

Spearman, I wish to express my slnccro 
my coHeasoc for their thidnow C 
olnbomte wort and lor pormiarion to 
twTO ttelr reporta lor thfr ciromnnlo^wf 

loUowrf tho itsalla ohtriped on tho abo^^SoS?°'^ 1 
patlanta dorini the whole thne thS^ 
obs^ation. ® they were under 


Ftret test. 


37 >3 

35-0 

50-9 

ltl-4 

80-0 

14-Q 

11 3 

11*4 

11-3 

8 4 

Sl-8 

Sl-i 


hand. 


SwQiid test. 


Rlclit hand. 


41-0 
31-0 
ll-S 
15-0 
13-3 
31 3 


«4 

14-0 

19-0 

>-0 

lO*! 


In this t-^ patient No. 1 has ehown a definite 
Improvemont, Ifoa. 2 and i riight Improvom^^ 
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Nos. 6 and 0 practically no change ; the right hand of 
No. 3 has lost some force. 

Resulls in Senile Patients. 

It is possible to conclude from all the observations 
made on senile patients that: 1. The ingestion of a 
glycerine emulsion of testes and adrenals h£is only 

E reduced a slight improvement in their general 
itelligence and memory and in some patients in their 
muscular strength. 2. Comparing the results obtained 
in senile patients under the above treatment with those 
obtained by Brown-Sdquard's subcutaneous injections, 
by Steinach’s vasectomy, and by transplantation of 
testes, it is clear that the method—^i.e., by the mouth, 
but not the idea of the special organotherapy—is of 
no great value. 

. General Conclvsion. 

Observations made on 70 tuberculous patients and 
14 seniles indicate practically no efficiency in the 
method of oral administration of preparations of testes 
and adrenals. 

The CTant of the Medical Research CoimcU and the 
hospitality of the laboratories of the Lister Institute 
have enabled me to carry out this work and to them 
my thanks are due. I wish also to express my sincere 
gratitude .to Prpf. C. J. Martin for his continuous 
support of this investigation. 
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JTYOMECTOMT AS THE TREATMENT OF 
ELECTION FOR UTERINE FIBROIDS,* 

By VICTOB BONNEY, M.S., M.D., B.Sc. Lonp., 
F.R.C.S. Eng., 

8UBOEOX TO CHEI8EA HOSPITAL FOR WOMEN ; ASSISTaVNT 
QTNJECOIXXJIOAX. SURGEON TO THE MIDDLESEX HOSPITAL, 


Three years ago I read a paper before this Section ’ 
in which I described the results of a consecutive 
series of 100 myomectomies, and as the outcome of 
that experience urged a more extensive adoption of 
the operation so as to include in its scope many of 
the cases of fibroids commonly dealt with by hysterec¬ 
tomy. Since that publication, and in consonance 
with it, I have continued the practice of the operation 
on an increasingly wide scale, so that in three years 
I have accomplished a further series of 120, the 
results of which I now report with the object of 
showing that the main thesis of my previous paper— 
namely, that in a large proportion of cases of fibroids 
the uterus can and should be conserved, is sound. 
So much, indeed, have my views of three years ago 
strengthened that in my present title I describe 
myomectomy as the treatment of election for 
uterine fibroids. I do not mean to imply by that that 
myomectomy should ever entirely supersede hysterec¬ 
tomy, for no matter how expert we may become at 
the foimer operation, and in spite of results far 
surpassing those obtmned up to now, there will 
always be a certain number of cases in wWch removal 
of the uterus is indicated because, apart from the 
fibroids, it itself is diseased. What I am endeavouring 
to convey is tliat conservation of tlie uterus should bo 
the ideal to be aimed at by the surgeon whenever 
the organ, apart from the tumours, is reasonably 
healthy, as it is in the major proportion of the cases. 
For the compassing of this end two things are 
necessary, the surgeon must make himself expert in 
the operation, and the patient must be sent to him 
before she is so bloodless that it is imperative to stop 
the periods altogether. 


Objections to hlyomecioniy. 

The objections that have been raised against this 
extension of the scope of tlie operation are mainly 
these : (1) that it is often a more dangerous procedure 
than hysterectomy; (2) that there is considerable 

likelihood of more fibroids developing; (S) that 

where menorrhagia is the outstanding symptom it 
may persist in spite of the removal of the tumours ; 
and (4) that the conserved organ is so damaged that 
it is functionally useless. 

I hope to convince you that none of these objections 
can be maintained. My new series of 120 operations 
represents an average of 40 myomectomies performed 
yeai'Iy, so that the patients have not been cautiously 
selected. I Ijavo, in fact, performed the operation in 
every case in which I felt that consen’ation of the 
uterus would be a boon to tlie woman, irrespective of 
the number or tlie jiosition of the fibroids in tlie 
uteriLS. 

Number of Tumours Removed. 


Ko ot 

No. ot 

No. of 

fibroids 

Operations. 

fibroids 

removed 



rorooTcd 

nt coch 

Now 

Old 

at each 

operation. 

scries. 

scries. 

operation. 

1 .... 

47 .... 

(■19) 

15 

9. .... 

9 .... 

(10) 

17 

3 . . . . 

12 .... 

(10) 

10 

4 .... 

8 .... 

(S) 

21 

5 .... 

8 .... 

(C) 

22 

0 .... 

C .... 

(2) 

24 


i .... 

(9) 

25 

8 .... 

1 .... 

(1) 

2C 

9 .... 

o 

(1) 

30 

10 .... 

i .... 

(2) 

52 

11 .... 

1 .... 

(1) 

80 

12 .... 

4 .... 



14 .... 

1 .... 

(4) 



No. ot 
opo rations. 


Now 

series. 

4 

1 

1 

1 

1 

I 

1 

1 

1 

1 

120 


Old 

Eorles. 

( 1 ) 

U) 

(7) 


O) 


100 


* iicna ooioru rm* ceciion oi - 

Uie Rornl Soclctr of Medicine on Nav. 5l|k 19.5. r,„irr<-oI 
> The iIancct, 1922, it., 745; Jour, of Obafet. and GjTitvcoi., 
1922, xiJx, No. 4. 
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In fbo alxjvo tnblo I linve set out tlie numbo** 
of Inmours rotnovcd nt citcli opcrution. Tho flgurfi 
in bmckets nrc tbo corresponding flgrma Xrom my 
old sericfl. 

The myomectomy, therefore, wftf? “slnglo** In 
47 cases and “ mulllplo ” In 73 cases of tho new sorios, 
nnd tire greatest mirabcr of tumours rcnwvod from 
llw utcnia at ono operation was 80. 

Tho joiccessful removal of so largo a number liaa 
lHX?n nmderod poaslblo by lire two of tbo otamp 
invented by mo (Fig. 1).* It acU os a tounviquet 

Ffo. I. 



applied to lire lower uterine eegraont aud controls 
both uterine arteries at onco, eo tliat when tiro omrian 
Vessels are tcrapomrily compromed by a ring forcons 
on either ovnrio-poMo lignmont the clrcnUtlon through 
the uterw Is entirely stopped, and tl.o operation 
bloodJeas. This is on Immonw gain for It 
not only renders many mjomoctomlea possible which 
rreviously wro impoaslblo. but In oU Uiese oporallons 
it potn^a tho ffurgoon to proceed with tho enucleation 
and wbsoquent reconstruction of tiro uterus unluim- 
pc^ nnd unhurried by the oonstant ooting oThlood 
which TO the cldof dimciilty pwrioualy, fho damn 
through the dower end^^ 
tho abdominal wound, and il \$ immHaiil to 
il in 90 that Mb nuncf UffanifiiU are Included 
ymsp, for othorw^ It may slip down tiro irrix 
below the point whore tho uterine arteries 
uten». A, tho onncloitlon b, pXrtod rtth o 

uteru, .imnk. It mny heed ur" nt?ol. or 

two, or even retiditwllng, nnd in Saen whom 
O’C'-tx contains a nbto^lib 
cnncleatod before tho clamp b nnDtled Tf in m 
not bo token oIT unU tho uterus is 

'u •«™Pt>raril^nudiL un*W 

as a limb does after a tourniquet is removed and^s^I^ 
wring may start from tho suture hoiS 
ato^ as tho flush subridcuTbirt 
pertly bleeds must bo undervun wfth^Sl w 

I ^^vTC^to ad'dTollhS^feV' V" 

I continue to remove all tho 

"'■tertor IncWonZ^ 

afterwords In monv cases olthp^ *?r^**» 

ineWon, or sh^™^ S 

a nap of the loose peritoneum 

uterine segment un to the ton of lower 

version. The object of aU these'^n™ 

Emvent Intestino'^ering to^^S^,** 
vartons dovica whlcli I 

foe getting access to flbroldshj^n k1'^v^“o 
of tl» nlcms and for cIo»lnE thTen,,!!! u "■*“ 
continued to prove of 
operation for large posterior fibroids' 
aatlsfirtory, and a good man^ fL. „ *™*P “ort 
lave been carried ont that ^v T 
^tey the "tran-cavity ™^ "}« f-^oontly 
flours. Opening tho uterinePoatarior 
o‘S°'7r* I’P any ni-remdU Md 
op; ^ to prevent .nhm uco«‘g,r±°lSg 


*^5SS-!“ot a- 


overlooked. In tho clomiro of tiro mnjor onuclontlon 
cnvltlcM nnd In rocoiwlrucllng tho ulcrtH I employ 
Bilk for tho mnln, nmtlrcfw sutures becftufla X bollevo 
It to 1»« tbo eafost. Too rapid Absorption of col^^iib 
leads to opening up of tiro cavity lL-cloi»:j nnd blooding 
occurs into tho Rpace. This is daugoroiH, for tho 
luoniatoma may bccomo Infected. For .sutmres of 
lessor Importance I uso catgut. 

Objfcilong to the 'Extended Operation^ 

Dealing now witli the various objections that liavo 
been mlsod ngnlnst tho extended operation :— 

Tf/sk as Conipnnd tr/tt I/y^lercHomi ;.—Thoro worn 
threo doAtIts In Uds scriw of 120 operations. Two of 
the cleathg wero due to tlmt baflllng conation, parcUc 
obslruclloii of Uro Intestine. Both tlioso pationta 
were chlerly women, and tho object of conserving 
the ulema utw the same In eaeli case—vix, to 
vonlroflx It and make it aot ns an artlQcIal ligament 
to Irold up a prolapsed vnmnal vault. Neither 
myorooctomy wna “ Idrgo,” either in the sense of Its 
dinicnJty or of a largo number of tumours renloVed. 
pno of tho palionte Imd tho abdomen reopohed 
licforo death, and a post-mortem oxomlnnlion wis 
made on tho other. In neither case was there fo md 
ony obvious cause for the Intestinal paresis and 
distension. Tlio dUnster may happen after hysterec¬ 
tomy or any other abdominal operation, and Iri tho 
prcftcnt instances cannot be attributed to tho fact 
that myomectomy preceded it any more than 
nnplhor opomtlom Tho tUnl death was duo to 
pulmonary embolism, wldch ocenrred in ihh third 
w«k of wlmt, up to then, had been a perfect con- 
rfdiaconce. In my carilor series of 100 operations 
Hind two dcatM. oap duo to post-oporativo htomor- 
rhftffo discovered too late, and ono due to ncritonifla 
secondary to ppst-opomtlvo ooting from tho utorir«; 
^und. Both those deaths were directly dependent 
On tho myomectomy as such. < 

Thcro wuro tlius flvo dentiB in 220 onsmtlons—an 
opomUTO mortality of 2-00 per cont. Thoiigha^^S 
^100 or mom rar^uU™ hystorectomita for flbrolda 
Jrtihout n death have been rworded a good tnany 
tlrnc, yut the goneral mortality of tht, operation b 
not BO low M throe iiappy nina of luck would ouggeot. 
Tn^ hoopltal practice aU round Uia mortairty of 
hyotorcctomico for flbroido, wlien carried out W 
nJST'il opo-^tlon, is probabfr 

^ for myomaotomw 

3t^mocU>ray at present requires on the avomm 
a Idg wr degree of okill tlum' hyotcroctomy, b™rS 
practloed on a wlroleoale ocale it la a nnwri. AAJIIh™ 
and jlke aH operative innovationa presonto dfrilculUea 
wldcb the eiporionca accruing inrranrinri^ 

wld^read adoption will clronmven^r do a 
TTdrty yeata ago overy hysterectomy briatldd with 

a‘s?'p^&y *ira^“rp“K^ 

Jfcciirraiioe of Fihroida. —^Turnino to n.„ 
pbjactlon that new abroido areUkelv ^ 
tlie conaerved uterus, I h^c no *“ 

it an nnsnhatantial bogy, prorirM tbl 
performed so that every tumour down'to tbf ™^*°u J? 
aecdUng U removed. Two of ^ 
exhibited nodules tiro siie of cases 

after tlielr operation, but thev^em 
a Hnm when rwas not thorongf in sSirS^ 
removing every soedllng. I^anT ® 

others. This freedom from reSirt^ 
surprised me, and led mo to indeed 

nip of CTuesU of these tumoiS^I iTebo'®*®® 

Wtira. and that'-,?^? feje 
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it is, is not operative continuously but ceases to act 
after a period. 

Persistence of Mmorrliagia .—The third objection 
that menorrhagia may persist in spite of the removal 
of the tumours is equally untenable. I have never 
yet had to operate on any of my patients for con¬ 
tinuance or reappearance of excessive bleeding. 
Where the uterus is greatly hypertrophied from 
clothing a large fibroid or mass of fibroids it is 
necessary to cut it down to a manageable size before 
re tinning it to the abdomen, for though involution 
occurs after myomectomy, as after parturition, it is 
unsafe to trust too much to that. The uterus when 
sutured should, however, be a little bigger than 
normal, otherwise, when involution is complete, it 
will be abnormally small. In such a case the first 
period or two after the operation wUl be freer than 
normal, but decreasingly so as involution proceeds, 
until the normal is attained. 

Function of the Conserved Uterus .—The fourth 
objection that the uterus from which a number of 
fibroids has been removed is functionally useless is 
also fantastic. To my knowledge, a niunber of my 
patients have subsequently conceived. Natural 
delivery is possible even after many tumours have 
been removed. In my previous paper on the subject 
I recorded such a delivery after I had enucleated 21, 
and quite recently Fletcher Shaw published a similar 
case from whom he had previously enucleated 23.* 
There is probably no tissue in the whole body that 
heals so perfectly as uterine muscle. I have examined 
many of my patients a year or more after the 
operation, and used to be simprised how healthy the 
uterus felt, but I am getting accustomed to that. 
Several times I have had the opportunity of inspecting 
the conserved organ through an abdominal incision, 
and its appearance confirmed the impression of 
normality given by previous bimanual examination, 
l^tly, on two occasions I have tested the tubes by 
infiation some years subsequent to myomectomy and 
in both patients they were patent. From one_ of 
these women I had removed 17 fibroids. Menstruation 
a year from the operation has invariably become 
natur^ in periodicity and amount, and in those cases 
in whicli the fibroids were accompanied by dysmenor- 
rhoca their removal was followed by immediate 
disappearance of the pain. There is a well-marked 
class of case in which quite small fibroids in the uterus 
give rise to very severe monthly pain without other 
symptoms, and in such the results of myomectomy 
are most gratifying. 


The Uterus in Rdation to Ovarian Activity. 

Thei'c remains to speak of a further function of the 
uterus—namely, its influence in maintaining ovarian 
activity, a function which, being lost as the result of 
removing the organ, is followed by climacteric 
sjmiptoms duo to ovarian atrophy some years earlier 
than would have happened if the uterus had not been 
removed. Tliis function is preserved by myomectomy. 

The idea then th.ar the conserved organ will probably 
bo an incubus to its possessor on account of hnsmor- 
‘‘CTl^n.ge.discharge, or pain may be dismissed as an 
exnmpm of that unsafe habit of theorising without 
foundiifc the theory on practical experience which 
more eff less besets all of us. 

\ Clinical niusirations. 

Let niKbunlly record some of the achievements 
which mjmB^tomy makes possible. 

The largest number of fibroids that I have as yet 
enucleated at a single operation is SO. This patient 
was an unmarried Woman aged 35. She was engaged 
to be married and vms sent to mo with the express 
■Durpose of having her uterus saved if it was possible. 
The abdominal tumour was the size of an eight montlis 
nregnanev and was so sj^etrical that 1 thought it 
nrobablvivas composed of a very large soh^ry fibroid, 
^h wrhaps one or two smaller ones. On opemng 

. Jour, ot Obstet. and Gyarccoh. 1025, xxxil.. No. 3. 


the abdomen it proved to be the great congeries of 
tumom's shown in the photograph (Fig. 2), which 
were impartially distributed in the front, back, and 
Bide walls of the uterus. I was able to enucleate all 
these with a very small loss of blood, thanks to the 


Fig. 2. 



Etehty fibroids onuoloatod from a ntorns at a single operation. 
Each division of tho scalo represents an Inch. 


myomectomy clamp I have described, and I recon¬ 
structed the uterus so that there is no obvious reason 
why when she marries she should not conceive. 

A year ago I had a very romarXnblo case of on unmarried 
irl of 24 with a huge mass of fibroids.* I enucleated those 
0 the number of 62, and a week or two since she came up- 
at my request to bo examined. Tho uterus felt absolutely 
normal, and her periods, which ceased entirely for throe- 
months after the operation, are now regular in onset and 
natural in duration and quantity. 

Another unmarried girl of 22 was sent to mo -with an 
abdominal tumour the sire of a seven months’ pregnancy. 
It tamed out to be a solitary submucous fibroid of tbe- 

n terior wall which, when enucleated, weighed nib. It 
undergone nievoid degeneration and was excesdTciy 
vascular. This was a case which some years ago I should 
certainly have treated by hysterectomy to the girl’s lasting 
disadvantage and hurt. Instead I performed a “ hood 
ojioralion and sent her back to her parents -ncU and whole. 

Quite recently I operated on o married -woman, aged 38, 
six months pregnant for the first time, on account of a la^ 
mass of fibroids, one of which had imdergono acute necrosis. 
It was necessary to begin the operation by romovmg tho 
pregnancy through the uterine incision because tho situation 
of the fibroids was such that preservation of tho child was 
impossible. I then proceeded to enucleate the tumours to- 
the number of 22 and, though I have removed a much 
larger number, these -were so awkwardly placed (three of 
them were embedded in the posterior wall of tho supra¬ 
vaginal cenix) that I must admit I -was daunted. IfowoTor, 
I persisted, and in tho end loft her -n-ith an excellent oi^n 
in which the vast chances are she -will conceive again. ’This 
was a case where a child was very greatly desired both by 
the -wife and husband. 


In regard to the preservation of pregnancy com¬ 
plicated by fibroids wliich liave to be operated on, 
it is usually possible to achieve this when thc_ tumour 
is solitary or, when multiple, not present m largo 
numbers. Seven tumours is tho most I have yet been 
able to enucleate without disturbing a coexistent 
pregnancy. Where, however, a large number are 
present, ns in this case, the pregnancy must be treated 
ns an additional tumour and “ enucleated ” too. 

I could give many more examples of the bcncflccnt 
possibilities of the operation, but I think what I have 
s.aid surnciently justifies the title of this paper, and 
I hope to BOO the time when every surgeon called 
to operate for this condition will enter upon his task 
-with that conception in the forefront ot his rmnd. 

* Jour, of ObcU-t, ami Grnwcot, 1025, xxxU., Eo, 2. 
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A NOTE ON 

JLARGOSA OIL IN THE TREAT3tENT 
OP OANOEB. 

By K. K. PnATTERJI, F.R.OS. Irkl., 

MAJOR, LTjr. MEDIOAL COETB J HUROKOr, MTOICAL COUXOn 
noeriTAi., calccttx. 


Margosa oU, obtained from tho scodfl of Hkj nlm 
•or margosa troo, hiia In Its composition aatarotod nnd 
nnsaturated fatty adds. I commenced my Invostlgn- 
tlona on the oU entW in 1017 and later, in coUabomUon 
TriUi Prof. R. N. ^n, of tlio UDl\-orslty of Calcutta, 
the insoluble fatty odds wero sepamtod from tlie oU, 
and tbo nature of margoalo add—l.e., tho mixed In- 
aolublo fatty odds of tbo margosa oQ—was olucldatei 
On Isolating tbo unsnturated fatty adds tho noutmll- 
aaUon value was found to bo 18o'80 and the iodlno 
value 105'28. The solid add separated had tlie 
neutralisation value 108‘12 and Iodine value 12. 
■which showed that unsaturated Mly adds woro stOi 
present in very small ^autlUes, ^la add wna 
found to be dearie acid with minute traces of 
unsatumtod adds. The imsaturated fatty odds 
appeared to consist of oleic add (Oi.ITnO,) and an 
^d belonging to the llnollo add series wldch Prof, 
oen decbirod to be ibe charoctcristio fatty acid of 

lormuld, Mila aold liaa boon called mnmielo ncld 
and lb la not known to liavo been obtained Icom nnv 
•Other oil ' 

It ba« n yoUowiah colour, la Uquld at ordinary 
temperature, and posaoasea no optical activity Tbe 

‘o 'tutor; lU 

^d and banum aalla are aohiblo In otlier and boniene. 

present In mnrgosa oil. At my suggestion Prof R^n 
bju ^parod several salts a/ wdl^ ethyl 

The evolution of margosate theranv an‘d thn 
8e(xnen« of ovente which narrowed down the field nf 

Jpdlm margosafo. It waa found ttud lu^MotSoibin. 
^ Idllod panunreda, ptnwaiekla j 

action of ethyl eater margodc wm *?' 

UainR Bodlum and potaasinm^SrmSJL^?”’ 
nllyWt woa obaerved that elToctawm miltS'f 
pMuloi^ouB stagea of ayphUla (late *'^5 

in aoma varlotlea of^SSiL^, 

Aa the olloot of marcoaato ‘ ™ 

atriklng In clearing up *' 

ita uae wa. nSSXl to 

to 8 gr, (4 per cent. oolutloS) : 

jnuacular Injoctlona canned aS ES tanSj 

fc?rd‘S£^“‘‘“ 

niargosato and brought rfbyl Lhir ^ 
found it su^fr o\^ 

imlatlon to the velna and haa no hamEuii n® 

margodo content la higher tb^^S!" Pnop^o*. 
“»re ao p,,^ comp*^,r’„'^‘? nnSmucli 

^ulion of tho aalla that 1 ° P<n- cent, 

chemical combination"}!^Ia^hy?^i ®?*"S *“ 

»oUboll,m remarkably, .a caTbi^ote-X, “ 


tlio results obtained from its uso In some conditlona 
duo to flJarial infection. 

On testing tho blood, of many of thoso patients It 
Was found tlmt thoro was a variablo deficiency in 
calcium salts In some granulomatous cases, but tills 
doQclonoy was markedly constant In cancer patients j 
as a matter of fact, a definite calcium dofldenoy 
cAUsod some suspicions of malignancy In cases of 
gmnolomatous g^o^^tlls. It is known that tlio 
rMtnsslnm content of tho blood of cancerous indidduals 
is above normal, and wliUo calcium Um an Inhlbithm 
influence on the growth of cancer, potassiam nets 
favournbly. In view of these, I gave up tho uao of 
tmtasslum margosate and introduced ethyl estor 
mnrgosio. I gave calcium and pamthyroid extract 
to some of roy patients, and I liavo* an idea that 
Improvomcnt avos more marked In them. 

Hihyl Esien. ' - 

Ethyl osiers of various ollfl woro projiarod, such aa 
cod-Uvor on, olive oU, “ til ” oil, chaulmoogra oil, Ac., 
and a comparative study was made. Tbo ethyl 
cater of puro maiwsio arid soemod to have tho greatest 
ofneaev j tho other oil which approached It in other 
respects was olive oil. Estors of animal fats and oDs 
wore not os effective. 

Copper MaTyomle, ^ 

Sfy oiporimcnta sliow that B.B. Cu-mnrgosato haa 
a atrong Inblbltlyo oflMt on tbs growth of fungi, 
protoion, coed, and other otgnnlama, and that when 
used Ihcrapantlcallr In tho form of local or Intm- 
'■‘‘tl?'*?, “ indnoca fibrosis and enconragos 

op^ollatlon of grnnnlaUng surfaces. Copper is 
oartod to tbo tiaauoa with tho fatty odd olomenta t 
Md thoro la Bomo eddonce that copper, like caldnm, 
ia nttmeted to tho fJseuea In which rapid coll dlvidon 
b In progroas. Tho fat and copper In the E,E. 
Ou-iMrgn«te la tranaMrted to tho fisaucs, and ranch 

Copper ^vea riw to the formation of flbroua tdasno. 
tbua causing barrlota and obatruotlona to tho growth 
of conrar. If the InfocHye origin of cancer is^to™ 
taken Into nocoirat w know that copper lias atrong 
Mtiprotoioal and nntltoctorlal propertlea, and healthy 
^ulation tlaaue flhrosls, and oplthdintlon foUow 
the cllmiimtion of the Infoctive element. In aomo 
casoBi^tment with B.B. (^-margosatehaa olearodnp 
the ^wth and romoyod ah ovldonces of mallgnanoT 
to ottera thla heatmont has been aupplmamted Iw 

*0 afi Inatanwa ft 

haa expedited tho procoes. In ray 

I most admit ia not haaed on a yory largo oiporience 
mdlothorapy la Imhratod for tho Im^^Sit 
local and Mncral metabolism and in ordw to 
ymphomi^ and dbreX m!iao!^o?S!! 

Ing rau^o or destaoUvo egoots on tho cena’toWy 

S i 

of tlic^ glands wore removed and examined nosiS^ 
of mnllgnanoy wore found Thl« micmw- *i Bigna 

exposure llks an overdoM of yaccino la hardlWlSrab?; 

In a case of cancer, work of ? 

disposal of the cells could reaSnably^W^*^ 
TOp^ and margosate treatment ald«l tJtt 
dei*sble tlmrapeuUo acUon^X raw 
coppOT with margoslo cater has beonSi'nr«S°s^f2?n 
innate particles of copper are denoalteS 
t^ neoplosUo tlasue. 
ttat Irradiation of inch 

effoefa. Tha direct actira oftL X thoropoi^o 
tho hiatologlcol changea^au^xj''!'' ''rcontoates 
fatty adds; and tho ra^Mm„^M^ “'1 «"> 

portldoa of copper give It ra^M^nlit™ * a“ ralnuto 
a. number of amSl arandary 

therapeutic effect of thew^Y” F, "a*"®® I the 
tWoo ore kept for a loS^ Sid!? t^ l“n^ *'’® 

Of th»o raya than thoy®SoSl^‘^’}}!??tS? 
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of irradiation. TRcers and tumours have been treated 
by copper ionisation and then irradiated, but it was 
thought that as ionised copper is mostly deposited on 
tlie surface, they would act as filters. In this case, 
on the other hand, the particles of copper being 
dispersed deeper in the tissues, the primary rays 
impinging on them would be reflected from them as 
secondary rays and be absorbed by the tissues. The 
ideal rays would, therefore, be those obtained from 
a source giving rays wliich would have the above- 
mentioned therapeutic properties without producing 
lethal effects on the tissues. 

Clinical Histories. 

I give here summarised reports of three cases of 
cancer treated. 

Case 1.—^ninda, male, 20 years. Admitted rmder my 
charge iu the Campbell Hospital in March, 1922, and trans¬ 
ferred to the Medical College Hospital in August, 1923, for 
a fungating ulcer with foul discharge, and unhealthy granula¬ 
tions involving the anus and x>orianal area, tho wnolo of 
tho psrineum, and the scrotum laterally and in front. Tho 
inguinal glands were hard and enlarged. There was much 
pain, defrecation being particularly pamful. The patient hod 
lost weight and was cachectic, u assermann reaction was 
negative. A provisional diagnosis of anorectal granuloma 
tropicum was made. 

Trealtneni .—^A piece was excised from the growing margin 
and sent for pathological examination, and treatment 
commenced. Fifty-eight injections of E.E. Cn-mnrgosate 
were given locally and Intravenously and intramuscularly. 
During treatment the following changes were noticed: the 
general appearance of the granulations was healthier, 
discharge, discomfort, and pain wore reduced, defaication 
ivas easier, evidence of cicatrisation and opithcllation. 

First pathological report (before commencing treatment)— 
“ squamous epithelioma’’ (Fig. 1). As much improvement 
was noticed with the above treatment it was persisted in, par¬ 
ticularly as tho end-result of operation was not very bright. 
Second pathological report after25 injections : “ Epithelioma 
showing dense leucocytic inlUtration between epithelial 


Fia 1. 



Jllcmpbotograph of secUon of growth before treatment. Pntho- 
logicol report: “ Squamous epithelioma.” 

spacoa.” Third pathological report after 40 injections: 
“Under the epithelium a nin'^s of granulation tissue extends 
deep Into thecorium. There is no evidence of malignancy” 
(Fig. 2). By this time processes of cicatrisation and 
cpithelii lion had extended from the periphery across the 
grotrth towards the anus. .Vfter 6S injections the ulcer 
liad completely healed. The surface was covered "with 
cicatricial tissue and epithelium ; pigmentation of thlssurfnco 
was in progress. This i>af ieiit was not treated by radiations. 

C.\SE 2.—nindu, male, 10 years. Admitted under my 
charge in the Campbell Hospital in June, 1922, and trans¬ 
ferred to my wards in the Medical College Hospital in 
August, 1023, for a large fungating tumour with a foul 
discharge in the right parotid region. He was very anaemic, 
with hn?mogIobin content of blood 40 per cent., general 
condition bad, and a low blood pressure. The tumour was 


10 inches in circumference and extended to tho angle [of the- 
jaw below and displacing the ear backwards (Fig. 3, a)'’. The- 
patient did not consent to operation tutd it was not pressed 
because of his bad health. 

Treatment .—A piece was removed from tho margin of the 
growth for pathological examination. From June, 1922, till; 
August, 1023, he was put on calcium chloride occasionally,, 
and doses of parathyroid extract. E.E. margoslc and 
E.E. Cu-margosate injections were given locally into the 

r ‘wth and intragluteaUy. Ho also had 24 radiations hv 
rays. As a result his general condition much improved- 
and the hmmoglobin value of his blood rose to 80 i»r’cent- 

Pig. 2, 



Sflcrophotograph of section of tissue after completion of treat¬ 
ment. PathoIogJcaireport: "UndertheopltboUum amass of 

granulation tissue extends deep Into the oorlum. There Is no- 

ovldcnco of malignancy.” 

The tumour became much smaller and cleaner, there boingr 
only a slight serous discliai^o ; cicatrisation and epitbeliation 
were encroaching from the periphery towards the centre of 
the surface. An attempt was now made to excise tho 
growth with only partial success as it was firmly fixed to- 
tho jaw and adjoining structures. Tho excised portion was 
sent for pathological examination and tho report awaited 
before deciding on further operation. As this was rather 
satlsfactoryj and the raw surface rapidly became covered 
with epithelium, any idea of further operation was abandoned. 
Tho patient continued to improve, no signs of recurrence in 
M^, 1926 (Fig. 3, n). 

First pathological report before treatment was com¬ 
menced : " Mixed parotid tumour (malignant).” Second 
pathological report: “ A mixed tumour of the parotid 

consisting of two main elements, (1) a dense hyaline fibrous 
tissue, (2) a typical carcinomatous element the cells of which 
appeared to be alter^ epithelial cells in masses, with 
numerous small lumen-like spaces containing mucus 
a duct origin is suggested. Tumour docs not feel to be highly 
malignant.” 

Case 3.—Mohammedan, male, 65 years. Admitted 
September, 1923. Ho was refoircd to me as a bad ca^ of 
cancer of the leg, necessitating amputation. Tlie patient- 
however, wished first to try my method of treatment, and 
agreed that if no improvement was noticed after two wroka 
his leg should bo amputated. He had a foul fungating ulcer 
on the mesial aspect of the left leg above the ankle firmly 
fixed to the loiver end of libia ; its diameter was about 
4 inches. The femoral and inguinal glands on the left side 
were enlarged and linifi. There was not much emaciation, 
and the patient was not iiarticularly amcmlc. tVassermann 
reaction negative, . 

Treatment .—A piece of the growth was sent for patholomcal 
examination and treatment was commenced. Ho bad 
altogether 17 injections of E.E, Cu-mnrgo«afc and had 
10 exposures to N ray mostly of the growth, the glands 
being exposed only on a few occasions. The ulcer healed up 
completely, Tlie cicatrix was rather firm and extended lor 
a good extent round the leg. The femoral and inguinal 
glands were much reduced in sixe. The remains of the 
were excised and sent for iiathological examination, me 
patient is still under observation ; there were no evidence 
of recurrence up till May, 1026. 
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Patliolofl^cjil ©xumlnAllon of llie jirruirth before treatment i 
“EpUcrmold cancer Tlw ljTi>imailo gUodi after treat 
mcntBhoirod no "Ipns of inallBTiaiHTr 

These threo caBoa have boon reported as tlioy were 
etui ondor ohsorvatlon In ward when I left 
Calcutta in ^Iny of this year There woro no signs of 
reomrence In tho third coao I approhondod somo 
troublo from the dlsturbnnco of \'onous circulation by 
cxtonslvo cicatrisation wlilch almost onci^od llm leg 
Fia 3 



A B 

A Boforo, and D after treatment. 

In Mino eases I liavo occasionally semned nn<: 
cauterls^ with thormooautcry or cloctrio caulon 
and unlicnjthy grotmlnUorM. In Ca/lTs 
It wui bo seen that an inoperable growth was n>nrt«F<v^ 
operable by thb tmatmont with fStofa™^ 

In £^easc« clcatrlMtlon commenced at tho porinberi 
of tho ulcer and extended towards tha cTnfM 
closely followed by eplbhollatlon PlcmentatJoii 

*vS.WS. and ar mSToyrtS; 

Ctlhtttal tntlt ^aboi atorg ^ot£s. 

SODDEN DISAPPEAHANOE OF EXTHPMF 
(EDEIU IN OHEONIO NErnniTIS 

inta^, and nppena to bo TrorthrTJI^rf 

?tel aonddoted horwU nrU but 

1^1 bocMie pCTirf.t.nt arhloh 

nntU aJmlrton. On «dm£™Jho "laadUjr wonio 
^ WT«ro ^nmneitcndlne to 

™ M «rdUo hrport.^, Than, 

lS?rlS'?LX‘o<rfn 

r^rflon. and tha was w * •“«*»* 

•Iwran aa^paalod by an ec»m*?ot!»^I^A was 

‘>®carTed7mr^(S^^^^®f ‘he lees. 
Z,2^*ji^,r*uUted both Gord^ 

^ dl^PIKilDUng, and 20tlu Tho 

■ward on Sent I4th wlth^?^'back to 

o^nsinj hydrothomx, Tlio L?« aacitaa and 

^ wo* tupt In tho upriKht witw ^bi ami 

^ ch«t was clear by Vov ijoTY??* Umt 

ail t™nk: bntiooch 

■Uddcnly ro« to lot 0«F LJ! tempera 

. *na itM hjcamo extwmolr 


ill t iberr was a rod Inflamed patch on the right leg bnt no 
oUisr signs. By the following morning site had a ilUTaso 
oryslpolatoui condition oxtendiog orrr both logs and most 
of the trunk. Ilor (over lasted threo days, during wlileli slw 
took no food and was Jn extremis, ^ght days later sho 
was agftJn normal, tho urinary output hmf gradually Increased 
to 00 ounci ■ a dor, and the oedema hml praclloally gone 
Blood urea. 10 Urine»troco of alhumtn, one or two granular 
casta, no blood On Juno Ith no albumin was present and 
sba was fit for cotiTalescont Itomc 8bo was aeon two mont hs 
later on her relum from Tornuar Bbo was fooling almoet 
normal | tlwre was no trooo of oodema | the uriao contained 
a heavy trace of hlbumln but no costs 

Pcrsonallv, I nm at a loss for an oxpTannilon of 
this mnld chnngo , it wna certainly allied with the 
acuto dlsoAso j whether a cryptic streptococcal Infec¬ 
tion Looping up U»o kidney condition was wiped out 
In tho siiddon onslaught^ or tho oento fever opened 
up lymphatic channels and so broke a vicious circle, 
or whether to a shock reaction In wldch one sees bo 
many curious results in so varied a collection of 
dlscAAOs, is a subject for Interesting speculation 
ily Oiankfl oro duo to Dr If \V Perkins for tho 
pathological investigations 


±’AT NKCKOSIS OF THE BREAST 

Bt Cecii, Rowhthec, PROS Eno , 
sunoEOv TO Tin; caxoer noeriTAi, 


Pat necroaia of tlw breast would appear to have 
boon comr^Uvely unknown to British surgeons until 
Oco^y Koyncs drew attcnllon to tlio condftion ot tie 
o't ieHoynl Society of ifedlclno,* 
Md irabsenumUv pubUahod • a full description of 
bis raso, lUustt^od by oicoUent mlorophotogniphs, 
wldch eWiy show tho hWologioal fealures of 

Tto ob^oiB Importance of Uio ooncUtlon in 
connexion with tho dIfTorential diagnosis of canSp of 
tho breast loads me to report Uio foDowing oaso 

oxtemet’tll ruK^uJat'sSiS 

w« appwonlUmedlatolr, but two .S°JS~^°dote 
waraore iimno Utno alloiwania •“mi. ™ao mole 

Jiamlnallon rolled two hard noduloa the alio ot haial 
Data, one in each Jowor quadrant ot the loft ho ...0 ^ noi * 

nodal^ Thor, wa, no rolSitKn'ht l£„^| 
from it, and the aiUlary gland, were not dbohargo 

A provisional djognosla of careInom» 
made and tho nodmsa won* romovod fn^ 21V 

Uwac pro^ to bo unllU anythliSnrMT?? 
my suspicloii of caroinoma wu bo FnAiitMl tiiJft 
to amputate the breoaL and V“*l^ proceeded 

examined microocopicanr Tbo •peobnens to bo 

• Cannot mah, Onal aSSoai.^be iCLl '°"“™ 

llaaoe Inllltratcd with maU 

nnolcatod gtat coUx No tabSb,^ o''™' 

1 was ohagrinod to find that 1 had n.„T,ni,i 

Ipgioal report’l laMM thepbtto- 
“ probable tuberculosla " and t^if in j 

fuloro reference “E ™lnd for 

The originni American paper on Tr.f it j . 
^ped my notice, but as so^iTT * 

I tooUsed that he had ' Pbpob 

Oon of my puzzling case T*i!? «rphma- 

which he WndlfSSLSS “7 

^tological features were 

described simuar to those ha had 

Jo;Sh nl ^uy M pro to 

a larso numt«r of oig^a 


■ICO and aa.fr ArnuSi 
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but I can find no fiud;her examples of fat necrosis in 
my OUT! experience,- nor have any yet been traced in 
the pathological department of the Cancer Hospital. 
3Ir. Haymond Johnson also, in his Bradshaw lecture 
on Cancer of the Breast, states that he has had no 
personal experience of the condition. It is clear, there¬ 
fore, that fat necrosis of the breast is a very rare 
disease, but it is none the less important, for it is 
evident that the condition is almost certain to be 
confused with carcinoma and treated accordingly— 
a doubly unfortunate event if, as in my case, the 
patient happens to be a young woman, and having 
regard to the traumatic origin of the disease one 
would expect it to be just as likely to occur in the 
early as in the later age-periods. 

It is interesting to speculate upon the progress of 
events in cases of fat necrosis that are not submitted 
to operation. All the cases hitherto recorded are 
based upon microscopic examination of tumours, either 
definitely diagnosed or strongly suspected to be malig¬ 
nant, and we get no help from them in this particular. 
Does the mass gradually quiet down and undergo 
resolution ? The fact that the lesion involves the 
fat overlying or infiltrating the breast and not the 
mammary tissue itself—a point emphasised by If eynes 
and clearly shown in my own case—suggests that the 
damaged tissue may undergo absorption and leave 
little or no trace. 

But to me the chief interest of the condition is the 
implication of the skin recorded in nearly every case, 
for this is the one sign above all others upon which 
reliance may be placed in the diagnosis of malignant 
disease of the breast. It is, of course, nearly always 
present in the more advanced cases, but it is fre¬ 
quently present in a very slight degree in quite early 
cases where the carcinoma is so srnall that diagnosis 
would ho impossible in the absence of this sign, and 
1 had come to regard it as an almost certain indication 
of malignancy. A shade of doubt will now be intro¬ 
duced when considering the differential diagnosis of 
breast tumours which involve the skin, for the 
possibility of fat necrosis will have to be remembered. 


A CASE OF RECUEEENT HAIE-BALL OE 
STOMACH. 

Bt Eufus Harris, M.E.C.S. Eng., 

niTB ASSISTANT SUIIOEON TO THE OLOnOESTETtSlnBE BOVAI, 
INTOlilARX AND EVE INSTnUnON, OLOOOBSTEn. 


The following case is of unusual interest, sufficiently 
so, I think, to meidt publication. 

Miss B., aged 35, presented the following history. In 
1011 she -was operated upon at St. Mary's Hospital, Iiondon, 
for the removal of a hair-ball from her stomach. In April, 
1020, she was operated upon by 3Ir. IVashboum, of 
Gloucester, for a similar condition, and again in June, 
1022. AVhen I saw her In October, 1023, she complained 
of pain and a swelling in her abdomen and loss ol appetite 
of three months’ duration. 

On examination, a large solid tumour was visible and 
palpable in the upper part of the abdomen. In view of her 
past medical history another hair-ball was suspected. 

Operation Nov. 11th, ID23, Gastrotomy .—^Hpon opening the 
stomach, which was much enlarged, it was found to bo 
entirely occupied by a moss of hair. This extended through 
tho pylorus into the duodenum, and when removed was found 
to weigh 2J lb. and measured 20 in. in length. The girth 
at the largest circumrerenco in the stomach portion was 
15 in. Kocovory was imeveutful and, after giving a solemn 
undertaking to refrain from the habit ot hair-eating, she was 
discharged as cured. In Xovomber of last year the patient 
once more turned up complaining ot a return ot her former 
troubles, and I amiln removed a large hair-ball. Up to the 
present I think she remains tjuite well. 

I may add that, apart from her hair-eating habits, 
this woman is quite normal mentally, being well 
educated and a very fair musician. She seems to have 
suffered no permanent Ul-effects from her reijeated 
operations smee her abdominal wall is firm, and, 
vmen her stomach is not full of hair, her digestion is 
unimpaired. 

Exeter. 




EOYAL SOCIETY OF MEDICENE. 


SECTIONS OF OPHTHALMOLOGY AND 
SUEGBRY. 

Plastic Operations on the Face in the Pegion of the Eye. 

A COMBINED meeting of these Sections was held 
on Nov. 13th, Sir Arnold Lawson, the President 
of the Section of Ophthalmology, occupying the 
chair. 

Mr. H. S. SoUTTAR opened the debate from the 
standpoint of the general surgeon. He said ophthalmic 
stu^eons must have a greater experience of plastic 
operations around the eye than he had, hut one or 
two methods used by general surgeons in this region 
might be of interest to ophthalmologists. Many 
yeans ago Dr. J. H. Sequeira, in charge of the skin 
clinic at London HospiM, began to send the speaker 
cases of hairy mole on the face, a very common 
condition. HTien lie first had them to deal with he 
did not realise what the essential difficulty in treating 
them was—namely, their proximity to the eye. With 
one exception, all the cases of the kin d he had had to 
treat occurred in children, and he had treated them 
all by the arm-fiap method. For most plastic 
surgery in which a large flap was needed, the large 
tubular fiap method, as developed by Gillies, was the 
most potent; but Mx. Sonttar stiU considered that 
for children the arm-flap method had great advan¬ 
tages—-i.e., using the aim as the pedicle for the flap, 
the aim being extended over the head. He showed 
slides of a series of cases by means of the epidiascope. 
In one of them, an extensive mole, a surgeon had 
attempted to replace part of the mole by a Thiersch 
graft, a kind of graft quite unsuitable for these cases. 
These moles could only bo adequately replaced by 
whole-akin grafts, and for a child these were best 
taken from the shoulder. In one such case, the 
photogi-aph of which he showed, two flaps were used, 
the second from the forehead. Here also some 
ectropion remained at the angle of the eye, and ho 
left, as was his custom in such cases, a smaU piece of 
mole there, excising it some time later and putting in 
a Thiersch graft. In a case of very obtrusive red 
nfflvus he succeeded in establishing a normal colour 
by diathermy punctiu-e. 

Mr. A. W. Ormond introduced the subject from 
the standpoint of the ophthalmic surgeon. The rnajor 
part of the work in these cases consisted of repairing 
or replacing either one or both eyelids, correHing 
irregularities of lids after cicatricial contractions 
which had led to exposure of tho globe, entropion, 
ectropion, epiphora, or deformities of tho Ud margiM, 
and making or deepening a socket to permit cm 
wearing of a glass eye. The means mostly consist^ 
of modifications of flaps and grafts. With regard to 
flaps, these usually consisted ot the whole thickness 
of the skin, and were either pedunculated or non- 
pcdunculated, while the pedicle might consist or 
flat skin, tubular skin, soft tissue, or a square base ol 
skin. Grafts, consisting of epithelial layers only, 
might be small multiple islands of epithelium 
on a granulating surface, or large areas obtained by 
Tliiersch’s method and applied directly on to a raw 
surface or stretched over a mould. In the case pi 
pedunculated flaps, the pedicle could consist of skin 
applied with its raw surface to the -underlying tis^es, 
and it was employed to support the nutrition of the 
flap by connecting it -with its original bed. Or tno 
skin could bo raised and rolled round on itself to mnu 
a tube, and in that event the flap could bo obtain^ 
from a site a considerable distance away from tno 
face. 

General Principles in Culling Flaps. 

IVhen flaps were taken from tho skin in the 
immediate neighbourhood of the ivound, T®'?, „ 

laid down the following requirements: (I; 
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pedicle of tto flap shcmifl be near the rito at wldcU' 
iho loss oI Bubstanco had occurred. (3) long oxia ; 
of the pedicle ehould corrospona to the long axis | 
of the flap in its new situation. (3) Tlio long a^ 
of the flap should not bo too ctirvod, for tho olastlclty 
of the sldn would cause tho dotaclied flap to tnko 
the direction d(!slred. Dieffenbacli’e and Burowa 
methods of repairing tho lids by the shifting of healthy 
Bkin In tho neighbourhood of tho injury hod only a 
limited applicability, and as the contraction might 
be considerable, the mothoda might fall. Tho bed 
for the reception of tho gnvit sliould bo moist but 
free from ooiing blood, and tho graft should fit Ita 
bed accurately. There should be immobility and 
lack of Interference lor sovoral days. If a whole flap 
lived and joined up rapidly, tho contraction ensuing 
was not of great degree j It was greater It Uio 
edges of tho flap sufle^. A flap fitting a 
raw snrfaco with a snbjacent bono or oartibgo 
boidB wonld not bo fonnd to contract to tho aamo 
extent as when the bod oonsiated entirely of soft 
tUsue* 

Mr. Ormond said tho methods of dealing with a 
contracted socket wore stlli unsatisfactory. Tho 
chlrf reason was that tho substitution of tho destroyed 
conjunctiva woa very difficult. Grafts of mucous 
manbrane from mouth or foreskin were wltU dlfflctilty 
rendered aseptic, and owing to the degree of their 
contraction such grafts did not achieve mnclu Ho 
also considered epithelial inlays disappointing when 
used to enlarge a contracted socket. It would 
perb^a bo well to begin br Inserting a cartilage, or 
paraffin, or a flligree ban into tUo socket. Tho 
Implantation of an ortlfldal globe could be carried out 
na described by 'Wobstor Fox. During the war the 
speaker used cartilage os a substitute for a glass globe, 
but he regarded paraffin balls aa sup<rior. In cuttiog 
a Thiersch graft he preferred a km flat knife with 
a blade on Inoh deep, the knife and sldn being kept 
moist with sterilised normal salino irrigations. With 
regard to the wound to be grafted, all granulations 
should be completely removed, preferably with sciwors 
perfect basmostoris being obtahaed by preesura. Tho 
wound could be woahed when necessary with steriliM^d 
normal saline and kept immobllo, covert with thin 
dry gaurc dressing and cotton*wool. and left without 
interference for a week. At the end of that time the 
dressing should be removed by Boaldng It for the time 
necessary to float oft the wool and the gauze possibly 
as long as an hour. ' ^ 

In ordinary pooco conditions tho IndlvidufOity of 
the patient ^uld be token Into considerftOon in 
dodd^ on the procednr^e., his noritlon in life, 
flnaneW standing, and his occupation. In some 
ewes tie prospect ot o W treatment and Uie 
repeUtlon of operations srttt tho inaoHrity had 
a bad effect on tho mentality. tVhero tli^ 
were no speolal olrovimstMces limiting tho cholco 
of procednre, tho method employed sboold 
most nearly approached tlio 


ire. i 
cvhlch 


be that 
nonnal 

Mr. T. P. KrtJTER showed a nnmhe». nf -i a 
pustralw resnlta seonred at the hooplW at Shim 
in cases of the kind under dlsonsalonrdSKse InoluS 
“““I?®? «Tmblepharon. ln^< 
Metsoh gmlls were used TOocessfully. both on tl 
^ol» Md on tlm inner as^t of the a^dh^t eyeU 
further procedure carried out was tliat for renWi 
lost eyebrons. In dealing with a considarablo numb 
of caf«8 of bad bums of the face, somp nr i 

^oslon, of petrol, It was found’ttSTthe e«W 
POBCSSCU three definite functions i sbadlL 
Irom the sun; acting ns colloctorl of^?J5m,2 
Iwt their eyebrows complained that wlu 
playing tennis tlio perspiration Ti” 

eyes;^ tl» third function was J’j 

errti from tho wind. Eyebrows mleht i 

wholi^HUokness grafts from halr-b^n^ s^b^ t 
carctuDy selected bofore^d to s^th 
it^ Tequlro? 


Mr. Q. IL PooLEY (Sheffield) said that, following 
tho surgical removal of tumours, plastic opemtiona 
could 1» carried out Immediately If tho base was 
Batlalactory and tho patient's condition ^ra^mIlt©d. 
It. In tho caso of accidental wounds which wore 
fairly clean, grafting could bo carried out as soon as 
the wound be^me clean and quiet. Bub In tho case 
of burns caused by molten mcial, by chemical or by 
electrical means, grafting must bo uoferred until the 
contraction of the scar ceased. And whero tho 
dcQclency of tissue was duo to septic conditions, 
causing cxtcnslvo aloughlng, he conriderotl that no 
attempt to graft shotiid bo made for at least 12 
montm niter all sepsis liad apparently censed. When 
opernting for any but recent tnlurica the skin should bo 
inds^ about a quarter of an mch from tho palpebral 
orbing, naranel to tlie margin of tho eyelid 
aiTocted. it was most satisfactory, ho Immd, to uso 
A lar^ flap with A wide pedicle, Ixu^ enough to mom 
than flIJ tho space. For a badly contnxeted socket 
A modified long temporal skin flap could be used. 
TliO complication wliJch ho found caused pcriiape tho 
moat trouble was that which following a bum pro¬ 
duced on extensive adhesion of the oyuUd to tlio oye, 
capodally when a largo part of tho cornea was involv^. 
For this, ho divided a gwws adhesion of the lower 
lid to the lower two-tliirda of the cornea, and cub 
through tho tissue which obUterotod tho lower fornix 
of the conjtmcUvA, cutting freely to each side, and 
continuing tho Indslon below to Ihree-quarterB of an 
inch below the original bottom of the fornix. Ho 
then sutured a layer of rubber sheeting Into the 
wound to keep the two raw ed^ apart. He left it 
In situ for months, until epithelium liad grown over 
tho raw snrfacoB. Tho result of tills proceduro had 
been most satisfactory. 

Mr. J. J. SiiAvr (EQlnbnrgb) showed a numbor of 
slides of cases on the screen, and described the 
operation bo had catriod out in each instance. 


Mr. W, B. Oliv£Ii adopted a tHronm. method, 
and laid stress on the importance of not maldug the 
pnited lids bulky. A temporal flap should always 
inoludo the Buiwrfldal tomporol artery. In order 
to carry out an epithelial inlay properlyit was 
noceesary to remove the whole ot tho conjunctiva 
and all the orbital tissue; hla custom was to 
remove everything down to tlie periosteum. More¬ 
over, the mould must bo covered with one single 
eldn'graft. 

Mr. A. Epmutjds mve his experiences with rodent 
nlcms of on extensive nature by mPfin^ of grafta 
his method of choice being to excise tho growth omf 
replace it by a eliding flap. He likewise showed a 
number of photographs of cases In stages, 

Mr. T. Habiubok Butlsb said that in cutting 
Thiersch malts It was en advantage to coat the razor 
with paroleino or storlllsod olive olL 

Cases wetro shown before the dlscnasion bv 
Mr. MALcorar HKPnuTtx, Jlr. Oliveh, and Mr. F ^ 

WnJLlAilSON-NODLE. 


MEDICAL SOCIETY OF LONDON. 

At ft mMtlM ot tMs Sooloty, held on Nor. 9th 

ocoupylng'^fo 

OnsooBE Pyiiexia m CmLDnooD 
WM opened by Pr. Bobekt HnrcnrBnw > 

fever In chUdhood wlthont phyrioal idlrn* h* 

Bold, met with In practice in ,o^ Th^fl,^ 

were th^ with an aente fover^fl,LlSd 
more than a Wtok without beinq accomp^tod ^ 
obvious physical signs; the mXmTiA -o-JZr + 1 , ^ 
^ wh^ had recuse boute of fcverflnd^ 
^^ had Aery prolonged fever hut ellght In 
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Acute Fever icUhmd Signs. 

In cases in tlio first of tLese classes influenza was 
apt to be the diagnosis arrived at, but in uncompli¬ 
cated influenza the fever did not last more than a 
week, while if complications did exist, physical signs 
would bo present also. An enteric infection should 
always be thouglit of, perhaps especially one of the 
aratyphoids, and this was not by any means excluded 
y the absence of all the classical sigiu and symptoms 
of paratyphoid infection. A diagnosis coifld be made 
in the early days by means of a blood culture, aud, 
after the tenth day, by the agglutination test. Con¬ 
firmation was afTorded by the presence of leucopenia. 
A pulse-rate which was low in proportion to the 
temperatirre was always suggestive. Many cases in 
tliis same group were due to a pneumonia beginning 
deep down in the lung, or which affected only the 
apex, signs of which were either absent or had been 
overlooked. Also a high respiration-rate with 
“ inverted rhythm ” was su^estive, and light per¬ 
cussion would often, in such cases, elicit dullness. 
B. coli pyelitis in babies might produce an acute and 
sustained pyrexia, with but little to dhoct attention 
to the cause. The urine might seem clear, but a 
centrifugalised catheter specimen would disclose 
the organism; and the therapeutic test—disappear¬ 
ance of the fever when the urine had heen rendered 
alkaline—would confirm the diagnosis. A very rare 
cause of obscure P3rexia in childhood was the condition 
known as medical septicaania, but it might sometimes 
be found to follow an acute throat mfection whose 
symptoms had been slight, perhaps had been quite 
overlooked. Bashes, joint pains, and other indica¬ 
tions of a septic process might occur, and usually 
a blood culture would show the presence of streptococci. 

A condition which should always be thought of 
in young children was acute otitis media. There 
might bo but slight earache to direct attention to 
that organ, and inspection of the drum in young 
infants was often difficult. Tlie problem might only 
be solved by the sudden appearance of a discharge 
from the ear. Dr. Hutchison was somewhat sceptical 
of teething being, in itself, a cause of continued 
obscure pyrexia, but admitted that occasionally cases 
were met with in which no other reason could be 
assigned. He quoted one or two such. Constipation 
might sometimes bring about even high and continued 
pyrexia, for it disappeared at once after a large enema. 
One child, 5 years of age, had, when seen, been nmning 
a temperature of 103° F. for eight days. The 
surroundings were insanitary, and at first it seemed 
likely to be enteric. But an enormous greenish 
offeilsivo stool was evacuated, apd thereafter the 
temperature became and remained normal. 

Coming now to rarer causes of pyrexia. Dr. 
Hutchison mentioned first acute leukaanio. Especially 
if of the myeloid variety, this might reveal itself by 
fever for some days before enlargement of the spleen 
or glands, or the presence of anocmia were definitely 
perceptible. The possibihty of acute miliary tuber¬ 
culosis existing for some time, without definite 
evidence in the lungs or elsewhere, must always be 
present in the clinician’s mind. A rapid respiration 
and pulse, and the presence of cyanosis, must be 
regarded as suspicious signs, and examination of the 
fimdus oculi might reveal tubercles. 

Recurrent Fever. 

In the second group the cliild, usually beyond the 
ago of infancy, had bouts of fever wijich lasted, at 
the most, for a few days, good health apparently 
prevailing between. Many of these cases were of 
alimentary origin, the so-called “ food fever ” of 
Eustace Smith, or the “ hyperpyremia ” of Francis 
Hare. These children, in many mstances, had clwonlc 
intestinal indigestion or mvicous disease, and the 
recurrence of the fever in them could bo prevented 
by cutting down the chet, especially in the matter of 
milk, and by the administration of aperients and 
cholagogucs. In another group of recurrent fevere 
the cause would be foimd to bo a chronic septic 
infection of the tonsil. In these there would usually 


be a history at some time of acute torusillitis, and the 
glands at the angle of the jaw would bo found to be 
enlarged. Excision of the tonsils in those cases 
caused the attacks to cease. In children of about 
this age, too, chronic Bacillus coli mfection of the 
kidneys, with periodic exacerbations, was an occa¬ 
sional cause of reemrrent pyrexia, and could easily 
be overlooked. Examination of the urine during an 
attack would reveal the presence of the organism 
along with some pus. A focus of deep-seated tuber¬ 
culosis, such as in the mediastinal glands, might also 
cause recurrent pyrexia. Methods of determining 
its presence needed consideration. 

Prolonged Slight Fever. 

In the third group the fever had lasted some weeks, 
even months, but was slight, perhaps not more than 
half or one degree in the evening. In some this was 
due to a chronic focus of sepsis, and the focus was 
very likely to be in the tonsils. Others were associated 
with chronic mucous colitis, which could bo recognised 
by the presence of mucus and membranes in the 
stools. Latent rheumatism had sometimes ’ been 
suggested as a cause of slight continued pyrexia, 
but the speaker considered that this was a rare event 
without other evidences of rheumatic infection, such 
as muscle and joint pains or chronic endocarditis. 
In this class of case, too, tuberculosis must bo present 
to the mind, though that disease is not a frequent 
cause of this type of fever. Its exclusion from the 
Xwssibilities was often a matter of difficulty. Teething 
could cause the same form of slight fever, and cases 
were adduced in which the fever ceased when a molar 
had been erupted. A further possibility which had 
been enlisted in this typo of case was instability of 
the thormo-taxic mechanism, but the speaker’s 
experience was that true neuro-mimetic fever did 
not occur in childhood. He suggested that the 
discussion might very usefully take the form of con¬ 
sidering the means of excluding tuberculosis in cases 
of obscure pyrexia occurring in childhood. 

Discussion. 

Dr. Wiltoed Peaeson said in some of the cases 
which had ended in an am-al discharge the temperature 
had been of the septicaanic type, and the ear symptoms 
liad been very slight. It was often an advantage to 
do a blood count, when a leucopenia and iiolymorpho- 
nuclear leucocytosis would sometimes bo found. 
Deficient fluid might be a cause of fever, or the 
ingestion of sodium chloride might produce it. In 
dealing with cases of persistent slight temperatme, 
the trouble often was in knowing what was the 
normal temperature to the particular child. His 
experience had been that up to the age of 10 ytars 
99* F. must be regarded as normal in the morning, 
and in the evening 90‘S". In some slight temperature 
variations it was difficult to exclude a skin eruption, 
constipation, or slight catarrh. Sometimes a slightly 
liigh temperature was found to be a family charac- 
tei^ic. Ho agreed as to the importance of diagnosing 
between tuberculosis and mucous disease, but the 
differentiation had to be made mainly on clinical 
grovmds. He had foimd much help from the fact 
that children with mucous disease wasted inter¬ 
mittently, while in tuberculosis the loss of weight 
was progressive and regular. It was also important 
to make a number of examinations of stools. It 
must always be remembered that tonsils wliich looked 
harmless might yet harbour a septic focus and keep 
up the temperature. 

Prof. F. L.axgwead agreed as to the frequency 
with which cases of B. roli infection were missed, 
largely because examination of the urine in a small 
child seemed so often to bo regarded as of little 
importance, and siiccimens were not collected without 
difficulty. He had seen a lancing of the gums bring 
clown temi>eraturo at once. One_ puzzhng case wn.s 
that of a child who was running a temperaturo 
of 301°, and eventually the administration of 
ergot brought away a dead round worm, and no 
feviu occurred after that, Tlie presence of intense 
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c^^ohUi In A child nliould lend to fdrong Einplcion 
that the tempettvturo wtw by aouto gonoml 

ndllary tabcreulosts. ^Uso thoro must be conSdorod 
cnsfn ol " cycUcftl vomiting ” without cyclical vomit' 
ing. no hsd watched somo of tlK«o eases tlirougli 
and found that at about puborty they sufTcred /pom 
migtalno. Ho tefcirod to protein Idlopathy tut a 
cause of temperaturo In Dr. Ilutchbon'a fouHh group. 
In case* of long-continued bouls of fever it wm 
I mportant not to neglect tbo pcycholt^col back- 
gronud j some children oxldWtod lover following 
excitement, pain, op oven orcearfve ererdac. TYibcp- 
ouloolfl might bo the explanation of the fever In any 
of tho CToupe Br. Ilutcldson aubmitt^, and lie 
commented on tho groat dlacronancy nhich existed 
between clinically dlagncwod and tradUgnosed (until 
antopey) tubercle, a very Important matter In irueU a 
serious disease. It was, however, on the irhole, 
a disease wldcb was well toelstcd by clilldren. 

Dr. Wai*teu BuoannETTcr siwke of tho importanco 
of the proximity of manbolra jw a causo of obecuro 
pyrexia, and gave several examples bearing ont his 
contention. Ho also showed that teething was a 
fairly frerment cause of pyrexia, which was stopped 
as soon as tho gums wore lancca. Somottmea tuber¬ 
culosis following nicasla avos a cause of lompemture 
pendating, for a later sequel had been tubercalous 
meningiUs. He nbo believod rhounulism to be a 
cause of Intermittent pyrexia. He now treated his 
CQ^ of rheumatic fever by pladng them on the 
balcony In tho open oIp. 

Mr. E. D. Davi* said tbst with rogani to tUo (onsll, 
^Qtltncs tills mis salient, and obtrusive, bat a 
deeply buried toa«ll might bo oquellr Unto In an 
nT h'"** >1^ mom obrTously m and looked 

tU. ^smlnotlon of U 10 child's ear with a Slocol’s 
spocu am obviatod somo ot tbo dissdvantagos ^ 0 - 
Hm 6<] by Dr. nutoblson, and llio^omMiSlM 
abooneo of pain In Uio oar mw for the rDaSJTt^t 
was not much tension at tlio elto and 'luA 

drum would burst without much provocatlo^ 
In chfldr^ otttU media somoUtnS dor^™S?,^ 
mnldly-wtthlnafowbours. oovnioport very 

Owm. HovrermEE sold that tho flndlnt. of 
cttldlled mosontorio gland, indlcsied iw” 
glands had at somo tll^mbsbly 
py^ probably they w^m ^ 
tmd become infected In Infoncr Trith 
milk, for infection from that catrvj 
place In the glands at. tbo Uoo-coU?»SX™^^'^t 
She troublo caused in early Ule was b» idiahfToi^^ 
to a diagnosis. Tl.o X mjs could ^ 
omiy Btago ol tuborculosla of IneoonUirio 

showed a flocoulent appesrsnm, ^mnis «« 

glsnd* comd «ioa to bo cslSj^” ' «« 

once Bubaldlng when the worm wmperature at 

pwcntrric lerera. with o tehavton? the group of 
S^on mid loMs “ ^ ^ 

^ fOTor whoso stools were fluJd ^11. ^' *“ 
'SSs. Do relerred also to 

. F. a. CHAwnijai spoke chirriv ™ 
riffua ol tuberculosis in children ^ ™ *trisBjaphlo 
•Wognuns to lllnstrato hla points ”■ “®mt«d 

P^tl.‘'«'i:-cSS2TlTyr:^'“’an‘? 

opener ns to the signs whlSwi tb™ lomtlonod the 

£««nc«ls. nTn^d 

^^ot the organism, he mlght^ 

IawcWi Itui, *p°10?0*^L*o fTuK 

NoTssuroli a Now Dimotlo,"^b^a'S?« 


OriASGOW UOTAIi MEDICO-OmnURGIOAL 
SOCIETiT. 

A MCEnmfa of this Society wns hold on Oct 2Srd. 
Pool AnoiiituLD Yotnro, tho Presidont, In tho choir, 
when a discussion took place on 

Oplh JfeuriKs ond Us Slfpiijlcanco, 

, Tbo President, Introducing tho discussion, reforrod 
1 to tbo varying applications of tho term opUc nouritls. 
^d TOggestod a number of quojflons on whioli ho 
hoped tl\e lUecussIon might tWow somo light He 
urgtjd Oio importonoo of tbo early recognition of tho 
piwnco of opUo neuritis while tho cliances of SAVlrur 
vision were still reasonably good 

u Thomson opened tho discussion 

by rcvjowing brlel^ tho torma In common use In 
coMoiion wltli InRnmmatlon or congestion of tho 
optio nerve—^g. retrobulbar opHo neuritis, opUo 
nourlHs, iwpilUtls, paplllmdema or cbokod iso 
netw-icunitls, and ontlo psondo-neuntls. Me dUIor-' 
ontlatod optlo neurillo os seen by tho opbthnlmo- 
SOTpo In light ot recent patliology Into two 
classes I (1) A Irae neuritis—l.o., an fnflammnUon 
°! the name paplIliUs was 

P ^ Paplllosioma, whore tho changes wore duo 
to oodo^ and lilstologlcnl ovldonco ot inflammation 
WM ahwnt or so eUghb ns to he ncgllgiblo. Oonsidor- 
Ing noit the meMianto producing papniccdomn 
ho qno^ Sir Jota Merbort Parsons's views thai 
tl^rcdomlnant factor was Incmssod Intmcnminl 
prossuro, ond r^errwi to the throe common theories 

was easily distlogulshnblo from a true 
Groro were nwny cases In which It was 
BSTwhoUier tho onlitlialma.~,«i. _il!?. 


ilircor dllSrcpt'“pe“;;SSiVYoSS‘Xs’'‘,:^ 

o warning against tbo dlognosls 
oedema. In tSo abseneo olwy deflate 

and treatment of medical 

to somo Interesting ngures '“‘'''tod 

of ronUno ere eiamlustlon In^f: fwords 


wituouc soieowon, In the wards nt iT.. ''wilnod. 
papiuoodenm was found to 6 ^ 
tumour, renal disease, and ' f^tramanlai 

proMding the DistSijo^i OmWtu 

WOO OTses seen at tho .^ng 

I^wed paplUcedemo, aid Por conf 

cases, from that d™^.'?distiagni,},.Iw.. in 


u-*— 1 “ —f uom the cJossiru. 

degree of PsplOcode^ Pniaonted a notoJ'J 

casM, from that dw^^^npflshsWo. I” ^ 
t^t of renal nBnro-reij„f?^P “t^rnl tumoVr »">££■ 
of toonito as a SetortngtoD^^iS^iA, 

quoted two casM ^ ? '‘PUo nonrlti*;,,tf^r^m ot 
along with oti^.S,’’'Uoh papllPwO^tJ'* Sse to 
the breJo. jJ«etjeo of the 

CBdoma of the h Jf . ‘® t jnany, 

other ca*e to following ^^ 4,0 ,hiient, 

dlociwhjg : /oTm 
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localising value in intracranial tumours, nor even 
■vvas it a guide as to the side of .the hrain involved, 
and he concluded hy making a plea for greater 
concentration on the simpler problem of decompres¬ 
sion for the presei'vation of sight, rather than on the 
time-consuming though doubtless higher aim of the 
accurate localisation and removal of the tumour. 

The following also spoke : Prof. T. K. Monbo, 
Prof. W. K. HtTNTER, Dr. Brownpow Riddell, Mr. 
Ronald Duff, and Dr. T. S. Bakbib. 

The President then described briefly a method of 
supporting the bulging brain in extensive decom¬ 
pressive trephining, and showed a number of illus¬ 
trative coloured drawings. 


JAMES MACKENZIE INSTITUTE POE 
CLINICAL EESEAKCH, ST. ANDEEWS. 


At a meeting of the Institute on Nov. 3rd Prof. 
Lorrain SanTH read a paper on the Pathology 
of Pocal Infection, illustrated by numerous lantern 
slides. The lecturer demonstrated the spread of 
infection from focus to focus in many infective 
conditions, including tubercle, and showed clearly 
that certain organisms could circulate in the blood 
without giving rise to noticeable symptoms, untfl 
they formed a focus in the tissues. These foci were 
found in connexion with lymph nodes which were 
exceedingly numerous in all ti^ues. On the settle¬ 
ment of an organism the local resistance might be 
sulllcient to destroy it, but if the focus became 
established it acted as a centre of distribution-from 
wliich other foci were formed. The main source of 
dcstiuction of organisms was, however, imdoubtedly 
the blood. The explanation commonly given of the 
formation of foci was the arrest of active material 
by mechanical obstruction in lymphatics or capil- 
loiies, but similar focal lesions resulted from the 
presence of soluble toxins in the blood. An investi¬ 
gation into the focal mechanism which was responsible 
for such results should advance greatly our knowledge 
of the liability to disease. The lecturer also drew 
attention to facts, established hy Eosenow, sug¬ 
gesting that in some instances infective org an is m s 
might acquire a property by which th6y showed a 
selective preference for certain sites. Typhoid bacilli 
showed a noteworthy preference for the gall-bladder, 
for example, while metastatic infection in bronchiec¬ 
tasis showed a predilection for tlie central nervous 
system. The problem of general immunity had b^n 
"ividely investigated, but the question of local immunity 
and the focal mechanism upon which it was dependent 
had not been worked out. The paper gave rise to an 
interesting discussion. 


BRISTOL MEDICO-CHIRUEGICAL SOCIETY. 


A MEETING of this Society was held on Nov. 11th 
at the University of Bristol, when Dr. H. H. CaRLETON 
read a paper on 

Some Pulmonary Problems, 

Avith a special reference to ra^ography. He 
emphasised tlirec points in technique if the maximum 
value was to be obtained from skiagraphy : (1) rajnd 
exposure, about half a second ; (2) the fllm must be 
sulllciently large to include the whole chest; _ (3) a 
'standard position for the target. In interpretation of 
.skiagraphs, he said, it must be remembered that 
normal hmgs differed widely in the amoiint of fibrom 
tissue they showed. Well-marked striation might pc 
compatible with perfect health. Clinical_ fibrosis 
required dense shadows, falling-in nnd_ rigidity of 
chest, and shortness of breath. In silicosis the fibrous 
tissue often occiured in plaques. Peripheral stippling 
in intercostal spaces was seen alike in broncho¬ 


pneumonia, tuberculosis, and silicosis. The differential 
diagnosis could not be made with certainty on radio¬ 
graphic appearances alone. 

The mobility of the trachea led to visible deviation 
of the tracheal shadow in chronic cases. Such devia¬ 
tion was an index of chronicity, and therefore a 
measure of the powers of resistance on the part of 
the patient. Further deviation of the trachea and 
mediastinum was a guide as to the results of intra- 
thoracic piassure in cases of pneumothorax, and, if 
noted, excessive pressures coidd ho avoided, Fluid 
in the chest, when gas was also present (hydrothorax), 
presented a clean-cut mobile straight line, characteristic 
in appearance and widely different from the fine line 
seen in simple pleural effusion. It was impossible by 
skiagraphy alone to distinguish between, the presence 
of serous effusions and pus in the chest. Glands in 
the chest did not necessarily indicate active disease ; 
they more usually indicated good resistance. When 
stippling occurred in the intercostal spaces beyond the 
field of the intrapulmonary glands it was an indica¬ 
tion that the glands had failed in their efforts to resist 
the advancing tide of infection. Cavities should 
never be diagnosed on X ray appearances alone 
without confirmatory clinical signs. Radiography 
showed that pulmonary tuberculosis was by no means 
so frequently an apical disease, even in its early stages, 
as was commonly supposed. 

The speaker demonstrated the value of radio¬ 
graphy in relation to treatment by artificial pneumo¬ 
thorax, both in the choice of cases and as a guide 
during the progress of induction of an artificial 
pneumothorax. He spoke of the possible dangers of 
mfection of the pleura from the breaking down of 
adhesions, a misfortune which had occurred to him 
in a case of imUateral bronchiectasis. Tlie lecturet 
expressed his thanks to Dr. F. J. A. May^ and 
Dr. P. G. Bergin for their assistance in providing liis 
series of skiagraphs. 

Discussion. 

Dr. Bebgin said that while agreeing that peri¬ 
bronchial infiltrations were usually not indications 
of tuberculosis, they were often indicative of early 
pathological changes. He did not agree that, if the 
upper level of fluid in a chest appeared as a line, gas 
was present. 

Dr. Mates maintained that an X laj" diagnosis 
of tubercle could often be made before chnical signs 
enabled this to be done. He attached impo^nce to 
diminution of diaphragmatic excursion; this meant 
a gross lesion of the limg. He emphasised the 
importance to be given to shadows in the outer third 
of the chest area; in the medial third shadows were 
not uncommon. The more dense aud deflmte a 
shadow, the less active the condition causing it. 

Dr. P. H. Edgeworth related a case in which good 
health was interrupted by a sudden hromoptysis. No 
physical signs appeared, except loss of diaphmgmatic 
movement, shown by X rays. Three weeks later an 
apical friction was found. Sanatorium treatment was 
successful. 

Dr. J. O. ST3IE3 thought that “ skiagraphy showed 
too much rather than too little.” Ho had never 
seen a case ivith no symptoms or ph 5 ’Bical signs in 
which the skiagram helped a diagnosis of phtliisis. 
He was intei'ested to learn of the tracheal deviation 
as a new and helpful sign, and asked whether there 
was any means of diagnosing adliesions by the X rays. 

jVIr. C. P. WALTEns rolated a case in wliich a definite 
upper level of fluid was seen. No empyema was 
found, but at operation a lung abscess was discovered. 

Dr. J. A. Nixon said that screening was imporUnt. 
Ho agreed that strife did not necessarily indicate 
tubercle, and that “ cavities ” diagnosed by skiagraphy 
often did not exist at autopsy. But a similar mistake 
was not unknown when physical signs were relied on. 

Dr. Caret Coombs thought tliat a linear upper 
border of fluid did appear when no physical signs 
indicated gas, and suggested that we might have to 
reconstruct our ideas on intrathomcic pnj-sics ; tliis 
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promised an interesting research, 

ol X rays lav in their lielp In nhowing tito poslllon 

and extent ol leaions. 

Dr. Cahleton-, in reply, i^d ho tliou^ Hiore 
mas one sign of a cavitj- which was roiiablM ac^- 
drcular ar^ o! which the straight side was Inflncnr^ 
bv erardlT, and wldoh could bo made droular by 
coui^ng up Uio contents. In rc(^ to the Uno al»vo 
fluid, bo rocaut a cloar-cut doAmto line, about wWcJi 
there waa no mistake—this wm paUioBnompalp of 

tnis, men Bcrecninix a chest Iho cycB should be luUy 

accommodated to dorknwa; mininml iUaminnUon was 
usefal In bringing ont slight difTorcncos In transparonco. 
Defective movement of tho diaphragm waa a sign of 
pleurisy, not of tubercle. Do was eatlanod Uiat 
Artificial pneumothorax was the best method of 
attesting htcmoptyslB. 


XOTTIKGHAM itEDICO-CHniUEGfCAL 
SOCIETY. 


At the first meeting of the session Mr. TI. Bkix 
Tawbe, the P^dont, took the chair, and Sir StClair 
T iiousoK gave on address on DlCIlcultles in Degluti¬ 
tion and Some Diseases of the CEaoplmgus. After 
strongly condemning the use of bougies, coTn-catebers, 
and probangs, Sir StClalr Tliomson Illustrated, by a 
teriea of lantern slides, tlw development of Uie 
endoscope from the time of Bozrlnl to the present 
day, and showed how tho sdvent of electricity, 
cocaine, tho telephone, the motor-car, and tho 
X rays Iiad made it po«siblo for a fwitlent having a 
ford^ body In the upper ale or food passage* to bo 
brought from a distance, diagnosed, and etTectually 
treats within a few hours of tho accident-. Other 
slides showed congenital occlusion of tlie ccsophagns, 
pharyngeal and OESophageal pouches, acbaJoala of tho 
oardiao oriiloe, and maUgnont disease. Tho lectiuor 
pointed out tho futility of gastrostomy In congonitri 
occlusion and the advisability of operating on pouches 
before the patient was loo wasted. He asked nhUo- 
sophors to explain the thioksning of the walls in 
achalasia; recommended early gastrostomy In malig¬ 
nant stricture; and, touching upon the difficulties 
and dangers of cesophagoecopy, drew special attention 
to the thinness of the oesophageal walls, and empha- 
steed the need for the export In these cosoe. lie 
wound up his address by atrenuoasly advocating the 
routine examination of tiio larynx and oaophagus in 
all CBfics of hoartenese or dysphagia of throe weeks" 
duration. 


moiitioned tho iwmllel wldch oxisls betwoon amnuroaU 
ftigax and roUnnl thrombosl*', on tho one hand, and 
teinpomo’ aphasia or paroaia and cerebral thrombosis 
on tho other. Ho then gavo on analysis of 50 con¬ 
secutive cases in which retinal liremorrhagcs were 
discovered during a rontlno examination in patients 
complaining of eye symptoms. In referring to tho 
unduly largo percentage of these In wlilch no informa¬ 
tion on tho result of a gonoml oxomlnotion of tho 
patient could bo obtained, 1 k) appealed for a closer 
codpomtion botivoon tijo practitioner and tho oculist. 
In a roWow of (ho subject of ronal retinitis, attention 
was drawn to the resemblance whlcli exists between 
tlio symptoms of eclampsia and those of acute lend 
poisoning, it was suggested tliat tho constriction 
of the retinal vossols and blanolilng of tho fundus 
characteristic of tho latter might be found to some 
extent in patients awfloring from eclampsia during 
tho attack, altlmngh in lids condition It wos generally 
hdd tliat no changes occur In tho fundus, Tho 
address concluded with a review of Uio evidenoo of 
tlio existence of diabetic retinitis ns a distinct entity, 
and anggratod a coordinated investigation by the 
oouUfit. pliyaiclAn, and blocliemlst, in order to add 
(o tho knowledge of the essential nature of tho fundus 
clumgcs associated with glycosuria, 


■ULSTER MEDICAL 800IETT. 


At a meotlM of this Society, held on Oct. 20th. 
llr. JAMH jL Obaio dcUv^ hi. presidemUia ^Idrees 
on the Itotina in OoustitnUonal Disease After 
(Ira^g Bttcntlon to tlio clow rel»Uon«hlp' batwoea 
ophthalmology and general medlclno, he spoko o' 
adyMtagea of the eye m on organ In which t< 
'‘f, »]>D«nuil coodlHono, 
BaUUart’a ^thod ol estimating Ih^ 
t^on of tho retinal artoriea. Itavlng Ulasteited 
Iha^hlhalmo^plc appearencM In hypcrplesia and 
1.0 laid empl.aala on tho part wWfi BolDro»hi 
pr tho smaU TH.^, such as those of the retina, plaj-a 
In tho prednetion ot cenoral hypertonaloi. ' 
ophthahnoicoplo examination allordod on index 
the condition ol tho small artorioa throughout i 

ol tho 

retinal Tcatela was discovered by the oculist in nntienta 

i^ShSiS; and 

dwcusvMi what should bo done. Reforrinp in fh« 
question how for tho condition of the 
was n pUda to tlmfc of tho cerobml Mr 
quoted rUc wort of Foster Moo^nd 


FBENOH NATIONAL LBAQtJE AGAINST 
VENEREAL DISEASE. 

Conpeiie:«ce om CoNOEjfTrAi. SYPiULia. 


The conference on congenital 8>'pliJUs organised 
by tho lijaguo was liold in Paris from Oct. 6th to 7th 
with Prof. Jeansolnie In the choir, when the throe days, 
were devoted to discussion on (1) latent congonlt-al 
STphllls, (2) tho treatment of congonital aypblUs In. 
tho auokllng and the young child, and (3) tto preven¬ 
tive treatmont of congenital syplUIls.' 

Latent Conffcnitnl Sf/phllie, 

Mr. Leroddo opened with tho nasortlon that along- 
dde well-established coses of congenlW ayphlUs vritk 
well-marked symptoms and signs and positive sorum 
reactions, there exist much more frequent forms where 
the dloOTosls la by promimption. Such preaumptlon 
Ib permiBsible if tliere exist any congonit^ malforma¬ 
tion or maldevelopment whatioover, or any chronic 
malady In an infant tho cause of which cannot bo 
ascertained, any history in any relative* of any discaso 
whlcli may possibly bo caused by syphlUUo infection, 
any familial afTcction tvlmtsoover, and certain varying 
changes in the blood and oorobro-splnal fluid. To 
tho signs of congenital syphUia in young children 
descrilied by Marfan, the speakor added casoa of 
enteritis in tho absence of any dietotic errors, ectoma. 
and pruri^ In infanta, and recurrent bronohltls In. 
voung cblldren. Among tho lato symptoms due to 
latent congenital syphilis Mr. Lereddo would Include 
certain neuroses and neurasthenic states, epilepsy, 
mental deficiency, Parkinson's syndrome, incontinence 
of nrino, "pure " mitral stcnosla, emphysema, bron¬ 
chitis, oBthma, dyspepsia, chronic appendicitis 
Graves 8 disease, and diabetes. He also stressed 
the close relationship betwoon congonital syphilis 
and tuberculous inff»otlons. 

MSI. ^n« ana BoulcUer al» brought forward a 
long l.t ol dlaordens mured by latent congenital 
ayphllia, and among othera not mentioned bv the 
prevloua apoa^r were Pagefa dlreaao, Sorco. 
myopathies, and aorophagy. * * 

Ito. Dovralgno referorf to Prof. Slarfan'a Ogurca, 
whioh iront to show that at tho mpltal des E^nta- 
''“'1 “rta'o -rengenltal 
ayr^^, and If tl.e prolmblo coaea bo Included this 
percontago U nearly doubled. He dealt wttb certain 
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results of syphilitic infection on the fcctus and foetal 
structiues during pregnancy^ and largely followed 
Marfan in his list of disorders in infancy due to 
syphilitic infection. He discussed the Wassermann 
reaction in congenital syphilis, pointing out that in 
the early montlis a positive reaction may he masked 
hy, it has been suggested, the presence of excess of 
hUe pigments in the blood. 

Mr. Carle (Lyons) dealt witli many of the masked 
forms of congenital syphilis, and among previously 
unmentioned diseases quoted infantile paralysis, 
disseminated sclerosis, mongohsm, and many derma¬ 
toses. He emphasised the difficulty of diagnosis and 
said that he considered the i-esult of antisyphilitic 
treatment the best criterion of the nature of doubtful 
signs and symptoms. 

In the discussion which followed, Mr. Lesn^ uttered 
a note of warning lest any affection of childhood of 
unkn own origin he called “ masked ” congenital 
syphilis, and dealt with certain diseases which are 
rarely caused by this but arc more frequently due to 
other infections. 

Treatment of the Newly Born. 

Mr. Marcel Pinard dealt with the treatment of 
congenital syphilis after the birth of the child. He 
referred to the administration of mercury hy the skin, 
by the mouth, and by the rectum, mentioning also the 
use by the mouth of stovarsol and treparsol. Intra¬ 
venous medication, particularly the use of arsenical 
compounds, was thoroughly dealt with. He considered 
the intravenous route the most effective : it is less 
painful than the subcutaneous or intramuscular, the 
drug is rapidly absorbed and quickly arrests the 
syphUitio process. Ho thought that the use of too 
small doses might actually do harm. 

Mr. H. Lcmaire also considered the intravenous 
injection of novarsenobenzol the method of choice, 
and stated that accidents were very exceptional Ho 
emploj’s the drug dissolved in 4-7 jier cent, glucose 
solution, and follows Marfan’s dosage of 0-6 eg. per 
kilogramme of body-weight for a fli^ dose, followed by 
1 eg. for two doses, and then 1-5 eg. for the next five 
d OSes, all per Idlogrammo. The drug is given at weekly 
intervals for eight weeks. Ho referred to the use of 
bismuth by intramuscular injection, and cofasider-cd 
that therapeutically mercury comes last on the list 
of these three drugs. The dirration of treatment was 
generally about four years, although with novarseno- 
henzol this period might be somewhat reduced. ' 

In the discussion which followed, Mr.Van der Valh, of 
Amsterdam, gave an interesting account of Iris treat¬ 
ment of 41 cases of congeirital syphilis. He used 
calomel by the mouth and neosalvarsan by intra¬ 
muscular injection over a period of three years. All 
symptoms disappeared, the infants put on weight 
in a regrdar maimer, but with one exception the 
IVassermann reaction remained positive. 

Preventive Treatment. 

Jfr. Milian diidded his treatment into tliat given 
before marriage, after marriage, during pregnancy, 
and after pregnancy. He referred to the social 
questions involved, the question of the forbidding of 
marriage to infected individuals, and the examination j 
of suspected persons. After marriage he emphasised 
that the best prophylaxis of congenital sypliilis was 
the treatment of the woman before conception, and 
it pregnancy occurred, energetic ti-eatmont along j 
accepted lines must be adopted at once. Even if the i 
ivifo appears healthy and gives no indication of infec¬ 
tion hy a syphilitic husband, she should nevertheless 
he treated during pregnancy. 

Subsequent speakers dealt with the question of 
professional secrecy where one parent is infected 
unknown to the other, to the fact that in a pregnant! 
woman, undoubtedly infected ivith syphilis, the 
Wassermann reaction may be negative, and to the 
importance of widespread educf.tion on the whole 
question of venerf.al disease. 


antt jEotos of fSooks. 


Neurological PEAGiiENTS. 

By J. Hughltngs Jackbox, M.D., P.B.S., P.E.O.P. 
With Biographical Memoir by James Taylor, 
M.D., P.R.C.P., and including the “ Recollections ” 
of the late Sir Jonathan Hutchinson and the 
late Dr. Charles Mercier. London: Humphrey 
Milford, Oxford Hniversity Press. 1925. Pp. 227. 
12s. Od, 

To a younger generation of neurologists to whom 
Hughlings Jackson can only ho a name, mentioned 
though it be with respect and aHection hy their 
seniors, this volume of reprinted Neurological Frag¬ 
ments will serve to indicate some of the grounds on 
wliich he is justly regarded as the pioneer of scientific 
neurology in England. The Fragments have been 
familiar to all those who learned from Jackson, and 
it is amazing how on a re-reading they stiU inform. 
They contain little that stands in need of modifica¬ 
tion. When a Victorian play is staged again to-day 
the critics are fond of pointing out how it “ dates ” ; 
there is practically nothing in the Fragments that 
“ dates,” if by that is signified their containing points 
of view from which neurology has moved away. On 
the contrary, the principles they emmeiate are in 
need of still further application. 

It is pleasant, too, to have herein collected Dr. 
James Taylor’s Memoir and Sir Jonathan Hutclunson’s 
and Dr. Charles Mercier’s Recollections. The hero- 
worshipper can never hear too much of his hero. 
Reading these intimate reminiscences, he will see 
again in his mind’s eye the flgm«, and hear the soft 
accents, of the man who foimd English neurology 
insecure and shaky, and left it an edifice of marble. 


Ofhthalmio Plastic SuHGBaiT. 

Neicer Methods of Ophthahnio Plasiio Surgery. 
By Edmund B. Spaeth, M.D., F.A.O.8., Chief, 
Eye Clinic, Walter Be^ U.S. Army General 
Hospital, Washington. Philadelphia : P. Blakis- 
ton’s Son and Co. 1925. With 108 illustrations. 
Pp. 268. 

Tins volume embodies a good deal of experience 
in the treatment of facial deformities involving the 
eyelids, which were so painfully common in the war 
hospitals of recent years and are not unknown in 
civU life. This book was planned, we are told, to 
servo the general ophthalmologist in his every¬ 
day practice. It is, however, the reverse of elemen¬ 
tary. Tile ordinary text-book methods of dealing 
ivith entropion, ectropion, ptosis, <fcc., are not given, 
only bare mention of them being made. The hum 
of the text is devoted to those newer methods of plastac 
surgery to which so great an impetus was given by 
the war. Esser’s and Gillies’s methods of applying 
skin grafts, hair-bearing grafts for the restorataon 
of lid margins, cartilage grafts for the restoration 
of the orbital floor, fascia lata and mucous membrane 
grafts, various forms of pedicle grafts for contract^ 
sockets and for the reconstruction of either lid, 
those are samples of the subjects with which this 
book deals. The illustrations are copious and clear, 
but the text not always sufficiently explicit. Many 
of these procedures are difficult to perform and 
almost impossible fully to imdorstand solely from 
explanations read in a" book. The prudent surgeon, 
however, will not confine bimsclf to a study of books 
as a preparation for this sort of work. In con¬ 
junction ivith practical experience tliis volume is 
calculated to be of great assistance to him . 

A matter of some importance is that the author 
is decidedly opposed to the employment of paraffin 
injections in oiihthahnic plastic suigcrjL The use of 
diCTorent substances to provide a movable stump 
after enucleation is discussed. The method prcferriM 
is employment of a glass ball in Tenon’s capsmo 
with careful suturing of the muscles. Dr. Spaeth 
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Jim Iiful but t^vo fftUurofl In tv etffies of 28 caaot JTo 
juIiIb, Jio>vc^'or, n ploco ot information 'wbicli ^lU bo 
lunv to many and ouglit to bo known» "Tlio llfo ot a 
gtA« Bfufcs’s epherp in tile orbit ia botwocn 20 nnU £fl 
years boforc tho pla^ bocomes nroded and i>rcak3 
-down.” Tlip work is completed by nu appendix 
■consifltiDg of a clnasinod WbliogrnpbY lu which tJ»o 
references which tlw autlror iun selected aa being 
uiost useful are given under various headings. 


DraCAflES of TIIR'IlEAnT. 

Fonrtli odlUoD. By Sir Jsirea MACKrrxaEt, 
F.R.S., M.T)., F.TI.U.P., Director, 8t. Andruwa 
Institute for Clinical Itesonrch i ConsuHtng 
Phjwiclan to tho London liospilal; Consulting 
Phyridhn to the King \n Scotland. Iy)Didnni 
numphrey dHJford, Oxford Uatvorsitr Press. 
1026. Pp. JOO. 305. 

Hlr James ^Tnokenrio completed Wio fourth edition 
■of his wcU-trtowu text-book on Ulsonsca of the heart 
rimrUy before his death. The provloua edition 
appesjod In 1013, and In the intervening ycara tho 
bewk has been reprinted with only a few minor 
Alterations in tho text. largely m Uiq rtamlt of tho 
work of lilmaclf and his collcn^cs at tlio 8t, AndrowB 
Institute for Clinical Bcscor^, the author folfc tliat 
■ths time had now como to reconalUcr tho whole 
■conception of heart dlaoaae, and decided to inoor- 
pomte Ilia present view in a now edition of hla provioua 
wrk. In Ilia later years Sir Jamea Alackmizlo had 
become Ormly oonvincod that rwwch In medicine 
wrpodally In canllologv, liod been diverted from 
tbo lino most likely to lead to real progros^ and wm 
pursuing by.natlw which r^olled In (be accumuUWon 
of of facta that tended to confuso rather than 

1o clucf^o the central Issue—namely, the inochaniRm 
of production of heart falluro. 'ho 
theroforo, to aook out tho lanaruncutal condlUon. 
imderiyw lU-h^tli Md to formulate cortnln gon^ 
^ws baaed on these Andlngs. Lie clearly atotos that 
l^be views put forword are not to bo regarded as 
final, but merely as nurklng bypotiieaes which wui 
serve as o guide for fobire rSearoh. 

In the opi^ng cliapters ho dlacuasoa at loturth tho 
mode of prodnotlon of symptoms, and ontmeiSi hla 
theories of tho principle of tho rcflM nw 
^wof nuotoAtion In living tlaeuos. ?b0^rc^nt^1fio» 
thei^oro. while retaining the oi«tiUal^^uriS^on& 
predecessor, notably Uie carefully conslclnt^S^i^t 
culled Irom tho adthor’s^e cuSS 
weU as tho UlumlnaUng rwoount ^ 

trim much n<ro nmttor ot u mom 

TSie uppet^tiCB ot Ihl. ncor wUltoi 

uient to the remarkahlo enerir. -wUi v. hionu- 

-nutbor to Hud Umo to coirr '** 

tdon. whUrt ongnecd 

cren durintt bis long Ulnoss 

oua lu hh, eudcavoulto 

fipmojiETTir. ' 

«™ M^oine an'<5 PnbUo 

GtndaaU Schools. Dnivendtv nfxri’ and 

London: BailUtre. -^LD,, 

^tlmorei Tlie Wlllnma ^ 

1026. 3^. 140. lOs. Od. ' aUdns Company. 

'piE author of this monoCTnoh on .. 

to be on his guard 

-an attitude to this subject fv^ w ®^huaIastlo 

tlmo t, St hand " «■« 

nctuat vital long canadtles^^St,^. tl™ tnow tholr 

tlidr nctn^ helghlXid 

■suggest, tho Instalment ot 

Phira, Terr tauoli like tho familfir^i^S? 

^ Xd'ra 

WMorical 


and offlcicncy, and of its ATiriAtlons in disoaso. Tlie 
noino of Dro>*or U nitsociatod wltli \ilnl capacity lu 
regard to ph>Tdcal standards and a good account of 
hlrt work Is given. ITcro it seems tliat I Jioro is a dcflnlto 
field foe vital cajmclty estimations, but its use in 
dlaeaaofl of tho respiratory and cardiac syirtems aecras 
to he very limited* It la rather surprising to find 
tlio atatoinont that “ probably the only help we 
rccolvo from it is In dlfforontbding pnoumonia from 
certain other nciito diseases " In a book wJkjso [ircfaco 
claims tlmt tlio vital capacity tent Is regarded by most 
ollnldnns oa a ” valuable aid in diagnosis, prognosis, 
and tho giihlanco of Iroatraont of ccrinln diseases 
of tlio heart and limgs.” Tlio former statement 
appears to bo nearer tho truth. An oxtensire biblio¬ 
graphy and numerous tables nil! prove useful to 
those tnlercated. lu this subject, but oven allowing 
for tho Isrgo number of fabless tlio price scorns 
oxceadvo. 

Tim LVAn House, 

optcia! nsahru of the mil-: Velermari/ Serna-a. 

^ Laytox J. Blkxkixbop, 
p.O.n., D.S.O,, Sr.B.O.V^,, Colonol'Oommnndnnt, 
Boynl jVrmy ^^tn^ln^lry Corp.- nnd Uoah-Col. 
J. \y. HAUre^ O.n.B.,3ir.n,0.r.S. London: ILM. 
SInlionerf OUloo. 1D25. Pp, 782. il Iv. 

Baoh apodal department of tha ntmy has boon 
nllo^ to tiubllah omdalljr lu own account ot tho 
wort done daring tho war ( tliat of tho Borol Army 
Votorin/OT Corps has now boon Issued. Veterinary 
oclcnco lias odyancod to such an extent during the 
few and now has so many spodnllMd 

branches, that it i™ necessary to entrust tho oomplla- 
t on of tbo work to those who had spoclaUy stuUl^ 
tlu> IndlWdiuU ^visions, and tho idltorlal wort 
owing to limited space, must lisre boon didlcult! 

a iiscfol i^rfc of wfempeo and as a monument to 

^e wonderful work ot the Royal Army Vo^iarr 

Corps. ^0 varieties of animals and tho vmd^ 

conditions under which they had to bo fcBnt°n:X^s 

gave those In anUiority in t^RTv O an 

numtor of opportu^tles for exorcislhS tiielr iS^^ty 

and vrtien It is considered thst nmro ?han TjX wni’ 

, men engaged In Uio yotorinSj^^m 

and treatment of tho animals uero cidlJansnowiw 

apprenticed to mliltary methods, tlm iStS^htdlTis 

were Uttle short ot marvelW 

with a Cbaplor on the preXuoM fw 

mobU^tloD, and goes on w and. 

on each of tlio numerous fronts for the 

n^. No Phrt of'thrS^rS'X,rthrB°,!^tBh 

forces woro engaged Is omitted and 

clearly tho dt/flcnmcs wWoh “rere 

mnnagoment ot thh healthy and sloi^Kf,2i^ 5“ S® 

Royai. Dentai. Hosprrvi, or Loxdox 

.^ual Report for 1024. Edited WAT t>™„ ' 

^hk Bole, feM^nd SeU«m ZM.Pp IsTts Oi 

hospllnl or school news 1, mw Sehld^a ^ i 

roiMrta oro in book form and contam 

and case records only. In Urn Dresonr^m®'""ir®^*®'"' 

Turner gives n dcKrlptlm J-O- 

of the roots ot tectia IIo regordiMJiXn^i®®®*®“y 

of the tooth and tlis dontlilSXlu^aU rl'T'wT"®"'' 

areas in root canal treatment, and limRer 

so-called Immedlato root-niUnc condemns 

tooth pulp. A cerSrS 

separation ot living from dead 

tlsTOo is pent np If the 7““^ infected 

occluded, ® la Inunedlalely 
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Mr. Tumor also describes two odontomes, one of 
which, a suppurating epithelial odontomo (multi- 
locular cystic disease of the jaw), was removed intact 
by the intro-oral route, showing that even large 
trunours may often be removed in this way and a 
disfiguring external scar avoided. Mi'. W. H. Dolamore 
gives notes of three patients admitted to a general 
hospital for pei'sistent hsemoiThage from the gums. 
In one of these patients, a hsemoplnUc boy, the 
hasmorrhagc was arrested by means of protaguh'n ; 
in the other two the bleeding occurred from the 
gums around the teeth, and the teeth involved wore 
removed and the hberated gum margins approximated 
■with suture -(vith satisfactory residta. Mr. E. P. 
Ackery and Mr. A. T. Pitts record six cases of acute 
stomatitis occurring in patients suffering from blood 
diseases, nU of whom died. Their serious condition 
was recognised on tlieir attendance at the dental 
hospital, and in every case they were recommended 
for admission to a general hospital. Mr. H. Stobie 
contributes a lucid and thoughtful paper on the 
diagnosis and treatment of some of the common 
tumours of the jaws. He lays stress on the value of 
radiology as an aid in determining the surgical 
technique to employ, and we are glad to see tliat the 
time-honoured text^book sign of eggshell crackling in 
connexion ■with the diagnosis of dental cysts has been 
omitted and resiliency (a more exact and expressive 
term) substituted. The use of a metal probe or, 
better still, fuse ■wire (as suggested by Mr. E. D. 
Davis) for passing into a ca^vity prior to an X ray 
examination might have been mentioned. If the 
latter be used it coils up ■within the ca^vity and serves 
to delineate its size and extent. We cannot agree 
that tlie swelling of cysts of the mandible is always 
limited to the outer alveolar plate, and the statement 
that “ glandular enlargement and fixation " are 
early signs of an epithehoma needs qualification. 
Mr. Pitts ivrites on post-normal occlusion, a type 
of mal'Occlusion that is receiving a great deal of 
atiention from orthodontists at the present time. 
Tliis condition appears to be more common^ than 
formerly, and it is difficult to say whether t^ is due 
to rapid evolutionary changes wliioh are taking place, 
to failure in the past to recognise the condition, or 
to its confusion ■with superior protrusion. Mr. Pitts 
also discusses the pathology of the central myeloid 
sarcoma, the myeloid epuUs, and the fibrous epulis, 
and questions whether the last is related to the other 
two tumours. Mr. D. M. Shaw discusses the value of 
“ anatomical articulation,” and endeavours to show 
that extensive contact of the teeth in all positions of 
occlusion does not exist in the normal dentition nor 
after marked attrition has taken place, and ttat it 
is not desirable that it should exist. His experiments 
show that different types of ai'ticulntors elicit varying 
results of the mandibular excursions, and he considers 
that more care should be taken in observing the 
actual movements of the jaw, so that their effect 
can bo I'cproduced in constiucting artificial dentures. 

Tile reports are a valuable and attractive contri¬ 
bution to oral and dental surgery. 


of the companion volume. Tlic copy sent for review 
has many misprints wliich have been corrected in. 
ink. Wc ti'ust that aU the copies have been so 
corrected, since ■some of the mistakes might lead to 
serious errors. .Tlie usual subjects are dealt ivith— 
renal efficiency, glycosuria, ga^ric analysis, and the 
tests of functional capacity of the various organs 
The descriptions are rather sketchy in parts ; the 
author is perhaps ill-advised in including a chapter 
on the enumeration of red blood corpuscles, &c., 
at the expense of the more purely chemical analysis 
of the blood. Clinical haanatology is not a biochemical 
subject, and the space allotted could well have been 
used to describe methods of air analysis and respira¬ 
tion, a branch not even mentioned in the book. 
The method of determining the blood-urea is described,, 
but the non-protein nitrogen of the blood is not even 
mentioned. In the method chosen for the estima¬ 
tion of m'inary diastase no account is taken of 
hydrogen-ion concentration. Insulin is simply rnon- 
tioned by name, and no account of the varioua 
clinical biochemical tests associated ■with insulin 
therapy is given. On the other hand, the book has 
certain excellent qualities. The general arrangement 
is very good, and the descriptions are aU quite clear. 
Undoubtedly the best chapter is that upon hepatic 
efficiency ; here an admirable account of recent work 
is given, and in particular of the Van den Bergh 
reaction. If in the third volume of this series are 
included exact details of quantitative analysis, the 
whole should prove of great value. Dr. Maxwell’s 
contribution is in itself a useful addition to biochemical 
literature. 


liA PnATIQUE CHmUnaiCALB IlLUSTEte. 

By Vkjtob Pauohet. Vol. VII. Paris : Gaston 

Doin. 1925. Pp. 260. Fr.SO. 

Tim English translations of the six earlier volum(» 
of this work have been re'viewed in our columns. This- 
one is compiled on the same lines. The non-operative 
treatment of fractures of the upper extremity forms an 
interesting section and is well worth perusal, though 
some of the apparatus used appears a little hea'vy. 
The removal of cancer of the thyroid is depicted by 
a series of dra-wings made from a difficult and extensive 
case. A considerable part of the book is concerned 
with gastric surgery. Most interesting is the acemmt 
of carcinoma of the stomach. The author prefers a- 
one-stago excision, but says that sometimM he is 
forced to a two-stage operation. There is somb- 
discrepancy in the statements on thE question; on 
one page the two-stage operation E said_ to have many 
advantages, wMEt on another all patients operated 
upon in this manner are said to be dead ■within a 
year. The author stfil employs the Murphy button 
in .some gastric operations. An ingenious teclmque 
for staphylorrhapliy E described by Victor Veau. 
Virenque brings forward a procedure for the remo'val 
of facial wrinkles not likely to become popular in this 
country. The Ulustrations are unusually clear and 
suggest a marvellous agility in the surgeon who per¬ 
formed the operations from which they were drawn- 


ClIXU'AI. BlOCIIEJnSTHY. 

By Ivax Maxwelt.. M.D., M.Sc., Itactm-cr in 
Phvsiologj^ and Biochemistry, University of 
Mclboiune. Jlelboumo: tV. Ramsay. lv2o. 
Pp. 124. 12s. 6d. 

Tius volume E the companion to Osborne and 
Voimg’s Practical Biochemistry,” of which the 
seconcl edition was reviewed in Trus Laxcet of 
Bept. 20th, 1924. It is intended to publish a third 
member of tliis series, and the author points out that 
any omissions ■will be included therein. Osborne and 
Young’s small book undoubtedly stai'ted a new era in 
limctical text-books of biochemistry, and it is to bo 
hoped that the companion volumes will maintaiu this 
high standard. The present issue deaE 
clinic-il aspect of practice 1 biochemistry ; like wic 
first part, it is interlcaieil. Unfortunately, Dr. 
^Maxwell's book does not show the careful prep.aration 


Opekati\'e Cystoscopy. 

By E. C.ANNY Ryam., E.E.C.S., Pounder of, and 
Senior Surgeon to. All Saints’ Hi^it-al 
urinarv DEejisea. T/indon : Henry Kimpcon- 


urinarv DEeases. 
1025. ■ 70s. 


This E a superb atlas of operating cystoscopj 
comprising 115 plates, nearly every one of ■vmcli h^ 
six coloured cystoscopic views. Every conceivable pheso 
of intravesical or urethral manipulation is described. 
Tlie author must have bad an immense ^penmee to 
have obtained views of so many different cMditions. 
and they have been portrayed by Mr. Tliornton 
ShielE with a faithfulness to nature unsmpa^ed by 
any cystoscopic atlas emanating from abroad. - jr- 
Ryall has extended operative nicthoiE through the 
evstoscope to what must surely be near the limit imu 
has modined most of the usual insti'uincnts to render 
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"hie motlitxla more cosy of cxwnrtlon. A unique featuro 
ia that the descripUona appear in German and 3?rcnch 
w^ll as English. There is an all too slwrt account 
-of mothoda at the beginning of tho book, which rondera 
the reader eager for inoro Inforrantlon oa to what arc 
tho end-results of Intravesical opemtiona and in 
what percentage of caacs anch treatment Is snltablo. 
Tlio author must liavo made a great number of 
-observations and Imvo coso-hlstorlea at hla disposal 
bearing on these quesfiona. Wo liopo ho may la tho 
Inturo w induced to commit them to pai>or. 


"TirE llAYO Clikio. 

Co?/«fcd Papers of the Maffo Clinic and fhe ^^aI/o 
Potiudaiion. Edited by 3frs. If. IT. ifELuen. 
Voh XVJ. 1024 (pubUshed iloy, 1025). London 
and Pliflodolphia: W, B. Saunders Comnanv. 
Ltd. Illustrated. Pp. 1331. (k)». 

The M^o Clinic and the Mayo Foundation liavo, 
in this tditcenth Issue of tlwlr annual volume, main* 
taincd their usual etondord of interest. The book is 
a bulky one and contains 222 papers or abstmets of 
papers from tho pens of 100 conlrilmtora, many of 
whom liavo achieved world-wide reputations. As Is 
inevitable, some of the contributions oro of ophcmoml 
Intor^ and a few were frankly not worth reprinting, 
but, token as a wliolc, tlio volume glvca an excellent 
^cwof the march of surgery during 1024. IngcnonU 
the papers are brief, so that tlie collection of articles 
;on a Hubjoct such as gastric and duodenal ulcer 
ionns an Interesting symposium within a reasonable 
AiioUior BTOUP Ot rape™ ot partlculw Interest 
“ tlia physiology and diKmscs ot the 

call-hladdor. The systematlo recording of cnees 
Km evidently Ijccn brought to a One «rt by tho 
<ntnl(bond tho remilts of this are to be seen In fmeJni 
such M that on mvarUculitU^tlio cowS* 
in whlih ate summed up obsorvatlona on this cou/mim.’ 
unnde during tho last 17 yon™, A hSgo n™hor of 
addresses of a moro gonerel nature afmjnr undo? the 
nnmes of tho foundore of tho CUnlc; H nnn« 
bv W. T. Mayo’s locturo on the PbvolK 
nod Pathology ot tho Blood In Dclatlim to RinIr?H 
^ packed witli learning and wisdom nnd 
tlmi tho work of the Cllntc is MtTtkelv 
by any narrmraess of outloot The 
to have been very weU edited. nnS 
■as a reference to hydro-arthrlH.ot , 

Joints,” on p. flOl, give no annoyance. Blutton e 

_ JOUKNALS. 

Bnmsn Jomufai, op OtrmiAiaioLoov fL,„^ i. 
October, 1025.—^To the ^ptemhor- 

Jraouali contribute a 

Neuritis affecting the Optic Itetrobulbar 

mi Is a Uttle-kJown cornGuM'^”'^, “d ^ract. 
drawn to it In 1012 by PoeiGi’e 
■eases, Hvo ot them pmtSl 

present paper the 


Ophlhalmchsi, 11017) under' tbs 

Uemlanopla. and at that time boUevidV^ii*™'”"'' 

tillsj^lcular case ns ono of a n«nrds 


nn.en navo tuelr Sturting-Polnf In i, *■ 
,9T,}™t, and form a group of wrfMni ohiasmn 
Primary lerioiSi S 

]»th. He snggeata that it '■hnnd 

dof^ In cases of retrobulbar neurift^^ *’’* 
«™only practised cases of thlat^S**’,?'?® 
i^™Uy found tlian they am ^ 

Ktrobulbar neuritis of the usSd ^ 

as regards tocovory of right 4)° P™gnools 

should bo guarded InjesiS?;';!™. be excoUent, 


chiinSranG'B“E“.-‘tvS3rr? 

^wo note, doscriho a -SadftlorwGi'i^^'li-^^iSaT 


mro nnd tlio imlliology of which Iij nob oomplotoly 
undondood. ^ila number contains n condensed 
report of tho proooodJngs of tlio convention of English- 
speaking Oplitholmolorical Societies held In London 

In July.-Tho October niunbor opens with a blo- 

gmpliy of air WlUIom Bowman by B. It. James, 
llio value of a paper by Bliss Ida Mann on tho 
Development of tlio nnman Iiia.'wlilch occupies tho 
chief part of tho Issue, la much enlionccil by copious 
and clear dgiiros. Among other papers la ono by 
II. Ilartrldge on nolmholte’a Theory of Accommoda¬ 
tion. This should bo read In conncxloii with an 
abstract by 0. Oouldcn (In tlio somo number) of 
E. P. Pincham’s paper, tho Changes in tho Fonn of 
tho Orystalllno L»<ms In Accomm^atiou.' By moans 
of caroful measurements taken with tlie help of tho 
comcal microscope and allt-lamp nnobam finds that 
tho general truth of tho theory of ITelmholti; Is con¬ 
firmed. Tho Increase In tho ourvaturo of tho lens 
surface, however, does not in all cosos correspond to 
tho increase in accommodation. Tlio factor accounting 
for thes© variations Pmehom finds In tho combination 
of Iho oloetlc nature nnd tho varying thickness of 
tho lens capsule. H. Ilartridgo, In liis paper, supports 
Flnchom’e views upholding tho theory of nclmholtai In 
opposition to that of Tschomlng, 

rNTTERNATIONAL MALAKIA COiTGRESS. 

Trre First International Blaloria Oongross waa held 
In Rome in the Exhibition Palace from Oct- 8rd to 0th 
Tito various delegates, somo representing covem- 
monta or soclrtlos, wore welcomed by Senator EWoro 
Blorobiafava, tho Proddent, accompanied bv varloits 
members of tho oxecuWvo. ^ 

Signor n. & Bonllo Muwllnl, Prims Jtlnlstor ot 
(^clsUy oponrf tho Congress, slntcd tlint 
tho Itnlian Government bod a groat interest in this 
gathoriug In Eomo. ITc reterred to tho oiwch-maklng 
res^Iics, which ^ led to our full knowledge 
malaria, as a strilring oxompl© of Interi^nnnl 
coOpomtion, hat a<^t& that tto p^ti^l ^bS 
of pro\'ontlon roiualnod. 

Boimtor Marohintava In Ids address to tlio Assembly, 
showed how the old Latin ^ews on malaria appronclnS 
and Iiannonised with modem concopte. "eueu 

Biology 0/ Malaria ParasUes. 

Prof, ilarchoiix (Pasteur Institute, Paris), who 
brought tho greetings ot Franco and IicrdootoG? 
road a paper at the ll™t meeting ot tho 
Umty or Plurality of the Par4t^, 

soon In the blood of Europeans Infected In the trortS 
^ rings and oriacenta when aSSS* 
hot when they rolapsod at lume, showing onlv^n 
large ^mboid forana mob as woro rSSrly forS 
In the blood of autochthones. The nlurahriji Uoi.rii 
most malariologtsta, haKjd thX*^ 
orp^mtal otearvation., and InteSreted thSlrbom 

findings In a dlfforeut manner. In the moaonlto 

oud If fed on carriers of ono form, the saml^W 
W 08 invariably transmlttod to 
similarly, Infection of infoctod blood J 

thousands ^ times, followed tho^l^n 
In vitro had far 'revealed .pm’ST 

In too dlscumion which followed T^f P %.i 
(Haml^) said tliat his owir inoc^llon' 
general paralysis, confirmed™ ImSutXhnie^/*^’. i''^ 
transmission of nil types. whatovnGTi?'™ 
year, and oven in oSny »' 

Bions of benign tertian had b«m tronsmls- 

Prot. SwnUongrobel 

oiperimenta be had o to 

wifil val BhT'irL 'in'^c^'^TSL'rf 

■Trsas. OpUrri Sodotr. IMl-SJ, vol. mri,. No, si 
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might lead to the erroneous view that a transforma¬ 
tion of type had occurred. 

Malaria, Therapy in Psychiatry. 

Prof. Auguste 3Iarie (Paris) read a paper on this 
subject, in which he dealt with the thermic and 
viscernl reactions, the precautions to bo taken as to 
choice of case and the necessary blood controls when 
using malaria, and referred to the use of quinine and 
stovaisal—the former seeming to produce destruction 
of young asexual forms in the blood, whereas the 
latter rapidly affected the adult schizonts and the 
gametes. Tire resrrlts published in many cormtries, 
he said, showed that many thousands of cases had 
been treated and followed up, and whilst general 
paralysis of the insane was not cured by this form' of 
therapy, it was proved that stabilisation took place 
with sirch persistent remissions that readaptation 
to family life and to social responsibilities W/ere 
possible. 

Colonel S. P. James (Great Britain) said that in 
England it had been found by experience that -the 
relatives of patients objected to the direct inoculation 
of blood from paralytics, knowing that such were 
sypliilitic, and that they feared what were called 
“ neurotropic strains ” of the virus. Also, by the 
use of the blood method the risk of injecting two 
kinds of parasites at the same time could never be 
completely eliminated. For these reasons it had been 
decided to inoculate only by means of mosquitoes; 
stocks of infected anopheles were kept for the pur¬ 
pose and distributed to those who needed them. The 
results by the natural method had been carefully 
observed in over 100 cases and were held to be better 
than when the blood method was tmnloyed. 

Prof. Irl. Ghiron (Borne) read a communication on 
certain points of iutciost revealed drrring inoculations 
of general paralytrcs with malaria. Several months 
after the injection of subtertian he had reinjected 
some cases vith benign tertian and foimd that a 
marked resistance had developed ; not only was the 
hamoclasis absent, as compared with controls which 
had not prernously received subtertian, but there was 
iro febnlo reaction. 

Anopheles and Malaria. 

Dr. Massimo Sella gave a report on a now method 
for mosquito control in Italy by the acclimatisation 
of tire larvi-phagous fish Gambusia holbrooki grd. 
lie said that complete control of mosquito breeding 
could be obtained, even in drainage canals, provided 
there was thorough removal of surface vegetation ; 
also, that great saving had been effected as petroleum 
was no longer roqrrired in some regions. Dr. Sella 
developed the theme of more intensive cultivation 
and distribution, and the need of special organisations, 
legal and financrnl support in this new method. 

Dr. Etiermo Sergent advocated all practical means 
of controlling malaria, from flight from tire danger to 
disciplined control of those li^ing in infected zones. 
He valued prophylactic quinine to keep people at 
their employment; he placed more stress on treatment 
and etzre by qrrinine as a direct measure, and on nil 
indirect measures based on propaganda work, first 
and clriefly amongst the children, and constant 
ilhrminatron of public opinion. 

Colonel James said that the Malaria Commisston 
of the League of Nations Health Cemmittee had 
recommended ; (1) tiro treatment of all cases a.s the 
first problem ; (2) that it was not wise to irse quinine 
ns a prophylactic : (3) the killing of adult anopheles 
in houses ; (4) that antilnrval measures must have a 
very secondary place. 

Lart'icidrs. 

Dr. JI. A. Barber (U.S. Public Health Sc^ce) 
reviewed his work on Paris Green as a Larvicide. 
This arsenical poison was now widely used tlirough 
the United States, and had been successfully employed 
in Palestine and Italy, It might be used through the 
entire season without Imimful effects, had not been 
shown to affect animals or fish, and was employed 
diluted with 100 parts of dust ns a suitable vehicle 


for wind conveyance over marshy Mens covered 
with dense vegetation. Being alrnost insoluble in 
water, the light particles were held up on the surface- 
tension layer, and remained long enough to poison 
aU surface-feeding larrm. 

Dr. L. W. Hackett (Eockefeller Foimdation, Italy) 
issued a warning as to the varying qualities of Paris 
or Schweinftirth green on the market; some, he 
said, were merely aniline products. The U.S. Govern¬ 
ment had introduced a legal standard that Paris 
green must contain 60 per cent, of arsenious oxide. 

The Alkaloids of Cinchona and Malarial Therapy. 

Dr. A. Kaufmarm (Switzerland), in a paper on the 
Synthesis of Cinchona Alkaloids, said that research 
was now so far advanced that the cooperation of the 
pharmacologist and clinician was needed by the 
chemist to test the pharmacodynamics of every 
product. 

Colonel James and Dr. H. H. Dale, F.R.S., 
made a commuirication on the Helative Therapeutic 
Efficacy of Qrrinine, Qirinidine and Cinchonine in 
Malaria. New tests had been made, using pure 
prodrrets, to determine the immediate therapeutic 
effect—i.e., the time reqirired for complete disappear¬ 
ance of parasites from the blood. Results so far 
obtained showed that the curative effects of the three 
alkaloids was the same for all forms of malaria; in 
small doses cinchonine was slightly less effective than 
the others ; there was no difference in toxicity save 
that qirinidine had a more marked depressant action 
on the heart mnscle. 

Pcsolution. 

An important communication was read by Dr- 
Fernando Perez, .^Vrgentine Miirister in Italy, who 
proposed that in order to complete and consolidate 
the work of the Congress a permanent Internotional 
Malaria Institute sliould be created in Romo with 
the scientific and financial help of all nations. 

Tire President replied that the Italian Government 
liewed with favour the creation of such an organisa¬ 
tion j it had great sympathy with the project, and 
was ready to give its moral and material support to 
this new institution. 

The proposition was greeted witli acclrmation, and 
was subsequently adopted by the Council of the 
Congress, who formally expressed the desire that tire 
Italian Goveixmrnt should make itself the mouth¬ 
piece of this nish tq the Governments concerned in 
order to enable the project to be realised. 


Unir^niirnts. 


INTESTINAL CLAMP. 

In performing resection of the intestine, it is 
advisable to have a powerful clamp to crush the 
bowel before it is divided. The illustration shows a 
clamp which I have been using for the past 12 years. 



and which has been foimd most satisfactory in practice. 
The features of the clamp are: (1) its simplicity, 
(2) its power, (3) the area of bowel crushed is suffi¬ 
ciently wide to allow of the application of two ligatures 
between which the bowel is divided with a cautery. 
The clamp has been made for me by Messrs. Doiyn 
Bros., Ltd., who have carried out my suggestion in 
their customary efficient manner. 

HEnnERT J. Paterson, C.B.E., 3LB., 
London, AV. Jf.Ch. Camb., F.B.C.S.Eng. 
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its own nsofulncfia. Nor, to our roadcre at Icnat, will 
any criticism of the time and labour and oiponso 
devoted to TCScnrch need an answer, though Sir 
GEOnoE Newuae supplies cogent ones. An eiamplo 
of tlio Wjid of rosoarch being carried on is tho special 
investigation into tlio health of tho rural child whloli 
was inado in tho spring of this year. Tliia revealed, 
much tliat needs reform in tho inoidcntnls of rural 
education and many mgrettablo results of poverty 
amongst tho children of labourers and those in casual 
employment. Although it was found that thorn is no 
widespread decadence, and that on tho wholo thorn is 
probably improvement, it is clear that tho remurfcablo 
progress in physical wnll-bcing which has taken place 
ill tho towns is not slinrcd oquaily in tho rural districts 
and there Is a substantial degree of impairraent amongst 
rural children, especially at tho egos of 8 to 12 years. 
On tho whole, tho country children are still ahead of 
tho town children, but In some areas they are falling- 
Iiolund. Sir QronOE Netouk’s gonoral conclusion is 
that although every year there appears to bo tlio same 
tide of discaso, the sumo burden of defect requiring 
treatment, them is undoubtedly a groat and almost 
universal improvement In’the drjrw of dlsoaso among 
children of school ago. Tho doath-mto at thoso ami 
is docllnlng, and the grosa forms of disoaso are stoaihlv 
disappearing. ‘'Jlodicol caro," it is stated, “has 
brought about on immense improvomont In the 
disMvory md practical troatmont of tho dofocHve 
child, md thus has mended the particular child and 
Btopp^ the ovrl eUects of disease. But cononrronUr 
there has 1^ lltUo or no change in tho eansos and 
ongm of disoaso in school^ihlldren ... The vounw 
child comes to school already diseased. In IMS 
38 per conri of tho entrants in-London were found to 
require medli^ treatment ... This doarly i. hotno^ 
produced and not sohool-prodneod. But 
there is ovldeure that the phy.^'of a n’u^te? of 
children degonerates iclHIo (key are at sdtooL" To 
a recent s^mary of school medical work »'wo drew - 
att^Uon to the deplorable hygienio condition, to 
bo foundiu »mo «rhoolB. Lack of facilitiea forwashlng 
inadequate lavatory equipment, and gonoral nnX^’ 
ness jam condemned as .prejndldiS to hoaltb^a 
stdtifjing of ttat instruetioi in ponond h^gi“o 
which should bo an essential part of school ? 

education. Wo drew attention Stho fa^hat 
schools ohUdron remained all day in the we\^i 
and boots in which they arrived^ no8 to clothes 
floor space allottod to schools by regulationa^netf 
sineo IS70. It is satisfaetor/^d ToT^u®®^ 
abnHon tbo subject of oamMt ^ these 

local autboritios, tlioogh it is rornttabir+bS^^ ^ 
recommendation abouH still be nSdod ^ 

There is an increasing desire on tlm ^ 

to take advantoge of treatment offoi^^ burtZm 
remams a considerable leakaire bctmw>rr+T,« . ^ v 
ohlldreu requiring treatrnSfa^S^*tLoTf“"u'' 
got It, More, it is suggoirted rnta^ -^o actually 
many authorities to foK^up 
avaUahlo, and to prcsorilio thb duries^I tb 
staff in such a -way ns to mako it noa.-'i i raeihcal 
concontrato on the nntroated chUd^'ln” 
tho porsonnol of the School Memlid 
smair to conduct nuything Cre th„n^,” ? *“'> 
TDUttne. Tbonumlwrof dei^rt-l. ^Janat 

Of 1,766,000 chBdrem in^SS i^!*"^’"'';^”!™*- 

67 percent, worn found in need of ^ 

but only 66 per cent, of ^mo 
that to estabhsh a-comnloto "tatod 

Bchool-chfldron the nnmbor of 
^ nld req ulre^a^^o^t «tim^?e 
’ ■ * The Lxxoct. len, j -—-— " 
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The compulsory Eduention .Acts bare bad two great 
oiTects. They bavo jirovidcd for ovory child a certain 
amount of leairung at tbo price of reduced jMirentAl 
respoiiMbillty and freedom, and they ’have placed 
that child partially in the caro of tho Stale at a critical 
stage of physical dovolopmont. Tbo cdncallonal 
authorities aim at inoreasing the mental equipment 
of tbo pupils ; tbo School Jlcdical Service tries to 
increase tboir health and remove any causes of tb'soai*© 
•which may arise in tho coutbo of schooling. 'Wlilhd 
education may or may not bo invariably beneficial, 
a betterment of children’s health is wholly desirable. 
Thoro is hut one dangorin a little physical betterment 
and that is that it may bo reg^cd as snfTlcicnfc! 
At a email saorifleo of individualism there has boon 
forged against disease a weapon whoso power is 
incalculahlo, and there must bo no resting on past 
tcHevemenU until that weapon is given full play. 
Sir Geohob Kew^n’s report to tho Board of 
Education on the Health of the School Child,* shows 
ft -proper appreciation of tho admirable work that 
has been done in the past and reflects the still more 

g roper discontent which animates tho School hfedfcal 
Birico to4ay. It contains lessons which must bo 
learnt by the pubUo at largo and by public authorities 
In partaoular. magnitude of tho work ii shown 

^ ■voroge number of 

ohlldreu ntfouding schools under Local 
AuthoriU^ sEseJed flvu 'f^^req^rru'S 

Of the rogi^tions were fully met by the 1884 nart 
oracere emplo^’^^d 
2,420,000 cWldreu were mcdli^y ], 

during the year were oxaminod Of +>!.»•« * 

700,000 were-«a,u on account of “mo .pocwTln?« or 
tiefMt,- of the remaining 1,066,000 whwLe uTtor 
ronUnc oiamluadou, 10-8 per cent worn ? Y 

sufleriug tom remi mom’^Sr lois-^o^To'l 
defect which needed treatment then and ^*‘ 5 ’*"^ 
addition a eonsidorablo group ^ 

108,000 eUldren, -sure foS^re iS”® 

or nwntal delsefs such a, hlraane,n^^ ^ 

toble-uundednoM, tuberculoslBr^d^^;‘’j”'’)S'’ 

these children there -wore 644 ipoolnl 
sanatoriums accommodating over 43,000 
It lias sometimes been obieoted tlmf’ x.- 

Trork of inspection and compUing staSSi u 
of time. Sir Geouoe NEwiA.N ®pZtr out I '™’‘® 
that the routine work involved in tlra 

Hou of oW chndren, healthy or ricT s?^’'TT 
presinflsid stages of their school Itfo i; 

InudMiental principles ol the whole . ' 
Nothing hut chaos and -waste, ho believes -n^?ia*^'^’®' 
it this inquest of the nation’s children''a'"Kfa 
through, in haphaiaid fashion -vriZor 
^rt. The report l^foro US is I 


L-Hidpn : n JI. etaHnucrr Offlev. 1M4. 
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Tho vrliolo tread of medicino to-day is towards 
treating tlio andorlying causes of disease rather than 
Lhe symptoms. Certain estahlished causes sueh as 
focal sepsis act early and are snscejitihle to rational 
treatment in infancy and childhood. Prom the 
barest commercial point of view, then, it ought to 
ho possible to devote more than £1,220,000 a year 
to tho work of the School Jledical Service. 


CONGENITAL SYPHILIS. 

PimnArs one of the things which most attracts the 
notice of a British visitor to tho children’s hospitals 
-of Paris is tho frequency with which the diagnosis 
of congenital syphilis is made on what appear to he 
insufficient grounds. The recent conference on con¬ 
genital syphilis in Paris, of which we give an account 
elsewhere in this issue (p. 1071), also brings out this 
striking difference between the points of view of two 
sets of pcediatricians. Tho hst of diseases attributed 
to latent congenital syphilis includes such affections 
as chorea, mitral stenosis, exophthalmic goitre, and 
infantile paralysis, and greatly exceeds both in quality 
and quantity the result of experience in this country. 
It may bo that congenital syphilis is a much more 
<!ommon disease in Prance than it is in this country, 
and there are certain statistics to bear out this con¬ 
tention. Prof. Mahfan’s figures, collected, it is 
true, in a sort of Poor-law institution where many 
illegitimate children are presumably to be found, go 
to sliow that 16 per cent, of all infants are definitely 
infected, while about 30 x>er cent, are probably so. 
In this country, on tho other hand, figures collected 
by Dr. G. P. Still show that not more than 1 pot 
•cent, of all out-patients in a big cluldron’s department 
are suffering from congenital syphilis, as judged on 
clinical grounds alone, and ho further quotes the 
n'srdts of tho Wassermaim reaction in the blood of 
young infants in an investigation in the East End of 
London where only 4 out of 077 cases wore positive. 
Even this striking statistical difieronco will not, 
however, account for many of tho views hold by 
Prench authorities. Prof. Maefak’s toaclung on 
rickets, for example, is to tho effect that tho largo 
majority of cases are duo to congenital syphilis, 
and the difflcidty arising with regard to negative 
H’assermarm reactions in many of those cases of 
so-called masked congenital syphilis is mot by tho 
statement that tho biliary pigment in tho blood of 
now-bom babies intorforos with tho hasmolysis 
involved in tho test. Another somewhat dangerous 
point of view brought forward in support of tho 
latent congenital syphilis theory is tho fact that 
many of those cases respond to antisyphilitic treat¬ 
ment. This post hoc lino of argument may be 
particiilnrly misleading in dealing with a vague and 
heterogeneous group of chronic infections in wliich 
almost any therapeutic measure may at times secure 
a striking success. 

On tho subject of tho treatment of congenital 
syphilis there is in general more agreement, although 
in tho course of tho discussion on this asirect of tho 
jrroblom there was a distinct tendency to give first 
position to tho intravenous use of arsenical propam- 
tions and to place mercury as a rather poor third 
in tho list—arsenic, bismuth, mercury. In this 
re.spect a recent publication of tho results of tho 
treatment of congenital syphilis in this country by 
Hr. JoiTK Adajis is particularly interesting.^ Ho has 


• Ante-nntal nnd Post'.nntal Sj-pWlIp. Bj- John Adams, 
F.n.C.S. London: John Murray. 1925, Tor prlvato circu¬ 
lation. Sec olao The hxsqcr, 1920. il., 990, 909. 


treated since 1917 164 consecutive cases in yomig 
babies at the Thavios Inn CUnio for pregnant women 
suffering from venereal disease. The mother’s blood 
is examined on admission and treatment instituted at 
once if the pregnancy has not yet terminated. As 
soon as tho child is bom a specimen of blood is taken 
from the umbilical cord and also from tho mother 
and sent for a Wassermann reaction to bo performed. 
It was foimd that about 3 per cent, of pregnant 
women, although undoubtedly sufforiog from syphihs, 
gave a negative AVassormann reaction, and of tho 
babies bom of sypMlitio mothers this reaction was 
jiositive in 61 out of 162 cases. The treatment 
‘adopted has been the intramuscular injection of galyl 
in glucose, commencing on the first day with 1'26 eg. 
and working up to 3-6 eg. in fortnightly doses. 
Altogether nine doses are given, tho second one at 
the end of the first week. Combined with tliis are 
intramuscular injections of mercury in doses of ^ gr. 
working up to | gr. at fortnightly intervals and grey 
powder by the mouth. At tho ninth and twelfth 
months courses of three injections of 3-6 eg. of galyl 
are given, and 1 gr. of grey powder daily for a month 
and repeated at tho eighteenth month. Further 
treatment is governed by tho progress of tho case. 
During the last five years not one baby born ahvo 
has died in tho hospital, and there have been altogether 
only four deaths in the whole period of eight years, 
while in the last few years there has been no still-born 
fretus in tho clinic. The effect of tho treatment is 
to convert a positive AVassormann reaction in tho 
infant into a negative one in an average period 
of 10 to 11 weeks; this has occurred in every case, 
a strikiDg contrast to continental experience and to 
the reports of other workers in this country. Babies 
thus treated grow up into strong, healthy children 
with a mortality-rate actually below tho normal for 
non-syphilitic children. Mr. Adams utters a word of 
warning against puncturing tho superior longitudinal 
sinus for obtaining blood, and describes a very satis¬ 
factory method for getting it from tho heel. His 
experience is that congenital syphilis, like syphilis 
in general, is becoming less frequent in this coimtry. 

•- * - 

CIVILISATION AND BLOOD PRESSURE. 

High blood pressure is a subject of wide and 
perennial interest—an interest justified by the 
obscurity which still surrounds tho condition. Speak¬ 
ing before the Academy of Hodicino of Torontu on 
Oct. 12th, Lord Dawson of Penn referred to Idgh 
blood prosBuro as an apparently increasing result 
of modem civilisation. Apart from nephritis, ho 
considers the blame should fall on faulty metabolism, 
on nnxiety, and perhaps on inborn traits. About tho 
age of 46 a jiunp in blood pressure from 120 to 140 
is not uncommon, and although raised pressure is 
not rare in thin people, tho man who becomes- too 
fat in middle life is most open to suspicion. At this 
ago a general loss of fioxibility may begin to show 
itself, and what Lord Dawson aptly called “ a certain 
fibrositis of tho mentahty.” How far a rise of arterial 
tension depends at first on circumstances is iUustratod 
by a case which he cited of a barrister in whom tho 
blood pressure was in two sncccssivo years reduced 
by tho annual holiday from 140 to 120, but who failed 
to respond on tho third occasion. It is, says Lord 
Dawson, tho anticipation of work that plays so 
important a part at certain ages, especially in those 
who show a general vasomotor excitability and lack 
of adaptability. That such a predisposition exists 
was shown in an examination of 1600 students at 
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tlio Uiiivorrity ol Cnlifomia, of whom folly 20 por cont. 
load high blood pn-aBuro. A plmilar exomiimtion WM 
jaado by Lord Laavaon mid others in four English 
schools, when It ahis fonnd that 8 per cent, of the 
660 children betwoon tho ages of 11 and 17 sliovrod loo 
high pressnro, though tho nfloctod children npi>oarod 
as healthy as tho othora. Tho group in Avhich it 
occurred was ono in which tho boys and girls of almost 
17 yoan of ago woro trying to pass examinations on 
■vrhicb much doi>ondod, either for themselves or tholr 
parents. Sfnny of them had a blood pressuro of 
•over 130 and in some it reachod 150. Hero tho Influence 
of anxiety was obAious. 

Tho American view of tho importonoo of a small 
tIso In arterial tension is illustrated hy a somowhnt 
popular troatiso written by Dr. W. hh Badliir, of 
Chicago, and entitled Atnoricanitls.’*^ It Is clear 
that in tho Unltoil States a man with a blood prossuru 
of over 140 is looked at askance. Lord DAWdO>^ does 
not go 08 far as to share tho view there prevailing t 
but fio fltatos that a youth with this degree of teuslon 
should ondoaTonr to find a salartod appoiiiimeut. 
'IVholo famDiM may show nn increased biood 
pressure, and thoro may bo no obvious results because 
wort and surroundings are favourable. A great deal 
of the world’s most important work is, in fact, done 
T/y those who sufTor from hyporplcsls and it would 
bo easy to exaggorato tho alarming nature of small 
rises ; thoir disastrous soquols have to bo sliown. 
Twenty years ago persona applying for lifo ossuranco 
policies commonly found thonaolvos heaWly loaded 
on account of the readings of tho ■phygmomanomotor; 
yet we ate Informod that many oxpononced physicians 
to-day have records of oontinuons good health in such 
pwplo, who have endured thoir high blood pressure 
without symptoms or obAdoua ill-effccta. It is well 
Imown that tho outlook Is gruvo in oases with marked 
elevation of both systolic and dJastolio prewuie j but 
^ importance of a pieastlrD of UO ram. in othonriso 
healthy 3 ‘oung woplo cannot bo estimated ocouratoly 
yet. It often shows a state of miud and body which 
de^d» conirideraUon ol appropriate onvironment 
! bat nntU InU records have beon obtained 
which cloariy show some relation botwoon modemto 
juTcnJlo high blood pressure and oariy death, iadirmcnt 

’ “1“* “ '“v™ to pelisse 

or alarm those in whom inch a condition is dlscororod. 


LEAora or Nixioiis i Memoioju, Pairaa for 
SrcDT or Miuuiu,—In mraorr ot iT „ 
^tUsh (sm Tot Lsrcet, loss 
Ssmosl DsrilaB (Ibid,. 1015, h, 'iMof it . ' 
momben ol tbs lUliria Oommtailml of 
NsUons who weto tnird la a molor sSu^nt .v 

fa lUy 21.t, 1023, whDo hiTsrilgsU^^^ 
la Srris, tho L«gno'. Heallh 
crclo a LoiUan Bcbolanhip and a Darilnt^ 
will bo awanled I>crtodlcaUy Tr 11^ 
malarioloBlcal stadjr. Tho Lothlaa SchouSd^*?”^,”,! 
a credit baa been found In the budeat ol tM 
•a^ Of tho Uajua, ,U1 bo awartad bv^ 
ratoion to a. .olectod canUMatfl* “ whnL^ Jlfllaria Com- 
el»uld bo In confonnity with tho omoral study 

tho lUlaria Oommbrion," whllo tho ^2",™“° ° 

WIU bo glron to 

cartlod out looont dUtlnguIebod !“ 

•object connoctod with malaria which '‘erZ'Z'^ Jirei* 
Ibo Bcnoral scope of tho Coninilwdrm'. 1 within 

Ttw land. lor tha laltcr loonda^^lU 
I'riTato rebKriptlon. “ '"‘"d by 


^tntotaftDtts. 

"No quid nlmU." 

THE DENTAL BOARD. 

Iff hid nildrcBi at the opcnUiR of tlio ninth ncsfllon 
of tho Dental Hoard of tho United Kingdom on 
Nov. loth Mr. F. D. riolnnd, tho cliainunn, dealt 
vrilb tbroo mattcra of coneldcrablo iinportanco to 
tlio welfaro ot tho dental protewion. W'lfh regartl to 
mlvertlsing, liu said that very considerable progress 
had boon nimlo in carrying out tho Board’s duty ot 
oliccklug imdealmblo mcUiods ot ntmoundng n 
denllst'o practice. It was not only Intcrcnting but 
gnUlfying to lind how wUIing iiractltlonora wore to 
confoim to the wisbes ot tho Board ; tho only proviso 
made was Hint all dentists Bliould bo on tho samr 
footing. Tills, of comwe. Is reasonable, and tlio Boanl 
Is endoovouring to onstiro that all nro treated alike, 
though naturaUy It Is illlTIcult to onforco oiact 
unlfoimlty and slmnltanelty of action. Some practl- 
tlonc^ ho conllnued, desired that tlio Board ahoulQ 
lay down hard-and-fast rules to wlilch nU shonld 
confoira. There was tducli to be said on boUl sides. 
In a professional district and In a crowded sbopiilng 
Blroct, tlio question ^se whether It would bo posslbk 
to give Siuilc ent deflnlllon of the dlFcroncfl In situa¬ 
tion of pren^ ns TTOuld at tho same time afford a 
clear guide to dciitWB, and prevent tho occurronco 
of mmero^ns and dimcult border-llno cases on wh?d? 

prindplos wlddi tho Discipline 
Om^ltoo hat 0 no far evolved are as follows t 
1) Al-horo, as Is atoost always the case. It Is po^lo 
to have a brass nisto reasonably vlsibli at oraire 
at the onlronco premises. It is not also necemnS 
annoimccment on a 
( 2 ) \ViCTo, as Is sometimes tho case a 
must bo pcrmllUsl, it is not ..^V"CWa^ 
aonouncemenls on the tvlndows. (S) If there Is ot 
announcemont on tlio windows a nrelActtw,, 
should not be aUowed. (4) Wlndotvs'^riiouId^not^K 
used to call attention to tho oxteS of a dOTtlct- 
premises. Tho Ohsimmn suggested timt denthrt2*'wh2 
received nationts In the eiSra ^bt nre a ^ 1 “ 

S!^.bro^-do-^ -»tinga“t 5 rerp“reSiS 

Dealing with tho Board’s sobemn fo. 
sultoblo students to quallly Jlr AaIotI 
pdincatlon that tim sSo now seem^to 
Ushed. and was bscomlng J? 

schoolmaster, and pareSi The 

grants which wore considered tills , 

eicosB of Iho help available, with the^i^lf'ft™. *?? 
was pooslblo to make a selocHon resist that it, 

candidates. "Therearosome,"saldthoo'hS^ sulUblo 

think that the Board Is uAw^^oto 

harshly towards tlmse irto h^vrl^tl'’'*, 

rctcntkm of their names on the ^ i 

Jteps Just now when ttoei are non?te^ 

to Iho number ot quallflod praotitloneS’ ^ 

remembered, however, thoJ^wdU 

years before tho students wlio ^ 

Ilonrd will qualify, and, further bj the 

the number ot students who two’regWett^cTi 1 
Is certainly not more than 5;®“ 

yoar, and may even bo tfr^ 0 ° ,?®elstered last 


ni'MiocitttJun 01 tno Hoard s wort- or, 7 . " Boown 
clifidren, such as the National If ;**“**?• I^blmstcd In 
the child welfare 0 ^, 3 ^^^°'°“ o' Toaclier, and, 
the ^llege of NnnrtST^ QaL^ “ 

laslltuto of Nur«.rin33dS,“S'r?„1j^- 
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the Industrial Welfare Society and Industrial Health 
Education Council; and in general health, such ns 
the National Association of Insurance Committees, 
have all been willing to codperate, and it cannot be 
doubted that much good has already resulted. It 
is hoped, continued the Chairman, that Women’s 
Institutes also, through the interest of their National 
Federation, will soon give their aid, for they are often 
the best means of appmach to those who coimt most 
in our villages. The Girl Guide movement is also 
helping, and the Chairman welcomed particularly 
the codperation of the rural community councils. 
By the help of these and other organisations, and in 
other ways, the Dental Board has ah-eady accom¬ 
plished more than it ventured to hope for a year 

ago. - 

A LILLIPUTIAN GARDEN. 

The list of organisms growing in the National 
Collection of Type Cultures,^ of which an account 
appears on p. 1080, is even more fascinating than a 
catalogue of garden flowers. Tlieir sources are far 
afield. There are strains of Asperffillug fumigatiia 
isolated from penguins, pigeons, black swans, golden 
eagles, water hens, flamingoes, and owls ; there is 
one of Metchnikofl’s original strains of Lartohadllus 
buIgaricKs; there are strains of acid-fast bacilli 
isolated from guinea-pigs inoculated with butter 
samples in 1012 ; there are organisms obtained from 
a wilted preony, from a tuberculous terrapin, and 
from the spleen of a skimk which hved, and presumably 
died, at a skunk farm in the North of England. 

It may be observed that those who take up garden¬ 
ing are first intent upon a show of flowers, but after¬ 
wards tliink nothing of such simple pleasmes, but are 
for ever collecting, classifying, dividing, transplanting, 
manuring, and improving. Of aU gardeners the most 
skilful is the bacteriologist. To him it is given to revel 
to the full in “ the pmest of human pleasures but 
whereas Bacon considered this impossible in an 
area of less than 30 acres, to-day it can be done (out 
of the wet) in 30 feet. In a small space collection, 
classification, division, and tender culture of all known 
microscopic plants is being pursued with zeal and 
TOtli profit by men and women who are forhmate 
indeed in their choice of occupation. And the extent 
of theh' efforts may be measured by the fact that 
at the Lister Institute there are well over two thousand 
living strains, both good and bad, gathered together 
imder one roof. - 

HOSPITAL ENDOWMENT BY INSURANCE. 

Jlr. James E. Ivavanagh, a prominent official of a 
New York insurance company, has recently suggested 
a new application for the principles of insurence— 
namely, the endowment of imiversities, colleges, and 
hospitals. In a speech delivered in Kansas City and 
summarised in the pages of the' Agents’ Journal and 
Official Gazelle, he states that the United States contain 
nearly 800 universities and colleges suffering from 
lack of financial support, only half the money for 
their maintenance being found by the students, the 
remainder being n charge upon public and private 
generosity. He recommends that the difficulty 
be removed, or at any rate lightened, by students in¬ 
suring their lives on the endowment plan in favour of 
the institutions to which they belong. Altematively, 
ho suggests that they should be canvassed with a view 
to initiating some organised scheme under which they 
Like out policies in favom of those institutious, 
the students paying the yearly premiums. Nr. 
Kavanagh quotes the example of a Roman Catholic 
educational institution which in lODO “took out 100.000 
dollars of 20-yenr endowment a.ssurance on the lives 
of 20 students (that is, 5000 dollai's each),’’ and by 
1020 “ had drawn 00.000 dollars matured endo^vments, 
10.000 dollars in two dearii claims, and 5000 dollars 
bonus.” 

The idea that our hospitals, established by ancient 
Ijencfactors. should now bo re-endowe d by the oiyanised 

'Citilecae of th" Nntinnal Collection of Typo CuUnroB. 
ft-cond edit loo. Pulill^liod for the Modlonl Posoarch Council 
(Spwlonieport Xo. 01) l>y U.Jf. Sfntlonory Onicf. I’p-Oi. 2*. 


insurance of their medical students will no doubt- 
be noted by those who, in strenuous competition,, 
direct the financial fortvmes of these establishments^ 
No doubt, also, the ingenuity of the insurance com¬ 
panies will be equal to the task of working out details, 
for, as om- contemporary observes, the 100,000 
insurance agents in this country will not only bo 
fiu-thering a noble work on behalf of our hospitals 
and other benevolent institutions, but uill also be 
promoting the interests of themselves and their 
respective offices. They must not expect too muck 
from hospital patients, medical students, or young 
practitioners engaged in the first stiuggle to establish 
themselves ; moreover, their chief interest is likely to- 
lie in the educational rather than the charitable side 
of their medical school. These have the wish to help, 
but seldom the whereufithal. The idea may fructify 
amongst the charitably-minded membeis of the public 
to whose benevolence so many appeals are already 
addressed, or amongst members of the medical 
profession who have happily passed their first 
struggles and have attaint prosperity. Observers 
of educational conditions in America have noted the 
remarkable sums wliich the alumni of a trans-Atlantic 
school, college, or university will contribute to the 
support of their Alma Maler. In this coimtrj' it may 
he that the existence of ancient endowments has made 
the formation of a similar tradition a less obvious 
course. But the ancient endowments are sadly 
inadequate to-day. ’ _ 

ANTITYPHOID AND ANTICHOLERA INOCULATION 
IN EUROPE. 

Dr. Louis Poncet, the champion in France of _ the 
medical use of Esperanto, has ^own the potentialities- 
of the “ auxiliary language ” in a very interesting way 
by 1^ monograph on file practice of prophylactic 
vaccination against the typhoid group of diseases and 
cholera in 28 European coimtries.^ The statistics 
were extremely difficult to obtain, and even more so 
to compile, including, as they do, figures attained by 
an exasperating diversity of methods and results- 
calculate on widely different scales, and texts of 
legal enactments where the meaning was often obscure 
even after close study. The figures are almost certainly 
less than they ought to be, even in coimtries where 
notification is strictly in force, and several are missing, 
but nevertheless the work gives a valuable comparison 
both of the application and the results of these 
prophylactic measures in the principal countries of 
Europe. The coimtries ere classed under tlirco heads : 
(1) those where these inoculations have never been 
compulsorj-; (2) where they have been widely used, 
although not legally enforced ; and (3) where they are 
enjoined by law. The second category contains our 
own coimtiy and Ireland only, wliile the first has 
some rather surpiising names. Everyone knows 
that there is no hygienic legislation in Albania, and 
no one expects any great sanitarj" enterpr^e from 
Portugal, but it is striking that neither Switzwlmd 
nor Denmark, two of the most civilised States m tno 
world, considers these precautions necessarj'. Gamers 
are very severely dealt with in Denmark, and m 
Switzerland the inhabitants cobperate with tuo 
doctors by accepting wholesale vaccination duimg 
Epidemics. Norway owes its comparative immunity 
to the care it has taken over its watei'-supplies. 

In Great Britain antityphoid and anticholcro 
inoculation has nlwavs been voluntary, oven in rue 
Aimy and Nai-y, but in practice it became 
universal in both services from 1015 onwards. , 
as early ns 1900 most of the troops who served abroau 
were protected. Among our cifil population, except, 
for those employed in medicine, nursing, and sanita¬ 
tion, hardly anyone over applies for vaccination, hut 
our tj-phoid incidence has fallen nevertheless from 
8200 in 1012 to 3800 in 1921. The Anti-Yaceinatmn 
League comes in for some sharp criticism from Dr. 

• Vncclnntion Obllgatoire on Vaccination Fncnltatlyc ewbe 
Ics MnlndleR TrpliolUcs c-t centre lo Cliol6ro cn 28 para d 

(I'cnqaOtc Internationale par J’Esperauto. Lpon : unicv 
E.-»p6rantIstc» Tluc Gerrandltrc, 30. 
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Poncct for Us ^^*o^k in UlndGring tlio eprcad of those 
benoJloial niensurcs. In IroJrunl, 'vrliero tJ»o hosliJIty 
■to Yftcclnatlon is even grwvlcr, tbo t>'plK)ld mortnllty 
^8 21 per 10,000 in 3023. 

Of the countries that come under tbo tldrd licadinf?, 
Gemmny is probably the most imiX)rtaut. Vaccination 
against typhoid has long boon compulsorv in the 
Army, but la still optioiuil for civilians, though catrioTB 
nro pursued Tigororialy and oven to the i>oint of 
compulsory operation. In other countries, osi>ocinlly 
in Eastern Europe, ^vhero t^lrold la a n'rioiw acourgo, 
IncKTulntlon Is compulsory in times of epldemlo, and 
nermancntly in the armies. Tlio author devotes a 
long chapter to tho progreae of these measures In 
Prance, -whero tJioy liavo always boon optional for 
the civil population j cnoreotio pronagnnda during tho 
war Induced a considerable number of clvOlons to 
undergo inoculation, EIo has publlriicd in full 
■numberless orders, circulars, odvcrtlecmcnts, and 
statutes from all aourcca, and bxus given every diart 
ruul table of figures it was possible to obtain. 

Apart from tho significance to public hoalUi of this 
labonous collection of statistics. tJioy havo probably 
real value In showing tho practical mw of Esperanto 
-na a medinm of IntercouTBO In Intcmallonal medicine. 
Dr. Poncet Is obviously much more interested In 
Esperanto than In antityphoid Inoculation, and Itaa 
wntten a lengthy cliapter In its imdsc ; but oven bo 
could hardly oxaggerato tho benefits tliat tho general 
adoption of some universal longuoge by medfeai 
flodotles tlirougbout tlio world would confer on 
medical science. _ 


REDUCED PRICE OF BLUE BOOKS. 

SouB months ngo wo announced ^ an offer by tlic 
^linUtiy ^ ncalth to supplv publlo airfhoritics and 
H«Bi5‘ro>aenernl’fi 

«ndlliomU on tho autocripllon Wng (nkon un for 
fire ond on a sudldent roiTiotBo, Wo under. 

Uint lUthouch tho r^njo Km not roaoM tlio 
■oxpectattona which hod boon formed, tbo deirren of 
fniccoffi ban been ffuch a, to obtiun rSiS 

gjiwnt to tJia coaflrmation of tlio 

Stntlsti^Hovlew for 1024 imd Mure ySS 
within Ow subocription term at tho rmhi^ 
of 12,. (H. per annum. Tho aulscrlnfl^nS^ 
ho kept open Indennltely, and the hie^ nJSS 
clmrg^ to aU p^ha8e.4’who do norerSfflhS^,^ 
M Bubscrlbora before tbo oubocrtptlon R,t 
l^riy application to tlwretorT^^toblo „„ tho^ 
of tbooo wbo, not having already aulwm.>Li ' jP?^ 
to obtain tho Wont of the r^S pri^*^' 

TONSILLEOTOMY FOR RHEUMATIC 
AFFECTIONS. 

The doctrino of focal Infection aa . ... 

rheumatic aircctiona, appoara aonudlm ®P,PP®^ to tbo 
put Into pmctlco wlth^rSSflS^Si",^™ 
tion, and tbo number ot licalth 7 t^^,'^^‘*?'™tno- 
^tar of tbto now fSm m^ te^^v tbo 

t“ P” “ol't to toTOWof It, neSv 

■of the tonsil, and a nanor hv -Hto 
J/Wfn /or 

^ustwte* wliat caj\ bo expected of toTYirin^ Septe^)er 
tho Indications for it are 

•defined Umits. Dr Qordlnrr'o well- 

2M rhoumatlo paUonU, moft ofw^h^ 
at tho Soodofjord Jiydropathlo treated 

Buftored from one or^Sb^ CSKT'V -They 
rheumatic dbcaeo i ( 1 ) nrlnuuw torms of 

^th nn insidious onset; ( 2 / chr^i° 

g as'g;±a'rai:ar ;»ri:sa 
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a rule, developed in several Joints and wua often 
nssoefated witJj cndocardlfia. Tlio paflonta in thono 
four groupn were further claaslflod, according ns there 
were or wore not signs or a history* of dLscaoc of tho 
tonsils. There w’cro 03 pationta who belonged to the 
tonsillar group, and wlnm nvemgo ngo was 27 yeare, 
and there were 107 who belonged to tlio non-tonsUlnr 
group and whoso averngo ngo was 41 years. TonsUi^* 
tomy was not attomptcil in tills group, and It wna 
practised ^vlth dtscrlmlnation in the tonsillnr gronp, 
only 40 to CO of tbo pationts in tills group belngopcratod 
on. Onlv in 31 of tlicso cases w*as tlie olwervntion 
perioil after tlio operation long enougli to womint 
drawing conclnsloas aa to its efTects, In 25 of tlicao 
31 cases the rheomatio dUenao had dc\*clopod more or 
less directly after an attack of tomdUItls or peri- 
ionsIlUlls. In eight other cases there was a lilgtory ot 
rociuTont attacks of soro tliront and absccs.scs 
associated with an exacerbation of the rhoumatio 
condition. Only In one case was tonsillectomy 
porforroed solely on tho indications afforded by an 
examination of tlie tonsils. In two cases tho rhou- 
mnllo disease had lasted only four raontba, and in 
four It liad lasted about 16 yeata Tlio average 
dumflon of the disease was about four years. In 2** 
of tho 81 cascrt tho patients staled that tho tonsillec¬ 
tomy definitely represented a turning point In tlwlr 
OIncBS ; In the remalalng 12 casea noTjenefit could bo 
cUimod. In the course of a long dlscuftsion of tho 
Iffcro^ of the doctrine of focal Infection, Dr. 
Oordlng points out that two courses may be followed • 
tto surgeon may nmko a clean sweep of tho tonsils 
of every j^tient with signs of rLeumaflo disease and 
then ^unt up his ^ns ; or )» may follow tlio coumo 
purged by Dr. Oordlng and perform toiisOloclomy only 
In th^ cases in which a more or Ices definite rclation- 
ahip totwoen tho tonsils and the rhoumatio aff^foSs 

^ CfitnbUsheU. At first eight tho latte? courSS 
plausible. But 

™ “*^f^\c^®^ncat!on of nil the cases before 

operation Uio wbole^e procedure might well vield 
more \'alattble data than tbo pIok-and-chooflemBthSt 
and wllbout depriving tbo indlvidiSrpa™cnt^f 

LIPIODOL FOR CEREBRAL LOCALISATION 

■Dm uBo of iiplodol injectioua for tbo lnonII.«.«’„„ 

brain, and HimlS. WreTO 
havo rocontly reported a mioenlSiTl ’ ^ it Trabon * 
Slcaid'a method tTa^ of “i' 

Oloy obtained X ray nlctureV which 

It is obviou, tbardlS^“rLtrie,Vl“ '■5’“.“^“- 
of llpiodol presents too much dlCficult-??^ 
a feasible pronosttion, and sSV SetW W 
to use on emulsion of cerebro-sninul 
of a low density which rises to tho 1 im Upiodol 
the nervous eystem b^tlSl b? 

technioue adopted was to perfomflnTttifoto«^‘^lA- 

tho orinory way with the patient pmirture In 

about 10 ee^b^S^ ‘J'ow 

A ej^ ayrlnge to then. flttSTi^e 
needle Md a further 6 o-cm. of flMI 
Tho ayringo ie detached and a ?tvlil““i ^ 
needle to prevent escape of thffliM ^ 

"'Ti Uplodol nre dra™ 

well ahaten until an emutolM ). ““d 

■lowly Injected STm tbe'^hireW ' 
noodle Into tho spinal canal .Punotoro 

nlque wn« very BlmllMr^ceS^f original teob- 
waamMo ta a eoparnte vessolTy 
picture of the 

after Injection, dmlncrtrTilMi one bonr 
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could bo soon in the regions of the lateral and third 
ventricles. The patient showed no ill-effects whatso¬ 
ever, even when leading the hospital and taking a 
tram journey after the first radiograph. Encouraged 
by their results the authors made a second injection 
of lipiodol eight days later and obtained very striking 
radiographs at the end of 48 hours. These showed 
the outline of the latei'al, tliird, and fourth ventricles, 
and also extraventricular shadows corresponding 
to the fissure of Sylvius and the insula. Such an 
addition to the radioscopy of the brain opens up 
great possibilities in the localisation of tumours 
and might also possibly assist in determining whether 
the intraventricular injection of serum is necessary 
in cases of cerebro-spinal fever where bas^ adhesions 
prevent the upward passage of serum injected by the 
lumbar route. It is also suggested that the close 
contact of iodine with the brain may have a possible 
therapeutic application in cases of cerebral syphilis 

UNIFORM NOMENCLATURE OF DISEASES. 

A “ Nomenclature of Diseases ” was first issued in 
1800 by the Royal College of Physicians of London, 
the aim of the compilers being, as stated in the 
preface, “ to prepare a nomenclature suitable to 
England and to all countries where the English 
language is in common use.” Half a century later 
American medicine found a similar need and the first 
report of the Committee on Mortality Statistics was 
submitted at the Cincinnati meeting of the American 
Public Health Association in October, 1916, and 
gipeared in Public Health Pcports (Sept. 22nd, 1910. 
Reprint No. 303). A second report was presented 
1 ° “10 Washington meeting in 1917 (P.H. Reports, 
Sept. wMi, 1017. Reprint No. 440). A third report 
of the Co mmi ttee, over which Dr. Haven Emerson 
presides, is before us now.^ The natural desire of 
every public health administrator to see an accurate 
system of death ceitiflcation uniform throughout 
the United States meets with the unsolved difficulty of 
the federal aims for uniformity infr inging the supposed 
rights of the several States. IWien this has been 
adjusted the next step should be an easy one, when 
the Royal College of Physicians imdertakes its 
decennial revision, due in 1028. It should then 
bo .possible, in agreement with the United States of 
Anieiica, to propaie a revised “ Nomenclature ” 
suitable for all the English-speaking peoples. Such 
a revision would concern the sectional headings as 
mod in the table of contents to the “ Nomenclature ” 
(fifth edition, 1018), ns well as the titles adopted to 
(mtingiiish the several diseases. Erom a survey of 
Uie conclusions reached by the American Public 
Hcaltb Association, them should be no difficulty in 
bnnging about agreement on one principal title, 
ilie American report includes an approval of a large 
number of synonyms, some of which have been 
discarded by the Royal College of Physicians after 
careful consideration. Most of the remainder of the 
approved synonyms may bo regarded as subordinate 
to the principal titles and not as substitutes. The 
American Committee have to keep in mind the practice 
of the Bureau of the Census and of the various 
State and Municipal Registration Offices. It is the 
International List of Causes of Death ” which should 
form the basis for agreement with the next revision 
of the “ Nomenclature ” of diseases by the Royal 
College of Physicians. 


d^guish paratyphoid A and B bacilli, not much 
has been published on the subject of paratyphoid 
fevers in Switzerland. During the period 1^0-24 
340 ernes of pi^typhoid were notified to the Swiss- 
federal authorities, 46 being reported in 19^0 fift 

inS92^3?1:ndT5 te424 

^ke other ^ectious diseases of the alimentary 
cases were observed in the summed 
of number in the first three montlis 

not Of ffiese statistics, however, 

ffioy are far from complete 
of pamtjyhoid not being compifisorf 
l^e .Sv^tzerlmd and the diagnosis often not- 
absence of bacteriological examina¬ 
tion. Dnrmg the period 1920-24 cases of paratyphoid 

canton^ Tlio 

mMt stniang feature was that they were almost 
Mways isolated cases. The towns of B&le and Zurich, 

f^eaded the list- 
r^pectively during the period, 
mentioned, vwth a maximum of 36 and 18 in 1923. 

that these two towns were more- 
nnmW Switzerland, but the larger 

nntfiw- ^ notifications merely indicates tlmk 
imtiflcation of contagious diseases was carried out 
more conscientiously and greater use was made of 
examination at BMe and Zurich than. 

canton of Zurich bacteriological 
^^® urine, and blood is carried 

^ cases suspected to have typhoid, 
parat^hoid, or infectious enteritis, more than 800 
exanm^mm of the kind being mode annually ah 
the Institute of Hygiene. About 20 years ago an 
PiU’atyphoid caused by consumption of 
a .nrrurred at Zurich. Formerly many 
due to consumption of meat from diseased 
rumaJs, out at present, owing to stricter supervision 
of the slaughter-houses, the number of these cases- 
^ typhoid fever, contamination 
2^7 P’ace by contact, but according to the 

owiss stetistics this mode of propagation is not very 
frequent m paratyphoid. 

Tra second Victor Horsley memorial lecture will 
+ 1 ? B Wilfred Trotter in the house of 

1920^*^^*'*^ Association on Friday, July 9tb, 


PARATYPHOID IN SWITZERLAND. 

Institute of Hygiene 
of Zurich University, remarks that though a kiow- 
ledgo of paratyphoid bacilli dates back to nearly 
30 years ago, when they were first described by 
Achard nnd Ben^ude in France and subsequently 
by ScbottmGlIer in Germany, who was the first to 

* lie port of tho Committee oa the Aecnmcy of Certifled CaupcB 
of Death nnd its Helntlon to Mortnlitr Stntlstics ond to the 
Vntemntlonnl Ll«t. Vital Statistics Section of the American 
imbllc llenlth Association nt its mcctintr in St. Louis, 3Io. 
Ihibllo Health lieporte, Oct. 2nd, lO^S 

' Revue MMIcale de la Suisse Romandc, 1925, xlv., 189. 


Middlesex Hospital. —In order 

TToQr.lti'i begin, the west wing of Middlesex 

I'l® elosed in January. Tho governors liave 
^ Metropolitan Asylums Board infirmary in 
I® ^ hundred yards away, to which the 

r"**’ be removed. This “ Clevehind-street 
has had to be given a new roof nnd new floors, to- 
®bd replastered, and it has now to be completely 
oqutppea as a hospital with two operating theatres and all 
the necessary apparatus. It will nccommodnto 200 patients, 
and ns soon ns they are remov^ tho reconstruction of tho 
old hospital will begin. About £212,000 has now been 
received towards the £o00,000 that tho work will cost-. 

Fellowship of Medicine and Post-Gbadhate- 
Meoto^ Association. —Mr. G. B. Girdlestono will lecture 
on Tuberculosis of tho Spine on Monday, Nov. 2Srd, nt 
6JiO r^., m the Lecture Hull of the Slcdical Society of 
London, ll, Chandos-strcet. Ail members of tho medical 
profcMira nro welcome. Tho following courses begin on 
Aov. 23rd : Medicine, surgery and gyniecology at the Royal 
Pntcrloo Hospital; nervous diseases in the out-patient 
department of the West End Hospital, 73,Welbcck-strect,and 
afternoon course (4.30 to 0 o’clock) for the convenience 
the geneml practitioner at tho Ixmdon Temperance 
bf’jsp'tal. On Nov. 30lh to Dec. 18th tho Infants Hospital 
mu “■ ®teclnl course occupying the afternoons only. 

The Hampstead Genera] Hospital has also arranged a late 
aitemoon course for tho convenience of tho general pmctl- 
tionor from Doc. 7th to 10th, covering all branches of 
“•fM'eino, snrge^, and the special departments. There 
will Ire a course in dermatology at tho Blacklriars Hospital 
to ^be Skin from Dec. 7th io 10th. Instruction 

wm be given in the out-patient department, nnd venereal 
clinics will be hold twice weekly. A copy of cncli sj-llahns 
and tho Fellonsinp general course programme uill bo 
forwaided on lyyilication to tho secretary, 1, Wimixilc- 
strect, London, W. 1. 
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CHROiaO NABAL DISCILMIOK IN INFANTS. 
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Almond oU or ni 
nnd muciw In tii 


ftrolclno nnd removed. TIio pui 
10 nrwal fowm should bo llcinolled 


ft^fow mlnlnw oC a warm solution ot bicarbonalo of 


A Serifs of Special ArilcJes, conirWvlcd hy 
inritadoU, on. iho Treatment n/ ^Itdical 
and CondUioiw. 


•OXLVIII.—CnBONIO NA&r\L PISOTI^UtOE IN Iia\dijp a lonp taporinp end, 


soda (3 gr. to 1 or.) or other alkaline detergent. Great 
enro nuntl bo tolcen tlmt Uio fluid does not roacli tl>o 
noso-pharyme lu anv npproclnblo nmonnt owing to 
llio tlnnijcr of causing otitis. IMicn the dlsclmrgo 
Is Udnncd It should bo rnopPO<l or sucked out of tlio 
nose by nicann of an albrubbor Tx^ar-sUaped ayrlngo 
Iia\dijtr a long tapering end. Tlw catarrh Is best 


INFANTS ♦ treated by sliver proparollons. Tlie nitrate is most 

In favour instilled or iiscnl ns a i»aJnt (2 per cent.) 
Coryca Neomiorunu nnd less often as on Insufflation (2 parts with talc 

Acute riflniUs in Infanta l& of Importance, because 100 ywirtsh Ar^*rol (10 per cent.), prolargol (I per 
tills nfTedion may produce Intraruisnl clianges with cent.), colloeol argentum, Ac., arc rerommonUed. 


■A clironlc dJeclmrgo. Jloroover, when older clilldron If obslrudlon Is great o^rtng to s^velUng of the mucous 
are brouebt to us with *' chronic catarrh,” which Is membrane the passages may bo painted ovory 
isald to have begun ndtU *' a cold in tlie head ” nt horns with adrenalin solntlon (1 In 10,000). Cocaine 


or shortly after blrtli, n knowledge of tlio varieties Is not admissible except In weak solutions (1 per 
of coryiA neonatorum aaslsts In eluddallng the pal ho- cent.) nnd at long Intervals, and menthol lias produced 


genesis and In tuggeatlng suitable treatment lii enoli fata! glottic spasm in Imbies. Tlio skin of the nostrils 

and upper Up slmuld bo smenrod \vith cold cream 


liiero arc Giroe varieties of the acuto rhinitis in order to ocajntemct Iho tendonoy to oxcoriations 
from which an Infant may Buffer shortly after Wrth :— and ecxcnia. 


1. Coryxa poonatorum simplex, which is duo to In congenital constitutional treatment Is 


alr-bomo infection and wliloh rcscnihlea fUo cold of first Imporianco | tho lo^ mearoKs? outIlne<l 
In the head of adulta above, or, if considered prefomblo, a paint of colloidal 

2. CmyrA nconnlonim LlennorrlKila,, In wl.lcl. tlio n'mwy or Insumntlon, o( rolomcl nnil nu^r (I 1^ 
aisolm^ 1» protuHo nnd purulent from tbo oawt mny bo craplojinl. ben tlmro U tendency to drj^ 
Jind l3 caused by loucorrbceol or gouorrlucal dteobarpo “t tho n^ Ininpona 

in tbe motbor'i vuglna nt tho time ot blrtli; t£o »o'uUon liodlne Rr. 3, Ic^ile of pol/unUim gr. 12, 
nose is infeed directly or from Uw oyo through tlw fdreerino 1 ox.) may bo Introduced, 


nose is Infected directly or from tho oyo through tlw Ktycerino i ox.) may do miroauccu, 
iiaso-lacrymol duct, , OeieoitiifrlUis of (hs Superior Maxilla. 

8. CkiiTTA Deonatorom syplOlitlca, the nasal aym- Oalcomyolltbj of tlio superior maxilla caases n 
ptoms of wlilch arc nmnue8taUcm.s of tlio secondary variety of nasal suppurotlon occasionally met witlu 
«taso ot Inh^ted Tlflji alloctlon in most cases seta hi suddenly one to 

. At an early period of tlw Illness it may bo diftloult ihr^ woftts nftai* b.Hli. with ironcml rilstnrbanco and 


At an early p<^od of tlw UIncM it may bo diffloult three wooLs after b'lrili, with general disturbance and 
•to dotamflno which of tlwse afr«Uona Is prwnt. unUatcml local ulgns. Of the latter, tlio principal 
w- found, howD^r, /when a licaUhy arc soling of the eyelids, ohoek, alveolus, and palate 

^^t «ntracU coryxa after birth the wTOiploms qh (Jjo ofTocted aide { foramtlon of an nbscrtB below 

Inner angle of the eve ; and discharge of pns from 
tiM) eye, nontril, and aJvmIus. Inter, a tooth protrudes 
ir® « ^ «I>andtint and porsdsteut through tho swollen nlvrolus and being loose Is easily 

removed. Acevas la thas obtained to a corapamtlvoly 
_ .1 *weInngot noso crusting of tho nostrils Innrn rjivltv mnlrtlnlnrr T>n< ami nftan pommunlcAfclndr 


So ^tlng of^o nosl^ cavity containing pus ond often communicatlnc 

^ wltli (lie nose. Tills wvlty is a dental sne, but It 


bwn repeatedly mtotaton for tho antrum—which 
of thin n ^ 1“ cftriy life Is Binaller tlian Uio sac—and the affe^on 

1ms bin described as ompyoma of the antrum of 
anrf!* tlic auua, and at the Iligiimoro In infants. Areas ol baro bono may bo 


‘ tho antrum—which 


amdes of Ih* Illglunoro In infants. Areas ol baro bono mav bo 

the other ‘l^tcctod In tho alveolus and outer wall and flo^r of 

drier and tho nasal ^ during the Inter course of tho discos© 

loCTiSl seqiicatro aro extruded. In Bomo cases Umt have 

Coryza ueonAtornm. wWpv«. If. u succum^d tho whole uppw Jaw _hM boon fo^d 


CorvzA. _ I*. , . succumbed tho whole upper Jaw has boon found 

serious aflmpnt iu necrosed. Motostasee occnalonally take place. Tho 

mambrane of the ikim aiJ? ^1?^ Hnlng dtseaso lias been attributed to voiioua causes, but tho 

ivhldU^Av^fc probaWo is a blood-borne InfecUon. 

broathe^by the ivooo -^nfi eariy stages of tlio dUcoa© Rnocinl attention 

1* not rcodllv adonfed ^ should bo paid to nutrition of the infant in order 

io tlie oflectx of. Iohr 


Interferes also with sncldrS' dobnitaUng Ulneas. Free escape should be pro\'ldod 

at Tory brief latervab, to^lnw rtoppoii for purulent coUecUorw, but It in rarely neceSMry to 

The SotS, to STln a t'" «■» 'yo. “<l If ponfwe tbl* sliinld 

iood ceSf «p{k "“■* >>« avolaed. A tooth projecting tluough the gum 

*dde<l compUiatlonB In^lle I’aJ^ and cieatmrfijg I" romoved. tLo paUont may come under 


__ snouia DO reraoveu, j.uo patient may cotno under 

to an pitciidon of tho lnfl;ti^to7“p;^KSjraiS'’thS “S? “‘"^5' “ <U«>IiarKo 


XV.W Yiuuity Ol vne maioritv Ol WiiwiB mUia *»,xv v>i iv oiiius. oeaxcu buoxuq 

onUook beeonuM eitrorneto grS^ “““ P^f*'"’**' ff"® then bo made for sequestra and their removal clTcctod 
ItMllcations in coryxa neouatorum st« . fo pmvid^ this does not entail a severe opemtiou, 

i^tslntlie strength, dli&ith?^SSi iSnroTO a^o' foUowwl 

tho nasal patency, guard tofSMAe dtanguremeut. 

ponJuncUra If It escaixTlSd A. Baomr KRtar. sr.n.. D.8C.QW.. 


WuK SiStslua n ^P«l, spa^treat any under- 

mh?topta-l 

‘.^e*?SSS 


A. Bhoww Kjcllt, if.!)., DeSc.Glosg., 
Oanndtlat Sorxcon for Dlsoaac* of Throat and 
Noso, Vlotorta InJlrmary, OLM^ir. 


flllh^he nMtfSr.hm TbocrosU Nuneaton : Caedeoote Halu — Tho Contra, 

_ Doemla ahould bo softened with warm Council of the Church of England Temnpmnce Societi 

•An hsr \Tw -n.-^ t- «“----announces that on Tuesday, Dao. 8tb. at I pjc. Sir Wllilara 

and BlnSuJl^^WUrS?^ aiSir°5i^“T®»ii5!2^ Dlwharw Joynaon-nicta, Dt., wHl open Caldecoto Hall as a homo foi 
n:n mu appear In Tub Lasobt next week, cases of certain typ« of fonollonal norvoo* disorders. 
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BOYAL COJnilSSION ON LUNACY AND 
MENTAL DISOEDEB. 


The Commission resumed ite sittings, after the 
summer interval, on Nov. 10th, Mr. Hugh Macmillan, 
the Chairman, presiding. 

Evidence of Sir Maurice Craig. 

The first vritness was Sir Maurice Craig, lecturer in 
psychological medicine at Guy’s Hospital and hon. 
consulting neurologist to the Ministry of Pensions. 
He said he was for 15 years assistant physician to 
Bethlem Royal Hospital, and for a year was an 
assistant medical officer at the West Biding Mental 
Hospital, Wakefield. 

Certification or Eoiificaticni .—Sir Maurice Craig 
declared that the Lunacy Acts of 1S90-91 were 
intended to protect the liberty of the subject, but in 
effect they had interfered with the liberty of persons 
intending to use them. Medical treatment took only 
a secondary instead of a primary place. No branch 
of medicine had been so trammelled by legal enact¬ 
ments as had psychological medicine, hence its 
progress had been slow, and many medical prac¬ 
titioners were shy of taking it up. In conneadon with 
the certification of people of unsound mind the 
legislature had placed an obligation on the medical 
man which had nothing to do with medicine. Certifi¬ 
cation, indeed, he regarded as an embarrassment to 
medical science, as it confused the relationship of the 
physiciem to the patient, and his own view was that 
it was responsible for much recoverable mental 
disorder being permitted to become chronic before 
suitable tr^toent had been entered upon. Often 
mental disease was of slow development, the patient 
was conscious of Ins gradual mental failing, and 
dreaded that he might become insane.. He needed 
to be reassured and have appropriate treatment 
early. Some medical men were afraid of undertaking 
treatment of these cases, the conditions attending 
certification acting ns a deterrent. Yet it was prac¬ 
tically unknown for a person to take action against 
a medical man for malpraxis when certification had 
not been reached. He said it was not surprising that 
medical men were refusing, in increasing numbers, to 
sign certificates of limacy, the reason given being 
that they did not know what insanity, in the legal 
acceptation, meant. Sir Maurice Craig said the harm 
done by certifying patients in the early stage of their 
illness far outweighed any advantages. He would 
like to see certification abolished, at least tem¬ 
porarily ; tins would do much to bring mental 
disease into lino with physical disease. Mental patients 
could be placed in three categories : (1) the willing 
and cooperative, (2) the passive and indifferent, 
(S) umvilling and hostile patients who demanded 
their freedom. One of the results of the temporary 
abandonment of certification woidd be, the witness 
considered, a large proportional increase in (ases in 
the first category, as patients would soon find that 
application for treatment of their mental condition 
was not likely to endanger their pereonal liberty. 
Cases in this first class shoxdd certainly be treated 
in special hospitals or clinics, buildings which were 
not even in the same grounds or precincts ns properly 
named mental hospitals. A non-volitional patient 
should be granted the same freedom from certification 
ns a willing one, at least for such a period ns would 
make possible Ids recovery. Patients in the third 
category should continue to be treated in the same 
kind of institution ns the present mental hospital, 
hut under some form of prorisional notification or 
provisional certification at first. He agreed with 
borough or county hospitals being permitted to fake 
voluntary patients, and added that until such time 
ns fresh accommodation could be found the non- 


volitional group of cases should be admissible to those 
institutions without having to be certified. He 
favoured the perpetuation of licensed houses, and 
thought the willing cases should be able to go to them 
for treatment on their own written request without 
it being necessary for them to apply to the central 
authority for permission. Sir Maurice Craig thought 
it was desirable to permit, by legislation, non- 
volitional cases to be treated on notification only— 
i.e., short of certification—while the unwilling group 
could be under some form of provisional certification. 
Where patients were given the choice they usually 
preferred private single care ; he would himself. 

Menial Symptoms Associated loith Bodily Illnesi .— 
He stressed the necessity of recognising the acute 
mental conditions which were associated with bo(hly 
illness, such ns pneumonia. He would have a routine 
inspection of all nursing homes, ordinary and special, 
and would like tliis largely to take the place of so 
much inspection of the patient. At one time he did 
not favour this supervision being carried out by the 
Board of Control, as he then considered that body 
was too much steeped in the traditional treatment of 
mental disorder ; but he now appreciated how much 
the Board had taken up modem views on the subject, 
and thought it was quite fitted to undertake this 
supervision, including cases in the early sto^ of 
mental illness. Still, he thought the medical side of 
tlmt Board should be strengthened, as contrasted 
with the legal constituent. At Guy’s Hospital there 
was one neurological department, and in that were 
included cases of early mental disorder. This did 
away with a reluctance on the part of patients to 
attend an obtrusively mental clinic. The activity of 
thte department was steadily increasing. 

In Mswer to a question by Sir Humphry RoHeston, 
the witness said he felt himself in a difficulty when 
he had a case of mental disease as a sequel to 
pneumonia, because though from the hospital stand¬ 
point the patient was regarded os primarily suffering 
from pneumonia and the mental trouble was secondary, 
teat was not so in the eyes of the law. Yet it would 
be a very serious step to certify such patients, 
especially in view of the detrimental effect of the 
certification on their subsequent life. Asked whether 
he advocated a measure to afford further protection 
to the medical man dealing with cases of insanity. 
Sir alaunce Craig said he personally would not sMk 
such a measure, because if he were charged with 
a wrong procedure in such a case it woiild merely 
m^n he was being charged with behaving lika 
fieing. He thought increased research womd 
Show that more and more mental states had a deflmto 
causal relationship with physical disorders. He had 
always encouraged the idea-that mental ailments 
were a branch of general medicine. At the Oasse 
Hospital, at Penshurst, Kent, there was ai^ys 
a waitmg-list of 40 to 60 non-cerfifled cases. Ihese 
cases, on admission, paid 6 guineas per wee^ on 
iMlusive fee, and there were two wards at 3 gumei^ 
irae cases were followed up, and a return made to 
shw what had happened to them. nf 

PoUowmg a discussion on the mental condition of 
a man who was insane only at certain penods, toe 
ChmrcMn said he felt that the doctor should iwt bu 
subject to be influenced by the idea that he might 
get into trouble for what he did : he should he able 
to approach a case without fear or fO’YO'fv'® 
should be protected, always assuming that ho 
in good faith. In the co^ of answers to father 
questions, the witness said that to neglect to moku 
provision for the early treatment of mental disotoer 
was equivalent to telling a patient who came feo^ 
ill that the illness could not be treated until th^ 
were cavities in the lung and haemoptysis occur^, 
but after that he would be treated and looked after 
for the rest of his life. Ho also liad a great objection 
to early mental cases being placed with conltoto 
cases, which constituted for them a tragic outlook. 
He favoured the general liospital being a clennng- 
house, whore new cases coifid be investigated ann 
pnssod on. 
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Sir Humphry RoUeslon BUnpestoJ that if uotlfica* 
•tton wcro BlibsUtiitfd lor ccrtincatlon 11 might only 
bo » mntlcr of tlmo botoro tho foimw wm %icwcd, 
In the popubvr mind, In tho some nnyBB ccrtineatlon 
now wiiB* /-, • j» jt 

Mr, Jowitt put to Sir ilfturico CmiR tho dlfl- 
-advrmtngo to frefdi patient? of bring placed, In noloy 
.Biirroundlngs, and Iho reply won that the witnw 
waa very mucb In Iomdut ot moTti idnglo tootua ; no 
Ji*d often wondorod how patlenta were expecbxl to 
Bleep In n dormitor)*. Uc believed »uch hoIbo and lack 
of rieep miglit drive a patient over the borderline. 

Sir ilumphry RoUeeton roTcrt<rd to tho oMcatlon 
ot the reluctance of tho profoaolon to certify, and 
adeed the witness wholhor ho thought it well that 
there should Ix) a sncclalUcd class ot mcdlcrd ofbeet 
to deal witli this Bubjoct, oUocated to dUtrlcU, as In 
tho case of tubcrcnloals and venereal disease ofTlcers, 
Sir ilaurlco Craig replied in tho afllnnatlvo, adding 
that Buch officer should not hltOBclI be In pmcUco. 
In further replies ho said ho did not think any private 
mental home \vouVi objoct to ^o^ca^ng ita iHvlance- 
sheet to the Board of Control; he did not boo any 
need to make such statement public. 

Tht StudeuVt Curriculum .—Questioned as to the !n- 
<Iuid.on ot the study of Insanity in tlio curricnilum, 
witness ^d the dejro was to get tills subject recog¬ 
nised olong tho same lines as clinical medldne, tliougU 
he well knew how burdened tho curriculum was 
already. It waa essential, lie thought, that every 
mescal student, on entering proetico, should know 
jsomething aboui tho mind sind Its working, and ho 
wouid accord more prominence to that, oven if It 
were necessary to curtail something eUw. At Guy’s 
Hofipltal Slodicol School courses on mental neuroses 
•would be riven, and it woe hoped to proceed to 
A systemnHo study of the mind. Pcrwnrily, he 
would have both an oxtonded ecope and some know* 
ledge of, psychiatry possessed by every qualified 
atndent. 

KrldcNce of Dr. P. L. CoIIa. 

Dr. Frederick I^iclen Golla, pathological director of 
tho Laboratory of tho London County Council, was 
tho next witness. Ho considered It desirable that 
facUitlea should be afforded for pathological research, 
not only In Individual mental {aetltuUotiii, but olso 
at central Institutions, throughout Uie country, tho 
latter offering aasUtanco and advice to tho smaller 
laboratories, and undertaking training of asrlum 
medical staiTa. 

Kcscarch Faeilihet ai the Mavd^ty H<X9plUjJ. _Tliat 

was the scheme nnder whloli London worked. He 
himself did hla work at the Moudsley Ilospital 'whore 
he bad in cooperation tliroe skilled fwslstanta. eogAffed 
wbolo Pour amlatant medical oniccr, from 

mental b^if^ acted for a period of three numtlw 
“ml Uu3 cboico waa 
medical imperintondentg or tl.o 
ojdrtaul offlccra own appllcotton. Thla procesdon 
of fonr amljtnnte went on tbronghout the Vhar. ^ 
the riofflcimann and other toeta for the London 

*>>« l^ra- 

tory. Dr. GoBa said he also engar-o^^ iwwMMh 

tho other a^Imn laboratoriea In t>%^ountv ami 
sweated subjects tor study at those laborSories. 
There tho JIaudeley Hospital, a depStment 

psychology, for Invcatlgattoc the 
phyriologlcal concomitanta ot mental dStartMince • 
tlwy Invc^lgatod tho diangcs In metabolism occurring 

In those states, and. In another department, questions 
ol more or less pure psychologj- were dealt a Itli, a^ 
» record was kept of the family histories of all ihn 
tholr coordinate rclatlcmshipa. All tl»t 
jwk he regarded as of the greatcat importance He 

’^couraged to Investigate cases j It would ateiat 
dUguosla and in tho suggestion of remedies. An 
mtonnou* field wm, open^ by this w^f*^ w^ 


doflnitoly behind -soveral other countries In this 
matter. Ho said that in pto'choiog>' there was no 
such clearly cut clasBlflcatlon of disease ns In physical 
mcdlcluo, heneo there must be means of investigating 
tho patient himself, and the London County Council 
had recently offected groat progrcaa in provldlog 
thoso facilities. In tho proWnccu four or dvo counties 
could be grouped for coCrdlimtlou with ono centaal 
Institution. Outaldo London, with tho exception of 
Bimilnghnm, CardifT, and ono or two other centres, 
thero w'oa not much researcli being done in mental 
disease. He tlwugiit medical olTIccrB should bo granted 
adetmato Icavo from their duties eo that they might 
coatinuo their studies, and tlmo spont in research 
should be regarded as part of tho duties of tho asylum 
medical oHlcer. Ho favoured the idea of local 
AUtlmriilea makingjmmts-iu-aid to such Institutions 
in llie provinces. Tho malarial treatment of general 
paraljwiB ot tho insana was a good Instance ot 
a definite advance duo to a inoflern discovery ; again, 
true asylum dysentery, at ono time very provoJent, 
w'as now practically unimowu, an enormous economy 
In tho matter of money and life, 

Fvfdeiicf from the Ceutral ./l#soWn/ion/or 3lenfal 
Welfare. 

Dr. A, F. Trcdgold, iTlss Bvehm Fox, and Miss 
F. Andrew altonded to give evidence on behalf of 
this body, mainly conceming adoloecent menW 
dlnorder, wblol> vtm, thov afllrmod, widely prevalent 
and was a menace to the goneral state of society. 
Theffo cases wore not Inolplont, and no oxlstl^ 
adminlfitmtlvo provision covered them, yot they 
needed supervirion, training, and trentnient of a Idnd 
not poasiblo In tho homo. Tlie ostebllslimcnt of 
training homca for those caaea was urged, where 
•IdDcd treotment would be avoilAblc. It was suggested 
that admission to such establishments, If set up, 
should bo on tho application ot a parent or guardian, 
or In tho ollcmatlvo, of a local authority backed by 
a me<llcal c<Jrtincale that tho case was a suitable one. 

ilr. Jowitt questioned whether this matter waa not 
outaido tho terms of reference, and follo\rtng upon 
this an argument took pbico as to whether these 
cases really came within ollbor U>o Mental Deficiency 
Acta or tho Lunacy Act*. The Chairman thought 
the category wae so Indefinite that charity might meet 
tho need. 

Sir Humphry RoUcston asked Dr. Trcdgold as to 
the degree of prevalonca of mental disorder accom¬ 
panied by miscouduct, and tho witness replied tliat 
tlio numhor of cases of mental disorder wldch liad 
recently been met with as a sequel to encepliallOs, 
chlefiy lethorglo, rendered the problem more acute. 
Sir Ilumplirr RoUestou said he thought It poasiblo 
A caee could be made out for an amended ilontal 
Doficlency Act. 

jVnother submission tendered by tho witneseea wos 
that there should bo on adequate Inveatigotton, from 
the mental stondMlnt, of all persons criminally 
charged in whom there was reason to suspect mental 
defect. 

The Commission then sat privately, and adjourned 
to a day to bo notillod. 

PinLAnEUmAt Alvabenoa PnirE.—^The Collego 
<rf PbjtJclan* of phihuloln^ anncmnces that the next 
award of Ibe Aivarecipa Priur, belag the Incoma for otms 
rear of the b^oest of the late Sefktr ATrarengafMd «nou?£ 
fng to about -WW, will be Tnado on July I lthTltl20. providrd 
^ Oommlttoe of Awkrd m S 
worthy of tho prixe eh^l have been otterod. E*ay. 
for comTWtltfon may to upon any mbject in m^lcSio tot 
cannot tore toon pubU»h«J. Th^ esSfy BH<nt5^S4tSt 
Ifvl, and imdcwtaatUnff of the 

enbject bnaod either upon orifflnal or Utenirr 
E^y. mujl bo recolj^ on or^oi, ufo 

^eipiua, U.a.A,^rom whom all further Information 
®“ay ,to obt^ned. 'ITie AirarenRa Ptt» for lOSC wm 
a^rded to pr. Raphael leaaca, of Borton, JJaaa, /or™ 
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THE NATIONAL COLLECTION OF 
TYPE CULTURES. 


It Tvas in 1920 that the Medical Research Council 
made ^ngements to maintain at the Lister Institute 
this adm^ble collection of type cultures. In the 
past the demands of biologists and bacteriologists for 
an available supply of authentic strains of bacteria 
and protozoa had never been fully met, and'the need 
lor such a supply was particularly felt in medical 

nmtCdi of principles and 

methods in bacteriological investigations and for 



A cabinet in the collection of type cultures nt tho 
Lister Institute. 

sjstematic classification of species and strains. The 
Lii^er Institute had assisted bacteriologists nt home 
" ,^‘^0 AS far as its private resources permitted 
ana tlicro was a certnm amoimt of international 
cooperation, liut conditions were far from satisf^actory. 

Aational Collection has filled the gaps. At fir^ 
attention was concentrated on obtaining fully 
autlientwated strain-s of pathogenic organisms, but 
as opportiimty lias oCTerod additions have been made 
01 those of economic importance. In 1021 it became 
apparent that mycologists were in need of a collection 
on similar lines, and bj cooperation this was added 
.I-Lter Institute. Though the mycological 
section is at present limited to a few hundred strains 
it is lioptM to collect and maintain cultures of all 
fungi of importance in iilant pathologj*, medicine. 


veterinary science, technology, and soil i>irvir,.»„ 
**^o^ I^re or interesting species. 

large an establishment is a task of 
^me magmtude and gives ample oppoXu^ for 

mbcSi^“ lAbom-savfng methi^ of 

Mmbfi^f o™ ^ ^apportioned that a certain 
dn^n^a of come up for subculture every 

day and a diary is kept m which the dates are enter^ 

tear of any organism or group of organisms beimr 

mboMt^rii^i-^ overlooked. . Some require frequent 
mb^turmg, such as gonococci, M. caiarrhalis 
mv^^^“n^® aeid^ilus, and anaerobic actino- 
myces. Others are extremely hardy, for example 

colRo^*^ anaerobes, B. coli, and ottier 

yeasts and various moulds- 
aspe^us). Many of these could be 
^ year, but in practice no organism is left 
SMe^e^emc?+L withoutsubculturing. In between 
many which are subcultured 
of ?atwJn-‘“‘^ two-montMy periods. Some species 
1 ® o^amsms (e.g., B. anihracis, B. avi- 
sepUcus) appMr to mamtain their virulence for many 

become rapf^^ 

co^^? R oi ,.^f the Ii?s_titute a few types (strlpto- 
ara Qaertner, B. tubcrculLis) 

■'unfiont for animals and an endeavour 
to exalt pathogenicity on special 
B. iuherciiloais lose their viru- 
;cr>in<- cultivation in the laboratory ; freshly 

bovine variety, for example,, 
lose them '^lence in about three y^. 

nn/i Apmt from research, such a collection requires- 

much as possible by 
pr^tismg bactenologiste. The new edition of the 
^talogue IB intended to stimulate microbiologists ia 
tms and other countries to avail themselves further 
the resources of the collection and also to deposit 
mportant sfrains for maintenance and reference. 
Every effort is made to meet the needs of applicants 
f® given in identifying strains- 
submitted for the purpose. Although the Director 
can. only accept cultures for the collection at dis¬ 
cretion, it is hoped that this will not deter workers 
irom forwarding strains of oven the commonest 
byp<s of oiganism. These are useful in maintaining 
an adequate representation of strains of recent origin, 
and stedira in classification are aided if large series 
of authentic specimens of closely related species are 
mado available. 

^mmunlcations on the subject may be addressed 
to the Curator, National Collection of Type Cultures,. 
Lister Institute, Chelsea, London, S.IY. 1. 

ambulances at OLYMPIA 


AUyjnfouGH the cars shown nt the Commercial 
-Dlotoi- Exhibition, held at the end of last month, 
were % gry varied, and included vehicles for almost- 
ov<^ j>ijj.pose, it was disappointing to find only six 
??^P“Anceg. The ambulance is one of tho most 
iPKA*! sptYialised foims of motor vehicle there is; 

™^.6oVast and very comfortable, and perfectly 
Pttw, lit afd warmed, and must also bo designed 
BO that it bo readily cleaned and disinfected. 

AmbulancM, therefore, fall into two classes. Tho 
first is designed liy motor manufacturers to fit their 
own commercial chassis, like the Bean, the Berliet, 
fmd the Austin ; the second is designed by ambulance 
builders to fit the largest and most luxurious private- 
car chassis, and of these hardly a representative was 
to bo seen. Their advertisements arc familiar to 
TMders of medical journals, but for some reason they 
did jiot exhibit. Tho Bickford ambulance, on a 
25/S5 Daimler chassis, was the only true example, 
and the Talbot 25/50 was an instance of a first-clasa 
ambulance made by a motor-car fiim. These are tho 
cream-white vehicles with the musical gong that are 
so familiar in the London streets. The car-makers’ 
ambulances are by no means to be despised, as. 
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HllhoEgli they aro not as luxurioua ond Idatldloualy 
^olppwl oa tho work of ambulance spcclallata, fhoy 
aro yot cxlnmoly efndent, and aa motor vchlcloa aro 
abwlutely rcliablo 

Tho Dean ambnlxmco Is dcRlgncd to proyido cssontlal 

equlrnicTit at the lowest jxjmiblo prlcQ j "extras’ of 

every kind arc listed so that tho purchaser can cJk>obc 
Fin 1. 



TLo JJT 0 typo iimbtijaoco. flttod od a 56 h,p Dalmtur 
chtMU. 

Just what ho wants. TJio chassis Is tho 20-2C cwt- 
Commerdol, with four speeds, and 5 in. straight- 
sided pneumatic tyres, and for £500 Is dttcxl 'trtlh 
two smtehers and a hinged seat. IJoatenj, wxi^> 
basins, starlcr, boad*aniT>a, Ac, aro extras. Tlio 
ventilation system Is Oi^ceUent, and tJio body is easily 
disinfected Tho Anlsh is " self" colour^—! o , 
Tamisln>d wood panels—ond tho snrlngiug is very 
good All i>oaeiblo extras, including lour wliocl brakes 
and wash basin, total £00. 

Automobiles Berllot At axnbulanco bodies to all 
of Uielr 16, 20 and SO cwt. chassis. Tlie model at 

Flo. 2 



S'£3F —“ 

cajMJs Uto body la speciaAy prepared with oU con 


jioally blocked and rounded off, and tiio slrotclier» 
aro fltteil witli Dominion wlro mesh, wliicli can cosily 
bo disinfected. Four gciws aro AUod, and Iho prico^ 
iu £626 ilio body of this machlno is made by 
\\ llson and StockalJ, of Bury. 

Tho Austin nmbulanco la llttcd to tho well-known 
Austin 20 dmwis, with a lowered gear ratio It la 
A linndsomo vohiclo, Anlshod in dark green, wiU» tn^o 
largo frofitod-glass windows on each ddo Tlio top 
stretcher lowers witli the roUablo and popular parallol- 
rulor and womi-wheol de^ Ico. Tljo back doors expose 
tlio whole Interior when open, and shot with a slam 
look I there Is a further safety lock to prevent theft. 
A sliding door can be fitted In front brando tho driver 
if roqnireil, to facilitate tho entry of sitting eases. 
TI»o Interior, Ik enamelled wliito, with linolomn or 
rubber tiling on tho floor, and la vor> fully equipped. 
Tlio price is £726 at tbo works. 

Tho Talbot 26/60 liospUal ambulauen is a splendid 
\ chicle. Tlio strotclicr-frcmtii aro raado of non- 

Fio 3. 



Ainl/olutro trsllcr 
By Eccifi lIotor-CsrsTM*, 


staining stool alloy, and run on rubber-tyred wliceln - 
Uio »lrotolier» can ht replaced by upbolgtersd eeati 
with padded bacL-reeta. Tho car will take two 
strotcher caaca, one atretober ca« and four slttinfr 
caaoB. or olebt eitting caaea. Two folding boata ^ 
fitted for attendanta. Tlio interior of the roof and 
walla ia imooUi-anrfaccd and baa rounded corner, 
and tbo lowiw irortlon of tbo aldoa and floor aro- 
aheatlii^ In alornlnlraro Uoating plpea led from tho 
exhaust run under both seats. Full medical equip¬ 
ment ^nt^, and Uto root Ugbts, root ventUalion, 
an electric fan, and on Insriectlon kmo. Tim i. 
MSO. The .^Idrat typo, at £785, li Identical with 
t^ Hospital model, except that It ia leas lavialdy 
Otted and has no beater nor fan. ^ 

The Ingenious " penny-ln-tho-poimd’’ schf-mr, 
adopted by the Sheffield Joint Iloapltala Con^ 
baa not only maintained the boapltala of eheOleld 
on an adequate foxing but has made them almost 
nrosperoua. A part of the Ooundl'a aettrttie, la 
the proyWra and maintenance of a fleet of embu- 
have chwen one of the moat luxuriOM 
and beautif^y ouuipped maohlnca obtainable. Th^ 
m^em are B. H. Iffckford and Co., Ltd of Sheffield 
trtro doelgned a typo of body known aa the J H o’ 
(Fig 1). ■^etfy to ault the 
Council Tbo ohaasia la tbo 2Cm h n n 
Daimler, and tho cost of tho ambulonco^'ccmrditn*^^ 
£1130, or £1030 on tho 20/70^^3?^’ 
brakes are llttod Tho stretcher oqutrmcnt^Pm*'2l 
Is Wutltully designed Four rtre^wHSL'S^' ^ 

instantaneously 

witn a special oxtenmon device whlrb + 1 ..,^ 

clear of U.o back of tho ambid^nro « 
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be easily laid on tliem and sming into place, and the 
Tvhole stretcher equipment can be quickly folded up 
to make room for ten sitting cases. Splints, utensils, 
and a medicine chest are included in the equipment, 
the -whole of which can be easily -taken out -to cleanse 
and disinfect" the in-terior. The finish is left to the 
customer’s choice, hut the model shown was in black 
and white. It is certainly one of the finest ambu¬ 
lances on the road. 

Few hospitals or municipalities can afford ambu¬ 
lances as expensive as this, however, and many 
cottage hospitals and ntureing homes find even the 
cheaper models outside their reach. For these there 
is a really admirable little vehicle made by Eccles 
Bfotor Caravans (Fig. 8), a trailer which, although 
it is only 7 ft. 3 in. by 6 ft. 6 in. by 6., ft. 9 in., -will 
take two stretcher cases in comfort, and possesses 
the completest outfit do-wn -to hot-water bottles and 
blankets. It can be trailed at a very fair speed 
behind any 10 h.p. car, and costs only £136. It has 
automatic brakes of its o-wn, and is beautifully 
finished inside and out. The “ Eccles ” sounds such 
a godsend to the small hospital that it -will be surprising 
if it does not become extremely popular. 


BEBLIH. 

(From our o-wn Correspondent.) 


Closed Pharmacies. 

Tour Paris correspondent lately complained of the 
•drawbacks of the closure of Paris pharmacies. Things 
are arranged otherwise in Berlin. TJntU the war the 
pharmacies were compelled to be open day and night, 
Sundays and holidays included. There was always a 
chemist on night duty in each pharmacy who received 
the prescriptions through a hole in the shuttere, 
whil^ the indi-vidual fetching the medicine had to 
remain outside in the street. During the war, when 
the great majority of chemists and their assistai^ 
had joined the army, the Government, xmder the 
powers conferred upon them, ordered that of four 
pharmacies only one had to be open on Sundays, 
holidays, and at night. The other pharmacies, even 
when they -wished to beep their shops open, WCTe not 
entitled to do so. This system was maintained after 
the war, although there was no longer a shortage <n 
qualified assistants to do night duty. A licensed 
chemist in Hanover, who tried to keep his shop open 
day and night, was prevented by the local poh^ 
under the regulations issued dining the war. De 
therefore brought an action against the poKce, pleadmg 
that the regulations had been contrary to the apothe- 
•caries law, and that they had expired -with the lapsmg 
of the Emergency Act. The High Court mdeed 
gave a judgment that tliis was really the c&se, ana 
that the chemist had the right of having his snop 
open day and night. The Geiman A^ociation or 
Licensed Chemists and the Union of Assistant, wlio 
had been very much satisfied -with the state of 
during the war, thereupon decided to maintain it ny 
agreement amongst themselves. The syst^ 
works very satisfactoiily from the point of ymw 
the public. To save the public unnecepa^ -^ume 
there is on every closed pharmacy a ixjster indiw g 
the nearest phnjmacies open, on a system of wee y 
lotation. jMoreover, every medical man re^mg 
Berlin receives in the beginning- of the year fro . 
Chemists’ Association a calendar with a compJe 
of tlic pharmacies which are open by rotation 
night or on Sundays. In tliis way thCTO is 
for a sick person to do his pharmaceutical sliopp g 
early. It never occurs that a pharmacy “®®®ribe<i 
open is actually closed, as stated by B 

con-espondent. It must, however, 
the licensed chemists in this country am jm 
strict Government control, and are {cgidarly 
hv the district medical officer 

with a Government chemist, f^ritrary to the tov^ 

Franco there is a “ numenis clausus ror ucimcm 
A^i^ist having duly qualified is not entitled 


to open a shop at once, but he must wait imtil a 
licence becomes vacant by the death of a licensed 
chemist or until -fche Government grants a new Ucenco 
when there is a need for the increase of pharmacies. 
It is not legal to sell or to buy a licence; a licence 
may, moreover, be -withdrawn by a law court in 
cases of grave misdemeanour. In Berlin, which has 
about 4 million inhabitants, there are only 380 
licensed pharmacies. Tins number would ho inade¬ 
quate were there not an unlimited number of druggists, 
who, however, are hot allowed to make up prescrip¬ 
tions or to sell poisonous drugs. 

Medical Lectures for TVorhing People. 

Laymen frequently complain of medicine being a 
science which has but little connexion -with the 
nation. This -view is, however, erroneous, as sho-wn 
by the fact that eminent medical men have accepted 
an imutation of the trade unions of the great industrial 
city of Essen to deliver lectures to their members. 
Among the lecturers are Ptof. Sauerbruch, of Munich, 
on the surgical treatment of tuberculosis; Prof. 
Buhner, of BerUn, on fatigue; Prof. Thomas, of 
Leipzig, on the self-government of the human body; 
Prof. Krehl, of Heidelberg, on the prophylaxis of 
infectious diseases ; Prof. Aschoff, of Ptoiburg, on 
the value of autopsies and of experiments on animals 
for the public he^th ; and Prof, His, of Berlin, on 
the cireidation of the blood and its derangements. 
The first lecture, delivered by Prof. Bier, of Berlin, 
on the importance of physicM exercises for the pre¬ 
vention of tuberculosis, was very well attended, 
scheme of the lectures is a good one, and -will certemly 
contribute to inform the working people of the -value 
of medical researches for f^r health. Tlie senes 
was opened by an introductory speech from the 
Obancellor, Dr. Luther, formerly mayor of Essen. 


The Insiihile for Tropical Diseases. 

The Institute for Tropical Diseases and Tropi^l 
Hygiene in Hamburg recently celebrated its twenty- 
fifth anniversary, representatives of the Government, 
the city of Hamburg, and of the medical profession 
being present. The foundation of the Ipratute 
suggested by the late Prof. Koch, and it was lu*t 
planned that its seat should be at Berto, and that 
it should be attached to Prof. Koch’s Institute for 
Experimental Medicine. It was, however, deciaeii 
that Hamburg was preferable, because in tlmt great 
port whore seamen from every part 
meet there is a greater opportumty for the study o 
tropical diseases and the treatment of patiento J-ho 
first home of the Institute pro-ring toosmau, ne 
premises were built and opened in 1914. The preim^s 
consist of several biuldings. In toe mam building 
there is the office of the medical officer of , 

Hamburg, to whom tropical diseases 
ships entering the port and who cim toerwore at o 
direct patients to the Institute. Tliere Is . 

of tropical hygiene, a laboratory to 
60 students, and a library of 20,000 
the most complete on that subject 
animal station is connected -with n^ormed 

the animals are observed after experimentoperfoM^ 
on them. The ho.spitel attached to the iMfcitoto 

70 beds, intended lor seamen of ei o^^oi 

Germans who have resided m trop , , 

mtherto a^ut 1000 medial pubuLrions 

the Institute, and *500 scwnti ^ 

have been issued under its f V„mbimr which 

of congratulation to too city of H^b^, wmeu 

finals the Institute, the inflation, 

tamed oven during the hard tim^ Tronical 

In connection with the jubilM Hamburg, 

Medicine held a meeting, Prof. f^^Tv 

being in toe chair. Prof. 

of East Africa, read a Hamburc, 

blackwater fever. ProL FOU^^m fXS 

gave a report on researches mw „ntrv nf tbo 

Ind dcscriW the “?SrfftCtot^inc^na tlio 
lan-fc into the host through the im^ develop as 
lung to the stomach, where the lar re r 
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worms. Dr. 'Wlnkol, of Jovft, Batch Eont Jndic*, pavo 
ft wport of tho BftlvftTsAU trofttment of frainbawlft. 
By ft few Injections the disoaso Is, as ft rule, cured. 
Prof. Ziemftnn reported on a disoaso known in tho 
tropics fts gangosa, eomowhftt rescmbllnp fmmbcnalft. 
Dr. Ilopponhftuor, of Tflblngen, praised tho results 
obtain^ by tho Iroatmont of dyecntiy by yfttron, 
wWoh ho described os tho best remodv In oento 
ftj^ chronic case*. Excellent results novo boon 
roported from the Congo, from tho BrltlRh and tho 
But^ Boat Inies, from Japan, and from South 
America by many autliors, wIk) all ogroo with tho 
extremely good action of tho compound. Br. M’omcr, 
of Berltn, spoko on tho flve^ays’ fever (febris 
qulntana), a dlacaao which had been observed during 
the war In the Balkans. Among other papers read 
before tho congress was ono by Prof. Thiel, of Ixjydcn, 
on anopheles i ono by Prof. JIQhlcns on liia trovels 
through South Americft for tho study of malaria \ 
and ono by ProL Zschukke on the diseases In Central 
America. Tho meeting was attended by 200 medical 
men who had had oxxHaicnco in troplcol diseases. 


f nblic '^caltlj ^etbiers. 

REPORTS OPIIEDIGAL OPPIOERS.OF^lIEiVLTII. 

Tits foDowing health staUsUen forlLivorpool and 
Leeds show a great similarity. Liverpool has a higher 
hlrth-rato, while Looda shows higher cancer and child- 
birth mortality. In Liverpool tho childblrtli dcath- 
mto b genemliy low, porhapa owing to tlia oxcoIloDt 
lead that has been pvon for many years by tho 
Indies’ Charity. 
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Litrrpool. 

a Joint report. Only 
aaitaK thTycar, ^ 

PopnUHon ore sncocsrially 

an inquiry susgeeted that a conRl(im..ni ^ rcaults of 
3“i“‘ion of nnvaodnated obu^ u 
within the Behool neriod Six 

reported during thiyeOT" Two omS. 

™l. H-^^dfed^deaV^d 

mochlDo for ctrahing bone. TJp 
the of ontorio fever in lJ«riwvn^h^^'j 

raitted by B. fjmtoj,,,, but In ult^'r 
caused by B. pamlyphonit 
br n. Jypl,mt,. Hit oftS 
“Penned In April and Jlay 

BOX and age d&tribntinn unusual 

chfldrtn than idStef^ ’ induigeJ in by 

gen compS^"^th'’lll“li°So‘'L^^I’’“'*‘'" letbnn. 

Sl^.'S’iu^av^o^t ‘?ugrSr^‘"” 


cases), or oUwjr conditions, hut there remained 
180 cns<M with a caso fatality of lOO. Tho case 
fatality In 1023 was 32*4, and it is suggested that tlio 
decreaso is partly duo to mild cases being recognised.. 
TJp to the autumn of 1023 lotliarglc symptoms wore- 
predominant, during 1023 oerobral irritation bocaincr 
ft more prondnent symptom, and In 1024 there was 
a tendency to revert to the letliarglo typo. Prior- 
to 1023 the disoaso occurred in gro\i|^ with no direct 
Assodotion of cases, during 1023 it was widespread 
in tho city and neighbourhood, In 1024 the btoo. 
chiefly alTccted was a broad band of dty and suburbs. 
IlaU of the 1024 cases were under the ago of 20. 
Before this ago sequelm ore commoner, whilst tho 
moriiillty Increases with advancing ago. Tho Liver¬ 
pool experience is exceptional in tlint tho infectious 
nature of the dlscaso is clearly domonstratod. In 
a^ut 18 per cent, of tho 1024 cases, and In 0 per cent, 
of tho l£ri3 cases, a pofislblo connexion with a pre¬ 
ceding case was mado out. The incubation period 
is usually from a week to ft fortnight. A diagram shmvs 
that encephalitis and influenza are not as a rulo- 
prevnlont together; but In 1024 epidemics of tho two 
diseases occurred simultaneously. Inquiries about 
the condition of 01 survivors under 10 years of ago 
showed that 87 imd made a complete recovery or- 
wero but sliglitly ofTcctod. Of tho remaining 57, 
87 were attending elementary schools, 0 were ahsonb 
from school. 3 had loft school, 4 wore In reformatory 
schools for doUnquenoy, 2 In special schools, and 2 In 
asylums. Among the 67 tho most frequent condi¬ 
tion was alteration of tho sleep rhytlun, which was 
usually associated with a want of self-control and 
in extreme cases with moral Imhedllty, The admission 
of these ohlldieu to asylums is not recommonded, 
for recovery may still bo possible ; and it Is suggested 
Uiat an attempt should first bo mado to educate them 
in special classce, and that, If this fails, a residential 
iostitutlon may have to be oonsldercd. In viow of 
tho deflnite Infectivity of the dlseaso, school-i^dren 
from infected bouses are excluded from s^ool lor 
a period of three weeks. 

A chart shows the dcath-rato in Liverpool por- 
100,000 from diabetes for each quinquennium since 
1800. Baring 1800-01 tho rato was o'8, and during 
tho next throe qulnquonnla it was 6*3, 0*6, and 8*4. 
Bating 1010 to 1014 it was again 8-4 } in tho war 
quinquennium it foil to 7-4, and during 1020-24 It 
rose to 8-0. Buring the flist six quinquennia ftboub 
120 males died, compared with 100 females, but in 
tho last quinquennium only 76 males died, os against 
100 females, and it seems conceivable tliat thls- 
alterotlon is duo to insuliu having a more marked 
effect In males. A satisfactory sohome Is now in 
opererion for dealing with all claasos of blind pewons, 
and the oi^ council has passed a resolution recom- 
mendin!: ril corporaHon commlttcoj to rivo spedal 
ooi^deraUon to tbo worlahop, of tbo Mnd when 
ra^ng conbaoto for artlclea ouch ob bnishee and mata. 
The Welfare Inotitato b provtnj! a most 

valaable oddlUon to tie maternity and ebUd welfare 
BoJieme. and tbe present report contains photographs. 

Outof 2&.690irirtiB, 
13j270 were atto^ed by practising midwives an(i 
IDOl by the midwives of the staff of ttie Lodles’ 
examined bytho city 

facta that wldlst out of 1^0 ad^sSL 
only nine patlente were subsequentiv 
bo non-lnberculous; cases 
return to sco tiie tuborcidiS?offl^ 

Dispensary was opened In ^ual^^(W 4 ^^f^??‘.? 
is Intended nrinulrUy to dci venLoP’dTi? 
seamen will able to oblX ^dri J tJ^f dis<^. 
ailments, including trenl^ dl„,“ 9““'’ 

refoTTod to other iMtituUons, nn>i being 

««s of venereal dlBcose de.lt wift at 
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during 1924 was 428. A few years ago the Welsh 
sheep farmers suffered serious loss from the con- 
demnation cf their mutton at the Liverpbol abattoir 
owing to the effects of liver fluke. The efforts of 
the Board of Agriculture to eradicate the disease 
in North Wales by spraying the pastures and brooks 
with chemical substances intended to destroy the water 
snail, which is the intermediate host of the liver fluke, 
have apparently been successful. The Welsh sheep 
now show remarkable freedom, though the Irish aird 
Scotch sheep are severely infected. Of 3740 cows in 
the city cowsheds in 1921, 26 were found with tuber¬ 
culosis of the udder. The bacteriological report on 
the examination of milk samples taken from bulk does 
not indicate that tubercle of the udder is getting 
less but rather that it is on the increase. Of samples 
of coimtry milk examined during the eight years 
1013-20, C-4 per cent, were tuberculous, wliile for 
the four years 1921-24 the figure was 10-1. During 
1024, 67 out of 649 “ bulk ” samples of country milk 
and 22 out of 232 “ bulk ” samples of city milk proved 
"tuberculous (10'4 and 9‘6 per cent, respectively). 

Housing is still a seilous problem in Liverpool, 
and the houses provided since the war have neither over¬ 
taken aiTears nor met the needs of the ginwing popula¬ 
tion. An estimate is put forward that Liverpool is 
worse og now than it was at the end of 1914 by rather 
more than 10,000 houses. 

Leeds. 

Dr. J. Johnstone Jervis records the prevalence of 
influenza of a peculiarly malignant form at the 
beginning of the year. The deaths registered numbered 
404, and the death-rate for the year (0-80) wm the 
highest since the influenza years of 1018-19. During 
the epidemic the infant mortality-rate went up '^th 
a bound, and in the riiird week of February reached 
the phenomemsUy high flgure of 321. The g^erm 
death-rate rose to 38 4 in the first week of March and 
was 85-0 and 20-1 in the two subsequent weeks. 
Normal figures were reached about April. A 
many cases ended fatally within 48 hours of the first 
symptoms. Some cases were removed to ho^ital, 
but as a rule too late to be of any use, and Dr. Jems 
has not much faith In hospital removal for iMuenza 
complicated with pneumonia. He refers to the mam- 
quate hospital accommodation provided for th^i^ 
for non-infections diseases. All the volmtary institu¬ 
tions have long lists of patients awaiting admission, 
whilst the Poor-law inflimaries are partially empty. 
The way out of the difficulty, says Dr. Jervis, _ is 
obviously to open the doors of the Poor-law mfiinmn^ 
to the whole community. Atmospheric impunty m 
Leeds is getting less. The percentage of fa^ry 
chimneys emitting dense smoke for more than three 
minutes during an hour’s observation is also decrea^g- 
films, the percentage from 1020-24 has been 
S-0, 7-1, 3-3, and 1-7. During these five years over 
25,000 observations of one hour each have b^n maue. 
Among 2003 cows in the city 13 cases of tubewulo^s 
were found, in 5 of which the udder 
wliilst the remaining 8 had generalised ^“erciUosi^ 
fifiiere has been little advance in cleanliness of metlio^ 
fihere were only seven (mUd) cases of ^aU-p« 
notified with no deaths, and L^ also 
increase in encephalitis leth^ca than 
towns. The cancer death-rate was ^»ehe^ ^er 
recorded. The health cemmittee have set up a 
committee to inquire into the local 
disease. Considerable progress has been made i . 
rcorcflnisfttion of tlio ‘tuberculosis sclieiuG* ^ 

S c^cal tuberculosis officer bas appomted 

and a sanatorium school for chUdren iritb of 

earlv disuse of a non-infective type 
artbo Hollies. Wcetwood. The “if; 

Sr roXmf ^mcy~ Je"{s - 

fl93 noTcases attended the 14 antenatal centres. 


and there were 8668 births. About 20 per cent, of 
the total births took place in institutions or nursing 
homes. The corporation have made arrangemchts 
for the provision of matemitv beds at the three 
Poor-law union infirmaries. Tliis scheme came into 
operation on April 1st and was not much used 
during the year. It is, however, expected that 
when the excellence of the accommodation becomes 
known the facilities wiU be utilised to the full. A 
special block at the city hospital has been opened 
for cases of puerperal sepsis. Cases of sejrtic abortion 
and abscess of the breast will also ho admitted. 

The health committee have spent considorablo sums 
during the year in providing convalescent homo treat¬ 
ment for mothei-s and babies. The housing problem 
is ns pressing as ever. Dr. Jervis poihts out that 
about two-thirds of aU the deaths occur in back-to- 
back houses. He is unable, however, to give separate 
figures for the ancient and modem haCk-to-back houses. 
The modem ones, he says, are little different from 
“ through ” houses in healthiness, and this statement 
appears to be home out by the figures of deaths, seeing 
that 77,700 of the 115,280 houses ip Leeds, or very 
nearly two-thirds, are of the back-to-back type. 


MENTAL HOSPITAL BEPOBTS. 

Dorset finds that its mental patients are stcadUy 
increasing In number, cspociafiy' the women, hut 
Dorset Jlotial Hospital has stiU some of its 050 hods 
vacant. The recovery-rate for the year was 43 per cent, 
and the death-rate 7-44 per cent., a flgm’e which, the 
Buperintendeut complains, in common with so roMy 
of his colleagues, might he lower if the infirmaries 
were prepared to relievo the asylums of their uMOces- 
sary burden of senile cases. There was an opidcMo 
of scarlet fever, introduced by a nurse, and over 100 
persons were affected by a mild influenza epiaanio 
in the spring. A visiting surgeon has recently^ been 
appointed and his services wU be much appreoia^. 
fifiie dental surgeon has seen 103 patients during the 
year. Decent stmctural improvements moluae an 
automatic telephone sj'stcm, a steam disinfector, ana 
tho mstellation of four special baths for mntinuous 
treatment. The hospital now has 70 additional acres 
of farm land wliich wiU be extremely helpful to the 
patients and organisation staff. Dorset coimty was 
one of the first to develop the importent out-paticn 
aspect of the mental work. Tlie clime at the 
County Hospital continues to flounsh. fifi'e 
of new cases is increasing and many ’ 

charged from the hospital report from tiBM to i 
for advice or treatment. This is clearly amost valua 
function of the chnic. fifiio commonest typo ot o 
patient is the anxiety neurosis. Parole is 
33 patients outside the hospital grounds and to 
the estate, and there are open-door wards ana a 
ward. The laboratory has been busy ™ , 

examinations and three typhoid carriers "a 
detected, with the result that there has only , 

case of typhoid in the hospital, rf.J^ 

endemic. Investigation has been made into 
content of the blood in epilepsy. 

Witts County Mental Hospital 37.7 

patients under care. The 

per cent, and the death-rate 7'1 P®^ p® admitted in 
cent, of those who recovered wero oraot. 

their first attack within three period 

Almost all those discharged lind a P^^. money 

on trial and several of these wem 
grant The general health dun^g t^/J^^° 
but thero were 12 cases of, traced to its 

typhoid fever, which has nob b® t 
source. A cmematograph apparar 
in-staUed. Tho Parents are 

their own clothe, though at P^““t is po 

proportion are domg so. -4t prest, 

Derby Borough Menial per'^enrfor 

rate ot 10-7 PeLfeP/' The drnth-rntc was 

women, among its 400 patients. J-ul 
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8-C per cent, ftnd post-mortem oxarntnatlonn wore Iiold 
on ftU but one ol the Ifttal cAsce. Tlw Reneml hentth 
of the patients has been good except for an enidomlo 
of Inflaenxa. The rocommondatlons of tho ** dtolary '* 
report of the Board of Control have been adopted to 
a largo extent. Of tho nursing staff, 03 per cent, on 
the male sldo and 24 per cont. on tho female aido bold 
tbo certificate of tl>e M J’.A,, a mudi higher fipiro than 
that lot tb© country generally, rarolo h ailowod to 
a number of patients, and money nllownncoB Were 
granted to a four of Ukwo sent out on triol. Tlwro Is 
at present no visiting spoclallat staff, not even a 
denilst. The borough has 42 certified mental defec¬ 
tives In lt« charge a^, like so many other places, has 
coutlnued difficulty In finding accomn^atlon for 
urgent cases, 

Dfsfr/cf Board of Confrof has published an 
annual report to Hay last. It maintains 350 patients 
In. the asylum at Melrose. Tho female admissions arc 
usually greater than tho male, but tlda year thoy have 
been more than double. The rcco\*ory-rato Tvaa 
31-8 per cont. and tho death-rate 7-2 per cont. Infiu- 
cnxal attacks and a few cases of dJph^etia wore tho 
only Infectious diseases. Tho source of the dlphthorU 
could not be traced. For two years in succession there 
have been no failures among tho nuwee sitting for 
the final examination of the if.P.A. The numlwr of 
voluntary boardora shows a satbfftctory incroasc. 


Injury for which tho law' ofTorda Uttlo remedy. Scotland 
Yard, It appears, had been notified by Dr. ifallm 
four montJis oAriler that this Impoeturo was being 
canrlod on. It is unfortunate that the police nnthori- 
Uea, througli whom jin part, ot onv rate) the Identity 
of Appleton was eatablished nt Wao inquest, should 
not have found therasolrcs able to toko octlon nt the 
time. Tho other aspect of the case Is general. Tho 
proceedings were reported, as already stated, under 
headlines which Inevitably guraostod that a member 
of the medical profession liad alnwcd tho fodlitlos 
which have boon, and must bo, entrusted to mcdlcnl 
praciltioncrs In respect of dangerous drugs. Throo 

S uktn ago tho Home Offlet) inserted in the Dangerous 
mgs Uegulallons the sentence “tho proacrtptlon 
ehftU not b© given for the use of tho prescriber himself.” 
Conaidcrablo feeling Iia\ing been aroused in the 
profession, the ofTendlng sentence was formally 
rescinded six months afterwards. Lcat there should 
sflU bo a tendency to distrust doctors In such matters, 
it U Uio more essential to emphaaiso tho fact that tho 
recent case was not that of n " Doctor as Drug 
Victim.’* “ 


Serbia’s. 


INFECnOUS DISEASE IN ENOLAKD AND WADES 
DDIUNG THE WEEK ENDED Nov. 7Tn, 1025. 

The IoUowlti|c caaei oI (nfpcllou-i dbroao 
wero notlfW during tbo wret t—Small-pot. 60 (r<minarni 

Tri h 08 l«t w„k),*K.rlct (ov«r. ZOT.'dliAtLiJrTfMl 
ente^ fo^r, 00 j pnemnoiUa, 1010 j poen^ral fever, 51! 
wisbro^^pli^foYer, 111 acute pQUamTeim*,0 , etLconbihlU 
lelhiJjjioa, 40 I dyKDtery. 8 t ophthalmia octHiiitorum, 117, 

MEDIOINE AND THE LAW. 

ramldd^yde a. a Daiiirtroio Drug —J/LfaA-m IdmI.lu. 
nECEim,Y on InquMt wa» heW at nommeremlUi 
the bo^ of a man whewe death ttm aUribatofl 
by medical evidence to pneumonia accoleratod bv the 

under severe rMtrlcllon«.^rto^o^“H 

o verdict of dnoth from mlsadvSS^’rTiS’JI^S’'?.'?* 
opinion and remarked tllS^e i!*** 

^ricOon. ri,ould bo^Seed own 

of 5 hypnotic nstST^ ^ ™ •»'« ot nil 

Ihere was one remarkable featuro of « rm 
tbe name Geoffrev 

Ma^ The Medical DirecWvlJiDStt ^ ^ en^rth 
a doctor of tlSfcnamf^w^?^^ ^try of 
when the inquest wi^^en^^ ^ 
the body 

newspaper renort more than 

llne^"DXr„X? SS.^ “0 hund. 

adjourned. 'WTien itwn. iP*° baquest wa« 

coroner annoxmeed that ffc htiA ^ West London 
that the knorm 

Ihst, Appleton hod used Ids name 
^ Urn much trouble by nmiSSup 

asnecu. There 

to tbo ompleaf amends ts entitled 
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^J'P^^toieaU ^ra been notified t^SuK. 
OoiTnJr8, t a O. Sprague to tbo Emeraldt R. Konned^ 
<o tba AtK Rcyal ; H. D. Drennan to tlie yemtouik tnn 
^pVtlng) to lUo Ila,rkins, and m 
O nioori aod W\ h. Jfavrklns to tb* yarmot$lh for 
honu.. W Lb \V. Tonar to tho Jr* '"^8® 

Surg. LI. L. P. Bp.ro, ILN.VJl.. to bo s^rg. Lt, 

IlOYAL AnifT 5IEDI0AL CORPa 
to^t' r»V*’' ^ U.-CoL B. A. Creig 

nJlk^ot^'Sr "• tb. 

“■ '• Coloobtl 

J. M. Johnston to he temp. Lt. 

eupinjEUmn-AKT HEaKnvs or omcma 
Lt. O. Marabnll, lafe Temp Lt., ILA.M.0., to bo Lt, 

« . -r T T , TKmuToniAL Awrr. 

Copt. J. L. Johttftton (late JLA.lf.Ol in r t- 
rcUnqutsbes the rank of Capt. •)<» bo ID, ami 

Capt, A. R. How (o bo Dlv. Adit, G/lth M.f 

I<.A.U.O., who vacates (hat appt ^ ^ Dawipon, 

M.^ 5 TL”aA" O B. 

Qcorrel LUt. 3nd Lt, A.^ (ute r,g.A.), to be Lt. 

royad air forob 

Kledlcal Branch i Flight ID T. J u 

(o (Jir rank of Squadron Leader. * 4* promoted 

Plight Lt. (hon. Squadron * Leaderl P a 

on ceaalngto be employed._ ®®nunfi*ion 

INDIAN ACEDIOAL SERVICE. 

b£^'‘ 

Ual. W. G. mnH»tonliapnoInt^ rfn«L^^^“,V^o^oed. 
kUi. O. Cov^ has bo^ appoJnt«r^ t 

MedlcaJ Reaoaroh ^ the 

Reeearcb lialllnto, K^nh i ^ Central 

one of tho aelected candidate*/o, it, w»e 

Scho^ip ol 1922-23,^?T;£,^^?^''>rKamdatlon 
»PI«t^®dMedlcal Officer In cS^of been 

return from leave, hj * vv 

Bhopal I CoL R. P. t 
has vacated hi* •eat on tno j 

tavoar of Maj.-Qon. R. lTe »rd whnn*..^?-- '-vuucu m 

«*umod lit* *ub»tantl5anMJnt^^A^J“™ le*Ve luu 

nrelth tb. Cntru Provl«,i dSdbb^1;“^ 
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^oxxespaniiBntB. 

*'Andl alteram partem.’* 


MEDICAL MANEFESTOES. 

• To flic Editor of The Lancet. 

Sm,—During the past ten' days I have received 
circular letters from two 'medical bodies. Each body 
proposes to issue a memorial or manifesto. One 
states that agreement wiU be assumed unless dissent 
is made. The other concludes : " If I do not hear 
from you by return of post I shall conclude that you 
are wiUing to allow your name to be published in 
tills connexion.” And accordingly the names of 
non-committed men ■will be attached to a manifesto 
to ■the lay press which begins : “ We, the imder- 

‘signed-.” It seems to me that this procedure is 

■wrong, and that if it be allowed medical manifestoes 
■wiU be treated “with contempt. 

I am, Sir, yours faithfully, 

N. Bishop Habman. 

Harfoy-etroot, 'W., Nov. IVth, 1025. 


THE SANITATION OF DAVOS. 
To the Editor of The Lancet. 


Sir,—A s I had the privilege of representing Great 
Britain—if unofliciaUy—along ■with Dr. Leonard Hill at 
the recent climatological congress in Davos, I should 
like to supplement the accoimt of the climatic advan- 
■bages of that place, described by Dr. HUl and Dr. 
Bernard Hudson in your issue of Oct. 24th, by a few 
remarks on its sanitation from the point of -view of a 
medical officer of health. 

On arriving there on Augu^ 18th last I was first 
struck by ■the general cleanliness and fr^hness of 
the town—a feature which I may say it has in 
common •with most other towns and ■villages in 
Switzerland. The streets are ■wide, clean, well paved 
and drained, so that rain does not remain long on 
their surfaces. The hotels, sanatoria, &c., are supplied 
■with the most modem sanitary fittings for baths and 
lavatories, and would satisfy the most exacting health 
officer, ^mewhere about the commencement of 1900 


the whole sewerage and drainage systems were 
thoroughly overhauled, and ■with the help of the swift 
moim^bain torrents and a good supply of wa^tcr, both 
sewers and drains are kept thoroughly and regularly 
flushed. The drinking water is cool, sparkling, and 
most refreshing, and comes from gathering groun^ 
in the mo^untains where ri^ of contamination is nil. 

The most efficient and thoroughly up-to-date piece 
of sanitation I had the opportunity of exanMing 
was the system of collection and disposal of hoiwe 
refuse. In the first place, in 1013 Davos got a special 
Act of Parliament enabling the to-wn council to 
acquire land, put up a refuse destructor, and 
for the collection and removal of household durt 
in suitable movable bins supplied by them. The 
working charges are provided for by le^vying a con¬ 
tribution on hotels, &c., according to the amount oi 
household refuse removed. Non-compliimco ^ tws 
Act and the regulations made under it is punishaWe 
by a fine of from 5 to 60 francs. . . 

The bins are cylindrical in form, the ffiameter at 
the top being lOJ- in., the bottom 16J in., and tne 
height 2 ft. 8 in. They are constructed of very strong 
galvanised iron, and have a tightly fitting lid, wnicn 
nmef bo kept dosed when the bins are in use. in 
summer when full they are placed on a lorry 
calls for them, and in ■winter these lorries are replaced 
hf sledges. They are then driven to the todway 
statioifj ..VJrYqo^^necial vragon and sent to the 
reitise dcs^^i^ E^attachod to the gasworks 
ii, Laret, soi^.s^ th^Ues away. 

Erom ^^®,^?,ctorVlierX special aiding rnnmng 
into the destmcto \jstbia3 are unloaded. 


The destructor is of the high temperature typo -ftith 
forced draught, and after removal of the lid the bin 
w placed in a special mechanical contrivance in wluch 
it con he easily inverted, and by pulling out a damper 
[ which replaces the lid the whole of the contents 
fall through an opening of ■the same diameter as the 
bin, straight into the furnace. In, this process not 
j a pnriicle of smoke or dust can escape while the bin 
is being emptied. The bin is again turned upright, 
removed from the holder, and placed in a washer, 
where it is thoroughly deansed by boiling water. 
This is provuded by a steam boiler attached to the 
furnaces. The wliole destructor is really part and 
pared of the gasworks, and the steam raised is used 
in the first place ■for dri^ving the machinery of the 
destructor, and the su^lus is passed on to the gas¬ 
works to assist in dri^ving their machinery. If there 
is insufficient steam to drive the destructor the deficit 
comes from the gasworks. The deansed bins are 
returned to the to^wn as required, and a suffldent 
stock is kept by the cotmcil to leave empties as the 
full ones are removed. 

■ Complete combustion of the refuse is the first 
consideration, and suitable mechanical arrangements 
are made for separating the clinker from the lighter 
materials, as w^ as dealing ■with gases. The main 
point'seems to me is that the dust once it is deposited 
in the bins only leaves them to go direct into the 
furnace, and, therefore, no opportunity is given for 
fly breeding or nuisances being created in its handling 
or disposal. 

I am. Sir, yours faithfully, 

E. ETing Brown, 3I.D. 

Bermondser, Nov. 7th, 1925. 


PAEACUSIS WILLISII. 


To the Editor of The Lanoet, 

Sir,—S ince Thomas Willis called attention to the 
phenomenon in the seventeenth century paracusis 
has been rogarded as symptomatic of oto-sclerosis 
unaccompanied by labyrinthine involvement.^ The 
phenomenon is of value in diagnosing fixation of 
the stapes and in judging the prognosis of the wjse- 
Tlie fact that the low-tone limi t is raised while high 
tones are nnaftected in purely obstructive deafness 
suggests that the ossicular chain is not a mere passnvo 
pathway for the conduction of sound waves, but 
plays an active part in rendering low ron'jicifi tones 
perceptible. The individual with nornial hearing 
regulates the force of his voice by his own per¬ 
ception ; he instinctively raises his voice in a noisy 
circle. This is a striking example of Sherrington s 
“auditory and speech reflex.” An _oto-sclerotic, 
on the other hand, does not raise his voice in a noisy 
railway carriage, but persists in talking m a _Jow 
well-modidated voice hardly audible to a companion. 
He maintains this characteristic tone ^ 

in n noisy circle or a quiet room. Bviaentiy ine 
coarse vibrations of long amplitude producott 
extraneous noises fail to stimulate the iiercep 
mechanism of an oto-sclerotic. 

The oto-sclerotic, then, h^ 
over one who has normal hearing. Th® trains 

tions of long amplitude produced ^ ^ , jjg 

and the like fail to reach to 'Kno'winir 

calmly concentrates on his ® Vo the con- 

liis disability he pays raises 

versation. TOio norial Individual 

his voice in a noisy place to the ti ^ b-^the 

his oto-sclerotic friend, who is not 
extraneous noises quite to the ‘ „iio jg 

the man knowing that he is. ^oti^ 

hard of hearing the normal individual ^path^m 
ally raises the force of his voice. fofiX 

working together, enable, the 
conversation in a noisy circle witu eas 
I am. Sir, yours faithfully, 

J. 31. Dahany, 3I.B., B.S. 

Oilord-rood, Potney, S.IV.. Nov. 
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FOOD EDUCATION SOOIETT. 

To Me ZTiIiMr of TiiE K^kcet. 

SiKt—Onr late promises nro comlnp do^nl, b\it ^^o 
JiAve been fortimBto in obtaining nn oOlen in tho now 
ilftry Snmnor Uonso of tlio Motliers’ Union, between 
Tsbofn and oureolves thoro has been in tlin part cordial 
coCiperallon. Tlio oxxwn.'^oa of removal anti fumifllilng 
and of DolIfyinB the press, mombem, and corre- 
apondenU of onr cJiangc of nUdrr#n are noccswrily con* 
sidorablo. Tho Committee lia\Q occordlnRly resolved 
to raise, as In 1000, a special fund for tlio purpose. 
3Ioroo\cr, in view of the erallfying trstlrnony received 
from all parts of tho world, Including tho fonuatlon 
of a Lroncli for Uio State of Mctorla, tho Coramittoo 
fed that tlio moment Is opportune tor an effort to 
free tho society from a dcOdt—materially reduced, 
hut stiD standing at €350—wldch is mainly the rotmlfc 
of iU labours for tho prevention of dental disuse. 
The service to tho nation thus rondored has been 
rocognlsod by tho Dental Board of the United Kingdom 
(a Government body), on whoao lato advisory com* 
mltloe tlio Bocloty was represonied, as likewise by 
tho Frcaldont of tlio British Dontol Aasodatlou and 
by Sir George Nc\VTnan. 

The society ia also urgently In need of funds 
to reprint such favourites as “ Economical DIshca 
for porters " (over 100,000 sold). “Diet for Bmln 
Uorkort,” “ Sugar. Why Worry About It? “ “ Tho 
reeding of Aurecn “ (edition of 1000 exliaustod), nud 
to l^e fresh publicatiotu, with reports of Ita mnnv- 
sidod activities. ^ 

Donations should bo addressed to tho Hon 
Treti^rer. fiybU, Viscountess Bhoadda. at tho under* 
mentioned address.— VCq are, Slr.^ura faithfully, 
Haiuit Gun?nF 3 X, 
dwlnoan. 

H. Bald^vtn, 

Vk«*<^lmun. 


PnE.CANCEnOtJB STATES. 

To fhe SdUar of Tin: Ii\ncet 

hasemout membrane in guiding I**® 

MTllk. and not atCohal to tlio will? " 

^ boon croo..,! luid cretaoM 5^ boijloHiM 
exampW u I iiave endcaToorwl to ^ »uob 

tlw.mrta partof tUe In which 



p pro-canceroos condition t but. If are in 

took too Jar, tve .Mi ‘Wne» 

J^^ng to state that overran of 

t^^g inflammatory oilertfon aomo 

condition, which Is oWrt ^ Pre*caneerous 

of the 

taken place, carcinoma, la celis baa 


THE CINE:itA IN NEUHOLOGYt 
To Mo EdUor of Tub Lancct. 

8m,—^Tlio writer of tho nnnotntlon ^vllh tho abovo 
title, which npiioapml in your l«auo of Nov. 7ih, la 
in error when be states Hurt tho fllnr# ex)ilbit<xl In 
Paris by Dr. 8. Phlllii Goodlinrt “ are the only ones 
In exbitonce dealing (from tho teohnlcnl n-ipoct) with 
nenous dlsenao." On tho contrary, films of nn 
analogous kind liavo frequendy been mndo nnd used 
in tills country,iw la well known. Aa a slnglo instance, 
I may mention thoae made by Dr. A. V. Hurst during 
the war and dealing largely with functional nervous 
disease. IHicn tloUvering tho Croonlnn lectures lost 
summer before tho Iloynl College of Pliysiciana I 
exlilbited two long fUma devoted entirely to tho 
technical side of aomo nmirological conditions, nnd 
includofl in thorn were soctiona mndo by tho slow* 
motion enmem. 

I am, Sir, >'cnirs faltlifully, 

8. A. KixNiEn WiLso.v. 

irartir-strcct. W., Not. ICfli, 10 J 5 . 


SPiniTDAL HEADING AND AfODEBN 
MEDICINE. 

To Oic EdUor of Tire Laxcdt. 

Sm,—WU you nUovr mo to diecloira, in tiio mart; 
to^l iMlilon, n^but a fow aUght cortcapondonccs 
betawn tlm rcim^ atWbul^ to rao In Tim Lakoct 
of iMt ^k and tboM -which I did make at a meottog 
of tho nuntorian ^oty on Nov. Otlu Sfy remarks 
wore read from a typoaorlnt, now before mo, which, 
(li^nt’” *" of ‘bo liportere 

I undoreiand, bowovor, that tho ImpossIbUItv of 
foTOardlng a proof accounts for a Tendon wblrl. 
BuWituteo tho irorda medico! for melai^sicaUMi 
moMal ground! toT rall^atlon, at tlJo ^amo tiSo 
mating mo of expressions and nhMaAT 

I^not ray 

that psyAo-analyam had shown that statai o^ 
mind must bo hold imponslhle for manv 
conhUo^ I did say thS, os a Snin^tho^^ 
Jbo,^,'’™';^ I«Toho-nnnlyBU, It was heghmSt 
to ^ ^Ueved by many that states of mj3^? 

dbcaao. Tho point of a remnrk^do 

diseases. He did not ray tliat oidv Qnd 
humanity. I said that lonmvitv 
standard of physical health^ext^el^hlS? 
the Quake™, I did not ra^S^J'^b “m^gst 

ln''i5Scl‘S'^"”oSj,;tli S‘'th”e'’‘doS.i**“i ^^of 

that tho conception of mlraculons Idlin'''*' 

tho Idstorical ovidonce. wbatevor 

Sophy of the hoaUng art as la^wKwl’ethS'M'S?" 

power possessed by tho ' 

newt. Above oil, far from raVino th^>’ 
of heaUng represented the nuudfSrta^n “*^0 
of a oertoln power, I said that It <" oi^Ircs 

jJSSn pow5 fa fKS'fe^of*^^ 

phnu^ ^in”thL“S3'L5^.'®“^.P0™- 

^t^r^STdek”? «>“b‘'~«on'”a'f’tiriUls^i 

I am, sir, you™ falthfnny, 

Wln.i>olo.toT»t. -W.. Not. loiu, 19 «' ®“ 10 KSnAKK. 

account of”'6r^^*CrooS£,!t>.***^® given a very fair 
supported by others wh^^ra p^Sl—** 
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DEFECTIVE ILLTJJnNATION IN RELATION 
TO EYESIGHT. 

To the Editor of The Lancett. 

Sm,—^In an annotation with this title in your issue 
of Nov. 7th, referring to a bulletin issued by the 
United States Public Health Service, appears the 
rather contradictory comment:— 

“ We And no evidence that defective lUmnination Is In 
itself a cause of permanent injury to the eyesight. . . On 
the other hand, there is plenty of evidence . . . that work for 
the eyes under defective illumination involves fatigue, and 
that this may cause xwrmanent injury to ‘ weak ’ eyes.” 

Is this not rather quibbling with the original cause ? 
It is quite possible that the only effect of defective 
illumination on good normal eyes might be faUgue, 
but even fatigue alone connotes lowered resisting 
power, and again how many eyes are normal ? There 
is not an atom of doubt that defective illumination 
does accentuate eyestrain, such eyestrain being 
possibly produced by a very sm^ ammmt of 
astigmatism or anisometropia or imbalance (not 
imbalance) of the muscles. The end-residt of such a 
condition may show itself as (a) local disease of the 
eyes owing to lowered resistance to germs, some of 
which are always present producing some form of 
conjunctivitis, or even deeper trouble, such as cyclitis 
or even iritis ; (b) general effects of eyestrain, due 

to loss of nerve energy, manifesting itself in headaches, 
insomnia, indigestion, &c. I look upon the recent 
improvement in the illumination of pubhc buildings, 
offices, &c., as one of the very important methods of 
“ preventive medicine." 

I am. Sir, yours faithfully, 

Ernest CrAMCE. , 

ChandOB.streel, W., Nov. 16th, 1926. 

*„• The harmfulness of defective illumination is 
agreed; it is surely of more than verbal intent 
to determine precisely how the harm is done. _We 
do not share Dlr. Clarke’s objection to the American 
use of the word imbalance.—Bo. L. 


X RATING OP TEETH. 

To the Editor of The Lancet. 

Sir, —The letter from Sir Gould May in your i^e 
of Oct. 31st raises two important points, on wM^, 
as a dental surgeon, I shoidd like to wnmimt. The 
two points are these : the value of radiographs of the 
teeth and reports based on the radiographic findings, 
and the significance of dental sepsis as a factor in 
general disease. 

Concerning the first. Sir Gould May suggest very 
plainly that either radiographs of the teeth and 1®^® 
have little diagnostic value or else that the reports 
made by radiologists are made with so little judgment 
and knowledge that no reliance can be placed on than. 
I do not suppose that it is intended, but the lot^ 
could bo read as though it were a reflection on the 
bona fldes of radiologists. A dental radiograph, hke 
that of any other part, is a shadow photograph m 
two dimensions of solid structures. Fall^ies 
arise which are due to distortion, though ttey may 
simulate a pathological condition, such as the appea^ 
ance of the mental foramen which has before now 
been mistaken for apical rarefaction. There are also 
fallacies duo to the technique winch can misieaa 
the unwary. A competent radiologist should, howeve^ 
be able to ehminate such errors, and I doubt if many 
reports contain inferences which are based on m 
actual misinterpretation of the films. The_ report 
which accompanies the radiograph is not a diagnosis 
of the pathological conditions of the teeth and jaws, 
and never can be. It is an aid to diagnosis, and otten 
of great value. Two factors go to the making ot a 
good report of a dental radiograph—a soimd tecbmquo 
and a thorough knowledge of the normal imatomy 
of the teeth and jaws, as well as of theh pathology 
Radiographs may be taken by radiologists who 
medical practitioners, by dentists who 
themsdves to dental radiology, though by trammg 


and usually by experience they are familiar with 
dentel surgery in its clinical aspects; and by radio¬ 
graphers who have no medical qualification and whose 
knowledge of the anatomy and pathology of the 
teeth and jaws caimot be very extensive, though their 
technical achievements are frequently of a high 
standard. All three may take dental radiographs 
of great technical excellence, though candour compels 
me to state that not infrequently I have seen dental 
films taken by general radiologi^ so distorted that 
no report of any value could possibly be based on 
them. (This is not to be taken as a reflection on 
radiologists or as suggesting that only dental radio¬ 
logists should take dental films.) Reports on films, 
however, vary much in their value. To the dentist 
familiar with the teeth they may add considerably 
to the value of tiie flhns or they may add nothing. 
Obviously the greater the knowledge of the anatomy 
and pathology of the teeth on the part of the radio¬ 
logist, the better is his report likely to be. To the 
dentist the radiograph will always be of more impor¬ 
tance than the report, for he should he in a position to 
interpret the films for himself, though I cannot a^ee 
with those dentists who tacitly regaid the radiologist’s 
report as unnecessary and without practical value. 

Sir Gould May inJfers that the reports invariably 
state that disease is present. Does he think that 
radiologists have fallen into the habit of doing this 
as a routine, whether the films justify it or not, much 
as some ostwpaths are said always to find displace¬ 
ment of the vertebriB ? It must be re m e m bered that 
when a patient is sent to have radiographs taken 
of the teeth there is generally primS. facie reason to 
suppose some degree of dental infection. But tbe 
real point is the degree of value attaching to a radio¬ 
graph. It is an aid to diagnosis only. A diamosis 
of the dental condition should be based on all toe 
data available. It involves a clinical examination 
by a dentist with all the methods at his disposal. 
Among these raffiography is of considerable value, 
but only when taken in conjunction with the clinical 
examination. Every dentirt knows that a careful 
examination of the mouth may reveal more than a 
raffiograph, though conversely toe latter may reveal 
what a clinical examination is unable to detect But 
often radiography is used as the only 
diagnosis, and hence, I believe, arise the difficulties 
to which Sir Gould May alludes. 

It is becoming an increasingly common practice 
for doctors to send their patients direct to toe ramo- 
logist for a film of the teeth. Armed with toe radio¬ 
logist’s reiiort, plus what he may discover (or imagine 
he discovers) by a casual inspection of the moutii, 
he will often condemn the teeth in advance and tocn 
send the patient to a dentist with a 
what he considers should bo done. I ? 

this is the incorrect procedure, and must 
lead to blunders. The pioper way would be for too 
doctor, who has reason to think that too P®"® . 

dental condition may be related to some ,, . 
elsewhere, to send the patient fii^ to ^ 

with a request that the latter should 
carefully the dental condition and repoto 
to the doctor. The dentist wiU no 

data available, including so valuable a p -.x, 
a radiograph. His conclusions to fjggt 

present, their pathologic^ ®’®“’^*^nA’lTifallible but 
treatment to be pursi^, nmy of a 

they will be based on aU the work 

part only. The doctor ®°^ , have the common 

together to membera of »wndition of theii 
aim of desirmg to better too tomiy, - often 

patient. This might not be ®1^'*'-® , preferable to 
it could bo done and it ^ ^radiography 

rely on the imperfect the emntist. 

nbacked by the aU-rowd exarnno ° j Septal 

As to Sir Gould May’s Admitting 

sepsis in disotoe, this m :^y b®'^c 

that the hv-pothcsis of by some, yet 

pushed to too cxtravagimt a ^^that dental 

there is a wealth of in Vdlng to a 

sepsis is often a potent factor m 
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A. T. Pitts. 


widCTproftd train ol dlscfteed condllions dB^hero Th s 
in Itwlf U ft juBtincatlon for tlio int<^ tx^cn In tliis 
subject, UiouRh It docs not Justify a belief that 
eitraction of the teeth is ft pAnnccft to bo applied in 
erer\ caso of disease olscwboro 

I Am, Sir, ■> ours faithfully, 

‘Wlmpole-ftn'tt, W , Kot 14 tU, 1015 

To the Editor of The Lanctt. 
seems to rao Iho reel point at l»3UO is not 
whether teeth slsrald or should not bo cxamlncil by 
X rays, or any other rayB, but what use will bo made of 
the infomiAtion obtained I liavo had much to do 
with Americans ; they bcllo\*e they can boo further 
through ft atone wall than moat people, and hft\o i 
thoreforo ft strong predilection to prophes)' what they 
t liinl. ta going to Iiapncn, and tltcn to suggest treatment 
for the disease wldch will bo present later on rather 
than to consider the complaint before them. In a 
consultant this power of provision Is invaluable; In 
the general practitioner It la vorv dangerous. For 
fclmplicity may I illustrate ? lly wife wont to a dentist, 
who told her sho lind pyorriioca and must liaro her 
teirih out. I gave her some oulnine and sulphuric 
add mixture, and sent her back in. tfanxi months to 
have A tooth flllod, when the pyorrlxca was gone. 
By all moans use all theso now jxjwcrB wo posflcas, but 
let US not forget to euro the patient I am astonished 
At tlio numlxir of people I meet vrho Iiavo no teeth. 
And yet ore bIUI Buffering from the disease for which 
the teeth were extracted j in some cases elmplo 
mcdlctd remedies have removed the trouble. Cure 
of tho patient should bo our object rather than the 
diagno^ of disease, which is not alwa>'B possible 
and is ol lUUo intcrert to tho patient. Diagnosis is of 
great interest to the doctor, but tho oxtroctlon of 
aQ the teeth Is a method of diagnosis whloli Is bobtg 
carried too far to^y. 

I am, Sir, yours faithfully, 

Donroemonth. VoT Iflth 0 0 8 iJaRONaTRATirrau 

Dialacetik IN Epilepsy—D r C Worator-Drouglit 
writes to correct tho dosage of dlolacetla in epilepsy 
contained in his letter whidi appeared lu Tub Lancct 
of Oct, 24th (p 802) Tho dose of dlolacetla should 
reeA i i to 1 tablet either at night, or twice dally, and 
not n . os Each tablet of dlaUcotln 

allylparacetaminophenol and 11 gr 
of dlaL Tho doeo In epilepsy, therefore, la 2 f to 51 gr. 
of tho comblnod substances at night only In noctumal 
cases, and twice dally in others. 


(Bbitnarg. 
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L Bowlc.of 

GiPrtllT, U* givm £1000 to endow a bed at thw Onnilrr 

InOmirntT for the ChlHren’a Iloapltih-SS* 

Aasoclatlon has plren £25,000 to the I>«Ia 
TJnlTcnlty Appeal Fund—^ifr E. O Ijoeu* 

Proceedt given to tho Throat an<l OhLt HwnlS^ 

Koare, London. 8he alvt left fiooo j'z”' 

rfwlt.l tor ChMron, .nd tlOOO to Dr VVnJSm^liw 
U«lMu«, hot medlMl attrndont at B»(h Slanky 

the rMUur ol her proportv-Vhkh 'l!'"? 

"i^^r 5r.u,z*l„S £r” It 

Hedhlll Ilojinrtal, the Roral Relpato ond 

noyal no,^c;r In'cuSdSi, 

the Infant Orphan ABTlam. aSd tl« Nebool, 

^atford—-The Ilcfago Aaenranco Ooinpanr 
•ent a cbeooe for£l6bo to t>i« 1-hmted, baa 

tor the Mairch^aT Qmc;? iUnobcater 

'rhieh .111 bo orarUllr'SpoBod la 


JUrVN GUITBRAS. 

TiiE death has occurred In Cuba of ProL J. Oultoraa, 
an authonly on yellow fever and other tropical 
diseases, In his Rovonty-fourth year. 

Juan Guiteras y Qcnor was bom at Kalantas in 
Cuba, in 1852. After being educated in Cuba lie wont 
to tho University of Pcnnayl\onla and bocame D. 
and Ph D. in 1878. After six j*oars as resident and 
vikting physiclnn at tho 
Philadelphia Uospital ho 
served for ton years in 
dlfferont parts of America 
in tho Marine Ilospltal 
Service. Lfttor ho 
bocame professor of 
pathology in tho Unl- 
^c^8lty of Pennsylvania, 
ftnd in Ills writings and 
teaching laid especial and 
uncommon emphasis on 
tho necessity for looking 
at pathological processes 
from ft physiologlcAl 
viewpoint. From 1000 
onwanls he occupied tho 
cliolr of gcnoml patho¬ 
logy and tropical diseases 
In Dftvana Univorelty, 
wldch was tho ilrat chair of its kind in America, 
and In 1000 became Director of Public nenlth of 
Oubaand l?rcsident of tl>e NaUonal Board of HoalUu 
Guitorns’s name is chloQy associated with the comn^gn 
against ycHow fever. IIo Bcrvod as export adviser 
In ftU the epidemics of this disease In tho United 
fitates since 1881. and it was ho who established the 
importance of yellow fever in children and of benign 
cases In propagating epidemics. Ho cooflnned 
experimentally the work of tho American CommImloQ 
on the transmission of yellow fever by the 
mosquito, and by his active propaganda was able to 
win ogreemont for 0. J Fmlfty’s original thesis that 
tho disease was actually transmitted by tlio bites of 
tho Insect. On tho staff of General wboftcr In tim 
Santiago campaign of 1808 he did good set^iq^ and 
was later given scope for his work under the Yellow 
Fever Commission set up by the International Health 
Board of the Bockefeller Foundation. Kie success of 
tho antimosqulto measures which ho advocated In 
Cuba is sbown by a decrease in tho death-rate from 
ycnow fever in Havana from 81 per 1000 In 1870 for 
Instonco, to nil in 1009. Gulteras’s attention wna 
however, by no means confined to yellow fever Ho 
was U)6 first to demonstrate Fifario b<mcroftl in tho 
United States and antyloatomloeis in Cuba. His 
wide Interale Md plcrneoring eplrit were shown by 
his publication. In collabomtion with Emilio Mnrtlnoi 
of the nerlsta dc Mcdlcina Tropical, wlUoh wt« the 
first Journal of tropical modldne in tlie continent of 
America and tlie second lu the world Prof, Gulteroa 
wns a wtco-proldent of the Assooiatlon of Health 
OfflcOT of North America, and woe also well known in 
tlm TJnlted Stata for his Interest in tho pollHcsl 
I^Uon of 1^ naUvB Uland. He was n oj^n of 
the late Dr Pamon Gultenia, urologist, of New York! 


Prop. PATTL HEGEH. 

A OR^T physiologist and a distinguished Belgian 
sa^t iM paisod away by the recent death, the 
sad reeult of a motor accident, of Dr PanlWo™. 
professor In tho Faoulty ot Jlodidne of Tires'^’ 
University. He was bom In Brussels In ISln 
the son of ProL Constantin the friend 3 

tcuehor of Olmriotto BrontA ” 

Bruajcls, and having 
practice in hb naUvo olt^ 
attention more particularly to tlio Uudy 
of nervons diseasa Amongrt, hb patlente ™ 
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!Mr. Ernest Solvay, and it Tvas largely at Ins instigataon 
that Dr. Hegor relinquished tlie practice of medicine 
and resolved to devote himself to physiology. To 
this end he studied in Leipsic under Prof. Oarl Ludwig 
in the mid-seventies and while there devoted specif 
attention to the perfusion of blood through surviving 
oigans, the particular problem he studied being 
perfusion of blood through the excised liver to deter¬ 
mine to what extent nicotmo was absorbed by tlte 
liver cells. He was appointed professor of physiology 
at the University of Brussels, a post which he held 
until 1007. In 1899 he became director of the physio¬ 
logical institute, which had been erected at the expense 
of Jlr. Solvay in the Parc iK^opold—an institute which 
was n veritable crystal palace, so excellent was the 
natural lighting. There he and his pupils carried out 
important work, and many of his researches were 
published in the Archives Iniernalio7mles do Physio- 
logie, of which he was joint editor with Prof. L. 
Prodeiicq, of Iddgc. On his retirement from the active 
pursuit of physiology he was appointed honorary 
professor and president of the University. During 
the war he took a leading part in the organisation 
of the medical equipment of the Bel^an Army and 
busied himself in clinical work in the city of Brussels, 
whore he was president of the clinic to which JDss 
Edith Cavell was attached, and it was he who brought 
her body to England. 

Tall, erect, and of striking pereonality, Heger was 
adored by his pupils and assistants and beloved by all 
who knew liim. He had a wonderful and entrancing 
power of graiihic exposition of a subject, the problem 
in hand seeming to unroll itself with perfect lucidity. 
When, in 1912, the British Association met in Dundee, 
Prof. Heger was one of the foreign men of science 
on whom the University of St. Andrews confeired 
■tte degree of LL.D. His wife, who died several years 
ago, was the daughter of a banker in Brussels. He 
is survived by a son, who has made for liimself a 
distinguished position in medicine in Brussels, being 
specially interested in medico-legal medicine. 


GEORGE REID, O.B.E., M.D., O.M.,D.P.H. Abekd. 

Dr. George Reid, formerly medical officer of health 
to the StaSordshire County Council, died at Stafford on 
Nov. 7th at the age of 71, He was born in Aberd^n 
and studied medicine at the University of his' native 
city, graduating M.B., O.M., in 1875, and M.D. in 
1881. In 1800 he obtained the D.P.H. Aberd. and was 
appointed medical officer of health for StaSordshire 
County Council, an office which he filled for 32 years- 
Upon his retirement in 1022 be was appointed con¬ 
sultant medical officer to this county, _ which post 
he held at the time of his death. Dr. Reid also acted 
as school medical officer for Staffordshire, medical 
officer to the Staffordshire, Wolverhampton and 
Dudley Joint Committee for Tuberculosis, medical 
officer’ to the South Staffordshire Joint SmaU-pos 
Hospital Board, and examiner in State medicine to the 
Universities of Cambridge and Binningham. 

At the beginning of Dr. Reid’s tenii_ of service 
to the county, Staffordshire had an unenviable rewra 
as regards the disposal of human excreta and refuse. 
Dr. Reid sot his face firmly against poUuticm o^vere | 
and streams, and under liis direction the ’^blic Hemtn 
Committee of the council were successful in persuaemg 
the local authorities to disburse nearly two milhon ; 
pounds in schemes to purify the Staffordshire watei^ j 
The effect was soon apparent in a reduced 
mortality. The experiment in biological teearment oi 
sewage at Hanley attracted much attention, and in 
1900 ho gave evidence before the Royal CommH^n on 
Sewage Disposal with reference to bacterial filtration 
of sewage, the outcome of which was the erection, at 
the instance of the Commission, of works to estabmh 
Dr. Reid’s conclusions. He served also on the 
Departmental Committee on the use of lead in ■^ttOTy 
which sat for two years and reported in 1910. He 
was early in the field with a scheme for the control ox 
ophthalmia neonatorum. Dr. Reid was the author oi 
a valuable text-hook on “ Practical Sanitation, 
which first appeared in 1802. with the pnmary 


mtentiou of guiding sanitary inspectors in thoir work- 
Successive editions of this book, up to the twentieth in 
1021 , registered the progressive outlook of a public 
sanitary department. Dr. Reid was the oi-iginator of 
the Staffordshire or pavilion • type of elementary 
school building, which has been extensively adopted 
in this country and abroad. 

Dr. Reid was at one time president of the Society 
of Medical Officers of Health, and while holffing this 
office he was associated with Sir Alfred Keogh, then 
Director-General of the Army, in organising the 
sanitary services of the Territorial Eorces, and he was 
one of the first sanitary officers to be appointed with 
the rank of Major. In this capacity ho served with 
the forces at the outbreak of war. 

Dr. Reid, who was predeceased about a month ago 
by his wife, leaves a son and a daughter. 


^bkal 


Untversitt of Oxford : Lecturesiup in Embbto- 
lOGY. —The University of Oxford has accepted a bequest 
by Mrs. Constance Jenklnson for the endowment of a 
lectureship in comparative and experimental embryoiogy 
in memory of lier husband, John Wilfred Jenklnson, of 
Exeter Oollegc, who was killed in the war. 

Untversitt of Cajibkidge. —^Applications are 
invited for a Pinsent-Danvin Studentship in Mental Patho¬ 
logy. The studentship is of the annual value of about 
£200 and la tenable for three years in the first instance. 
The student may be of either sex and need not be a member 
of the University of Cambridge. Ho shall engage in original 
research in Cambridge or cltewhero, bnt may, subject to 
the consent of the managers, carry on educational or other 
work concniTontly. Further particulars may ho obtained 
from the Regtstrary of the University of Cambridge, and 
applications for appointment should ho sent before Dec. 1st, 
1026, to the secretary, Pinsent-Darwln Stedentship, Psycho¬ 
logical Laboratory, Cambridge. This studentship was 
founded in 192-1 by the benefaction of Mra. Pinsent and 
Sir Horace and lady Darwin for the purpose of promoting 
research into any problem which may have a bearing on 
mental detects, diseases, or dividers.—The Managers of 
this Studentshte announce that they have given a grant 
to Miss 31 F. Bridio of Birmingham, in order to fneiUtato 
her investigations ns to the effect of education among the 
mentaUy deficient-. 


Untversitt of London.—^T ho oxtonsions to 

the Department of Physiology at King’s College have 
now been completed, Md were formally opened on 
Nov. 6th by Emeritus Professor W. D. Halliburton, 
P.R.S. A reception was held In the new laboratories 
at which were present many well known physiologists 
and biologists. The new building will provide facilities for 
experimental research, for the teaching of advanced prac- 
Ucal mammalian physiology, and a professor’s room. In 
addition, the rooms formerly oocupied by the Bacteriology 
Department have been taken over for biochemistry, the 
provision of anfmnl and polarimeter rooms, and for a stsn 
room and library. The reception was followed by a public 
inaugural lecture on Science and Culture by Mr. Julian 
Huxley, who has recently been appointed to the Chair of 
Zoology at King’s College, in succession to the late Prol. 
Arthur Dendy, F.B.S. „ ,, 

SI. Thomas’s HospUal. — A lectera on the :^rlier 
Inhabitants of London will be dolivvrcd by Prof. r. G. 
Parsons in the Governors’ HaU, St. Thomtes 
5 P.XI. on Friday, Dec. 4tb. During the lecture, wlnchTrill 
be illustrated by lantern slides, slcnlls of tec 
mentioned wiUbo shown. Admission is free, witeo ,J 
Charing Cross Hospital M-riicuf i'chooh-The tweffih 
bionniaj Huxley Lecture ou Recent flf-llvered bv 

their Relation to Practical Medicine w^ nv 

Sir Oliver Lodge, P.R.S., on Hiursday, Dec. 3rd, at J ^ 
in the Out-patleAta’ HaU of the Hospital. Admission free 
(to medical men), without tickets. . ■iT..nr+ 

' A couiso of two lectures on the E^cn^ «f te« Heart 

and its Measurement will bo given by T^f.^ Unlvorsitv) 
sou (Professor of Applied Ays.o ogv In To'o Univ^ra^t^ 

in the Physiology Theatre, ^ o 

street, London, W.O. 1), on Nov. 30th imd Bee. isi, as 
4.30 P.'S!. At the first lecture th^hair^^ te y 

Prof. E. H. Sfnrlfng, F.R.S. Admission fiw^thout UcKcl^ 
The Schorstein Slomorlal ^ctero wiU bo ^^7 

Sir Humphry BoUeston on Dec. 4tb. aW. 1 o tne 

London Hospital Medical CoUege oo Lymphadenomo. 
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UKmiRSiTT or ilxsciiWTEn. — Tho Knight > 

twdetl to Mr. I> O. Cbtsvnvi, M.11.C.S. Enp., UR.G.l. 
Lottie D.r.lL Manch., nssfcrtont moUb^ oniccr In tho 
Cbe»Wro Cbimtr II«rpIl«l, MaecJeSftoU. 

TJxrrEBStTT of Gwsaow.—Tho dogno of doctor 

rt tnrficto-- (StJJ.) ™ contMTrf cm the folk^oR cOTdl- 
ilatM on Nor. lilht—^II prIi 8. D. Oarvon, E.8o*» Ch-u. 
(nitli honoow) 1 Cliariwt 3L Smith, 3IJ)., Oh.B. (idlli l*f|th 
commendation). 

EOTAL COLL'EarS OP PhtBICIAKS op IrONDOK AND 
BeracreoKi op ExotAMn.—A» the rosoU of tlie Final 
natlrm, beW from Oct. 0th to 2[llh. Iho foOtwlnK cooUMot^ 
irrftf approrpd in iho aabjeota lnd^cat<^d, Imt aro not oUgtbla 
for dlpknnaa *— _ 

JtffdtcfM.—B. Vr. AVjXQodor. 8t. BorL'i: TU 
London ; If. Ta Belcher, anrii; E. I. ftlober, Ltrprpwl, 
nildft Jf. P. pond, at, Marr>; IL ProomlKMid. 

V. n. BoeWon and J. O. K. CbTleott. Klnff^aOiTl.; J. U. 
Ctitttr, Oar"(t J Olir« crowtpr, Olurtne Qw*^ 
Daria*, Cardlrf; T, E. Dartca, 8t, Tboman^i t Elaloo O. It. 
Eareof^. OrilT. Colh; lU EOmondaon, Uawherter; J. A. 
Ihn*, Kin^r^ OjD. r IL A. hHixtUmnoan, Chartnff Croat i 
nieheU) Pot.TloTaiFr«) j J.Fr«odenheim^Charln«Orow : 

B. 0 Oatnae, lATcrnool: P. J. OfinntTrj*, Got**: It* M. 
Oreenop Klort Coll.; It. L. Orooia, Unlr. Coil.; A. A. M. 
Qroot, Leldcp and AVcati^mter j B. Ottpder, London and 
Kinr’i C?yU.; Kathleen M. Ilalloran. CnletrUa; K. A. 
namlltoi}, at. Ban.'ij n. O. Uarror, at. ThomatV; O.V. 
Benderaon, Unlr. Colt: T. TI. at. Dart,**; 

Ilotrard, sL llftir'i; Mjut D. iteO, Uowett, Klnrt Ooll,: 
B. D, J»tn, Cbiw>p Cmw i Edith Jt, Uftle, KaUiarti^a. 
UoTd*Xr|Ula^ a^ llariorto Lorr, IloTal ITco: El«lo 
Lyon and 3lar«arrtB. MacDonald, CtarinffCnw* 5 O. L.M. 
ileEUIaott, 8t. Tboma***; Erolra T, U. Jtacla«an and 
JlarrA ilarrbaU. 8t, Itarr** 5 fc. H. Itotf and a. E. O, 
lloTtotL at. Barf* i E. IL Owen, Umrool t B. K. Palnlmr, 
Loijdtm i J. O. l*aJeri St. Bart,“a j H. A. Pletoo, BlrmtoiC' 
h*ini B. 0, Brtco, 8t, Bert.**; E. K. iMtchard, 8c. 
Thcmiaa*i; Henrietta Procter and Mnrtel A. Pnftb. Chortnir I 
CroMi J. It. nandalt ITnJr. OoH.j Marn^t oTp. Bew, I 
Hlnp** CoB : B, G. 8t 31. Rc«, Caidill; B, P, yiem. Kin«*« ' 
cSjIL; d. w. Both Smith. 8t. twohee**; W. D, fiheklreVe, 
Clay^; Naoda a. Slcmnant, Oiajlnir Crem^- BorrI 3L i 
feuirnit, Boj-al Prta and St, uarr**; B. D. Sttromora, 
London { E. 3L Town-Joim,J>^i; Marr IL TuUocb, 
Charing Cro**; Aime« A..L. Valllant, Gbarintr Cnm and 
titamool; H. D^jWcatharbeafl, StsTnottat’i ♦ Orrcndolm 
LBTlfcl^ ItoralFfre; ^t^A.Bflfcftuon.Klflff^Con.; 
Jana a wliijj^, St. yUrr^i J, K. D. Biuiama, Unlr. 
goh,; J. D. Wmiama, Oartifl; and EHeen a W'im, Kina'a 

Saraarif—O.^IL AlW Onrt; F. J, Bach. St. Cart.'a; M. 
lSehr,llW%*ox: H. U I>lc^r. Ony^ • B. H. DotUntrton 
and,iL & B. Di^bent. ^^Dort.'i; d. jrr. Brown. iJWr- 
jjmI ; IL A. Dtoman. ^dlewc; A, Dm»'Qnlnn, St, 
TTjouua'i 1 II. A, Byw^h, 8t. Qc«rce%; O. P. Chandler. 
A. L. OanV, a“l IL ChUdi, SL Tbomu'*; J ILChlltr. 
Ott^; Vloiat UdIt. OoU.; A. B. ConneU, 

8t. Thomaa^ i F. IL Ctorfa and J, B. Oaicm 8t. BarL’a* 

S*P' ’cP* ^*",-,WlddieSi: aT. Dani, 

UnlTf CoILj a. 0. da ayuB, WHdietax; T. B. Dew^ 
8L Thomaati j IL P. a Edden. fit. Marrh 'DO MeO 
Ettl^Onyi; a H. Krona, fibemoU | l^nk' ll^he^lr- 
K.u^othetcin.Bt.Thomaa'.; 

n ■niiwvSV'^'^7* L ^ QrrenOaid.’st. BarLh; 


Lea. Urcrpool_____ 

TL H, MaoWde, BLTbomaa'B 


onu ; 
^LO. 


lIOttriT^ Gay*» ; H.P-Noteon,St. 
SKi£arTh;,D.’A Newb^. oirt' c’ K 

l&dleaix* J. IL P, Nonnah, 



67 ETitaTO,’ bV, mSSviC?’?? k'oSf.V.K' 

r: feairtco o. Smlto, Unlr. c^n . o a 



niUo M. r. IXmd, 8t. : J. D. nOTlMtmMIdO^r I 

K. J. IWx, 8t. TLomiuy; F. II. Doclilpi;. ’ 

R. U. no™, Wtofon ! C. IT. BIOTHgo oi^ A. nr™.gujnD. 

Oirponlor, Itor^ Froo > Fomel* JL n.., ^'“^''11’' 5’“?^ 
CoD.: J. n. Clflpp, London ; ErnnOTlliw a. ClnrJ^nd 


SSlfl: n. 0. do Sllrn. (ioTlnn and MlddlMTi; A. O. 
do SonM. IHddInsor; a L. Do Boma. SLIMrl.V : O. O. 
liowm. Si OODTSO’. 1 nolm h. Dunn. Charin, <>om : 
rtalno O. n. KironituT. Dnlr. CoU.! J. A. Mwari. 8t. 
Hart.'*; O, Edwanl*, Sf. Oeonre^? D. C. 3rcO. Wtle*. 
Onr^j J. P, Erana, Chartotr CYnn ; J. 0. >'*^, D.^T’V» 
O- Keroando, Ooyjon ; Alico Ij. Held, Klnir’* Coll.; JL A. 
^'Itfl^imnnf.C7ulno(rC^i^^ K K yotitfreriU, ffuTtionuu'g { 
Bochel D. Fnx. Boral Free : L. W. Freeman. 8L 31an'* j 
E. A. Ooma, BlrmJnRhani t P. J. Oonjolrcf*, Uay** I J. A^ 
Ooffiah, Wa»jcbe»ter; E. C\ <?r*cf, OCa<ro{ A. F. iv, Ifai/. 
Onr*ai IL N. Ilall. Bt. OomTo'*; O, iV. narrUon. Loa 
Aniirlea; IL A. Ilaythomthwaltc, ‘WeatnUnator; H. J. 
llratbcMO, Bt. Bart.'*; A. IL li IXecaom and C. A. 
Illoh*. aor>; Catherine E. llilL Ttcnml Free; Cl. O. lllU, 
London ; ^ IL Uin, Gay**; N. M. ifodirolo, Boiobor and 
London ; w. Holfhrworth, SL Bart.^: II, O. Ifopltino. 
Middle*©!; a Howard, London : E.Q.Uowc,BLTbOTnMV; 
J. n. IloweHa. (3irdlft; M, L. Jlntchlnaon, Gap** j N. O. 
Tlyrhar. Lonoon j K. N. laberirood, I.erda; J, 11. I. 
JayoaoriJa, SlMdlrfcx i Irla A. Jcnkln Ucryd. uoyal Free ; 
A. J. Jobnann, 8t. Doi^yi E. O. Johnann and Warprairt E. 
Jonea, St. iloryVi J. Kabanaa. londoa; J. A. Kerr, 
nirmlnRham; B’. A. Ker^ Kln^a Coil.; T. P. Lrdondc, 
Driftol; AUeo B. lAker. Cmorint Crora { Mary LonRdon- 
Down, ^yal EYe-o; J, II. E. L«>. Urerpool; B'. I^tc, 
Qny'a; IL A. V. Lewya-Uoyd, Bt. Bort.'a; EiUth iL 
lilllc, Boyol Fro©*. D. O, IJoyd, London; Katharine O. 
IJo^AVlUlom* and JlarJorJo Low, Jloy^ Free; IV. 8. 
Maclay, Bl. Bart,**; O. F. H. MoCfrmlek, Uniy. CoH. 1 
a M, MaUiek, A, IL kUnh, and O. W. MarahaU, Gny’a; 
\V. N. Mareall. St. Tbomaa'a ; A, K. llathJaA St. JlaryV f 
Bertha I. Meyer. Boyel Frve; D.E, J, Mjteteh, 3Ianoh^er; 
■MnJT 8. MUervou, BLMory’a; J. 3V. klonro, London j Anna 
P. iiontcnmerr, CSxarinir Crnaa ; XT. N, Nicolaon, Soe/Deld ; 

J. B. P. Norma;^ Dlrtalnchain; n. P- OTCtoffo, London ; 
E. N. O’KalD, Su Marr^a; T. a Pam, Ony*»; C K. 
T^oUrarr I^ondoDj K, l^rlmr. SL Bart.'a; TV, K. Barry, 
London t L. L.P.ratenon.fiUilarT't; I»do 1D, Pottorson, 
London; N. J. Hetltmanjrin, ItofaJ Prro; IL A. Plctoo, 
Dlrrolng^m;^ J. C. O. ^k>, 8c. D4rt.*aL TV, O. Porter, 

» OorV; Dorothy F. Watt. Boyal Fre© ; fc. N, Ptfe, St. 
SIaiT>; Deoriotta Procter, Ctorlnff Ctom: E. I. l^dy, 
8L %ry>; XL^IUffbe^ Unlr. Oil.; K. A, Bae. Madroa 
and London L >1. if. naonL Cairo; IL Q. 8, il. \t«a, 
S‘ ?• L 3L Richard*, Royal 

P Lit* nutooila, Manchester f 

K. ^berta. ^rT>«It IL I. hpbjrtTWnchMtrr; F., 
RoWn*on. K. H. Ro^, and E. B. RmlaJaiT, Quyk; Andrry 
E. Itnaaetl. Unlr, CoU.; Mona >L Rnaaon-Ciiiiao, Bt. Mary> ; 
n. TV. Sodller. Sl Ocorgo'*; 8, K. fialnt, London ; TV. E. 

BeWborL Onp*#j 0. fichewul, 
HaniburfiaDd Westmln^r; R. BohofleW. Ony*; Helen 
^ ^ Erolyn I, it Sheppard and 

H. L Bl^nmln. ManobettMj a TV. Bhnraon, inndon ; 
Baatrteo O. Sfo/tb, Unlr. OoIL: O. H. A. Boyaa, Coylon J 
TV. E. Buell. Unbr. CoU.; 2>orotiiy Fr?? 

n -N. Rt. Xt»T-rA-. i n'n trCvv ‘ 



aor* ;'J. D. lUrieT ^L T. Annr. 

OC08,; 


The King ha* gmntwl to Pr. James Ferffoson 

Lee*. O.B.E., lately Dlrectot'Ocncna of Public Healtli. 

of tho Order of (InMgnU of the Second CU») con- 

granted to Dr. 

Ro^rt Bhnrart Mn^, Director of the Effrptlan noanItAl 
(or ^ fcawo at El Kianl»^athortty to yroaT the Inatgnia 

HOTAI, COLLBGB OP SdeGEONS OP EnOLAXD _^At 

a ordinary mwtinp of Cmmcn of (be Boyal Collotto of 
^r^'T ^ ^ FUnd-Satt^ PrariSnL 
!? Shomm tfa* ejected a mem bar of 

oect^^ br the r»(gu.Hon o? to.’ flujd 

it^b^warc everted upon 204 caadidato* wfJaa n»m« 

wamgfmn In Tire Laxcre of Nov. m 
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Close of Consumftive Colont Hospital. —Tlie 

Cumberland County Council have decided to close tbe 
Englethwaito Industrial Colony for the After-care of Con- 
simiptlves, which last year cost the council £6800. 

SociETT OF Medical Officehs of Health.— 
meeting of the Eever Hospitals Medical Service Group will be 
held at the Society’s House on Nov. 27th, at 3 P.M., when a 
paper on the Dick Test by Dr. R. A. O’Brien and Dr. 0. C. 
Okell wiU bo read. 

King’s College Hospital, —The annual report 

of King’s College Hospital, which has Just been issued, 
states that ns the result of the recent special appeal, the 
outstanding liabilities, which were £30,000 at the beginning 
of the year, have been reduced to less than £16,000. Forty 
additional beds have been maintained in occupation. . 

Royal Sanitary Institute .—K Beesional meeting 
of the Institute will he held on Friday, Nov. 27th, at 8 pal, 
and on Saturday, Nov. 28 th, at 10 A at., in the Town Hall, 
Plymouth, when discussions will take place on the Disinfec¬ 
tion of Ships, to be opened by Dr. G. A. Borthwlck, port 
medical officer, and Some Points in Public .Health Propa¬ 
ganda, to he opened by Dr. A. T. Nankivell, medical officer 
of health. The chair will be taken at 8 pal on Friday by 
Dr. W. J. Howarth. Those proposing to attend should 
notify the hon. local secretary. Dr. Nankivell, Plymouth, 
not later than Nov. 21st. 


Manchester : North-Western Tuberculosis 

SociBlY.-—A meeting of this society will be held on 
Nov. 20th at the Tuberculosis Offices, Joddrell-street, 
Deansgate, Manchester, when Dr. G. E. Loveday will read 
a paper on Vaccine-therapy with Special Reference to 
Tuberculosis. 


Irish Medical Schools and Graduates’ Asso- 

CTATioN. —The autumn dinner of this Association will take 
place atPagani’s Restaurant, GreatPortland-street, London, 
W., on Wednesday, Nov. 26th, at 7.30. Tickets may bo 
obtamed from Dr. J. F. Peart, 6, Hnrley-street, W. 1. The 
guest of the evening will bo the Eight Hon. Charles Andrew 
O’Connor, P.C. 

French Medical Cruises, 1926.—The Compagnie 
des Messageries Maritimes have again organised two special 
cruises to the Mediterranean for members of the medical 
profession, to leave Marseilles on March 0th and April 21st, 
1020, respectively, each tour occupying 30 days. Full 
particulars of these special cruises, as well as of other tours, 
can be obtained at the London offices of the company, 
72-76, Fenchurch-street, E.C. 3, and 02, Pall MaU, S.W. 1. 

PORTMADOC Hospital.— 'This war memorial, 
established six years ago, has proved so useful that it has 
been decided to add now buildings. A site has been pre- 
TOnted free by Dr. Richard Griffith, J.P., of Portmadoc. 
Donations of £200 have been received from Mr, J. E, 


Messrs. Heffer and Sons, Camliridge, announce 
that they have in the press a volume by Dr. G. W. Nicholson 
entitled “ The Nature of Tumour Formation : the Erasmus 
Wilson Lectures, 1025.” The object of the lectures is to 
correlate knowledge of the cellular changes which result 
in tumour formation with the established facta of biology 
and physiology. The Oxford Medical Publications, London, 
are publishing a book by Mr. G. R- Qirdlestone, B.M., 
F.R.O.8., on “ The Diagnosis and Treatment of Tuber¬ 
culosis of the Hip,” which is an attempt to show how 
the objective of “a permanently safe and useful limb” 
may be reached by the safest and most direct route. 

Belfast Maternity Home.— ^Tho Dnoliess of 
Abercom last week paid a visit of inspection to the BoHast 
Maternity Home. In a speech she expressed her amaze¬ 
ment that there are only 20 maternity beds to serve the 
whole Province of Ulster. Dr. R. W. Livingstone, Vice- 
Chancellor of Queen's University, stated that the conditions 
in which lectures are given to students at the Maternity 
Hospital were deplorable, and that the students were 
gravely handicapped in this branch of their training. Ho 
considered that the hospital was worthy neither of Belfast 
nor its staff, but Prof. J. A. Lindsay, the chairman of the 
Board of Governors, expressed the opinion that before a 
remedy was possible there would need to bo better public 
recognition of the work of the hospital. 

Crippled Children in Wales.— A. meeting of 

mpresentatives of county and local authorities in'North 
Wales was held at Wrexliam on Nov. 0th. The gathering 
was large and representative, being attended, amongst 
others, by Dr. D. Llewellyn Williams, chief medical officer 
of health for Wales, and Jlr. Howell James, secretary of 
the Welsh Department of the Ministry of Health, presided. 
Sir John Lynn-Thomas urged the ne^ for early treatment 
of the crippled child by persons specially trained to under¬ 
take it, and expressed the hope that provision would be 
made in the Prince of Wales Hospital, Cardiff, for the 
training of surgeons in orthojaedic surgery. It was decided 
to form a Welsh branch of the Central Council for the Cam 
of Cripples. 

A Pioneer of Open-air Treatment.— A. com¬ 
plimentary dinner was given at Shrewsbury on Nov. 7th to 
aliss Agnes Hunt, the founder of the Boschurch Surgical 
Home, which has now developed into the Shropshire Ortho- 
padic Hospital. Among those present were Mr. W. O. 
Bridgeman, First Lord of the Admiralty, presiding, and 
many distinguished surgeons. Sir Robert Jones said AUss 
Hunt’s methods, once described as ■visionary, were being 
imitated all over the world, not only in open-air treatment, 
but also in the establishment of after-care centres. Sir 
William Wheeler described Jliss Hunt ns the Florence 
Nightingale of the crippled children’s world—” her lamp 
was the sun.” At Baschurch, in 1000, half a dozen children 
were accommodated in an impro-vised shed in a garden, 
and now tlio institution, which took over the old war hospital 
at Park Hall, Oswestry, in 1920, accommodated some 310 • 
patients from all parks of the country. Lord Kenyon 
presented Miss Hunt vith a cheque for'lOOO guineas and 
an illuminated album. There wore over 600 subscribers 
to the testimonial—a gift of gratitude for 25 years’ service 
for humanity whereby many thousands, apparently doomed 
to cripplehood, had been restored to strength and vigour. 


Greaves, Lord-Lieutenant of Carnarvonshire, and £100 each 
from Mr. K. M. Greaves and Mrs. Charles Breeso. • 

Bristol Hospitals Contributoey Scheme.— 
Last year the total deficit on the working of the six Bristol 
hospitals was approximately iM0,000. It has therefore 
been decided to establish a contributory scheme, and it is 
hoped to make arrangements with the participating insti¬ 
tutions whereby persons with incomes exceeding £300 may, 
on payment in advance of £1 per annum, join a central 
association and receive the same benefits ns the ordinary 
contributor. 

Hospitals and Motoring Accidents.— At tho 

anniversary meeting of governors of Nottingham General 
Hospital, Mr. James Forman, the President, pointed out 
that motor-car accidents represented 26 per cent, of tho 
total casualty cases. He added that if there were ns many 
admissions of victims of motor accidents in proportion 
during the next 12 months as there have been during the 
last eight, 2200 bed days would be occupied by them, and 
that there would be 100 patients in this category. 

Royal Northern Hospital, London.— In aid of 
the hospital a fancy dress ball was held in tho Roj’al 
Albert Hall on Nov. 12th. The date originally flxcrl 
was Armistice night, Nov. 11th, but this was subsequently 
changed to the following night. The ball, widch was 
under the chairmanship of tho Duchess of Sutherland, WM 
a brilliant spectacle, the chief guest being H.R.H. the 
I Prince of Wales. The extent to winch tho hospital benefited 
financially from this function 'will be announced later. 

Rotal JIedical Benevolent Tunp. — Tho 

treasurer (Sir Cliarters Symonds, 31, Ohandos-strcct, 1) 
appeals ior £350 to enable the committee to distribute to 
the annuitants and some of tho most necessitous grantees 
a Christmas gift of 25s. Last year tho remnant of tuo 
Dinner Fund (raised in 1013) was used for tills purpore, 
and though subscriptions are coming in satMnctonly, tno 
exhaustion of this “ nest-egg ” makes it difficult to meet 
this extra expenditure. 


Dublin : National JIaternity Hospit.^.—A t 
! annual meeting of tho National 
tweekit was reported lhat871 patients had teen d 
tho maternity wards during tho 

aaaiological wards. In addition, -iplo 

ended at their own homes. It has b^n 
the iiospital to carry on its work nf 

lUe ior extension has been will bo 

■eral adjoining liouscs. A sum of at £10,000 ^11 ^ 
»ssary, however, before building can be 
appeal is now made for this Sum. 

Plymouth Medical Society. “T ^ 
etiug of this society the f°'Ioiving ofijeers we ^ 

thoVsslon 1025 - 20 L-Pre 3 idcnt, j 

e-presIdents, C. ^ hon.^lbrarinn, Mr. 

1 . treasurer, Mr. J. Elliott Sauare , ^ 

Guy Ludolf ; hon. secretaries, Mr. t> t Percy 

. Jaimes Riddel Mern^rs .^Da K^L^Perey 

mias, Mr. H. F. \ ellacott, Pr. ^ -r* TT Wacmer, 

-trem Soltau Dr. Eric re a^ 

; library and rooms of tho sociei^ 
oBc, PljTnouth. 
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Dr. John Dlvino, J.P., Ijarrifttcr-atJaTr, has boon 
•Iip&{n(«l coroner for IIuU. 

EosFitAi. OP 8 t. JoirK ajid St. EutADEtu.—-Tbo 
MW opemtinR tbcfttrc, ItoWItm ward, and X my doparl* 
nwnt at Uw IloajJtal of St. John and Vtt, KhtAlxsih, urort* 
End-road, wero Tormally Oprnc<l laat month t»y Cardinal 
Bonror. Tbo theatro yrin^ contains th^ o^^ml'inc tWalw, 
a narscfl’ room, a larfro anc^athotlo room (woloh also used 
for minor opemllona), n wtuh-up room, ft aurarona* dls- 
roblnc room, o snrireoti*' drraalnc roorn with ahoiror bath 
ftttacbed, ftod ft afore room j all tlm room* load off from ft 
broad central hall. Ono of the featnrea of fho oporatlnR 
thcftte) 1 * the apparaha for hot and cold etcrflc wafer 
and aalfne eolnUen, which t« nied In tlw ateriUilrrp room 
^ T^pca carried throngh the wajl Into the thcatn.-. 
The thealro, one of fho mrwt jjn to date Jfi England, haa la-cn 
buUt and equipped thronfrli tho gt;rw;it»lly of Mra. II. O 
Tetfoy, In nirmory of hor lafo hiMbar»d, Ifcnry Onvnirood 
TeUey. The arthltoct \n Mr. Krllh Vwinff. and tbo total 
wt of Imlhltng and eqnfppfng waa about £10,000, Jint. 
TetUy hM ftUo endoaod two T«vato room* in fho honidtat 
•o that the board ^ manuffcmcnt are able fo rpcrirc. at 
•n ln«)u.lTe (M ol C: ID. TOokljr, r.ttrnU »ho« clroum- 
Jtaa^ do not adndt tbolr mjioe ontlnarj- feca chartred 
for pm^laUon ward waa erected (hrouoh 

iUa generoriU ol Him TVlolfred Berthe de La Chert The 
X ray department, which was recently built by aubeerirv- 

treatmont, and deyeloplne romna. Ai the nr»n(n.* L.... 

Mth his^bed teya, and ft reception wn* hrW In tho hoanllal 
of^* 5 !IS 2 % prwwnt frrrr VUcount ^trSSim 

w Derwent (pr^ifent of the h<nTrttah, AdeVe Cnuntt-M 
t he membora of rt T bSinJ^aS/ 

farltaittctrtarg^nfilltgcttct. 

HO-OSE OP COMliWNS. 

IfoxpAr, Not. i»rn, 

PUltUMw »/(,r nmm^r loo*. 

-WrfltjIBnltilmuil/orli.fiOTJ*, 

Co*^—SJ t L. TTojrnrcnrTQyf Eyaa* **>5^*1 i/cd/caf 

of aetTlce of medical oniccMS, til 
rlii^ •'* «*ftwlned by « n'*'Tr 

Commltte* appointed br th* Onrpf™»_, 

U, authorit/[Ju*fc 

Brilbh Medical AaeoeUtloti on t^ 

rui , I*eftal Re/oe><i. 

<r'? W' 

„„ _ P'-’vra, in Hovtin}, 

^ 'w^MotlkioJd ^-*>‘11 tiow jnuBT 

rerpTcUT.],.—Sjr }Cn«ni?T“Tr™ M<) of 

PJ^Oo^OoD .1 .h, S^»o.lo« = On No..'^ 
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ft* Inltcma 
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TtT£«>A.T, Nov. j7rrL 
TK. TT Jr**uUH in 

^ ibsftUh Act oj 1897 


to mftkn amuiRcznenta tor pPorWJnff medicines and Ireaf- 
Tnei)t to persotw auITetlnR from dlauete*. 

. Dr. Sinnul moved, at the end of Claiiae L, which’ H fho 
opnratlTr clan«e, an amendment ptnrldlng that tho Scottish 
Itoarvl of rtealth ahouVl n-qulre the fccal authority lo 
armnae that any n'lodUdne tor the treatment of persona 
aulTerme from diabetes and wIk*. In tho opinion of tlte local 
wulhorlty, reqnltrtl artlstanee In obtaining aoch medicines 
and treatment, should be dispensed hy a replstored j)har* 
inftclat, or by a regUtered tnedkal orfierr nr iiracUtmner. 
He ftftld inimlln ought to bo distributed under n>Mlcfti 
«upp^r^*^^o^. TTiat precaution, he said, was already taken 
by tho poor-law authorities and under thn Katlonal Uealth 
Insomncc defa. He dhj not fceo wJjy the poor rn.'Oplo who 
were to rcrolve tlK> Insulin urider thfa Bill ahould not hftvr 
fbe same defln/fe aafeguarejs aa-otIier«. Insulin wa* a very 
datiBvrou* drug and unkn- It was dUtributed wUh caru 
the reaulia might bo very %*rimia. 

air J. OiLMDim (Secrelary for Scotland) said ho was 
>mahW> lo accept the amendment. Tltey all wished io efy 
fbrtf the ffTcatosI Mfepuatds wore obaerTi>d In fho use of 
thM drug. It wiw tnaunfacturfd In Inilk ami aold 
in c)<^ capsules. It was nrraeribed by a doctor, 
and at a reHaln alnge of the imalmcnt It might under 
rarelui medical dlroctlona be ■dmlnlstenMl by tli© patient 
»o far M Its imrity wa% concerned It did not matter 
whether It was handinl by l}»e loeal cltemlri. over tho counter 
.V", »nthority >t tbrlr clinic H 

rould iiot lue said that Ibe risk of Ifa being mUhandt^ waa 
ttny gmater under the Dill than In tV way nropo*«l by tho 
TTwy were derirou* that the Srottfsh itoaVd of 
tbrouBh tl» local autboritlea, should 

«n‘l*'ri«>n with lUt »l Whid. It couM be ohtnlned 

from a cheml«t. .Iwp. The ehoroW would, nt couiw, have 

lo maice a ct*rlaln profll. * ” 

^ cbembta jircvlouHr been oblo 

iugifM^p ijerted wme Sf tho 

•b^ld bo allowed to TnannlBcrturo Insulin. ^ 

ftJiSmi' ^ appA-ctated. very much Uw> 

natuns ond proper desJm of Members to aet/iw 

ffiat ffte drug was ptorwriy protected capsuh.* so 

In Bootlaud Into lino with ^ health 

might be found lor cancer at^any ivmody 

» (ra^T It Uis pcMir people ot tolW^meU '? 

remedy becnwi o! lie coefl, E''‘ '""'h 

eboul which they wni .11 iSUS,.), ^CTir. 

wee ol ench urngnlUKle end I?'' * “l'■tl“n. 

Jodyment, It ebmild be dewlt with *P U’T'r 

eould vtou.lUo ellber n.," I> .rwe. - 

the cortml.hl L L "•‘ore of Iho ,0 


fhe-“c<.;t"mlS uriJ,-e''Sl„^5u°S? 

•tiungly llmt it «,d when tbel MSote”” ‘’’f*' '^"T 

OTUld bo no reoMneblo doubt in tbe^n^.l'™/ found there 
P*r“»nwnt would de.l with It "Orone lh»t 

The niU WM reim e lUnl P"’P»rtr. 

^pp mtrtny nts.' 

Ootnra, JUxph, 3j,n a a ^ 

St\^£t^'^oS’o‘S.^ -—t emvron. 

No«i Dhpeneery, Sr^„. 
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VACANCIES.—MEDICAL DIARY, ETC. 


Cnov. 21. 192o 


St. Thomas’s Hospital: ToiirsoN, B. E., M.B., B.Ch. Oxon., 
TnoJisoN, G. W. B., M.K.C.8., B.B.OJ’. lK)nd., Rees, 
W. E., M.B.. B.S. Loud., db Jerset, G. AV. S.. M.R.O.S., 
L.R.O.P. lond., 'Wjuoeet, A. J., W.B., B.S. Lon A, Barrett, 
J. C., V.O., M.B,, B.S. Loud., Crawford, D. P., iI.R.O.S., 

L. R.C.P. liond., Dobie, J. ]VI., M.B., B.Ch. Cantah., Casualty 
Offlcors and Resident Annsthetlsts: Archer, E. O., 
iLR.O.8., L.R.O.P. Lond., Seas, T. H., M.B., B.Ch. Cantab.. 
Rea, R. H. T., >LB„ B.Ch. Cantab^ Aeexander, R. B., 
ILB., B.Ch. Cantab., Resident Honso Physicians: Cooke, A 

M. ,5I.B.,B.Ch.Oxon., Resident House PhjEi clan for Children; 
JlABKS, D. P., ILB., B.Ch. Cantab., Boqgon, R.H., JLR.O.S., 
L.E,O.P. Innd., Robinson, A. B., ALR.O.S. Aj.E.G.P. Loni, 
Batiso.v, a a., alb., B.S. Lond., Resident Honso Surgeons: 
tyiEKER, R. A. E., 5f.R.O.S., L.R.O.P. Lond., Resident 
Ortbopiedlo House Surgeon; Nicholson, H. 'W., B.A. 
Cantab., ll.R,O.S., L.R.C.P. Lond., Resident House Surgeon 
(Ear); Rees, H. L, M.RO.S., L.RC.P. Lond., Resident 
House Smgeon (Throat); Robinson, J. J. R, JLR, B.S. 
Lond., Senior Obstetrlo House Physlolnn; Heath, W. E., 
JLRO.S., L.R.O.P. Loud., Junior O wtetrlo House Physician; 
Saunders, K. G. tV., iLB.O.Sj, L.R.OJP. Lond., Senior 
Ophthalmlo Honso Smgeon ; Ooverdale, H. V., M.B., 
B.Ch. Cantab., Junior Ophthalmlo House Suwon; 
Neilson, D. F. a, F.RC.S. Eng.. Aiesur, 0. A., JLR.C.S., 
L.R,O.P. Lond., H-awabd, F. G., M.R.C.S., L.R.O.P. Lond., 
Barron, H. T., M.B. Lond., Seluok, R,, M,R.C.S., 
L.R.C.P. lond.. Sworn. B. R., JLR.C.S.. L.R.O.P. Lond., 
Marrinkil H. I., F.R.C.8. Edln., Grey J. O. P^ M.R.O.B., 
L.R.O.P. Isjnd., WALFORn, A S. H., M.B., B.Ch. Cantab., 
Lloyd-Williams, P,, 3LR.C.S., L.R.C.P. Lond., L.D.S., 
UiLEEn, A K., ILRC.S., L.R.O.P. Lond., Miller, N. A., 
SLR.C.S., L.R.C.P. Lond., SHmss, B., M,B., Ch.B. Edln,, 
Riokuan. J., M.B., B.Ch. Cantab., BnooRSLLN, E. P.,M.B,. 
F.RC.S. Eng., Gillau, J. F. B., M.RC.S., L.R.O.P. Lend., 
Ashes, C. B., JLR.C.S., L.RO.P. Lond.,PLUSt. D.HiLRO.S,, 
L.RC.P., JliFORD, R D., M.RC.S., L.RO.P, Lond., 
■Walter. A. G., JLRC.B., L.ROJP, Lona„ CheesmaN, 
W. E., M.B., B.Ch, Cantab., Alston, R B„ M.RC.S., 

L. RC.P. Lond., Edwards, J. L., M.B., B.Ch. Cantab,, 
Gibbens, J_H., M,R0.8., L.R.O.P. Lond., Beliuos, A. D„ 

M. R.C.S., L.RC.P, Lond., Thornton, F. a, M.B.C.S., 
L.R.C.P. Lond., Chief AsSstants and Cltnlcal Assistants. 




Salford Itoval Hospital. —Roe. Snrg, O. £200. 

SheMdd, Jtesop Hospital for RoBieii.—Asst. H.3. At rate of 


Sirwaporc, College of Medicine. —Prot of Bloohomlstry and Prof. 

of Biology. Each 8850-31000. ^ 

South Shields County Borough. —^Ven. Bis. 5LO. £750. 

■ Vnirersity College Hospital, Gower-slrecl, U'.C. —^Mod. Roc 
£15D. Also Hon. Dental 3. 

Wesl Middlesex Hospital, IsteicorOi. —Asst. Med. Snpt. £250 
TVillesden General Hospital, Harlesdcn-road, H.ll'. —^Hon. P. 
I'orli County Hospital. —^H.P. £150. 


The Chief Inspector of Enotorlos, Homo Oflleo, London, S.TV., 
aimoRnces a Nucant appointment lor a Certifying Factory 
Smgeon at Peterhead, Aberdecnshlro. 


lirtljSy attJr 


BIRTHS. 

Aikman.—O n Nov. 12th, at Westwood, BenconsBold, the wife 
of Kenneth BlackSo Akmnn, M.D., of a daughter. 

CocKiNa.—On Nov. I5th, at Strada MozzodI, vnlotta Malta, 
tho wife of Surgoon-Llcntcnant-Commanacr A 'Wilkinson 
Cooking, RN., of a son. 

WHrmELD.'—On Got, 16th, at Trimnlghcrry, India, tho Rife 
of Captain 0. A. R^ltfleld, RAJd.O., of u danghter. 


MABRIAGBS. 

Thomas—Last. —On Nov, 3rd, at St. Mary’s. Bryanston-squarc, 
John Oscar Thomas, M.C., JLD., M.R.Cj’., to Dorothy 
Mary, daughter of Mr. and Mrs. Iiast, of Roselands, dneton- 
on-Sea. - 

DBATJaS, 

BabdSlkV. —On Nov. 12th, Percy Crofts Bardsloy, M.B., 
B.O. Carnh,, aged 50. 

Blundell. —On Nor. 10 th, at Holcombe, Honso, West Worthing, 
Hlght Blundell, M.D., aged 01 years. 

GEnns.—On Nor. llth, at Belslzo-park, N.W., Arthur Frederick 
Gervis, M.R.C.S., L.R.C.P. Lond. 

HJI.—A fee of Is. Bd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


For further information refer to the advertisement columns. 
Birmingham Cttu Education Committee .—Asst. Soh. M.O. £000. 
Birmingham, Smy Oak Hospital .—Res. Jun. Asst. JI.O, £300. 
Hradford Royal Eye and Ear Hospital .—Res. H.S. £120. 

Bristol General Hospital. —Hon. CUn. Assts. 

Cambridge, Addenbrooke's Hospital .—H.S. £130. 

Cambridge, Mental Hospital. —^Mod, Sunt. £800. 

Cancer Hospital, FtiPiam-rood, S.W .—Surg. Rog. 

Cardiff City Menial Hospital, inUchurch, near CartfijT.—Locum 
Toucub. 7 i guineas weekly, , ,, , , , 

Cardiff, King Edward VIE TFelsh National Memorial Associahon. 

—^Asst. 'Tuh, O. £000. , , t, .i, 

Cardiff, Welsh National Schogl of ATedlcIne.—Lecturer in Patho 

logy and Bacteriology. £750. __j 

Central London Throat, Nose, and Ear Hospital, Gray s Jnn-roaa, 
IF.C.—Res. H.S. £75. . ^ w a At 

Chelsea Hospital for Women, Arthur-slreel, S.W .—Jun. H.S. At 
rat© of £100. Also Dental S. . . „ „ _ 

Corporation of London Piibtic Health Department. Sanitary 

Inspector. £238 15s. Cd. ^ ^__ 

East London Hospital for Children and Dispensary for Women, 
ShadtvcU, B. — ^Asst. P. £50. „ „ t, t. -vr n 

General Dying-in Hospital, Fork-road, Lambeih, S.E. —^Rcs. aLU, 
At rate of £100. . „ tt □ 

Hospital for Sick Children, Great Omioiid-strcei, IF.0. ^H.B. onu 

H.P. Each at rate of £50. ^ 

Hove Hospital, Sackvtlle-road .—Res. M.O. £I'5' 

Irart Health Department .—Two 31.0.’s. Rs.lMO, 

Italian Hospital, Qiiccn-sqtiare, W.C .—Hon. 

Liverpool, Hospital for Consumpiion and Discos^ of Chest, Mou 
Pleasant. —^Asst. 31.0. and Pathologist. £1?0- , 

London Boyal Free Hospital. School of Medtciiic /or 

S. Hunter-street, W.O.—Sen. Second and Third for 

Obstetrlwil and Gyntccologlcal Dnlt. £350 to £500. Ala 
Rob. Asst. Pathologist. £126. . 

Maidstone., West Kent General Hospital .—H.S. £220. 
Manchester, Ancoats Hospital .—H.S. At mto of £Wyu pnoo 
Manchester City Education Committee. — Asst. &h. 3L'L • 

ManAester, Northern Hospital for Women and Chuaren. sc 
H.S. and Jun, H.S. £130 and £100 S^PCcflvcly. 

Margate. Royal Sea Bathing Hospital .—H.S. 

Metropolitan Asylums Board. —^Appointments In Twreremo^ 
Sorvico. Sen. Asst. 3I.O.’s. £650. Jun. Asst. M.v.e. 
£300. ,, , . . 

Melropoltfan Hospital, Etnasland-road, E .—^Pothologw. __ 

Mildmay hUssion Hospital, Ausitn-street, Bethnal 

Sen. Res. 31.0. and Jun. Res. 31.0. £140 and £100 respec 

Neiecastlc-upon-Tyne, Rnyat rietoria Infirmary .—^Two Jun. 
1 Non. Res. H.S.’a. At mto of £100. _ , c- -w o 

J Northamptonshire County Council .—M.O.H. and Sch. aj.v/. 

/ Prince of Wales's General Hospital, Tottenham, N. —Clin. Assla. 
f Prison Sfedical Srrrice.—hl.O. £405. „ „ , n v — 

Queen’s Hospital for Children, HaclnicV-road, Bethnal Green, R. 

H.P. At mtc of £100. _ as mto of 

Bochesier, St. Bartholomew's Hospital.—Hce. Smg. O. At rate oi 
£250. 

JRoynl Xorihem ITos]ylia7, HoHoiraj/. X .—Clin* Assts. 

St. Ocorae’s JSospiictit S.7V. —S. and S. 


e&kal Btarg. 


Information to he included in this column should reach u 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAI. SOCIETY OF MEDICINE. I. Wlmpolo-Btroet, W. 
Monday, Nor. 23rd. 

ODONTOLOGY : at 8 r.M. 

Casual Communication: , 

Mr, G. B, Pritchard: A Case of Exposure of tho Pulp or 
Uncertain Origin. 
jPoPcj* ’ 

3Ir. Harold G. WatMn : The Evolution of Radiography. 

Tuesday, Nov, 24th. 

liiBnAitr : The Library ttUI bo open until 10 V.Hs 
MEDJOINE: at 5.30 PM. 

X>iscussion on 

Tho Cll^cal Afippetfl, Treatment, and PrognosiB oi Isepnrius. 
To bo opened by Prof. Hugh ilaoLean. 

Wednesday, Nov. 25th. 

COMPARATIVE aiEDICIKE : at 5 P.M. 

■^^’Caroy F. Coombs, Dr. Hadflold, ^d 3R^. 

A Note on tho Endocarditis of Swlno EryslpclaB an 
Relation to Endocardial l/jslons In 3Ian. 

Thursday, Nov. 201h. 

BALNEOLOGY AND CLniATOLOGI.': at 5 PJL 
Presidenttnl Address: . 

Dr. Llowellyn J. IJowollyn on Dlathesl-. 

UROLOGY : at 8.30 P.M. 

Clinical and Pathological Evening. 

Friday, Nov. 27th. • 

LiBRARr: The Library wlU he open until f® 

balneology and OLRL^TOLOGY : otio A.n. j 

Tho ^Brcffldent^of tho of^TEiy) wfll^^PF 

In the d^nsslon : „ _ Medical Offleor to tho 

Sir GcorfTO IvOTvman^Jv.C.B^ * Pr Van Drccmen 
'' ^ Otto 

, Jansen 
, Schmidt 
London); 
^London); 

XAL. rivonaoni; aa*.^*-*- 

and others. 
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KOTES, COSrMENTS, AOT ABSTBACTS. 
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STUDY OF DISKASE IN CmiiDBEN: 8.W 

DUentsloK on 

Tbe IHanoala and Tmtmfnt ot Bplmlo Eola J ccmcDU to 
Cbllami, 

To hi> opened br Plr namphrr TloIWon, and coolloucd 
bj i)r. a. A. flotberiMd, Hr. Artliar 1^, 

L, Q. rnrsaiu (Blnnldirbam), and Dr. nuffh Thuniitekl. 
ETIDEinOLOaT AND STATE HEDIorNE: at 8 rat. 
i'ajwr; 

Ur. Aj K. Chalmera! National Death-tatc* Iq Delaltoo to 
National DIttermoesia IloTKlmr* 


MEDICAL SOCIETY OF LONDON. 11. Chandoa-Hreot. 
CaTeodiih'anuaiv, \V. 

Mojtoat, Not. SSrd.—6 roc, CUnleil Erenlnsr: FathlbiHon 
el Ciaea and fiklacmma. 


LECTURES, ADDRESSES. DEHONSTRATTONS. Situ 
and rOST-ORADUATE 
MEDICAL ASSOCIATION, 1, ^’Irapnlc-Btreot, \V. 

Mo«)iT. Not. SJrd, to SiTUimaT, Not. 28tb,—FcUoimhfo 
of UedWno^turo, Medical Boclftr. 11. Otacdoa-aUvot, 
W. ilon.j 64W P.V., Mr. Q. IL Olrdleatone t Tabor 
e^kiMa of tho Sploo.—L okdo.h Loo: UfwprrAt, Donn- 
Mrcet.. w.. Inatnictlcm dallr In tho Qat^Uent 
Dopartmont and Iwtarw.—-wnDOK TEifrEnxxcic 
IloapiT^ rrammtetwlToad, N.\Y. Oenerra Prarll- 
tionen Uotnre, 4J0 to 0 ro/.—DnriT, Watkiiloo 
^ atarloo-road. RE. Bpedal OnaraQ In 
iMoIm, . BontTw, «na onureoW. iMture., 

^MartrtUoM «U to rl.en in tie Out-PQUut 
grtort^t ona \\ nri.j-Avrn- iim ncwrr.i. Ton 

NDCVTKtS DWRiam. \\elb(v<k.«fpw.» TV' rTW.<n_. 


toKTOOT pian^n^ W. Lcctnra. 

aemonftraUona lUnitratcd by caaet. dally at 6 POf. 


PARALYSED AND 
Oueon-aqaare, Blootnibary, W.c, i. 
POffT'ORADUATK COURSE; Oeronen-NonnfBoi, 1014. 
Cumcui. LEtmnuaj Juxo DKMoxmuTtomi. 

Jn^iT"? '“•Ju* ClhUo ; Dr. Hlnda 

No™niWUi; Dr. nincU UonrU, 

r£h7v^v^!2l?'7; iLstboda of Teatinir tho 

Notto (la Ub Ont'paUont Department) j Mr. 

—* P-5f-. Ont-Batlent CUnlfi • Dr Adu 

on TumSs In tto M ird. nt 10 Aj,. 

_____ Special r^partmnita. Ctudca In Ooocral and 

^l£^'^°w'g™“'^'''««SE,ANSWnHOEa.ITAt 

MANCmpaS??^*' ' ■ ^ XX- Qraj -1 Btotnrinl 

XKFIRMAnY POW^iiADUiTE 

-^ I.««.tWo*on 
XTDI, oLtmOAI, 
“iT^iioXi^XIoKonao , lamln, u, 
noTAI ‘'"*= Cnnam„n.I,n 41 n, 

nnotoo 


ftotes, (EonratEiits, anb Abstracts. 


TIIB DEVELOPMENT OP SPEECH IN TUB NOEMAE 

oniui. 


•V”SirTSSXJO 1^2^ 

New Ihiblio ITaaUL .Vet, I’roTlsloni of tto 


Ix An addrcAH to tho Cblbl Study Society, on Nov. 12tlj, 
Mp. Maclrod Yonrsloy dcaeribed tho result* of hU atudy of 
tbo dovetopinont ot apeooh In hla aon. Too little attention 
has boon proD, bo conaidcre, to normal dcvolonmoat, •wbicli 
Is nocMwarilr tho hneia of all attompM to baiUl up si»ooh 
In abnonual ohlblton. Tho Utoraturo of the aabject, ho 
Btaloa, is Tory moagro. and has rrcelrcd no Tcry notable 
addlUona save tbo fourth chapter ot Wylio’a “ Dborders of 
Sp^h ’• alnco the appearance of Prryor’a “ Jllnd of tbe 
Child * in 1800. After smnmorislng prcTioua obsermtlona 
Mr. 1 earsJey paro an account of Ids own. 

Tho first niotbods of commnnkation aro laughing, crying, 
and grtmtlng, Tritb foclal oxpro**lon and gcatVculntiou. 
Thoao procede, and am coneurront with, tho doTclopment 
of apoeoh, towarda wblcli tlie first stoiw aro automatic 
eurcise* of tbo speech organs such as babbling, crowing, 
inludo rcodlng. and ecboUUa. Automatic unconscious 
tobbling may to compami to klotlng and morementa of 
tho annj, and togins Tory enHy. Tin* sounds o-a-oA, re-e 
and worn present on tbo (bird day and laaAaa cm the 
fourth. On tho twenty-fourth a nasal conaonantal sound 
»ui-7W was noted, and by Uie soventloth day the fobowinn 
sounds wens hcani »—AoA, oaX-boo, aah-ffoot boo, botMih t 
goo, goo-aJt, ffur’^tr-rU i tloo, l.loo-<yo, lloo^loo j vtaat tma ; 
ooji.^p»ur. oo-mwpi, ooAaa, and “something togi^ng with 
a D. •evontieth day, and mirnio 

madlngal^tthothi^nUimcmth. Tho pUci ot babbling 
echoUUa— J.O., unCntoIlIgent parrot 
mpetlUon of adnlt ywch, and tide fa ImportiS- os a imn 

dfatJnet trueofl of ecItolaUa 
^ ®ovcnty"Sixth day, when tbo hov rtfijvn 

U« ‘'“I latent L^/r. 

ottorls of IntelUgont speech call^o^Sn^ hlijw 2Sd 
^"octlons of iho cetobrum, whloft m ^ 
bar© had HtUe or no concern with th« f-*iL i 

UwrylUtaB BOO, to 

(hot OCT JuUr. wiUl MKiird to >pW oo??^ tto 
contro. to prompt ona perfect otoSSto^TTttor » 
of peraeToring ellort.” The boT freounnil* tonod 

spoken words come* toforo Prover'sTnEf^if 

ovor, did not derelop an ahll^ to 
heard untn the twelfth monthT^n tho^iTii!^!^^ 
c^ld dearly ^pnfao " boUfa," 

‘•mnnamy." On the 253rd day ho a^l.t ^ 

with hfa /ather and “ Peter Pan dad-dad ” 

later he waved bfa hand and \nn o? f if ’ uT? 

hearing “ Ta-tn," and on the mth^dav ^ 
nan’ to bfa nurse. The 83Ctd 

be eaW *• daddy ” when bfa tathor^tfi^**^^.^^ t^uso 
•• bath ” when (ho article ^marked 

1 year 27 days be correctly iS-^iSf 
questions about the peculiar *^*^“*raoured 

with the words *' moo “ and “ doga 

T^®“ hfa father y^VKo^r^* 

bath, luj maid “dad-dad ba-barJ*' AtV® t© take a 

noUced a dog on hfa cmn ialtfatlve''^ 
and at l year 00 day* began to l.t 4 ?^^™ woo-woo,” 
pointing io them ond^ia^g “ Pr ; thing* by 

he remarked, “ Plr.>.” on aoelntp'I^^,, HO davs 

on being astid to " Ba f 


a t^dy^-5kr)7i^7mlTatti“M^ “* (h« 

Another phaso in the normal ^a-IJon* I 

s^h fa tbo Inrenlkm o( Ti. i^^Wligcnt 

al 10 week*, and subsequently wtoJffT. AfetHw 

Bomanes record* the c&u of ^ hungrr. 

language Md could not bo lnTentc§^ 

for seycral rear* t ttov apoak anythlnir *w» 



chao^ 'l5 days’ lat« to AA* 5 'ear 1G8 da^ 

Tehlc!e,wocHiroo-.adog,and (l^TJ*i^ f'‘/-/»/-a moS 
^pes, apparently dorived »mm-«Kms- 

At 2. moptto to x» 




1102 The Lakcet,] 


NOTES, COMMENTS. AND ABSTRACTS. 


[Nov. 21, 1026 


had over 400. The ilrat question was asked at 2 years 
1 month, when he picked up a tie and said " What is that ? ” 
Ho has never ceased to ask questions since. The first 
answer was at 1 year 0 months, when he replied ‘‘ A bear,” 
and at 2 years 2 months he said, “ No, I haven’t.” The 
first xiersonal pronoun was used at 1 year and 6 months, 
when he remarked, “ My daddy,” and he said, " I want 
Nannie ” at 1 year 10 months. The first personal pronoun, 
suggesting a realisation of personality, has been In con¬ 
tinuous use since then, and 11 days after its first employ¬ 
ment ho used the second in “ Oo want to go tatoa too ? ” 
Sentences began at about 1 year 0 months, with such 
remarks as “ Mummy cut it,” and “ Slide—hair—^mummy’s 
—^broken—^mend it.’’ At 1 year 8 months he said (appro¬ 
priately), “ Roof—high—man—door—key—^hole," which 
was an early step in speech production as it consisted of 
nouns only. At 2 years 7 months, on looking at a picture, 
he said, “ Look at all those boats. There’s one with smoke 
coming out of it. There’s one with sails on it. There’s one 
with a flag on it.” A month later he expressed causality 
by saying, “ When you get a lot of ’buses and taxis it 
makes iraffic.” At 2 years 11 months he was heard to 
murmur to himself, “ Old Mother Goose, when she wanted 
to wander, didn’t ride in a taxi or a 'bus. Oh, no i but, 
she rode on the back of a very fine gander.” At the same 
age he told his first story—on somewhat conventional 
lines—and developed an interest in puns. He said for 
instance, “ That’s a Russian engine—rushln’ along,” and 
" Is Brighton bright P ” 

The first three years of life may perhaps be apportioned 
as follows, always remembering that there is a certain 
amount ot overlapping. The first year la spent in methods 
of communication which are part animal and part primitive 
human. These methods serve as a soafloldhig beneath 
which articulate speech is built up. The second year is 
devoted to acquiring and experimenting with a vocabulary, 
and the third Is occupied in perfecting and correcting. 
These three stages seem to reoaplWlate in brief the develop¬ 
ment of speech in the human race. The first year repto- 
Benta the long night of animal and pithecoid ancestry; the 
second the period of pleioccne or eolithio man, and the 
third represents the period of astonishingly rapid develop¬ 
ment from pleistocene or palasolithio man to the period of 
history. The marked difficulty ot pronouncing words 
intelligently which came glibly with echolalia has been 
mentioned. It may bo tentatively suggested that babbling 
and echolalia represent the earlier stages of proto-speech 
which made its mark on the organism very deeply, and is 
therefore more easily reproduced automatically In the 
young. Comimrison of the speed at which sj^ch was 
acquired by Louis and other contemporaries with the 
children’s progress recorded by Wylie and Preyer shows 
a relative (and not xmdesirable) precocity in the modem 
child. Perhaps this may be explained by the fact that 
nowadays parents take a greater personal Interest in their 
children. 

THE TECHNIQUE OF THE ARTIST. 

Ahv attempt to grasp the technique of another art is a 
pleasant relaxation from the sometimes wearisome practice 
of one’s own. Few medical men have leisure to attend 
any of the many series of critical lectures delivered by 
Mr. Stewart Dick at the National Gallery. Many will be 
• grateful for their issue, suitably modified, in the form of a 
nttlo handbook entitled ” Hours in the National Gallorv 
(London : Duckworth, pp. 144, 3». Od.), to which Sir 
Charles Holmes lias contributed an iutroductiom The 
volume is ot couvenient pocket size, and will help 
to this and other galleries to keener appreciation of those | 
diSerences in period, school, and manner that any collection 
rich in classical pictures has to offer. 

CUTANEOUS PROTEIN TESTS. 

Ix a handbook entitled “ Biological Therapy,” Jlessrs. 
Parke, Davis and Co. have recently described the means 
ot testing susceptibility to various specific prmeins. 
Tile original material is extracted with water 
logical saline, to which a small quantity of a non-iiritatmg 
preservative has been added. After the addition ot glyconne 
it is concentrated and mixed with boric acid powder in 
sufficient quantity to make a rather stiff paste. It Is 
claimed that tlie necessary activity and stability are 
obtained, and a small portion of each paste to bo test^ 
can bo applied to as many as 25 smaU scarified areas on the 
arm without discomfort. A control reaction Is observed, 
and a positive result is indicated within 30 minutes by the 
development ot a definite weal not less than half a centimetre 
in diameter. For no apparent reason a test may be posiUvc 
to-day and negative to-morrow, so that failure to get a 
reaction does not necessarily mean an absence of 
sensitiveness, though it is doubtless accepted as such ny 
the majoritv ot otServers. On the other hand, a ji^tiye 
result is said to be of definite significance. The uMortunatc 
feature of the test is that a definite result is seldom given 


by one particular protein, whilst oil others remain quite 
• inactive ; more frequently there is found a general Idio¬ 
syncrasy for allied proteins. Such things as pollen, hair, 
feathers and dandrult, which come into direct contact with 
the respiratory mucous membrane, are more likely to ^ve 
a definitely iiositive reaction than proteins, like those in 
food, which in the course of nature are subjected to digestive 
ferments. It may be noted that experiments by J. 0. 
Walker' suggested that the younger the patient when 
asthma appears the ^ater the chance of protein sensitive¬ 
ness being the imiiorlant. If not the sole, tetiological factor, 
and in old people such a cause la certainly very rare. 


MITOHELL BANKS MEMORIAL LECTURE AT 
LIVERPOOL. 

Sir John Bland-Sutton delivered the Mitchell Banks 
Memorial Lecture on Nov. 6th In the Surgery Theatre ot the 
University to a large audience representative both ot the 
undergraduates and the profession as a whole. The lecturer 
chose as his subject Surgical Technique, and developed his 
theme with a world-wide wealth of allusion which made it 
at the same time fascinating to hear and provocative of 
thought. In sjrealdng of methods of suture he pa^ed from 
the irimple armamentarium of the taUor bird through the 
use of living Michel clips in the shape of ants’ mandibles 
by primitive peoples, up to the 60 different methods of 
closing the abdomen collected on the continent for a recent 
thesis. Ho deplored the lack ot a perfect suture material. 
Turning to the varied methods of dressing wounds, he 
reminded his audience that, within the memory of those 
still living, cow-dung had been used for the purpose In this 
country, as it stiU was in India, where the “ sanctity ot the 
cow gave an added virtue to the cataplasm.” The rildor 
used gold-beater’s skin, whereas the carpenter employed 
glue and shavings, and in spite of ail nature generally won. 
This observation had led him to discard dressmgs altogether 
except in cases where discharges required to bo absorbed. 
The lecture, illumined by many a quiet shaft of humour, 
and borne along tliroughout on a deep nndcr-ourrent of 
philosophy, was brought: to a close by a noble tribute to 
Lord Lister and the wonderful edifico ot aseptic suraory 
which had been raised upon his work. At night Sir John 
Bland-Sutton was the guest of honour at tlio biennial 
dinner of the Liverpool Jledical Institution. Tiiero was 
a crowded gathering of members and their friends at the 
Exchange Hotel. An interesting point was raised by Dr. 
Adami, ^co-Chancellor of the University, in replying on 
behalf of the guests. He pointed out how, in spite the 
tributes constantly paid to the scholarship ot classic^ 
centres of learning, none of onr universities had followed 
their example in setting training of body and mind side 
by side as the ancients did. Only 200 of our 1800 under¬ 
graduates took part in the university athletics, and ho 
thought that as medical men we should press for the estab¬ 
lishment of a spacious gymnasium where men and women 
alike could discipline the body In rhythmic oxercte and 
true physical cultare, as an integral part of univereity life. 
Mr. it. Craig Dun, the president, who was in the chai^ 
spoke of the Medical Institution and the admirable part 
it played in the professional life of-the city. 

THE CULT OP BEAUTY. 

“ TVith beauty comes the birth of beneficent optlnii^, 
he Joy ot living, tho daring ot creative effort, tlio elation 
md nobility ot the peraonallty—in a word, nappmess. 
juch is the creed of the author of this bf>®k, andwhen all 
illowance lias been made for enthusiasm Dr. 
loes manage to convey tho conviction that wauty an 
lealtli go hand in hand. He urges that only ^Rh “ 
o tho cult ot the aesthetic in regard to ^r Indies will 
hat race regeneration ■ndth wlucli the French as a nat 
iro beginning to concern thcmBclyes. Tli^ „„ 

>e accomplished by giving ph>-siwl j„^(ional 

mportant a place as menial culture in j 

stablishments, and, while we in tlds 
>y the author largely to have solved the V,- 

chool games, he would go further and cut ^ 

pent in school to five hours, of which three , ,, 

iVvoted to study and two to ‘^^Il’^Pn.musan 

3 not only with tho rising generation P'1 , , _ jjg 

3 concerned : the present generation is 
labits, its clothing, its feeding, it* „i| fg- its 

natters ot wnslilng and cleanring, (Pp cradle 

edentary method of living. uhir”thc 

o the mvc, is tho keynote of the througii 

luthor 13 often over-cnthnslastic, shimld make 

t such a strong touch of common " 111 ^ and 

m interesting appeal to thow concerned nith l.cniiu nnu 

he prevention of avoidable duvrase. 


I Boston Med. and Sara. Jonr., ISIS’"ffr j^an 
•Beauty: Don- to P'^eain a^ "iTo A. Mood. 

rnmusan. Translated from the Frencn oy 7s. Od 

ondon : Bale, Sons and Bonlclsson.Ltd. lU-o. P 
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THE iroSCULAE DYSTEOPHIES, 
SYMPATHETIC SYSTEM, AND 
ENDOCIUNE GLANDS. 

Bellrtrtr! before fhe Jfoyal Collr^c of PhyaiciaM of 
J.ondon on Nov. S'h, 1926^ 

BiEfPWIN BimiWELL, JtJ).EDiN., F.R.C.P., 
ramciu, 10 THE totai. DtrnaUTiY axd imYcnnirr-AiutoTr 
wiOTcason or otEnoAL mewcike ut tot 
OTmBwxr, EorxBtmon. 


I pnortrAK to confine my remarks to tlio group 
commonly denoted ns muscutar dirdronby with 
spccinl rclcronco to tlio /etiology of tliesa disorders. 
1 Bhall submit to you evidence from various sourcen 
widch appears, to mo at leojrf, to suggest that the 
n^nlar dystropbles may not bo myopathies or 
pnm^ dlscasOB of muscle, ns they are goncmlly 
regarded at the present time, bat that their sympto¬ 
matology may perhaps bo doterminod by dtscaso of 
the sympatbotlo nervous syatem. I sliail also refer 
to the question of a possible rolatlonsldp between 
^ musc^ djatronliles and the endocrine glands. 
BTiIle I a^t that tlio evidence which I sliall adduce 
IS suggestive rather tlian conclusive, for It la baaed 
m SOM extent on observations whlcli require further 
rei^ks may prove of value should 
attention upon points calling for 
elu^Uim In ^ determination of this problem. 
o»^^ majority of cases 
n«SSlu“m dystrophy the sternal portion of tho 
he clavicular portion 
^^ia well known to all cUnlcians. It has often 
“Jfwcd to mo that this very striking fact must 

ho taken Into 
‘‘°5' oteplonatlon which mar bo 
lnv^“^ *? account for, tho Inddenco of the mu^ulnr 
lavolvement In tbeeo disorders, I ahaU in tlK» flmfc 
^Pproooli tho problem from tlOa stnndnolnf 

iKraVsLr„tss”s?SS1i 

Tub Eecoomtiox of the llDscoun 
JJYBmoriirBs. 

Aran’s communlcallori^^ puhUahed in iRsn •«r«.r 

m'ns^roK!' 

“‘o 'pamljIS. Sli 

Mcondary, before lone S ’Pl'm' «>rd 


ivu entmea a 
f tlio Voluntfiry 
■csslve muscular 
muscles Poefc 

m*ul? to in tbe title of hb^ ^„''I’P’=a™ice8 

mowmlar ntrophy.” Oowersd^whS^ Progressive 

h^ohypertrophlc iTn! 


clearly recognised tliat “ hypertrophy and atrophy 
may oxtsfc fn different proportions, and thcro are 
cases ^hlch connect tho ortroraes—in some 

©nlnrccmont of ma^ muscles, and in others wasting 
of all." Erh,’ of Heidelberg, in 18S3 described his 
Jurcnllo tn>o, and tliroo years lalor (ISSo) Ijandoury 
and Dejorino* a form, which dlffored merely from tho 
Juvonho typo of Erb la that the facial musculaturo 
wn« Involved, to which they applied tho term " fnclo- 
scapulo-hnmoraL" Tiro recognition, of the typos Inst 
mentioned Is of cwpecifll Interest, alnco progressivo 
musoulor atrophy in tire adult had prc\iou.‘ily boon, 
believed to bo of myclopatlilo origin. 

Erb* was olilofly rcsponalblo for placing our know¬ 
ledge of these disorders upon a sure footing. Basing 
bis conclosloos upon a largo scries of coses wdiloh 
ho bod porBonnlly crnmlncd both cUnicdly and. 
pntlioIogicaUy, Erb laid it down that tlrere arc twt> 
kinds of progressive muscular atropliy, one in which. 
Uioro is a degeneration of tho anterior Irom cells to 
which tho symptoms are to bo directly attributed* 
and another in whloh no such changes arc ohservod. 
To the latter group l»o applied tho town muscular 
dyslrophy. Further, I>o doraonstrafed that tlicso 
two groups of cnscfl differed not only in tho distri¬ 
bution mid nature of tho atrophy, but also In tho 
structural changes presontod by tho muscles. Again, 
bo j^t^ out that tho types described by ^oryon, 
i^ydem Moeblus, Dachenno, Londouty and Dejerine, 
hlmseU were merely ynrlaUona of tiro same’ 

dlBOOSC. 

Tire Pimunr Myopatitic Vikw a Neo vtiye 

OOKCETnOK. 1 . 

“55*^ ua to tbo ahwnco' 

^ spinal cord, numerous cases of 

wWch a reduction in tho number and sIko of th&t 

Itovc, bowover, regardad as of secondary oriirim 
Thus Gordon nolmes,'* who In IfifiS ^™rtod a’ 

rS.p“Si;“»ir:S 


Furtbcj, h© adds 

"'Ft.rothir, 

contontion c*ti bo loglcallv 

there U no re«on P^. 

should not po**eas a morbid Undii?!!v°* IndlTttuals 

gal(<j as vreu a« mrta of Ihn rtAFvn ^Sresalre ohanjM 

hWoIc^caJ eWdenco of ^ 

m^Xr atrophy conld bo 

ttm’^^to Which 
origin fa. howevvi primary mnaculor 

norvoos optom. fa Indo^^If 

that La^oniy and nelerin^m,^j2!A''?“F 

that although the nervSSlLS^?^ 

normal In muroular dyrtronK^f^rJ*** found 

be altered in a way "'n’orthelo® 

opinion which was aLTeld^y^l'moo^ “• 

wrote In 1800 i_ ^ vniptnn. Again Erb 

jriU, a kfad ot trDpho-n.mStrha.Sk‘’^.‘'™’“'rofo<5o 
tMphlo centTM ot tie coni^ '*• origin la tho 

oompUcated moaclo chaa^nf m o*l™elon la tho vorr 
«* 5 «rionm. moch thou^f7x5,itei^}*^AV taHber^^ 
parUonUriy the abovo^.I.lISSlc.'^ ''P?“ tho qnoAtUm. an3 


e la my aoruple*,’' 
T 
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New data have of late emerged which have a 
bearing on this problem, and I shall now direct yovu* 
attention to certain apposite facte and discnss the 
conclusions which would appear to he legitimately 
derived from them. 

Insebbnces krom Comparative Anatomy. 

The incidence of the muscular involvement in the 
common types of muscular dystrophy—the atrophic 
type without muscular enlMgement, the pseudo- 
hypertrophic paralysis of Ducherme, the juvenile 
type of Erb, and the facio-scapulo-humeral type of 
Landouzy and Dejeitne—is strildngly Bimilar, (I do 
not include the distal t'j^, since I am not satisfied 
that these cases are distinct from peroneal muscular 
atrophy. Again, I have omitted myatonia con¬ 
genita, regarding which there is still considerable 
difference of opinion, as also myotonia atrophica, 
which I am incliaed to think is a distinct disease.) 
Although great individual variations are met with, 
certain muscles are very commonly picked out, while 
others are as commonly spared. The question arises. 
Does comparative anatomy afford any explanation 
of the facte V A study of the carUer stages of the 
disease is, you wifi agree, more likely to prove infor¬ 
mative than at a later date when the atrophy has 
become generalised. The case of a miner at present 
xmder my care provides a useful illustration for 
discussion,, since the atrophy is very localised and 
complete, although ite distnhubion is In some respects 
exceptional. 

The patient, aged. 46, is a particularly muscular man. 
He has suffered from no illness of a serious nature, nor, so 
far as he is aware, have any cases similar to his own occurred 
among hla relatives. He states that, some ten years a^, 
he first noticed slight “ stiffness ” about the shoulders. The 
condition has, he thinks, become slowly more pronounced, 
but that it has not until recently given rise to any serious 
disability is evident from the tact that almost up to the time 
of his admission to hospital he was capable of doing a fuU 
day’s work. 

On examination a very localised but very complete 
bilateral atrophic paralysis is present. The muscles involved 
are the latlssunns dorsl, the trapezius (including the upper 
third), the sternal portion of the pectoralis major, the 
serratns magnus, and the rhomboids, all of which are much 
■wasted and absolutely powerless. The levatores onguli 
acapules are somewhat weak and wasted, especially on the 
right side. The braehioradiolis is absent. All the muscles 
of the body apart from those mentioned are well developed 
and powerful, including the stemomastold and the 
clavicular portion of the pectoralis major, the teres major, 
spinatl, deltoid, and the muscles of the trunk and lower 
limbs. No fibrillary tremors are to be observed. There Is I 
no sensory loss and no alteration in the reflexes. ] 

The atrophic paralysis in this case is limited, mth 
-the exception of the brachioradialis, to the extrinsic 
muscles of the shoulder-girdle. All these muscles are 
indeed completely paralysed excepting for the sterno- 
mastoids and the levator anguh scapulm (the iMfc- 
named muscle being somewhat weak and a^phic), 
and yet the patient suffers little inconvenience m 
consequence. The distribution of the atrophic 
paralysis if limited is, you will agree, characteristic 
of muscular dystrophy, although the fact that the 
levator anguli scapulm and the upper third of tlie 
trapezius are affected is unusual, for these muscles 
are not, as a rule, involved until the later stages of 
the disease. Does comparative anatomy throw any 
light upon the localisatiou of the atrophic paralysis^? 
Those of you who have read Sir Arthur Keiths 
fascinating Kimterian lectures upon Posture: ite 
Evolution and Disorders, will recall tliat_ he points 
out that in the pronograde animal the weight of tlie 
body is transferred to the upper limbs by a seri« 
of muscular slings or hammocks which arc consti- 
t tuted by the extrinsic muscles of the shoulder-girdle, 

; and that in the arboreal antluopoids, in which the 
■ arms and shoulders have to sustain the weight of the 
trunk, certain modifications take place In the muscu¬ 
lature of this region. On the other hand, in man the 
trunk has to sustain the weight of the shoulders and 
arms, and “ consequently we have here only_ to 
suppose a perfecting of a supjiorting reflex mechanism 


for the maintenance of the shoulders—a human 
character of late evolution.” Now, is it not a striking 
fact that in the great majority of cases of muscular 
dystrophy it is the extrinsic muscles of the shoulder- 
girdle—^the latissimus dorsi, the lower part of the 
pectoralis major and trapezius, the rhomboids, and 
the serratns magnus—which are prone to suffer; 
while, on the other hand, 1 think you will agree that 
the stemomastold, as also the upper part of the 
trapezius and levator anguli scapulm, the latter 
being muscles which constitute part of the sling 
system, but which have acquired new functions in 
relation to the supporting reflex mechanism neces¬ 
sitated by the erect posture, are in the earlier stages 
at any rate hut seldom Involved. 

The escape of the clavicular portion of the 
pectoralis major calls for separate consideration. The 
pectoralis major is referred to by Dr. 0. B. Beevor" 
as “ one of the most interesting mnscles of the body.” 
As Wilfred Harris** has pointed out, the clavicular 
head below the gibbon is replaced by the anterior 
fibres of the deltoid. Indeed, Sir Arthur Keith 
indicate that the clavicular head of the pectoralis 
major is a new muscle—a late development in the 
process of evolution. 

The absence of the brachioradialis in this case is 
of much interest. This muscle is, in my experience, 
very often absent in the muscifior dystrophies. I 
have met with three additional cases in which it was 
absent, while all the other muscles of the forearm 
and upper arm were intact. The brachioradialis is 
really an upper arm muscle. W. Oolin Mackenzie'* 
pornte out that while in some animals, for example, 
the wombat, it is a muscle of great importance, in 
man it is ” struggling hard to retain ite place in the 
human economy.” It would indeed appear in man 
to be a retrograde or regressive muscle with a com- 

S ' ’vely unimportant function. And yet Sir Arthur 
writes me it is a muscle which “ is wonderfully 
constant—^never absent,” 

These considerations would appear to suggest ttat 
it is the regressive or piimitive muscles, as exemplified 
by the brachiorsdiahs, whicb are especially predis¬ 
posed in the muscular dystrophies, while, on the 
contrary, a muscle which is acquired late in the 
process of evolution—as is the case with the clavi¬ 
cular portion of the pectoralis major—and muscles 
which take on new functions in relation to the erect 
posture—as, for instance, the sternomastoid and 
upper part of the trapezius—escape. 


Conclusions Derived from EunRVOtoarcAi. 

Observations. 

The well-known observations of Bahinski and 
Dnanoff,'” reported many years ago, are of much 
interest in relation to the problem tmder discusmon. 
These observers found that the muscles of a fivc- 
nonths’ feetus varied greatly in their degree or 
ieveiopment. Further, they noted that it is those 
Muscles in which development is most adi'ancea 
vhich are especially prone to suffer in the muscular 
ivstrophics. In other words, their qbaervations 
ndicate that there is an intimate association between 
;he degree of rapidity of tlie muscular development 
ind the degree of predisposition to musimiM 
iystrophy. Babinski and Onanoff employ figiws inch 
vhich to indicate the degree of development oi the 
ndividunl muscles, and tabulate then results as 
bllows :— 

Hand: muscles of thenar eminence, 2; muscles o£ 
lypothonar eminence, 2. , _ q 

Forearm : brachioradialis, 5 ; extensors and pronators, a ; 
lexers of the fingers, 2 . 

Upper arm : biceps, 3 ; triceps, 3. . , o . 

Shoulder, Intrinsic muscles : deltoid, 4 ; ^ ‘5 .’ 

Xcapularis. 3. Extrinsic muscles : ^ 

atlssimus dorsi, 5 ; rhomboids, o: “dductor portion 01 
rapezltis, 5; clavicular portion of trapczins, _ 

Face : orbicularis palpebrarum, 5 ; massoter, .. ; m 
if the auricle, 1 . ..in. 

Xorrer limbs : quadriceps, 5 ; calf muscle, , 
iblal, 5. 
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muscle tone, tlie maintenance of posture and fixation 
"has not been definitely proved; nevertheless, the 
evidence hearing on the point is, I tliink, very 
suggestive. 

DEDTTcnaoNS ehoji Histologicai- Apfearance 

OP SIUSCTES. 

I shall now very briefly direct your attention to 
the liistological appearances of the muscles in the 
muscular dystrophies in so far as they appear to have 
a bearing upon the question at issue. Our knowledge 

of these appearances, which have been studied and 
described in detail by many observers, has been 
derived in part from the examination of portions of 
muscle excised dining life and in part from post¬ 
mortem examination. The changes met with vary 
■according to the stage of the disease and are charac¬ 
teristic, if not absolutely distinctive. Again, while 
they present certain common features, they vary in 
different muscles and even in different parts of the 
same muscle. In some muscles, and this would seem 
to be the earliest stage, the muscle-fibres are swollen 
and show a rounded contour with poor striation, an 
increase of nuclei, and little if any increase in the 
interstitial tissue. On the other hand, in other 
muscles many fibres of rmusually small cahbre 
are met’ witb, together with a great increase of 
interstitial tissue, thickening of the wall of 
blood-vessels, and narrowing of the lumen. The 
enlarged muscles of pseudohypertrophic paralysis ^*7 
be found to consist chiefly 6f large fibres, ^^ter both 
large and small fibres are found, together with a gmat 
interstitial deposit of fat. l^entually the fat is 
absorbed and the muscles diminish in bulk. 

' How are these various appearances to be explamed r 
Jlie possibility that the primmy change consists in 
iin increase of coimective tissue _ with secondary 
alterations in the muscle may be dismissed, SHice m 
some of the muscles the fibres show pronounced pmho- 
logical changes with little or no increase in connective 
tissue. Further, the whole trend of patholomcal 
thought of recent years has been to regard proliferation 
of interstitial tissue as a secondary compensatory 
process. We see this exemplified, for instence, m 
relation to certain diseases of the kidney, uv^ ana 
heart. Are the muscle changes primary ? This is 
the view which is generally accepted at the pr^enc 
time. On the other hand, the increase of mterstitim 
tissue is often very much greater than one woma 
expect were its increase due to a secondary com¬ 
pensatory process. It is often, for imtance, 
much more pronounced than that wMch 
in the muscular atrophies of spinal origin. This oe^ 
So, is it not more probable that both the changes 
in the muscle and in the interstitial tissue are 
duo to a common cause ? I would ^ . 

that Duchenne, in writing of pseudohypertropni 
paralysis,'^ remarked:— 

“ The causative irritation which produces the abundant 
muscular proliferation and the other me 

interstitial connective tissue of the muscles, 
to be the probable cause of their e^eeblement. Eut how 
is this alteration to bo explained and at the 
change in the connective tissue P This is a problem stiU 
awaiUng solu^ioiu” , . | 

The suggestion has been advanced that the 
of the walls and narrowing of the lumen of ^ I 
vessels which are often to he seen m the j I 

tissue may be the determining cause. Buzzed i 
Clreenfleld,^* for instance, referring to these changes 
in the blood-vessels, remark :— 

“ It is thus possible that the disease is 
sympathetic system and that inadequacy of 
a muscular area may determine the changes in the ,, , 
fibres. But the bulk of opinion favours tbebypo h 
tile muscles themselves are pmnnrily afiected and n 
interstitial and vascular changes are secondary. 

The thickening of the blood-vessels 
only observed lAen there is a pronounced 
of interstitial tissue, consequently are 

be unlikely that the appearances m 
duo to n defective blood-supply. Possibly, how 


we have here an explanation of the localised atrophy 
and “ the cricket-ball appearance ” which, although 
only occasionally met with, is so characteristic. 

Is it not possible that if both the changes in the 
muscle-fibres and tbe increase of interstitial tissue 
are due to a common cause they may both bo 
a direct consequence of disturbance o! sympathetic 
irmervation ? - Have we not a possible analogy in the 
tabetic arthropathies ? Here we find trophic changes 
in bone, a tissue of low order. While in some arthro- 
patbies there is a great bony increase, in .other 
instances the process is apparently atrophic from the 
first. We know little if anything of the changes in 
the muscles which follow sympathectomy. Hunter’s 
observations are suggestive in this connexion, for 
he has noted the presence of a number of small 
fibres, an observation which would appear to indicate 
that the sympathetic has a trophic influence on the 
muscle, and be also appears to have observed an 
increase of interstitial tisMe greater than that which 
follows division of the somatic fibres. Thus he 
writes :— 

" In the case of sympathetic denervation which removes 
plastic tone, increase in fibrous tissue no doubt renders the 
muscle more cfBcicnt in maintaining a position Imposed 
by active movement or by selective reflex activity, \yhcn 
contractile tone is removed by somatlo denervation only 
a very slight increase of connective tissue occurs over 
a peri^ of 00 days.” 

This sentence would certainly seem to suggest that 
Hunter observed a greater increase of connective 
tissue after sympathetic than after somatic denerva¬ 
tion. Further expierimental observations am, how¬ 
ever, required with direct reference to this _ point- 
Lastly, I would remind you that Erh long ago pointed 
out that in acute poliomyelitis similar morbid chang^ 
(hypertrophy, proliferation of nuclei, division of the 
fibres), both in the muscles and connective tissue had 
been noted by W. Muller, Dejerine and Huet, Joffroy 
and Acbard, and Hitzig. But is it not tbe case that 
poliomyelitis is a disease in which changes referable 
to the sympathetic system—coldness and discolora¬ 
tion of tbe limbs, atrophic changes in the bonra and 
contractures—are often pronounced ? In chrome 
progressive muscular atrophy of spinal ongin, in 
which the pathological changes are limited to the 
anterior cornual cells, no such changes are observed. 


Symptomatologt ajpabt frost the Muscuhab 
Atrophy. 

Some of the phenomena observed in cases of 
luscular dystrophy cannot be accounted for on tbe 
ssumption that these disorders are due to a primary 
isease confined to the muscles. The marbled nppeax- 
nce of tbe skin, which is not uncotnmomy seen in 
he muscular dystrophies, was such a strilmg leati^ 
1 Meryon’s cases that this observer was M to su^m 
sympathetic origin for the disease. 9°°Ti'actuiw 
re often met with both in the etwly and later 
'hey have been especially studied by , 

thers. Again, wMle contractures are r 

1 the chronic progressive muscular ,9 . , 

pinal origin, they constitute a feature The 
iefcuro in many cases of acute ji’„turhanco 

1 which other manifestations P^l^Tingto to 
f the sympathetic system are often P®^^ • j„ccHbed 
rophic changes in the bones have l^n ^ as 

y Friedreich, Le Gcndre,** ®®^'|'PPf* SnUler 
chultze,^'’ Spmer,=» Timrne,*’ and oThore. SpiUw 

jmarks: “In a case wpo^T^d ^7 

•ere undoubtedly involved, mnscnlar ” 

hat the disease may not be merely mwemar^ 

chlippe, too believes tbe same caJe that 

rought about most prohahlj by tue s ii.ich bone 
reduces the changes in the muscle. The tlu^io^ 

1 one of Schultze’s cases was only the t i clrn^ oi 
ne’s middJo finger, and the the case 

he medullary cavity hemg ®‘^^tropliv of the 

t a boy of 15 with a muscular j-orc, 

seudohypertrophic ^ Schnltze’s case, 

he bones arc almost as thin as ju 
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tlwngh thoj* or© of normal IcnRth. EuIenTjorg •• and 
Dregmann,’* on tlie other hand, lia\o rci»rt<^ caace 
of mosculAT djTitrophy in which the Jx»nc» wore 
hypertrophied. Changee in the heart musclo have, 
I may remind you, boon found by Bunting,” Potter.**- 
Globas and others in psoadohyi>ertronhlo parnlyaU, 
Again, intcUectual Impairment, which Is guiiCKtUy 
a(nnittcd to bo not infrequent, led Dachenno ot flrat 
to believe that bo was dealing with e cerebral disease. 
pWher, as I sJmll presently point out, pronounced 
disturbance of the endocrine glands la an occasional 
accompaniment, while It may do that slighter degrees 
of endocrine disturbance are not Infrequent. These 
facts aH suggest, do they not, tliat llw atrophy of 
the muscles In the muscular dyatropliies is to bo 
regarded as merely the most prominent maulfcstntlon 
of a pathological process which 1« not confined to the 
muscles but la much more generallaod. 

HTTEBTEOPirr PsEurvonYPFRTnoPmr. 

Enlargement of mnaclca is a striking feature of 
some cases of muscular dystrophy. Very exception¬ 
ally, as In the case figured by Luoliennc, most of tlve 
muscles are enlarged. a rule, howo\or, the onlorgo* 
ment la limited to certain muscles. It may be tlmt 
the enlaircment la sometimes a true corapenaatory 
h^rtrophy as In two cases I have obBwrrod, in 
which there was great wasting of the quadricope 
group, wldle Uie tensor foscho femoria was very 
large and i>owcrful. Tlw muacles in Uila case were 
not, however, examined histologfcaJIy. In paeudo- 
hypcrtrophic poralyHia enlargonont of musclo is 
tTOlc^y obs^ed. But it is a mlsteto to suppose 
that the enlarged muscles are necessarily weak 
mimclM. m InoreaM In may, u Hm been shown. 

dne. In the oarUcr ilaira at any rate, to on increna.^ 
n rite of the m^Ie-flbna, and there may bo no 
increase of Interstitial tissue and fat—I e. 

'T ‘™^«,^der a 

boy of 11 with great enlargement of the cahos and 
some contracture ot tlie calf muscles, as a 
of which he waltB on hi, to^ Th^ 

TdMtM n^on of tho foot In thlj ca« ifveiTnSwere 

My carried out againirt. reabtlnnco t indeed 

atmoit inclined to say that the oowpt ^ ^ 

a true hypertrophy If the Si 

hand, dorelfleilon ot tho foot U 

paraUvo oaao, although there b no^SSal 

of tho anterior tlblal group. Tho muacW^ll,™'**"® 

eitremity mort often Mlarged bi^^h^.3?K'' 

I^J-ala are the >pluaU?^l{Snri«^^P“'- 
extemore of the forearm t trMt.-, <i ^tho 

obMTvod, are tho gastroerSM giirti? 

and sartorius. Enlargement of nuadneepa, 

obMrred. Very eiceptlonaBy^ la occaaionally 
enlarg^ Why 4 it thit 

a tendonoy to enlanm whOn should show 

InTariahly waste frS^ka fS and^i, * a 
m^cles enlarge more otton^ otwj? “Tf 

think. I may aav fnv>fllinn> __ oinersr It la, 1 

muscles which uaually^^ bulky 

possible—I put SrwiVd ®°l«ffemmit. U {t 

slderablo dimdenco—that 
^unt of their bulb, of 

giycogon atorcre, and that i h"P°rtanco aa 

•o^way momdAtod wiU. thlsTaa'^^^m^t i, lu 

Why docs pacudohypertrophv nlSn^ . ^ 
of mnscular atropliy and not ^ 5S®® “'ana 

‘O ho Oiplalned by tho ^ ^ This la not 

pacudohypertrophy t pro-cSL Idil Jj; 1°^ J^thongb 
":cnr to chlldlitwd^ It L Zt 'T'*^ 

^ia nlre met vrith In adulU aTto. „ ““d 

"aaos of tho ja\ onlle typo Thon°^ oiMpIo, to some 
eesontlal family trail tZa ntmill ia not an 

boon reootdod (Erb, Oowor. ^tances Lave 

olhore) to wldch wme Sl^i? Bmnwell, and 
anlTerod from peoodohs'pcrb^l.i'^* ^ family havo 
^Iwrs from (hetSJToW ° and 

’’“t anlar^ment^t^^ 1 


under such olrcumstancca individual predisnoaitlon 
must bo tUo determining factor. A rclauonaliip 
between tho muTCuJar dystrophies and tho cndocrino 
system has recently bwn suggestod, and I shall 
presently cito cases which appear to indJcalo a rclatlon- 
Blilp between disturbance of pituitary function and 
pseudohypcrtrophlo paralysis. I would suggist that 
Ibo pseudohypertrophy may possiblv bo a superodded 

E lionomonon so to speak, and that Its occurrence may 
0 determined by a tendency to hypopituitarism, tho 
fat being absorbed at a later date In response to tho 
oconomlo demands of the tissues. Folta •• refers to 
a of hyjwphyscol dystrophy reported by Slori^ca 

and Goldstein In which fat-pcrmcotlon of tlio muscles 
was anporontly found, and ho states that this is 
also observed in primary genital adiposity and in 
castrated aulmaLs. 

Causk op the Paualysis. 

Tlio sjTnpathotIo supply to skeletal musclo Is part 
of an Involontary system, and U the muscular 
dystropWes aro duo to disease of the sympathotio. 
how are the loss of Twer and atrophy to bo explained ? 

^ muscle-flbre Is Inner¬ 
vated by both somatlo and sympathetic nervo-flhriLs 
dlsooM of tho latter eventually inter-' 
feres with the voluntary contractile function of tho 
muscle P If, on tho other hand, Kulchitsfcrs ^iewla 
Hunter is correct in his conclusion tlmt 
muscular systems of invertobratew aro 
repented as smaU groups which mingle together to 

volnnti^ muscle-Qbres or the nem^ 
SrtS® ^®r^ate them ore secondarily Involved P 

gfif 

be probably Injured and poestblv dwriiovij ,r.t ^ 
connectlTO tissue which proSimw^ .5? 

?.“?'o ms^.” Jlay it'be that thl>“otonte 

by the dhm^ In the musclo or in fhodnSSS?^ 

a“”.^nX‘pJ^ hut““sa^^lLv^*£S‘ “ 

to find changes In the 

primary muismlii “e™. cue of 

'“r ™‘“cu"c^uV>Sr~c^?> 

for long relui™theto 

ect« as a cushion or boffor and the fat 

of the voluntary fibrils which 

a later date when, as the faA t In^lvod at 

p u, «s cue rat ia absorbed, the muscle 


glands and the mvo^tWes 

^repeatedly in tho literature niftim” rcfoired 
crinologiata. Hoterenc^o^“,‘55*5'^yO'oendo- 
nourological standpoint m on th„ h°*Hp *>'0 
nilI,flflT-.a.Iee 1_«_we, on tne OHiOfS Tice..? _ 


^VO not received much attenfJ^ ( 

observatloim b?™ h.J“ relation 
but hitherto very few pQat-mnr 4 ^ been accumulating 

c««, of mn^mlir dyJ^vfc^SJ^Ionsnno. 

congou of tlie endocrine ^ to th, 

anntomically by Goodhnr. ' . eaaes studlei 

pathological c^ni^to^ tb!!^ Globus," the ordj 
seCTetlon rvere observed to th^ °L t“tcrna 

and Atwood" fonnd In thymns, while Clark, 
of the hyrophysia. enobondroim 

necoesory \n order doMt^^. observations an 
sugsested relationship oa^‘^ ‘t' 
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I shall now direct your attention to certaun observa¬ 
tions which seem to me to suggest that i^ere is 
a relationship between disturbance of pituitary 
fimcfdon and the muscular dystrophies. I may 
eommence by citing briefly the leading facts of 
a case in wldch pseudohypertrophic paralysis was 
associated with adiposity and defective sexual 
■development. 

"W. M., aged 11, 'was admitted to my care on the recom- 
mondation ol Dr. Andre-sv B'ntherlord. The youngest of 
a family of five, none of Ills relatives so far as is known have 
been similarly afieoted. Always somewhat stout, at the 
age of C ho was operated upon for an acute appendicitis. 
At that time it was first noticed that he ■waa easily knocked 
over and often fell when walking, and at the same time he 
began to increase greatly in weight. The muscular weakness 
has been steadily progressive. 

The patient is very stout. His height is 4 ft. 1 in., his 
■weight 7 St. 13 lb. The mammte are somewhat prominent 
and there is a definite mons veneris. Although he is said 
to have’ been rather backward at school his intelligence 
appears to be little, if at all, below the average. The genitals 
are poorly developed, the testes being very small and soft. 
Headache has not been complained of. The ■visual acuity, 
the fields of vision, and the fundi (examined by Lr. H. M. 
Traquair) show no abnormality. The total quantity of 
urino for the 24 hours averages 24 oz. The fasting blood- 
sugar, taken on two separate occasions, was 0'108 per cent, 
and O’llS per cent. The sugar tolerance could not be deter¬ 
mined. The ba^ metabolic rate was -1-11 per cent, on 
Juno Ist, 1026 : —14 per cent, on Oct. 28th, 1925. Examina¬ 
tion of the fjoces shows 33 per cent, of fat in the dried stool 
tspUt 67 per cent., unsplit 43 i>er cent.). The systolic blood 
pressure is 112, the diastolic 90. X ray examination shows 
mo enlargement of the sella tnrcica or other ob^vious 
abnormality. Further, there is a pronounced atrophic 
paralysis with a typical distribution as met with in pseudo- 
hyportrophlo paralysis, affecting particularly the muscles 
of the shoulder-girdle and truna, the upper arm mnsclM, 
and thighs. The muscles below the elbow, notehly the 
extensors of the wrist (the brachioradialis was absent), as 
also tho muscles below the knee, esiiecially the antenor 
tibial group, show pronounced weakness. There is ■very 
definite enlargement of the calf muscles, but on aocouim of 
tho adiposity it is not possible to determine whether there 
is enlargement of other mnscles. 


When two uncommon pathological conditioM 
coexist in the same individual the question naturally 
arises : Is the association accidentsd or is there so™® 
relationship, and, if so, what is it ? I have been able 
to fin d records of similar cases reported by Foerster, 
of Breslau,*’ Dziembowski,** and McCouch and 
Ludlum.** I have also heaxd of two further cases 
as yet unpublished. Foerster refers to the frequency 
of adiiKJsity and high sugar tolerance in musemar 
dystrophy. I can personally recall two or three 
cases of pseudohypertrophic paralysis, seen many 
years ago, in paittcidarly fat children, and it is, 
I think, very probable that these would noirodays 
be regarded as cases of pituitary adiposity. Glardm^ 
Hill, I, Jones, and Forest-Smith*’ have recent^ 
reported 60 cases of adolescent pituitary obesity 
“in which the primary disturbance seems to oe 
one of pituitary function,” a fact ■which mdlMw 
that this condition is far from uncommon. It is. 
indeed, probable that slighter degrees of pituitary 
adiposity are often not recognised. Again, it may wen 
bo that the muscular weakness may he overlookea m 
cases in which the glandular symptoms are pronouncea. 
Dr. John ITiomson recently mentioned to me S' 
of pseudohypertrophic paralysis in which the patjen 
became very stout, an observation which wouia 
suggest in this case at least a special tendency to pu 

on fat. ^ ,__ 

But it is further of interest to note that c^es ba'V_ 
been described by Eulenberg, Dfarquard, Timme, 
and Janney, Goodhart and Isaacson * 
appearances suggestive of acromegaly ^ 

association with muscular dystrophy, a 
fact in view of the age of these patients. The following 
case of muscular dystrophy in which the patienvs 
appearance is suggestive of acromegaly is of interes 
in tills connexion. 


J. A., aged 18. A younwr brother suffers 
hypertrophic paralysis, and a sister has . 

pressure. A ihatemal undo was dumb and is said to have 


walked hi a similar manner to tho patient. At the age of 7 
the patient developed measles, and from that time his 
lower limbs and arms became progressively ■weaker. There 
is no definite history of enlargement of the musdes. Two 
years ago people began to remark upon his changed appear¬ 
ance, and he himsell noticed about that time that his face 
was becoming larger. 

The ^tient Is somewhat childish. His height is G ft. 4 in., 
his weight 11 st. 13 lb. His features are course and large, 
tho lower jaw is long and heavy, the lower teeth project 
above the upper and are set ■widely apart; the 1^ are 
thick and the mouth very large. The palpebral fissures 
are narrow, the nose broad and flat, the eyebrows and 
oycUda thick, the tongue large. There Is a largo simple 
goitre. The scalp Is very mobile, tho hands and feet are 
thick and broad. The hair is thick and coarse, and there 
is an excessive growth of hair below tho knees. There is 
a good gro'wth of pubic hair which extends upwards 
towards the umbilicus. The genitalia are rather infantile. 
The ■visual fields show no abnormality. X rays of tho 
skull show no enlargement of the sella turcica or frontal 
sinuses. The average amount of urine passed during 
the 24 hours is 37 oz. The heart is somewhat enlarged 
to the left, but the sounds are pure. The sj-stoUo blood 

S ressure is 136, tho diastolic 06; sugar tolerance Is 
imlnished. The distribution and features of the muscular 
atrophy are typical ol the later stages of pseudohypertrophio 
paraly^. 

All these observations suggest that disturbances 
of pituitary function are met with in cases of muscnlar 
dystrophy ■with a comparative frequency whicli 
cannot be accoimted for by coincidence. 

A relationship between the pineal gland and 
muscular dystrophy has been suggested by Timme*’ 
who, in reporting four cases of “ a somewhat atypical 
muscular dystrophy rather resembling Erh’s infantUe 
type,” states that “ the probability approaches 
pretty closely to proof that disturbances of the pineal 
gland play an important rfile in the pathogeny of 
progressive musotuar dystrophy.” I cannot here 
discuss Timme’s interesting observations and con¬ 
clusions. J may say, however, that_ he attaches 
considerable importance to “ changes in the pmeal 
gland demonstrated by roentgenolo^.”_ Again, 
when an endocrine disturbance is met -with in associa¬ 
tion rvith a muscular dystrophy, may it not be that 
both are dependent upon a common cause ? Cases of 
muscular dystrophy associated ■with a pluriglandnmr 
disturbance have been reported by Claude** and by 
Brock and Kay.** . 

A hypoglycaemia has been noted by 
observers in cases of muscular dystrophy. ■*-'*^ 
Janney, Goodhart and Isaacson report nine cases or 
m'uscular dystrophy in all of which there was a 
definite hypoglycmmia. They remark that 

” The conslant presence of hjTJOglycffimla 
oviclence of delayed glucose utiuBation m 
dystrophy make it probable that dofecte “rbohjuro o 
motabolisn are intimately connected ■with, if not a y 
causative of, the metabohe picture of the diMase. • • / 
seems likely that the muscles In this condition un 
weakness, atrophy, and degeneration as the supply oi 
carbohydrate ^bulum is interfered with. 

McCmdden and Sargent,” who have studied a 
case of muscular dystrophy with liypoglycreM 
great detail from the laboratory pomt of Jiew, 
of opinion that the hypoglycemia may 
great fatiguahility. Again, 
who also emphasise the association of hygogiy 
with muscular dystrophy, hold further 

while these observations are of much teteres 

facts are required, for my own muscular 

to doubt the constancy of hypoglyctemia i 
dystrophy. 

Katuhe op the Phocess. 

If, as 1 have suggested, *'^® 
are deter^ned by disease of the is 

is the nature of the process r it 4 ^ n<wumo 

Selected by disease, is it not 

that it may be affected by Is it not 

processes as are the somatic neurons 

possible, for instance, that the y Pn 

may not only degenerate but we 

picked out by selective poisons ? Here, nowever. 
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am OD tbo iMundariM o( a field of wbloh wo Iwro 
Uttlo if any knowlodgo. Cn«a of 
mnsenUr dystrophy have been reporW by Erb, 
Marina,“ J^dmaaik,** and othor^ The dlftgBOBls 
between psendohyperlropWc 

neuritifl may on o<iarfon8, notably in tho araon(» ol 
A family history, give rise to groat dimculty. This 
-was BO in a caao -whicli I have reported eUowhero.* 

In this case tho late Dr. F. E. Batten, who wm In 
dembt as to the cause, flnaUy committed himself to 
a diagnosis of psoudohypcrtrophic naralysia, and the 
paticjnt eventually recovered. So lar os I know. In 
jOI tbo reported instances in whlolv recovery has 
-ocmirred, eases wore Isolated, no oUHa- members 
-of tho family having been rimilariy affected. la it 
poMlble that in these eases of reported recovery 
from musciUar dystrophy tho process may liavo boon 
a toxio neuritis which has Bcloctod tho sympathoUc 
neurons and thns produced an ntrophlo paralysis 
siinllap in dlstritnitlon to tliat met with in tho muscular 
dystrophies ? 'Wlicroas may it ho that the familial 
eases are determined by a degencmllvo process, a 
-tendency for tho sympatlwtlo neurons to die an oarty 
■death ? I am, however, fully aware that speculation 
has its limitations. 

CONCT UHTOWB. 

1. Tbo generally accepted view according to which 
iho muscular dystrophies are regarded as myopatlilee 
■or primary diseases of muscle is a ncgntlvo conception. 

2. There la A^cry consldomhlo ovidenco which 
wonld appear to suggest that tho Bkolctol muscles 
in man navo a dual innervation—a somatic supply 
-concemod with movement, a sympathetic supply 
■with fixation. The suggestion is advanced lliat tlio 
muscular dystrophies may perhaps bo determined by 
■dlseaBe of the svrapathotlo supply to ekcletnl muscles. 

3. The tnuscles especially predlspcwcd to suffer in 
■UiB muscular dystrophies ato j (a) those which 
■develop early in the foetus i, (t) thoso wWoh aro 
TegMBBlvQ (In the sense tliat tlvoy no longer fulfil such 
■an Important function as In on earlier sto^ of evolu¬ 
tion) as opposed to those which have been acquired 
at a later date or ha%'e taken on now functions i and 
(e) those especially oasodated with the function of 
fixation. A ditferenco In function Buggiats a dlfferenco 
in innervation. 

4. Tho histolodcal appearances met with in the 
muscular dystrophies ore more earily accounted for 
by postulating a common cause than on tiro oesump- 
tion tl^t tiro process Is a primary one affecting either 
tbe intersttthu tissue on tho one hand or the muscle 

2 i® the taboUo 

a^ropatbles iu -^oh both hypertrophic and atrophic 
<ihanM aro met with. * 

B. Symptom are oWred In tho moecular a™- 
toOTUcs wWch canr^ bo oiplalned by n primnrr 
d^^confinoa to tho rauKlai. This wonia !ru5<5 

of tho mUKloe is re^ly 
the mort prominent menltcsteUon o( n more wtde^ 
•Bprsaa process. 

^ wMtJng may bo dotormtned either ea a Sroot 
eoi^ueneo of Interfercneo' with the eympetheUo 
?? ” “ o “oeeqnence of eeconderf Inyolvo- 
i^t of the somntie nerve llbrih by tho chinros In 
whieh 

■maca« oI the sympathotlo nervof^upply 

8 ^elmUar dhtrlbnUoi 

1 ■W'hen It ocenrd \u 

in^vidma rather than a familial ohamcteriiitle. It 


0. Facts are submitted which appear to indlcato a 
rclatlonsWp botwoen disorders of the pltultn^ gland 
and tho muscular djrBtroplUes. It may bo that ols- 
turbanocs of tiro pineal nud other glands a^ occot. 
Tlie probability would appear to bo that both condi¬ 
tions aro duo to n common cause rallior than tliat 
tho muscular dystrophy Is secondary to the endoctlno 
disturbance. 
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Thehb is little doubt tbe treatment of pneumonia 
at tbe present time is more chaotic tban that of 
almost any other ailment. Some cases are treated 
with orthodox stock mixtures ; others with some drag 
or combination of drugs in which the prescriber has 
faith; some believe in poultices, others in icebags. 
Specific treatment is not uncommonly given without 
any serious attempt to ascertain whether it is in fact 
specific—^in other words, the precise nature of the 
infection is inferred, not demonstrated. 

Serums and vaccines have revolutionised the treat¬ 
ment of some serious or intractable diseases, but 
opinions are still sharply divided on the question of 
their value in pneumonia. There seems, however, to 
be a fairly general consensus of opinion tbat specific 
treatment is more likely to be of decisive value if 
employed as a first, not as a last, resort, V'ynn reports 
that of 107 cases of influenzal pneumonia 28 were 
treated with pneumococcal vaccine on the first day, 
and all recovered; whereas of 20 cases so treated on 
the fourth day of the disease five died. Lister, from 
a wide experience in South A frica, is in favour of 
vaccines in early cases, given in larger doses than we 
have been accustomed to in this country. He has 
demonstrated experimentally that the blood serum 
of rabbits develops specific antibodies after suitable 
doses of pneumococcal vaccine, and that rabbits 
so treated resist infection by hving and virulent 
pneumococci, whereas rabbits not so protected 
invariably die. Lister seems to have definitely proved 
that prophylactic inoculation of pneumococcal vaccine 
reduced the incidence of pneumonia. 

• I have been using pneumococcal vaccine regularly 
for 16 years as opportunity offered, and, tlorngh 
X have had cases in which this treatment seemed to 
have no effect, I feel strongly that every incipient 
case of pneumonia or doubtful “ influenza " shoulu 
be treated with pneumococcal vaccine without delay. 
If vaccine is given as a routine in _ doubtful 
“ influenzal ” attecks, before definite physical signs 
are present in the lung, the results will often be so 
good that we are subsequently in doubt whether 
we have been dealing with an incipient pneumonia 
or not. For example :— 

Case 1.—Some years ago I was asked tc see a pafient in 
consultation a little before midnight. The doctor in attend¬ 
ance had, with nnotlier medical man, come to the conclusion 
in the aflenioon that the patient was suffering from incident 
pneumonia. Wiien I saw him his temperature ws about j 
101° P. ; he had a well-marked malar blush. His illneas 
began some 12 to 18 hours before my visit. Ail the cviaence 
available was in favour of the diagnosis already made. 
I gave him a medium dose of pneumococcal vacemo ; ana 
it was arranged that tlie three of us should meet in 
tiou the following afternoon. Wo did so, and were nstonisnea 
to tlnd that a complete transformation had occurred in me 
inteival. ilis temjwmtnre vns normal; his pulse liaa also 
fallen ; but, fearing that he might not make an unintermptcu 
rocoveri', I took a blood culture, witii a view to prcYiarlnp an 
autogenous vaccine it necessary. The cuUuro was negative. 

A wider experience lins shown that a negative r^tdt 
might have been anticipated. It is now_ clear that 
I should have taken a blood culture when Iiis tempera- 
- ture was liigh the night before. If this had rcvimlcd 
ja pneumococcal infection there would have ueen 
-..'no doubt ns to the nature of the illness, aud utile 
-,//doubt as to the value of the treatment _adopted. 
Of coui'se, it may he argued that a negative blood 
culture does not exclude a pneumococcal infection. 
I quite agree ; but it seems to me that for the purpose 
of establishing this treatment on a firm basis only 
positive cases should be considered. . 


' Diagnosis by Hccmocuiture. 

Diagnosis by htemoculturo is more frequent tban 
it was a few years ago ; but I doubt whether its- 
advantages and limitations are even now generally 
appreciated. A septiciBmia is probably always 
present during the first lew hours of a pneumonia. 
When tills septicaemia persists to tbe later stages, 
and IB associated with a comparatively low leucocyte 
count, 1 have found that tbe prognosis is bad, though 
tbe patient’s general condition may seem fairly hopeful. 
Haemoculture in pneumonia bos recently become more 
important for faWtment also. IVben positive it is 
the most convenient and rapid method for ascertain¬ 
ing the type of pneumococcus present, os a preliminary 
to the use of the Rockefeller serum in Typo 1 cases. 
But this septiemmia is, as a rule, transient; it usually 
disappears in a day or two in cases of moderate 
severity. Foi-tunately, it is present most frequently 
at the stage when we are most in need of help in. 
iagnosis and guidance in treatment. Besides, 
a positive blood culture permits of the earliest possible 
preparation of an autogenous vaccine. 

As ertdence of tbe comparatively transient character 
of tbe sepriciemia in pneumonia, I may recall a case 
I published ten years ago. It came under observation, 
during the incubation period, tbe only case of tbe kind 
I have seen. It is also relevant in this connexion as- 
it was treated with pneumococcal vaccine on tbe_ 
first day of tbe fever. 


Case 2.—A man, aged 40, consulted me in the evening 
in liis way homo from work. His pulse was 02 ; tempem- 
curo normal (? or subnormal); ho had no pain or other 
dgn of a serious illness, but I "was well acquainted with 
liini, and, thougli I could find nothing wrong, I helioved 
liim when ho said he fcU ill, os ho was paler than usual, 
irith a distinctly “ pinched ’’ expression. Next momlng 
r found his temperature 102° F. ; pulse 108 ; respirations 40. 
Pneumococcal vaccine was given at once, and at the same 
time a blood culture (10 c.cm.) was taken ; this yielded 
It profuse growth of pneumococci. Next day there was some 
Improvement, but on the third day of the fever Ids tempera¬ 
ture again touched 102° and his respirations 4S-o0. 
There was now some cyanosis, and for this reason some 
blood was taken from a vein and 10 c.cm. of it used for a 
second cultore. This culture was sterile, though the patient, 
was obviously in n serious condition. A larger do^ of vaccine 
was now given, and next day (the fourth day of the 
fever) tlie following observations were made : Morning r. 
tomiKjraturc, 102° j pulse, 120 ; rcspimtioim, 58. Eveningr 
temperature, 98°; pulse, 70; respirations, 64. Ino 
respirations continued high for several days, and tMre was 
still some delirium and restlessness. His pulse, however,, 
never rose again above nonnal, and the temperature only 
touched 100° one evening. Ho has remained in goou 
health up to the present time (1026). / 

I suggest that in this case there is a reasonable- 
presumption that the natural course of events was 
modified by the vaccine. If this view be acMptea 
it follows, I tliink, that this method of trm^onv- 
should be tried on a larger scale tban bithmo m. 
incipient cases ; but I venture to urge that liremo- 
culturcs are indispensable until conclusive oviacnco- 
of tbe value of tbe treatment is forthcoimng on a 
large scale. A mere multiplication of results 
to tbat recorded in Case 1 can hardly be expected 
settle the question. I have bad a number of , 
similar to tliat in Case 2 in the lost lo 
manv others are recorded in papers by Hareis, i ’ 

Raw*, and Wynn. My experience PoMs 
to the necessity for prompt tMatmo^ of me p 
cases. I can cordially endorse Dr. 
that early pneumonia “ should bo 
acute medical emeigency demanding , „lrer- 

in the same way that a perfomted duodenal 
and acute appendicitis are regarded as acute s rgi 

treatment of incipient 5 t^!^ 

concern mainly of the private „ consulting- 

be who is faced with these emergencies. Tim consmui^y 

phvsicinn sees them at a later 

so late tbat specific l^tment, if ^P | foj. 

is not given a reasonable tTatmcnt in 

a final assessment of the value of ®P,‘;®|[^ , j tlio- 

eariy pneumonia can hardly be nnlicipa 
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isolated efforts of ladlvidunl private pracUUonere 
nndcr present conditlonfu If pneumonia were dealt 
Trith on Blranar lines to dlpbtbona as regards diagnosis, 
treatment, and notification the outlook %voula 
be more promlalng. In connexion witli pnournonia, 
iKnvevcr, I suggest that it ^vould bo doelmblo not only 
to provide pathological faciUtles and vnedno or Mruno, 
Imt also Bomo sort of clearingdiouso, preferably oa 
A department of tlte pnblio health service, which 
wonldrollate clinical records. This would ovontnally 
permit of a sufflciently wide scnitlny of results to 
settle the matter to xIhs satisfaction of all oxceni 
perhaps tho occasional crank wlio refusea to bo 
ndluenced by evidence. 

Co)iclifsio)is. 

I may suinmarls© my conclosiona os foUowB t 
(1) A medium dose of stock pneumococcal vnedno 
Is free from risk: it appears to bo of doclslvo \'nluo 
in many indplent eases; it should bo used with tho 
least possible delay. (An autogenous vaedno or 
Rodmfeller sermn Involves some delay; they can 
bo used later, if roqulred.) (2) Any catlinato, favour¬ 
able or ■unfavourable, of spodflo iraatmont is com- 
parativoly worthloes where tho diagnosis U based 
solely on clinical eVldonco. (8) Hmmoculturcs arc 
more frequently positive In. indplent pneumonias 
-than In the later stages ; when positive at tho onset 
they are helpful In treatment as well as diagnosis; 
when positive In the later stages thoy provldo one 
•of tho most reliable foundations for acoumta prognoals. 
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SraoK (ho dlscoverr ot X oHorta Imve been 
IJOoplUls to obtain 
' tbo feet™ aurlng pregnancy. In order 
r U^t on condlUons 

Tills 

Fm '’y the neuvor appomlns, 

f ol such quaUty aa bo oUow 

^ in / radlograplM o{ tbs festns atLr tlie third 
i^th of pr^anoy. These rays compriao a certain 

pe ^imiDatod the secondary rays and tho ronocflnna 
produced by the Potter Bucky Aaphrairm I^oMop S 

sn nnsncophalona foetus, ot n dermoid oysF^^caaoof 
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Tbo photographer’s art la IndJsponsablo In theao 
caaea m order to obtain tho hlgheab posalblo doQnltion 
and cioarnesa. It is aliK) of groat importanco to have the 
bowcla ovAcnated and that tlio footuB and patient should 
bo motlonicsss. A purgatlvo and an onoraa muat bo 
glvon liio day before tJie radiograph la taken, and on 
tho day of examination another enema Is given with 
40 ilropa of laudanum (Sydenham) in 50 c.cm. of crater, 
and 10 to 20 drops aro given to tho patient one hoxir 
beforo tho radiograph ia taken. In this way a successful 
radiograph may bo obtained from tho fourth month 
of gestation. 

Radlo{pvp7ii/ Befor* the MonBi. 

Wlmt I am about to oxplaln fa aomotlilng dlfforont, 
something oasontlally .now—^vls., tlio taking of 
radiographs boforo that stage, a mothod entirely my 
o-wn. It was perhaps bv a sdenUflo Inspiration that, 
after Uie Injection of liplodol Into tho trachea, us used 
by Prof. Sergent, I conceived tljo idea of adopting tho 
method ^v^th tho uterine cavltv, and so making posalblo 
a diagnosis of pregnancy. \\Tien a period or two fa 
missed you can never bo quite sure that a iiatlonb fa 

K rognnnti, for tho uterus might bo small or It might 
0 ante- or retro-floxod. In such cases a precise 
diagnosis la only possible by tho use of X rays to 
show whether the cavity.be occupied or not. In tho 
dlfferenb pregnant potientu in whom we liave injected 
liplodol into tlio uterine cavity wo did not provoke 
on abortion, while, on tho other hand, tho mmograph 
baa enabled us to arrive at a positive diagnosis, 

UeefuJne*^ of the Method. 

In these conditions we have laid dowiTjlxod rulee 
Wlion a woman after conception, and after one or 
more missed periods, wants to know If she fa pregnant, 
ond ^ cllnjcal oxa^naUon fa Indecfalvo; Upiodol 
must be injected into tho uterus, A radiograph sliould 

then bo ta^ in orfer to give absolute certainty. 
Under no other condlUora must we proceed, In order 
to avoid dangerous eventualities. 

H tlie injootion Ima 1^ euccctttuUy mado uia 
radloBropli of tUo ntorino cavity flUrf un wltb 

If tbe fcotus l3 more or 1 pm dovciopod, tho Unlodol 
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Trith toe ra^ograph of a tube togotoor mith^ 
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cavity muat bo complete Inorder'toolmm tol*w 
cavity for a oatfatoctory dlJgSiS to Ym 
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radiograph may thus ollnw -n* . • .'f.. 

duo to obstruction of the tubes ; lor it m^^ 
that they do not fUl or fluTp iSiy^^ 
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There is little doubt the treatment of pneumonia 
at the present time is more chaotic than that of 
almost any other ailment. Some cases are treated 
■with orthodox stock mixtures; others with some drug 
or combination of drugs in which the prescriber has 
faith; some believe in poultices, others in icebags. 
Specific treatment is not imcommonly given without 
any serious attempt to ascertain whether it is in fact 
specific—^in other words, the precise nature of the 
infection is inferred, not demonstrated. 

Serums and vaccines have revolutionised the treat¬ 
ment of some serious or intractable diseases, but 
opinions are still sharply diidded on the Question of 
their value in pneumonia. There seems, however, to 
be a fairly general consensus of opinion that specific 
treatment is more likely to be of decisive value if 
employed as a first, not as a last, resort. Ti'ynn reports 
that of 107 cases of influenzal pneumonia 2S ivere 
treated 'with pneumococcal vaccine on the first day, 
and all recovered; whereas of 20 cases so treated on 
the fourth day of the disease five died. Lister, from 
a -wide experience in South Africa, is in favour of 
vaccines in early cases, given in larger doses than we 
have been accustomed to in this country. He has 
demonstrated experimentally that the blood serum 
of rabbits develops specific antibodies after suitable 
doses of pneumococcal vaccine, and that rabbits 
80 'treated resist infection by living and -virulent 
pneumococci, whereas rabbits not so protected 
invariably die. Lister seems to have definitely pro'ved 
that prophylactic inoculation of pneumococcal vaccine 
reduced the incidence of pneumonia. 

• I have been using pneumococcal vaccine regularly 
for 15 years as opportunity offered, and, though 
L have had cases in which this treatment seemed to 
have no effect, I feel strongly that every incipient 
case of pneumonia or douhtfid “ influenza ” should 
be treated with pneumococcal vaccine -without delay. 
If vaccine is given as a routine in _ doubtful 
“ influenzal ” attacks, before definite physical signs 
are present in the lung, the results -will often he so 
good that we are subsequently in doubt whether 
we have been dealing with an incipient pneumonia 
or not. For example :— 

Case 1.—Some years ago I -was asked to see a patient m 
consultation a little before midnight. The doctor in attend¬ 
ance had, with another medical man, come to the conclusion 
in the afternoon that the patient was suffering from incipient 
pneumonia. When I saw him hia temperaluro was about 
10i° F. ; he iiad a well-marked malar blush. His illness 
began some 12 to 18 hours before my visit. All the evidence 
available was in favour of the diagnosis already made. 
I gave him a medium dose of pneumococcal vaccine ; and 
it was arranged that the three of ns should meet in conrafia- 
tion the following afternoon. Wc did so, and were astonlshra 
to find tliat a complete transformation had occurred in the 
intorral. His temperature was normal; his pulse had also 
fallen ; hut. tearing that ho might not make an uninfermpted 
recovery, I took a blood culture, with a view to preparing an 
autogenous vacclno it necessary. The culture was negative. 

A -wider experience has shown that a negative result 
might liave been anticipated. It is now clear that 
I shoidd have taken a blood cultiu-e when his tempera- 
tUTO was liigh tile night before. If this had revealed 
puoimiococcnl infection there would have been 
yti no doubt ns to the nature of the illness, and little 
/y doubt ns to the value of the treatment adopted. 
Of coui-se. it may be argued that a negative blood 
culture does not exclude a pneumococcal infection. 
I quite am-ce ; hut it seems to me that for the purpose 
of establishing this treatment on a firm basis only 
positive cases should be coasideicd. 


' Diagnosis hy Hamoeitlhire. 

Diagnosis by hseinoculture is more frequent than, 
it was a few years ago; but I doubt whether its- 
advantages and limitations are even now generally 
appreciated. A septicasmia is probably always 
present during the first few hours of a pneumonia. 
When this septiceemia persists to the later stages, 
and 13 associated with a comparatively low leucocyte 
coimt, I have found that the prognosis' is had, though 
the patient’s general condition may seem fairly hopeful, 
Hajmoculture in pneumonia has recently become more- 
important for treatment also. When positive it is 
the most convenient and rapid method for ascertain-. 
ing the type of pneumococcus present, as a preliminary" 
to the use of the Rockefeller serum in Typo 1 cases. 
But tliis septicaemia is, as a rule, transient; it usnaUy* 
disappears in a day or two in cases of moderate 
seventy. Fortunately, it is present most frequently 
at the stage when we are most in need of help in 
diagnosis and guidance in treatment. Besides, 
a positive blood culture permits of the earliest possible- 
preparation of an autogenous vaccine. 

As evidence of the comparatively transient character 
of the septiwemia in pneumonia, I may recall a case 
I published ten years ago. It came under observation 
during the incubation period, the only case of the kind 
I have seen. It is also relevant in this connexion as- 
it was treated with pneumococcal vaccine on the 
first day of the fever. 


Case 2.—A man, aged 40, consulted me in the evening 
on his way home from work. His pulse was 02 ; tempera¬ 
ture normal (? or subnonnal); ho had no x>ain or otlier 
sign of a serious illness, but I'wos well acquainted with 
him, and, though I could find nothing wrong, I believed 
him when he said he feli ill, as ho was paler than usual, 
with a distinctly " pinched ” expression. Next momiim 
1 found his temperature 102° F.; poise 108 ; respirations 40. 
Pneumococcal vaccine was given at once, and at the same 
time a blood culture (10 c.cm.) was taken ; this yielded 
n profuse growth of pneumococci. Next day there was some 
improvement, but on the third day of the fever his tempera¬ 
ture again -touched 102° and his respirations 4.8-50. 
There was now some cyanosis, and for this reason some 
blood was taken from a vein and 10 c.cm. of it used for a 
second culture. This culture was sterile, though the patient, 
was obviously in a serious cond ition. A larger dose of vaccine 
was now given, and next day (the fourth day of the 
fever) the following observations were made: Morning t. 
temperature, 102° ; pulse, 120 ; respirations, 68. Eveningr 
teraperatdre, 08°; pulse, 70; respirations, 64. The 
respirations continued high for several days, and there was 
still some delirium and restlessness. His poise, however, 
never rose again above normal, and the temperature only 
touched 100° one evening. Ho has remained in good, 
health up to the present time (1026). 


I suggest that in this case there is a reasonable- 
presumption that the natural course of events was 
modified by the vaccine. If this view be accepted 
it foUo-ws, I think, that this method of treatment 
should be tried on a larger scale than hitherto in 
incipient cases; but I venture to urge that hromo- 
cultures are indispensable until conclusive e-videnco- 
of the value of the treatment is forthcoming on a 
large scale. A mere multiplication of results sinular 
to that recorded in Case 1 can hai-dly be expected to 
settle the question. I have had a numlwr of results’ 
similar to that in Case 2 in the lost 16 yeare, and. 
many others are recorded in papers hy Harris, jSIor^n, 
Raw, and W^mn. My experience points mainly 
to the necessity for prempt treatme^ of incipient 
cases. I can cordially endorse Dr. Wynn s dictum 
that early pneumonia “ should he regarded as an 
ncuto medical emergency demanding prompt action 
in the same way that a perforated duodenal ulcer 
and acute appendicitis are regarded as ncuto surgical 
emergencies.” , , . „ 

The treatment of incipient pneumonia is 
concern mainly of the private Pi^ctitioner, mr 
he who is faced with these emergencies- The cor^tong- 
phvsician sees them at a later stage, f’Hcm j 

so'late that specific treatment, if ^ 

is not given a reasonable cliance. But , - 

tt final assessment of the value of ^ „ tjjg, 

earlv pneumonia can hnifily he anticipated fro 
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iMlatcd tHorta of InOlvlduftl privnto pmcUllonera 
Sr present, conditions. If pneumonin wore dcnll 
™fh on'^lnr Uncs to dlphU.e^n 
trentment, nnd notlOcntlon 
bo more promising. In cdnnoilon with pnoumonin, 
t snggest thnl It would bo dcslrnfilo not only 
to provido pntbologlcal fnolUtIre nnd vncclno or Mmm, 
but also some sort of olcnring-houM, prcfomblv iw 
a deportment of the pubUo health Mrrtco, which 
•wouldcollato dlnlcnl records. TliU would oventunlly 
permit of n anfflclontly wide Bcmtlny of rcsulta to 
settle tho matter to tlm satisfaction of nil except 
perhaps tho occnalonal ernnk who rcfuaca to bo 
£iluenc«d by o^ilcnco. 

Cojicruafoju. 

I ma y sumnmrise my concloRlona ris follows i 
<1) A medimn doee ot atoct pneumococcal vnccluo 
Is free from ; it appears to bo of dedslvo valuo 
in many Incipient casca; 11 sboxUd bo used with tho 
least poedblo delay. (An autogenons vaedno or 
Eockofeller scrtim Involves some delay; they can 
bo used later, If rtxlnlrod.) (2) Any estimate, favoor* 
able or unfavourablo, of apedllo treatment is com- 
porath^ly worthless where tho diagnosis la baaed 
solely on clinical evidence, (3) Ilmmocultnrea ore 
moTo fnNpiently posltlvo in Incipient pneumonias 
than In the later stages ; when positive at tho onset 
they are helpful In treatment os well as dlognonts; 
vebon positive In tho later stages they provido ono 
■of tho most Tellable foundations for accumte prognosis. 

Eefavnea. 

n&nia: Brtt. ITeO, Jonr., IIKIO, Km 1054. 

Uorsas l Ilor< Soc, lied.. IBIO. roL OL 
lUw: The lAKccr, 1919. L. 840,899. 

^Ytto: Brit, lle<L J<mr„ 1915. Im 461, 018 j Tn* luiforr. 
im,U,40S, 

X4st«ri & a!. Med, Record, March, 1994; Jour. Indnet. nnCM 
Doeton, 1914-95, L 

3r>lnpfl: lad. Joor. Med. Research, ll>1(-95, liL 


UPIODOL DT THE DIAGNOSIS OP 
rREGNANOT.* 

By Dk, O.IELOa 1IE0SEH, 

DtICroB AIBE^ 


SmcK the discovery of X rays efforts Imvo been 
ma^ In different maternity bospltols to obtain 
mdlogmpha of tho foetus during pregnancy, in order 
to make diagnosis clear nnd to Ihrow light on conditions 
not recognisable by ordinary clinical methods. This 
problem l^been parUy solved by tho newer apparatus, 
lor it ^vldM us with raya of such qunUty os to aUow 
tho Uking of radiogmphs of tho fcotos after the third 
of pr^ancy. These rays comprise a certain 
p^nt^ of ^rd and white mys, from which must 
the ^ndnry rays and tho roflecUons 
iaphregm. In order tc 
^tnin a picture of tlie bony atruoturo of tlie fmtuB 
■^5’ 1° clear or to oonfirm o 

indlupcnaablc for the^agnosU ot a twin pregnancy, 

lU npprecfatlon of n pelvl, narrowed In 

US different dixunotera can only be had after n srood 
J^ograph, and all tho cases diagnosed by ns 

wUh?* ’ cioctly what we had to dod 

jipTwrafua and JLfefftod. 

lo^ “ 8°°^ radiograph fa 

^I^'''ln°irSiTo“S^'’ iSSd 

order to givo a fuU meoHuro ot security. 


' Pmented «t tbo Lonaon Conerm of IHwUoloar. 


The photographer’s art is Indlspcnsablo In Uhso 
canes In order to obtain the highest posslblo definition 
and clenmcjjfl. It is also of OTentlmportxinco to havo tho 
bowels cvaoimtod and that! ho foofcua and patient should 
bo moUonlosa. A pur^tlvo and on enema most bo 
given tho day before Uio radiograph is taken, and on 
tho day of examination another onema is given with 
40 drops of laudanum (Sydenliam) in CO c.cm. of water, 
and 10 to 20 drops oro given to tho patient ono hour 
before the radiograph Is taken. In this way a succosaful 
ra^ograph inay bo obtained from tho fourth month 
of gostatlon. 

Jiadioffraphi/ Before Pte Foxtrih Month. 

What I am about to explain Is something difforent, • 
somollilng essentially - now—vix., tho taking of 
radiogtaplis before that stage, a method entirely my 
own. It was nerliaps by a scientific Inspiration tha^ 
after the Injection of liplodol into tho trachea, as used 
by Prof. Sergent, I conceived tho Idea of adopting tho 
mothod with tho uterine cavity, and so making po^blo 
a diagnosis of pregnancy. WJion a period or two la 
missed you can never bo qtdto sure that a patient is 
pregnant, for tho uterus might bo small or it might 
tx) ante- or retro-fiexod. In such cases a pre^o 
dlognoela la only po^blo by tho use of X rays to 
show whether tho cavity bo occupied or not. In the 
difTorout pregnant patients in whom wo havo Injected 
liplodol into tho ulerino cavity wo did not p^o^*olco 
an abortion, while, on tl»o other hand, tlio radiograph 
lias enabled us to anive at a positivo ^agnosia. 

U/xefnhxes^ of the Method. 

In these conditions wo liave laid down‘"flxed rules. 
Wlion a woman after conception, and after ono or 
moro missed pericMis, wonts to know If she is pregnant, 
oud tho cUmcal oxAinlnation is indecWvo, liplodol 
must bo injected into tho uterus. A radiograph slionld 
then bo taken in order to give absolute cottalnty. 
Under no other conditions must wo proceed, In ordor 
to avoid dangerous evontualltlos. 

If the lujocUon lias been Bueccarfully mado the 
radiograph of tlio uterine cavity filled up with 
lipiodol show* : 1. That tho cavity la not woU lUled 
If the fcotus is more or leas developed, tho lipiodol 
penetrating round tho fmtua, and showing that tho 
cavity is occupied. 2. Tlio round shape of the stain 
vritli tho radiograph of a tube together with tho 
clinical tymptoms Indicating the preguanoy. 3 When 
tho foetus is Urgor, the liquid penetrates very little 
In a line more or \em curved, and the form of tho 
^ograph of the uterus indicates tho pregnanoy. 

pregnant, tho Injoction of 
liplodol into the uterine ^vity may show in triangular 
s^po at the Bi^o UmQ one or both tubes may 
fm XXV Trith tho Uqnld. In Fmch a enso tlio radiograph 
showe that tho uto^o cavity hi unocouplod nndWro 
n radiograph of the ntorino 
ca^^ must bo complpto in order to show tho nocked 

to made from 

it, te^tlwr with the olinlcil symptoms. 0 Tho 
radiograph may thus aUow us to dWnoso sterilltv 
due to obstamctlon of tho tubes ; for Itmay bo owSS 
that they do not fill or fUI up badlv.^^ ^ 
pj^pliritla Md old salplnfdtls a ^odlog^pnmi 
lu^ can be obtained and tho dlognoaU 
1 ^ doscribod is entirolfSe^and 

Is Bubmlttod now to otliera for tha ta.,t n, 

exi^rionra. ^her^ we luvve iLi iS. 
worthy diagnosis of pregnancy in th^^ 

Tho preblem is n on^ f^ ta 

homos there are records ot cases of “*«>™lty 

which have bean operated^ for'^nifro^^'^mt^ 
injection ot liplodol Into the nte™, a 
provoke obortlon If dennlto r,ira n«‘SS^rv^ 

Tnhniqii, of Ihe ilclhod. 

We havo applied this meth™i in • r, 

patients who have nri^nf^ *i 
Lny special scTItlo.?^d ivitho^lT^ 
ionco further thnn a oaretS‘“,i°hS‘nfertiIn 
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vagina and the bladder. Eor that pm-pose we give, 
before taMng the radiograph, a mild laxative in order 
to clean out the bowels ; at the same time we douche 
the vagina with rivanol and instil twice a day silver 
nitrate solution or choleval into the bladder if there 
he cystitis. Pour hours before we give 20 to 30 drops 
of opium, in order to keep the patient quiet. On 
the day of the injection we clean the vagina with 
liquid formalin soap, we brush the neck of the utems 
with tincture of iodine, and with the most careful 
antiseptic precautions we introduce a large metallic 
cannula into the uterine cavity until the Brandt ring 
can pass. Then we inject 1 to 2 c.cm. of lipiodol, 
we take'the radiograph, and inject, if possible, another 
2 to 6 c.cm. and take a second radiograph. At the 
same time, if a better radiographic picture is wanted 
wo inject 40 to 00 c.cm. of aif into the bladder. The 
patient must he lying on her shoulders and in the 
Trendelenburg, position. 

In the cases in which diagnosis is doubtful between 
a tumour and pregnancy we inject the first day 
2 to 6 c.cm. of lipiodol, and the following day we 
inject air into the tubes in order to cause a pneumo¬ 
peritoneum of 150 to 200 c.cm., the patient being in 
the Trendelenburg position. Afterwards we inject 
‘5 to 10 c.cm. of Upiodol in order to show the uterine ; 
ca'vity. We use the hquid warm, without employing j 
much force, ■with a hght pressiue, and without mo-ring 
the cannula within the uterus. 

During the injection the eyes of the patient must he 
observed, for the pupil is dilated when the hquid 
enters the tubes. The pupillary reaction is charactorirtic. 
WTien the injection enters the tubes it produces a httle 
coUc, and flmt there is a dilatation and afterwards a 
contraction of the pupils. If the woman has had 
salpingitis, this reaction is much stronger, hut the 
passing of the hquid through the tube does not cause 
any pain. The hpiodol runs aU over the uterine waUs 
and penetrates into the tubes if these are free, but if 
they are obstructed on account of a fonder salpingitis 
they do not All up. In these cases it is necessary to 
persist -with the injection once or twice more in 
order to get them lUled. 

In cases where we wish to know if the tubes ore 
permeable, whether for the diagnosis of sterility or 
of salpingitis, the technique is different. In these 
cases we preriously empty the bowels, make the 
patient urinate, and give her 30 drops of opium in 
some water one hour before. Then we introduce 
10 to 20 c.cm. into the uterus with a big cannula, 
the neck of the uterus being well closed in order to 
avoid the passing of the lipiodol into the vagina. 
The hpiodol flUs up the uterus and passes into‘the 
tubes. If the lipiodol drops out into the vagina wo 
lopeat three or more times, until wo are sure that it 
has passed. Before taking the radiograph we fill the 
bladder with air. In the cases of salpingitis the 
tubes do not llh up -with the first injection ; and it is 
necessary to repeat the injection until 'we obtain a 
good radiograph. 

By this procedure it is possible to find oUt the 
causes of storihty in women, whether that be obstruc¬ 
tion of the tubes or malposition. In cases where the 
tube is twisted the radiograph will give us a clear 
wew of nil details. If we are confronted with a tumour 
of doubtful nature we induce pneumoperitoneiun by 
the ventral way or by way of the tubes, and then the 
injection of hpiodol is made into the tubes and the 
radiograph taken, the patient being in the Trendelen¬ 
burg position. By tliis means the clear space in the 
pelvis duo to the pneumoperitoneum reveals the 
tumour of the uterus and the relations of both with 
other organs. 

I PinaUy, I vrish to mention that in Buenos .(Vires 
Dr. Uslenghi, Dr. Martinez, and the author have tri^ 
to provoke abortion in tuberculous patients by this 
means when it was indicated, but we did not succeed. 


CoTTiqcnrlum .—In the lop. nd to Dr. 0. C. Chestorman « 
illustration of the effects of trvpnrsamidc in sleeping sicknera 
(Tnn Lvxcet, Mov. 7tli, p. noo) tlie word " trrparsninide 
where it twice follows “ago ’’ should read “ trypanosomes. 


A CASE OF 

POLYQYTHiEiVrrA EUBEA EELTEVBD BY 
X EAY TEEATMEET. 

By S. W. PATTEESON, M.D. Mei.b., D.Sc. Bond., 

PUrSICTAN, KtmUN CASTLE. NOnTS WAXES. 


The case about to be described has been under 
close observation for 12 months, and is of interest 
because of the great improvement effected by X ray 
treatment applied to the long bones of the limbs, with 
the object of arresting overproduction of blood. It is 
suggested that the method may also be useful in. 
treating certain cases of high blood pressure. 

Clinical Record. 

The patient was nn unmarried woman, aged 42, whoso- 
mothor died of Bright’s diaonso at 38, and the father at 48 of 
“meningitis.’’ During life his appearance and symptoms 
wore similar to those of his daughter. The iratient had had 
no sevoro illnesses until 1019, when she first noticed a blotchy 
non-pruritic rash on the left forearm. In April, 1010, she 
had two attacks of what was thought to bo a severe nettle- 
hish of the face. The blotches on the left forearm came at 
intervals, but in other respects she was well tlU May, 1021, 
when she felt giddy and sick, and fell In the street. About 
a month later she woke one morning and felt a aharp pain 
down the left side of the head and loft arm ; the arm was 
nnmb and the hand has been weaker since. The imwer is- 
gradually coming hack, hut the fingers are stUl ■weak. At 
that timo the left knee-jerk was found to he oiaggornted, 
and there was some staggoring on walking. Headache and 
giddiness increased gradually. In the autumn of 1023 she 
noticed swelling and numbness of the loft hand : and wheni 
examined in Paris in November, 1023, the blood ■was found 
to contain 7^ million red cells per c.mm.'nnd blood pressure 
was 176 mm. Hg. The patient was put on a lacto-vogotariara 
diet with rests, and remained 'without much improvement, 
till admission to Buthin Castle in Juno, 1024. 

On caaimijiarion the face was high-coloured, fingers tendca 
to be clubbed, and there was a hlotehy, dark pink rash on the- 
left forearm. The pulse was regular, of good volume, the 
artery wall not palpable during diastole, blood prcasnm 
204/120 mm. Hg. The cardiac Impulse was In the left uippm 
line, and the aortic second sound was accentuated. Tho 
electrocardiograph showed a normal P.-B. interval and 
an inverted Tin lead HI. The blood had 130 per cenL 
hromoglobin measured by Sahli’s apparatus, and contained; 

7 million red cells and" 8000 white colls per c.mm. The 
differential count showed a normal distribution of thi^ 
white colls. The ■viscosity ol the blood was greatly increased ; 
Its withdrawal through a needle of ordinary boro was 
difficult and the blood clotted rapidly. There was no loss 
of power or altered sensation In tlie distribution of any of 
the cranial nerves, hut distinct weakness and slight diminu¬ 
tion in the circumference of the left arm and forearm. The 
muscles ol the leg appeared normal. The kneo-jerks were 
active and normal, and the loft arm-jerks ■were increased 
in comparison -with the right. Both plantar reflexes were 
fieior. Sensation to touch and pin-prick in left arm 
normal, hut there was Inability to name objects by touch 
(astcreognosis). 

Tlie edges of the liver and 'spleen were firm and pnljmhle. 
The urine contained 0-5 per cent', of albumin, and there 
were a low casts and epithelial colls in the deposit, fime urea- 
concentration test was at the third hour 2-4 per cent., a low 
normal value. The bixsal motahoUsm rate was 100 ixir cent, 
of the normal. Sugar-toloranco curves for glucose and 
liB\'ul 03 e gave normal figures. The fractional tot-meal 
showed super-acidity. X ray examination of the alhmmfap’ 
tract showed an abscess of the right upper prcmolar trath, 
enlargement of the liver and spleen, and considcrahlo delay 
in the colon. The diagnosis was made of essential puy' 
Odiiiemla rubra, with tliromhosis of a vessel supplying the 
cortical centre for the left arm ahd hand. 

Treatment .—^The jiatlcnt was treated as foUows : The 
lacto-vegetarian (anticonstipation) diet, ■nhich had been 
token for some time, was continued and the affected tooth, 
removed. One grain of thyroid was admlnlstorcd twice 
a day and nn Intestinal douche twice a weeix X 
mcnb to the long hones was given twice wwmy, on 26 day 
for 8 minutes each treatment, from July 4tli to Oct. 17m, 
with the object of arresting the oycrprodnction of hl^. 
Diathermy was applied from linnds 

4 dnvs a week, 12 minutes for each treatment, iwu^g 
800 n'la. Fig. 1 shows curves of the blood count and blood 
pressure before, during, and after the , Mddi- 

Clinically, the colour became normal, headache a ^ 

ness di'sapp-ared, and the spleen was no 
A subjective feeling of weU-being accompanied the return ol 
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OD April 2ltt, 1026, s faint traco of albumin. No casta 
were [ooml. Tbe ekotrocardiogTmph showed as before on 
Inverted T wave In lead III. 

biUtics oro ^hat adrcnalln-Uko substances having a 
pressor action might brlnp about n raised blwd 
pressure, and at tlio somo tmio an -inspiration of tho 




It Is HOW nlno months since the 
treatment was dlscontlnood. Durine 
this time the patient has remained wolf 
and repeated oxxunlnatlons have shown 
a normal blood count. 

Resxtlis.—A steady improvement In 
the blood count, the blood preesuro, 
and the clinical state took placo whoa 
tbeso measures wore used. It will bo 
soon that the red colls and haemoglobin 
diminished to normal vnluea, which 
have been maintained. At the samb 
time the blood preaeure fell to a normal 
figure. 

Discussion. i;, 

Tho simultaneous foil In blood 
preegUTO to a normal level Is strildog. 

This fall may havo boon the result of 
diathermy treatment, but, from a 
comparison with a large number of ^ ' 
other cases, I think this ia imllknly, 

Tho blood wna at first much more 
viscous than normal and was agplret^ 
with dlIRculty through a no^o. The 
Incraased viscosity itaolf Is an explana¬ 
tion of tho high blood pressnro owing 
to the Increased work which tho he^ 
must do in order to drive tho vfacmis 
blo^ through the artorioloa. Partes Wobcri has 


Fia. 1. 



Fia.2. 


pointed outWtmar:rc^‘of iSTcyt^^^ tho watery 

no or W p««uro, aod t”! i 

of rod blood 

corpoMlcs by a bono-marrow over- 
stimulated by some poison. 

Suggested X hi Cases of mgh 

olood iVewwrc, 

The successful result In tho almvo eau/^ 
"PpUMtlon of X raj?^ 
tho long bones may bo of value in tlm 
t^t^nt of high blood prossuro. The 

:is;s£!s"lv-!jrT‘""= 

Pntfente’^^o” ° 

480 ca^otTn‘& ^ of 

their age. Ihcrn fa relation to 

have been creatlv^ hypertension 

»«tlon ond ^ by von.2 
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therapy, Wolmershauser * noted that 76 per cent, 
showed a fall in blood pressure which might amount 
to 50 mm. of mercury, and this fall occurred whether 
the patient suffered previously from hypertension or 
not. This was attributed to a dilatation of the skin 
vessels and possibly to increased vagus action on 
the heart. 

The first patient on whom this method was tried 
was a metrried women, aged 62, who had been 
admitted on a previous occasion for high blood 
pressure, headaches, and attacks of giddiness. 
Under treatment for four months by diet, rests, 
graduated exercises, diathermy, baths, and vene¬ 
section (three times), the blood pressure, which 
had been 240, was reduced to about 170-180. Soon 
after her retimn home the headaches and giddiness 
recurred, making her an invalid and calling again for 
venesection. She was readmitted to Buthln Castle 
and the same treatment carried out with the addition 
of X ray exposures of the long bones twice a week. 
The blood pressure fell from 214 to 160-1C0 mm. Hg 
in two months, and the patient has been able to lead 
a comfortable though restricted life for the last four 
months. Recent reports give the blood pressure as 
stiU 160-100, although the hsemoglobin and red 
corpuscles have increased again. 

Summary. 

A case of essential polycythsemia rubra was treated 
successfully by exposing the long bones to X rays 
with the object of arresting overproduction of blood. 
It is suggested that the method may also he useful 
in treating certain caises of high blood pressure. 

References. —1. Parkes Weber: Polrcythoimla, BrythrocTteste, 
and Errthnomln, Lenden, 1921, p. 14 : Brit. Mod. Jour., 1925, 
i., 1108. 2. Wolmershatisor: Hof. In Kiln. Woohonsobr., 1924, 

p. 095. _ 


TWO OASES OF 

ACUTE GLOMEEULITIS. 


only organs shoTring any abnormalities were the kidneys; 
tneso appeared large, tense, and deeply congested ; on 
section the capsule stripped readily, the cortex was Incroased 
in depth and dark in colour. Jlicroscopically tlie kidneys 
showed no fibrosis and little round-celled infiltration, and 
no apparent abnormality of the tubular epithelium. Many 
of the tubules, more especially the convoluted, were stuflfd 
with blood, coming apparently from the glomeruli, upon 
which the whole brunt of the pathogenic agent appeared to 
have fallen. The glomeruli were universally ailecled and 
all in the same way and to the same degree. The tufts 
were so swollen that they completely filled the capsular 
apace ; the normal dlflorentiatlon of the tufts had disappeared 
and the nuclei appeared to be increased in numbers. JIany 
of the tufts showed hffimorrhaTO. Tlio endothelium lining 
Bowman’s membrane in every mstance showed some degree 
of proliferation, which in many cases had proceeded fo the 
formation of pronounced “ endothelial crescents.” All the 
glomeruli showed collections of round cells about their 
periphery; In some instances these collections were fairly 
extensive, and where this was the case it was often apparent 
that the continuity of Bowman’s membrane had been dis¬ 
solved, and the inflammatory round cells had actually 
passed into the intmcapsular space and were Invading the 
tuft itself. Although all the glomeruli without exception 
showed signs of morbid change the tufts showed no inflam¬ 
matory cells, except in those instances in which solntion of 
Bowman's membrane bad occurred. The appearances 
suggested that the vitality of the tufts had been universally 
damaged by some pathogenic a^nt, and that the invasion 
by round cells was occurring ns the result of this devitaUsa- 
tlon. The objective of the round colls appeared to bo the 
tuft Itself, but it would seem that they were unable to reach 
it until actual solution of the capsular membrane had been 
brought about. 

Case 2.—Female, aged 12. Had been in bed for two weeks 

e rior to admission with diarrhoea and vomiting, becoming 
icreasingly acute. At the onset there had been swelling 
of the face in parotid region on both sides, but this hod 
subsided. 

Condiiicm on Admission (May 23rd, 1026).—Temperature 
normal, pulse 84 ; mouth and tongue very foul; patient 
almost comatose. There was general tenderness and 
rigidity over the abdomen; the urine contained much 
albumin. 


By S. 0. DYKE, D.M. Oyf., M.R.O.P. Lond., 

PATHOLOOiaX TO THE WOLVEUHAMPTON AND STAFPOnDSHIUB 
OENEnAL HOSPITAL. 


The picture of acute nephritis usually _ presented 
to students and practitioners alike in this county 
is that of a disease associated with oedema, hiematuna, 
and albuminuria. It is, in fact, the clinical picture 
presented by either the “ nephrotic ” or “ Misch ’ 
forms of nephritis of Volhard and Fahr,* the most 
recent systematic writers on the subject. This type 
of acute nephritis is by far the most commonly rnet with 
in practice; none the less, it is weU to bear in mind 
that it is quite possible to have a very acute and fatal 
nephritis presenting no oedema at all in the climcaJ 
picture. Such a type of nephritis is the acute glome- 
rulitis described by the German authors. It is probably 
not a common condition, though its rarity may be 
more apparent than real, since the poMibility of its 
occurrence is seldom taken into account in the making 
of a diagnosis. These considerations serve as the 
reason for the publication of the cases described below. 

Clinical Records. 

Case 1.—Female, unmarried, aged 22. In good henltb 
up to three days before admission. Sudden onset 
ntKlonUnnl pain followed on the second day by vomiting 
and severe headache. No urine was passed during the 
48 hours preceding admission to hospital. 

Condi/ion on Admission .—Tlio patient was drowsv And 
almost comatose ; temperature normal; pulse ® 
was oozing from the gums and the head was rotmeted. Tlic 
abdomen w as rigid and l>oth pain and tenderness were prwnt 
in the epigastrium. Catheterisation resulted in the drawing 
off of a f'^w ounces of blood-stained and highly albuminous 
urine. Death occurred on tlie day following admission, the 
pati-^nt up to tliat time having been running a teinpemturc 
up to 102 ®F. 

Post-morian Eramhtation \—The bodv showed no oedema, 
nor was any excess of fluid present in ^he serous sacs. TIic 

> VMhnrd, F., and Fahr, Th.; Dio Brightscho Nlercn-Knmk' 
licit, BerUn, 1914. 


Cottrse in Sospiidl ,—May 24th t Vomiting continuing. 
Condition otherwise unchan^d. Only 6 oz. of urine passed. 
25th : Bleeding commenc^ from mouth and gums and 
continued until death, A dark red morbilliform rash 
appeared, patchy in distribution, affecting face, trunk, and 
limbs alike. No urine passed. 20th : No urine passed ; 
2 or, collected by catheter. 27th ; Temperature still normal; 
pulse 00, The vomiting became violent, and blood was 
brought up in considerable quantities up to the time of death 
on the following day. No urine passed. 

The results of the laboratory Investigations on this case 
were as follows. 


Urine .—May 24th : Much blood present, no casts or 
organisms seen. Albumin + + ■*"> reaction acid ; 

1*04 per cent. 20tb (catheter specimen) : Much blow 
present, film shows numerous streptococci but no pus wlls. 
Culture B. coli and streptococcus. 27th : Same as for previous 
day except that streptococci were obtained in pure 
culture. 


Blood.~Maj 20th : Urea, 648 mg. per cent.; rod ccUs, 
>,580,000 i)er c.mm.; white cells, 30,700 per cjnm.; 
[>olymorphs, 06 per cent. ; lymphocytes, 6 per cent. 

Cercbro-spinalFluid.~Me.y20th : No pleocytosis. Globulin 
jUghtly in excess (? due to contamination by blood), ougar, 
L37 mg. per cent. 

Posl-moricm Findings.—Body was that of an omneinted 
ind poorly developed female child 

I dusky rash on face, trunk, and llmhs. Heart: i ? 

ibnormal. Lungs: Right lung showed some ^nUlocnlired 

latches of consolidation ; left lung u. 

iver, spleen, intestines, and brain sho^d no abM . 

riio stomach showed some areas of Tr.Tii!trfl 

nucosa, but no bleeding noinU l . 

jlood might have come. Kidneys: ^^G^t 1S'> g-> k 
mill lar^, dark red. and tense. On .‘i'® 

itrlpped readily leaving a perfectly Areatlv 

:otsurface showed marked bulging; the 

nerensed in thickncFS and somewhat t identical 

listological appearances of the kidneys were “ , ® 

,1th those described under Case 1-,, ““‘y fl " endo- 

vas In the comtwrativc lack „ consequent 

helium lining Isowman’s membrane not 

aritv of endothelial crescents. shoved the 

.early so plentifully a. In the wto c to » rather 

amo changes as in Case 1, hut on luo vno 
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(fTC*t«r ProUtcmllcra ot tb® IntrocaplUmrj^ rndo. 

tfttUura wft* marked wd cleffencruUon had procoedfd to 
brcaLlsg up and p^knoali ot th« Baak]. 

Comments. 

Ooso 2 corrcspondfl ftUrlv closely to tho Intra- 
capUkry typo of glomenilitU of Volhard nnd Fal»r, 
•whllo CSiso 1 is a good oxomplo of the extrocnpilhiry 
trpo. These two cases, Iiowovcr, omro aa 
tions of tho fact that theso two tvjxa aro not really 
distinct entities, ns each showed changes both of tlio 
extra- and Intra-cnpiUnry tj’pes, tiougli tho rolativo 
distribution of the two types of lesion dlfTerml in tho 
two cases. Owing to its rapid termination in death 
Cose 1 was incompletely iorostJgated. Ctansideriog, 
howovor, the close rosomhlanco of tho histological 
appearances of the Udnov in tlda case to thoso shown 
in Case 2, it seems InstiQablo to awumo that t)m 
results of the clinical laboratory investigations would 
have been the same. The blood-urea In Cose 2 was 
\oiw high, nod presumably* urea rotenlion \ms also 
a feature In Cose 1. Tills, of course, wna to ha 
expected in %'iow of tho almost completo suppression 
of urine. Tho blood plcturo In Caso 2 Is Interesting i 
the high white count would seem to Indicate an acute 
Woctira; the tompeTature, however, remained normal 
thronmout. In Case 1 the rko of temperaturo to 
102 F. Just before death also points to tlio presence 
of an Infective agent. Tlio generalised morbilliform 
mb in Coae 2 serves also to point to tho acUvIty of an 
imectlvo agent. This rash occurs occasionally In cases 
of mixed glomerulo-tubular nepliritla: curiously 
onot^, such a case with rash happened to be admitted 
to^e same ward a few weeks after Ibo daalli of 

Olio pr^nco ot .troptocoed lo tho urioo In vorr 
,‘ratCSMtod that thU orsantei 
:^ht be the enuM ot tho condltton, Tho c^nldo 
aheonta ot pua from tho urioe, bowoTCr^*^waa 

•t^Irtocoaua waa n enpropliyto 
growing in the scanty stagnact nrin« * y, - L_, 

mpport to this view aa 
also dia the fact that the at^ptoeoro^,,.. 
h^olytlo and gave tho reaotici^^ S /^n: 
(notaan). Carefnl search through aootlona 
with eosln and mothylone-bluo WJed^n rcraTf 
otganfams la cither coae, and on ttla 
^Ptoooccue was doQnlWy ruled out a, 

orijdn ot acute alomer^Ua. ™ 

cellsin the cefinlar reaction “7 P*" 

affected glomandl appSTto^m^™? Ik® 

pyogenic cocci aa tho causatfre^X^?,,”®*; 

B^e time tho hiatologloal ‘‘5' the 

that pTOdneed by none ot tho^ rocoiml25™’PiK'‘^ ^ 
organlams. amntod the oilaW^P!^ pattogenlo 
agent It would aeem that it S 
detectable by ordtaary '®*® ?“*><»« not 

rclatlonohlp ot UdaortromelT'SSS ° >uethod». Tlie 
ot ghmerular nephrlt^ to th^m”*’*'*'^ 
glomotulo-tubnlar typo la open “PJ? “™non 
possible ttat with aX. ovemhdSilS^T^ ®“.-, 
of tiro condition might har^ 
alk^ng for tho appearance of slower, 

tubular changoa. On the ot>le^ is,, j charactertstio I 
of the type described mAv acute glome- 
I’ooriog no tollfl^nshlp to the 

both with fatal 5j«rao."°B^tS'c2TO°)Ji'* <i»oribod, 
by aImo.t complete eupprerdoT^.IL chamctciisod 
otaence ot cedimo. Ev?d^ 1, iS*"® oomploto 
^bs Intectivo nature ot this t\'ue®^r®®®*^ pointing to 
‘"■o in'rtnnc^^r^'i^' “-ough In 
cansatlve organism bo idontlDed ®onld tho 

£i‘|ta.rwt»^d^.-tS; 

■ware patients whllo in h^ltSf “** <i«>crlbed 


(Klhthal an& ^aliiirahirg Jlfllcs. 

A CASE OF 

UNBULANT FEVER CONTRACTED IN 
ENGLAND, 

AND OOUTLIOATED BT lliEUOnnnAQIO ErPUflION INTO 
TDE TEaiTONEAL OAVITT. 

Bt C. R. Box, H.D., F.R.C.P.IiOnd., 

SCtlOE rUTHlOIAy TO ST. TltOJIlH'a llCMTTriL A^D TUB 

IjOhdox ixrcn uosrrrAt i 

AND 

J. BisironTn, M.D. LiVEnr., M.H.C P. Lond., 

AftUiTiiNT SACTEmOLOai-fT, ST. TTIOMAB'S IIOSPITAI.. 


An a condition arising in this country undulant 
loTor Is snOloInnfly rare to command nttentlon. 
Tlicro appear to bo tow such Instances In tho Uteraturo 
but one was reported by Bynm‘ In 1018. Tlio following 
case presented unusual features, ^ 

The I«Uenl was a mslo, aged SB, hy occumllon a dranghU- 
n^. It • famllT hlstorr toToaIrd nothlag of Import. 
Dn^g U» war he served In Prance, and WTis Inoculalcd 
Jrilh •f.A n. vi^lne In 1010. WhUo in Frnrlro 

7?r”’ trcnch Io\Tir and Inflnrnra, but there wsa 

SS“nl‘r wriod he soffprrd from 

ondt^nt teyr. Early In OcloVr, llfeo, patient was stavlne 

dtmnk mw mllb. A few d*>s later he returned to 

Lcodon, nml about the middle of Octoher ten dsv. ee w. 
attee net^klng of the milk, bis lUneM bcoaL This tJSbsuSS 
ot ten day. ceriesponds to 11 istusnany described 
first sjTOplcnnj noticed were seTere night sweats rise 
Id lompcrarorr, and a general fecUng of nnfltriWr A US 
lat^r both hlj^-jointa li^-came stl/T and rMinfni ^ ilTn* 
later sUII the* Lt wrist waS t^nluT^an^^ileT^ 
end of a toMnight, however, both hr™ aSl wriM bid raforaSl 
to nonnal, but pains In tlm ahnuU^n rfiiii-n. i i . *^**1^^ 

S!.u?i‘*ii“rni,ro?rni fs-i^ i^oSt’TftSf^B.t'®! k 

s.dS.t"‘;.''d“'’ wh’o”:si^'ctrf 

rnd”.“’w?jrt;nL“l; Z ^ 

oardUo enlargement. No abnomiAl of 

found In th® chest. The spleen w»ril«t 

had a sp. gr. ol 1020 ^ The urine 

Dorsn^.^^The 

After admission the fe^r 

nlght r»re*U Tarrlno In Intnnsltv headaches and 

Fo^ 0th It wms nofleiS t^HS I'S?' On 

dls^ndod. Them was tenderly 

dullness on percussion In both a ,f and 

fovor began to subside, but the abd^lniii^uS 
Increased, and on the IBth BO slowly 

fluid withdrawn' 

howoTer, became more and ^ distension, 

81 pInU of similar fluid ®0th 

centeaia Ujo patient shoH^ a FoUowlng para^ 

general cond i^Uon, the aererity 
Md thongh a certain amcmnl of 

toneal cavity thU was slowlr .n!? ^ P®ri“ 

of April, howeror, a relapse IwedWng 

headachS ^®raperaturS 

has bwn normnl sGc. joi_ jjJl®'” that ^ temperature 
health and able to do his SSfeifty" *” 

. A blood .xaS:i^°n'^™i J^<"‘^'on. 


I TT»--—— — vAiunir waa 

the isit, 1 ^ 3 ®' ^ta Fever arisinc In England, 
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instance of special interest, one vronld be entitled 
to ask proof that the patient n-as “ ScMck positive,” 
that he had no antitoxin in his blood, that the course 
of the disease was typical, that the smear from, an 
overnight cultare m^e from a swab showed a pre- 
onderance of diphtheria bacilli, and that these 
acilli proved to be virulent. In a number of instances 
reports had been received that people who were 
negative to the Schick test had aftenvards suffered 
from frank clinical diphtheria. In every instance 
which the speaker had the opportunity of investigating 
it had been found that the Schick te^ result hod been 
wrongly recorded, in some instances through the use 
of diluted toxin many months old, or that the clinical 
diagnosis was in error. AVith regard to the recent 
prohibition of active immunisation in Vienna owing 
to the Baden accident, the mixtures the speaker 
and colleagues had worked with liad for a year or 
two past been made of toxoid and antitoxin. The 
toxin was first deprived wholly, or almost wholly, of 
its toxicity by treatment with formalin ; it was then 
diluted ten times and a considerable amoimt of anti¬ 
toxin added. The mixture stUl remained an efficient 
immimistng agent and was, so far as test and experi¬ 
ence went, a “ safe ” one. There was apparently 
some slight misunderstanding about the position 
of active immunisation in New York. In the course 
of health propaganda which was always going on 
in that city, it had recently been pointed out by the 
health authorities that the immrmisation of children 
of school age was of great value, but that as a very 
large percentage of diphtheria ocemred in children 
of pre-school age the time had now come for the 
public to realise that effort must be directed more 
espociedly towards the immimisation of yoimg 
children tluough welfare centres, nurseries, &c. 
Active immunisation had, in the opinion of people 
in America, proved itself as a valuable aid to public 
health and it would bo even more vigorously recom¬ 
mended to the public. The campaign had recom¬ 
mended itself to the financial judgment of insiwance 
societies who had contributed considerable sums of 
money to the work. 

Dr. C. C. Okell gave a short description of the recent 
work of the Dicks and Dochez on scarlet fever and 
discussed some of the problems that have arisen 
from it. There was a possibility that more than one 
type of scarlet fever toxin might exist, but as yet there 
was no definite evidence on the point, and it was much 
more likely that the toxin was always the same. 
Kve strains carefully examined by cross-immunity 
experiments showed no essential differences in the 
properties of their toxins. The practical ^bearings 
of the modern work on actual practice could_ be 
summarised as follows : (1) The Dick test divides 
those who are susceptible to scarlet fever from those 
that are not. (2) Active immunisation with toxin 
renders Dick-positive persons Dick-negative and 
presumably non-susceptible. (3) Potent antitoxic 
serum can be obtained in the horse wliich in 5 c.cm. 


by the Ministry of Health and various local 
authorities in Great Britain, where up to date It 
was estimated that in aU about 22,000 of the popula¬ 
tion had been Schick tested and some 4000 immunised, 
inclusive of 4500 of tested and 2000 immunised in the 
Edinburgh schools—^figures whicli provided insufficient 
data in comparison with the high totals supplied 
by New York ; there, since 1920, roughly half a million 
had been tested and one-third of the school popula¬ 
tion had been immunised. The outcome of such 
widespread prevention was being watched with the 
greatest interest, but the results were not yet regarded 
as entirely conclusive. Time would doubtless show 
'how far immunisation was proving eSectivo in the 
reduction of the incidence and mortality of diphtheria 
in New York. The decline in 1922 and 1923, wliich 
seemed to point to a marked improvement, had not 
apparently been maintained in 1924 and 1926. 

Neio York. 

Year Caien Mortality per 10,000 

. oases. population. 


1021 .. .. 15,000 10-0 

1922 .. .. 10,000 15-0 

1923 .. .. 3,050 . 9 0 

1921 .. . 9,087 11-9 

1925 .. .. 0,050 14-9 

(C months) 


Dr. O’Brien, however, had informed him that the 
recent rise in New York had been forecast by Dr. 
Park as likely to be associated with a concomitant 
prevalence of measles, and to be expected from the 
large number of susceptible children, of former pre¬ 
school age and not previously immunised, now 
entering school and, therefore, coming in closer 
contact with possible infection. The example set 
by the Borough of Holbom, thanks to the initiative 
of the medical officer of health, seemed to point a 
way to obtaining the more widespread prevention 
of diphtheria in London if adopted by the authorities 
of other metropolitan boroughs.' 

Considered from the purely financial aspect, it 
had been estimated that diphtheria alone in 1921 
had cost the ratepayers no less a sum than £500,000. 
Even if it were possible or necessary to test the whole 
of the elementary school population (some 000,000) and 
immunise, say, 40 per cent, reckoned as susceptible, 
the total cort, he calculated, would not exceed a 
tenth of the sum spent on the present system of 
hospital isolation, treatment, and homo disinfection. 
Therefore, by the introduction of immuni^tion, 
there was to be added to the hope of saving life and 
averting sickness the prospect of reducing heavy 
public expenditure. 

BRITISH INSTITUTE OP PHILOSOPHICAL 
STUDIES. 

The Institute opened its winter session on Nov. 19th 
at the London School of Economics with a discussion 
on the 


doses temporarily renders Dick-positive persons 
Dick-negative and which in 40-60 c.cm. doses has 
a definite therapeutic effect on cases of scarlet fevM. 
The newer knowledge had also an application to 
diagnosis, since early rashes of scarlet_ fever were for 
the most part blanched by intradermic injections of 
cither horse antitoxin or of serum from convalescent 
patients. The Dick test itself was almost always 
positive in the first 48 hours of the disease. 

Dr. Ghahaji Forbes confined 'his remarks to tto 
subject of diphtheria and the question of the practi¬ 
cability of immunisation on an extensive seme in 
so largo a centre as London. The recent decision of 
the Ixmdon County Council not to incliffie that 
preventive measure at present in their scheme of 
medical treatment of school-children was not imex- 
pected in view of the difficulties which the problem 
presented in tbe matter of the numbers to pe dealt 
with, quite apart from anticipated parental objections- 
Further, results were also awaited of the immunwing 
work, chiefly in residential institutions, bemg done 


Idea of Rcsponsibilily, Legal and Medical. 

The chair was taken by Mr. Haroijj Laski, and Sir 
Travers Huiepiireys, opening tlie discu^ion frotn 
the legal side, limited his field to the medical 'JspeH 
of legal responsibility and the criminal responsibUiw 
of B person for his own acts. A lawyer’s business, ho 
said, was to obey the law and not to criticise it, and 
he would therefore simply state the law of responsi¬ 
bility and the theory whicli he understood to imderfie 
it. It was for the doctors to say what the law ought 
to be. 

The Mena Bea. 


The criminal law of the country was based on 
mnon sense, and the broad principle of resjjonsi- 
ity was that a prisoner was regarded m msponsiDle 
■ his acts unless it was proved that he had not acted 
th a “ mens rea,” a criminal intent. A person 
luld not be held responsib le if he comrmttcd a enmo 

See The Lascet, Nov. 7tb. P-992, W. Hntt: DIph- 

ria Imnmiiisatlon In a jMetrojwlitQn Boron^n* 
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itt tt Btat« ol somnatabullsm or hypnotUm (unlca# ho 
had himself hypnotised for crimlnAl purposes), nor this 
he liable for an injury rosultlnp from pure eccident. 
tlwugU it a aorioua injury happened whoro a trivial 
one wero intended ho ttbs held responaiblo becauso of 
his Intent to harm* It hod boon found, liotrovor. In 
the course of legal evolution, that tlwro vr&a a clora of I 
criminals to whom this principle could not ba nppllod } 
edthor they did not know what they woro doing or else 
they thought that their action was perfectly lawful. 
They wore tlma legally " not guilty,” but It waa In tlio 
interests of socioty that they should bo rcstralnod from 
repeating tho ouancc. Those people were tisually 
insane, and It beoamo customary to record a apeolnl! 
verdict In such cases, when tho judgo would order 
the accused to bo detained for tho state of hla mind 
to be examined. This practice was sobsequently 
regularised by law, 

Tht McNaghlai JiuUng, 

Insanity was notoriously dlfHoult to doflno j many 
people wero mentally unsound in some respects and I 
not In others, or situated on the border-line. Tho 
famous MoNaghton ruling was not now law, but 
merely a restatement of what had been legal for I 
^ny jQt^ Tho samo princtple was onactc^l in an I 
EtUnburgh trial of 1705. To plead Ignomneo of tlw 
Mtum of a serious crime was, of oourso, practically 
to plead Insanity. ^ j 

The Uueonirollalle ImpiiUe. I 

It had often been urged that the law ahould oxcaao i 
a I^TSon who could prove tlmt ho committed a crime I 
under the inlluenra of nn Impulw wlilch ho was uoablo I 
to eontroL The law certo^y admitted no such plea 
ludfTOwnt ot tho Couil ot 
Appeal Imd crapMlcaHy dcclatvd l tho 
“plnloa that mch n pica 
1'^“' It doomed 
In In murtor com. Tho dlfflcultv 

Pfftotlcal ImpoftsIblUty of 

Dr. Wru^ Bitown .poko t«,ai tho medical aenect 

doctor 

not escape irom the problem, as the InTTrroH 
by disregarding all but the could, 

jr«So''rd“s^r 

tnelr act, but who ware neverthelfw* 
through mental disorder. Be I^SWooIrTn'??'^?’'® 
metochoUca. maniacs, and Tn 

opnrotic condlOon a butohor or Mldle?'ml^?f * 
a crime of violonoe through “inmlt 

him a habitual wEat was to 

that ruin or torture wero alnnu'^f boUovod 

might deUberotaly murder to m'™ 

aworsotatojWhUothoparanoU^rtSth^ 

ho suspeoted to bo plotting oiadmt hinT^ o'!? 
feel convinced that thoymra^Slrii?' . would 
IndlvIduaUsuchaa UentoSkS^f''^'’; l^Wod. 
knew that they were doing'uS,'!?' k?? 
compuwon, Sg 

the man wS insulDd^nPi^..^ control of 

check. Psrehological analysis showed th^^f I In j 
and phanfaalea of chndbood^^^l 'Hf'd* I 

ossodstod with them sccoS^ ?d A'? 
ttet In ono sense tho IndlvldMI ^ “ mipulscs, so 
often less so than thoiTwS^ 'jot 

J’^PS^IhlUty must bo put cm tho rtoht “P' 

Le,^l -po^ASly teTlAr'ttr^ 

gbestion of insanity as only tho lA. ^^*^nced tho 
rMpoiriblo InsaAty aiit a^Anf'JT’ not 
til! “'*"Hflo distinction was belJeS dc concept i 
^ abnormal. Certlnestlon normal and 

Wore concerned onlv with wholl, Insanity ” 

a dsr^r to hbS ot^m ^S'ci‘S±d Wdual wL.' 

extent on sodsl position. To delto^S^Sy'^ 


to outer tho realm of metaphysics ; soicnco Imd to stop 
short of tho problems of detonninlsra and freodom, 
and assume that an individual's actious were explic¬ 
able in terms of his heredity and antecedent acts,, 
A normal man might bo reganlofl ns ono wboeo wliolo 
hofodlfcy and Ilfs was a continuous progress towards 
the synthesis and Jumnonisatlon of his impulses. 
Most people, howorer, were abnormal, and tho question 
wns how for Uio law could take nccount of tliclr 
nbnormalitips. At present it did so in terms of 
knowledge only. Ho wondered whether it would bo 
ft Hu01clcnt proof of uncontrollable impulse If tho 


his meaning from war-time court-martials on deserters. 
The phrase “ tout comprendro cst tout pardonner” 
^as entirely wrong. TJndcrBtandlng made ono rcallso 
Uio patient's difllcultles but uot think less ot Iho crime. 
Responsibility was a matter of degree ; a person in 
robosi health was more rcsponsiblo than an invalid. 
Psychologists did not wont to abolish rosponslblUty. 
but to redistribute It. * ^ t 

jyticiiMlon. 

Mr. Jf. OufSDEna said tliat rosponslbUity -was 
Intimately connected with punishment, and the only 
truo tost of responsibility was wliotlior tho man wns 
capoblo of knowing at tho tJrao that ho might bo 
punished for it. a ^ 

Mr. p. OAitswELL said that tho JfoNaghten judg¬ 
ment had been abandoned In Scotland since 1S70. 

!S^met^hyslca and psychology liad 
mueli to do with tbo nue^on ; It wns tor tbo fury to 
Whetber, considering a prisoner’s mentnl stuto, 
It W7« fair to punish him. ' 

Dr. T. B. Bv^p declined to attempt n dolbiltlon ot 
Tn^iui '.'i'd defined rcsnonslblUty. 

nerl!?Ai?t^^"'* responsibility WM 

* I ^tness. A sane man minlit 

TOnunll n crime ^der the influence of byTmagogic 

^“Nagbteu rXg'*^ 

Dr, BnowTf, in reply, said that a niAn Tnifr'kf 'k.. 
responsible to something beyond 1 ^ 

conscience, hi* ideals or bis idSTof "s 

that soclotv might condemn hll^d bfrigM^rttog 
to Its limited view of the situation The dUltoF3i„^ 
^tween the fanatic and the prephEt wm b“ 

work ot deep analysis, which mlo-l.t tbnrliir ° 
Uis problem*^ of 

tolsteh itedioaij societt. 

J- A. OuAto, 

road a paper on ' ’ MaoIlwaike 

Byperpiesja. 


dealing with the rflle playrf by fi^nJAf, 
corobro.eplnsl and saton^dT iSrAw 
vaaonUu* mnsculaturo nnfl fko a with th 

Junctions. to ^b- “T^^rurs 

of tho condition by hormonc?^iO^''*n * 
and by protein metctoolltes P^^ult^ 

and emphasised the vArlsbv' 
arterioHideroSras^U M a?’‘o tru 
byperpicsta from tbo eeparatlon o 

Special stress was laid dlacnsr 

ns well ns the nssoclnllcm of ?!," *«“deno' 

history of vnsoin^r itSabniA'’? “°<Utfon with i 

endocrinlo ndlustenentTsSnATie 
was ettod to lliustrato tli?nS?fSL®*' mcnopnus. 

In the hyperplcsla of this P*®’ 

symptoms which mny^ mAnld Jlio signs ttn< 

rocapItubited,andlti™ino!?S,?“ brietl' 
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•disorders of the circulation, the speaker restated his 
.assumption that in disordered action of the heart we 
-had a toxic or inherent manifestation of instahUity 
in the autonomic nervous system which might be 
classified as a neurasthenic syndrome. To-day in 
the knowledge of the close association of psychic, 
psycho-motor and autonomic nervous system with 
the endocrine activities we might use a similar 
theoretical conception of an instability of this great 
controlling mechanism as a practical basis for the 
treatment of hyperpiesia. To relieve stress on this 
mechanism wherever possible should be the ideal, 
and he emphasised the primary importance of 
attention to the demand made by the assimilation 
of food on the autonomic nervous system. 

Dr. S. Botd Campbell read a paper on 
Aortiiia, its Prognosis and Treatment. 

The speaker, after referring to the frequency of a 
syphilitic aetiology in aortitis, showed a series of 
36 cases which were first seen in 1919-20. All of these 
cases had at that time definite signs of varying degrees 
of aortic dilatation, in some cases definitely aneurysmal 
in character. Of the 36 cases V died ; in 6 of these the 
death was associated with oedema and cardiac failure, 
and in 2 death was due to a ruptured aneurysm. 

• Signs of failvue of compensation are always of grave 
import. AntisyphiUtic treatment, he said, depended 
on the case. In active lesions iodides and later small 
.doses of mercury were used. Arsenical preparations 
should be given in small doses, starting with 0-3 g. 
If patient was kept in bed the dose was increased to 
0-46 g., but if the patient was treated as an out-patient 
the 0-3 g. dose was not increased. 


LIVERPOOL MEDICAL INSTITUTION. 


At a pathological meeting held on Nov. 19th 
Mr. W. A. Thompson read a paper on 
Pyloric Stenosis of Infants. 

He gave a short r^smnd of the various opinions 
held on the pathology of the affection, and explained 
how even when the condition was present at birth it 
failed to give rise to symptoms immediately because 
the pylorrrs was still unobstructed; later, rmder 
the infiuence of feeding, retention occurred; this 
caused enlargement of the mucosa, which further 
closed up the pylorus and induced added spasm. 
This increased the hypertrophy and the vicious 
cycle thus created brought about pyloric obstruction. 
The time requhed for this sequel of events varied 
from a fortnight to a month. According to the severity 
of the obstruction so the symptonrs varied. The mild 
cases should bo treated medically, the severe cases 
operated upon at once; whilst he advocated early 
operation on all moderately severe cases, since by 
this means an anxious period from 0 to 10 weeks was 
eliminated and the child was operated on when it 
was in the best physical condition. Ho was convinced 
that if this were done the mortality from this affection 
would be very small, as the majority of medial 
and surgical deaths came from this group. He 
described Ramstedt’s operation and_ emphasised the 
importance of giving saline intiuperitoneally. EthCT 
was the onasstlietic used at liis operations. He nad 
performed Ramstedt’s operation on 21 occasions 
with 19 recoveries. The two deaths occurred in greatly 
'debilitated children. 

Numerous specimens were shown, includii^ a 
spinal cord tumour with liplodol injection, by Prof. 
John Hay and Prof. R. E. Kelly; an acoustic tumour 
removed without facial paralysis, by Dr. Henry when 
and Prof. Kelly ; carbolic acid gangrene of im^.r, 
by Mr. Ashcroft; carcinoma of a reascended t^is 
by Mr. Prank Jeans; and simultaneous chori^- 
epithelioma and adenomyoma of the uterus, by Dr. 
A. A. GemmeU. _ 

Stikling Eotal Infiemaht .—A new infirmary is 

•to be erected at a coat of between £70,000 and 
existing building Imvlng become insufficient. J 

15 acres has been acquired for £5200 ; the building fund 
now exceeds £52,000. 


lUbkhijS attir ^tms of IBijnks. 

The SmtGEBT op Pulmonaby Tubeegclosis. 

By John Alexandeb, B.S., M.A., M.D., Assistant 
Professor of Surgery in the Medical School, 
University of Michigan. Philadelpliia and New 
York : Lea and Febiger. 1926. Pp- 350. 21s. 

“ This volume,” says Dr. Alexander in his preface, 
“ presents the entire subject of the surgery of pul¬ 
monary tuberculosis ■with the object of acquainting 
the medical profession with the principles and prac¬ 
tical details that will enable it each year to save 
thousands of lives which certainly will be lost if 
surgery is not undertaken.” 

Dr. Alexander does, indeed, present the entire 
subject, and in a most thorough and painstaking 
manner. His book is not a recoifi of personal 
experience—^personal experience is, in fact, entirely 
omitted—^it is an epitome of the experience of all 
the surgeons and physicians in the world who have 
interested themselves particularly in thoracic surgery. 
He has condensed the rrorld literature, and from the 
number of his references we may gather that he has 
extracted the pith of 600 books, papers, and personal 
communications ; he has also weighed and summed 
up the value of recent advances and of the various 
efforts that have been made towards further improve¬ 
ment in technique. His book, which is a great 
achievement, was awarded the 1926 quinquennial 
Samuel D. Gross prize by the Philndelplua Academy 
of Sui'gery. 

Dr. Alexander emphasises the great need for a 
fuller understanding and appreciation of the value 
of the surgical methods available to-day. He says, 
with truth, that “there exists to-day among many 
physicians and patients a hazy notion that the 
shock and mortality from the ‘ rib operations ’ are 
terrific, the post-operative pain scarcely endurable, 
and the permanent clinical success a rarity. They 
believe that the survivors, grossly mutilated and 
crippled, may only hope to drag themselves through 
a few extra years of burdensome lite._ That the notion 
is not based upon fact will be evident to anyone 
who is informed on present-day technic and results.” 
Dr. Alexander has collected 1169 thoracoplasties 
done during the period 1918-26. The results of these 
have been as follo-ws: Cured,” 26'8 per cent. ; 

improved, 24-4 per cent. ; died from causes directly 
or indirectly connected vrith the operation, 13'2 per 
cent. There are, out of 1169 cases on whom the 
major operation has been done, nearly 600 “ cured_ 
or greatly improved. This is a remarkable record m 
■view of the fact that scarcely one of these patients 
was expected to survive his disease by continuing 
with artificial pneumothorax and sanatoriiun regime. 
The author deals thoroughly 'with the indications md 
contraindications for the treatment ho advocates. 

Artificial pneumothorax is compared ■with thoraco¬ 
plasty, their respective merits being well summed up. 
Claus’s epigram is quoted (p. 07) : "A good pneumo- , 
thorax is better than a thoracoplasty, but a good 
thoracoplasty is better than a bad pneumotliorax. 
The following operative procedures 
sideration: extrapleural paravertebral 
(WUms-Sauerbruch and Brauer methods) J ' 

vertebral thoracoplasty of the upper , 

■witli phrenicotomy, phrenicotomy, 
pneumolysis, intrapleural pneumolysis, - 

tuberculous lung cavity, tuberculous effusion a 

book should be read by all _ interested in the 
treatment of pulmonary tuberculosis. 


Intebnal Secbetions. ^ . -,r vi 

The Personal Equation. By I^ms M.D. 

London: Geor^ Allen and Unwin. 1025. Mith 
7 plates. Pp. 303. Ss. Od. , -d i 

EvLtone who read “The ^lanfe 
Personality ” will remember the gaiety wi 
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Dr. Berman pursued his tboala that wo arc mostly 
the product of our endocrines and that by personalities 
and teraporamenta we may best bo claaslQcd ns 
piboltoriana, odrenaliste, nndso on. IIo urges tho name 
vIqwb in tbo present volume which in sutatanco docs 
not odd much to hla first book. And some of tlu) »est 
sooms to have gone from Ills expoeltlon. It may bo 
that tho Ideas are now leas novel and exciting, but we 
cannot avoid a suspicion that the author's thyroid 
(or is it bis pituitary may bo beginning to fall. 


A TEiT-nooK ron SIidwives, 

Fonrtli edition. By Joith 8. FAmnAmx, F.ll.OJ*., 
F.B,CIS„ Obstetric Physician to St. Thomns*« 
nospltAl. London t Ilumphroy Milford, Oxfonl 
■University Press. 1026. With 3 plates and 113 
fllastretlons, 6 in colour. Pp. 806. 2o5. 

Tire author states In his preface that tho oltoratlons 
In tho present edition am solely confined to Uioeo 
nece*wltated bv tbo recent rovWon of Its ruleo by tho 
Oentral Mldwives Board and "by tho Issue of tbo 
motions regarding the lengthened training which 
will shortly come Into force. These roles oro Incor¬ 
porated in the text wherever thoy apply and whon 
necessary an explanation is given of tbolr ratlonalo. 
^IB is a commendable innovation which will prevent 
the pupQ learning these precepts by roto without 
pracUcai opnUcatlon. Tho book 
ns It originally appeared contained mom than was 
necea^ tm the midwife. Slnco that time tho period 
hM bMn—or U to bc-nuadrupled. 

a higher *U-round ttandard ot knowlodgo 
IS; ^ eiamltdag body.^t 

text'hook meet modem requlrementa in 
wery way and wiQ not need to bo nopplomant^ by 
hygiene, tho management of 

AruASiA. 

XriiheTie Sludien tjtr J/e/Aorf/i* j/re. r t i. 

of the lower end of tho (hat IcsionB 

produce dyBoithria, not «nSo Syrus 

aphasia) i Jcslons of the noehSIs j”*?®" 
loft frontal convolution third 

prodnro motor aphasia. 

to roHato and ailaW » nmlsfs ^ P"'™ 

on by Ilenachon and^endeavour relied 

pWbly boar tho inWret^dU?,?^““P ™nnot 
IXr. ’^The vio^ hnS“vSre'S\S°/'’r ‘Ji” 
are commonly aroused in thn .nsi. " *■ words 
It b unnceeRi^to^lnito "Powh ereaa. 

apart from these ; tlm*dofoct of apooch centre 

{^®‘o;®lnndlc oases b aImpl;?thr^nS' *°'™' 
of tho path from tho ani£^^"J‘,°' 

^trea for iDner^•atlon of thb 

I^lng noit with ngremmaUsm XT* ““>™bLtnre. 

adve^y the rreH-tmown^ vi^ “t‘>ai»e8 

Pick, and concludes tlmt^^ Prof, 

cbo tlum pamphs^a *’ 

It, “ arntsotlcal form of 

(S“ tlmt both dysarllST^.^ff*"' «3opte 

(juiniphasia) are reatltuUon np^matbm 

I (ho first acuto sts^ (^Wch appear 


of which produces «*„;;arth,S."„^, 


In tbo frontal oontrum ovnlo Just outsldo that nucleas 
and extending across nnd in front of tlto Inlemal 
cnpeule to tho head ot tho caudate nucleus la nn area 
lesions of which causo word-dumbnesa, arc submitted 
to analysis In the aomo way as In tho case of ncnachon'B 
viows—by nn Independent scrutiny of tho cases 
on which ^lingoxxinl lamly dopends. Tho coaclnrion 
la reached Uuvt of 22 cases supposed to favour 
MlnTOXxinPs theoricfl, not fewer Uion 31 also showed 
rigl»themiplegia, wlicnce It Is argued that ** lenticular " 
theories oro onUrcly unnoccasary. 

T1h> matter of von ilayondorfe monograph does 
not ios© any of Ite imprtjftsivoncsa by tbo emphatic 
and forceful, not to say caustic, language with which 
tho anmmonte are clothed. Ills own Ihoorica, it 
may bo pointed out, are, In respect at least of tbo non- 
cxistenco of a special motor speech area apart from 
tho rolondio centres for innervation and of agmm- 
matism, open to no litUo criticism thomsolvca. But 
bla communication serves a useful purpose In drawing 
attention to tJio complexity of many rocoidcd coses 
from which authors have unjustifiably mndo deduc¬ 
tions of a pleasing simplicity to support favourite 
views of their own. 


ScnisTosoMTAsm vun BtuiARriASM, 

S? jredical omcor, 

Education Dopartmmt, Province of Natal. With a 

Porow^ by Dr. J. B. OmmoPHEnsoH. London t 
John Baio, ^na nod Danleisaon, Ltd., 1026. 

X p. ,4. ^S. tiu. 

pra incidence of urinary BchbteaomlMb in Natal 
Zuluinnd b a high one—in «ohool.chndron, for 
Jlf'Ihe'5'i’Ji per cent.—tliough tbo severity 

Contrary to Uio general opinion, schlstosomlaala*^!. 
not coidlnod to the coastal belt, for mwowii mom 
recorded in this booklet liave been contmetod 4000 feeb 
^v© ^-lovel and 160 mUos Inhmd^m 


ga u uviupuaitoa or the wnrlr nf 
oUiera and includes substanUnl quoUtio.^frnm 
popular tcit-books. while tho section ^ 
lacks such practical detnlb as rouu^r^^^tH*' 
general prnrtltioner. Not man. of 
are origtol. The absenro T^y°L± 
magnification of corcarito b a defMt*ned 
of a good UluatraUon of 

htrmalobliim Is nnforUinato. ' nolmrer* safSIIT’’" 

attention of medical offleors in aSI 

stand^ fcotaros of this dSease aSa^tn^*n°.J?°‘; 

o' oat-e wUl'^Ta’'^fSi 

Toe SisKBPiNa Oitild. 

the elro^3j°t^nSl”chid! o' 

dlscounso on the night Intoreatlng 

and man, is followJd h “a ^ ®o>®nb, 

Uons of an objective Idnd^o? fl.''“5®““?'“’('“'le"’ 
health and dbeU. "looping cldldln 

the fcpdllar •cP-rogbt^’2^^“1° part 
recording point on tho dnSn tho 


-t* ** ouiijnu moMiod With thn wmujijuK 

oo o^^Kvery movement of tho^lT®^ of tho bet 

a vibration to the bod wblcl, ^ “ic oommunlontec 
the graph. A large^es o? ““.(looorded, or 


ui vttnous nvnnoye- .«.3 •w.axvwvu. xn 

thiM graphlcaUy measured. ™' al' 

nsetul and oapablo^^SensiS. '"‘''’OC >" Practical, 
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Coixoros. 

An Introdudion to the Phj/sics and Chetniairy of 

Colloids. Fifth edition. By M. L. Hatschek. 

London: J- and A. ChurchilL 1025. Pp. 183. 

7s. Cd. 

This weU-known little book was first published in 
1923, being based upon a series of lectures deUvered 
by the author at the Sir John Cass Technical Institute, 
Ilntil quite recently it was the only small English 
text-book upon the subject. Within the last few 
months seme rivals have entered the field, but 
Dr. Hatschek’s volmne is far too well established to 
fear competition. The volume deals with colloidal 
chemistry as a whole, and provides a readable intro¬ 
duction to a complicated subject. The new edition 
has been brought quite up to date, and includes 
a lucid accormt of the work of Porter and Hedges 
on the vertical distribution of particles and more 
importantly of the recent work upon, absorption. 
The theories of L. Jlichaelis, EreundMch, and J, Loeb 
are carefully considered ; indeed, we find no omissions 
of any consequence and the balance is well maintained. 


Xahoralory Manual of Elemeydary Colloidal 
Chemistry. Second edition. By M, L. Hatsohek. 
London: J. and A. Chtuchill. 1926. Pp. 163. 
7s. 6d. 

The subject of colloidal chemistry is usually taught 
by means of lectures, with possibly a few demonstra¬ 
tions. The student hardly ever performs experiments 
himself; the diEdoulty of devising an adequate 
course may partly account for this lack of practical 
work. The object of Dr. Hatschek’s laboratory 
manual is to provide a book of elementary instructions 
for practical classes; the course prescribed is well 
suited to the needs of elementary, general, and 
medical students, since the experiments are arranged 
so as to lead to a definite sequence of ideas. After 
an introductory chapter on apparatus, exerdses on 
dialysis are described. Correct details are given for 
the preparation of dialysis membranes, and for the 
carrying out of a series of experiments upon typical 
colloids. The student is then taken through the 
preparation of typical suspensoid sols, suspensions, 
and other general properties. Ultra filtration, 
Tyndall phenomenon, and the electrical behavioiu’ of 
colloids are dealt with in a series of simple illustrative 

P rocedures. The principles of absorption and the 
aesegang phenomenon are also described with 
examples. Everywhere the accoimts are accurate 
and instructive, and there can bo no doubt that this 
book, which has now reached its second edition, 
is a worthy companion to the volume noticed above. 


Isdiuno-Chemical Studies. 

Edited by Cam, H. Browning, Professor of 
Bacteriology in the University, and Director of 
the Laboratory of Clinical Pathology, Western 
Infirmary, Glasgow. Jjondon : Constable and Co. 
1026. I^. 230. 128. Cd. 

The objects of this volume are carefully defined 
in the preface by the editor. Prof. C. H. Browning; 
it is intended as a summary of the work of the 
Glasgow school upon the humoral aspects of immunity. 
PracticAUy the whole of the information contained 
in the book has been published in various journals 
by the contributors. In many cases the articles are 
reprinted almost word for .word, but the editor 
believes that their collection under one cover is 
likely to be appreciated by workers in this field. The 
-volume opens with an introductory chapter by Prof. 
Browning upon antibody action in general This 
consists of a summary of the general principles of 
immunity, and of the chemical basis of the reactions 
so far as known. The succeeding chapters consider 
in detail the factors of immunity, such as the pro¬ 
perties of antigens and antibodies, opsonic action, 
•and the final chapter deals with complement, 
'subject is difficult, and one which lends itself readily 


to confusion. In this volume, by means of careful 
classification and excellent summaries at the end of 
each chapter, the editor and contributors have kept 
the argument clear. The references are well selected 
and will be of great value to anyone engaged in 
immuno-chemical researches. The volume as a whole 
represents an admirable and laborious piece of work. 


HTPERErNESIS. 

Der liyperkinetiscTic Symvlomenkomplcx und seine 

nosologische Stellang. By Dr. Kurt PolisCh. 

Berlin: S. Karger. 1926. Pp. 92. M.C. 

The subject of this little volume is a synthetic and 
analytic study of cases of psychosis characterised by 
restlessness, inability to keep stfil, motor agitation, 
and hyperkinesia generally. A distinction is drawn 
between hyperkinesia in the sense of the neurologist— 
viz., chorea, athetosis, tremor, tic-like movements, 
and so forth, and the much more general character 
of the ‘^sychomotility ” of the author’s psychotic 
cases. He alludes to the types of movement seen 
recently with some frequency after attacks of epidemic 
encephahtis, hut concludes that in respect of them also 
a distinction should be made from the “ ^eudo- 
spontaneous ” movements of his patients, which are 
more closely allied to those of some mental defectives— 
dancing and rotatory mo vements, pacing up and down, 
and so on. The essential difference resides in the 
fact of the hyperkinesis being accompanied by 
unmistakable psychotic signs, such as amn^a, mental 
confusion, hallucinations, and being therefore psycho¬ 
genic in origin. Out of a large series of cases two main 
groups are separated : (1) those in which hyperkinesis 
was the major symptom and in which only one attack 
occurred; (2) those in which recurring attacks took 
place. ^Etiological evidence is adduced associating 
the phenomena in many instances with infootioiM. 
The author concludes that the hyperkinetio psychosis, 
so to caU it, occupies a position midway between the 
exogenous and the endogenous psychoses; however 
this may he, he has clearly made out a case for the 
further study of this interesting clinical type on the 
basis of the peculiar character of its intrinsic features. 


Amebioan Ielustrated Medical Dichtonaby. 

Thirteenth edition. By W. A, Newman Don land. 

London and PhUadelphia; W. B. Saimders 

Company. 1926. Pp. 1344. 37.‘!. Od. 

The preface to this revised and enlarged edition of 
Dr. Borland's admirable dictionary states that since 
the last edition appeared there has been no “ let-up ” 
in the appearance of new terms in medical literature. 
Some 2500 new words have been added, several 
hundred of them from the tenniuolo^ of dentistry, 
which seems to be going apace. Certainly, no medical 
word in current use, however new, seems to be mlMing 
Erom the dictionary, end the few omissions, whlcli we 
have noticed in previous editions, have been 
good. We are especially glad that the great swenrinc 
repute now associated with the name of Banring 
has at last led the compiler to admit that the Banting 
of the anti-fat diet was an undertaker (the worn used, 
is “coffin-maker”) and not a physician. Pseudo- 
coxalgia is now included with a cross-reference^ its 
various synonyms. Curiously enough, the confusion 
in regard to the several hearers of the n®®® 
Schwartz(e) and their operations remains unresolved. 
Perhaps the word “stent” of the new prosthetic 
surgery might deserve admission. Stent was, we 
believe, an American dentist who invented a plastic 
material for taking impressioM, a 
pound which sets very hard ; the word is MW ^® 
to mean the impression itself, and in 
denotes a little mould used to hold a graft ^ 

In spite of the vast area of knowled^ ^ 

must now be more than 60,000 deflnitioM and 120 
Suw^he dictionary remains "Xnd ” 

Sca^nt to handle. In this its latest form ‘ Borland 
Sdll retain its old friends and find many new fn 
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Neubolooioal SnmiEB. 

Etudes nairologlqiics, Dcuiiiino B<5rio. By 
Georoes GtniiitAW, Profoftsor of CUnkail Nouro¬ 
logy In the Purls f^laculty of lledidne. Paris i 
ifaason ct Cie. 1026. Pp. 300. 1^.20. 

WHR^c tho first Bortea of those studios appeared In 
1922 It was favourably roviovi^ In our colurana, and 
general comment uas then made on Iho advantages 
of the clinlco-nalhologlcal nK}tho<I os practised by the 
French school with conspicuously good results over 
since the days of Charcot. Prof. OuUlaln follows 
worthily In tlte succession of Jfnifrea whoso hifaoura 
combined to raise tho repute of llio Parisian school of 
neurology to its present high level. In this volume 
he pursues tho same metliod of precise clinical examina¬ 
tion correlated with equally careful patliolt^cal 
researolu Among Ills papers herein collected oro 
many of which the neurolodst bos already taken note j 
40 In an, they range oyer the wliole field, and Inclndo 
the description and study of tho plienomona of & new 
reflox, tho modlo-pubio reflex; a case of callosal 
tumour (apleulum) of an imusual kind 5 a aeries of 
TOmmunhations on dhwominatod sclerosis and on 
Fartln«nlan cases ; and numerous othota too varied 
to sj^fy in detail. 

\VWlo »omo are qulto brief tl»y are nono Uio Icm 
mformatlvo j the majority date bctaccen 1022 and 
the present ^^r, tliough a few belong to an older 

to fumljh «« nourologlcnl Tvorid with irttnllar efsayii 
n wWch U 16 picefal Btylo of tho author la uacd to 
import, valuahlo inlormatlon of abiding Intorcat. 


JOTJIINALS. 

BRmmi JOOKKAI op Sonotaiy_^Tho October lionin 

® ^ D Arcy Power'. cighteontU Enonvm 
on Thomas Bryant's Ulo-fomoroi trianglo aud ^ 
dlagn^c R. Lawford KnW in r«ri« 

°h loctoras. haT^S ve?y 

.if-j.frsf.s'-i.ji SS X 

pancreas, one on oporatlon cow md 

post mortem.—H. P. Wlnsbnrv found 

pathology of hydrenSKr 

pelvic type, and augg^a that mlS 

c^pletos his survey of the pothol<S^f 

of the testicle with a dcacrintiSl^ tumours 

gronp.—LymphatlcoetomVto «''?tnoma 


and Arthur Coote. 'Though 

clear that this method S trea<m’<^ f makes le 

aatfafactory.norisitcWtli^SSL'* 

in dogs on which it Is founded can oaporiments 

TheIongertandbyfarth?Xf??,^JP”r«l correct.— 
is a Conaidomtion of the 

by N. M. Dott and 

dnetory note by Haiwey CnSfH^’ Intro- 

boaed on 102 caiw M thde ^o^ an?‘i^ f"''.'"' 
M^plo of the vaiuo of oorrelatiorT^f^u i^rilliant 
W**olorical Ondinga. They glTe and 

of tho different types of tonmnr-riKf'r* doscrintlon 
chro^phobe adenomata and tlio*Jl?|,^ir'™'P''“ “n"* 

'nnn'i that tho chromapM Kronn^J^ *» 

while the chromaphobc nroilnr** >if acromegaly, 
tto mixed type’^.‘K Tired 
^is nntliors hare put tho treatn,*^ esyndrome. 
b^8 for the Ilnrt. ilal—F b! bT, *' * rational 

a rtoljt duodenal hernu'suc^^S "Pn^s a cneo 
^us giving the fourth rewriM^SSl °P'ratod on, 
Jtaybury and 8. 0. Dyke iwuri —B. a 

papoiomata which sp^a^ urinary 

nydtnnephroais which resulted t'tantation, one in a 
opcmtlon, and the other in ttoeoTTorlto 


the abdomlnof wall after a aupmpuhfc cyKtostoray.— 
Tlio following rare or obacuro cawrs oro reported : 
1 . A StmnJoUotod Femoral ITomia In Association with 
an Appendix Abscess in a Ilemial Sao, by Norman 
Uo<1gson. 2. Thro Cases of Hernia Tlirough tlio 
Transverse >Iosocolon, by P. H. Heaney and O. 0. E. 
Simpson. 3. An Unusually Liargo TSomour of thd 
Brcnat, by W. E. Tammr.^—Section 2 of Uio Patho¬ 
logical Alloa contains further oxaniplefl of the 
malignant discoso* of bone, and begins tho benign 
scries with tlio clwndronmta. 


A Liverpool stirgrcn writ*?* to point out that Mr. P. T. 
rsnl'a “fi'lfctod Pspri* *’ wrro puUlsUfd not hr " Uin 
surgeons to Llrrrpool Hoyal Infirmary," but br " tire 
surgions of Llvorpoo!.” Tlir list of subscriU™ Includes 
tho oamo of every surgeon and oaslstant surgeou of tho 
Liverpool ToloDlary hospitala. 


PROCEEDINGS OF THE 
nOTAl COTDnSSION ON NATIONAL 
health rNSURANCB.* 

(Conttnurd Jmm p, StT.) 

Prorfsioii of Extended Medical and Allied Servteen. 

(App. cm. and Q. 23830-21024.) 

Bfr. li. G. Brock, OJi., and Dr. Smith Whltot-o. «« 
beliolf M tho doparlmcnt of tlio Wnistry o^IIrallS 
conccrerf with Uio ndmlnlatrntlon of meScal beJ^nt 
a^nded l»foro Uio Commlaaion to answer quratioto 
^ing ont of tho evidence of various xJitSSST 
Ttoy printed a momorandum of discuSo^^a 
«^ln of tlitso qncstloiM which took placTat^d^e 
conferences convened by the >rnGknr.i re ,.r 
Insuranre Commiaaloncrs In 1010, Th^ confw^cS 
rrere hold not only tvilh tile rocognlsod 
of insurance procUUonore, hut with vorirai«^!I.\u 

and .[^hS*q imine of whom 

Joint Oommittee of the Rovnl 
London, and the Boyal CoUt^ of Son^nl .Jf 
and Uie Society of Modlcaf^mcew^BoaHi ^ 
had been conferring with the Gov|.i?^St al’ 
aforking of the JdlnlatrT of noaluTBm^ os to tho 
Grants hod been voted by Parllnment In inn e 
extra Borvices in connoHon wtfb 
service and Included provialon for medical 

e^mrts, geneml P^oili'’'^ ouSS“ 
eejwices, 4:o. Thoeo imintii wore iaboratory 

the WOT, and the coirieronccs of owing to 

portly in view of the ,1® convened 

prov&ona and portlyKTliTffh^'*® Bueli 

consUtutlon of a JIlSlrt^Tof HmUE early 

In the memomndum the nunrfinT. 
the possibility of some provi^ ®*a»alnod of 
of a public authority the control 

toUmrluff beads I a)dxperi"an7^^tf^i'!f’^^'‘ ' 
■a^ees I (2) enolllaiy^^cea^^iKlw®^ medical 
medically quoUfledArer TniT. Persons not 

(8) genoral pracHUon^r&cs rnmneuni t 

Tlsory medical oOlcers t mi i„(™'^™”andeuper- 

(0) treatment in rcsldontliilhatitJSter^^®''^ 

Under the flrafc Wd ^‘P^tionta). 

limitations both as to the rnnim^of^^ 2? 
poraoM to whom it Sliould aTX^r^®®.and tho 
also tlio nature of the clipri--examined and 
tapo.^ to pr^weTt tave to bS 

reeoplscd that the medffi ’™' 

s^cewonldhavotoboM^itrSTTTf',”' a 

Uon would have to be cuT n ‘i''®® femunern- 

'yWch BeneS^ The chief 


segues for second 
®v'* ®’*° 'rabeidlary cent^Tf“®“Pech 
r^ght be given by snecialn? ®^ which treater 
cllnlce. ' apeclalists attached toto 


ttni— Q. 1SI9. 'P- ^ *011 mtcTOH^fto Store 
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Tlie object of the discussions having been expressly 
stated to be the free exploration of the important 
subjects discussed and not the formulation of or 
agreement upon any definite proposals, no definite 
recommendations emerge, but it may fairly be inferred 
that those taking part in the conferences were satisfied 
as to the practicability (if financial considerations 
permitted) of setting up public services of the kinds 
referred to. 

Specialist and Consultant Services. 

Mr. Brock was asked whether an extension of 
medical services, ns urged by witnesses, to include a 
specialist and consultant service was desirable, if the 
necessary funds were forthcoming, and, if so, how such 
a service could best be provided. He said that there 
• were several reasons which made some extension very 
desirable if fimds were available. The out-patient 
departments of the hospitals did not cover the ground ; 
there was not sufficiently close touch between - the 
general practitioner and the hospital specialist; and 
thirdly, such a service wordd have a valuable educative 
effect on the general practitioner. 

As to the method, it was thought that the service 
would best be secured by the provision of consultant 
centres at which specialists in different subjects would 
attend, payment being made on the basis of so much 
per session. Such a system would also allow of 
arrangements being made to provide at those centres 
ancillary services such as treatment, massage, electrical 
treatment, and radiogi'aphy. Where the patient was 
well enough to travel to the centre it would ordinarily 
be much more economical to pay for his conveyance 
than to pay for the conveyance of the doctor. IVhere 
a domiciliary visit was asked for, probably in the great 
majority of cases aU that would be required would be 
a vis^ by an experienced general practitioner, the type 
cf doctor who would normally be called in by his 
colleagues in the locality in any case of difficulty. 

A rough estimate of the cost of this service was 
2s. a head of the insured population, to include 
provision for domiciliary ,attendance, or about 
£1,260,000 for England and Wales, including about 
£100,000 for laboratory services for aids in diagnosis. 
It was not thought that a system based on contracte 
with the hospitSs would work satisfactorily, but it 
would be very desirable to utUise hospital preinises by 
renting them wherever possible. The utmost import¬ 
ance was attached to commimication between the 
general practitioner and the consultant. 


w only ascei-tainable in arrear. He said that to apply an 
income limit to manual workers the majority of whom 
are necessarily subject to the risk of unemployment, 
would in the Slinistry’s view be a quite unworkable 
scheme. 

Hospital Provision. 

Mr. Brock said that if out-patient departments 
were, in fact, providing, except in emergency, for 
cases falling within the competence of the insurance 
practitioner, they had only themselves to blame. 

But there is ground for believing that indirectly the 
Insurance Acts have increased the demand on the hospitals, 
because the institution of a general practitioner service has, 
I think, to a iargo extent broken down the old dread of 
entering a hospital, and has led to a demond lor operative 
treatment at a much earlier stage than used formerly to 
be the case. 

In the view of the Jlinistiw it would not be desirable 
to attempt to include institutional treatment in the 
Acts as a statutory benefit. To provide the whole cost 
of in-patient treatment of insured persons would be 
extremely costly, and there is the difficulty that a 
statutory benefit implies some guarantee that the 
required accommodation will be available when it is 
needed. 

Any scheme which resulted in preference being given to 
a particular class, however large that class might be, murt 
in our view bo prejudicial to the voluntary system. The 
voluntary hospital appeals to everybody at present, because 
at present in theory it is available to everybody. 

With regard to the pressure on the bed accom¬ 
modation Mr. Brock said :— 

The amount of avoidable suffering and of unnecessary 
claims on the sickness benefit funds, of course, cannot be 
calculated, but it is sate to say that in the ag^gafe it is 
very considerable, and a more effective use of tlie bod 
accommodation already existing in Poor-law hospitals is ' 
uigently needed both as a matter of economy and even more 
as a matter of humanity. 

It would, however, certainly not be safe to say that 
this would make up the deficiency in the provision of 
beds, partly because the vacant Poor-law beds are not 
always in the area where the demand is greatest. 

As to the standard of equipment in the Poor-law 
infirmaries, Dr. Smith Whitaker said :— 

I am immediately responsible for the work of the medical 
officers who inspect the Poor-law infirmaries, and while I 
have not gone Into the matter closely, I certainly have not 
gathered from their reports that there is such a low standard 
of equipment of Poor-law institutions, taking them generally. 


Trealvient of Dependants. 

Mr. Brock said that if a complete medical service, 
short of institutional treatment, were going to be 
provided for insrured people, it must emphasise the 
anomaly that at present their wives and dependants 
■can only obtain such medical treatment as they are 
able to pay for. It seemed, however, open to question 
whether an insurance system which left a good many 
sections of the population out of account was the best 
way to provide for the case. 

K it was proposed to provide cither a greneral 
service or a complete medical service for the whole ind^nal 
population, there are strong arguments in favour of j^vidmg 
this service out of local funds and making it available to all 
sections of the population who desire to take advantam of 
it, . R Bucli an extension of State or municipal mirfical 
service is contemplated, then the whole basis of payment and 
tlie method of organisation of that service would require to 
bo reviewed. 

The contingency appeared, however, too remote to 
call for any detailed examination. 

Ati Incotnc Limit for Manual Workers. 

With regard to the British Medical Association’s 
nrouosal that a limit of income should apply to manwl 
workers, the witness pointed out ttot insurance at 
present time depends not on total income, but oa rate 
of remuneration ; the distinction was veiw importot, 
because the rate of remuneration is somethmg which u 
OBMrtainable now, hut total income is something which 


{To he coniinxicd,) 


Dokatioxs akd Bequests. —Mis. Martha Sarah 
Gtttfleld, Ho 33, Herefordshire, ■who left £6808, bequeathed 
one-flfth thereof to the Hereford Hospital and the London 
Hospital.—The Manchester Public Health Committee have 
adopted a recommendation to contribute £1000 for the 
work of cancer research in the city.—^Mr. Henry George Hill, 
Bristol, irofimoster, who left £203,893, bequeaChed £1000 to 
the Bristol Koyal Infirmary, and £500 each to the Bristol 
General Hospital and the British Benevolent Institution.—' 
ilr, Robert, ^Uoloo, Londonderry, besides other bequests, 
left £1000 to the I^ndonderry Borough Infirmarj% After 
other bequests ho left the residue of nis estate as to one- 
third to the Londonderry County Infirmary and one-third 
to such charitable Institutions as the trustees of his >W1I 
may determine.—The trustees of the late Colonel John 
Barlow, of Bury, have given £4000 to Preston InllrTnaty, 
especiallv for the accident ward, in view of the fact that 
the instftution is called upon to take into accoimt co^s 
from a much u'ider area than that from which it dra^ its 
funds.—During the past month the Royal Manchester 
ChUd.rcn*s Hospital has received a legacy of £1500 from 
the late Sir. William Henry Aimitage, and £341 from Que^n 
Alexandra flower festival.—Mr. Joseph Harriman, I^iccster, 
left^00 to the Loughborough and District General Hospital 
and Disppnsaiy, and £500 ujion trust for the poor and 
infirm people of the parish of Shepshed,—PT 
man, manufacturer, Sheffield, who left £40,140, direct^ 
that, after certain Iwquests, the residue of lus proiwrty bo 
civen as to two-eighths each to the Sheffield Roj^l Infirmary, 
the Sheffield Royal Hospital, > 

Women, and one-olghth each to the Sheffield Free Hospital 
for Sick Children nild the Blind School, 3Ianche3tor-road. 
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Elixir 

Bromo-Valerianate 

is a very palatable preparnUon, coolmning 
the fnll medianal value of Valerian frt>m 
^vh^ch the diugreeable odour and nauscoui 
laile have been entirely eliminated, and to 
which ha» been added ayrup of orange, 
making U particularly adaptable for lue where 
other Valerian preparations are repulsive. 


ELIXIR 


BROMO-VALERIANATE 

(Gabail). 


DOSE FOR ADULTS i 
One tablespoonfol three times 
dady m water before or after 
meals. I 

Bottles contamnig (55 c.c, , 


DOSE FOR CHILDREN i 
One letupoonful twice daily 
with or without water before 
or after meab. 

Bottles containing 185 ac. 


Beuda Elixir Bromo-Valerianato we tend out another 
prepanhon which i« very valuable tor dapenjing under the 
name of 

Valerianate (Gabail). 

It a odonrleti and taiteleu and can be prercnbed, in prefer¬ 
ence to the ammomated Unctnre. with other drugi aa derired. 
_“Ida Mntaining 125 c.c., 250 c.c., and 500 c.c. 


■55 - JA 

—— _ ftZAsz miTz. roR samtlzs. 

the anglo-frbnoh drug go., LXD 

238^ Gray’* Inn Road, LONDON,, W.C.I.’ 

TtSepim ; Mumw «S, 

.... 
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SCARLET FEVER 
STREPTOCOCCUS ANTITOXIN. 


Five Cases Successfully Treated. 


W E have received from a large City Hospital 
a report containing particulars of five 
cases treated with Scarlet Eever Streptococcus 
Antitoxin (P,, D. & Co.), in every case with very 
successful results, and we have been given per¬ 
mission to pubhsh the charts ; these are here 
reproduced. It will he noted that, with one 
exception, one dose of 10 c.c. was sufficient 
to bring down the temperature to normal, the 
exceptional case being given two doses of 10 c.c. 
each. In the cases hitherto pubhshed in this 
country, where scarlet fever has been treated 
with serum, it is stated that a dose of 100 c.o. 
is commonly necessaiy. P., D. & Co.’s Scarlet 


Case 2.—Age 4 years. Female. Admitted October 
2l8t, 1925. Rash well developed, but commencing to 
fade. Tongue furred. Throat much congested. Tonsils 
-f and ragged. 22nd ; Rash fading. 23rd : Bi-lateral 
adenitis developed. 24th : Glands still + Throat 
much congested, with exudate on ton^s adherent. 
24th : A. D. Serum 8000 units. 26th : Scarlet Fever 
Antitoxin 10 c.c. 27th: Temperature normal and 
improvement general and local. 

Case 3.—Age 13 years. Male. Admitted on 
October 29th. Rash exceedingly bright, almost lobster 
red. Face flushed. Marked circum-oral pallor. Tliroat 
much congested. Tonsils -}- + • Adherent membrane 
on right. Suggestive odour. Adenitis below angle of 
jaw. 8000 units A. D. Serum intramuscularly. 30th : 
Tonsils still much enlarged with great oedema of peri¬ 
tonsillar tissues. Membrane tliinner and tending to 



Fever Streptococcus Amtitoxiu is, however, so 
concentrated that doses of this amount are 
unnecessary. Moreover, the antitoxin being a 
globulin serum, there is not the same risk of 
serum rash as frequently attends the injection 
of a natural horse serum. The following are the 
notes of the cases furnished with the charts :— 

Case 1.—^Age 12 years. Female. Admitted October 
13th, 1925. Condition on admission:—Intense scarla- 
tiniform rash on trunk and extremities. No circum-oral 
pallor. Raw, red tongue. Throat very much con¬ 
gested, huge slimy exudate on both tonsils. Very severe 
case indeed. It was considered advisable to inject 
8000 units Antidiphtherio Serum intramuscularly. 
The evening condition was unchanged, but now marked 
circum-oral pallor, and 10 c.c. of Scarlet Fever 
Streptococcus Antitoxin, P., D. ct Co., were inject^. 
October 14th: Rash still very bright. Cardiac condition 
unsatisfactory. In the ev'ening a further 10 c.c. of 
Streptococcus Antitoxin were injected. On the morning 
of the 16th the temperature fell to normal, and there 
was marked improvement generally. 


bleed. Scarlet Fever Antitoxin, 10 c.c., intramusou- 
lorly. Slst: Temperature 99'2. General condition 
improved. November 1st, 1926 : Serum undoubtedly 
beneficial in this severe case. 

Case 4. — Age 16 years. Female. Admitted 
October 30th, 1926. Scarlatiniform rash on trunk and 
extremities well developed. Face flushed ; blepharitis. 
Tongue thickly furred ; peeling at top. Tliroat much 
congested. Tonsils -f-j-. Much purulent exudate. 
Diffuse adenitis (bi-lateral) behind angle of jaw. A 
very severe case of scarlet. 31st : 10 o.c. Scarlet 
Fever Antitoxin intramuscularly. November 1st: 
Serum beneficial. Cardiac condition much improved. 
Tongue ulcerated, but general condition much more 
satirfactory. 

Case 5 .—^A younger sister of prevdous patient. 
Admitted Octo'ter 30th. Rash faAng, but typical. 
Tongue thickly furred, papillte promment. Throat 
much congest^. Tonsils Exudate on both. 

Moderately enlarged glands behind angle of jaw (bi- 
loteral). 3lBt: 10 c.c. Scarlet Fever Antitoxin- 

November 1st: Temperature normal; tongue straw, 
berrj' red. Congestion of fauces continues. Eight tonsil- 
diminished. General improvement. 


SCAJRLET FEVER STREPTOCOCCUS ANTITOXIN (P., D. & Co.) Is supplied in 
bulbs of 10 C.C., and the dose is 10 c.c., irrespective of age. The antitoxin is 
injected in the gluteal region intramuscularly. A second dose is seldom required. 


Parke, Davis & Co., London, w.i 

so 
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LONDON: SATURDAY, NOVEMBER S8, J9S5, 


THE DEATH OF QUEEN ALEXANDRA. 

Tiie death of tho Quoon-ilotber at Sandringham 
nonio on Nov. 20th Ima loft its iinpitssdon in ovoiy 
homo in tho country, for tho Dnnisli Princess ^Tho 
camo to England 02 years to Trod tho Prince of 
^Val£s had identified horeolf moro than any roj'ol 
person hod done boforo Tflth the llfo of the common 
Wiople. Owing to tho spread of wirolcjss oqulpmont 
nor progress was followed from hour to hour by 
a populace for whom she had become tho oinbodlraont 
of beauty and gracious service, and the wireless 
anno^cement of her death produced a spontonoons 
outburst of sympathy for the Kino and tho Rovnl 
Family. 

Sympathy for othon was an outstanding foaturo of 
natwro, and these personal oi- 
porioneosdid mnehto divert her genuine philanthropy 
Jmo practical sewioe. Her dotonniDcd and imfloiyrinir 
prevent misery continned 
her lo^ life, and the names and records 
insfUutions comraomoreto the elinro eho 
took In ^ work Jor which tlio notion comtwitlT 

el^Imcy ot, nhlltnry n^lng won in itiolf iiotohlo. 

S«“th Atrican W&r tho 

Spite,iSierKT.;;! 

pedriEStefri 

snbrtontial 

hospitals to South Africa. Ixindon 

of the wounded durina tho oam!. nursiog 

eatirfactory basis, huf 

^^nod to the need tor retSTli^.^Z 


The War was no sooner over than h 

Ittponal linitoiT Nnndnir Aleiandro’e 

provide primoS foTtSfnw “ «tobU.hod to 
tlmo ot iZToid "““'o™ <“ 

orgonUotZ in a;nnf‘“^”™^”b“'>of o loi^r 

o rOMrve Bervico an tho flr.+ tvao oddod 

tile hour 0 "nSd:“ 

Aloiandra's Army Nnioinir Bn.wi''?* “P Qnoen 
nUttod tho overJgktTSo en?m *' 

“rvlco, and in 1021 Ooemi rmrdng 

PomfltM- Knnrtng kryiw,^ ^Jitnrf 

the wellaro of tho wiveo and ohlM^'^'^ 

«rtnbli,hed for tho AW rad foSf ™ro 

So^oeo which have boch^tT,*™ Nnraing 
wa the Territorild Amy ^ir ForoS 

as ste.'xi's? 
»»«.Si.SS’.tteteh- 3 “; 


monts in tho realm of nursing that tho country owes 
to tho eager olortnosa of a mind at onoo profoundly 
benevolent and essentially praotloal. It vras at 
Queen AixxAmrRA’a instance that tho Finson light 
was brought from her native land to tho London 
IIoflpitaL Slio gave tho hospital tho first lamps and 
so was tho moans of introducing into England that 
euro of lupus by light which might othonriso have 
tarried. Her work for tho London Hospital, of which 
she was Presidont for the last 21 yonre of her life, 
was l>oth public and private. To tho full she used 
the lioftling touch that Royalty still ]> 088 ossoa, She 
would go to ^\^^itochapol at very short notfeo, and 
delighted to walk through tho wards and chat with 
the fuitlonts, her foco irradiated by sympathy and 
by tlio friondlv smilo wldch meant much to thoso 
whoso share of pity and sympathy had often boon 
smnlL To tlio nurses sho was on equally wcloomo 
visitor. Sho roallsod tlio nature of their tritOs and 
fatigues, and it was often said that sho would herself 
have made an excellent nurao. Tho number of 
hospitals, nursing and charitable Institutions in which 
Queen Alexandra took a more or loss direct interest 
was groat, and it is not surprising that her name 
sliould have boon attached to ourativo iaatltutions in 
such widely snndorod lands as Canada and Burma. 
“ Alexandra Day ” is certain to keep her name frosh 
in the hearts of future generations who will erect tho 
worthiost memorial to her, and that which sho would 
iHMt have npproolatod, by continuing and enlarging 
tho help to hospitals and other charities which flows 
from this annual oipression of England’s aflootJon 
and Toveronco for tho best bolovod of all her adopted 
daughters. ^ 


A NEW JOURNAL OF EUGENICS, 

naore than 30 year, .inco the nppeamneo 
of tho first of the Mrioo of momoiis in which Prof. 
KAitL PEAnson liM proved whot valuable eonrico the 
mothcrantioinn can perform in tho gonoml Held ot 
biology. At the beginning of this period, euch. 

o““PF tho whoio timo and 
establish tto reputation of most men—wore tho 
paro^n of a teacher and aotivo investigator of 
appUod mathematics, but, for tho past 16 years as 
flmt Oalton rrofewrr of Natimral Eu^nlST ProT 
P^neoN has devoted tho whole of idsoaergios to 
^ m-rontion and appUcation of omot quaMtative 

^ofiho 0,^1 ^ ^ k' problems, above 

nlf of tho problems of hnman biology, ituoli of tlio 
gi^tro output ot hlmsolf and id. nurtU has natncllv 
and rightly, boon nrothodologSrtho ^vdn^^o^ 
a factory must oomo drst. ilrav of two' 
Imri^'Md ’1“^^'’’® to workers outside tho ^bim 

output, fhe Avu^, of BajsnL tL 

of which have rooontiy an^ma 1 m P®^ 

wholly to the «J™tide tSea?’ 

In man ; hlbUographlca] nmttor^rrip'h^'^™'''®”* 
a ndnlmum. no otLr topiS tb.^r,^ 
race in man will bo doolt'with*^! ^ PrP>>>oma of 
lishod will bo the work of trsir,’„^'' i"*® Pupers pub- 
bo expected t]rtTmate.5;^'“f th*™*''*’- ^ *® 

^oal. but that good^aoe ^wg".::!^,^ 
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“ mathoiratical ” will not lie excluded is Shown hy 
the inclusion in the first issue of an interesting 
pedigree of Epicanthus and Ptosis, the work of Dr. 
C. H. UsHEB. Mr. Antiiont Hill contributes a 
study of the movements of the birth- and death- 
rates in England and '^'alos since 1838, and in Sweden 
since 1749, which shows that the inter-connexion of 
these rates is a much more difllcult thing to interpret 
than some enthusiastic neo-klalthusians would have 
us believe. In fact, he says, “ taken as a whole the 
evidence is that, apart from the secular trend, there 
has been but slight coimexion in either country 
between the death-rates and the birth-rates closely 
following them, over the period of time for which 
the statistics are available.” The bulk of the number 
is devoted to two memoirs (each to be continued), 
one by Prof. Pearson and JEss Margaret Moul on 
the Problem of Alien Immigration into Great Britain, 
illustrated by an examination of Russian and Polish 
Jewish children, the other by SDss Ethel M. 
Ei.derton on the Eelativo Value of the Factors which 
Influence Infant Welfare, based upon data provided 
by the medical officers of health for Eochdale, 
Bradford, Blackburn, Preston and Salford. In the 
former memoir the question is posed whether it is 
expedient to permit unrestricted immigration of 
ahons into this crowded land unless they possess 
some raciaEy desirable character to a degree above 
the average of our own population. A thorough 
investigation of sehool-chUdren leads to the conclu¬ 
sion that Jewish immigrants from Eastern Europe do 
not ful fi l the postulated condition. Miss Elderton’s 
equally careful study of the medical officers’ 
data loads to the conclusion that purely environ¬ 
mental factors are, as a whole, far less influential 
upon infant welfare than factors which are pie- 
smnably inborn. Those two memoirs are, we t hink , 
of a high order of merit, indeed worthy of their 
authors’ scientific reputation ; as high praise as can 
bo accorded to any contribution to statistical science. 
Nobody who has not worked through such papers 
uith a calculating macliine beside him is competent 
to offer dotaUod criticism. 

In their article on the Immigrants Prof. Pearson 
and Miss Moul have correlated a large number of 
pathological or quasi-pathological characters (condi¬ 
tion of cervical glands, tonsils, ears, signs of tuber¬ 
culosis, heart trouble, defective teeth) with inteUi- 
gonce. Most of the coefficients are insignificant and, 
they say, “ to sum up wo have not succeeded in 
finding any relation of real prognostic value between 
intoUigence and such pathological characters as wo 
have been able to measure.” Robust anti-eugenists 
may regard this as an admission that Nature does 
not improve the racial average of intelligonco when 
she uses tuberculosis, for example, as a moMs of 
selection, or altomatively that “ intelligence ” is not 
of raciaUy important survival value. Perhaps the 
truth is that we have not such exact knowledge of 
the after-fates of school-cluldron with pathological 
stigmata as wo usually suppose. Continuous health 
records tolling us what happens after the cMldron 
leave school are a crying need. Perhaps the time 
will come when Prof. Pearson and Sliss Moul can 
treat in the same detail school and adolescent popu¬ 
lations. Wo conclude with one tiny caveat to Miss 
Elderton. Although, like all sciontifio statisticians, 
she warns us against assuming that causation and 
correlation are identical, she does sometimes use 
language that implies that correlation between 
cleanliness of home depends upon health of mother. 

“ In Blackburn tlio delicate mother seems able to 
keep her homo clean.” May not “ dirty homes 


sometimes have meant conditions beyond the power 
of the most robust housewife to remedy f The 
dirty home may have been the antecedent rather than 
the consequent term. Dr. W. McC. Wankltn’s 
remark may be recalled : ‘^Persons so placed may 
make some eSort, and wear out body and soul in 
the process, or they may just sit down, as it wore, 
and give it up ; the task is too hopeless, too impos¬ 
sible for any human being. They lose heart, they 
lose hope, they lose self-respect. It is an oft-told 
talc, but none the less true. They become bankrupt 
both in money and in self-respect. That is one of 
the principal causes of the insanitaiy conditions 
found in houses let in lodgings.” We are not quite 
sure that the argument of p. 143 really surmounts 
the diffieulty. 

We wish the new journal that prosperity which 
the merit of its first numbers should ensure and 
heartily congratulate the editors on its form’ and 
contents. 

-» 

HEALTHY GERM CARRIERS: LIBERTY AND 
THE LAW. 


A grave problem of public health administration 
is raised by incidents like the recent outbreak of 
typhoid fever at Streatham, where 27 persons were 
infected by a woman milk-seller who, though herself 
healthy, was an unconscious germ-carrier. “ We have 
no power to keep her in permanent isolation,” said 
Dr. F. G. Caley, the Wandsworth medical officer of 
health ; “ she is actually a person in good health. 
All we can do is to prevent her going back to the milk 
business and handling any kind of food for sale.” 
Even greater difficulty is suggested by a recently 
reported American case,' where a sailor on board a 
fishing schooner appears to have been the imconscious 
cause of six cases of typhoid fever amongst the crew. 
The man was not a food-handler at all. What 
powers would a medical officer in England have in 
such a case ? 

There are powers in our public health legislation 
for ensuring the notification of certain diseases and 
for preventing the spread of infection. There 
are well-known sections devoted to tlie_ limited 
purpose of protecting food-supply by restraining the 
employment of persons likely to spread infection. 
Local Acts often contain provisions wliicb go still 
further, and sometimes compensation may be awarded 
to persons who, as sources of infection, are induced 
to give up their trade.’ Specific references to the 
“ carrier ” are rare ns yet in the general legislation 
of the country. Articles NTTT . and AV. of the Public 
Health (Pnemnonia, Malaria, Dysentery, kc.) Eemla- 
tions of 1919 give certain powers to medical ofllceis 
of health who suspect that anybody employed in 
preparing or handling food or drink for human 
consumption is " a carrier of dysentery infection ” or 
“ a emrier of enteric fever infection.” They may 
notify the manager of the business that it is nccewary 
to examine the suspected person, and the Regulations 
enjoin that everybody concerned is to give the medical 
officer all reasonable assistance. If the medical 
officer thus discovers a carrier of dysentery or entenc 
fever he may'notify the carrier’s manager and the 
carrier himself with a view to preveuting lus lurther 
employment in that business for a sperified period. 
On receipt of such notice the person addressed mmt 
comply uith its terms. Tliese Regulations give the 
usual general powers for securing the treatment oi 
fever cases in suitable hospitals, but there is nothing 
specific as to the isolation and teatment of tno 
healthy carrier, nor do the Regulations apply 
carriers except those engaged in preparing or handimg 
food or drink. 


* Public Health RoportB. vol. iL, 42 (OcL 

* Sm, for example, S. 102 of the Wokefleld Corporation Act 

1024. 
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ffimilat pro\islon wm mndo for ScotUnd in 1010, 
but two ycATB Itttor \vo noted at the time*) tho 
Scottish Board ot iloftllli took a definite atop In 
advance of England. It cancelled Its provisions na 
to dvBcntory and enteric fever carriora and tesuod tho 
PabUc Health (InfectionsDiseaso Carriore) Rcgulatlona 
(Scotloid) of 1021. Those defined a “carrier" In 
* relation to a pnrticnlar Infectious disease to moan 
“ ^ Iverson who has -vrithln lilmself the germs or other 
infective virus of tlrnt InfocUvc disease, but Ims no 
other sign or symptom thereof, and Is oertlAed to 
bo a dxmger to btliors in terras of these Itoguintionft." 
To make a man n carrier for tills punxwe in Scotland 
bo ibust first be corllflod bv a medical ofTIcor of benith 
and one other doctor os uangcrous by reason of tho 


and one other doctor os uanCTrous by reason of tho 
probability of bis spreading infection. Certification 
U for tliroo montlis, vrith jioyref to rO'Certlfy on 
ro*examlniitlon. On the carrier’s side a Irah cxamlna* 
tion may be demanded at any lime on girlng notice 
to the medical ofilcer, and tb^ is a right of appeal 
to the Board. Tlio important point Is that, eo long 
as anyone is a carrier of on Infectious dlswro, tho 
Scottish Public Health Act and the Itegalatlona made 
thereunder apply to him as they apply to a person 
ictually sufTcrlng from that dtacose. The effect Is 
tliat, by tho applfcnUbn, (or example, of Sections 
Bl-50 of the ScotHsh Act, if the cortior Is without 
proper lodging or fa so lodged that proper precautioas 
^not be token against spreading infection, ho can 
DO removed to hospital and dotoTnod there \ more- 
locuTB a penalty-chough tho maximum (C3> 
“ comparison with tho cn^t of an epidemic 

—It be wholly exposes himself without proper pro- 
»uttonx The ^ttUh Rcplntlon?, however, <rtop 
short of rom^Ung tho carrier to undergo pfescrlbed 
t^troent 1\ e must look ovoreeas for a stronger load, 
hew &uth Wales, under her PablJc H^jalth (limond- 
£12^^ ■Rct^llons In 1022 whl^ 

twgia with a slmliar doflnittoa. “ \ carrier shall be 
a^^on haring In Ids nose or throS, or uTbS 
excretions or dlsclmrges, genua of nnv infect iotia 
dls^. fllthou^ jT^nting no Wgns o? symptoms 
of disoaiw. They prorido tor authentlSitlnff 
d^nco of disease tremw by bacteriological tesi® 
«nd for compulsory uicdicnl examination ofriie rArHf.iI 
by a medical ^cor of health or SSrisod i 

prectiuoner. .'Oiey oiwct that catrii« nSTU^S 

survolUancc, or Isolated an^ doffi^ ! 

omcor of bcnlU. =«<Uoal 

nroxdrion Is Indispensable To knrvt* u **. 
taallmn trucked down In a dbtlSnnd‘?L't 
nluat be kept upon bis nctlritio* «■ that an oyo ! 
h not euouih. W^.lmuld ^ ^ It 

treat hlmliut ‘o Isolate and 

sufferer from tlie disease actual 

dlwcmlmdo. The FndWd Jl to 

Inconvenience In order tlmt (ho St '‘1’ 
through him. ^7 not miffer 

teeins no rmwon whv flM> ".ti 
mIgM not loRlsWe nlonn (hoi llnI^oattU 
nndcr Itn ertiUnfr atetutor.^'^*^ mgnlattons 
^ of tho Public Heoiai Act SocOon 

fponda to Section 78 ot tlio ScottlS ’> ' P** “teo- 

JHtely ^rtdo enon^. But do ^ >» 

Bm) problem P Are carriem of . extent of 

PuRhind to-dupto bo nnmiwred ^htectiona In 

ee in fhonwnd. ? Srd It hnndred, 

PWlded tor tholr 'Uolitlw ^ liwtltullons nre 
V;jte not Ik, obetlnate LwJs '«1ii 

detention will imvo all the norvio prolonged 

=&#' 3 :“^''"'”^' 

* 7 xitLAX^, 152,^1 ----- 


Is not to bo token away by racro departmental 
ukase, but that if Pariiamciit Intends tho healthy 
carrier to bo Incnrcemtod Parllaraont must say 
so. Until there is something specific upon tho 
statute-book judpjs con har^y bo blamo<l for 
Ibinking more of habeas corpus than of J3aetIIits 
typhomin. Meanwhile, if It is true tliat Iionlthy 
carriers cannot legally be Bogrcgalwl against their 
w1U, stUl less con they bo subject^ to com¬ 
pulsory surgical operation. It may bo reasonably 

f irovcd that opemtions (tonslUectomy, tor oxoraplo, 
n cases of diphtheria carriers or removal of the 
gall-bladder In cases of t>T)hold carriers) ofTer a 
/air i>rospcct of euro. Even If It wore onaotod that 
healthy carriers must submit themselves to pre- 
Bcriboil treatraont, tho question of surgical opera- 
llonti would require carefnl handling. It might strike 
tho public mind aa too suggestive of those advanced 
American States which (on paper, at any rote) adopt 
tho eugenic principle of sterilising tholr degenerate. 
With tlio rooont Strcatliam caso fresh in lU memory, 
tills country might bo willing to empower tho detention 
of tho healthy carrier till such tirao as he can bo 
^rtlfled 08 innocuous, all mcdlcrU and surgical 
faomtles being offorod him In order to expedite his 
and release. Some yeara ago sovoral American 
Hfatcfl paroed a moasuro for compulsory notiilcaUon 
examination, quarantine, and treatmont (backed bv 
One. imprisonment, and liability In damages) In 
r^pect of venereal dls^. tWs country has not 
showm itself ready to foUow suit. One of those States 
(Iowa) as an alternative to nuarontlno, ahowed tbo 
imtiojaa rel(^e on bond of lOOO doUars on condlUon 
that he would not expose onyonB to Infection would 
continue his Wtment tlU cured, and w^uld obSn*o 
Ml rulw ana ^Mona nrcMribcd. H 
loterMtiw oxrorimont, but Id tW, counter TvT.haS 
<lo more by appoallng to tbo gooa Bonso of ^ counted 
men who luvvo tbo mlstoiluno to be gomSSJlS. 
than by oxacting money bonds from them. ” 

rCBLIO HEALTH ADMINISTRATION. 
SiroOTJj too Bating and Valuation Bill now Wore 
Parllomont booome law, tho Jlinlstev nf yfokniV” 
Mated Ita Intontion of rovlSrTho 
postage granto to lo^M 
ocrvicca Tho now propoBol, outUnod In . 
addroasod by the Minister to munldr^ 
la to dovluo a schomo by which a flxiyl^'mvi". 
a period of years Is mode to tlio hwil^wi 
bo expended upon wliatevor hoMlh wSk tu 
ohoosca, prodded that a. rocottM^l 
emdoncy la matatalnod. 
tho Govemmont 'a Intention to makn 
rosponatblo for the dniSJ^Xo^ 
aa it la, municipal Dna^maV^. ' 

npuot bv tho aotlvitlcs of boardif nf^ moment bo 
widch tho council has no comJ^ °T” 

KiTon in tho letter to the 4 

tlmt If tlio total Iioalth and 

area la to bo effectively on^^nS”^”" ^ “7 

It mnat bo handled aa a whoh, 

eulbority. ThoGovemmontMhimnMnglo health 

to Inatttuto a Mngir^no^” 

varlona nroaa ot local Rovommmf tho 

coOnllnated notion, Th^ao^ro^^'th ^vision for 

nearer tho rotonn of tlio 0°“ sto^ 

tho iUoority Beport of too IpniteiS, 

■ROTAL Du,NTAL HoSprrjT r>\, r I .' -i y 

StragnuT.—Tho unniuil rii i SoiroOL 

hri<l qI tlio Poyal Dental horno ” wa* 

•tomSOpctlontoatlrtriod. t£^ !L ““ wb?S 

<**U'?’«’5rcItnIooJ«nd*eJonaficln?A£Jri^ rorioirtTot^ 

conilltJofiB of tlie Jtiwa tivvlh U*t-,IPcliwHnp tm tholnglnni 
orth^Montfo lnl.re,t .ml csiST’t 

pwrtont. ".y rho’SJm”^ ‘Atoutioo^'i.'S; 
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EXPERIMENTAL CANCER RESEARCH. 

In the twenty-third annual report of the Imperial 
Cancer Research Fund which we notice on another 
page. Dr. J. A. Murray, F.R.S., the director, refers to 
tlie publication In The Lancet of July 18th, 1926, 
of the paper by Dr. W. B. Gye as the outstanding 
event of the year. He summarises Dr. Gye’s concep 
tion of the jetiology of cancer in the foUowing terms: 

“ The essence of Dr. Gyo’s conception is that malignant 
growth resnlts from the concurrence of two factors—an 
ultra-microscopic microbe and an unstable chemical factor 
derived in his experiments from propagated malignant 
tumours of animals, and it would be erroneous to rerard 
either of these factors, singly, as the cause of cancer. The 
direct evidence of this dual origin of new growths has so 
far only been furnished for the Rous fowl sarcoma and for 
a transplantable sarcoma of the mouse. For other tumours 
the evidence is indirect, cultures of these supplying the 
ultra-microscopic microbe, the specific unstable chemical 
factor being supplied by an extract from the Rous fowl 
sarcoma. In which species of animal the two injected simul¬ 
taneously gave rise to progressively growing sarcoma 
Injected singly, they are Inert. The delicate racial and 
tissue specifleity governing the transmission of malignant 
new gro\vth8 therefore attaches to the labile chemical factor, 
and not to the microbe. One of the gravest objections to 
previousfonnsot the parasitic hypothesis of cancer is thereby 
met. These experiments have only been possible by the 
use of the propagated animal tumours which are sulBclently 
exempt from oidinary bacterial contamination, and it is 
a legitimate source of satisfaction to this Fund that their 
pro’Jision in maintaining this material over many years. 
Including the war period, should have received its due 
acknowledgment and reward. 

" It is obvious that this dual conception of the eetiology 
and pathology of cancer, should It be confirmed, introduces 
a new orientation in every aspect of the cancer problem: 
statistics, epidemiology, causation, prevention, and treat¬ 
ment.” 

Dr. Murray states that the workers of the Fund have 
at Dr. Gye’s request, undertaken a critical repetition 
of his fundajAentai experiment, and he deprecates 
premature speculation and anticipation in view of the 
fact that the new problems are susceptible of direct 
experimental study. But we may perhaps bo allowed 
to express the opinion that everybody interested in 
the cancer problem—and there are many—will look 
forward to the next annual report of the Fund with the 
keenest interest. 

Of the work published during the past year two 
papers are specially referred to by Dr. Muiray. 
now recognised that cancer of the skin can be 
produced at wiU in mice by repeated painting of a 
localised area of the skin with tar. Tf this is reputed 
over many months several times weekly about 
70 per cenu to 80 per cent, of the animals wiU after 
five to nine months develop a typical skin carcinoma. 
Dr. Kndlay has foimd that even the single application 
of hot tar may, in exceptional cases, produce cancer 
after a long period of time—about a_ year. The tar 
no doubt remained in the traumatised area for a 
prolonged peiiod of time. But from the clini^ 
point of view it is interesting to have ^ expenmentat 
demonstration that a trauma due to a single extraneous 
intervention may be responsible for the genesis of 
cancer. The second investigation referred to u^ls 
with the theory which has been propounm'd that 
cancer is due to a loss of nervous control over 
a group of cells. Malignant new growths are not 
efficiently innervated, if indeed they contain any 
nerves at all. The cells of the normal skin, on tne 
other hand, are supplied with a very rich mitworK 
of fine nerve-fibres. It lias been suggested, therefore, 
that the origin of cancer is to be found m this 
diflerencc; in other words, that normal cells become 
cancerous or, at least, predisposed to cancer when tney 
escape for some reason or other from nervous TOutroi. 
This view was submitted to an experimcntol test Dy 
Dr. W. Cramer, who denervated an area of skm ana 


then submitted it to chronic irritation by tar-painting. 
It was found that the denervated area responded to 
tar-painting by the production of tumours not more 
rapidly but much more slowly. It is clear, therefore, 
that absence of nervous control does not predispose 
to cancer. On the contrary, it seems to retard the 
genesis of cancer. It would appear from these 
observations that in the production of a tar tumour we 
are dealing witli the oflect of a chronic irritant not 
on the epithelial ceils only but on the tissue as a whole. 
Owing to the fact that these experiments necessarily 
extended over many montlfs and that during that time 
a gradual nerve regeneration took place in the 
denervated area it was not possible to determine 
whether a permanent absence of nerve control would 
completely inhibit the genesis of cancer. These 
results would appear to be in keeping with the regrosalon 
or limitation of the growth of a cancer which has 
sometimes been obtained in man by denervation. 

To the superficial .observer it may seem remarkable 
that the production of cancer by the laborious applica¬ 
tion of tar should still occupy the time of investigators 
while acknowledgment is made of the revolution in 
cancer research introduced by the work of Dr. Gye 
and Mr. Barnard. It is obvious, however, that any 
new knowledge must be harmonised with what is 
already known, and furnish a rational account of the 
way in which cancer arises from normal tissues, before 
it can be recognised as an adequate solution of the 
problem of the eetiology of malignant new growth. 


QASTRO-ENTEROLOQY IN SPAIN. 

The subject of special clinics and hospitals for 
special diseases is being discussed with increasing 
frequency in medical circles in this coimtry, and a 
point seems to have been reached when the advocates 
of so-^Ued all-round knowledge have come to defend 
with increasing vigour those portions of the human 
body whose study has not yet been seized from them 
by otologists, neurologists, dermatologists, cardio¬ 
logists, urologists, and other specialists. The outcome 
is yet to he seen, but it has already become somewhat 
remarkable that special departments for diseases of 
the endocrine organs, the alimentary tract, and 
metabolic diseases are not to be found in London. 
Opinion may diller as to whether this is desirable or 
not. Advocates of further specialisation will, how¬ 
ever, be interested in a recent Spanish publication 
which we have just received.' The Madinaveitia 
Institute at Madrid was recently created for the closer 
study and appropriate teaching concerning gastro¬ 
enterology, endocrinology, and the disorders of 
nutrition. It comprises a large out-patient clinic 
and 12 wards, where upwards of 400 severe cases are 
treated in the course of each year. The X ray and 
laboratory equipment are of the latest pattern, and 
the yearly reports contain matter of Ifigh soientiflo 
interest. The article on the surgical treatment of 
gt^ric ulcer, by Dr. Drrutia, contains a learned survey 
of the present opinion of surgeons in aU countrira 
on this subject, and it is instructive to note the 
growing interest in the operation of gastrectomy, 
and the increasing suspicion as to the ultmmto v<^o 
of gastro-enterostomy prevalent in Spain. Dr. 
Carrasco Cadenas has contributed an article on toe 
diagnosis and treatment of diabetic coiM, ^d nis 
insistence on the diagnostic value of ^ 

the alveolar CO , tension is sulficient proo^f the deep 
attention being given to the subject. Dr. _ CadenM 
is emphatic concerning the nec^ity of giving largo 
and repeated doses of insulin during coma, and 
the scepticism of otlier authorities conrerning tlio 
of bicarbonate administration. The laboratory exarm- 
nation of cases with deranged ga^ncyiancreat^. o 
hepatic function is conducted 
who contributes three excellent articles 
of the Institute. By a special techi^uo, 
with the aid of the X reys, this observer has been 


> Annies del Institute Madinaveitia. By 
Cadenns, Madinaveitia, and Mopena. Vol. I. Madria . Eouorou 

i^rocclso. 1925. 
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able <o Introduce duodonfll Bounds with raplditj* nnd 
prectsion, and calls attention (o the facility with 
which the duodoDUm can In this roannor bo filled 
with barium and \iscful pictures obtained In cases 
, where ulceration la suspected. He has also been able ' 
in many cases to domonstrato hepatic insuffieJoncy, 
by the delay In appeamneo In the bllo of totrocldor- 
pnonolphtbalein after intravenous administration of I 
that dyo. Altogother tbo first volume of tho reports , 
of the Institute will be received with deep interest in ' 
this and all other countries whero tlw progress of | 
medldno excites aympothy, 

BIOLOGY OF POPULATION GROWTH, 

It Is an Intorestlnp fact, coming within tijo ej^rt- 
cnce of most edontlflc workera at one time or anotimr, 
that A conclusion on any subject readied by npparontly 
unassallftblo logic often turns out to bo erroneous 
when detailed pmcttcal experimentation ts aub- 
atltuted for theoretical exposition. 7^ common Ubo 
of ‘ orachair critic " indicates that this experience 
is not Infrequent In other doparlriH'nta of Ule. In tills 
connexion iho ovorwlielmlng logic of some of the 
argumentB nut forward by Waltlnw are no exception, 
and the obrious dilTlcultlcs attondant upon controlled 
popoiation experiroouta over a long period of time 
^ probably-BumcIent roasoa wliy ao much of what 
bv many o( til* unquoi- 

R^ri la not one of fhcsoj his TWiiwttaklnir ami 

blologj- aro aumdonUy weU known to 
demnna sront rerooct, for hi, mritlnni and lit* 
ingeidous work with fiiea for carrying ouo population 
emrimonta In n hbomtory to lome exteat'^ct over 
*t’P®rent difflcoIUra of puUtnB; UaJtbuilan 

tha propborfed bflroum 
to bt^ Mpolktloa would bo 'boind to 

TOtch^n« that first aroused Ida auBplcioM and tn 
? book he has carried Wa prorious work a efam 
fortlier by antij*Blug in conBldomble dsrjiU 

eSSSSISI# 

»ort“lr’r'i-ocJfcnr‘”“ 

organianiB,” and the trendji ° l. lower 

dcath-mte amongst tba Alimrfah and 

what would have boon expSt^ 

J^tl^ consldemtlons as 

curve. The ovide^ 

th^ conclusions renreseot* an ^ catabKsh 

laW,butrro{.I>eJrib^ahl^n-S!?“?“ of ! 

fu^or and endearourod to eatablSJrnf® 
p*useB influencing fho shano nf Ideological 

I* brought forwa^ t^'^ow J^tt^ Erid^oco ' 

orgMdsmfl and for urban population?!!} lower 

JSr£‘*r!''"“‘ 5 s 

Jbat tho human population before lilm < 

SK?~ I 

-in Various co untries, and \ 

TyTr ,--- ^ m t he world na a i 

York i ^pylatkm Omwth ~ lj»~Tr " ' 


[ whole, has not led to such a marked luorcose in 
1 squalor and wretchedneas and gonemi unlmpplncsa 
I B« would have been oxpcctod, “ Even Allowing for 
: the misery entailed by tho groat war," ho s^tes, 

1 ** it is Burelv true tJvat ot no previous time in the 
rocoHled liiaiory of mankind was eo largo a proportion 
of tho population on tho wliolo bo happy, and bo 
socially and humanely well off ns they are r^ht now.” 
TI»o reason for tliis hi said to bo, fimt, In tho orderly 
evolution of Imman knowledge} applied biology Is 
atlll In its Infancy, and ” ono hears no note of pcssimleni 
from tfio chemtBts.” Secondly, tho adaptive poten¬ 
tiality of the hunuin orgunlnn appears to be iargoly 
Ignored, nnd yet it scents to bo tho crux of tho whole 
matter. Tlio new situations beginning to ariso by 
tho threat of oveNpopuIaUou niil bo mot by ddaptation 
to onvlronmont. Birth control Prof. Pearl defines na 

an iiiiolilgcnt adaptive response to an cnvironmeulal 
fo/w, population proBsuro,” Puhlio health and 
lOTPono are further examples of thoeo odaptlvo pro- 
already at work, comparative optimism 
®. roncIi^ODS U perhaps tho moat 
BtrifcJng fonliw of ))li latest work, and botli bis work 
and hla conclusions demand oloao attenUon. 

LIPIODOL IN BRONCHO-PULMONARY DISEASE. 

ItEracNCE wna made in Tm L.vwc 7 ?r last week 
advance in the use of l^lodol In cerebral 
l^isation. In the P^nt bwuc Dr. Carlo, Houser, 
Application of Sergent's 
mo^od to the diagnosis ot early pregnancy and to 
F"Uopian tubS^aro pJtont! 
♦kit I ' I rrork in Oatmda. Indicates 

^1'*^ dlagnoais of broncbo-pulmonary sfTediomi 
Uim opentr^ up an exlondod field for the ^ nf 
tills IcxUne-contaloinir oU. IntrcxfiK^ nr.f 

Of bronohlectosis, and described flrif u t®*' 

by Armand-Do^e and A. ifoncriefT,^ Up^oddf iSJboMi 
Increasingly used for tho dlognoais of^thS 
disease, while n vnimlng ogaiMtlta 
Infiuenco on tuberculous Iradons of the lum™ 
utto«d by the F^„d> «^kSi. 

Jiow«v»r, in a reconl paper,* point* out, tbSfM’ 
thooceUoal objootlon, Wd u^n 
pidmonary congestion from the fo^ne h*. 
substantiated in hie experience, Pm+knV v. 
that tho intrafrach^reutTfaVS^ ’w^ 

much more aaUafaotory 

per coot, eolutton ot cooatno ami 

Boo adrenalin are n»ed a* a local 

Pto^ and larroi, and broSC^u ““i" 

on tho rodlogmplilo couch. The IrnfJSml’ Performed 

Iwyond tile vocal cord*, and after fStwl,® *■ 

the operator Inject* about 30 c.em'^f 

thrw^h a lonjr .yrlnM X Uplodol 

to various noslti^, the oU ^ u'® taken 

to any parfi^arly todicated^p^ S i*'’’ 

discomfort appeati to ?L“;? No 

Jung to icmarkably tolerant tdthmieh®.!^^ 
bo penjonal Idioavncroalca {or tlm''5n nppear to 
l.avo been notlcSHn totereSlou. lU-elteet. 

tra boon employed In certain* UplodoI 

Dr. E. Archlbild the *^Srton,S?P‘, d^bed by 
the aulteblUty of these ^ento^ 
fercnce. Such surrical m^nre^ operative totor- 
the collapsing of eSviUoa iTtShi^^l'^.P'^y t'”' 
taken more fr^uently and “S^’^tng undor- 

powiblo^tbo u»cof Uplodol^,Sf!?iti*°P,"=dderod 
tant bearing on these pro«idS?L“ ?*’'d“ualj’ Impor- 

l^cnt* In whom enoh an onenril; .Pf^lonlarVlu 

thoracoplasty ha, been *<.fal posterior 

or th^ years ProvloaslV ®i«apla, two 

**««ntority ot lie cbe*t ^ Jormatton, 

------ Aug thlcfcenlug of the 


■Cnedtou 
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pleura render any subsequent ordinary radiogram 
of the thorax particularly obscure. If such a patient 
has a recrudescence of symptoms, as occurred in the 
tluue cases described by Dr. Archibald, accurate 
diagnosis is impossible without the use of lipiodol 
injection. This recent work is of importance in 
introducing a comparatively harmless method of 
injecting lipiodol and in establishing the fact that 
tliis oil is apparently non-irritant even to tuberculous 
lesions. The application of both these facts still 
further extends the use of this already useful 
substance. - 


ABDOMINAL LEVELS. 


It is a commonplace of information, not only among 
surgeons and anatomists, but also among students, 
that the abdominal viscera are not always arranged 
within the cavity in absolute accordance with the 
simple plan that adorns aU anatomical diagrams of 
the contents of the belly. We ai-e not referring to the 
morphologically interesting examples of abnormal 
situation which are met with occasionally, but to what 
may be termed exaggerated lowness of levels with 
normal general arrangement. The transverse colon, 
placed in the pictures above the umbilicus, is more 
often found below—and well below—that point, and 
the stomach levels are no less striking in their varia¬ 
tions. Anatomically, it would seem natural to give 
to these freely movable viscera a wide latitude in 
levels, associated with changes in the content of small 
intestine, and reserve narrow limits of “ normality ” 
for the colon on each side, where it is secondanly 
fixed to the dorsal wall. Among the interesting papers 
presented at the meeting of the Anatomical Society on 
ISTov. 20th was one by Prof. B. J. Moody, who has been 
for some little time in this country. He had been 
able, by radiological methods, to estimate the position 
of the stomach, colon, and edge of the Uver in 
1000 students in Oalifomia and, in demonstrating his 
results before the Society, showed how much these 
normal and healthy young people differed in respect 
to the positions of these v^cera from what is usually 
accepted as the correct description. His material 
ranged in ago from 10 to 26, male and female, and 
included athletes and gymnasts. None seemingly had 
any abdominal wealmess or complaint. The averages 
lowness of level of the organs mentioned, rather more 
marked among the women, would seem—even if all 
allowances are made for the conditions of X my work 
on the one hand, and for those of the dissecting room 
subjects on the other—to call for the admission of 
much greater extent in range of level, and of possible 
lowness in individual level, than is generally conceded. 
The anatomists present appeared to have no objection 
to such conclusions. Biologists have been instru¬ 
mental m many ways in modifying some of the rigid 
conceptions held by the older school of formal 
anatomists, especially in the abdominal domain, but 
much more work and observation is required before 
the divergence of opmions in some cases can be recon¬ 
ciled. It is well that the formal anatomist should 
freely recognise the range of informality in the living 
body. 


THE SURGEON IN BATTLE AT SEA. 

Ik the Militarii Surgeon for October Bear-Admiml 
E. B. Stitt, the well-known Surgeon-General of the 
H.S. Navy, writes on the work of the naval surgeon 
in battle at sea. He opens with a story of the 
loblolly boy of the Chesapeake in her famous action. 
The lobloUy boy was, in the British Service also, 
precursor of the sick-berth staff, loblolly being 
vernacular for the gruel he brought to the sick. 
After a glance at the medical preparations made by 
Augustus, as he became, at Actium, Admiral Stitt 
remarks that Hadrian’s triremes (with a complement 
of 200 men) had each a surgeon, who received twice 
an ordinary officer’s pay and hence went by the name 
of ditplicarius. In the eleventh century barbers 
practised on board ship, and later Venice put surgeons 
and physicians in her galleys. In the wooden 
man-of-war the medical station was in a prmected 
place below the water Une. In those days British 


and Colonial ships-surgeons scalded their amputating 
knives, t h i n king by doing so to diminish the pain ol 
the cut, and so anticipated Lister. In the Chinese- 
Japanese War the medical station was single, and it 
is on record that all the doctors and medical equip¬ 
ment of a ship were sometimes lost by a single shell 
explosion. Dressing stations were thereafter divided 
and put bohmd armour. The first “ hospital for 
battle ” was provided in the plans of the TsarevUch in. 
1903. Atohal Stitt recounts the horrors of the defeat 
at Tsushima, when the ship Askold had one dressing 
station in the torpedo room, and two auxiliary 
stations, forward and aft, in charge of “feldshers,’’ 
a word wliich recalls the “ field shearer ’’ or barber. 
Even at Jutland the ship’s barber was among the 
ambplance party on Seydlitz. After reviewing reports 
of many recent naval engagements. Admiral Stitt 
concludes that two or more dressing stations must in 
future be available below the protective deck, and in 
the latest ships of the T7.S. Navy a third is planned 
for the engine-rooru Accessibility is difficult to 
attain now that ships are so much cut up into small 
sections as a protection against poison gas. For the 
same reMon it must be possible to shut off tlio plenum 
ventilation without a moment's delay. A perfect 
stretcher for naval use is still wanting ; Admiral Stitt 
mentions the Neil Bobertson with approval, but in 
the future the wounded seaman may be removed on 
an ambulance aeroplane and the naval hospital sliip 
come to resemble the aeroplane carrier. Every 
naval medical officer will be grateful to the Surgeon- 
General of the TJ.S. Navy, to whom we already are 
indebted for an admirable laboratory manual, for the 
picture he has given of life on sWpboard in past 
limes, and for his glimpse into the future. 


NINETEENTH CENTURY SCIENTISTS. 

BuitNS’s well-known aspiration that we might see 
ourselves as others see us is one which workers in the 
field of natural science should bear in mind. Tlierc 
used to be a popular idea (it has nowadays almost 
disappeared) that science, ns opposed to other fields 
of thought, was generous to fellow workers, was never 
dogmatic, did not know the meaning of heresy, and 
was ready to receive new ideas with open mind. This 
view of science was contrasted with the conventional 
views of rehgion, and the popularity of such “ tenth 
rate ’’ books (the ^ithet is HB. Murray’s) ns Draper’s 
Conflict between Boligion and Science showed that 
this view had gained much ground. In the book ^ 
before us Mr. Murray, a parish priest, a widely read 
man, and by internal evidence a mathematician, pins 
out science in the nineteenth century on the dis¬ 
secting table and sets out with cold precision the 
failing, the quarrels, the heresy hunts, and hidebound 
convictions of scientists to one another. His book is 
not pleasant reading, but, like many a bitter medicine, 
it should do good. The faults which Mr. Murray 
shows up 80 unsparingly may not be at pr^nt m 
evidence, but history shows that they are likely to 
recur. Sir Oliver Lodge, who has contributed^ an 
introduction to the book, gives the_ matter of it in a 
nutshell: " Surely the world of science is free 
prejudice and is ever ready to welcome truth 1 So 
we try to think- But is it so ? Does history hoar 
this out ? ’’ Mr. Murray ans\vers the question in the 
negative. He takes the lives and works of mnctcenth 
century leaders in science—Jenner, Simpson, Lyeii, 
Helmholz and Joule, Darwin and his pmdece^ora, 
Pasteur and Lister, and a numerous band of omera 
(" forgotten scientists ’’ he calls them)—and shows 
liow one and all met with bitter opposition or, 
worse, with stuped neglect from thoir fellows, -ftm. 
Murray might have included in his list the John A i . 
Newlahds, who discovered and published papers on 
the Periodic Law, provisionally styled 
Law of Octaves, some five years „ 

and 5Ieyer, and whose work was received I 

O ccasionally one who had fought and conq _ 

> Solenco and Sclrntlsta In the Ntactcrntb 
Bbv. Ilnbcrt H. Murror, Utf.D. London: Sheldon ircra. 


1925. Pp. t50. 12». 6d. 


The Ljuicct,! 


POLYCYTHEMIA RUBRA AND X RATS, 


[Nov. 28, 1025 ll31 


neglect or opposition to hU ovm work (wo forbonr to 
cite InstAnccs), so for from proflliDg by dlsctitUno, 
provod just ua bitter towards a now seor as any 
of his fellows. 3fr. 3rurmj''s book h a storc-hoiise 
of information upon nlnotoontli conturj' Hclettco; 
it is A work wlilcli should bo read by ovorj*oiio 
Inlerestod in human naturo. 


POLYCYTH/EMIA RUBRA AND X RAYS. 

TVe pubUsh In tide issue of TijeLakcftt an Interesting 
and suggestive note by Dr. 8. \V. Patterson, phyaiclan 
to Rotliin Castle, North Wales. Ho gives a clinical 
record of a patient sufToring from polym^luemla 
rubra, assodat-od with high blo^ pitsasnro and blotchy 
non-pruritic rashos. Tho treatment adopted consfstoil 
of a laoto'Vcgetnrlan diet, tho admlnlstmtlon of 
1 gr. of thyroid twice a day, and Intestinal doachfng 
twice a week. X ray treatment to the loug bones 
was given twice weekly, on 2G daya for eight minutes 
each, during a period from July 4th to OcU J7th, 
dlaUienny being applied to tho handa and feet on 
the otlKJT four days a week. TIjo treatment seems to 
liavo been dramatically successful, tim red cells bclM 
diminished from over 7,000,000 per cjnm. to normal, 
and tho blood mwnir© from a systolic level of 
204 mm. ng and a diastolic of 120 to normal, the 
Improvement being associated with a markol senao 
of well-being. Nine montlia after treatment tbo 
improvement hai persisted, the blood count still being 
nonn^ Tlie condition of polycyUuemla rubm Is 
M exti^ely Interesting and somcwiiat obscure one. 
Bmeo the year 1023 whoa Osier first dearly defined 
the rondltlpn, after Us previous description by Vanucx 
of MtenUon ha, been 
PMd to It, and it la probably uomewhat more common 

■of high proMure with polyoythffimla ho, long boon 
f^pU^. “Of “form wo, d^cribod by “el^baok^ 
po ycytbaml^yportoiilca. Tbero urn 

r»m;s^eru“^^n' Si: ■ 

i^d In d^reo with only jnst over 7,000 OOo red 
per c.^., and thus poilbly was ffiverod^n 
oAriy «t«ge. Tlio boncncliJ etledo^n^ 

red cell, and helghtenK^X oTui^wSS! ^ 
royal society of medicine. 

Society of' 

Ito Predient, Sir StCUlr n.om^ 
to «t ont something of the 

Boyol Society of MeJldno to SI llfo*^J’®f'®‘f *>y «•» 

Ho demrtbod the Socioto m ‘ .i® 'o™mnnlly. 

fc°wMgc: to tho sclonra “d S^f ®' 

betogdngtopmcttco.to boepltal wsSIt.??®,’ f’’” PiM 
ond innserane, se weU ct*”™*®'*'* 

of neighbouring sciences Pt^Jgreas 

function of tho Sodetv to +j>«t he said, the , 

jna to put It toto drStotfom‘‘‘'nr'’’ “• 

devolopmente llVely to toke nlocn >inl '??’‘® of the 
whole-tlmo eecn.u4°''j,'i® S^B®- 
to^wnnU,n.A.,'whohMohead'rnr,ur,;„i!; O®offrey 

f°''‘,'opmg the library opentorrijefu™ i "Bements 
And for meting It avalliblo '°”B vacation, 

Mb 10 r^it to « thi T'o'osa a week , 

mdy the chlet mcldicad Ubrall^ of it"“*• 
^nj^om, but the moat cotonfete^tJI^i i® fBo 
f'!®^,Plre. But tISk Itomty to 

•vWrlcdgtog onee egeto ' 


Into flecretar>’, Sir Jolm SrocAIlstcr, whoso 38 vcajH of 
un^dging and loyal sor\ird can»o to an end in April 
last. It wan during this im'HocI that tho removal 
took pJaco of tim old iUedlco-Chinirgical Society fiom 
“two or tliroo MulTy roonw’’ in Homors-Hlroet to a 
Imlldiogin ITnnovor-wiuaro, followed by the federation 
of tills Sociuty with 17 otlierw Into tho Royal f^eJety 
of Medicine. In tho lost soKslon, m he remarked with 
some prido, tbo Society and Its sections hold 171 meot- 
Ings and illscuKsIonH altondcd by G80n mcmberH, 
wblio tlio library wn.s visited by more tlian 20 000 
roadew, and 3051 parcels of boots were sent enniago 
froo to mombors in tho provinces and abroad. Not 
tlmt ho was content with D)o present position, for ho 
hPoko cnvloiisly of tho recent endowment of tlm 
Now York Academy of Medicine vith half a million 
iwunds jointly by tho Carntyio Corporation and tho 
Rookofcllcr houndatiom This gift was enabling 
tbo Academy to maintain a bureau of clinical Informa¬ 
tion and a committee for pogt-grndnale medical 
edu^ op, enterprises both of widcii tlio Royal Soclotv* 
of Modicino would gladly undertake, sliould the moons 
bo forthcoming. Mr. Neville Cltambcrlain, tho chief 
guest at the banquet, in proposing “ Tlio Royal 

immedloto n^l 

for tho cstab Ishroent of a post^gradimto school In 
Tendon, oud the gpo<l wiU of tho Society for 

ti ls project. Wltii tho help of tho committoo over 
wldch ho was to pr^do as Minister of nealtb. he 
tlwught tliat tho dlfllrndtics whicli hod fo far bofllcd 
endeavours might bo sunnountod. At tho conclusf^ 

MrX ^ MucAJlrtor, b? 

Mr. Eric Ko^ngton, wo, nu, oiled by Mis, WllUamion 
^ offllHtout Mcrotoij, ond flic Jenner modal^fTbo 
Sodoty was prosoutod to Dr. K Jlouckton Copimon? 

BERNHARD NAUNY 

..WlS&TSaSMi.'SSS'i; 

and, indeed, many of hi, pupil,. that hi, a 
parawl almost nnnoliced. Naun^ nuidltoJ'^ doaUi 
tchool of WodJetoo ip^lin, irSan toton?!,'?' 
comer wUb Prorioh,, ono of tbo flSJidml^o? 
of IntomM M^dne, and succeeded lUm n« tho 

Sfb.lftt"“w‘a,Tl'&cr tr pri^n^irV”'^;™ 

that the problem, ot Utoe^ bcloncld^ thT n 
aJono, and that although the tbe cUnleton 

for help and method to tho phvetoto^.f'™'u®'’®*’*®'! 
lo^e, pathologiat,, and iMcSitohS!!.’ P^^nAeo- 
bo “ mnater to hi, own ^ 

Berne lor a year, but drSC Sit ahnri t,'™’ *“ 

many doM friend,, and^^^ T'^1*''“®. ^m«de 
land tor tho red of hb Ihte Swltior. 

KOnlrabem, ond to the -eo.', u®^ was to 



for 52 year,. HI, time In 

and most fruitful of his IUa. the happiest 

thotare now standard toit-bookron'’t?io'’'^'j®^ work,, 
toiremla, lovor, and the etflct ol’hTh 
luomoglobln, and told the fomidlSjnl," ®® *^® 

work on diabetes and dtoea«aof?hIn ^ •“‘of 

tarn 1888 to 1004 Worked 

iMt 20 year, of hi, life, a peri^ tt® 

A^ ore pad.worli hTiS^h®® men of 
chemistry of the gallndono^^ B **‘® «)Uold 
din^on of cryriaHoid, a^' coitold, and 

Is at ones ono om, 'n “ coUoId 

ono of the mod, diOlcult aspedl oTSLnH®®!^®^ ®®rt 
®®^ *A. ’™® Naunyn who flmt '*1° ^ diMidatry 
facetttog " of a gall-stone •’’'®v®d that t& 
from outside, but to a chemical 5? Prewnro 

acuiwn nmndned unlmp513 ^ “entol 

was dm eoual to the mo,&I„° 
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when he died. He has been described as “ a clinician 
body and soul.” He knew that the ultimate applica¬ 
tion of medical science must be practical, at the bed¬ 
side, and that science which could not be thxis applied 
was not worthy of the name. As far as specidation 
solved problems or set them he was not averse from 
it, but had no use for it in itself. He was one of the 
most severely practical research workers that there 
has ever been. He disliked the whole field of modem 
psychotherapy, holding that to treat it as a separate 
study was misleading and dangerous, for it was 
an inseparable part of medical practice. His last 
published work, entitled “ Thanks, Memories and 
Opinions,” is ample proof that he was as good a 
critic ns he was a clinician or an investigator. 


^0ir£nt %tzljmqnt ht Wnstmstrxt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


OXLIX.—CHRONIC NASAL DISCHARGE AND 
SINUSITIS IN CHILDREN.^ 

Foreign Bodies in the Nose. 

OocASiONAELY a child pushes a foreign body into 
his nose without the parents’ knowledge. If the object 
is hard or metallic—e.g., a bead or button—^no trouble 
may arise until years later when a calculus has formed 
around it which causes obstruction, ulceration, and 
sanious discharge. On the other hand, when the 
object is soft or absorbent—e.g., sponge, paper, or 
wool—it soon becomes a foul purulent focus. The 
pus trickles from the affected nasal passage, escori- 
ating the nostril, and the breath is fmtid. Headache, 
aural and other symptoms may also be present. 
Inspection generally reveals the foreign body, but 
if it is covered with pus, concealed by the swollen 
mucous membrane, or offers no resistance to the 
probe its detection may prove difficult. Under 
such circumstances, or if the child is young or intract¬ 
able, a few whiffs of adrenalin solution (1 in 10,000) 
should be sprayed into the affected nasal passa^ 
and a general aneEsthetic mven. If chloroform is 
chosen no adrenalin should be applied after narcosis 
is commenced. A thorough rliinoscopio examination 
is thus possible, and with a probe search can be made 
beneath the inferior turbinate and in the upper parts 
of the nose. The body having been located should 
be extracted by means of nasal forceps, a hook, or 
suitably bent probe. All manipulations should be 
carried out as gently as possible m order to keep the 
field free of blood. 


Chronic Bhiniiis. 

This term comprises : (1) Affections of the nose, 
in which the lining membrane has vmdergone chronic 
inflammatory changes. These are commonly cau^d 
by colds, influenza, the exanthemata, &c., irregularities 
of the nasal chambers, sinusitis, and adenoids. 
(2) The groups of nasal signs—the chief of which 
is hypersecretion—^manifested by certain generol 
diseases—e.g., early tuberculosis, intestinal toxtenua, 
nephritis, &c. 

As a rule, when the intranasal changes are sbght 
or absent the discharge is serous or mucous, and 
when pronounced, muco-purulent. A serous or 
seromucous discharge is an early sign of simple 
chronic rhinitis. At this stage of the disease the inferior 
turbinates swell unduly, causing paiHal nasal obsteuc- 
tion and secrete excessively, thus giving rise to snulmng 
and running nose. Colds are readily contracted 
and the discharge temporarily becomes muco-pmment. 
In the course of time the congested inferior turbinates 
imdergo hypertrophy. Obstruction and mu co-pumlent 

» An article by Dr. Brown KcUr on Chronlo Nasal DlsoharKV 
In Infants appeared in The JjAncet last wook. 


discharge are then constant and the inferior turbinatea 
even after the applicafon of cocaine, are flabby 
especially along their lower edges and at both 
ends. 

Chronic rhinitis is often associated with adenoids 
and tonsils. When these are removed before tl.e 
stage of turbinal hypertrophy is reached, cure of the 
nasal catarrh generally foil ws. On the other hand, 
if permanent enlargement of the inferior turbinates 
has taken place, and is left untreated, the removal ’ 
of the tonsils and adenoids will not free the child 
of its nasal symptoms. The frequency of these 
enlargements has so impressed some rlilnolonsts 
that the recommendation has been made to reduce 
the inferior turbinates in eveiy patient operated on 
for tonsils and adenoids. This is an over-estimate; 
nevertheless, inquiry should be made in all cases of 
adenoids as to symptoms of excessive swelling of the 
inferior turbinates—e.g., pronounced variafons at 
short intervals in the patency of the nose, stuffing 
in the morning or in a warm room, which passes 
off on going out of doors, and blocking of one or other 
side of the nose from time to time. If nasal obstruc¬ 
tion and hypersecrefon occur independently of 
adenoids, the parents should be caut oned ns to the 
harmful effects of overheated and close rooms, too 
little exercise, and too much food. The sending of a 
city-bred child to the country or of a boy to a prepara¬ 
tory school often dispels all nasal symptoms. 

Intermittent obstruct'on due to turb'nal congest'on 
may he benefited, at least temporarily, by a cimphor- 
menthol spny or ointment. A chronic discharge of 
mucus or muco-pus may be diminished or checked 
by a nasal wash. For this purpose a warm solut-'on 
of bicarbonate of soda or common salt II drachm of 
either to one pint of tepid water) is effective. Elaborate 
formulas made up as powders, tablets, or solut’ons 
for the preparafon of nasal washes'may be found in 
the lists of manufacturing chemiste, but it is doubtful 
whether these possess sperifle virtues. Their beneficial 
action probably is chiefly meclianical. The main 
requisite in a wash is that it does not irritate the riasal 
mucous membrane, particularly the olfactory ep'tho- 
lium, and so lead to blunting or loss of the sense of 
smell. Astringents such as alum and zinc salts are 
banned on this account. 

When the discharge persists or recurs on contracting 
a slight cold, operative measures may be necessary. 
The shrivelling of the swollen inferior turbinates by 
the application of fused chromic acid or the galvano- 
cautery may sulflce. If hypertrophy is established 
it may be reduced by scissors and snare. This should 
be done sparinglv so that the turbinates may not 
be undersized when the nose is fully developed. 
The resection of a deviated septum should bo 
postponed until the patient is at least 17 years 
of age. 

One of the most intractable nasal dischargM is 
that following scarlet fever; it is largely purulent. 
The inferior turbinates ore not enlarged and their 
lining membrane is not thickened. Nasal washes are 
only of temporary assistance; mild cauterisation 
with solutions of chromic acid (lO-BO per cent.) 
afford most benefit. Frequently the antra and ^vorel 
of the other acceasory sinuses contribute to the ais- 
oharge and demand treatment both on th s account 
and because of the recurrent Infecrions e.g., pneu¬ 
monia—to which they give rise. When a vasomotor 
disturbance exists in addition to the turbinal con¬ 
gestion, sneezing may be a pronounced sympto^ 
The obstruction, rhinorrhosa, and sneezing ® 

usually paroxysmal in cbarncter—they set in suddeniv, 
are severe while they last, and cease , 

such cases protein sensitisation and nervous oiha 
must be investigated. IVhen the forrner 
excluded benefit is most likely obtainable 
course of arsenic. . , 

Some children suffer from a ^ 

which may excoriate the nostols and P? 

No turbinal swelling or' other 

condition is found. The jwtiente are us^ Iv 

physiqn© and backward; feel the col T*- 
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ffiiroT from chllljlalBa, and Bom©Um« from ^ 

CTclvurotloj to tbo Inloriot lorblnato on th]« eldo, nntaa 
It le muoh ISTwrtrophlod, is usolora or oven bnmfni, 
beennsfi o considorablo nmouot dleolisigo is 

^sonetod by tho turblnsto, but if duo to ran- 
densn'lon oi tbs moisture in the explt^ cdt. Ttio 
proper hvsUnont is to ixjuajiso the pstoncy oJ tho 
two sides, but when this involves tho corro^on ot 
the devieted septam operetion mart bo postjwnt^ 
TinlOTs the cJrcuniBtanccfl aro excoptlonnl, unul tbo 
patient U JnDy gtown^ 

SbiutUla. 

Anatomical InvestigAtionB, ctomltm* 

Ilona, and clinical oxpcrienco all go to prove that tho 
accessory aliinaca of the noae, even In early inlanoy, 
may bo the aoafc ot Inflnmratvtorr and Bap^turotlvo 
pro«wt 08 . The Infoction causing these comce ofteneat 
from tonsQs and adenoids, acute colds, measles, 
ecarlet lever, dlpbtJiorla, and pneumonia. TIio 
commonest s^ptoms oro nasal discharge, obstruc¬ 
tion, and cough. OccagJonftUy ft severe local disturb¬ 
ance with orbited, IntmcranlM, or other complications 
stifles. In somo cases tlio einusltla U unaccompanied 
by local symptoms, bat octlnff os a septic focus' 
conjees ircimonUy recurring colds in the head, arthriUs, 
nopftritla, loryTiptls, pulmonary aflectlons, Arc, Doan 
rocomineuds that If, after tho rcmoi'ol of totudls and 
adenoids, tho usual improvement is pot obtained, 
the child continuing llstiesa, polo, ■with poot nppotlto, 
Ac., and If, apart from tho rosplratory tract, tbo 
syncmlo condifnon Is satisfactory, toxAmla should bo 
tfuapectod and search made for a aeptlc focus (n tho 
2 K>ae or its acoessory stnoflca. 

MTiea tho occefleory cavitleas In InlnnU and Toung 
chQdren are under suspicion^ radiogroplta shauld bo' 
tohen Id ordor to doteimlno which ednusos ore pre»ent, 
snd their sito. ‘Onfortnuifttely, this method In the 
roimg la not hololoi In dlaguoalng disease, owing to 
tho pictures of the cavities being iU-defln^. 
i^JUcce of a purulent dlscharee may be db^verod by 
Inspection of the nasal foeace, but oftencr no pus can 
be #aea. Ihe pharyngoscope sometimes proves a 
useful aid. Erploratoiy sounding, asplrsUng, and 
wt^ing may be employed when the sinuseo aro 
sumdently developed, ethmoidal cells and 

antrum ora of chief clinical Imporfaaco fn, the 
young, the frontal sinus of least. Usually several 
slnu^ on the somo side ate Involved. 

Tlw first step In treatment U tho removal of tho 
and adenoids. Tho Unproved vontlUtlon 
■which results is followed by the cessation of the 
^ujj discharge in the majority of young patients, 
riasal washes and Instillation®—argrroi 10 uer 
cent.-dy>uld be med to redaoe^^thT^SJutoe^f 
mmbrooc and to faoflitato dratoaee 

a ben(^cW effect. SWffem bas foond vaodnea 
fn '’f™, °* dbioaee than 

other. The ethmoidal cells, ffontol dons, 
antnuu have been opened and drained In poSento 
even nnd® 3 years ol aee, but oaceptlnB in be Sm 
operations are rwX caUed for. 

Vrtouw from the Inferior mealna and intrennaal 
tri^^oQt curried out as In adulta. 'ReferMicfi t/> 
v^l usually show that this method u 
^ awbcable to yourW cMdren S^nff to toe 
^r the antrmn Wng still too hiph In^atJonto 
tho att^ent of thTlnfcrior 


D-So- aiOSg., 

Ootiwumc BmvMm for DLku«« at Tlirr»t^rf 
N<m, Vlertort* 


Special ^rttcIcB. 

GENERAL MEDICAL COUNCIL. 

PnEflrOEriT'0 Addhess. 

TiJE winter fi*s»ion of tho Ooncral Medical Council 
Wfts ouonod on Nov, 24fch, 81r Donald 3 lAoALi 8 TEn 
presiding. . . . j. xu 

TUo l?iiE8tDKNT began by paying a Irlbut^-o the 
lato Quean Alexandra, and expressed tho wish of 
tho Council that on A suitable occasion an ossumnee 
ot Ibo CouncU’e respectful sympathy and deep regret 
should bo convoyed to TJielr Majesties. Roferrlng 
to the retirement, after 16 yuars* serrico, of Sir 
laambard Ovfun, the Prfiftldenb said, that, fevr men In 
tho medical profession In thla generation bad Uono 
BO mucli constniotlvo work of on abiding kind In 
Bottling the twvmcwoTk. and directing ^bo policy ot 
modern uidvorsUlcs, Hla successor was Prof. Edward 
Fftwcott, Dean of tJ>o Dri^toJ FacuHv of Zledlclne, 
wboae dMlnoUon and csx’perlcnco made uim a welcome 
member of tho Ooancif. Tho session would mainly 
be dovotod to tlie liearlng of charges ngaljist registered 
pmcUtionon!, which wero brought before tho Council 
ns. In tho words of Chief Jt^ce Cockbum, “ the 
Uibucal to wiiom tho loghdaturo lias left tho doclaloJi, 
aa being tbo bort- judges In the matter.’* 

TAc Etmcflons of the Cototd!. 

*• Apart Irota cases of conviction In tho criminal 
courU,” continued the- President-, " tho charges to 
bo Investigated allege conduct, which in tho words of 
tho Act consUtuilzig tha Council Is ' Infamous con¬ 
duct In ft professional respect.* Those words ate 
Bomotimes miaintornroted and misapplied by persons 
ignorant ol their history, eoroetJmes oven by adrocatos 
pracUslng betoro tldi tribunal. It lu thccctoro 
dosjroblo la the eoimnon Interest that, from time to 
Umo, their legal dellniUon should be roealled. Tho 
legal deftnlfloa was not framed by the Council, It 
was laid down for the direction of tie Ommoli by the 
Bupreme Court, and It vros prepared by Lord JusUeo 
lopes, Lotd Ju^lce Davey, and Lord Eshor, Mostor of 
the noils, in consultation^ ft is this 
II a meOltal man In lb® po»olt of Us protefirion hw dono 
•omHhJngsItb rrcaid to It which wdl boreMooabJy regarded 
asilHgrftccfnl or dlshoDoorablo by his irroffflrionAl brethren of 
good repofo and compeVnef, Hion It i* oppn to the General 
Medical ConndJ, if that 1 j «b<rem, to say Ihat bo has been 
gnllty of Infamous conduct In » professional respect. 

Tbo Neater of the Dolls added further 
Tbo question l» not meivly wbothev what the medical 
man has done wouW bo an Infamout thing for any one else 
but a medical man to do. He might do an Infamcra* t hin g 
whloh would be tnlamous In any ono ei», but If it Is not 
‘lo?* «>me within 
Sectlojn M U^Actj. Tet, tl In relation to bis profearion 
—that Is, either ^h reganl to h^ p«flenu or to hi* brethren 
—bo that whl^ may lalrly bo considered * to/amotn 
CTttdoot In a professional respect,' then I think It U wtthln 
the Section. 

•'■WtoSn toe loriisdloUoti SeOned by the Stotuto 
nccorllDff to toe prooodan) Jatd down hy toe Lords 
Jurtlcee when judgroont In certain loadlnir 

cas«, and in accordance with too deaniUon o( the 
toohnlcal tern -ini^ooa condnet' lumlahod by 
too oomo anthority, too Cohn off pertoaa, Its statutory 
doty as a ■ domestic forom.’ If swayed by fear 
tovonr, or cUmour the Ooonen falls to potLom any 
ProtcoUon Jd too puMc 
too Medical Acta toomaelvcs provide that too pubUo 
sholl nob go unprotected. Ths Priw 
Issue Its directions to toe General OounS to mavi 
toe dcianlt, and Icffinff temi^an^ • 
any power or do any act or tblAc verted 1 ^^ 
nntboriacd to bo done by tbo Gen^l O^jSl ■* In 

ton^ons deanod by StSoto 
ol toe Privy Council, and sublect to aupore«ilon by 
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the Privy Council if it defaulte. It is not vested vith 
any powers or 'duties for the ‘ protection ’ of the 
medical profession, other than those implied in the 
preamble to the Medical Act, 1858~nanaely, * That 
persons req^ulring medical aid should he enabled to 
distinguish qualified froni imqualified practitioners.' 
For that purpose, which is obviously a purpose of 
public utUity, the Register was set up. The Council’s 
duty to the public is simply to ensure that no one who 
is not legally qualified by adequate professional 
training and testing shall get on to the Register, 
and that no one, who by his conduct has forfeited hiS 
claim to be entrusted with the status of a legally 
qualified pmctitioner, shall remain on it. 


Privileges of Qualified Praciitionera. 

“ The legal privileges of the quali^ed practitioner 
of medicine and surgery, as compared with the un¬ 
qualified, are few. jSe has no monopoly of practice 
in either branch, such as the law confers on dentists 
and midwives in their specialties. The ‘ privileges ’ 
are rather trusts than advantages. Thus only the 
qualified can legally grant a valid medical certificate 
of illness or injury, or of death, or legally prescribe 
a dangerous drug for a patient. In many cases 
the attestation of a qualified practitioner is legally 
eqiiivalent to that of a magistrate or a clergyman. 
These ‘ privileges ’ are clearly baaed on the assump 
tion that members of a learned and honourable 
profession may be trusted to deal honourably. IVbo- 
ever, therefore, abuses that trust by misusing the 
privileges his status confers, or by covertly en^ling 
others for private rain to evade their legal disabilities, 
is charge^le with misconduct ‘ in a professional 
respect,’ and makes himself liable to the penalty 
of removal from the Register. As the law stands, 
he is then as free to practise as if he had not been 
registered, and the public is as free to employ him, 
if they think fit, But the CoimcU, as the guardians 
of the Register, have neither the power nor the 
responsibility of controlling his conduct thereafter. 
Hia status is that of an unqualified practitioner, 
and he is outside the Coimcil’s jtrrisdiction— , 

“ There are indications that, both within and without 
the profession, misunderstandings and confusions 
exist regarding the Council’s functions and 'limita' 
tions. We are, for example, frequently confounded 
with voluntary organisations and societies of medical 
men, constituted for scientific and professional 
purposes, and subserving these purposes with eminent 
elBciency. These bodies are not, however, charged 
by statute with our duties and powers, nor we with 
theirs. We have no professional interest to serve 
other than the efficient performance of the specific 
duties laid upon us by the law in furtherance of the 
public welfare.... 

Eeciprocity. 

“ As regards Ireland, I have only to say that the 
Act of the Free State passed in February, 1926, 
which made the Medical Acts operative in Southern 
Ireland for one year, has been working smoothly so 
far as this office is concerned. We have had no 
official intimation from the Free State Govenmaent 
or from the Privy Council that the Act _wiU_ 'be 
renewed next February. Unofficial communications 
from members of the Irish Branch Council, and others, 
indicate that indefinite renewal is improbaWe, and 
that conferences on the question are in progr^ between 
the Government of the Free State and a Comnuttw 
representative of the Irish medical profession. 
the legislative proposals of the Government in Dublm 
for the future regulation of medical practice in Southern 
Ireland arc known, it would be inexpeffient for this 
Council to discuss the potential reactions of such 
legislation on medical education and regiMration m 
Great Britain and Northern Ireland. The Ikec State 
is autonomous within its own territory, and we must 
await the decision of its own Government ana 

Parliament. . •. t+oIt- •' 

“The agreement for medical reciprocity nntii xtaij, 
continued the President, “ had b^n signed by Si^or 
•3Iu«solini and the British Ambassfidor, ns i 

potentiaries, on May 21^ 1025. Certam difficulties 


of an adrmnistrative kind, which related chiefly to' 
the documents to be furm'shed by British practitioners' 
desirous of practicing in Italy, had been satisfactorilv 
overcome, and the cordial understanding regarding 
mediMl reciprocity, which subristed between Italy 
and this coimt^ from 1910 until the promulgation 
of the recent Italian law on the subject, had been 
completely restored. 

“ The position taken up by the Prortnee of 
Saskatchewan, by which it, in effect, denied to British 
practitioners registered here the privileges granted 
m ’ this coimtry to provincial licentiates, had been 
the subject of negotiation, and action by the Privy 
Council in regard to the discontinuauco of the unre¬ 
ciprocated privilege of Saskatchewan at present' 
reamed in abeyance, in order that every opportunity 
should be afforded for reconsideration of the anomal-. 
ous position created by Saskatchewan legislation.’’ 

[After referring to the appointment of Col. R. A. 
Needham as a visitor to Calcutta University and to 
the tact that the recognition accorded to the degrees 
of the University of the Punjab were to be continued, 
for another year under the same conditions as before, 
the President continued as follows] :— 


Revision of the British Pharmacopoeia. 

" The Pharmacopoeia Committee is now in a position 
to proce^ with its preparations for the revision of 
the British Pharmacopoeia, 1914, which it has for 
some time been contemplating. Two recent events 
have cleared the way. The first is the passing of the 
Therapeutic Substances Act, 1925, by which Govern¬ 
ment machinery is provided, in association with the 
International Commission of the League of Nations, 
for fixing stendards, &c., in relation to preparations 
requiri^ biological methods of t^ing. The second 
is the issue of the report of the International Con¬ 
ference on Potent Drugs, held at Brussels in 
September. At this Conference the Council was 
represented by Sir Nestor Tirard, who will report 
to the Phannacopoeia Committee its proceedings and 
conclusions. If the latter are accepted, with or 
without reservations, by the British Government, 
this acceptance will necessarily involve modifications, 
some of them important and far-reaching, in the text 
of the Pharmacopoeia. ... As the Pharmacopoeia has 
by the nature of the case to servo the purposes of all 
the parts of the Empire in which it is current, it has 
to include within its scope a much larger number of 
drugs and preparations than would bo deemed 
necessary for any one part. A given preparation may 
be thought obsolete or useless here, and yet be much 
in demand elsewhere. Any drug, in fact, wMch is 

(1) in current use over any considerable area, and 

(2) requires for the safety of the public that it should 
be BxacUy defined, in respect of soiuce, preparation, 
standard of purity, &c., has a claim to admission. 
The modern freedom of international eonmumication 
further makes it expedient that, in different countries, 
the same or equivalent names, especially in the case 
of potent drugs, shall me.an preparations of equivalent 
strength and composition. In so far as this end can 
be attained by international agreement, the assimila¬ 
tion makes for public health and satdty. All these 
Considerations have to be kept in mind by the Pharma¬ 
copoeia Committee ; and it hopes, with the aasistanco 
which it has invited from authorities at home and 
overseas, and with the co6peration_ of ns ^c^oro 
Committees of Reference, in the next issue to anora 
to the members of the medical profession and to those 
engaged in the preparation of medicines tliroughimt. 
the British Empire one rmiform rtandnrd and ^tao, 
wliercby the nature and comporition of substances 
to bo used in medicine may be aseertainca anil 
determined.’ ’’ 


At the condusion of the presidential addrcCT a ^ote 
f thanks to Sir Donald MacjVlistcr, v 

. A. IiUcDoxALD and seconded by Sir 
gAUKER, was passed by the Geuncl, ’‘i, , 

eeded to the discussion of reports by the 
tanrd and the Dental Education Committee and to 
i\e consideration of penal cases. 
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IMPBEIAL OANOEE KESEAEOn FUND. | 

Tim onnunl report of this Fund was adopted at a 
meeting of the Genorel Committee held at 8, Qaocn- 
wToar© on Nov. 10th, the Duko of Bedford prosldlnB. 
In introducing the report, Sir Ilompbry lloUofcton, 
Chatrmao of tho Executive CommiUoo, lOimiaariscd 
the account given by tho Director, Dr. J. A. Hurray, 
FJIA, of the work publbhod from tho laboratory 
during tho period under review ; this extends to 
10 months dneo it has been decided in future to 
hold tho annual meeting in November rather than 
In July. Among tho 11 papers communicated to 
gene^ and Bi>e^al Journals attention woa drawn to 
one by Dr. W. Cramer on tho Influence of Innervation on 
the eiperimontal production of skin cancer by tar,* 
and one by I>. G. l^f. Findlay on tho production of 
cancer by a single application of tar.* Dr. Cramer 
deprived a. wHn area In ft numWr of mlco of tlio nerve- 
supply and then painted it iulce weekly until cancer 
sup^ened. Tlds only occurred after a longer course 
of tarring tlum was necessary in noimal animals, 
and, Ihereforo, absence of nerve-supply certaluly does 
not prcdlsposo to tbe genesis of cancer as lias boon 
soffEested. Tlio nerves grow again Into tho denor- 
vafrf nreo, so that tho experimont does not give an 
abaoluto answer to tho oucstion, wlietlior, if renewal 
of the nervo-supplv could bo prevented, cancer would 
not bo produced at all. 

Dr. Phidlay’a experiments wero de\isod to deter¬ 
mine If It is poealblo to reproduce In animals tho 
remarkable serpienco reported in tho human subject 
from time to tlmo, in which an acddcnlal tor bum has 
been foUowod after a short interval by the appeamneo 
of typical progresalvo carcinoma nt the point of 
inhuy. For this purpose a largo nurahor of mice 
received a single application of liot tor on a small orea 
of tho bock. A slight swelling and reddening of tho 
nUu followed but soon subsided. It was not till tho 
lapse of A year that any further clmngo was observed, 
and then three mlco slio'^od typical cancer of tho skin 
m tlw site of the application. TlUs experimental 
result U important in that It shows tliat general 
Intoxication witli tar, which baa been Invoked by 
workers as on Important factor In tho causation 
^ tar cancer Is, to say tho least, not oaaentlal. Dr. 
I^dlay U also continuing his rotwarcli Into tho action 
of manganese salts, especially as regards tho more 
delayed eflects, but has not publislvod any further 
in the year under review. 

The work under the Atholetan Grant for research 
carried on with great dlUgenco by Dr. A. M. 
nis Investigations on tlie Bous fowl sarcoma 
tho Infective lymphosarcoma of the dog have 
*^,^,l*hly taken on a new orientation since the 
^bUcfttlon of the work of Dr. W, E. Gyo, of tlie 
il^cal Research Council. Dr. B. R. G. Rus^ took 
^ Interest In this work, and sinco his Inmcntod 
advantage of close 
with Dr. Gye. This Informal coUabora- 
«on been a source of great satisfaction to the 
^ecutiye Committee. Dr. Begg’s investigations ore 
^^ftOBsing satisfactorily and it is hoped will soon be 
for publication. Tbe important work of Dr. 
uye Barnard, in addition to the many new 

It opens up, colls for tJio most careful 
j^peiitton with as many dllTopont kinds of tumours 
« powible. Tills Is now occupying much of the time 
of the sclontlflo statf. 

Bedfortl made sympathetic reference 
pi"® ^ entailed by the deaths of Dr. Sidney Martin 
and of Dr. B. E, G. Russell, for 17 veara a 
of the sdentlflo staff. As to the report of the 
t^ Goorgo Jlaldns, he pointed out that 

^ “^P^^Rture had exceeded tho fixed Incomo of tho 
bvri^c Incomo dorlvod from investments— 

til.* S^^criptlons and legadot had mode good 
balance, but to be compofled to rely on 
—^T^Ptto ns and legacies for carrying on tho work 

* DflL. Jonr. Eip. Pstli., lOTS, t 1_ n 
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of tho Fund was alwft)*s unsatisfactory. • lie calJod 
allontlon to the list in tho Director’s report of work^ 
In dlflcront parte of tlio world lo wliom material 
has been supplied from the labomtorics of tbo Fund. 
Tlio ability of tbo Fund to aaslst In tbe Investigation 
of cancer In other laboratorioa, and tho willingness of 
tho staff to do so seemed a most practical way of 
making collaboration In research really effective, 
especially ns it did not encroach in any way on tho 
freedom of tho workorg. But this service was often 
a very laborious one, took up a great deal of tbo tlmo 
of the workers, and consequently entailed a consider¬ 
able addition in working expouses. But it wos an 
iiicrcftso In expenditure which was a legitimate source 
of satisfaction Inasmuch ns it means furthering research 
tlirougbout tho Empire. It was satisfactory to learn 
timt Uio Stroud laboratory fat 3U11 Hill) Iiad been 
oomploted, tlint full opportunity could now bo given 
to carrying out research under Jjord Atbolstnn’a gift, 
and that papers relating to the subject of this research 
might shortly bo expected. , 

Sir Tlwmos Barlow, Bon., was noralnalod tor 
re-eloctlon by tho RoyrU Colleges of Physicians and 
Surgeons as a member of tho Executive Committee, 
and Prof. AVUJInm Bullocli, F.R.S-, and Prof. A. E. 
Boycott. F.R.a., were ro-olected members of tbo same 
(^mmiticc-. _ 

TEE (jeneva opitnr conferences 

AND TIIE HAGUE CON\'ENTION. 


Ak epitome of tho work accomnllslied at tho two 
prolonged Opium Conforcnccs at Geneva has already 
appeared In ^lE LAxenr,* and full oflldal rcco^ • of 
tl»© proceedings and a special Foreign OfDco report • 
have now been issued. It wni be romombonxl Umt 
the first of tbo two conforonees purported to deal 
only with tlio suppression of oplnm^smoking 
(Cliaptcr IT. of Die iJoguo Convention), while tho 
aocond conference was conoemod with tlvo abuse of 
morphia, cocaine, and otlier drugs of addiction 
(Chapter IlL of The Hague Convention). .*\^ln and 
again in tbo course of tho debates It was manifest 
that UiJa artificial dissection of Tbo ITague Convention 
and tho roforonce of Us chapters lo two dlfforont 
conferences had do logical Justification, and indeed 
cnuse^l considerable confusion leading to tho regrot- 
nblo withdrawal of tho United Btntcs delegation 
followed by that of Clilna. This unfortunate dioho^ 
tomy occasioned lengthy and somewhat pedantic 
discuasions ns to tbo competence of one conference to 
encroach on tlie reference to tlio other, and to tho 
unpl^nt ^estipn that tho first conference 
(which Includ^ only ropreaenUtlves of countries 
conoemod with “ prepared ” or smoking opium) 
was in fact a prepared opium bloc ” whoso mombei* 
were sockii^ to mleaso thcmsclvee from their obllga- 
tlon under 1 ho Hague Convention (.Vrtiole 0)to bring 
^out tbo effocUve snppreBslon of “ prepared opium.*’ 
Die American dole^Uon contended for the limitation 
of the production of opium so ns to preclude the uso 
products for other than medical and 
soientl^ pur^ This general principle had been 
ondoi^ by the Advlsorv Committee ot tho League 
M being the bSs 

Aaeembly of theJ^guo hod reqncstod the Council of 
Uio League to give effect to Ihls principle and to 
TOmmon a conferenca for tliat nurnoao Tt l. 
tl«t tl.e delogato lor India nLrSSSVatiL aa™ 
mlum-caUw m pracHood in that Depondonc^nS 
brlnR regarded an Ulfrftiniato, and Uila 

"F 


• X 10J5.1 »T* 

Conrtabl. and On_ Lta. VoL I. inT cwVLV Ixmdnn 
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The attempt to discriminate between opium-eating 
as harmless or even beneficent, opium-smoking as 
a “ social vice,” and addiction to morphia or ife 
derivatives, has not received scientific or pharmaco¬ 
logical justification ; while the finding of the Joint 
Health and Opium Suhcommittee of the League of 
Nations, “ that the medical use should be con¬ 
sidered the only legitimate use,” probably represents 
the hest and infoimed opinion. When Lord Cecil 
appeared on the scene as first British delegate on 
Jan. 10th, 1025, he used all his forensic efforts to 
separate the work of the two conferences, urging that 
“ opium-smoking had nothing whatever to do with 
the question of drug addiction.” Yet he admitted 
that “ tmless growth and production are controlled 
it will be very difficult to control the use of drugs,” 
and again he said, “ it is quite true that a good deal 
of Indian opimn is exported for the purpose of 
smoking.” Much of this Indian-grown opium goes to 
Crown colonies forsmokingputTJOses, and Sir Malcolm 
Delevingno in his report to the Foreign Office, says:— 

” The fact that a very conaiderablo proportion of the 
revenues of certain of the Crown colonies is drarvn from the 
trafflo in opium-smoking, which is a criminal offence in 
the self-govemu^ parts of the British Empire and which 
Hi s Majesty’s Government is internationally bound to 
suppress, lends colour to this allegation. ... fit is doubtful 
whether, even among the neutral delegations who were not 
repared to support the United States proposal, that feeling 
as been dissipated. It is certain that the United States 
held it strongly. It is a point of which more will Undoubtedly 
be heard.” 


Other writers, including Sir William Collins,” and 
Prof. Perrot,’ from the French point of view, have 
also commented on the results. In a pamphlet 
entitled “ Public Health Aspects of the Narcotic 
Problem,” which has reached us from China, Dr. 
Wu Lien Teh, who speaks with first-hand knowledge 
of the Par Bast and was one of the delegates of China 
to the first Hague Conference, laments the conclusion 
of the Geneva Conference which made suppression of 
opium-smoking contingent upon the success of efforts 
against smuggling. He disputes the alleged virtue 
of opium against plague, malaria, and tuberculosis, 
or the necessity of opimn-smoking for the Chinese 
or opium-enting for the natives of India, He alleges 
that morphia has been and is smuggled into China 
by the ton, much of which is derived from European 
countries. It is to he regretted that the legislative 
results of The Hague Convention in Great Britain in 
the shape of the Dangerous Drugs Acte, and in the 
United States in the shape of similar statute, cannot 
be given wider and international application, for no 
one disputes that the production of opium, morphia, 
cocaine, and other “ habit-forming ” drugs is 
grotesquely in excess of any conceivable medical 
or scientific requirement, and that the surplus output 
is prostituted to purposes of vice and crime, and to 
the degradation and demoralisation of the pliant 
victims of addiction to these dangerous drugs. 


IRELAilD. 


At times the fate of the two Geneva conferences 
was pronounced to be “ critical.” An attempt to 
remove tlie “ deadlock ” by reference to a joint 
delegation or commission of the two bodies led to an 
• inconclusive resxilt, and Lord Cecil was constrained 
to admit that it would very likely have been better 
not to have had two conferences but one. The final 
protocols and convention elaborated by the two 
conferences have already been published and criticised. 
The suppression of opium-smoking, envisaged by 
Chapter II. of The Hague Convention, is to take 
place within 15 years from a date, to be determined 
by a League of Nations’ Commission, when smuggling 
of opium from producing coimtries shall have ceased 
to be a serious obstacle to the enforcement of restric¬ 
tive measmes. A group of opium-producing coimtries, 
of which China was not one, agreed to take such 
measures rritbin five years. A new convention made 
some additions to The Ha^e Convention, e.g., the 
inclusion of coca leaves and Indian hemp, empowered 
the exclusion of certain preparations, and established 
a Permanent Central Board to receive information, to 
compile statistics, to watch international trade, to 
ask for explanations to publish reports thereon, and 
communicate them to the Coimcil. All these provisions 
are dependent on the ratification of the convention 
(the period for signature closed on Sept. 30th) by 
ten Powers, including seven who are accorded 
representation on the Central Board, of which two 
must be members of the Council of the League. 

Some who have reviewed the work of the Geneva 
conferences find consolation in thinking that an 
advance has been made even though, as Mr. Zahle. the 
able President of the second conference, admitted, 
the attempt to limit production to medical purposes 
was not successful, and on the definite suppressitm of 
opium-smoking no agreement was reached. Mr. J. P. 
Gavit, who attended every session of the conferences, 
concludes * that “ the agreement of the firet 
ference I'epresents no progress worth discussing, and 
the new drug convention adopted by the second 
is a thing of printed paper with the odds heavily 
against its ever being an^hing else.” Prof. W. W, 
M'illoughby, who acted as technical expert to the 
Chinese delegation, considers ‘ that “ tlie , 

mistake ” was providing for two conferences instead 
of one, and he holds that “ little substantial resMt is 
to be expected ” from the protocols arrived at. 


(From odb own Cobrispondent.) 


Saniiary Condition of School Buildings in the 
Irish Free State. 

IMr. T. Johnson, leader of the Labour Party in the 
I DaU, recently asked the Minister of Local Government 
to give some definite statement of his intention with 
regaifi to putting the school buildings into habitable 
condition. The Minister, in reply, said that the 
management of the school was responsible for upkeep ; 
the schools were not State schools, but State-aided 
schools. It was evidently not possible, without 
changing that system, to impose by the authority of 
the State a system of local maintenance, whatever 
might be done to encourage it. 

The Minister’s answer shows for the first time in 
history any official appreciation of the responsibility 
of the State for the sanitary condition of the schools. 
It has long been recognised that many of the school 
buildings in all parts of Ireland were unsuitable and 
insanitary and likely to cause disease among the 
children crowded into them. The fact that the local 
manager was legally responsible for the condition of 
the school premises rendered the central education 
authority slow to interfere. Indeed, a former chief 
official of primary education in Ireland, when a 
demand was made on him by a committee of persons 
interested in the public health that his department 
should exercise some control over the snmtary 
condition of the schools, ridiculed the suggestion, 
and declared that he and his department were 
concerned only with the minds of the children and non 
at all wdth their bodies. 


Enforcement of Vaccination. 

For some months past the Departrnent of 
Jovemment and Public Health of the Irish Free 
las been endeavoming by meaiw of ^rsnasion 
nduce the Health Board of Co. We^ord to enforoe 
he laws concerning vaccination. 

,eem to have been useless, and the Department 

tt length been compelled to adopt stronger Dwa-su^. 

[■he Health Board was notified l“st 'we^ that tlm 

ilinister had issued ins^ctions to the Cluef 

iolicitor to take proceedings by ^5' 

ompel the Board to carry out its 

fhe Minister adds that the names /J’® 

rho had voted against the enforcing of .. . 

_.State Sohcitor in order tiiafi 


* Opium. Br John Palmer Garlt. 

• Ophim ns nn International Problem. 
The Johns Hopkins Press. 


Messrs. BontledOT. 

Prof. W. W. WlUouphlr. 


‘ Contemporary Bevlew, q'P"'’" 

’ Hevno Sclentlfiane, July, 10-5. 
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ffmon Therapy far Polianing by Slushraamt. 
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FalK Economy. 

Tho authoritlo. ot two ^oU ^ 

dif not^P? thl^ Tim present 

_i 1 <n VirtTiOTj It in. of COTUBC* douutinl IlOW 
far the CommlUeo ot Mnnawment Ua* poirer t° »'tcr 
exiatlns mtea of pAT, which mu^ In aomo cases at | nt all 
iStrSo r^tto" o{ oontmcL 7^ ™rc n«poaal 
Irawever. la bound to glvo tlao lo dlscon^nt In 
HoUlngar Jlental Hoapltal nn oven 
eipori^t la to be Wed wboreby not only the oalartM 
of^plojTes but the dietary ^ 

ourtaUed. It la to bo hoped that the I^pariment M 

Local Government will reluaa to sonetto n dleta,^ 
itronriy condem^ ^ 

primATuy responsible for tbe health of tho jKitlcnlSa 

PAEIS. 

(FBOM OXTIt OWW CORBESrOlTOEaCTe) 

For<l^ Patients <i» the Hotpitals. 

Tiie chiefs of the Paris hospitals Iiave been struch 
by tJie Incrcftslng number of allons whom they aUenu 
as patients In tbe wards- In this connexion Dr. P. B. 

Well quotes statistics from tho HOpltol Tenon to show 
that In a period of six months (tbo last quarter ot 
1024 and tlie first quarter of 1025) there rocelvcd 
treatment, In medical nod surgical wards together, 

8321 French people, as compared with 537 aliens, 
rojpecUvoly 08 0 and 0*4 per cent. The points of 
hiq l^ were tbe len^i of time these foreign patients 
liad In i^nce, their state of health prorloos to 
their arrival In the country, llte work they had done 
rioco their arrival, whether thov were suflerlng from 
temporary or chronic lUneases, Ihdr family responsl- 
bUitlM, and finally tbek* social status. 38 per cent, 
sacred from curnblo comnl^ts, 00 per cent, were 
alTeoted with condlUons which more or less seriously 
diminished their earning powers, and many became 
a charge on the Ajialstance PubU^. Alm^ all Uie 
loroltm patients had been In Prance for several 
months, somo for several yeais. There wore many 
cases of old-standing tuberculosis, and many patients 
had been Inloctod long before their arrival Ln France. 
Tuberculosis and chronic bronchitis are of fr«^uent 
occurrenee among natives of Tunb and Morocco, 
who do not readily becomo accllmatls d In Prance. 

In three eases syphflia was found to be of very old 
standing, but Ita visccrel mnnlfeatatlons were so 
extensive as to render the patients uaelecs for work. 

Of the total of foreigners, two-thirds were sin^e, 
but one-third wore -married with famillos. Thus the 
number of ehent \mder treatment In tbe Paris 
hwpitals Is considerable, and as many Iiavo chronic 
dU^scs which render them non-producUve to tbo 
SJ'de they become a burden on the oommunlty. 
l-xmlicr, a certain proportion of these patients nii 
wrim of Infection, particularly of pulmonnrr 
tuWrculoelf. There Is, therefore, some need of 
nwosurw to control Immigration and ensure tbe 
possession ot a certain “fund of health" by Uu^ 

To this end the Academy ot 
WMicine has nominated a commission which will glvo 
tun conridoratlon to tbe question and outline suitable 
DiftAsures for reform. 


llietaoeoais ot fungal poisoning, and a^nflly 
It oupMra that tho nso of tlio sonim Is not attanded 
.rtl lV*miv risk. Treatmont should bo begun as oariy 
M^^blo nftor incoidion of tho poisonous nuMbrooin 
^rSotdd bo ncfmlnistorcd by tho IntramuMular 

route Tlioovldblllonottho" otTum antlplialllnlque 

Intortoro In any way with {>>° 
tho usual thorapeutlo mooautvs, siioli as cardiac tonira. 

It would bo of advantage If this soram 
at all treatment centres and particularly in tto 
iMnpUata to enable further teats to be mado, where 
doctors might obUIn It when necessary. 

Tuberculasis in Fmuce. 

In Prance tubertulosis wes a grove inenaco beloro 
tho war, and tho war only increase the 
a^ad tllrough female lahmn-, Inmlllclenb feeding, . 
lueroascd oxposuro, and abnormal expendltuio ot 
bodllv energy. The intenslTo campaign arndnst this 

dffio. Iniultcd by llio nookcfellar Koun&tlon, I.M 
boon continued with ««Ucnt rroulls, o^r^ng 
the report ot the National Commlltoo against 
Tubcreulosis. In 73 of tho Pronch DiparteinentB 
630 dlspensartea are now in active operation. Since 
the campaign was opened consultations have numbered 
about 406,000 per annum, the sputum examinations 
81.000. and the number ot patients placed In Mn- 
dlUons favouring good treatinent 28,000. Tho 
roortnilty from Uibercolosls, wldoh waa rising in 
1010 and 1017, declined from 1018 to 1020, tSUng 
from 278 to 186 per 100,000. Since 1020 no State 
money has been available for maintaining the 
stallrtlcal records ot tuberculosis in Prance. TIio 
ilalin ruwignfl this xuiforiunato condition of tmnm 
ohleflr to rivalry between Government bureaua. It 
appears tliat the ta^k. of keening tho tuberculosis 
records was transforrod from the gonorol etatistical 
bureau to the SDnlstry of Hyglone, vrhloh failed to 
rocolvo a corresponding budgetary Increase. 


MBDIOrfTB AOT) THB LAW. 


Workvirn's Compensalioit .* F’pifAenorjio of ihe 
5crof«m fn a Coffon-opiriner. 

MEDiraXK and the law are probably In egroomfint 
over A decision of tho county court Judge ot Oldhnm 
In respect of o spinner who Lad sufTcrod from 
opitholloma of tlio scrotum, an occupational dlsooso 
on, which interesting observations have been recorded 
by Dr. Alexander Scott and Dr. B. L. Kennaway 
«mon^ others.* From the account published in tlie 
Oldhom Frenluj; CTiroiricIf it appears that tbe 
employers did not dispute that the workman acquired 
tbe disease through tho nature of Ids work as a 
cotton mule spinner. lie had xmdergone nn operation 
which the employers contendetl had been entirely 
succcsefuL The point ot issue between tho parties was 
whether be could be expected to go back to Ills former 
employment or not. li not, Gien he would sink from 
the wage-level of a skilled workman to tliat of an 
unskilled workman and compensation would have to be 
osscssed on the baslfl of the consequent dllTorenco in his 
oorninQ. Medical evidence for tho applicant expressed 
the opinion that the fact ot Ids having had the dlsooso 
Indicated that he was predisposed to tho action of the 
mineral oUs in that partiemar kind of employment 
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and that therefore it could not safely he said that 
cancer would not return. This Tiew was ultimately 
admitted by the medical witnesses called on behalf of 
the other side. As soon as this point was conceded, 
there was an end of the case. For the employers it 
was stated that other men with a similar liistory had 
returned to theu old work without recurrence of the 
disease. A doctor testified that the applicant had 
been certified last April to have sufficiently recovered 
to be fit for work, and that on recent re-examination 
ho was found to be a soimd and healthy man so far as 
the operation was concerned. The, learned judge 
pressed this witness to know if any medical exp^ 
would stake his professional reputation on the non- 
recurrence of the disease. HaturaUy no one was 
prepared to go so far. The judicial attitude is worth 
noting as a guide for future cases of this kin d. 

His Honour: Do you think he is a pereon predisposed to 
this disease ? 

Dr. Carr (called by the resiwndcnfs): I don’t think I 
quite agree with those words. 

His Honour: Then how is it that of all these people who 
work on these mules lie should get it ? HTiy should he be 
singled out ? By providence or what ? 

Dr. Carr (after consideration): I tlunk you must say he 
is predisposed to it. 

His Honour : Knowing a man is predisposed to a disease, 
would you reconmiend him to go back to the place and 
occupation where he got the disease ? 

Dr. Carr: Ko. 

This was a fair and candid answer, and it meant 
that the employers could carry their case no further. 
The learned judge, who, it must he remembered, does 
not sit regularly in a town like Oldham without 
acquiring considerable experience in cases of industrial 
and occupational disease, assqpsed the applicant’s 
present earning capacity at 38a. per week and awarded 
Os. lid. per week compensation. The principle of the 
decision seems to be weU established, and it is difficult 
to see how it could be reviewed upon appeal. 


appointed Superin- 
rendent of the Central Jail, Cannonorc, vice Sfai. J. 0 
Bharacha reverte to the Jfadras Civil Medical Depart^ 
mcnt; Lt.-Coh A. W. Overbeck-Viight, on return from 
leave, has been reposted ns Superintendent of the Mental 
Hospital, Agra. On return from leave, Capt. J. H. Smith 
has Ix^u reputed to charge of the Mandalay Central Jail 
m relief of Map J. Findlay, who has been appointed 
Sui^rmtendent, Inseln Central Jail at JIandalav; Capt. 
A J. De .Souza will act as Civil Surgeon, Cochin. ' 


Hevlscd states ^Furlough Pay in India for Peytilar 
Exccnhve Officers of the Indian Medical Service 
in Military Employ. 

The furlough pay in India of regular executive offlecra 
of the I.M.S., while on leave in India, otlicr than privilege 
leave, will be at the monthly rates given below, to which 
full overseas pay will he added, when admissible. 

Lientraants.Its. 375 

Captains— 

During first three years’ sorvlco as captain .. 600 

With more than three years’ service ns captain 000 

With more than six years’ scrvlco ns captain 700 

Majors— 

During first three years’ service as Major. .. 750 

With more than tliree years’ service as maior .. 000 

With more than six years'service as major .. 1050 

IJcnt.-Colonels— 

Until completion ol 23 years’ total service .. 1200 

During twenty-fourth and twenty-fifth years of 

service .. . 1300 

After completion ol 26 years’service .. .. 1400 

IVhen selected for Increased pay,. .. .. 1550 

These revised rates of pay will have effect from Jan. 1st, 
1920. 


WE.ST AFRICAN* MEDICAL STAFF. 

The following appointments are announced : Dr. M. W. 
Fraser, medical officer, Gold Coast, to be a Ssnior Medical 
Olllcer in Kigeria in snccossion to the late Dr. J. A. Beamish ; 
Dr. S. Good brand, medical officer, Gold Coast, to bo a Senior 
Medical Officer in Kigerin to fiU the vacancy caused by 
promotion of Dr. J. M. Pollard, to he an Assistant Director 
of the Medical Service In tliat Colony; and Dr. J. E, 
Jfoffatt, medical officer, Gold Coast, to be a Senior Jfedical 
Officer in that Colony in succession to Dr. E. 0. Wlilfe who 
has retired. 


Wljt 


ROYAL ARMY MEDICAL CORPS. 

Maj, E. M. Pennefather to he LL-Col., Capt. W. P. 
Croker to be Maj. to complete estabt. 

Capt. G. O. F. Alley is granted the temp, rank of Maj. 
whilst empld. as a Dep. Asst. Dir. of Hygiene and Pathology. 

SnpPLEirBXT.VBV KESEKVB OF OFFICERS. 

Jlaj. H. B. Walker, late temp. Maj., BAAI.C., to be 
Capt. 

TERRlTORUr, AKUT. 

Capt. G. W. B. Shaw, R.AM.C., to be DlvI. Adjt., 44th 
(Horae Chunties) Livn. T. A., vice Capt. S. D. Reid, E, AM.C., 
who vacates the appt. 

Capt. H. A. Snndiford, R.AM.O., to be Divl. Adjt., 
4Gth (West Riding) Divn., TA., vice Capt. C. Popham, 
RA.JI.C., who vacates the appt. 

General List: Lt. Horace .Smith Ward (late M.G. Corps) 
to be Lt. ^ ^ 

Sanitary Companies : Lt. G. W. Wright to bo Capt. 

TERRITORIAI. ARiTT RESERVE OF OFFICERS. 

Capt. J. C. Robb (siipcmuraerarr for sorr. -mth the 
Belfast University Contgt., O.T.C.) from the Active List, 
to be Capt. - 

roYjIX air force. 

Tlio undermentioned are granted short service comnds- 
sions ns Flying Officers, for three years on the active list: 
G. M. iVnderson, B. L. Edwards, and W. D. McKeown. 

Fijing Officer B. W. White is promoted to the rank of 
Flight Lt. - 

IKDIA AXD THE IXDIAX MEDICAL SERVICES. 

Lt. C. Hudson to be Col. 

Dcs Raj XavTir to he temp. Lt. 

The King has approved the grant of a temporary com¬ 
mission to Hnrbnns Singh. , 

His Jlnjosty has nh=o approved the relmqiushment qi 
their tomporarv conuuissions by Capt. 

wlio is permitted to retain the rank of Capt. ; Capt. Bnmesh 
Cliandra Basu. who is permitted to retain the puk ol tapt.; 
Lt. Mir Abdul Bnsir, who is permitted to return the rant ol 
Lt. ; and Lieut. Fnklmr-ud-Din. 


Sorg. Comdr. H. E. Yeo White, M.V.O., R.K., has been 
appointed, on the occasion of the visit of H.B.H. the Prince 
of Wales to Africa and South America, an officer of the 
Civril Division of the Most Excellent Order of the British 
Ehupire. _ 

DEATHS IN THE SERVICES. 

Colonel John Lloyd Thomas Jones, I.M.S., retd., brother 
of Sir Robert Armstrong-Jones, died at his residence in 
London on Xov. 12th, agrf 02. The fourth son of the late 
Rev. Thomas Jones, of ElMeddfa, Criccieth, he was a student 
at St. Bartholomew’s Hospital and graduated in medicine 
at the HnJversitv of Durham in 1885, In which year he also 
obtained the M.R.C.S. Eng. Two years later he entered the 
I.M.S.. became Captain in 1888, JInjor in ,1899, and Liout.- 
Colonel in 1907. In India he first acted in medical charge 
of the 3rd Bcloochistan Regiment at JIhow, later performed 
similar duties with the 23rd Bombay Light Infantry, and 
afterwards with the JOth Bombay Infantry; rcspccfiwly 
at Karachi, Malegaon, Seetabuldee, and Kamptce. For some 
time he was in civil charge at Rntragiri and Karwar, vriien no 
was again transferred to military duties, serving with the 
7th Bombay Lancers In Quetta, and witli the Ilfh 
Infantrv at Cutch-Bhuj. He afterwards acted ns cirlt 
surgeon at Koira, Broach, and Aden. In J89( he was 
appointed on famine duty, serving as deputy 
commissioner and special plague officer at Poona. JJv nn 
tact and special knowledge no overcame the native prejudices 
agninstsegregation, and for these acrviccs rereivcd tlie sjx c 
Oinnks of the Government of India. In 1809, after Icaja in 
England, his services were transferred to 

Department of the Government of India andhe wasappm 

Deputv Assav Master to H.M.’s mint in Calcutta, and i 
inOS he was transferred to the mint 

.Master. He served at Calcutta and , d,vn(.M 

retirement in lOlS, when ins conUnuons 
services to the British and native officer were f 
a presentation of gold and silver plalc Colonel Wojf 
wis a Fellow of the Geologiipl Sociefv, “ 

Chemistry, and of the Chemical .^pca-ty of Londom and a 

mcnil-er of the Institution of Mining and Jletnllurgv. Uc 
was a member of the Order of .St. John of 
during his residence in Bombay servcrl ns one of thi 
i"felSace in that city. A keen 

of horses, lie eiceUed in polo and was wcU known in Bomliay. 
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^nblk Icaltl) Scrbicts. 

SCHOOL IIEDIOAL SER^^CE. 
Tin: following aro figures for 1024 :— 


Noma 
of dlitriot 

Xo. 

nul 

ATproec 

alttnd' 

atM». 

ItontliK 

IriBiw 

tliinii. 

Nn.ei** 

tnlncd 

-A" 

ffTOBpT. 

SpwUl 
and n- 
Inapco* 
(Ittax. 

IVrcmtasrr 
fotUtU nn 
routine 
exanilun- 
tkm l« 
n’OQlru 
treatment. 

LlTcriwoJ. 

Knt 

stated 

Not 

•UUod. 

30,008 

— 

78,050 

10 7 

CiriUle .. 


7,110 

— 

3,414 

1,510 

33 S 

HaUloff* . 

0,741’ 

e,U2’ 

3,lC3t 

— 

B.oai 

18 1 

TonbrUirr 
^VoIU .. 

Not 

itatcd. 

Not 

•tated. 

308 

701 

1.175 

20-3 


• Tb.'w* tie the flfroren for laid fmartor. 
t In addition 00 other relatpceilom, 

Litxrpooi. 

In Ids Introduction Dr. A. A, Musaen, mcdicnt 
ofllcer of lioaltli and school mcdlcnl onicor, mentions 
four directions In wldch ho looks for further progress 
r-munely: (1) Tho provision of more opcu-olr 
education for dellcnto children, of whom tUcro oro 
a largo number in Liverpool. (2) Tlio extension of 
acUomn for dental lroatmont> as out of SO public 
elonwnta^ schools In tho city placed on tho lit for 
t^menl It WM only possible to deal with 02. Tho 
n^bCT of chlldron examined showed, however, con* 

parenta oocaptlng tirtitment 

I pofot* out tliol Jnfeatatlon with 

* Satfafociory aolicmo tor donUnir with 
‘“TO'vod, Im^vVuent 

m the housing and domort o tadUtlea I tho-nliSilon. 

f OU I'ugtoKdiM 

mcreaaed public tadllUca for clonnslnE— <nir th. iIm 

wUch waa^ontlnuodto^' th^f*Tn ^^n^f 
'“PO^, ^-1 tro;imonf 

n“o^ w'^chluiSS ^“erino^™ l^UuS 

of encephnlltla letbaroloa iV nft^r-offecta 

theso may tote the form’nf ^foB»n aho\ra hou" 

tj-po In a tew, ot menW d.RS' ?' TarUnaonlan 
tliatln otheia (the great inahjritvwi2 othom, but 

la diameter change, tVo feature 

II mould bo Inadrlanble *foaaon that 

cltlier aa montally detedlvn tlieso clitldron 

‘he rightb ^mrtlfV1liT““- T'* 

defcotlvo, but to deal mUb Ih “* PhysicoUy 

o^lhiary phyalcally’d^fcdlvo cm” ‘‘‘O 

m. Carlisle. 

of alatSt^Su i ‘’Oh full 

".maent attcmllon 1, whothor 

abort conunenta might nmto thnm*^^ tabica ; 
to both lay and n^^cal Slnda S ‘“‘'uosUng 

doe,^ ia IW^ w o noUcoablo 

Of «3 di„K.t ^sr^;\i”e'r^,Sri£?£o| 


cost for tills clnss nro Ulumlnnting, tho averego total 
per child being only 8d. per day. 

Uasthtffs. 

Dr. G. IL Bruce, medical onicor of hcolth and school 
medical oCficor, puDllshefl his scliool and general public 
health reports together, and It Is ovlnent tliat tho 
codrdinatlon now In force Is \*ery complete. For 
oxamplo. tho borough is divided Into four districts, 
oftoli wltli a health visitor, tho scope of whoso activities 
is very largo and who also does tho school work, so 
iimt, as I>T. Bruco savs, '* tho nurse wdUi continuity 
of ofllco may follow tlio cliUdrcn from birth to tho 
end of their school days, whUo tbo long-snlTcrlng 
mother has ono visitor tho less.” Eaoli nurso has also 
an infant welfare centre in licr district, whllo each 
half of tho tmra is served by an antenatal centre. 
Tlicro is cordial odoporatlon with tho many actlvitl«j 
of tho volimtnr}* associations which Iloatlnra is 
fortunate In poss^ing. Dr. Bruco Is rcsponslblo not 
only to tho Education Committee for tlie montally 
defooUvo Bchool-cldldron, but also lo tho Mental 
Defiolcnov' Act Committoo for other persons. There 
Is a apocinl school for mentally detcctivo chlldron at 
nolllnglon doing good workj It is bonofiU^ by Uio 
recent estobllsbmont of an occupation centre for 
lower grades. Tlipro Is at present no school for the 
physically defoclL'c. Crippling of sovoro dogroo Is 
uncommon in Hostings, tJmnks lo tho compomtlvo 
absence of acuto pollomyolitls, rickets, and sui^cal 
tuberculosis. There oro, Jiowovor, scvoml mild cnsca, 
and tho solution la an orthopxdlo schomo together 
with the onen*alr school, which Is now being con- 
sidored by tbo Education Committee and should soon 
matoriallfto. 

TunMdge WclU. 

Dr. P. C. linlon, dk^wJ otllcct of hoallh nnd sehool 
moa«l offlmr, includes Bohool mock in Jii* publio 
jioalth report, nnd deals \rtth it briefly. Coordination 
fa, he stat«, compIcto, stare he is responsible for chDd 
welfare and tbo care of dobillUlod children under school 
are ns wcU as for scboolmhlldren. Ho consldots that 
tJio tacroa^ trca^nt of tonsiU and adenoids may 
bo a factor in tho reduction of the Incidonco of Infectious 
dtaenso ; a similar opinion has boon oipressod In other 
areas. Wo aro oorry to see there are no oneoial sclinnl. 
ta the area, though Dr. Linton stat “th'J^^Tho 
tom in a vc^ broad Bomm, there oro 118 physically 
dJocUvo chndren. Slitoen of those are, htavevoJ 
yulnntory opon’nta b5 «S 
provided by the Idndneas of a lady resident. 


TUBERCULOSIS SERVICE 

oharo of Uio tubereulosla work of tho rermw'i 
note tho welcome tendency for reports of 
onirero to become more hriomln^Sa val^bfa 

report of the central tuberculosis ofRmr nt 41, 

e^^vr.s;"e’fofrhriSste^ 

at conaldorahle longtli. One of the 

sectlone of tho report fa devoted to r!2?£i 

ta which tho value of X “y 

nnd ireatmont of tubcroulMfa 

toteUntton, Imvo now beS tacr^^'fv^^ 

fa ono dlepensary in each areae^ln^^“?‘ ‘I*'’™ 

purpose, and over 4000 redlolo^Sl 

been made during 1021, in remnnrl^J”_!S^ ‘“^8 

200 ta 1020 when the flritllSXj^t'^^’’ 

radiograms given ta t™ The 

cnloeb otneirs of LsnoSk 

clinical material of which thov*^^ 

coirfdereble amount of rcseareh^rf- 

and no leas than nine sneclal fa being done 

have been tarestlgated. A, tjrren^'’tn&.Sj 
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ofilcer points out, the results of these investigations 
do not show that any drug or preparation can be 
regarded as definitely beneficial in the treatment of 
tuberculosis, yet the time spent by the staff has be n 
by no means wasted but rather valuable experience 
has been gained. The report shows that a further 
decline in deaths from tuberculosis and new cases 
notified occun’ed during the year 1024, the death-rate 
being the lowest so far recorded. 

The report for the City and County of Neiccaatle-upon- 
Tyne shows a definite decrease of the notifications for 
the year for the first time since the introduction of 
compulsory notification. The figure for pulmonary 
tuberculosis in adult females exceeded that for adult 
males, and is the highest recorded since 1912. The 
tuberculosis medical officer considers that the adverse 
economic condition of recent years has been a con¬ 
tributory factor in tliis result, but suggests that there 
may be other explanations stUl to be found. The 
report also contains a record of institutional treatment 
at Barrasford sanatoriiim, where early or moderately 
advanced cases of pulmonary tuberculosis are treated ; 
at the sanatorium pavilions of the City Hospital, 
where more advanced and emergency cases are dealt 
mth ; and at Stannington sanatorium, where tuber- 
c^ous children are cared for. Statistical tables are 
given showing the previous occupation of patients, 
the average number of heds occupied, and the number 
of patient days, results of treatment, and other 
important details. 

In_ the report on tubercifiosis for 1924 from the 
Public Health ayrd Housing Department for Birmingham 
flgur^ are given showing the mortality from tuber¬ 
culosis in 1023 of eight other large towns in Great 
Britain with which to compare the Birmingham 
figures. The mortality-rate per 1000 of all forms of 
tuberculosis in these towns shows that Birmingham 
occupies a very favourable position. The report 
emphasises the advantage which Birmingham possesses 
in having sufficient beds for the work. Interesting 
statistics are given showing the working capacity of 
patients when first examined, newly notified cases, 
old c^es, “suspects ” and “ contacts,” and a section 
showing results of dental treatment. The services of 
a part-time dental surgeon are utilised and the treat¬ 
ment consists mainly of extractions, fillings, and 
scalings. It is very encoiunging to find this important 
a^ect of the tubercxilosis problem so carefully dealt 
with. The report also devotes a section to the new 
light treatment department which has been installed. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED NOV. I4TH, 1926.' 

Kolificalions .—Tlie following cases ol Infections disease 
Were notified during the week :—Small-pox, 73; scarlet 
fever, 2202 ; diphtheria, 1062 ; enteric fever, 97 ; pneu¬ 
monia, 880 ; puerperal fever, 37 ; cerebro-spinal fever, 4 ; 
acute poliomyelitis, 0 ; acute polio-encephalitis, 1 ; ence¬ 
phalitis lethargica, 43 ; continued fever, 1 ; dysentery, 2 ; 
ophthalmia neonatorum, 93. There were no cases of cholera, 
plague, or typhus notified during the week. 

Deaths. —In the aggregate ol groat towns, including 
London, there wore 0 deaths. Irom enteric lever (none lu 
London), 34 Irom measles, 6 from scarlet fever, 20 from 
whooping-cough, 28 from diphtheria, and 44 frdln influenw. 
In London itself there were 8 deaths from diphtheria and 
17 deaths of infants under 2 years of age from diarrbeea 
and enteritis (a substantial fall from previous weeks). 

Lack op Small Wards.—^T bo Minister of Health 
has drawn the attention of the guardians to the lack ui 
small wards in Lambeth Poor-law Infirmary and to the 
consequent dilllcullies of administration. Stress is lam 
on the value, for instance, of small wards In the treatroem 
of puerperal fever. At Lamlicfh such cases have to be 
treated in large wards, and the Minister points out that me 
advantages of treatment in small ones apply to other 
diseases besides that mentioned, and suggests thw the 
guardians should consider the adaptation of an oxistmg 
block at the institution for such purposes. 


Crrrr^spoitkttrB, 

"Audi alteram partem/' 

INOCULATION AGAINST THE COJLMON COLD. 

To the Editor of The Lancet. 

Sib,—D r. A. I. Simey’s address on the prophylaxis 
of the common cold and febrile catarrhs in your lost 
issue wiU be of great interest to all who are responsible 
for the care of children at boarding schools. Dr. 
Simey understates rather than overetates the impor¬ 
tance of this matter as, in addition to aU those who 
come under the care of the school medical officer 
for catarrhal infections, there are always a considerable 
number who suffer from colds without pyrexia, and 
who fail to report to the house matron or medical 
officer lest they be put off games. These minor cases, 
although less serious to themselves, are fruitful 
sources for spreading the infection. 

Dr. Simey’s bold suggestion concerning prophylactic 
inoculation in boarding schools deserves the con- 
sidjeration and support of school medical officers. 
The fact that inoculation with certain specific haotorin 
is advocated does not mean that these bacteria must 
be accepted as the primary cause of the disease. It 
is conceivable, and perhaps even probable, that the 
primary cause, if imattended by secondary infections, 
would be negligible. AVith regard to the details of 
his suggested experiment, I think that it is important 
that vaccines should be made from recently isolated 
cultures from acute infections, and that the vaccines 
shotdd be of recent date—say not more than four 
months old. 

With regard to the organisms which should bo 
included in the vaccine, there will ho some difference 
of opinion, but if several large schools are carrying 
out such an experiment in conjunction with different 
laboratories, valuable statistical evidence may be 
obtained on this point. Dr. Simp's suggestion of 
inoculating during the summer and Ohrlstmas holidays 
would, I tliink, be unsatisfactory. In the summer 
holidays no large numbers of recent culture would be 
available, and few parents would be inclined to w 
to the necessary trouble during tlie summer memths 
when they and their family are probably away from 
home and out of reach of any doctor they know. 
Similarly, it would not be popular to disturb the ro^d 
of Christmas-time festivities. The whole matter 
would more simply and efficiently be earned out 
by the school medical officer. . 

I would suggest, therefore, that two inoi^atJons 
should be given during the first half of October, and 
again two in the second half of January, 
enable the vaccine to be made up from the first batch 
of catarrhal infections which usually occur towartls 
the end of September, and also allows for the 
probability that artificial immumty to the bacterm 
in question is in many cases of comparatively short 
duration. I am, Sir, yours faithfully, 

London Hospital, E., Nov. SSrd. 


G. T. Western. 


NASAL LAVAGE AND ACUTE MIDDLE-EAR 

inflammation. 

To ths Editor of The Lancet. 

Sib, —^Acute middle-ear inflammation and its com¬ 
plications, due to nasal lavage in sonic form or 
Another in healthy and unhealthy noses, 
so frequent that the subject requires thorough 
examination and ventilation. The u^al 
for nasal lavage wlien there is notlung wliatci er “ 
matter arc that it keeps t^ now cIom and rtwr, 
and prevents infection. The 

must accept part of tjie responsibility, for, m 
one of the recent influenza epidemics, they advised 
it as a preventive measure. It does ^ ig 

realised that the lining membrane of the no^ m 
a very delicate tiling and possesses the iym^om ol 
■warming, moistening, and purifying the air passing 


THtLASOTpr,] 


POST-QRABUATE EBUOATJON. 


(Kor. 28, 1025 1141 


over itj in tlie«o funcHons tbo clllrc, ruucoua 
ajid blood-miPply play ft largo port and the appJlcfttlon 
of any mmocurol maleriftl must binder them in their 
wort—at first ovorstlmuloting and then temporartly 
panUyeliig thenx^ Patients often say, But you 
should eeo wliat ft largo amount of stuft comes away 
After doing it," thinking fhoy ara getting rid ot 
a coUocted nasty dlediorgc, and not roftllBlng tiwvt 
the nasal mucous tuembrano, by pouring out ibo 
extra nonna] mucinj, is protesting as vigorously os It 
can against tbo oulrngo innictoicl upon It. It in quite 
common for repeatod attacks of acuto middloaftr 
Inflozamatlon to result from somo of tlio injected 
telution passing up the Eustaclilan tubo. It alioufd 
bo pmorahy known that tl»o hoalU\y no*o Ir Ulnderod 
la its work by the application of wi^dhlng unnatural 
and tho danger lo limring and ISfo la a very real ono. 
j J^voge la Used in unliealtliy noses 'wlmtovor 

to ti^ mauer when, la tl^c majority of cases, surgical 
InterlerOTee is tho proper treatment, A placebo 
Is sometltnes a useful Udng, but noaal lavago ia 
A dAngcrous one. It Is common to treat an ordinary 
wld by irripatlon, usually with salt nnd wafer, and 
It to then c^>«iaDy Ittoly to causo mlddfchoar iniJam- 

prariJw la 48 hoars, one of which jubt escaped wiUi 
Ule Mter An extouaivo mastoid operation. In rticii 

immcdlatoly 

Utfofo the onset of pain. A cold in an (nfeetlv« 
o( tlm n^al lining metnlirano «nd nnch 
^tmeot 1« not only » danger to tho care, hat 
™'ea lor tho trcnl^nl ol 

1 <ua. Sir, yours falUitoUy, 
0 «!fr-«tre«t,W„ Vnr. !lrd, 


POST-GHADTJATE EDUCATrON. 

To m sailor of TriE Lakcct. 

toe eetSiL™^ n«lt£ 

’toich would attKut ‘hl^odoa 

country *nd town, to I''® 

DMdlcal profcMlon. lexers ot tbo 

advantago »uoh a MhrX woulT^“‘' ^ ‘''® 
fortunate enough to attend It, T tboeo 

howorer, wbaT^jn f«llng. 

iMdera of tho nrofe«aIo“^ i > « tho 

with tbo cnd-ftSulS ot’Sf”*' “® ““®'> 

J^ltal, Mula In their turn^to (hi ‘® °®' 

tlonor and to the welfare PracU- 

flllori®” for a thno Mid rtudv th?i ®' ™r blir 
of dhnn^ which. U 

Shr’t’.’T 'I®**® ® I'”® 'rh^ Btm” -Hl.“® 

®®d only goea off duty °® >* 

®®®bled 

The ? too public to ITOuld 

taowlcdgo Tho Tour^VhyJtiS. PW®®’ ®I wedS 
ho "® to® care 


of dtooAsos, and tiw number ot beds which noeded 
tlioir experienced core bocauso of the rare dlsoasca 
would not bo ffreat. No very spoclnl knowfedgo fs 
reqiiirod to deal with coses of advanced disco*© which 
occupy 80 largo a proportion of mo^cal be^. In 
tlmo the junior staff would, be promoted to the out¬ 
patient dopartmont, 

I am, 81r, yours faltlifully, 

Bruce BnucE-FoirrEit, 
OnjsvraoMtrpct.tV., Nor. fSrU, IM3. 


lIYOXtECTOSn: as the TREAT^^E^'T OF 
ELECTION FOR UTEUINK FIBROIDS. 

To tho Editor of The Lancet. 
fim,—I suppose tho majority of gynrocologicftl 
rorgeoas are in acreenicnt udth ^Ir. Victor Bonnoy 
m his icaohlng that tlio uterus during tho oliild- 
bearing period should bo conserved If powlblo, and 
that it to poKslblo in many coses nt least to conM>n'o 
tho organ wlion the seat of fibroid formation, to tlio 
extent indood of rendering future pregunney possible 
In aorao, ho hoa shown. But tlint myouiectomy la of 
service and sljould bo done after tho climacteric is 
another question. Tho uterus at tills time is pro- 
sur^bly of no further uso, Is liable to serious disease, 
and the yahio of consoning It, to say tho loost, is 
questlonablo. Tlio inddoneo of malignant dtoeaso of 
the uterus In tlio gonerta population may bo small, 
and not much greater or not greater in womou with 
than in those ^thout fibroids, but tho danger is 

Herthoim a opcmtlon, oven in expert, hands, and the 
?n J^®™®®®" «/l®® lids operation, it Moms 

f*" ‘hp «n«iT;nUon ot Uio utorus, tiio sent ot 
flbrelds In ixwt-cllmnctorio Uio, ia carrying tlm art of 
V P™P'‘?l®tolo pna-hyatoreotoniy tor 
alight and arisidcloua lealona ot tho cervix In auch 
period ot Ule ia JuatiUable, aa 1 think it^mneh man 
reoeonablo, It eeems to ino, la Uic removal ot tho- 
whoio utcrua when the acat of Ubrolda in aucli 
In thia rcapcct, tiio aUghlly grealer rlak ot nan- 

iSJ'f si^tolal comes up tor 

consideration. With tljo advance of pelvic aurcerv it 
^tilintjUy bo bcUovt^ that the mortaUfy and mJrtSty 
®® ** ®°*' ef®“Uy leas nt ptesonr 

SiS-SES “ ~ra5r.5a!:r, 

" elderly women 'Mi 

the ulefua was , °^ioct of conserving 

an arUfleial Unament make It act aa 

vault." Mr, wSor Bonnav P™Iop»ed vaginal 

“"ro“t^eT^' 

rotum to ftctivo life thn i ^ the 

o«mrml. If the '• Prolit«r’^. ^ ‘^^Tb 

other meapf, irith resuomSon prevented by 

the uterus elongates or the Vrt of th^rKli^ activity, 
to which Its fundus to XVhed to 
prolapse retundag nnd ^ o+rtfJ® depressed, tho 
fcocomlng wo^^hC Vlore mn ®' P®«®ot 

suapenjory agent ia ol no aorvi^ lift b„ ®torta aa a 
imdondal hernia. It can Pr”’®®'!®" of 

be used to play tho part of a ®®®®*®o U it can 

wlTh"i' ‘®®“’’ “ intenSS!? 

vrldch, however, If malignmJt ‘ VP®®®*!®"!—In 
endometrium can ho ronSVirf °'®®“®o bo leurcd, the 
It la unfortunate tKnf xr- -r. 
rveaten hla otherwire 'bonld thus 

1 am Ri« ’-^oonont argument, 

I »m. Sir yovcm fatthfvSil- 

»wti.r.NoT. sirt. ms, - P^n^OBE. t.H.OJS. Eng. 
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THE TEOHHOBLASTIC HYPOTHESIS 
CANGE E. 

To the Ediior of The Lancet. 


OF 




Sm,—^Prof. Blair Bell’s adoption "withont acknow¬ 
ledgment of the unfr uitful trophoblastic (or chorionic) 
hypothesis of the nature of cancer, first put forward 
more than 20 years ago (The Lancet, 1902, i.. 1768) 
by my former teacher, the late Dr. John Beard, 
cannot he allowed to pass without remark from me. 
Prom that paper, in which the theory was outlined, 
the penultimate sentence may be quoted :— 

If such a chorion the representative more or less complete 
of the asexual generation, when robbed of its embryo or 
when it fails to form such, can—and this is established— 
give origin to a mal'gnant carcinomatous tumour the 
nature of cancer is clear. 

The patronising attitude towards other workers 
which pervades Dr. Bell’s whole lecture comes ill 
from one who, it is charitable to assume, is himself 
ignorant of the recent literature of the subject. 

I am, Sir, yours faithfully, 

J. A. Murray. 

Imperial Cancer Research Fund, 8. Queen-squhro, 

■W.O. Nov. 25th. 1926. 


TELLING THE TEHTH. 

To ihe Editor of The Lancet. 

Sir, —Doctors, in the course of their professional 
duties, have to tefi many falsehoods, and now and 
again a discussion arises as to the ethics of professional 
lying, or rather, lying by a professional healer. It is 
not often, however, that such a witty defence of the 
professional lie is made as that published by Dr. 
Boutarel in a recent nmnber of Paris Mddical. After 
recalling the famous controversy, celebrated by 
Pascal in Lea Provincialcs, between the Jansenists 
and the Jesuits on the subject of restrictions of 
thought, Dr. Boutai'el reminds us that in actual 
fact we aU practise such restrictions. Ton boirow 
60s. fiom a friend, saying : “ I will pay you back,” 
but adding, in your own mind, “ if I have any money.” 
The Jansenists would call this hypocri^, the Jesuits 
diplomacy. Or again a dealer in antiques lays his 
hand on a piece of furniture, declaring solemiilv: 
“ I guaranty that this is old,” hut he carefully 
avoids touching the bronze comer-pieces which have 
just been added. “ DisgracefuUv imderhand I ” 
cry the Jansenists. “ Merely skilful,” protest the 
casuists. 

In the medical profession such restrictions are 
everyday affairs. Morpliine, administered to a hope¬ 
less case, is termed “ serum.” The pretty wife of 
a faithless husband is assured that her husband has 
become infected through drinking out of a dirty glass. 
A bullet wound in the head is called a cerebral 
haanorrhage, and so the pious falsehoods go on. 
Some doctors try to solve the insoluble by refu^g 
a diagnosis in certain cases, but this is no real solution. 
Qui ne dii vwl consent and to withhold a diagnosis is 
equivalent in some cases to making an accusation. 
With regard to professional confidences, there is only 
one attitude to take, thinks Dr. Boutarel. and that 
is for the doctor to keep sacred all secrets confided 
to him, even if questioned in a court of law. Should 
a medico-legal expert bo called and should his 
evidence prove the correct diagnosis, and thus 
up the doctor in charge of the case, the latter ou^rt to 
be exonerated from any blame. Life without fals^ 
hoods would be insupportable ; we lie daily tlirough 
politeness, through laziness, through self-interctt, so 
why should wc not lie occasionally in the interests of 
a third person ? -d i 

It seems to me that manv besides Dr. Boutam 
have found that a few lies, in ihe sliape of half-truths, 
will sometimes go a long way towards effectmg 
a cure. 

I am. Sir, yours faithfully, 

Nov. 22nd. 1925. CrOIN BOUGE. 


Sir EOBEET CHAELES BEOWN, 
E.E.C.P. Lone., E.E.C.S. Eng. 

Sir Eohert Charles Brown, a well-known physician 
of Preston, Lancs, died at his residence in WincUey- 
square, Preston, on Nov. 23rd at the age of 80. 
He was a son of Alderman Eobert Brown, E.E.C.S., 
and was born in Preston, where ho received his 
early education. He pursued his medical studies 
at King’s College Hospital, London, and in Edinburgh 
and Dublin, qualifying L.S.A. and M.E.C.S. Eng. in 
1868. Three years later he obtained the M.B. Lend., 
and in 1802 was admitted E.E.C.S. Eng. by examina¬ 
tion. In 1908 he was admitted a EeUow of the Eoyal 
College of Physicians. Throughout his professional 
career he was closely associated with the Preston 
Lifhmary since its opening in 1870, as medical officer 
m his younger days and as a generous benefactor to 
its material needs in later years, besides holding the 
post of consulting medical officer. It was in recoraition 
of his services to that and other institutions .tliat he 
was made an hon. freeman of the borough in 1910. 
Erom the first he was closely connected with the 
work of the Cambridge Committee for the Study of 
Special Diseases. He promoted it in various ways, 
by personal effort and enlisting the support of others, 
by installing a complete S ray apparatus, by providing 
the most efficient microphotograpliic microscope 
obtainable, and, above all, by founding a studentship 
for_ pathological research. Eor these services the 
University of Cambridge conferred on Mm the hon. 
degree of M.A. in May, 1912, and on the following 
day he formally opened the Eesenreh Hospital built 
on the HiUs-road. Sir Eobert Brown was tmee times 
president of the Lancashire and CliesMre branch of 
the British Medical Association, and was an esquire 
of the Order of St. John of Jerusalem. He was 
knighted in 1919. 


JOHN JAMES BLAGDEN, M.E.C.S. Eng. 

By the death of Dr. Blagden, Chester has lost one 
of its leading surgeons. He studied at St. Bartho¬ 
lomew’s Hospital, London, and at Cambridge, 
graduating B.A. Oamb. in 1803, and qualifying 
iM.K.C.S. and L.E.C.P. in 1890. Ater qualifying ho 
was assistant house surgeon at the Taunton and 
Somerset Hospital and honorary surgeon at the 
Tavistock Cottage Hospital. He settled in Chester 
nearly 30 years ago, where he was assistant honorary 
surgeon at the Chester Eoyal Infirmary from 1900 
to 1010, when he was elected honorary surgeon to 
this institution. He retired last May owing to ill- 
health. During the war he rendered valuable service 
in orthopaedic surgery as surgeon in charge of this 
department in Chester. He was a past president of 
the Chester Medical Society and chairman of the 
Chester Division of the British Medical Association. 
He leaves a widow and one son, who was recently 
called to the Bar. 


Memorial Cots at Yincent-sQuare Hospital.— 
Ijast week IVIr. J. Gomcr Berry, tlio chairman, formally 
accepted more than 20 ” memorial cots ” which have hee*! 
given to the Infants Hospital in Vincent-square, Wast- 
rolnslcr. The Prudential Assurance Co. has given six rtts 
in “Tho Prudential Ward,” together with the Installation 
of the X ray room. 


Enlargement of Londonderrt Infirmary. 

he Duchess of Abercom has this week opened the new 
oston wing of Londonderry City and County Innmary, 
he wing is named after two brothers, tho late Bowrt ana 
ohn Poston, wlio provided a large proportion of the co^ 
> will hold 26 patients, which brinm up tho tr^l numbe 
[ beds to 100. Accommodation Is also provid^ for a 
•sident surgeon, two house surgeons, the matron, « 
stois, and 10 staff and probationer nurses. Tlie infirmary, 
hich dates from 1780, was last enlarged 20 years ago. 


Tb* Lisart,] 


THE nirEHiAE NunsiNO BEnvrCEs. 


[Nov, !8, 10!» ui.s 


BOXAl ACADEMT OI' JtBDIOESB IN 
IRELAND. 


to work, whUo after oimraOon they were lit to ^rk 
In nuilo a nhort time. Of dourw, BomeOmes quite a 
nlmplo operation viiw foUowod by n very Mvore- 
rcnctloDf and ovon death. 


At » recent moetlnp of the Section of Siui^ hold 
In tie Horal College of riiwilclans of Ireland, wltli Mr. 

R, 0. B. JUuKffKUn the President, in tho chnl^ Wr. 

R, A. STOHnr showed a woman ot 30 who had eufTo^ 
from aU tho cUnlcal symptoms of exophthalmic Roltro. 

In spite of rest in bod, sedative*, and Lugol a solatlon 
tho pnlserate, which at first fcU. Incrcasod and the 
patient lost weight. Immodlatcly boforo operation tho 
Uj^ metabollim waa increfwod by 40 
The patient was given rectal other and tho right lol» 
'isthmua and lower IwiU of the left lobo wore removed. 
Three weeks after operation the baaal meUboUsm 
had fallen to 27 per cent, below normal, tho pnteo bad 
fallen and was steady. Tremom had almost ontlrolyi 
dirappeared, cxophUiolmoa had decretiaed, wclgbti, 
hod Incrwisod, and tho patient stated that sho felt 
much, better and wns now eating and riceping well. 

Mr, H. Stokeh said that he hod opomted on a good 
many cases of patients with exonhlhalmlc goitro, and 
the result* on the wholo liad beon distinctly good, 
lie bad found that iodlno acted very well i recently 
be had a patient whom ho had pul on iodine, and 
her pulfc-rate had como down, but immediately ho 
stopped the iodine her pidso went up again. Ho 
did not do lobectomy, but ho took out a lar^ fiortlon 
of the centre of each lobe, after doing a preliminary 
ligature of the upper lobo. He had aone about four 
or five such operations a year for the lost few ycara. 
lie had altogether operatesi on about 36 patients, and 
only two had died. One, a very bad caao, din not 
recover from the anoathetlc, and the other dlod from 
Beptle pneumonia. 

Dr, 0, E. NEsnnr said that It was sotnoilmos 
stated that phyriclans were reluctant to giro tliolr 
patients with oxophUialmlo goitre over for opemtlon. 
Be did not think this v-tu true, but tbor warned more 
proof that operation was the best method of dealing 
with these casos. No mention hod been mado of the 
treatment by X rays, and ho thought that most 
11 they got exophthalmic goitre would prefer 
tobetrcatodlntliat way flesh Good results oortinly 
ww often obtftinod by X ray ttr^tment. At present 
ho had a patient In hospital, a fdri of 18, who on 
admlftrion wns practically moribund, and (or come 
Ume It was Impossible to do anything for her, ‘When 
w managed to got bor welgiit It was only 3 st, 8 lb. 
lAter she bad a courae of X rays, and daring tid* 
time she n^ut on 0 lb. In weight. Ho now wondered 
whether she should have a further course of X rays 
or ■^^etliOT she should bo operated on. She wo^d 
not have an operation before, and lie doubted 
If she wo^d stand one now. Ha thnngUt that It wos 
thyroid should bo 

removed In these case*. 


TEE UrPEBIAL-NimSING SERVICES. 


Meade said that ho tliought sutctooim selclnm 
^ paflonta of cvophtbaMc goX SToy“ S 
them early enough and so they reaDy did not tmt . 

R8ood«,Ju^,^tobe”ow5taed 

ny operation It was necesaory to operate early. 

*3'?™ •« «“'v n good tnanv com 

Tvould dlvldo them two cIosmi 
^ d ca^ and really aery sovero coac. Ho linil 
“od two had died directly 
operation. Of tho other 137tWW 
of oiophthalmlo aymntoms 

If A \ 1 depended on the Tmtlenf* t 


The namo of the lalo Queen Alexandra la Intlmatslr 
associated witli all tho ofQcJal nursing lorvlces of tho 
Army, tho Navy, and of India, , . , , r 

The commitioca of Qumi Alextinara a Jmprrlal 
ilUiiaTy NMraiHO Srrrice and of tho Territorial Arm^ 
Nursing Service conjointly make up the Quc/ni 
Aloraijrfra’a Army ^urahtg Board. This Hoard,, 
formed in 1002, wns constituted os follows:— 
rrwWenti II.M. Queen Alexandra. 

ncr-Pieri<lrnt» The Dowager Counlcwi of Alrfle, G.B.E- 
Ghalnnan t Tho Dlreclor-Ornoral, Army Medical Scrricc*. 
Two lubrnborji nominated by tho Prcaldenl and bolding 
ofllco for throe yraT*. 

Two jnerobora of the Adviaory Board, Army Medkal 
Sccvtco, one of whom In a civilian, 

Four roatioDB of largo civB hoepitals with medical aohools. 
Matron*ln-clilof, QA.I.M.KA 

Joint 8,'crcUrie* « Matfon*ln>ohief, j Principal 

Matron, Q.A.ljLN.8. ' 

Tlio Board meets twice yearly, and la responsible- 
for f^vlslng tho Army Council in all matters aflectlng 
■ tho Army Nursing Services, The Q.A,I.5I.N.S. Com- 
mittea moots monthly to deal with applications ot 
candidates for tl»o service, promotions, retirements^ 
and reports of hospitals. TIhj Board him not merely 
to adviso la regard to tho nursing of tho soldier in 
peace, but has also to Initiate sohemes for the rapid 
and extensive expansion of the sanlco on the outbroolc 
ot war. To meet theso roqulrementa a resorv'e ot 
nurses luw been formed. The T.A.NJ3. Coimnittoo 
meats twice a year on the aamo day os the Board* 
Bv Order in Connell of March OUj, 1002, autliorily 
wo*’obtained to dcslgnato tho bIo/I of nursing sisters 
In naval‘ hoenltals by the title of Queen ^fearandra’s- 
Boyal A'nrfTl Nursing Service, luo present staft 
comprises tUroo head sisters, eight BUperintondJng 
sisters, and 01 nursing slstors. ilomborB servo at 
n.N. Hoepitals ot lloslar, Chatham, Plyraouthr 
Portland, and Qneensferry; R,N. Sick Quarters at 
Dartmouth and Sbotley j and B.N. noapltnls abroad 
at Malta and Hong-Kong. 

The Queen Alexaudra^a Military Nursing Service 
for India consists ot a oldef lady superintendent, a 
number ot lady supeiinlendcnls, and nursing slstors 
lo the number r^ulred by the strength of British 
troops in Indio. Tho cldof lady superintendent 1* an 
ndnunlfltrot Ive offlcial; tho other members undertake 
the nursing of rick and wounded Britlah soldiers, 
besides instructing the male muring orderilcs In 
nurring dntles and suporvlslng tholr work. The 
Nurring Service also supervise tho management of 
the fondly liospltals, w-ldoh exist for tho core ot the 
famllJcfl of BritUli officers and solffiors. A propo^ 
is under conrideration to amalgamate tho Niusing 
Service for India with tho Imperial Military Nursing 
Service, and to arrange for members of the combined 
service to proceed to India in the course of their 
career for a tour of duty with British troops, on tlio 
Bomo system a* tlmt In force with regard to the Bo\tiI 
Army Medical Corps. ^ 


Qdeen Ai,EXAirDiu.'e Laat iIra 8 Aoi!._Tli 6 onnniil 
rarctlng of Quern Vlcloria’s Jublleo Inrilloto tor 
w«j brSl ot St. Jomcfl’i Pnloco on WedDMjmv In 
Th. Dnk« of PorUnmi, who proofed ^V 

ho hwi received from Qrwon AlexMdra wishlrur 
to the lortllulo, Md elprw^e the hoprthiuhrnjMcS 
outlook mlgl.l con inne to Improro, .nA her thonlji “ Ml 
the wortew for the fa>od csom which ie eo fn Tn®- 
the JUuhlor of Ite.lSf 
delivered «n .ddrm In which Jie «i(d Umt much of tli 
money and work spent on modlral service* tronLi i,« 

1 .«y if It were not lor tho work 
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f arliamcnt^ Mvidlt^tnct. 

NOTES ON CURRENT TOPICS. 

JVcw Public Beallh Bill. 

On Monday, Nov. 23rd, the House considered the Rating 
and Valuation BiU as amended in Standing Committee, 
and Mr. Bajikeb moved a new clause to exempt under- 
groimd sewers from rating. Mr. Nev tt.t.e OHAJIBEReain 
said that he had much sjonpathy with the proposal to 
exempt from rating not only sewers, hut also such tilings ns 
pipes which convoyed water from a reservoir to a town 
many miles distant and which passed through the areas of 
different local authorities. While he could give no guarantee 
as to future legislation, he hojied next year it might be 
possible to introduce a BiU to amend the J^bUc Health 
Acts and if so that might be' a suitable opportunity to deal 
•with the matter. The clause was negatived. 

HOUSE OP COMMONS, 

Wednesdax, Nov. iSth. 

Approved Societies and Dental Baiefif, 

3Ir. Porrest ashed the Minister of Health what were the 
types of beneflts now being given by the approved societiea, 
and esTOciaUy how many of them provided dental benefit; 
and whether he "was in a xiosition to make speciflo recom¬ 
mendations to the societiea as to the directfons in which 
benefits should be given.—^Mr, N. Okamberlain repUed ; 
The additional benefits which ore now being provided by 
approved societiea out of surpluses disclosed on a valuation 
■include, in addition to increases of the standard rates of 
■sickness, disablement and maternity benefits, dental benefit, 
-ophthalrnic benefit, treatment in convalescent homes, the 
provision of medical and surreal appliances, and payments 
to hospitals and for nursing. Dental benefithas airway been 
adopted in England by 704 societies and 2662 branches, 
and these nombers wUl no doubt be increased when the 
whole of the schemes foUowing the second valuation have 
■been formulated. As regards the last part of the question 
it rests with each society to consider which of the additional 
benefits are best suited to the needs of its members, but any 
scheme adopted requires the sanction of the department 
before it can bo brought into operation, and where a 
society’s proposals are thought for any reason to be 
inappropriate recommendations for amendment are made 
to the society. 

Reduciion of Insurance Conlributions. 

Mr. Porrest asked the Minister of Health whether ho 
was now in a position to make a definite statement as to 
the intentions of the Government regarding the proposal 
to reduce contributions under the National Health Insurance 
Act.—Mr. N. Chambereain replied ; The answer is in the 
negative. It wiU be remembered that a Royal Commission 
is at present investigating the National Health Insurance 
scheme. 

British Social Sygicnc Council. 

Major-General Sir John Davidson asked the Mmister 
of Health what -was the amount of the grant given to the 
3ritish Social Hygiene CouncU and what, if any, stipalaf ions 
were made as to the manner in which it was expended.— 
Mr. N. Chawbeblain replied ; The amount of the mnt 
paid to date during the current financial year is £5500. 
The grant is expended on the carrying out of a programme 
of educational work, the details of which have received the 
prior approval of my department. 

Prevenlives for Venereal Disease. 

Major-General Sir John Davidson asked the Minister of 
Health -nhether he was m a position yet to give any reply 
to the Joint deputation of the National Council for Combating 
Venereal Disease and the Society for the Prevention of 
Venereal Disease received by him on March 6th, 1026, in 
relation to the alteration of the law regarding the sale w 
chemists of preventives for venereal ^ disease.—^Mr. N. 
CnAJrBERiAJN replied ; I would refer my hon. and gallant 
friend to the answer which I gave to his question 
June 22nd. I am still awaiting a reply to the letter which 
I addressed to tlie two societies on May 16th last. 

Genera Opium Convention. 

Mr. OaJIPBELD asked the Secretary of Stale for Poreign 
Affairs wWch of the powera had ratified the Opium Conven¬ 
tion,signed at Geneva on Peb. 10th, 1026.—^Mr. Ohawber^in 
replied ; No information has yet been received as to which 
powers, if any, have ratified the Convention. The period for 
si^ature only dosed on Sept. 30th last. 


Vaccination and Small-por. 

Mr. a^<M the Minister of Health if ho Would 

give stetistics, ■with such approxhnato accuracy as Iho 
available information permitt/Kl, showing the proporHoa ol 
the population then living which had Iwn vaccinated at 
public expense in each of the years 1852, 1853, 1861, 1871. 

1883, 1884, 1002, 1903, lOoJ, 102^ 1023, and 
1024, If figures for that year were available, and the number 
of deatlis from small-pox In each year; and the number of 
cases of supposed small-pox notifled in each year be^ning 
with 1802.—^Mr. N. Chamberlain replied : There arc no 
statistics available showing what proportion of the population 
li-vmg in the years mentioned m the question had been 
vBcemated at public expense, but 1 would refer the hon. 
member to the figures given him on April 7tU last os to the 
wreentages of vaccinations to births, and tlie numbers of 
deaths from smaU-pox during cadi of the years 1872 to 
1024. The deaths from small-pox during the years 1862, 
1863, 1864 and 1871 numbered 7320, 3161, 2808, and 28,002 
respectively. As regards the last part of tlie question 
particulars of the numbers of cases of small-pox notified 
are available only for the years 1011 onward, and the figures 

/’A'VnlllSI,, —niW- onT.il-n.n- nnnnnl n nn nn Inlln__ . 


1911 .... 

285 

191C 

.... 135 

1912 .... 

111 

1917 

.... 0 

1913 .... 

'90 

1918 

.... 51 

1914 .... 

57 

■1919 

.... 202 

1016 .... 

78 

1920 

.... 243 1 


1021 

1922 

1923 

1924 


311 

007 

2477 

3767 


It should be understood that these figures represent not 
notifications only. They have not been subjected to the 
dorrections and addirions set forth in the smali-pox section 
of the annual reports of the Chief Medical Olncor of the 
Ministry of Health- 

Panel Doctors and Medical Certificates. 

Mr. Walter Baker asked the Minister of Health whether 
he was aware of the practice of panel doctors to charge lor 
a medical certificate for a patient’s private employer, such 
cerfafleate being additional to that required by the patient’s 
approved society; whether any provision was made under 
the Health Insurance Act for providing such additional 
certifiente free of charge; and, if not, whether he would 
take steps to secure that some such provision is made.— 
Sir Kingsley "Wood (Pariiaraentary Secretary to the 
Ministry of Health) replied : My right hon. friend is aware 
that such a charge is sometimes made, though ho has no 
information as to the extent to which the practice prevails. 
There is no statutory proviaon lor the issue of certificates 
other than those required for National Health Insurance 
purposes and the hon. Member’s proixjsal would require 
legislation. 

Begisiration of Kursing Domes. 

Mr. Gerald Hdhst asked the Minister of Health whether 
he would now appoint a Commlttoo to inquire into the 
desirability of iegislatipn for the purpose of registering and 
Buxiervising nursing homes.—Sir KINGSLEY Wood relied: 
In view of the present pressure of work and the diutcully 
of completing the inquiry before the end of the session it is 
not proposed to proceed ivith the appointment of a Select 
Committee this year, but steps ■will be taken to sot up the 
Committee at tbe earliest practicable date next session. 


Transference of Pensions tVorlc from Scotland to Zondon. 

Dr. Shiels asked tbe Minister ol Pensions what was the 
xact nature and extent of the work formerly done in 
cotland, and now transferred to the Ministry of Pensions 
1 London ; was it intended to carry this process f^her 
•ithin any definite period, and would the Scottisli Advisory 
buncU be consulted before any such steps arc taken in tne 
iture.—^Mr. Thomas Kennedy asked tlio Jlmistor oi 
'ensions if ho was aware of the very strong “rouscu 

1 Scotland by tho intimation that the .Scottish Region^ 
ilBco of tho Jllnlstry of Pensions was to bo elo^, and the 
ork now being done there transferred to 19 ?“°” ’ Jy 
0 would concede the request of the Adviso^ 

ouncil that tho decision to transfer the widows anu 
ependants section to London should ^.‘^alaved rendmg 
oriiamentary discussion of this proposal.—Liout.-Coio^ 

. F . Stanley replied : Tlio work transferred 
inistry’s sub-office in Edinburgh to London 
le handling of claitM of -widows and dependants refen^ 
om the area offices. The work involved form^ only a Man 
iction of tho work of the Regional 

lay bo gauged by the fact that it a^^ap’al.tho ti^ of £ 
J clerks, or less than one-tenth of the Regional ’ 

ha transfer of this small brancli of tho v'o*'k, winch 
aw h^n carried out, was directed by my riplit I'o ■ ,, 

ir technical reasons. My right hon. friend _ 

imseir free, in the exercise of his rcsponsiblbty as a 
> make nnv change in administrative routine , 

itlsflcd will’make for efficiency of adminlstrat ion consistonriy 

ith the interests of pensioncre. pc re-renlraltoUon ^ 
le entire work of the Regional Office in Edinburg 
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ooNldv elilvd. not In Ivifio at Uw promt motnrnt, on tho aubjot, In view of tbr foot Hut th« 
thomb Ito lino b rrolublr not tar dlrtiuit, occorOlnff to ostabllabrd hla annily ajnco bybiff tbJa conn^. Mr. 
rioot InJIoiltau. nbm tlio aolUw In tire volmno ot tire N. OllAJinntLAni roplM > I would aak tbo bon. md pliant 

Ift^rT’a wort ^11 render th* rvtenllon ot a auliKiniM Mcnibor to addnure tho part o[ hie qnoatlon toi^ 

anluftmaljle In Edlnburjih, as lua altrody boon fonnd to bo Ilomp Socrotary. j\a ropards tire aocond paK, I am Infonned 
tS^relrl dtlrer narta or tho United Klnodcnn. IVlren, that IMnco Ahmed was conllnod In an nayinm In this country 
the tl™^^floS 10^0 d^bn to” taken, It b trom July, Wno, to Soptombor 1020. Dnrina that period ho 
my riehlhoo. friend'a Intention to glo Ida Scottish Advisory lias boon f nuiucnUy soon by midlcal and Vpal coromlaalonem 
C<mi^ an opportunity ot oiproaalng their ylosra. of tho Board ot Control. It Ithin a ^ar of hla original doten- 

^ -yi„ tion a 5ncclal rhlt- wm pakl to him by a moUlcol com- 

TutnuTDA-T, r»ov. Itmr. mliwloncr j aod a arfrtUlor vWt irai paid na rvecntly as July, 

Suppti/ o/ jirtlJMal Zimtu. ‘ 1921, wbon (be ctmmiUjdoner aatliftcd that Uto princo 

Mr. Qroittns JlAavT-T aabed the Minister of Pcnalowi Ineane and proporiv detatoed. In Soptcinbcr, 102-1, 

if be inu QWETp (hat the number of eontraclors to tho ()m nallent wa« examined b>' tlireo Independent apccIaUBt*, 
MUiWry for artlQclal llml» had been rt*een(lT reduced from tHonelnfleniinentaUenUtBot tblaconntryandoneaijpoclallal 
H to z, and apodal oonccflatoiia made to Ihow favoured from Zurich. Tliey al^o exptraaed the Tfew that the princo 


MlaWry for artlQclal llml» had been reeentlr reduced from tHonelnfleniiDentaUenUtBot thlaconutryandoneaupoclallal 
H to z, and apodal ooncefldoiia made to Ihow favooit^ from Zurich. Tlioy al^o exprewed the view that the princo 


2 ftnna to tbo unrcaaonable detriment of tbo other 12 t was dcflnltoly of nnaoimd mind. A further application for 
and WBM Ito prepared to reconahler his decision athd moev an examination by Independent apeolaUbta was made to 
a deputation from tho renxaininff 12, whoso busIneav'B tho Board In tho samo month, but waa declined becauBo 
had ccau'enuently been neceiwariljr (icrlnoily curtailed. It was conaklcrtnl that another medical luquidtion at such 
11 not octuany clooed down.—3lr. lloDtarr JloniuflOX oeLed g, nhori Interval mipbt bo detrimental to tbo patlcnt’a 


thoinnhler of IVnalona why live number of flnns auprij-lng hc^th. In repaid to the third part of (he qi 
artlOdal limbs to disabled ox-Sorrlco men (hroufm tho no Information rplativo to the Btatemcnt that 


Jltnbrtry o< Pcnilons hart recently been Umltcrt to two.— cstabKslied Lis aan 
Major Trtox replied j In consequence of rt'fusal by fho i »m advised that 


a short Interval mipbt bo detrimental to tbo patlent’a 
hc^th. In repaid to the third part of (he quealion, I have 
no Information rplativo to the Btatemcnt that tbo prince has 
cstabllslied Lis aanity alnco leaving tbs country { but 
1 am advised that, judged by Uio standard of conduct 


flntia of limb makers hitherto under contjuet with the recognised In (bis country, bo was niidoubtedly Inaano 
Ministry for the Kupply of artlflelal metal legs to continue tbo timo of hla oscapo. 
to renew their contract*, oxcapt on term* which would bavo n j„ n,^ ? _ 7T.^ri i 

involml . BTsatly luore.irea charge ou irebUo funds, I . PoltcolM in IlospShU. 

appointed a committee of Inquiry, prefcidnl over by Bir Katloh asked the MlnUter of Xleattb wholbor lio 

Godfrey CoUIm, and Including Major Cohen and otlior would conablcr the advlaabiUty of Introducing a BUI to 
repfesontatlTM of dltabled oftlcerB and mm, to Invektlgate remove tho anomaly exlMlng under tlio itrovlalona of Seotlon 
(he whole poiitlon with regard to tbe supply and repair of 40 (1) (6) of the Local Government Act, 1801, whereby 
this type (d Umb. FoUo^ng tbe coninjiitec’a reiiort and members ot boMdt of guardlauB and borough councils were 
rrcommendatlons, tbe numlier of firm with whom contracts dlanualllled from ofDco owing to their entering or a member 
xvre made for the supply and repair of artUkrlal metal legv of (liclr family entering a Poor-law hospital, notwithstanding 
haiheeu reelrleted tolwo. I have aHo received a deputation that tho full cost of maintenance aas paid for Ibo whole 
J*rrr*:nllng 10 of tba 12 llrma of limb makcra who no longer period of ohargeablllty.—Mr. N. CnAinumLAix rorlJed i 
h^ contraela for Ibe aupivly and repair of these Umbe I cannot *oo my way to Introduce a BIU for (hit purpoao at 
have Informed them that (be matter cannot be recon- tbe preaent time. 

portion U Out certain llrms had formed a InstnuiUm in BfrlA Cetilnl 

against the Ooveniment, but, ttianVa to tbe n.^rer 41. -in i-j 

eonimltteo; a cheaper supply of arllQcUl Uraha Las been . Da«il Pctx* as^ tho J^iiter of Health whether 
obtained. t-- if / «« lpwu rccolved requesta from oleelore In Lomlon and the 

^ In reply to farther queslkma Major Trrtm aaM that the ^ InstrucUon on birth control 

^J^.^'Pplisd were of first-rato quality, Tbe Hemw would matornl^ centre# to aurried women on 

whh him to experts the debt of ei-Sorrloo men aod of the recommendation of medical men { and whether theao 
country generally to tbo committee, requests included rowy from medical oflletr* of health and 

n . , ri _ nil other per»on# In authority.—^Mr. N, OnAaanniLAjK renlled » 

Mr Mnsav.* ' The Mireror lo the nut put ollbu nu«llon U In tlje 

asked Uw Homa Secretary wUotber any llvo. Aa regards the second part 1 have no record of 


V- _ L rVi. W -re, • ine answor iw uw imj-w VI luc nuetnon u m tbe afllnna. 

asked Uw Home 8<^re(ary wUotber any llvo. Aa regards the second part 1 have no record of bavin*. 

In TOUoexloa with tlw spread received such a request from any medical officer of health^ 
^ opora- but a frw have boon recolved from maglalratea, doctors 

•offering frbu^hla rtlacaae were at preaent pornutted toacbom, and other rosponalblo jiccsonB. * 

J-«eainl,./e,Cu-eerer,vrt«en,. ,/ 

tS *>“ I"”!"* an uMoT^iulriog Mr. Fonn^ U« Mnlater oT nwllh rehether, to 


oe^urelircMaWamtl'oi,-'”- •- 

the MtaWer ot nr.ltU It he 




uanger lo public health, be would mnabinr ccutrea here j and, u so, whether he could irivn anv 
^ advlsabnity Of ^klng an order preMbluJr^Sj of ^ bo.-Mr. K. CnSinSiSv 

™h tapTOT,,, by b.lel.._Mr, N. CniKmitSK^Xd I un ewarr that crrt.ln tree ellnlca ht^ 

kcalth of tbe eonsutner of tho treaCr^t Bnlteil Slate# for the purpose Indloated hvtTw 

£olIS^ I m»v .Ad that '’U‘'r,'’’r>'“trehlohponionawhQmBpoetthnttheTammfre'ir 

-> tar reil.m.^n, boric add!, never .ddeJ1?nour,““‘ IJIB 

Jl-crraretattrPeputothnu dl«|(n<rel.^Tlce and troal^mei.t. In Julv, IftEJ, 

I “W the JltoUler of Heeltl. n . >nenlel Coromlltce on Omcer. appointed hy one of mv 

^he oall^tod Incrcaso nf tv,™iin 4 rs« iT what was predeceasora, made certain rocommmdallons as in 4 ^ ^ 

•tnretheUHCrnJis^refui^-iS^ ^ ’^hloh local facilities for early 

from the date of the lost Crnstism iMi 5^^ Wab*a recommendations werr embodied In a cbtnilsr 

iret U IJKHJXM. *“ ‘l™ tiriddle ot my drpa.tnrent to local oulhorille. on Au^^f^J 'llreS’: 

a, tr. S«ol. Abal^tnU , >“'”8to «;vorS^ 

a'Shll OJfrrr. 

* fE.“'a“nV^fs;=ni 


atl.:;d,^to"S„‘:^ rcco^dred need for public 11“ 

to hirTlhe "’’“T ‘ratoct B-ncral pmctltlonen,, heV* Ju .tot 

>-1 tovn ^nenri prindpto . which had actua.cS^.rM^K ir .Tvli" 

a reatenrenf ■ Tlu; La-noct, 1S,j, u. p. ---- 
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this line.—^Jlr. N. CHAitBEaiT:.ArN replied : The salarj" flist 
proposed by the borough council was considerably 'below 
the standard arrived at as appropriate to such an area after 
lengtbv discussions between representatives of the Ministry 
of Health and of the British Medical Association and Society 
of Medical OfHcers of Health, with the assistance of advice 
from gentlemen of standing in the Held of local government. 
In the circumstances I felt it impossible to approve the 
proposal of the authority and have sanctioned a temporary 
appointment. 

Treatment of EncephalUie Zethargica. 

Captain Hhdsoh asked the Minister of Pensions how 
many ex-Service men were now in the Star and Garter 
Homo for Disabled Soldiers and Sailors suffering from 
encephalitis lethargies ; how many were receiving pensions 
on account of this disease ; and how many wives of such 
men were receiving allowances.—^Major Q. 0. Tbton replied : 
This institution is not under my control, and I am not 
therefore in a position to furnish the desired information, 
except ns regards those cases for whose treatment in the 
institution my department is responsible. Three such cases 
suffering from the disease referred to are being maintained 
in the home at the cost of the JUnistry. In each case the 
usual treatment allowances are being paid in lieu of pension. 

Contamination of Fish. 

Captain Fairfax: asked the Minister of Health whether, 
in view of the fact that fish is moister than meat, and, for 
that reason, more liable to contamination and risk by and 
from flies and dust, he had considered or would consider 
applying to fish the provisions of the Public Health (Meat) 
Eegulations, 1024.—Mr. N. Ohastbehlain replied : That 
part of the meat regulations dealing with inspection at the 
time of slaughter would obviously be inapplicable to fish. 
The conditions under which fish and other foods are stored 
or sold are now governed by Section 72 of the Public Health 
Act, 1026, which applies to fish (amongst other foods) 
the important provisions of the regulations dealing with 
fhe conditions under which meat is stored or sold in shops. 


SroHDAT, Nov. 23rd. 

Indian Medical Service, 

Mr. David GRE>’FEii asked the Under Secretary of State 
for India whether the recommendations of the Lee Com¬ 
mission with regard to the substitution of the Indian Medical 
Service ^ the Civil Medical Service had been given effect to. 
—Earl VyrsTERTON replied : The recommendations of the 
Leo Report as to the constitution of Provincial Civil Medical 
Services have been accepted in principle, subject to the need 
for maintaining for army reguirements a teserve of medical 
officers in civil employ, and for providing medical attendance 
by British doctors for British members of the Servic^. 
It has been decided to maintain the Indian Medical Service 
in substantially its present form to meet army requirements, 
and the Government of India are now considering how best 
to adapt the civil branch of the service to the general scheme 
of medical reorganisation. 

Opium Conditions in India, 

Mr. Oeoh. 'Wilsox asked the Under Secretary of State for 
India whether there was any intention on the part of the 
Government to have an official inquiry into opium conditions 

S enerally in India; and, if so, whether he could give ^Is 
[ouse any information ns to the nature and scope of the 
inquiry.—Earl Wiotebton replied : About the beginnmg 
pf this year the Government of India addressed local govern¬ 
ments, drawing attention to some prima facie cadence 
pf abuses of opium in various directions, and askw them 
to examine the question and to consider with the Govern¬ 
ment of India by what kind of special inquiry or coramitt^ 
the problem should be dealt with it the local govmnments 
come to the conclusion that the evidence makes it demrable 
to review the conclusions of the Royal Commission w 
1893. In September last the Government of India statra 
that they were still awaiting the replies of local governments. 


The Govemmeni and the Amani Institute, 

Mr. Raubdex asked the Secretary of State for the Colonies 
the policy of the Government with regard to the Amani 
Institute.—-Mr. AsiERV replied : I am glad to be able to say 
that the governments of the East African tcmtories are 
prepared to grant sufficient funds to enable the 
to bo reopened. The necessary capital expenditure in 
this connexion can be found from the proiwsed guatanteca 
loan for which a Bill will in due course be laid before !^rha- 
ment. H.M. Government are fully alive to the importance 
of Amani for the future development of East Africa. 


Talcs in Kenya Colony. 

Mr. Herbert "Wiixiamb asked the Secretary of State 
for the Colonies the total number of cases of yaws m hen^ 
Colony last year ; and how many of these received adequate 
medical treatment.—Mr. AJtERT replied : 20,40_ cases of 


jeen ^ated at Government hospitals and dis- 

16 , 12 o cases were ti^i^ by Government medical offleera 
fistnefs either at out-dispensarier^ 
otherwi^. I fear it is imimsable to estimate the number of 
ca^ wUch did not come to the notice of medical offic^ 
Replying to a snpplememtary question by Lieuk-Colonel 
FitEHAjtTiiE OS to whet her the Amani Institute was investigat¬ 
ing this disease, Mr. AMERYsaid the Institute was estabUsITed 
for thp purpose of research in connexion with plants and 
agriculture, but he was very anxious to promote research in 
health questions as welL 


Medical Men in Kenya. 

Mr. HiiRBEBT WlLixAJie asked the Secretary of State for 
the Colonies the jiumber of quaUfied medical men in the 

public service and in private practice in Kenva Colony_ 

Mr. replied: According to a return 'pubh'shed "on 

Jan. 21st last, there were 76 registered medical practitioners 
resident in Kenya, of whom 32 were European Government 
medical officers. 

Machinery Accidents. 

Mr. Waxter Bahkr asked the Home Secretary whether 
having regard to the high total of deaths due to transmission 
machinery, it was proposed to introduce fresh legislation 
rendermg owners or persons responsible for the machinery 
liable to imprisonment in the case of avoidable accidents.— 
Sir W. Jotnsox-Hicks replied : In cases where an accident 
is due to neglect of the occupier to comply ivith the requiro- 
mente of the low, the occupier is liable to a maximum 
penalty of £100, but I find that this maximum is not often 
imposed, and I doubt whether a power to sentence to 
imprisonment would be of much practical use. Successful 
proceedings for failure to fence transmission machinery 
have been recently taken in a number of cases and important 
decisions as to the liability of occupiers have been obtained 
from the High Court. Special steps have also been taken 
to instruct occupiers by the issue of a Safety pamphlet on 
the subject, and I am hopeful that these measures may havo 
the desired effect. 


Fetisioners and the Spahlinger Treatment. 

Mr. Vernon Davies asked the Minister of Pensions 
whether the information available hi his department regard¬ 
ing the Spahlinger treatment was yet sufficient to justify him 
in arranging for the provision of this form of treatment for 
pensioners suffering from tuberculosis.—^Lieut.-Colonel 
G. P. SxANXET (Paruamentary Secretary to the Slinistry of 
Pensions) rephed : No Sir. I would refer the hon. Member 
to the reply I gave on July 28th last. The matter is one 
primarily for the Ministry of Health. My right hon. friend 
understands that the case must still, for. the present, bo 
considered “ not proven.” 


Evidence by Former lamacy Patients. 

Sir Charles Ohan asked the Minister of Health whefLor 
any further evidence from former inmates of asylums was 
to be taken by the Royal Commission on Lunacy; and 
whether requests for permission to give such further evidence 
had been received by that Commission during the lost few 
months and refused.—Mr. N. Chaitberlain replied: 
I understand that the Royal Commission, having heard oral 
evidence from 13 former inmates of asylums ana considered 
a large number of written statements, do not propose to 
take further evidence of this nature. During the last 
six months eight applications have been received 
fornier inmates desiring to give oral evidence ; but the 
Cornmlssionere have been unable to comply with these 
requests. 


Tuesday, Nov. 24tb. 

Alterations in Pensions Administration. 

Mr. Robinson asked the Minister of Pensions what were 
ho names and salaries of the regional directors in the Ministry 
f Pensions ; how many, if any, were on part time ; how 
inny had received an intimation that their Kivnrea might 
tan early date be dispensed with ; and whether his depart- 
lent had under consideration such reorganisation of the 
dmlnlstration as would Involve the closmg of aU regions 
y June, 1026, and the centralisation of administraU^ work 
1 the Jlinistry headquarters in London. Lioui.-CoIotiM 
I. P. Stanley replied : On the completion of.tho recentralira- 
[on of the Midlands region on the 6th proximo there wu 
jmain only two regions, Northern, Wjln headquarters a 
icwcastle-on-Tyne, and Scotland, headquarters 

Minburgh. In the Northern region the duties of repop"' 
irector have for many moiiflis pMt lycn combined wri i 
hose of the Commissionerof SIcdicm fervlces wifhoutincrc - 
1 emoluments. In the Scotland region the regional dire 
I at present required to give part-time Boi;ricc only niiil 
jceivcs a salary of £000 per annum. His setvi^ at 
lie end of next month, and thereafter the duties will be 
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Medicine, surgery, and the specialties at the Prince of 
Wales's General Hospital; cardiology at the National 
Hospital for Diseases of the Heart; diseases of children at 
the Queen’s Hospital; infectious fevers at the North 
Eastern Hospital; neurology at the West End Hospital for 
Nervous Diseases; and psychological medicine at the 
Bethlem Hoyal Hospital. A copy of each syllahua and the 
PolIoTvship general course programme rvill be foro-arded on 
ap^cation to the Secretary to the FeUorvship of Medicine, 
1, Wimpole-street, London, W. 1. 

Whixbt’s War Memoeial Hospital.—^P rincess 
Ifary on Nov. 18th opened a new cottage hospital at Whitby 
erected by the townspcoijle as a war memorial. For the 
nev buildmg—^vhich has seven beds in the women’s depart¬ 
ment, six in the men’s ward, and three in the children’s 
ward, besides four small wards with one bed in each—nearly 
£19,000 was raised to cover the cost of building and equije 
ment. The operating block is the gift of Sir John Harrowing 
in memory of a son killed in the war. 

AlmaiMertvanJI Chajiaebagtvala Fbeb 

OpHTHALinc Hospital. —^The report of this institution for 
the year 1024 shows that it was started on a small scale in 
the year 1014 by two Bombay doctors. Its scope was 
enlarged in 1022 by the generosity of a Parsi gentleman 
after whoso wife it is now named. In 1024 9200 new patients 
were treated. The number of cases operated on for cataract 
was 188, lor glaucoma 20. The coimnittee of management of 
this young mstitution consists of the two senior surgeons 
and the donor of the extension. It has an honorary stall 
of four and one house surgeon. 

DJan'chester Cancer CoMinTTEE.—The ITanchestor 
Cancer Committee has issued an apiKjal for £20,000 for the 
investigation into cancer during the next three years. The 
committee, which was formed at the instigation of the 
Minister of Health, numbers now 40 members, and consists 
of ofllcially appointed representatives from the Public 
Health Committee, the University, the Manchester Royal 
Infirmary, the Christie Hospital, the Radium Institute, 
and other large hospitals in the city concerned with the 
problem of cancer in all its forms. The following scheme 
of investigation into cancer has been decided upon:— 
(1) Investigation of the blood and tissue changes in cancer 
cases by modem methods. (2) The collection of specimens 
from cancer cases for submisrion to a histologist for research 
purposes. (3) The establishment of a regular and complete 
system of record-keeping of cancer cases in all the city 
hospitals and in private practice. The occurrence of cancer 
amongst mule spinuers mves the cotton manufacturing 
districts a special iutoiest in any researeh work bearing 
on the investigation of the causes and increasing preva¬ 
lence of cancer. The approved scheme will neecs^tate the 
appointment of full-time research workers and laboratory 
assistants and the provision of the necessary apparatus 
. and chnical assistaiace. All money received will to 
’ expended entirely on investigations to be carried out in 
Manchester. 

Queen JIakt’s Hospital foe the East Enp, 

Sthatforp, E.—^The twenty-second annual festival 

dinner of this hospital was held at the Hotel ^ Ictona, 
Northumborland-avenue, on Nov. 23rd. Trince Hcn^, 
President of the hospital, had expressed the wish thim the 
festival should not be postponed on account of the death 
of Queen Alexandra, and m his absence from the chair 
Lord Birkenhead presided over a large assembly of some | 
COO guests. The Chairman In giving the loyal toasts, j 
brieflv voiced the sj-rapathy that all felt towards the 
Boyal Family in their bereavement, and later in the evenmg 
made an eloquent appeal for funds on behalf of the hospimi, 
for the maintenance of which £50,000 was required annually 
Sir Leonard Lyle, chairman of the hospital, in responre t 
Lord Birkenhead, said that there was a dcllcit of A/SMi on 
tlie work of the past year, and that in Injure the exjwnres 
of the hospital would exceed the llgure for Ib-jl by 
a venr. Mr. H. Rojier l^rrett gave the toast of the honorary 
medical staff, the nursing staff, the voluntary 'vorkere, 
and officials of the hospital, to which Mr. A. J. “Oure 
and Slajor Baphael Jacl^on, the secretary, responded, i 
the course of his reply. Major Jackson announced Uiat me 
sum of £5500 hod already been received towarfs the total 
of £15,000, for which a special apjrenl was being ™Me to 
free the hospital from debt and carry out a numTOr i 
improvements. Sir Charles 'Wakefield gam the hcallU t 
the Chairman of the Appeal Fund, Mr. H. 
who himself headed the list of donors with “Stl* 

The toast of the Visitors was given by Jfr. M ^ » 

hon. treasurer of the hospital, and .".O?. 
the Mayor of West Ham. Sir Ernest Wild, K.C., propo- 
“ Tlio Chairman,” to which Lord Birkenhead replied. 


THE DEATH OP QUEEN ALEXANDEA. 

Tribute op the Gekehal Medical Council, 

At the first sitting of the General Medical Council 
the President, Sir Donald MacAlister, paid a tribute 
to the late Queen Alexandra. The Council, he 
said, -were meeting under the shadow of a national 
bereavement. “ The death of the Queen-Mother 
^exandra, revered and beloved by the whole nation, 
has made us all fellow-mourners with the Eoyal 
Pamily.” Ifembers rose in silence in homage to her 
memory. _ 

Letter op Condolence prom the British Medical, 
Association. 

The following letter, dated Nov. 24th, has been, 
sent to I^rd Stamfordham signed by the Chairman 
of Council of the British Medical Association :— 

My Lord,— On behalf of the members of the British 
Medical Association throughout the Empire I respect¬ 
fully beg leave to express to Hrs Most Gracious 
Majesty the King, our Patron, Her Majesty the 
Queen, and the members of the Royal Pamily, the 
Association’s heartfelt sympathy and profoimd sorrow 
at the death of Queen .^exandra, whose gracious 
thoughtfulness and unfailing devotion to the relief 
of sufCermg iiave endeared her to the profession. The 
Association joins 'with the whole Empire in mourning^ 
one_ BO greatly beloved, and in expressing to His 
Majesty its loyalty and devotion, 

I am, your Lordship’s most obedient Servant, 

(Sgd.) Eobt. a. Bolam, 
Chairman of CounclL 


SOCIETIES. 

fiOYAL SOCIETY OP MEDICINE, 1, WlmpoIe^street, W. 
Taesdop, Dec. Ist ' 

ORTHOP,®DICS ; at 8.'$0 rJJ, 

J>isctfs9{on: , , 

The Treatment of Fractorcs of tho Forearm. Excludinr 
Fmcturcs of the Olecranon and those of the liOtver 
lijd of tho Radius of tho CoUes’e 
Oj>encr : 

Mr. St.J. 1). Buxton. ,, ,, 

Mr. Bristow, Mr. Falrhank, Dr. James B. Menno^ IHr* 
Slcsinffor, and others will take part In the discussion. 
PATHOLOGY: at 8.30 Pjr. 

Lnhoratorr meeting at Guy^fl Hospital, S.E. 

Commimicatlona: , ^ , 

Dr. G. \y, Nicholson ; Hotorotopio Squamous-coUed Carclno- 
mata. 

Dr, C. P. SrmondB : Pathology of a case of Dlsscmlnatca 
Sclcrodfl, 

sir. A, A. Osman : Treatment of Nophritls with Alkies. 
Prof, J. W. Eyro and Dr. All: B. JEffimUcut, Rough and 
Smooth Colonics. ^ j 

Mr. W. W. Pamo : A Note on Various Carbohydrate Foods- 
Demonstrations will "bo announced at the meeting. 

Wednesday. Dec. 2nd. 

SUBOEHT : at 8.30 p.w. 

Clinical and Bathological Ercnina : 

Cases and spcclmcuB wifi bo shown. 

Thnrsdsy, Dea 3rd. 

OBSTETRICS AND QYNAICOLOGY : nt 8 rjL 
Specimens: 

Dr. Everard WDUams : , , -_on of 

(1) FnUoplan Tube containing a Lnow Froi^ent or 

Menstruating Endometrium associated rritb rmuo 

molrloma of the Ovaries. cvrtiT 

(2) Uterus showing MnlUple Polypi of tlio Cbnii. 

Shofi Comjnunicoffons i 

U)' Glio'wJ^mS in a FuU-tImo Third 

(2) Ruptured Acute Pyosalpinx during tho Third 

of Pregnancy. 

wT'pldS'psl'Batlonal Treatment of Puerperal 

(2) D?.^L.‘'cSl[brook : Some lUbomtory InvesUgntlons In 

Cormesdon with Puerperal Sepas* 

Friday, Dec. 4tb. 

3Ir. Douglas Guthrie* and others. 

AN/'ESTHETICS: at 8.30 


yionth 
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Satordax. Dac. 6lh. . I 

OTOLOGY: at lO.W (OuM at O.iS Aoi.) I 

Orar and Dr. Sarah D. ' 

oiid^natnTQlcal OondlUona fo\u>d In a Ca» of Deaf- 
iQQlUm (lUMtratcd br lantern ilblca). 

Other caaea and ar«hiiciii wfll bo abown. 

IXCTUHES, ADDBESSES, DESIONSTHATIONS. &C. 
rELLOVTSTTIP OF MKDICINT: and rOST'QRADUATE 
ilDDlCAL ASSOCIATION. 1, WlmpoVj-ftrect, 
lloKbAT, Nor. Wth. to Sitvbdat. D«. FoU^hlp 
of Sledidno Icctnrr, Uedkal Bod< tT, 11, Cbondoa-at.. . 
Jlondar, *J0 PM., Mr. Uerbert TUk-r: ToberonloaU 
of Larynx.—I ktaxtb IltwmiL, Vlnoenttcniare, B.\V. 
Spectal Ooorap, loctorra, and Deiuonftratknw erorr 
afternoon. Frlrtay, Ilonnd Table" Coniraltatlon. 
Satnrdar. VWta to Model I'artouTljlnff Plant, WlUeartoa, 
and Nttncrr Training Sobool, llampatcad Garrloa 
Bolrarb.—ItorAL ‘Watoiioo ntHrtTAi., AVatorloo- 
road, aE. Special Conrao in lledlcloc, HorBerj’, and 
GyiufooltHjr. Lecttirea, Dcmonetratlonf, 6cc.. will 
bejdren In tbo Ont-patlent Departnuent and Warda. 
—tvrar EJn> IIowitai. toe Nkrtoiw DwEAflo*. 
Welbeek-ftrcct, W. Loctore^emonatTatlnna lUoa- 
trated br ca««fa dally at 5 pjl—L oxDOtr TKitriaurrcE 
lloarTTaL Uampatead'road, N.W. Oetkoml Proct!- 
tiooen’ Oannei. 4.30 to 0 pm. faccond week). Ail 
IttfnnuaUon ai to leea, fto. frtmi the Secretary. 

Nonrn-EAST London post-graduate colleoe, 

Prloce of WaVt*a General TloirdUl. Tottenham, N. 

THtJWDAT.Dec.Snl.—3r.ii..Mr. W.lbboUon : Dcrannatra- 
tlrm of Praidical Teata lor Vertlco. 4.16 rjt. (Clinical 
Jleellnp of the North-Eb.at LofkIod Olnkal Sodoty). 

Dally] CUnta, Dcmortttratlrma, Warda, and Qint-pallmt 
Department, General and Special DeportiDcnta, 
Operatlonf, &o. 

CECTRAL LONDON THROAT, NOSE AND EAR 
UOffi'lTAL, Gray'* Inn-road, W.C. 1. 

Fkdat, Doc. ith.—4 P.A 1 ., Me. Archer Rrlond; Sfnacnla' 
tnra of thn Vocal Cord*. 

Q^TOJ^OTOTWTTE'S maternity HOSPITAL. Marylc* 

Tuumdat, Dec. 3nL—fi rjL. 3Ir. L. Cl. lUrctt t Ante- 
partnm Htemorrhaffo. 

Tiisj wDA T.—d PaUto-DtTld t Acoo, Roaaoea, 

^ IIOYAL INmUtART POffT-QRADUATB 
Urotcml 
I^t'Vorkon 
rotl CUOTOAl, 
“• Tb, Oobl,r 

nEALTO. JT, ItD«,U. 

WrDKTBDAT, Dec. Ind.—4 p y Uf a i t, 

Thri Attatamcnt o( Nerrtm. ' 


^pp omtnm tts. 

I’lnct^ TiSrap^JuS'^a^tSa ^ 

McFarlw, D. L.,^.^ liTcrpooL 


iJacBtutrs. 


In Obatctrlca 


Dnwifrfra Covntu CotntdL —llactrrlologK and CbrniUt. 

K$»ex Counlv (^unHl ami UJ>.U.‘$ of <^™w_TAum>eL airf 
Tltoury.—il.O.U. Lu- U.U. of Gray* Tbnrrock. ^0. 
M.O.n.forU.D. ofTllbury. JROO. And A«»(t. County M.O. 

for U.D. of Umjra Thurrock, to. SIOO. * ^ ,ra 

Olave^frihtrf /n;ln»virtf nn4 Eye jHstlluihn .—Aaat, IIA 

//fim^md*^<^nrrol nnd .Vorffi-irrN London IfotpHaU Haccrtfock- 
hflt, A'jr.—H.S. and Caa. Bunt. O. FjwU at mto of «I00. 
nospital for Sick Children, Oreal Ormond-tircei, D’.a—n,S. and 
JI.P. Each at rate of £W. 

Imo ISetillh J)epnrimtnt.~~Tmi M.O.V. Ra-lJOO. 

Ktmoldif llo^taU —R^ M.O. AtratoofSlW. 

LectU Jdaicmiig IIoitpltal.—VnlTnrfitT Tutor 
and Rpf. M.O. CiOO, 

Jf<tnefte*/<T, Ancxxiis ifoapifoL—H.H. At rale of £100. 

Xorik A/lddfroer ffoniiUaU Kdmnnton, iV.—Rea, JI.O. £500. 
'XoilUtokam f/meral norjyilnl ,—Hr*. Caa. O. At r»to of £50U. 
RaiftMO. (Ajwnfy j/enfdl JIo*iAtal,—Trmp, A«t. M.O. £7 7#. 
weekly. 

Rnyaf free JTotpltal. (Jratf't Inn-road^ l\’.C.—8urg. Roy, £200. 

Alao Med. and ayna«>lnffical Heir. £100. 

,91. Jiwfme’a Jlospiial, VoIIIm Jlill, AMf’.—Hon, Ar*t. P. and 
Hon. Aart. Oynneok^t. 

Snlford Jtogal /lo*pitaI,—llc*. StUTr. 0. £100. 

jjlnpapore, Cufirpe of SlcdMne .—ITof. of DlocbomUtry and Prof. 

ofDlolorT. Each ISW-IIOOO.' 

Sforkport, Coanttf Borough- —M.O.H. £1100. 
i/Rlrrrtlfy OoUtwi HonjyUal, Ooicer-tirrei, ir.C.—Mod. RetT. 
£104). AUo Hoo, D^tnl S. 

ll’{jtcAe«4er. Jtoyol fJampAirt Cown/w IlorpitaJ. —H.S. £150. 
irfitdaor, ATiap Adironi I'll. IlospiJal.—Jun. HA At rate of 
£ 100 . 

Tori Comntv Hospifal—n.V. £150. 




^ £E.l»0?^^ OMlAflbafc IfosplIaJ, 0£ar—Onhtb 

L. 

' -it rata of iiCKi7 drihur $frrH. S.TT.Sun. H.a 


!8nrfljSt damages, aitft ?3caiI)B. 

BiRTna 

Aixocro'e—On Not. 12tb, the wife of OeorBa AUerton. JU.O.. 

MJl.CS.. IjonKTldfu-Tr>ad, R.W., of a danshtcr. 

CowT».—On Not. 17th, at Stafford llonao, Church'Toad, Sutton. 

SittToy, the wifo of Dr. E. O. Huxley Owwj, of a aon. 
NoBix.—-On Not. nth, at HUl CntU Unaband* Botworth. 

Lalcdtor^hr, tb« wlfu of Dr. Noble, of a dauiibter. 
eTi:wAJn'.—On Not. 10th, at Woodwdo, Learcadon. Horti. tho 
•wUU of n. M. Stewart, il.D., of a dautbtor. 

Tiiaciw—O n Nov. 3rd, the wlfo of lAnrenco A. Trace. L-DR 
lUCkfi.. KtnffribfldfO, South Dcros, of a daughter. 

3XABEUGES. 

SewT—lUcnAEM.—On Not. 12th, ii Bt. Stonhen'a Ohumh 
Bournemouth. Dr. Maitland Soott, to UrroU^wly daushter 
of Mr». lUuhardi, of Bunlmry, SU Bteph^-SJ, uS5?S- 

TOOUlh. 

DEATna 

CvjfTOK.—On Not. 10th, at Tho Corner CMltano Ventnnr 
Norfolk, acou 70. * 

NM—A fK of 7.. ei U dtowrd for Ou, iiurrilm of .Volica of 
niiik», ifarrlaocM, and DcaiMt. ty 


Loudon Codntt Codnou, School Medical and 
D inrr^ Stovitc—T lw «tent to which the whool incdlaU 
ond denIM Mrrico ot th« Lao. 1. dovelontnir mav ^ 
tom the fMt that (bo Oooncll ha. iffl OmiciS 
nrorlalon for treatment, during tho year ltr»{l -27 nf nr, ill. 

Km. oI mid iyo Jh.^U oSo 

nc« and throat CSKO, IMO^raaca of rinorromiPlO^ 
ot mloor ollmantn, imd rouBhly 128,000 dontaj omnrv ST 

flpi^projwnt an Incrcaac ot noariy 11,000 over tho nnn?bor 

of awe* aulhorlacd for treatment in the current tpri- 

medical sorviecs of tho Council havnoSnuS 

roviow. It ha. boon louod that tte S |/oriS? fhi 

number of onaea treated by the Coundl’fldtwtmTl? l*Liw 

doe to th^Mt tl^the hosplUla are oxncrioiSdn^dimJilfSir 

and are being uaed to a £s« extent than formerir^ 

caao of allmonU for which the Council nroTidwi*f*^of\!, ^ 

It h rtated that the In-patlrot centrS 

fonnlla and adenolde hiro become w 

parents now refuse Immediate anpolutmcntafftr 

of their children u hospHnl ont-iaUenU^and 

unUl they can •ocoro trealmcnl at 

centres. More i^rcnts alw now anm^uf?n^^i 

of obtaining dontsl treatment for 

of tbo arrungement.. ajart frSi l 

during the iVnancUl year It 

Includo* eye, car, nose and throat (i^lmUn^ . 7’ 
and ringwom, ^2,203 r minor aUm'^hi eg 
ca*es (treniment £80.001, tnenectl^ ^ 

maintenance grunts (Inclndinir 0^1 5 

allowances for u« of cent^?or CnHfuJ ^00 ; 

remedial excrchcs, £1C0 i itanunr'JIf^^L'i^.^^^'SI^’ ^^0j 
Initial grants (o neV cpntreJ, iSoO. cU<Re«, £200 ; and 
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jEtotcs, Comm gntg, J^bstracts. 

THE TREATMENT OP ALCOHOLISM. 

Bt Path, Bousfield, M.B.C.S. Eng., 

FORiEBELT PHTSICtAN- TO THE LONDOX NEUBOLOQICAl CLIXIO. 


It is nearly always the case that when an individual 
approaches the doctor on the subject of the treatment of 
his aicoholic craving he does so at a time wlien he is almost 
without any control of the habit; that is to say, he is 
cither in the middle of a drinking bout or an exacerbation 
of his chronic state. His physical condition has, therefore, 
to be dealt with flrst, so that wo may confidently divide 
our treatment imder two headings, phyrfcal and psychic. 

Physical TrcalmenU 

The physical treatment assists In substituting for the 
alcoholic euphoria a feeling of well-being without narcotising 
the brain. It also helps to eliminate the gastritis, which 
is one of the chief factors in driving the patient towards 
an early resource to alcohol on the day after he has taken 
excess, and which, thus, leads to a continued state of excess. 
It is nob necessary to forbid alcohol completely at once. 
As a rule, however, it should be reduced and left off after 
two days’ treatment, though in some cases it will be found 
better to Immediately discontinue it. Although the treat¬ 
ment can be carried out at home, the patient should prefer¬ 
ably be placed in a nursing home for from four to seven days. 
If the gastritis and general malaise Are very bad it is well 
for the patient to remain in bed for the first 24 or 48 hours. 
Oheerful companionship is a great accessory, and if ft can 
be afforded a special nurse of bright disposition or some 
other companion should bo constantly available during 
the short stay in the home. 

If the condition is very bad, and the patient comes in 
with a stomach loaded with alcohol, gr. 1/10 of apomorpbine 
hydrochloride should be given hypodennically if the heart 
be in fair condition. This has a twofold object: it will 
probably induce vomiting, but, more inwrtant, it wiU 
probably give the patient a ^od longsleep. Foraiiomorphine 
is a hypnotic of the greatest value in alcoholism. Further 
doses, 1/30 gr. to 1/20 gr., may bo giVen at intervals of siito 
eight hours, and one of these doses should be given imme¬ 
diately before the imtient retires to rest for the night. On 
the second day a small dose of apomorphino may Be given 
in the morning and another at bed-time. These small 
doses will not induce vomiting except in rare instances. 
If a small dose does produce vomiting it must be discon¬ 
tinued and some other hypnotic substituted. Hyoscyanime 
sulphate followed by a full dose of x>otnssium bromide is 
on excellent combination under these circumstances. As 
soon as the patient commences treatment he should be 
given a mixture such as will combine a general tonic with 
a stomachic and will simultaneously reduce his physical 
craving lor alcohol. The best mixture to employ is probably 
the following, given at intervals of two hours and a half to 
three hours six times daily:— 


per 


Liq. atrop. suiph. 



.. nii. 

Liq. strychnin. 


, , 

.. ll\i. 

Tr. cinchonze co. .. 



. . ,5s3. 

Glycerin. .. 



5ss. 

Inf. gent. co. 



. .ad. 5S3, 


of 


After four days this atropine mixture should be discon¬ 
tinued, and a mixture somewhat similar to the following 
substituted, and 5i- given two-hourly in a wineglass 
water .•— 

Ext. cascaraliq. .. .. 

Tr. cinchona: co. .. 


Aloin. 

Liq. strych. hydrocblor. 
Inf. gent. CO. 


OSS. 

gr. 1/10. 
. %iil. 
.ad. oi- 


This may well be varied after a week io the following. 

ITl.iii. 
gr. 1/10. 
OSS. 

55 - 


.ad. 


Ext^ caficara liq. 

Alofiu 

Tr. cinchon£B co. .. 

Inf. quassia (cone. 1-7) 

Inf. gent. CO. 

Colloidal Gold, 

The remaining part of the phj'sical treatment is empiri^l. 
It consists in girmg 2 c.cm. per diem oI isotonic coUoiaal 
cold. As a control tho author has tested this on 
occasions against different inert isotonic solutions sinmtmy 
coloured without lotUng the patients Imow it, 
tests have left no doubt in his mind that those treated 
cold picked up more rapidly, and ’ 

than the otheA. The dose of gold sliould bo 
three parts and given after each meal. It should be started 


as soon as tho patient enters the nursing homo and con¬ 
tinued for three weeks. It is important that both tho cold 
and tho tonics should be divided up into frequent d^a 
for this rather burdensome method of treatment has a very 
considerable moral effect in assisting the patient to removo 
his fears from immediate relapse. After the flret four or 
five days the actual desire for alcohol has ceased, but the 
fear of the desire does not disappear until exporionco 
^8 shown tho patient how easy it is to abstain. This fear 
is a most potent form of tension acting as a cause for con¬ 
tinued alcoholism. If at this stage the fiatlent is solemniy 
warned not to touch alcohol again under any cireumstances 
a fair proportion wiU be freed from its slavery. Unfortu¬ 
nately, however, conditions of tension will recur, which 
if they are not imderstood and controlled by tho patient 
wfU cause a relapse. Probably rather more tiian 60 
cent, of the patients cured by this method do relaiise. 

PaychotheTapy, 

A much greater percentage of permanent cures is estab¬ 
lished when we add to this physical treatment some form 
of psychotherapy. As to suggestion it is almost impossible 
to make its effects last a long period against jiermanent 
tensions, although, of course, indirect suggestion plays a. 
port in tho physical method. Where alcoholism partakes, 
of the nature of hysteria, or compulsion hysteria, or is 
symboUo in some way or other of an unconscious conflict, 
there is sometimes a very difficult proposition to face, which 
only a lengthy psychological analysis is likely to solve. It 
is amongst these patients that most of the failures occur, 
for many of them are not suitable for, and cannot enter into, 
analytical procedure. 

But the vast majority of cases suffer from what may be 
termed a series of normal tensions, which they do not 
recogm’se as such consciously, but which are very near the 
surface, and con be fairly rapidly brought to light by a 
much more superfldal form of analysis directed essentially 
to a minute examination into the history of his alcoholism, 
including an examination into the various emotional states 
of his mind which were present on various occasions when 
alcohol was taken. An example may be of value hero. 

An Example. 

A civil engineer, aged 35, complained that he suffered 
from chronic alcoholism, and that it was hereditary in his 
family. He had suffer^ from It for 12 years, and had 
already undergone two forms of treatment for it. One of 
these had been at the Norwood Sanatorium and the other 
at the Keely Institute. 'After the flist treatment ho had 
lieen an abstainer for six months, and then considered 
himself safe, but a single drink was immediately followed 
by three months heavy drinklng'daily. He then went into 
the other institution, and on nis discharge succeeded in 
maintaining three months* abstinence, when he liad another 
relapse which lasted four months, after which 7 x:riod he 
came to me for further consultation. He was placed in a. 
nursing home for five days, and tho physical treatment 
already described was instituted. Simultaneously, a 
minute investigation into the history of his alcoholism was 
commenced. Various kinds of impatience were almost 
always the starting-point for his taking alcohol. Tlhus, 
if he had to ivait an hour for a racsMge to bo delivered ho 
would find the tension of wailing intolerable. If he had 
a long journey to make, the idea of tiie boredom of wasting 
several hours before ho could get to the end of it Imd n 
similar effect. To arrive homo half an Iiour before dinner 
with no fixed programme of work to fill up that time wt^ 
another source of tension which ho could not bear. Loneli¬ 
ness was another cause of unpleasant stimuli. He liken 
working with three or four people around, and. analysis 
showed that the reason of this was in order that his work 
might receive continual aticniion and praise, and under 
these circumstances only could he really enjoy his '"■ork. 
There were a large number of sindlar conditions wWch 
aroused more tendon In ihis individual 
the average person, or, in other words, this , 

too intolerant of these condition. BBier 
made him drink heavily, when the flret exciting 
had passed, were the fear of the cdtmiato c^qmnccs of 
his habitand the fear that he would neierlw cu^. Ho 
was an example of the type that dnnks in orde 

***I)m?ng'’tld^nTCSigntion, which fiwk /Jslit 

the patient was taught to consider the 

to give himseU well^nsidercd suggwtions "’sht ""d “o™- 
ing^directed towards his hnbjts of -Xe 
lionisra (in liis “work and so forth). Th- hnJiif hufc 

not directed towards eradicating his 

towards his control of the Ho wms 

daily impit?8sed by the -f i „ could enlirvly 

s; rtiS”; k 55r!U”.s „','s 














The liiKoiar,] 


NOTES, COJOIENT8, AND ABSTRACTS. . 


[Nov. 28, 1023 1151 



and found that be had not pot complete control, bo must 
««tBe btol at onoo for a little farther inreetlgatkm of the 
partkolar etroomslancca whkh irere caactnp him tenskm 
vUch be could not face. Qe dU, in fact, have orm or two 
abort relareea for a few daja each, bat after a littio farther 
biTeeUntlcin be taccooded In paUinc hlmaolf ap abort and 
csrtnf nimself by meana of a iitUe intro^poetlon and anto* 
aafg^kn on racb occasion. He baa now reaob^ the 
atape tn which be ropulariy baa aleohoUQ berempra on hi* 
dinner-table, which, however, be eaarcely errr tooeb^ 
And be bad not bail a relapao of any bind for two yoara. 

Coaefuafon, 

ITaay ca«e« are not ao »{mi)lft aa tbta, and many patfonta 
eaimot afford the tlmo for the necMaary analytic iftocedurr. 
la roeh case*, bowevor. although frequent minor rrlapaoe 
may taka place, the patient i» nearly alwajm In a position 
to core himaeif by (aling a week-end holiday of three day* 
with a fuitablo comiamion. In other worda, to baa aufll- 
^t emfldenco In hiraaolf to know that If be can nut behind 
him for a ibort period the tenslona of home life ato bualneaa 
to can OTcircme, witboot tho aid of a phyaWan, the gaatrie 
tjmioo ^ rewral malalee which are the chief caoM In 
^ a bout of drinking. A frequent canao 
or tbe tofliming of a tout in Iheao mmor rrLspaea U undla- 
cbargfd vzual tena/cn. If for any reason this la ralaed 
^ cannot to dtoharf^, an indlTldual who haa been 
to riwtollam icDdi natumny to (be old bablt-pall, 
wh^haa^n formed In order to avoid the tension, nltbough 
M loay not bo /oily aware that tho fenaion la preaent, 

COLONIAL HEALTH BEPORTS, 
Uktcdebated JIaiat Statee, 

m popalaUon at 030,OCW. Tho 

There ir«i (to death-rate 

In WontOe mortality. 
— ■ ^ toing ^fl-27 por mOIo, aj againat in tKn 

tellable. returns are not Terr 

maintained and 13,(167 
SoSZ Tto i^ndpal dUe^ were 

iSmSttlrT totoJiil«if*^!,'A dyicntory, 

7^**^ked tK- *^Pl«toj7 diaaaaoa. There 

W tto deallM.S’^. ^ dreantery caaet, 

«■"K riJTuon 1.; 


iepm ia jjq{^ *atl*rf«nf.nr position with roiraTO 

•t ometatM In 


j, — '• -“ uniu bo ^nt 

of whom i4BA23^^ ‘to cenaus of 
^®h The 31 EurotwanTTn.i^F? ilalavi, 7240 

recorded rmSS?*“ nWonalitloe 
H* «*a*tal pLi^ arrtago rainfall la aho^ ^ 

the toiL ^to regular aca ami l*n^ \**_3 Inchea. In 

•cl}Tr\af- n U noTer at an» land breetea modlfT 

?'• A. a u. report ior U®yPhreT», 


dreancra. Tho deportment was tranaferred It\ Fobruarv to 
the completed now admlnWratlre balldlnga j tbov Inoludo 
store, dispensary, drowing-rooma, laboratory, and a well* 
equipped operating theatre. The boopIlAl ward was com¬ 
pleted and brought into operation In May; the aeeorul 
ward was completed In Novemberj 158 eaaca were troat^ 
In the liospltal during the jTar. Two major and 35 minor 
auroral operations were perfonnrd, a^ 1147 cUnlcaJ 
pathological examinations mxulr. lAtnatlo cells, a I^r 
ward, and a ragranU’ ward arc under construction. The 
total area of the medical department rraorrs U approximately 
18 acres of land i tho site Is open aandy ground, just oatoldo 
town Umtla. and wllhin half a mile of the sea. Tho enm- 
mtssioner of police made arrangements for the dUtrtbutiem 
through 16 police stations of drugs for almplo aUmrnts 
tfever, wounds, worma, sores), and a Jawl booklet of Instnip- 
(lon on common matters of aanltallon, hygiene, and infant 
feeding was publlslird during the yrsr. It is hoped tliat 
Itoao measures will encourage tbe lue of Kuropean medicines 
and help to bring the medical department more info touch 
^Ih the general Topulation. No riUl statistics con to 
glTcn. Of geiwral diseases treated the more prermlent were 
skin diacaaes, intosUnal worms, bacillary dyaentery, dlscasua 
of rospirotion, yaws^-and Inflnonia. Venereal disease is not 
common t many cates formerly thought to bo tertiary 
syphilis are now consWored to bo tertiary yaws, “nKro 
was no epidemic at KuaU Trengganu during the year 
There were epidemics of influonta aTKretol in July, and of 
ImcnUry dysentery at Knala Brang in August i ttoy were 
cloared up with aid rent from Kuala Trengganu. The 
•vaednatJon campaign was continued dorlng the year 
12,W0 ca^ being succetsfolly treated (10,750 fn 1K3}! 
At the end of the year tto racclnatlon of tho wlmlo Btalo 
WM comploted, exrept for Hulu Marang and Telemong 
where ,»pmo opposition from religious pimdlU was acaPn 
root with. ® 

births were regtsterad, eommislne 
750 Mala^ 28 SUmw. 00 OWncre, 3 Tatnllj, and 1 sffiS 
Tho^alto numto^ 5^. Tto number of Indoor patlenta 
to the Kan^r bosidtaJ was 640, and tho porcontage of 
’ or, If deaths oocurrtog within 48 toura 
of admission are oxclndod, 4 01. Tto dalle 
iD-piUcnl, rtU 37.,0. Cdb. princiS 

MbplMtomlMl., .pphUj,, Md Tilrerru Tho niSnbor olout. 
pUInt.. o.^ 1. well imtronhodr 

nmnhored 3,09. oialiut 2027 In tho preriolal^. “ 

INSECTS AND DDBLIO HBALTn. 

On Nov. IBtb Sir Wlltrod Bovoridire SelivnooS . ro.ni...o i. 
Puhllo Looture at the Bopal Sodet/of 
tn BoUtlon to PobUo nnith. Hr 
ooouplcd tho chair. Alter ref;rr1nB 
value of tlio .tnrtj of Jnrtot IJfo. Hr 
that tralnloB In inlomologv wia TOrv 
mcdloal man. To b. of rS vSno iS, 
of anch wWa toope aa to confer tho true ontomr^of.?^”^ ^ ' 
which enable, the rtndont to taoklo nnv 
maj ariw,. The chief fonctlonrioiS.T.'to'^ro^m which 
appear.lo be tha doalrncllon of waatoSnf 
matter and tha anppreaalon ot 
At tho preaent tim!, wo dovoU SS,h 
dcatcuotlon of tho iKmao-Dy and tho corrion nol nl *° Uio 
cm under rtmu, oircumitX^^ tSJSSjt 

Iforma, hut If man took 

dl.poaal of Infected oMreta and tC !!“ 

flv would not bo In tha unfortuireta^lSrtMoo ^ 

dfaaaw, carrier. Wo .hould ao reeSat. ^ 1.^ 

oa to mate the Inaeot carrier a nrKUribta^SJtJjM.1^ anorla 
mlaalon of diacaao, and not TOnreTiiV. ^ *™”7- 

■'“I'orhlB Inaeot life, while fallhig^o^t 1“ 

order. Tto presenoe of Iloo wss house in 

tto war, and'^t Crisis of 

bv trunoh forar, s dlaeire to enused 

which WM doftoitoly proved to bo tpaM,!rinl?u “4^^ 
and tto louse otuy. It was 
60 per rent, of tto WtaJ s 

tto line was primmUy doe to tto troops to 

airangementa have low bean* nuuS^o“.Sj,Joi"^“’ 
laundries and bathtog units for anA^.. moblla 

In future WM tho m„®n wltt Srr“ »» ‘hah 

from Tcrmto. Unfortunately, 

common to tho civnpoputitlont^rJhXf^^ ^ ^*^7 

of overcrowding and the obserrirore^ *roIdsnce 

ttoy can bo etodicated entirely ^ ordinary deanltocss 

, It Is quite possible ttot tto iLf «r 1_. 

be rcspoosiblo for transmi^ng dlreJ^*^t">!r to 

and a closer study of many lH>mlit^f^Lf7^ tooreased, 

.ppe» ddrableT H hi 
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States of America that the loss of labour by all insect diseases 
costs the country over 300,000,000 dollars each year. During 
the mar demands for repellants against lice, mosquitoes, 
and sand flies more constant and pressing, and the result of 
trials in many theatres of mar left a feeling of doubt as to 
their practical value ; many of them mere very exiiensive 
and some difOcnlt to obtain. To sift the problem properly, 
and to extricate from a mass of substances expect^ to act 
ns offlcient insecticides and repeUants those mhieh nto 
reliable and effective under conditions of seiadoe in various 
countries, it mould be necessary to institute an experimental 
station, mhere the various necessary insects can be bred and 
maintained so as to determine the value and action of 
insecticides and reiwUants, not only from a personal but 
also from an economic point of viem. The bed-rock of 
control, said Sir Wilfred Beveridge, is efficient sanitation. 
The protection of food during manufacture and on exposure 
for sale is greatly neglected both in this country and abroad. 
Food is exposed to contamina.'ion by flies in shops and on 
the streets, in kitchens and- stores, rnith little attempt at 
protection. In America, Canada, and Australia regulations 
are in force to prevent the contamination of food by exposure, 
and no food is aUomed to be exposed lor sale unle^ screened 
by glass or gauze. In houses the protection of food 'S a simple 
matter. The provision of screened meat safes, the screening 
of our store-rooms and kitchens, and the use - of gauze 
coverings for cooked food sot aside, such ns those nom sold 
as " fly toilers,” is not an expensive matter and should 
never be neglected. - • 

OHXLD WELFARE PROPABANDA. 

A MEETINO of the National Baby Week Council mas held 
at Carnegie House on Nov. 18th, the chair being taken by 
Dr. W. J. Homarth in the absence of Prof. Bostock Hill. 
The subject for discussion mas Propaganda by Local 
Authorities: Ways, Means, and Costs, and Dr. Homarth 
said that under the nem Public Health Act local authorities 
mere empomered to spend money on health proMganda, 
thus opening up opportunities not available hitherto. 
Dr. W. Allen Daley (M.O.H., Kingston-upon-Hull) spoke of 
various methods of health proimgnnda. Nemspaper publicity 
mas perhaps the most valuable, as nearly every homo 
possessed one diligent reader of the paper mho handed on 
nems to the others and stored up information for future use. 
Health bulletins issued by publio health departments mere 
useful, but could only be afforded by the larger authorities. 
There mas need for a central committee to act as a publicity 
and information bureau, to standardise the publics tionsissued, 
so that none ml^t shorn serious deviation from the general 
consensus of memcal opinion. At a cost of from £10 to £20 
a lecture, and by securing really good lecturers. Dr. Daley 
had foxmd it possible to collect audiences of from 1000 to 
8000, the most popular lectures being those illustrated by 
films. Health talks by panel doctors to their patients mould 
be a paying proposition,and tmo doctors In Hull u ere adopting 
this plan. Posters mere costly hut useful, and broadcasting, 
health meek exhlbitioris, and education of school-children 
mere all valuable. Dr. James Fenteiu (M.O.H., Kensington) 
called attention to the fact that London mas not included 
in the provisions of Section 07 of the Public Health Act. 
Ijondon boroughs did not enjoy the local patriotism enjoyed 
by towns, and the difficulty mas rather to attract audiences 
than to obtain good lecturers. The ideal mas to'use the 
infant melfare centres os propaganda units and to make thein 
educational centres. The Kensington Council had just 
appointed a mhole-timo moman lecturer, approved by the 
Ministry of Health, but, until the nem Act applied to London, 
she mould have to confine her efforts to maternity and 
child melfare. Groups of people considered by members of 
the audience to be in need of health education Included 
municipM councillors, coriwrotion officials—jiolicemen, 
trammaymen, and the like—and adolescent hoys and girls. 

A ^^SITING LIST FOR 1920. 

Smith’s Physicians and Surgeons’ Visiting List,* consisting 
of diary, almanac, and book of engagements for H)20, 
appears this year for the eightieth tmie. A pocket-book 
mldch has not only satisfied three generations of practitioners, 
but has been modified by their friendly criticisms imd has 
been constantly kept up to date in form, content^^and 
spacing carries its omn recommendation. After the dia^, 
mhioh takes up the bulk of the book, come special sections for 
obstetric and vaccination engagements, memoranda, bills 
and accounts asked for, addresses of patients and of nuracs, 
drugs and instruments manted, and finally a list of thmgp 
lent mith space for name and address of the borromer. A 
medical man mho use.s the facilities here provided to Ihcir 
fullest extent cannot fail to profit by their methonical 
arrangement. _ 


> Smith’s Jledlcal TialUng Lists for lfl2C. Lon^n : 

Watson ft Vlnoy, Ld., 62. Long Acre, London, WC. IHot, 
No. 3 for 76 patients (mlth journal), cloth • 

No 4 for 100 patients (mlthoul joiunnl), cloth 10*., leather X2a. I 


MAXABTAL TOXIN. 

Dr. I. Pentmnn, mriting from the Pathological Institute 
at Omsk * in Western Siberia, relates the case of a boy of 10 
mho died comatose in a relapse of tertian (benign) malaria^ 
Post-mortem examination shomed that ho had no other 
disease, and only P. vivax mas found iD his blood. There maa 
degeneration and proliferation of the endothelium' of the. 
blood-vessels of the brain, also small htEmorrhagea in the 
medulla and elsemhere, mhioh accounted for the dinical 
symptoms. Dr. Pentmnn attributes this alteration of the 
endothelial cells to a definite malarial toxin, quoting in' his 
supMrt Pemniteky (1903) and also DDrck in the German 
Medical History of the War. This toxin, even in quite acute 
cases, may cause maxy change in the kidneys and spleen,.' 
but not in the liver. 

road'WISDOM. 

The familiar maxims knomn as “ Pratt-itudes of the 
Road,” mhieh have recently appeared in the press, have 
been collected into a neat pamphlet under the title of 
"Road Wisdom,” together mith hints,on garages, tralflc 
drlviim, gear changing, and other subjects By expert 
motorists. The courtesjr of the road still loaves something 
to be desired, and the bttlo book contains useful reminders 
of road ethics. It may bo bad free on application to the 
Anglo-American Oil -Co., Ltd., at 80, Queen Anne's-gate, 
London, S.W. 1. 

A MISSION HOSPITAL IN NORTH CHINA. 

The Mosso Memorial Hospital at Ta Tnng Fu, Shan SL 
North China, mas built as a memorial to the Rev. E. H. Mosse, 
mho mas killed by a bomb during an air raid in the neigh¬ 
bourhood of Covent Garden in 1918.- The first annual 
report, dated 1924, Is addressed to medical men and shows 
that during the year 1806 men and 588 momcn mere treated 
as out-patients, a total of 2404 mith return visits of 4272, 
making a total of 0736 attendances. There more 300 in¬ 
patients, of whom 320 mere men and 07 women. Several 
cases necessitated abdominal suigery and there mns a largo 
amount of surgical tuberenjosis, though the results of 
treatment in this last category mere very iwor. Trachoma, 
as might be expected, formed the bulk of the eye patients. 
The majority of operations mere done under local or sacral 
amesthesia, the latter for rectal operations. Severe rickets 
and osteomalacia are common and severe in the out-patient 
department, mhere syphilis is found to bo widespread and 
the treatment of gonorrhoea is unsatisfactory as patients do 
not persevere. Most skin cases are syphilitic and scabies is 
frequent. The staff consists at present of Dr. D. S. Brjian- 
Brown, Dr. G. A. M. Hall, and'a nursing sister mith native 
assistants. A nursing school is in prospect. 


QUICK REFERENCE. 

Txresojie as they may sometimes be, statistics arc 
Indispensable ; they are the social worker’s ram material, 
and they furnish the test of progress. The Permanent 
Consultative Committee on Official Statistics, set up by 
the Treasury In 1921, has just produced Its third annual 
survey, covering the contents of aU the official publications 
of 1024 and of some of those of 1025. The nem volume* 
consists of two sections. The first and larger is a subject 
index mith a comprehensive system of subheads and ciom- 
references. The guide covers the whole field of official 
activities, from accidents and afforestation to women police 
and wrecks, but one has only to glance at titles such as 
children, deaths, disease, health, and so on, to sec 
valuable compilations of statistics are available of a kina 
likely to Interest the medical profession. Tliere are alsn 
of course, more specialised bendings, such as factories imd 
workshops, industrial fatigue, prostitution, vaccination 
and workmen’s comiiensation—-to name a fern samples 
taken almost at random—which indicate the varied nati^ 
of the mass of information which our blue-books and other 
official publications contain. The second section com¬ 
prises a fist of those publications to which the subject '“nc*: 
has referred. Medical practitioners and students of puDUc 
health administration have seldom the leisure to read and 
digest the colossal output of departmental reports and 
rctums, census figures, Royal Commissions reports, aim 
similar literature mliich H.M. Stationery Office pours lortn. 
The less time they have, the more valuable is such a guide 
as this. _N 


* Arch. f. Schlfls- n, Tropcn-nyirfenc. ^plcml»r, 1926. 

» Guido to Current Official Statistics of the United KlnEdom, 
’oumo m. (1024). London: RAL Stationery Office. lO.a, 
>p. 249. 1*. 


Chetne Hospital for Ouilurfa'.--—^ exhibition 

ad auction sale of oil ond mater colour fwiimings, drawing, 
agravings, jewellery, &c., in aid^ of the Cheyno Hospital 
)r Children last meek realised £750. 




THE LAECET, De( 3 emi)ei! 5 , 1925 . 



^Tt ^bbwss 

ON TIIE 

CASE EOR THE UNBORN 


Oie Datf{d £7oyr7 Itoberla Lfciurc ddlvered al SU 


\lary'8 Hoaplial^ Maytchetlcr, on Nov. 17lh, 2025^^ 
Bt THOILVS AVATTS EDEN, P.K.C.S. Eoiw., 
F.R.O P.Lond., 


cossruijiKO OBt/TKDUa ruiiiCTAjr, ciurmm 
UOaTTAJL, UlMbOY. 


It Is imlvereally acwiptod among ua that the caro 
of Infanta and TOung children la one of the chief 
concerns of the State and of society. Public Intereat 
In the matter has been one of the main foroca behind 
thoa© derclopmonta which In the last 25 yeara have 
brot^ht down our Infant mortality-rate from IW to 
76 ^ 1000. I am aaidng you on this occasion to 
consider to what extent wo aa medical practlUonem 
also wneerned with the weU-bdng of the child 
oeforo birth. French obstetricians have for many 
ye^ been mnch more ooncomed about all mattem 
pertaining to infant mortaUty than v.'o have on 
accost of falling birth-rate, which has now 
reachrf a point at which the depopulation of that 
^ntry m^ be said to have oommonced. With 

qacatlons tn 

a stri^ly logio^ manner, the French X^ve taken 
Adolphe Pinard » 

1 .. period, In which lie seed to 

l« so™ and the mU In wCoh It la to 


the totol mnternaJ mortality of chJIdbooring—^J.oT, tho 
mortnlltr from all cnusca-^urlng tho last 20 yeara, 
and Is still continuing, is due at any rate in part to 
widespread establishment of antenatal eJinJes, and to 
the onthuslnstlo band of medical and lay oaslstanta 
who work these clinics. I think I can show, however, 
tliat tho fcctal and Infantile mortality of prognanoy 
and labour la appallingly high, and unless wo regard 
this asi)€ot of childbearing on its merits, and os 
distinct from, althongb supplementary to, tbo 
rDAtemol risks, wo ahall fall to realise Its great 
Imporlanco. 


soiocUng and aUottlnir 

carriage mainly frSn th« nn^^ » ^didates for 

BuIUhllyZ^bL^S;^, Md ^ 

^int of view of inmvldual*TO*r«!Li^^ 
disixidtloiL To fJiin fl-iiH t^istes, or 

quMtioM (u, the Toryhig degr^^ tertuito ’? 
the caaw, wU^ 

wme Joj^a, .na Sfnn^ti »' 

Not need we enter the domain™ t 

^eatlons ansoclated 

and morbidity. It iTnStdv *?'“*' “ortollty 
the ott±r.L“” l« unto 


Js onyUiing w© can do, and if so Vfha^ tbero 

intonterlne chfld I, ri™ thut 

rampl^ng It. develop^nt.^d 
eepAmto eiletence under tho m«rt .tutoring upon it. 
“uaitloM. strictly epo^ng P«*">Ie 

chUd’. eilstenoo Include. theHrfu ot tho 

Md we Muuot eutlSly overicSk “ ’^“1 

t'-o ^•''u, ti which i?u?T 

to I*". although It win^^,^ eubjectod 

to enter Into mnch detail to tllrSiS?* ^ uecaBary 
The mhject obviomty fontuT. 
tooTO now a. antenatal wort ■ what Is 

upon u being concemral ’TOrt 1. 

n^^l' too eipeotant 

^eom^ by tho public. Antenat^»..S^ 1 ™*“^ oud 

uw>ried only .. . matenml «h^d not be 


AjtTBSATAI. CAItC AS AFFECTDta TtlC CHILD 
IK UTBnO., 

Tho question I am ashing you to consider then 
la to what sitont can antenatal cam of the mother 
Inlluonco tho weU-bolng ot the child In utcro P Can 
^ In any degree aafeguard It against tho risks of 
Intmulorino death P or against premature eipnlslon 
either when non-vlnhle, or later on when Tiablo hut 
heavily handicapped by prematurity P or from grave 
deteota of dovolopmont P or from transmitted Intra- 
ntcrino disease P or from the perils of the birth 
proc^ P Wo have, perhaps, in the past boon too 
much turned to wash our hands of all rroponslbUlty 
for tbo child until it Is bom. We have oonsldered Ife 
'*?? ■“ '5ung in tho Imnds ot tho two great forces 
wUch control devolopmont—vit, heredity and 
onvironmontr-foteea which may well at lliat eight 
appear to bo bo^nd our control, noredlty wo mmt 
! en^nment, on Uio other hand, 
VTO Bhoold cartolnly consider carofuUy, making uso of 
P*®'"»u »l?nincatlo5. 

The child In utoro leads an ortraordinarlly sholtorod 
datoncfi. arn^ r*T, nnlv Ka ti_i. a% “wjwruu 


Jii U> ira nost, altbough 

Bnllantrao, who did so much to arouse Interest In 
the unborn cliUd, ineUned to the view toah th. 
relationship v™ a nmth(o.o.-l.Ca ld?d^ oom- 
promlM In whlchrmraslte and host become of seJX 
to “eclumlsm by which the emSro 

Is f^ed, and the vnrious ste^ of its onran^ 
gen^ are c^plctetL is an Intrinalo emte^SSte 
rneohanism. The eiubryo needs onlv food ^ nns 
shelter I given throe noccssariiiitWriTourite 
development. Should tho supply™ nutehu^t T 
the embryo bo defldent In qnantitv ot 
dronld It fall under tho Snro 
Bubatnnees which reach it from tho 
or should Its resting place ho Bubloet*^o^4*^£.* 
without, tho onvtonimT ^ bo^ ro momtey 
deflect the normal course of dfnmlOT.m 0 ^ to 

to rondor tlT^Jr^dWAPPS 
Imposaiblo. The numbor nf ““ embryo 

^'T’trartomiltod to tTe 

Is a v^ Urge ono, and no usoflitouino^ 
served by my dotelling them to 
condiUonn, such aa the * some other 

ohronlo renal dtacaae, the *^5 

to iraoh an extent as to oanae thn ^ ^sjoflged. 

Wo toow little or nothi^gT! eCTcS 

departorea of matornal healtJi minor 

placental exchaugoa. produce upon the 


ti I VAASASA^JUn. - —W 

not‘o!SV'^SS'tie"?‘m"“Sn?.'£i^ ^ats™^ 

and tho air she broatSeTb^S^ ““<1 drinks, 
and oven her emotions, niiy oiei^ar?tnn“““*^°°® 
the oMld In hor wumh.’ Wo taow “P°P 

the circulation may bo urotonSro^ n ' “^t* of 

the norvoua system, and’thoohnn^te^(5ftl“^i^’''?°®'' • 

orations may bo modified m .‘’,6*‘todnlnr 

I have not time to mention instead OT?!?' influenceo. 

bu6 given their occnnence In changes, 

jt lB not unreaaonable to euppow woman 

Interchanges may be modiflS^ 
a long tiM before wo am aSe to erfj^V H 
of importance which sboniii di^ree 

rideratlona such a* these ^ 

merely emulative, bat we shSi ^ ^ meantime 
-«on admit 
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probably cover much that cannot properly bo included 
in the factions of nutrition and respiration. 

Next to the ivelfare of the mother our great 
concern in antenatal work is that the child should 
complete its proper period of intrauterine develop¬ 
ment and be bom not only alive, but with the best 
possible chance of survival, let us first of all consider 
what are the present chances of the child completing 
its intrauterine development and being bom alive. 
It may be cut off either by miscarriage or by still¬ 
birth ; and further, if boin aUve, it may be bom 
in a condition which renders its survival impossible, 
or at the best a matter of great imcertainty. 

As regards the frequency of miscarriages there 
are, of course, no official figures in this or any other 
country. Some years ago my colleague, Dr. .Amand 
Eouth,i» attempted to estimate the frequency of 
miscarriages, p^ly from the experience of seveml 
clinical observere, and partly from returns obtained 
from cei'tain cities in the U.S.A. His figures indicated 
that almost one in five of aU pregnancies terminated 
in miscarriage. If this figure is to be accepted for 
our own coimtry it would follow that in England 
and Wales in the year 1924 something like 190,000 
pregnancies terminated in miscarriage. I do not 
suggest that we should accept tliis figure without 
reservation, but there can be no doubt that miscarriage 
is a very frequent occurrence. 

Regarding stillbirth there is infoimation available 
in this counti'y but it is hmited. We know the 
number of stillbirths notified under the Notification 
of Births Act, but no information as to the cause 
of death is given for stillbirths at aU. Another source 
is the returns which are published by some but not 
by all of our lying-in hospitals. According to the 
repoxt) for 1924 of the chief medical officer to the 
Mimstry of Health, over 26,000 stillbirths were 
notified in that year. This corresponds to a rate of 
S'S per cent, of live births. The total maternal 
moitality of child-bearing for the same year was 
3'7 per 1000 live births, so that the stillbirth-rate 
alone, and taking no accoxmt of miscarriages, was 
rouglily ten times greater than the total maternal 
mortality. 

In Erance in the year 1922, according to Couvelaire,* 
the proportion of registered stillbirths (and only those 
are included which had passed the sixth month) 
amounted to 44 per 1000 live births. The same 
author shows that in France it is in the great centres 
of population that the highest stillbirth-rate is 
fotmd ; Paris had a rate in that year of 93 per 1000 ; 
a group of large towns a rate of 09 per 1000 ; rural 
departments only 20 per 1000. Foetal death is, 
however, not the only consideration to be borne in 
mind. Many infants bom alive die in the very early 
days of the neonatal period from iniury received in 
laboxu', from premat^ty, from disease, or from 
debility of unknown origin. It is clear, therefore, 
that if we are properly to envisage the problem of 
prevention we must endeavour to bring into view 
all the conditions which are capable of mfluencmg 
the well-being of the child during its intrauterme 
development. . . 

Ballantyne “ divided the duration of intrauterme luo 
into three periods, and it will be a help to us to make 
use of his classification. The three periods • 
first, the embi^/onic period, wliich extends from the 
act of fertilisation to the end of the eighth week; 
second, the fasial period, from the end of the eighth 
week to the onset of labour; third, the intraTtolal 
period, comprising the birth process itself. 


1. The Esibbtonio Pbeiod. 

Tlie embiyonic period is that in which are laid 
down the sex of the offspring, its inheritance of 
hereditary characters, and the general plan of all 
the organs of the body. Ballantyne also of 

it as the organo-genetic period, ^x and inlwntMCc 
are decided, according to modem views of develop¬ 
ment, at the moment of the first segmentetion of ti^ 
fertilised ovum. Malformations of all lands ^ 
initiated in the embryonic period. The mechanism 


by wtech the sex of the individual is determined and 
also its inheritance of hereditary characters, in view 
of recent biological advances is now clearer than it 
has evCT been before ; it even appears to be not 
impossible that experimental Ineans may be found of 
altering the ^x ratio, that is, the proportion of males 
to females, in the case of some creatures such as 
mt^cts. It is therefore not out of the question that 
0 ot W6 ourselves, but those who may follow us, will 
discover some practical method of ’ influencing the 
segmentation of the ovum in the direction of maleness, 
or femaleness, at will. It will consequently he well 
for us to keep in mind as clear a conception as we 
can of the biolo^cal hypotheses of to-day relating 
to the determination of sex and of heredity. 

Sex Delerminaiion. 

Modem biological research first placed the difficult 
subiect upon a firm foundation in the case of insects 
and certain genera of birds, and there is little doubt 
that in principle these results are applicable to the 
higher animals. 

Sex is determined at the moment of fertilisation— 
i.e., when the male and female gametes unite, and the 
arrangements are such as to produce an approximately 
equal number of individuals of either sex. When the 
gamete or sex cell divides its nucleus breaks up into 
a series of dense, deeply-staining bodies known as 
chromosomes ; each species of creature has its own 
special number and arrangement of chromosomes 
which are constant for that species. After division 
of the gamete each daughter coll contains the same 
number and arrangement of chromosomes ns the 
parent ceU. Before the male and female cells fuse in 
the act of fertilisation, certain preparatory changes 
take place in the chromosomes. They become 
arranged in pairs, and as a result of cell-division the 
two members of each pair separate from one another 
so that each resulting nucleus contains only half the 
original nmnber of chromosomes. This is called the 
reduclion-diviftion and it is accomplished in the human 
egg-cell by the extrusion of the polar bodies. In the 
chromosomes are carried the elements which determine 
sex and also those which determine hereditary charac¬ 
teristics. The reduction division is the mechanism 
by which variations in inherited characteristics are 
produced, the elements extruded at this moment 
representing the here^tary traits which will bo 
absent in the new individual. 

It is obvious that this mechanism gives posribilities 
of an almost endless variety of combinations of 
hereditary characteristics, and is comparable to the 
shuffling of a pack of cards. It offers an easy explana¬ 
tion of the ^fferences both physical and ternpera- 
mental which are so commonly observed in children 
of the same parents. Indeed, with the exception of 
“ identical tirins ”—^i.e., uniowilar twins of the same 
sex and identical physical characteristics, thMC 
variations are almost universal. The'close simUanW 
of uniovular twins of the same sex strongly suppora 
the view that this form of twin results from the 
fertilisation of a single egg-ceU. 

It is known that in certain insects the nmnber of 
chromosomes differs in the two sexes, tlie female 
having one more than the male; a similar difference 
between the two sexes exists in the case of many 
other creatures. The sex-chromosomes are called 
X-chromosomes and in the simplest form the female 
has two similar chromosomes XS; in the m^ 
there are two dissimilar sex-chromosomes—viz., NY, 
the female always has NX. After the reduction- 
division has occurred the female gamete will, m 
consequence, always contain an X chromosome; 
in the case of the male gamete one-half will contein 
an X, another will contain a Y chromosorno. 

X female fuses with an X male the result will be AX 
—^i.e., female ; or if X female fuses with Y male the 
result wUl be XY—^i.e., male. 

Certain experimental work which has been done m 
the case of insects and birds, however, appears to 
indicate that the proportion of individuals of mther 
sex may be altered to some extent by external 
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Influences. Leiter found In experimenting with tlw) 
eggs of certain moths that by exposing tl>em to 
A teanperaturo of 35-37*0, (about 00*P.J tho propor¬ 
tion of male Individuals was markedly incrcaiKyl, 
while converBcly a similar exposure to a low tempera¬ 
ture markedly decreased this proportion. In tho case 
of pigeons experimentoJ work boa so for advanced 
tbol In the words of Julian Huxley,* “ there exists 
* vor>’ strong probabUlty that wo slioU bo al)lo to 
find some agency which will alter tho sex-ratio to 
suit OUT wishes.” 

He would bo a bold man who would affirm that 
tliese results oro Incapable of extension to tho case of 
tho higher animals such as tho mammalia. At Uki 
present moment wo oro not justified In assuming 
that they can b© so applied, for It Is obvious that In 
animals which cany tliolr young in tho womb, the 
fcetol environment could bo raodlfiodj If at all, only 
with the greatest difficulty In the direction of altering 
its temperature. Of courso, rises of body tompomturo 
ore not uncommon, but when fever occurs In pregnant 
women the ovum Is subiectod not merely to tho 
rol^ temperoturo of tho body but also to tlio toxlo 
bodies which result from fovor or those to which tho 
/over Is due. Tho oxporiment of subjecting tho 
mammalian ovum daring segmentation to an elevated 
t^p^ature uncomplicated by oUior changes Boema 
obuort impossible of attainment. 

:^e Idea that It was poBsiblo by extraneous measures 

unborn cldM lina boon 
beginning of lilstory. OlfU 
ftf ‘ to sliritiM of ealnu 

mim Jb nrono to molo on atl criHo»l ocorulonn. 

'^'=‘*5’ «P<«tlnE, thcrapoulio 
SnwSiJ“^ na now. Tho boUot 

huOxmd «d wife «B to prodo^ ddid 
2JalformaHon9. 

they «ndd bo tn«lacod“y MbJoJtLg tE^'^Kk.nl"'*' 

boginnings an citonidvo (InTa^r 

tboro 1 , no kuown^Slto^n^o’n 
oxperimentaDy reproduced hT 5.n 51^ c^ot bo 
ch«»ca of animals,^ It Is. of’i>on»J?° certain 

eipeiimentalty could not will 

nianunallon embryo. iniey are 

powerful to produra actual Inli,^ j . eumdently 

mny fairly WolasSd 

P* to beUova that tlio^mjl'ot <«P<JftnienU 

■wWch would b® co^p^We^Hn" <>'onviron- 
■nochanlcal atlmuU u»edln Phyrical or 

It would aerva no ^ “Penments. 

Mly Into It, but ole*^” t™ "t aU 


[jw, made wtUi 

tbo ^ PowonlnEce of deforaccUlddi 

toferI^,"Vrhot 


such aa isopropyl alcohol, might result In tho 
nppoamneo of over 30 per cent, of auoli deformities 

More recently oa^rlmcnls havo boon made willl 
tho ovn of aea-urclilns and alrallar forms. It has 
been discovered tluit br TiolenUy shaking tho 
fertilised ovn in a centrifugo, tho componont cells 
become Bo^rated from one another, and oach 
sepomte cell may then develop a complete Individual 
of proportionately smaller ri*o than the normal. 
Tlicse latter oxporimonts support the viow that 
frtplot, quAdruplet, or ouintuplot pregnancy may 
po^bly bo nccomitcKl lor, not by simultaneous 
lertlllsatlon of more than one ovum, but by traxunatio 
scpamllon of the cells of the blairtomero at n very 
early stage of its formation. 'With ofloldlnn ova It 
has been Hhoxvn that if, In Uio two-ccU stogo, one 
ocU Is destroyed by beat the olhor develops into 
A Imlfwjmbryo. Similarly, if In the four-cell stoge 
tbo two posterior cells nr© destroyed the remaining 
ones develop into nn embryo minus a tail and other 
hinder parts. Another observer Jonnrt tliat In tbo 
also a homi-embryo could bo produced in much 
tbo ftomo manner os in tbo oscidJnn, but Ids results 
lack confirmation (Rowo). Further, if tho frog's egg 
bo turned upaldo down in tho two-ceUod stage, UonblS 
l^led or double-bended embrxxw may result. Siamese 
twins and two-boaded forms In man probably result 
from partial separation of the cleavage cells In 
vortobrato animals spina bifida bos boon produced bv 
changes In tomporaluro, and In otlior cases cvolotw 
lias l>6on produced. ^ * 

"’“t tmiimatlsm i« the 
mvariablo caxise of malfornxaUone, bocauso P \V 
Browne* 1ms sliown tlmt there is good nmAn'n 
bcUovo that tbo ancncoplmllo fcctas is tho result of 
non-dovdopnioi^of tho pitxiltary body. And furlhor 
renmrjcAblo cffocts inay be produced by altcmtloM of 
nutrition. At any rato. It is clear from whnt Im* ViMn 
Mill that defoi^tles sionld not bo rcsnrded on mom 
treats of tho developmental forces, or na thn T«niih 
^e^itary vidox^ t^ndsnciS;“’:^^'1u^ure^r 
poBsibly toBcli U, tbo iinture of tho tcrat^mlltto 

lillTubjMt!'^ moment we have no gleam of light on 

Carnes of I?tnirj/(wjic Death, 

Of the nctnal causes of death In f 

period wo know Uttlo, and thore 1« no^rolShll^im 
on which an catimato can bo formed of fSI 
of ombryonlo death. It U ^b^ril 
siderablo number of mlscarriai:^ ocemp n-i x t ^ 
the roBolt ol dlMaalr^SroTS 
I alight traumatic enu^ or^ dua £ 
anfltnoes of the early embryo to comolete ItJ'a " 

: mont. In aU crantares tho moroSfl“* 

I nttondod by a cerlnln nmomjt of ™tl^ 

It ia not the rule of nature that all 
ripen and lire dlachargcd from the 
b^mo fcrtUlaod, nor tliat nil those wlilrl.°dl 
fertuiaed ebould complete their dovnlonm*^ 

Indlriduala. The ohailctor Sd ““w 

wastage Lave been carefallv rtY-nr«j formal 

nobSon- In ^ cSI^ of ^.or^^o^ 
former being cither Olydesdalea nr 
' dolaJls as to nlitlng^nif 

, could 1« obtained. Iloblnson aSi^S that £ .“'’'“r" 
a considerable proportion of the fotvets 

ovn periahed at varilM atalol^f^r 
nithongh In Hie aamo ntorlM^ron ‘^'^“’“I'mont, 
ireoles on oltbor aide of thim (h?TOln,£?*®'*’^“*''5 
iJo regarded their death M Mnv MnnaUy. 

rafllncaa of the lygote to fulm lf« a "*^"mt>iml 
to any abnormal iSatornal mod H md not 

ctolo;: he was no^X riri.f^'fc I" “>*• 
footid death in tho case of m,^ t. „ f “nenrronce of 
hy Roblnaon’a date, and '"'“'^5'Proved 

conclusions are mainly to that his 

arfmals which prodneo tliell^Ili te int'’"'®'’'^ 
whom, consemiontly, a lilgh teSIF i Vi**™' und in 
not be prejXa, £' 
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In animals which produce only one, or at the most two, 
young at birth, like mares, a high foetal death-rate 
would be of graver significance. It may be admitted, 
however, that in man it is, at any rate,’probable that 
a certain unknown proportion of the abortions which 
occur, and for which no pathological explanation can 
he found, may be set down to the reproductive 
wastage described by Robinson. 

2, The Fcetal Peeiod. 

Before proceeding to consider the conditions which 
are mainly accountable for loss of total life, it will 
be well to review one or two matters which are 
concerned with what may be called the general 
hygiene of the fcetus in utero. Let us look at the 
case of the child of healthy parents, suffering from 
no disease whieli can be transmitted to it such as 
the infections, or which can prove inimical to its 
continued existence such as toxic albuminuria and 
eclampsia. Besides providing it with food and 
shelter, does a healthy mother influence the condition 
of the child in utero by her own physical health, or 
by her occupation, or by the struggle for existence ? 

Transmission of Immunity. 

On the threshold of this question lies the subject 
of the transmission of immunity. Is the new-born 
child in any way prepared, by the transplacental 
passage of immunity bodies from the mother, to 
resist infection acquired after birth ? Clinicians have 
frequently drawn attention to the great susceptibility 
of young infants to infections of all kinds, and the 
view has been often expressed that the child does 
not acquire a power of actively resisting infection 
until the second year has been passed. Passive 
immunity may, however, to some extent be acquired 
from the mother—i.e., antibodies present in the 
mother serve to confer a certain measure of protection 
upon the child whUe its own powers of resMance are 
undeveloped. It will, perhaps, be of interest to 
summarise as well as 1 am able the present state of 
our knowledge on this subject. 

For a long time it was thought that such antibodies 
as the young infant possesses reach it through the 
mammary secretion, and that mainly through the 
special secretion of the first two to three days, 
Imown as the colostrum. This view was the outcome 
of experimental work done on ruminant animals such 
as the cow, the goat, sheep, and also on pigs and 
horses. In these animals antibodies do not reach 
the fcetus in utero at aU, but they are present in 
large amount in the brea^ milk, and can be found 
in the blood of the yoimg after suckUng. Two 
American observers, Kuttner and Ratner,' have i 
recently shown that these results do not hold good | 
for aU mammalia, and that in certain rodents Mti- 
bodies can be detected in the umbilical blood at birth. 
Similarly, these observers have shown that antibodies 
can also be foimd at birth in the blood of the new-born 
human infant. This difference between nuninants 
and rodents is attributed by these investigators to 
a difference in placentation; in the foimer the 
placenta consists of a double layer of epithelium, 
while in rodents and in man the placental epithelium 
consists of only a single layer, and is therefore more 
readily permeable. 

The experimental work has been done mostly with 
the antitoxin of diphtheria, because in the cutaneous 
reaction known as the Schick test we_ have a very 
convenient means of checking the individual power 
of resistance to the diphtheria toxin. I may remind 
you that the Schici test consists in the intradermal 
injection of a specific dose of a graduated solution 
of diphtheria toxin; if this dose is inadequately 
“ resisted ” by the tissues a local reaction occure in 
24—36 hours; if the resistance is adequate there .is no 
local reaction. A positive result is therefore an indica¬ 
tion that the individual is inadequately protected. 

Kuttner and Ratner found in a series of 30 obserya- : 
tions that whenever the mother gave a Schick negative 
test, the diphtheria antitoxin wuld be detected in 
the blood of the umbUical cord as well as in that 


of the mother. In a further series of 16 cases in which 
quantitative tests were applied, they found that the 
amount of antitoxin in the umbilical blood was 
identical with that in the mother’s blood. This 
observation has been amply confirmed by other 
investigators. There is, therefore, in these animals 
(rodents) no loss of antitoxin in passage through the 
placenta, which clearly allows these bodies to pass 
through freely. These immunity bodies transmitted 
from the mother’s blood during pregnancy would 
confer immunity on the child, in the some degree as 
it exists in the mother. 

The observation was first made in 1S95, and has 
since been established beyond question by numerous 
observers, that the now-bom child is protected i^inst 
diphtheria. According to Zinsser,® 93 per cent, of 
new-born infante give a negative Schick reaction 
provided that the mothers are negative also. This 
protection diminishes during the first year, so that at 
the beg inning of the second year tvm out of every 
three infants have no antitoxin in their serum. The 
immunity of the new-born infant is brought about 
by the transplacental distribution of the antitoxin 
present in the mother’s bloodj and, as we have fust 
seen, the amoimt of antitoxin is the same in both the 
mother’s and the child’s blood. 

These American authors further made a com- 
arison between the protective value of the umbilical 
lood and that of the colostrum in guinea-pigs. 
In 0 cases out of 12 the cord-blood gave complete 
protection against a lethal dose of diphtheria toxin, 
while colostrum gave complete protection in only 
I out of 12 ; further, they found that the antigen 
content of the blood of the young was not raised 
after suckling had begun. It is, therefore, clear 
that in these creatures immunity bodies pass to the 
foetus mainly through the placenta, and only to an 
inconsiderabje extent is this amoimt supplemented 
from the mamm ary secretions. In the case of calves, 
on the other hand, it appears that the colostrum is 
the chief vehicle by which immunity bodies pass to 
the young; this fact is confirmed by a striking 
clinical observation that while calves deprived of 
suckling regularly fall a prey to the disease known as 
" scours,” a form of Bacitlus coli infection charac¬ 
terised by diarrhoea, those which are suckled are 
completely protected from the disease. Owing to the 
[ fact that the rodents and man have a similar fonn 
I of placentation—^i.e., a single-layered epithelial filter, 
it is probable that results obtained with these animals 
are more likely to throw light upon what occurs in 
man than are experiments with ruminant animals. 

One further observation I should like to mention 
in relation to immunity. Kleinoff* claims to have 
shown that the umbilici blood of the new-born child 
possesses definite heemolytic or bacteriolytic powers. 
He found that if the serum of the infant’s blood 
were added to cultures of certain bacteria the growth 
of these organisms was inhibited, and in some cases 
the bacteria were broken np. The effect is the same, 
although less in degree than that obtained with the 
blood-serum of an adult. It is clear, thorefom, that 
the fcetus acquires certain passive immunities in 
utero through the placental interchanges. Wliat may 
be the actual extent of this process of passive 
immunisation of the child we cannot tell in the 
meantime. A very wide field is opened up by th^ 
suggestive experiments, and although at present the 
number of infectious in respect of which it is possiWe 
to confer passive immunity is not large, it mu^ be 
remembered that the science of immunology is in 
infancy, and great developments may be witnessed 
in the future. 

Effect of General Maternal Conditions. 

Kext we must consider to what extent the 
being of the foetus in utero can be mfluenced by 
general maternal conditions such as nutrition, 
tion, hardship, and what we may perhaps to® 

“ nervous stress.” The tendency within the profession 
has been to consider that the child in utero, hke a 
parasitic organisms, woidd succeed in looking aree 
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DO matter bow much tho mother might axiffcr 
[rom Bach conditions aa hardship or onder-leodlng. 
It Is doubtful if thla riow can bo maintain^ 
absolutely, ood tboro are certain facta and con¬ 
siderations bearing upon tbo point to wbicli I should 
like to draw your attention. It be convenient 
If In the first place vro consider conditions •which 
mav conceivablv be detrimental to the fastius In utero 
■without actuoIlT terminating in mlscarriogo or 
stillblTth- 

If an inatriry Is made as to what extent tho occu¬ 
pation and environment of tho expect^t tnothor 
may affect the well-being of tho child at birth, 
a serious diUlcuity Is at once encountered—vlt., 
that it Is very dllDcuIt to find any r^ahlo criteria or 
wdl-belim in the new-born except that of wd^t and 
length. It does not nece«arilyfolJow that the heaviest 
infanta are the most viMroxia at birth, or that they 
make better progress tlian the othera. Thero arc, 
mdoubtedly, exceptions, but, as a rule, babies under 
t^ av^e weight at birth are leas vigorous than 
those of normal or more than normol wol^t. It does 
not necessarily follow that every few grammes added 
* ^ weight of the child odd in corresponding degroo 
te Its vlgoup and to ite chances of survival. It la 
however, an ar^bb proposition that such Is the 
case, ttd certain investigations have been mado 
upon this assumption which am worthy ot our 
consideration. 

Effect of Maiemal Occupation on (he Child. 
Adobho Pinard' was for many years sn oiivn- 
“Jf that women engaged In Industry 

allowed a marked tendency 
to premature confinement: tbelr Infonf* 
J^r^DRly uodCTHjorf «d lew 

He tttried one <m Si<M„ 

*‘’'*** dlffSrof oUjmm of 

testing the effecte o?*the 
otW of the motheria occupation, and narUculortv 

some tl^ by Letoumer. made about tho 

4446 C«K« 
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avteht 
•t Wittu 

STM g. 
aiSSg. 

rm,j [ ” •* •• *W*g. 

between the wowum 
fn hard indnstriM wnrk 

•ad ihow who had ceased conOnement, 

i'wSjfeSSi^’-l'tcconOMmwt . 

^ ^Votnen ^or at liHut ten d4T« *’ 

i*boOT^ admutcd to the 

. . *' “ •• *SMg. 

the some being carried on about 

uu wnA were 

Tlni^^X linen ^d la done on 

Invcst/pdinc the offSnf thought 

S rvSVJs“S£ t “~«5 

'■sxrss'.s^! 
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ptematuto infante from his inquiry, IncldentnUy, it 
may bo said tliafe he disagreed witli Pinarrl's con¬ 
clusion that contlnoanoo in indoaWal work tended 
to result in prematnro labour. 

PucliB classlftcd his oaaos Into occupational gro u ps i— 

Arernffo weight 
at term. 


!H 86*33 g. 
a«M«C. (+ 16 IJ 


g. 

»51-W g. {+ 30) 


tfltS M g. 

l+I 75 > 


3305*70 g. (+ 109 ) 


I. Domcstlo eerricp and allied o«mpa- 
tlooa—• t ■ ,, ,, ,. 

(n) No bflsrltal treatment 
(h; iToapltal treafment 
1. Dairy and other attrlctiUaTal work— 

(a) No h(j*pn*J treatment .. 

(b) ItoapltaV troatmeni 

3, Faotoir wortter*— 

lo) Ko hoirJtal treatnvont 
(6) ItoatJtal trratroent 

4. Urtt wwk only— 

to) No boapltal troabaont 
(3) nosiHtal treatroent 
fi. Married wen^en. boomkeepora, Sv.*— 

•• •• SJI8d5|t. 

(6) HcMSptUl tre.tment .. .. 3110-14 (+ISO) 

Tflo main coaolosioiia which appear from Pucha’a 
oboervattona am ( 1 ) Uvat tha Infanta of factory 
mr^rs oro ^llcr than fhoao of tho other dames, 
P) “lat the Infants ot all classes of paUeots honctlt 
by a hospital rdgims during: tho latter waofcs of 
prcsn^cy. (“) that especially women who -work in 
factories, and to a leas extent town workers Kcnomlly. 
bencDt rrmre from the hoopItiU t^me than do wnm^ 
coganed In outdoor ogricultaral occupations Theso 
wnclnmons sorvo to cmphaslss tbo eenemUy accrodlted 
viw that conntry women engagod In farm work, 
who am neeossarily of good phyiSquo, who oro engaged 
o^^POtfob. «ba am weU-fed, are the most 
woU-deyeloped infant*, 
the weakly Infants wbose^ance* of 
Jwoble^ average is essentially an urban 

Sj^ed of Zlatmal Prieallm and Sardshtp. 

qo^Ion of fatiguing oocopo- 
a?2i 'i"i *1“® I® ■what extent privatton and 

hardidijn endn^ by tbo mother during pregnancy 
SSf* In^nco the wen-being of the chlTd 
Tbo oxpeHgnce of the CteWl European eotmtrles 

roe result of an experiment on a scale ftu* eYpAMlirsfv 
^t wWeh would be posrible nnto- any orfS 

coQsideTation. In the years 1019 and ifwn 

tSSr-W 

tho former showed no differoneis In 

pre-war voars and fhX.. ™8ht between 

Averots Bm TTrigMs B^ere and After (he 
I* cr \Kloiz,) 

»* -: llili. . . !•!;=- 


10X3 

lOli 

loie 

iw» 


38i9g'. — iSIis* 


.. 5389i. 

Oenneny was unusually high ^7 

10 per cent of the ^ota?bwj’’ 

Wgh proportion increas^ dSinJj^tp '*aa'll 

because the number of ImrifoL'’? porioc 

reduced at a mudT^^r rato'^o 
onea. The stress of tatdshln "^“fr'timah 

laU more heavily on thelHogiU^nl'"**' I?* h“bireUj 
ofbots, and it la not nnrcMonSmf ?“*bere than oi 

them data that «iere ^TSSlf ^yt d”XS 'j^e^ 
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■conditionfl as privation and hardship would become 
definitely detrimental to the child in utero (see 
chart). 

While we are speaking of the effects of war con¬ 
ditions, I should like to call attention to a further 
point—viz., their influence upon the pccurrenco of 
stillbirths. The accompanying chart shows the changes 
which occurred in the stillbirth-rate in Franca during 
the period covered by the war and the two following 
years. The figures are worked out in their ratio to the 
total births, and it will be seen that a marked rise in 
the stillbirth-rate occurred during the years 1910-19. 



The corresponding figures for our own country are not 
available. War conditions included so many different 
varieties of privation and nervous stress that it is 
impossible to attempt any esplanation of their 
modus operandi. We must simply record the fact 
that there is a point beyond which such conditions 
are unfavourable to the proper development of the 
fcetus in utero. 

There is one more study of the effects of maternal 
nutrition on the new-born cliild to which I should 
like to refer—^viz., that published by DarwaU .Smith 
in 1916, He closely examined the records of oyer 
COOO hospital cases in London^ and Dublin with 
regard to the ratio of height to weight, the nutiitional 
history, and the observed nutritional condition of the 
mother on admission and on discharge from the 
hospital. He divided his cases into three groups 
those In which the nutritional condition of the 
mother were {a) bad, (b) average, and (c) good—and 
his conclusions as regards the influence of these con¬ 
ditions (1) on foetal mortality, (2) on prematurity, 
(3) on the birth weight are of great interest. 


Fcotal mortalltj' .. 
Prematurity 


Condition. 


Good. 

1-9% 

1-3% 


Areraffo. 
1 - 1 % 
2-7 % 


Bad. 
7-7% 
11-9 % 


As regards the birth weight, DarwaU Smith found 
that there was little difference between the da^^ 
of bad and average nutrition, but the infants in the 
class of good—i.c., over-average—conditions were 
decidedly above the average weight. 

These observations suggest that a bad nutritioMi 
condition of the mother greatly increases the 
percentage of stiUbirths and of premature labours, 
and shghtly decreases the birth weight. The mothere 
who were over-nourished showed a considerable 
average increase in birth weight, and a ^gUer 
percentage of them were able to suckle their babies. 


Effect of Maternal Diet. 

A question related to that which we have 
considered, but in reaUty distinct from it, is wdiether 
specific deficiencies in the mother’s diet can rmum^ 
the development of the foetus. It is obvious that thM 
may be so, although general insufficiency of foM 
may be without effect. In its clinical aspect this 
question has hardly been explored at aU, so far ns 
I am able to find, but there is a certain amount oi 


experimental work which I think deserves notice. 
In 1921 Reynolds, of Boston, weU known in the 
United States for liis interest in the subject of 
sterility, published in conjunction with Macomber 
a series of observations on the manner in which the 
fertility of rats could be influenced by feeding them 
on specifically deficient diets.** In his experiments 
he took a certain strain of albino rats wluch had been 
inbred for 34 generations, and whose fertility-rate 
was weU determined. The rate was somewhat lower 
than that of rats of a heterogenetic strain. 

For the piu-pose of his experiments the rats were 
fed upon four different kinds of deficiency diet; the 
deficient elements were not absent from the diet, 
but were present in quantity somewhat less than the 
standard quantities of the stock diet, with whicli 
they were compared. The four varieties were :— 

1. Lowlniat-solnblo vitamin. 1 4. Double defloionoy — l.e., 

2. Low In protein. low In protein and fat- 

3. Low In calcium, soluble vitamins, high In 

I rorbohydmtce. 


The test consisted of determining the number of 
matings which proved fertile, and resulted in litters, 
imder each form of diet, and the results were as 
follows :— 

Per ccnt.l Per cent. 

On stock diet.CS On diet No. 2 .. .. 31 

On diet No. 1 .. . . 55 I On diet No. S .. .. 11 


In addition to diminisliing the number of fertile 
matings it was found that the progeny of these 
animals did not begin to breed imtil a more advanced 
age than the stock rats, and the total period of their 
sexual activity was reduced. By continuing the 
deficiency diet through several generations complete 
infertility could be produced. These infertile rats 
were apparently weU-developed an i m als ivith_ tlie 
exception of those bred under a double-deficiency 
diet which were feeble and undersized. 

The authors made a further very interesting 
observation—viz., that abortion with a macerated 
foetus occurred in eight instances out of a com¬ 
paratively small number of rats on a double-deficiency 
diet. After an extensive search through the literature 
of rat-breeding they had failed to discover an instance 
of this occurrence imder other conditions. The 
authors further state that Steinbock has also reported 
the birth of macerated foetuses in cattle and swine 
fed on similar deficiency diets. 

It cannot be questioned that these observations of 
Reynolds and Macomber are very suggestive. It is 
dimcult to make tests of sufficient numbers of cases 
in clinical work, but occasional opportunities may arise 
of seeking the explanation of failure to wnceive, or 
after conception, of failure to carry the child to term, 
in deficiency of some important dietetic element. 
We have aU seen those rare but puzzhng casM in 
which a woman has on several occasions camw her 
child almost to term, and then feir some quite obscure 
reason the foetus has died in uteVo before labom has 
set in. Such cases, of course, arc generally s^hihtic, 
but failing this explanation, it would be worth wuue 
to explore the po8E,ibiiloy of a chetctic deficiency 
being the operativ-e cause. Occasionid instances o 
what used to be called “ habitual abortion ” may also 
possibly arise from some dietetic fault. , 

The calcium content of the diet of an expeemn 
mother is especially deserving of considwatiou 
Blair Bell has estimated that the mother parts wit 
800 g. of calcium during the nine months of 
unless the element is freely renewed in the diw, it 
quite possible that the foetus may be calcium-^v^ 
with disastrous effects to its vit<ffity._ Milk a 
green vegetables are the principal dietetic 
calcium, and this element can, of course, be reaoni 
supplemented medicinally. 


1. PlnarO, Adolphe: 
la, Routh, Amand : 
* February, 1914, 


References. 

nnalcs do Gynteol., 1898, 1., 81. 
jitcnatal nyelcno, Brit. ifed. Jour. 


^Continued alfoot of next page.) 





Tjik Lu^Cet,! 


SIR J. PURVES-STER’ART : TRIPLE PUNCTURE. 


[ECO. 6, 1025 1169 


®Ihi:cnl ICctUirc 

Olf 

TRIPLE PUNCTURE: 

LUUBAR. CISTERNAL. AND I'ENTBIOULAR. 
Dtiivfrid at Wetlminster Hospital 
Rt Sib JAJIE8 PURVKS-STEWART, K.C..M.G., 
O.B., NJD.Edtk., F.R.CJ*.Lond., 
ntrarcux to ttu: nonrriL. 


\\ ITODRAIVAL of tJio ceTcbro-splnal fluid Is ft fauiltiar 
cHnlcftl procedure ^vhlch hna now been piuctlsod 
refiiilar|y for over 20 years. It is recognised as bdag 
of tue luglicflt value, aomotlraes for purpoaes of diag¬ 
nosis, in oUicr cases for U^tment A largo nnd 
Increoa^ litcrftturo has grown up with regard to 
tills flnld. Its pressure, its collular content, its cl»amical 
composition, and its various pathological reactions, 
j Waaeeraiann rcActlon, the coUoldol gold 

nud coDoidftl benrojn tests, and so on. Tliosa reactions 
i do not propose to dlsciiss, but Bbofl cooflne mvsdf 
consideration of the vatloua wnys In which the 
’Withdrawn for purpoeca of 

AwATOinr. 

Let us first rc<»U a few anatomical points. It Is 
«™bnwiplmU fluid 
«l«aIatealowIy through an ondothallal-Unod aystom 
««reted bf- tha rapUtorfi* of tho 
choroid pIoxnxM Into tho corobral venWdes, much In 
I ^™t«n;„»Datltu«nt of the Stoo 

ploSj^'^tUa torT?Srlde“'^?t'X 

passing ftlong the aqueduct^'oF^^vlJ Then. 

huld^rcach^ tho S 

^“op^ln’torpla-.S'^"/^^^ 

bilateral tommlna of Luschka sltrivtiS ^ the 

recess of tho Vttitrido!^nS^'dV,S^;^ 

now changes. It ♦!,>« r ” ^jwtlon of tho stroam 

md mld-hnSS, to 

hatilarlt, pc,,Its, or ialcrpsdmS^f^^ nWeroo 

c^tanding Intorally from 

the other and po«tero-anl^,S.f^l^P°™l lobe to 

to toe optic chla^ Xt 

rtre^ turns uptrnrda affalntomt^ *“ tolasma tho 

I. UsltatuS- 1 w?'!*™ Bodjlr. p,rt,, 15 ,, 

^ 1 r 

«• «.-T- 'BrlTZ 

!i SSVViTmi. 

'3. I{4?jT,nll, .nrt lain 




Amoc., 


aurrounding tlio ontcrlor corobral arteries. Tho basilar 
clstom oomprisos throe parallel longitudinal clumncls, 
ono In Iho middlo lino, surrounding tho basilar arterr, 
and ono on oacb sido, enclosing tho internal carotid 
artery. From each side again ft lateral continaation 
passes outwnrds and upwaids, constituting tho eWenta 
JOKKO SyMi, lending ^ong tho course of tho ^ddlo 
cerebral Artery, Finally, there is a eMerna vencr 
niagntc^ sltuati^ between the hinder ond of tho corpus 
callosum and tho upper aurtaco of tlie middle Jobe of 
tJio cerobeJIum, containing tlio posterior oercbrnl 
Arteries and the vein of Galen. 

pAsalng from the cisterns sJong Ihcso various peri¬ 
arterial arachnoidal clmnnola into the corobrid flssurcs, 
tho cercbro-spinal fluid is ultimately distributed to 
tho moshoa of tho subaroclmold spoco in tho sulci of 
Uio oerobral cortex and to Uio nraclmoidnl vUU and 
Pacchionnn bodies. In those situations it is reabsorb^ 
Info tho blood circulation tlux»ugh tlio venous sinuses 
In tho dum mntor. Tljorc aro also certain funnel-shaped 
prolongaliona of the subaraclmold space wliloh surround 
the c^al and spinal nerves aa far as tholr fommlna 
of oxit through tho dura mator. Thceo aro spcclaHv 
^dont around tho opUc and trigeminal nerves. 
Ibus the Go^rian gongUon of tho trigeminal nerve 
. A.i“ arachnoidal pond, a diverticulum 

^ tho claterna pontis, known ns Oio cavmn MeekelH, 
ITjo snlmraclmold ccrobro-splnnl fluid al&o oommunl- 
ca^ through tho Internal auditory meatus with the 
p^lj-mph of Dip Internal oar. fvom the clsterna 
magna thero la alao a alow downwanl current around 
tho eplrud cord, loading to tho lowest end of tho oplnal 
eubnmclmold apaco. Some of the aplnnl fluid rampoa 
oroISI**f ‘h toWlnl lymph apacca and tho^ 

outwards along tho pcri.radicular lymph opacoo. Thoro 

upward cnmmt within tho opl^ 
cord llaoU, loading upwarda to the fourtli ventrloloT 

PitTHioLoar. 

Lot me also roadl ono or two phyaloJoffieal nnini. 
By piperimento It has boon ehoTO^tnmi.'S (fc; 
corebro-ajiinal fluid Is reahaorbed throiXh Ui?tc?lbra^ 
araclmoid spaces, ond only a small^M^e 
tho aptoal Bubaroclmold apace™ 
any aWrptlon taioa place from the etetomce w^ 
mobi function la tlmt of huee coudnlt. iT"^! 

TonWelo through tortoU^ M 
corobro-splnal fluid also receives 
metoboliam from tho nerve cej^os^XSiXirtl'’'*’ 
nemonal and perivaacular lympbrni^^.^t?” 

g7u^eSirhS^ifd^.p~“^^ 

Some iK)lsons, such qa salvii«M.n i 
entrance Into tho blood atz^un * gain 

prevented from reaching °P ^d. 

by the activity oftho lioroid 
a protectee luBmato-encophoUe baS^ On “» "* 
hand, various other drugs are notl.om too other 
through the choroldtdM^ and rJX'u ’^5' P“** 

the oerobro-apinal fluid. Tima for^? ,i°i '^ctootod In 
tahon by the mouth can 1»’shniSf^^’lS’iT“toopln. 
^dehydo in the oorebro-spinal flifl? wh^ ? tomUo 

^flnld within two or 

fluid, more or leas a<vw«j 

widek wp can obW^D S^Wdan,^ 

pfoxaminatlon. Let me '“r puipo»» 

^^^^uunon sites first, outlon one or two of the 

^P« of corcbIXa^^°jl^ Permit of 

Sometime, thl, occum throngh a*™brotm oXuoXSl 
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plate of tlie ethmoid, so that the fluid leaks down into j 
the nose ; sometimes it results from fracture of the j 
temporal bone, causing escape of fluid through the ear. 

Some years ago Beriel, of Lyon, devised a method j 
of passiag a needle along the orbit into the cisterna 
baAlaris. The needle was passed along the orbit, 
close to its outer wall, and pushed through the dense 
fibrous tissue which fills up the sphenoidal fissure. 
Clinicians, however, found tins method inconvenient, 
not only on accoimt of its painfulnesa, but also because 
of the llaljihty to woimd the cavernous sinus. 

Another rare and accidental path of obtaining the 
fluid is from the cavum Meckelii, through the foramen 
ovale at the base of the skuU. Tliis happened to me 
one day when I was injecting the Gasserian ganglion 
with alcohol in a patient with trigeminal neiualgia. 
The needle had been introduced longitudmally along 
the foramen ovale in the nsnal way, from before back¬ 
wards. Before injecting the alcohol, I happened to 
notice that clear fluid was dropping from the facial 
end of the needle. This was collected in a test-tube 
and was found to give the ordinary reactions of cerebro¬ 
spinal fluid, including its reaction for glucose. It was 
tnus evident that the point of the needle was in the 
cavum Meckelii. This route, however, is too imcertain 
to be reached except by a happy accident and is not 
recommended as a mode of approach. 

We now come to what we may term the normal 
inodes of obtaining the cerehro-spinal fluid. 

(1) Ltr&IBAR PtmCTUBE. 

This is the commonest, simplest, and most useful 
method for routine withdrawal of the fluid. The spinal 
theca is entered through one or other of the interlaminal 
spaces, somewhere between the level of the second 
lumbar vertebra where the spinal cord ends, and the 
■second sacral vertebra where the fluid-containing 
•ca-vity of the spinal arachnoid comes to an end. The 
two widest interlaminal spaces are the third and 
fourth lumbar spaces. We usually select the fourth 
space, which, as a rule, is slightly the iMger. To 
identify this space we draw a horizontal line at the 
level of the summits of the iliac crests ; this line 
intersects the tip of the fourth lumbar spine, 
patient is most conveniently plt^d on a rather low 
seat, stooping forwards, with his head betw^n his 
knees and his knuckles touching the ground. In tlM 
posture the interlaminal spaces are sep^ted to them 
maximal extent. Or, if the patient is in bed npd 
unable to assmne the foregoing posture, wo make hm 
lie horizontally on his left side with his hips fully 
flexed, so that the knees touch the chin. In an 
unconscious patient, and even in one who is delinous 
or violent, this may be accomplished by pacing 
one loop [of a roller-towel over the neck, th^ 
passing the far end of the roll (both layers) beneath 
the patient’s flexed knees, and pulling ^em up 
towards his face. Or a strong stout portmanteau- 
strap may be used for the same purpose if we happen 

to be single-handed. ,, 

By means of iodine we carefully stentoe the slon 
in the region of our puncture, usually indudii^ an 
area which covers two or three conseoubve 
spaces. Then, having frozen the skm with an otnyi 
chloride spray, we make om pnnctiue, 
platinum or nickel needle, which can be boded ■vwthout 
nisting. In a child we may enter strmght in the 
middle line, hut in the adult, m order to avoid the 
dense interspinous ligament, it is convement to select 
a point about half an inch to the right of the mddle 
hue (if the operator is a right-handed peraon). We now 
push our needle horizontally forwards, conveigmg 
towards the middle line. If we have selected our level 
uccuratelv no hone is touched and the 
directly through the spinal muscles until it mi^es the 
lignmentum subflavum between the lammm. Tmougn 
t&s ligament the needle passes easily with a charac¬ 
teristic sense of resistance and at once 
spinal theca which hes in immediate contact mth the 
lirament. In a successful puncture, after the sense of 
r^istance, we suddenly feel that the point 
^dle is no longer opposed Jmt in an open cavity. 


On withdrawing the stiletto which fills the needle, 
the clear cerehro-spinal fluid at once be gins to well out, 
drop by drop. 

During tins process one or two miaor impediments 
may occur, for which we must be prepared. First, 
if our level is not quite accurate, or ft the patient has 
osteophytes projecting from his spinous processes 
or lamiruD, the point of the needle may strike a 
hone. It is no use trying to push forcibly through this ; 
we would only bend or break our needle. The proper 
thing is to withdraw the needle slightly, cliange 
its direction of puncture to a level either slightly 
above or slightly below, and try again. Secondly, 
it may happen that although our needle has safely 
penetrated the ligamentnm subflavum, no fluid comes 
out. This may be due to blockage of the needle by 
a tiny blood clot, or by a small ping of muscle or 
fibrous tissue ; if so, these are easily cleared a-way by 
passing a stUette along the needle. Or again, the 
blockage may be due to one of the cauda equina roots 
having floated against the month of the needle; 
if so, by slightly rotating the needle the nerve-root 
wUl no longer obstruct it. Or it may happen that 
the needle has successfully pierced the ligamontum 
subflavum but has pushed the whole spmal theca 
in front of it, like the empty finger of a glove, witliout 
perforating into the arachnoid cavity. In this case, 
even although the needle is unobstructed, as shown 
by the stilette, no fluid comes. If this happens we 
must just withdraw our needle and start again at 
the space above or below. 

We sometimes read of “ dry punctures.” _ This 
usually means, not that there is no fluid within the 
theca, hut that the operator has failed to penetrate 
within its cavity. True absence of fluid is a very 
rare occurrence; it may occur, however, in _cas« 
where the theca in the region of the cauda equina is 
filled ivith blood clot or -with tumour tissue. 

It is hardly ever ad-risahle to employ suction to 
induce the fluid to flow. Normally it exudes, drop 
by drop, at a moderate pressure of about 20 cm. of 
water m the horizontal posture. M the “ 

abnormally low, and there is no obstruction wlthm 
the vertebral canal above, the intratheMl 
can he temporarily raised at once by Quickenstedt s 
manceuvre. This consists in compressing the jngiwr 
veins in the neck, either by the_ fingers or by using 
the hollow air bandage of an ordinary sphygmomano- 

Having secured the requisite quantity of cerebro¬ 
spinal fluid for examination (usually 5 or 6 c.cm. ore 
enough) we withdraw our needle as gently m wc na 
pushed it in, seal the skin puncture mth a Mue 
collodion, and instruct the patient to lie down lo 
eight or ten hours afterwards. 

(2) Cistern or Sdrocoipital Puncxure. 

This method of approach is through the occipito- 
atiantal ligament, which stretches ^m the 
rim of the foramen magnum to the corresponamg 
part of the laminai of the atlas -certebm. to tiM 
way we withdraw fluid directly from the 
magna. As can readily be -^derstood, 
the close proximity of the fourth ventncle , 

in the floor of the cistern, we do nob ^opt this 
rashly or as a routine method of 
spinal fluid. like the honourable estate of matamony, 
it is " not to be enterprized unadvisedly, S, 

wantonly, but discreetly, advisedly and soberly • • • V 

There are, however, some nlrtinc 

cistern puncture is almost e^ential lesions 

a diagnosis; for example, to 
of the sptoai cord, where we to ®°®P, 

composition and pressure of tlie “J“^iRpraueutic 

the level of compression;^ or 

purposes, when we wish to T-nrictics 

toto the cerebral arachnoid space, as m certam vanctica 

°^If ^S^eS'the hack of your owti neck, the lugh^ 

vertebral spine to be vertebra 

or second cervical vertehta ; the the 

has no spinous process. Immediately above 
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.piM ol the nils vertebra you ^ M ft 
Ai« i* the spot -wbero oor needlo ent^ 
reach tbo ocdplto-atlanlftl Ugwn^t boneftth which 
Eea the cWora magna. The pfttiontB head 
be flexed towards the sternum so ns to open out 
ocdpIto-fttlanUl space ns much ns \\o 

find that the most convenient la left 

UtewL except in cases where we deairo to mj^t a 
heavy olL such as Upiodol, Into the datem j In theso 
eases w© select the dUing posture. The noodle on^ 
In the middle line. It Is pushed forwards ^d BllghUy 
upwards, penetrating the thick resifltant Ugnmentum 

ria. 1. 



may bo that the middle lobe of tho corohcllum Is restl^ 
against tho needle. But this U only likely to ^ur In 
two conditions j first, If our needlo has boon dlroctod 
too acutely upwards; or socondly, in cnees of Incrca^ 
Intracranial pressure In which tlte corehcllam has 
prolapsed downwards towards tho foramen magnum, 
forming part of a " preesuro-cono.’' Such ca^ of 
intracranial preesuro, however, can generally bo 
rccognlsod beforehand, and in thorn dstem puncture 
will be scruimlously ovolded. In a successful dstem 
puncture wo ore careful to stop pushing In our neodlo 
the moment Its point Is wltliin the dstem. Tho depth 
of tho dstem varies from to 2 cm., which Is our 
margin of safotv, for it will bo readily understood that 
if wo arc Incautious and to too for, so as to reach the 
floor of the fourth ventricle, wo might do grave and 
iiToparablo damage. In tho bands of a sldlful and 
careful operator, however, dstem puncture, although 
Jt sounds a haxardous procedure to those who have 
novor witnessed it, la really easy and safe. In these 
wards you have all repeatedly seen it performed with¬ 
out dinicuUy and without discomfort to tlio patient. 

(3) VEimUOUI.AB rONCTTUKE. 

Tills procedure, like cistern puncture, should bo 
carried out with equal caution and reserved for 
exceptional cases. Sometimes it Is of the utmort 
vaIqo, both for purposes of dlagnoeia and treat¬ 
ment. Thus, for example, in inflammatory affections, 
acute or chronic, of the nervoos system, as In 
meningococcal, tuoeroulous, or syphilitic meningitis, 
it Is Important to compare tho ventricular fluid 
with the subarachnoid fluid, wlicthor derived from 
the dstem or from tho lumbtir pond. Again, in 
bmln tumours, by withdrawing fluid from the lateral 
ventricle, repladng tho fluid by air, and tlion talJng 
radiograms of the alr-fllJed ventricles, wo can gnin 
useful information not only as to the proscnco of 
internal hrdrocephalns, hut also as to the oxad amoimt 
of distortion or displacement of the varioos cerebral 
ventricles. Further, In some inoperable tumours at 
the base of tho brain, tho headache and vomiting 
(symptoms which arc duo to internal hydrocephalus) 
can be promptly alloviated by ventricxflar puncture, 
which Is a much leas formldAble affair than decompres¬ 
sive craniotomy. Some of you rememb^ a paUenb 
in tho word a few weeks ago with a tumour of the pons 
in whom the agonising headache was at once relieved 
in this WTiy. 

In Infants vontrienflar puncture can be carried out 
through the anterior fontoudle. In older Talents 
however, wo have to penetrate tho skull before 
reaclilng the dura mxvtor. For tliis purpose Gootxo 
has devised ft stocl drill wliich has a groove runnimr 
along one side almost to Its point. By means nf 

“Id 

skull unHl the point of the drill is through the inner 
table. Wo then pass a fine stiletto along the croova 
into tbo bmln The driU I, now wi^CwT^ A 
hollow blunt needlo next threaded on tho rrtUetto. 
On« thw ho^w ne^B la within tho brain substunoo 
nnolher blunt BUletto, c^tly lUUng it up. 1. inserted 
alonn tho needlo the wholo nftair la oauUously 
.’f’ .“Hbm'tre ly mllUmetro, witbdrnwlnc 
our BtUeUo from Hmo to time to seo when the vontri- 
cavity b reached, m ^own by, tho woUIuk ^ 
of clear corohro-Bplnal fluid. Tho dlamotor^ tbo 
ventricle in the line of punoturo can to bv 
flrat noting tho depth at which flu?d b.^?^ow^ 
and tlion, on continuing to thrust In tto needlo t^ 
Its for wall, noting the depft at which tto flow 

How do we approach tto lateral vmtrlol^ iTa’" 
adult stnll F This can to donnuhm 
from tho side, or from the toolc of tbo 

'-brca^^ontolatcraIv™&“^l“e^?f'^^ 

approached from one or other sidn of^o „ 

ofiooslng a point 1 or 6 cm. In^front of 

of the rolnndlo (hanre. We ^y Sttor do 

Intomal puncture, entering onr^noo^I 

from the middle line and dirSinaTdo^l^la '“l 

sHahtlv outward, o. w. “■ <low"'™rda and 


nuoluo. The correct plane ol punctoro fa ono which 
traveira the dopresdon above tto second cervical 
•pine, the upper edge of tlio oitotnnl auditory meatus 
elatonum. Seen to 
S^^ol’t be to tto some 

.’P?' «« standing 

tohlnd tbo patlmt, ^ob see tto jJabeUam.^ 
bv Identify the external auditory meatus 

toto toHiontany 

into the patient s ear. e tlicm aim our needle afc 
the loTOl ol the upper torfer of the meatus, keenlnir 
rarefuUy to tto middle line. Tto ocd5te-JtoS,Sf[ 

Ug^cnl b roschto at an averam depth ti the adult 
of 4 to 6 cm. It fa rarely morefhon 0 cm, alttomdi 
I can remember several nthletlo men with 
^I« to wl^ the distance was™ rS^T? m 
even 8 cm, Onr cfatem pimclure needle abonld b« 
eomewhat stouter than the tomtor^SSdrS^ ?i2dm 
eo M to overcome tho resfatancoif ttohSTm^^ ’ 
nuchte without bending, and it should 
a beveltol stiletto. I ®ri“tod ^ to 

fTwWohfaC “n'^oT^ loptb 

wo feel a charaaorbtlc Mn^(lo“ot mtVn. 

KilS'SSSwifS 

Md glatouiim^X renotoatb,o^iL'',!S??"y 
Deamont ato enterin’?“adpilo-atlantal 

■Tlnal fluid fa at onco Sblrditol Ift ««>bro- I from the middle line and dWto^uT “‘"“V 'n 
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in which we select a point 4 or 6 cm. from the middle 
line and direct our needle downwards and inwards. 
(Pig. 2.) 

To pmicture the descending horn within the 
temporal lobe wo take a line rerticaUy upwards through 
the external auditory meatus or a little behind, 
and enter at a point a few miUtmetres above the upjjer 
edge of the pinna. In this case the neeie is so 
directed that, when looked at from the front, it points 
towards the outer canthus of the corresponding eye. 

The depth of a vertical puncture is somewhat 
greater than that of a temporal one ; in the one case 
it is a few millimetres more, in the other a few milli¬ 



metres less than the number of centimetres that go 
to the circximference of the head. TIius, in a skull 
that measures 06 cm., we expect to reach the normal 
ventricle at a depth of about 0-5 cm. 

The posterior or occipital horn of the lateral 
ventricle is approached from behind. We select a 
point about i in. above the superior curved line of 
the occipital bone and 1 in. from the middle Unc, and 
direct om- needle horizontally forwards and sh'ghtly 
outwards. 

Lewkowicz, of Krakow, who has done such valuable 
work on cerebro-spinal meningitis by studies on the 
ventricular and lumbar fluids, mounts his Qoetze 
drill on a small electric motor such as is used ordinarily 
by dental surgeons. This, however, is difBcult to 
carry about. Accordingly, I have devised a mechanical 
breast-drill with a multiplying action wliich has been 
made for me by Messrs. Montague, of 09, New Bond- 
street, W. This particular drill, as shown in Pig. 2, 
has an adjustable tripod base, whereby it can rrat 
steadily on the convex siuface of the head. It also 
has ft movable sleeve on its shaft. This allows the 
drill-point rapidly to perforate the scalp and cr^jm 
and to stop short the moment we are through the 
bone. The stilette, followed by the hollow needle, 
blocked in its turn by the blunt stilette, ate now pass^ 
through the driU-hole and pushed gently mwards xmtil 
the ventricle is reached. 

Contrary to what yon nnght perhaps expect, 
ventricular puncture is almost paioless, so tlmt local 
freezing of the scalp is all that is required as an 
anfcst'hetic, even in the case of children. 

The puncture mark on the scalp and cramum is omy 
about the diameter of a large pinhole, .tis a matter 
of fact, within a few days after such a puncture it 
is impossible to detect any mark wliatever, whether 
bv the eye or on palpation of the patients head. 
If we wish to do a subsequent puncture it is necessary 
-to make a fresh driU-hole. 


DIABETES AND OPEEATIOK 

A KOTE ON TOE EFFECT OP GA3TRO-JEJUNOSTOMT 
UPON A CASE OF MIXD DIABETE.S SrEIirTPS 
■mxn A LOW KENAL XUKESUOLD. 

Br 0. LEYTON, M.D. OAjm., P.B.C.P. Lond., 

PHySlCIAN' TO TITE LONDON HOSPITAL. 


As a rule the publication of a single case, however 
rare, needs justification ; in this instance it is not 
the case but tiie observations made upon it that 
make publication adidsable. 

Duodenal ulcer is not uncommon in diabetes 
meUitus—one condition does not protect from the 
otbei'—hut it is rare to meet it in a patient suffering 
from so mUd a degree of diabetes as to make operation 
advisable. A general anaesthetic usually makes the 
diabetic condition much more grave. The change 
need not necessarily be sudden or dramatic, and 
therefore often fails to be recognised. Duodenal 
ulcer in a man with mild diabet^ and a low renal 
threshold must bo very rare, and so I publish the single 
case. 


Diabetes meUitus is diagnosed, as a rule, by the 
glycosuria accompanying it. Diabetes meilitus is 
an unfortunate term, it is like “ exophthalmic 
goitre,” the name of the disease denotes the two most 
obvious signs. To say that one has met diabetes 
meilitus without the patient suffering from glycosuria 
sounds a contradiction in terms, hut is no greater a 
contradiction than “ exophthalmic goitre ” without 
exophthalmos or goitre. 

YTien one starts thinking about diabetes meUitus 
with a gradual onset one must realise there is a stage 
at which the patient’s powers of burning and storing 
sugar have fallen from the normal 100 per cent, to 
65 per cent., and 'that the deterioration may be very 
slow. In my opinion this giudual deterioration 
often is suddenly accelerated by some injury to pan¬ 
creatic cells or by infection, and then the diagnosis 
of diabetes meilitus is made. The diflicnlty remains, 
however, that a man with only a 75 per coat, effleient 
carbohydrate metabolism Trill be able to ^t and drink 
ordinary food Tvithout glycosmia occurring, provided 
his renal threshold for sugar is normak In other 
words, he would he suffering fi-om diabetes meilitus 
Tvithout glycosuria (hypoglycopyresis). 

Tliis avenue of iuvestigation has not been explored 
very fully, and yet it may lead towards the origin 
of diabetffl melUtus in middle life. "1116 case I am 
recording had a very mild diabetes, his glyoopyrctio 
function was of 75 per cent, efficiency, and it soetna 
unlikely that diabetes would have been diagnosed 
if be had not possessed a remarkably low renal thr^- 
hold for sugar. At one time lus urine contained quite 
ft recognisable quantity of dextrose, whilst his blood- 
sugar was below 0-12 per cent, (many individuals 
do not have glycosuria until their hlood-sugar reaches 
0‘21 per cent.). 

Clinical Record. 

T. 51., need 37. Admitted to hospital May 20th, 1034. 
Ho gave a history of being quite Tvell until three years ago, 
when he began to have attacks of abdominal pain lasting 
tor two or three hours, usually two or more jiours after 
food. Occasionally he had free intervals of throe to six 
Taking food relieved the pain. His appetite "tw gef"- 
The pain started in the epigastrium arid ran round to tne 
back, sometimes kept him awake at night, at other times 
awakened him in the early morning. Six months ago sj’g®' 
was found in the urine. The patient, upon mterro^tiom 
admitted very sUglit thirst occasionally and cramp in tim 
legs, but neither of these seemed to bo snillclendy mtcn» 
to suggest diabetes meilitus. TJie patient was plarou uiy 
a diet of 1000 calories containing 44 g. of 
78 g. of protein, and 130 g. of faf, and whilst on tlia diet 
Ids urine contained a small amount of sugar, wniist n 
blood-sugar was found to bo O-OO per rent, one b)””' 'F 
the mid-day mea). This suggested that hisTcnai tl^sho 
for sugar was low. He was given 25 g. of doriroso “”41 
found that his renal threshold was below 0-11 per , 

I decided to see the effect of a meal nch in rerbobydratcs, 
and on Juno 0th he was given a limch rentalnlng as inneu 
meat and vegetable ns he liked, along ivith a large he j S 
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nf Bant ■mtildbB ami pionty ol synip. 8ami»lc» of blo(ri 
woreUtonat In^etral*of 20minute* : at2.10WflblcK>d- 
IJtmd to be 0 30 per cent., It to per cent., 
wtSreItrcmalood xmtU8.2i»F.ii., then 

S w atlll 0 30 per cent, at 4.40 P.^ ThU waa evidence 

that bo wa% antlerinfl from mild dlabeW 

On June 17th he wa* given 75 g. of doxtroee by tho month 

atlPJi. An hour later hla bi<x>3-«ngar was 0*30 pot «nl, I 

00 minute* after the dose it ro»© to U'38 per cent, and bail 
dropped to 0 18 per «nU throe bom* alter the adminWra* 
lion of tho dextroeo. Thb obwrvtUIon waa eoETotoraUro 
oTidcDo* that the patient wn* aulforing from dlobe^ 
reomtu*. based not only on the cxcoaaiTo rlso, bat atw the 
fact that after throe hours the hkwd-Bngar waa double tl» 
nonnal fasting. Sluco the history left no doubt that be 
had duodenal ulcer aa well, It seemed tdvlaablo to deter- 
ralna tho efflckucy of hi* carbohydrate metabolism boloro 
submitting him to operation. On Jnna 24th ho waa given 
an IntmTcnoas Injection of a 10 per cent, aolutlon o4 doxtroso 
at tho rate ol 1 <wan. nor minute for three hours, nb blood- 

eagar started at O-lO per cent, and did rvot rtso above 
014 per cent, i obvloxuly the dose of augar was too small to 
oxeroM fully tho tugar-Dumlng and storing laoctlon. 

Therefore another intmvonoua Injection had to be riven. 
On June 25th a 20 per cent, aolutlon of dextrose waa lasted 
iDtraTODOuily at the rate of 3 c.cm. x'cr mlnnie tor two noura. 
The blood-eugar started at 0*08 per cent, and rose to 0*20 
per cent, alter 90 mlnntcv^be™ It remained for the following 
half hour. (Ohaxt 1.) Tula curro iwoved, since It did not 
rl» above 02 por cenL, that tho puUnt WM abb to store 
and bum su»r at the rate of ikoarly 05 g. dextrose por 
kilo body-welAt per hour, Instesri of 08 g. dextroso per 
kilo body-weight per hour, which is considered to be 
ttonnab In other words, ^ carbohydrate metabolism 
peoved to have an efficiency of 75 per cent. In tho near 
laturQ 1 shall offer the fortber Intormtatlon of this curve 
along with many others of a similar typo. 

OptraUen. —patient wo* then transferred to tho 
surgeem An uloer waa found on the anterior suriaco of tho 
duodenum; the galLbladder waa tbickaoed; a rosterior 
fxstro-jejonostomy waa performed j tho appendix was 
(coked at, but not remove. Tho patient mado an uuin- 
terrupted rocoverv. Was fed on Benger's food, and later 
u^ eosUrd, Jelllca, mOk podding, bread and butter, and 

Th« dtr «Itor th« opomtlon the nrkw conUhwd , eon- 
aiderable quantity ol sugar, thia gradually diminished, 

Qelaht 1. 



TOlil the eighth day, when it was free. The urinn 

una tie twcnty-Mcond dij, nhwi mlnafftaS 

tSS •S’j”- * 

"do^d*hL° 

i.wir Improvement duolo troatri 

noaorptiouP On Son^^^Ot 
iD^vunona inJocUon of a 20 por cent MlutJtm 
sWi^^ Iwura in a manner exact] 

iMh* 'SriSop 

preaaed by the operation. (See Chart 1,) 


How can we nocount for tho apparent improvo- 
xnent? The riycoeurin was absent after operation 
in Bplto of ft diet containing a fair amount of enrbo- 
bveiroto. In order to detormlno whetlior tho operation 
had interfered with rate of absorption and also 
ralBed the renal tlinahold for doxtrojo tlio following 
observations wore made. 

On Sept. 20th Dw patient wna given 60 g. of doxtroso 
at 10 A.3r.. after ho Imd had breakfast. Ills blood- 
sugar stoned nt 0-22 per cent, and rose to 0*3 per 
cent, after 00 minutcfl and fell to 0*13 por cent, after 
120 minutes. On Sept. 22nd ho had breakfast at. 
0.30 A.ai., two poached oggs on toast, cup of cpCToe 
and milk. 2 ox. of bread ; tho carbohydrate content of 
Uiis meal was Approximately 60 g. His blood-sugar 


CnAirr 2. 



did not rise above 0*17 per cent, after that meal, 
the bigliest being reaclK>d at 00 minutes, and lator on 
the same day a second observation was carriod out; 
60 g. of dextrose waa given ot 2.6 r.ii. His blood-eugar 
started at 0T3 por cent., rose to 0*3 per cent, after 
40 minutes, and fell to OdG per cent, after 140 minutes 
(Oboii 2). 

I tlilnk from this observation we may reasonably 
conclude tJiat his power of obeorbing storoh had been 
diminished, and also from tho fact that in spite of hU 
blood-sugsr rising to tho region of 0*16 per cent, 
after an ordinary breakfast, and his luine, os a rule 
being sugar-freo, his renal threshold had boen raised! 

The operation in this case, aa In many cases, 
to the progress of the disease, due to the odmlnlstra-' 

tionotanomcsthetic. In my experience it Is extremely 

rare for a general annathetic, other perhaps than 
nitrous oride and oxygen, not to lead to a doflnlto 
deterioration of the carbohydrate metabolism In 
coses of diabetes mellltus. 


Wellcoux Histotucai. IfTD T OAT. Mubeum —The 
rnusoum, at 54 a. Wlgmore-street, London, W., ‘win bo 
olterailon aud ^roorisatkin Irom Doc. Ist 
Ihe ««1 ri itoy. Siuee the Toundatlon of tbo Wollcomo 
lUstori^ Mrtlcal Vowum In 1913, there have constMtl? 
been sddiUoM of important historical objecte acquired b? 
puTohase, donation, and permanent loon Therrrfrt^ ^ 
ooUeotlon* ho* been M great that wtend™ 

Mhibit. hiT. nwswry. Tba reo1v.nl«lloa ]Su 

to ol TOch a thoroi^h oharacter that th^DhStto Ur 

8. W.Ucomo, ha. dfcHcd to cloto the 
for several month*. Although this mav rt»T^ ^tl fatl on 
iuconvcnloDco to medical and riberscl<SfmoreSiriw?^^ 

aod .taJcoti, the olmOKe wheo eD™ 

odvont^ by rendering the acrangemcntan(fdIlfn,iH** 
more ayrtemstic, and the obJeWi i^re n rrr^ n ,°^l^tlon 
tion and study. 

reocntlT to the teriSST doff. ]K"l. W 
MSoaOunb.. P.R.aE„ who has Kotoed rtiTHn?/! 
field of anthropology and affled af.E^ram , hj the 

conaerrator. n. 

connected with the library ol ttoltocal'Sito^r^f’K.'IIL^** 
ot ^Und and 18 jearn Ubrar^ Sth. bSSV”"; 
lledlonie, baa been appointed *£5 ijbra*.^ ^ SoeleXy ot 
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A MULTIPLE ELEOTEIOAL 
STETHOSCOPE. 

Bt JENjnEB HOSEXtSr, M.D. Ca:^., 

AfiSnSTANT PHTBICIAN, BOTAL FREE HOSPITAI.. 


The ioBtrument on wMcL my investigataona have 
been made is the outcome of a large number of 
experiments, whose aim has been to provide the 
means of increasing the intensity of sounds produced 
within the heart and lungs without distortion, 
and of enabling several persona to listen to them 
simultaneously. 

Historical, 

Cabot* devised a mechanism whereby, with the aid 
of levers tapping on drums and of organ-bellows 
connected with a megaphone, the sounds of the heart 
and lungs could be imitated, and demonstrated it 
before the American Medical Association at Boston 
in 1906. Normal heart sounds and murmurs were 
transmitted electrically and recorded graphically by 
Einthoven ” in 1007. In 1910 Brown ’ reprodu^d 
heart sounds by a tuned mechanical relay, consisting 
of a single microphonic contact and an electro- 
ma^etac element. The sounds were transmitted 
audibly, but with a considerable degree of distortion, 
over a commercial telephone line in London. 

The earliest developmental work on electrical 
stethoscopes was centred about the carbon transmitter 
and other microphonic contact devices. Williams * 
was the first to make use of an electro-magnetic 
transmitter, and in 1921 with this type of transmitter 
and a two-stage amplifier he secured more accurate 
graphic records of murmurs. In the same year 
Squier,* using a carbon transmitter amplified normal 
heart sounds to a group of physicians. In 1923 
Abbott, * by means of a transmitter, tuned to exclude 
all sounds except those of very low frequencies, 
amplified heart sounds and distributed them through 
a loud-speaker, as did Jacobsohn ’ about the same 
time in Berlin. The present instrument is, however, 
largely the result of the experiments of Cabot and 
Gamble * at the Massachusetts General Homital and 
their cooperation with the Western Electric Company, 
who have designed it to their requirements. A 
multiple electrical stethoscope was first used by them 
for classroom lectures in 1923. 

Description of Instniment. 

The instrument used by me, which is a further 
improvement on that of Cabot and Gamble, consists 
of the following main parts, assembled in a portable 
cabinet about the siiie of a tea-wagon : (1) an electro- 
magnetdo transmitter ; (2) a three-stage amplifier; 

(3) a series of electrical filters ; (4) a ntunber of out- I 
put receivers ; (6) one six-volt storage battery and 
one ISO-volt “ B ” battery. 

The electromagnelic iransmilleT or micropTione is equipped 
with a sijecial vibratory element, which is placed in direct 
contact with the patient's skin. It is Insensinve to air-waves, 
and is provided with a special hand grip to prevent tie vibra¬ 
tions of the operator’s hand from canring undesirahle noises 
Owing to the high mngiu'Dcatlon of the sounds necessary, it 
has been found impo^ble to use a carbon tran^itter or 
microphone, as the loose contacts Introduce a certain nmoont 
of no&, which, when amplified along with the faint sounds 
of Interest, tends to obscure them. This is known as the 
microphone roar, and cannot he eliminated. 

The electromagnetic transmitter requires a more powerful 
amplification, but in a great measure gets rid of this noise. 
The three-stage amplifier employs resistmee coupling between 
the first and second stages, and transformer coupling between 
the second and third stages, using two high impedance vacuum 
valves for the first two stages and a low hnpedimce or 
“ power ” valve to fnrmsh an adequate energy output in the 
third stage. This amphfler is capable of a power ampUncation 
of 100 inilli nn times, corresponding to an Increase in intrasity 
over the reproduction amplitude of the ordinary BeU s 
stethoscope of over 1000 times. There is a potentiometer 
between the first and second valves, which makes it popple 
to increase the amplification by small steps, each step givmg 
twice the amplitude of the precedingjone. 

A preliminary analyris rvith elect^seal filters of sounds ol 
chnicM Interest tended to show thit these were composed 


largely of frequencies below 1000 cycles, and os the sound 
■frequencies differed widely. It was found of great advantage 
to permit concentration on any riven sound by the use of 
electrical filters. The function of filters is to allow sounds 
of certain frequencies to pass and to cut off those of other 
fr^uencies, 

'There are three types of filters—low-pass, high-pass, and 
hand-pass. Low-pass filters aUow currents below a particular 
cnt-olf frequency to pass freely, at the same time diminishing 
very considerably the transtnisrion of those of higher fre¬ 
quency. High-pass filters do the opposite. A low-pass filter 
and a high-pass filter connected in series constitute a band¬ 
pass filter, which only allows the passage of enrrents of a 
certain range of frequencies. 

The instrument has five filters whose cut-off frequencies 
have been based on 100 hospital cases of cardiac and 
pulmonary conditions. They are as follows: Low-pass. 
180, 400, 660, 1100 ; high-pass, 130. 

For example, the use of a low-pass 400 combined with a 
high-pass ISO would constitute a band-pass filter permitting 
the exclusive passage of frequencies between 130 and 400 
cycles. 

The output receivers are on the principle of those of the 
telephone, and consist of an electromagnetic diaphragm 

r rided with a special cap and nipple, which is designed to 
the tubing of the binaural stethoscojje in place ol the 
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ordinary chest-piece. Each receiver is provided with a 
spring clip for attachment to the observers clothing, so as 
to leave both hands free for man^nlating the control 
switches of the amplifier and filters. There are ten recclvcr- 
jaoks, through which any number of receiver circuits up to 
ten may bo connected. The receivers arc connected in 
parallel in the output circuit, so that the volume oi sound 
tends to decrease with the number of receivers in uw. 
A volume control switch, however. Is provided for main¬ 
taining efficient reproduction, whatever the number ol 
receivers connected in the circuit. 

Special Uses of the Instrument. 

M'y investigatioris have been directed to the follow¬ 
ing uses of the instrument; (1) Examination of the 
foetal heart in the later stages ot pregnancy. (2) Value 
of the instniment for ordinary teacliing purposes. 
(3) Value for bedside demonstration of cardiac cases 
too ill to permit individual examination by a number 
of students. (4) Diagnosis of difDcult heart cases. 
(5) Value for investigation of pulmonary conditions. 

The ampUfleation of the sound is controlled by the 
moving of a hand along the periphery of a circular 
disc, marked with the numbers 1 to 22, each number 
approximately doubling the amplitude of the preceding 
one. It was found that, when the filters were not in 
use, the intensity equalled that of the ordinary Bell’s 
stethoscope when the hand was pointing to 8 or 9, 
hut when the filters were in use the hand had to he 
advanced up to 11 or 12 to obtain the adequate voinmo 
of sound. , 

I investigated the fcntal heart sounds m the_ lat^ 
months of pregnancy in a few cases. The fcetal^heart 
coxfid he heard distinctly using the low-pass filter 
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with tbo hAcd of iho AmpliDor about 16 to 18» and 
on advancing tho Imnd still further the Intanalty of 
the sounds could bo Increased to nn almoet over* 
wbelming deproo. A sound which was probably tho 
placental soullle could also bo heard, and lavestlrailona 
are being mad© with a view to the possibiuty of 
diagnosing tho i>osltlon of the placental site by this 
means, mthout the fillers tlicro was ft tendency to 
“ roaring,'’ capocUUy with lUgU amplification. 

Tbo normal heart tounds aro beat heard >7lth tho 
low-pas* 130, which cate off most of the murmurs 
and pulmonary sounds. This filter, howoror, allows 
the sounds of a boas or baritone voice to pass. The 
low-pass 400 is \iseful for diatlngi^hing prcaj’stoUc 
murmuTB and certain low-pllclied syatolioand diastolic 
mumuis, Tho low-pasa 050 seem* to bo tho most 
ujwfol of all the filters for heart murmurs, as tho 
majority are of frequenojes below this. The low- 
pass 1100 brings out a few of tho very higli-plto)>^ 
mnrmura and UlKh-pltohcd rMes, bat its usefulness 
Is imi>alrod by tlM3 amount of oxfemni noise wWch 
n^mcB audible when the higher frequonclca are 
allowed to pass. The lUgh-paas 180 has been found 
orteraely useful In conjunction with the low-pasa 400 
^7 low-pos* 050, especially with the latter, 

ihls h« the oITect of greatly dUnlnisUlng tho intensity 
Of. whllfft not obliterating, tim heart sounds thom- 
selvM, and so enabling a more thorough concentration 
on the murmura. In general, the low-pasa 130 has been 
found tho best forlhe examination of fcetal heart 
soMds and for dlatingulshing alterations from tho 

The low-pAsa 
moat oracadooa for distinguishing 
determination la rathe? 
a of accuracy of timing than of hearing, and 

»o It la of advantage to allow the lull iwiasaffe of the 

dlstlngulsuing aJSte ^I«toU? 

I ^ve been aomew^t disappointed with 
tfiadllVro.i In pitch and oharoctnr bv 

SrisgSrKsa 

SSSiSi 7 S“=S 

rKs.^sawiS.T^""?!'*' 

to a heart, and tho ^tenlng 

separation of the eounds^Sir^ ^pUtude and tho 

flmnlUneoaalj-, nnd tL> ^ 

Polnta M they ^™on>tratn tho 

J mennj of trinn^n emt XhtVh m 

^ds and InclUUtWtho ’‘“rt 

pereons. throngh eiamlD tion by 

i2,^«''’tQ°'obUd!f If “ontloned. 

«>crt.fom, tenffi t^bi a OwmbStlon! 

tbo ordln.f?’h':ruS“,ite“™ 


Sttcrffeslhns. 

Thoro Is, In my opinion, room for improvement in 
diminishing tho orternnl noises, which bwjome audible 
wdth tho higher amplifications. An additional low-poaa 
filter dosimiod to cut off all frequency cycles above 
100 would bo of groat value, both from tho point of 
view of differentiating especially low-pltchod murmurs 
and also for tlio porposo of oUmloatlng oil ordinary 
voice sounds. This might advantageously replace 
the low-pass 1100 filter, which haa b^n found to 
bo of vc^ little practical value. 


Coiichtslonf. 

Tlio multiple electrical stethoscope has. In my 
opinion, ft doflnito field of usefulness for diagnostic 
and teacldr^ purposes both in the realms of medloino 
and obstetrics. 1 consider, however. It would be ft 
mistaken poUcy to train students to place undue 
foHanco on tho instrument for tho following reasons:_ 

1. It is of the highest importance that their clinical 

emrionco should bo pined with tho ordinary 
stethoscope, on which they must nectwarilr roly 
later on in the course of their pracMce. ^ 

2. In using tho multiple stethoscope attention Is 
natoraUy conoentnited on ausoultation, which con- 
smu^ o^y one, and in my opinion one of the 
Jcea important methods whereby a cardiac case la 
inveatignted. 

My Invc^l^Uons have been made at tho Royal Proo' 
b^K P^ntoA to thB liospltol 

V * Ite Pfeddenfc, of whoso gonor<&itT 

I^h to mnko grateful noknowlodepraent. I should 
Ubs to my IndobfuMs to Dr. A. G. Pbir 

sonlor pbploinn to ths hospltul, who hns rivon mo 
Wio l»nenl ot^ eip^cnco both in my InvoSli^Sl^ 
nnd In the mdtlng of tbb popop. I should aETjto 

“““bem of tho 


Wsstom C*uy for tho hZ thsy‘’SiS„“ 

given mo in tho toohnlSj detalU of tho l^t^u^uL 


Rc/emjc«. 

t- Jtw. A.U-1.. lOja. irrH «aB 

4. n^. Mod., mi. 


S. \VlDtoni; Boleat. Acotr lefi . -■ , t u.- 

®- H* xiL.^^00 '* 

7. Jacoteobn ' BorUo Loiicr^joup ’ ,_ 

8 , O^r. Osmblosod D. a 


(Himral Bn& !£abgr atorg ^aUs. 


A CASE OF 

ACHOLURIC JAU.VTDICE WITH GALL-STONES. 

Bt H. H. GtEAtTs, JI.B, Leeds, 1LR.GP LoKn 
.ura^AfO- P.rnouwfsT. nor.t pwnra^^. 

axd 

Bobeut Plaet. AID.Sumt., Jt.R.ap Loyo 
KsmoAi. Bouwrara asu EfoonEuAr to tho tirauZr. 


Oases of acholuric Isundlco oomniuof j . 
Jt™^ aro rara. sod tho foUoW^?*Zo';[^^£ 


lS^,°UTOiir.‘w*u*^»‘v<l on 16 yrat, .g 
tb^ lime. Cbolcoystosto^ wm Jsnndiwd ■ 

toH that h« had A lAtm, .p^ “od ho w« 

bojn of A youStih iSZ.'qi^S"U n hA 

tomothet’s.Vdo-AASAUoToU™ ^ 1 ... “ hlJtory tlu 

howvrar, rnilll Augtuit, no further (roublo 

n^lIlAry colic. In’S^iL ^hAd A typlcAlMu^ 

'™'Td«P*y JAnndlcml. &f?®***’'»‘tsck. Am 
BU L. Broebnon, ot Bhoniold. t£, ty Uc B 

And A dlA^f^ of Acboloric •tW eilATOrf 

tho ImmcUlAfe caum oi “lAdo, huti^ 

CAlculuS. Mr. BcoctmAH ™ otvloMly " 

AtOTA from tliA AmpollA ofWm. S5 removed A piemen 
d^ty in OndW the .(one. cnUili 


previou. oporatlon, uA to remj^th^ (*“ 
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operation would have been too risky an undertaking. The 
patient made an uninterrupted recovery, and although he 
felt very much better, the jaundice never disapjreared. 
The Van den Bergh reaction was therefore done, and showed 
that the namaining jaundice was of non-obstnicttre type. 

In Aprii, 1926, the case was seen by Dr. A. E. Barnes and 
Sir. Ernest Finch, and some further tests were done (see 
later) confirming the diamosls of acholuric jaundice. On 
May 16th, 1025, Mr. Finch and Mr. Brockman remov^ the 
spleen, one of us (R. P.) performing a blood transfusion while 
the wound was being stitched up. He again made an 
uninterrupted recovery, and his jaundice hiui disappeared 
within ten days of the operation. He is now feeling very 
fit in every way (December, 1026). 


■ Obaervaiions; Stood Testa Before and After Operation. 


— 

1/5/25. 

ea 

04 

ic 


Red cells. 

Hnanoglobin .. 
Colour-Index .. 

3,250,000 

07% 

1-03 

4,470,000 

89% 

0-99 

Blood group .. ,. 

HI. 

c 

— 

Van den Bergh rcac -) 
tiou. (Direct test, 
always negative.) 1 

15 nults. 

s 

o 

o 

c 

0-7 units. 

Blood cholesterol .. 

— 

a, 

0-18% 

ncemolysis .f 
toNaa 

Patient. Control. 
0-525 0-425 

0-450 0-40 

0-425 0-375 

c 

£ 

£ 

Patient. Control. 
0-6 0-575 

0-525 0-45 

Haunolysls to saponin 

— 

o 

Normal (somo as 
control). 


which has now reached 28, in which defibrinated blood 
has been ^ed. In none of the 28 cases has there been 
reaction following the transfusion, such as ocevus 
in many cases with the citrate method. 

The Van den Bergh reaction is of rather exceptional 
mterest. The first test, done soon after the gall-stone 
was removed, gave a delayed bi-phaslc reaction, 
presumably because some obstructive jaundice still 
remained, and the indirect method gave a reading of 
15 units. The two subsequent tests gave an indirect 
ruction only, the reading falling from IS to 0-7 units 
within a fortnight of splenectomy. 

The resistance of the red cells to hypotonic saline 
was slightly decreased, and remained so after (he 
operation. Most observers report a retmm to normal 
after splenectomy ’ ' others, as in our case, have 
found no alteration.’ • The resistance of the 
corpuscles to saponin was tested in idow of the 
suggestion of one of the authors (R. P.^’) that it might 
on theoretical grounds be increased while the resistance 
to salme was decreased. In this case it was normal to 
saponin. Since doing the tests wo find that others 
have found the resistance lowered in acholuric jaundice 
to both saponin and saline.’^ 

The usual histological findings in the spleen of 
acholuric jaundice are deposition of iron-containing 
pigment, and distension of the sinuses by red cells.*’ *’ 
In the present case there is also evidence of hyperplasia 
of the cells of the reticulum. 

We are indebted to Mr. Finch and Mr. Brockman for 
permission to publish this case. 


The urine before operation contained a large excess of 
urobilin. 

Bepori on Pathotogy and Htatotogy of Sptecn .—Naked eye t 
A large firm spleen, weight 23 oz.; dimensions 7 in. x 6 In. x 
li to 3 in. A small accessory spleen (about tlie size of a 
walnut) was attached at the hilum. About a quarter of the 
diaphragmatic surface showed signs of adhesions with great 
thickening of the capsule. There is extreme congestion 

Microscopical: There are numerous thick fibrous septa. 
The Malpighian bodies are present, undoubtedly reduced 
in size and number. The supporting framework of the 
capillaries and endothelial colls of the pulp is unusually 
prominent. There is extreme congestion. 

No foci of haimopoletio tissue are to scon. There Is 
much brown pigment, giving the reaction of ferric salts 
(“ hmmosiderin ”). This Is almost entirely confined to the 
pulp and hardly appears at all in the fibrous septa, capsule, 
or Malpighian bodies. It is seen chiofiy as a diffuse brown 
stainlug (green with the Prussian blue reaction) of the 
endothelial cells forming the reticulum of the pulp. These 
cells have often delicate branched processes of c^oplasm 
which, like the body of the cell, are also pigmented, and in 
some cases the wall of a sinus or capillary is completely 
formed by such pigmented cells. In some cells, especially 
mononuclear ceUs lying free in the pulp, the pigment is seen 
as discrete granules or in masses distending the cell. 

The general picture is that of hyyierplasia of the reticuluni 
cells, with deposition of iron pigment to a much greater 
extent than in health, though not to the degree seen in some 
cases of pernicious anamia. 

Discussion. 

Cases such as the above, though rare, are by no 
means unknown.* Since haemolytic jaundice differs 
from obstructive jaundice in that the blood cholesterol 
instead of being increased is actually lower than 
normal,’ ’ * it is interesting to note that the calculus 
removed at the first operation was a pigment calculus. 
In some of these cases such calculi have been found 
to contain no cholesterol whatever.’ Unfortunately 
we did not have the opportunity of examining this one. 
The blood cholesterol was only estimated after the 
splenectomy, and was found to be normal. A sha^ 
rise after removal of the spleen is apparently the rule 
in these cases.’ . 

In spite of the operation, at which very little blood 
was lost, the blood coimt was better a fortnight after¬ 
wards than it had been before. (This has, howe^r. 
been recorded in a case without transfirsion.’) The 
transfusion was performed with 450 
defibrinated Group IV. blood, by a method modified 
from that of Colobrook and Storer,* no cifauto whatever 
being added. It was the ninth transfusion of a senes 
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A CASE OP 

RUPTURED ECTOPIC GESTATION. 

By Blainb M.B. Leeds, M.E.O.S. Ba'g., 

RESIDENT orx.T:coLoaiaas officjer, Leeds ge^teral 
IKFIR ilAIlY. 


Tms case of ruptured ectopic ge^tion is of 
interest ns it occurred in an unmarried girl of 18, with 
no definite history of pelvic inflaTomation* 

The patient was admitted into the Ijcods General Infirmary 
under the care of Sir. Carlton Oldfield on Julv fth coni- 
plainingof great pain in the lower abdomen, parncularly on 
the left side, and of great weakness and thiiw* 

Hi^iory, —The tnenstnial period began at 13, and Md 
always been regular, the onset being every fourth Fnday 
night or »SatuTday morning, the first few hours being occom- 
pazded by a slight drsg^ng pain in the left iliac rcglom 
The loss was not excessive, and lasted 4—5 days. 

Present TllncBB. —On Sunday, Juno 21st, the period began 
one day late, and continued, though the loss was very 
slight, until Sunday, June 28tlL On that day she had^ an 
attack of pain, dragging in character in the left iliac rcgmn* 
and lost quite profusely for about half an hour. Similar 
attacks occurrea daily until July Srd, when at 0 in 
the morning the i>aln came on suddenly and with great 
violence, but was not accompanied by bleeding. It 
relieved by “ a pin,” but returned at 7 p.m., and <^nl nued 
until admission, spreading over the whole of t^ 
abdomen. Vomiting occurred once on July 
eating a biscuit. Patient never fainted, but felt very 
weak. She had exposed herself to the nsk of pregnancy a 

month boforo the onset of synj^toms. ^ lOO* 


Conditioti on Admission. —Temp., F.; pulse, 

resp., 27. The patient was very pale, the mucous 
being practically coIourlcs<i. Alidominal „ . 

abdomen moved very little on respiration. Pa^Uem. 
great tenderness and ngidity over left half of lou . A 

much less over right half. Percussion ; 

Wr abdomen' ext-mding little way acro«^ middl.^ hne. 
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PplTlo *. ttwi uma ■llrttlj* cqIaiv^, tho 

wrrir a litilo # 0(1 and potuloui, tii« cxUrnaj adm\lt)ta|; 
Vm i\p oI UlUa fln 5 >r. Ko ble^thp oconrrt^ per 
'Tarfaam. Thoro wa« ^rcnt t^ntiptnoia In Wl fonrix,'*rHU k 
fwiItUP ot fqllnc**, trot no totnoat fo((. A 

di*t?nc»it of futdnrrd fdoiVo (^rttfatjon wa« made. 

OftfnU[i»i.-~-hiKi>*Tt4.nmy -na* performed lip 3fr. IT. W. 
Synioii*, of tb5a hcrtpltal. On onenloj tlw nbdoinen the 
jwrttonrt) caTHy mvi found lo contain imtch frw Wood juul 
soma blood clot, llrink UemntrbBpo wm tatioj^ Waoe from 
tho left tabo, wJilch fraa mptoml In ,lhr Inner third of tlia 
ampuUary portion. Jytt ealjtingocfomy waa performed. 
L-*/t onrj- tad right tubo apjieared coBnai. liloht oroiy 
cooUJnfd « Rn*U cy«l. AU bJowl clot and freo Wood *rtt^ 
remored from tho jxrftOTcal cnrllp. The ornm was not 
dl^coroTed. Tbs abdomen rroa cU>^. 

TTic pa/Aoh>7lcoI rtport on tbo tube made by JIM K. il. 
ntchnan, JrjD., was as follows t Tn^cal dccWnal IMoe and 
Tcry carij trophobUrt arc prcaenl w-Jlh totjip bawjorrh^ao. 
Tbo wall ol the tube shows Mmty Imphocrtfo Innitmlfon. 

T2h) pafiont made an nninternipi^ recorcry nnd 
returned home on July l3Ui. 


^Mral' ^'oricfhs. 

EOTAL SOOIBTy OE JrEDIOINE. 

SECrriOX OF MEDIOrXE. 

A >ffitTiNa of t^Soctlon ■«■«], heia on Xor. 21Ui 
Dc. Unaa IlroireptBtD, tho Pwrident, In thi 

Ptof. H. SIacLeat. opened A dlscuerioa on 
NephfHif. 

^-^ion of this condition iot< 
acuU and chronic em* the best, Tito kldna-^ 
■wos ohioBy an orgnn /or tho eJimhuUon of varfi 
JAlt^ nod TTMto producU. In ncnto^eSkrltL P 
ftinotioaa irero suapwxdod, In the clirnnio Jt-a «Ji. 

/jmctlon miBpecdcd—vi». th! 

«iDiitmtloa ot the Tvnate nroducra rvf JiTll**' 
meUboIKmi; the otBnn wna^Bblo to 
»nd Kdt«. There -wm no «uch tWnn a. 
Papenchymafoue " nophrltu; either® tlf. 
'worcred from his acute dlecase (vrhid, Pf^cnl 

nommonl or he died, or clw ho rotS 

form of ihe chronic Interstitial nephSS 

dlCforoat descripUons bocauae tho booki 
drocrlhed at different stagoT^a trofoiV®”’' 
parcncbyinntona nophritls the mo nW.SJf* ” 
pr^t o-M the la:^ accomutatlm ot 
Patient wm wnterlogBcd. But tho 
®^orete ultrogenoua pcnt^lna ciniia ^ \i could 

p-aa full of tSem cl™lc2 

odemawith nlbutTOnur a ??? 

P^ into a Blato of chronic nehhriSt 
It. Power ot eicrethur water anO , oegalnod 

^ PoWent wotdd 

Idling bolUr and losinc aome erf »a Improve, 

change might be really for IJm but tbc 

P^Iug iBto H.e ciSS? SUrfon 

ihc nature o( meh a ca« thetet. 

?7rca EtJtnwlioTu. 

ProSS^Tn“"«Z;fC.l’'„„H',“ -elaboration of 

from two «amp?e 

w ssssss 

U got from tao^nTthriCS Womatlon 
L’’'---aa capable ^ >»«- that 

*^lane«. Albumin 

«ccpt a» rv Idnt tW not 

"».tldag wrong. Albmninuria 


BorioUA fctiUir© or intgUt moan notldng at oil; 
votioilojUi lu tbo amount \s'Dro not alpuiflcunt except 
thot great variation was not usually found in Borioua 
cosco. In caUmatlng tho urea concentration there 
-waij no need to tftke a 24-liour Hpcclmon. Tim con- 
crntmtlon ^ras tho Important thing, not the total 
amount. A nephritic cnao pa‘wod a lot of \uino In 
(ho night wJioti the normal pornon would not pass any 
nnd so might got rid of much tho iwmo total amount 
of xiran as the normal person. In doing tho urea test 
llio mogt Important jxjlnt was to starve tho patient 
of fluid for 12 to 16 hours before giving tho 16 g. 
teat-moftl of urea. Quito often after tlio p<^od of 
fluid starvation tlie urine voided before tho test 
began would be found to contain 8 per cent, of xiren, 
in vrblcii ease no further testing was necessary. 
Klabomtion of tho testa was not only unclosa but also 
ptodneod sometljlng of a mutiny among tlio patlontA 


Trrttlwwil, 

Tlio iKsd diet for the caw of aevrto nophrlttB waa 
atm dobatahio, but tlioro wa. no point In giving 
large amounts of milk to reduce tho nrotoln i it was 
douhtlul. In fact, whotlicr protein did great harm. 
A small amount of protein could isj given with 

advantage, tbo main diet being carhohydratc*. It was 
no g^ trying to "wash out tho kidney." Tho 
cswnUal featuro of tho disease wa. tho laUuro to 
«croto wator, and tho Udnoys would not wash out. 
In aplto of all tho f»cllUie8aIroadypto\-idcd bv Nature 
such os higli blood prossuro and a lot ol nrca In tlio 
Wood. was one of tho best dinrellcs known, and 
tho addition of another diurotlo would not help. 
It was cawllM t^OToa that bonsllted from dlucotlcs. 

Hie ponnl c^, and if this happened to coinoldo with 
’'’A of “'do dlnrotlc drug It might 
bo attributed to that drug. Tho symptoms must'bo 
Tlio gonotal Improtslon that 
proWn was dotilmrafaj to lie iidnoj- l«d boon 
case, did very much bottw 
^vllll ft fairly ItborM oxuouut of umfceln JTnrttw 

?com^l’wS'^^?ri“’'wn Eoproro was really'snlToring 
from Ilia treatmcnti-^ho low, rfoppy fllcst given, him 
amount of work had hi* done mXleS 
TOd Oun^y on Iho reaction of tho kldnoy to proteta 
hod ropentod tlio expoi^ento.* 
” J proteto diet only showed^b^lnurin 

Olid cftota and dovdoped apnorentlv <v nAnKs^^ie. 
n? ''j’ ''"“a that It was look 

S 5 SaS#: 11 | 

protein. There was eomo wld^^tam^!},”**^ 
lhat ammonium ohloddo in 6!irir '‘‘i®® 

dolly for a coupJa of weeha wotiW thrice 

<m toeio codemas. bnt the dimS wS 
between real roaetion to tbo drue 
of tho notoral foudenoy to ,®?'a®ldQnco 

stage of tho disoasl ^ '1'^ ^tald at some 

Prognotit. 

bI,2d-ISci’'a^°!l^rron^t^^, % of tho 

:i ly sr-rvThtffl'H” ys-a 

blood Piessum W)d '^o 

nssodotod with renal ’T'f® 

Indetwndcn^. Tho outl^Tto' thc^r.P^*^^ 

bound up with tbo au«Ho‘„Jt‘I;|,e“S“r'rtZ 
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kidney would become affected ; if it e.scaped for 
a few months the prognosis was not bad, but the 
physician should be very cautious until he had had 
the patient imder observation for at least six mouth 3 . 

Disciisaicai. 

Dr. IjAKGDON Brown agreed cordially with what 
Prof. MacLean had said, and especially welcomed the 
release from the tyra^y of elaborate tests. At a 
discussion on nephritis 15 years ago he had said 
that the conventional views might be summed up 
as restriction of the protein intake, knowledge of the 
total output of urea in 24 hours, flushing out the 
kidneys, and the attempt to get elimination through 
the skin, and he had expressed his belief that every 
one of these was largely based on error, and should 
not be regarded as the criteria for the diagnosis, 
prognosis, and treatment of nephritis. The false 
idea that albumimmia could be affected by restriction 
of the protein in the diet was based on some early 
experiments of Sir D’Arcy Power, who had found 
an albuminuria in himself after eating a number of 
cg^. But he had also rowed a coirrse, and the albu¬ 
minuria he had had was merely the functional 
albuminuria of adolescence. As* a result every 
nephritic patient bad been since told that he muA 
not eat eggs 1 Patients should not be filled up with j 
proteins, but neither should they be starved of 
nitrogen, except perhaps in the acute cases. He had 
used van Noorden’s diet, and formd patients do well 
on nothing but fruit-juice and sugar. The urea 
excreted came from the food, so if the protein was 
cut down because the urea excretion was low tlie 
patient, receiving less and less urea, naturaUy 
excreted less imtil he either became worse or revolted 
agaiDst his treatment. There was a stage in which 
the hydrsemia passed into a failure to excrete things 
for which the kidney had a threshold. The hot air 
bath might be a great help. The sweat had been 
found to contain a great deal of sodium chloride; 
the removal of the salt caused a reduction of the 
amormt of water retained in the tissues, and the 
diaphoresis was followed by a daily diuresis. The 
bath, however, might be dnngeroxis to those who 
iiad not much osdema. It must be remembered that 
nlthougb the blood urea was a valuable test, the 
other and unknown nitrogenous bodies constituted 
the toxic factor. The proportion of these to mea 
was not the same in disease as in health. His bouse 
pliysician had had a theory that the admini^ration 
of hydrocliloric acid might turn these amines to 
harmless clilorides, and certainly the first case to 
which the acid bad been given had greatly improved. 
The medical pi-ofession should r^ise that many 
“ remedies ” for nepluitis were futile where they 
were not actually ImrmfuL 

Dr. Lewis Glover said that during the yearn 
1018-1925 906 urine analyses had been done on bis 
atients, and among these 00 males and 00 females 
ad shown some albuminuria. Apparently all these 
examinations bad been useless, and practitioners 
might as weU save their time and their patients 
money. Clinical observation bad taught lum that a 
small amount of albumin was of no value as an indi¬ 
cation of the patient’s condition. 

Dr. Lewis SinrH wondered whether we were not 
assuming more than we bad a right to assume, and 
whether the present way of investigating nepliriris 
was not too chemical. The kidney was a living aum 
stance, not a tesLtube to fill up with drugs, whlcn 
might or might not leak through. We had to asic 
why some cases get well and others do not. It was 
stili possible that the kidney had an internal secre¬ 
tion. Many years ago he had found that treatment 
by glycerinated extract of kidney substance gave 
good results in some cases. He had seen (^es a 
great deal worse for the Epstein treatment, and 
deplorable results from decap^ation. The skid 
a very valuable and often neglected means of helping 
to relieve the Iddney. In his opinion, cases of acute 
nephritis were better with a milk diet which con- 
tiiined very little protein and some carhohyorate. 


Dr. A. Bousfield said that he had seen no case 
of acute nephritis in his practice; it was almost 
non-existent, because people were taken so much 
care of in general practice. Yet he had large numbers 
of cases of pyelitis, cystitis, and chronic renal disease. 
The prognosis was extremely difficult. It was impor¬ 
tant to be sure that the albumin came from, the 
kidney and not from the pelvis or bladder. Ho had 
known very acute cystitis follow an overdose of 
rhubarb and claret, and it was surprising how diffi¬ 
cult it was to dam^e the kidneys; they seemed to 
be much more resistant to toxic materials than 
other parts of the urina^ tract. That he had had 
only two fatal cases in the influenza epidemic 
he ascribed to the routine administration of sodium 
citrate and sodium phosphate ; it had been noted 
that the fulminating casas in soldiers had had a 
very acute nephritis ; perhaps these two drugs had 
saved the patients by preventing the nephritis. The 
treatment of nephritis was preventive rather than 
curative. 

Dr. R. S. Allison said that at Ruthin Castle the 
type of case was rather that of general practice than 
of hospitals, the somewhat vague and early case 
of middle age with headache, giddiness, and gastro¬ 
intestinal disturbances- The blood pressure was high,- 
and there would be a trace of albumin. They had 
been getting satisfactory results with Oalvert’a 
modification of Prof. MacLean’s urea-concentration- 
test. In this 16 g. of urea were given at bedtime and 
the urine collected until 7 next morning, when 2 pints- 
of fluid were given and its excretion then observed 
; for two hoiu«. This gave a range between the maxi- 
I mum and minimum concentration which was useful 
! in cases where the simpler tost gave anomalous- 
' results. In borderline cases there was often a fairly 
good excretion of urea, but a difference in the diuresis 
after drinking, the percentage of urea in this stage 
being distinctly higher than in normal controls. 
When the two-hour period was extended to four 
' hours it was foimd that it was a matter of delay in. 
the time of excretion of the water, for the urea con¬ 
centration fell markedly in the second two-hour 
period. This might prove a siguilii^nt point in the 
detection of fine degrees of renal impairment. He- 
was convinced that enlarged tonsils and adenoifc 
were an important aitiological factor of nephritis in 
chUdren. 

The President said that the prognosis of acmte 
hrematuric nephritis in children was good; it was a 
condition that was cured permanently if it was cured 
at aU. ' 

Dr. Arthur Ellis said that where the acid- 
ammonia ratio was equal the patient was more- 
liable to nephritis than when the ammonia prepon¬ 
derated. The alkaline type was much more liable to 
sepsis than others, and the kidney might be infected, 
that way rather than through the strain of excretion. 
He had found magnesium sulphate injections useful 
in getting the kidney to work; they produced a 
rapid and efficient emptying of the intestine, Md 
this took a considerable strain off the kidney. For- 
some unknown reason the addition of a hundredth 
of a grain of phyBostigmine to the injection led to a 
very rapid unloading of the oedema. 

Reply. 

Prof. MacLean, in reply, said that the unanswered 
question was why two apparently identical 
went different ways, one clearing up, wliile the 
other went on to a chronic condition. If the general 
practitioner could not in sotae measure me 
had been discovered in the laboratory or hospital,, 
then, in his opinion, the investigations were a com¬ 
parative failure. The Epstein diet, or any i^mo 
which included a large amount of fat, meant mom 
fat in the blood, and there was some evidence for tbo 
possibility that the cedema tended to bo more per¬ 
manent when there was much fat in the blood. 
The truth was that very little-was known about 
kidney disease. 
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14 per cent, had some form of chronic arthritis. There 
■were, in his coimtry, six or seven private sanatoriums 
■where these conditions could be treated, general 
hospital cases being chiefly acute ones. In 1923, 
3000 subjects of rheumatic disease -were treated in 
Danish in^itutions and privately, but no Government 
agencies ■were at work on the subject. The poor were 
treated entirely free of expense, liberal grants being 
made towards the cost. It was the impression of 
himself and his colleagues that a cold and damp 
climate induced a considerable part of these diseases. 
Investigation had been made into the subject, including 
the effects of X rays and raditun. 


Stcedeyi. 

Dr. G. KAHnSEETEB (Stockholm) said that there 
were no exact statistics as to the incidence of rheumatic 
diseases in Sweden, but, next 'to old-age infirmities, 
articular rheumatism was the most serious cause of 
invalidity. 9-1 per cent, of aU cases of permanent 
invalidity were due to clunnic articular rheumatism, 
the next highest figure being 6 - 8 , pulmonary tuber¬ 
culosis. For treatment there were available in the 
coun'bry about 50 spas (during the summer), the 
institutions for medical treatment set up by the Board 
of Pensions, and the general hospitals. The spas, 
however, were not large or modem enough, and were 
only available during two and a half months in the 
year. The institutions organised by the Board of 
Pensions were intended to prevent disablement, and 
treatment was arranged for aU rheumatic diseases and 
neruoses ; they embraced 360 beds. Patients ■usually 
remained in them from two to three months, and if 
necessary had dental and orthopffidic care, while some 
who needed it were taught another trade. IVo-tbirds 
of the cost at these establishments was paid by the 
Board (i.e., the State) and the remainder by the patient. 
Only patients were taken in who offered some prospect 
of again becoming self-supporting. The hospitals of 
the cormtry were only intended for acute cases. 
CJoSperation was of the greatest importance 'bo ensure 
success in the treatment of these diseases, and the 
great need in Sweden was for a central arthritic 
hospital in Stockholm in association ■with the -university 
clinics, especially for the facilitation of research. 
This would he one of the great objects of the newly 
constituted committee for combating rheumatism, 
of which the speaker was secretary. 


Great Britain, 

Dr. E. PoiTEESCiiB Fox said many were of the 
opinion that the kind of cases under discussion were 
becoming increasingly prevalent. In the case of 
chronic rheumatism the profession was dealing -witn 
sick persons who were not, as a rule, hospital cases, 
hut were cases who could be treated in out-patient 
departments, or special clinics, and at the SP®® *^, 7 ; 
health resorts of the coimtry. It was a I'cry ^™cim 
matter to apply the physical remedies with the best 
effect; these cases had to be treated from mmy sidw. 
Large numbers had an infective element, which wgbt 
to be removed if it could be discovered. Otner 
methods which presented themselves were vacemes, 
thyroid treatment, and drugs. It was certeinly a 
disease of cold and damp climates, and much coma 
he done to counteract the ill-effects of clima'te hy tne 
right use of waters and baths. The claim which naa 
been made that aU the British spas could treat ^romc 
rheumatism -with success he regarded as a just one. 
They all had in common one important agency, well- 
appointed bathing establishment^ In a large 
tion of cases one could proiude effectual and succesaui 
treatment by external methods alone, as mven unUcr 
medical direction and ■with proper skill. It 'was now 
clear that a condition of extraordinary senativmess 
underlay the rheumatic state, and in using boat ana 
cold in rhcinnatic cases one was workmg yi™ 
edged tools. He had seen excellent resmte, but ue 
had also known many failures due to want of knowleage 
and care. It was very desirable that tbe benefits^e 
to external treatment at spas should be made a'^'mlabte 
in the towns. lYas this work best done in connexion 


■with hospitals, or ought there to be set up rheumatism 
clinics ? In favour of the latter was tbe fact that- 
intensive study and a proper grouping of maladles- 
could be carried out, and there could be a liaison -with 
institutions which were conducting special research. 
In such clinics there must be a whole-time expert 
medical director, -with a suitable linkage -with research 
establishments. 

Dr. B. L. J. Llkwkllxn' pointed out the gravity 
from the national health standpoint, of the recent 
report of the Slinistry of Health on the prevalence of 
rheumatic diseases in this country. Nothing could so 
raise the resistance of people to rheumatic infection 
as the discriminating use of hydrotherapoutio pro¬ 
cedures, and there was need for these in the case 
of people employed industrially in the large centres of 
population. In Great Britain there were between. 
46,000 and 60,000 children cf school age 'witli rheumatic 
heart disease. Recently in a children’s hospital in 
London it was found that out of 172 cases of rheumatic- 
fever 60 per cent, developed heart disease ; 22 of the 
172 died and 38 were permanently invalided. One in 
every five of the popula'tion li-vdng at the age of 10 
would, on the figures collected, succumb to organic 
heart disease. A campaign against rheumatic diseases- 
similar to that against -tuberculosis was much needed. 

Dr. M. B. Bat said the yearly number of people in 
Greater London who were likely to seek advice in 
respect of rheumatic diseases -was 60,000. In England 
and Wales some 372,000 suffered from some form of 
rheumatism. Not all cases of non-articular rheumatism 
required treatment other than could he given by the 
general practitioner. It was, he thought, sate to say 
that in the London district alone there were 22,000 
insured persons who were likely to benefit from more 
enlightened treatment; a certain n-umber needed in¬ 
patient care. Moreover, satisfactory research into 
causation could only be carried out if patients -were 
const^tly imder observation. 

Stcitzerland. 

Dr. F. Kobnjiann (Eagaz) said the trentoent of 
these cases in Switzerland was available for both the 
well-to-do and the poor, the latter being assisted by 
grants from private bodies and from Government 
endowments. A large proportion of the cases m the 
coimtry came from Geneva and places on the shores- 
of the lake. The methods of treatment were el^trioity, 
baths, ionisation, massage, and _ protein therapy- 
Slight and early cases were often entirely cured, ctoomc 
cases were sometimes improved, hut sometimes these 
latter proved intractable. 


Roumania. , 

Prof. TrcEOHAitY (Bucharest) said cases of artlmtia 
ind chronic rheumatism were treated at four spas m 
the main, other spas being mud and strong brine on^ 
Pour classes of cases received some form 
—namely, ci-vil servants, employers in small inaustri , 
labourers, and soldiers and the very poor. Ihe las 
named were treated in the sanatoriums orga^ed y 
the Bed Cross. Public bodies in coimtry -w^ 
now subscribing increasing amounts to JieJp tn 
among the poorer population who stood in need 
sna treatment for chronic ailments. 


Spa Treatment. 

Dr. Kerb Peitgle said that seven bydropattee 
hospitals in this coimtry were entirely ® 

treatment of these conditions. At Bath the 
topitel had 130 beds, with 1200 
small one had 10 beds. The 

at Buxton had 300 beds and 4000 rhenmarie 
^es. St. John’s Hospital, 
beds -with 003 annual ca^. At 
Roval Bath Hospital had 160 beds and 2o00 
Strathpeffer had 15 beds, and SO or ^ 30 

treatment, wbila at WoodhaU ®P^oc^_ aU 

beds available for tins disease and ujpg- 

these institutions there be ^Cus^ 

lists, and season 140 cases 

admission. In Harrogate last season 
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had to bo rolusod aa MnsMitaWe, ■wttboot ovtiti 
etfciag ibeau In Bath J2 pot cent, of tho men had 
c^co-flrtUrillft, 0*9 pet cent, rt'ornon, 'whUo In Bwiton 
tbo xfToporiiotia "wtiTo C-tf per cent, men, 8 xver conf. 
TTonien. Tho Ministry ot Tlenlth f\ffurt« ftftvo 8 per cent. 
In men, 0 per cent, in womoru lie contended tliat no 
CM© gboaM bo InbcUod ono ot oirtcosutliritia unless n 
verifleation hnd boon rcncbwl by menus of X mytk 
An important matter to be token into considomtum 
•Kfts tlio environment of the patient. For rboumatfe 
CMOS tho most useful type of Iwih wna tho moasago- 
douebe, and tlie parftnrn-TVBa: bath at Hajrofaito bod 
proved distinctly nsofnl in certain typog of casos. 
With regard to results, he said Ifc was dliDcult to atato 
tbeso In figures. In eases ,of fibroaiUa and neurttla 
good resnilta vrould bo seen vdthln a fow 'Wcoks of the 
patient leaving tho hoepllal; hitfc in chronic joint 
esses it might be months befom it could be said that 
tbero P-ore definite rosifita, and cron then ifc vrwi a 
question of dogroo. Patients' rel>ort« op their 
condition w'ero mpU Imown to be Tvortbleas. 

Dr. CnAiu.ES W. Buckley apoko of rlientaaflo 
^rders in industry in tho light of tho o^porienco ho 
^d ^ed aa phjsJchw la tho Mmoet mhott^l wafer 
bWtel in the country (the Devonshire Ilospltal). ono 
deajfc -with 4000 x>atlen<8 per anmun drawn from 
tte l^uatiW These cases among irorkors 

could be divld<^ Into foror groups^ In the first ffrouo 
were cases of rheumatic forer with Its sequel®, wldeh 
might reqnlro long treatment, hut for which anv woll- 
^t^pedlMtUm/on would suffice. The second ffroup 
embiaced fihroaitls of musolea, Dorrea, or Joints, a 
.^Wch ^eWd better to spa treatment than to 
auy other, though some might require oontinuod 
or other physical treafraentXdetSuon to 

hygiene xind diet nftorreturnlDg homo. Thirdiv thorn 

the cas« Of rheumatoid ^nmor^ ^ 

^ hospitals who woro 
B^CTing from chronic osteo^arthritla of sijoh deffreo as 
^ ho^capablo of matorial Improvoment 
wupTlng ffWeb could ‘bo u^ ’to 

where tho MrviiS^I J 
mA^e could bo obfoinSruvs b«t 
^r these, wltli such orthopasdlo treatment aa /vmM 


I Discussion, 

3tr. W. A. Appleton, nn ofilclal in tho trado-unfon 
movomuMjfc, said his organisation found that 0 to 
10 per cent, (varying according to occupation) of 
tho sickness among tlw worfcora was duo to this 
dJsoaso, and ho believed tiio actual Amount of disability 
among artisans was reaT^ much greater than tlioso 
porcontages fndlcatod. Tnero was a no^ for unldod 
action on tho matter, and ho would be nlad U medical 
men woofei talk over the aftuaffon vrfth those Avho woro 
latlmatoly coflcomed with tlm industries of the 
country. Pooplo expectod tho State to do overythki, 
bob tho State moved slowly. 

Dr. Max Bsiia (BetUu) erpressod tho hope tliat 
some day Gorroany would tein the Lnnguo of Notions, 
and lemorUcd that It would be a groat ndvantogo If Ida 
country was ^rmlttod to join thia Society for tho 
Bclontifio study of hydrology, a subject which Ida 
countrymen wore known to have furtliored In a definite 
degree. 

TJio Pbssident thanked the varloos speakers for 
Uieuf contributions, and. expressed tho hope that the 
Section of Balneology of Uio Royal Society of Jrodicino 
would show AD acUvo iotarost In the conoeeted effort 
being mado to deol with these widesproad conditions. 

An informal conferonco in furtherance of fufcuro 
lincfl of action was bold la the affcornootu 
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^industrial classes recurod for 

^ tood. mlglTS bospiUb. 

Cruised scheme. Dr. BuckleSTn^^ 5^??^ * 
the chief adnmtAges ^ recount 

hospitals for the trtsatm<mt of tho A? 4 -( 
diflcuasion. There was a ruwl rJ. vS ^^^tions undw 
puhllo conceming tho 

lmpottonc« of cariy the 

tion^ required more tralnlmr ™sdical prerib 

Jr^tmonfc of artiolofdcal foctow*. ”f<«aition aad 

up of “ rhSli^tTc cThil^*. 
examinatlonfl could'ho f^ihtles 

the doctor could have consultotJ/^JT^^'®^ 

hTdrolhcrapy on anv estab- 

^toM. f hotisl, he ^ «■» l=«twrt 

gjS.'a'wsSi "-H"..* 
S«r"rsvfe 5 S^;&“i; 

lie .dWUe. o( the nSl o’^'tod 


.WclAtJon, held to 
the .ww of ^ ModloaJ Soeloty of London on 

the Prc5iaon\ to 

tho ohnir, Hr. Joinr OAnsvvfihi. rood o papor eotltlad 

: Seine S,.p£,«|lon, 4rW„„ 
o«f of ihe Atkin HepcH. 

if ^ lea«t In form tho 

JfoNagiteti Rid^ imd reaeiyod giioh fresh sunoorfc 

let tto medical profi^on icoold not adtXXt th^ 
TOntwvemr mie ended ; indeed, there 
tm odio^ment ot tho m^onl and tegal po^ of 

commuted wider »n ^ the wit fc 

dWaee m ^ 

to'wn?uS'^S’eto?^eO^?^.‘Sl^^^ 

no doubt that If fJils mnfiam have 

Potof o%^^n?i ■ 

Dr. Oamwen -"l-l.. 
witli tho clinical aepe^ aeqimSnted 

oiprcaejDff their idea. ^ fn Mnd of 

OB the tort of criminal irrospoiS^lltlf ? regard 

which werelairyera'tonM^JaTr*^ to t^ tonne, 
had arieon in that iroy, iud the°a w® ‘'tonhle 
he was doing P And If he inew 

t yae ivTonp ? Three 

lawjeta, and tho peyohiatriat Iui2"3.‘'^ framed by 
for them. KtrJamS StonhSTiSVi 1? ^PonrihlUtp 

O^nai Law "Vob n. P 

afaudaley*s obscrvatlouA, said ; coasidetinz 

Attend^” Iho power oi 

,»®d Ot coojpsrfi^ distant 

tomeaUto motives, puS»cs riondUy with 

•jBtom w»jr caasrt dofloitc ^ho norvons 

M, thrh fepj i, that ?f ^ ^hey do 

P-r e, «.ady. calm 
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Dr. Carswell went on to say that a series of cases 
in recent years were available to show that judges 
had charged juries in the sense indicated, and even 
in the much debated Ronald True case Justice 
UlcCardio left three questions to the jury; the first 
two were in the terms of the McNaghten Rules, and 
the last was expressed in these terms : 

“ Even if the prisoner know the physical nature of the 
act, and that it was morally wrong and punishable by law, 
yet was he, through mental disease, deprived of the power 
of controlling his actions at the same time P If yes, then, 
in my view of the law, the verdict should he ‘ Guilty but 
Insane.' ” 

Dr. Carswell said the point he wished to make 
was the following: All the judges who delivered 
charges in the sense he had quoted agreed that 
TincontroUable impulse could be read into the 
McNaghten Rules—i.e., the rules were logically 
insufHcient unless some such idea co'uld be incor¬ 
porated with them. The recommendation was. not 
based upon any unproved or doubtful category of 
mental disorder, nor upon any principle of criminal 
responsibility not already recognised. His object in 
this communication had been to start a fresh discussion j 
of the problem of insanity and crime from what he 
understood to he the point of view of the Atkin 
Committee, with the hope of reaching some points 
at which medical men could agree that the legal 
conception of responsibility of the insane was more 
in accordance with the clinical facte as they were 
known to psychiatrists than at present was the case. 

Discitamon. 

Dr. Babkbb Smith said that people were respon¬ 
sible in various degrees for what they did, and 
that was largely proportional to their education and 
culture. Many men acted with the same quick, 
unreflective impidse as lower animals. This question 
of responsibility in a particular person was a question 
for the medical man, not for the lawyers. 

Sir H. Bbyah Donkin said Dr. CarsweU seemed to 
think that the conception of irresistible impulse was 
implicit in the McNaghten Rules, a very strong 
statement to make in Ms, the speaker’s, view. And 
he did not see that any practical result could arise 
from the_view that those ideas were implicit in the 
rules. 

Dr. G. Henderson said he did not know that th® 
term “ irresistible impulse ” had ever been properly 
defined, yet it was due that tMs Association should 
have a definition of it. In medico-legal cases the 
•question of responsibility constantly came up, and it 
this question of irresistible impulse was likely to be 
brought into them, the issue would he more com¬ 
plicated than at present. Another important land of 
case was that in wMch a prisoner’s state of mind was 
questioned, and sometimes the man would be sent 
to a criminal asylum without having been tried— 
i.e., without the question having been decided whether 
he had committed the crime or not. He shggested it 
would he well to try to arrive at that point in the 
cases in wMch there was a certain amoimt of doubt. 

Dr. G. D. MoRae said a very important question 
arising out of this discussion was, “ Is an insane man 
a criminal, whatever he does ? ” To Mm, it was cruel 
to say that a man ailing mentally was guilty for 
anything he did, and he regarded the ^pression 
“ criminal lunatic ” as archaic. An individual 
should be tried to prove whether he committed the 
act, or not. If he did commit the act hut was found 
to he insane, the verdict should he “ Proven hut 
insane,” for “ guilty ” in this relation was out of 
place. The question of responsihihty should he left 
to the legal people. It bad been said that medical 
superintendents of mental hospitals acknowledged 
the principle of partial responsibility by placing 
patients on parole ; but the actual fact was that 
until the patient was certified cured the responsibility 
for hiTTi while out on parole attached still to the medical 
superintendent. 


Dr. T. B. Hyslop said that until the medical 
profession awakened to the fact that in these cases it 
gave evidence on a question wMch was not at issue— 
namely, that of insamty, and the judge charged the 
jury on the question of responsibility, they would 
always be playing at cross purposes, and ’workMg 
under those absurd McNaghten Rules, wMch had 
caused grave injustice. Medical witnesses should see 
to it that they were examined and crosa-exanuned 
on the real question at issue in the case. 

Dr. W. 0. SDXJi,rvAN said the McNaghten Rules 
were really founded on a contradictory and imjusti- 
fiahle view of the jiuy. The rules assured a degree of 
stupidity on the part of the jury wMch requh-ed that 
they should be instructed by the judge, and there 
was the further requirement that the medical evidence 
should bo filtered tiuough the strainer of the 
McNaghten Rules. The doctor giving evidence had 
no opportunity of expressing his views in full and in 
clinical terms, because the a.ssumption was that the 
jirry could not rmderstand them. Yet that same jury 
was supposed to he gifted to the much gi'eater degree 
xupuired to distinguish between an act being 
irresistible and one wMch was rmresisted. The present 
state of thin^ resulted from excluding the jury from 
having a fair issue placed before them, hence the 
question was placed in the hands of the judge. It 
must always he home in mind that there were very 
few murderers in whom something abnormal could 
not be found, and that abnormaUty could be magnified 
by medical witnesses to produce a verdict of “ Guilty 
but insane ”; but if the matter were left to the 
jury they would form their own opinion of the 
facte and on the history and the various episodes 
brought out. 

Dr. J. M. Mackenzie asked whether irresistiblo 
impulse was supposed to operate in persons who were 
sane, as well as the insane. If so, where could the 
line of demarcation be drawn ? Much might be learned 
on that from Dr. Rivers's book, " Instinct and the 
Dnconscious.” 

Mr. D. Cabsweli, spoke from the legal standpoint. 
He agreed that some of the hard things wMch had 
been said about the McNaghten Rules were justified, 
but asked how medical men proposed to get rid of 
them, as they were operative. He therefore advocated 
attempts being made to arrive at a concordat with 
the leml profession on the matter. He knew at 
least three senses in which the phrase “ irresistiblo 
Impulse ” was used by lawyers. 

Dr. J. G. Sodtab remarked that even after aU this 
argument he had never yet seen a case in wliich he 
could say that irresistible impulse was the only 
evidence of mental disorder in a person. 'ilTien such 
a plea was advanced, investigation showed that 
a definite idea had preceded the particular act, 
perhaps for a long time. Impulsive acts wem Imown 
to occur in perfectly sane people, and in them it was 
well known that the acts did not indicate insanity. 

If the McNaghten Rules could he wiped out, members 
of the Association would be in a much-better position 
as medical witnesses. The medical man had to 
testify to the facts, and leave it to the judge and jury 
to say whether the facts testified to by skilled observers 
were Mdicative of that degree of unsoundness of 
mind wMch rendered a person irresponsible for 
his acts. 

Dr. Peboy Sjiith said the .(issociation had done fis 
best to show that the McNaghten Rules should be 
done away with, and that every case sliquld bo tried 
on its merits, with the fullest possible evidence. But 
the profession had been saddled with the rules by tiie 
verdict of the Ckmrt of Appeal M the True case, 
when Lord Birkenhead said they were the law or 
the land. 

Dr. Caesweix, in a brief reply, said he recognised 
that the Association had remained steadfast to its 
attitude ; that the business of the medical man was 
to testify to the state of mind of the accused. That 
was the only logically soimd position. 
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PlSEAflEfl OP TIIE GUEST. 

Physical Piagnoais of DiB<xi»cn of iAc CJixai. 

JosETH BL Pbatt, A.jr., M.D., and OEonoE B. 

Bu8incELL,Ph.D.,M.I>. I^ndonandPlilladclphia; 

W. B, Sattndefs Company. Jf>26. I*p. 522. 21^. 

Ttie authors divide their work Into two part«* 
Tho flrbt deals with tho phjElcal sipw of the lunp, the 
second with those of tho heart. They rightly insist 
that tho study of pliyricoj dlagnoda should bc^n with 
tho normal chest and proceed from tliat to tho 
abnonnah Consofjuontly they devote a speclU 
.chapter to a careful surv^ of the localised pocuUatitlea 
of the chest in health. Tlio physics of percussion and 
auscultation are disoumed in dofnll, and In general 
sonnd reasons arc olTorcd for the various phenomena 
observed. A full chapter la reserved for fho changes 
due to the presence of tuhcrcukvsls. Attention la 
drawn to the adventitloua sounds often lioartl In the 
costopleuml sinus and to the mistake eometltnea 
m^o of InteroretlnR them ns evidence of pleurlOT. 

^6 sej^nd portion of tho hook, devoted to a 
study of tho physical diagnosis of tho various cardiac 
condition, ifl p^lculorly well arranged and luddly 
eiprewed. ^Vo would suggest that pulsation In tho 
wrond right Interspace is more likely to be duo to 
rotmcllon of the long owing to tuberculosis than to 
^ o- ToimUng candour in tho 
^atementa that “ It is not easy to time mormum 
aocuTtttely, and that ‘ when Instructors claim timt 
they can do so when the hoart-rafe Is rapid, studente 

I” tho hona« 


Diseases of thh Eee, 

SiMliw’, Handbook of the DIteaee, of the Fue and 
their Treatment. ^Irtceoth v 

WERNER, 5tJD ' RIt 08 T 
Oplitlialm^ogr. Unlvoralty Cou'eM 'tablin' 
I«ndon-. n. k. Ixiwh Oo. 1®,’ 

tbo namo ns In 1010, the ante or^ i** "^tnntlnlly 

Ttee ore eomo add Uo^ wlUcb »d| 'I'"'’'*- 

'"h'dB h compKv 

notable altorat on is that wben^. 

• db«A«, of the chomld 
those of the Iri. and cUIarj- b<S? 

hard y mentioned aa a mL, of Inn ‘“t^Don la 
hveal tract. Since Mr. WmTa^^ J"^;wtlon of tlio 
I” ‘,hf »uh]ect some yoara aco itTe,?^ attention 
considered a by no >» 

psrha™ nwist Uie student If mStSl would 

of '^hlch parts oTul™ S!b .'JSha were 

of opinion aro legillmote. For I.Sr.^„^.!thtc'^nc<w 


One of tho features of Oils volume Is the oxccUcncer 
ot tho illustrations. Of tho fow that have boon add^ 
in the present oditihn perhaps tho most imi>ortant are 
iiio diagrams wlilch illustrate tho relations ^twieen 
the different parta of tho visual cortox of one aldo and 
tho carrespontUng parts of the rlsuol llclda. Jin we 
remarked in our review of tho twelfth edition, tho work 
would bo Improved bv a short chapter on tho thera¬ 
peutics of the eves including local anoathetlcs. Tlicre 
is nn unusually full appendix on tho \'i8ual roquiromente 
for tho public services wliich are not the same as when 
tho lost edition was published. 


SunaKUY. 

Jfodffm Surgfry-^eiirml and Operafiw. Ninth 
^Ulon. By .Tonw CiiAEioms DaOosta, 
iiK?** of Surgery, JelTcrson 

jVIodlcal College, Philadelphia I Consulting Surgeon 
ridlndclpliln Gcnoral Hospital. London nnd 
4^* Company, Ltd. 

This ninth edition has been entirely revised and 
reset, nnd thontih now brouEtUt up to date Ims been 
kept, wit bln tbo «uno limits. Certain chaptcra, pro- 
viouaiy coneidored desirable, have boci. omitted to 
rnake iwrn for the now material j ond there con bo no 
doubt that asepsis, nntlsapsls. surgical baoteriolony, 
and ban^^ng ore best relesated to smsUer ba£d- 
,?*■ w!” largely prepared by the 

au^or while be Was on a bed of lltoess, and manv 
of ^0 chspb^ ore the result ot coCperatlon with hla 
coUeegues. The mult is a y«ry duo teilcbook of 
eurcery wl^ evldentk-boa nn establUbed reputation 
in the Unl^ Ktat» One of its most strltirui features 
are Die ohopteBj ot tbe cud of the book on X roys, 
radium and eiMlrotiieHulo methods of treatment 
mioy give o deiced aeeount of tho uses of these 
various olds to the surgeon and iirovido useful notes 


I!/ Orftopnffo Surtery for Sluimtt of 
LMtana. By Jamis WtratES Sevkii, ir.D., 
Boston, Mswhusetts, Asdstant Ortbopedli 
’ ITospItaa, Boston , In^^r 

S”?’ ^‘"’''"^^''nt^cUon to^ mbjSt^ 
BtadOTto of medielno and as a survey ot too tom 
of too s^^slty for narees nnd ovtb for^uSS 

^ent will not l« 

operation it Is to a morrnd"anc.d “ 

work that the lanalnTlxi^^ ■md pretentious 
alOiougb too autiior dlac^Se^he 
congonltnl dislocation of tho bio ond °* 

rotontlvo appUonces, he 

ninnipuiallous whlcii may bo nai^rJ^r*” ft® 

reducOon of toe Inrallon.^sXo^JtW^l.iS!r **“ 

dealt with In similar foshlon 
bones and Joints reeeiveST^^ . tuberculosis of 
Even hero tlie treatment of pStv of attention, 
ha. knighted vrSl”, <ft,t 

Hlbbs methods is dlsmlseed in ■ d ^ ft? AJboo and 
print, and 're have o* *®r8e 

procedures wl.fch have Wn 

tho sptae. Hip diseoM «nd it* “ caries of 

that with too Bradford soUnL «P«daUy 

U .0 kaeo, ankle, nS Too? 
property conservaUve potat^vl,^'' 'ftft P’ 

» '?n'F^£“' -o“vr!”tS 

necessary, are" t" 
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his conclusion that in tuberculosis of the ankle 
affecting adults the method of choice is generally 
amputation. The surgery of obstetrical paralysis of 
the shoulder is dealt with at some length and opera¬ 
tions for i(s relief described, but the rrferences to the 
operative treatment of otlier paralyses are sketchy 
and inadequate. The preparation and fitting of 
splints and supports are well described, and the 
technique of plaster-of-Paris is as thorough as 
would be expected from a member of the Boston 
School of Orthopaedics. 


POST-MOBTEM APPEAKANCES. 

By Joan Ross, M.B., B.S. Bond., M.R.O.S., 
L.R.O.P., Assistant Pathologist to St. Mary’s 
Hospital, Bondoru With ft-eface by E. H. 
Kei^e, M.D., Professor of Pathology, Welsh 
National School of Medicine, Cardiff. Ixjndon: 
Humphrey Milford, Oxford University Press. 
1026. Pp. 216. 7s. Qd. 

This well-printed little book sets forth in as compact 
a form as possible the characteristic post-moitem 
appearances encountered after death ftom various 
causes. The introductory remarks include a brief 
account of the method of performing a post-mortem 
examination and of the methods for preserving 
specimens for museum purposes. Section 1 describes 
the appearances seen after death from various 
physical and chemical agents ; this is followed by 
sections dealing with the various diseases, general 
and systemic. There is a useful appendix giving, 
among other things, tables of average normal weights 
and measurements of organs. 

The typical post-mortem findings in various 
types of OLsease are described in a brief and practical 
manner, and the book will be foxmd most useful 
both to the student and to those who may be called 
upon to perform an occasional post-mortem examina¬ 
tion. 


Diseases op Childiien. 

Twelfth edition. By the late Sir Jaaies P. 
Goodhabt, Bt., P.R.C.P. Edited by G. F. Sthil, 
M.D., P.R.O.P., Physician, King’s College Hospital, 
and Hospital for Sick Ohildren, Great Ormond- 
stieet. Ix)ndon: J. and A. Ohurchill. 1026. 
Pp. 006. 2Ss. 

There can be few medical readers who are not 
familiar ■jvith this well-known work, wliich has now 
been a standard text-book for 40 years. Dr. Stall 
has carried out with notable success his object of 
bringing the book up to date without mmecessary 
alteration of its form, ffhis twelfth edition contains 
fom new chapters ; encephalitis and erythrcedema 
are included for the first time, and separate chapters 
are devoted to diabetes and the purpuras. A number 
of minor additions have been made throughout the 
book. The popularity of “ Goodhart and Still ” among 
students and practitioners will be maintained by the 
new edition. 


Anatoits". 

Hand-Ailas of Clinical Anaiomu- 
Etcxeshvaier, B.S., Ph.D., 3VLD., and Toar 
Jones, B.F. A Bondon: Henry Kimpton. 

1925. Pp. 424. 608. 

This atlas is a further growth and devdoprnent of 
the “Manual of SurgicM Anatomy” whi^ was 
prepared for the use of the American Medical Serrtces 
during the late war. Female anatomy has been 
included, and a certain amount of rearrangement 
and intinduction of new plates has taken plac& 
There is no doubt that the work, especially in its 
original form, met with a very good reception and 
demand in the country of its birth; equally without 
doubt it would be of considerable value to 
called upon to carry out some surgical work, but 


possessing little experience to direct him and no 
anatomical memory as a guide. We confess, however 
that we feel some disappointment with the book! 
It is little more than a collection, necessarily incom¬ 
plete, of plates of gross anatomy. Such anatomy 
should be unnecessary for the operating surgeon, 
although it is conceivable that he might be glad of 
some anatomical advice in out-of-the-way circum¬ 
stances. T, ere are many points of smgical interest 
which could usefully find a place in an anatomical 
work for which we have looked here in vain—for 
example, the varieties in the cystic artery, or the 
pahnar relations which are so fundamental in Kanavel’s 
work on infections of the hand. A figure is certainly 
given from Kanavel, but no attention is paid to the 
areolar palmar spaces and their relations, and in the 
scheme of incisions on p. 274 the value of the lines 
shown would be vastly increased if there were some t 
references or an explanatory diagram similar to 
those in the figure on p. 128. As in most books 
with many figures, some slips have missed the eye 
of the proof reader; we cannot help feeling doubt, too, 
about the nerve to which attention is called on p. 125. 
The figures are clear and good, and those showing 
usual incisions are among the best we have seen. 
A f^ and good explanatory index ends the volume, 
which is well produced and printed. 


A Short Hialory of Anatomy. By Richard H. 
Hunter, M.D., Bectnrer in Anatomy, Queen’s 
University, Belfast. Bondon : John Bale, Sons 
and Danielsson. 1925. Pp. 51. 2s. 

The time of a student of to-day is so taken up with 
things that have to be done that it would be cruel 
to suggest the further task of liistorical research, 
but this booklet, containing a quantum of reliable 
information, can be read through in a very short time, 
and will give the reader an idea of when 'some_ of 
these masters of ancient medicine had their being 
and of some of the tilings they did. Only those who 
love these dim, old, half-forgotten figures will try to 
get on better terms with them, but all ought to 
understand tliat medicine and its relations are not 
growths of yesterday and to-day, but that their 
roots were planted in very remote soUs, and that 
their upgroirth was fostered in the past by many 
great and learned men. We would Uke to see brochures 
like this one in the hands of all students of medicine. 


SVAIPATHETIC DISORDER. 

Yagotonies, Symvathicoionies, Neuroionica. Bes 
4tat8 de d6sequilibre du systeme nerveux organo- 
v4g6tatif. By A. O. Gothlahme. Paris : Masson 
et Cie. 1925. Pp. 281. Fr.l4. 

The output of books dealing with the sympathetic 
nervous system has been on the increase during the 
last ten years, in particular since the clinician began 
to apply to his own studies the conclusions drawn from 
experimental and pharmacological researches by the 
physiologist. These volumes, as must be admitted 
by those who have had occasion to read and test them, 
have been of rather pronounced inequality in ment, 
for not a few have been characterised by superflei^ty 
and too many by the tendency to simplify the subject 
by ignoring its complexities; still another fault is 
the habit of interpreting obscure phenomena by refer¬ 
ence to mechanisms which have themselves scarcely 
emerged from obscurity. 

On perusal of Dr. Guillaume’s handy volume we 
think we may say these imperfections are 1(^ _m 
evidence than usual in books deahng with ite tepic. 
The author takes the well-knovm ^cte of Eppm^ger 
and Hess as to the differentiation be ween tno tuo 
clinical types of vagotonus and sympathicotonus, ana 
after an independent study of his own comes to wo 
conclusion that mixed types arc more common timn 
either of these, and stresses the 

nising, as is too often forgotten, that the phenomena 
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comparatively sborb exposnres result in a uniform and 
satisfactory distribution of dust particles in the 
pulmonary alveoli. By this means periods of exposure 
can be usefully shortened.—The chief article deals 
■with the manufacture and repair of electric accmnu- 
lators ; it is contributed by C. W. Price and J. O. 
Bridge, two Home Ofllce inspectors, who present the 
results of an intensive investigation of the industry in 
Great Britain. The industry, owing to demands for 
motor-cars and for wireless apparatus, has improved 
of late, with a great increase in cases of lead poisoning. 
Thej^ show how close is the incidence of cases to 
efiScient exhaust ventilation for carrying away dust and 
fumes. For this purpose the various processes of 
casting the lead plates, of pasting them, of trimming 
and assembling them is described. The workroom 
conditions in which these processes are carried out are 
dealt with in detail, and xecommendations are made 
for improving these conditions and so minimising the 
risk of lead poisoning and improving the general health 
of the Workers. Arrangements for medical examina¬ 
tion and accommodation for personal hygiene are 
considered. The result of this report led to the 
estabhshment of a new code of regulations, which 
came into force this year. The' way in which this code 
strengthens the various safeguards is pointed out. 

This article is one of considerable importance.-- 

November, 1026 : A comparison of pa^ diseases in 
university students corning from rural and urban 
districts is presented by W. P. Shepard and H. S. Diehl, 
Data were eoUected from 3478 males and about 
1600 females. The common diseases in order of 
frequency were: measles, mmnps, chicken-pox, 
whooping-cough, influenaa, tonsillitis, scarlet fever, 
pneumonia, small-pox, and diphtheria. Students from 
rural communities were highest in past histories of 
pleurisy, pneumonia, rheumatism, smaU-pox, and 
tuberculosis; and lowest in chicken-pox, diphtoeria, 
tonsillitis, typhoid fever, and whooping-cough. In 
contrast students from large uities were highest for 
chorea, and lowest for appendicitis, influenza, measles, 
mumps, pleurisy, and small-pox. The totals did not 
rise or fall regularly according to density of population. 
The areas were grouped into rural, villages, towns, small 
cities, and large cities, in order of population density. 



Stathdra of landunrd areas of conntr. B. — Boroufflu 
C.D. >■ Combined district. U.D. = Urban district, 

— “ Figures not avaUablo. 

Cainbridgeshire. 

Dr. Frank Eobinson reports progress in the scheme 
for the provision of nurse-midwives in all the rural 


The totals for past history of infectious diseases came parishes of the county. The county council does not 
out; -villages 317, small cities 290, towns 262, rural subsidise midwives directly but makes grants for the 
232, and large cities 231. The present position of training and maintenance of midwlves who wiU also 
factory legislation in Australia is stated by D. G. act as sick nurses in the employment of the District 
Eobertson, Each State in the Commonwealth has Nursing Association and as infant life protection 
wide legislative powers and functions. Hence there is visitors for the Poor-law guardians. Of the 50 mid- 
no one code prevailing throughout. The State of wives now practising in the cmmty only three are 


DO one code nrevaiung tnrougaout. ‘me or wives now practising in the county only three are 

^Totoria was the flrst to adopt legislation, which has rmtraiaed, and of the 129 rural parishes there remain 
been progressive and modelled upon tlie ie^lation of only 28 for which nurse-midwives have not been 
Great Britain. New South Wales, although an provided. Progress has also been made in the 


industrial State, followed later and has not progressed 
so far. Other States have legislation, but it is not 


provision of pure water. In the Newmarket Eural 
District 103 water samples were analysed and 83 were 


extensive. Tliere is need to-day for improvement and found to be polluted ; and in one parish out of 
for the wider adoption of a uniform code. Action on 100 houses supplied by polluted wells 65 have been 
these lines was taken at an industrial hygiene conference connected with the public water main. In otiier 
held in 1922, at which Dr. A. J. Lanza was present, districts now wells have been sunk. 

Certain resolutions were then adopted as recommendn- Cambridge 

tions for consi<^mtion by the Dr. .bidrew J. Laird points out tliat tlie maternal 

^plufaons ^^g’^en ^ndetad. Since this confere^^ mortality in Cambridge for the years 1910-22 was 
legislative^ advance has been made in 2-SO. as compared with 4-11 lor England and Wales. 


legislate advance nas D^n mane in wevoua ^-SO, as compared with 4-11 lor England and Wales. 

^ ^ « fvSbher Little use has been made so far of the arrangements 

mdustnal hygiene been appointe^ and furt^^ antenatal supervision, and Dr. Alice L. Bobson 

powers to call tor ponoical suggests that the confidence of doctors and mid wives 

becntakenm WMtem Amtoaha.--The most impo^ secured by the appointment of a specialist 

paper is one by 31 S Iszard who for tiiis work. There is an arrangement tor sending 

gation mto the effect of calcium special antenatal cases to the out-patient department 

dust upon tuberculo^. Ca cium ® ^Tto of Addenbrooke’s Hospital; a fee of lOs. Od. is charged 

not to be hamHul to the lunp for consultation and report and 2s. Od. tor each 

stmmlate nngration of macrophages contamng toica attendance, ^irrangements have also been 

particles. Inociflation wito bacdli after a iiospital tor the admission.of 

period of dust inhalation showed slight retMdationm labour, normal confinement cases 

the development of tuhercuIoiM lesiom. When ume conditions aro prejudicmL and 

dusting occurred after inoculation the retardation under 6 suffering from ophthalmia 

-was more distinct. The investigation upon wiiichtliMe j^g^torum. epidemic diarrhoea, and non-infectious 

conclurions are based arc caref^y described ana The clinrges made are 7a. per day for each 


represent an extensive piece of useful, althougn 
somewhat negative, research. 


adult (in addition to the surgeon s fee according to 
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tJ>o tcrtlo midop the 3fldTrivea Act), and da, per day 
for each child* Sir. W. B. Qratidleod, Uic pubUc 
dental offloer, roporta on tho dental achetne tOT 
mothet« and prO'School dilldfcti. When a bahy haa 
cut four teeth It is eruroTled In tho scheme and the 
mother promises to bring It to tho clinic at least 
every fix months therealter. II thU arrangement 
were carried out, says Mr. Qrandlson, every clilld 
should enter iichool froo from dental disease, but 
unhappily there aro lapses from gmeo. During 1024 
67 mothers were recommondcHl for dental treatment 
and 47 availed tUemselTcs of it- ** Dontal work for 
expectant and nurulng mothers Is alii\ost conQncd to 
tho complete elimination of teeth and Iholr ropla<i>- 
mont by ertiOcial enhstltuten.” Tl»e exceptions aro 
those mothers who prcvloualy attended tho school 
dental clinic. During 1924 150 houKre were erected, 
all with State aasistanco; fJ8 of them wore put up 
by the local authority and ^ by other persons* 
There are at pro&cnt 1324 applicants for corpora* 
tion ho^Jftefl and many of theso have been waiting 
for yeoTB. 

Ueaion and laleicorih CTrban DWHcf. 

Dr. Elwin H. ICaah reports that at tlio end of the 
year there n ore 61 private wells In use for wator- 
BUppiy and that in. nine of these on. eJtematlvo supply 
existed for domestic purposes. In 03 Instances taps 
were placed on tho main In compUance with a noUco 
from the health department, in substitution for taps 
on pipes connectod with inacccsBlble and uncovered 
ctstems, rcmcdica a very common aourco of 

pollution of the pure water from the mala. A email 
outbreak of mUd smail-pox is recorded, in which 
cases were Infected by a tramp, 
rocurront ouUiroaka of diphtheria 

with Poor-law boys. At tho cod of lOsTtho whole 
tohool was Schlck-teAed and tho non-lmmnnes 
CO of tho staff, 15 were 

K^ltk-posftWe. Of tlie 489 boya C3 wofo poBltiva. 
TH»o of the nurees when immunised haef^vere 
una t\i6 third h*d T«y Cl wS 

elf 1“,**'’ oplttlan ot Dr. E. A. O'Brien, 

ef the IVolIcMrao lAhomtorlcK, the symptoms In tlio 
''"ora duo to protein sendtlvenGes. Js'ono of tho 
’’«n taconvenlon ™ So 

^0 33 notln^Ions of oncephiilltls lothanricn whiab 
In trro KmuU outbronks S’ 

nounstow. Tho bonsi^ Su"™ 

uppesi utter a septic mouth liaS 

Complete cnudenflon Is, be consM^^™ “P" 

proper method. ^ wJuaWors, tho only 

n'm Olauauimhlre (tTnIled DUlHd). 

pro^^b;?lS^’'mml'oiS'tbfbSiS^o 7 MjJl 

snd mentions thnt ronnv 

obliged to supply niodbidha^’^* tW ‘’'’'5® 

used as potato atotr^L TTir. ^ bo 

noUQod In May" 

S^otly’"on'J%S"eJrtrZ?^ 

then, more 311 <nuS*b! h 

"^d 24 esses irmoueoS^ 

Dr. G. P. JUgden /Imls Gi«A ^ doatJia. 

the pubuftn (he ImrertiSS »?»k<mlnc 

but that “ wo are stlTl ^ from tk work, 

antenatal oimnhiatlon.” routine 

Comhined DWrief* 

eottopo liouses bsv”a’^7nt'l^t 
« Pmrer .isndsm 


A constant praofclco to complete tho building of a 
cottago before osccrtAlnlug whether tliero is n suit* 
aWo water-supply avollaWc. Tito duty thrown on 
tbo rural dlstrirt couacils of enforcing a proper 
water-supply le not fioUafftetorily cnTried out- 01 
SO samples of water examined, 92 were reported 
unflfc. In many parts ot tlio district “ dip *’ wells aro 
the source of supply. TJieso are readily fioliuted, bn6 
when they ore wtuatod on a slope they can easily be 
mmlo safe bv ondoring them and providing a pipe 
outlet to slightly lower ground. The dop drains from 
many cottages dlscliorge into tbo roadridc ditch, ond 
this practice bos oven been permitted in newly 
oreeied Imuses. Tbo routSno inspection of houses 
was discontinued in 1014 and la still in abeyance 
owing to Uie Increased cost of executing repolrtt. 
Dr. 3onc» condders that it riiould bo resum^. He 
discusses the dlfflcnlty of providing water-supply and 
drainage in mral districts, and exprosses tbo opinion 
thnt flnanclfll aaslstanco from the State ahould be 
foiibcomlng towards tbo pro%i8lon of rural water- 
supplies and sewage disposal worka Between 
10,000 and 12,000 men, women, and cbildron come 
Into tho combined dlstdcfc for about four weeks Jn 
August and September lor the bop-plcking. Their 
employors pay mncli graater regard to tho wolfaro of 
plcVcrB than formeriy. The Bromyard and Lcdbnry 
CoUDcUs. however, have not yet adopted the bv-laws 
drawn up-for tbo accommodation ol hop-pickers in 
other districts, 

Dumfries. 

Dr. J. MmwoU Boa, «tet«* Ibut the Jncrceso of 
occupied houses Is duo psrtly to buUdJng hut aJso to 
weeuputipu of eaupty bouses. In tho TiUnge of 
KDt^wI there nro 21 on(^rooinea houses still used, 
sti of whlcJi oro occnplod by three persons, flvo by 
four I^ns. ouo by live, and four by sk. The 


Tbo for uslnff tbo l^id: water esaa^ in Nowtnb^ 
supply becamo available. Tim 
surveyed from Us ri» in Avrshlre 
® pollution 

wiw found In Dumfrieemblre o^ng to coal-wasblnn 
and varioua souase etnuenta. At ouo scbrxd an 
S^gomont ^ found by which water fromTmm 
otre^was diverted to a channel under tho tmtot 
the la^o the tnattor being wasbed out IWgb 

a pipe on to tbo banks of the utreinn T* 1 .y I 
rominisoent of tbo methods odonted bv -rvin f 
Kirtstnll Abbey and^cr f 

I^l^y no indurtrlel poUuHou ot tto BlveJjWai' 
and tho sewage efSueuu ot Moffat, and v niv S. 
aro fairly puriSod befom tho^ 

I’leofUly. 

and goes on io state that ‘^a deWI^ 

»o^Jie “^bert-r^St^Sr- 

been the rule r^ef than tho 

STve^eTat^|^tr?fe2‘^"iVd^S<>^’ 

8-68 per cent., S-Oc per cent. ’ fl « 

reapoofivoly, whilst the av^Suji 

the same years waa 8-74 

8-60 per cent. Tim county oonjirfl 

tbs Isle ot Ely County ^^^ddlso 

“Probably soon be dlgbaod«l^°j^H°“’^'¥'^''‘'’^* 

sad of funds.” A handle Morest 

with a maternity ward hni."h^S? homo however, 

Sfaroh District tho 

of the county coundl ar'fjinn’ "f^ obalrman 

stated that the^X proceedluga 

towards Bdmhd^Co; ?y “,5 ^ P« 

employed byTSS^ £SoclJflS^,^‘’o.J’'®'T 

for the cDuhty cou^cUT^ ” dntlca 
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SUrling. 

Dr. T. Adam reports that the new coordinated 
scheme of medical and nursing services which has 
been in operation since the beginning of 1924 has 
worked very smoothly and has given every satis¬ 
faction. Consideration is given to the suggestion of 
the Board of Health that fever nurses should spend 
two years in training at a fever hospital and subse¬ 
quently two years in a general hospital so as to qualify, 
after examination, for both the fever register and the 
general registe. It is pointed out that for the 
ptupose a unit area is needed which includes both 
types of hospital. The central district of the coimty 
forms such an area readily, and the probationer 
staff of the two fever hospitals could ea^y pass on 
to the Stirling Royal Infirmary to complete their 
training after two years at the fever hospitals. Dr. 
Adam cordially approves of the new proposals. 
No antenatal clinics have so far been established in 
the county. The pohution of the rivers of the county 
by paper mills is receiving considerable attention. 

Dumbarton. 

Dr. Thomas Lauder Thomson reports a con¬ 
siderable outbreak of scarlet fever in the western 
district with which the Dumbarton Joint Hospital j 
was inadequate to cope. There were 616 cases | 
notified, several of which were of a .severe type, \ 
and there were nine deaths. In two cases the infection | 
spread to dairy farms, but it did not appear that the 
epidemic was to any appreciable extent mUk-bome. 
Dr. Thomson thinks that the curtailment of the supply 
of milk to expectant and nursing mothers has caused 
hardship, especially in districts where there is much 
imemployment. There is no maternity hospital in the 
county. Of the 22 midwives practising, 10 have only 
the “ bona-fide ” qualification. The institutional 
accommodation for the treatment of tuberculosis is 
unsatisfactory. The county council have no control 
of the institutions used, patients frequently have to 
wait a long time for admission, and it is almost 
impossible to find accommodation for non-pulmonary 
cases. Dr. Thomson advocates the provision of 
a tuberculosis institution by the committees of 
the eastern and western districts, either by them¬ 
selves or jointly with other authorities, ilhe beds 
required for Dumbarton would be about 30 for 
pulmonary cases and 16 for non-pulmonary cases. 
Several improvements in the tuberculosis scheme 
have been approved, but the question of the 
provision of the sanatorimn, of more dispensaries, 
and of a bacteriological laboratory is to be further 
considered. 

Sovih-We^t Kent United Health Area. 

Dr. S. Nicol Galbraith reports that the arrangements 
for the hop-pickers in Kent leave much to be desired. 
The bad weather of 1924 showed up the unsati^actory 
nature of their dwellings. “ The sanitaition in some 
camps was deplorable ; in some positively indecent.” 
He recommends the .appointment of a permanent 
inspector. Temporary inspectors have done_ some 
good, but the time to get defects put right is not 
during the hop-picking, but between _ the seasons. 
In addition to the danger from infections amongst 
the pickers, other diseases such as rheumatism, 
pneumonia, and bronchitis have to be considered. 
Twenty-two deaths were registered among the 
famihes of the pickers, including those of 17 children, 
nine of whom were under 1 year of ^e. The hoppers’ 
dwellings at Bast Farleigh come in for special con¬ 
demnation. As a contrast to the bad conditions, some 
farmers provide model dwellings and offer prises to 
the pickers for the best kept homes. It is suggested 
that the temporary hut encampment used for soldiers 
nt home and abroad during the war should be taken 
as the minimum standard. The hop-picking in Kent 
means the migration of about 60,000 people into 
Sonth-IVest Kent, and it is obvious that their accom¬ 
modation is a problem which demands very careful 


consideration both from the point of view of the 
health of the pickers and of the menace to the health 
of the permanent residents. 


rNEECTIORS DISEASE IN ENGLAND AND WALES 
DDBING THE WEEK ENDED NOV. 21st. 1026. 

N edifications .—The following cases of infectious disease 
were notified during the week :—Small-pox, 68 ; scarlet 
fever, 2484 ; diphtheria, 1031 ; enteric fever, 44 ; pneu¬ 
monia, 1180 (as compared with 880 in the previous week); 
puerperal fever, 63 ; corehro-spinal fever, 8 ; acute polio- 
myehtis, 11 ; encephalitis lethargica, 30 j continued fever, 1 ; 
dysentery, 7 ; ophthalmia neonatorum, 08. There were 
no cases of cholera, plague, or typhus notified during the 
week. 


Deaths .—In the aggregate of great towns, including 
liondon, there were 3 deaths from enteric fever (none in 
London), 49 from measles, 13 from scarlet fever, 30 from 
whooping-cough, 20 from diphtheria, and 01 from Inflnenra. 
In London itself there were 8 deaths from diphtheria and 
24 deaths of infants under 2 years of age from diarrhcca 
and enteritis. 


Mnbtntxmxs. 

COMBINED BONE AND PLATE HOLDING 
POBOEPS. 

I iiAVE had in use for nearly two years a combined 
bone and plate holding forceps, which has given 
every satisfaction. It consists of two blades made 
on the principle of the well-known Peters forceps for 
large or small bones. The 
blades are adjustable and 
held where desired by the 
spring rack at the end of 
the handle. The advantages 
are that as soon as the 
fragments have been mani¬ 
pulated into position the 
clamp can be locked in¬ 
stantly and maintain the 



./H MONTAGU* tONDOM 


correct alignment while the bone is secured with the 

E late, which is shpped rmder the groove in the upper 
lade without disturbing the position of the fragments. 
The operation thus becomes much easier and shorter 
and no assistance is required, except to help in 
bringing the fragments into apposition. 

The forceps was made for me by J. H. Montague, 
69, New Bond-street, W. 1. 

K. F. D. Watehs, M.B., B.Ch. Oxf. 

St. Stephen’s Hospital. Fulhom-road, S.W. 


Ladies’ Medical Golfixg Sooiett. — Priza- 
innera for 1925 of tho Open Bogey Competition in aid of 
10 Eoyal Medical Benevolent Fund Guild are as follows: 
lest aggregate of five cards : (scratch), Mi^ I. Doxford, 
0 down; (handicap). Class 1, Mis. Atkins, 6 doivn; 
lass 2, Miss Magee, all square. Best single eard : Cli^ 1, 
[is. Hopkins, 0 up; Class 2, Mrs. Per^, 7 np. Best 
Kgregato of two cards : (England) Miss E Steel, 1- up; 
Scotland) Mrs. Eitchie, 2 up. This competition was started 
I 1023 with the object of endowing a scholarship for the 
loraJ ifcdical Benevolent Fund Guild- this object iim 
ow been attained, the competition will be dwcontinued. 
he thanks of the coromittee arc offered to all those players 
ho have contributed to this successful conclusion. 
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“A Perfect Combination of Malt Extract 
with Cod-Liver Oil”_BM.;. 

“Bynol" contains 30% by volume of tbe highest grade Norwegian 
Cod-Liver Oil vciyf^ely emulsified with the “ AUcnburys ** Malt 
Extract and aromatics, thus producing a rich, easily digestible and 
palatable product The main ingredients, particularly the Cod- 
Liver Oil, are rich in vitamins which are conserved'm their full 
potency by the special processes used in the manufacture of the 
pr6duct. Bynol" is of special value to those who require additional 
fat and vitamins beyond what is*^supplied by an ordinary dietary— 
to backward and weakly children, nursing mothers, and those 
suffering from malnutrition or having a predispioaition to phthisis and 
respiratory diseases iri general. The usual dosage is from one 
teaspoonful to one tableipoohful three times a day after meals. 
Issued in wide-mouthed Jars containing W, 20 and 50 'fluid ounces, 

Clfaifcal Mai tampU will be sent post frt* 

to membtrt of the Medical Proftttionm 


T or* o n i o. 


37,LOA\BARD ST.. 

LONDON.E.CS. 

^oslEnJIfoosei 

7.VERE5X,m. 


nNlTEDSTATlEa 

t5V_ 


\.8et also p, 83 
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THE ANTIPYRETIC 

Indicated in all febrile conditions : Bronchitis, Pneumonia, 

Pleurisy, Influenza, etc., and Particularly in the fever of 

TUBERCULOSIS 

CRYOGENINE 

(LUMIERE) 

Supersedes antIpyrin, phenacetin and pyramidon. 

ANALGESIC 

in Neuritis, rheumatism, sciatica, colic. 

No7i-toxic, efficacious, hartniess. 

FORMS; 

Cryogenine Po^\-der in bottles of lo, 15 and 50 grm. 

,, Tablets „ tubes „ 10 tablets 0.25 and 0.50 grm. 

Redtieed prices and sample on application. 


THE ANGLO-FRENCH DRUG CO., LTD., 238a, Gray’s Inn Road, W.C.L 


Treatment of Diabetes 

The action of Insulin is incontestable, but 
its use is only advisable in severe cases. 

PANCREPATINE 

(A.F.D.) 

is a combination of a Special Extract 
of the Pancreas with Hepatic Extract, 
prepared for 

Oral Administration Only. 


fUesults claimed : 

_ , . ( 3 ) Disappearance of polyphagia and return of 

(1) Reduction of Glycaemia. appetite. 

( 2 ) Reduction and sometimes total disappear- (4) Improvement in general health and mental 

ance of glycosuria. ' acti\uty^. 


Bottles of 100 Dragees, each containing 25 cgm.. Price 7/6 
Full particulars on applicaiiou. 


Tetisrams: " Aih-salva!, Lovdos-. 


tot ANGLO-FRENCH DRUG CO., LTD., 238a, Gray’s Inn Road, W.C.l 
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the LAJVrCET. 


LONDON; SSTUltDATrDSCEiIBBR 5. IStl. 


MEDICINE AND MONOPOLY. 

Sir Dokau) IIacAuster’b 


tto Gonotol Modicnl Council^ DKitnlly ro-pnliluliod ono 
efementoiT fact witli which the medical protewlon n 
more taiXaT than i» tho lay puhlle. TOolovor 
it may l«. tbe medical profewion is not a ripdly 
pTOtocted trndo-unioB. Thoro is a register of raomcfu 
pracaHonon who, after certain ye&n of proscribed 
training, have passed certain oioininations and who 
may be sold to hare pledged thomsolvoB to maintain 
certain standards. In 1858, when tho various branchca 
ot the profession wore united under ono governing 
body, Parliamont created this system ol rrgistrntlon 
because it was '* expedient that persons roqojring 
medical old should ho enabled to distinguish quotlflcd 
from unqualified practitioners.’* But, with the two 
■eiocptiona of dentistry and midwiferr, which Sir 
BoifiLD iUcAuSTER mentioned, thero is no 
monopoly of practice in any of the healing sorvicos. 

We make no apology for elaborating this slmplo 
statomont of the legal position. Ko woroan tuny, 
habitually and for gain, attend women in childbirtli 
(except, of course, under tho direction of a qualified 
medical practitlonor or in emorgenoy) unless certified 
and onroUed under the BBdwivcs Act! the prohibition 
is hacked hy a flno of £10. No poraon (snvo for 
certain obviously necessary exceptions) may pmoHso 
dentistry, unless rogiatorod under tho Dentists Act; 
the prohibition Is booked by a flue of £100. But 
in creating the machinery ol registration lor TDodlcal 

r .ctitloners Pniiinment has never said that no ono 
to giro medical or surgical treatment unless Ids 
name is on tho Eegistor maintained hy the Qeuornl 
iledieal Council. T^o registortMl medical practitioner 
has no more monopoly than the rogistered veterinary 
surgeon. Excltnlon from the Medical Bogistor is not 
exclusion from praotico. 

Honco in the present stoto of the law, ns Sir 
DoxaU) iUcALiSTER reminded us, the man whose 
name Is taken off the Begiitor is as free to practise 
as if ho had not been rogistored and the pnbllo 
is as to employ him if they think fit. He 
■escapes tho jnrisaiction of tho (hJUDoll And, if 'he 
has previously found difficulty In halonclng himself 
Tipon the bordor-line of tho rccognisod professional 
standards which the Council exists to n^ntaiii, ho 
is happier if that loat is no longer required of Idm. 
There are, it Is true, certain limited privileges which tho 
uarogistorcd practitioner does not enjoy. He cannot 
hold a medlial appointment in tho Army or Navy or 
in TOhlJc institutions. lie cannot give a medical 
certiflwto of illness, injury, or death ; and he cannot 
T'iv*cril*e a dangerous drug. If our countrymen think 
rostriotioas aro unfair to tho unrogistorod, 
Hariiament can abolish them. Meanwhile wo 
vuly repeat that, though a penalty awaits any 
nnauthorised person who extracts a tooth or attends 
® i»i cldldbirth, norortholoss, in oil othor fields 

of medicine or surgery any person, whether ro^terod 
■ or not, may perform any sort of oponitiou upon tho 
human body without liability, provided that his 


minCtmUom, do not n«nlt in 
niionooe M to friTO riw to n chniEo ol c-aipamo 
Segligonco. Even nt tlda point. In tlio 
oi^ and criminal liaWlity for ncgUgcncc, 

^ca no dUIorenco wlmtever betwoOT tho 
and tho nnmgiBtcrcd pmcatlonor, 
tho un(imdlflcd. I’rohahly Judgo 
Ukolr to And that treatment has hcon tmskdl'd il 
ndminhrteicd hy an nnqnalJM P?"™' 
extent a plalntifl brings his netjon “Bnln't 
nnquaUflod ponou ivith bettor prospect ol sncMs 
than against qualiflod doctors and surgeons; but 
tills biiw, for what it is worth, arises from an Inforenco 
of fact and not from a principle of law. 

Lot it not bo said, then, that tho modicol profesdou 
U a j^ously proservod tmde-nnion. Do other 
nrofessions have to toloratn Uko liberty of compotitiou 
from unrogistorod procHtionors 1 "What opportunities 


from imrogistorod prncHtionors 1 - a* 

of practice has tho solicitor whoso name Is removed 
from the rolls of tho Law Society t mat right of 
audience has tho barrister who is disbarred by tho 
Inn which coUod him T Tlioro must bo many members 
of tlio public who roaliso that moro and not loss 
protection is needed in tho sphoro of modlolno and 
Buigory. TLdt© must bo many medical pmetitionors 
who, wlren tlioy soo thoir practice invaded by tho 
unqualified, marvol more nt tho impotence of tho 
General Modicol Council than at tho occasional 
' oioroiso of its power of removal from tho Bogistor. 


THE MUSCULAR DYSTROPHIES. 

Tnn neurologist, perhaps moro than any other 
Bpedolist in tho profession, is often called on to deal 


* Tub Lxvctt, Kot, Mth p. iijj. 


with diseased conditions not attributable to extrinsic 
morbid action but to intrinsic, poesibly congenital, 
defect. Among the groups witliwhlohhois concomod 
none Is at once moro simple of recognition and moro 
diOlcolt of treatment than that of tho muscular 
dystrophlos. Clinical classification and dosoriptiou 
are doubtless ossontial as a step towards the problem 
of rotiology and of treatment, but in rospeot of this 
pnrtioular class of caso they have not taken us very 
far. Tho oasential rlinical features of tho ’majority 
of the dystrophlca have been familiar for half a 
century, ond although difforenoe of opinion still 
exists os regards their intorrelation wo aro not likely 
to reach any rational ooueoption for treatment from 
clinical considerations alone. Nor, rogrottably, can 
we roly vrith confidence solely on the mmervations of 
tho histo-pathologlst, for ho handles dead material, 
musoular cicatrices from investigation of which it 
is woll-hJgh hopolosa to expoot tho deduction of any 
data oonoeroing incipient morbid action. Tho end- 
results of tho myopathies aud of the myelopathios, 
as far as tho histological picture of the mnsofo auTOtonce 
is concerned, are for practical puiposea not to bo' 
distinguished. Even when rocouiHe Is made to biopsy, 
microscopical examination reveals a patltological state 
hut not a morbid process, while tho interpretation of 
tho actual thumo findings is not a Uttlo ^fficnlt. 

It is not to Ix) wemdorod at, therefore, that’ dls- 
satisfaction with more clinical description and witli 
the limltatious of morbid anatomy shonld lead tho 
neorolo^t who has imaginatlvo curiosity to tackle 
tho problem of tho muscular dystrophies from othor 
viewpoints. Prof. Edwik BnAinvEix, whose Bradshaw 
loot^ on tins subject appeared in our columns lost 
week, is to bo cOngralolatod on breaking away from 
nourologiciil commonpUcu and on hi» Ingoniou* and 
•uggamve cndcavonr to find an tntioJoglcnl buds for 
tlioM myopnthio degenoratfona in dinordor of tUo 
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Bympathetic and porliaps tlio nouroglandular s 3 ^toni 8 . 
In brief outline of Prof. Beamweel’s position, we may 
say tliat bo is impressed by tbo idea that the muscles 
likely to be affected in tbe muscular dystrophies am 
those esiwoially associated with the function of fixa¬ 
tion, and he also supposes, relying on the observations 
of Babinski and Onanoff, that such muscles as 
develop early in the foetus are especially predisposed 
to suffer myopathicaUy; he tahee the further view 
that those muscles which can be shown to have 
acquired their frmetions late or to have taken on now 
frmotions are likely to prove more resistant. Applying, 
in the next place, the dual innervation theory as 
elaborated in recent years by not a few workers, 
among whom the late Dr. Irvine Hunter holds a 
prominent position, the lecturer admits as an attrac¬ 
tive speculation the possibility of muscular wealmess 
and wasting being duo to implication of the sympathe¬ 
tically innervated elements in muscle structure, and 
submits clinical instances which may be taken to 
indicate that, in some cases at least, disorders of 
the endocrine system coexist with muscular dystrophy, 
though he is inclined to attribute both of these to an 
(unknown) common cause, rather than to pronounce 
the latter secondary to the former. 

Undouhtedly the clinical data calculated to prove 
of most suggestiveness in this difficult problem are 
those which can fairly be taken to indicate, if not to 
demonstrate, that other systems than the musoular 
are involved. For example, the Vasomotor mottling 
of the limbs often seen in pseudohyportrophic 
musoular paralysis, the somatic infantilism of not 
a few cases of iJio same clinical variety, and, indeed, 
their occasional trait of relative mental infantilism, 
the frequent smaUnoss of the bones, and other points 
to which allusion might be made, all serve justifiably 
to make the clinician think of the interjection of a 
neural or nenroglandular factor in the dystrophic 
conditions usually held in these days to be intrinsically 
muscular in origin. An explanation of such 
phenomena must be sought. Insnffioiont attention 
has hitherto been directed by the neuropathologist 
investigating the morbid anatomy of the dystrophies 
to the state of the colls of the intermodiolateral tract 
in the spinal cord, the central connexion of the 
sympathetic system, and when a cord is reported to bo 
normal in a dystrophic case we may legitimately ask 
whether that tract has been specially studied. Even 
so, however, we do not feel that Prof. Bramweli. is 
on firm ground when he leaves the non-muscular 
clinical symptoms above alluded to, to apply a 
questionable hypothesis to a somewhat doubtful 
clinical distinction. Is it, as a fact, the case that the 
muscles prone to degeneration are those especially 
connected with the function of fixation 1 "What is 
fixation T Sherrington has shown us that the 
distinction betweep reflexes of posture and reflexes 
of movement is not clear-out; wo know that posture 
is often maintained voluntarily, and that movement 
is in reality a series of changes of posture. At one 
time a muscle may be employed Mnetically and at 
another posturally. Prof. Bard, of Geneva, has in 
recent communications strongly urged the prima facie 
improbability of two separate mechanisms for 
fixation and for movement respectively; both on 
dinical and on physiological grounds the separation is 
more than a little doubtful. We wish Prof. BEA5iWEi.t, 
had referred to the implication of the facial musc^ature 
in myopathy; the remarkable selectivity, in the 
Landouzy-Dojerino type, of the cireumoral and 
circumocular groups does not suggest any incidence 
on “ fixation muscles.” The specific difference, 
further, between the “ myopathic snule ” and the 


“myasthenic simlo,” scarcely supports a nouro- 
glandular origin for the former disoaro if we accept it 
for the latter; or, alternatively, if it has its place in 
both conditions it will not by itself explain the clinical 
differences. The conclusion also drawn by the lecturer, 
that muscles with now or more recently acquired 
functions are relatively resistant, seems to nm contrary 
to the general rule of involution as applicable to many 
other neural diseases with which the physician is 
familiar. 

But the valuable service rendered by Prof- 
Bramwell in his Bradshaw lecture consists less in 
the sketching of hypotheses which are open to some 
criticism and for which a speculativo rather than a 
definitely established basis is offered, since ho himself 
admits with candour that speculation has its limita¬ 
tions ; it resides rather in the courageous step ho 
has taken of crystallising dissatisfaction with current 
views that describe but do not explain, and of applying 
to a largo group of more or less intractable cases an 
analytical study on fresh linos which is bound to 
result in advance. His references to biochemical 
studies of the muscular dystrophies are comparatively 
few, although he has clearly envisaged the possibilities 
of progress in that direction; the now rather older 
work of Dr. E. I. Spriggs has been to some extent 
lost sight of, but the field is largely Tmcultivated and 
wUl repay any labour that is spent on it. 


RESEARCH IN SCHOOL MEDICINE. 

We have already dealt ^ with the general features- 
of Sir George Newman’s recent report on the work 
of the school medical service during 1924. This 
report, like its predecessor, is no mere compilation 
of statistical facts and figures. Its pages present us 
with a living picture of the various branches of that 
work, its objects, its methods, its obstacles, its 
achievements, and even its deficiencies, and the whole 
is infused with a true spirit of ide^sm, modified 
only by such economical considerations in administra¬ 
tion and organisation as the times make.necessary. 
Throughout, the great aims of the service—^provontion 
of disease, prevention of effects in adirlt life of disease 
in cliildhood, and the promotion of positive health— 
are kept steadily in view, aud, as wo read the report, 
wo realise that its success in ncliieving these objects 
dojjends not only upon medical measures, hut is 
intimately boimd up with the solution of many social 
and educational problems. In some dogreo it is true 
to say that the school doctor discovers conditions- 
whose causation it is lieyond his powers to remove 
or to alJoviato, Disease is found in tho schobl-cHld 
which began in pro-school days, or if it only appears 
at tho school age, owes its origin to hereditary causes 
and environmental conditions that have existed since 
infancy. Poverty, low wages, largo famUios, had 
housing, unsuitable and improperly cooked food, nil 
play their part before tho cliild outers school, and 
continue to do so during school hfo, and tho jjersisfonro 
of those causes accounts for Sir George Neiviian’s 
statomont that “ the number of sick chUdrcn at the 
commoncemont of school life is ns largo as over. 

In matters of dietary, insanitary school accommoda¬ 
tion, and hygienic bving conditions generally the 
school doctor can be active as an educationist, 
instructing either jjorsonaUy or through qualinea 
teachers, tho child, tho teacher, the parent, and the 
education committees to whom ho is responsible. It 
is a melnncboly fact that too many of our olomontary 
schools are still moclols of wbnt a school ought not 
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(0 l«, and that tho Lygicno tcaohor may have to Rivo 
hln lessons in LuUdlnga Tvluoli violate in aluioat every 
pfwiblo vTiy tho principle Lo is trying to inculcate. 
To ftoroo extent tho aamo in true of rcIiooI nienla. 
There is great ecoito for ortucativo work Loro, and Iho 
report iLowi tbot it is not being neglected. 

On© of tho uioet Intorcatiug sections of tho report in 
thst dealing -with roRcarch work. Ever sinco tho 
inauguration of tho scliool medical service, Individual 
ofllcors Loro hi such time as they could sparo from 
routine ^rork carried out investigations on apooinl 
Ones, and this report describes some of tho more 
Important of these in 1924. Tho Bubjocts dlscuBscd 
inclnde Rlroumatio Infection in Childhood, Goltro, 
Piovcntlon of Dofectlvo Melon Il(«iultiug from Sqnint, 
Epidemic EncophalitiB, Methods of Measuring Fitness, 
Effects of Infontilo Ailments upon Teeth. OI)vlouB!y, 
tho cfllcioney and accuracy of result of sucJi ■uork is 
Hmite<l by tho fact that the medical ofneor is only 
dealing rrith conditions in Ida own area, and would 
ho greatly in creoJUMi if.tho research was extended to 
Inclnde many areas with differing types of soliool 
population. Tho Board has now Inititutod a schorao 
for coordinated roseareh to make this possible, and 
already four oxtonslvo investigations ora dodnltoly 
in being on Enlarged Tonsila and Adenoids, Cariscs of 
Defective Vision, Dotormlnation of Anthroponrctric 
Norms, and Mental Dofleionoy. For oacli subject a 
comndttee has been forraod, consisting of raodical 
ofllcers of tho Board, school medical ofFloora, and other 
experts on tho suhjoot, and this committco draws up 
a Mhcdulo of invostiOTtion for tho use of tho niodicol 
oflieen who ore asked to take part in it. Tlie methods 
as described are very comprohooaire and include the 
study of “ control " eases. It Is proposed, foroxonipTo, 
in studying tondls and adenoids, to inquito minutely 
Into their origin and their ea^ost symptoms and 
•igns, and also to carry out a following-up investiga¬ 
tion over a period of years of eases dotoctod, whether 
treatwl or untreated. • 

It Is to bo hoped that local authorities will pay 
heed to Sir .Georoe Ne^villn'b rernarkB on tho Impor¬ 
tance of Toscarch work. As ho remarks, ** Every year 
to oiamlno tho bodies of a million childron without 
thinking, without building now knowledge, would bo 
ft ■peeics of mocJianical lalmur, tho essential value of 
vhicL would 1» lost.” Tlio school modirnl sorviro 
has an unrivalled amount of material to ifa hand for 
pniposos of research, and while tho routino dotiea of 
mspoction and treatment of tho individual child most 
not bo noglectod, local authorities will do well to 
J^tivate tho larger vision, and give Opportunity to 
tholr staffs to partake in such wuik as is likely to bo 
of henoflt to tho oliild of tho future. . > 


DoTAii CoiaiissioN ON National HuALTn iNStm- 
torty-rixth mooting of tho Commission wo* bold 
notno OQIco, Whltohail, on Nov. 20th, Sir Artbar 
”^^7. and liter Lord Lawrence of King^tc, in tho 
^ir. KTidence was be*rd from the NatloniTCoufodomUott 

S f^Pjoy^ra* Oiwauhatlon* (rywraented by }Ir. J. B. 
•nw? an<f Ur. John A- Greuorto^ on the flnnTirUl 

tho health Inroranco acbctoc. The CoofeUemUon 
«ummed that tho proaont need for relief to Industry so as 
a was so urgent as to warrant 

>vaacUon In the weekly oontrlbutloni of the emnloyera 
aiS *t°r*'*’* present schemo la OTer-flnonced | 

l^gresslTO oipendlturo on additional benefits 
haii^i this country con afford and moio than can bo 
International comparison. Thereafter, iho 
sat In private to continue their Toviow the 
*^nco which has been received rineo they their 

to cotiildcr tho quesHons arising therrfrom. 
tho oral evidence and tho relative slatomenta 
rallied at the moctlngs of Oct. 22 tk 1, 23rd, and 2tHh 
torlr-flnl, forty-.^r. J, forty-lhlrf, Md 
Onli ore now on Mk- nt U.jr. Sl.liontrv 

price n.wpectlvely Is. Oil., 2s. 3cf., 2s. 3d., and Is. oJ, 


^it nolalh nts. 

"No quid nlmls.” 

VITAL STATISTICS FOR 1024, 

The first port of the Registmr-Qonornrs Statistical 
neviow,^ which has just been issued, conLalua tabular 
innltor only, Ibo explanatory medlco-stattstlcal com- 
monts being reserved for future publication. Certain 
items of jno<lical Interest may, howover, bo culled 
hy tboso trained In tho use ol figures. The deelino 
in Ibo rate of Infant mortality daring tlie present 
conhun' remains tlm outstanding feature of our vital 
stAtlBttea; a reduction Irom 130 deaths of infants 
per 1000 dcatlis In tho lowest quinquennial record of 
loat century to 00 in lDlO-20 and to 75 in 1024 
meaning an improvement phenomenal in extent. 
It is customary to regard tho Improvement in infant 
mortality ns Umitod almost cxoluftlvely to the last 
nine months of Infancy, and as being unahai^ by 
Infant Ufo in tho first month after birth. TTds point 
cannot bo checked hlatorically from tho tables in tills 
report, which deals almost solely witli tho year 1024 ^ 
but it can bo tested goograpblcally from tho sum- 
marlscd tables ns are given on p. 48, CHius In tho 
aggregate oxperienco of all county boroughs Infant 
mortality at ages under 4 weeks was 81 per cenU 
lilgher than it was in tho metropolis, and In tho 
aggregate oxporionce of all rural districts was 10 per 
cent, lilgher tlian it was in London. These aro avortigo 
results I and tho oxperienco of Individual district 
in and out of the raetrojwlls soporately stated on 
p. 50 shows much wider ranges of difforcnco. 
E\*cn tho average figures, however, domonstrato how 
largo ft part of so-called neonatal mortality is pre- 
ventablo and la being proventod In somo porta and 
not in otlmr parts of tbo country. The statistics of 
maternal mortality from childbirth form a further 
subject of groat medical Interest. So far os tho whole 
country Is eonceroed, the only Idatorical comparison 
year by year given in this review is based on the 
uso of rotes per million female* living. Thus stated, 
tho reduction of mortality from'puerperal sonsla from 
72 In 1014 to 60 in 1024 roqulrk choking V mtS 
based on tho number of births In connexion with 
whloli Oie eopsio p«u^. If any importance con’ 
bo attached to nollOcaHons of puerponj fevor there- 
hai, boon no decUno in this period, lioro ua’llBftble 
““parijon of total 
ohUdblrth mort^ty and noortnlity from ■ puerperal 
sopata Elvon in tho review tor IMS and end 

correctly atafed per lOOO bl^. The largest tinges 
of total pnerporal mortality for 1021 are from 
Id t'jo of Wight. 6-ll"ln Merionotl^idre.^d 
f1'^'’ Id Koetoven and 
in Iforthainptonsldro, 1-BO In Middlesex, and 1-84 In- 

P'wnwml mor- 

inllty ranged from 0-07 in West Horn, 1-11 in Oifowl 
It* Id Nortiumpton ami 

1-80 In T^emouth to 4-B5 in BlaokhuS^d B-BO ta. 
Bolton. In some of these towns the rales ore based 
on a lolatlvciy smaU experience : but even rS 
this is remembered, there can bo no rosionnw!. 
doubt tiiat tho stnndard of medical and midwlfory . 
nttondnnco on women in chUdbIrth is lameSabl^ 
lower in somo areas than In othora. amencaoiy 

From tho pobit of view of ready comTvi 74 «nT,- 
^ periods Table 0 on p. 85 ktJe W^ln 
Typhoid and typhus fever havo valu^Ie. 

fldi table, and ffclr pC, 
culosLs; tho addition is ^ro wolSm? 
omission. A second jjago of krac-neriofl 
for individual diseases wonld^l^c^thi 

So ssrsr tr^.?-<£^ i’b« d”;?Sa5r?of?“^' 
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being more nearly controlled than in the past; an.l 
tliis appears to be so, even ■n-hen the pos:‘Lility of 
disease cycles of varying virulence is kept in mind. 
Sledical olBcers of health wUl regret the belated issue 
of the sickness notification statistics in this volume 
instead of in a separate volume, issued not later than 
April, as was formerly the case. The chief value of 
these sickness figures lies in the possibility of early 
comparison between different parts of the country, 
and the 11 months required to c i ure accuracy and 
completcne.s3 in the death retmkis is a long time to 
wait. _ 


SEX GLANDS AND ENDOCRINE FUNCTION. 

Six lectures given at the Serotherapeutic Institute 
of Milan have just been reprinted in book form.* 
The course was designed to elucidate the following 
problems: IMiether there is in the sexual glandia an 
endocrine as well as a generative function ; whether 
it is possible, by transplanting the glands, to utilise 
their hormones ; and whether it is possible to isolate 
from these glands an active substance like adrenalin 
or insulin. The subject-matter of these lectures may 
be briefly set out thus :— 

1. The Sexual Characters, their Cause and Biolc ~-.—^ProL 
0. Ohampy, of the Faculty of Medicine of Paris, describes 
his experiments on salamanders {Triton alpestris). In which 
by starvation (alimentary castration) a sexual inversion is 
produced. In birds, if a functioning left ovary is excised, 
the right gland becomes transformed into a testicle and 
secondary male characteristics appear. He further shows 
that, while the testicle secretes an exciting hormone which 
influences the development of the comb in the cock, the 
horns in the ram, the beard in man, and the thumb gland 
in the frog, there is also an inhibitory substance in the 
■ovary, a " kalone,” which prevents the growth of a comb in 
the hen. He emphasises the law of “ oil or nothing.” 
Partial castration shows that there is no direct proportion 
between the mass of the genital gland and the action of 
the hormone. This law, os also the existence of an ovarian 
kalone, shows the necessity of reserve in interpreting the 
negative experiments of castration in invertebrates in which 
it can never be certain that some small residuum of the 
genital gland is left Hence the hormone acts as a catalyser, 
the kalone as an inhibitor. 

2. The Laws of Action of Internal Secretions. —^Prof. E. Gley, 
■of the College of Prance, also describes experiments on coc^ 
to ascertain the relation between the volume of the testicle 
and length of the comb. He found that the animal with large 
testicles had a no more perfect comb than one in which a 
mere nodule remained. He consequently disbelieves in 
hypo- or hyper-function of the endocrine glands. A given 
secretion, however, may really be a complex of various pro¬ 
ducts. The substance which’ determines sexual characters 
may not bo the same as that which presides over the 
development of the cook's comb, and the thyroid substance 
which acts on the psyche, may not be identical with the 
substance which regulates the skeleton. If a given internal 
secretion is compost not of a single but of several products, 
jind if one of these should be wanting either tempororily or 
permanently, a dissociation of morphological and functional 
phenomena would ensue. Cases of i«irtial myxoedema are 
satisfactorily explained on this hypothesis. Another law 
•of great physiological Interest Is that of “functional con¬ 
stancy,” as shown in the retrogression of sexual character¬ 
istics in castrated cocks, characters which can te preserved 
by the injection of testicular extract at regular intervals. 

3. The Anatomical Basie of Ovarian Correlations. —Prof. 
A. 0. Bnml, of the Veterinary Institute at Milan, works out 
the thesis that the production of a morphogenetic hormone 
capable of stimulating the development of certain character¬ 
istics and preventing that of others cannot be ascribed to 
one part of the ovary rather then to another, but to the 
whole organ. The thecal and interstitial cells, Ixisides being 
deposits of nutrient material, are nn intermediary between 
the germinal elements and the somatic. The ovary on 
this hypothesis would act like other endocrine organs 
pouring into the blood useful products and abstracting 
harmful ones. 

4. Correlation bclicecn the Psychic System and the Scinial 
(Stands. —Prof. E. Lugaro, of the University of Tunn, gives 
an interesting summary of the psycho-sexual development 
■of the child, calling attention to pre-puberty misogyny 
which, in his opinion, is not a “ repression ” but a tem¬ 
porary redundance of sensuality tbrougb virile psychic 
■tendencies. The effect of early castration Is a certain degree 


1 La Funziono Endocrina delle Ghlandole SessuaJI. Milan; 
Istituto Sleroterapfco. 1925. Pp. 243. Lire 25. 


of infantih'sm, hut no de-viation towards femininity. Genius 
is not a pure sexual characteristic. Discussiug dementia 
priecox. Prof. Lugaro thinks that Mott's researches point 
to a phase of exhaustion of glandular activity that happens 
m these patients when, after a iieriod of extmotdinaty' 
exaltation, the sexual function ceases for ever, nor does lie 
agree with Freud that the delirium, haliucinations, and sexual 
Images are dne to a psjrchogenio mechanism. He attributes 
mentol disturbances at the menopause to thyroid and not 
o-varian influences, and hypercesthesia soxualis to other 
causes than the sexual glands. As to sexual perversion, he 
thinks the sexual glands only play a part through the generic 
factor of precocious and exaggerated erotism, 

6 . Old Age, and Rejuvenation by Grafting. —S. Voronoff, 
of the Laboratory of Experimental Surgery in the College of 
France, discusses the cause of old age. Unicellular animals 
reproduce by flssion, old age and death do not occur. Higher 
up in the scale the somatic cells have definitely lost the 
aptitude of reproducing the complete organism, hut can 
only reproduce jiarts as in hydra and lumbricus. In the 
vertebrates even the power of reproducing parts is lost and 
it remains for the sexual cells to reproduce the species. 
Old age Is due to hardening of the tissues and organs by 
fibrous material by which the quantity of functioning ceils 
is diminished. The endocrine glands through their hormones 
att on the nutritive metabolism, on the evolution of the cells, 
and on their morpholo^—if they cease to fimcUon life 
becomes Impossible. Observations on castrat.ed animals 
show that testicular hormone directly influences raorpho- 
lorical chanw in aU parts of the body, as much of the brain 
cells as of the epidermis, bones, and other tissues. Such 
animals when not slaughtered do not live as long as others. 
Eunuchs become old at 60 and do not live long. Opotherapy 
only offers a slight palliative to insufficiency or suppression 
of endocrine glands. Hence the importance of grafting. 
Prof. Voronoff describes his experiments ■with grafting 
testicles on old rams and bulls which recovered not only 
sexual power, hut all the other qualities of young animals. 

! He shows photographic representations of several men, 

I bulls, and rams before and after testide grafting, claiming 
that the internal secretion of a jTiung testide in an old 
organism activates the multiph’cation of cells and their 
metabolism from which results a true rejuvenescence of the 
body. He claims that the benefidal results of these graftings 
both in animals and men lasted several years. The photo* 
grat Ls are -without doubt very striking. 

6 . Reactivation of Physical and Mental Force. — Mas. 
Thorek, chief surgeon at the American Hospital In Chicago, 
deduces from his experiments that the seminiferous and 
Sertoli cells play no part in the production of libido, sexual 
iioweri or sexuM characters in the male, hut that only the 
mterstitia] cells of Lcydighave this power. He arrives at this 
conclusion from the grafti^ of testicles previously “ inter- 
slitialised " by N rays. Ho describes his technique, tlie 
peculiarity of which consists in “fenestrating” the timlca 
albuginea with the actual cauterj-. He gives a table of the 
rosnlts of 143 cases—^in 03 per cent, there was return to a 
normal condition, while 22 per cent, were unsuccessful. 
The cases included senility, dementia pnecox, neurasthenia, 
and hypogonltah'sm. Ho protests against the prominence 
given to restoration of sexual function ; what Is aimed at 
IS the general reactivation of phjuical and mental force. 

These six lectures, written by men who may be 
considered masters in their special subject, are 
worthy of careful study. It is t-o be regretted that 
they have not as yet been translated into English 
so ns to increase the number of their readers. 


BACTERIAL CONTENT OF F/ECES. 

It has long been recognised that living streptococci 
are practically always present in the faces of healthy 
persons. Considerable doubt, however, exists as to 
the importance that should he attached to variations 
in the number of colonies of these organisms obtained 
on plate culture. 'There are those to whom their 
occurrence in numbers even remotely approaching 
those of the coliforms justifies the attribution of 
pathological activity and the exhibition of a vneeme. 
Variations in the bacillary forms occurring m the 
fseces have come in for a good deal of investigation, 
particularly in America. The influence of thet in tins 
respect is now well recognised, the standard example 
being the passage from the infantile to the admt 
type of flora consequent upon the passage from a [mik 
to a mixed diet. That the reverse change from a mixed 
to a milk diet may in the adult bring about a rctaun 
to the infantilo tj^e of flora has not been so ''uuci> 
recognised, and instances are not wanting m whlcn 


SSw K lnvMHCTl<rf bynr. A. P. Oarrod ' at IotcI. The dcgreo to wWoh this Impjon* dopcn^ on 
«. iLrtholomcw's Uoapltl/with iutercating results, tlio poiror applied to 

Dr. Gnrrod lias been able to demonstmto quite to roaoli a ^ady condition iMy ^ “ 

dearly tho Importance of at loaat tiro factors IG minutes. Tlie second phenomenons thotacrem^g 
StSmlning tho'longth of surrliud of streptococci <>* duon Vw 

In tho fiE«a. Ono of thcao is diet. On a diet rich In It, then, for no othw masons. It will scon tlmt 

carbohydrate sfroptocoed appear in far greater In order to know anything dcllnlte 

Dumb«rB in the ftoces tKan. they do on ono consisting of radiation from the mercury-vaTOur lamiw, wo miw 
mostly of proteins. This was well shown by tho mensuro UiO mdintlou emitted by it nnd not only 
Investicatlon of tho froccs of patJonU on ft Tnodiflod tho power mippUed to It. .v » 

Allen diet, who allowed only 3*3 poP cent, of strepto- But the need for some practical niolhod of^asnre- 
coccsl colonics on. culture os compared with 40 per ment for botli open and closest ares wmoa still closer 
rent, in individuals on an ordinary diet. In this homo to clinical InvcstiRntors wlro wl^i to comrmro 

their results with those of others in a strictly qanntitA- 
. APTworr BAHV pfftotical purpoftofl the method of 

I meamiring dosago sliould no rigid and yet easily 

* practised, while tho instrument itself slvould bo 

»oi ,- -(—*—I—--i-— I — f .-( portable, robngt, and not too costly. The Instrument 

^described on p. 1205 by Sir. IJ. D. Griffith nnd Pr, 
J. 8. Taylor consists of a cadmium photo-electric cell 

***- — - ——-A coupled up with a direct reading elcctroscopo. When 

tUo rays from either of the soorcos mentioned fall 
upon, the cadmium surfaep, electrons are libomted 

-*““■*-' '-r- ^ -' from tlie cadmium In quantity proportional to tho 

intensity of tho incident rays, and tho omission of Uicso 
A. Xonnsl ladlrtdual: rurreatogD at rtroptccccd In f«c«. eloctrons Is indicated by, a ioovement of the gold leaf 

of tlio elcctroscopo. It appears from tho description 
I hiossHM. \tMJHt Atojum that tlio Instrument tulflfs a number of the rcqulro' 

- y.—..—ments just mentioned, and it will bo interesting to 

wof A —J--1_ - j ■ I •—I have the ©xperiencos of otliois when tho instroment it 

^ ^ In ffonoral use. Tlie authors, wisely w© think, rofrain 

\ y from claiming that the Instnunont is c^wclally 

-- Ay .--— . —— p sensitive to that part of tho radiation of groatoirt. 

\ / tberapoutio oIBcieDcy. As n matter of fact, such 

terms require much qualifying before they can be 
^-,.0,— I ■■ ^ - j - I \ BolenUflctdly used, ihminons and ultra-rlolot ray* 

are now used for a very largo \‘ariety of diseases, and 
B. Ditto; Bbotrlaffofleotolcoortlpatlon. wliercas one complaint may benollt from radiation 


A. Xonnsl likdlrtilual; rurccatogD at stroptccccd In fieco*. 
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B. Ditto; Bbotrlacofltot olcoortlpatlon. 


I wliereas one complaint may benollt from radiation 


,, . aoloctod from ono part of the spectrum, another may 

connexion Dr. Oarrod found that whereas streptococci bo more oncctlvoly treated by a diHoront scloDtlon 
preponderated in th^e fmcee of the horse they wore it is not yot certain whether it is beneficial to auDlv 
almost a^nt from those of the Uon- A factor even ),«it radiation Bimultaneously wiGi rays of low heat 


more potent In modifying the number of living oqu[^'nleDt 
streptococci In tlie ftwx» is the rate of piaasage of ncUou of dl 


latlon Blmultaneousiy witli rays of low heat 
it or whether the claim for tho antagonistic 
dlflcront wavo-longtlifl Is substantiated m full. 


fasces. This point la illustrated in the accompanying 
graphs showing the effects rcsppctlvely of n course 
of auerlonta and a courso of morphia upon tlie 
streptococcal population of tho fmoes. 


THE DIAGNOSIS OF DYSENTERY THROUGH 
THE MICROSCOPE. 


A CONCISE, informative, and woll-iUustratod article 
DOSAGE IN ULTRA-VIOLET THERAPY. pages, recenUy pubU8l\e<l,i sets forth thb 

Tirimc ia no lew nee<l for a practical method of d^^nt^' 

tlie fict that It Internal lonal agtwment on the question Si baomM ‘uS^ Isolating 

oI practical X rav tinlts for mcillcnl nurnr^ {« ^ na^ua be solely roUod upon, in a 

rcach^ next yenr^aa it probably will be^^tlT^nly bS the formation will 

alter -5 jrai, of uso of X mjT! in treatment In till u'hlrlf rnn ^'u the TObjMt In a manner 

eariv days ot light thorapv, wlion Flnsen was establlrii- V’’ P'>3-9l=lana 

Ingl^ utility, quantitative methods, apart from the where tho two 

tpecIflmUon of the power consumetl by the lamps, nnvetlesi valuo. has groat 

^•re not u.ual. At present there is n ^desprend uro ^^PShonb tho paper Is 

1 w^Uwlththo 

voUamTh cmMt'atT^vra 

ago th^ro may not 1^ mnoli ro om for big variations 


voltngD tbMv may not bo mncli 




room for his rarlatlon. ^ ^ 


i U. Galkiadft, Major Mod c«ti^ Ti 

* The lajfOCT, I9i8, q., schd. 
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Appear in the freeal exudate. Many of the cells, 
notably the macrophages or dasmatocytes, seen in 
the faeces of bacillary dysentery closely resemble, to 
the uninitiated, stages in the life-cycle of Enlaniarba 
liislohftica, and it naturally foUou-s that a great deal 
of tmnecessary confusion has risen ^vith regard to the 
differential diagnosis, so important from the point 
■of view of treatment, between these two conditions. 
A close study of the points of differentiation in the 
cell picture, as set forth in this paper, should ^spel 
any doubts forthwith. A clear accormt of this subject 
was badly needed. The microphotographs .of the 
cells which Ulustrate this article are striking and 
convincing. The section on treatment, which runs 
■on familiar lines, is admirably handled. 


RESPIRATION IN AN/ESTHESIA. 

The Dental Board are conferring a benefit by their 
series of post-graduate lectures on General Amesthesia, 
and the benefit will be a great one if the other lectures 
maintain the standard set up by Prof. Yandell 
Henderson, who started the series in London, 
jiranchester, and Edinburgh. His subject was control 
of respiration in anresthesia by inlialation of CO,. 
The lecturer showed how by scientific employment 
of carbon dioxide as a respiratory stimulant safe and 
rapid induction of anaasthesia can be assured, and 
also rapid elimination of the anaesthetic drug with 
consequent diminution of after-effects, particularly 
those attributable to so-called acidosis. The practical 
anoesthetist will naturally not see eye to eye with 
all the statements of one whose observations are 
mainly conducted in the laboratory, and the general 
picture of an open administration drawn by Prof. 
Henderson is fortunately a caricature of the usual 
clinical induction. .INevertheless, the lecturer’s 
deductions from his laboratory work and from the 
phenomena which are sometimes witnessed in the 
anfcsthetising room are sound, and the lines wliich 
he lays down for conduct are of value and full of 
auggek;ion for the practising anaesthetist. Naturally 
the latter wUl have to adapt his doctrine to the 
circumstances of reality. For example, the principles 
advocated and demonstrated by Prof. Henderson 
can only be carried out with apparatus which involves 
the use of a closely applied face-piece. In practice 
there are many individuals for whom the one horror 
of anajsthesia is any device of this sort. These people 
■are not merely fussy or neurotic. Either retching or 
an intolerable sense of suffocation attacks them when 
a face-piece is closely applied, and their peculiar 
disability has to be met of coiuse by some gradrinl 
form of administration. These people are not amenable 
to the lecturer’s first rule of good aneesthesia, which 
is, he states, rapid induction. The second is uniform 
concentration of vapom-, and the third rapid termina¬ 
tion. The most important lesson which he enforced, 
and with which every anresthetist wUl agree, is that 
control of the breathing is the most essential of_ all 
factors in seeming successful anaesthesia. Bespira- 
tion, moreover, it was pointed out, should not be 
regarded merely in terms of rate 6f breathing. Pul¬ 
monary ventilation is what really matters, and the 
depth of the breathing is therefore as vital as the 
rate. It is the volume of air breathed per m inute 
that is the important quantity. In tlfis connexion 
Prof. Henderson dwelt on the great work done 
by Prof. J. S. Haldane, who has explained the signi¬ 
ficance and relations of the volume of air breathed. 
Carbon dioxide, he showed, is the normal stimMant 
and regulator of breatliing. The supply of oxygen 
has relatively little influence on respiration, and the 
administration of this gas alone never acts as a 
respiratory stimulant. 'This stimulating effect of 
oarbon dioxide on the respiratory centre is put to 
practical use in the methods recommended by 
Prof. Henderson for securing rapid induction of 
nnasthesia. Another factor of the method is that 
the ether used is fully vaporised before it is adminis¬ 
tered. Eebreathing is employed because more 
uniform concentration of the vapour can be thus 


attorned than m any other way. The condition of 
surgical anfflsthesia depends on nothing else but the 
concentration of the anffisthctic in the central nervous 
system. The degree of saturation of the rest of the 
body has no direct influence on anaisthesia The 
concentration of ether in the brain is immediately 
detenmned by that in the lungs and in the blood 
The anaesthetic tension of ether in the blood is 3-7 to 

4 per cent, of an atmosphere, which comes to about 
1-2 g. of ether per litre of blood. The anicsthetic 
concentration is probably the same for everyone, even 
the most alcohohe. The reactions prior to aneesthesia 
are the real variables as between different patients 
not the concentration at the point of full anasthesia’ 
The practical problem, then, is how ether can be' 
volatilised and the vapour passed into the lungs 
rapidly enough to raise the concentration in the 
arterial blood immediately to the full amesthetic 
amount. This could only be achieved with normal 
breathing if the concentration of the ether vapour 
inhaled were extremely high. This method has indeed 
been employed, but is imdesirable for one reason 
because of the irritating effect on the lungs of these 
highly concentrated vapours. The problem resolves 
itself into this : how can 6 or 8 g. a minute of ether 
be introduced into the pulmonary blood, or how can 
9 or 12 g. of ether per minute be introduced as vapour 
into the inspired air without increasing the con¬ 
centration of ether in this air to more than about 

5 or 6 per cent. ? Obviously to introduce a large 

amount at a low concentration only one way is 
possible—^by a large voliune of breathing. This is 
achieved by stimiilating respiration, by means of 
carbon dioxide, up to several times the ordinary 
resting volume, and then running in a sufficient 
concentration of fxilly vaporised ether to produce 
the concentratidn of ether in the blood necessary 
for fun anmsthesia. Prof. Henderson pointed out 
also the value of carbon dioxide ad^nistration 
in cases of alcoholic poisoning, of drowning, and 
during the rocovery period of anasthesia. He claims 
it for an absolutely demonstrated fact that inhalation 
of air or oxygen to which a considerablo percentage 
of carbon ffioxide has been added is of very great 
benefit alike after a prolonged anresthesia and after 
asphyxiation. _ 


THE HOSPITAL SAVING ASSOCIATION. 


It cannot often have happened that any novel 
organisation, whatever its pmpose, has progressed with 
the rapidity of the Hospital Saving Association which 
held its third annual meeting last week. The 
figures of its growth are, indeed, remarkable. In 
July, 1023, it had 15,000 members ; by January, 
1024, the numbers had grown to 25,000; by January 
of the present year they had swollen to 101,000 ; 
July saw 160,000, and there are now more than 
200,000. A year ago the income of the .Association 
was under £40,000; it is now £120,000. These 
figures go far to justify Lord Hambleden’s forecast 
at last week’s meeting'that the membership will in 
time reach a miUion. The material for expansion is 
almost unh’mited. Persons whose incomes are within 
“ hospital limits ” increase yearly in number, and 
there are, no doubt, still eligible many who have 
not yet joined the Association. For 3d. a week, 
some portion of which is often paid by the employer— 
the London Midland and Scottish Eailway Company, 


or instance, contribute one-third—a man may ensure 
lospit-al treatment for himself and his family without 
OSS of self-respect and with complete freedom from 
Imoner’s inquiries into means. Where so much can 
le obtained for so little it is not surprising that the 
aovement should have achieved such rapid 
□bstantial success. Nor are the benellfcs onc-^ded. 
iike the quality of mercy, these small payments are 
svice blessed, for if they give a remar^bly cheap 
isurancc on the one hand, on the other they provide 
he hospitals ^vith large sums which they would 
therwise almost ontir^y lack, Dunng the 
ear the hospitals have received i^0o,000 from these 
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weekly pence, n substantlnl proportion of wlilcli hna 
been pftid for extra boneQU. THuh, while the con¬ 
tributor lenms o little lesson in thrift ho in rownrdod 
with the best and fuUoat troatraent that the modem 
boepltal con provide. The fear that those easy 
terms would ottmet to the hospitals, to the detriment 
of the ponoral practitioner, cases wldch would othor- 
wiso not have boon treated there has been falBlfled, 
And moy anporontly now bo dismissed, jlr. E. W. 
Morris’s optimistic Btatemcnt that the Association 
has “ saved tho hospitals *’ Is, norliaps, a trifle 
premature, but It is well on Its way to tho 
ochlovcmont of the object for which it was created. 
This and otlicr forms of contributory schemos are 
not only placing hospIlalB generally on a sound 
financial basis, helping to make 'possible tho 
inevitable and costly developments of tho near 
future, and giving' the quietus to liasty talk about 
State interference, but Inculcating valuable lessons 
of thrift, self-help, and ,indcj>cndonco among 
the mass of tho proplo. 


THE COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

Council of the Royal College of Surgeons of I 
»again considering llte claim of Momben*' 

■of the Collojm to representation on its CoundL A few 

days ago tho Council received a small delegation 
mt^ucod by Dr. Redmond Roche, President of tho 
oocloty of llombers, who sot out the story of the 
ong unrequited desire of tho ilemhere to have a simro 
in tlko government of a corporation In which they 
Iw preponderonL Ever sinco tho 

chari^ of 1848 which instituted “ a now class of 
^ P^ 2 Uowe,” on whom 

sovemme^of the College, tlioro has been 
^ost continuoia protest by tho ranalndor against 
thU exdurion. 1^887 the AasodaUon of atobore 
prwn^ to the IMvy Counefl a petition signed by 
4^Momb^, boUevM to be luUf Ihe number which 
•^0^ then bo reached by post, and in 18CW a half- 

SS"* “1~ * 

JIM tirgoa coneenslon upon tho Presldont and 
“"“tins, which we 

'™’ MOToa by 5r Clinden 

wWch’d^t In epesohee 

nr of domoomtic 

o:<cluZl „ 1843, wldct 

■Opting abiwrtPnf ftni’ removed the 

CouucU wnnhei of 

^ould retire anniuilIr'^Ti!^^*-4, of whom tliree 
•ooon^or beS[^ ‘'>e'™»lTOs, nnd nny 

prcldency. P^donoF or ylce- 

jnp tho Hunterlnn Jlusoum ,1?mlW’*/'’? °1 dovolop- 
hbrary, and of ^ 

other function* nro loss wSI *“ surpery. 

thn CoUc-go by-lnm SooUon XV. of 

nroteet and d‘reSl‘lu‘'Tl‘?T will nt nil 

">"oWon of Menders. Includ«\’ 


them to obey every lawful summons issued by tho 
Council and to maintain tho dignity and welfare of 
tho College. It mav bo that with the growth of wider 
professional xiasociations nnd the institution of 
a disciplinary medical council tho medlco-poUticnl 
work of the College of Surgeons was likely to bo 
dropjKjd. In nny case, since tho conjoint method of 
oxac^natlon was initiated in 1876, any political 
action might liavo to bo taken with the cooperation 
of tho sister College. It may also bo contenaed tlmt 
the term “ Member " does not now entail more or 
other obligations tlian tlwt of " Licentiate ” of olber 
medical corporations. Rut tbero Is no reason to 
doubt tlmt a body of Merabere Is desirous of taking 
part In tho corporate life of the CoUogo, and that this 
desire Is to bo considered on its merits by the Council. 
There may bo other nnd larger issues tlian those 
which liAVO appeared In tho fltfol light of controversy. 


CENTENARY OF BIRMINGHAM MEDICAL 
SOHOOU 

Tire centenary of the Jfedlcal Sciiool of Blmdngham 
TTniversity will be celebrated on Deo. 8th, when it is 
proposed to confer honorary degrees on ilr. IS’^evilJo 
Oliomborlaln, Minister of Health j Sir Donald 
MacAUster; Sir Humphry Rolleston; and on Jlr. 
Priestley Smith, the doyen of tho medical profession 
In nirminghara. The first records of any telling In 
modicino in Birmingham go back to 17hS, wlieu^ 
John TomUnson. suiveon to tho Town Infirmary, held 
a course of anatomical lectures during the winter 
eoason for the medical studonta apprenticed to medical 
practitioners In the town- Tomlhiisoa was the first 
provincial surgwn to rive regular anatomical lectures, 
and hlfl name slmuld bo handed down to iMwtxsnty on 
177ft nwpltal WM foundod in 

1770 bv Dr. Jolm Ash, wlio became one of Its first 
other tliroo being Dr. Smith 

m^clne, and Dr. Edward Jolmstono, wlio\liod In 
18W At tho ngo of 04. Tlio seed of tho modem 
floating and Imwrtant ^ool was planted on 
Deo. Ist, 182o, when \\miam Sands Cox, then 
24 veare of age, delivered tho first of a serios of 
i^toinicnj lectu^ Clinical locturea liad been 
deUv^ W bef^ tlds in Birmingham, but 
Introduced the ^omnUc Instruction of mediml 
students at No. 24, Templo-row. Cox Imtl nHniiir^ 

Blnnlnghsm Cox ur„ed thnoS;,<vt?on 

school of modlolne, and In 18‘’8 thm ^ 

Ised Sven by Manchostor “nd 

much opposition tho school wasSlru' 
1884, when 00 students were ^ *’5' 

Inter Kins ^VlIllmn r?/^ 
patron and conferred upon tlm Mhool °?n°* 

Blrmlnslmm Royal SchMl of JMlciio'^nfl’H 
In 1843 a charter gmatod by QuSm vfeW? 
in the renaming it tlF ^ 

Wien Coi retired In 1865 the CoDet-H^J^Sini • 

In debt nnd its future uncertain ^ hca^ly 

It Joined forces with tho Sydenham 
with Uie General Itospltal Isrter “onocted 

tlonot JlasonSdonce^^^"'the fouada- 
medlcnl training was transfArrea ^ Preliminary 

the medical f^ultFot^ulS^Po^?"’’ *“ 1803 
Quoon’s Faculty or MedlolnA ir, -if became the 

flnal step was the lirarr^JPi^nCoUcKo. Tl.e 
College Bs a Urdvorslty (hdlMm ^ hloeon 

University status bSXFStii"X'“^ conferring 
Durta the present ceat^tr^ho^S!?® , If 
faculty has continued "’«Uoa> 

schooflras arisen, a^ the o^^.fl dental 

the opening of tho now bnllXfSf lSgb^^^“ 





1186 The Lamcet,] 


XKEATMEKT OF RXJPTUBED SIUSCLES AKD TENDONS. 


[Dec. 6, 1025 


King Ed-ward TII. in 1909. A short history of the 
S^ool, compiled by the medical faculty and the 
Birmingham Medical Institute will he published ^ 
on the day of celebration. 


THE PSYCHO-PHYSICAL BORDERLAND. 

Not 80 long ago there was a curious borderland 
between psychology and physiology which was apt 
to be the despair of the psychologist and the derision 
of the physiologist. The convinced experimentalist 
looked rather askance at inquiries which on toe one 
hand were hardly objective and on the other seemed 
little different from his own field in the brain and 
special senses. But, as Sir Charles Sherrington pointed 
out in his anniversary address to the Royal Society 
on Nov. 30th, there has lately been a divergence and 
separation of interests and methods wluch is likely 
to make for progress on both sides. Psychology is 
more sure that it is really possible to investi^te 
fruitfully the workings of the mind by means of the 
mind, and is more content to leave the synonymy of 
brain and mind for the time being in the air. Physio¬ 
logists at the same time have been pursuing the 
analysis of the behaviour of the higher animals in 
terms of physiology and without any reference to 
the psychical factors which are involved, and they 
have made much progress in interoreting behaviour 
in terms of the principles of reflex action. Pre¬ 
eminent in this advance in natural knowledge are 
Pavlov and Magnus. Prof. Magnus, Croonian lecturer 
to the Royal &ciety this year, shows, for example, 
that a cat without cerebral hemispheres will respond 
to the stimulus of seeing a mouse by putting itself 
in the completely appropriate posture to leap in the 
right direction on to the mouse. The reaction is a 
complicated postural reflex similar in precise pi^osive- 
ness to that by which a cat achieves “ rightside- 
upness ’’ when it is thrown out of the window. It 
brings the animal up to the point where it has to 
decide whether it will jump at the mouse or not; 
this it cannot do without more brain than it has. 
Prof. Pavlov and his pupils have taken np the 
problem at this stage as an act of behaviour, and in 
their study of conditioned reflexes have shown that i 
the final outcome is the sum of impelling and restrain¬ 
ing impulses which are determined partly by the 
circumstances of the moment.—and especiaUy by 
their time relations—and partly by the cwmn- 
stances under which the act has been elicited in toe 
past. This line of inquiry comes very near psychology, 
but it is pursued with a strict avoidance of all refer¬ 
ence to psycliical reactions- Indeed, it leads to a 
group of facts which is obviously common ground to 
psychologists and physiologists, and that they now 
approach this meeting point each from their own 
side and each with their own axioms and funda¬ 
mentals is plainly a gain from which much may be 
hoped for. Both parties can now look on the in-soluble 
riddle of the relation of brain and_ mind as Iheir 
possible goal rather than as the point from which 
each must start out; to look for what you cannot 
see is more hopeful than to start from an unknown 
place. - 

We regret to announce that Sir John Jlac^ster, 
for 38 years secretary of the Royal Society or 
INfedicine,' died at his home in London on Bee. let. 
A memorial service will be held at St. Peter's Cbureh, 
Henrietta-street. Cavendish-square, on Satnreay, 
Dec. 5th, at 1 P.ii., to be followed by a private 
cremation at Golders Green. The House of the 
Royal Society of Medicine will be closed on that day 
from 12.30 to 2.30 p.m. 


1 Birmingham ; Cotnlsb Brothers, 2s. Bd. 


A Krs'DLT Thaxk - orrEHixe. — The patients, 
friends and neighhours of the late Dr. W. B. ° 

Pemburv. Tunbridge IVclIs. who died on Sept. 

Lwb^id the sum of £330 sin“U 

during the past six years, and in memory of hia 

sacrificing devotion to duty* 


fflahttn Wttljmqm m Wxtatmmt. 

A Series of Special AriieJes, coniribuied by 
invUaiion, on the Treatment of Medical 
and Surgical Conditions. 


CL. 

THH TREATMENT OP RUPTURED MUSCLES- 
AND TENDONS. 

A mrscLE or its tendon may become lacerated 
either subcutaneously or as part of an open wound. 
The following remarks are confined to suheutaneons- 
ruptnre. 

A muscle is usually tom as the result of a sudden and 
almost involuntary contraction, and the tearing may 
be partial or complete. The most common site is the 
junction of toe tendon with toe fleshy fibres, but the 
tendon itself may snap or be separated from its attach¬ 
ment, sometimes carrying with it a fragment of bone. 
A common symptom is sudden pain as though toe 
limb were stmek with a cane ; the snapping of the 
tendon may be heard at the same time. But frequently 
toe only symptom noticed is the weakness of the 
limb. The muscles or tendons most often ruptured are 
the tendo AchiUis, ligamentum patellaa, quadriceps- 
extensor, plantaris, adductor longus, biceps cubiti, 
and extensor tendons of fingers. These, too, 
are toe muscles most frequently involved in the 
injuries of athletes. 

Bttpinre of the Tendo AchiUis. 

The heel tendon is the most frequent to rupture. The 
injury occurs when the tendon is subjected to any 
sudden or forcible strain, of which dancing is a tradi¬ 
tional example. A gap can he felt between the divided 
ends, but by bringing the foot into the attitude of 
equinus the interval is lessened and good union always 
takes place under proper treatment. I know of no 
instance during the last 12 years at the Royal National 
Orthopiedic Hospital, where tenotomies are very 
frequently performed, where union failed after teno¬ 
tomy of toe tendo AchiUis for congenital talipes— 
and this in spite of the fact that the tendency is 
deliberately to increase rather than diminish the gap 
after section. In treating tins condition there is no 
need to make the patient he np. All that is necessary 
is to raise the heel of the hoot by adding half an inch 
of leather and to prevent movement at the ankle. This 
is accomplished by attaching a rigid metal rod to the 
heel of the boot and running it up behind toe leg to 
terminate in a padded leather calf band which buckles 
to encircle the limb just below the knee. The patient 
will quickly accommodate himself to this appliance 
and walk with toe limb rotated outwards. To keep 
the ankle quiet in bed at night a splint should he worn 
with foot and calf pieces so arranged ns to keep the 
foot in slight equinus. Daily massage of the calf 
muscles with toe foot grasped and held in the 
equinus attitude will help recovery and maintain 
muscle tone. 

Another simple and elBcient method is that devised 
by Lynn-Thomas through personal e^erience of too 
injury. A flattened strip of aluminium is moulded 
to the dorsum of toe foot and front of the ankle and leg. 
It is then encased in a thick indiaruhher tube and is 
worn between the tongue of the boot and the lacing, 
the lower .strands of toe boot-lace being made to 
encircle the splint to avoid undue pressme. The inetal 
and rubber do not extend upwards much beyond toe 
boot. The appliance may he discarded at the end of 
six weeks ; by then the ends of the tendon will be 
united by strong wMte fibrous tissue. 

If the tendon has parted from its insertion and 
taken with it a fragment of hone it is best to wt do^ 
and explore, and replace the fragment either by 
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lione-pepginR or suturing ^th kanguroo tondon, Tlie 
AppUoDce tiescribcrti above should bo worn after about 
U days until bony union la established. 

TAgamentim PateXla:^ 

Ihifl tendon Is usually lom in a strong effort to 
Avoid falling backwards. It may break in the mlddlo 
or at either end, In which caso It Is not uncommon 
for A piece of bone to bo detached at tlio snmo time. 
The rupture is more often complete and the patella 
b retracted well upwards. In partial rupture the 
patient should bo kept off his feet for a fortnight or 
lonw, according to the severity of the injury, %rtth 
the knee extendi on a splint. A pad sltould be applied 
Above the tneo and bandaged so as to keep tho patella 
pushed derwnwards. The extensor cruria group of 
oniscles should bo massaged dally, for they incline to 
waste rapidly in nny serious injury about the knoe-joint. 
In complete ruptnro tho best treotment Is to operate. 

same precautions ore noeosaory aawlien the kneo- 
Joint is explored. 'The Joint capmjlo uill bo found 
dom and will require sntiiring. The tendon should be 
J«pAired with strong catgut If a tlblol or patellar 
talent has been avulsod It slvould be reattached 
ty wire or kangaroo tendon. For three weeka after 
tiw operation tlie limb la kept on a bod calliper with 
A Md a pod to keep the patella puslied down- 

\Vhcn the patient is about to get up ft is 
a™ pretoution to have his bed calliper converted 
into a walking calliper, which he should wear for 
fortnight or so. Dolly massage should bo 
flvm during the wliole tlrao, and when ho begins 
to ^ ui^io.. three weeks after the oporaUon— 
«^en*Sl movements of the knoo are 

Qiiadrittpt Urienmr Tendon, 

^{3 muscle is tom in much tlie same way os tlie 
^ atUcliments of the 
n' ^ the pat«lln and llbhi, It 1 . 

eeparatfon of tho ends. The 
" 'Of t>‘« patellar Uffament 
divided end. niter 

« wh(M ‘ also the Kimo. In the elderly, 

* iroaa^lf 55® oporatlon IB lU-advl*d. 

obtoinod by wonrinK the 
« .S fc’ln inee^P and pad fo? rix w.^-, or 
fej a {Lit, ’ PP ‘“'1 obont, a -wnlklnB calllnor 

'or a farther period of «lx to eight week.. 

Plaitlarit (“ Zatm-tennU Lrg 

commonly caUed “ lawn-tennl. Ion " ha. 

^ ^tl'i^^fori^*’n‘®^t ^'““‘tlon of^e or 
1 ‘ follo^nn stmcturce: tho plnntarla. 

p?aS=: 3 Ss|«SI 

the „? *5® u the ankio 

not cnd?Se tho Umb rompliSy f tW 
told sf •I?" 

frappUed. "honlil bo\hon 


'^"’J^Mence to dtapei^ recovered 


the patient’s own active movements. Sfassago is 
unnecessary. 

Adduclor Lougufi (" J^ldcr's Strain ''). 

Hupturo of the adductor muscles of the thigh is 
an Injury to whlcli JiunUng men are liable. It is 
produced by tho sudden of tlio saddle when 
tokJQg A fence or In controlling a restive animal. 
A hmmatoma of varying sire develops and under¬ 
neath A gap can bo fell in the muscle ; thoro Is 
froouently pain and discomfort which may extend 
to the Txsrinoum, and In a day or two there is con- 
aidcmblo discolomtion. The treatment should first 
be directed towards disporaing tho swelling and 
relieving tho pain. This is done by gently 

massaging tho area from below upwards. A i>Ad of 
wool Is then placed over the scat of the Injury and 
pressure maintained by a bandage applied in splca 
fashion. The masso^ is tent up for three or four 
days, and then tlio limb is strapped and the patient 
encouraged to move about. 

The rest of tlio treatment resembles that of lawn- 
tcnnlfl leg.” Quiet riding may bo resumed in a 
fortnight. 

Biceps C'lttlfl. 

Tlie hlccM 1. tom more frequonUy than nny otlmr 
muMlo in the ^por limb Tho raptnro occurs during 

*' t 5{™?in'' ‘'^,"1?*“' Pf tho long 

bond or in tbs belly. Of throe coaca in my experience, 

one ocreucred wblU ^I-mlnlng, anotbor iuri^ a 

dimb In tho Alps, and the tlJrd when carrying a load 
This last case WM cWcteristIc. Trvo solSSrs ™re 
cm^g a ploi^ when one of them acoidonS” 

forjq. ,'^t sT^tf g S‘^^0 

Sf ^ ?o«'b”r ’ir?/'Xri'‘oS’y"'c^ 

bead is tom this la retracted UatHno a 

tlio tendon sheath only may bo pafnafod^^tw^”’ 

undamaged heed mnnlig aloheSde. 

Owing to the great tendency to retrantlnc 
b of Uttle avail, the only satbfacl^ 
to operate Md suture the tom mhsdoT o7 th“ thre^ 
cases citod two refused operation nnH nr. 
rrenlted. Tl.e third haW^^“^I“ent 
limor head wiui found raptured with(?m!^i ““ *ho 
colled up. The sheath wnS Sit ml It. li”.'™'' 

The upper end of the tendon WM m,n^S''‘*5 
Its sheath and tho two end. mitteS b^cJtl^'“SS® 
arm was nursed in tho flexed poeltlon n 
ten days, when massace and “ splint for 

commenced and the splint nSMS? “o^otont were 
daje. After that tto «nother ten 

to use the arm and rec^rod^TOmpbbfly.'^ grmluaUy 


Krt««or Tendon, of Finger, (■■ UaUct Finger •■) 

ab^^”orZ"?n'ni4rZt‘’ Py 

cricket field and amoncHt occurs in tho 

up beds. The tennlnal?haliS?J^5iy^ nmldng 

to ext^ul it. The^doS U InabUit? 

or the fibrils frayed. The lK*st ttvio* ^ partiafiy tom 
the finger for thSe or ^ 

sereritr of tho Injury. A OiQ 

tind eifen^ng nn 

j roctacarpal is annliod 
padded with wool. ^ An eJS. Strapping and 

applied between the ^llnt^d 
to nromote s Ight hyT>orevt5m«i ^ “ .P O'® Anger 

phal^. Thl,®6plintTw^^n of tl« terrSl 

a shortCT splint roaclUng t?^the ,“‘1 then 

b apphed. ItTren the .p|£it ^ S’ the flngcm 

Is massaged and active mn,. finger 

increased until commenced 

is poMlblo. voluntary extension 

ATiTinm Hoctk-Jokes. ILb ti q 

Burs«a, lu„i 
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King Edward VII. in 1909. A short liistory of the 
School, compiled by the medical faculty and the 
Birmingham Medical Institute will he published ^ 
on the day of celebration. 


Wtthmqm. m Wxtstmrn 


THE PSYCHO-PHYSICAL BORDERLAND. 


Not so long ago there was a curious borderland 
between psychology and physiology which was apt 
to be the despair of the psychologist and the derision 
of the physiologist. The convinced experimentalist 
looked rather askance at inquiries which on the one 
hand were hardly objective and on the other seemed 
little different from his own field in the brain and 
special senses. But, as Sir Charles Sherrington pointed 
out in his anniversary address to the Eoyal Society 
on Nov. 30th, there has lately been a divergence and 
separation of interests and methods wliich is likely 
to make for progreM on hoth sides. Psychology is 
more sure that it is reaUy possible to investigate 
fruitfully the workings of the mind by means of the 
niind, and is more content to leave the sjmoir^y of 
brain and mind for the time being in the air. Physio¬ 
logists at the same time have heen pursuing the 
analysis of the behaviour of the higher animals in 
terms of physiology and without any reference to 
the psychical factors which are involved, and they 
have made much progress in interpreting behaviour 
in terms of the principles of reflex action. Pre¬ 
eminent in this advance in natural knowledge are 
Pavlov and Magnus. Prof. Magnus, Croonian lecturer 
to the Eoyal .Moiety this year, shows, for example, 
that a cat without cerebral hemispheres will respond 
to the stimifius of seeing a mouse by putting itself 
in the completely appropriate posture to leap in the 
right direction on to the mouse. The reaction ri a 
complicated postural reflex similar in precise purposive- 
nesa to that by which a cat aclueves _ rightside- 
upness ” when it is thrown out of the window. It 
brings the animal up to the point where it has to 
decide whether it will jump at the mouse or not; 
this it cannot do without more brain than it has. 
Prof. Pavlov and his pupils have taken up the 
problem at this stage as an act of behaidour, and in 
their study of conditioned reflexes have shown that 
the final outcome is the sum of impelling and restrain¬ 
ing impulses which are determined partly by the 
circumstances of the moment—and especially by 
their time relations—and partly by the circum¬ 
stances under wliich the act has been elicited in the 
past. This line of inquiry comes very near psychology, 
but it is pursued with a strict avoidance of all refer¬ 
ence to psycliical reactions. Indeed, it leads to a 
group of facta which is obviously common groimd to 
psychologists and physiologists, and that tliey now 
approach this meeting point each from their oim 
side and each with their own axioms and funda¬ 
mentals is plainly a gain from which muoh_ may be 
hoped for. Both parties can now look on the insoluble 
riddle of the relation of brain and mind as iheir 
possible goal rather than as the point from which 
each mu^ start out; to look for what you cannot 
see is more hopeful than to start from an unknown 
place. - 


We regret to announce that Sir Jolm MacA^ter. 
or 38 years secretary of the Eoyal S^iety ot 
ledicine, died at Ms home in London on Dec. Ist. 
i memorial service will be held at St. Peter s Ohi^h, 
lenrietta-street. Cavendish-square, on Saturaay, 
)ec. 6th, at 1 P.3I., to be followed by a private 
remation at Golders Green. The House of th 
loyal Society of Medicine will be closed on that nay 
com 12.30 to 2.30 P.Ji. 


> Blrmlnffhain : Comlgh Brothers. 2». Cd. 


A Kindi-t Thank - offering. — The patients, 

ionds and neighboure of the late P’'-^^®have 
emburv, Tunbridge Wells, who died on SepL twth, nave 

fMeS the suS ot £330 as a very smaU app^.aUon 

nring the past six years, and in memory ot his se 
icrifieing devotion to duty. ^ J 


A Series of Special Articles, conMbuied ly 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


OL. 

THE TREATMENT OF EDPTUEED MUSCLES 
AND TENDONS. 

A jrosci.E or its tendon may become lacerated 
either subcutaneously or as part of an open wound. 
The following remarks are confined to subcutaneous- 
rupture. 

A muscle is usually tom as the result of a sudden and 
almost involuntary contraction, and the tearing may 
be partial or complete. The most common site is the 
junction of the tendon with the fleshy fibres, but the 
tendon itself may snap or be separated from ite attach¬ 
ment, some tim es carrying with it a fragment of ^ne. 
A common symptom is sudden pain as though the 
limb were struck with a cane ; the snapping of the 
tendon may be heard at the same time. But frequently 
the only symptom noticed is the weakness of the 
limb. The muscles or tendons most often ruptured tire 
the tendo AcMUis, ligamentnm pateliie, quadriceps 
extensor, plantaris, adductor longus, biceps cubiti, 
and extensor tendons of fingers. These, too, 
are the muscles most frequently involved in the 
injuries of athletes. 


Rupture of the Tendo AcMUis. 


The heel tendon is the most frequent to rupture. The 
injury occurs when the tendon is subjected to any 
sudden or forcible strain, of which dancing is a tradi¬ 
tional example. A gap can be felt between the divided 
ends, but by bringing the loot into the attitude of 
equinus the interval is lessened and good union always 
t^es place imder proper treatment. , I know of no 
instance during the last 12 years at the Eoyal National 
Orthopaidic Hospital, where tenotomies are very 
frequently performed, where union failed nfter_ teno¬ 
tomy of the tendo Achillis for congenital talipes-^ 
and this in spite of the fact that the tendency is 
deliberately to increase rather than diminish the gap 
after section. In treating this condition there is no 
need to make the patientlie up. All that is necesMry 
is to raise the heel of the boot by adding half an inch 
of leather and to prevent movement at the ankle. This 
is accomplished by attaching a rigid metal rod to the 
heel of the boot and running it up behind tlie log to 
terminate in a padded leather calf band which buckles 
to encircle the limb just below the knee. The patient 
will quickly accommodate liimself to this appliance 
and walk with the limb rotated outwards. To keep 
the ankle quiet in bed at night a splint should be worn 
with foot and calf pieces so arranged as to keep the 
foot in slight equinus. Daily massage of the caff 
muscles with the foot grasped and held in the 
equinus attitude will help recovery and maintain 
muscle tone. 


Another simple and efficient method is that devised 
y Lynn-Thomas through personal experience oi 
ijury. A flattened strip of aluminium is momded 
3 the dorsum of the foot and front of the ankle and leg. 
b is then encased in a thick indiarubber tube mu is 
:om between the tongue of the boot and tlio lacmg, 
lie lower strands of the boot-lnce being niado to 
Dclrcle the splint to avoid imdue pressure. The me^ 
nd rubber do not extend upwards much Iwyond the 
oot. The appliance may be discarded at the end ot 
ix weeks ; by then the ends of the tendon will he 
nited by strong wMte fibrous tissue. 

If the tendon has parted from its toertion and 
iken witli it a fragment of bone it is best to cut doTO 
nd explore, and replace the fragment cither by 
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booe-potrglrig or Butarinp witli loiopiroo tendon, TIio 
4ppnMco de*oril)e<l above should be worn after about 
H days until bony union is cstabllsbcd. 

Zir^fmenltmi PaMUc, 

This tendon is usually tom In a strong effort to 
Avoid falling backwards. It may break in tho middle 
or at eltber end, in which case it is not uncommon 
for a piece of bone io bo detached at tho Rome time. 
Tbo ruptxiro is moro often complete and tho imtcUa 
fa retracted well upwards. In partial rapture tho 

S t slionld bo kept off his feet for a fortnlgJ>t or 
, according to tho severity of llio Injury, with 
eo extended on a splint. A juid should ^ applied 
above the knee and bandaged so as to keop the patella 
poshod downwards. The extensor crurta group of 
muscles sltould be massaged dally, for they inollno to 
waato rapidly in any serious Injury obout the knoo-jolnt* 
In complete rupture tho best treatment is to operate. 
The Kune iwocautlons are necessary as when tlio Imoo- 
joint Is explored. -Tho joint a^nle will bo found 
tom and will require BUturing, Tho tendon should bo 
repaired with strong catgut. If a tlblal or patellar 
frigment has been avulwd it Blwnld bo realteebod 
by wire or kangaroo tendon. For throe wceGs after 
"the operation tho limb is kept on a bed calliper with 
* knee^P and a pad to keep tlie imtella pusbed down¬ 
wards. 1\Ticii the patient la about to got up it Is 
Aptso precaution to hove hla bed calliper converted 
^klng calliper, which he slionJd wear for 
^ther fortnight or so. Dally mosaago ahoiild be 
given during the wboio time, and when ho begins 
to gpt up—he., three weeks after tho operation- 
active And pasalvo movements of the knoo are 
commenced- 

QwMrtpt Uximtor Tendon. 

T.iSI' ^ in ““oh tlie tamo way as tho 

P«wUm Ugmnent. Owing to tho attoebmenta ot tho 
J^nsiOM ol tho voatl to tho patoUa and tlhla, it ia 
wiSr i ® wtx^tion ol tho onda. The 
“oatinent ia the somo oa for tho pateilao Ilgnment 
e anlore and anturo tlio divided onda after 
mood from tho joint and closing the capsule. 

** ^ ““o- 1“ the elderly, 

A ZrS” reason tho operation la lU-advlsed. 

*'® obtalnml by wearing tho 
» “od pad for all wo^ or 

72 PP “hont, a walking calliper 

lor a farther period of alx to dght woeka. 

Plni\iari8 ['* Latm-lctmia Lrp”). 

Wh^ l^B commonly coUed " lawn-tonnla leg” has 
^ laooratJon of ono or 

re of the foUmring stmctinea: tho plantorla, 
potr^nmiuB, oponeuroala, 
Therefore at best tho 
Tlie moat typical eymptom 

foE^Xh^»“'i^'^ ® **®°® °° tire cnU. 

wento<^ of the leg. Tho Umb aweUs 
in “‘fT <^®?’ ',® “ P®t«>' ot dlaooIoroUoD 

way be Mf P“ P®>P»tlon a gap 

,i^f a a h' tho aponeurosis of tlio I«r wit-h 

}®“'3®7>®“- , Tlja Umb abopld biTre^W 

wp^T^Vn t"' “ “1*°"' the veins to 

I* 7’ poealble. Bfoto Imlland atrappinp 

andThJFl^^^ in overlopping strips of about an inch 
to the’^v^Ji^^' from ju»t above the ankle 

shooM T, tiio calf. Tlie plaster bands 

to toW to » f ® n patient aliouid then 

tS. h«u"ao5i^ “®y,Uealtato in bringing 

this snd encouraged to do 

^ t“U «top. Tho atrapptag will 

I'" 1°'^'', "“J be then 

tno to^el,* Ulaator ta tonowod at Intervola up 
■nuirimt £'‘oa® '““P?® 5?*" “® P^ttent I.as rooovorod 
confidence to dispense with ft. 

JJplintinff^S^tl^} H treatment are the 

M the lacerated tissue by tho plaster and 


the patient’s own nctlvo moremonts, Slnaertgo Is 
unnecessary. 

.Adductor leonffva (“ Plder'a Stmiu 

Rupture of tlie adductor muscles of tho thigh fa 
an Injury to which hunting men tiro liable. It fa 
produced by tho sudden grip of the saddle when 
taking a fence or In controlUng a restive animal, 
A hmraatoma of varying sito develops and under- 
noaih ft gap can be felt In the muscle ; there is 
frequently pain and discomfort which may extend 
to tlio perineum, and In a dav or two there fa con- 
Hlderablo discoloration. Tlie treatment should first 
bo directed towards dfaporelng tho swelling and 
relieving tho patu. Tlifa fa best done by gently 
mnaw^ng tbo area from below upward. A of 
W€>ol fa then plncod over tho seat of the Injury and 
pressure maintained by a bandage applied fn splca 
fftsiaon. The maesage Is kept up for lliree or four 
days, and then the Itmb fa strapped and tho patient 
encouraged to move about. 

Tlio rest of the treatraont resembles that of lawn- 
tennfa leg." Quiet riding may be resumed In a 
fortnight. 

Slcepa CtihitL 

Tire hlecM ia tom more frequently than any other 
muaclo In tho upper Imb , The nipturo o«ure daring 
rtotont contmciion either tho abort or tho W 
head or in the belly Of tliree caaea In my oxporienm 
ono ooonrrod wliilrt coal-mlnlng, another durimr a 
in the Alpa, and the third when oarrylng^lMd 
This lost caao wm charaoferiatic. Two ahldlare wenJ 
mrrying a pla^ '’’j®?. “b® them accldontaflr 
^ped hla end, and tte other, suddenly lurohlng 
foiTvard, fell spmotldng give way In tho arm. All three 
^Oonls eomWalnod of weaknesa in flexing tho for^ra! 

. a^ut tho dfagniiia ; on^S: 

tractlDg tire arm a prominent lumnforma in ttSaf n. 
striking contraat to the other S/°Xere oSi. one 
head is torn tills is retracted, leavinB a nroovn TOa”"” 
tho tendon ahoath only may bo pnfnatST^^tb^b^ 
undamaged head runnlhg oloigride ™ “’® 

t*'tendency to rotraotton, moaeago 
— of little avail j the only satiafactory treatment^ 
to operate and suture the tom muscle? Of t^tlme 
caaea cited two refused operetlon ond no Imnreoor^f®? 
rreulted. ITie third bad?he ttSS 

Inner hood was found ruptured^tirSTw^ 

coUed up. The sheath wai int«t for Ifo 

Tho upper end of the tendon was pnllirf^^ i *13?' 

lU .heath and the two ends n™eS by e^'"^3 

arm was nuread iu the lloxod li . 

ten dftys, when mossago and paaalve 

commenced and the spUnt riSlnM fo? 

days. Alter that the patient 

to use tho arm and recovered eCpleSy. 

£gfe,reer Trade,., o/Pfnger. (■• MaTlet Fhimr 
The finger extensor tendon fa trMi,Ar.*iv- * 
a blow on the end of the dltdL ^ tojn by 

cricket field and amongst hmueNrivM wW™ 
up beda The terminal phalanx drorwi 
to extend It. Tho tendoh fa^fJn 
or the fibrils frayed. The beat I^iifaUy torn 

the finger tor tlSo or fouT^wlS^*^!,^ ‘"/P'Int 
severity of the Injury. A 
Inch wide and eifendlng from f 
head of the metacarpal 6 applied wl?h 
podded with woeb An oSJtt and 

appUed bctwcoa the apUn^dTlS tEflf « *” 

to nromoto sllgiit linrereitenalm of*’'!«®® 
phalanx. This apUnt Is worn for^r? , *®'™lnnl 
a shorter splint reacldng to the w 3.*''‘®b 
la appUad. IVhen the Vunt u 7",? °L ?;® <'"B®™ 
la maaanged and aetivrmov.'1? <>'“ H-Wr 

«^y »d increased untlMSSar?e"xS”,S 

^Vwmnn B.B. lamd., 

Bnr^n. ru„, N.Ueuat OKf^pwafc newt.,. 





1188 The Laxcet,] 


GENERAL MEDICAL COtTNCIL. 


Peo. 6, 1025 




GENEEAL MEDICAL COUNCIL. 


Dentai. Exam:j;atio>'s. 

At the session of the General Medical Conncil held 
last iMay it was decided that certain resolutions of the 
council on dental examinations should he forwarded 
to the various licensing bodies, who should be asked 
to comment upon them. On Nov. 24th the Dental 
Education and Examination Committee of the Council 
presented its observations on the rephes received. 
One of the recommendations of the Council was 
“ that, where possible, candidates should be tested in 
the mode of administration of general anaisthetics in 
common use in dental practice and should be required 
to perform extractions.” It was reported that m 
the final examination the University of Birmingham 
has no practical teste in the admimstration of anas- 
thetics and that the Universities of Liverpool and 
Manchester do not require candidates to perform 
extractions. At the Royal CoUege of SurgeoM of 
England a certain number of candidates is always 
called upon to extract teeth imder anaisthetics m the 
final examination, but tins test is only appbed to a 
small proportion of the whole number examinea. 
The CouncH of the Royal CoUege of Surgeons of 
England strongly disapproves of candidates under 
examination being called upon to admin^ter an^ 
thetics to patients. Having considered the answere 
received the Dental Education and Examination 
Committee recorded its opinion that— 

Tho test of performing oxtrnctions in ^al examtoafiOT 
fora dental qnaUflcatiou is as importmt p the “‘her prartlrel 
tests require by all the licensing bodies; and that, ^hen 
circumstances permit, it would greatir ^ 
of tlie examination if candidates were test<^ m the 
tration of anffisthctics in common use 

carried out under the personal supervision °?,,the ex^nere. 
K the amnsthetics be administered by f. 
the candidate should he questioned on 

tration, and the possible dangera which may arise therefro^ 

A regulation making it obhgatory to Pf ^ aU 
dental subjects of the final exar^ation at oii® ^ime 

is apparently enforced by aU rec^- 

• except Manchester Umversity ; wi^t the recom 
mendation that candidates remitted m any subj^t 
of a professional exannnation should, before be^ 
readmitted to examination tlierem. Produce c^den 
of further study in this subject. ^ not c§™ed inte 
effect at Queen’s TTniversity, BeffMt. 

Faculty of Glasgow suggests that ob^ 

of studv should be asked Tnnrks Tbe 

less than 40 per cent, of the available mar^ ^^e 

and to the ohservatioi^ ^ Pnmmittee’s 

Dental Education and Exammation C 

report- „ _ 

ThE Dentists Register. 

A communication was read ^Wch 

Board had considei-ed further 

bad been referred hack by th^e - nnaht to bo 

inquiry, and bad not found that his ^®„,‘U®^ceived 
erased' from the Register. A McGowan, 

from tbe Board concermng -^o/i ■Rlackbum-. 
^tered as of 26 WhaUey 

who was convicted of a felony at t -months’ 
Assizes on Oct. 3Mh, 1035 , and sentenced 
imprisonment, solicitor in camera 

to the Dental Board had been directea lu 


the Register the names of Stuart Christopher Nicol 
and James Edward Smyth. 

The Medical Register. 

The Case of Alexander Dawson Reid. —This case- 
was adjourned from Nov. 27th, 1924, when jMr. 
A. D. Reid, registered as c/o R. Crosbie, Barclays- 
Bank, High-street South, London, E. 0, appeared 
before the Council on accoimt of convictions for 
drunkenness. The charges against him wore then 
proved to tbe satisfaction of the Council, but in 
consideration of evidence that he was suffering under 
physical disabilities and of an assurance from Mr. 
Reid that he would henceforward refrain from 
alcohol, the Council postponed its decEion for 12 
months. Testimonials as to sobriety during this 
period were received, and Mr. Hempson, solicitor, -who- 
appeared on behalf of the Medical Defence Union, 
stated that Mr. Reid had kept his promise to abstain 
from drink. Aiter deliberation in camera, tbe 
President announced that the Council had not seen 
fit to direct that Mr. Reid’s name should be erased 
from the Register. 

The Case of John Eva^is. —On Nov. 20tb, 1924, Mr. 
Evans, registered os of 6, High-s^et, Yiowsley, 
Jfiddlesex, appeared before the Council on a charge of 
having issued 79 medical certificates required for 
National Health Insurance purposes during the 
period Sept. 5th, 1922, to JIarch 11th, 1924, without 
having seen the insured person to whom they referred 
at any time between these dates. The Council at that 
time postponed judgment for 12 months. Letters 
from practitioners testifying to the good conduct of 
Mr. Evans during the interval hai^g been produced, 
the Ckmncil considered the Mse in camera and tbe 
President annoimced its decision as follows— 

“ Mr. Evans : As I warned you a jnar ago, tho ^unoU 
takes a very crave view of any laxity _oa tee part of a 
registered medical practitioner in giving CertinMtes, a 
privilege which E entiusted to him by the State m the belief 
that he will exercise it honourably! but, having hod good 
reporte of your conduct smee November last, the oouncu 
are now satisfled that you will be more careful In the future 
and do not see fit to direct the Registrar to erase your noma 
from the Medical Register.” 

The Case of Alexander Duguid. —^The Council then 
considered the case of A. Duguid, registered as of 
20, Meadow-road, Leeds, M.B., Ch.B. Aberd., who- 
appeared on the following charge :— 

••That, being a registered medical pracUtioner and a 
lieutenant in the BoyalArmy Medical Corjw, you were tried 
bv a Field General Court Martial, held overseas on July ^h, 
1917, on tho following charge, viz. : when on active sc^co 
drunkenness, in that you, at Mikesso on Jane 30th, lui , 
having been warned for the duty of accompanying pauenm 
to Morogoro, were drunk, of -which charge JO". J®” 
miUtv, and sentenced to be dismissed from R'® ^ 

Service ; and that in relation thereto you have been guUty 
of infamous conduct in a professioMl 

you were at tho Leeds City Pohee Court conweted of the 
following misdemeanours viz.: On May 2nd, IIL: , 
disorderly behaviour while drunk, for which you we 
fined 10s. or seven days’ hnpri^nmeirt; on 
1925, of being found drunk and mcapable, for which y 
were flned 10s. or seven days' imprisonment. 

Mr. Duguid. was accompanied by iite-O. H^pso^ 

solicitor, who was instructed by the MeLcal ® 
H^on. ’Mr. Hempson objected to f fS 

of which hE client had been convicted at the ^eds 
City police court, bemg classed as 
Section 29 of the Medical Act, 1858. 
he argued, is an offence, less than a felony, ^ 
the subject of indictment. The and 

had been the subject of summary ® 

therefore should not he regarded as nmde 
The Council could only deal with not 

under the heading of “ infamoM ’conduct 
under that of “ convictions. The ^'^dcil s s 

objection- 
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3n tho coum ot oiMoinallon Mr. Ihjffuid irtatod tUat' 
oa June 30th, 1017, lie wan oft duty ; ho had trans- I 
fetrod the caro of Ids patfonts to a reliovinff omccr 1 
and ho had not boon warned lor duty as aUogod. On ' 
May 2nd, 1032, ho was ono of a weddine party at a ^ 
railway station, and olthouRh ho had '' hod a drink ' 
he was ^37 no moans drunk. Ho was taken to tbo 
police station and ploadod guilty to tho clmrgo In 
order that the inclacnt might bo closed as soon as 
posslblo ; but he had resolved to ahjuro alcohol and 
had been a total abstainer o\ or since, T))o con\iction 
•on April 24th, 1025, was, ho stated, tho result of an 
.«rror. On tlie provious night ho had taken larCT 
dose* of dial—S or 10 tablets—for insomnia, and tlua 
had made him unwell. In the morning ho cialled In a 
fellow practitioner, who advised him to stay Indoors 
lor 48 hours \ but this advice he disregarded. Ito 
■wont out-, was overtaken by faintness, entered a cab, 
and was driven to the police station. Neither on this 
nor on tlvo pnavioua occasion was ho examined, by a 
police doctor, ilr. Hempson produced loUerB of 
xeBtlmonlals to Jlr. Duguld’a oharaclor, and tho 
•Council deliberated in camotn. Tho President tl»en 
announced that tlio charge and convictions liad boon 
proved to the Connoll’s satisfaction; nevertheless, In 
view of tho m’idenoo submitted, tho Council bad not 
■fleon fit to direct that lir, Duguld'a name sliauld be 
erased from tho Reglstor. 

The Case of CharUe Bertrand TFaijafaj7.—Mr. O. B. 
■WagstaCr, regtstered as c/o National Prortndal Bonk, 
-CO, CornhlQ, London, B.O. 3, M.K.Oi5. Bng., Ii.Il.O.P. 
Lend., was charged with having abused ^ position 
as a medical practitioner by commlttlnff adqJlory 
•with a married woman, with whom and whose family 
ho stood In ptofesaional relattonslvlp, of wl\lch adultery 
he was foxmd guilty by a decree of tho Illgh Court of 
Justice, dated June 11th, 1026. Mr, Wagstatt did not 
appear In answer to his noUeo, but wrote saying that 
ho denied that adoltory took placo, but roaUsod that 
it would be ImptMalblo to prove tho contrary to the 
CoTOcU. Bvtdance of Mr. Wsgstofl's attoudanco In, 
a professionAl capacity on tho persons concerned having 
been put forward, the OonncU conaia«red tho case In 
CTmera and the Presldont announced that the 
Regtstror had b4en directed to remove his name from 
tho Register. 

TTte Caae of Oeorffe Joseph Mary ^Vasrr.—Mr. 
reglst^ as of SG BIenhetm.crescent, London, 
N\.n, ^ having tho Irish Conjoint quMlOcaUon, 
appeared to answer tho charge tliat he had been 
9^ 21st, 1024, of falling to noUfv a 
case of tabercuJosls and the birth of a dttld, and— 

" 2 ^, being a reglstored medical prsctJHonor too, hy 
JOQrT,^w.^at<man«..dri^,arrt3tru^ ooO^ratlon, 
toowindr ^nabVrd an unqualified stid unrochteted uereon. 

ono tJWo Knjrvnlt HoB I (1) To 
periotm oprTatlom upon pallet* In retuset ol miiliAni 
ri^rinc pnrfettlQiial dl*crollon or Bkm, ^^oUwtwise to 
In pMlfcwionjl pnujllce « If tho *aW pertpon were 
reeirtered, (2) to toSj 

other documente or a kl^reif 
hi TOur name ot <m your Wball. That bSSoa 

rl”* of OUB Ml*. Sarah ;rciinnr 

th*t you attended her during horbSt* lUneai! 

March loth, whereas 
K'urt ^1.“= Jenir duIfaS 

her duHnK hnr l.rt 
her aliTo on Ftob i 2 th lO^C 


licnrlog, which bogrm. on Tuesday, did not end till 
Thut^ay, Nov. 20th. In brief, Mr. Prayer’s answer 
to the charge was that ho never iiad any reason, to 
doubt that IIoiT was a quaUdod and registered 
practitioner until Fob. 8th, lft25jWhon noff Informed 
film iimt ho was not on tho Register. Uo donlcHl 
that tbo corUflcato of tho death of Mrs. Sarah 
Jennor given on April 3rd, 1024, was in any way 
Inaccurate; but admitted that, under tho stress 
of circumstances, be gave tho two other death Ot'rtl- 
flcates wl^out having attended the patients os 
stated. Ho did not know that Ilofif was unquoUfTed 
until Morch Slst, 1025, some time alter they liad 
parted company. 

Mr. Pfosor’s statenjcnis were to tho following effect. 
Jn ion, about tho time of his qunlincatlon in Dublin, 
b© was introduced to HoCt by a member of the honorary 
staff of hJshospllnJ. Hoff stoted tI^athehad a medical 
rtogroo of Calcutta University and Invitod Mr. Fraser 
to act fts Ivla assistant and locum tenena on a tea 
plantation in Bengal of which he was medical officer. 
>Ir. Fraser served In India In tills caprcJty for tnoro 
than a year and then roturnod to start a practice In 
MUo End-road, Ijondon, which he later loft to serve 
in the war. In 1938 ho rocolvod a call from Hoff, wlio 
Acted as Ida assistant for a time. In January, 1024, 
ho bought a pmetico la Kensington and on meeting 
JIofT in ^otnompton-row In a destitute condition 
Invileil him to act as locum tenons, ilr. Fraser was 
at tiroes crippled by sciatica and tlio arrangement 
seamed saWsfaefory. Hoff had bean acting as house 
physician at Doncaster and Hartlepool Inflrmarioa 
and elsawhete, and produced brUIlaut testiroonials 
from a largo ntzmbecof doctors all over the country to 
whom ho had acted os Icnjum tenons or aesistant. It 
never occurred to Mr. Fraaer to question bis quaUfica- 
flons or registration, and he ongagod him ot eight 
gulnoos a week. lAter tlio rcmunorotlou was reduced 
to four guineas without night work. Hoff proved 
thoroughly competent, and tlie word rogistrotloa was 
never mentioned between them until Feb. 8th, 1026, 
whoa Hoff suddenly appeared and ask^ Mr. Fraser 
to come and see 3frs. Lonibo, whom ho was attending, 
and who was dying. Ur. J. S. Goodall had been 
called in os a oonsulmnU Hoff now admitted that ho 
was not. In fact, roglstcrod though ho was qualified 
for registration. (It was later discovered that ho hod 
taken a part of his examination for the Uconca ot the 
Apothecaries’ Hall, Dublin, and tliot whllat employed 
daring tho war at Uie Institutions mentioned ho hod 
boon granted by tlie Registrar-General a temporary 
privilege of signing death eortlfic&tea for patients dying 
Jn these plscDs.) Mr. Fraser and Hoff hastened to 
Mra. t^embo’s house, only to find the patient dead. It 
seemed Imposalblo to ask Dr. Goodall for a certificate 
In case his suspidona should be aroused, ilr. Fraser 
was 111 at tho time. Ho thought it beat to sign tlio 
certificate himself, pending Hoff’s registration, and, 
having done so, he returned to his nuraing-bome- 
Four days lotor Mrs. TSHiItlng di^ whilst under Hoff’s 
care. 3Lr, Fraser again thought tliat the on^ possible 
course was to give a certificate hlmsoU. 'ihese two 
certificates woro, he stated, his only lapsos- On 
Saturday, March Uth, 102S, Mr. j^ames Femton, 
MB., medical officer of health for the Borough of 
Kensington, had reason to make inquirios obout a 
case of alleged scarlet fever said to under Mr. 
Fraser’s caro. Ho called at the liouso, but was told 
tliat Mr. Ftasor was In a nuralng-home and that Hoff 
was acting for h i m. Hoff was out, but It ocourrtid to 
Mr. Fenton to look un his name In tho Medical 
Uir^ry. On finding that It did not appear be rang 
up Hoff and told him of the omission. Mr. Fraact 
m\d that cm returning home that day (Saturday) ha 
heard of tho inoldout and insisted that Hoff should 
accompany hltn to see ifr. Fenton on tho following 
Mondoy morning. 3Ir. Fenton was then told that 
HoIT Tvns not on tho Register (olthougli entltlod so to 
Iw) and lri>m Mart* 24th onwards, eald Mr. Fraser, 
Hoff and he bad notlilng to do with ono another except 
In connexion with debts and dofalcatloiis which Hoff 
had incurred in the practice. 
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In tiio coui»o ol examination 5tr. Dugold stated that 
on June 30th, 1017, ho wag off duty; ho hud trans- 
lerrod the caro of his patlcnta to a rohoving ofllcor 
nnd ho had not boon 'womod for dntr ofl tUlogod, On 
May 2nd, 1022, ho vraa ono of a wedding party at a 
raflwny station, and although ho had *' had a drink ** 
he wiMj by no means drunk. Ho wna taken to tho 
police station and nlondcd guilty to tho ebargo in 
otdor that the Incldont ndght bo cloeod afi aoon aa 
possible; but he had rcsoh-ed to abjure alcohol and 
bad bwn a total abstainer ever slnco. Tlio conviction 
■on April 24th, 1026, was, ho stated, tho result of on 
error. On tho provious night ho had takou largo 
doses of dial—8 or 10 tablets—for Insomnia, and thia 
bad mado Jiim unwoll. In tlio momlng ho cnliod in a 
fellow practitioner, who advised bim to stay Indoors 
for 48 honifl; but this advice ho dlaregardod. ITo 
went out, was overtaken by faintness, entered a cab, 
and was driven to tlio police station. Neither on tlds 
nor on the previous occasion was ho oxftinlned by a 
police doctor, ilr. Ilonipson produced Ictiors of 
testiraonlftls to Mr. Duguld's cliamctor, and tho 
’Council dellbomt^ in camera. Tlio rrosldont then 
aunouncod that the cliarge and con\*iotlons had been 
proved to the Council's satUfacUon; nevertheless. In 
view of the evidence submitted, the Council had not 
•soen fit to direct that hlr. Duguld’s name should bo 
erased from the Beglsfer. 

The Cate of CharJet Bertrand Wognlaff. —^Mr. O. B. 
Wagstalt, ref^ored as ajo National Provincial Bank, 
■50, Combni, London, E.O. 8, M.B.OB. Bng., L.ll.0.r. 
Xond., was charged with having abused his position 
aa a medical practitioner by oommlUing adultery 
with a married woman, with whom and wiioec fMnlly 
he stood In professional relalionaldp, of which adultery 
he was found guilty by a decree of tho High Court of 
Justice, dated Juno 11th, 1026. Mr. ITogataff did not 
■appear in answer to his notice, but wrote saying tliat 
he denied that adultery took place, but roallsod that 
H Would be Impossible to prove tbo contrary to tlie 
CouncU, Evidence of Mr. ^VagstA^^8 ottendanee In 
A professional capacity on tlj© persons concerned having 
put forward, the Council considered the case In 
^metra and the President announced that the 
Beglstrar hod been directed to remove bis name from 
the BegUter. 

Case of Qeonjc Joseph Hary Fraser, —Mr. 
^aeor, registered as of SO, Blonholm-oreecont, London, 
W. 11 , and having the Irish Conjoint quAlincatJoa, 
appeared to answer the chorgfe that lie had b^u 
Convicted on Oct. 2l8t, 1024, of failing to notify a 
case of tuberculcMds and the birth of a dUId, and— 

" Hiftt, being • nfgi»t*ivd medical practitioner yxm, by 
, cchmtcnanoc, advice, aaalstanco, or coOperat Ion, 
»cwlnffly pDahled an unqnaljftrd and anroatrteivd neraon, 
vix, one Uiric Knyrott Hon s (1) To attend, trit, or 
nportttoni -upon patients In reapeefc oI mattora 
rwpatlnir peofosaJonal discretion or akill, or otbervriae to 
™ profeaalonal practice m If Ibe sold person nvre 
rcffbteied ; 12) to hrme oorimeatoe, 
reports, or otlier docoinenta of a kindred 
cn^cter Jn yoor name or on your behalf. That boina a 
medical pmeUtl<mett (1) You algtied a cettlBcaU 
3rd, 1024, of ono Jlr*. Sarah Jeoner, 
that yon attended, her darinp her UstMUni^ 
you last eaw her ahvo on March 30th, 1024, whereej 
attended or seen tb* maid Sarah Jenner dorinc 
m rigpod o oortJficate of death 

Amelia 'Wlmmer Lembo, 
22 ^ attended her during her last flineas, 

aUended or ae^n tho said Amelia Wlouno* 
Wto durtnp: her last Ulneo at ah i (8) you daSd a 

attended her during her last 
12lh, 1026, 

had not attended or seen the saW Elltabetl 
•U.^hlch cerUfleatea wew 
tber2r« ^l<^lPgv*nd improper; and that In relMlon 

>“ « 

Da-ri*. »Hritor, ot fho Ilrm o! Biflcnilg 
DttM^ conduotod Sir. Fm«t'8 doJonM, and OiJ 


lioaring, wliich began on Tuesday, did not end till 
Tlitirsday, Nov. 20tJi. In brief, Mr. bVasor's answer 
to tho cSiargo was that ho novor Imd any reason to 
doubt that Iloft was a quollflod and rcglstorod 
nractitionor until Feb. 8th, 1025^vhon HofT Informed 
him tlmt bo was not on tho Berfstor. Ho denied 
tliftt the cortlflcmto of tho death of Mrs. Sarah 
Jennop given on April 3rd, 1024, was in any way 
inftccur^o; but admitted that, under the stress 
of circumstances, ho gave the two other death certi- 
fleatee without having attended the patients oa 
ataied. IIo did not know tlmt Hoff was unqualifled 
tmtJl irarch Slst, 1926, some time after they Ijod 
parted company. 

Jfr. lStwcp’s statements were to the following offoct. 
In IDll, about tho time of his qualification in Dublin, 
ho was introduced to Hoff by a roomber of the honorary 
stafT of his hospital. HoIT stated that lie had a medical 
degree of Calcutta Unlvcraity and Invited Jlr. Fraser 
to act as bis assistant and locum tenens on a tea 
plantation In Bengal of which he was medical officer. 
Kfr. BVjvwr served In India In this caprclty for more 
than A year and then returned to start a practice In 
Milo End-road, London, wlilch ho later left to serve 
In the war. In 1918 he received a oaU froni Ilofr, who 
acted as Ills assistant for a time. In January, 1924, 
ho bovight a prttctico In Kensington and on meeting 
noff in ^uthompton-row In a destitute condition 
Invited him to act as locum tenons, ilr. Fraser was 
at times cripided by sciatica and the arrangement 
aoomod satisfactory. Hoff had been acting as Imuso 
I physician at Doncaster and Hartlepool Infirmaries 
t and elsewhopo, and produced brilliant testlmonjals 
from a largo number of doctors all over tlie country to 
wlH>m ho had noted as locum tenens or oaslatAnt. It 
novor oceuppcd to ilr. Fraser to question bis qualifica- 
tione or rcgistrailou, and lie engaged IJm at eight 
guineas a week. Lat^ the remuneration was reduced 
to four guineas without njght work. Hoff proved 
thoroughly comnotont, and tlio word rogtstrotlon was 
never mcntlonod between them until Feb. 8tli, 1025, 
whan Hoff suddenly appeared and ostod Mr. Fraser 
to come and soo ifre. Lembo, whom ho was attending, 
and who was dying. Dr. J. S. Ooodall had boon 
called fn as a consultant, Hoff now admitted that ho 
was not, in fact, regUtered though ho was qualified 
for registration. (It was later dlsrovered that ho Ivod 
token a part of his examination for tlie licence of tho 
Apothecaries’ Hall, Dublin, and that whilst employed 
during the war at the Institutions mentioned ho nod 
been granted by tlie Boglatrar-Goneral a temporary 
nrlrilege of edg n hig doatli certificates for patients dying 
In these place*.) Mr. Froeer and Hoff hastened to 
Mrs. Lembo’■ lionse, only to find the patient dead. It 
seemed Impossible to ask Dr. Goodall for a certificate 
in case his suspicions should bo aroused, ilr. Frnset 
was UI ot the time. Ho thought it host to sign the 
certificate himself, pending Hoff’s regls^tlon, and, 
baring done so, lie returned to his nursing-homo. 
Pour davs later Mrs. Whiting df^ whilst under Hoff’s 
core. ilr. Fraser again tbou^it that the on^ poeslblo 
coupso was to give a certificate IiimeelL These two 
certificates wore, he stated, bis on^ lapse*. On 
Safcvjrdoy, March 14th, 1026, ilr. James Fenton. 
M.B., medical officer of Lealth for the Borough oi 
Ken^gton, had reason to mako Inquiries about a 
caso of alleged scarlet fever said to be under ilr. 
Fraser’s care. Ho called ot the house, but was told 
that Mr. Fraser was In a nursing-home and tliat Hoff 
was acting for him. Hoff was out, but it occurred to 
Mr. Fenton to look un his nomo in tbo Medical 
Directory. On finding tJiat it did not appear he rang 
up Hoff and told him of the omission, ifr. Fraser 
said that on returning bom© that day (Saturday) he 
hoard of tho Incldont and insisted that Hoff ahould 
accompany him to see Mr. Fenton on tlio following 
Monday morning. Mf. Fenton was then told that 
Hoff was not on tho Begister (although entitled so to 
bo) and irom March 14th onwards, said 5&. Fraser, 
Hoff and ho had nothing to do with one another except 
in connexion with debts and defalcations which lloff 
had Incurred In the practice. 
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In support of Mr. Fraser’s case evidence rvas brought 
of the respect in ■Nvliicli lie and Hoff U’crc held by their 
patients, and Mrs. Eileen Fraser testified to the 
oircumsiancos under vrliich her husband visited Mrs. 
.Tenner on March 30th, 1024. In support of the charge 
the Council’s solicitor called the daughter of the late 
Mrs. Jcnner. -who denied emphatically that it was 
po.«siblo for Mr. Fraser to have called on the deceased 
on March 30th, 1024, without lier cognisance. Cross- 
examined, Mr. Fraser admitted that ho had not 
examined the patient or recommended treatment and 
was unccitain as to who let him into the house. It 
was stated that no record of the visit had been made. 
The Council’s solicitor then drew attention to an 
ineom])ntibility in the statements of the defence. He 
quoted a declaration made by Mr. Fraser at Scotland 
Yard to the effect that when Hoff visited him in 
idilo End-road in 1018 ho know that Hoff was not 
icgisteroil. and also drew attention to a letter sent 
to the Council on IMr. Fraser’s behalf by his soUcitor 
in June last in which it was stated that !^^r. Fraser was 
aware of tliis fact in 1022. In reply to cross-examina¬ 
tion on these points Mr. Fraser said that both state¬ 
ments were incorrect. The first was made imder the 
influence of nervousness, and the second was a result 
of confusion of dates. 

At the conclusion of the hearing the CoimcU 
deliberated on the case in camera, and the President 
announced that the charges hod been proved to 
the Council’s satisfaction and that the Registrar 
had been directed to erase Mr. Fraser’s name from 
tlio Register. 

The Case of Avdreie George ToUenhain Hanha .— 
ifir. Hanks, who is registered as of Edith-grove, Chelsea, 
London, S.M’.. and holding the Irish Conjoint qualiflca- 
lion, appealed upon a charge of having been convicted 
of drunkenness on several occasions. Ho was not 
charged with infamous conduct in a professional 
i-o.spcct. Mr. Hempson, instructed by the Medical 
Defence Union, appeared on Mr. Hanks’s behalf and 
formally objected, ns on a pre^'ious occasion, to the 
charges being brought under the part of the Medical 
.Act, 1858, which relates to convictions for mis¬ 
demeanours. His objection was ovemuled. It was 
stated that at tile age of 51 Mr. Hanks had served in 
Fance ns a Territonal and had been invalided home, 
since when ho had been in poor health. In January, 
1022 , he had fallen from his horse and injured his 
head, and the illness and accident had made him very 
susceptible to alcohol. Since July last, however, he 
lind been a total abstainer. Letters were read from 
doctors and others stating that before Ms health was 
dainnged Mr. Hanks was an abstemious man, and 
test if ring to Ms high cliaracter, and after the Council 
had considered tlio case in camera the President 
announced tliat judgment would be postponed until 
May next in order that e^■idence might be produced of 
satisfactoiy conduct in the intervening period. 

The Case of Algernon Bandolph Uplon. —^Mr. Upton, 
ragistered ns of Medina Villas, Hove, M.R.C.S. I5ng., 
T,.R.C.P. Lond., appealed befora the Council on the 
charge— 

■ That, Iwinp n U'gi'stcreJ medical practitioner and whilst 
acting ns locum tenons for Theodore Charles Pocock. n 
rt pisleml medical jimctitionor. and subsequently thereto, 
\ou Sought t o attract to yourself iiatients and to promote your 
oMTi professional advantage ; (1) By inviting panel patients 
'’1 the raid Theodore Charles Pocock to become panel 
patients of jours ; (2) bj' filling in vour name on tbe medical 
cams of panel ixafients of the said Theodore Charles Pocock, 
uiihout being authorised so to do, in order to have them 
tmnsfcmMl to jour panel ; and that in relation to the facts 
so alleged yon have boim guilt v of infamous conduct in a 
professional rosnocl.” | 

Mr. E. \S. Gentle appeared as coimsol for Mr. 
1. pton. instructed by Jlr. F. AA'. A. Cusliman, solicitor, 
wMlst the complainant, Afr. T. 0. Pocock, JI.B., was 
ivprescntcd by Air. Ray Keve, Ms counsel, instructed 
by Afessrs. Dell and Loader, Ms solicitors. 

In the spring of 1021 Mr. Pocock was compelled to 
enter a sanatorium, and it was suggested to him that 


he should retain Mr. Upton, the son of a neighbouring 
practitioner, as Ms locum tenens. AA’ithout making 
any special inquiries he fell in with the suggestion; 
there was no a^ement that Air. Upton should not 
later enter practice in the neighbourhood if he uishod. 
At tMs time Mr. Upton was not on the panel, and in 
order to regularise the position an arrangement was 
made in October, 1024, that his name should appear 
as that of Air. Pocock’s deputy. The engagement ended 
on April 2Gth, 1925, when Air. Pocock came hack to 
Ms practice and tlie two parted on good terms. Later, 
however, Air. Pocock received a list of the names of 73 
patients who had removed their names from Ms panel 
and on making inquiries discovered—so he alleged 
to the Council—that Air. Upton had been asking some 
of Mb patients whether they would bke their names 
transferred to his panel, and that the doctor’s name 
on the patient’s card had in two cases at least been 
changed without the patient’s consent. In support of 
these charges a number of witnesses was called. 
Several members of a family named Boone stated that 
I Air. Upton had been called in to see a child at their 
I house and had told them, without being questioned, 
that he was going to start practice in the town and 
“ that he already had a good few patients of Dr. 
Pocock’s and would be glad to have the Boones on 
his list if they felt like making a change.” One 
I member of tbe family present at tbe time was unable 
to confirm the details of tMs conversation and said 
that she could not be certain whether she had heard 
tliis remark. Otlier witnesses stated that they had 
been invited to change to Air. Upton’s panel, and 
evidence was also tendered by a man who said that 
he bad left his card at tbe surgery and bad received 
in its stead a new card bearing Air. Upton’s nnme^ 
although be had never authorised any such change. 
In tbe course of cross-examination Air. Pocock said 
that he had been a candidate for municipal election, 
and wMlst admitting that he might have offered the- 
literature^ of Ms party to patients who came to see 
him, denied emphatically that he Imd ever allowed , 
bottles of medicine to go out from his dispensary with, 
the Words “ A''ote for Pocock ” jvritten on them, and 
disagreed with the suggestion that a considerable 
number of patients had been alienated by liis canvas¬ 
sing for Ms party. He was quite imaware, he said, that 
Air. Upton had been in practice in Hove before acting 
ns his substitute. Air. Upton said that he had been a 
sur^on-lieutennnt in the Navy and had served in the 
Indian Aledical Service. After leaving India he had 
returned home and for two years had conducted a 
small private practice in Hove from his fatlier’s bouse. 
He demed absolutely the charges that had been made 
against him. He liad never invited any patient of 
Air. Pocock’s to transfer to Ms panel, and the state¬ 
ments of the witnesses who asserted the contrary were 
not expressions of the truth, but of personal bias in 
favour of Air. Pocock and against Mmself. Tlie fact 
that cards iiad had tlie name of the doctor altered to 
^ own was immaterial. AATiether they were actually 
in the name of Pocock or of Upton, they were credited 
to Air. Pocock. just the same, according to the arrange¬ 
ment by jvMch he served as deputy on the panel for 
Air. Pocock. He had started practice on Alay 1 st, 1925, 
with only one panel patient of Ms own, who liad trans¬ 
ferred himself prcjnously without any suggestion that 
he should do so. 

At the close of the hearing on the following day, 
another witness tendered cridence on Air. Upton’a 
behalf and the Council considered the case in camera. 
Tlie President then announced that the facts alleged 
against Air. Upton had not been proved to the 
satisfaction of the Council. 

The Case of Edicard WiUiain Dacrc Hardy. —Afr. 
Hardy, registered as of Durley-road, Bournemouth, 
AI.B.C.S. Eng., L.R.C.P. Lond., appeared to answer 
a charge of Iiaving, between June 30th, 1024, and 
April 10th, 1025, sent 31 prescriptions for moiphia 
tablets (to be supplied on three occasions) and morpMa 
suppositories to a woman wlio had been his patient 
during Alay and June, but whom be never saw after 
June 24th, 1024 ; the giring of these prescriptions 


Tice L^nozt,] 


OEKERAL MEDiaVL COUNCIL, 


pEO. 6, 1025 1101 


belnjc an abuno of tho l)^^^’ilcgca conferred on niedlcal 
practltbnera by the Dangorons Drags j\ct 

SlrTrt^vcTS HutnnlvwiyB conducted tlvc case on belialf 
of the Director of Ihiblic Prosocutlorw. Uo wUd that 
olthongh the Homo Onico luid no feeling against ifr. 
Hardy, n-bow record of prnctico wna very crodltnblo. 
jt disapproved of Ids nllitude tonvirds what ho hod 
done. ilt. Hardy staled tlvat tho patient, Mrs. Cohe, > 
caioo under bis core nt Boumoniouth In Hay, 1024. 
For tho previous 10 yoara or so sbo Imd been anffering 
from cysUtifl and rectal pain and bad beconio addictecl 
to inorpMa, but under ti»o enro of a doctor the dally i 
deee had been i^uced to 2 gr. Jlr. Hardy attempted i 
to reduce the dose further, but this proved impossible, 
and when In Juno the patient sold that she Ivaa going 
to London for about nix weeks and u'os most aniiotw 
not to ^ trannlerrod to another doctor, ho agreed to ' 
send Iter pteacrlptlons for tlds ralnlraal quantity of tho 
■drug, flil nbtn g tluit the arrangement would prevent 
the patlont taking l^er own mcesurca to satisfy tho 
craving. For tho sanio reason lie continued to 
send prescriptions, and os bo often hoard from 
iinj. Ciiko did not realise tlmt so long a time liad 
paiwed since ho bad seen her. In February, 1026, 
she went to see Jlr. G. E, Cope, to whom she 
gay© Mr. Hardy’e name as tluii ol her medical 
attendant, and correspondence was oxcluinged. Mn*, 
Coke died on April 23nl, and nt tho Inquest death 
"WM stated to bo duo to hydronephrosis and urtemlc 
■com*, seceJerxited by chronic inorpJ>jA polaonitigt 
togetner with local poritonltla and pneumonia, nio 
eoronor said that he hoped that Mr. Hardy won 
ashamed of himself, but ^Ir. Hardy replied r ” No, 
I am not.” He now reallsod, he said, tlmt his 
action might Imvo led to Hfr*. Coke receiving the 
morphia ordered by him in addition to tlmt prescribed 
by some other dortor, and that It was not a proper 
^ng to Imve sent tlie preaciiptioas. 81c 'Iravere 
Etappbreya sold that this was a very fair explanation. 
Dr. D. liyla Oreavos appeared as witness to ifr. 
H&rdy's high diameter, and, amongst others, n 
■testiznoniiil was reedved from 86 members of tlio 
honorary* staff of the Hoy^ Victoria Hospital, 
wuraemoulU, and another from tho ^umemouth 
■mvisloa of tho British Medical Association, of which 
Sir. Hardy Is cboinmnn. After tho case had been 
■wmsldered in camera tho President said that tho 
Cotmcll took a very grave view of any abuse of tlie 
privileges conferred upon medical pracuUonors under 
Die Dangorous Drugs Ada, which involved a trust by 
the Government In the honour and good faith of tlw 
profession. Tlie Council luvd already given noDcc 
ti^ any contravention or any abnao of the privileges, 
whefciior It ware criminal or not, constituted an offence 
of which the Ooxindl wuuld take notice. The Council 
regarded the facts alleged agrdnst 2Tr. Hardy ns proved, 
having regard to tho warning he had received 
during the pro^edings and to his assurance aa to his 
rondnet In such mattcrB In the future, the Council 
trusted that his conduct in relerence thereto would 
boncefortb be beyond reproach. Accor^n^y It had 
^t seen lit to direct tho Hcglstrar to remove Mr, 
Hardy's nomo from iho Hcglstor. 

T^e Case o/TTinicmi iJoid.—On Saturday, Nor, 28tb, 
the Council considered tho case of Mr. Uoyd, reentered 
M of Brook-street, London, W„ L.SA. Lond., L.R.O.P. 
*®d Edin., and L.F.P.8, Glasg., who nppoared 

4v ‘ho wmplalnt of the Britlsli Medical Aasoclatton on 
the loliowlng charge :— 

i ** a rcgUlerwl medical rrscUtkmep you sought 

to ouuin pdtifDts atui io promote yoar own profet^ktoal 
vLV* hr m«ms of an article pubUsW In tlw natty 
Hiril or Ju^ Mh. 1D2J, enUtW ‘ lUy Poyer—Xow Twat^ 

«P«lalUt'* llepoH—ratlenU Cured,’ which wa* 

upon materials tuppUod by you; and sought to 
patients errtsln persons ■Wbo, aftar Ibo 

written to the Jfatl for your namoTaod 

romardnl to you by tbe Dally Hail, 
InriUnR appolntmcnU to be made 
*^‘houph Ibpy ba4 not fbemselres commoni- 
<aien wm, ; and tbst In rolallon to tho facts *o aheg^ 


you have bccngullty of infamous conduct in a profeealonal 
rcapect.” 

Jfr, W. E. Hempoon appeared for tho complainant 
and Mr. J. B Melville was counsel for Mr. Uoyd, 
InstructtHl by‘iresars. Cooper, Bake and Co., aoUcitoni. 
A numl^r of members of tlte Cmmcil who aro mombors 
of tho British Medical AsaocinlJon took no ftart Jn the 
proceedings. 

An article woa rood which appeared in the above- 
mentioned newspaper of Juno Ctn, 1025, and purported 
to describe tho remarkable results obtained by a 
L ondon specialist In the treatment of hay fever, ^le 
article was written in a “ popular ” manner and 
contained derogatory references to common forms of 
treatment. Tlieso ivoro given as coming from the 
specialist himself, as also were certain details of 
sticcomful cases and ol experiments proving tlint 
cured patients remained immune when exposed In 
luiy-ficlds. Statutory deelaraDonB wero made by 
tlireo suffererB who had applied to tho Daily Mail to 
know tho name of the spcdnllst. One of these eaid 
that In reply to his application ho liad received an 
undated typewritten letter from the nows editor paying 
that he now Imd permission from the doctor roforred 
to In the article to rivo his nnino to inqnlrers. Sfr. 
Lloyd’s name and address wore appended. Uiter the 
wtt-nefis had rocolvcd a card, from Xfr. Lloyd's address 
and signed by a fwscrotary, stating that Mr. Uoyd 
would bo pleoaod to see him by appointment and that 
his fees were foiu* guineas and two guineas. A. second 
witness had had on imdatod typer^tten letter from 
the nows editor saying that his letter of inquiry had 
been forwarded to the specialist mentions In tho 
article and had later also received an appointment card. 
One of tlie witnesses liad communicated with tho 
British Sfedlcal Assodation. On ^balf of tho 
Assodotlon Mr. Dompaon said that In view of tho 
largo circulation enjoyw by tho nowspapor referred to 
it wnsr hardly possible to Imagine a more gigantto 
odvortlsement. Tho article read Uko tho announce¬ 
ment of a quack. A letter from tho inanager of tho 
legal department of tho Aasoclatod Newspapers to Dio 
General Jfodlcal Coundl stated tlmt Mr. Uoyd had 
made no objection to the article being •writlen provided 
that his name was not montlonod and no IndlcaDon 
of Ills Identity divulged. Tho nrticlo had attracted 
considorablo attonDon and a largo correspondence, 
and many tcl^hone calls had received from 

rcadeiv. OnfonAmatoly a suhordlmde momlxjr of tho 
staff bad communJeated Mr. Lloyd’s name to a limited 
number of Inquirers and tho writer of the article liad 
asked Mr. Uoyd to see a few selected cases by appoint¬ 
ment. 

Mr. WUllam Uoyd said that for some years ho had 
been In consultant practice ns a specialist In diseases of 
tho throat, nose, and ear, and hold various hospital 
appointments He had a very large practice and 
onjoyed on Income of many thousands a year. He liad 
no noaslblo motive for advertiBement. On June 4th, 
1025, ho Bald, be had a visit from a Journalist con¬ 
nected with tlio Associated Newspapers, who caxQo as 
a sufferer from hay fever. During troatment ho 
spoke of tho work ho was doing, and showed a book 
on hay fever which hs had written somo years 
a^ and which had been withdrawn and was not 
now obtainable. Tl;o Journalist took no notes, and 
was not given a copy of the book or any written 
information. BTieu the treatment was over he said 
^ AH. Uoyd that he might write an article on It. 
Would there be any objection ? :^lr. Uoyd said that 
If an ortlclo woe written, on no account must his name 
bo mentioned owing to his emormous practice. The 
article appoared next day. ilr. Uoyd was so busy that 
ho did not pay a great deal of attention to It t but 
ho protest-ed vigorously to the JoupmOlst on several 
occasions when he carao for treatment, sayinff that to 
have puMIsljed the article so quickly without lotting 
him km^wM very unffUr and had placed him In a 
very awjcwaw I^Itlon- ^ot a word la tbe artitjlo wa. 
bin own, and Ibougli «omo of It was founded on Id* 
convoriaHon daring troatment, touch of It boro no 
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rclortion to anA*tbinpr Iio had said. In reply to the i 
protests tlio joEmalisfc had smiled ; eventually he 
liad said he vas sorry. Air. Lloyd sent neither 
protest nor any other communication to the Daily 
Mail, hut -wlion the journalist asked him if he 
■rvould care to see a fev selected patients who had 
inquired about the treatment ho replied that he 
would bo willmg to soo anyone whom tho journalist 
liked to recommend, and informed one of his two 
secretaries that appointments should bo given to a 
few cases whieh the journalist might send. ilr. 
Lloyd himself was so busy that ho dealt only with 
that section of his correspondence marked " Personal,” 
and owing to a misimderstanding his secretary had 
given cards to all those persons whose names were 
sent from tho newspaper's ofTice. He was not in 
general in tho habit of asking patients where they came 
from, and neither the journalist nor those whom 
he recommended enjoyed special terms. Mr. Lloyd 
denied absolutely that he sought advertisement or 
professional advantage from the publication of the 
article. 

The Council deliberated in camera and the President 
announced that tho facts alleged had been proved to 
tho Council’s satisfaction, and that Jlr. Lloyd had been 
adjudged guiltj' of infamous conduct in a professional 
respect. The Registrar had been directed to remove 
his name from the Register. 

The Case of Henry Thompson Kealing. —Dr. Keating, 
registered as of the School of Hymene, Moimt Pleasant 
Avenue, Liverpool, M.D., C.M. McGill, appeared on 
Monday, Nov. 30th, on a charge of enabling an 
unqualified and unregistered person called Looker to 
treat a patient named Mrs. Hedges, or otherwise to 
engage in professional practice ; and of having been 
associated for tho purpose of obtaining patients with 
an unqualified or unregistered person who procures 
or sanctions the advertising or publication of notices 
directing attention to his Tuofcssional skUl. Mr. Le 
Brnssour appeared for Dr. Keating, and Mr. Hempson 
on behalf of the Sledical Defence Union which was 
tho complainant. Mr. Le Brasseur said that tho pro¬ 
ceedings were the result of an rmfortunate coincidence. 
Dr. Keating served in a medical unit in Now York 
in which Looker was a medical officer. He bad 
never had reason to doubt Ids qualifications, either 
thcii or afterwards when Looker was engaged in 
medical practice in America. In August, 1925, he 
paid a social visit to Looker, who had come to 
London, and was asked to see Mrs. Hedges. He 
examined her and afterwards made arrangements for 
her to have an operation. On no other occasion was 
ho connected with Looker’s practice. Dr. Keating 
lind not seen advertisements of the practice before he 
saw tho case ; ho was unwilling to operate on Mrs. 
Hodges, and ho had not the slightest intention of 
unprofessional conduct. Evidence was produced 
showing that Dr. Keating by illness had been prevented 
from ventilating his case in order to anticipate the 
charge being brought. After the Council had 
deliberated in camera the President announced that 
the charges alleged had not been proved to tho 
satisfaction of the Council. 

The Case of Joseph Slcnson Hooher. —^Dr. Hooker, 
^ho is registered ns of 4, Spanish-place, London, 
y. 1, HS.A. Lond.. L.R.C.S. and L.R.O.P. Edim, 
M.D. Durh., appeared before the Council on the 
charge— 

That, being n registered medical practitioner, you have 
sought to attract to yourself patients and to promote your 
prorossional advantage : ( 1 ) By associating yourself 
with tile advertising and canvassing carried on tiirough tho 
articles published in the issues of Jlarcli 2lEt 
and 2Sth. April tth and May 30fh, 1025, of John Bull, 
mlating to an alleged "consumption cure,” known as the 
Acwoll treatment ; (2) by sending circular letters regarding 
tho cui\‘ to persons not under your charge, but whom 
you themhy hoiied to secure ns patients ; (3) by endeavouring 
in your own advantage to induce registered medical prac- 
litionem to use in the treatment of their patients, and to 
m.ako themsidvos responsible for a medicament of whoso 
propwties and action such practitioners were ignorant, while 
ri'fuslng to disclose lo them the compositions or formula 


thereof. And tliat in relation to tho facte bo alleged, yotr 
have been guilty of infamous conduct in a professional 
respect. 

Dr. Hooker was represented by Air. Leon ItVeedmanr 
his counsel, instructed by Messrs. Lattey ahd Hart, 
and the complainant was the Medical Defence Union, 
represented by Mr. 0. Hempson, solicitor. 

During March and April, 1926, a series of four 
articles appeared in John Dull dealing with the 
Newell Treatment for Tuberculosis. Those articles 
stated that the inventor of the remedy had consulted 
n fully qualified West End specialist in tuberculosis 
(whose name could not be given owing to the rules 
of the General Medical Coimcil), who had bad a very 
high percentage of cures amongst bis patients, and 
that a committee had been formed in London to- 
investigate tho new treatment. It was suMested in 
several of tho articles that the negative attitude of 
officialdom and the conservative outlook of the 
General Medical Council and the Ministry of Health 
were responsible for holding up the distribution of the 
remedy to snlTering humanity, and there were photo¬ 
graphs in illustration of Sir Donald MacAIister, Mr, 
Neville Chamberlain, Sir George Newman, and others. 
Readers of the newspaper were encouraged to write 
to the editor, who would put them in touch with 
doctors who could give the treatment. Mr. Hempson 
produced evidence that a reader who had taken this 
advice received a letter to say that the inquiry had 
been passed on to tho London doctors investigating 
the treatment and that he later had a typewritten 
con^unlcation, signed on behalf of Dr. Hooker, 
saying that if the inquirer’s own doctor was nnwiUing 
to give the treatment it might he possible to direct 
him to a doctor in the district who could do so, or 
possibly it could be arranged that one of Dr. Hooker’s 
own stoff should give the treatment. A committee 
of duly qualified medical nfen was in constant 
attendance _ for such cases. Later the inquirer had 
a letter saying that on receipt of 2 guineas, a minimal 
sim arranged to cover overhead expenses and the 
high cost of the medicaments. Dr. Hooker wordd send 
to tho patient’s doctor enough of the remedy to last 
for a month. Tho treatment, it was stated, could 
only he given by duly qualified medical men. 
A manifesto to the medical profession was afterwards 
issued which stated that the remedy was not a secret 
remedy in the accepted sense since Dr. Hooker and 
other investigators were aware of its components. 
The promoters were getting on with the work of 
curing tuberculosis rather than facing carping critics. 
’The remedy could be guaranteed as absolutely 
harmless. In a later letter Dr. Hooker said that 
there were now 000 medical practitioners using tho 
treatment. 

Dr. Hooker appeared before the CoimcU in such 
poor health that ho was imahle to tender'his defence 
in person and his coimsel read a declaration on his 
behalf. He said that he had never sought to attract 
pktients to Inmself by advertisement and that at his 
age such an intention would be untliinkahle. He had 
received the formula of the remedy from the inventor 
in strict confidence, and though he hod been very 
anxious to reveal its exact natiwe to the profession, 
he had not had tho right to do so. He had formed 
the highest opinion of the value of the treatment and 
had been, and was, extremely anxious to place it in 
the hands of doctors who were attending sufferers 
from tuberculosis. The circular letter wliich had 
been quoted recommended inquirers to apply to 
their own doctors, and it was far from the intention 
of the comimttee to attract patients to themselves. 
Tho suggestion that patients might receive treatment 
from the committee was in the nature of a last resort, 
if it was quite impossible for them to receive it 
othenriso ; but it had been pointed out to him that 
the letter might have a wrong interpretation put 
upon it, and ho had instantly cancelled its circulation. 
Dr. Hooker then gave an account of negotiations with 
tho General Medical Council and the IMinistry of 
Health. The Council had refused to deal ■with the 
matter on the grounds that it was outside its statutory 
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function. Tlio lIlniBlry had received the forraul/i 
under tlio usual pledge of oocrcc)’ and had nlao hed 
an account ol cases N\hlch had been treated. Dr. 
IlooVcr waa understood to say that ncgotlatlona wltli 
the ilinlstrj’ urero still lu progress. Tlio discoverer of 
the remedy had only consented tliat the formula 
sliould bo dlwlosod to tlio Ministry on condition that 
this ■wofl done through the medium of John BuU. 
Dr. Hooker said that ho had supplied inatcrlala for 
Iho articles only on tho pledge Uiat tlio name of no 
doctor concerned sliould anpear, Hla -wholo object 
had been to get tho medical profeselon, and tho 
profession only, to try tho valuablo remedy. 

Mr, Freedman said that hla client liad ob- 
vioualy been animated throughout by a great 
cnthualasm and by a belief that he could bencllt 
humanity. Mr. llempson said that tho'Slcdgoa 
under wlilch tho formula woa revealed to tho 3linibtry 
had made It Impossible to broadcast Oio good nows 
—if it were goo<l nows—about tuberculosis to tho 
pTofeasiom Ho could not accept the Hoggestlon that 
Dr. Hooker’s conduct hod been dlslntorebted. Tlio 
guncil considered tho case In camera and the 
President announced that tho charges had boon 
proved to its satisfaction and that tho Registrar had 
be^ directed to remove Dr. Hookor’a narao from the 
Register. 

Cow of SfJii Kom. —Tho last caao boforo tho 
WM tl^t of 3Ir. Kapo. roglatorod as of 
40, Broad-street, Lagoa, Nigeria, if.B., ChJl. Edln. 
who appeared on tbo chorgo— 

proclitloncr, you oon- 
by *uppfjriQK to him a Octltious 
of £26 for profesilQaal •orrlcos alleged to havo been 
^bs said Albert 
tUo aald Albert Talwo to withdraw 
the ProTldent Fund of the Nlcerlan RaUwa-r 
^ not entitled to withdraw and renld not wlt^* 
dotaUed account tigned ^ a a^i«i 

the aald Albert Talwo In the DUtrfet^ortof 
mnn+v S “¥ ■««Qnt, and wero Qncd £60 o^i 

0>^nc<., Chni.. 46, U» Omen AUmlnlrt.rinK 

reported lo the Couodl by flio 
InfomiaUon received from tho 
OoTemment of Nlmria. 
nudtbiTlw^’ Council, opened the cS« by 

Sr? A®NSr trial held In 

obw;^ fPpe«red for Sir. Ka^, 

nrr^ + Impossible to bring as evidence m 

el«'vSere which ware 
Such .r,“ Knowlodgo of any member of the Council. 

P’"' OYldcncff by lt»olf unless 
acre^nf „ It was nnfair to road an 

(csllmOTy^^ilS ■'^tnessee whoso 

anllMf.-:- ^ conviction. The Council’n 

■umuioa^tnweJ^orTo^^*'’ no powers to 

If tlio swear them when they came, 

<ilmcuft^t,^‘?}?“'’“,™':? It would be wary 

the kingdom^ tho ^tnessca were outride 

tbeComril^as^Uoi^fS?"'; ‘'’s lo't that 

'ra* tryiii 1“ “ In.whlch tho Council 


^vas tryi 
mate it 
tha 
a*S( 

fiS 


P«>\othat3lr proposed to 

Medical Kapo Imd been struck off tho Nto^an 

“me Sfr ontltled to strike tho 

'«» twIoR »n inquiry Into the oaso 


witncsfics appeared miglit affect tho weight ot the 
information, but did not render it inadinlaslblo. 
Evidonco of court-martials licld abroad wna accepted. 
Tlio fact of conviction waa itaolf oWdonco wldch should 
bo considered, Mr. Noilson asked to see tho certlficato 
of conviction, but tlds could not bo produced. Jfr. 
Nellson objected that prodnotlon of tho certUlcalo 
waa an cfisontlal prelimlna^ to any proceedings. 
Tlio President aald tliat the Coimcll was not treating 
tho case ns a conviction hut on its merits. 

Tho Council’s solicitor then rood part of the account 
of tho proceedings held at Lagos which led to 3Ir. 
Knpo’a conviction. Tlio prosecution had euggeatod 
that Mr. Kopo'a account for professional attendanco- 
was wholly flctltlous and hod emphnaised the fact 
that A toIJco search lia/1 failed to find any wlfo of 
jVlbcrt Talwo whom Jlr. Knpo had attended. Air. 
Noilson oxomlnod 3Ir. Kapo in tho witness-box. Ho 
gave particxilara of his ottendonco on a woman said 
to bo jVJbort Toiwo’s wifo and of the bill ho wrote out 
for professional eervicea after delivering her of a olilldw 
Mr. Noilson naked for tho production of tho bill, wlilolr 
was an imiwrtant document at tho Lagos trial. 
Tho CoundPs solicitor admitted tlwt ho coiild not 

f iroduco it, wldch Mr. NoUson conridcred very unfo> 
unate. Mr. Kapo denied that ho had ever conapirod 
with Talwo or anyone clso and tliat ho over had any 
reason to do so, and a testimonial to ids chameter was- 
TOftd. In closing his client's caao Mr. Nellaon said tliat 
thia was by tlie President’s dollnltion a now Inquiry. 
Yet tho prosecution liad produced no one wlio could 
bo cross-examined nor any of tho relevant documents 
wldch were produced at the trial. Tho trial Itself 
did not seem to ham taken tlio clear course that 
trials tako In England. No ono had emn suggealed 
a nmtlvo for Mr. Kajw’s single straying from the- 
straight path. W’hy should a man imperu bis profes- 
rional career and an income of £500 or £000 for tho- 
i^o of a slmro in £25 ? ^Vhy, for tho niAtter of that. 

Talwo have bothered to conspire to 
obtain £25 tom the provident fund seeing that ho 
^uld have to pay it back out of hla w^ ? As to- 
tbo charge that the suppoeod wifo of Talwo was on 
Imnglnary person^ the chief witnean called by tho 
prosecution—namely^ Taiwo’s “ senior wife "—stated 
dearly that she had existed. Tlio onus of proving the- 
wntr^—even if the promotion had not accepted 
tho eyidoDW oMts chief witness as lb was bound to do 

jg’Kf.ssfe ,ft£;reaaB 
iffljy.Tcss' 

P' “I"" »PPe<ired to hnvB^n 

hmw^y muddlBU. ^ere wero nut materials before 

c^ot^ : there Imd hoen many remarkable fealSi 
about the proceedings, and no motive had 
BuggcBxed. 

“IlRltor hod ropUed the case 

Preridint announ^ 

“■• ^P° Ip porngropb 1 
of the ohargo not boon proved to the Couridl's 
M^^otiom (His narao therefore romxdns on tho 

xiOgMStCP.f 

Haiomliave to AtedleaJ Itegialrr. 

On Nov. 20th It WM announced that tho Kedslrnr 
boon totraoted to restdro tho names ofllS™ 
Brown, Patrick Joseph Honan. Trevor Ow.n mncnVrT” 
and William Mortim'or Sheen to mSISi 

Executive Coiouttee, 

The report ot this Committee 

‘Vf ''''® re-o^bli&.^ S??Si- 

proclty with Italy referred to In the r 

address on Nov. kltlu Inoulrv on 

medicine In this country byliot^r* of 

Si'*}.!?/if Wormatlo? t^l rSl^dtyl'S'o^fc 

cstablislied with a countrv In rn^rd to^fi f n c 

King has by Order lo CSci“dS^‘5mt p2t h! 
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of the IfcdicJiI Act, ISSO, slinll apply. Wlien reciprocal 
I'elntions are establislied it becomes the duty of the 
General Medical Council to consider vrhich medical 
(Uplomns granted in the said country shall qualify their 
lioldors for registration by the Council. At present the 
only foreign coimtries with which reciprocity exists are 
Italy and Japan. In view of the overcrowding of the 
medical profo.csion in Austria it has been suggested 
that the emigration of Austrian doctors to foreign 
countrio.s is desirable. It is understood, however, that 
no foreigner can practise medicine in Austria unless 
ho becomes an Austrian ciliEen, and this condition, of 
course, precludes recipiocity. In reply to inquiry the 
Council stated that the number of British registra¬ 
tions “ during this year and for the past two years 
has been considerably greater than usual, and some 
time will probably be required before the practitioners 
newly qualilled in this country are absorbed into 
private practice and vacancies in the public services. 
It is therefore probable that foieign doctors would 
have some difficulty in establishing themselves satis- 
factorilj' in this coimti'y.” 

Public Health C/ohjuttee. 

The report of this committee deals chiefly with the 
new regulations for the Diploma of Public Health, 
wliicli require that candidates shall receive instruction 
over a period of not less than 12 months subsequently 
to gaming a medical qualification and lay down that 
the diploma shall not bo granted imtil two years after 
such qualifleation. There has been correspondence 
with various licensing bodies on their intei^pretation of 
the now inles. It is noteworthy that the Coimcil 
recognises for Part I. of the Diploma the courses of 
lectures and practical instruction given at the Staff 
■Collcgo to ofllcers of the Royal Army Medical 
Corps, and at the Naval Medical School, 'Gieenwich, 
medical officers of the Royal Navy. At a meet¬ 
ing of the committee hold in May lost a communica¬ 
tion was received from the Society of Medical 
Officers of Healirh giving a considered opinion on 
the practical training required for the diploma. It 
was resolved, inter alia, that the committee would keep 
in mind the suggestions offered and would have regard 
to them in the interpretation of the rules. It is stated 
that the Diploma in Hygiene of the University, of 
Cambridge is not recognised by the Council. 


SIEDICINE AET) THE LAW. 


The TniE-LrjnT UpnELt). 

Tiiic Court of Appeal has promulgated an important 
decision upon the limitation of legal liability in the 
ease of a medical practitioner discharging public 
ion3,^‘ Public Authorities Protection Act of 

1S93 contains, ns was illustrated in a recent Edin¬ 
burgh case,* a not unreasonable protection for 
pereons acting in execution of statutory or other 
public duty. Proceedings do not lie, and are not to 
be instituted against such persons unless commenced 
within six montlis next after the act, neglect, or 
default complained of, or, in case of a continuance 
of miury or damage, within six months next after 
llio censing thereof.” The wording of the statute is 
not very liappily draftecl, and has required legal 
explanation more than once. It is easy to reckon 
six montl^ from an act which causes injury or 
(Intnage. But the plirase “ continuance of injury or 
uimingo has boen a stumbling-block. The facts on 
nnicli the decision in the recent case of Freeborn v. 
Lecmmg is based are brieflv these. A man was run 
over by a motor-car on Sept. 6th, 1023, and was 
t^cn into a workhouse infirmary next day. The 
doctor in cbnrgo Jiad no direct contractual obligation 
towards the patient who was not one of his charges 
m tlic ordinary sense ; but the law, of course, expects 
every practitioner to apply reasonably competent 

' Gorric r. Smith, The L.ixcbt, Xot. 7th, p. 080. 


skill in the art which ho professes. It was alleged 
that the doctor neglected to make an adequate 
examination, and that he failed to diamoso a dis¬ 
located Iiip. The plaintiff stayed on in the infirmary 
till Oct. 15th, and then went home at his own risk. 
The date is important, because it was the day on 
which' he passed out of that doctor’s care. Fresh 
medical opinion, it was alleged, subsequently diag¬ 
nosed the dislocation, but foimd that it was now too 
late to reduce it; an operation had to be performed, 
and in consequence the patient has one leg per¬ 
manently shorter than the other. 

Six months and six days after the date on which 
ho left the workhouse infirmary the plaintiff issued 
his writ, and began lus action against the infirinary 
doctor. Prima facie his action was six days too late. 
Obviously, if the permanent shortening of bis leg 
was a continuing injury or damage within the mean¬ 
ing of the Act of 1893, he could safely have sued 
the doctor without time-limit at any moment during 
the rest of his life. But there was solid legal authority 
against this view. In Carey r. Bermondsey Borough 
CoimcU (1903) the Court of Appeal decided that the 
continuance of suffeiing is not a continuance of 
injury or damage within the meaning of the Act. 
Lord Halsbury, who delivered judgment to that 
effect, had a special gift for common-sense interpreta¬ 
tion. Words, he said, must he reasonably inter¬ 
preted. It was not unreasonable to say that if there 
was a continuance of an act causing damage, the 
injured person should have an action at any time 
within six months of the ceasing of the act com¬ 
plained of. But that was wholly inappUcablo to a 
case where there was no such continuance of the 
act complained of and where the only suggestion 
was that, in consequence of the negligent act, the 
victim was not such a good man as he had been 
before. The coimty court before wMch the recent 
case was first heard tried hard to find a way round 
Lord Halshur^s decision. An ingenious arCTment 
by the plaintiff’s counsel was accepted. The dis¬ 
located Iiip, it was argued, if properly diagnosed 
originally, would not have been cured, even with 
proper treatment till, say, eight or ten weeks after 
the accident. It was not nniM this prospective date 
of cure was reached that the plaintiff (being at that 
moment a still disabled man instead of a now quite 
cured man) had liis full right of legal action.^ It 
was at tills imaginary but CTessable date that the 
plaintiff’s damage arose. If the six months had been 
reckoned from that date, the plaintiff’s action was 
begun in ample time. Taking this view the county 
court judge awarded him £1800 damages, but the 
Divisional Court upset the award on the ground ,tbat 
the action was not begun within the six months. 
This latter idew the Court of Appeal has now con¬ 
firmed. I 

The case may be carried to the House of Lords, 
but any other view than that expressed in the judg¬ 
ment of the Cburt of Appeal would be disastrous to 
medical practitioners who bold official positions and 
would make nonsense of the Act. 

Mistaken Identitt. 

The reissue of Mr. Sully’s brief study - in the 
psychology of identification is timely. Police methods 
were criticised in Major Sheppard’s case, and, still 
more recently, the Lorel Chief Justice has commented 
on the abuse of photographs as a prelimmary to 
identification. The essayirt takes the imaginary 
example of a passenger dashing hurriedly one night 
into the last up train leaving a local railway station- 
Jones, the porter, is subsequently asked to identify 
the man. The newspapers next day report a murder. 
The wanted man is rumoured to have got away by 
the last train to London ; presently it is said that 
a young and well-dressed man who travelled by that 
train has been arrested. Jones attends the identifica¬ 
tion parade with a memory whicli blends genuine 

* yustaken Mcntitr. Br Clifford SnJIr, London : Lonraians, 
Green and Co. 1924. Pp, la. cd. 
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(and pcrhnpn Innccurato) rvco))cctloaa Hema 

mwl or lieonl. If confronted -nith tlie armltd rurtn, 
Jones mar be prodisiwsod to boUovo that tbo roan 
Ivo rnnembers la tlio man ho eocs; elao why would 
bo bo ihoFo P Etoq 1/ rbotograplis baro not boon 
dlsplayml botordmnd, otJjer forces of inigKetdlon ato 
at work. Though hlmBclf smartly dressed, tlio man 
may be put up omonffst a number of ill-dressed 
narvlcfl (as was alleged in Bllnlo Morrison’s caao), 
Aa ln\t)bmtAry aolf-consciouaics* may betray the 
accused man, or some action of Ida compAnions may 
toll a talc. Tlic essay under rovlow makes varioua 
propoBflls. Since it Is the Jlrst IdontlficaUou tlmt 
count* (subswiuont ro-ldentlflcalion being merely 
formal), Jones might bo put on -oath to make him 
more consciously careful ? or ho might bo unecioUy 
warned of the dlflcronco between recognWng a 
person prorlously seen and spotting a probablo 
critninaL There might cr\’en bo two or more hlcntihca- 
tion pfu^cu, tbo awslod man being absont from tho 
tirst or second, '^oso and other observations In 
5fr. Suily’s essay wore woU ^TOrth making. Official 
complacency has undor-csllmntod the effect of 
suggestibility. It wUl bo interesting to »co (K they 
are not regarded aa confidential) the now regulaiions 
wbfcfi the Homo Socrota^ has undertaken to moko 
upon the subject of Idontlflcatlont. 


AMEBIOAH PUBLIC HEALTH 
ASSOCIATIOIS: 

ANNUAL MEETING. 

(PhOM oun OWK CORnESPOJTDEKT.) 


ot tbo flmt cultures, and unless (or until) A resistant 
stmiti WA« developed the cultivation of tho typhoid 
IjAcUll was prevented. Experimental evidence was 
presented in support of these conclusions. 

In tbo Section on Epidemiology important papers 
wero read bv Prof. E. 0. Jordan on Influenra, and Dr. 
Abroham iilnghcr on tho provontlon, control, and 
spociflo treatment of dJphtlicria, scarlet fever, and 
monies. 

Perhaps tite most important item of business was 
tlie creation of a committee on dairy products. AHllc 
control has still many controversial aspects, and it 
is looped that a commlttoo representing the sections 
of IhibUc Hcaltli Administration, Sanitary Engineer¬ 
ing. Food and Drugs, and Child llygicno will bo ablo 
to lumkl) an im^rtant consensus of opinion, on somo 
of the disputed uoetTlnos. 

A resolution wns passwl urging the more ofToctive 
centralisation, of floral hoaitn work under tho 
direction of a corapotent trained offlcdaL The 
resolution Is to bo presented to President Coolldgo 
by a commltteo of flve- 

Ojjlcers Efec/«/. 

As Prosidciifc /or tiio ensuing year tho ^veming 
council clocled Prof. C. E. A. AVlnslow, of Yolo, who 
was for somo time in cliatgo of tbo medical work of 
tbo Lcivguo of Rod Cross Societies at Gonovo, 
Bwittoriand, and has been fndeCatigabfo both tn 
teaching and researclj in this country. Dr. John A. 
Amyot, Deputy Mlniitor of Ilealth of tlio Dominion 
of Oanado, Wob elected first ^ice-pcoeldcat. Next yaar 
tho meeting is to bo held in BufhOo, trhare the etroagth 
of tho Canadian roprcaontatlon slionld bo oven moroc 
satisfactory that it has been this year at St. Louis* 


^tE fifty-fourth annual meeting of the American 
Public Health Association, hold In SU Louis, Mo., 
Was probably the moat euccceelal In Ita history, the 
wgJsffred dclc^toa numbering OIL The epidemic of 
typhoid fever Ust winter that was tracod to polluted 
ojirters resulted in eevemi papers on 

Oytler Saniiaiioiu 

^060 wero road to a joint eeasioa ol the Sections on 
^blio Health Administration, Laboratoriot, Sanitary 
bnglneciing, and Food and Drugu. Dra. Obarlee 
Nfumtriedo and WiHlam IT. Part, of Gm Now York 
CTty laboratoriee, described observotton* witb oystors 
tlmtthoy had conUmlnated artillclahj' (I) with cultures 
M typhoid, Mid (2) Ssith etoola Irom typhoid carriors. 
iaphosus was found In the liquor and bodies after I 
days rtorago—tlie longest period toeted, and la 
exoM ot the maximum period ol storage that Is found 
wnder actual trade conditions. Tbo olvanging ol 
to fresh sea-walca* has a marked effect In , 
lUmlniabing the number of B. Igphoeu# ; three such I 
changes elimlaato 00 per cent. However, even after 
*°.«han^ during 24 day* B- fvpftosu# was Isolated. 

hen chlorinated water Is used tho effocst Is stUl 
more nwked. Yet foui successive treetment* failed 
lo ^minato all iJ. fypkorj<« from tho contaminate 
Tho concluyoii drawn was that tho 
Kuaiding of Die oyder-supply must rest on provonfcing 
‘^'J^DdoafJon of tho bcd« rat/ier tlian on trootment 
01 the oystoTB by oxbtln^ methods of puriUcatlon. 


BaeUriophage Surface TTo/cr*. 

Arnold, of t-he Loyola University School 
oj iledidne, discussed tt>o slgnlflcnnco of bacterio- 
piiago in eurfoco waters. Its concentration was lonnd 
^ary airectly with the degreo of sewage poUuUon. 

agreed with ebserrers that dneo 

eoctena are not grosVing vimdcr those conditions 
pr^»woIandv, «pecdlng-.up of tho 
other ’ 

dose 


BUOHAHEBT. 

(FnoM oim owtj ConnEsro.vpiycr.) 


Campaign agaiuel Venereal Discoses. 

.^Taouon Btata aid for tho fight against ronoreoi 
disoasos in tho now provinces of liomnanla ceased on 
July let of this year, becaueo tho Minlstr)’ of Finance 
failed to appropriate tho necesaacy funds, tive campaign 
will oontinuo witb the vigour tJiat has characterised 
tbo work during tho last threo years- As tho Supreme 
Sanitary Board set aside a considerable sum for this 
Important phase of public boaltb service for Gie curront 
biennium, tho dhlslon ol social hyrfono will bo ablo, 
fo carry on for a time. Owing to the uncertainty of 
continued finandftl aid, tho ol^it vonoroal dlspeoBarics 
and ollnics now operating In TransUvania, Bokovino, 

I and Bessarabia slowed up somewhat dnring the last, 
few montha An agent of tho deportment is making 
thB_ round of these clinic* with tbo good nows that 
tbb' usual funds will bo forthcoming from the State. 

I The message la proving very stimulating. 

Proposed irnr on Bale in the Boumanian Ports. 

A proposed amendment to tlie building orders, 
now pending before the Board of Public Sanitation, 
would make compulsory tho rat-prooflng of all 
btUIdings within 000 ft. of the wnter-frontTn all the 
port cities, Bubh as Bralla, Oonstanxa, Galatz, and 
Ulurglu. According to the estimate ot tho port 
sanitary ofUcer* there are several mlliioa rats fn these 
cities, tho property lo« caused by tliem annually 
run* Into milUons of lol, and tho rate arc a menace as 
carrier* of bubonic plague. The now measure provides 
that no certlflcnto for occupanoj' of any structure 
within 200 metros of tho water-front aball bo Imuod 
unloss Its foundation walls are constructod of concrclo 
M similar material and covered with wire tnesb. All 
TrindowB and other openings must be protected with 
wira scree^ and windows and door* miist be atranged 
to permit fumigation with bydrooyaulo gas. 
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Prcyvancy in Tuhcrculous Women. 

At a rfcont Bicotlng of tlie Jledical Society in Jasy 
Dr. Rosianii gave a summary of tlio yioTVs held at 
present on the question of pregnancy in tuberculous 
women. If pregnancy has taken place the woman 
sliould be kept under careful medical observation, and 
if the tuberculous disease grows worse, abortion 
should bo strongly recommended. Dui'ing the later 
months of pregriancy the induction of premature 
labour does not offer any advantage over labour at 
full term, and is fraught with risk for a tuberculous 
patient, lilorcover, as a tuberculous mother may 
give birth to a healtliy cMld with fair chances of good 
health later on, it would be imfair to saoriflee need¬ 
lessly the life of an infant. Dr. Itosianu does 
not believe in making a routine of interrupting 
the pregnancy, as advocated by Maragliano and 
Hambmger. 

Phototherapy in Pachiiis. 

Dr. Ttamniceanu reports the results of ultra-violet 
treatment made with special arc lamps in 42 cases of 
rachitis. Tlie patients ranged from 1 to 7 years of 
age. Every month comparative rontgenograms of 
tile epipliyses of the right forearm were mode on four 
children. In all cases that could be thus controlled 
there was an undoubted improvement in tbo clinietd 
picture ; in most cases a complete cure was effected. 
At first the treatment was applied every second day, 
but. of late ho has given daily treatments. He begl^ 
with five minutes each to the abdomen and back at 
onu sitting. The time is lengthened by two minutes 
at each sitting until 15 minutes each is reached. No 
ill-effects following the treatment were noted. No 
clianges in d'ot were ordered and no medication was 
employed. Tiro number of sittings was usually from 
40 to 00. The rontgenograms established the fact 
that the bones were becoming harder and firmer. 
TJie initial softness of the bones should, of course, bo 
taken advantage of to straighten emvatures and 
correct deformities, while irradiation is continued, so 
that wlien the bones become firm they may be in the 
coiTccted position. 

Gaslro-intcutinal Disorders in Albania. 

Tlicro is an alarming increase of gastro-intestinol 
di.-sordere in Albania ; thousands of working men are 
imemployod, and are compelled to live on a semi- 
stnr\'ntion diet. Tbo sanitary conditions of the 
bakeries arc very un.'yitisfactoiy ; the bread is bitter 
and made of inferior Hour (cliiefiy maize) in a primitive 
inr.nnor. Another (meat source of gastro-intcstinal 
<li.'.-ca‘;e is the enormous consumption of decayed 
Vegetables, raw or in a half-cooked condition, and dried 
fruit, chiefly prunes, in partly decomposed state. 
The crises of gastro-inte.stinal disorders arc for the 
most part mild, and recovery takes place without 
complication ; only a few fatal cases have os yet been 
reported. 


Dokatioxs akd Bequests.— The Liverpool Hos- 

I'llnl Sundny Fuiul this year—the fifty-fifth annual coUoc- 
llim amounted to £7752. being £fl3 more than the amount 
Puliscribod^ Inst year.—Princess Beatrice has given £105 to 
a £15,000 fund for the renovation of the Royal Isle of 
U iglit County Ifospitnl.—Lady Violet Charlotte Julia JInrin 
, , property of the value of £17,825. She 

left £,i00 each to the Rovnt Sussex Countv Hospital, the 
Alex^dra Hospital tor Sick Children. Brighton, the Throat 
and Ear Hospital, the Hospital for 'Women, Brighton, the 
Brighton, Hove, and Preston Dispensary, and £260 to Our 
Lumb I nenil«’ League, and tlio n'Sidue of the propertv to 
tier evecutor tor such ehnritahle pnrjioses as ho mav Bclcct. 
“.Mr. David I/-vy, Brixton, left £10,440. ..Utor'various 
tK-quo.Ms he left (he residue of the property in trust for his 
nvfe for life, and then to King Edwnrd’.s Bospital Fund for 
Jxindon. .An anonymous donor has given £1000 to Crick- 
liovrell .Memorial Hospital in commemoration of the visit 
of Uie Prince of Wales to Glmark Park, Criekliowell.—Mr. 
« ■ Miller, Clifton. Bristol, left £500 each to the 

Bristol Royal Infirmary and the Bristol General Hospital: 
i-T'-’J! ^^’,5Inller’s Orphanages, Ashley Down, Bristol; and 
AluQeachto the Bristol Eye Hospital and the Bristol Hospital 
for Sick Women and Children. 


Ctrrr^spnttJrBitcB* 

" And! alteram partem." 

REPRESENTATION OP MEMBERS ON THE 
COUNCIL OP THE ROYAL COLLEGE OP 

SURGEONS OP ENGLAND. 

To the Editor of The Lancet. 

Sni,—I gather from the President’s remarks at the 
annual meeting of Fellows and Members, held last 
week, that the Council of the CoUege is to consider 
further the question of the representation of members 
on that body. Since that meeting, I have had before 
mo the information regarding the history of this 
movement, which was put before the President by a 
deputation of tiie Society of Members of the College, 
and I am astounded to find that the right of representa¬ 
tion on tbo College Council originally existed and was 
taken away from them, asl nndorstand, surreptitionsly 
and illegally, about half a century ago by the then 
Fellows. 

In these circumstances, it is amazing to think that 
a body of gentlemen of the calibre of those who form 
the Council, and among whom, at the present time, <• 
I am proud to reckon many friends, could refuse to 
rectify such a gros.s injustice 'to tbo Members of the 
College, aud one wliich has <K>ntinued for over such 
a long period. iUtboiigh the ^ciety of Members have 
been the movers in this matter, the responsibility of 
the Council exists to for beyond their limited member¬ 
ship. Though I am not a member of this Society, I 
consider that the Council owes a sacred duty to the 
body corporate of the College to put this mat'ter right. 

I had the pleasure of hearing Dr. Haden Guest’s 
address, and I think ho made out a case which is 
beyond dispute. The Council now has the opportunity 
of rectifying the injustice of its predecessors, and I 
hope that it will proceed to do so quickly. 

Should the Council of the College refuse to do this, 
it seems 'to mo that the logical course for it to pursue, 
in seeking a new charter, would bo to have the 
members of the College degraded into a body of 
licentiates, such as exists in the sister college. I do 
not suppose for a moment that it would be allowed to 
do that; blit to my mind it is the only lo^cal 
alternative to the retention of the status of member¬ 
ship. I am quite sure that it would be to the 
advantage of the i^Uego and, indirectly, of the public, 
whom it serves, tblat it should agree to receive one or 
two members on ita Governing Board. It appears to 
me to bo very umair that I, as a member of a 
universi^, sbo^d hare a voice in the government of 
that university and ij Parliamentary vote for its 
Member, while thousands of members of tbo College 
should not even have on^representative on its CoUego 
Council. I am,\Sir, yours faithfully, 

Lewis G. Glovee, MID., M.B.O.S., L.B.O.P. 

Kov, Seth, 1926. \ 

*»* The subject is dealft with in another colvunn. 

—^Ed. L. ___ 

THE TROPHOBLASTl^C HYPOTHESIS OP 
CANCPR. 

To the Editor o/|the Lancet. 

Sir, —It is surely imreasonable of anyone to expect 
to find historical references to other theories in an 
address summarising the work of many years. After 
what Dr. IMurray lias written, however, concerning my 
presumed want of knowledge on this matter, justice 
demands that 1 comment severely upon his own 
ignomneo of the literature in respect of a previous 
pubUention of mine in THE iLvncet ' in which, wlien 
dealing^ with the importance of cliorion opitbclibnia 
in relation to certain aspects of the aitiology of cancer, 

I acknowledged tliat, though.I had arrived at a similar 
conclusion in dependently, I subsequently dis covered 

’ The LvvcET,- 1924, 1., 2C7. 
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tliftt 1 had l>ccn anlldpatod In this maUor Dr. 

in a dii»ca«wion on Oncor hb the Chelsea 
Oinlcal Bodoty In Jlarob, 1002 •—that la, prior to 
Dr. Jolm Beanl’a publication • to which Dr. Murray 
has rcterrod. Of Dr. Adaml’a paper Dr. Slurmy 
prctumably Is also Ipnorant. 

Wo owe to Jlarchnnd and a proup of German 
worbcTB, and not to Beard, the domonalrallon Uiat 
chorion epitbelioma is a nialipnant prowth aul peneris 
derived from tho embryonic trophoblast. But nil 
Ihb Is common knowledge, and it la hardly llkoly 
that anyone to-day wo\dd claim It as oriplual I If 
Dr. Murray will read, and read carefully, my address 
he will 800 that I state very definitely that our 
wotUng hypothcftlrt is based on known facta, as It 
should he. Tho difTcrenco between our views and 
Beard’s confused ideas Is Btrikjnp. Beard ropaitled 
tho fertilised ovum as produclnp an altomato asexual 
gener^Ioni on It Is tfovcloped on Individual, which 
for clearness wo may term tho blaslula. From this 
there was now unfolded and developed tho soxmU 
individual—tho embr^'o. Bis theory ^vtlLS that tho 
asexual part (tho chorion) mlpht continue to exist 
after the sexual product had boon destroyed or 
removed, and from this It followed that secondary 
growths in the lungs and olsowhcro were to bo con- 
ridcred asexual poncrationa. Beard suras up Ida 
hypothecs In the last xmrapmph of tho paper 
mentioned In tho foUowUip words:— 

Granted the facts of the origin, miffralinns, arid history 
of the gerra-odU of vrrlohraU*n, and a^urulng the course 
of the Ufe-cyclo to be that previously tndicat<^, by hypo- 
tbtfls cancer U dcrivvd frcHU vagrant primary grrm-celh, 
whkh. Instead of (ormlnp a more or less ctrmplolo embryo or 
embirtmia, skip this and ghr« liso to a larva or pliorosoon 
of Indefinite unrestricted iwwrrt of grofrth. 

Adarai and I have had no 8tich Ideas, Our con¬ 
ception has been tliat the oliorionlc epttheliam growB 
and penetrates the uterine tissue In pcrforraanco of 
ft spepclal function—-that Is, to eocuro nourishment for 
Itself and tho prowinp embryo j that through It 
foodstulTs are al^rbed from tho maternal blood, and 
the other Intcrchangert aro made; that if the feetus 
die or beramo aborted lids normal function ceosos 
to bo required, and that nosy, to employ Adond’e 
exmusslon, tho habit of work being Interrupted, the 
habit of growtli may continue, or as I expreasod it, 
tho embryonic restrmnt being removed tho chorionic 
oplthoUum may multiply and become oxcoaslvoly 
malignant, Hiis la totally UKTorent from John Beard’s 
hypothosia, which I agree could not be fruitful. 

Wth this fitatemont, which should liavc been 
^tlrcly unnecessary, I must loavo yoor readers to 
JBdge Dr. Murray’s letter. Speaking not only for 
myicJf but also for tho whole staff of tho Liverpool 
Cancer Reeenrch Fund, I wish to say tliat we inoHt 
cmdlaBy invito criticism of our work on its edontlflo 
merits. "We do not want opinions, pious or Impious i 
we, Uko nil other honest workers, want the trulli. 

I am, Sir, yours faithfully 
Ltrcrpool, Nor. aOlh. Ilrt3. W. Blajix BeLL. 

i*s.— •Win you allow me to eay that the following 
paragraph was omitted by accident from my Toronto 
address In Tire Lancet of Nov. 14th, but wfll appear 
In the reprinta. It should follow tho first paragraph 
l^he lefl-lumd column on p. 1005. Those Interested 
wul bo able to road it Into the rest of the ar gum ent :— 
“ Here It seems proper to call attention to a i>olnt 
0* interest that adorns considerable support to tho 
®^mnationa I have given of certain pntbolc^cal 
phenomema; this obdous point appeals to have 
f»<^ped description, and oven notice, at the hands of 
Pathologist*—at least, I am not aware of any state¬ 
ment on the matter. It Is this j chorion opltliellonm 
^the most malignant of malignant diseases—in not 
a dedlfTcrontlated growth as is every other malignant 
neoplxism; It la a simple hjT>erplasUt of the chorionic 
ppltheUal elements. Dedluerentlatlon cannot occur 
for the chorionlo epithelium is normally malignant, 
yd is itself tho ttneestml type.” 

* CUntcml Journal. Jono 18th, 1901- 

• Tmc LvMm, 1001, I- 1768, 


PROPHYLAXIS OP THE COMMON COLD. 

To {he Editor qf TuE Lancet. 

Sm,—Imvo read Dr. Slmoy’s address with grtat 
lutoresi. I would like to put forward tho suggratlon 
that A common Bourco of infoctlon is tho dangerous 
practlco of compelling adolescents to Bpond an hour 
or raoro in all weathers watcJdng matchos, Tho idea 
that It Ih disloyal to the scliool not to appoar to enjoy 
doing no compels many boys and girls to stand on wet 
ground in cold winds, thus lowering their vitality and 
r^btonco to Infection. It is not nocoasary to go back 
to tho classic experiment which produced ontlirax in 
fowls to realise that It must bo harmful In human 
bolngu. Would it bo possible for medical ofllcerB of 
schools to arrange that only tlioso who deairo to watch 
matclice should do so, and for tho rest of the ecUool 
to bo occupied In keeping themselves warm, during 
the winter montlis, at any rate ? 

I am, Sir, yours faithfully, 

Stella CrruRainx. 

Chliwick. V>\, Nor. Itth, 1015. 


MAJARIA AS A THERAPEUTIC AGENT. 

To Ihc Editor o/.Thb Lancet. 

Sir,—I n connexion with tho malaria treatment of 
gonoml paralyslB, it Is interesting to Icam from 
a recent artlclo by Dr. Caban^ * that in the Middle 
Ages it was boliovctl tliat quartan ague enrod 
opUepsy. Dr. Cabanfcs quotes Louis XI. as bogging 
the Prior of Notro-Damo des Salles, at Bonrges, to 
pray “ Incessamment Dleu et Notro-Damo dos Salles 

f iour moy, A co quo lent plaisir solt de m^envoyer la 
I6vre quarto, cor j’ay une maladio dont Ics physlciens 
dlscnt que Je ne puis filre gu^ry sans l^avolr.” 
According to Dr. Cabno^*, Lonla XI. was on epileptic. 
It appoare lie also suffered from leprosy, and the fact 
throws light on the king’s strange behavfour. Notwith¬ 
standing such drawbacks, he yet managed to weld 
a disunited country Into a kingdom. 

I am, Sir, yours faithfully, 

LonfioQ.W., Nor. SWb, 19*6. Geoeqb PernBT. 


PRECANOEROUS STATES. 

To the Editor of The Lancet. 

Sm,—My oxpericnco of tropical grauulomata in 
Calcutta may throw light, however sll^t, on “ pre- 
cancorous ” states in penemj. ’TroplcaTgranulomata 
arc trcq^uently subjocted to Irritation to such degrees 
that it Is romarkablo they do not undergo malignant 
changes more often tlian they do. Tho histological 
changes observed during tho transition of gnmulomata 
to malignancy are interesting. Them la a varying 
degree of Icncocytlc Infiltration with a relative 
preponderance of Iymphoc>*tea. Tills may b© duo to 
irritation caused by a Bpeciflo virus or some changes 
produced In tho invading opiUiellum, The oplthelinl 
coHm proliJemte and extend both In the lon^tudlnal 
and vertical planes In tlie granulation tl«ue, Ita 
proliferation towards tho i>eriphcry bdng at first 
■low. Side by side, there is connective tissue reaction. 
Tho perilympliatic and endolympliatlc distribution 
of cells, tlio epithelial, proliferation and invorion and 
cellular reaction vary accopding to tho tyrie of 
granuloma, tho irritation, and the stage of tmiw- 
fonnatlon. In a few cases in which a malignantly 
transformed granuloma tends to revert to non- 
mallgnnncj', the connective tissue proUfcmtlon seems 
to remit In fibrosis which pervailo the grondh tho 
mto and extent of epltlieUal ppoUferatFon become 
tvtluced and tho cells themselves become more and 
more normal In ebametor. 

I am, Hlr, yours foitlifuUy, 

K. K. CiiATmiui, FJl.C.S.I. 

S-inthmiU-iputlPtui, London. Nov. 30lh. 1925. ^ 

• Mcrcnrc do Fnincc. 5Ur 15(b, 10J5, n. 1*7. 
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POISONS IN THE H03IE. 

To Vie Editor of The Lancet. 

Sm,—^In relercnco to the usefnl annotation •with 
this title -^vhich appeared in your issue of Nov. 7th 
mav 1 ask on -what grounds it is stated that many 
essential oils possessing extremely high carbolic acid 
coeflicieuts are of relatively small toxicity to human 
beings ? As examples, the ■writer mentions the oils 
of origaniun and of thyme. I am aware that both 
of tlicse have liigh carbolic acid coefllcients, but where 
can 3 find the evidence that they are less poisonous 
tlinn the liigher homologues of phenol ? 

I am, Sir, yours faithfully, 

Hentiy Kenwood, 

Nor. 2Sth, 1D25. JLO.H., Stoko Nowlngton. 

*,,* The relatively low toxicity of essential oUs 
may be deduced partly from such direct evidence as 
that the B.P. gives the dose of sandal-wood oil as 
0-3-1-8 g., and the XJ.S. Dispensatory that of thyme 
oil as 0 2 0 .2 g., compared -with phenol, 0'0(5-0-2 g., 
and partly from the absence of any records of 
accidental poisoning.— Ed. L. 
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dilatation of the capillaries ■which prevents the blood 
pressure rising * ; indeed, in many typical cases with 
an erytlirocyte count of about 10 millions to the 
cubic centimetre of blood, the brachial systolic 
blood pressui'e is only about 120—ISO mm. Hg. 

On the other hand, the syndrome “ hypertonia 
polycythHjmica ” may, I believe, represent merely 
a phase or episode in the course of a case of high 
blood pressure, the polycythromia disappearing after 
a time, though the high blood pressure persists or 
increases. The point on which Dr. Patterson is to be 
especially congratulated, seems to me that the high 
blood piessvue in Ms case practically disappeared 
ns tccU as the polycythcnnia. I shall certainly endeavour 
to have similar X ray treatment cautiously tried in 
cases of hyperpiesia, at all events, in cases associated 
with jwlyc^rtheemia. Amongst the Hebrews from the 
East End of London that come as out-patients or 
in-patients to the German Hospital are many typical 
examples of hyperpiesia. 

I am. Sir, yours faithfully, 

Iiondon.'W., Nov. 30tli, 1935. E. PaRKES WeBEH. 


A DISCLAIMEE. 

To the Editor of The Lancet. 

Sm,—^51y attention has been called to the issuing 
of a leaflet announcing a lecture wMch I was recently 
iniited to give to the members of the Yoimg Men’s 
Cliristian Association at tlieir hall in Aldersgate-street. 
On licnring of it I at once telephoned to the secretary 
that no further distribution should take place. I need 
hardly say it was issued without my knowledge. 

I am. Sir, yours faithfully, 

JAJIES DCTNDAS-GnAHT. 

lrt)D<lon, ■W., November, 1925. 


POLYCYTHEMIA RUBRA RELIEVED BY 
X RAY TREATMENT. 

To the Editor of The Lancet. 

Sm,—Tile case described by Dr. S. 'W. Patterson in 
The Dancet for Nov. 28th (p. 1112) is of especial 
interest botli on account of tlie question of diagnosis 
and on account of llic good result obtained by treat¬ 
ment. A good result of nine months’ dewation, like 
tlmt described, seems to me almo.t incompatible ■with 
a diagnosis of true spicnomcgalic polycytluemia 
rubra, tlmt is to say. tlie “ Vaquez-Oslcr syndrome,” 
or “ ciythnomia.” I had the opportunity of seeing 
llic patient rivice mj-self before Dr. Patterson saw 
l>or and regarded the case as one of “ hypertonia 
polycytlifcmica,” such ns those to wMch P. Geishock 
ilrew attention in 1004, and as I have explained,* 
i believe that sucli cases are examples of secondary 
polycj'tiimmia, connected in some way ■with the high 
lilood pmssuro of early stages of granular kidney, or 
with primary hyperpiesia Avithout deflnite signs of 
organic renal disease. On both occasions when I saw 
the patient tlie spleen could not be felt, and Dr. 
Patterson admits it was only just palpable when he 
first saw tlie case and soon Avas not palpable at 
afl. ^Moreover, a liigh systolic blood pressure of 
170-204 mm. Hg has scarcely ever been made out 
in a true case of splcnomcgnlic polvc^vtbmmin. I 
liavc paid especial attention to tlus, as in 1004, ■with 
Dr. ,1. H. V ntson,- I made out expcrimontallv 
witli tlie blood of horses that the so-cnllod blood- 
viscosity (quite distinct from the true viscosity of 
the blood-plasma or blood-scrum) depended almost 
entirely on tlio richness in erythrocytes. Since then 
1 have been forced to admit that'in splenomegalic 
polycythamua there must be some compensatory 


• Free. Knv. Soc. Med., Clin. Sect.. 1925, xvlll., 37. 
• i'olla Ilinnatrloelco, 1304, I., 392. 


NASAL LAVAGE AND MIDDLE-EAR 
INFLAMMATION. 

To the Editor of The Dancet. 

!5m,—hope that Mr. Arthur Cheatle’s timely 
communication (The Lancet, Nov. 28th, p. 1140) 
upon the dangers of indiscriminate nasal lavage Avill 
be assimilated both by the Ministry of Health and 
by practitioners gener^y. Jlay I suggest that the 
employment of a suitable antiseptic po^frder as a 
“ snuff ” is at least harmless to the ears, and is 
efficacious in relieving obstruction in any case which 
does not require surgical interference. I am con- 
■vinced from experience that the use of the fluid 
nasal douche results in a noticeable increase in 
secretion and in the progress to a chronic hyper- 
tropMc condition, especially so in the recurrent 
polypoid groAvths of everyday practice. Moreover, 
the treatment by a " snuff ” is very conveniently 
carried out, and in the case of children it certainly 
helps in the teaching of correct nasal breathing. 

I am, Sir, yours faithfully, 

Alanchcstcr, Dec. Ist, 1925. \V JT , TJA 3H "WlESON. 


OPERATIONS ON GERM CARRIERS. 

To the Editor of The Lancet. 

Sm, —SometMng more might have been said in 
your leading article last week in regard to the 
proposal to render germ-carriers non-infoctious by 
oi>eration. There are two points wherein the case 
of a healthy carrier treated under compulsion 
or under strong moral pressure would differ 
from the normal case. When a practitioner 
operates ordinarily, the law gives liim protection 
(except in the case of gross carelessness, ignorance, or 
inattention), first, because he is endeavouring to 
improve or conserve the bodily health of his patient; 
and, secondly, because the patient’s consent has either 
been expressly given or can at any rate be tacitly 
implied. Operation upon a healthy carrier woMd 
be not so much for the improvement or conservation 
of his healtli as for the safety of the health of others. 
And it the operation were conducted ns n stotulory 
duty rather tliau at the express or implied invitation 
of the patient, there would be an absence of the 
professional protection wMch the tacit or explicit 
consent of the patient ordinarily creates. Distant 
though it may be, this is an aspect of the matter 
wMch should be borne in mind. 

I am, Sir, yours faitMully, 

Lex. 


• Brit. Mod, Jonr., 1925, 1. IIOS. 
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RianABD DENISON PEDEEY, F.B.OA Edik., 
M.R.O.S.EKO., I>.D.S. 

Hr. lUobard Denison PotHey, oonmiltlng dontnl 
snrgeon to tbo EvoUna Hospital for Chfldron and to 
Dr, Barnardo's Homes, died on Nov. 26th at India 
House, Addiscom^. nt the aro of 08. Ho rocelvod 
his professional training at St. Thomas's Hospital, 
■where he became demonstrator in dental surgery, and 
at the Dental Hospital where ho later was nsstetant 
dental sorgeon. In 1883 he obtained thoKJl.0.6. Eng., 
and the follovting year the licence In Dental 
Surgery. In 1867 ho bocamo P.H.OH. Edln. by 
examination, and eight years later published his first 
book ■with the title of tho “ Diseases of Children’s 
Teeth: their Prevention and Troatmont.” At this 
time bo ■was dental surgeon to tho Evelina Hospital 
for Sick Chlldron, and the oxporionco whicli ho had 
pined by devoting hla whole time to the subject of 
his sped^ty "was embodied in tho treatise and made 
arallablo lor medical proctlUonoTB and students. 
Thh supplied a ■wont of tho time, for It frequently 
^ppened that tho doctor was called upon to take 
the place of a dentist without having had the noccasary 
training. In 1808 and 1008, reepcrtlvely, Hr. Pedloy 
^bliahod *' Hygiene of tho Mouth," and jointly with 
Hr, F. Harrison, ** Our Teeth," two books of a more 
Bttneral charootcr. In 1004 bo ^rtote for TTte Lakcet 
{1004,11., 1207) an article doelgned to direct attention 
to the neglect by the medical profoesioa of dental 
disease, modictlng that public opinion among other 
o]^de forces would compel attention to bo paid to 
this iMttor, His enggesfod remedy for this neglect 
^ that medical students should bo -wamod that In 
^ nnal examinations an occasional question would 
^ put on the causation, effects, and treatment of 
dental cariea. It this were done, ho said, " In ton 
Tcys* time the 18,000 general pracUUononi who have 
Jwtored will be ■well aware of the prevnJonco of 
dental disease, wldch. If they cannot cure, they will 
do i^ch to prevent." We have travelled far since 
Air. Pedley wrote these ■words. It must have been a 
Bratlficatlon to him to have lived to a time when 
proctltlonerB do attach Importance to dental disease 
pu to feel that his Influence may have contributed 
i^iTtclr to this change of attitude. Mr. Pedloy was 
^ past Preeldent of the School Dentists Society, a 
. of the Royal Society of Modiclno, and a Fouow 
oI the Royal Sodoty of Arts. 


showed a wide grasp of Poor-law end sanltar}- 
administration. Everyone, he said, is concerned In 
a movement the object of which is to prevent disease 
and prolong life. Ho advocated simplification of 
health administration, and tho adoption of a uniform 
coherent system which only centralisation could bring 
about. Happily he lived long enough to see tho 
reall^tlon of hw ideal In tho Itunlstry of Health. 


JOHN ELSDAIiE MOLSON, M.D., B.On, Oamb. 

Toe death took place on Nov. 28th at Goring Hall, 
Worthing, of John Elsdale Molson, who for some sli 
rears represented tho Gninsbopough division of 
tincolnsbiro in the House of Commons. The son of 
Samuel Elsdalo 3rol8on, be 'was bom on August 6tb, 
1803, ^ Montreal, and received his early education in 
England at Cheltenham College, afterwards entering 
Cambridge University and burning a student nt 
Middlesex Hosidtal Medical SebooL In 1680 ho 
qualified with the LHJi., and In the following year 
took the Conjoint diplomas of the Royal Colleges. 
After holding a house appointment at lllddlesex 
Ho^ltel, In 1801 he gradnat^^ In medicine and surgery 
at (SimWdgo University and proceeded to the li.D. 
degree four years later. While in preotioe nt Chelms¬ 
ford be was medical advisor to tho Convent of tbo 
Holy Sepulchre, Later as Surgeon-Major In tho 
4th Batt. of the Royal Soasox Territorial Regiment 
he served during the war both In this country and In 
Egypt, and ho entered Parliament In 1018, After 
rSlnng from practice ho was a justice of tho peace 
for West Soasex. 

Dr. Molson married Mary, daughter of Dr, A. E. 
LeeeoD, by whom he had thr^ sons and one daughter. 


ELIJAH BAXTER FORMAN, M.D. Bnux., 
MJl.OP. Lokd., J.P. 

B. Forman, who died on Nov. 26th at his 
fwdence, Olialfont GUe^ had reached tho 
Wvanc^ age of 86 years. He was for 20 years 
a number of tho London Coun^ Coimcil, ropresantlng 
Hackney and South Senslngton, and later 
“fj^mlng an alderman. Among the ofilces he had 
p ®^^^ro tho vlco-chairmnnamp of the Education 
^n^tteo and the clioirmanshlp of the Public 
wealth and Midwives Commltteei i in 1000 ho was 
ch&lnnan of the Coimi^, 

Xbe son of Mr. E. Forman, of Derby, bo was 
mucotod privately, entering Guy’s Hospital where he 
scholarships in medloino and wrote a prito 
disonse. In 1803 he quallfl^ with 
™ Eng. and lUl.OJ*. LonJ., and alter 

ftt Brussels In 1877 obtained the M.B.O.P. 
«lo80. lie started practice in Stoke Newin^on, 
after n few years to South Kensington, where 
^ whole actlvo professional Ufo was spent. He took 
^ imerest from tho first in municipal hygiene and 
“^prevlaion of medical progress lubho direction of 
jirtwentJon as distinct from cure. An oddreos on 
London," which be delivered at the South 
^ Instltuto in 1600, and published In our columns, 


CHARLES EWBAN’K LAN8 DOWN, M.B.O.S. Enq., 
IaR.OJ’, Lokd, 

Dr. Charles Ewbank Isinsdown, one of the best- 
known medical praotitioners In tho Midlands, passed 
away tsitU troglo suddenness on Nov. 24th at 
Cheltenham. The day before hla death ho attended his 
patients as usual and soemod In tho best of health. 
Early on the day of his death ho complained of pain, 
and suddenly foil down and expired. A native of 
Plymouth, bo was a student at 8t. Mary’s Hospital, 
London, ond after qualifying in 1801 ha was serilor 
resident medical officer of tho London Look Hospital, 
honorary house surgeon at St. MarVs Hospital, and 
resident medical officer at Horton Infirmary, Banbury, 
He settled in Chelten ham and took over the practice 
of his deceased half-brother. He was surgeon to 
the Obildron’s Hospital in Cheltenham. Ho was an 
ontbusiastio Churchman and Freemason. Ho leaveo a 
widow, a daughter of Dr. Thos. Sa-vago, of Birming¬ 
ham, ono dxiughter, and two sons, to whom we 
extend our sympathy. 


The 1 .AT 1 ; Da, J. F. S. Hat.— A New Zealand 
corwspondent state* that the fimeral of Dr. Joseph Prank 
Strong Hay, il.D., OAL Aberd., forroeriy Inspector-Oenaral 
of Mental Hospital* la New Zealand, whoeo death warn 
announced in Tiic Lakcet of Sopt. 10th (p. f>^). took nlar« 
In 6t. Paul’* Pro-Cathedral, ‘Wellington, where there^w^ 
a large attendance of represontatlvca from all section* of 
the commonity. Hr. Hay was bom In Lucknow, India 
and gradnated In medicine at Aberdeen Unlverelty. After 
•ome experience of mental work In Scotland bo went to 
Now Zeala^ 1° end on tho death of Dr. Dunenn 

MoOregor In IM? be ™ .plated Inepcelor-Ooncml 
ot licntnl noeplUI,. In lO-a ho m»rriod llntT Stnari 
d.aghtnr ol the Uto lUght Hon. n. J. &3dnnr^ mnnn. 


JUsemarcE Ein Hcotitai—^T hii Lospltal draw. 

It. pntlonb! ta ertranidta.rfl, wide .roa, oven Iran 

verjr dlrtnnt lo»ne, bnt flnMdnl npnort from numy 
ot (h^. KoM ^pTtofn|;221 (enm,. fa f,, from .deriualn 
mid the re.r OnWwo Kith «n .dTei* bmik belanco. 

DnrtOB tim ptMt thorn Kore C580 mildoor petlonte mot 
620 in-rnlfanU. Tbo numhor of opeiKtlon. km 006 . Tbert. 
U a wa1tlng*U*t of over 000 patienta. 
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ROYAL NAV^VL AIEDIOAL SERVIOE. 

.Sitrg. Comdr. (retd.) E. D. Rutherford to be Surg. Capt. 
(retd.). _ 

ROYAL ARJIY 3IEDIOAL CORPS. 

Copt. J. A. Nicholson retires, receiving a gratuity. 

TEnlUTOBIAE ARiTT. 

Capts. P. tv. Goodbody and J. B. Foubister, having 
nttnlnod the age limit, are retired and retain their rant, 

Capt. J. McCulloch (late B.A.M.C.) to be Capt. 

Capt. J. tv. Macfarlano resigns hia conimn. and retains 
hia rank. _ 

ROYAL AIR FORCE. 

H. I. Clnpperton (temp. Lt., Dental Surgeon, General 
List, Army) is mnted a temporary commlaalon aa a Flying 
Officer on attachment to the E.A.P. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

The King lias approved the relinquishment of their 
tomporarj' commissions by Capts. Manchar Lai Bhagat 
and Kcshnv Ganesh Mobile, ivho are permitted to retain 
the rank of Capt. 

On return from leave the following officers are posted as 
indicated : Lh-Col. R. F. Baird, Civil Surgeon, Allahabad ; 
Lt.-Col. E. 0. Hopper,Civil Surgeon, BareUly; Lh-CoL H. Ross 
(Into Secretary, Indian Bed Gross Society), Civil Surgeon, 
Aligarh; Lt.-’Col. 0. A. Sprawson, Princiiml and Professor 
of Medicine, King George's Medical College, University of 
Lucknow, in relief of Slaj. G. T. Burke, who has been 
appointed Civil Surgeon, Saharanpur; and Maj. P. B. Mills, 
Civil Surgeon, Sliahjahonpur. Lt.-Col. H. P. Cook has been 
transferred as Civil Surgeon from Allahabad to Fyzabad, 
and Maj. R. S. Townsend, Civil Surgeon, from Bareilly to 
Gorakpur. Jlaj. 0. G. Howlctt, Civil S^urgoon of Champaran, 
lias been granted leave. 




HOUSE OF COMMONS. 

Wednesdat, Nov. 26Tn. 

Milk and Dairies Dcgalations. 

5Ir. Bar>’ES asked the Minister of Health whether, 
having regard to the fact that the Milk and Dairies Act of 
1015 had been in oiwration since Sept. 1st last, he was 
now able (o state the date on which the rcguiatfons to bo 
opomted under this Act would bo published ; and whether 
in view of the scope of the sections of the Act under which 
it was proposed to issue regidaUons, he would arrange for 
a discussion in the House before x>utting the regulations 
into operation.—Sir Kinoseet Wood (PorUamentary Secre¬ 
tary to the Ministrj- of Health) replied : My right hon. 
friend is at present consulting the associations of local 
nnlhorltlcs with regard to a draft Milk and Dairies Order 
which has been prepared under the Act of 1015 and he hoi>es 
that the draft will bo ready for publication about the end 
of the year. Wlien the Order has been made it will be laid 
before the Homse and an address may bo presented to 
ULs Jlajesty praying that the Order bo aimulled. A dis¬ 
cussion could therefore take place on the Order on a motion 
for such an address. 

Deaths from Lead Poisoning. 

Mr. DucKwonTH asked the Homo Secretary it he was aware 
of the statements that deaths from lead poisoning were on 
the lncrea.so among lead workers in the pottery trade, 
and that according to the latest statistics potters between 
Uie ages of 35 and 15 had the highest death-rate in Great 
Bntaiu ; and whether ho had any information as to the 
efiectiveness or otherwise of the now lead and dust regula¬ 
tions. Mr. G. LocKEn-L.ASTTSOX (Under Secretary lor Home 
AiTairs) replied : There has been a small increa-se during the 
last few years in the deaths from lead poisoning in the pottery 
trade, but this cannot be taken as any indication of the present 
conditions. The records show that in the great majority 
of cases the deceased had been employed in the industrv 
tor many years before the Regulations of 1913 came into 
force. There can Ik? no doubt, I think, if one looks at the 
total number of cases, that the 1913 Regulations have been 


cSective. Whereas during the six years 1907—1912 theaverage 
number of cases was 90, the average lor the last six years 
1910-1024 was just under SO. It is significant also that in 
the fatal cases there has been a substantial rise in the average 
age of the deceased. The statement that potters between 
the apes of 35 and 45 have the highest death-rate in Great 
Britnm is, I believe, incorrect, 

Thttesdat, Nov. fiOrn. 

Danger to School-children. 

Air, SounB asked the Homo Secretary whether hia attention 
had been drawn to the danger to the public, especially 
children, of Vallonco-road, Wliitechai>elj particularly where 
a School, a feeding centre, and a hospital converge; and 
whether he would take steps to arrange for better regulation' 
of the heavy traffic by the police, especially when the children 
were going to and from the school and the feeding centre.— 
Mr. Locker-Laxitson replied : I am informed by the Com¬ 
missioner of Police that the traffic in this street, as elsewhere, 
has greatly increased in recent years. ArrongementB are 
made to secure that, ns far as irossible, police officers shall 
be on duty to supervise dangerous crossings in the ■vicinity of 
schools when children are entering or leaving, but owing 
to the large number of schools it is not always possible to 
spare constables for this purpose, having regard to the other 
duties of the police. In a densely populated neighbourhood 
where there are numerous children, and very few places 
where they can play, except in the streets, it is impossible 
for the pohee to prevent accidents occurring, and it does not 
appear that the posting of a constable at the spot indicated 
would have prevented such accidents as have mifortunately 
occurred of late. 

The Causes of Epithelioma. 

Mr. Robinson asked the Home Secretary whether the 
DcMrtmental Committee on the association of'the occupation 
of ihe mule minder in the cotton trade with epithelioma 
had yet reported ; and whether any notion was proposed to 
minimise the incidence of this disease and protect the workers. 
— ^Alr. Looker-Lampson replied : Thejeommitteo have not 
yet roiiorted, but I am informed by the chairman that they 
hope to do so early in the New Year. As regards the latter 
patt of the question, I cannot anticipate the report, but any 
recomincndations of the committee will ho- taken into 
immediate consideration. 

Deaths from Insect Bites. 

Mr. Herbert WrLiiAiis asked the Minister of Health 
the number of deaths from insect bites in this country 
during the six months ending Sept. SOth this year, and also 
the corresponding figures for last year.—^Mr. N. CHAAtBERLAEN 
replied : There were nine deaths from insect bites in the 
six months ending on Sept. 30th, 1024. The corresponding 
figure for this year is not yet finally ascertainable. 

Yoluntary Hospitals Report. 

Major Getn asked the Minister of Health whether he 
had considered the Report of the Voluntary Hospitals 
Commission ; and whether it was projxised to provide 
public funds for hospital extension on the lines recommended. 
— air. N. CHAAmERLALv replied : Yes, Sir. While I fully 
•appreciate the strength of the case of additional hospital 
beds I regret that in the present urgent need for public 
economy 1 could not find myself able to recommend the 
provision of public funds to assist even in so laudable an 
object. 

Sanitation in Kentish Hopficlds. 

Colonel Day asked the Minister of Health if he was aware 
of the confusion and consequent suffering of hop-pickers 
in Kent during the recent hopping season ; and would ho 
consider legislation on the lines of the Factory Acta in order 
to compel owners of hopfields to provide the accommodation 
requir^ by modem ideas of humanity.—Mr. Brlant asked 
the Minister of Health if ho was aware tliat the sanitary 
condition of many of the hopfields during last season was 
deplorable ; what steps his department was taking to obtain 
a fiermanent improvement in the general conditions ; and 
■would ho appoint women inspectors to bo on duty next season 
during the whole of the time that hop-picking continues. 
Jlr. Briant also asked the Minister of Health if inspectors 
from his department had visited the hopDoids during the 
past season ; and, if so, if the reiiort made could bo issued 
for the infonnation of the House.—^Mr. N. CnAURERiAlN 
replied : I am aware that the conditions in many camjis 
in the Kent and Sussex hopfields are unsatisfactory, and my 
department is working in close cooperation pith the Jllnistrj- 
of Agriculture and Fisheries with a -view to securing improve¬ 
ment. The administration of the law and by-laws relating 
to this matter is a duty devolving in the first instance on the 
local authorities, and their efforts, supported by local volun¬ 
tary workers, have already effected a noteworthy improve¬ 
ment, but I have in preparation new model by-laws which 
the local authorities will presently bo asked to adopt. In 
the last two years numerous visits have been made by 
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UNiransiTT OF CAiiBRipGE.— ^Tlioro aio at present 
101 medical Bludcnta iu the Univereity, of whom 157 are 
in their first Tear, wliich is about 30 more than the second- 
or third-vear men. There are 127 in their second year, 
122 in their third year, and 68 in the fourth or later year. 

Dstvftisttt of LolfDON.—At the examination for 
the Diploma in Psycliologlcal Medicine, held recently, the 
following two candidates passed, with special knowledge of 
psychiatry: Edward W. Anderson and George Brown. 

Eotal CoinrissioN' on Lunact and Mentai. 
Disoudeh.—T he next meetings will take place at 6, Old 
Palace Yard on Dec. lOth at 2 P.Jt., and 11th at 10.30 aji. 

Odd Efsomian Club.—^T ho annual general meeting 
oi this club will bo held on Thursday, Dec. 10th, at 6.30 PAL, 
at the Trocadero Kestaurant. It will be followed by the 
annual dinner at 7.30 pal 

TtFBEnCDLOSis SooiETT.—^A meeting of this Bocioty 
■will he held at 1, Dpiier Montaguc-atreet, Russell-square, 
Ixjndon, on Friday, Dec. llth, when Dr. Otto May, principal 
merlical olTlcer of the Prudential Assurance Cpmpany, will 
speak on Lite Assurance and Tuberculosis. 

Nationae Association fou the Pretention of 
Tubeucui.osis.—O wing to the death of Queen Alexandra 
the dinner in aid of the National Association for the 
Prevenllon of Tuberculosis, which had been arranged for 
Deo. 0th, has been indefinitely postponed. 

IVest Kent Medico-C niRintGiCAL SociExr.—A 
meoling of this society will be held at the Miller General 
Hospital, Greenwich, S.E., on Friday, Dec. llth, at 
8.15 P.3t., when Mr. AVilfrcd Trotter will deliver the Pnrvis 
Oration on the Surgery of Jfalignant Disease of the Pharynx. 

Kbit Health Societt.—^A luiiclieon ivill bo given 
on Friday, Dec. llth, at 1 p.JL, by the Aldwych Club, at 
the Connaught Rooms, Great Queen-street, London, "W.C., 
to the founders of tills society, when Lord Oxfoid and 
Asquith, one of the founders, will deliver an address on 
National Prosperity and the Nation's Health. ’ 

Child-Study Society, London.—^A meeting of 
this society wiU be hold at the Royal Sanitary Institute, 
fiO, Buckingham Palace-road, S.W.,oa Dec. lOth, at 0 P.M., 
when Dr. R. Laugdon-Down will speak on the Teaching of 
Sliorthnnd as Part of a General Education. Chairman, 
Dr. A. F. Tredgold. 

Eoyal Society.—^T be anniversary meeting was 
held on Nov. 30th when the officers propos^ by the Council 
(sec The Laxoet, 1025, ii., 1042) were duly elected. Sir 
Oliarles Slierrington, tlio retiring president, called attention 
to the receipt last year of a generous anonymous bequest 
of £10,000 which had lieeu used in the investigation of 
kala-azor In Northern China by Major Patten and Dr. 
Hinrlle. A further bequest from the same source had been 
received this year, amounting to over £28,000. From the 
fund accrulug to the society iu 1021 by the bequest of 
Miss Foulcrlon, a further ’research professor had been 
appointed in tlie person of Prof. A. V. Hill. 

Fellowship of 3Iedicine and Post-Graduate 
Mf.dicai, Association. —Sir Charles Gordon-Watson will 
lecture lor the Fellowship of Medicine on the Prevention 
and Correction of Deformity in Tuberculous Joints in the 
I/ccturo Hail of the Medical Society of London, 11. Chandos- 
sfroet, W., on Jlouday. Dec. 7th, at 5.80 p.m. The lecture 
is fn-c to members ol the medical profession.—The Hamp¬ 
stead General Hospital will hold a 4.80 to 0 r.31. course for 
the convenience of the general practitioner from Deo. 7th to 
Ifith covering all branches of medicino and surgery.— 
Beginning also on Dec. 7th is a two weeks’ afternoon course 
la Dermatology at the Hospital lor Diseases of the Skin, 
Blackfriars. Instruction will bo given in the out-patient 
dei'artracnt anil venereal clinics will be held twice weekly.— 
The following are the special courses lor Januarv : Medicine, 
Surgery, and the Specialties at tlio Prince of Wales’s General 
Hwpitnl; Cardiologj- at the National Hospital lor Diseases 
of the Heart ; Diseases of Children at the Queen’s Hospital; 
Infoctious^Fevcrs at the North-Eastern Hospital; Ncurologv 
at the West End Hospital for Nervous Di^ases; anh 
Psychological 2Icdicino at the Rethlem Royal Hospital.— 
A copy of c.sch syllabus and the Fellowship general 
cour-ki prograjume will be forwarded on application to the 
St'crv tary to the Fellowship of Medicino, 1, Wimpole-slrcct, 
London, W.C. 1. j 


Harveian Society of London.—^A meeting will 
bo held at the Paddington Town HaU, Paddington Green, 
London, W., at 8.30 P.ir., on Dec. lOth, when a paper 
on the Relationship of Oeitain Diseases of Animals to 
Mankind ■wUl he read by Prof. P. Hobday. 

Centenarian Llfb Governor.—^M rs. Eaby, of 
Bath, who recentty sent a donation to Charing Cross Hospital 
on her lOOth birthday, has, in recognition, been appointed a 
hfo governor of the hospitM. 

East London Children’s Hospital.—E eoently 
Sir Joseph Bum, the general manager and actuary of the 
Prudential Assurance Company, opened the new pathological 
laboratory which has been equipped at the expense of the 
company. The “ Prudential ” Is also endowing six beds. 

new electrical department for nltra-violet and N ray 
treatment was opened at the same time. 

Queen Charlotte’s Maternity Hospital.—^T ho 
foUowing post-graduate lectures will be given during January 
and Pobruory, at 6 P.jr., at the hospital, Marylebone-road, 
N.W. Jan. 14th, Mr. A. W. Bourne : Maternal Mortality; 
21st, Mr. J. B. Banister: Late Manifestations of Puerperal 
Sepsis ; 28th, Mr. T. B. Davies : Ante-partmn Hmmorrhage ; 
Feb. 4th, Jlr. L 0. Rivett: Infant Feeding; llth, Mr. 
L G. PhUllps: JIanagement of Contracted Pelvis ; 18th, 
Mr. O. 8. Lane-Roberfs : Ectopic Pregnancy; 28th, Mr. 
L. H. W. Wniiams: Acute Abdominal Pain in Pregnancy. 

1 Provision for Infectious Disease in .Shropshiee. 

Salop County Council is considering a suggestion by Dr. 
James Wheatley, the county medical officer, that the best 
method of malang provision for infections diseases would 
bo the erection ol a central hospital. At present there Is 
no provision of this kind in districts with a total impulation 
of 148,000. Dr. WheaGey recommends the crecGon of a 
hospital, to be provided and managed by the county council, 
on a site jnear Hadley belonging to the East Shropshire 
Joint Hospital Board, where there is already good sewerage 
and water-supply. 

Koyal Institute of Public Health. — The 
Harbcn lectures will bo delivered in the Lecture Theatre 
of the Institute, 37, Rtissell-square, London, W.C., by 
Prof. J. 0. G. L^ingham, F.B.S., on Current Problems In 
Bacteriology and Immunology, and their Bearing on Public 
Health Effort, as follows : Lect. I. : Some Problems of 
Natural Immunity and Prophylaxis, Dec. 9th ; Licet. II.: 
The Carrier Problem in Relation to Enteric Fever and 
Diphtheria, Dec. 10th ; I,ect. III.; Studies on Variola, 
Vaccinia, and Avian MoUuscum, Dec. llth, nt 6 P.M. on 
each day. No tickets of admission are required. 

An X Eay Victim. —Mr. Eeginald G. BlackaU, one 
of the early X ray workers nt the London Hospital, who 
has suffered from X ray dermatitis for many years, died 
on Nov. 29th nt the age of 44 years. He joined the staff 
of the London Hospital in 1902, at a time when the dangers 
of X rays to the operator wore little realised, and has shared 
the fate of his colleague Mr. E. Wilson, who died, and Mr. 
E. Harnack, who lost both arms. Mr. BlackaU had both 
his hands amputated in consequence ol carcinoma. He 
continued to work after he knew ol the danger, but was 
compeUed to retire In 1020. Three years later the Carnegie 
Hero Fund Trustees awarded him an honorary certificate 
and n grant of £75 a year. Soon alter, at n quarterly court 
of the London Hospital, lord Knntsford presented him 
with the framed testimonial of the Hero Fund, and announced 
an award by the hospital of a pension of £286 n year and of a 
substantial Ufe insurance for his wife and family. 

Society op Medical Officers op Health.—^T ho 

meeting of this society at the Medical Institute, Newcastle- 
on-Tyne, wiU bo held on Friday, Dec. llth, and not on the 
date previously announced The President, Dr. G. P. Buchim, 
wiU be in the chair, and there will he a discu^on on Industrial 
Hygiene from the point of view of: (a) Public Health 
Administration, by Prof. Harold Kerr, M.O.H., NowcasUe- 
on-Tyno ; (6) The Physician, by Sir Thomas OUver; (c) The 
Works Director, by Mr. Angus Watson, chairman of Messrs. 
Angus Watson and Co., Ltd.; (d) The Welfare Supervisor, 
by Mr. B. L. LeUlott, welfare supervisor, Messrs. Sir Jas. 
liking and Sons, Ltd., Sunderland. The dinner of the 
Northern branch will bo held at the close of the meeting, 
and members of other branches are invited to notify Prof. 
H. Kerr, Town HnU, Ncwcastle-on-Tj'no, if they arc ubio'fo 
attend. As branches have often expressed the wish tint 
meetings of the whole society should be hold from time fo 
time in the provinces, it Is hoped that there wiU be a largo 
attendance, especiaUy of members from the North ol England 
and Scotland, nt the Newcastle meeting. 
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THE PHOTOMETRY OF THERAPEUTIC 
TRAMPS. 

AN IN8TIlUirENT FOn iTEAflUniKO ULTIIA-VIOLCT lUDTA* 
TION, AND SOME APPLICATIONS OF THEEAPEUTIO 
INTEREST. • 

Dt IlAimT D. GniFpmr, B.A. Camd., 

AJSBOTXXT IN WATUTU.L WUUHOniT AJO) C^RNEOIK TraOHINO 
TvxLoyr IN TIPS ujdVEJtsrrr or XBcniiEnx; 

AND 

John S. Tatxor, M.B., Cn. R., D.P.H. Aberd., 
AasiTTANT McwoAL omoEn or inutTiT, oirr 

or ABERllHEN. 


TnB htttromont and moUxoda hert>ln ilncribotl liaro lK'<“n 
darelopod In order to provldo a fflralgh(ror*ard monoa of 
comparinB the intensity of the ultra-Tkdrt radiation of 
lampe uaed for pnrposra of artificial runligbt trrmtmcnt. 
Somowhat almilar instrumonta harp bnn doviacd by 
other invcatlgatora * • for meteorological pari>o««, but tbo 

• Fio. 1. 



technique otren boJorr la boUovcd to bo canedallr aultahb 
for^oaurlnc the radiation of tberapeutirjSw 

molhoa U tUo iSI^lo-«l«.trii 

on il.lcl, . gtr.l 

SsTr S' 


■ rxmot Ibl0_ 1«17, TTlII 331. 


Fia. 2. 





200 voUa, rclatlro to the earth, tbo loaf wlU dh'ergo. Tbon 
on uiumlnatloti with llphl of any waro*lcngth lesa than tbo 
(breahoM wnro-lcngth For the metal of the plato, tbo dlrorg* 
enoe gradually docreaaoa till oU tbo charge Iiaa l^ked away. 
Tlio rate at which the loaf faha la controlled by the rate at 
which leakage of electricity takes place from tbo lUnmlnated 
nlalo, and tbts la dependent on tho intensliy of Uiumlnatlom 
Detection of the amall leakage ennont la also possible 
by means of a galranomelor, but this method la leoa 
conyonlent. 

Tho rPHulla obtained tend to be ynrtablo 1101600 tho active 
Itlalo (cathode) La protected from chemical ohango such as 
orldation, and it Is 
doelmble therefore to 
rncioao the plato in a 
Tcaael cither oracuated 
or filled vrllh somo In* 
different gas, prefcrablr 
at reduced proosuro. A 
second earthed eleclrodo 
acting as an anode is 
prorided to giro the 
ejected electrons adoQnito 
routo out of tho cclL 
In the appUcollon of 
thooo fools to tho work 
under conskleratlon, ad* 
rantago Is taken of tho 
photo-electric pronerlles 
of cadmium, which la 
inscnslllvc to radiation 
of wavo-lcngih giealop 
than fiSO ond of tho f/n^nxte(^ 
fact tliat quarta absorba 
waves ahorier than about 
200 mi. A pboto-elrctrlo 
cell ^^th a cadmium 
cathode Is employed, 
the cathode being 
Illuminated Ihrougii 
a quarts window. In this way a derlee Is obtained 
octuated only by radiation of waTc-longth between 
350 p^i and 200 {ipt—that Is, by tbo region o( the spectrum 
eompndng those radiations which are of greatest biological 
lotcrest. (Pigs. 1 and SL) 

The electrodes of the photo-electric cell arc mounted In 
a m-tight manner in a glass Teasel dosed at one end with 
a Hat miarts plato Q, through which the flctlve radiation 
enters tite Instnimcnt. The cadmium electrode b takes the 
form of a thin disc of tho metal, 22 mm. In diameter, fixed 

to a cr-- - 

sloca I 

the ce' ,, .. ^ 

the quarts bush P. The anode A is a wido-mesh grid of fine 
wiro idaced 2 or 3 mm. from the cathode, and tho Incident 
radiation shine* through tho meshes of this grid on to the 
cadmium cotJiOde. The seals arc made with vacuum waxes 
tho usual type. After.olooning and Hxing the electrodes 
tho cell Is evnrnatod as far aa portblo (to 0*001 mm. In this 
case) and tested for leaks orver a period of * 

Is thou llliod with hydrogen or argon to a 
pressure of about 3 mm. mercury and 
scaled off at T. 

Tho auxiliary gtdd-leof olootroscopo la 
one of ordinary tn» In which the potion 
of the leaf can be road off against a saikj. 

The ono used in those experiments 
leaves 6 emu long by 2 mm. wVle, and gives 
a deflection of IS mm. when tb« pressure 
botweea the leaf and the caao Is 220 volts. 

Vorv rigorous Inaulaticm of tho support of 
the loaf la again necessaiw. Sulphur quarts 
or amber Is roqulrod. T]i* " natural 
leak ” of tbo olectroaoopo and cell together 
h leas than 1 scale dIvWon per hour. A 
dlapliragm of adjustable site Is mount^ In 
front of the cell and can be set so that tho 

X nlog is of diameter 10, 8, or 4 mm,, Caiarglngrod. 

wtug the Benritivity to bo controlled. 

It iil»> emrriM » mp to cOTor tbo opening ot tho ai«phr.Km 
when the cell Is not In use. ^ 

tonohing tho rod ot tho 
oloctrojeopo with tho nogntloo wire ot tho ^SO-TOlt direct 
ol 60,000 ohjn. 

included to prevent rink of short drculla. Another mefhrlH 
h by charging rod shown tn FlgTa. Thb coSIiJta of^ 
short pi^ of brasB rod wilb a gla« handle insulation hefn^ 
obtoined by means of a sulphur plu^^ot^ 
re. tire hole rf tbo hcrel oloilrinJ 

porerentod by tbo onlphur. On tonchlng tS 
S'" thirgrei rod tbo bStyS 

dlTorgo with tbo noco«rj- nog.tlro clreigo. TbI. 1. « 

SZ.'^STn'S bJ3td"“‘'’’° >» >“1^ 


t several day*. It 
PiQ. 3. 
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ETperimaiial Procedtirc, 

When in nso the instrument is set up Incing tho lamp 
to ly* studied, and the diaphragm closed to its smailest 
aperture. A spot of light coming through the diaphragm 
■mil appear on the cadmium plate and the cell can be lined 
up till this is central. With tho cap in position and tho 
diaphragm opened to one of the standard sizes, tho negati'ce 
charge is given to tho cell. On removing the cap the gold 
leaf mil be seen to fall steadllj- if active radiation is present 
Two suitable x>aints on the scale are chosen within the 
travel of the gold leaf (in the instrumentin use here, division 11 
and division 7). A stopwatch is started by the observer 
when tho leaf crosses division 11, and is stopped when it 
crosses divilon 7. This is equivalent to measuring the 
lime which the active light takes to cause the leakage of 
a definite quantity of electricity from the cadmium plate. 
.Several readings a're taken as in tho examples given later, 
and the average of these is used for computation. 

licfutls Obtained trilTi Instrument. 

At tho outset it may bo said that when the research was 
started it uas suspected that photo^elcctrio cells of this 
description would probably deteriorate quickly with use, 
through " fatigue,” contamination of vacuum, and other 
causes. Tlieso doubts have been found to be groundless. 
It seems that in the measurement of powerful ultra-'violet 
sources to the accuracy aimed at (an error not in excess of 
6 percent.) these bogies of ordinary photo-electric photometry 
cause no trouble. 

Inverse Sq>iare Late. 

Other things being equal, the cell should give a leak 
proportional to tho total energy of radiation between 
350[iu,nnd 200jjL)j eulerlngit—tliat Is to say, using a constant 
source and keeping the diaphragnr to orve size, the time of 
discharge through the standard range should be proportional 
to tho square of the distance from the source. Sleasurements 
were made which vcriQed the fact that this relation holds 
good for cells of the type described, so long as the time of 
discharge is greater than a certain small value. 

Arbitrary Unit of Ullra-violcl Intensity. 

For the comparison of similar lamps, an arbitrary unit 
is used which depends on the dimensions of the particular 
cell used. Tho unit chosen was a lamp which, when placed 
30 in. from the cell, causes tho standard leak (division 11 to 
division 7 on the scale) to take place in nine seconds, the full 
aperture being used (23 mm.), "f^en a lamp studied, 
D inches from the ccU, discharges the standard amount of 
electricity in T seconds, the diaphragm opening being A, 
its power will bo given by— 


The instrument is being adapted to make the averaging 
for fluctuations of intensity automatic by adding a condenser 
to it; the standard leak wUI then take 20 minutes or so 
to occur instead of 30 seconds, and the result obtained ■will 
represent the average power of the arc during the 20 minutes. 
It has to be noted that the fall of the leaf through tho 
standard range means that a definite amount of ultra-violet 
energv has been delivered by the arc. It is anticipated that 
in this form the instrument •will give a useful means of 
controlling dosage. 

’Variation of Ultra-violet Emission teith VoUage. 

Tho power of tho 76 ampAre arcs, ha'vlng carbons of 
diameter 23 mm. and 30 mm., at the City Hospital, Aberdeen, 
has been measured, and its variations with varying input 

Fig. 4, 



voltaw have been detemdned. The results quoted below 
(see BiJso Graph, Fig. 4) show that there is very great decrease 
of ultra-'violet emisMon if the running voltage is allowed to 
drop some 10 or 16 volts. 



Thus, for the measurement of the power of a lamp, three 
quantities have to bo known—tho distance from lamp to 
cell, the size of aperture used, and a fair average value of 
the time of discharge. 

Constancy of Ceil. 

The power, calculated by this formula, of a certain qnartz- 
mercurv arc as measured on different dates extending over 
a month was found to ho satisfactorily constant: Sept, 27th, 
IS units; Oct. 11th, 21 units ; Oct. 18th,23um'ts ; Oct, 20th, 
22 units; Oct. 22nd, 22 units. The slmnllcity of this 
technique compared 'with that involved in performing 
similar measurements ■with a spectrometer and bolometer or 
thermopile, or by a photographic method involving measure¬ 
ment of (ho density of a silver image, is apparent, though 
admittedly a more rigorous method of radiometry is necessary 
for the absolute calibration of the cell. 

jVn important od'vantago of the instrument described 
here ia that it is self-contained, robust, and portable, 

Mcastirctnents on Carbon Area .—Solid Carbons. 

Tho outstanding result wliich emerges from measurements 
made on carbon arcs is that the great bulk of ultra-'violet 
radiation given out comes from the flamo of the arc and 
not from the poles. Thus, in worlang with 76 ampfire arcs, 
which have a tendency to flare, whenever a flare occurred 
an observer at tho instrument some 40 ft, away saw tho 
gold leaf jump downwards, sometimes a big flare making it 
dr^ os much ns half a scale division. 

Tho emission with the carbon arc is, of course, not nearly 
so constant ns that of the mercury arc. The crater tends to 
move round and round the carbons more or less rhythinically, 
■with the result that the readings of the instrument go through 
corresponding cycles of maxima and minima. In the 
o.stirantes of power given below regular rendlngs during at 
least one complete cycle were obtained, so tliat tho results 
given nro considered to bo fair average values of the effective 
power during nn nctnnl irradiation of patients. They were 
taken at the level of the arc at distances varying according 
to local-conditions of some 20 to 40 ft. away. 


Voltage. Power. 

70 .. 70 units. 

80 .. ..180 „ 


Voltage. Power. 

90 .. .. 245 units. 

95 .. .. 253 „ 


This variation probably arises from the fact that a stable 
arc Is shorter at low voltages than at high. There will 
thus be less flame, and what there is -will be more shielded 
by the carbons If the applied voltage drops. Eelntlvc 
measurements of the emission of various types of carbon 
arcs have been made, and the emission has been found to 
depend largely on the construction and running conditions, 
a question which is being m^e the subject of further 
investigation. The results given below afford a rough guide 
to the power that may be expected, and refer in each case 
to arcs taking solid carbons. The effect of impregnation is 
to be studied later. 

15 amp, type .. .. .. .. Power, 12 units. 

25 ... 00 „ 

i5,, ,, .. ., ,, .. ,, 15G ,, 


These results are in general agreement with those obtained 
by Ldndemann • working with smaller arcs under carefully 
controlled laboratory conditions. 

A set of typical readings are given below. 


IS Ampire Carbon Arc. 


Distance from nro to coll .. 
Diameter of diaphragm .. 
Kmmlng voltage .. 

Time of discharge (secs.) 
15-0 Effect of a flare 
SS"!) Are feeding Itself 

21- S 

22 - 0 
OJ.O 

25-0 

22'C 

lS-2 Effect of a flare 

27- 4 

oq.o 

28- 8 


VAverage 


420 in. 

16 mm, 

77 ToUe. 

Dir. 11 to dir. 7. 


timca 24*5 6ec6, 


Po^r of arc 


1 

100 



“ 150 ■units. 


1 420* 

100 ^ 5T3 ^ 


(i)'_ 


■ Llodcmann : AunoJen dcr Piyelk* 1000, aix,, 807. 
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The mUOto flte*dlnM« of the mercury arc U shown by the 
followtog readings i— 

3 Artvpirt 3/erc«ry Arc, Type A. 

SUtance from are to ceD .. .. 60 In. j 

IHaiDeter of diaphragm .. .. 8 mm. 

Thne of dUcharge (teos.):— 

MI M-t ^ 

15-8 18H5 I 

IS3 |«3 hATDrtffo time. 2fl 3 ew. , 

M 8 36 3 I 

37-0 30 4 

Hence power of lamp, K unit*. I 


Zltaturrmenit on Menxiry Arcs, 

I of roerco^ arcs havo been Investigated, an 


Two types of roercorr arcs havo been Investigated, an 
"atmosfterlo ” typo with tubo length C cm., diameter 
UirniL.. taking 2’!^ amp*, at 100 volts across the tube t It 
a hcmlapberical while enamel bowl above it. llda 


COLONIAL HEALTH REPORTS. 

U5rEDmATEO IfAr^ T STATES. 

Johore.—^'ilT. H. Harriott, Gencraf Advlaep, in Ids report 
on this State for 1024 statoa that on an esthnatod population 
of 817,317 the blrth*reto was 38*76 por mlUe and ibe death* 
rate 20*07 per mllle. Tbo Infantile mortality for the year 
was 182*00 per mllle, compared with 100*28 In 1023. The 
territory ivas again entirely /roe from cholera. Thons were 
3 cases of plague nnd 2 of cerobivHiplnal meningitis, aU 
fatal I 20 oasoi of chicken-pox and 206 of measles (Including 
Gorman measles) wore reported \ there was 1 death from 
measles. Of small-pox there were 8 cases, all of whkh 
recovered! and of Infloental pneumonia 0 cases, with 4 
deaths | 68 cases of entotio lover wore recorded, with 10 
deaths. There were 1708 cases of ankyloetomlasH, with 
68 deaths { 077 cases of beri-beri, with 03 deaths | 3 cases 


I deaths | 3 oases 


will be refom-d to as lamp A. 

Dunp B Is a vacuum typo lamp, tubo length 8 cm., 
diameter 15 mm., taking 2*o amw. at 180 rolts across the 
tub*. It has a bemisphorical poltihed metal bowl boblnd It, 

Measurements have been made of the powers of both 
^ps. A typical series of measurementa for lamp A 
been given abovo. Tbo small Tariatfons aro astlcned to 
•ligh t alteration of are length or aupjdy roltago. They are 
even less In the case of lamp B. 


of blockwater fever (I death), and 1810 of dvaentory and 
dlarriicpA (215 deaths). 12A14 cases of malarial fever were 
treated In Government and estate hospitals, and the per- 
con^c of deaths to total tToate<l was 2*85, against 3*28 


con^c of deaths to total tToate<l was 2*85, against 3^ 
In 1023. 440 deaths were rofllstered as being due to phthisis. 
The number of patients In tbo mental hospital at the end 


of the year was 170. Lepers tn tho Johoro Leper Asylum 
iiunbered 70. All femalo lepers are transferred to tho 


leper camp at Singapore. Admissions to tho Oovernmont 
hoaphols during the year wore 16.087, and tbo number of 


Power of mortinry lamp A 


uu.juy w uio lU.VOf, MU IDO nUmO 

attendances on out-partonts at tho various stations 


These measurements wore made with five coU on a horixontal 
•l^from the lamp perpendicular to tho tube leng^, the 
bowls being lUle<l to expose tbe quarts tubes completely, 
^us tho rntra-violet emission of II was about three times 
that of A. 

Measuremeals have also boen made of the dlilribuUon of 
Qjtra-vioiot energy round lamp A- 


Government sUtloni, 12fl'73 Inches, and the lowest was 
70*74 at Datu Fabat. Tomporatnre variations wore not so 


Along horliontsl line perpcmdtcular to tubo 
•ength .. 20*9 units, 

Aloog kcoitOQtal line at 46, porpondfoular 

to tube length .„ 

Along line sloping doimwards at 48, perpeu* 

^ertiealif under Isinp .. .. .. JJ „ 

*“ rwgtMS of tho ofloct of tbo bowh 
wfteetor la focusLitg the ultra-violet energy, and of 
«e effect of voltage variation on the ultrn-rkrtet output. 


Genemf Crmsldcro/lons. 
which requires oonsldoratlon is Uiat tho 
gives a directly valid comparison of tho powers 
3 * stmllar nature—am, of two dlfforent else# 

am, or of two type* of tnorcary ares. In com- 
l**W a carbon are with a morcury arc, however, odo other 
u ” taken Into account, since tho mercury are 

In riobor In short waves than the carbon arc. 


region to which the Instjta^t is sensitive. This Is 
•usImm* hotorochromatlc photometry, exactly 


—',i -_ • ***“*^Mn.» Vi uuwn«mr«m*ac poounnecry, exactly 
to the dinioulty of comparing a lamp bluish 
to i y°^f!|^rish one I to settle this point It is necessary 
^ the sensitivity of the maturing instrument 
that, length. Preliminary tests have shown 

in “?*”i*l4Tityof tboinstromenttodlfferentwavolengths 
♦ft 9 ^ spootrom to which it responds (350 rtii 

taresSiiffii* unUonalty. This detail U being 


considered 
i untn the 


T*obU,« k® unportanoe, at any rate untn the 

solved as to what are the relative bkdoglcel 
la t}i« r.__ amounta of ultra-vlolot energy applied 

rsdlaUon, and of oibon are 

o' 'rindow bI*m hold 
" oomptelelj- •• 

ooooluriT.w7h^Ii i”*'’ Iho h^mmont, tha. .iKHrinR 

•hftoiildrt,'”''" 

‘ho U lo n», In whioh th« 

» *?,”** loo ooU ta b.lano«i by adJiwtbiK 

on^rrent to flow In, K. n» juMl to 
of tbe T»ri»blo mlrt.nco, -wblcb must bo 

lbun[kJ,Vj I.?' 1“ mesobm,, t.kM tho form of . 

'T?!i <lu»rts-ln.nut«t miodf. 
tMtSSLTjS J?l*' “U.lhol' “ rooiultod U shTiply to oot tho 


nnd lowest minimum, 07 (Kuknb). Dr. It. D, FitrMmld 
was confirmed as principal medical oDlcor. 

^ttantan.—Tbc roport for 1021 is slg^ by Mr. Et. a 
Eekhnrdt, Acting Brillsh Advisor. Tbo totij poimUUon 
nt. tho IMl co^s wss 800,800. of whom 28(Q& woro 
MnUys, mt^ly bom In KcbinUn. Of 12,000 OblnsJo, h»lf 
wore bom In Xelsntan, ns woro pmctlcnUy nil of tho OOOO 
odd Slnmooo. Tbsro worn 81 ndmJsslons to tbo Enrononn 
hoipltnl, nnd 2 io*U>«. In the nnHvo bospltnl nt Kotn 
Bbnru tbero were 88 pnllontn on Jan. 1st, 1024 t 2050 
nnUenlA wore admitted during tbe inar, Md ttaro mm 
35 dwtbs. ^ia nlbnonts treated were malaria (274 
cn*i), siT^llfe (IM). Tnwa (846). nloen (181), aniylot- 
tomlasU (123), bori-borl (4), and phtblslj (00). In tbo 
auirl of yawl very ^lafactoiy results srere olitnlned by 
tbo nas of novnrrenobonroL The liolatlon camp at Kota 
Bhnm was used for the Imlatlon and treatment of phthlals 
nnd chronic bowol complaints . there wore 04 admbalons 
and 80 deelis. ITxrpo trere 6 loners In tho lepor camp at 
Kota I^m «t the taginning of 1024 | 7 wore admitted 
do^g tbe and 8 absoondod. Treatment with sodium 
hjdnocarpsto ^ Dstar-s ^pplne formula, and the 
Internal administrotlon of cod.Uver oil were actively carried 

signs of tts dbeaao and no microscopical flndhigs of Boofllu. 

with anc^Mal^lor M patlenU. Tho nmntar of out- 
patients treated at Eota Bbaru was S4 7 M nf Wn-r. tt— i 
Cisi. .1 Trnnpat 8928, at piSlr^teh OIOS 5^t tta 
Fodcreled Ms^y Slates ^waysbospllals DOOa.^vnllh^ 
dlspenaer, vtaled martat-pUces .md varions knmponn 
at regnUr Intervnl., and treated 7007 children. A itsrelal 
hpoLworm camp^ rrms carted ont fai Bin Kcb^Si; 
It was well orgaolsod and most suooessful i 7030 eosfv* 
freatrel with mrbon t^cblo^e. T^tity-tt^'^^Sfe 
cares of cholmulc dlarrtma, with 12 de.ths, wore nSported 
from TarlonjTtUag. 1 . Thom wns 1 fatal crew of cboIonTTta 
taaltb on ortalc WM good. The ronllno medical Insi/o- 
tlon of rsUtes was tborooghlr carried ont bv Dr W*^t 
O oolc, medical ofTlecr nt Ulu Kelantan. Dr. J n *iToT-n 
was In charge of tho medial department during whole 
m KoU Blim. ■ Shin Thwin rewlstrt when nerereiS; 


n/vk 4 fllMnlnatlcm Is read off direcfly from tho 
of indIrecUy fr^ obaerva- 

Tli wSt typo described. 

^ ‘Iona Hr collaboration 


‘Iona Hr collaboration 
Department of tbo 
City of Aberda^arjd tbo llealth Department of tho 
autboTi desire to erprcsB their 
^* for giving tbo use of tbe 

"IlleUm dn*;®*®®«h dopartment, and for advice and 
during the oourre of tbo wort. 


COLLOIDAL- GOLD IN THE TBEATilENT OP 
ALOOUOLIBM. 

To Vie J?dUor of Ttte Lakcet 

tbfr-5;' B^taid“‘cJ?S'rS't£j a?, "s” 

tho treatment of alcobolten. I tare Sirt *“ 

for rii years (The Lawcct, 102- b OOl^Sl 
and the'lon^r I nre It tbs' S 

Dr. BoosDcW uwa atrophre, a drug whlrh T* 

of noo I geooraUy, In fait/tke i 

redu, to present tnow. 

T> aw. STAKFonn Paiuc, 

NOT. J«th, ^"1!SinreS:'J“'£^om- 
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TUB SHIPPING EXHIBITION AT OLT.MPIA. 

The Shipping, Engineering and Jlnchincry Exliibition 
lu’lil (inring Hie past fortnight at Olympia iUustmted in 
n hundred ways tlie improvements being made on the 
material side of tlie business, but few devicioa to help the 
personnel were in eiddence. One might look in vain for 
models of improved forecastles, or for examples of baths, 
lavatories, or wnterailosetB, and there were surprisingly 
few ventilation exhibits. It appears that it pays a man to 
insfal an expensive centrifugal extractor to recover oil 
from oily rags, hut that to make it easier for the man who 
makes the rags oily to get the oil off himself is not a business 
proposition. In the long nm, that is a mistaken view. 
One promising ventil.iting aj-stem is shown, the “Kelvite,” 
with a quiet fan in each cabin regulated by a four-way 
switch: on, cold air; on, low heat; on, full heat; off. 
The indriven air is warmed as and if required, an(i the healing 
coils only function when the fan is running. It is claimed 
that air trunking is not needed, only a single slioot to the 
deck, and if that is found true in pmclico, ventilation of 
ships will become easier. Tlie same firm (Kelvin, Bottomlej, 
nmlBainl) cxliibited an ingenious piece of apparatus, the 
aizo of a kirge Iheniio.s, for estimating the carbonic acid in 
furnaco gase.s, giving llic required figure (in iicrccntagc or 
parts per in.nUO) in two minutes by a direct reading. The 
co^t (il7) may put it out of reach of enthusiastic surgeons 
on shifis. Tlicre was one beautiful instrument which, it is 
hoped, may abolish sea-sickness. Tliis gyroscoiie, manu- 
fnetun d by Ibc Si>orry Company, lias already performed 
feats almost ns miiacnloiis ns Chat of keeping the ship on an 
even keel, and we wish it all success. 

BADI.A.NT HE.VT IN OCUDVR INFLAJQLkTION. 

Br. A. B. SchuUr,, of Brooklyn, scuds us a reprint from 
SoUdarili/ dcKiihlng tho relief afforded by intense dry 
radiant heat in liis own ca-e when he was suffering from 
iritls-koratitis. Before he trusl this plijmcal remedy he had 
obtained some mitigation of his pain from atophon in dally 
doses nf J5 gr. combined with local trenimeiit by dionin and 
tinosinamin : but from Hie moment of Its application radiant 
beat relieved pain and lalor, he is sure, helped to clear up 
comcal inflllratlon. Tlicre is, we might add, nothing very 
n^ew m this use of dry radiant heat; tho late Mr. R. W. 
Boyne wrote a paper describing the treatment In the 
Transactions of tlie Ophtlialmological Society foi 1900. But 
Br. Schultz’s testimony is striking confirmation. 


THE GREAT PLAGUE IN LONBON. 

In the douninl of ihc Loudon Socictf/ for November h 
an account of the Great Plague of Ixmdon in 1005, bj 
iMr. n. G. Bell, F.S.A. Tho map accompanying the riapoi 
shows Imw the mortality varied from district to distnot, 
hut was less In Hie walled city, concentrating on the poorci 
inliniutanta of the jerry-built sbmis outside the walls 
AUlgnte, Brshoiisgate, and Ifoorgate. Moitality was alsc 
high nhciuf M estiniiister .Vbboy. The outbreak begun in 
Hie "nrrl of St. Oiles-iu-Hie-Fields (about the spot where 
New Oxfoid-stna'l and Charing Cross-road now join). 11 
uns liitens,. in Hie west in July, gradually spread oast, and 
reached its [leak there in September. Burial was a difilculty, 
Botiio cliurcliyards became .=0 overcrowded as to raise thoii 
evel two or three feet above that of tho noighbourinc 
streets—as may still be seen—and plague pits were opened, 
m Atdgnfe. Infection was supposed to spread 
Urougli the air or from the soil, hence people stuffed the 
I Til 1 ^ 1 ^^ Hwir doors to exclude tlie outer air, and they 
MUeel cats and dogs wliicU might have helped to keep 
le^* r" Tlic Great Fire in the next year 

i.qTTi .'"■"Uod city, hut did good to the slums 

making way for liotter buildings and bcttci 
sanitation in the areas which it cleared. 


BRUG S.irUGGLING. 

illicit drugs in the Straits Sotflc 
i.n..- 1 ’ nearly UOO lb. of morphiuo hydrochloride 

nnreiiT," Dengue of Nations by the Brittsl 

tlm TT' . shipiied from eVntwerp f< 

fnPn.e e i^'^V mtercepted at Singapore. Tlu 

following is a typical story :— 

Mn*T "**th ^“'■''’'0 Mani from Europe or 

evnmtiii'il n oUlccrs went on lionre ant 

t.^eT Wnin which Were declarct 

end wIlli''thT'?nnrLTS^'^.of tile casks were standing or 
right end doimwnrUs, but the screnth, which wat 

iiinruhine re^ieTiu O'"* t” Contain 03 lb. ol 

nriiV'ns* dellinJSa^ other six casks contained carbolic 

h?Id *0 *>«'>■ casks ant 

® e®" cxnminaUon It was found tbnl 

a T; i-nVO® " cobch Wooden cask contalninp 

In the ca50 of the six genuine 
ii"" ’ cylindrical, had circular sWered 

♦ ina ^ the utMHr pi\nc purfaoo, os in kcrr'vno oi] 

ir fL \vith solMineil cnrhnilc ncia. In tho enw 

of the KTonth cn^k, the tin Iargc.T nnd the *• lid tvos not 


ffoldcrod doTHi but could bo prized open. When this bd was 
removed It appeared that this tin also was flUed wltb carbolic 
acid. Purtlicr cxoininatlon, however, showed that the acid 
was confined in a etnall compartment about T in. in diameter, 
Boldcrcd to the upper surface round tho Tho outer Un 

was then cut open and foimd to contain a Bmabcr tin packed 
around with sawdust and about 160 lb. of shoot lead, erfdontly 
put In to make up weight, and its contents were C3 lb. of puro 
jnorohino hydrochloride. The master of tho ship was £ncd 
$1000 and the seven casks confiscated. 

The Secretary-General of the League has sent to tho 
Powers having extra-territorial rights in China a copy of 
a resolution adopted by the I^eag^e’s Advisory Connnittce 
in August last and approved by the Council, to tho effect 
that those Powers should, if they have not already done 
so, make regulations, the breach of which shall be punishable 
by adequate penalties, to control the carrying on by tlieir 
nationals in China of any trade in the drugs to which' 
Chapter ITT. of the Opium Convention applies.’* 

DIRECT INJECTION OP ADRENALIN INTO THE 
HEAHT for ARREST DURING ANiESTHESlA. 

To the Bdiior of The Lakoet. 

—In. the following case the heart and respirations 
censed and revived agam after tho injection of adrenalin 
into the heart. The case shows some varjatiou from tho 
two reported in The Lancet (1024, ii., 7d0). 

The patient was a healthy young woman fiuilering from, 
sterility, and I was about to dilate the cervix and curette 
her. The assistant had some difficulty in giving the chloro¬ 
form, and must have dropped too much on the mask, for 
while I was waiting to begin I discovered that the patient 
had stopped breathing. Her pulse could not be felt, nnd 
no heart sounds were heard. I immediately started arti¬ 
ficial respiration, nnd gave hypodermics of strychnine, 
pliuitrin, and camphor in oil. Thoro was no reaction, and 
the cornea looked glazed. I then injected adrenalin through 
the fourth 8i>aco Into the heart, and heart and lungs re- 
sjwndcd at once ; there must have been at least fire mmutos 
interval since they had ceased acting. Alter waiting a few 
mmuies, during w’hich the patient vomited slightly, I 
quickly did the operation, and before it was over she began 
to show some signs of feeling pain. Witliin half an hour 
she was round, and able to speak, and she had no trouble 
of any kind afterwards. When I saw her several hours 
later in the evening she was very bright and had already 
taken food. 

In the cases previously reported the patients did not 
recover consciousness for a Jong time, but my patient 
came round just in tho same manner as any ordinary 
operation cose does.—I am, Sir, vours faithfully,* 

Quetta. i). G. Stuart, ILB.Lond. 

PATHOLOGICAL AND BAOTERIOLOGIOAL 
LABORATORY ASSISTANTS’ ASSOCIATION. 

Tms Association was founded in 1912 with the object of 
improving the status of the laboratory assistant by raising 
the standard of technical knowledge through the medium 
of an educational programme culminating in examinations 
fur certificates of proficiency in laboratorv technique. 

The Association consists of; (o) life members; (6) honorary 
members, limited to 20 ; (c) regirt’ered members who possess 
one of the ./Vsaociatlon’s certificates of proficiency; (d) 
ordinory niembers 21 years of age and over with three 
Tears training in a recognised pathological or bacteriological 
laboratory*; and (e) junior members under 21 years or with 
I less Hum three years experience. There ore at present 102 
I registered, 168 ordinary, and 07 junior members, who are 
organi^d in branches throughout Great Britain. The 
governing ^uncil of the Aasooiation consists of the 
pre^deut, must be a member of tho Pathological Society 
Britain and Ireland, the vice-president, certain 
oificers and divisional representatives elected by the 
members. 

The ordinary meetings of members are arranged bv the 
branches and are largely educational in character. * To 
encourage the Systematic teaching of tho junior members, 
Rctures and classes in tho technique of pathology nnd 
iw<^-eriology are conducted by members of laboratory 
Btafis and by senior members of ihe Association. 
Genemi meetings are held from time to time ; a congress 
luting five daya for tho discussion of papers and exhibition 
of mothoas nnd specimens was held in Edinburgh in 
1024, and another will be held in Cambridge in 1027. 
An ofllcinl organ —The lAihoralory Journal —-is issued to 
ineml^ta quarterly ; in addition to Association news it 
contains original articles and abstracts of technical interest 
to laboratory workers. There h an employment bureau and 
notices of vacancies are sent to memben? who register. The 
examinations arc held annually in July in London and other 
convenient centres. The Secretary of Ihc Association is IVIr. 

Hudson, Panama VlUn, Tnimplngton, Carabs.. and 
the Overs«a-S Corresponding Secretary is :Mr. W. J. :\Iugglcton, 
S2, Chapier-road, I^ndon, N.W.2. 
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LYMPHADENOMA 

(HODOKIN’S LTMPnOGRAiroiXJilA). 
Delivtrtd ai Ute Zoudon Hospital on Deo. dth, 1025, 

'Bt Sm mmPIIRT ROLLE8TON, Baot., 
K.aB., M,I). Camb., 

mm ire monstOB. or nmna ijc tdb tJKTTn«nT op 
oiMUBiDaK; rnpsTDDn ornreBOTiXcoixraE 
OP rmreicuiKa or i^jKooif. 


The honour of Riving tho Schoretcln lecturo is a 
welcome opportunity of paying a brief tribute to 
& conton^rary of peculiar charm and broad culture 
whom I first mot ot a small cloas In the late ’eighties, 
bold by the late ^ El. IDein, on tho then recently 
recognised subject of bacteriology. 

IIlSTOnT AXD Nomexciature. 

Morgagni (1700) briefly not**d th» eondlUon, and no doubt 
there ere otW carir records of the motWd cbengn, but 
Tboiruu IXodgldn (1708-1800), ilemonitretor of morbid 
anatomy at Guy'a Uo^Ul (162&-37), h usually nw^ed 
a* 11a aponaor. In 1832 bo drecrlbed " Homo MorbM 
Appearance* ol tho absorbent OUrvda and Spleen,” teconllng 
alx caaea ol hla own and one of Sir Robert ^rsr^’a. How 
many of the** can bo accoptod aa definitely oxamplc* of tho 
dlacaao now called after htbi It is mtbor dlOlcult to decUo i 
flemufl TVllka excluded two ot tho six original caaea, but 
later critics hero been mow drastic \ tor exami^. Dorothy 
Reed and Symmera accepted two only ot the Boren. Except 
tor a rtlcrcnce In Bright’s Icoturca on Alulomlnal Tamonm, 
Hodrfcto’a paper did not al tract any attention, oml probably 
^v«,ygmaly?d nnnotked but for tho loyal action of 
Somoel WIUcB, who, In tho eourao of a pap«r 
i*. ^Artaceous Disease and Sonio Ablcd CondW 

Uona, m 18M Indoded an account of a ” Pocuhaf Eftlargo- 
xnent of the Lymphatic Glanda,” which, though not 
Urdocaous, was deaerfbed because ft fa effher a variety of 


.i*”Jussi'S '<">«• Atl.rUU. 

Wilki fmu^ Hodgkin bid dccrlbod Mmo of tho 

.ddfd n narognj* to ooy that hut 
ol tho lUtcmenU pointing 
°J*oo»»Uon. would not hSTO 
^ V bo coUorfod 16 com tnd pcrp6lu.tod 
'S'™ "I'ot Mm I llila WM jMi 

Wore Hodi^.death Irpm arwmtorr.l Jaffo In I8M ind 

*” ooonoeW with tho hoooltot. 

t rol'O'oitc.l point ot Tlew M lympbosurom^ 
S O’ II often oKd for n .picinl form of 

moltgnjuit powth. CohntMlm, In 1806, 
OMM In which tho ghmdo 
flolMo ot iTOkJondi wlthoSt tho 
or M It would now bo culled 
oteu^te tenlucmla or i^nlonnlo Irmphodrnoohi. Tho 
“'l,r«'>Jo->oulm4nU. h.TO enuood 
'“'■B lolorTM ot tlmo it li 

VTODhaH^?^^!^ j Comll Ranvlcr (18(19) adopted 

2 1870^*^* Introdnced it at tho Pathological Society 
Ai^^-font has dS^ a dl^ 

-r]^p£X3<S:t'^'‘ • “"'s'''”’* ■“«*’» 

t2, recognised meaning In this 

“ fbe moet convenient, 
^ a little amblguoua, as it la not clear 

*mT.h£ni^L» ,** noeesaartly contlned (o 

i-Tom an international point of view, howover. 


'* lympbadcnoma ” ha.s tb© drawback of bclni 
writen, eapcclally tho French and by Ewing (1023), and Pox 
and Fatioy In America, for conditions, tuon as nrmphoma 
and hyperpUatJo lymphadonlUs, difforunt from Iloagkln's 
disease} lymphogrannlomatosls bonJgna has been applied . 
(o Doook’s sarcoid of tho skin iw allied condiUons 
(Sebannumn), and malignant lymphodonoma sn<i lymi^o* 
gmnolomato^ mrillgna or jiemldosa h** been used ss 

BTOonym for Hodgidn’B diaease. * 

The ojwnymons Utie< Hodgkin’s disease, has tho advantago 
of avoiding any hypothesis as to Its nature, but It might bo 
thought that as Sir Samuel NVUks was really Inatrumenlal 
In its recognition, It should In Jiretlco bo colled Ilodgkin- 
Wilks dlw*aao, Tho name HodgUn’s lymphogmnnkitna, 
used for 17 years by Prof. H. M. Turnbull and also employed 
by Ewing, baa much to rcconuncnd It os lea-Hng no doubt 
as to what Is meant. In what /oIIowb the names lymph' 
adenoma, Hodgkin’s dlscaso, and Hodgkin's lympbo' 
gmnnk>ma will bo used as Bynonymoua. 

The fctsfori; of l^s fciafoio^ oj limpftaJenotaa is of some 
Interest. Tho credit of first describing the lymphadenoma 
coUs anil Ibo Other features In (ho gland* has been variously 
aacribed In different counlries (o nallvo workers on oooount 
of want of familiarity with the work of foreign observers. 
In 18fll, the year before tflr Samuel "WilkB mado Hodgkin’s 
namo immortal by attarldng hla name to the disease, Virchow 
doscribed tho large multlnuclcar or ” lymphodonoma 
cello ” which subsequent obsonreta, among thorn l^ncerhans 
(1872) and O. Sternberg (1808), also noted, so that tho 
eolls arc aompllmca called alter theao later patbologiat*. 

In 1878, in the course of a debate on lyrnTthauenoma 
and allied cockdltkns, W. S, QrDcxxflold described "a largo 
number oi roulUnuclear cells containing from 4 to 6 or 12 
" ^rith o drawing -»»«»-«■ ^ia. ^ - a, ... 


liad fully worked out tho histological appeamnMa and had 
been acouatomed to glvo them In detail to hts Edinburgh 
students (S. MacDonald). In 1802 Qoldmaan pointed out the 
local eostnophiUa in lyzuphadcnomaions But tho 

characteristic microscopic appearances oTlTOphadenomft 


shuUar description, 

NATTHIE op HOIXlKtM’R LYMPHOOBAlffULOJIA, 

Fo’or vierevB oe to the natore of Hodgkin’fl lympbo- 
mauloiDA may be mentiemed—namely, that Itia 
(1) an atypical form of tnbewmlosls, (2) a apodflo 
infective granuloma of unknown nature, (8) a new 
growth, and (4) a traaBltlon between a granuloma and 
a now jpowth. 

(I) Tha relaiionthlp of lymphadefooma, and tuber- 
cuhexB baa long been dlacuaeed. Some of Hodgkjn'e 
original cases were almost certainly tuberculous, and 
even now to the naked eye tho largO'CeHed tuborculoua 
hyperplaria of the lymphaUo glands is often Indle- 
tingulehable from lymphadenoma. In 1888 Oarl 
Sternberg, ol Vienna, considered that lymphadenoma 
waa a epecial form of tuberouloais, iost aa lupus la of 
cutaneous toborculoals, and hyperplastio tuberculosis 
of the caxran and appendix a poouUar form of 
Intestinal tnberenkwia; he obtained evldonco of 
tnbercnlosls in 10 out of IB cases; but tJHs was 
opposed on tho ground, dimly foreshadowed by W. TT. 
Dickinson lu 1878, that the tuberculous invasion was 
a secondary prooeaa which the existing lymphadeno- 
matous lesion favonrecL Inoculatlou cxpcrimentB 
wore found to give varying results, sometimes poslUve 
sometlmcfi nc^ve (Androwea \ Beod j I^ngcope). and 
It appears that tho positive results were duo to a mired 
Infection, and toe native to uncompUcated lymnbo- 
ptmukma. This interpretation seems con^dng, 
but It b« not been ^pled universally ; Ewing, wito 
the weight of ^cial experience, conridemtooevldenco 
In favour of tuberculoda somewhat formldabla 

uring the snlifotmln method 
dosiwibed a gTMular form of the taborefc bacillus 
(boy found In 11 out of 12 lymptisdeTioinatous gland* free 

chsTsctcriatlo of tuborcutoSs 
ndenlU*. and con^e^ that In addlHon to this orconiem 

for lesion*. Dr. Argrl snd Mleromct, in 1013, described 

mmJo^nR a ,pc^ l«hnlqw. (omid tte-Ir lorm ot tho 

Almort ^alteBMUjly KiaTn.VI MvJ n«n4 doKribJd 
» myroltet torm In Uw mnlttnoctear oellj, ,uo ohMrmtton 
AA 
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wliicli npi^nreO to fit in with the tubercnlons origin’ but 
ibis imsnol born conft™e(l by Stcmbcrp. In 1021 GrumbacU 
obtained a bncillus rewmbliug Fraonkei and Much’s by 
blood culture Irom a patient with tho relapsing fever of 
Pcd-Eb<toin. Lukes and Jclinck, liowever, found Much’s 
grannies in three out ot 11 x'l^rsons without either 
tuberculosis or Ilodgkln's lynipliogranulomo. 

It has been urged in favour of the tuberculous nature 
of Hodgkin’s disease tlmt the cases may terminate 
in generalised tuberculosis; tills had not been 
common in my experience, but its occurreuce might 
be explained by the vietr that the presence of Hodgkin’s 
lymphogranuloma favours tuberculous infection, or 
activates it when latent. 

(2) A Specific lufecUoTi .—Various organisms have 
been described as responsible for Hodgkin’s lympho¬ 
granuloma, but none of them can be regarded as 
proved. The most attractive is a protozoal (Lbwit) 
or spirocbajtal (White and Proescher) origin on 
account of the eo.sinorHb’a in the glands, the occasional 
boanic eoamopbilia, and the ■well-marked reaction, 
in the early stages nt least, to arsenic. Dreschfeld, 
in 1892, and Delbet, in 1805, described a bacillus, as 
did Ford Robertson and Young, in a case reported by 
Byrom BramwelL But the most persistent effort in 
this flirection is that o£ Bunting and Yates, tvbo found 
a Gram-positive pleomorphic diphtheroid bacillus 
■which Bunting states can be found in every case and 
by experimental inoculation mado -to produce the 
parly histological changes seen in man ; but the last 
■two statements have not been confirmed. 

(3) Tlio view that Hodgkin’s lymphogranuloma is 
a now growth, allied to sarcoma or endothelioma, is 
probably derived from the impression that this follows 
TOm its ex^nrion beyond tho limits of lymphoid 
tiasues and its infiltration of tissues, such as muscle 
and bone, which do not contain any lymphadenoid 

extension there is nothing incom¬ 
patible ■with the boha^viour of the infective granulomas, 
tuberculosis, syphilis, and actinomycosis. On the 
other hand, Gyo and Barnard’s discovery of an ultra- 
miMoscopic ■virus and a specific factor for new growths, 
and Ihe existence of infective sarcomas make discus- 
TT j u- neoplastic nature of 

Uodgkm s lympliogranuloma rather an academic 
oxerci.w than one of practical utility. 

compromise that Hodgkin’s disease is a 
transition between an ioflammatory formation and 
a neoplasm and shares characters with both of these 
process^ has been supported by Symmers,** who 
claves it with mycosis fungoidos, (lohnheim’s psendo- 
loukrcmia, Sternberg’s leukosarcoma, and Gaucher’s 
aisease. ■view is expressed in Dietrich’s title 

granulomn-Uko sarcoma of lymphatic glands, and by 
CTnnuiation tissue tumour.” 

It has been stated by Symmers " that Hodgkin’s 
ipnphogranuloma is a systemic disease which 
simultaneously attacks tho lymphadenoid tissues 
vndely in the body. In the light of ordinary clinical 
cxpenenco tliis pathological conception can only pass 
muster if it bo assumed that the simultaneous involve- 
inent remains latent in many parts while it advances 
in one focus. 

As tho cause of Hodgkin’s lymphogranuloma has 
not Dcon established it is premature to divide it Into 
Qiuerent forms on the analogy of enteric fever which 
inciiides infections with D. fifphows, paralpphoid A, 
and paraUjphnxd B. But it is tempting to imagine that 
ere aro several alhod forms of a disease charaeferis^ 
1 ^ mncli tbee^mo histological appearances but differing 
in tbeir vinilcnce, in their tendency to sarcomatous 

^ in their clinical manifestations. 
Sj’mmers definitely describes two forms of tho 
disease, one cor^ned to the lymphadenoid tissues, the 
other mocbamcally infiltmting other structures, 
.skeletal muscles, blood-vessels, and so forth. Tlic 
differences m the todological pictures as regarfs the 
pre^nro of cosmopbilc cells and the puzzlin.g variations 
in the bipod picture arc at least compatible ■with this 
vje^ But, on the other baud, the factor of tho 
rcsistoneo of tho mdividtmVs body must, of course, bo 
taken into account in explaining the differences in tho 
course and manifestations of tms as of other diseases. 


1 it] 

I if. i 


Hatuke of Maugnaxct in Hodgkin is 
LurMPnOGEANULOMA. 

That Hodgkin’s lymphogranuloma is malignant , 
the sense that it leads to death is undoubted, and .u- 
differs from tuberculosis, which in many respects it - 
closely resembles, in being constantly fatal and not J 
becoming obsolete. 

It generalises Uko tuberculosis, and may appew 
in situations such as the liver and kidney, where the 
amount' of lymphoid tissue is small, and in muscle 
(■vide Figs. 1 and 2) in which there is none. But mere 
generalisation is in keeping ■lidth the characters of an 
infective granuloma. Even if it be held that true 
Hodgkin’s disease is confined to lymphadenoid tissue, 
the occurrence of lymphogramdomatons mosses in 
the liver and kidneys might be explained on the 
hypothesis that there is a compensatory hyperplasia 
of the lymphoid' tissue around the vessels, and 
tlmt subsequently this becomes infected with 
101013 of the granuloma (Longcope). But 
further evidence suggesting malignauc characters, 
such as invasion of adjacent bone and the histological 
^aracters of sarcoma, described years ago by 
Yamasaki and by Karsner, are now established, anti' 
Ev^g considers this transformation into sarcoma 
( Hodgkin’s sarcoma ”) as a tumour aid generis- 
and as by no means rare. He describes the neiv cells- 
as endothelial in origin, but losing this character 
and appearing as large round cells, so that the term 
endothehoma is hardly appUcable. Such a transfor- 
nmtion as tho result of long-continued irritation is, 
of course, well recognised, and Ewing’" has described 
it 111 lymphatic glands affected with chronic granulo-’ 
matous infection. The occurrence of Hodgkin^s 
^rcoma as a late result of Hodgkin’s lymphogranulonia 
IS rather ren^rkable, as it is very* seldom recognised 
lu^^e other infective granulomas. 

The development of sarcoma in Hodgkin’s lympho- 
^an^onm might be explained in one of Wo wayff: 

(i; that some of the constituent cells of the lympho¬ 
granuloma proliferate so vigorously os to become a 
^rconm, or (2) that the tissues surrounding a mass of 
lymphogranuloma are excited by the chronic irritation 
to a proliferation wliich eventually becomes sarcotnB^; 
txiw process Ewing compared with the occurrence of 
cutaneous squamous-celled carcinoma in the site of 
lupus. 

Prof, H. M. Turnbull, while fully recognising the 
condition which Ewing terms 
idoagkins^ sarcoma, regards it as the “lympho- 
saroomatoid ” form of Hodgkin’s lymphogranuloma 
ana as innammatory rather than neoplastic. Eympbo- 
sarcoma-—the form of growth conceroed * in f ho 
maii^ant transformation of Hodgkin’s disease—lie ■ 
coMders Os closely allied to it, and like it an inflam¬ 
matory and not a neoplasm, 

T7te Blood. 

As the htmo marrow, lymphatic glands, splecnt 
^er, and the reticulo-endothelial system regulate 
too formation and destruction, of the blood-cells, it 
IS ob-noi^ that, as these organs are the chief sites of 
Hodgkin B lymphogranuloma, the blood counts should 
he correspondingly affected. 

V ^ Ip^lon was ono of tho roticulo-endotbelial system 
m panicuJar find at times affected those phagoertio cells 
to the excision of the others, it might he oxpocted that in 
the earlv stages of proliferation there would ho increased 
later followed, as the result of destruction and 
flbrorfs, by a diminished lifemolysis with a riso in tho red 
blooa co^t and even a polycythcemia ; hut, unless tho early 
inctvaso the platelets described by Bunting bo regarfed 
in ilio hght of a nrcmolytlc process, and not as evidence of 
ri^rTOw Btimulalion, nothing of this kind occurs, oven in 
the few instances of the splenic form of Hodgkin’s lympho- 
granu^mn. On the other hand, this Inst argument is not 
supported by the blood picture in fibrotic conditions of the 
ejm^*n, such as chronic sidenic ancemia in wliich poly- 
cytnfDmin is not seen ; and there are only most exceptional 
instances of mucsire tuberculosis of tho spleen in which 
it has boon recorded (vido Weber *'). seiner or later 
there is a secondary anaemia which eventually may hccomo 
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to pavr M lo domaml traiududlon. How far In Indirldool 
caaM thii la dae to one or more of wveral cauaea It la dlfllcull 
to tayt toxamta, Inflltmtlon of tbo orythrohliwUc bono- 
jntrrow, o 3 ^uftlon nftor ctrrapctiaalory or arsonlcal allroulo- 
llon of tbo bone-innrrow, or lUe lonB-contluuod trtalnwnt 
by X ray ciposurra may each ^y a i«rt. 

Tbo white count doea not ahow any conatont or rharac- 
terhlki cliangc. Usually loncooytotia U abaont and thoro 

13. 1. 



IHacttt mttaolo al^wlnr Inflltrotlon by Ilothrtrtali lympliowannloma, h 
and fibro-trllular n^oloa to the rwht of a larper rooro ttbeoUo nodole 
« ZeUe t. (By tho oourteay of l^f. If M. Turnbdh ) 

t“*y bo a kroeopenta with a relative lymnliooyte Inorrtsc, 
'y'pcially, I beUevoi wlwn tJia rplccn n Tirodomlciantly 
a riew shared by IVober.** Buntlnff dcecribcd 
the wood Tiloturo In two tlagoa« la eaaea undor a year'e 
nortlloo, no loaoooytoeli, a rrlatlvo lymphocytosis, 
Ult^Ubed eostuophtles. and tnercaae In tbo IraQaiffonat 
wns In more advanced cases when the disease is spfcadlDe 
Wely there La n kncccytoals with a pslaed polytnorpho* 

Endear count (76-00), and later from oilinnstlon of tbo bono* 

Burrow abaence of blood platolets, Stewart lays most 
diamostlo roUaneo on a rolatlTo tnoroaao of large mono* 
®“**arceUa—notlympbocyfcSK-osTV-dallyof the transitional 
U&-33 pqr'oont )i and also attaohea Importance to 
^ ■b^nte and tclailTo no-utrophSVs loneocyloels and to 
a rel auv B and ahsolnte eodnophEu. Tbo ratherexccpUonal 
’^^'Errenoo of oosinophlUa, which Is apeclally aecn In the 
raw acuta casne, U Interesting In con- 
^“00 with the cluracterfstlc though 
E^abwlalely constant prcaonoe of 
«woihUo cells In tho glands. Thcao 
are probably not ptwuced locally, 

Wit sre emboUo Immigrations from the 
oooe-maiTow (Goldmsnnj D. Reed i 
oynunar»«*j Turolnjii) In a caso 
^ acute lymphsdenoma Uneoln 
JWM 08 xwr cenh of oodnophlles and 
m ms colWUon of prorlonsly recorded 
found that the hlgneat count 
-1 5 per cent, A percentago of 8S 
^^Enophlles In a differential count of 
^.«K) leucocytes was recorded by 
tjMjatdina and Ford. Among 20 cases 
w the dlwaso PeT»pet found It Jti 4 or 
p per cent. The rouitlon of coeinophilia 
iPr^ritas has attracted much atten- 
I the almost constant relation has 
wenh^ted on by Farro ami MarianI, 
tbo former drew an analogy 
tween ^4nle 4oibiophlUaue pcurl- 
ai^ hydatid pnirilua No doubt 
•J^ophUU aiHj pmrltca may bo asjo- 
^led in lymphadcnomn, but they 
^y al» occur Independently In a 
without prunlus seen In 1010 
was 20 per cent, of eoelnophUcf, 


of tlio lympliatic glanda. But tho complicated coUulnr 
cluingcfl in tlio lymphogmnolomatona tissao and tho 
variations In tho blood picture inako this a dilTlcuIt 
problem. A lymphocvtosis would correspond with a 

I »roUfomtion of tho lymphoid cells; but that tho 
oucopenia in tho earlv srago would bo moro eoally 
correlated with inhibition cf the bono-marrow than 
with itfl destruction is rendered 
probable by tho ocourrouco of a 
polymorphonuclear loucocy^la In 
tho later gonomllsatlon of tbo 
diseoso. 

Tlie question wliothor lymph- 
ndonoTOfl is primarily a prolifera¬ 
tion of tho lymphoid cells or of tho 
reticulum has a booring on tho 
condition of tho bloods If wltli 
Symmors tbo primary change 
is regarded as a proliferation of 
tho lymphoid cells, their escape 
into tlio blood and a lyi^hocy- 
tosis would be cxpoctod. Whoroos 
if the first and essential change is 
proliferation of the endothelial colls 
and framework of IjTnphadonold 
siruotnres (Tnmbull; Ewing; 
Webster), and proliferation of tn© 
lymphoid cells, when It occurs, a 
secondary process compensatory 
for deatroctlon of l^TnpnoId cells 
olsowhore (LongcopeV the absence 
of any chaniotoristlo blood picturo 
is more satisfactorily expired. 
Acceptance of tho view that the process b primarily 
A proliferation of tho endothelial and roHcnJar celte 
(tlio distinction between them being difTicult) has 
been followed by tbo suggeetlon that 16 is, liko 
Oanebor’s disease and xanthoma (Krombhoar), a 
diseoso of tlio retlculcy-ondothcUal systen^—n rctlcmlo- 
endothcUosis (Pinoy); but if it were, tJio KupCfer’s 
coUs in the sploon and livor should be con- 
etaoUy and predominantly afTocted, and this is not 
the caso. 

In the past, when blood counts were lees minute, 
Icukppmla was stated sometimes to soporvena on 
Hodgkin’s disease. This seqnenco Is not supported 
by modem evidonco. but tbo discovery of leuloemic 

Fro. 2. 


f>mall cvtlnlar 
ObJ 1 In . 



IBnrroi raiuolo •hrrwrtne riodgkliiV lyr^hogronu] im*. High rnBCnUlcallon of a 
cellal&r noduto, ObJ, 1 In . oc. Zeim K 6 (By iha oourUwr ot IVof. Tumbml,) 

“/adTanc^ ea*} und^ Dr. E BelUngham ! blood changes would probably rtilo out a nrovlnna 

reH diapnosis of Hodgkin’s ibBcnso. Thereby 

hat__pruritu» was then absmt, though r*vi«ent tim tTtev, 


pniritu* was then ab*mt, though jwvwnt 
— •E earlier atage wlwn tlw coilnophlki porcontage 
Hcgacaryoeyt<w on tliflr WAy from tbo bono- 
, to lomi tho " lynvphaJoQomA colls” In the 

mpfaatlo glouda have boon found In the blood-atrciini 
loymmera •*). 

bo interostlng to correlate tho blood 
PtcUuo with tho contemporary changes In tho structure 


analogy between tho two questions of (1) tho occur- 
ronco of Hodgkins sarcoma or lymphosarcoma (In 
Turnbull’s interprstatlcm), and (2) lonkmmlo or 
prollforatlvo cliangt?a In the blood plctnnj. Tliat 
stimulation of tbo bono-marrow may occur In coscb of 
widespread genorollsation of Hodgkin’s disease is 
shown by tno occurrenco of a polymorphonuclear 
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leucocytosis, and it is at least conceivable that 
riotous proUferation o£ the bone-naarron', analogous 
to sarconaa and leukteinia, might foUow. 

The Ret.apsing Fever of LvsrPEADEEOJiA. 

The rclapsi)ig fever, first recorded in 1870 by 
llurchison, but often called Pel-Ebstein after the 
descriptions by these tvo writers in 1885 and 1887, 
has attracted much attention, ,as shown by the 
papers of II. B. Shaw, F. Taylor, McNalty, Weber,*" 
A. J. Hall and Douglas, and QaUoway. Hall and 
Douglas estimate that less than 60 cases have been 
recorded ; but it is probable that it is comparatively 
seldom reported rather than that it is as'rare as is 
often stated, and Hall and Dougins appear to shore 
this view, for they write, “ in looking over old records 
of these cases it is surprising to find how many of 
them show a definite tendency to recurrent pyrexia.” 
I am much indebted to Dr. A. S. JlacNolty, who has 
given mo the opportunity of seeing his notes of 11 
cases additional to the 32 on which his paper in 1911 
was based ; among his new coses is one in a boy 
aged 8 years, the youngest on record. In a recent 
tlicsis for tlio 5I.B. degree at Cambridge, Sir. H. P. 
Brewer collected from St. Bartholomew’s Hospital 
in four years, 1021-5, 02 {42 confirmed microscopically) 
eases of Hodgkin’s lymphogranuloma, among which 
Ihere wero nine cases of relapsing fever. 

This periodic fever is comparable with a protozoan 
Infection such as malaria, relapsing fever, and rat-bite 
fever, but has a longer span of 15 to 26 or even 30 
days (Hall and Douglas). Although bacteria have 
sometimes been obtained by blood cultures, negative 
results are the rule, and there is not'any convincing 
evidence of a secondary infection, probable as it 
would seem. But some change must occur, otherwise 
every case of Hodgkin’s lymphogranuloma would 
show the relapsing type of fever. Symmers’s view that 
the fever is due to absorption from areas of focal 
necrosis, especially in the spleen, which he finds are 
always present in enormous numbers in the chronic 
relapsing fever, has much to recommend it, and had 
been present to my mind before I read his paper in 
which he compares the sequence of events with the 
fever in cases of necrotic hypernephromas. 

Dr. yfnch'alty has generously put nt ray disposal an analysis 
of 40 collected coses of this relapsing fever j 80 were males 
and 10 females, and half the coses occunvd between the 
ages of 10 and 30 years, the oldest being a woman of 64 
and the youngest a boy aged 8 years. 'Ho divides the cases 
•ato three clinical groups, the first, far the commonest, in 
which the external glands are moderately enlarged and 
may become soft, tender, painful, and, hut not constantly, 
enlarge during the pyroxlal periods. In the second, a rare 
form, the glands, mall in the apyreiial intervals, with the 
onset of fcs'cr rapidly swell up, becoming extremely large, 
lender, hot, and painful, the skin over them becoming red 
vr purple and sometimes oedematous. 'With the end of the 
febrile attack the glands and spleen shrink to an extremo 
degree. In the third form, of which he collected eight cases, 
■tlie (mly glands nCccted arc the internal, though tlie spleen 
may bo palpable. As regards the duration of the relapsing typo 
the extremes were five weeks and five years, the disease 
bnng more rapid when the enlargement was confined to 
uccp glands. When tho internal glands alone arc 
aficctcd the dillercniinl diagnosis, of course, covers a large 
field, such as enteric fever, malignant endocarditis, and I 
other conditions which need not bo discnssi^. But reference 
should bo made to the sbnulaiion of tho Pel-Ebstein fever 
by- tuberculosis. .‘Imong 600 cases of pulmonary tuber¬ 
culosis at the Brompton llospital AlacNalty found six with 
•a recurrent fever; in such cases snlouic enlargement may 
no a clue. Ue also insists on the close clinical resemblance 
to lloagkin « disease of widespread tuberculous adenitis. 

Tbc primary site of Hodgldn’s lymphogramtioma is 
a su Dject of some practical importance, for enlargement 
of the superficial lymphatic glands, being usually the 
first mtucal ion of lymphadenoma, has accordingly been 
J Ptignrded as the starting-point of tho disease. 
But it docs not follow that the glands first palpably 
•enlarged are necessarily those first attacked. 
SyimnoM,®* from_ pathological experience, contends 
that this conception is erroneous, and that primary 
cnlnr^mcnt of the abdominal or of the abdominal 
and thoracic glands combined is ten times commoner 
than primary enlargement of the cervical glands. 


IVith this Ewing agrees, and adds that the enlarged 
Buperflcial glands which first attract attention ate 
merely the outlying portions of an internal lesion. 
The idea that the glandular enlargement on the neck 
may in any given case be secondary rather than 
primary, and, indeed, be analogous to the glandular 
metastases in malignant disease inside the chest and 
abdomen, should be more constantly in our minds, 
and, being based on post-mortem observations, 
demands clinical confirmation by systematic X ray 
examination of the chest in every early case ; for if 
intratboracic or abdominal involvement is present 
this should obviously be treated by deep ramattotu 
The unsuspected existence of intratboracic lympho¬ 
granuloma may help to explain some apparently 
hyperacute cases, such as Bnmner’s patient, a woman 
aged 27 years, who died with two weeks’ symptoms 
suggestog acute cardiac failure, the necropsy revealing 
extensive Hodgkin’s disease. 

Enla^emcnt of the superficial lympliatic glands 
may disappear under treatment, either entirely or 
partially, whale iusidious implication of the deep 
abdominal and thoracic glan^ progresses, and tho 
patient becomes anasmic, emaciated, and eventually 
dies. Intercurrent infections, such as erysipelas, 
appendicitis, and lohar or influenzal pneumonia, may 
be followed by diminution in size or disappearance 
altogether of tho glands which, however, sub3equentiy 
reappear. The same temporary improvement, especially 
in the blood count, may occur in leukffimia, an event 
which is of interest in connexion with Symmers’s’* 
contention tlint Hodgkin’s lymphogranuloma and 
myeloid leukmmia “ are probably different quantitative 
responses to the same type of provocative agent.” 
Purt^r, this reaction is of interest in connexion with 
W. B. Coley’s treatment of Hodgkin’s lympho- 
penmoma by the mixed toxins of erysipelas and 
Baculug prodigiosM and radium. 

The variations in its distribution are on much the 
same plane as those in the infective granulomata, such 
as tuberculosis and syphilis, and it may be suggested 
that its loimllpition is determined by two factors: 
(1) the variations in the resistance of the different 
of the body, (3) the accident of a large dose of 
the virus at any one site. IVben generalisation occurs, 
tho spleen is more often invafied than tho liver, 
according to Longcope and McAlplne in the percentages 
of o7 and 48. 

Intraihoradc Form, 

^e mtrathoracic form is probably more frequent 
and primarily responsible for palpable glandular 
enlargement in the neck than is generally recognised. 
Pot a considerable time pressure symptoms may be 
absent, altbongh a skiagram shows well-marked 
mvasion of the mediastinum. Tho thymus may he 
predominantly affected and from this focus the disease 
may spread over the pericardium and even to tho 
myocardium; fatal effusion into tho pericardium 
follow, and I have seen a chylous effusion. In 
1024 Symmers collected five cases of predominant 
thymus localisation ; but probably it is much more 
frequrat than these figures would suggest, and the 
question arises what proportion of mediastinal 
sarcomas should be regarded as Hodgkin’s sarcoma, 
for there seems to be a special tendency to sarco¬ 
matous change in these mediastinal lymphogranu¬ 
lomas (Ewing *1). The bronchial glands are often 
enlarged and from them tho disease may creep along 
the bronchi into the lungs. The first clinical manifesta¬ 
tion may be acute pleurisy, and palpable enlargement 
of glands may foUow later. Pleural effusion, wbicb 
requires repented tappings, is a feature of some cases. 
In one t»se the effusion caused sudden death, and in 
another it was chylous. In the presence of a compara¬ 
tively small effusion the dyspnoea may bo out of 
proportion to the amount of fluid ; in some cases this 
is obviously due to pressure exerted by enlarged 
glands on the bronchi, ns shown by stridor and skia- 
grapliy. Synmers •* has recorded two cases 'vrith 
remarkable thickening of tho pleura with Hodgkin’s 
lymphogranuloma. Pressure symptoms resulting 
from compression of the trachea, bronchi, veins, and 
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norres mai'e this the most dlstrasdng form ot 
lymph^deaoma, ns tho patient may ovontuoUf 
bocomo Btmngied, dooply cyanotic, and terribly 
distrcfteed. B^oro this stridor may bo noticeable on 
ojsertloa only; I have soon attacks of dyspnoea 
termloatlng m the oxpnlslon of fibrinous coses. Tbo 
fever of the Pel-Bbsteln typo may sugeest pneumonia, 
and Weber consideTS that patlenta toidng orsonio aro 
prone to pneumonia, which, however, usually runs 
a favourable course 

In Dr. 0. U. MlUer'i cue. from which Ibo ■eoUona ahowlng 
Hodffkln'e dtwans In muscle were taken, there wu a largv 
modi^lnaj growth, InTolrlng the toot or tbe right huig and 
caoslBg racemooi Irmi^hogranalomatous birmehltls, pert« 
hronolutls, and pcrtbronehlnl pneumonia, with catarrhal, 
flbrioous, and BbrobUatlo pceutoonla In tho Interronlng 
pulmonary tlmo ot the upper and middle lobes of ibo 
right long (H. BL Turoball). Paracentesis ot tbe right plenm, 
Riring exit to three plnta of clear yellow fluid (07 per cent, 
lyrnrhocytea) wu followed by pueumothotax. Death wu 
due to the Intrathoraclc condition. 

Pressure on tho superior vona cava and lonomlnoto 
veins may Induce cyanosis, distension of veins, oedema 
of tho face and coniunctivro, and an codomatoua 
bogev condition In tho supraclavicular fossfs. 
Clubbing of tho fingers (Tomb^) and chronic pul¬ 
monary ostoo-arthropathy (Weber and Lodinebam) 
have boon reported. Djspbagla may occur, but is 
wldom prominent. Pressure on tho rocurrent 
jaryngeol nerves may lead to abductor paralysla. 
Tho oculo-cardiac reflex may bo exnggorated (Jacob). 

AnOOirnfAL MAHrFKSTATIOKS. 

Tbe abdominal manifestations of Hodgkin’s lympho- 
Rtanuloma may be divided Into ( 1 ) tho peritoneal, 
( 2 ) retroperitoneal, ( 8 ) gruitro-lntcsjtlnal, ( 4 ) splonic, 
(5) hepatic, and (0) renal forma. The last throe arc 
extremely rnro In a predominant form. 

(1) The 7 >crffoM«if /orm, duo to alTcctlon of the 
m^nteric glands, may Imitate tuberculous peritonitis 
and give rise to ascites, which Is usually serous, but 
in tore Instances has been chylous ot teeudo-chylous 1 
a^ng 40 cases Schreiner and Matttck had two with 
chyloM ascites, and SdifJlberg and WalUs In thoir 
coue^oM pi 102 cases of chylous and 71 cases of 
^ap^ylouB found two In each group duo to 
Ht^^n s d^ase* ^tes, which tbo 

physical evidence of the disease, Is occarionolJr 
ossocJt^ with iaundlce due to prcjamre on tho bUtJ- 
ducts by enlarged glands In the portal flseure. This 
^ seen tbS 

la^ce app^ and wiUi the perfodlo 

^t and resolution of tlmPef^teUnfover. inlatso- 

mont of the in the neigbbourbood of tbo Uver 

fever may chplecjwUtta or hepaUc abscess, 

W .tatTot had ravenJod Oh, 

fhn »p'“n. from the greater onla%on,?^oJ 

^ocent structures, such os the Inferior ^ra cousins 
o^tv^ ot the feet and abdomSu 
mlnuria, on tho hile-ducfs causing iaundico which In 
tt COSO mentlomwl by MacDonald ^ the 

P®m, and on the sympathetic plexuass Ipadlntr in 
and coUc. orerS^ on 

associated with obstinate conaUDn- 

(Mbi^Srer ‘but“Tf '‘“T™ Mggreted' a leaking 

!;;& ir?hte“o'?M„S,*S?Sa S^SlpS' 

ofrKure 'ever, and wl m 

clunactor U Oort nl tho relapalng feeor t^tbo^rliSln" 


of enlarged glands does not justify tbo diognostio 
exclusion of tbo disease (Uorder**}, but the diAgnosls 
Is very difficult, os shown In Whittington’s caao. In 
which an ocute onset first suggested peritonitis, then 
appendicitis, enteric fever, splentn amnmln, tubcrcuJoua 
peritonitis, and obscure rnollgnont dlseoao. 

Cutaneous pigmentation has been reported in 
awclatlon with a nmos of lymnhadonomatous glands 
around the adrenals (hJIocxkowBid 1 Fowler; B. Bram- 
weli} Symmers), and may bo duo to initatlon of 
tho sympathetic or with loss probability to interference 
with tho adrenals. Lymphogranulomatous gland® 
aroimd tbo oorta may Invade the dorsal verfobrm 
and pass through the Intervertehml foramina into tho 
•pin^ canal, and oven lead to compresrioa of the 
spinal cord and paraplegia. It Is possible thot some 
c&sos of herpes sostcr aro duo to Irritation of tho 
ganglia on tho posterior nerve-roots. 

(S) (7asfrt>-i«fcriina/ Ijpnptiofpnnulomatctts Is a diffi¬ 
cult subject: more cases were recorded in the days 
before the hJstolc^cal character* were 
In 1002. Among Doajardina and Ford’s 135 cosee 
tliero WAS no inst^co of gastric or intestinal Implica¬ 
tion, but Prof, Turnbull found one case with earteturtve 
Implication of the intcstlno among his 47 necropsies, 
and Stoindl hoe recently roportid nodular lymph- 
adenoma of the gaatrio mucosa, tlie glands In the 
mesentery being the only other rite 'hivolved. In 
1004 Salaman denied that the alimentary canal was 
ever affected, and, indeed, that Hodgkin’s diseooe Is a 
pathological entity. AltlmugU It would bo natural 
to expect that Peyer’a patches ond tha solitary 
follicles would be affected, especially in cases in 
which tho abdomen bcors tho brunt of the disease, 
and Is presumably tho portal of caitry, this Is evidently 
very rare now. 

Tbo eases formerijr doacribed as lympbadfjjoma of the 
stomach and lntr*Ui>ea, aueb as PJtt'a coUsclion of 25 cares 
divided into two gronpe of ( 1 ) asvsn cases In which the 
lesion bogan In t)w maeous and sobmneous coats ot tbo 
stomach arul Intcstlno and moloetcd Into the Ittmen, and 
(2) tho 18 eases In which ft spread from tbo mesenterie 
glands to form dlfluke sheaths In the ruhaeroua coat, would 
now bo regarded si allied to, 11 not examples of, InfecUre 
lymphosarcoma, or lymphoblasloina. a tumour of lympho- 
oyt«s, of whkh Oreves has collected 319 cxampfca of tbo 
Intestine. 

In addition to dyspepsia due fo irritation of tho 
sympothetlc and abdominal distension oausod by 
ascites and glandular enlargement, tho effect of treat¬ 
ment by aracnio and Irraalatlons must not be left 
out of account in considering tho causation of gsatro- 
intestlnal symptoms. 1 have seen mebona six weeks 
oftcr tho appUoatlou ot radium to the abdomen, 
as If from a duodDnal nicer ; McAlplno and von Glahn 
record perforation of tho transverse colon in a woman 
aged 2 b year*, who Imd during six year* been treated 
by X rays on 06 occasions; and Sir Tliomas Horder 
allows me to mention a patient In. whom perforation, 
of (ho iloum occurred after two courses of X ray 
treatment to tho abdomen. 

(4) Splcnio fonn. —Tlie spleen is nearly always 
affected in cases wldch run their full course j Prof. 
Turnbull found the ap)cen Invzidcd In all Ids 47 
necropsies, and reg^s this ns on important point 
In tho diagnosis, ifnerive Infiltration of tho spleen 
by Hodgldn’s lymphogranxdoma with insignifleanb 
enlargement only ot the l>TnphaUc glands la infre¬ 
quent, and It Is very rare to fintl tho disease cntlrelv 
conflnod to tho sploon. 


ojriniM.n»ucw:ni^ iwo casTit m UMj first** DO gUadoIar 
mlnlMm.nt WM d.trri«i In llte, »kI tli« ,pV,S .l,<nred 
^nScrewopic »pp..r.nre. of DodokiaV IrmnSogrenulcHTi. 
blit fhAtV. VtM no T« 1.1. . S • .. .. 


tier, -ina M 

«oni wme pnlrabl. BWlfn In Wade’, care no onlamnl 
Blalrf. were dataclad clinically or at op.ratlnn, bnt 5Ere 
again there Wai no neicropay. In Mclion’i caan thPiv, 
fiUntifc ComwaU 

f ^thout any dtscaac In any glandi. Dr. Xnimbhaar 
has kindly aent rw tbe notes of a necropsy showing lyropho- 
.2^ .j.” >*^**T'Jf**^ bone-marrow, but not of 
fbo lymphatic glands, Lfuperanoo reported an enormous 
si^n, rimi^tlng a -^nlrml hernia, with sJlghl InfecUon of 
tno retroperiloneal, but not of tbo snpcrn^al lympbalfo 
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Rlttnils; tbe liver also ehowcd invasion. AlthonghDonbauEcr 
regarded bis case o£ splenomegaly with sclerosed bono' 
marrow ns a compensatory bannatopoietio process, some 
later writers (Ewing) have referred to It ns the splenic 
lonn of nodglun’B lymphogranuloma. Ewing also quotes 
a COSO recorded by Kummcl. In several of these cases 
there has been a special tendency to relapsing lever. 

In some other instances after enlargement of the 
superficial lymphatic glands has suhsided or even 
disappeared the spleen and liver have enlarged, and 
at this lata stage the condition has imitated chronic 
splenic nnaimia or the further stage with secondary 

Fig. 3. 



MflE-Uc InllitraUdn of the kidney by Hodgkin's lympho- 
^niiloinn. (Uy tho courtesy ot Dr. Cardaw and 
I’rol. Muir.) 


hepatic cirrhosis or Banli’s disease. Poynton, Thurs- 
ficld, and I'atorson record a case of a boy at flint with 
some enlargement of the cerncal glands, which had 
disappeared at the necropsy when tlie spleen (25 oz.) 
and tlio liver {-14 oz.) were both found to be 
mvaded. 

(5) IIcjHiUc forin .—The liver is affected in 60 or 
more per cent, of all cases of the disease, but usually 
tto IS a post-mortem, not a clinical, observation. 
Reference has been made to jaundice from pressure 
on the bilo-ducts by the glands in the portal fissure, 
anu to the possibihty ot mistaking an enlarged livei 
or appoint eidargcnicnt from glands in the neigh- 
oourhood when associated iMth relapsing fever for 
hepatic abscess, l.imitation of Hodgkin’s lympho¬ 
granuloma to the liver is unknown, but I have seen 
the organ greatly enlarged secondary to lymphadeno- 
matous glands m the groin in one case, and at the 
elbow in another instance. Symmers'* reported a 
case in nliicli the liver nns enormously and, except 
for the spleen and abdominal Ivmphnfic glands, 
cxclmivcly invaded. 


(C) The renal form .—^The kidneys occasionally 
show nodules of white lymphadonomatous growth. 
Usually small in size, and in rare instances the perirenal 
lymphatic glands are much enlarged. 

By the kindness of Prof. E. Muir and Dr. J. CJurslaw, of 
Glasgow, I have been provided with the notes of a man, 
aged 20, with extensive lymphadenoma (vide Fig. 3) of the 
nght kidney (17 oz.), which was studded throughout with 
•whitish nodules ot soft cellular tissue resernblmg to the 
naked eye secondary Barcoma, the largest being i inch in 
diameter. The left kidney (8 oz.), apparently small con¬ 
genitally, contained one or two nodules of the same growth. 
Microscopically the liver (47 oz.) showed diffuse lymph¬ 
adonomatous infiltration of the portal canals, thus contrasting 
•with massive invasion of the right kidney. The spleen 
(16 oz.) contained nodules and the retroperitoneal glands 
were markedly involved. The bodies of tbe first lour dorsal 
vertebr® and the dura mater were invaded, and the spinal 
cord softened; before death the patient had become 
paraplegic. 

Apart from a trace of alhumin clinical manifesta¬ 
tions associated tvith renal invasion have not attracted 
attention, but J. Galloway recorded the case of a 
man -with polyuria and a protein resembling in some 
respects, but differing in others from, Bence-Jones’s 
protein. The kidneys contained cysts and micro¬ 
scopically showed small areas of lymphadenoma. 

Cutaneous Manifestations. 

The cutaneous manifestations of Hodgkin’s lympho¬ 
granuloma are of various kinds, and raise some ques¬ 
tions of interest. It has been estimated that 26 
(Ziegler) to 39 (Cole) per cent, of the cases e'xhihit 
them in one form or another. 

Pigmenicdimi may be due to the local action of 
X rays, the administration of arsenic, the scratching 
induced by pruritus, or to nerve irritation by affected 
retroperitoneal glands, or possibly to adrenal disorder. 
Symmers’s patient •with acanthosis nigricans bad 
lymphogran'ulomatous invasion of the cceiiae plexus 
without any implication of the adrenals. The pigmen¬ 
tation may suggest Addison’s disease. 

The hair may become altered in colour ; in Byrom 
Bramwell’s patient it became lighter, finer, and more 
sUky. Pruritus and itching may lead to perifollicular 
inflammation and loss of hair, but in Porter’s account 
of a patient rvith almost -universal alopecia no mention 
was made of pruritus. 

Perfipiration may naturally accompany the swinging 
temperature in the Pel-Ebstain syndrome, but it 
may also be associated with pruritus. The porohment- 
Uke condition duo to continued scratching has been 
noted to cause diminution in the sweat. (Naiita and 
Baubru.) 

CBdcaio of the skin may bo mechanical; areas of 
atrophy may depend on impaired nutrition, and in 
rare instances haanorrhages have been recorded; 
it is tempting to associate recurrent purpura, as in 
Weber’s** case, with the diminution m the platelet 
count known to occur in the later stages ; but I 
do not know that thrombocytopenia has been found 
in ^^ura in Hodgkin’s disease. 

jEtiologically the cutaneous manifestations fall into 
two groups, (1) the toxic, and (2) those due to invasion 
ot the skin by the lymphogranulomatous tissue 
characteristic of Hodgkin’s disease. 

The reported incidence of prtiriiiia varies; Favre 
considers it constant, but apparently it is a diagnostic 
factor of his ad6nio iSosinophilique prurigfeue; liis 
pupil Colrat found it in 11 out of 13 cases, and no 
doubt inquiry from the patient would increase the 
number of recorded instances. In Longcope’s 80 
histologically proved cases it was noted in 3 onlyj 
Desjardins and Ford foimd it in 9 per cent, of 135 
similarly establislied cases. It is the commonest of 
the skin mamfestations and is responsible for the 
next most frequent, namely, prurigo. When present 
it is usually an early symptom, often montlis before 
there is any glandular enlargement, and so may be 
regarded ns scabies or analogous to the premycotic 
stage dermatosis of mycosis fungoides (Weber and 
Dove), and herein a clinical resemblance of these 
two conditions may be shown. 




The LmcET,] 


SIR HUMPHRY ROLLESTOK: IYMPHADENOMA. 


[Deo. 11, 1025 1315 


Ifc maj*, bowercT, occar after tbo dla^ofde baa 
become clear from the ordlnzuy clinic^ picture, 
and tben como and go, or in rare Instances oppoar 
only in tho tcrraWl sto^. It may bo cxcitod by 
Btlmnlation of tho skin by changes of iemporaturo, 
S rays, or arsenic (Galloway). Its patliogeny leaves 
room for much spoctilailon; on analogy It haa been 
regarded as onaphylactlo or to bo toxic. Ibough 
Irntatlon of the iormlnatlons of tho sonaory corob^ 
spinal nerves would appear on obvious explanation, 
It haa been regarded as due to spinal radiculitis (Uilian 
and Blum) and anaiorous to tabotJo pruritus, and 
oven to Irritation of the aympothetlo (Golay). Tbo 
easy explanation that pruritus may be toxic, docs not 
perbapa carry great weight in the light of the incon- 
stancT of its Inddonce and its occomonal appeamneo 
Jong before tliero are any palpably oniargea glanda. 
But It may bo that deep-seated lympbadcnomatoua 
glanda provide the pruritogonlc pobon long before 
tbo more outlying and superficial glands ore affected. 
Tho occasional occurrence of amyloid in 

Hodgldn’s lymphogranuloma, of which Fabian 
collected 22 examplos, points to theactlon of a powerful 
toxin, but there is no roaaon to boUove that the 
occummee of amyloidosis and pruritus ore OBsocIated. 
Abnormal eensitivencae of tho n«voua system might 
bo tJiought to play a part In the ocourrenco of pruritus, 
and QoUoway’s ob^vation that arsonlo, whicli la 
a nerve tonic, sometimes excites pnlritua^ might bo 
mentioned to support the view that an Itmerent 
or acquired suscoptlbiUty of tho central nervous 
system plays a part. 

Pruritus Is for commoner in Hodgkin’s lyrapho- 
granuloma than In leukfemlo, In which It la generally 
stated to occur. I liave never seen It, and of 
reeled ^amplcs of leuksunlo pruritos It ts note¬ 
worthy that 0 are oases of vmlveraal loukmmla of 
coDected by Ketron and Gay, It would 
to interest^ to correlate tho incidence of pruritus 
changes In the two conditions, 
especially whether tho presence of small areas of 
necaroeli, which are common In Hodgkin's lytnnho- 

mmpliylaoUo 
P^Stnovu lipulM 
»w moll-wUcd coUmUom, nnd would appeaTto bo 

Imphadenomatoua invasion o( tho akin j bnt this 

fcr “it '“DtoSt 

cuUnoous msnUastatlon, presuinably 
_ oruptJona oi an orythomatous 

iMrbmform OVebstor), nrtlcarial (lIooNalty) bnilous 
ebaraotor, and milvorsal oifoUaUvo dennSltb Tho 
ooouiTonw of thoM different form, ittDorLno 

TnJiUra/lon of 0i9 gX-in by Hodgkin’s IvmnlKwrrann- 

exteislon from 

J changes of prurigo, in 1024 i eonld 

o^ect 12 casCT only. It thus contrasts with mvcosls 

‘bo tumonni has 

MKxdatod prnritns. Ab tboy are ninSl!? narfllf 
tim gonomUKtion of tbo dlaoiio thS^ 
phenomenon In Ita conrao. are a late 

nEnrEs Zo^’Eit. 

may It In some Instances to duo to Irritation of the 


postorfor root ganglia bv enlarged glands close to tho 
spino P Weber’s conclusion that jMttlents taking 
arsenio ore disposed to acute pneumonia, which la so 
often associated with febrile herpes lablolis, Is perhaps 
of Interest In tliia connexion. Wober •* has never 
seen heroes in Hodgkin’s lymphogranuloma apart from 
arsenical treatment; but this Kns probably occurred 
in some recorded instances (O’Flynn; Panconst and 
Pendergrass). It may appear early or late In the 
course of tho disease, and may even recur j In a boy 
scon In consultation there had been throe attacks. I 
hare seen Ifc gonomltw like varicella. The scars loft 
by an attack of herpes may show up as leucodormio 
patches against the skin of the trunk rendered pig¬ 
mented by arsenical treatment. 

STNovms. 

Very little attention hoe been iwJd to nrthritio 
manifestations In Hodgkin’s lymphogranuloma, and 
no doubt they are rare. Prom the two cases I have 
soon they would appear to bo transient and not wuU* 
marked. 

In a man In St.-George’s Hospital with generalised 
lymphogranuloma there was oedoma of the left thigh and 
leg from presBura and at one time ovidencs of cotuddorablo 
effaslon Into tho corresponcllng kneo-joint, but this had 
dUappeared at the nocrepsy. A boy, aged 11 years, seen 
In consuItatioQ In 1023. had Tecmrcnt nltacts of synovlUs 
with oonsidomblo effudon In tbo loft wrist and elbow, knea 
and ankle, and right tomporomaxlllary Joint, followed by 
darkening of the stln suggesting harmorrhaga Some of tho 
attooks ware fobrile, others afebrUo j they suhstded spon¬ 
taneously 2 as saUcFlatci were employed In one attack only 
and the heart was normal, them was no reason to regard 
them as rheumatic. Jt may be noted that ho also had 
three attacks of aona on the right side of the chest, nmribis 
a mah. Ths onestlon arises whether toxasmla duo to 
liberation of a protein from X my exposoms, which had been 
freely employod, were rospocsihlo for tbo synoTills. 

As Hodgkin’s l^phogmnuloma appears to Invade 
Iho bono-marrow in about half, the coses, it mlgh^ on 
the analogy of tuberculosis, havo been erpocted that 
the Joints would bo prone to invasiotL On the other 
hand. It may be pointed out that mtoJold loukmmla, 
which, according to 8ymmei»,»« is fundamentally 
rolatod to Hodgkin’s diseaso, does not cause orthritio 
manueetot Ions. 

Rkkuttat, lifvASioir. 

Lymphadonoma in bono was described by Weber •• 
some years before the histological features of lymph- 
ndenoma vpro MtaWl.lieii; 1,1. oaM wonU anriW 
to bo ono of mnlUpIo myeloma. Inva.lon of bone by 
lymphadonoma Is nmv genereUiy recogulMd. ^ 

Among M imM Byimnor. tonnd It 1. re™,, or 60 prr rent, 
end dMoiIbo. tiro oJnmm -which may bo pcMcnV «t tto 
•une (Inm, (a) hyrerptarto compcnimUon t respotuo m 
mTokIm. -nhlch ho reisrd. is 
Won^ with th.t In ohroaio myoloW Icntmmi7 mi“ 
(61 hiTMlon ^ Irmp)mei.nulom.toa. Ureno. Among 
60 i«OTnp.lM .t Ito loirfon noopIlAl Prof. Tnmhnll fonnd 
lb. Ion,-m.iTO,T ln;md^ In ID. or to pet rent,, the frmur 

mort often sHeoted i from comporlmn of tho site, of tho 
glmid uUr met enUrerd, mol Ihctoforo pre«nn.wj 

ptta^y .Ooefod, on tho^on. hjmd, Md th. boiire nUected 
on the other hand, ho obtained results which sumreBt tw 
tho femur U inraJed through the hlood^aS^ th!t 
ths Imnhar vertohrm an? Inyolved as a result 
spread from the rotroporttoneal ^Imds. ^ ^ 

On tho quoddon whether the changes In the bone- 
marrow are jmrt of a -irfdooproad reaction to tho 
sHmolqs of unknown viru. or wbofcber they are 
MCondMT ^ the way m BenemU«a tubore&,^ 
& to Inf^on from a priory focus, there ^ 
1» remm for dl«maiion. Prof. Turnbull conolida 
that they nro i^nday It i, notowortby thS 
frecturo of bonre. wliloh may o<^ ta 
cnrciMma and In ondo.to.1 arcima, 1. nob 
known In inv^on of bono by nodgkln’s lympho- 
" proteinuria, whlSTl^ 
foot^of mnltlplo myelomm appoore to bavo been 

IS^TOy) °°° “* 
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PAIt.U>IJ!GIA. 

Ill mro cases paraplegia occurs in the course of 
Uodgkin’s disease ; Weher*= refers to 12 example, 
in six of which a necropsy was performed. The 
^Kiraplogia may apparently he due to : (1) Pressure 
on the spinal cord by Ij-mpliogranulomatous growth 
gaining entrance into the vertebral canal either 
tlirough the intervertebml foramina or from the 
infiltrated vertebroj; this form of pressure paraplegia 
appeals to hare occurred in five of 'Weber’s cases. 
These cases would probably be those with retro- 
lioritoncal localisation of the disease, in which 
sarcomatous eban^ has supervened. (2) Pressure on 
the nerve roots; in a case of W. Hale-White*' this 
was eserted inside the vertebral canal. (3) Myelitis 
and acute meningitis without any evidence that the 
spine or dura mater bad been invaded by the lympho¬ 
granuloma [Allan and Blacldock) ; in view of the 
rarity of paraplegia in Hodgkin’s disease the myelitis i 
may well have been independent of that disease except | 
in so far as it reduced the patient’s power of resistance 
and BO favoured the infective cause of the lesion in the 
central nervous system. (4) It would be natural to 
expect that arsenical neuritis might be responsible for 
paraplegia; 1 have seen one case, recorded by Carlill, 
widen might bear this interpretation. 

Diaqxosis, 1 

The distinction from other forms of glandular 
enlargement, tuberculous, leukicmic, chronic inflam¬ 
matory, and sarcomatous, and from other pyrexial 
slates would, if systematically considered, occupy 
much space, and a few points only will he touched on. 

The ■pnhic anti Fallacies of Biopsies.—■'From the 
dlflicnlties of clinical diagnosis a dogmatic opinion is 
uncertain and often unwise until a gland has been 
removed and found to show the characteristic 'histo¬ 
logical clianges. Unfortimately a gland excised from 
a case of Hodgkin’s IjTnphogranuloma does not always 
show the lesions; its enlargement may be due to 
simple non-specific inflammation or to compensatory 
by^rplasia. According to Prof. Turnbull the histo¬ 
logical changes are best soon in glands whicb are very 
hard and from contraction not necessarily enlarged, 
and not very infrequently the microscopical report 
cannot go further than " lymphogranuloma, possibly 
Hodgkin’s, but histological characters are not definite." 
In contrasting the value of microscopic examination of 
excised glands Webster found that it gave much more 
correct diagnostic results in Hodgkin’s lympho¬ 
granuloma than in cases finally shown to he lympho¬ 
sarcoma. 

Diagnosis from Sarcomaioits ZympTiomas. —The 
greatest difficulty is the clinical differentiation of 
Uodgkin’s lymphogranuloma from lymphosarcoma 
aud the closely allied malignant lymphocytoma com- 
posod ol small lymphocytes, and from endothelial 
sarcoma. I have seen cases apparently running the 
clinical course of Hodgkin’s lymphogranuloma show 
these histological appearances finally; the question 
arises whether, as probably most would consider, 
tiieso conditions have existed from the start, or 
whether they have supervened ns the result of 
Hodgkin’s lympbograniiloma. Is there any evidence 
of this change, such as a biopsy early in the course of 
the disease showing the appearances of HodgWn’s 
disease, and later a necropsy proving the sarcomatous 
nature ? It does not appear to me that the thera¬ 
peutic test of X ray oxiKBures helps in distinguislung 
tiicm. I have personal knowledge of what appeared 
to he Hodekiu’s disease, but turned out to bo malig- 
lyrepbocj-toma reacting in a wonderful manner, 
life wing prolonged for three vents after an early 
termination seemed inewtable. to Dr. Tt'. B. Coley’s 
personal treatment by the mixed toxins of crysipelns 
and Bacillus prodigiosiia and massive doses of 
radium. 

nitdclcrmincd forms of giandular enlargcmcni, such 
ns those spoken of ns infectious mononucleosis and 
glandular fever, may, though of comparatively short 


duration, give rise to difficulty in diagnosis. Infec¬ 
tious mononucleosis according to Sprunt and Evans 
presents a slight leucocytosis with some increase in 
the large mononuclear-transitional cells and many 
pathological lymphoid forms. 

Cases of alenkasmic leukremia—namely, lenkmmia 
in an aleukimnic phase, and cases which come under 
Bunting’s heading of lymphoblastic aleukaimia, can 
hardly be differentiated from Hodgkin’s disease except 
by liistological examination of an affected gland. 

Under the heading of ^lenonicgalia lymphaiica Jimer- 
plaalica Brill, Baelir, and Kosenthal describe a generaused 
lymph folUcle hyperplasia of the lymphatic glanas and the 
spleen with a normal blood count and readily curable by 
X rays. The spleen Is enormously enlarged and shows giant 
Maipi^San'bodies the sire of a barley grain iin. in diameter, 
and almost entirely composed of cnaothelioid or reticular 
cells. The folUoIcB of the lymphatic glands arc greatly 
enlarged due to cells of an. endothelioid or reticular type, 
llte those seen in the ccpnindl centres of lymvb tolUefes, 
especially in children. The appearance is said to be quite 
different from that of ordinary follicular hypertrophy and 
of lymphatism. Before the curatiye effect of X rays was 
found out, splenectomy was performed in two out of three 
cases recorded ; in one it weighed 60 oz. (ISOO g.). The cause 
of this condition was not determined, whether from toxic 
Influence within or without the body ; they quote Kuscrinskl 
as having produced generalised lymphoid hyperplasia in 
mice by special diets. How often cases of this idnd come to 
hosiritnl, and after being diaghosed as Hodgkin’s lympho¬ 
granuloma are treated with X rays and arsenic and are then 
lost eight of it is impossible to say; a case of general hyper¬ 
plasia of all the lymphoid tissues except the thymus with 
a leucocyte count of 23,236 (polymorphonuclears 82 per cent.) 
was reported by 0. H. Sliller. 

I have twice seen a symptom-group which may 
imitate lymphadenoma—^namely, a " hypernephroma ’’ 
of the left ladney or adrenal body producing a tumour 
imitating splenomegaly and glandular metastases 
above tlie left clavicle; from the fever described in 
necrotic hypernephromas (Symmers “*) the resem¬ 
blance might be increased. 

PROGNOSig XNT> TREATMEIIT. 

The Universal fatality of this disease, which in 
other respects has many resemblances to tuberculosis, 
may perhaps be correlated with the much less marked 
tendency of the lesions to undergo necrosis and fibrosis, 
as if the unknown cause were more persistent, though 
not necessarily more virulent, and the resisting powers 
of the body less able to bring the disease to an end. 
The absence of extensive necrosis and of caseation 
might suggest that the process is less acutely xnrulent. 

The duration of symptoms varies; acute cases 
lading a few weeks are rare, and the suspicion may 
arise that from the presence of internal gland^ar 
disease they are not so acute as the duration of obvious 
.sigma, due to generalisation, would suggest. 'IPhen 
the primary site is in the thorax or abdomen and 
extension later occurs to superficial glands, the course 
may, when calculated from their detection, be very 
short; the primary enlargement, especially in the 
chest, may, owing to the ^aptabilfty of the viscera, 
remain latent for a long time and oe detected by 
skiagraphy only. 

Prognosis as to duration of life depends on treatment 
by nrsenical preparations and irradiations, for there is 
not any evidence that, as in tuberculosis, a spon- 
taueous cure occurs. The effect of arsenical prepara¬ 
tions is at first most successful; but relapses 
occur, and eventually the drug fails to control the 
disease, ns if the unknown vims became arsenic-fast 
; or the morbid process underwent some change. 
t same appears to be true with regard to the radiations 
of X rays and radium; but in most exceptional 
instances this does not bold good ; Schniffner recorded 
I the case of a woman who for 11 years was benefited by 
X rays. It bos even been suggested that X rays may 
lead to generalisation of the disease ('W'eber jnst 
I ns it baa sometimes appeared to do in carcinoma. 

' Sinmaonds and Benet prefer radium to X ray treat'- 
meat, and urge that it should be applied on all the 
I lymphatic areas in the body and not only on those 
I obviously affected. 
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Yftcdntfl ol tiio diphtheroid organism hare not 
proved sflcoeflsful, but Buutlag meatlona trials with 
as immoce serum {to ihU organism). Suoceea has 
attended tho treatment, by Dr. ^V. D. Coley, ol Now 
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much recent {afoematlon ftotn him. 

- Burglcal opinion hoe long boon adverse to reraoyal 
of lympbadenomatouB cl^ds on aecoimt of the 


Ol auuiar inwawioracic aisoaso. oyinmcrs tnrowe 
out a ■warning of tho danger of sooondary infection a« 
a reanlt of excision of the io^na] glands. Jlemoral 
of Jn/ecUre /och aooh as the r-onsU^ and Ire© surreal 
ox.tlrpat}on of tho disease In an early ataro has been 
advocated by Bunting and Yatej on tho lines of tbo 
Halstead and Crilo operations lor Iho lymphaUc 
glands In mommary cartdnoma. But the case* aro not 
necessarilv an/tlogous, for tho primary grovrih la tho 
manuna Is removod, ■whereas in lymphadenomatena 
glands In the supraclavicular fossm and neck the 
thorax Of abdomen may be tho primary focus. 
Bepehexcss. 
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Tun Effects op Alcohol on the Fcetus. 

I DO not vrisli to raise the vexed question as to 
whether or not alcohol is really a dietetic substance. 
There arc, however, some considerations in regard to 
it which cannot bo ignored in any review of the 
possible effects of maternal diet on the foetus. There 
is a very ancient belief that children begotten during 
dimikenness are liable to be deformed. This belief 
found its expression in pagan mj-thology, for Vulcan, 
the deformed son of Jupiter and Juno, was begotten 
when both parents were intoxicated ; bis deformed 
condition so angered his mother that she cast him 
into the volcano, where he laboured for ever at the 
forges of the gods. The tradition has survived, 
and, unlike the givat majority of such myths, it 
appears to have a very good chance of being eventually 
established as a acientillc fact. Already, tn the opinion 
of several authorities, the point has been proved as 
nearly as such a point over can he proved by clinical 
observation. 

In consideiing the effects of alcohol, the first point 
to bear in mind is its great diffusibility. It becomes 
rapidly absorbed directly from the stomach and soon 
becomes equally diffused tliroughout the fluid and 
soh'd tissues of the body. It passes readily through 
tlie placenta and can bo detected in the umbUical 
blood. liHurther, though readily diffusible, alcohol 
is not quickly eliminated ; strictly speaking it is 
not eliminated at all, but gradually destroyed by 
oxidation in the tissues of the body. MeUanby 
bhowed that after only a small dose of alcohol had 
been drunk it could bo detected in the blood for 
10 houvs. I do not tloak it con be disputed that 
alcoliol drunk by the mother will pass into tho fmtal 
circulation, that it wiU ho present at any given moment 
in approximately the same degree of concentration 
in both mother and cliild, and that the child will bo 
subjected to its influence for a comparatively long 
time, owing to tho tardiness of its disappearance 
from tho tissues. 

It would not be right to deduce from this thot a 
pregnant woman who takes alcohol as a beverage 
is thereby doing harm to her child. Physiologists 
arc still uncertain whether it can truly be said that 
the actiou of occasional doses of alcohol is in any 
ilegree deleterious. They are unanimous that the 
frequent taking of alcohol, so that tho tissues never 
get the chance of_ completely freeing themselves 
from it, is harmful in certain definite respects. But 
if the dose is not too closely repeated, so that the first 
i.s disposed of before tho second is taken, the tissues 
can completely recover from its effects and suffer 
no harm. The habit of frequeut " nipping ” during 
pregnancy cannot fall to bring tho foetal organ 
and tissues imder the sustained mfluenco of alcohol, 
froia which they never get the chance of freeing 
themselves by completely oxidising ih 

It is notorious that a very high infant mortality 
occurs among the children of alcoholic parents. 
Tlds is in great part due to tho unfavourable home 
coniUtions under which these children are reared ; 
jmverty, neglect, bad lecding, and insanitary surround¬ 
ings all tend to swell the munber of deaths in infancy. 
It is, however, probable that the children of alcoholic 
pa^ts are handicapped from the start by birth 
deficiency in respect of \-igour and of powers of rcstet- 


ance. It is notorious that tho chronic alcoholic adult 
is not a " good subject ” either for surgical operation 
or lor acute illness. If the child of a chronic alcoholic 
mother has been subjected to the constant influence 
of alcohol throughout the whole period of intra¬ 
uterine development, it is hardly conceivable that it 
can escape without some degree of damage. 

Tip to this point what has been said had reference 
mainly to the alcoholic mother and the injury she 
may do to the child she is carrying. There is, however, 
a further aspect of the matter to which attention 
should be drawn. A good deal of experimental 
work has been done in recent years to determine 
the effect upon their offspring of subjecting animals, 
both male and female, before mating, to the effects 
of the fumes of alcohol, continued for a long period. 
As so often happens, the results obtained with different 
animals are widely divergent. Pearl,” an American 
observer, worked with fowls, subjecting them to the 
fumes of alcohol before laying, and also their eggs 
to the same fumes during incubation. In order to 
save time and avoid confusion I shall not quote his 
results, for the reason that reproduction in birds 
(oviparons) is bo widely different from that wliich 
obtains in man, that the greatest caution should be 
observed in applying them. Stockard has carried 
out a series of experiments with guinea-pigs which 
have been continued for 12 years, and cover many 
generations of animals. His method was to expose 
the guinea-pigs to a daUy inhalation of alcohol fumes 
up to the point of intoxication. He found that very 
marked results were observed in tho young of the 
alcoholised animals. He found, in brief: (1) that 
tlie fertility of the animals was diminished ; (2) that 
the young were deficient in vigour and in power of 
survival after birth ; (3) that a liigh proportion of 
developmental defects occurred ; (4) that these defects 
were practically confined to the central nervous 
system and the organs of special sense; and (5) the 
defects were transmitted, in some instances, to the 
third generation, although only the original grand¬ 
parents had been subjected to tho influence of 
alcohoL 

As regards the vitality of the young of alcoholised 
parents he found that only 4C per cent, survived, 
the survival rate for normal animals kept under 
identic^ cage conditions being 78-5 per cent. In the 
alcoholised animals deformities were found in 6 -23 per 
cent, of the young, while they never occurred in 
control animals, unless they were closelj' inbred. 
In addition to the developmental defonruties, con- 
sideiable numbers of dwarfish, undersized young 
Were found in the litters of alcoholised animals, 
while they were very rare with normal animals. 
The effects of alcohol on the rnale are much more 
marked than on the female ,• a certain number 
of normal females, after mating with normal males, 
were subjected during pregnancy to the influence of 
alcohol xvithout any injurious ^ect on the young, 
Stockard opined, however, that evil results would - 
have manifested themselves if the treatment with 
alcohol had been more prolonged. 

Stockard attributed tho results he obtained to a 
toxic effect of alcohol on tho geim-plosm, producing 
structural alterations capable of transmission through 
several generations. This effect is much more marked 
upon the male than on the female. He did not think 
that alcoholisation of the fojtal environment had much 
to do with the effects produced upon the young. 

How far these results can be held to be applicable 
to man cannot at present be settled. It is obvious 
that where alcohol is given by the method of inhalation 
its degree of concentration in the blood of the animal - 
is never so high as when alcohol is given by tho month. 
In these respects tho experiments do not reproduce 
the ordinarj' conditions of alcoholism in man, yet the 
effects produced upon tho nervous system of the 
young resemble in many respects those seen in 

That alcoholism in the parents is one of the most 
important predisposing causes of mental deficiency 
(amentia) and epilepsy oil the authorities on this 
subject arc agreed. The percentage of cases of 
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-jimentla In -wUch ah olcoliollo liiatory cau bo obtained 
is put by dlfToronb observers nt mtea varying from 
4 per cent, to 40 per cent., wbloh I tlUnk eufllclontly 
Inulcntes tbo dlfllcultlea of such an in(^ry. Wo hnvo 
no precise observations ns to the dllTorcnco, if any, 
betMTcon tho cliildron of alcoholic and non-nlcohollo 
pcjonts as rogardfl birth freight and general vitality. 
^10 Inforraatron we do poraoss, Ijowovcr, is. I think, 
sulllclenb to Jay upon us tlio duty of ndvlsing abstb 
Dcnco from alcohol during pregnancy, and of iwlnllng 
out clcariy tho possible deleterious ofTecta on tho 
child of ovor-iDdulffonco. 


child of ovor-indulffonco. 

Effects of SIateiinai, Disease. 

\\Tien wo come to consider tho case of the foetus 
In ntcro wldoh is subjected to tho Influence of maternal 
disease, a field la opened up which Is so wide that It 
will only bo i>osslble to glance at tho subject. There 
are no national stAtlstics of the causes of ontonaial 
death, and sneh Information as wo can gather about 
it h gleaned from tho very \’n]uAhlo ronorta which 
most of oUr lylng-In liosnlcola now pubtish. ^oro 
are aLio some foreign statistics of which we can 
make use. 

Couvclalro** 1ms recently published data taken 
from tho records of the Cliniquo ^udolooquo In 
Paris, over a scries of 20 years, 1800 to 1010 Inclusive. 
During this period out of 67,042 births, there wore 
1700 cases in which tho fojtua Lad i>erish^ before the 
onset of labour, equivalent to n stlllbiith-rato of 
30 per 100 blrlltt. Tlio causes of death were stated 
a* folio ws :— 


finhUU.M3 

TojoRstAs .. 3IQ 


Varlou* .. 

Nu cnn*o dijcoTorwl 


SyMlit ,—It Rpponn, tlictoforo, tliat In this norica 
oro than 50 nor ennt. of the footni mortnlitj conM be 


I iitnuv .ur u itropomon oi titoso 

classed ns undetennined " slrauld In all nrobabUIty 
Included. CoitveUUto fncllior etntes llint dneo 
tlw rule linn been Introduced nt tho CUulqnn to 
rrnetlse tbo Wnnsetmanu test In nil ennes nystemotl- 
«lly, the propotUon of sypUUltlcn bns risen to over 
M per cent, of the whole. It must be roeoUeotod 
Uint thcBO nro stnUsUos of Icotuses which died In utero 
l«foro the onset of Inbour. XInlortnnntely tho EnKllsh 
lying-in homltnla furnish no comparable nmires 
rogn^g fho proportion of ftrtnl deaths duo to 
Wbrns. Probably many canon arc overlooked la thin 
Muntry hocauM the Wnnserannn reaction in not in 

‘'t'; J“«>'>'pleto returna of 
the hospitals, the only English data that wo have 
h^ng on Hm tremronoy of ayphlUs in the fodton ore 
iha« fur^hod by ist^ey Hol&ud In Ids 
on tbo Causation of Foetal Doath. carried hSt r^S 
the auspices of the Sllnlstry of Ilenlth To Tils 
examination of 300 dead-bor/fentusS 42 oalS 
of proven and six of " probabln " Vvii.ni. 
found, making togetber^be^ Inoludina 
ablca ”—10 per cent, of the whole an duo 
^leso figures nro not reaUy comparable to 
heraiM in the brttor the dbignoeln wan cstUblfi^JS'^.w 
only by examination of hh?^f«tus™d^^ta w 
also by clinical examination of tbo 
the iVWrmann rSeUon? I^enVr^?,’ 
made for thrao divergoncea, it TOuTd ann^r rif’™ . 
Ilia practice of l^Sg-ln liosp^ .ffl, ^"l« 

common in London than in pirU. o i.™ 

proportion of our nyphniUo motheni^to 

ly^Ln ” hTplta^b”” - 

clinics, have tho opportnuity of randorfo™ 

InJt^tlng a strict »^h tor iS^t 
B^mJis in women with a bad ob<rfflt^^o ^ 
Modem methods of antUj'phmtlc trectmSt 
no department achieved more striking sncoLJeJ'Tp.IlJ 
In the prevention and enro of congenfla^^^SIm 
nil ^phiUtlc mothers conld ^ ^eSlatlp. tLtil 
s'liring pregnancy tho oongonlW 


would disappear, and the port which obsletrlolans 
could play in this work is clearly a most important 
one, for ovon if tho hospitals have not faculties for 
treatment they could make tho diagnosis and see 
that tho patient was treated elsowhero. Couvolairo 
has published bis results of antisyphlUtlo treatment 
at the Oliniquo Bandelocquo during tno years 1020-22. 
In 260 cases treatment was applied to the mothora as 
follows;— 

1. Onlr tlnrinff tha later monttaj tbe«o women had a fmUl 
mortslItT ol 3l) percent. 

1. Throngliont prcffnsnoy; these bad . fiotal mortahtr ol 
10 percent. 

3. Before end daring prcgnfnxr; thcec had . fortal mortihty 
ot 3 por com. 

In contrast there wore 218 untreated enqo. of recent 
syphilis which gnvo a fcotol mortality of from 06 
iwr cent, to 70 per cent. 

Ilcsults almost ns striking os those have been 
ohtnlnod In London by Mr. John Adams nt tho V.D. 
OUnlo lor SyphlUtlo Mothers, established rmdor the 
nosplccs of tho MotropoUtan Asylums Board. 

iNTIlAJfATAI. PeJIIOD. 

Let us turn now to tho oausos of stillbirth as shown 
in tho lying-in hospitals, and in dealing with those 
dots wo must first oxcludo miscarriages altogether ( 
some of the hospitals do not admit theso cases at oU, 
and none give dolalls bearing upon tho causation of 
mlscarringes, so that they are of no use tor our present 
purpose. Next we must eiolnde cases In which 
Iho foetus died In utoro before tho onset ot lobonr 
(antenatal death), tor in these olroumstonoeB the fcotus 
could not have been saved except possibly by ante¬ 
natal treatment. Tlinre wUI then remain only those 
deallis whlcli ocourrod daring tho birth process (Intra- 
natol doatli). We sb^ also. In connexion with 
certain points, have to include deaths in tho neonatal 
period. 

Antenatal death U tho result of pathologtcsd oro- 
'SK. recognised by the 

macornlod condition of the fcotus when bom • a few 
may escape recognition and be Inclnded In the Intra- 
natal class If deoth occurred too recently to allow ot 
the occurronre of macerotipn, Intranatal death Is (in 
Ibo main nttrihntable to what wo may oaU using tho 
term In a brood sense, hlrtU-traumatism. Blrth- 
tmnnmtisin is also responsible tor a considerable 
number of neonatal deaths, the Inlnrv received 
In the birth process not being immadhitolv fatal 
Tlie figures quoted from the Uinlqno Bouaelocque' 
Include apparently only tho find class, we IiAto 
no Infection as to the number ol deatlis which 
ocourrod do^ birth—he., intmnatni death. 

If considering the number of fcetal deaths during 
lateor in onr own irinn-ln hospitals we must furtlS? 
take oecoimt of the fact Uuit these hospitals receive a 
dlspropo^onately lam number ot serious matorn^ 
complfraUona la wWch tho risks to the child are 
hich. Such conditiorui i-— i_ 


#.5 jr» “-'-“ukx. x-urtuor, a certain number 
of de^ infante are doUrered by craniotomy. I propose 
thoroloro, to give first of aU the grciis rato^a’ 
Inclndl^ an cases of dead-bora chUd?S, thin a 
coira^ rate, which we may caU B. obtained nfhi 
deducting all caacs returned as moceratod • ' 

third rare. O. which bos been obSwi^UScUng 

cara of craniotomy, of Mto-partum hiomorX^® 
and of colampaln from rate B. (vide infra) 
tJon to rate O of neonatal 


coontry is S-3 per cent., and tho dimonsioM ° 7**°]° 

^ In most ot the hospitals, Is imexnMto^lv'rT*!® 

Tie rate la not much reduced bv 

maoomted fmtu^s,, except in Iho ^ o, S’» 

and It wlU bo seen that rate B the ‘‘“■P'tal. 

less than 10 per cent, below rnto A TOa „ 

of the various maternal cotnnlicatJnrw 

raU B down to little moreX“on“tau to 

of all tho hospital, ailko, Thc n^li^^J;^’^ 
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tnblo linve "been calculated for an avernge of five years 
in all but Jfo. 0, for rchich. only three years were 
nrailahlo. 

Fcclal Umih-raie. 


Gross Correotod 
Hospital: rote. rate. 
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The tliflercnce bettreen the foetal mortality-rate 
of the first and last hospitals on the list is snrorising. 
Ho.splttds 1 to 4 avo all situated in great industrial 
centres; Nos. 6 and 0 are in London and their 
patients are dratvn from a class Tvhich is engaged 
almost entirely in domestic work and husiness, or 
light factorj' occupations. There are. no heavy 
industries in the parts of London served by these 
hospitals. The rate A figures for hospitals 2, 3, and 4 
are so nearly identical that they carry conviction of 
their rcliahlity, and I think we may take it that they 
indicate that the loss of fcetal life is considerably 
liigher in an industrial population than in what, 
for contra.st, we may call a non-in dnstrial poprdntion. 
Wo cannot enter into any consideration of what these 
causes mnj- be, but the point is deserving of further 
inquiry. '] 

Rate C is that obtained when all possible allowance 
has been made for the special difficulties of hospital 
work by the exclusion of all the graver complica¬ 
tions of labour. Except in the case of one hospital, 
the rate is far above tlio national stillbirth-rate, 
in wlvich all these complications are, of course, 
included. In the case of hospital I the national 
rate is n^rly tmbled. This is a result which 1 had 
not anticipated, and I would ask you to note that in 
rogard to rate 0, as u'cll os rate H, hospitals 2, 8, and 
•1 give an almost identical figure, while hospital l is 
more tJ'an 50 per cent, higher than any of them, 
and nearly three times as high ns hospital 6. Does 
Hiis imply that the infants of parents living in great 
mdiistriaf centivs show a diminished vitality as 
compared with those bom in non-industrial centres, 
which renders them less able to bear the stress of 
lahour? Ko answer can be given to this question 
cither, but one or two points may be cleared up by 
looking into the recorded causes of deatli in Group O. 
They fall into three main groups : (l)birth-traiunatism, 
(2) prematurity, and (3) congenital defects and 
diseases. A certain number remain which are difficult 
to classify. 

Not all the hospitals furnish information snlficiently 
detailed for our pmpose, but I have been able to 
osanune an aggregate of 601 stillbirtlis falling into 
rate C, with the insult shown as follows :_ 

Of 601 stillbirths falling under rate C— 

I^rccnt. vrero dne to trauma 
S'3 per cent, were due to prcoiatnrltT. 

4-0 per cent, wero due to defects and diseases. 

^0 remainder, amounting to a little more than one- 
tmi'd. wem imcxplamDd, or due to a variety of oon- 
dirions wluch do not lend themsclve.s to classification. 

ue exclude cases In which 
labour was compheated by serious maternal comolica- 
loms nearly half H.o total mortality in thflXg-fn 
whose reports were examined is duetto 
hirto-traumatism. Of coarse, not aU the LsS 
heading showed recognisaWe 
of injuiT; m a small proportion death was 
retired as due to “ stress of labour» or some 
equivalent term Thom is no doubt that SSe 
v^ants .ippcar to suitor severely from the effects 
of what we diould clmically call a normal labour- 
the transit of the cluld through the maternal passages 
wilj no doubt alvmyswrry with it risks the erfent of 
which dei>ends m part, upon that incalculable factor 
the endurance of the child. 


A large number of deaths from trauraatism occurre®. 
in premature children whose ■power of resistance- 
to Mock is very low in comparison -with the mature- 
child. The two causes of injury and prematurity- 
are closely related and it -will be interesting to look, 
a little more closely into the question of premature- 
births. 

The accompanying table brings out two or three 
points which are of eomo importance. The secon® 
column gives the proportion of births, which were 
premature in three different hospitals. 


Premniure Births. 



In hospital 3 nearly one-third of the children borrii 
in the hospital were premature ; this hospital, as I have 
said, serves a large industrial centre. In the case- 
of hospitals ,6 and 0 the proportion is 10 per cent- 
and _ 12 pet cent, respectively. All the hospitals- 
serving industrial distaicts show about the same 
premature birth-rate as hospital 3. TMs. table- 
certainly suggests that women eng^ed in industrial 
work are unable to carry their children to term to 
anytiung like the same proportion as those engaged, 
in lighter occupations. You will recoUeeb that a 
somewhat similar observation was made by Pinard 
mMy years ago in Paris. It is impossible to pursue 
this point any further, but it also appears to be- 
deserving of more extended inquiry. 

Column S of this table • shows the compaiison 
between the proportion of premature and mature- 
babies which are stillbom, and it is not sueprising" 
to find that the premature stUlbirth-rate is from 
five. to seven times higher than the stiUbirth-rate- 
for mature babies. This is partly accounted for by 
the fact that the greater number of foetuses bom 
macerated are premature ; from the hospital reports- 
1 should judge the proportion to be about 60 per¬ 
cent. Tbo most import^t factors, however, are that 
maternal complications are more frequent in pre¬ 
mature labour, and that even to their absence the 
premature foetus is less able to endure the stress of 
labour than is the mature one. 

Column 4 compares the chances of survival of 
prenmtilre and mature babies under ^e same hospital 
conditions. Here the comparison is enormously 
to the disad-vantage of the premature baby. The 
neonatal death-rate of the prematures does not vary 
greatly to the three hospitals, and may he put at- 
16 pec cent. The death-rate of the mature infants- 
varies widely from one-fifth to one-twelfth of the 
premature rate. The figure of .3-47 for hospital 6- 
was due to exceptional circumstances which prevailed 
during -two of the five years unde-* review, and does- 
not truly represent the average for that hospital- 
But between hospital 3 and hospital G there is a 
difference of 100 per cent, in favour of the latter. 

I must not comment on these figures for mature 
babies, except to suggest that the neonatal doath- 
rato of some of our lying-in bospiteJs appears to- 
be capable of improvement. 1 should like further to 
point out that wG badly need a follow-up system for 
our premature infants ; it is important that we should- 
know how many of those who leave the hospital 
alive actually survive the first three months of life- 
We_ ought to know this because to estimate the rcsults- 
of induction of premature labour at the end of the 
first month is to all probahility to present the rcsults- 
l^.^ Buduly favourable light. 

I think I have said enough to show that from the- 
pmnt of view of life insurance the premature baby Ij 
a bad rfak. In -view of this fact we must recollect that 
a certain proportion of premature labours are deliber- 
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atcly proToked by the obetotricbin lor one reason or 
another. Only those ore stritablo for oixuninoUon 
which appear in the hospital reporta aa coses o£ pelvfo 
contraction or of “ disproportion,” and I bavo coUocted 
tho resnlts of thla pnx^nro Irom three hoeoltals, which 
rire fall data, Tbeso results comprise 384 coses of 
Indaotlon, and show an averoRO corablnod intmnatftl 
and -neonatal mortality of 14’8 per cent, I In tho 
Individual hospitals tho rate varied from 1C*5 per cent. 
io 0 wr cent. It is to bo rocoUected tliat these aro 
picked eases in which the general condition of thu 
mother and tho child was ascertained to be good before 
induction. infant deaths aro due In practically 

every coao to some form of trauma, and tho only 
thing that can bo said nbont it ia that it induction for 
•disproportion cannot bo carried out without an infant 
mortality of 14 to 15 por confc.. It Is timo that it 
dlsappc^ed from obstetrio practice. Thera la much 
-trntn In Ballantyno’s contention that tho promaturo 
infant is ” partly a foetus and partly n new-born 
child . , . In It wo soe neonatal physiology bamperod 
In its action by pershrtont foet^ condiUona." It la 
therefore only ri^t that wo shoidd not make ou> 
selves Tcjponsiblo for bringing infanta Into the world 
In this unQt condition unless them aro sound roosons 
for so doing. 


niAceratcd cnsca, cases of craniotomy, anto-partum 
lueniorrhagc, and eclampsia—and In 272 cases death 
was attributable In whole or In part to injurios 
received daring labour. In oddluon 37 Infants 
which wore bom alivo died In hospital from similar 
Injuries. The total loss of infant life from birth 
injuries was, therefore, 300, whlcli exceeds 60 per 
cent, of tho stillbirths and corresponds to a rate 
of about 4 per cent, of tho total Infanta born In 
tbo hospital. Whoa Jt Is romombored that wo aro 
speaking now of Infants bom xmder conditions pro- 
sontlng no special difllculty, I think It must be 
odmlttod that tho death-rate from Injury Is high 
onongb to give tis a good deal of conoom. 

WiUi a ^ow to treking the causes of this heavy 
mortality from birth trauma, I havo looked Into the 
results attending dolivery by iorceps in the hosplt^. 
It is to bo expected that the groat proportion of deaths 
from head Injuries woold occur In forceps oases, 
although this is not shown In tho reports. The forcops 
results from three hospitals have boon taken out for 
five yean In each case, and all cases of craniotomy, 
of oejamnsin, and of nnto-partum hemorrhage havo 
boon excluded. 


Hoapltal. 

Total oases. 

Total fcntal and 
Doonatal doatiH. 

Rate iKiroent. 

X 


110 


Y 

S9I 

M 


Z 

Aie 

us 

SO-0 


and this iMdonca may be shortly siimraarised thus t— 

(a) Plnard showed that women admitted to 
hospital during the latter part of pregnancy carried 
to term in larger proportion than tboM who continued 
at work. 

(b) DarwnU Smith showed that prematuro births 

were four times as freauent in women with bod 
nuWtional conditions than in those of avomge 
nutritional condlUooa. ' 

Iii'i po lying-la hosplUla wrying Indintriol 

•dlntJi^ with a large ;«lory popnlaUoa show o 
propprUon of pronmtare births three ttmes aa Ugh ea 
London hoepllala ae^g dJatricta rrith a tolnUvely 
small factory population. 

Bmrn Traumata. 

moment to the matter 
■ol birth UlorloB I you wiU recollect that we aaw thnt 
^nmoUam Md rrematurity were tho two oUef 

’’Jt' mortoUty table. 
We now wont to ace what direct ovldenco we have 
ct tlw oecnrrence o( birth traumata. S 

U?an*t X^S(t?r‘1,"vemiy hmL- 

the mechanical dllllculUeo^oI rctpUrio^ sSlv 

alied Infanta doUverod by 5^ 

arrive in a condition ot profoun?rt^A 

however, it ia true, they pmctiMlIv 

tlmlr contUUon ta, however, eloariy the*r^Ufc^of 

by the Infant’a InahUlty to w1tlStMa*^tT 

We«er^?tfe3S^SiS 

Derbert Spcncor, In 1801, drew nltecH™ .a- 

^dmn,“imd'El^e?nouS;?",^‘S, '.l^n'f'^wcn 

loteioraUU trauma 

rtt-'leEr- 


The moan rate for tho throe hospitals is thoroforo 
17*6 per cent., on a total of 1747 coace. 

The forceps rates for oaoh hospital—I.ev, tho por- 
contage of cases In which forceps was applied—showed 
no groat dlCTeronces, for thoy were resnecUvoly 10*4 
por cent., 8*0 per cent., and 0*7 per cent. 

There ia ono further conalderatioa which should 
not ho ovoriookod—vix,, that in a proportion of the 
cases unsuccessful aUempts to dallrcr with foreeps 
bad been made provlons to admission, somotlmes in 
the hospital district, sometimes by independent 
medical practitioners. In such coses Injury may 
have been sustained by the child before admission to 
hospital. In the case of hoapltol Y, tho records 
permit of sucli cases being'deducted, and the result 
is to reduce the number of deaths to 31 and tho death- 
rato to 10-8 per cent. Tho other two hospitals do not 
mako any mention of such coses. 

It U not only in forceps cases that these iDjurios oocur • 
they may, of coarse, occur in breech labour, and 
BometimGs in clinically normal labours. 

Tho low maternal mortolity-rato of our lyinir-in 
Uospltaia Is o source of great gratlflcotloa to us oU. 
but our methods of delivery havo not yielded equallv 
satUfaefcory results from the point of view of tho 
safety and interests of tho child. The loss of infant 
life Is Idgh, and we should Uko to feel that not In one 
particular but In all respects our lying-in hospitals 
are a model and an example of British obstetric 
practice. Wljero Improvement Is called for wo look 
to the hospitals to toko the lead. 

I have now como to the end of what I am conscious 
is bub a very imperfect review of the conditions which 
affoot the fcotua daring intrauterine development 
and the risks to which It is exposed from matorr^ 
disease, from maternal hardship and privation, and 
from tbo rough usage of the birth process, f had 
hop^ when 1 began to consider the subject that I 
might, in addiUnn, lay teloro yon a few suggcBUons 
aa lo ti^o. upon which wo might strive tolShdS 
oar heavy mortality to oneuro the MrivS 

ot our new-bom In a conmtion ot fall devoln^rni-,. 
UDtnjur^ by th^lrih proceae, and with aS^olS^ 
proepeot of aarvival. The t«t wm, jKveT^ 
great for me, and I ehall havo to aiSjt ai^otw 
opportnnlty of vonUlatlng this ImportanMnoMlom 

Ife/erencts, 

It "• 

I IS. OcraroUIrei cit- *wiu, i. 
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THE BEHAAHOUE OE THE DIABETIC 
TOW A BPS CIBCUBATrN'G GLHCOSE. 

Br n. S. PEMBERTON, M.B., Ch.B. Liverp., 
M.R.C.P. Bond., 

rnrsici.vx to the xonrncnN nosPJT*vii, uterpool; 

A^D 

L. CUNNINGELVM, M.B., B.O. Oasib., , 
M.R.C.P. Lond., 

A 5 S 1 STAKT ruVSlCI.VU TO THE HOSPITAl.. 

Tire relationship existing between glucose in flowing 
blood and glucose in the tissues is largely an expression 
of the variations in the factors of supply and demand. 
In the diabetic other factors appear to present them¬ 
selves, and so much have we been impressed by the 
altered relationship which occurs in the diabetic 
that wo have attempted to study some aspects of 
diabetic metabolism—together with the action of 
insulin—entirely fiom this point of view. 

Iho simplest method of studying this relation¬ 
ship—in so far as blood and muscle are concerned— 
appears to lie in the simultaneous determination of 
glucose values in arterial and venous blood. The 
earliest work of this nature seems to have been done 
by Claude Bernard^ (1877), MacLeod and Pulk ’ 
(1017), and subsequently by Henriques and Ege ’ 
(1021), by McCormick and others * (1023), by Cori, 
Cori, and Goltz ‘ (1023), by G. E. Poster * (1023), 
by Pemberton and Ctmningham ’’ (1024), by 

Lawrence ® (1024), and by Koopman * (1024). 

In our work arterial blood was obtained from the 
radial artery, from the finger tip (for serial investiga¬ 
tions), and from arteries bleeding during surgical 
operations; radial and finger blood have been 
shown by Foster * to possess identical amounts of 
glucose under all conditions, an observation which 
wo have confirmed. Venous blood was obtained 
from the median basilic vein. Both procedures were 
carried out as nearly as possible together, the samples 
wore oxnlated, and estimations were rnado at once 
by the metliod of FoUn and Wu.^” Values of glucose 
and of substances cliosen for controls are expressed 
in milligrammes per 100 c.cm. of blood. Emotion 
arising from pain, fright, &c., appeared to have no 
influence on cither arterial or venous values. 


Table I. 


J 

o 1 
>, 1 

Dati-i 

1 Frcn, 

j GIucobo. 

Chloride. 

PhoBphato 

11)24. 

|A. 1 

V. 

1 A 1 

V. 

A. 


A. 

V. 

I 

1 7/2 

1 . 

KtUor 15 min., 13 
CustinpT. 


110 

1 100 

487 

403 

— 

— 

, 1 

8/2 

I_ ' 

Ether 40 8 

fastln^r. i 

7 

171 

1 

150 

- ■ 

— 

— 

— 

3 

1 Ij/S I 

50 inln. p.c. 10 

11 

' so 

79 

1 425 

412 

4-3 

4-2 

4 

j lSf2 

1 hr. after ^ 12 
50 gr. glnooso. 1 j 

12 

^ 2G0 

177 1 

4G0 

! 

400 

6-02 

5-G 

5 

j 21/2 

DialK‘tlc foat- 22; 
inff 5 liT. 1 1 

20 

' 300 

j214| 


- 1 

— 

— 

C 


2i hr. p.c. ^ 45 j 

40 

120 1 

1 120 

; 494 

502 

11-7 

10*5 

t 

j 20/2 * 
1 

30 min. nftor 13 
ndri-naUnand 1 

glucose. 1 

12 

|231| 

200 

450 

1 

440 

6-0 

5-0 

S 

1 3/3 . 
i 

1 . . .. 

Glncn‘*e and 12 
0 units ) * 

in«7TilIn. t 

12 

02^ * 

1 j 

177 

1 

518 

1 

530 

3-S 

3-0 


' 21/3 
! 

Wabotlc 3 hr. ‘ — 
p.c. 1 1 

1 “ 

' 300 ' 

288 

' 490 

‘ 

49Cj 

C-0 

6-9 


As it. iniglit. bo supposed on a priori grounds that 
.such facto^ as circulation througb the lungs and 
®, flow might tlicnrselvos determine the 
difforence between arterial and venous concentra- 
lion of gluco'-o, and might thus invalidate deductions 
drawn from presumably specific causes, we found it 
necessary to ii.se controls. As will be shown in Table I.. 
contrfMS inaicatc that those coiH^lant physico-chemical 
lactora exert little or no bifluence. conlrarv to the 
expMtation of MacTjjod." Tlie substances iised as 
controls and estimated together witli glucose were ; 


urea by the method of Van Slyke,” chloride by 
Bang’s method, and inorganic pho.sphate by the 
method of BeU and Doisy."** 

The values for glucose differ, whereas those for the- 
controls do not; observations of these differences, 
in both diabetics and non-diabetics, in four separate- 
conditions are set out in Table I. These four condi¬ 
tions are (a) fasting at rest, (6) with a glucose meal, 
(c) under the influence of ether, (d) under the influence 
of insniin both fasting and with food. Ih the fasting- 
state the results obtained from both diabetic and 
non-diabetic ase given side by side in Table II. 


TADI.E II .—Fasting at Rest. 


Non-dlahoOc. 

Diabetic. 

No. 

Date. 

Hours 

p.c. 


D 

No. 

Date. 

Hours 

p.c. 

A 

T. 

G.* 


1923. 


■■ 



1923. 






29A0 

3 

84 

87 

1 

10/10 

3' 

387 

428 

+ 


8/11 

a 


58 

2 

11/12 

3} 

494 

428 

+ 


1924. 




3 

10/12 

5 •' 

294 

315 

+ 


7/1 

2 

ESI 

71 




281 

301 



14/1 

34 

70 

79 

4 

28/1 

3* 

133 

126 

— 


16/1 

61- 

88 

88 









G 

87 

■ilM 


1924. 







6i 

vTI 


5 

21/2 

6 

pi, I] 

214 


6 

23/1 

34 


KM 

G 

13/3 

4 

r*;i] 

286 



30/1 

2} 

80 

77 

7 

21/3 

3 

Eia 

288 

+ 


12/3 

6i 

80 

80 








17/3 

8 

H 

87 








•G — Glycosuria. 


From these results it would appear that in the 
non-diabetic fasting tends to produce identical 
values ; therein confirming the work of Hemiques 
and Ege,® and of Foster “; very short or very long- 
.periods after the meal, as in Nos. 3, 7, and 0, show 
a relatively higher arterial value. In -the case of the 
diabetic it would appear that there is nearly always- 
a fasting difference between arterial and venous 
levels. In severe -untreated cases the difference is 
largest, and in some cases the venous value may be- 
greater than the arterial. 

Influence of Glucose, 

The ingestion of carbohydrates causes a greater 
rise in the arterial value, as sho-wn in Eig. 1. Fig. Z 
shows the effect of carbohydrate ingestion two hours 
after a meal, when the arterial and venous values liave 
not yet resumed their normal fasting relationship f 
it -will he noted that the rise in neither is so great 
as in Fig. 3. 

Exhibition of glucose to diabetics under therapeutic- 
control produced the same type of difference as 
with normals—i.e., arterial values were higher than 
venous. 'We have not considered experiments on 
diabetics not imder control to be entirely justifiable, 
but we imagine that the arterial-venous i-elation- 
ship would bo similar to that obtained under the 
influence of ether anresthes’ia in the diabetic (vide 
Fig. 4). 

Influence of EfJier. 

Tlie anxcsthetic administration of ether to normal 
subjects also causes a hyperglycajmic effect, compar¬ 
able with that which follows the exhibition of glucose 
and adrenalin. Arterial values arc also again liigber 
than venous. 

Ron-diahclic. 

SuBlect. Duration. Arterial. Tenons. 

(1) A. B.15 min., ether_ HO me. - 100 mp. 

(2) J. C._40 min., ether_ 171 mg-. - 150 mg. 

Arterial and venous values were studied in a 
diabetic of moderate severity and under control, 
on whom a major operation was necessary ; ho 
entered the theatre -with a venous concentration of 
00 mg. glucose and a CO. combining power of 57 "uols. 
per cent.—ho was under Hher anresthesia for 40 min. ; 
during the first period the arterial concentration was 
higher than the venous, hut later, as his uncontrolled 
diabetic condition manifested itself, tlio venous 
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Pio. 1.— Kon-dlnbdic. 


Fio. 2.— Non^iabdie. 


a-aff/U. 3'00 S'io irca 
^fOert. qltLcoSe. 

'Aoo^H.ASy 3-00 3-30 

^ SOgrt. gltieote. 

zirt f-a. 

Pio. 8.— Diabftie. 

Pig. 4. — Cl 


/'/ffyU asd a-as MW 

Pig. 5.—JVon-dio6dio {vHlh gJucoM), 

'■/p---1 


tx^o/um hoo no Hq 

EHitf CUuat*tKeata. 

ElO. O.—’JDldbeiie (toitft gluoast)^ 















Xon-dJabcUc. 


^ Date.I Conditions. 



A. 


4 hr. t).c. .. 
25 luln. after 
2 units* .. 
C hr. p.c. ,. 
30 niln. after 
4 units* .. 
8 hr. p.c. .. 
SO loin, after 
4 units 
4 hr. p.c. 

30 min. after 
8 units* .. 


|i24! 

03 

80 

SO 

93 

S3 

89 

91 


V. 


|ne| 

93 

80 


DR. F. H. YPUyg: CALCaFIOATION OF THE PLEURA. Peo. 12, 1026 

Wood in the diabetic ; but when, under the influence 
of insuli n, t he _ diabetic tends to approach the non- 
^abetic t^e in such relationships, which of these 
factors ce^ to operate ? Prom- our results, it fa 
we t^^, ^ngly raggested that insulin so influences 
the behaviour of the diabetic that he can teke ^ 
glucose from arterial blood and, by holding it in hk 
mi^cles, m some form exhibit those Twi lev^ 
^ ^nal superiority over venous content 
characteristic of the non-diahetic. 

Tmsm&y be attributed to several causes, such as 
^nution of glycosuria, sparing of endZno^ 

formation, or incased 
metabolism. Both the latter are Siro 

«0 occur » ITlPTV^A CPrl rr1tr/>/'kr*^'fc% , — j.; _ . •> 
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value became higher, ^ycosuria occurred and deple- 
tion of alk^ reserve (Table UI.). The behaviour 
of the diabohc during ether anresthesia has been more 
fully studied by us in a recent communication.^* 

Table. III .—Injlucnce o/ Insulhi idien Fasting. 


Diabetic. 



Before 

After 


c 

Date. 

iDfixUln. 

insulin. 

Dose 



A. 

V. 

A. 


naitfi. 


1923. 






1 

15/10 

— 

-- 

23f 

132 

10 

2 

19/10 

387 

428 

18f 

105 

10 

3 

12/12 

1211 

155 

141 

1337 

5 

4 

10/12 

294 

313 

163 

14G 

10 


1924. 






5 

21/2 

277 

401 

390 

224 

20 < 

G 

1.3/3 

2501285 




7 

21/3 

3001288 

184 

150 

20 ^ 

S 

10/4 

393 398 

120 

98 

30 



1 




1 

1 


• Units of insnUn. t Glucoso administered. 


little ‘’’sulin have 

uttio cIVcct on the glucose level and the arterinl 

nous relationship, fn diabetics, on the other hand 
clucVe’'\x°eT«'^' ingestion of 

taluif 

of tesulin ^ specific effect 

fa£ place reduction 

tion\f£aTvZr^^^ 

alwn^ „ppciSs‘L^ higher, 

Coticlusions. 

it ri racorded above 

diabetic in Idf Llmrin, 1“om 
Those dilTerances circulating glucose, 

insulin—the arterial vn'ino, without 

tim venous. {•>) Wjti, oii ^^ers quite widely from 

insulin—there is a without 

and venous values an^n m both arterial 

value may rise liigher thm'f the venous 

insulin—either fastine *J‘® «*^rud. (3) With 

between .niterinl and relationships 

thme of the non-dfab^te to approach 

nuisere.*''‘ironlw^to^e^®mi„’'Lto be 
must bo assumed that diPa *^®®® observations, it 

teko up BluCc! or cannot ifold^ 

nse to glucose • nil i glucose, or is giving 

in some nma^um by iSin i"® 

does this depend mechanism 

^nd to establish the diSiPaP factors which 

They mnv be ^mmari^d ^®H^ metabolism, 

arterial and venous probable effect on 

raise nrteria? crntefctl®^®^ =, Tending to 
decraasod power of “ bver; 

to lower arterial cord^? (2) Tending 

the kidney, (g) Tcndinp^l3P^®^®^*°*' glucose bv 
glvcogcnolysis in mi^e- raise venous contente- 
protein info its poteminf ’-i breakdown of tissue 
carbohydrates ; muscll ’ « t content of 

yielding up 1(3 cx«^ '^tb glucose 

from fat. ’ Possible synthesis of glucose 


B^ ■ 


una msmm by Banting 
tho r^irntory quotient has been 
^m *abefaM by Banting, Campbell, 
this investigation we would 
le DehftnrmT* rtf fliAi xiJo.!—^_i Ai 


we are aware that Dudley 
did not obtain increased glycogen 

1 *^® of normal animals to wlmm 

insulm convnlsions had been produced. 
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A CASE OF 

CALCrPICATION OF THE PLEUEA 

OF AN BirosUAl TTPE. 

CAilB., M.R.C.P. LOND., 
^ aroiSTRAn, ohatitko cnosa hospital. 


from fat. 


atteacte?*thl^*^w^^«.^^^® pleura and lung stones have 
of Aristotifi^nrm^rpV®*^ physicians from the time 
?ou^1£ir raco®r^!?’ 

advent of radiography the reports were 
but P°®b mortem or at operation, 

Conditinrf. mdiograiihy has become general to lung 
tvTioR r>f^J^®^<rerahle number of cases of various 
^ calcification of the pleura have been reported. 
Prite^n^ s ci the subject was puhlitoed by 

fbs conclusion, based on reports from 
thnf ^'Sbt cases reported by himself, was 

of the condition was usually not 
analysis of his cases shows that 
®i® followed pneumonia, two pleurisy 

( use doubtful), one probably tubereulosis of tho 


FIorri.F.. Gaze. med. dl 
• Pritchard: Arch! Int. Med,, 1923 , xnll,, 279. 
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lung, one tTnuma, and for one no caxiso wa* di*- 
covorod. This case showod merely an isolntod calcified 
plaque. In no case ■wcro tuborcb bacilli found In the 
opaitmi. Rcaplratory eymptoms ■wore complained of 
at the time of examination In all cases except tho 
kud, and It Is Into tho same class os this tliat the 
case deociibed hero api>arontly foils:— 

A. n.. female,aged 51, was seen on account of pains In tlio 
legs and blpe running downwards to the calrrs, worso on 
morement and rcUo't^ by rest. Hit mootba provioua to 


at tho left baso. Shrlnlaige of the bony cage on the left side. 
Ifeari not enlarged or displaced ; sounds normal, but 
distant. Lungs—I>ft r note markedly Impaired orer the 
wholo long, oepedaliy In front, and in the axilla, except 
at the extreme apex and base. Vocal fremitus and resonance 
dimJnlsheil In the left axilla, normal olaowhero ; breath 
aounda dlmlntsbcd throughout and bronchial In character 
from the third rfb In front downwards, nrtd broncho-veslcnlar 
oror tbo whole of tbo back | coarso r&les, Increased by 
coughing, throngbont the lung. Rf^tt normal, except 
breath sounds somewhat exaggerated and expiration pr^ 
longed. The radiograms replaced hero show a dense 


Sadiograms of a Cnee of CaJcffieallon of iJie Pimm. 



mate In Cfont. Plate behind. 


.bKidt.ir wen. Md 
rnytTmtorr .yrontom. or dbrnio. 
” '2?**'’ ‘P"*™- O' lo" ol wplaht. bol 
•J'phUT dnpnodo OB ^rrro oiertlon. Thrro w.. 

‘"T'??'*- ’’^^hWotTwuSBllmird 
by On examination she had sierns of sUaht 

hTpothyrotdtam. T., 07'4' P.; p., 80 i Tl on 

eTidence of irteo^rthritb ol 
the hip-]^la and some tendemeas orer both £m*»t k.'hiiir 

srrs'No.bBoZLfiTyd'iSiils 

in abdomen or in tbe urine. Pulset e<ni«l Awtr,rL. . 11 ^ 1.41 
posterior diameter Increased ( moTement poor, UpeciaUj 


shadow outhnlng tbe left Inng, and also tbe heert/ln a leaeer 
degme. There I* some ooHajiee of tho lung at the extreme 
apex and aleo at the base. 

Tbe polntfl of Interest nbout tte case ore: (1) the 
extent and tbe difTuseneea of the colocation ; (2) the 
absence of any resplrotory symptoms at tbo timo of 
examination; (8) tbe eoeence of any history of 

rcsplrotory disease. 

I am greatly indobtoil to Mr. G. IdOugbboroagb for 
the radiograms. 


CULTIVATION OF THE 

SPIBILLUH OP RAT-BITE PEVER. 

By TH. JOEKES, ME. Letoex, M.U.C.S Eno 

LATB SDT^ UnMOKHTBATOa XX PATnOUWT, 8T nATmintnin^*. 


b^ sueccOTtul with Shmamlne’a • modium thi 
t^Uxrcs showing the organlaiiL-< Iq great variety ol 
^pe and siio from 1.2\p to 10 m ??1enith t ^ 

oblBln, the “.plr«b»le'’ deKril 45 "br 


there is little doubt that one Is dealing with “ nitUlcial 
eplrochastes ** ns described by many workers. In 
1022 Sangiorgl • records successful cultivations, but 
as no description of ids medium baa bwn ^ven, and 
as repeated uiquiries of tbe author have as yot elicited 
i»o reply, 1 have not been able to repeat his experiments. 

During the coxxrso of my investigations with regard 
to tbe presence of tbo Splrilltmi mortvs nun^ In tho 
wild rata of London, over 25 por cent, of tho rats were 
found to bo infected. ^V^th a view to establlsldng 
whether nil the strains found were identical, or whether 
they could bo grouped In different types, cultures 
wei« made In tho original Noguchi’s modium and Its 
numeroxia modifications. In moat of the media xuwd 
for Uie cultivation of tlio sphoclucto Ictorohiemor- 
rbagloa as well as in the more commonly us^ media 
under varjing conditions as to reaction, tompemturol 
and aeroblosis. All the cultures gnvo ne^Ivo results. 

In 1023 Vervoort.* In Sumatra, examined 268 
patients with febrile attacks of unknown ori^n, and, 
using a medium composed of 1 g. poptono and 3 o.cm. 
normal pboipborio add dlasolved In 900 c.cm. dlstUlod 
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8. From fputom { ararAr proparatloQ Omm atiUn t, 
(a) Or»m*po«tlro oooci; (b) urtott'poeltlvo short chidn ' 
■traptocoooi I (e) Orsm-posltlre diphtheroid bsoUU { 
(<0 Grun negstlro oocd. 

4. Prom ipatam o/ter coUxiro «t 37*0. for 46 hoitrat | 

(a) 4 few colonies of zoonOla} (b) StrtpiocoeeuM breofa/' 
(e) F/^yloeoocuj oursvt. 

6. From rofdon of olocr In left aldo of ton^mo, spool&l 

swab, smear preparatlcm Orsm stAln t (o) monfUa i 

(b) streptococci. 

0. From macoos mcmbrsno snbllnoual region { special 
swab, smear proparatkm Qrtmi sieln t (a) moDlUa f 
(6) etryjtococcl. 

7. From nasofdiaiTtLX; epodal swab t (a) cultnros 
sterfle, 

8. From nrioe and fmocs no monfUai wore obtained i hot 
many Oram^nogaUrB bacilli and Gtam*posiUTo streptococcL 

The following are fennontatlon testa of monlUm isolated 
on agar alops t^l) Glucose t add and gaa, (2) Lmmloso t 
acid and gas. (2) Valfose t add and gas. (41 Haoebaroso t 
add and gas. (6) laietoeot acld,mostlygat. (0) Kafflnoaot 
aJballoo, no gas. (7J Adonlte i slightly airline, gas. 
,8) Sorbite t strong alkollno. (0) Qslactose t acid. 
10) Mannite 1 add, slow gaa. (11) DnlclLe : no roacUon, 
IS) Insnltn t no reaoUou. (18) litmna mllL t alkdlne. 
,H) Nentral red t gaa. 

Jlfo«Dl<».—ifacroseopio diaraoterlsflcs t on glocosa agar 
tho colonies of jnonlQn appear as white, creamy colonws, 
aboat a qnarter of an Inch in diameter In many cases. 
Mcroscopfo ehsraeterbtles i the monfllm appear aa large 
Grajn*TiO«UTe cells (Pig 2) fcoqaantly prododng buds and 
mycelial threads. In this and oiber mlempbologmpha from 
this Him a sort o! flno reticulum forms a bridge oonnecUng 
oach monHia. Tho word monllla means •* neoklaco,*’ tho 
retlcnltim suggesting tho "string" of the necklace In 
CTf. 2 attention mar be drawn to coUs which take tbo Gram 
al^onlylnpaTtoftlmlrsnbstancoi tbo remainder of their 
anbstanco h stained with tha countewtain. The Gram- 
nagatlvs cocddla are not IncToded In this photocfaidi, 
«oogh they are deary TfaUbla at thb power In many of the 
films, ' 

Summttiy 

ThMo onalyeca and tbo loformaHou they iflve bay© 
an important bearing on treatment They show Uiat 

Fia L 


count of tbo blood ccIla showed that otberwbe tboro 
was no choncQ tram the noimaL Tho patient appeared 
toxic, and had painful rheumatic symptoms in tho 


Fio 




' 

/Eiilii: 

rc^ocT^ rau'h ^ on tbo outer rartsce of tbo left log In tbo 

copper enlphstefetkin ® *“• trratcU with 

» per eeotriiJ^Sil “fU / ’ritb UncL JwU (10 per rent In 

ci-at. «eobol|. to both cases two dsys before Urn photogtaph^ras ta^ 

lesions nod tho mouUi tbo ativnfnrrtr^n*- 
'2.‘'1.” diatribitod 


latter situation with ihidZius cofL The 
was shown to be 00 


M it Vm ^ ^ prtfwrved. Further 

(CimWsard of foot of nrrl fiUfft ) 


Photosmph ( X 1000) of monllhe stained by Oram method. 
FotiT celli bare only portly takm np the Grom stain. Wthln 
tbo cinHo can bo seen tbo flno rcUoulnm oonneoUng tSo 
moninjp. 

left shoulder region as wet] as paJn In the suprapubic 
region These symptoms dlsappeskred later, at which 
time the urine was shown to be sterile aft<!r 20 days 
treatment with urotroplno, Antlsteeptocoodo ow r i u p 
(Parle, Darla ond On.), polyvalent, 
was given subcutaneously to the 
extent of 30 c-cm. In ah | tho 
flrot dose woe given in dividod 
quantity, 0 c cm. two hours aflw 
a preliminary Injoetlon of 1 c.csiu 
n>o right ankle became tender 
during tho following few days, and 
there was a reaction throughout 
most of tho skin surface j much 
rednees and n sort of nettle-rash 
and itching. The serum was 
undoubtedly beneficial and later, 
after six detoxicated vaccines^ 
made from th© streptococci Isolated 
from the sldn lorinns, all the 
painful back oymptoma wore re¬ 
moved. I propose to give another 
six of tlieso vaednee. It la not 
possible hero to go Into the con¬ 
dition of tbo teeth, which wero 
IJTobably responsible for much of 
tho streptococcus Infection. I sug¬ 
gested ultra-violet light tiwtment 
lor the skin condition and hope 
this may be applied to tho mucous 
membrane of the mouth. 

Tho patient Is now having 
ultraviolet light treatment at one 
of the London hospitals. 

Acknowiwigmonte are duo to 
tho Assodated Clinical and Ana- 
lytliml Laboratories, Ltd , London, 
for labomlory assistance. I have 
avaiit^ myself ol tho opportunity 
n. V i, 1 ^Innlt these organisms to the 

Curator, National CoDectlon of Typo Oulturoa, Hater 
Institute of ProN-entivo ifedlcine, OboU^ London 
o\\ tliat they may bo preserved. " ’* 

by formontotlon and otlier 
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KOYAL SOCIETY OF MEDICIYE. 


SECTION OF OBSTETKICS AIST) GTN.a:GOLOGY. 

A stEETiNO of this Section Tvas held on Dec. 3rd, 
Mr. T. G. Stevens, the President, occupying the chair. 

Exhibition of Specimens. 

Dr. E\’EnARD Wtli.iams sent descriptions and slides 
of two specimens. The first was that of n Fallopian 
tuhe containing a loose fragment of menstruating 
endometrium associated with endometrioma of the 
ovaries. The patient had had for some time dysmenor- 
rheea, and this had been getting worse. The specimen 
consisted of both ovaries and tubes, and the uterus 
was covered with numerous dense adhesions, while 
there were cysts containing tarry material, these cysts 
having ruptured during the removal. Adhesions had 
hound the ovaries to the back of the broad ligaments, 
so that removal of the Fallopian tubes became neces¬ 
sary. Tliese tubes, however, were seen to be free, 
and were normal in appearance. Both ovaries con¬ 
tained abundant endometrium in a non-menstmating 
phase. The right ovary was exhibited on the screen, 
showing on one side endometrioma, on the other side 
ovarian tissue containing an early developing Graafian 
follicle. A similar condition was present in the left 
ovary. In the right tube, hr the region of the fimbriated 
extremity, were two fragments of tissue lying free 
and separate from the tubal mucosa. Those frag¬ 
ments proved to consist of endometrial tissue not in 
a monstraal phase of the cycle. The specimen, it 
was contended, confirmed the view of J, A. Sampson, 
of New York, as to the causation of this condition. 

Thc_ President said he regarded this specimen as 
the missing link in the pathology of endometrioma. 
Many observers had been trying for some time to find 
endometrium in the Fallopian tube, and now it was 
forthcoming. Ho had always believed that Sampson’s 
view would prove the correct one. 

Dr. CimiBERT Lockteb said this was the most 
convincing proof which had been seen up to the 
present. Several observers had found fragments of 
endometrium in the menstmial blood in the pouch 
of Douglas, hut this to-night was the most con¬ 
vincing evidence of the transference along the tube 
of necrohiotic endometrium. But in accepting the 
implantation theory as one explairation of endo- 
raetrroma, one must ho careful not to push it too far. 
u nat the profession was awaiting was information 
as to a conrmon genesis for all these and similar 
conthlions. 

'Y. W. King said ho thought such a fragment 
would have difficulty in getting through the uterine 
enu of the tube. Ho did not see why it should not 
have grown there. He formd acceptance of Sampson’s 
view chflicult, as for damaged tissue to implant itself 
®^_5hof*RiRged tissue was unique in pathology. 

The second specimen shown by Dr. W tt.t. taatb was 
a uterus showing multiple polypi of the cervix. The 
uterus WM removed by vaginal hysterectomy. Exami¬ 
nation showed nothing abnormal except that the 


{Conitnutd from previous page.) 
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cervix felt rough and irregular, and there was no 
bleeding on examination. A more complete examina¬ 
tion rmder an anfesthetic showed that the cervical 
condition extended far up the canal, and that the 
roughness previously felt was due to large numbers of 
polypi. The specimen showed an tmusual condition 
of the cervix; the endometrium was replaced by a 
diffuse growth of polypi, and the condition ceased 
abruptly at the level of the internal ostium. There 
was no evidence of chronic inflammation, therefore 
it was thought the condition was new growth. 

Gliosarcoma in a SliU-born Fceiits.—Miiptiired 

Acute Pyosaljnnx. 

Mr . D. J. Malan gave a short communication on a 
case of gliosarcoma in' a fnU-tlme stUl-bom foetus. 
There was nothing abnormal in the placenta nor in 
the amovmt of liquor amrui. No abnormality in the 
foetal head was suspected, but when the foetal head 
was opened it showed bilateral internal hydrocephalus. 
There was some tearing of the tentorium cerebri, hut 
no signs of hemorrhage. In the cerebral hemisphere 
was formd a rormd lump, and enclosing it was a 
very much flattened cerebral cortex, i cm. thick, 
covered by smooth lepto-meninges. Another, smaller, 
gliosarcoma was formd in the other side of the cerebrum. 
The doctor in this case had been blamed for causing 
the state of affairs by putting on forceps prematurely 
and damaging the baby. The real cause of the baby’s 
death was the tumour. He advocated more routine 
examination of foetuses, when it would probably be 
formd that such occurrences were not so rare as they 
were supposed to be. He also gave a description of 
a ruptured acute pyosalpinx which occurred in the 
third month of pregnancy, the patient being 37 years 
of age. There was abdominal pain, great nausea, 
and_ some' vomiting, with a blood-stained, offensive 
vaginal discharge. The temperature was 101° F., the 
pulse 90, tongue moist and furred, and the abdomen 
very tender. The uterus was enlarged to the size 
of a two-months’ pregnancy. On doing a laparotomy 
free piM was formd in the peritoneal cavity. The left 
Fallopian tube had a perforation 4 cm. ■wide, and 
pus was coring from this rent.—Several members 
discussed the communications. 

Puerperal Sepsis. 

Paperaon puerperal infection were read by Dr. 
H. J. Pmr . T . rp s (Monsall Hospital, Manchester) and 
Dr. L. COLEBROOK (London). 

Dr. H. J. PHUiDPS spoke on Eational Treatment 
of Puerperal Infection, and said his intention was to 
deal mainly rvith the results obtained from the treat¬ 
ment of a series of cases along certain constant lines. 
The work was done at the Monsall Hospital, which was 
Manchester’s infectious hospital. Here 22 beds were 
set apart for puerperal cases, and the admissions 
during a year varied between 90 and 120. Every 
encouragement was given to send cases as soon as 
possible, and none was refused, yet stUl many were 
too advanced and serious when received. In his 
experience of puerperal infection he had been much 
iinpressed by the great amormt of extra-uterine 
injuries suffered by these patients, and the gravely 
septic nature of the region when patients were brought. 
He was not now speaking of tearing of the perineum. 
On exposing the vagina, remains of a lacerated cervix 
covered with foul sloughs, teeming with mrero- 
organisms, were frequently formd. The uterus of - 
such a patient could easily become infected, and if 
the local defences failed, the infective process could 
become widespread. Though the acid secretions of 
the vagina might keep micro-organisms inert, in the 
alkahne locliia and the body tissues they might 
rapidly show pathogenic properties. Merely to di^i^ 
the cavity or attack the endometrium was not hkely 
to produce good results ; therefore he had hoped for 
some means of helping the uterine wall to drain ii®®“ 
by promoting a flow of lymph through it into the 
cavity. Some time ago he had the opportunity of 
seeing glycerine used in the uterus for this purpose, 
and it seemed to him it might solve the problem, as 
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It wae a. po'wcrlul tlasuo debydrout, and ItB vlMldlfcv 
enabled It to remain for a lonff time In contact 
the tlsenes, -while at the wuno time there vroB no danger 
to the patient, Themlrturo benEed-wnsa 10 percent, 
solution of tincture of iodlno in clycerino, the Iodine 
promoting the flovr of lymph Into tho cavity of the 
uterus. Moat of tlio twitlente wero drained In this 
way once daUy, tlio more BO-vere cases twice a day. 
in the first 100 coses tho nvomgo number of applications 
was seven, tho treatment b^ng continued until all 
active Inflammation had subsided. In this method 
the local condition "was well exposed and could bo 
thoroughly cleaned, and thoro had boon a rapid Itoallng 
of the lesions. Tho chief source of trouble was tho para¬ 
vaginal absc^ associntod with a badly tom vagina. 
Pus was found In tho uterus In half the sovoro cases, 
usually only In Binall ouantity, though in one case 
It amounted to 0 drachms. Often tho doctor Imd 
assumed from tho prosenco Of a profuso purulent 
vaginal discliargo that tho uterus "was draining weU, 
the fart being that none was coming from it, tho 
suppuration being high up in tho vagina. Tho intro¬ 
duction of tho iodine and dycerlne tended to produce 
■uterine contrartions. In 180 cases In which he had 
employed lymph drainage tglycerino drainage) bo 
had never explored the uterus, except for primary 
hsemorrhagB i fragments of membrane, placenta, or 
deddua come away in tho manner spoken of. 

Comparison of Reautls. 

Df. PhUllpa, for purposes of comparison, two 
scries of cases and the results addo'^cd. ^e first 
consUted of 87 cases which were treated by lymph 
drainage, and the second of 110 cases whlcm Imzne* 
djately preceded the firrt named. In both the casoa 
were of the same tjpe and drawn from the same 
district Before lymph drainage was dono at the 
tostltuUon the treatment of these coecs hod been 
carried out on three main lines. Tho milder cases 
Were dealt with expectantly—l.o., with vaginiJ 
doQcIilng, Pbwier'f solution, quinine, An ; the more 
ievero with antl-stroptoooccal eerttm or ctnetting. 
Of the 110 cases, 20 per cent dovdoped com¬ 
plications, II developing pus and noodlng opera- 
Tion; -whUo of the 87 cases traated by lymph 
dralnajre, only 14 per cent developed compUc^oos 
and only one developed pus. Dealing next with the 
mortall^ In tho two series, that In the first 100 cases 
was 13 per cent., the lowest In the Institution lor many 


by loucooytofl than were tho hoanolytic form. Was 
thero any evidence that a -woznan’s refeigtonce to the 
sUroptococcuB was lowered during tlie ijrocess of 
pregnancy and labour F Tliere wero now available 
moans of knowing liow oCflcient a person's blood was 
in killing streptococci, and It -was found that thoro 
won no general tendency for the killing i>owor of a 
woman’s blood to be lowered during pregnancy and 
labour, no belloved that blood Invasions from tho. 
genital tract were more common than they wero 
generally supposed to be. RIood in the capllJariea 
had great- power of killing off streptococci, and if 
a few of tlieso organisms got tlirough in tho first low 
days of labour, If tho woman's blood was normal, there 
was but little chanco of those microbes surviving 
in the capillaries. But the woman's blood might not 
bo normal, and in septicjcmia the killing power of 
ihe blood waa greatly reduced ; it might bo only 
40 per cent of tho normal. Tlie real reason was that 
in septicaaoda tlio loucooytee were not normal ones; 
prol»bly the microbes produced a toxin wlilch waa 
disabling to them. Then the microbes getting through 
would be able to sxnrvivc. tVlien a blood culture was 
done on a doubtful case of cepUcremia, the bacterio¬ 
logist should be asked to state how many microbes 
lio foxmd to the cubic centimetre t that gave impor¬ 
tant prognostio information. Ho had only seen one 
woman recover who had more than 100 streptococci 
per o.cm. in her blood. 

With regard to local treatment, this. It would bo 
agreed, waa not at the moment oU tliat could bo 
d<^red. Two lessons learned in the war experieneos 
wore: that wounds infected with hicmolytlo strepto¬ 
cocci and containing damaged tissue and blood dot 
could not safely bo left to themselves- Hfemolytio 
streptococci, as Sir Almroth Wright slrowed, could 
grow comfortably in damaged bloodless tissues and 
m blood dot. As tho staeptoooccl grerw, the containing 
fluid lost all its bocterioidal power, and at the samo 
time tho leucocytes were held fiomething of 

tliAt tind must occur In the cose of on infected wound 
of the genital tract. Tlie worst caeos of puerperal 
fever WOT© those in wlUch the lochia wero suppressed 
and those in which InstrumenU had been, ue^ and 
caused bruising of the tissues. And the -war’a second 
greot lesson in this regard was the efficacy of fluid 
drainage, wVilch Dr. DhUlips had deonouirtrated In his 
series of coses. 

Concerning general treotment Dr. Oolebrook said 


VfAMi an«1 ftH fUM nf Rnmo vonccmiug geuenw trcaujiync ur. uotenrooK aaia 

Ikttdy Mtabliaied when the entS thomllUomi of 

hospital, Also, since this method -was inaugurated the 
average atay in the hospital had been greaUy reduced, 
from 41-6 da-ys to 20 2 days. 

Actrfe Blood Infeelion$ : Lahoralcrj/ Jnccsiifftriiojis. 

AcUng on Dr. (^lebrooVs suggestion, he had 
adopted two lines of treatment In cases -with acute 
blood Infections—namely, the intravenous Injection 
of arsenical drugs, and tho trenafuslon of immunised 
blood to help the patient’s own defensivo mechanism. 

The drug chosen was novarsenobifion. Disappointing 
results followed the use of small doses of arsenical 
preparation, large ones were foPowed by clinical 
improvement- Ho exhibited lls^ of cases oivinir 
many dotalL*. ^ 

Dr. L. COLEBBOOK Bi>oko of laboratory Investi¬ 
gations wWch ho had been carrying out on tho same 
subject. He said that in considering what was the 
cmci mlcroWc agent of puerperal sepsts It was not 
necessary to go further than the hacmolrtlo strepto- 
coc^, which was probably the cause of 00 per cent. 

soptlocmio cases and localised 
iniectlons. There -was no reason for Bupposlng that 
pu€^»l senals was due to a special streptococcus. 

the strepto^ua usually galn^ entrance 
Into tho genital tract, It was generally taught that It 
norm^y prewnt in the vagina, nor in the 
rectnm, and he tbougiit infection from both those 
® problem hero did not differ 

sulcal wounds generally. Ordinary 
non-bamolytic streptococci were more easily killed 


etreptocood In the circulation, and the defensivo 
mechanism of the patient was largely out of action. 
It was necessary either to have an agent which would 
kill off many streptococci and to give the leuoocytea 
A chance to recover, or there moat bo an agent which 
•would nrotralis© the toxins which were damaging 
and inhibiting the leucocytes. Antistreptococcic senun 
appeared to have no strong plao© j to ^ any effective 
killing of the bacillJ, a pint of It would have to bo 
given. With regard to drugs, the most hopeful of 
those he had -worked ■with -waB neosolvarsan, and the 
killing power of that waa pronounced in a strength of 
1 in 100,000, reducing 620 slreptococol per c.cni. to 3 
In five hours. Concerning transfusion, one ooold not 
hope to save a patient by fhia alone. Reasons for this 
probably were that by dcfibrinatlng blood one deprived 
It of about 30 per cent, of Its corpuscles and mixed It 
when transfusing -with nine times the quantity of tho 
patient’s own blood. Still, he thought It -was right 
to go on working at drugs and transfusions. 

Prof. LotTiSE iroImoT said the results sho had bad 
from carrying out Dr, R. Dobbs’s treatment (Injection 
of glycerine) Imd been extraordlnarUv good, dralnago 
ha-vlng been dono for seven days, ifo&t of tho cases 
of puerp^l sepsis were dne to laceration, Rocentiy 
she hod been raising the patient’s immunity by ^ving 
antiafreptococcus scrum and qni^o before clearing 
out the uterus, and the results had been such thS 
mho Intended to continue tho Practice. Results from 
blood transfusion seemed to lost only four or firo 
days. 
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inSDICAL SOCIETY FOB THE STUDY OP 

YENBEEAL DISEASES. 


A MEETTING of this Society was held at 11, Chandoa- 
street, W., on Nov. 27th, Dr. WnJTtm S. Fox, the 
President, occupying the chair. 

Medico-legal Problems in Eelalion to Venereal Disease. 

Dr. P. O. CnooKEiiAXK read a paper on medico-legal 
problems in relation to venereal (fisease, which, he said, 
touched on the provinces of ethics, politics, sociology, 
religion, and jurisprudence, and could hardly he 
appreciated without some acquaintence with history 
and with human nature. The crux of the question 
was tliat, however loudly some might say that venereal 
diseases were not different from other diseases, human 
nature would never permit these diseases to be dealt 
TOth by the ordinary routine of notification and sanitary 
administration. Venereal disease was fundt^entally 
one of the consequences of breaking the social-sexual 
code, and the occurrence of venereal disease in a 
population always seemed to be associated with the 
Ijreaking of a social code, no matter what that code 
had boon. Ho thought it udght be taken as axiomatic 
that however the social or moral code might change, 
and whatever degree of promiscuity or liberality in 
sexual matters migiit be allowed—and, of course, the 
sexual and moral code had changed in an extraordinary 
way during the last ten years—yet the imputation 
against a person that he had venereal disease would 
always bo actionable. To say of anyone that he or 
she was unchaste might at one time have induced 
social avoidance, though it by no means necessarily 
followed that it would always do so, but the presence 
of venereal disease would continue to make a person 
shunned by even the most degraded. He did not see 
how the lawyers could draft any Bill which, merely by 
making the communication of that disease to another 
person an offence, would be effective in the prevention 
of venereal disease unless doctors could definitely say, 
in more than a few cases, that the suspected person 
mxtsi have known himself or herself to be in ap 
infective condition. H it was desired to constitute 
a now land of offence it would have to be proved that 
there was guilty intention, and that the person knew 
what he was about. This meant that it would be 
necessary to prove warning. Conld warning be 
proved unless communication bad been made to some 
third person ? 

Ew.^t Wokt, Barrister-at-Iiaw, pointed out 
that while in respect to somo sexual offences the law 
usually required corroboration, a conviction in such 
a case as Dr. Crookshank hod instanced would depend 
whether the doctor was to be believed when he 
Mid ho liad given warning, or the accused person was 
to be behoved when ho denied it, and from his own 
experience at the Bar the doctor’s evidence would he 
accepted. 

Dr. CnooKsnANK said that, at any rate, it would 
ho impossible to induce lawyers to recognise as an 
^ nature imless it could be shown 

teat the person who committed the act really under- 
strod his state and had been warned in. respect of bin 
' j • ®®[™any and Sweden appeared to have 

adopted legislation in respect to the communication 
ol venereal disease, and their experience must be 
valuable. While, no doubt, a medical examination 
ueroro matHage would be on ideal arrangement, ho 
could not help feeling that one could not go safely 
imyoud the requirement of a statement on oath by 
the prmics made at the very last moment. He 
rccallod a case within hi.s own experience of a man 
who onl}' on his very wedding day discovered that ho 
was suffering from venereal disease, the last illicit 
TOimoxion havingdated from tlirec months p^e^•iouslv. 
Tiio vc^ fact tliat some such declaration was requir^ 
at the last, moment might go some way to induce a 
feeling of ivspon.sibility. It seemed necessary, however, 
to lau back upon the continuation of the present state 


of affairs, even it there was occasional occurrence of 
the position so often alleged to be frequent, wherein 
Dr. A was aware that Mr. B had vener^ disease and 
intended, in spite of all expostulation, to many Jliss 0. 
In England a breach of professional confidence was 
not an offence in itself and so punishable, as was the 
case in some countries abroad. If a medical mto 
broke professional confidence by saying that a certain 
person was syphilitic and so injured Mm, it was 
possible for that person to bring an action against 
him for slander or libel, but not for breach of profes¬ 
sional confidence. The doctor (granted, of course, 
that he was sure of his ground) should, however, be 
prepared to take the consequences, wMch the speaker 
did not believe would be serious to him self under such 
circumstances, and to warn Miss 0 or her parents. In 
such difficult cases members of the profession should 
have the courage of their convictions. H they 
technically broke the law and uttered slander in order 
to prevent the marriage of a syphilitic to an iimocent 
person he did not tMnk that in the long run the law 
woMd punish them very severely, while there was 
nothing in the oath of ffippocrates to prevent any 
man conscientiously breaking professional confidence 
in such circumstances. 

Mr. Wort dealt principally with the compulsion 
upon witnesses to give evidence in courts of law. 
There were certain exceptions te such compulsion. 
On the grounds of public policy, no husband or wife 
was compelled to make a statement wMch was the 
result of communication hy the other. No person was 
compelled to give evidence in a court of law when the 
evidence would incriminate Mmself. And there was 
the third exception, the privilege wMch a member of 
the legal profession enjoyed in regard to communica¬ 
tion made to him in the course of Ms professional 
activities. This last was an anomaly, but it was 
absolutely necessJ^ by reason of the fact that 
without that privilege the administration of justice 
could not be carried on. It might be asked, why the 
distinction^ between the meMcal and the legal profes¬ 
sions in this respect ? But the point was that of all 
the information obtained by the medical man in the 
course of his profession, not one-thousandtb part 
would ever be the subject-matter of litigation, while 
in regard to the communications made to a lawyer, 
every such communication carried the potentiality of 
litigation. This privilege of lawyers was not the 
privilege of a profession as such ; it was the privilege 
attaching to a particular kind of communication. Dr. 
Orooksbank had referred to the law in other coimtries. 
It was part of the penal code in Prance that any 
communication made by a doctor in breach of Ms 
professional oath was a criminal offence, but there 
was an exception—namely, when he was compelled 
to give evidence in a court of law. If further legisla¬ 
tion was necessary in order to get to closer grips with 
the social problem put forward by Dr. Crookshank, 
it was for the medical profession above everybody else 
to educate the public up to the point of such legislation. 
Any legislation making it a penal offence to com- 
mimicate this disease to an innocent person must take 
into account the state of knowledge of the person 
indicted. An analogous class of case m tMs respect 
was the receiving of stolen property, which was extra¬ 
ordinarily difficult to prove. The law had surmounted 
the difficulty by putting certain tests which the jury 
were instructed to apply to the particular case. One 
such test was whether the person had purchased^ the 
property at a very low price ; if he had done so it might 
be justifiable to suppose that he knew it to have been 
stolen. Whether some similar tests could be applied 
to persons suffering from tMs disease was for the 
medical profession to state. In the case cited by Dr. 
Crookshank of Dr. A, ]Mr. B, and Miss C, the only 
possible action would be an artion for dander, and to 
such an action justification was a complete defence. 
But there would be a further defence in the shape of 
what lawyers called qualified privilege. The difficulty 
with medical evidence, however, was that occasionafiy 
Dr. A went into the box and said one tMng, and Dr. Z 
another. 
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JAMES MACKENZIE INSTITUTE FOB 
CLINICAL RESEARCH, ST. ANDREWS. 


At a meeting of the Institute on Nov. 24th Dr. IVT 
Mackektie gave an. address on 

Insidin in the Trcaimoil of Toxic Delirium. 

ITo erplained that by toxic delirium he meant the 
condition recognised in psychiatric practice as 
“ exhaustion psychosis,” and sometimes referred to 
ns toxic confusionnl insanity or amentia. The con¬ 
dition itself might bo readily recognised by those 
vrho bad an opportunity of seeing a large number of 
mental or nervous cases. It supervened on the basis 
of chi-onic nervous disorders of a hysterical or neuras¬ 
thenic character; it sometimes occurred in the 
j)ucrpcrium and also after the production of an 
artificinl menopause. It began suddenly with excite¬ 
ment, sometimes of a violent character; the excite¬ 
ment passed into delirium, and if this stage were 
surA’iv^ it was followed by a period of confusion 
wliich tended to clear up after a time. This form of 
illness ho had seen only in women, and during the 
last year there were 18 cases among the 350 women Who 
had passed imder his notice in the mental observation 
warite in the Eastern District Hospital, Glasgow. 

Ilithcito he had treated such cases with chloral 
with some success. A year ago, following a discussion 
witlj Dr. J. H. Biun on the action of insulin and its 
relation to other internal secretions, he employed 
that drug in three cases. The beneficial effect was 
beyond doubt and compared favourably with its 
influence in diabetes mellitus. Treatment was begun 
with 5 units thrice daily, and this was gradually 
increased to 7, 10, 12, and sometimes to 15 unite 
thrice daily. Cliloral was employed, but mostly at 
night only. In some cases the patients appeared to 
be more susceptible to the poisoning action of chloral 
when_ insulin was given. One death occurred, and 
that in a woman who had also chronic renal disease 
and arterial degeneration; 14 had been discharged 
recovered, although some of these exhibited signs 
of U’liat was probably their “ nervoxK state ” prior 
to the acute illness ; three were convalescing; no 
patient suffering from this condition had been certi¬ 
fied for asylum care since the treatment was initiated. 
Referring further to the clinical aspects of the cases, 
it was pointed out tliat fever was sometimes present, 
and that a leucocytosis of 10,000 to 20,000 was 
present in all except two. The blood-sugar curve 
was abnoimal at some time in every case. It was 
frequently of the diabetic type, but occasionally 
there was an abnormally low curve, as, for example, 
in one case where the estimation was 0’05 per cent, 
on the fasting stomach, 0‘09 per cent, at the height 
of the curve after 50 g. of glucose, 0-075 per cent, 
after an hour, and 0-00 per cent, after two hours. 
Notwitlistanding the low estimate insulin was ^ven, 
and ^ after a week, when the patient had made 
considerable progress toward recovery, the curve 
hai^^risen and showed the diabetic features with 
0-135 per cent, on the fasting stomach, rising to 
0-21, 0-25, 0-18, and 0-105 at naif-hourly intervals. 
A striking feature of the metabolic abnormality was 
the presence in some cases of a blood-sugar content 
of 0-3 per cent, vith no sugar in the urine, and no 
evidence of renal disease. The participation of 
the _ endocrine system in the upset of metabolic 
oqi^brium wliich characterised the illness was 
probable. Rcferenco was made to the experimental and 
paiucnl evidence of the relation of the ductless glands 
in diabetes, and in tbc case of toxic delirium it was 
IK)intod_ out that the abnormality of the ovarian 
.^ystem ui all likelihood played a part. It was likely 
that the therapeutic use of insulin would be extended 
beyond the limits of diabetes mellitus, and that it 
would afTord a moans of approaching a solution of 
the problems not only of the ductless glands, but 
of a whole series of syndromes in which disordered 
metabolism played a part. 


attit Jtntos of ^aahs. 


Modern Medicine, Its Theory and Practice. 

An original contribution by American and Foreign 
Authors. Edited by Sir William Osler, M.D., 
F.B.S. Third edition, thoroughly re-vised. Be- 
edited by Thojias McOrae, M.D., Professor of 
Medicine in the Jefferson Medical College, Phil¬ 
adelphia, assisted by Elmer H. Fdnk, M.D., 
Assistant Professor of Medicine, Jefierson Medical 
College, Philadelphia. Vol. I.: Bacterial Diseases ; 
Non-bacterial llungus Infections; the Mycoses. 
London: Henry Kimpton. 1925. Pp. 845. 
£12 12s. per set of six volumes. 

In his preface to the first volume of the new edition 
of this monumental system of medicine Dr. McCrae 
states that at about the time of the onset of Sir William 
Osier’s last illness (some six years ago) correspondence 
was taking place as to the possibility of a third edition. 
It was a gratification to him to feel that this was 
being called for. Dr. McOrae adds some interesting 
personal notes as to the origin of the work which 
was to bring such widespread, fame to its editor. 
At the first consideration of the possibility of his 
bringing out a system, of medicine, Sir William Osier 
felt apprehensive that it might be too great an 
additional burden in his busy life, but finally consented 
to undertake it. With the work once started he 
became much interested and the success of the first 
and second editions pleased him greatly. His con¬ 
ception of the right article for a system was a dis¬ 
cussion of a subject at a length between the brevity 
ill a text-book and the extensive consideration possible 
in a monograph, with the needs of the general practi¬ 
tioner kept well in mind. For tlie most part he was 
able to inspire his contributors -with his own ideals, 
and^ the result was a well-balanced work which 
merited the popularity it received. 

In the 12 years that have elapsed since the first 
volume of the second edition appeared many changes 
have occurred in our knowledge of disease, and new 
diseases, such as botulism and epidemic encephalitis, 
have come into prominence. The discovery of the 
tetiological agent or further study as to the cause has 
altered many points in the control and treatment of 
some diseases, such as scarlet fever and bronchial 
asthma. A new therapeutic aid has come into 
prominence, altering the whole aspect of the treat¬ 
ment of diabetes mellitus. In the present edition 
the discussion of the pathology of tuberculosis by 
Dr. A. K. Krause is a departure from the traditional 
method. Dr. Du Bois gives a clear and compre¬ 
hensive concept of the modern problems in meta¬ 
bolism. As to tbe subject-matter of this first volume, 
it has _ been to some extent rearranged. With the 
exception of the short section on fvmgus infections, 
the whole hook is devoted to bacterial diseases. 
Scarlet fever has been placed among these, but the 
other exanthemata and fevers of doubtful causation, 
including rheumatic fever, are no longer included. 
The articles on typhoid fever, lobar pneumonia, and 
tuberculosis occupy more than half of the volume; 
the first two of these retain their old form, hut have 
undergone revision and enlargement. As already 
stated, the section dealing with the pathology of 
tuberculosis has been rewritten, and a farce amount 
of new material has been incorporated in the sections 
on other asjiecte of that disease. The shorter articles 
contained in the second half of the book have received 
numerous additions embodying the advances of the 
last 12 years. 

Dr. McCrae has rendered great service to the 
medical profession in keeping up to date so valuable 
a work and in perpetuating the memory of ite first 
editor. The essay on the Evolution of Internal 
Medicine, written by Osier in 1007 as an introductory 
chapter to the first edition, and omitted from the 
second, has been restored, and may claim a high ptecc 
as a classic in the literature of tbe history of medicine. 
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The lIoDERX PnAcncc op Toorii Ejcnucrnox. 

By Lester Richard Oark, DJ).S. New York: 
The ilacmlllan Company. 1021. Pp. 182. 

Titb fundamental prlndnlee of tooth extraction 
ore based on the applicntfon of Tnoclianlca to tho 
anatomy of tlic teeth and jawa. The dllTorcnt motijods 
of leverage utlUsod In extraction by forceps vary 
according to the nature of tlio roots and to tlio 
resistance ofTerod hy tho alveolar bone. Thoa tho 
operation of tooth extraction must bo to some extent 
stereotyped. Yet In practice we find that there la 
periiapa no part of dentistry in whloli there is sneU 
a wide variation of methcKl on the imrt of individual 
dentiste, ^lanual dexterity and tho ooao of constant 
practice count for much i one operator using methods 
to nH appearance heterodox may bo far znoro aucccasful 
than another who use* tho orthodox method. Slonunls 
on tooth extraction, of which tlicro ore many, usually 
represent tho practice of tho imlivlduals wlro write 
them, and since these are generally dentists of largo 
experience, thoir hooka liavo a personal Interest often 
lacking in nvsro academical pnbUcations, 

volume may bo taken to represent tho ^Vmorican 
motlK^, which dUTor from those entront among the 
majority of British dontLsta. Tho actual teclmlque 
employed does not appear alwaji to be tho moet 
<^mdcnt mechanically, though doubtless, In the 
*^i^*u^*** it fields excellent result^ Some 

01 the forceps recommended by Mr. Calm appear 
^‘““wy when contmstod with linpllsh forceps. Uo 
miMses the i^of bayonct-pottem forceps foroxtmot- 
tng upper indsors. But the straight forceps commonly 
m tbla countrj-. Iwlnc opplled In a utmlght Uno 
tlMtootli, Burely represent the 
cnlolonoy ot (orco with tho nilnimtun rUk 
tho bayonet type, tliouRh ndmlr- 
n°' O^dlns upper tlilrd molnm, are 
Jew nwhanlmlly ofTlclont for front teeth. It la curious 
for straight elevator 

which wtulom teeth, la the use ol 

"“‘O' ’Thteh ofTet. 
an, obstoola to the use of foroAos Is 

rthtpment thSt no 
previously radio- 

St “i perfection and probably 

where on X rhy outfit 
‘’5’ *>« dentist In 
geneml practice than In tide country. The use ot nn 

fo tS^ “PPer thbTmXs'Tp^re 

TO us as t<M Oxuigoroua a procedure to be commm^ 

tth»t '^o'iT^S; tii: 

The 

a. 

thaftlM d^^ S '^'oMiw'SnS'bl^*' provlao 
tlw reeiplont. There i, a ohaibt^„ , “ 

which contains uiSul Ii^OTWlnn prosauro 

Inclndcd in a dental toit-bwkT^^ generally 


The SraraomAi. Snroa. 

^ Sinus Splitnoldah Par Oamtm, n.w 


In Bphenoldnl sinus hao 

of the pS^rior ““ 


that exploration and surgery of the sinus liavo scarcely 
eulerod into tho region of current practice. That, 
at any rate, can hormy bo said to bo the potion in 
this country, and tho authors pay adequate tribute 
to tho work of Dr, P.Wataon-WllUatna, whoso method 
ol exploration Uiey have adopted. Tbo anatomy of 
tho sphonoldol sinuses Is dealt ^th very fully, together 
with their variations in sire and shape, and the 
relations with neighbouring struoturos; this section 
Is illnstratod by numerous diagrams, some of wUch 
would bo easier to Intororet If tbe plane of section were 
indicated. Methods of examination and exploration 
aro discussed in tho next section j tho importance of 
thorough shrinkage of tho mucosa with cocaine and 
adronalia is insUtod on. The authors would have 
done well to have given an account of their technique 
of producing local anansthesia of the soft palate for 
poeierior rhinoscopy, instead of merely giving a 
reference to a communication In the ArcftJpcsOfo- 
JfAiMO-X,rtryn{ 7 ofcvf^tc «; they appear to employ a 
palate retractor, but do not do*c«bo It. 

A short description is given of a method of trans- 
nioinination of the sphenoidal sinus by means of a 
long IJght-earrior and a pharyngoscope, hut it Is 
rightly stated not to be very reliable. The chapter 
on radiography of the sinus fs among the best in the 
book and Includes dotaiU ot many different method 
and angles of approach i some radiographs are 
iUoatratod, taken in tho ohln-vertex line, which show- 
good definition ot the cavities, and tho Intrabuocol 
film is also well described and illustrated Of the 
surgery of the sphenoidal sinns, two methods of 
approach ore mentioned and tally discussed, tho 
turblnal ’* and the " septal ” routes f tlie anthore 
considor timt the septal route is tbe easier and the 
more surgically prods©, but that it has tho dis¬ 
advantage of not giving access to the posterior 
ethmoidal cells, which often need to be opened ^fch 
the sphenoidal sinus. No mention is made of tho 
simple opening through the ortllnary nasal passages, 
and the nuthore do not apparently consider this on 
©fflolont method of trootment. Tlioro Is a ffood table 
of contente, but no index j a toll and useful bibllogranli v 
Is appended. ' ' 


Tuderottxosib, 

^■flopmtnl 0/ (^r Snmitdne of Tohermthtit 
ByLAWIUiMaBF.PU0K,lr.D.,LI,i. 
of the Euah HosplUl for DlieMe, of Oie Oh^ 
* 0 ., PhUadelphla. Publlahed by the author at 7 ^’ 
Plno-Btreet, Philadelphia. 1926. Pp m ItJo’ 

« moaumental vpiomo on 
hUtoiy of tnberculoali, bemtmlnv with 
of Hammurabi written 2260 ^ Bnd^i^hSr^tb?^^ 

on TaborcuIoelB nt the beginnlnc of thLw»!!(,.„ 
jnje am^t of materi^'lSS £ 
tuberouloda meant a different thlnir to the 

of the JiSt«da“ 

coDertod together mnat obrionsly varv a eoo,l afni 
Hob%w^^^^*one of 
t^ first to become lionised to tubercnlosla and t^t 
this racial Immunisation Bradnally extended 
thronph tho Greek race to uTo fioS£ 
to tnberonlosls In tho IUppocratlo writlnas are'd“'1f 
with fully, as alM la tho'^™™of Galen 
Galen and Sylvius tliaro wns little real 

^wledgo of this dlK.^ but ™m tC^,,Tt 
Sylvius onwards the omonnl ot writhia on the\i?ni 
hss been truly ProdhUonr dJ. OTckVra e^lf^ 
quotations from Morton's " Phthl.fohS™^?^'? 
devote* cliapters to Sydenham. Boprfi^S^' 

Reid, Stark, and others of the 

of the ^neteenth century S ™rk ho°nS 
by Ladnnec, wont rteaSy on, oufrilLti^ 
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introduction of the compound microscope which made 
possible the work of Virchow and cellular pathologists, 
and Bubscijuently that of Pasteur, Koch, and the 
bacteriologists. 

The book has little to say about the statistical side 
of the development of our knowledge of tuberculosis, 
and wo note ivilh regret the absence of references to 
the bUls of mortality which cast such illuminating 
light on the study of disease in the early nineteenth 
century. Nor can we find mention of the work of 
Pott, Addison, Bodington, and Cornet, all of whom 
made no mean contribution to the study of tuber¬ 
culosis. The real difficulty in such a history is that 
of assimilating and sorting the mass of information, 
tracing the development of men’s minds, and the 
influence of the various great schools of medical 
learning tlueugh the centuries. The author has not 
always been quite successful in this respect. The 
book is, however, a most laborious production and 
contains much important matter, including long 
quotations from standard texts. 


JlrnwiFm'sr. 

Third cslition. By Ten Teachers. Under the 
direction of CoiiTNS BERKEi.Er5r, M.D., M.O. Oamb., 
P.R.O.P. Lond. Edited by H. BussEti. AjTOBBwe, 
OoitlNS Berkeley, and J. S. FArasAiBN. 
London: Edward Arnold and Co. 1926. Illus¬ 
trated. Pp. 778. 24s. 

“ Ten Teachers ” has already made itself so familiar 
and welcome a text-book of midwifery that it is not 
surprising to receive a third edition within eight 
years of the first. No introduction of the book is 
needed. _ It belongs to the increasing group of joint 
compilations, and the greatest jjains have been taken 
to reap the benefits and avoid the disadvantages 
of tliis method of book-production. The present 
edition hw been thoroughly revised and the iUustra- 
tions enriched by a number of new skiagrams. So 
much work has been done recently on metabolism 
that the chapters on toxaemias of pregnancy have 
been largely rewritten and preceded by a brief 
but very clearly expressed review of normal protein 

the last edition the Section 
of Obstetrics and Gynrccology of the Koyal Society 
of Medicine have investigated the subjects of eclampsia 
and Caesarean section and their results are incor- ! 
porated. The chapters on infant feeding have been 
mmodelled and constitute a clear and concise exposi¬ 
tion of the most up-to-date views on this dlfflnnlt 
subject. 

whole work is written from the point of view 
of the student and practitioner and provides just 
tliose practical _ details that the latter needs in his 
e^ oryday pmctico. To those who do not alreadv 
Know lb tile hook can be cordially recommended. 


D.Litt., 

Hoddei 


The Cuangino Senoou. 

By Pmup Boswood Baulabd, M.A., 

Author of " Mental Tests,” &c. London: 
and Stoughton. 1025. Pp. 332. Os. 

Bnllard’s suivey of evolution in educational 
methods one finds the product of long experience 
and .a iirogr^ivc spirit, with a humour that possesses 
the essential quality of unexpectedness. A chapter on 
I'log^rs.^cicnt and Modem, is not without sympathy 
for tile difficulties of the flogger, and draws a satis- 
laclory picture of the change that has taken place 
since both parent and pupil felt and showed hostility 
t lie u ork of the London elementary school teacher, 
uch lu c quwtions as the theories of punishment, 
of foiTMl training, and the teaching of the 
cl 1 handled with ample discussion on all 

fnwh points of i-iow is the admis- 
6 on that scholars of to-day are loss accurate than those 
?i ."lih the defence that accuracy in 

the post iras gimed at the expense of other useful 
qualities. Certam chapters indicate that Dr. Ballard 
^tes prmianly for tcncliers, hut the hook is not 
PMontic, and provides useful reading for tliose of us 
uno note, perhaps with misgiring, the disappearance 


from the school curriculum of such honoured acquaint¬ 
ances as the works of Euclid, or who find that in some 
other study the young folk of to-day no longer follow 
paths that we once regarded as hallowed by tradition. 


JOUBNAIS. 

Annals of Medical History, September, 1926. 
New York: Paul B. Hoeber. Pp. 206^18. $2.69.— 

This, the tliird number of Vol. VII., contains many 
interesting articles. The first, by Sir Humphry 
BoUeston, deals with the life and works of Caleb 
Hillier Parry, the weU-known physician of Bath, 
distinguished not only by Ms scientific knowledge, hut 
also by his having been the father of William Edward 
Parry, the famous Arctic explorer. Caleb Parry 
received his medical education in Edinburgh, graduat¬ 
ing as M.D. in 1777, his thesis being a dissertation upon 
hydrophobia. In 1778 he married, and in the following 
year settled in Bath. He soon became successful, and 
some ten years later was making from £309 to £000 
a month. One of his most remarkable pieces of work 
was a description, published after his death, of eight 
cases of exophthalmic goitre under the heading 
“ Enlargement of the Thyroid Gland in Connexion 
with Enlargement or Palpitation of the Heart.” For 
the last six years of his life he was crippled by the 
effects of a cerebral htemorrhage, but although Ms 
sproch was much afl'ected Ms mind remained clear. 

Of other papers. Dr. W. G. A. Eobertson contributes 
upon the “ receipts ” of that odd personality Sir 
Itenelm Dighy, privateer, courtier, an original member 
M toe Hoyal Societw and writer on medicines.—Dr. 
D Iraay and Dr. H. B. Allyn write respectively upon 
toe Black Death and toe Mediaval Universities, aud 
the Social and Economic Eesulte of the Black Death. 
^ regards toe first paper we think that Dr. D’lrsay 
T? I? says that the “ Universities of 

Ctotendom were, in toe middle of the 
murteenth century, in possession of too Hippocratio 
^rpus . . . .’’ There is bilt little evidence to show 
Hippocrates other than the Aphorisms 
Md the otoer_ treatises commented upon by Galen, 
De Prognosticis and De Hegimine Aentorum, were 
known at the umversities, even at so medical a 
^versity as Montpellier circa 1350. Incidentally, 
toe quotation from Hippocrates given at No. 15 of 
P*’" ® Irsay’s bibliography is so full of misprints as 
T i 9, uMnteUigible.—Dr. Allyn’s paper is inferesbing, 
Imt it would seem that FitxRalph’s statement that 
there were 30,000 scholars at Oxford in Ms time, 
that toe numbers feU to 6000, must in spite of 
(Mrdinal Gfasquet’s apparent endorsement be dis¬ 
believed, m view of Easbdall’s statements in his 
j Umversities of Europe in toe Middle Ages.—Dr. 

I J. M. Ball writes upon Ether Tragedies in reference 
to Morton and Wells, and above all to Dr. C. T. 
Jocteon. Jackson suggested ether as an antestoetic 
m-1840’ and when he foxmd that ho had been antici¬ 
pated by a then unknown country doctor, Crawford 
who, in 1842, removed a tumour under ether— 
he gave Long toe credit wMch was Ms due.—Mrs. Long 
Tayler, a daughter of Crawford Long, writes a charm¬ 
ing account of her father.—Dr. J. M. Hayman gives 
the text and translation of MalpigM’s treatise on the 
structiue of toe kidneys.— Ain orig the reviews is an 
^preciation, well deserved, of truce works by Dr. 

,• — Jones-^namely, Ms edition of two volumes 
of ILppocrates in toe Loeb Library, Malaria and 
Gre ek His tory, and the Doctor’s OatM 
Eevde d’Actinologee. Paris. — The growing 
importance of actinology as a branch of medical 
thcrapeutics is ample justification for the new French 
Ecinic d’AiiinoJogie, toe second number of wMch has 
just been issued. It is appearing at present every 
three months and is published by L’Expansion 
Scientifique, 23, Hue du Cherche-Slidi, Paris AH. 

In addition to numerous original articles on toe 
technical, biological, therapeutic, and hygienic aspects 
of toe subject, toe editors contemplate including an 
analysis of all important publications dealing with 
radiation. 




r ''rnB IjAMCBt,] 


THE LAN CET GENERAL ADVEfrnSER 


[Dea 12/1026 



For Invalids and Convalescents 

Horlick’a Malted Milk prescnta iK© Proteida and Carbo hydrates of 
Cereala and Milk m the proper rabo which affords a rntminum of 
nutrition with a minimum tax on digeative effort. It materiEJly 
asBista the building up processes by making good the wastage 
entailed by illness, accelerates the recuperation of the digestive 
and assimilative powers ihcrebv preparing the way to a 
resumption of a aoud diet Complete in itself and ready m a 
moment by bnskly tuning the poivder in hot or cold water only 


LiUnt tetnpUt ^rtt Mttnh4rt of tk» Pnfmioo 
T* Um HORLICICS. 

MAiuil*ctv*4 W 

HORUCK‘8 MALTED MILK COMPANY, 
SLOUGH. BUCKS. 



Made in England 
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With the introduction of this new benzene derivative, in the treatment 
of intestinal putrefaction and other disturbances of bacterial origin in the 
intestinal tract, new and greater significance is given to the truth of Beigel’s 
axiom :— 

“ Where a direct influence is possible to the physician, he will never think 
of attempting to reach it by circuitous routes; the straight way in Medicine is 
always the best and most effectual.” 

Intestinal bactericides hitherto available have been inefficient when non¬ 
toxic, or toxic when efficient, a fact which has seriously retarded the movement 
in favour of rational treatment. 

This disability has at last been removed. With the introduction of 
Dimol, the bactericidal equivalent of 140 grains of pure carbolic acid can be 
administered four or five times a day without affecting the appetite or digestion 
and without producing any toxic effect whatever. 


BACTERIOLOGICAL TEST. 
Rideal-Walker Method. 


Sample. 

- 

Organism. 

Coefficient. 

Dimol 

Phenol 

Salol 

B. typhosus 

Do. 

Do. 

35-0 

1-0 

0-5 


DIMOL has been specially prepared for the Medical Profession in the form of pulvereltes, in 
bottles of 500, 200, 100 and 50, and as a palatable syrup for infants and little children, in 1 6-oz. 

and 4-oz. bottles. 

Sole European Distributing Agents :— 

SANGERS, 258, EUSTON ROAD, LONDON, N.W.l. 

Dimol Laboratories Limited, 40, Ludgate Hill, London, E.C.4. 
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pronoimcoinontB on topics of healtli, condied in 
Bncli langnflge tlwt tlio public is helped practie^y 
hy Tending them, and can understand the direotione 
in -which medicine can help them further. Such 
articles gain in value if lesponsiblo signatureB are 
attached to them, and it is the signed medical article 
from the best boutcos -which the lay press desires, 
qmlo naturally, to bo able to put before readerB. 
It iB thus at one and the same time a good thing and 
a bad thing that medical articles should appear in 
the lay press -with medical signatures attached, and 
mudi' of the resentment -which has been excited 
against the disciplinary decisions of the General 
Medical Council has been due to the non .existence 
of any methods of discrimination. Ought the Council 
to bo .able to exercise a discretion, ensuring that the 
api)earaaco of articles of public value should not be 
mode the subject of disciplinary supervision, -while 
trusting both the editors and the oontributors to be 
inspired in the circumstances by the -wish to benefit 
the pubho and not to exploit the indi-vidual 1 

The “ Warning Notice ” adopted by the Council 
in 1923 may bo held to be ab-osod -when the spread 
of useful information is confused -with the arts of the 
advcrlisor. That is patently true ; but so is it true 
that, if the Council should attempt to draw up roles 
indicating that certain articles signed by medical men 
can bo published in the lay press -without offence, 
-wfulo other articles, so signed, cannot receive similar 
treatment, charges of partiality -would be immediately 
made, -would bo extremely difiicult to refute, and 
would endanger the reputation of the Council for 
fearlessness—that exact fearlessness -which -we consider 
is the quality in the Coimcil -which has given rise 
to so much irritation. It has been indicated that the 
kind of medical article which might -well bo published 
for the general benefit -would naturally be -written 
by a leader of the medical profession, and that is 
obviously the kind of article -which the better lay 
journals require lor their readers. Any rules under 
■which these articles should appear to be exempt from 
tbo adverse attitude of tbo Council would be inter¬ 
preted ns ensuring for -well-kno-wn members of the 
medical profession a measure of publicity and a 
security from reproach which are denied to loss 
prominent people. For this reason we cannot heUove 
that any alteration in the practice of the Council could 
meet tho dilemma satisfactorily; while no rules "will 
over try out tho hearts of men. Nor do wo see that 
tho appointment by Parliament of any committee of 
inquiry would assist either the public or the medical 
profession in tho partierJar circumstances wo have been 
dwoliing upon. But the convenience of such an inquiry 
wotild bo tho public ventilation of tbo circumstances 
that have led to so much public heart-stirring. If 
some committee possessing the public confidence, and 
with a definite category of references, wore to make 
a pronomiccmont, tho disciplinary functions of tho 
General Medical Council might cease "to provide 
regularly an outhuret of criticism, which is not con¬ 
fined to tho Council, but includes practically tho 
■whole medical profession in charges of intolerance. 

-•- 

VETERINARY RESEARCH AND HUMAN 
MEDICINE. 

Tin; story of a South African farm could, it is said, 
h.avo hcon told in threo words—drought and locusts. 
But this is hy no means tho whole of the story ; tho 
slock-raiscr of oxperionco could add many more 
chapters on tho vegetable and a-nimal jwsts whicb 
n‘=od to render his caUing such a precarious one. 


Indeed, most of the minor horrors of farming seem 
to bo rife in South Africa ; and yet on the whole the 
farmers prosper, and tho amount of land tmder 
cultivation and of stock heing raised increases every 
year. The explanation lies in the help in combating 
pests and diseases given to the farmer by tbe Depart¬ 
ment of Agrio-ulture of the Dnion through its Di-vision 
of Veterinary Education and Eosearclu The main 
lahoratories and experimental farms of the Di-vision 
are at Onderstepoort, near Pretoria, and wo give 
elsewhere in this issue some account of the manner in 
which a triple function of routine, Tesearoh, and educa¬ 
tion is there fnlflUod. Anyone -who notes the scope 
of the activities of -the Di-vision must be impressed 
•with the important part played hy veterinary science 
in the Ufe of -the snbeontinent; but however great 
the needs of the oommnnity, it is hardly likely that 
the institute for veterinary research at Onderstepoort 
would have beeu expanded to such a scale had it not 
been for the forinmate coincidence of the man capable 
of developing it and the Government capable of 
appreciating tho man. Pa-01, Kbuger recognised tbe 
[ genins of Aenouj Theileb and gave it full play; 
later, Mtlnee, Botha, Smuts, and Hebzog pursued, 
the self-same policy. The result is an institute of 
comparative pathology where is being carried out 
research of importance not only to veterinary but 
also to every other hianch of scientific medicine. 

The extraordinary value that -work under these 
conditions may have is easy to percei-ve. The student 
of human diseases sooner or later turns to the experi¬ 
mental method. It is ine-vitahlo that this should be so. 
The time must come when the question arises. What 
would happen if such a reaction were modified in 
such a way ? and the experimenter seeks to produce 
infection of a laboratory animal. But he is then mot 
■with the very reasonable criticism that be is no longer 
dealing -with disease as it naturally occurs. The 
infections produced in his laboratory animals differ 
fondamentally from their very inception from those 
occurring in human beings; -the whole course of the 
disease is different, and the fallacies inherent in this 
method of investigation may be so great as to render 
it worthless. It is foi this reason that the necessity 
for the closer study of diseases occurring naturally in 
animals is so urgent. The elucidation and cure of 
such diseases as horse-sickness, lamziekte, quarter e-vil, 
and the like is of immediato practical importance, but 
it is still more important for tbe veterinary scientist 
to study by the experimental method disease as it 
occurs nat-urally. If he -wishes to produce active 
immunity he can work -with attenuated living vimsos. 
If he -wishes to investiga-te that enormously important 
subject tho infections of mucous membranes, he has 
■nnimpeachable material at hand; he is not reduced 
to swabbing a rabbit’s throat -with pure cultures of 
streptococci, or feeding tho creature -with bile and 
typhoid bacilli. 

It is thus from a broader point of -view than tho 
merely utilitarian -that tho development of a living 
science of comparative pathology is so desirable, and 
it is Sir Abnoud Thetleb’s peculiar merit that ho 
has had tho -vision to appreciate this. Onderstepoort 
■was founded to meet the needs of the farmers, and 
nothing is allowed to interforo -with tho rontino duties 
of the institute. But always the ideal of research has 
been upheld by tbo ctiroctor. To him no routine 
investigation is so duU and hackneyed that it ceases 
to ask a question ; no problem is either too difficult 
or too elementary to merit considoration. Tho -wliolo 
institute is permeated -with his controUod enthusiasm, 
and it is a research centre of which any country 
would ho proud. 
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EPSOM COLLEGE,' 

Dr. Datmoni) Cra'wfuiid, a* Clinimuin of the 
CotmoU of Epwm CoUogo, addrc*«j« our roadora wltli 
eloquent pertinacity on onotlior page. In dealing 
whh tho progress of llio CoUogo during tlio past year 
he a^owledgce tho support of many additional 
annual subscribeis, and hopes that in tho yoar to 
foUow a still larger number of nevr supportois may 
mesent tbemsolvos. Wo shnro his hope, for tbo 
GoUego docs splendid work, and a largo subscription 
list must bo always tho baeJebono of tho resources 
noceesary to maiutain institutions of whloh it is a 
fine oiamplo. Good fortune in legacies and bonofao* 
tioni is to bo woloomod os Implying public confidence, 
hut legacies necessarily aro accompanied with tho 
loss of good friends, while benefactions when thoy 
arriTo, though thoy possess tho charm of unexpected* 
ness, havo tho drawliack, from a trcasuror’a point 
of Tiew, that they cannot bo countod upon. A largo 
and regular Incomo from subscriptions is tho ideal 
of every treasuror, so that plans for improvomont 
and development can bo entor^ upon with tho auiuty 
that implies not only a succosaful but on economical 
carrying*ont. Dr. Cuawpurd Indicates many dltoo* 
tloni in which Epsom College is dovoloping and in 
which provision should ho inado for furtiior material 
improvcnHsnts, but of tbeso nono can appeal more 
directly to m^cal men than tho proposal to build 
a now Infirmary for the school. Tho proeont infirmary 
la not eonstructod according to tho loquiromonts 
either of modem modldno or np-to-dato nuislng, 
and, tooroovoT, la not economical to nm. Tho pro* 
vision of a now infirmary would cost from £16,000 
to £20,000, a sorious sum for the oontomplntion of 
tho Collego anthoritios, but one which wider support i 
from tiio modical profession would soon render 
availablo. Tho b^t provision for tho sick in a popola* 
tion like that of Epsom CoUogo, which is increasing 
under steady succoes, Is a rosponslblUt^ upon tho 
mo^cal profession which wfll bo recognised readily. 
It is a iKjint worth noting, moreover, that tho present 
Infirmary when vacated would give accommodation 
to 46 mom boys, an addition to tho total number of 
the School which would be a financial economy, 
bringing In moro money and entaiUng no eom- 
moosunito cost j admission would also te provided 
for sorao 10 ];>ot cent, of a gratifying but ovor-largo 
waiting list. 

We may bo roiwating words which wo have writtem 
in Bubstanco on previous occasions, when bringing 
bofoio our readers tho claims of Epsom College, bat 
it should never be forgotten that tho greatest anxiety 
which tho modical man may have is In regard to the 
education of his children. He pursuo* a profession 
which oven after an oitondod period of pmetleo may 
not enable hipi to mako largo savinm ; farther when 
success arrives, outgoings malnt^ a proportion 
which rondors wealth a rare occurrence j and ony 
physical incapacity may remove aU chances of 
piactlce. Everything should bo done to ensure 
education for tho ohUdron of our colleagues, and 
that provided at Epsom neod fear no comparisons 
with tho work of other hig puhlio schools. 


Oedeb op 8t. John of Jeeusaleu anp the 
B arnsn Heu C?nosa Socectt.—A t th© lul mcotlnR o( tJ» 
Joint Cotmon tbo rwlffnellon ol Dr. P. N. Kar Menties M 
DliTxtor of the Cormefl’* HospUsl and Urdlcal Serrlcen 
Byaertiwnt, In con*rquenc« of hi* appolntroont a* Medlcsl 
Vrl^^ of llealth for tbo County of Lotnlon, wm sccentod. 
"ttheaanwmwtlDfj Mr. U. IT. P. Onle, B.A., w*©»ppo{ntcd 
^In^^lmctor of the Ho^plUl iu«l Mrdteal Bervlce* 


"No quid nimU.'** 


CONSOLIDATION OF WORKMEN'S 
COMPENSATION ACTS. 

TliKKC Ls good ground for hope that a BUI to con¬ 
solidate tho Worl^on’B ComTOnaatlon Acte will pass 
through Parliament boforo ChristmaB, Anyono who 
triea to work at present with tho original Act of 1900, 
overlaid and Interwrittcn witli its many subsequent 
amendmontA, has a dlfllculb pellmpscat to decipher, 
Itoreover, tho whole subject has now emergod from 
tho tontative and ozperiraenial state and has been 
ahaped by eiperienoo into somothlng recognised as 
workable and reasonably permanent. It was time, 
thoroforo, to restate the law In a convenient form. 
'Hjo new BUI clears away the 1000 Act, the two 
BUlcoids Extensions of 1018 and 1024, the lUe^ 
Employment Act of 1018, and moat of the amending 
fitatuto of 1028. The principal surviving passages 
of tlie la^namod enactment which the Bill docs not 
proposo to repeal aro the provisions for amendment 
(by tlio Begiflimr of Friendly Societies) of the scales 
of compensation under certified soh^es, oertedn 
provisions as to notification of accidents, and those 
ns to fljwt-aid and ambulance arrangoments—theso 
' last being matters whloh belong less to tho law of 
workmen’s compensation than to tho law of factories 
j and workshops whereof the amendment and con- 
I solidation are long overdue. So far as wo havo been 
j able to check It, the Bill appears to roproduoe the 
I existing law with fidelity and to add nothing that is 
new. Only one minute alteration Is discoverable. 
The Workmen’s Oompensation (SUlcods) Act of 1018 
empowBTod tho Homo Ofllco to set up soliemes for 
the payment of compensation by employem of 
work^n in specified Industries involving e xposu re 
to silica dust, and added that the Kules Publication 
Act should not apply to such sohemes. Tho exclualoa 
of iho Act as a whole appears to havo been an over* 
What was presumably intended was merely 
that Section 1 of the Buies Ihibllcation Act (prior 
publication of proposed schemes) should not apply. 
Motion 8 (printing and oITIdal publication of schmnes) 
was not meant to be ruled out; at any rate, tho 
nomo Office lias always complied with ita pro'^ions. 
This alterotlon in the Bill is trivial and technical j 
wo cite it on^ to show that apparently the solo 
chan^ in the Bill Is tho correction of a i^uto error. 
Tho Bill will not pass tintmgh Parilamont nt this 
crowded period of the session unless It Is treated 
os a non-contentlous measure. It will not bo so 
treated unless tho fact is known that it merely repeats 
the law and neither introduces nor immediately 
Invites any substantial change. 


SCIENCE AND RELIGION. 

The difficulties between schmoo and religion are 
no lonirer of tho sort which led salf-confldont 
meclmnists and thoeo who bellovod in the verbal 
truth of Genesis into n hoTOlees Impasse, and no one 
is much concerned nowadays about the Flood, nor 
indeed about a good many other tilings which havo 
from time to lime been supposed to constitute the 
fandnmenta of sound religion. To some It even seems 
that there is now no subcdantial disag^ment in out¬ 
look. Organised religion lias given up most of Its 
dogmas which came to bo nt flat variance with 
ascertained fact, and there is little or no practical 
difficulty in any man being a sincere physicist and a 
sincere churchwarden. Easy minds can satisfy them¬ 
selves with the reflection that religion and sdenco 
deal with dlflcront and discrete compartments of 
hunum experience, and that there Is no need to mix- 
them up. But this slmplo pragmatism is shirking 
what is Blin a real dimoully. Bcllgion and sdenco 
both claim, and must needs claim, to be in tho end a 
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complete explanation of the world. No dualism will 
satisfy, and the discussion has developed now mto 
the question whether a spiritual or a physical con¬ 
ception more nearly expresses reality; it progresses 
into the question whether the two conceptions are 
nccessarilv different and, most significant of aU, 
those who take part in it are nearly always trymg 
to find a basis of unification and common agreement 
rather than to emphasise points of dialectical diverg¬ 
ence. At tlio moment, indeed, there seems to he less 
disagreement among those who try to cross the border 
in either direction than among those of either per¬ 
suasion who keep to their own side of the line ; neither 
science nor religion are harmonious wholes. Their rela¬ 
tions to human experience are dealt with from a variety 
of aspects and with some differences of opinion in a 
volume* recently published. Earl Balfour says little 
more tli.an that the truth is very uncertain, but the 
rest of the essays are all solid and provocative reading, 
and the general summary and discussion with which 
the Dean of St. Paul’s concludes is most helpful. Dr. 
Charles Singer provides an interesting historical 
discussion, and the editor, Mr. Joseph Needham, 
contiihutes an amusing claim for the suprema^ of 
biochemistry. We are inclined to re^d Prof. 
Eddington’s article on the Domnin of Physical Science 
ns the hub of the whole discussion ; it cannot be 
followed in detail here, but the pith of it is the sugges¬ 
tion that the mind is more important than has neen 
supposed in prescribing the nature and laws of the 
phj-sical world, and that by its selection of values 
the mind may create its physical environment. It 
looks as if we shall soon progress to a more adequate 
conception of the inanimate, animate, and spiritual 
worlds as forming a coherent and consistent whole. 
Mr. E. Haigh, who has for many years been a teacher 
of pliysical science, lias written a much slighter, more 
elementary book* on the same theme and indicating 
the same conclusions. A good deal of the book is 
made up of quotations from such a variety of writers 
os testifies to the width of the author’s reading, 
but the method is irritatingly discontinuous to the 
rendoi', and Mr. Haigh would have done better to 
state his argument in his own words. His thesis is 
that there is no disharmony between religion and 
science, and that any attempt sharply to separate 
the physical and psychical fields of experience is 
unsatisfactory. _ 

LANOLIN IN THE TREATMENT OF 
EXTENSIVE BURNS. 

That “ lanolin is the application which gives best 
results in the treatment of extensive and deep bums ” 
is the opinion of Dr. Bellot,’ m6decin-en-chef in the 
Erench Navy. Scmdng in the great Saint-Mandrier 
Hospital at Toulon, ho has had much experience of 
burns, especially in 1924, when he had imder his care 
the 13 victims of a cartridge explosion in a case¬ 
mate of Patric in May and 10 men scalded when a 
steam-pipe burst on board Courbet in August. Other 
forms of treatment he considers unsatisfactory. 
Picric acid sometimes causes irritation and gives 
pain later, though it soothes at the first dressing. 
“ Gomcnolised ” oil, the French equivalent for 
cucalyptisod oU, drains away and leaves adherent 
dressings. Ambrino is good, but dressing takes a 
long time and healing does not occur so soon as with 
lanolin. Pure lanolin is a little irritating in summer, 
and about 20 per cent, of vaseUne should then be 
added. Its use for the treatment of bums has long 
been recommended by French surgeons and was 

fathered by Inspector Girard, who advised Dr. 

Bollet in the cases reported. The results recorded 
were satisfactory. Of the ten men from Courbet 

who were scalded by super-heated steam, three 

‘ Science, Reality, and Religion. Essays by the Earl of Balfour, 
n. 3Inllno>v6kI, C. Singer, A. ..Ulotta. A. S. Eddlnprton, J. 
Xccdhnin. J. W'. Oman, W. Brown. C. C. J. W'ebb, and W. 11. 
Xngc. Edited by Joseph Xccdhani. London : Sholdon I^bs. 
10J5. Rn. 3DC. 12s. Cd. 

* Religion and Natural Science. By E. Haigh. JI.A., B.Sc. 
London: Student Christian Morement. 1925. Bp. 170. 3s. 

* .\rch. do Mideclnc Xavale, 1925, 111., 109. 


succumbed (on the first, second, and tenth days), but 
the remainder were cured in six weeks, and dis¬ 
charged without contractions, awkward adhesions, 
scars or limitation of movements. The pain usually 
involved in dressings was noticeably absent and lesions 
on the head, face, and hands were sometimes cured 
within 20 days. Dr. BeUet gives the following account 
of his procedure : At the first dressing the burnt 
surfaces and a wide area around must be disinfected. 
The skin is always dirty, and compresses of spirit- 
soap will clean it. These are surprisingly well borne 
at first, and when they have done their work the burns 
are washed with much boUed water or weak per¬ 
manganate solution. Blisters are opened, dead 
tissue is cut away—saving all the epidermis possible 
—and the wound is washed with normal saline 
and dried with sterile gauze. Finally, compresses 
soaked in sterilised lanolin with 20 per cent, of 
vaseline kept fiuid in a water-bath, are adjusted over 
the bums, and over them is placed gauze and 
absorbent cotton. Large dressings should be prepared 
beforehand, to save time and shock to the patient. 
Gloves, instruments, and dressings must all be steri¬ 
lised as if for a surgical operation, and this must, of 
course, be done also at subsequent dressing. At 
first the appheations are changed daily, but there is 
no pain or bleeding, for they do not stick. After 
the dressing is removed, and any sloughs taken 
away, a washing with weak permanganate is followed 
by another with normal saline ; the area aroimd is 
cleaned with alcohol or ether; the whole is dried, 
and the dressing is re-applied. If all has been done 
well, the wounds are dry. The improvement under 
lanolin is said to be rapid ; there is Uttle discharge, 
and sloughs are quickly cast oS. The wounds soon 
have rosy granulations and in a week bluish islands 
of epitb^um begin to appear and a healing edge 
to form. And there is generally no surrounding 
inflammation nor pus. _ 

TUBERCULOSIS IN CHILDREN. 

The statistical work of Mr. Godias J. Drolot is 
well known in this coimtry, and his recent review* 
of the mortality in cliildhood during the past quarter 
of a centurj' in New York City deserves attention. 
Mr. Drolet states that in 1868 1101 infants died of 
tuberculosis per 100,000 children imder 1 year of 
age in New York City. Thirty years later, in 1808, 
this mortality-rate was already down to one-haU, or 
000, and by 1023 it had been reduced to 94 per 100,000. 
Taking the deaths from tuberculosis among children 
up to the age of 16 years, it is shown that the 
mortahty-rate of 136 per 100,000 in 1898 had been 
reduced to 33 per 100,000 in 1923—^in other words, a 
reduction of 76 per cent Tuberculous meninmtis 
causes half of these deaths, and pulmonary tuber¬ 
culosis comes next in the list. Another fact empha¬ 
sised in the statistics is that abdominal tuberculosis 
in childhood has not been responsible for such a 
liigh mortality as in Great Britain. During the past 
two years there have been no deaths from tuber¬ 
culous peritonitis in childhood in New York, which 
is striking in view of the fact that 98 per cenL 
of New York milk is pasteurised. Mr.. Drolet attri¬ 
butes tbe more effective prevention of tuberculosis 
in childhood in America fi^ to the spread of know¬ 
ledge about contagion, and, secondly, to the improve¬ 
ment in preventive measures, such as increased 
hospital accommodation, systematic disinfection, 
and the pasteurisation of the milk-supply, all of 
which have diminished the risk of massive infection 
of children with B. tuberculosis. 

In the same journal* Dr. B. S. Herben and Dr. 
M. A. Asserson make a statistical study of tuber- 
ciilous meningitis from birth to the age of 15 years, 
touching first on the vexed question of the portal 
of entry in tuberculous meningitis. In the series of 
115 coses dealt with the authors obtained definite 
history of contact in 66 per cent., a history of probable 

* American Review of Tnbcrculosls, 1025, il.. No. 1. 

‘ Ibid., 1925, si.. No. 3. 
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contwt In 18 per oenU and 8u*pidoti8 Wsto^ in 
10 per cent., and no history In 10 pec cent. Tl^y 
conridCT the theory of milk infection to ho nntonable 
In these cases hecauso In Now York City 08 per contj 
of the milk'Snpply is pastourieod. Tho Influenco of 
tenement honses, of dlaoasca wch aa measlM ^d 
whooping*cough, and of eox and of age are all dlS' 
coased aa mtlologic^ factor*. Tho fact that about 
0 per cent, of tho cases wore preceded hy tonsilloctomy 
tmaseodated with any other disease loads tho author* 
to tho conclusion that lorthor research on this line 
Jg noccsBary. Tho greatest nunibor of casca of tubci^ 
culouB meningitis In any single age-period was found 
In children hetween 1 and S yoatB of ano, whilst, in 
tenns of absolute ninnlK»8 only, outside of tl»o 
American stock there were more esses of Uiborculous 
mcningiUs amongst tlie Italians tlian In any othcir 
radal grotips comprised In the Bcrics, One of the 
most Intero^ing sections of this study is tliat whlcli 
deals wtth thoTnvefiiigntlou of housing conditions aa 
an ctlolo^cal factor. This lays einphaala on a very 
valuable point. Tho port played by syraotlc dlscosca 
as a ptedlsporing cause Is, of courao, well rccognlscpd, 
but tlie connexion with operation for tonsilloctomy 
is an isol^od fortor in tlio inquiry which certainly 
need* furtlicr Invest lgat\on. 

At tho moment it would appear to ho \i*c5le*a to 
speculnlo on tlds point without further data, and 
especially witliout controls. Tliat tho mortality-rate 
in tubei^loslB In childlmod has fallen with such 
marked rapidity during tho last quarter of a oentury 
is a demonstration of tho value of tho anUtubor- 
culosla camp^gn in New Tork, 


PERMANENT CARE OF THE FEEBLEdVlINDED. 

Ik tho I'tstory of social rrogroo in tho twentieth 
century the Lnncnahlro and Cfieehlro Sodety for Uw 
Ponnenont Caro of the Fooble-mlndod^ occupy an 
honourable position, Tlwy wore plonoora In obtaining 
recognition for tlio foot that Inborn mental dofoefc is 
a permanent condition requiring Jifo-long caro, and 
th^ colony at Sandlobrldgo woe the first of such 
cstahliabracnts founded in England to meet a need 
even now inadequately supplied. On the occasion of 
the opening of a new recreation hall In the earlier 
part of this year reference was mode to tho romxvrkable 
bglnnlngg of a work which is BtiU Incomplete. 
Twenty-eight year* ago lUss Mary Dondy, now 
president of the society, sot out to colloct evidence 
which would induce tho School Board for MonohoBter 
to odopt the then tentative experiment of special 
wbools. Flat working single-handed, and later witli 
tiw help of the late Dr. Henry A*hby, she dLscovared 
MO defective clilldcen actually in the class-rooms. A 
further scries woro so grossly affUctod that school 
attendance had been exctised. ‘‘Most of tbeeo cases 
^ro very severe, and many wero plUfally negiectsd. 
One lad wo fotrad tied up In a cellarnaked and howling.” 

By tho tim© the survey was completed It was 
J^lteed that special schools wore not going to solve 
the prohlem, A pennanont home was needed and 
protective legislation to keep tho children safe and 
^ to safeguard society from Ihem. The statement of 
these aims seems obvdous to the point of triteness 
‘•^ay, but in 1697 the opposition aroused waa fierce 
and almost universal. Even mental speciAlIsts con* 
Mdered that It was unjustifiable to put o stigma on 
any c^d by saying ihat ho could not b^mo normal, 
it this was the obvious truth. From discouraging 
bogyu^Bs, iKiwover, Indomitable pluck and hora 
2^ ji , T? fiouriahing colony of to-day. 

“^‘beWdgo now shoUer* 212 Inmates over 10 and 
1U8 cjuldren. Over 200 adults have been there from 
them over 20 year*. As all who 
bare vWled Hw colony know, they live under admlr- 
ablo conditions. A largo form and market gardenM 
not only supply the older men and boys with a Withy 
and aalisfying oconpetlon, but provided prodnoo for 




Ulo institution to tho valuo ol over £2000 in 1924. 
Both moloe and females aro tralnfid in a va^ty of 
sWlleil trades which utilise the gifts of all, and make 
Uie colony almost self-contained as regards labour, 
If not financially solf-supportlng. Tlvo school has 
boon extended during the ^-ear, but the pressure 
in places is very great, and spooks eloquently 
of &fo need for similar institutions elsewhere. 
It is disappointing that local authorities should 
still refuse to exerdso their right of maintaining 
^(ectlvcs after the ago of 10, even though, aa In two 
CASoe quoted in this ry>ort, tho lads are of proved 
criminal tendencies. Tlie instinct of tho ordinary 
roan, who revolts against the idea of pormanont 
conf^cment and demands that tho exports should 
provo their enso in ovory instance, la none tho less a 
sound one. Tho appeal of Sandlebridge and other 
colonies will be all t^ stronger when it Is realised 
tliat they are required for selected cases onlv out of 
the feeble-mlndea population, and that special schools 
and home supervision will suffice for the majority. 
In view of tho lilgh reputation of tlds colony and tho 
indtopcnsable work it Is doing, a fall In Bubscriptlona 
of over £2ft6 lor the current >X!ar Is regrettablo. A 
•ugg^on that the debt of £3000 Incurred for a much- 
ne^od recreation room and additional beds should 
ho paid ofT In commemoratlou of JIIss Dandy's long 
yeixTB of seivico is worthy of wide support. 

ENCEPHALITIS FOLLOWING VACCINATION. 

At a recent meeting of tho Acad^mie do Slddeolno 
of Paris Dr. P. 8. van Bouwdyk Bostlonsoo ^ and Dr. 
Terburgh, of The Hague, In collaboration with Dr. 
Byl, of Utrecht, and Dr. Levadltl, of Paris, mado an 
Important communication dealing with the occurrence 
In noDaud of oncephalitls following vaccination. 
During tho course of 18 months there had been 
81 casce of wbloh 14 wero fatal. The first case 
developed in ilaroh, 1024, and was followed by the 
second in Api^, the third In Joly, and five more in 
September. Tbo next two occurred in Fobtuaxy, 
1026, the largest number In one month—viz., 10— 
holng notified In March, lollowod by seven In April, 
andilie l^t at the end of June, The cUnlcafi course 
was os follows. Alter a period ranging from 0 to 15 
^ys alter vaccination, tho interval in the great 
majority being 10 or 11 days, an acute and violent 
cerebm condition devolopcd. The first symptoms 
were vondting and heodache followed by Increasing 
drowsinesa. The following days convulsions appeared 
affecting one side or one extremity only, Bablnski’s 
sign was present In all coses In whion It could be 
Investigated. In only ono case which ondod fatally 
was there any parolysls—vl*.,hemlpareai8 accompanied 
by paresis of the Epontej branch of tho facial nerve. 
In tiie caaes which recovered the acute *tnM lasted 
from 7 to 15 days. There were no soquoko. Tho 
condition was obviously ono of encephalitis, as 
menln^Us could bo excluded by the normal oondlUon 
of the ccrebro-eplnal fluid, jiollomyelltls by the 
abeenco of paraly^, and tetanus by the absence of 
trismus, oonvulslons, end the charecteristlc fades. 
The disease differed from epidemic encephalitis and 
tho ordinary encephalitis of children In the following 
respects, the great uniformity of tho symptoms 
os contrasted with the variable picture of opldomlo 
cncepbalillB. Tho sliortneas of tho acute stage, tho 
absence of parnlysiB, particularly of the eye muscles, 
tho presenoo of Babi n skj'B sign, and the absence of 
seqoehB wero dlstinctlvo. In two ensos In which the 
brain was oxamlnod histologicnlly tho lesions wero 
chiefly localised In tho white substance, whereas in 
epidemic oncophaliUs they ore mainly situated in 
tho grey sub^ance with a predilection for tho 
mesoncepbolon. In some coses tlie vaccination 
piidules were very pronounced, but as a goneral 
role tlie vactdnol reaction was normal. The lymph 
employed In the 81 oases did not come from the smuo 
oaU but from ton dliTeront animals, and the lymph 


‘ BoBoUa do rOcodCniio de UMcvioo, 1BZ5, xdr., 819. 



12‘10 The LAircET,] 


SOME EPIDEMIOLOaiGAL STUDIES. 


Pec. 12, 1025 


iwed lor vaccinating these animals was derived from 
five dilTercnt sources, two strains being of Dutch 
origin, one from Berne, one from Hamburg, and one 
from the Dutch Indies. In discussing the nature of 
the encephalitis the writers regard the possibility 
of a vaccinal encephalomyelitis ns unlikely, as the 
vaccine did not show any exceptional neuretropic 
affinity, and numerous inoculations of rabbits with 
the patients’ cerebro-spmal fluid remained negative, 
A more likely iiypothesis appeared to be the activation 
of a dormant virus in children who were carriers of 
epidemic enceplialitis. TTiis view was supported by 
tlie following facts : (1) Most of the cases occurred 
at a season of the year when a recrudescence of 
epidemic encephalitis was to be expected. (3) Attempts 
to transmit the disease to animals faUed, which is tlie 
rule in epidemic encephaUtis. There was a further 
possibility of tlie affection in question being caused 
by some unknown virus which was capable of 
producing a particular form of encephalitis imder 
special conditions. _ 

SOME EPIDEMIOLOGICAL STUDIES. 

Itrci.NT i-^sues of the American journal of Hygiene 
contain valuable contributions to epidemiology. In 
the September number Dr. O. V. Chapin, the dis- 
tinguished veteran health offleer of Providence, B.I., 
reviews tlie incidence of measles in that city, 1858- 
1923. Bccently there has been a periodicity of a little 
over two years, but longer intervals were experienced 
in the earlier period. Dr. Chapin's comparison between 
sickness and mortality curves since 1007 clearly 
shows the inutility of mortality statistics for purposes 
of public health administration, 
•'^r Prom a study of the avaUahle 

'* “ figures he concludes that in 

'* - .173 England, Canada, and the United 

n ~ X States, over 90 per cent, of urban 

(j- Vioti populations contract measles at 

«- \ some time during their lives. The 

tt- \ case-fatality at dififerenb ages of 

^ ,j_ \ measles, scarlet fever, and diph- 

^ 17-0113 \ theria in Proridence, from 1917-24, 

5 „ _ \ is given by Dr. Chapin in a table 

\ from wliich the accompanying 

I \ graph has been constructed. 

S , _ . \ Tliese curves show the relative 




Eirwricnco In Proiidcnco, R.I., ot ensc-fataUtr o£ three chief 
children’s infections. 

Hlphtherla: upper (continuous) line. Scarlet fovor: middle 
(dotted) lino. Mcaalos: lower (continuous) line. 


Jlcnalca; lovrer (continuous) lino. 


imporfnnco ns causes of death at different ages of 
measles, scarlet fever, and diphtheria, and, when 
chocked by a separate statement of the actual 
number attacked by each disease, indicate the scope 
ot preventive medicine in respect of each disease. 

In tlio same number of the journal is an accoimt of 
an outbreak ot 110 cases of scarlet fever due to ice¬ 
cream, tmeed to a person engaged in. tlie process 
of nmnuincture, wlio was suffering from scarlet fever 
at the time. A filtrate prepared from a culture of 
hrcmolytic strept^occi, isolated from this ice-cream 
maker, gave typical reactions on persons known to 
bo Dick-positive. 

The Hovemhet is-sue contains a study of multiple 
cases of infantile paralj-sis in 253 families. A large 
proportion of the so-called secondary cases were 
found to arise from a source common to them and 
to tlio respective primary cases, while a much 
smaller proportion of secondary paralvsed cases in 


the same family, which occurred within 10 to' 18 
days after the primary cases, can be • regarded as 
probable true secondary cases. It is inferred that 
the period of incubation of the disease varies between 
10 and 18 days, and that the search for the source 
of infection should centre round about the four¬ 
teenth day before the onset of acute symptoms. 
It would appear also that the period of greatest 
infectiousness is within the first tlvree or four days 
of the acuta stage of the disease. Tlie investigators, 
Dr. 14’. L. Aycode and Dr. Paul Eaton, make a 
comparison of multiple cases in households of measles, 
scarlet fever, and infantUo paralysis. 


MYOMECTOMY FOR FIBROIDS. 

In an article recently published in our columns' 
Mr. Victor Bonnoy described myomectomy as the 
treatment of election for fibroids. By his definition 
tills means that he considers conservation of the 
uterus the ideal to be aimed at whenever the organ, 
apart from the tumours, is reasonably healthy. 
Such an ideal is probably present in the mind of 
most gynaicologists confronted with a case of fibroids 
in the child-bearing period ; but technical difilculties, 
uncertainty about the risk of death, and a doubt 
whether a functionally useful organ may be preserved 
without risk of recurrence of the growths often sway 
the mind in favour of hysterectomy. Slyomectomy 
is very frequently done, of course, where there are 
only one or two fibroids discovered, and these are 
submucous ; but its exponents ore not satisfied with 
this limited use. In the hands of Mr. Bonney good 
results ore undoubtedly obtained, and Ills contri¬ 
butions to the literature of the subject and the 
exceUenb technique and instruments he has evolved 
will do much to make the operation popular. In a 
paper read at a meeting of the North of England 
Obstetrical and Gyntecological Society on Oct, 10th, 
Dr. Leith Murray, of Liverpool, also gave an encourag¬ 
ing account of 60 cases treated by myomectomy, and 
deplored the fact that so large a number ot women 
suffer removal of their uterus when it might be 
saved. It may be objected, however, that the very 
expert operator wlio has developed a special technique 
may get exceptional results, and that the procedure 
is not one for everyday use. The question of mortality- 
rate is somewhat vexed at present. In 51r. Bonnoj^s 
scries ot 220 cases the rate was nearly 2T per cent., 
which, he considers, compares favomahly with that 
for hysterectomy. Dr. Arthur Giles, however, dis¬ 
putes this A-iew, and states that although he has done 
203 myomectomy operations (mainly in women 
under 40) with but tiiree deatlis, his death-rate for 
the last 1000 hysterectomies has been only O-O per 
cent. Taking also into consideration the possibility 
of recurrence, he thinks that hysterectomy is cer¬ 
tainly the better operation after the child-bearing 
ago is over. At the discussion foUoiviag the reading 
ot Mr. Bonney’s paper at the Royal Society of 
Medicine, London, at wliicli Dr. Giles made these 
commente. Lady Barrett said that she had commonly 
foimd microscopic myomata in uteri which contained 
multiple seedling tumours, especially in women of 
from 30-80 years of age, and that an attempt to 
remove tlie seedling tumours would leave the micro¬ 
scopic ones to grow later. But Mr. Bonney considers 
the fear of recurrence an unsubstantial bogy. The 
seedling tumour is, he thinks’, probably formed 
much earlier in life than has hitherto been believed— 
probably in the ’twenties—^and the formative agent, 
whatever that may be, ceases to act after a i>eriod. 
Tiierc is at any rate this to be said, that scodUng 
fibroids may not interfere with the pliysiolpgical 
functions of the uterus, and myomectomy, whicli_ is 
not effectual in remoring all the growths, may tide 
the patient over till she has passed the child-bearing 
age, after wliich tiio radical operation may ho per¬ 
formed. Dr. JIurray is com-inced tliat a uterus 
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much luatUatcd aI tho operation may undeirgo 
ln\‘olQtlon. nnd lieal ^Tith a nogUplblo risk ol ^eakncM 
In any faturo prognAnoy, whilst tho aonllmoutnl 
value ol tho consent ulomfl and lU oflect on tho 
later history ot tho patient is certainly very con- 
riderablo. All tho autboritles are agrood tliat exton- 
aive myomectomy may bo followed by prcRnancT, and 
tliat Ino operation can bo done without producing 
abortion in pregnancy. Dr. Giles has done myomoo* 
tomy in 18 pregnant women, all but ono of whom 
went to term. But tho comment of Hr. Gordon 
Luker that rest and sedatives aro nearly nlways 
cfTectWe In rcUeWng tho symptoms of flbrolda la 
pregnancy may well bo borne In mind, ilony womon 
do not want ohildron, and until it Is proved that no 
extra risk la incurred by tho extended operation 
tho point of v-iow ot tlve jiatlcnt la obvioasly vory 
hnpmtant, _ 

UNIFICATION OF POWERFUL 
MEDICAMENTa 
Tiie Second Intomatlorial Conforcnco on tho 
TTniflcotlon of tho Formulm of Powerful Ifcdicamenta 
waa held at Brusaola from SopL 2lBt to 20th Lost, 
when Sir Nostor Tlrord representod tlio General 
ITodical Council, Mr. Edmurid WTilto tho Phorma- 
cenUcal Society of Great Britain, and Dr. Q. F. 
McQeory the Ministry of Hoalth. Prior to tho Con¬ 
ference the British ddogaios held eevoral meetings to 
dlsonas the programme submitted, and to draft a 
docoment representing their views. Tlie Conforonce 
was attended by some 50 delegates sent from 27 
powers, severfd of whom hod forwarded reports 
apon tho programme. Theso wore circulated and 
were reported upon by special committees, and wore 
dCscuased at full mootings of tho Confercnco. 
Of tho ten questions In tho programme to be oon* 
daered, one rtdating to International regxilations for 
the tale of narcoUo drugs was withdrawn, as this 
eubl^ liad alroady been dealt with at a conferenco 
of the Lcaguo of Nations. The other questions wore 
discussed, with results which were embodied In a 
series of rcsolutlcma, of which the more important 
were these. The Conference advised the recognition 
of biological metliods of ttandardlsatlon whlchhavo 
been or may be reooramended by the Health SecUon 
of the I^eaguo of Nations. It approvod of tho forma- 
tton of an International Secretariat for the unlflca- 
taon of pharmaooiKBiaSj while twognlslng that tho 
ooiuiitlona of its estabilshment must tM) determined 
by the Ijcague of Nations. Similar reservations 
applied to tho proposed formation of two other inter¬ 
national committees for the investigation of assay 
Proceeses and of methods for making grienlctal prepara¬ 
tions. The Brltlflh delegates, while in gener^ agree¬ 
ment witli the recommendations of tho Conference, 
mvve notified certain reservoUons in their report 
”5 toe Government. These reservations deal ^th 
niethods of estimation of fluid preparotlons, with 
*o*no of the proposed standards, and with some of the 
proposed aiteratlons in nomonclature. The proposals 
romain inoperative until offlclaDy scoeptod by the 
Govemmonte, It may be said, however, that 
the nomenclature proposed by the Conference for 
mtematlotLal adoption does not diCfer materially 
that of the Plrst International Conference and 
lollowB closely that of the British Pharmacopoeia. 


In reconciling tho majority and minority reports 
of tho Roysl Commlmion. It recommended the 
nboUtlon of the boards of guardians nnd tho transfer 
of their functions to local authorities—normally 
county and county borough oouncila—on oortnin 
stated linos- The Slaolenn Hoport wag accepted by 
Umj Government in 1910, and last ilay the House 
of Commons accoplod without a dlvhdon a resolution 
to tho effect that legislation on the Uii« of tho Mocloon 
Report should bo passed. Including “ a complete 
obsorptlon of the existing Poor-law authorities and 
thdr functions In tho county, borough, and difltricb 
councils.” On that occasion tho Minister of Health 
made it clear tlmfc, while ho accepted tho prindplo 
of Umj resolution, ho must not Iro understoed ns 
accepting tho wIkjIo of the proposals of tho Maclean 
Report- Ho added that it was the intention of tho 
Oovomment to consider tho whole' question anew, 
nnd, following tlie precodont sot in rating nnd valua¬ 
tion, to discuss It fully with nil tho local authorities 
concerned. 

Certain provisional proposals have now been 
circulated uom tho Ministry of Health to associa¬ 
tions of local authoritlos, tho L.CLC., and others 
concern^ ns the first step In this process of dlacus- 
slon. Generally they Jiavo been drawn up on the 
lines proposed by the Maclean Committee, but 
greater freedom Is given to local authorities in 
arranging for the performance of the transferred 
functions, wliile new provlsiona are included with 
reepoot to tlio financial relations beUvoon the Ministry 
of Health and local authorities- These proviaionid 
proposals should enable local authorities to offer 
constructive suggestions of a definite and concrete 
kind, while it sltould be clearly undenstood that the 
in^ter holds hitnseU at liberty to modify or vary 
them in any particular In the light of the oommonta 
or suggestions to which they may give rise. 


PUBLIC HEALTH ADMINISTRATION. 

- THif whole question of the Poor-law was conridored 
oy a Itoyal Oommijslon appointed in 1006, which 
roportod In 1909. Majority and minority reports 
dlfforing on Important points, nnd in 
a committee known as the Meclenn Committee 
applied “ to consider and report upon the 
f ^ taken to seenro the bettor coordination 

. aasistonco in England and Wales and upon 

*ach other matters oflectlng the system ot local 
rimo bo referred 

^ u. rhis comndtteo succeeded to a great extent 


EXANTHEMA MlUARIFORME. 

Under this title Prof. IM. Manlcotide,^ director of 
the Prcdiatrio Clinic at Bucharest, and hU assistant, 
Dr. A. Sohller, report five cases in children, aged from 
0 weeks to 4 years, of a new acute exanthem, which 
was first seen In a creoJie at Bucharest In 1918, AnH 
Ion years later in another creche In the aame city, 
when it formed the subject of a communication by 
Dr. M. Danila and Dr. Stxoe to the 8od6t^ do Blologle 
of Paris. The incubation period is probably five to 
eight days, and usually escapes noUoe altowtliM, as 
the only symptom ot this time Is a alight en ngh. 
Tho Invasion, which lasts one to three days, seta in 
abruptly with fever, profuse sweating, and catarrh 
of tJie buccal, pharyn^l, nasal, bronchial, and 
oocaslonally conjunctivol mucous membranes, though 
tho Intensity of tho catarrh is never very greaL The 
eruption lasts throo to four davTj and conrtsts of two 
etara. The first or scariatlmform stage la cliarao- 
torlsod by a pnorol or local erythomn, and the second 
by a \'emcujar or miliarifortn eruption. The dk- 
Rppeamneo of tho vesicles Is Immediately followed by 
desquamation, wldch is fine nnd branny In character, 
Romotlmos being hardly apparents AN’hen tliero Is 
only a singlo crop of rash, the disease Is of short 
duration, but it may aasumo a prolonged courso 
when the eruption appears In Boveral crops which 
ore either separated from ono onotlior by a short 
Interval, or sublntmrt with cooxistenco of a scariatlni- 
form eruption, millaiia, nnd desquamation. Exami¬ 
nation of the blood during tlw scariatlnlform stage 
almost invariably shows a prcdomlnanco of tho mono¬ 
nuclear leucocytes. During the vcsloular alago tho 
blood rctnrns to Its normal condition- General 
enlargement of tho lympliatlo glands and Increoso In 
steo of tl»e spleen are tho rule, F4xantheinn millnri- 
lorrae most be distinguished from tho eruption 
described by American writers imdor the of 

exanthema snbltum, wlUch It reaembloa by its short 
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invasion and catarrh of the mucons rnembrancs, hn1> 
tho critical fall of temperature coincidmg 'witli the 
appearance of a mothilliform eruption is distinctive 
of exanthema subitum. Tlie disease "which ex^thema 
miliariforme most closely resembles is sweating sick¬ 
ness. The latter, however, is a grave contagious disomer 
rrhich affects adults, whereas exanthema mihari- 
forruo is a mild disease which attacks children only, 
especially infants, and never their mother or nurse. 
The prognosis is invariably favourable and the treat¬ 
ment simiptomatic. 


ploitcnt tit featment. 

A Series of Special Articles, contritufed by 
ijvritation, on the Trealment of Medical 
and Surgical Conditions. 


CLI.—THB TREATMENT OP SPASJIOPHILIA, 

SpASMOPnrLiA is a term whicli includes infantile 
tetany, both in its obvious spasmodic forms of carpo- 
jit'dal spasms, convulsions, or laryngismus, and. also 
in its latent forms. In the latter recognition rests on 
the appearance of Chvostek’s facial sign. Trousseau’s 
sign (muscular spasm on pressure over large arteries 
or nerves), or Erb’s sign of increased excitability to 
tlic galvanic current. The condition being a symptom- 
complex rather than a disease the treatment must be 
directed towards a correction of the underlying error 
of metabolism or nutrition, as well as towards an 
aUeviation of the more urgent spasmodic symptoms. 

The many advances during the past seven years in 
our knowledge of the factors concerned in the produc¬ 
tion of spasmophilia are duo directly to researches into 
the chemistry of the blood, made possible by recent 
developments of micro-chemical methods of analysis. 
Prior to these but little advance had been made for 
a hundred years. The treatment advocated in the 
taxt-books of 1020 (and even later) differs very little 
from the sedative, purgative, and hot-hath treatment 
of the text-books of 1820. It had long been knorvn 
tirat tbere was n close association between infantile 
tatany and rickets; that tetany was peculiarly 
pivralent during the winter and spring months ; that 
digestive disorders were a strong predisposurg factor. 
But now we can add to these clinical observations 
certain facts gathered from experimental and chemical 
investigations wliich point us more directly towards 
the exact nature and causation of the condition. A 
preliminary re-statement of some of these "will make 
clearer the principles of treatrnent to he detailed later. 

Biochemical Considerations. 

1. Measures which lead to an alkalosis increase the 
spasmophilic symptoms, while the administration of 
acids has a contrary effect. An example of this is the 
not rrncommon occurrence of a case of mild latent 
tetany being thro'a'n into active carpopedal spasms 
by the administration of large doses of alkalies, either 
by the mouth or in the process of blood transfusion. 

2. Tlio rOIe of an alkalosis in the production of 
tetany is confirmed by a study of the examples of 
tetany in adults which moy follow forced expiration 
and excessive vomiting. In each case the body is 
being depleted of acid radicles, CO. being washed out 
of the blood in “ hynevpneea tetany ” and HCl being 
lost in the vomited stomach contents in “ gastric 
tetany." 

3. The most constant chemical fault in infantile 
tetany is a diminution of the calcium content of the 
blood. The normal level is about 10 mg. per 100 c.cm. 
of blood. If for any reason it falls to a level of about 
0 mg. per 100 c.cm, spasmophilic symptoms "will 
result. 

•1. The calcium content of tlio blood may be reduced 
under any of the following conditions : («) Deficiency 
of calcium in the diet^—e.g., use of a too dilute 
sweetened condensed milk. (6) Deficient absorption 


of calcium from the bowel—e.g., in intestinal indiges¬ 
tion where there is on excessive loss of calcium in the 
stools, (c) Lack of exposure to sunlight—e.g., a 
seasonal fall of calcium in the winter months has been 
demonstrated, (d) Diseases of the parathyroids. 

5, "Where a sufficient calcium is available for 
absorption a restoration of a lowered blood calcium 
can be brought about or helped by: (a) Administra¬ 
tion of acids, especially in the form of hydrochloric 
acid or ammonium chloride, (6) Exposure to direct 
sunlight, or artificial ultra-violet rays, (c) Adminisfera- 
taon of cod-Uver oil, when a diet deficient in vitamin- 
containing fata has been a factor. Treatment based 
on these points is being found by clinicians to yield 
satisfactory results. Readers wishing to go more 
deeply into the subject sliould consult the "writings in 
recent years of Howland and Marriott, J. B. S. 
Efaldane, Casparis and Kramer, Scheer and Salomon, 
Adlersherg and Forges, Paton and Findlay, Bums, 
Gyorgy, and others. 

Management of a Case. 

Ma-nagement includes (a) general measures devoted 
to a correction of errors likely to affect calcium 
utilisation or produce alkalosis; (6) emergency 

measures directed towards a relief of the urgent 
spasmodic symptoms such as laryugospasm, con¬ 
vulsions, &c. In a mild or latent case ^neral 
measures "will suffice, and should be continued until 
all evidence of spasmophilia disappears. In a severe 
case with spasmodic symptoms the general treat¬ 
ment must be promptly instituted and eagerly 
pursued, and reinforced by some method of local and 
symptomatic treatment. 

General Measures .—In the child’s diet and digestion 
lies the fault in the majority of cases of idiopathic 
infantile tetany occurring in the "winter months, the 
lack of sunlight acting as an “ accessory after the 
fact.” An arpple supply of calciiun must be provided 
and any errors of digestion corrected te ensure efficient 
absopibion. After a few bom’s’ starvation, wMle a purge 
is being given, a suitable diet of cuvrs’ milk should bo 
prescribed or, when possible, breast milk should he 
given. Additions should he made to the diet of foods 
relatively ricli in calcium—^for example, cabbage, 
turnip, and oatmeal—given in the form of vegetable 
purfe, with the addition of oatmeal gruel. If there 
is any doubt about the supply of calcium in the diet 
calcium chloride in doses of 10 to 16 gr. two or three 
times a day should be added. Intestinal indigestion 
should he treated on the traditional lines of cutting 
do"wn the intake of fat and excess of carbohydrates 
and gi"ving an increased amo"Dnt of protein. Skunmed 
co'ws’ milk or protein mUk serves as a suitable basis of 
such a diet. Potatoes, bread, and rice, containing 
relatively little calcium, should he replaced by 
vegetable pur^e, oatmeal, junket, and meat, .to 
initial dose of castor oU should be followed by a daily 
powder containing calomel, rhubarb, and ^ger 
suitable for the age of the cMld. Cod-liver oil plays 
a part in the absorption or utili^tion of calcium and 
should be given in aU cases. A teaspoonful of a 
60 per cent, emulsion twice a day suffices. 

The chief hygienic measure is to have the child 
nursed as much’ as possible in the open air and sunlight. 
The modem fashion of '(vithdra"mng children mom 
out-of-doors sunlight to indoor artificial light "treati 
ment is to be deplored; but at certain seasons, and 
in large industrial to"wnS",'a”aaily exposure to mercury- 
vapour lamp will serve as a "nsefnl supplementary 
method. 

Most important, however, of the measures of genemi 
treatment is the syatematic administration of aciM, 
best given ns hydrochloric acid or ammonium chloride. 
A child of 12 months should have up to half a drachm 
of acid hydroohlor, dil. (B.P.) ^uted in 10 ox. of 
in the 24 hours. The acid solution can be suitably 
given as a diluent to the mUk, care beu^ taken notoo 
exceed the proportion of acid to milk wlum vriil 
produce clotting—roughly 1 pint of acid solunon to 
2 pints of milk. Ammonium chloride is just as 
efficacious. After absorption the ammonium is 
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ctmTerfod to urea and HOI Ubemtod. A sultabte 
drachm, dlamlvcd in W o^- 
taken during each 24 liours, or added to the milk. 

■ Bumplomallc Trealmenl. 

The chid urgent eymptome of opiumiopbllla aro 
convulsions, IstTugospasm, and carpopedal 
sSmTln (heir rellorwiU bo but temporary unlOT 
general treatment has been insUtu^. 
m see a cl.Ud who has had a 

Is to doddo that it was sposmophlUo in orl^o- 
CUvostek’s sign (a sudden spasm on topping one sldo 
of the loco) wHl usually decide Uio dlngnosis, but 
meningitis, ’policw!nccplinllli3, PyoHtta, pneumouta, 
and otter disttses should be excluded. /)■ 
with cold compresses to tlio head is a valuable tluw 
pcutlo meosuro which rvlll almoat 
r^rted to by the nurse or mother. In tho presence 
ol on actual spasmophilic convulsion, propamtlOM 
shonld be nmdo lor a rocml washKiut and tho rectm 
ndmlniatmtion of chloral hydrate wldla the bot bath 
is hdng given. Ohloml hydrate U remarkably 
offecUvo end safe In these oases. For o child of 
IS montlis a dose of 10 to IB gr. dissolved In wstOT 
should bo left In tho rectum after a prollml^ry 
washing out. If tho child is able to swaUow, 3 ct. 
chloral hydrate should bo given by the mouth Inatond. 
In refractory coses on Inhalation of chloroform should 
bo used. A practitioner called to such a c^ ahordd 
take a rubber enthotor, a solution of chloral hydrate, 
and chloroform. , . ., . . „ 

lAiyngospasm, or larynffinruts stridulua, la ^ 
tnwnt spasmophilic symptom t though Improlmblo, 
it iB yet posslblo that tho condition mai/be totnl, tho 
spasmodio doanre of the glottis gol^ 
cyanofliai convulsions, and doath. Tho child should 
net h. moved until tbo^nt^ptoms^lmve ^^n 


spec ial ^r ttchg. 

INSTITUTE OP • OOMPAEAti VE 
PATHOLOGY IN SOUTH APBIOA., 


Tire eclentifio quality of communications emanating 
from tho laboratories of Veterinary Education and 
Rcfloaroh of tho Union of Soutli Africa, and of the 
reports Issued from time to time by its director, is well 
known. The investigations carried out Into tho causal 
offonolca of diBeasta affoctlng animals In the sub¬ 
continent, and tho largo measure of succcan oclilevod 
In cwwlloatlon and control oro of recognised Importonco 
to veterinarians and stock farraera throughout the 
world. With the generous support of successive 
governments before and since tho Union, tho Depart¬ 
ment of Agriculture has been enabled to expand Ita 
labomtorieo from an emergency shed, whence tho 
rindorpe^ opIschMIc of 1890 was studied, Into a main 
Institute at (Jnd»*r 9 tepoort, near Pretoria, with dauehter 
Institute nt Gmhamstown and Pietermaritzburg. 
Vryburg, Bestersput, and Ermelo. An account of 
the detailed organisation of this imrivalled Instituto of 
comparative pathology, developed by Sir Arnold 
Tlujilcr K.O.il.G., would seem timely, in view of the 
efforts made witliln the last few yoais to foster the 
syBtomallc study of this branch of science. 

The Roulina DeparimanL 

The buildlngB of the main InsUtato alone cover some 
flve acres, and the annual budget of the laboratories 
is over £0O,(KK). Of this sum nearly half Is recovered 
every year by the activities of the Routine Department, 
under the gcDeral direction of Dr. P. R. VUjoen, 


controlled, since exposure to chill and fright, socu j^i^rj^tory product* being manufactured on a 
as might occur in a cab on tho way to a hosnjt^ to farmera at practically cost price. 

exercise a deleterious eftect^^ Hot^s^D^es^^ould M of 15,000,000 doses ^dlcatM 


applied to the larynx, whDe chloral hydrate 
rectal wash-outs ore used. While awaiting the en<^ 
of treatment It is wise to confirm tho dlomosls. 
excluding laryngeal diphtheria or impaotod foreign 

li’e symptoms of carpopedxd epasni are not 
neemartfy urgent, but usuallv require active spocUd 
treatment, leading after a few hours to much ^n and 
discomfort. The child la usually miserable and drying. 
Successions of hot baths with chloral hydrate or 
ontlpyrln should be tried, until the general measures 
of treatment have produced their effect, 

Ckronio and Refractory Cases. ParaOiyroid 
Treaimmi. 

Almost every case of spasmophilia—l.e., of Idi^ 
pathio infantile tetany, or “ spring ” tetany—ylolda 
readily to treatment on these lines. In the rare case 
of persistent or recurrent tetany which resists t-ceot- 
ment there is oommonlysomo chronic bowel condition, 
such as coeliac disease or Idlopathlo dilatation of the 
colon, wldch demands treatment. If, however, there 
is no ohronlo Intestinal disease to account for it, a 
disease of the T«rathyrolda may bo snspocted, I am 
in no podtion, however, to say how this can be proved, 
for in those cases of persistent ond roo ur ronfc tetany 
In a child In which I have been forced to this diagnosis, 
various samples of parathyroid gl an d hod no effect. 
The whole question ol parathyroid therapy in tetany 
is centred in the problem of the preparation of an 
active extract. No doubt there will be groat scope for 
Its use when thla problem Is solved, and the recent 
experiments of Colllp o^id Clerko * appear to mark a 
dellnite advance. Nevertheless, It Is improbable that 
spasmophilia In infants is duo to a parathyroid 
lesion. If it wore so ^vo would not orp^ it to be 
BO readily mirable os it is without the aid ol 
parathyroid treatment. 

J. 0. Spence, Af.C., M.D. Durh., M.R.O.P. Lond,, 
Jlfdlcal Tleiriitrar «jm 1 Cb«nlc*i PathoV^rUt, Ilo7»l 
\TctnrU iDllrtnsrr. NoiroMtlo-on-Triw. 
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euDQclenUy the farmers’ conBdenoe In the ofDcooy of 
the prophyl^tlc and ouraUve medicamonta suppued. 
This confldenoo Is fostered by addressee given by 
workers in the institutes, who are ready to discuss 
Trith farmers any difflculUcs or compUcationfl that 
may follow the use of laboratory prodnete. 

The total accommodation available at Onderstopoort 
for the various aoUvltJes connected with tho 
preparation ol laboratory product* conslsta of seven 
laboratories, 8e\*on kitchens, four store rooms, two 
incubating rooms, four packing rooms, and one cold 
storage room. The number of horses, mtiles, cattle, 
sheep, and goat* kept in the stables and kraals on tho 
laboratory site for various purposes avera^ 1600 at a 
time. These animals are mostly first ubQlsed for the 
routine produotioD and testing of vaccines and sera, 
and they then become avaUable for experimental and 
research work. At the branch laboratories the numbers 
of on hand average iO at Horltzborg, 650 at 

Vryburg, 1600 at Besteraput, 600 at Bimeio. Strict 
control of the movement of all animals is carried 
out so that intercuirent infectious dlgeasea are 
immediately detected and step* promptly taken to 
check tlielr spread. A etaff of four oCficors devote their 
whole time to tho rocordlng of oxperimcntal dot^ 
commencing with tho arrival of an animal at the 
station, Its registered number, every experiment in 
which the animal is subjected for treatment, every 
result and rUninnJ symptom, and, where nooeasary, foil 
post-mortem report bmng enter^ on Its own cimrt t 
thus It la poulblo, at a moment’s notice, to obtalu full 
partlctilars of every oxi>eriment that lina been under- 
tak*-u into any diseased condition. The records Include 
notification of movements of animals from one stable 
to another, and cross roferonco given to any fornioM’ 
correspondence that may have led up to tl» initiation 
of on experiment. 

Methods of Conferring Immunity. 

Any attempt on a large scale to confer on animals 
immunity to specific diseases demands considerable 
ingenuity, even when astlology la cstobllshed. Tiie 
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methods used vary from the comparatively simple 
preparation and distnbufion of vaccine ■n’h(^ tho 
causal organism of a disease is known, to the devising of 
means v hereby immunity may be conferred against a 
disease, such as horse-sickness, thought to be due to 
a filterabie virus transmitted by on msect. 

Vaccines against Diseases of Known Causation .— 
E^cre an organism has been isolated the vaccines 
supplied arc for the most part made up of live strains 
of attenuated virulence. For example, the live spore 
vaccine prepared from attenuated cultures of anthrax 
on the Pasteur principle, by a method recently worked 
out in the research departmcnc of the institute, gives 
almost absolute protection for a period of 12 months j 
indeed, so succe^nl has this product proved that the 
Union Government last year decided on its free issue 
to farmers, in spite of the great loss of revenue entailed. 
Tho vaccine against quarter evil (caused by a sporulab- 
ing bacterium) con^ts in the artificial aggressin 
produced by cultures ; the immunity confetr^ is not 
absolute, but protection is afforded for 9 to 12 months. 
It should be noted, incidentally, that every batch of 
vaccine prepared at tliia institute is tested as to 
potency and value as an immunising agent before 
being passed for sale. This system of immunity 
control IS one of tho features of the organisation. Bed 
water (Piroplasma bigeminum) in cattle is due to a 
protozoon in tho blood, which remains there in some 
latent form after the animal has recovered. The 
strength of this residual lirus fortunately varies in 
different cases, and the milder strains have been found 
suitable for use as vaccines without attenuation. On 
a similar principle is based the vaccine againat 
nnaplnsmosis (g^-sickness), a disease caused by 
Atiaplasma niarginale. A strain was found (latci 
call^ Anaplaema ccnlrale) which produces a i^der 
though Etui typical form of the disease, and immunity 
derived from A. ceniralc protects against the more 


sickness. The horse tiiat has recovered naturally from 
an attack of horse-sickness is called “ salted ” in South 
Africa; such animals are rare and arc valued highly, 
since they show a considerable amount of immunity. 
The immunity is not, however, absolute, breakdowns 
occurring in seasons when the epidemic takes a severe 
form; but sufficient immunity can be conveyed to 
protect most animals against this disease. 

Mules and horses differ in susceptibility to this 
disease and require different methods of conveying 
immunity. In mules a simultaneous inoculation of 
serum and virus brings about a fever reaction, and 
sometimes typical symptoms of horse-sickness, jibout 
3000 mules are inoculated every year, 95 per cent, 
being subsequently immune ; the mort^ty is 2-3 per 
cent. In horses two inoculations have to be made with 
a few days’ interval between them, utilising similar 
serum on both occasions but different strains of virus. 
Several thousand horses have been inoculated, about 
85 per cent, being protected. The scarcity of technical 
operators has prevented inoculation on a very large 
scale, but this difficulty is being overcome. Inoculated 
horses obtain an i m munity at least equal to t]^t 
obtained by “ salted ” horses, and are in groat demand 
by farmers. In the preparation of serum precautions 
have to be taken against biumolysis and agmnst the 
transmission of infectious onsemla. This is a disease 
due to an ultra-visible virus easily communicated to 
horses either by blood or by serum, but experience has 
shown that if serum is kept for 12 months before use 
the infective agent is destroyed. 

The preventive side of work carried out in the 
routine department is not confined to the production 
of vaccines and sera, but is concerned also with the 
giving of personal expert advice when required, and 
with distribution of pamplilete offering suggestions as 
to how by dipping, protection from insects, and by- 
hygiene on farms infection may be further avoided. 


Fig. 1. 



Front view ol tho main huiWfnc ot Onderstepoort, near Pretoria. 


sovore diseases due to A. inarginnlc. The two tvpes 
of parasite are easily differentiatad under ‘the 
nucro^copo* 


Filterable and Ultra-microscopic Viruses .—In disease 
of imknown the virulence of infective materit 

denved from a sick animal can sometimes bo modifie 
by passage through other animals of the same speda 
This prmciplo is adopted in the preparation of blu 
tongue Tnccme. 

-Horsc-sic/.vics.s.—Much more complicated is th 
sj stem whereby horses, and to a lesser extent mule' 
are protected against the prevalent disease of horse 


Knowledge gained from researches in this and other 
institutes is made available to farmers as soon os 
possible, and the rationale and limitations of any 
treatment advised carefully explained to them- 

Curative Treatment .—On the curative side less 
success has been achieved, excepting in regard to the 
•wireworm infection of sheep, for which over 11,009,000 
doses of powder (eodium arsenite and copper 
sulphate) were sold last year. The use of a parasiticide 
for ticks has been attended with considerable success 
against the Trichostrongyhis and (Esopftagoslomwn 
colwnbiamim. 
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Bumdent dip-tcatlng requialtco for about G0»000 
tart* pet year ore Iwuod for u»o with a chedp dip* 
tcatlag Inatramont, which enables the farmer to control 
the (rtrength of dips used for the eradication of tlolji. 

X^Ia^Tiesl*.—A special staff is avaflablo to InveaUgato 
outbrcalca of obscure dlscnaes occurring on farms, 

Fia. 3. 



Pcoantinc bor»o nnnn. 

however remote. In nay case of sudden collapse 
fanncEB are urged to send to the laboratories blood 
smears taken linniedlateljr after death, slides being 
suppUed free. To ensure speedy communication a 
P<m and telegraph ofRce has been iQ5tall<^ actnoDy in 
the building of the Institute; between 60,000 and 
00,000 lett^, wires, and parcels are receive every 
year and the eame anioont despatobed from tbo 
central institute alone. The number of spooimens 
exaiidned approrimato to 26,000 every year, and 
applies only to mlcroecoplcal, pathological, and 
serological specimens, leaving out of account chemical 
analyses. In addition about 1000 samples each year 
are^reoeivod for chemical analyBis, partly from fanners 
In relation to cases such os stock pkolsoning, partly 
from other sections of the division requiring obomlcal 
aealstouce, and partly In connexion with the Govern¬ 
ment Bogolations controlling the sale of stock dips 
and fioot romodiea. Technical advisory work under 
gies© wg^tions is also carried out. Incidentally In 
Bonth Africa a curious legal anomaly obtains. There 
are no anUvivUectioii laws. Any unmiAlided person 
may practise veterinary surgery, and anreathet^ aro 
^ compulsory lor any animal operations. On the 
^er hand, no manutaclnret is allowed to seD as a 
dip OT as an Internal remedy for any animal disease 
a mixture which is not nooepted by the Government as 
corr^pondlng to the claims made for It. Patent 
to rigid investigation 
In this Inst ate. Ko su^ reg^ion Is apphed to 
patent medldnofl designed for human consumption. 

Famers are enconmwd to forward for testa on 
ecrperimental anim^ plants which they suspect of 
beh^ polaonoufl. Those which are Incriminated ore 

M ^ bloohe^ttl deportment, where a museum 
specimens la arranged for 

lifecTtJi AdivitUs. 

Sp^ bl^ ^ nUocated to the etudy ol Infecttoo. 

Mnmtlon Md Hc^h) i Won do Book, d/. 

Be B Ai D,So. Glnegow ; 

n M Itoblnsom Ih'* Med. Vet, Bemo • Mr 

Med. Vet. Tottn. BeMlle arc pnbUehed Ir^ Ume to 


time in the scIenUflo roTOrte of the director,' In the 
Jottrnal of AgricttUitre of tho Union of South Africa, 
and in the yipropriate special Journals of Europe and 
Amorico, Tho following notes do no more tlian call 
nUention to a few of the problema now being attacked. 
On the pharmacological side of the biochemical depart¬ 
ment systomatio research Is only now commencing, hut 
will mainly concern tho investigation of plants directly 
poisonous to Eve fltocl^ or rcsponalble for stock 
disease (o,g., CoIyZttfonicafllcMi,(7«q7«*fapa5asrimrtdcs). 
On the lK5tanlcal aldo studies of tho relationship 
between distribution of plants and occurrence of 
dlwiso are undertaken. Problems In plant physiology 
related to nutritive value of natural veld have al*» 
formed tho subject of laborious investigations by Dr. 
Marguorlto Hcnrld, Ph.D. Basle, who has recently 
been appointed research otfleer in, plant physiology. 
This work Includes studios of tho oluorophyll content 
of plants growing under arid conditions, tho osmotic 
behaviour of wilting graasea, plant transpiration during 
drought, tlMj carbohydrate metabolism of grasses under 
extreme moteorelofdcal conditions, the oc<mrTonce of 
hydrocyanic add In edible grasses as a phenomenon 
of Triltlng, the mineral metabolism of grasses growing 
in phos;^orus-deflcleat soQs. On the more general 
bio^emical side research work has ranged over 
chemical Investigation of poisonous plants; the 
utfllty of various compoimds for tho eradication of 
external and internal parasites j tho fate of Ingested 
oisenlcals In the animal body ; tho chemical changes 
brought about by bacteria in dipping tonka and the 
isolation on the non*x>athog^o organisiiM concerned 
-»e.g., B. crseitoxydajis and B. orsoirtdiiccns ; changes 
in eggs during cold storage; chemical aspects of 
deQoenoT diseases In stock; and a variety of other 
Unefl indicated by publications in tho reports of the 
dirldon. Tho most important work from on economlo 
point of view at present in progress concerns the 
mineral metabolism of stock, parlimUariy hi relation 
to the ** aphospborlosis In cattle.” so widespread over 
tlie Union of South Africa. Studies of soil and vegeta¬ 
tion are combined with direct nutrition experimonta 
ux>on the animal itseE, both at laboratory headquarters 
and in tho areas over which mineral ooflolenoiee are 
reflected adversely by tho animals, eitiier in the form 
of spedflo dlseoso (e g., siyfaiekte), or osteopha^, 
or ^nerallsod malnutrition (stunted growth). In 
some coses correction of the mineral defldencies of 
natural veld has resulted in trebling the growth-rate 
of calves reared upon it. Results from laboratory 
experiments on mineral metabolism incidentally yield 
Information upon vitamin foctora in steKik nutrition ; 
tbo tnost Interesting fact being that cattle are 
apparently not susceptible to avltar^oses, but can 
grow well on ratloufl notably delloient In A^ B, and 0. 

In the helminthological department two offleers 
with tholr assistants devote all their time to the study 
of worm dlsoases. The lile-hlstorios of the commoner 
worms of sheep have been worked out accurately, and 
Toethods of combating the dlBeasee are eUempI^ on 
the basiB of the knowledge so obtained. In the 
bacteriolorical department, where cultures of bacteria 
and of wypanosomcB are maintained, particular 
attention is devoted to tho study of anaerobes. In 
the entomological deportment a good collection of 
ticks, mosquitoes, flies, and other insects of economlo 
Importanco is available and their Efe-histories are 
bel^ studied. 

The Iw'altgation of Specif o Dltetue*. 

Kaffana .—During tho year 1022-33 an agreement 
was made with the Bayer Company In Germany to 
test tholr now remedy, “ Bayer 206 ” on cases of 
nogana (sleeping sickness of cattle) In Zuluinnd, Tho 
company undertook to supply suMcient quenUtics of 
the substance and to send tholr own voterinary eurgoon 
to supervise tho oxporimants. T^ Inriltute, on tho 
other hand, agreed to supply nil the experimental 
animals and to place the entire BtafT and equipment of 


* sad tenth reports of tho Director of Veterinary 

KiltMtallon and llescsnih, CJoTcrtunent l*rtntlnx and Btatloacrr 
OlSoo. rretorta, IMI, pp. 013, lo*. 
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ihe Kngnna Researcli Lalroratoiy near Empnngeni in 
Zululnnd at the disposal of this Tvork. Tlie experiments 
■were designed to determine both the prophyjactic and 
the curative action of the drug on infections ■with 
Trypanosoma conyolense, Trypanosoma hnicei, and 
Trypanosoma vivaz. The results obtained do _ not 
appear to have been altogether satisfactory," especially 
in regard to the curative effect of “ Bayer 205.” 
Iloivcvor. from the prophylactic point of view fairly 
encouraging results were obtained. It ■was further 
found that by combining treatment by “ Bayer 206 ” 
with tartar emetic animals could he protected against 
the bite of infected flies, oven though exposed to a very 
severe infection. It is found troublesome in practice 
to caiTy out a series of injections into the jugular vein 
of cattie, and it is hoped to find a method of treatment 
which can be given subcutaneously. 

Lamzickle .—Sir Arnold Theiler’s o'wn researches 
into diseases caused by piroplasms [Thcilcria parva, 
Gondrria mvians, Annpiasma marginals, &c.) and into 
the diseases of ultra-^visible origin (Imrse-sickness, blue 
tongue, and henrtwater) arc classical. More recently 
the complete elucidation under his direction of the 
causation, prevention, and cure of the mysterious 
disease of cattle fcno^wn ns Zamzickie, as a typical 
instance of the fine work accomplished in tliis institute, 
may bo considered in some detail. The chain of 
causation ns unravelled by the director and his 
colleagues is shown clearly in the Fig. 3, which is 
largely self-explanatory. Low phosphorus content 
is n featme of South Aii-ican soil; over ■wide areas of 


only leads indirectly to disease, through tho pica 
induced in animals reared on such soil, but also 
limits their gro^wth, damages their general condition, 
and diminishes their mUk yield. Further experiments 
are in progress on the mineral metabolism of stock, 
and it is expected that considerable light rvill be 

Fio. 4. 
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Diagram shoTring effects on animals of phosphorus deficiency. 
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tbc Union ■the level of phosphorus reached oue 

carcnEscs, often infected by speciQc 
saprophytic bsictena which produce a toxin causing 
t he disease known as lamzicktc. The deficiency nofc 
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thrown on other obscure 
encoimtered in practice. 

Hearitcaier .—^In 1923 the director of the Rockefeller 
Institute suggested that one of his staS should visit 
the institute for the purpose of comparing pathological 
conditions of animals found in other parts of the 
world with those prevalent in South Africa; accord¬ 
ingly Dr. E. V. Cowdry arrived at Onderstepoort in 
June, 1924, and left early in 1926, for the purpose of 
studying heartwater. The results 
of the investirations led to the 
discovery of ricketteia as the cause 
of heartwater, thus relating the 
South African disease to the Rocky 
Mountain fever of America. It is 
hoped that his ■visit ■will lead to an 
interchauTO of olHoers between 
South Afnca and the United States, 
an arrangement wliich should react 
beneficially on the prop^ss of 
comparative pathology m both 
countries. 

Vderinary Education. 

In 1920 educational duties were 
undertaken for the first time and 
blocks of buildings, including 
students’ laboratories, lecture 
theatres, and a students’ hostel 
(Fig. 4), wore owned. The cou^ 
extends over live years leading 
up to the degree of Bachelor of 
Veterinary Science (B.V.Sc.) in the 
University of South Africa. Tlie 
Doctorate (D.V.Sc.) is attainable 
not less than two years after 
quaUfication by those engaged in 
rjp Gi, , ... research work, and not less than 

qnalification by 
practising veterinary surgeoM on 
• ■ • ‘ • submission of a suitable origmal 

thesis. The first two years of pre¬ 
liminary scientific studies are token 
at one of the colleges of the Vm- 
versity of South Africa or at the 
Witwatersrand University, while 
tile tlirec vocational years are spent 
at Onderstepoort. 

It is stated that, partly o^wing 
to the fact that B.V.Sc. graduates 
in Government service are noy 

graded on ascale commensurate with 

the length, severity, and expense of the cumculum, 
the class of students attracted is ve^ good; this enables 
a high teaching standaid to he maintained. Inqmnes 
are constantly being received from various sources 
concerning the facilities offered to foreign graduates 
who desire to specialise in subtropical vctennaiy 
science, and the question of running a special pMt- 
graduate course for overseas veterinarians is under 
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coQildemtIon. An advanto^ to etodento Is timb all 
the pTofe*Bot8 nnd lecturere are primarily ircreoarch 
offlc^ nith ordinary oCndal dutlee oopnato to -U^o 
eubiccts tliey profess. Propnration for tutorial 
datles is made outside ofScial hours j toadiing oHlcon 
arc graded £100 per annum hlgh^ than ordinary 
offlccTB It ot lecturer rank, and £200 hlclierr If of 
professorial ronlc. In this way the Ove proiossori! and 
elcht lecturers ore provided at the coA of only two 
full professorships at any of the Collo^ of tho Unlvor- 
Bity; at tJuj same time teaching Is conducted by 
wp^alirtfl vrlio, in turn, Lenoht by ibo need ol VctjpinB 
themflelvcs up to date over tho whole range of tholr 
particular suntect. 

The Bystem la obviously economical and appoars to 
be wotting well \ indecd,HlB held that the adNantagoe 
of grafting the Veterinary Faculty of the Unlvoralty 
of South Africa on to the nto-existlng dlvIflJon of 
vcterlnaiy research are becoming more apparent every 
year, iioat of tiie requircKl post-mortem material, 
eiubryological znateiinl, clinical casesa, and the llko, 
ore obtained aa by-products of the research and 
routine activities of the dl\i8ion| medical and 
Biffgical wards for domestic pets and operating 
theafres am prorided for the bcncdt of stadonts. 
Inasmuch os the staff, equipment, and material are 
already necessary for oQIcial work irreapootlvo of the 
vet<iriaary faculty, the resources (or the tmlolng of 
students and post-graduates are oxcopUonal In a now 
school. This institute should secure recognition as one 
of primary centrea In tlie British Empire for tho 
to^hing of tropical and sabtrordcal voterlnary science, 
and for i>ost-gTadoato research work in comparative 
pathology. 

PROOEEDINOS OP THE 
ROYAL COinnSSION ON NATIONAL 
HEALTH rNSUEANOE.* 

iOcntlMHcd from p ti3f) 


Oificial Evidence (Q. 23 $ 80 - 24024 ). 

Mr. Brock and l>r. Smith ^Vhitaker continued their 
evidence and wesre asked whether they wuJd favour 
the provision of the services of doctor and mldwifo 
M a first chaw on tho money nvaJlablo for matnmlty 
benefit. Mr, Brook said:— 

j^nt ca^ benefit is popiaUr, and any chanffe which 
r^e &e ptorislon ^ midwl^ or doctors a^Stcharffe 
?? w mopey aTollablo wonld not bo reodllr accented^ 
^ Aisnred »=le« it iHt at boot a sutSLatS 

balance In cosh In oddiuoa to tbo serrloes In kbid. 

bcMllfc and the 
amuiBcmente tor 
wr^cea, the witness said thXthsro w«« 
ol crretiannlng and prohohly a nood deni 
"I"’*' deilrabie. ififc could 
U« arranged, to iiave a scbmno that broutrlit the 
family doctor, the mldwifo, the ipeolaliat U neccs- 

ar^vSle aTX 

maternity centre tmder a common sobomn and a 
Common control, so that they each nlaYBd their 
^Pcr part and wore brought* 

Irtlno-^Ef ''''’I’.'ps anotw'lLtoid o( 

h^ow'the'^S 

I>eninl ScrHces. 

nrawd Oist dtrntol 'trentment lu a 
hensfll was most deidmbio It th« monsv 

^<^a”na“tiS"'^Jirf'’" Mllcri^S^S^denta! 

«P?rienc6 of societies civlnc dental 
r’_!2 '‘'idttlonal bensllt gavf ™®un™tor 
no^K that systet^tte dental treatment would lead 
^Ihnately to a reduction ot sioVno. CnJot elate, 


fjT^a Ums:*Tj 
tbo*—Q. i«g. 


As from the beginning of this year sebemos woro in 
operation, under which societies allowed froo choice 
Ol dentist. 

With regard to the seals of fees which would be iu 
force for a natlonAl scheme, Mr. Brock said j— 

Unlow the seals U sufficiently generens to attract the 
men of bettor standing, vou Vni not g«t tho level of work 
which I* realty deelrahlo. It would bo unfortunate If 
insurenoe dentistry come to be looked upon os the cheapest 
and nsoricst form of dentfsfry. 

Tbo coat of a complete scrvlco could not bo very 
, closely estimated bemuse it depends not only on 
, tJio extent of tho nood, but on the extent of the 
dentand. Ifc was thought, however, that 6*. per 
insured person per annum would bo the lowest 
figure at which it would bo safe to estimate the cost 
of a comprehensive dental benefit which did not 
provide for any contribution on tho i«ui of tiie 
Insured person. 

On tho question of contributions towards tho coat 
by tbo patients, tbo witness sa/d:— 

Any contribution by the insured peroon it always open 
to tho objoctloa that it will liave tho eSoci of nilhic out tho 
most ncocsrilouk closo. Probably the great majority of 
Insured pcoplo couW afford to find £3 towards tho cost o! 
dentures, and tho oxpericnoe of the dental hosnitain wliere 
they genemlly require a contribution to the denture cost 
Is that in Dcariy all c«^ the money Is uUlmately forth¬ 
coming > 

Qx^es of Jmrdshlp might bo nuifc by the application 
ot tho surplus tonds ot soclotlec to this purpose os 
an additional bonefit. 

With regard to dental cUnlcsi, the witness said that 
tho economic advantages could only be seourod in 
urban areas : if any system ot consultant centres 
were ostabllsbcd, It might bo poa^lo to combine 
dental centres with them. On other ospocto of a 
donUl senice Jfr. Brock said that the aervico would 
nob lend itself to payment on a capitation basis, and 
that negotiations In rerard to such a service could 
best bo carried on with a joint committee (It one 
Wore set np) of the British I>enUd Aj»o<4ation and 
the Public Dental Servicscs Assodatlonu 

Opfieoi: Tmsimeni. 

On the question of the conflicting evidence on tlie 
Bubicet of eight tasting from representatives of the 
medical profeaslon and opticians rrapecUvely, Dr 
Smith Vliltaker said that the Ministry had them¬ 
selves found on an independent examination ot the 
question that tho evidence was very conflictbig. 
There were dimoult coses of ortors of refraction 
without any other disease of the eye, or disease of 
the body generally, wblfeh. renulsnd tho use ot methods 
of examination which should only be carried out br 
people who hav© had a complete medical training. 

On fl» other himd, there U a general impre«0on, carialnly 

medical quite a ooasldombld proportion 

of of yHuoJ tlefoct*. partlcoUriy In oUeriy people, 

ran be. and in fMt being treated wilbout any obvl^ 
Injury to tho patient by people who have hod no nicdlral 
tuning, Md In eome ra^ e^ by people who have not 
jmcdal in tho mraanrement of relracllve 

error* OuU somo right-iratlog optldotu hare recrlrad. 

*^0 dllBcul^ was lo measure the amount ot risk 
that really atiaca throu^ such cases being treated 
not^d a medical traiSng. 

The Board of Education have had to conslchjr thbi 
queetlon in connexion with tim Inspection and 
trcati^nt of school children, and they Imvo adopted 
from tbo beginning the poliov of employing, for the 
dlwo^ and treatment ot errow of refraction 
medlod nractltlo^re only who hQ.ve had a special 
training In siglit testing. If the rosponslblUtv 
ae#^^ by the SUte or by any autbOTitT^S 

providing a public syirtem, tho Question wnnld »J 

wbeH,« th.y could 

qutatlon of <maUflcatlon in eye work for men 
who Iiave any kind of surgical aptitude at all 1* 
maiidy a question of their being able to get tb^ 
requislto amount of experience. ** ^ 
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Host doctors . . . nrc iwtcntJnllj- tnwlifled, and If the 
work vrcro Iticrc to be done, they vrould soon become reoJIy 
oualincd. You do not need for tho testing of errors of I 
rclTOction the special skill of an ophthalmic surgeon n-ho i 
undertakes all kinds ot dcUcate operations on tho eye. j 

Aslcca -ivbetber oplithalmtc benefit, including the ! 
provision of glasses, could only he included oniongst 
the normal benefits available to nil insured itersons 
ns part of a largo scheme for the extension of medical 
benefit to include a specialist service, tho witness 
said that that would doubtless be so if the benefit 
wore to provide for the treatment by specialists of 
nil diseases and injuries of tho eye, but it was thought 
that— 

An ophthalmic benefit flint waB roBtricted to the treat¬ 
ment of crrorB of relractlon, inclnding the provision of 
claFse*, might be brought within, the scope of medical 
benefit indepondontly of any general inclusion of specialist 
service’s, and it vrould be wortb providing if the money 
were amilnblo, even nllhough other specially serrices treno 
ao( at the same linio made available. 

The cost on the basis of Cd. an insured person, would 
bo under £100,000 a year. 

Xt'rsiiig ffcri'icc. — Massage. 

M'ith regard to a domiciliary nursing service, the 
witnesses expressed doubt whether a service could 
bo pror ided of sufficient value to justify the applica¬ 
tion ot funds which might be applied in other 
directions where at present there was no organised 
SOI race. _ In tho case of nursing, the district nursing 
associatioTis nheady covered the ground to a very 
considerable extent. The societies had shown little 
disiKisition to apply their surpluses in the recent 
valuation towaicfe schemes for nursing services. 

Dr. Smith MTiitaker said there could be no doubt 
,ns to tho value of massage and electrical treatment, 
particularly for cases of after-effects of injuries and 
rheumatic conditioas by which, a large amount of 
prolonged incapacity for work is produced. If funds 
would permit of such a service it would be more 
economically and efficiently provided as a part of 
statutory medical benefit rather than as a separate 
service given by the Approved Societies. 


hisuraiicc ConimiHecs. 

Tilth regard to the criticism of the Insurance 
Committee system, Mr. Brock said that this seemed 
to bo well founded. The representatives of Approved 
Societies^ on the Committees, to a large extent, are 
lacking in experience of public administmtion, and 
,,work of committees had become so 
hnutod in range ns to offer Uttlo indneement to 
pubuc-spirited people to serve. 

them more work to do, sny an extension of 
' hcajllj duties, you bring thorn into competition 

witn the other local health nuthoritres, and yon also tempt 
them to undertake work in which they really need the 
^ictance of the sort of expert medical staff that the local 
fialhority has and which the Insurance Committee has not. 

Mr. Brock made it quite clear that the work of 
the Insurance Committee staffs was in a different 
categorj-. 

The Insurance Committees' Etafis have done their work. 
^"“d I want to make it qnito clear that, 
v nilo I ennnot dissent from the general criticiBm of Insurance 
tonimittocs, I do want to pay my tribute to the clBcicncy 
of the work of their staffs. 


M ilh ixigard to the future of the Insurance Medica 
Service, yir. Brock said 

transfer of the powers and duties of Insuranc 
wmniiUres to the appropriate connnlttces of tho count; 

• ^mngh councils would have tho great advan 
f “ step towards the coDrdiaation of aU loci 
which IS generally rccogniEod ns the logici 
rpOtotaatiou ol contral health lunction 
certainly IncUitat 
„ 1 lUEuranco and other .public bealt 

nt Secure the Independent expert advic 

of the medical oilier of health and other mcdbcal ofilcei 
of tile councils. V,c should agree that if tho functions c 
li^rjmcc Comndltoes ate to bo transferred to the council! 
then, whatever cornmittco is charged with these duUes. it 1 
dcsinibiG tbat it s-hould contain a slxonc co-opt’<?d elcmen 
IncludiUB adequate tcptcscotnUon ot tiio doctor*. 


other Points relating to Medical Benefit. 

The present capitation fee is 9.s., and it was not 
tboughh that any further inquiry would be likely to 
Itad to a different result. The cost of drugs for the 
insured population was rising, and the biggest factor 
in. the rise was increased frequency in prescribing- 
in which imdoubtedly there was some element of 
waste. 

As to the distribution, amongst doctors of that 
port of the medical pool which related to insured 
persons who liave not selected a doctor, it was pointed 
out that the great bulk of these were new entrants 
who very often postpone their choice untU they find 
themselves in actual need of treatment. 

As to limitation of numbers on doctors’ lists, Mr. 
Brock said;— 

Our experience does not suggest that there would bo any 
danger in reverting to tho previous limit of 8000 for a 
piaotitioner working single-handed, but wo see no reason 
lor revising the present flgnre, which was arrived at by 
agreement between both parties. . . . IVe do attach 
importance to a strict limitation of the number of assistants' 
to be employed in order to prevent the fanning out ol 
insurance practice. 

The unrestricted right of any qualified medical 
practitioner to be admitted to 'the panel ought, in 
the opinion of the Ministry, to continue. Objection. 
to a doctor’s inclusion on the ground of his 
record might bring the Committee into conflict with 
the General Medical Council. 

It is ■perfectly tme that doctors are from timo to time 
removed from the medical list for offences which the General 
Medical Oouncil may not regard as justifying removal from 
the register, but these are definite acts in relation to insured 
iwraons which have to be established helore a competent 
committee of inquiry. This is quite a different thing from 
objecting to a doctor on the general ground of bis conduct 
at some time in the past when ho was not subject to sny 
disciplinary control apart from that of the General Medical 
CouncU. 

The sug^fcion whicb bad been put forward that a 
! doctor’s admission to the list should be conditional 
i on the provision of satisfactory surgery accommoda¬ 
tion •was not well advised, because the standard of 
adequacy must depend upon the number of patients 
for whom the doctor accepts responsibibty. Dntu 
be has come on the list ho can have no insured 
patients, and the adequacy of his surgery accommoda¬ 
tion cannot in fairness be considered except in relation 
to his actual obUgations. 


THE MEDICAL lESUBAEOE AGENOX. 


A MEETiKa of the Committee of Management of the 
Medical Insurance Agency was held at the House m toe 
British Medical Association, Tavistock-square, W.vl., 
on Dec. 2nd, Sir Humphry Bolleston, the Obautnan, 
presiding. A report of the work of tho Agency during 
the year ending Dec. 31st, 1034, to -which a financial 
stat^ent was appended, was read by the Olimrman, 
and showed that d-uring the year under review the 
Agency maintained its regular progre^; tlm high 
standard of former years in new life business transac¬ 
tions was repeated, wlule in motor-car insurance there 
was a steady increase, principally duo to tho special 
policy wliich the Agency has been able to Mcure on 
behnif of medical men. There was a substant;^ mcreas 
in rebates in all branches except that of Employera 
Liability, the figures showing a direct henoiit t 
; medical men and women insuring through ^he 
; After the payment of income-tax, a claim for which wa 
j settled under protest, there remained for tM yen 
1024 considerable increase in surplus to be came 


Medical Benefit Account. 

n interim report was received from too Sw ^ 
aing the Ucct nine months of tho current y 
ng this period the rate of progre^ was . 

ntained. The Agency ihtrodu^d duMg • 

i months of 1025 no le^ tlian £134,400 in ins^:^. 
■ading the insurances 'over firsbcloss compa 
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Otbcr business of tbo Oommltteo conaristod In tlio 
cle^onto Itii bodf of Dr. D. A. Bolam and Idr. Bishop 
Harman, and tbo appobitmont of two useful BUb- 
committecs. The flrat of these, the memberfl b^g 
Dr. H, A. Dea Vooux, Dr. R. A. Gibbons, and itr. 
Db^p Hamian, was authorised to consider tbo futurb 
of tbo Agency and to draw up a scheme, If found advis¬ 
able, for Its incorporation into a Limited Liability 
Company j the members wero empowered to take 
the noceseary legal advice. The second subcommltloo, 
comported of Blr riumph^ Bolleeton, Dr. It, A. 
Gibbons, and Jlrs. ^Vrthur Ormond, was appointed to 
consider and report upon tbo best use of the QWb 
E ducation Fund, and it was decided that for ti>o 
ensuing year one member ‘of this aubcommlttco should 
be elected from among tbo mombem of tbo Commltteo 
of the Royal ilodlcal Benevolent Fund Guild. 

The result of two fall years' yrorklng of tho Schomo 
for Tocbnlcal Advice on tho puroliaso of motor-cars, 
existing between Jlcsers. Mann Egciion and Co. and 
the Agency, can now be aeon, and in the report tlio 
thanks of tbo A^ncy were expreuaod to their con* 
suiting engineers lor tho ablo manner In which so many 
dUSemt questions bad been handled. 

Graitia ia Mfdlcal Charities. 

The Committee rcsoUtid that out of tho balance 
standing to the credit of tbo llodlcal Benevolent 
Account^ tho following grants shonld bo made :— 

5oy»l Medical BeneTolont Pnod . . . . fit4 *6 

I^ral Medical BoDcrrolont Fmid QoUd .. filiJ 0 

Epenm CoUcro Bcrwrokait Pimd .. ,. fiifl 0 

(TWa grant WM UlTldM by tbe Committee In 
•achawayMtoleaTeapanllntba name ot 
Bur o&woQ ^VllllaID4 of £10A. and a cimilar 
rrant In ^ najuo ot air Semite Sprtcre) 

EfntaUonal QmhtB {QlrU SubtoininUtce) .. 110 0 

g.a IA . OharUiea Fund.. lO 

IloTsl Mftdlcal Donerol^t Fund dirictmaa 

Abpeal. 51 10 

Poynl ITome for Incurabtea, Potney .. .. 61 10 

wm logjiam Medical DeneToViat Soeirty .. 10 5 

Tn* loscTT, EJdJttir's DlaowUonary Pimd SO 5 

ToUl.^100 0 

^ a result of this distribution tbo total sum 
^tocribed to medical diariUca by this Agency slnco 
1010 haa exceeded £14,CKK). 

Grant to Agsni. 

Agr^tof £lO 6 wnamad 0 toMr.I».N.Adamtbwalto 
to tbo CommltUe’s pleasure at the success of 
the Bchome for Technical Advice. 


IBELAirD. 

(PnOM OUB OWW CoWlEflPOXDKNT,) 

Th^ Jhfbttn Hoapitals and TForbnen'i Ccminensation. 

carofoUv Into 
oipeiWB of pallenU' 
if anyoM can n^ raponslblo for mirh 
spodU pro^ fa preoentod by tho cnoo 
of a(^dent» occur in tbo coumo 

^tment often oitondlnK otot woefaj or monthi. 

““T U>™ recover dnmaCM 

tbolr empioyere. Tho award fa onoPOTed to 

of^«^fKtf! of tie Board 

^ •Asrtociated Clinical Hospltala of Dublin nnt find 
J?*® '^ore tbe Committee on Workmen’s (!'omD«n«a- 
Gon last week. He pointed out SlTSSl 

of m^ical a^d surgical to- cSS 

Compentat^n Acte 
hosnitals- been mode by tho voluntary 

no^tals, and that tbero was no provision for hosnital 
«T>en»« in the case of aeddont or illncas In tbeSirae 

payment in trodo-nnlons or KuSdri 
ir ’af “tbr“ nnUotcnonco In beSSw 
b^lol ““P'oyrr bad iuhscribod to the 

oopllot. There -mui no power to compel tho employer 


or tho InHurance companies who liad insured the 
employor to pay direct to the hospital or to contribute 
to tho paymont for the malutennnoo of the patient in 
boepltaJ, 

jr<yius Professor of Physic fn DuVlln University. 

Dr. T. G. Mborliead, King's professor of materia 
modlca in the School of Ph^o, has been olectcd 
Begins Ihrofeasor ot Physic in tho tlniverslty of Dublin, 
in place of Dr, J, if. Fursor, resigned. Dr. Jfoorhoad 
had a brilliant course in tho school, winning exhibi¬ 
tions and scbolarsliipa and tbo 3(edlcal 'l^volUng 
Prize. na\’ing taken his degrees in 1001, be Bi>cnt a 
year as chief demonstrator of anatomy in tho school, 
and in 1002 was appointed assistant physician to 
Sir P. Dun's Hospital. In 1003 ho bocamo physidan 
to tlio Royal of Dublin Hoepltal, and in 1021 
bo was elected Bing's professor of materia medloa. 
Ho haa long boon recognised as one of the leadlnir 
teachers and clinicians in the Dublin schooL iTelsstlfl 
a young man and may bo expected to bring energy 
and vision to tho duties of his new poet. 


PARIS. 

(From otm own OoimESPONDEirr.) 


PoDiinl Opening of ihs Univrrsily of Paris. 

Am, faculties of the University of Paris assUted 
at the formal annual opening of the University 
on Nov. 28th- It is the custom at such openings 
to announce tho University's awards of honorary 
degrees. At the opening for this year those 
rccolviug the doctorate, ftonoris causA, were Sir 
Brnoet Rutherford, Mr. de la Vab^e-PonsBln, Pnt 
Edwin R. S eligman , Sir Paul Vlnogradof, Signor 
EUoro Pals, Sir Edmund Goeae, Dr. Noguchi, and 
Prof. Pavlov. Tbe work ot Rutherford In radio¬ 
activity, that of Nowchl, of the Rockefeller Institute, 
New York, In yellow fever, vaccinotherapy, and 
serotherapy, and tlmt of Pavlov in gastric physiology 
aro well tnovm in the field of memcine. Tlie other 
names represent mathematics, economics, laris- 
prudence, archieolo^, and literature. As usual, the 
university cottsmonlcs preeentod a mediievol setting 
of gorgeous gowns, hoods, and caps, and armoured 
mon-at-anns. 

The Entry into (he Medical Profession. 

Dozing the academic year 1024-25 them was a 
alight dimlnuGon from tbo preceding year In the 
number of diplomas of doctor of modlcino granted 
by the ATedical Faculties of France—namely, 1047, 
ns compared with 1123. The distribution over the 
various medical schools was as follows: Paris 481, 
Lyons 130, Bordeaux 128, ilontpellier 103, Tonlouse 
63, Btroebourg 41, LUle 38, Algiers 81, Belnit 22, ond 
Nancy 21. These numbers represent only the State 
diplomas, and do not include 03 university diplomas 
granted to foreigners, which do not entitle the holder 
to practise In hkance. 

Poisonlny by Carbon Monoxide, 

As winter has brought with it tho necessity for tho 
use of coke stoves, several cases of poisoning by carbon 
monoxide havo ooenrred. In one case-group throe 
persons died from such poisoning, Induced by dofoctlvo 
ventilation in a chimney. In a second example, 
a man and wife weto found dead In bod, the polsonimr 
ha\'lng apparently been produced by a wora-out 
stove, the carbon monoxide pouring into tho room 
through craoka and boles In the casing. The two 
deaths of the w^nd case-group .constituted tho 
subjeot of a striking domonstration ihado by Prof 
BiJtba^, who conduoted tbo autopslon at tbo 
Imtltuto of Modlcino, which replace* tho fonoer 
Morgue of literary and historic fame. 

Annual Medlng of the Grancfter Clinic. 
a^vud meeting of Uio Grancber anUtuber- 
culoeis clinic was bald on Nov. 28th. This oUnio 
baa become known Internationally In tho field of 
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tuberculosis. 5Iadnmc Pasteur -svas formerly the 
president of this endeavour. Her daughter, Madame 
Valldrv-Eadot, is now president, thus contmumg the 
noble traditions of the Pasteurs. At the meetmg 
Dr. Calmette delivered an eloquent address, m winch 
he emphasised the economic value of preventing, 
rather than treating, tuberculosis. ., ., 

Tlie sale of stamps for raismg money to aid the 
.antitubci-culosis campaign has been launched for the 
Ihst time in France. It wUl be tried out by the 
National Committee of Defence against Tuberculosis 
in the Ddpartement of Meurthe-et-Moselle. 

IiisuUn and Pregnancy. 

Pregnancy is not welcome to diabetic women. 
Obstetricians have often counselled abortion in such 
cases, ns the evolution of the ovuim may be abnormal, 
hydramnios is frequent, dnd the size of the products 
of conception often excessive. As a rule, the foetus 
succumbs cither in the course of gestation, during 
labour, or shortly after birth. The effect of pregnancy 
on tlie diabetic subject herself is often bad; the 
disease tends to become aggravated after the sixth 
month, and death in the puerjierium or soon after is 
not rare. Prof. Marcel I^bbd and Prof. Couvelalre 
have repoited to the Academy of Medicine a case 
wliich demonstrates how completely the exhibition 
of insulin has changed the outlook. With insulin 
a diabetic woman, who would otherwise have aborted 
or died of acidosis, may go on to term and give birth 
to a healthy cliUd. Women with diabetes should 
avoid conception if they can, but should pregnancy 
occur a strict dietary and the skilful administration of 
insulin may bring about a happy issue. 

Death of Prof. Wallich. 

Piof. Victor Wallich, of the Facultd and Acad&nie 
de Mddccine, died on Nov. 29th at the age of 02. 
Dr. Wallich made many valuable contributions in 
pathology, obstetrics, physiology, and serotherapy, 
and was especially active in the field of puericulture, 
wliere ho served as a pupU of Pinard. In his teaching 
he utilised cinematographic flhns. His death leaves 
a vacancy which wOl not be easily filled. 

Mate PesponsibiUty in Infanticide. 

In consequence of a recent trial at Paris, in which 
a young woman, seduced and deserted, had killed her 
now-bom infant, and the legal iienalties were abrogated, 
a movement was initiated for legislation designed 
to extend to the male responsibility in such cases. The 
now movement has taken the form of a resolution 
which, it is hoped, will pave the way for formal legal 
action. 

Increasing Pensions in War Disability. 

As now exercised, the French veteran pension laws 
do not fully provide appraisement of 100 .per cent, 
disability for certain coses in which, nevertheless, the 
dis.ability is total. Tlie cases referred to are those 
of tremor and other neixropathies. A movement is 
now progressing to permit such cases to be assessed 
at the full disability of 100 per cent., and thus 
to receive adequate monetary allowance. The new 
movement does not extend to cases where re-education 
is possible. 

“ 12 his.” 

In the official list of notifiable infectious diseases 
puerperal fever and ophthalmia neonatonun are at 
present included under the same number —” 12." 
Tliis grouping ha.s been found to stand in the way of 
trustworthy statistics being compiled, and hence 
of proper prophylactic measures. For this mason, 
on the representation of the Medico-Cliirurgical Society 
of Bordeaux. Uie Academy of Jledicine has decided 
to urge the ^linister of Hygiene to make ophthalmia 
neonatorum notifiable under the munber “ 12 bis.” 

Dr. Jacques Fore^ier, of Aix-lcs-Balns, well known 
^r Ids work in radiologv in coUaboratnon with Prof. 
Sicard, has been invited by the American Radiological 


Association to visit the United States, where he will 
deliver a series of lectures on recent advances in 
radiology. 

In a thesis on drug addiction, presented to the 
Academy of Medicine, Dr. Tardieu mentions a case 
of suicide due to veronal ingested in eoquetels, the 
term applied to a beverage in common use in the 
neighbourhood of Bordeaux. French p^ers are 
claiming priority in the “ cocktail ” for the Bordelais. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following table gives some of the 1924 
statistics for a group, composed of one city, one 
borough, and seven county boroughs. Tlie low birth¬ 
rates and high neonatal mortalities in the “ mill ” 
towns attract attention, especially when compared 
with towns in mining areas like Sunderland and 
Wigan, where the total infant mortality-rate is not 
low. 
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Cardiff C. 

220,100 

21-6 

12-1 

1-62 

1-13 

2-0 

28 

78 

5-3 

Sunderland C.B. 

105,100 

25-9 


1-42 

1-00 

4.2 

34 


4-4 

Bolton C.B. ., 

181,100 

17-0 


1-12 

1^34 

3-3 

36 

92 

7-8 

Oldham C.B. .. 

147,300 

16-3 

13-7 

1.20 

1-41 

3-3 

51 

111 


Bury C.B. 

66,830 

15-5 

14-7 


1-72 

3-4 

38 

71 

4-6 

Wigan C.B. .. 

91,180 

21-9 

14-3 



3-9 

31 



Derby C.B. 


19-2 

11-3 

1-03 

1-29 


25 


1-9 

■Wost Bromwich 
O.B. 

78,730 

23-6 

12-2 



3-8 

40 

89 

2-2 

Kuneaton B. ,. 

44,620 


9-7 



1 -e 


59 

7-2 


C. — CitT. B. •=> Borongh. O.B. — County Borough. 


Cardiff. 

Dr. Ralph M. P. Picken reports that the increased 
prevalence of encephalitis fethargica has not yet 
affected Cardiff. Only ten cases came to the knowledge 
of the health department, and cases appear to have 
been equally scarce in Swansea, Newport, and Merthyr. 

Last year a chart was included in the report, showing 
the upward tendency of the mortality from pulmonary 
tuberculosis in Cardiff, a tendency which Dr. Picken 
has not traced in any other large city. Although the 
mortality was a little lower in 1924, the rate is high 
compared with other large towms. Thus among the 
17 largest towms of England and Wales during 1924 
Liverpool heads the list with a rate of 1300 per 
million from pulmonary tuberculosis, and Cardiff 
comes second with a rate of 1270, Sheffield being 
lowest with a rate of 821. For all forms of tubercu¬ 
losis Cardiff was worse than Liverpool and was 
highest of all those towns with populations exceeding 
200,000. Up to now Dr. Picken has been rmable to 
account for this by any cause relating to the nationality 
or origin of the population, or their age-distribution 
or any climatic or environmental factor operating 
in the city. The occupational table, however, of 
newly notified cases of tuberculosis, which is given 
for the first time in the report, shows a very high 
proportion of seafaring men. Thus out of 221 males 
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■fcul)crculosis, and. witli tlio idancliester and Salford 
Hospital for Skin Diseases for patients suRoring from 
tuberculosis of the skin. During 1924 eight c^es of 
complicated labour and ten sMn cases were treated 
under these arrangements. The tuberculosis dis¬ 
pensary', •which ■\vas presented to the to'wn by the 
Earl of Derby, is used jointly by the borough and the 
county council. 

Wigan. 

Dr. Henry "Whitehead reports that there -was 
a severe epidemic of measles during the latter part 
of the year. There were 78 deaths from this disease, 
making the unusually high death-rate of 0‘85. In 
October two nurses from the Infectious Diseases 
Hospital -were detailed to "visit the cases and nurse the 
worst ones, and a thM nurse began work in November. 
An up-to-date milk pasteurising plant has been 
cstabhsbed in the town, and in Juno the health <5om- 
mitteo decided to purchase pasteurised milk in bottles 
for the maternity and child welfare scheme and 
pasteurised milk in sealed kits for the supply of the 
borough hospitals. Dr. "Whitehead records a small 
milk-home outbreak of paratyphoid B. Eight cases 
were notified within ten days and were found to be 
supplied by two milkmen, who obtained their milk 
from the same farm outside the borough. A •visit 
to tlio farm showed that the farmer had suffered 
from typhoid fever five years previously., and that his 
tluee daughters were out of health, one being con¬ 
valescent and the other two ill with “ influenza.” 
Blood tests showed that all four were strongly 
positive to paratyphoid B. It seemed probable that 
tlio farmer was a carrier and had been the means 
of infecting his three daughters and the eight 
patients ■within the borough. Dr. "Whitehead points 
out that pasteiirisation would have prevented this 
outbreak. The scheme for the conversion of all 
pii\’ies and pail-closets to water-closets is going on 
very satisfnctorily. Additional water-closets are also 
prowded, when necessary, to enable each house to 
have Its own convenience. Although more hocuses 
Were built in 1024 than in 1028—namely, 74 com- 
paied 'With 23—^the housing shortage is beco min g 
more and more acute, and in consequence no definite 
progn^ can bo made in deeding effectually "with 
unsanitary areeis or unsanitary dwellings. 

Derby. 

Dr. All^rt E. Brindley reports an increase of 
encephalitis lethargica, there being 18 notifications 
and nine deaths. Small-pox became epidemic in 
April and continued throughout the year, 210 cases 
Iwing notified 'with no deaths. The shortage of houses 
stfil prevents the demolition of imsanitary dwellings. 
Ihom August, 1919, to the end of J\me, 1926, 940 new 
houses Were built under the corporation scheme. 
At June 30th, 1926, 174 houses were in course of 
erection and 076 are to be begun in'bhe near future. 
^0 natural increase of the population during the 
three years 1922—24 would absorb 760 houses. The 
mayor has put forward an urgent plea for the more 
rapid preiusion of houses, even if the construction 
S of a temporary nature, and Dr. 

Bmimey supports this "view. Other needs of Derby 
are the incrcaM of accommodation for patients and 
nurses at the isolation hospital, the extension of the 
dental service for expectant and nursing mothers, 
faciUtios for the dental treatment of tuberculous 
patients, and of patients in the isolation hospital, 
and the provision of an X ray installation. 

West Bromtcich. 

It- W"oolsoy Stocks notes an increase in the 
attendances at infant welfare centres, but stresses 
importance of extension of the work amongst 
toddlers and expectant mothers. Ho points out that 
the four maternal deaths from childbirth might have 
been prevented by antenatal attention, and that 
one can only hope to deal effectively with the high 
neonatal mortality by systematic antenatal examina¬ 
tion. The number of mothers attending the antenatal 


clinic has increased to 150 from 61 in the previous 
years, and the number of mothers who submitted 
themselves for exa'mination by the doctor was 94, as 
compared -with 16 in the pre-vious year. As the 
births numbered 1862 it -will be seen that the ante¬ 
natal work is on a very small scale. There is an 
improvement ns regards the cooperation of the 
midwives, but there are stUl a number of midwives 
who never advise their prospective patients to come 
to the antenatal clinic, and “ it is through the midwives 
that the greatest advance can be looked for in this 
work.” 

Nuneaton. 

Dr. H. E. Tapper presents his third and last report 
before taking up his new duties at Bromley. He 
expresses his satisfaction that the infant mortality- 
rate has reached a figure below 60 for the first time, 
and in his report he in^cates how further reduction 
may be obtained. Thus nearly lialf the infant deaths 
occurred in the first week, and 106 of the babies had 
been partially taken off the breast before the first 
■visit of the health ■visitor. The total births numbered 
971; antenatal sessions had only just been started at 
the end of the crurent year. The housing and living 
conditions of a portion of the popifiation “ are 
nothing less than deplorable.” They are not wholly 
remediable by adequate housing conditions, as the 
“ deplorable tenants ” must be sho-wn the error of 
their ways. A routine veterinary inspection of the 
milk co'ws in the borough has been begun. Thirty- 
five cases of small-pox were notified "with no deaths. 
The deaths from encephalitis lethargica numbered 
five, the notifications 13. Dr. Tapper puts in a _plea 
for a maternity home "with accommodation for ailing 
babies. He sums up the housing needs of the 
borough as 600 new houses for 1926 and 300 for each 
of the next nine years. Thirty-four houses wore 
erected under the mtmicipal scheme for 1924. 


rNPECTTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED NOV. 28 th, 1026. 

Notifications. —Tho following cases of infectious disease 
were notifled during the week :—Small-pox, 106 (as nnder); 
scarlet fever, 2106 j diphtheria, 1001 ; enteric fever, 64; 
pneumonia, 1531 (as compared with 1180 and 880 in previous 
weeks); puerperal fever, 62 ; cerebro-splnal fever, V; 
acute poliomyolitls, 7 ; acute polio-encephalitis, 2; 
encephalitis lethareica, 41; dysentery, 2 ; ophthalmia 
neonatorum, 01. There were no cases of cholera, plague, 
or typhus fever notified during tho week. 

The cases of small-pox wore reported from the following 
counties :—Derby, 11 (Derby O.B.); Durham, 71 (Gateshead 
C.B., 2 ; Blaydon, 20 ; Ohestor-le-Street, 1 ; Byton, 1 ; 
Whlckhara, 4 ; Ohestcr-le-Street R.D., 7 ; Easington B.D., 
7; Houghton-lo-Snrmg B.D., 7 ; Lanchester B.D., 8 ? 
Sunderland R.D., 8) ; Northumberland, 8 (NewcasUo-upon- 
Tyne O.B., 7 j Castle Ward B.D., 1) ; Nottingham, 6 
(Nottingham C.B., 1; HucknaU, 2 ; Huthwaitc, 1; Basford 
R.D., 1) : Yorks, East Riding, 4 (Kingston-upon-Hull) ! 
Yorks, AVest Riding, 0 (Sheffield O.B., 6 ; Eawmarsh, 1). 

Deaths. —In tho aggregate of great towns, including 
London, there were 3 deaths from enteric fever (1 in Ixindon); 
60 from measles, 11 from scarlet fever, 40 from whooping- 
cough, 64 from diphtheria, and 73 from influenza. In 
London itself there were 16 deaths from diphtheria and 
26 deaths of infants under 2 years of age from dlarrhcca 
and enteritis. 


Veterinart Besearoh. — ^Tbe Council of tho Royal 
Collie of Veterinary Surgeons has awarded tho Steel Medal 
for "Voterlnary Research to Prof. S. H. Gaiger, E.B.O.V.S. 
Under tho John Henry Strol Trust tho Council of B.C.V.S. 
has power to a-ivard a medal once In three years as a rowaid 
for sclentlllo or literary work of merit connected with the 
veterinary profession." Prof. Gaiger was until recently 
director of research in the Animal Diseases Research Asso^- 
tion, Glasgow. He has done good work in connexion ■^th 
several sheep diseases and has carried out some investigations 
into “ grass disease ” of horses. He has recently been 
appointed to tho “ "William Prescott ” Chair of tho Caro of 
Animals—Causation and Prevention of Disease, in the 
Unlversitj- of Uverpook 
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ROYAL AR^lY MERIOAL CORES. 

c»pt. O. O, P. AUot rcUnquWic# tho tenyi. nmU aUj. 

art f^aaJaj? to be* emr«l. " « Dept. Awt. DJr. oI Hj-gteDo 

WWl pAlbolOffT. 

Cart. F. a Ttblw la gTAnit'd tVw* Iptai), rank ot Maj. 
ttWVA omiM. as a Hep. AJ»t. I>\r. ot Ilypleuc* and PatholoKT. 

Cap*. H. Jacqoe* to bo Tomiv Cap*., and temporarily 
itUnqolabca the rank ot Cap*. 

CapL V?. O. Toblan totlrea, tooelvlnB a gratuity. 

TOcarToruAT. Amhr. 

Opt. J. A. etftiliouao to 1)0 3taJ. (Ptot.). 

Lt, K. DralthTPallo to bo Capt., and Lt. J. 0. MacKay 
to bo Cap*, (Pror.). 

U, IL MUlcr (LiU R.A., T.iV-), to bo Lt 
ROYAL AIR FORCE. 

nielit Lt W. F. RnUon la prmnotod to tho rank of 
Squadron Loader. 

ItEDlOAL BKUV10E9 IN INOU. 

Tl>n King ba* approwl tbo tvUnquUhmont of their 
temporary commUviona by Cant. Ramcliandef Kauahaeh 
and Lt f^haoker Ramchandra JogUtkar. 

The tmdpmiontlonpd. the inUnaubihment of wlioae 
iemporaiy ctmunlarion hM boon notfflcil, U granted tho 
rank of Captj Nur Alimc*d. QumLW, lato tamp. Capt. 

3/aJ,-0cn. D. X. CoUXna, (J.B., OviLO., who ha« boon 
oflWiaUnp for llaj.-Gen. Roblneon aa D.ilJB. Tmlla. lu« 
rwumed hi* ncmiaoenl appolnlrrvent of D.R.MJt Boulhem 
Coenmand. Lt.-^U A. K, Lauddlo has handod over the 
eh»mo of the Lhlrict J*H. Perottporo, to pr. Jarupn pa*. 
Lt*CQl. IL W. Plerpolnt, lato roaWcTio' aurgeon, Boshtro, 
baa br«n wpolntod ounrtlntendeiaV ot tbo X. Ray InatWuW 
al Pehra Don. Lt.-CnL O. lloPberaon luus boon appointed 
Qril SorseoD, Ahmodoafar. O. oq nhtm 

from learo, is appointed fluperinlcrxient, Central Prison, 
Bawniy. Br, Souia, Aistitant Plrootor ot PubUo 
Health, United provtnoes has beon dotted to Japan to 


Ril^e Laborator)*, Allahabad, during tho absence on 
kars of Capt if. 1*. Dhawen. )taj, J. ll flon Is appointed 
Clrll SurgMjn, Caebar, Aawn, Ifaj.-aen. R. ITeard, ai.B., 
I* anpolnled Ptealdent ot Uw Bengal Oouncll ot Medloal 
Regfclratlon.-rice OoL K-P. Wbon Trtlgoed. Maj*C.ILP. 
Alien has b«ii appointed drll Suegoon, Saillya, Dr. P. 
Oapto has bwn appointed Aa^Iatant Diroetor of PaWlo 
Health, Asscro. Lt.-Col. J. IL ilurray has b^n conQrmcd 
« LO. of Prisona, Bombay PirsUIoncy, vice Lt-OaU F. O. M. 
Men retired. Ho baa proceeded on lear*. and 3Ial. B. K. 
Boyle, DB.O., Superintendent, Central iMso), Yarrowds, 
olRclatea for him. HaJ. "W. E. Boos R’Ullajns, PJV.D.M.B., 
fkmlbcm Command, itroceeds on a year’s leovo i Msj. 
A, C, Wood acts lot blm. Rao Bahadur Be. P, V. SHlkbarc, 
Bombay Med^l ^rrioe, who repreaonted tho Bombay 
UoT^rroofot At thj International Cemgrees on Child W'elfaro 
In Swltaeriand last July, ha» return^ to India and taken 
nrer Ibo uppolntmcnt ot CItU Surgoon of Thana. Coh IL 
AtrwwortU, Inspoctor-Oenenvl o! aVfl BospHsU, Bihar and 
Ori^, baa potumed from loarB and resumed his substantlro 
appointment. 

T oI I.MA Oldcore. .cling 

l.Q. a ot Jail, was held in Radtas last month to consider 
trionna In India. 

DEATHS IN TUB SERVIOES. 

U.^CoU Robert Evans Slnart Darli, (rotd \ 

VV® Medkal Ser^ Jn 1S83. JTo aorrwl 

vrith Rurmeaa E^-iKdltlon 18S0-«1 (mentUmed In 
c^), and WAS /oracmi t»roo a 
at Rangoon. He rutirrd In lOlO. 

1A..&1 James Comeford Sullivan Green, late R_,Uf O 
^ .1 jlirWlI, ni,n,„Hh, Co. Cort, .1 Ito .Vrf 01 OT 
uSlreiitr ta° 1° Kirgo^ .t Dublin 

f appointed Maior, R.A.II.C., In ia97. 

<? Jl.nlpur In ISOl Imcd.l 
I*". Uutni. Ouriag n„^ t^o (olWing 
r^rs, ^l nflorwarJs took jaipt In tho onerallona ot the 

^th Alilcan ??*r, 180D-1W»2, 
the actions at Ela^slaagto, ReUfoalUn. and 
M^dfhWfptesent at the detente of Lady- 
lU\e^ p" Oij.ratk.nH hi (ho Transvaal. Omolo 

ctaiM (fhftvn’a medal wUU flvt 

c«Hp3 and King • medal with two cUiir,). 


JaU 


(Korrcspmtbmtc. 

**Auat alUjmm partem.** 

EPSOM COLLEGE: 

EOTAI. MEDICAL FOUNDATION. 

To ike Edilor of The Lakoett. 

8m ,—Lflfit Christmas I humbly opproached your 
rcftdcra on a noto of enfrenty | tiifs Christmas I 
ApproAoh thorn ngiUn on a noto of gratitude, not- 
unmlxed with a hope of farther fbvout* to comeu. 
Wo have won tho support of many additional annual 
subacribers but, like Oliver, I am stiU liondlng up 
my pl^te for more. A moat gratifying responao 
Jiaa come from the Panel Comraltto^ throughout 
the country ; Tritbout any quoetioa of o q\iid pro guo 
they Lave just done what they could, and certolnly 
one boy owed hla guccetss in tlie Section lost Juno 
to tholr ootlvlties- W^o are deeply indebted oLso to 
our many honorary local aecretarles, some of ■whom 
have cent us mo«^ eubetantial tetuirxs, and. to tiie 
great medical insUtutions-^o the British Medical 
Association and Ite journal, to The Lancet, and to 
the Medical Insurance Agency. So scdnloualy did 
tlio Pathological Society, under tho leaderamp of 
i*rofs. Bean and BoyiJott, canvass new’ eubsenbars 
that they secured at the first attempt a high place 
on the Ust of successful candidates for the sou of a 
recently deceased pathologist. The incrwwed sub¬ 
scription list has enabled us to Jo many things a 
lltUe bettor, and to give material^ greater advantoges 
to our 50 foundation scViolnts. in the school depart¬ 
ment gubstantlol improvomonie in the salaries of 
somo of our masters have boon mode, a very impor¬ 
tant step, for good toacldng is a basic requirement. 

In ^e matter of legacies and bcDofacUona we have 
boon very fortunate too ; it is on these that we depend 
ahnost entirely for tho immediate provision of the 
more costly Improvement* that wo effect, rebuilt 
chapel—a war memorial mainly provided by old 
Epaomiana—was dedicated lost Feuruorri a well- 
known old Epaomion has beautified It with a gift of 
lumdsome sUver-platod candlesticks, vases, and an . 
oimB'^ali, and baa also been instrumental In soouiing 
A oontribiitJon of £1000, wliich by bis wi^ is being 
spent on Gothic oak panelling for tho chapeL Four 
generous donors contributed a total sam of £1800, 
wlilch has permitted ft complete transformation of 
tlie library and a good equipment of now books. 
We have promises of the beejuost of parts of two 
valuable llDrories, but let me naston to say that wo 
welcorne suitable books from the living as well aa 
from tlie dead. If each medical man "wero to give one 
Tvell-Ixinnd book, "what a library ivo should ha-ve I 

OaroluUy husbanded legacies have enabled us to 
lay the foundatJon-stono of » new cLomlstrj- block 
by Uie hand of our President, Txird Roso^ry, and 
we intend to open It nert midsummor on Founder’s 
Day \ this is coating rather more tlian £10,000. 
At the same time we are f attog in hand tlie concentra¬ 
tion of a BOattered, wasteful, and nearly worn out 
boating Installation at a cost of some £5000, and wo 
can see our Tvav also to much-needed Editions to 
the a<»ommodarion for washing and drying for the 
hoys in tho lower school—-another £20bo or more- 
Tliero vre reach tho bottom of our ticket until Idnd 
friends of the Collogo can giro or iniluence tlio ^ving 
of Icgacle* or benefactions for other objocts of widen 
I venture to name a few. 

Tho p^o^^slon of a now infirmary would bo a price¬ 
less boon to the school. Tho present infirmary is not 
cousfructod according to the requirements of modon\ 
mddicino and nursing, and is uneconomical to nm. 
Our medical ofllcer lias plana for a model school 
inflnaary wliicJi would cost from £15,000 to £20,000. 
Tl»c vacated Infirmary would giro accommodation to 
45 nioro lioys from our waltlng-Uht which now totals 
nearly COO, and this addition to tlio total numbers 
wonlu make tho school a much more economical unit 
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in many directions. iVLat a chance lor a vcealthy 
patient as a thank-offering for life or limb 1 and for 
Ihc Coimcil to inscribe bis name on it m perpetuity I 
Jlore houses lor married masters are a standing need, 
as also is an entrance lodge adjoining the College 
quadrangle. Some spoi-taman may be tempted to 
build a sports pavilion or to undertake the much- 
needed levelling of the lower school playing fields. 

But in dangling these grandiose proposals before 
the eyes of potential benefactors we must not lose 
sight of our hmnblo daily needs, whereby we educate 
and maintam oiu- foundation scholars free of cost 
and distribute also many pensions; if funds were 
available we should like to increase these pensions, 
owing to the present high cost of living. One guinea 
annually, or a single donation of ten guineas, makes 
a governor and gives ten votes at each election in 
Jimo of foundationers and pensioners, and each 
additional guinea gives ten votes more. We already 
relieve much distress in the profession ; will you help 
us to relieve much more ? 

Subscriptions and donations may be sent to the 
■Secretary. Epsom College Office, 49, Bedford-sqiiare, 
London, W.O. 1, who will be glad to give any informa¬ 
tion and welcomes personal visits at any time. 

I am, Sir, yours faithfully, 

Raymond Cra'wfdhd, 

Ohnlrman ol the Council ot Epsom CoUogo. 

Dcccmhcr, 1925._ 

TELLING THE TRUTH. 

To the Editor of The Lanoet. 

Sir,—I n his letter of Nov. 28th on “ Telling the 
Truth,” “ Croix Rouge ” fails to distinguish between 
a hroad and a pure mental reservation. He is also 
mistaken in the matter of Jesuit teaching. According 
to all moralists a lie, falsehood, or imtruth is the act 
of apeahing against erne’s mind. To borrow from a 
friend, saving : “ I will pay you back,” but adding in 
your mind ” if I have any money,” is to use words in 
a limited meaning without gi'ving any outward clue 
to the limitation. This the Jesuits do not call diplo¬ 
macy, but pure mental reservation, and that, to quote 
Father Joseph Rickaby, S.J. “ is in nothing different 
from a lie, and is wrong as a lie is always wrong.”* 
By that definition the dealer in antique furniture 
who says, “ I guarantee that this is old,” laying his 
hand on the genuine portion of a faked chair, is merely 
a skilled liar. 

A broad mental reserv'ation is different. Here the 
spoken words correspond to the thought in the mind 
—secrets ajKirt —and therefore no lie is told. Tlie 
render may ask how it can be anything but speech 
against the mind when the mind thinks ges and the 
tongue says tio. The answer is that in those cases 
where broad reservation is x>ermissible the thought 
in the mind is “ secrets apart—^no,” and that the 
wold spoken is not to bo taken as the whole locution. 

“ The uord is an annotated text; nay, in the body o£ the 
p.ige, with secrets apart inscribe in the margin. The 
adequate utterance is the whole page, text and gloss 
together; thatspeech answers to the thought in the speater’s 
mind ; therefore it is no iic. The essential requisite is 
tliat the gloss, secrets apart, bo not written in the Bjwaker's 
private mind, but be outwardly and publicly manifest in 
the matter spoken of, which must bo one that clearly 
jidmits of secrets, and in the circumstances of the speaker, 
vho is driven into a comer, and obUged to answer some¬ 
thing, and yet cannot by any prudent man be expected to 
jiuswer out of the fullness of all the knowledge that he may 
possibly possess." * 

The next point to seize is tha't— 

“ broad mental reservation is permissible only ns a last 
resort, when no other means are available for the preserva¬ 
tion ot some secret which one has a duty to others, or 
grave reason of one’s own, to keep." 

IVhnt, then, arc those secrets ? The Jesuits teach 
that there are four kinds of secrets. Eatural secrets 
nrc all a man’s own private history, and all that he 
loams by observation of the similar private history 

’ Moral Philosophy, 1918, p. 233. 

’ lioc. clt., p. 234. 


of his neighbour. Next come secrete of promise, as 
when a man has found out something about his neigh¬ 
bour and the neighbour gets him to promise not to 
publish it. Tliese two kinds of secrets must he 
revealed on the demand of an authority having the 
right 'of inquiry into matters touching on the secret. 
In. another category is the secret of trust, confided 
to a la'wyer or to a physician in the practice of his 
profession. The secret of trust is privileged. It is 
to he defended by silence, and where 'that be ineffective 
by broad reservation. For that reason I would not 
hesitate -to toU ” the pretty,” or, may I add, the plain 
“ wife of a faithless husband ” that he had become 
infected through drinking out of a glass. Indeed, 
if Venus followed Bacchus the statement would ha 
an excellent example of broad reservation. Last'are 
the secrets of confession, which are absolutely inviolable, 
and in the Jesuit Ohmeh at Farm-street is the statue 
of a man who was martyred in this cause. The Jesuit 
died under torture; the seal of confession was 
unbroken.—I am, Sir, yours faithfully, 

Hat.tjday Sutherland. 

Wlmpole.«tteet, W., Nov. 30th, 1925. 


To the Editor of The Lancet. 

Sm,—The Psalmist said in his haste, “ All men are 
liars.” “ Croix Rouge,” in your issue of Nov. 28th, 
deliberately admits the -tnith of the statement. 
There appear to be exceptions, hut the statement is, 
in this day, so nearly true that I would not trouble 
to controvert it. He, however, unlike the Psalmist, 
seems to regard this state of affairs as justifiable. 
There I emphatically disagree with him. To quote 
and translato a passage from Homer, “ He is hateful 
to me as the Gates of Hades who conceals one thing 
in his mind and says another.” 

Every discreet man •will, of course, very frequently 
conceal what is in his mind, but he need not, and 
should not, say another thing ■with intent to deceive. 
A lie is a false statement deliberately made ivith intent 
to deceive "the heaicr. PoUto, or “ white ” lies as 
they are called, are merely .conventional methods of 
'veiling our actual feelings wliich often ought to he 
«)ncealed. lies told from motives of self-interest are 
in_a totally different category and are sometimes even 
criminal. There is, no doubt, something to he said 
in favour of the kind of hes to which “ Croix Rouge ” 
seems especially to refer as being permissible. Let 
us take an example. A young woman consults a 
doctor about a tumour in her breast which he finds 
to he a cancer. To tell her that it is a cancer ■will 
do no good and •wiU probably do considerable harm. 
He should, therefore, not teU her the nature of it if 
he can avoid it, but should, for his o^wn protection, 
be ■provided ■with e^vidence to prove that he has made 
a diagnosis of cancer. Unfortunately, the patient, 
imoring the fact that in these cases “ ignorance is 
bliss,” mav insirt on a definite answer to the question 
whether it is or is not a cancer. According to ‘‘ Croix 
Rouge ” he should say it is not a cancer. He tlien 
has to ad'vise complete removal, and ■will have to teU 
more lies to try ■to persuade the patient. In order 
to succeed he may think it ad'visahle to tell the truth 
to responsible relatives. He is in either case exposed 
to grave disaster. The patient, on the strength of 
I his positive assurance, may absolutely refuse oi>crataon, 
and if he weakly yields he ■will later on be threatened 
with an action for damages for negligently causing 
the patient to lose the chance of cure. If he bravely 
admits that ho has bed, or if the truth confidentially 
communicated to others has leaked out (as often 
happens), his patient, in a conation of mixed fury 
and despair, wifi, probably teU him that ns he has lied 
to her she can never trust him again and ■will change 
her medical ad-viser. He ■will then recognise that 
though the “ bread of deceit is pleasant to a man 
it is afterwards as gravel In his mouth.” It must also 
he remembered that although lies are sometimes 
undetected, the most skilfnl liar ■will soon linve some 
of his lies exposed ; and what value can he attached 
to the statements of a man when wo know that he 
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will Ho Tvlianovcr ho thinks it expedient to do so. 
In another conne^don, what sdonufio vnliio can bo i 
attached to tbo resnlts of the researches of tho ablest | 
man If ho Is known, to be a liar ? It is a matter of ' 
p»d tasU to say of tho dead *' nil nisi bonnm/* but | 
It it a matter of m)nour and duty to say to tb© living 
"nilnisi verum." 

I am, Sir, yours faithfully. 

Not. »tb. l&M. Duon WOODS. 

To (he EdUoT of The IiANOET. 

Bm,—Z)on«« domtifai JJonierwi, Tour 
Bub^itor—the editor Idmself is unthinkablo—must 
have been acting Homer to pass the polaon gas 
carried by “ Croix Hougc." There are In every large 
profeadon blacklegs and outsidets whoso morallfy 
and metlioda aro beneath contempt, 

I am, Bit, yours faithfully, 

Dec. 7Ui, 1M5. VEnrTAS. 

ItHETJMATISM 1 WANTED. A NEW 
NOMENCLATURE. 

To Vie EdUor of The liOKCET. 

SiH,—Your Issue of Doo. 6th contains n report of 
the meeting of the International Society of 

Medical Hydrology and the Section of Balneology 
held at the Boynl Society of Medldnc on Nov. 27th. 
The lay presa reported ibis meeting very fully. A 
Burvey of th«o latter reports and conversation with 
many intelligent laymen brings out the interesting 
fact that what cld^y intereated the public In tlihi 
discussion was tho ImprosaloTii lliat rheumatism not 
only cripples thousands of people In every European 
wuntry, but is further responsible for an enormous 
death-r^o owing to the Iretiuency wlUi which It 
causes hooit disease. 

The distinction between rheumatic fever, a disease 
of children which never causes chrome joint clianges 
wd frequently provokes serious cardiac lesions, and 
rheumatoid arthritis, a disease of odults which tends 
to cause chronic joint changes and very seldom 
affecU tho heart at all, would appear to bo too fun^- 
m^tal and establish^ to re<Mre emphasis to-day. 
The importance of each of these diseases is so great 
that conluslon concerning them is deplorable, but 
it is no exaggeration to say tliat a dlsca«lon of one 
or the otlier, whether at a meeting or in the oolomus 
of a medical Joumal, never takes plsce without tho 
two bring jumbled together In almost hopeless 
dwoTucp. Is not this essentially a case where choir- 
men Mid edlt^OT shooia eierdw their nowere ot mto 
“'T.fe “P* maldns aiKtndon fruitful P 

of our toiWwok, and our beach¬ 
ing la not aulllclant to mate tho matter door. It 
b^meo open to qncaUon whether wo ohould not 
^opb a new nomen^ture. " Rheumatic fever" 
““ unquMtionablr «■» 
® confusion. It la perhapa 

for this dlaeflao, 

STltfilJe”"' i’,"* incorporato a conception 

Its quite td^TSiu^uC^nSJ^rtSITna!” 

I am, Blr, yonre falthfallv. 

Lonaon, Df«. 6th, 18*5. T. IzoD Bemkett, 

'•A disclaimer." 

To the Editor of Tub IiAwoet. 

ot^dhShte^'P.^'5' *’« publication 

1 which aPDc^ in Tin? 

-i-«ao- 

n«lcr.n,.et, W, Drr. ,u^ ^"0^101. 


LA2?0ASniRE AND THE SPAHLTNQEK 
TREATMENT. 

To the Editor of The Lancet. 

8 m,—On p, 1208 of tout Issue of Dec. 6th 
one reads the following j “Dr. Thomas Watte, M.P. 
(Withington), said that he and his colleagues who 
went to Geneva traced a definite 80 per cent, 
fibsolote recoveries, wliich was very different from 
14 per 1000 in this country. . .” One would like to 
know the basifl of his statement that only 1*4 per cent, 
of Tocovories arc to bo expected from sanatorium 
treatment. It Is obviously a ludicrous Inaccuracy, 
is it, 1 wonder, tho printer’s or the speaker's error ? 

I am, Sir, yours faithfully, 

F. G. Odandler, M.D., FJR.OJ*. 

IMrl-seoam Weit> N.W., Deo. Sth, 11!^. 

Our report wxis published as it was received 
and the figures given by the speaker will be generally 
considered to require explanation.—^E d. Ia. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND ITS MEMBERS. 

To Vit Editor of The Lancet, 

8 m,—Tho request on the part of the Members of 
tho College (Conjoint Dlplomates) for an improved 
stariis by the grant of a voice In the affairs of ^elr 
College is only natural. The Member comes in contact 
with disease in its early stages. Upon his outlook, 
discriminallon, and powers of diagnosis depends the 
ouantnm of benefit received by the patient. Eariy 
diagnosis is of pricoJosie beheflb to tlie pubUo. It can 
bo trutldoDy said that to bo a good family doctor is 
os dUncnlt, if not more so, than to be a sp^ahst. 
la the benefit ot his skill likely to be develop^ by 
men who liave an infonor statns f An Improved 
status would stimulate the Member to groator efforts 
for tho common wool. The gulf between the conornl 

F raotltionar and specialist would ,be leasened, which, 
submit, would bo In the Interest of common 
humanity .—1 am, Sir, yours faithfully, 

F. W. COUJNOWOOD. 
noTBl Colonial Icurtltotr, NortlimDboirland-aTcii'oo, 

London, Deo. Sth. 1836. 


DIABETES AND OPERATION. 

To the Editor of The IaAncbt. 

Sm,—^In his article on Diabetes and Operation, 
which appears In The Lancet of Dee. 6th, Dr. O. 
Leyton diuws attention to tho fact that a general 
anrestbetlo itsuaDy raoLes the diabetic condition much 
more grave and states that, In hU exp^onoo, it is 
eitremoly rare for a general amosthotic, otlier perhaps 
than nitrous oxide ond oxygen, not to lead to a dofinito 
deterioration of the carbohydrate metaboUsm In 
oosae of diabetes melhtus. Wo have investigated, 
this question and find that if appropriato treatment 
bo earned out before, during, and after operation, 
as described by ns in Tup. Lancet (1024, 11., 017), no 
such deteriorarion will occur. In only one of our cases 
was there evidence of the diabetic condition becoming 
more grave, although ether was Invariably used os 
an amcstheilc. The otlier cases are now free from 
glycosuria. Since this date wo ba^'o advised on the 
qiiestion of operation In many otlter diabetics, with 
reeuits that have been uniformly good. 

We are, Sir, yoius faithfully, 

H, 8. PamjEirroN. 

Llrarpool. Dec. 8tb, 1M5. L CUNKiNCnrAlI, 


Hospital CowTniBtmoNS phoh SnEpFiELD Citt 

OotWciL.—tJndor Ute Public Ilealth Act, 1035, which came 
loto operation two month* ago, tho SbctDeVl Cllv Oounen 
was empowered to make contribution* to the 
Ponoy-ln-tbe-Pcmnd " •ebeme. It has now derided to 
give one-thhd of the amount oonttfbut4?d br 5000 of It* 
omriojve*, and It fci bcUived that tbo total will reach about 
£1500 iwr annum. 
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Sir JOHlSr JUcALISTER, F.S.A., _ 

UCTE SFCIUTTABT AXD UBRATUAX OF THE HOTAL SOCIErr 

or MEDicnm, 

Wr; liave announccHi already the death of Sir John 
TtlacAlistcr, Mliich occurred on Tuesday, Dec. Isfc, 
at I'is residence m Finchley-road, in tlie 70th year 
■ol his age. The sad event could not have_ heen an 
unexpected one for any of his numerous friends and 
acquaintances, vrlulo the medical profession at large 
were prepared for this sequel to his recent resignation, 
owing to seriously foihng health, of his ofHcial position 
at the rtoyal Society of Medicine. 

John Young ’Walker MacAhster was horn in 1850 
of an ancient Scottish family. He was educated at 
tlio High School, Liverpool, and later was for three 
A cars a medical student in the University of Edin- 
iawgh. Shortly, however, before completing the 



Sm John Ma o.At.ir tkr. 

1 luricnlum his health broke down, and he was advised 
to choose a profession of a less exacting physical 
natiut!, with the result that he became sub-hbrarian 
of the Liverpool Library. It soon became clear that 
ho liad both the love of order and the love of books 
necessary to he a valuable librarian, and in 18S0 be 
M as appointed chief hhrarian to the Ijeeds Library, 
u here ho had a full opportunity for displaymg his 
<‘\ceptional ahihties; for new buildings were in the 
course of erection at Leeds, and MacAlister’s designs 
wore followed in regard to a considerable part of the 
internal structure. There was already at Leeds a 
largo collection of books, and these were catalogued 
in accordance with the new librarian’s scheme of 
clnRsillcation, which was afterwards adopted under 
his management in the library of the Yorksliiro 
('oUego, the constituent college of the Victoria 
L niversity, which formed the origin of the University 
of Vith this record it is not surprismg that 

in 1SS7 the Isational Liberal Club in London should 
have nominated him as the librarian of the Gladstone 
Library of the Club, but his tenure of the position 
was a brief one. It gave hiin the opxiortunity of 


personally meeting Gladstone, and hearing from the 
great statesman’s own mouth the ideas on library 
arrangement which personally appealed to him ; hut 
within a few months the post of hhrarian and secretary 
at the Royal Medical and Chirurmcal Society fell 
vacant, and MacAlister, throughout his life deeply 
interested in all medical activities, became a successful 
applicant for the vacancy. 

Prom this time forward MacAlister’s life was lived 
in association with that society and with the great 
body, the Royal Society of Medicine, into which it 
later developed, and in the Transactions of the Royal 
Society of Medicine there will he found from his own 
pen a modest but clear account of the prominent 
phases in a career of eager and successful activity. 
The Royal Medical and Chirurgical Society had its 
home at 53, Bemers-street, when MacAlister became 
its executive officer, the rent was £14 a year, the lease 
had 13 years to run, and no preparation had been 
made either to meet the fifty-fold rent which with 
perfect reason would he demanded shortly, while 
there had been no sinking fund provided for dilapida¬ 
tions. The number of Fellows was about 800, and, 
to quote MacAlister’s own words, “ the subscriptions 
barely made ends meet, and a new chimney-pot 
caused a deficit in the annual accounts.” ’When, after 
looking closely into the situation, he spoke of it to 
prominent members of the Society, no one seemed 
very interested ; one of those to whom he went for 
advice suggested doubling the subscriptions, while 
another said that if that was done half the members 
would resign, and the new official was left more or 
less to find a way to salvation for persons apparently 
resigned to impending disruption. Many may 
remember what happened. MacAlister conceived the 
idea that the Society might become the owners of 
premises of such a character that portions could he 
let oft, leaving substantial premises for the Society - 
at no great annual cost. A suitable house, however, 
bad to be obtained, while a capital sum would he 
necessa^ before it would be possible to enter into 
possession of such a building. MacAlister found a 
large house in Hanover-square, which had stood 
empty for some years, and the sum of money demanded 
for it seemed to him moderate. He immediately 
placed the whole scheme before Sir Andrew Clark, 
the President of the Society at the time, and with 
characteristic energy Clark, having approved the 
idea generally, called for details, asked pertinent 
questions, promised a decision at a meeting to be held 
eaily the following morning, discussed the plans at 
the meeting, and bended a proposed debenture list 
with a cheque for £10,000. The prosperous growth 
of the Royal Jledical and Chirurgical Society, which 
immediately followed on the move to 20, Hanover- 
square, would have probably flUod to satisfaction 
the days of most secretaries. But actually before the 
house was rehabilitated so as to accommodate the 
lodgers, whose pleasant duty it would bo to pay the 
rent, MacAlister, with Sir Andrew Clark as his backer, 
produced a scheme for the amalgamation of the 
medical societies of the metropolis, whereby aU the 
strength and solidarity of the combination would ho 
ensured for every body which joined, while economy 
would he achieved in persormel, and overlapping 
activities could he avoided. MTiother the medical 
profession or the various metropolitan societies were 
I in tliese early days prepared for the scheme is doubtful, 

I but, anyhow, it fell into abeyance with tlie premature 
death of Sir Andrew Clark. The delay, however, wm 
not long, for in 1005 MacAlister submitted to Sir 
Richard Douglas Powell, then President of the 
Royal Medical and Chirmwcal Societjq a revised 
sclieme for amalgamation which had been ventilated 
12 years previously. This scheme received the approval 
of a large group of leaders of the medical profession 
within and without the metropolis, but the interests 
involved were numerous and not always identical, 
and the negotiations extended over two years or more. 
During tins time, in tlie first place, membership of 
the Royal Jiledical and Chirurgical Society gained in 
numbers until it became obvious that a new house 
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■would hnro to "bo obtolnod, wliUe, In tho second place, 
the ideo of fusion bad boromo familiarised to many 
•ot tbe bodies concerned by llio fact that a considerable 
^up of thorn Tvoro 'already Uie sub-tenants of the 
noyal Medical.end Oliirurgical Society. MncAliater 
•was tho mainspring of all the buBlness, ho initiated 
tho negotiations, cncriod them on, and suggested the 
condltlona by wliich thoy should bo dctoimluod, and 
•when a suitable site for a Royal Society of Modlclne 
was found at tho comer of ‘Wlmpolo-stroot and 
IJenriotta-etrcct ho porformod financial mir acles in 
getting moDoy "uith wlilcli to buy and finding 
srgurcintB for securing good terms. 

Tbe following tributo from Sir StClalr Thomson, 
tbe President of tho Royal Society of Jfodlclne, 
•continues tho story of MncAUstor’s connexion with 
the Society, showing wlmt an astonishing cliango in 
tbo academic life of tho racdlcal profetsion In tho 
metropoUa lias been cfTocted through MaoAliater’s 
•organising talenU, Sir StClair Tliomson writes :— 

" It >m8 chiefly through Ida organising talenta that 
the Medical and CMrurgical Society moved to a larger 
Iiouse In Hanovor-square, and thoro amalgamated lb*clf 
with 18 other distinct m^ical sc^etlos of London into 
tho now flourishing Royal Society of Modiclno. 
JlacAlister’s IndomlLahlo energy was tho cldot factor 
in erecting tho linndsomo home for this groat amal^- 
mation at tho comer of Wlmpole-strcct and nenrietta- 
atrect. Ho who had commenced as Ubrorlau to a 
society of 745 Fellows, -Nvith on Inconu] of about 
ilCOO per annum, lived long enough to bo soorotory 
<if a sodoty of 4000 Followa, ^th an Incorao of £20,000 
A year, and jKisscsalng, among other valuables, tho 
largest medical library in Uw Britlah ]^plre. 

“This fusion of 18 senorato and independent 
socwUcs was really a norcnloan work, if it is remem- 
bemd bow many conflicting interests and jealousies 
to be overcome. Many oCIortB at the task liad 
^ed since the foundation of tho origluiU Medical and 
pdmglcal Society In 1806. It was nearly successful 
in the time ot Sir Andrew Clark, but tho untimely 
death of tliat great physlolAn arrested progress untU 
it ™ .finally accomplished in the year 1007, when 
Sw^flUiom Church, ex-Preaident of the Royal CoUogo 
S* boenmo tho first President of the Royal 

of Mcdicino. This great achievement was 
^ubUesa accompU»be<J became SlajxUiBter wm a man 
Imagliiatlon, waa absolutely devoid ol aelflahncsa, 
apd a-aa single-henrted In hi. dovoUon to a groat Idea, 
fortunately bo was a man endorved with a serene 
and equable temperament wbloU allowed Ida Celtic 

.rtbfW SS. V? con^lM by tbo more rational 
Bptrtt of his Southern friends, if any nroleofc of hU 

“ vtslo^uS^i^L'rJ.^ 

tlca^, bo neither resentful nor erS about It. 

HU lu^omoptcMncowlU not easUy be forgotten. 
He WM twice threatened wlUv tuberele: Ho 

trobWea, for tho relief of which be was over 
pmtcf^ to blfl old friend, Sir Arbnthnot Lone But bo 
mv« iMked tho invaUd Broaa.,bomde^ Md er«h 
li** handsome hood ot hair ond curling board 
with the t^cd straight nooe and the high ohSik^i 
of the Celt, hb one grey end his otiior Mue ovo uddod 
M incren^ charm, whilo his clear diction mid low 
mujJenl voice bad an attractlvo and caressing ertcct’ 
In hU prime there was something about him anvw.tlve 

ol niJng type, with wUch muTot iS&d 

ijwuDiy It also accounted for a cottain roaivtcf fiir f Ha 
rimpTlty a“d*^:^ °'f wi’“pri''vSiTi “‘'no''™ 


Gnrtiok, and Bath Clubs, and Ids lifo-memborship of 
tho SavngD Club. Ho was, in Dr. Jolmson’a true 
mooning of the word, * a very clubbable man,’ 

“ Tbo Council intend to hang his portrait In the 
entmneo hnU. Fellows will recognise in this fine 
portrait that the artist lias not omitted to indicate, 
by tho fluiToundlngs, his love ot books and libraries, 
and bis CTeat share In the erection of tbe Sociot^a 
house. Tlio cigar in Ids liand indicates his devo^n 
to ’ my lady Nicotine ’ and no swooter Incense could 
be burnt before Ids picture than the tobacco smoko 
which will In future curl up round It during tho tea ‘ 
hour. It is ono of the curious, though not uncommon, 
coincidences of our mat country thsi. MaoAlIstor and 
tho lost President to be associated with him both 
came from small neighbouring villages on the shores of 
Lodi Pyne, and yet it was not in Argyllshire, but in 
Boraera-streot tliat they met for the first time. 

** When I saw Idra shortly before he died he told 
roe he had not atnoko<l for two days, and then, as 
Mistress Qolokly said, ‘ I knew tliero was but one 
way.’ lie was able still to take great interest in the 
mo^ recent doings of tho SocleU', and gave voice to 
hb well-known chncklo when. I told him tliat the 
amiiml tllnncr had been so managed that It had left 
us with » profit Instead of tho usual dcfldti Ho hod 
neither distress nor pain, fop the devoted attentions 
of Jib family, hb friends, and hb faithful attendant^ 
Dr. Moreland ^IcCrea, had smoothed tho last stormy 
passage. Hb only complaint and hia last words were ; 

‘ T nm only tired—very tired—always tired.' 

** Ub host and most onduring memorial will bo tbo 
house of tlie Sodetv ho served so long and falthfnlly. 
As was said of 8lp Chrbtophor Wren ; 8i viommtt ^tiun 
rerprirf#, cfrcimtapicfi. It those Interested care to look 
up ' MTio’s ^Vho ’ they will ane that ho has guiszingly 
recorded that Ids chief recreation was ‘ sleeping' I 
After life’s fitful fever our friend sloops well.” 

Outside tbe Royal Society of Medicine MacAlister 
was well known as a librarian. He was instrumental 
in founding the library which b now tho organ of 
tho Bibliographical Sodety, Nearly 40 yoaia ago he 
became honorary secretory of tbe library Association, 
and lie played a prominent part In securing the passage 
of tlie Act which in 1802 regularised the conduct of 
public libraries. Ihirlng tlio war MacAUster acted ns 
socrotory of ono of the AVar Office committees, and 
In that capacity organised o service to afford surgical 
and medical assistance In tlio casualties of tho 
metropolb arising out of nlr raids. In 1020 he was 
knighted, and hb numerous friends tostifled th^ 
pleasure ot tho State rocoguitlon of hb servicea by 
making him the guest ot a very la^ and succcesful 
bouquet, and presenting lUm -with a testimonial 

Sir John MacAlbter married Elisabeth, daughter of 
Goorgo BaUoy, of Bbckhall, Edinburg by whom 
bo Imd two BO DS. To them and to Indy MacAlister 
wo tender our sympathy In the loss which, they have 
sustained. 

RIOHABD JOCELYN SWAN, M.II.OB. Esn.. 

L.S.A., I,.JL Dun. 

Tdb denth toot nlaco at WBllInglon on Deo. 7tli 
ot Dr. Richard Jocelvn Swan at Iho ago of 70 yoam. 
Ho waa tho 8«oond son ot tho lato Dr. John WriBhfc 
Swan and WB« bom In IS ID at BnUyracrat, Co. 
Kilkenny. Ho otudlod mcdicino at SteovonV lloapltnl 
Dublin, wlioro lie was awarded tho Cusack Sunrioiri 
CUnlcnl Prize In 1808. After quallllcatlon nbtho 
Royal College of Sur^m ot England, ho was 
appotaf^ luruafnnt obeiotric plij-ridan to Sleovena' 
DoopiUl rellnqi^hlnK Ihl, poet to toko up general 
practice ftrzt in Northlenoh, Glouccirterehiro, later In 
Lincotahlro, and from 1885 In South London, For 
upwa^ of ^cara Dr. Joenlyn Swan acted as 
conaultlng muTp^n to the tramuaya staff of tl.e 
l^ndon Countv C™ncK Do took a keen Interest In 
tho aftalra ot tlio Irah Medical Schools and Qraduatos 
Ar^tatlon, of which ho was treoaurer for *>0 rears 
and nresjdent in 1013. Ho nbo took an active int7^t^rt 
tho IJncolnahlre 

Regiment and In the 1st Snrrey Rlficfl, and during 
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Thesd vy, Dec. Sth. 


Ticds in Kaval Rdspitals. 

Bricadier-Goneral CnARTEHis asked tko First Ixjrf of thfe 
Admiralty llie present number of equipped teds in naval 
liospitals, and the avemgo daily niunter of patients m those 
liO'spitaig during the current year.— Mr. Davidson (Parha- 
mentary Secretary to the Admiralty) rephed: The figures 


are ns folloivs :— 

n.Z^. Hospital— 

Ttaslnr 
Plymouth 
Chatham 
Portland .. 

South Queensterry . 


Equipped 

bods. 

Peace 

accommodation 

1161 

.... 1161 

760 

.... 800 

872 

.... 690 

117 

.... 117 

100 

.... 100 


Information ns to the numbers of equi^iped teds in naval 
hospitals abroad is not nvaUnble. The accommodation in 
these hospitals is ns follows : IMalta, 306 ; Bermuda, 78 ; 
Hong-Kong, 126 ; Cape, IS ; IVei-Hai-Wei, 38. " Equipped 
lieds ’’ means actual teds and their fittings, including those 
kept in store, wdiich may or may not bo in excess of the 
amount of accommodation. The average doily numbers 
of patienta in naval hospitals for the period Jan. Ist- 
Sept. 30th, 1025, wore as follows. Ko later information is 
nvailnblo : nnslnr, 334 ; Plymouth, 376 ; Chatham, 377 ; 
Portland, 60; South Queensterry,' 44; Sfalta, 188; 
Bermuda,22; Hong-Kong, 54 ; Cape, 30; 'Wei-Hoi-'Wei,!!. 

Small-pox al Middlesbrough. 

5Ir. Gnoi'ES asked the Minister of Health whether ho was 
nv.are that the death from small-pox at Middlesbrough, 
referred to in the quarterly return of the Begistrar-General, 
Ho. 300, was really due to some other disease ; and whether 
lie could give the age of the patient and state whether the 
p-atlent had teen vaccinated or not.—Sir Kinosi.ey Wood 
(Parliamentary Secretary of the Ministry of Health) replied : 
Tiio onlv death from small-jiox registered in Middlesbrough 
during flic quarter ended Juno 30th, 1026, was in respect 
of a child aged 1 month. The cause of death given in the 
medical certificate was “ hroncho-pneumonia following 
sninll-pox," and, In accoi'danco With the general rules, 
based upon international agreement, which are referred 
to in the reply given on Aumist 4th last, the death was classi¬ 
fied ns being duo to small-pox. The child hod not been 
successfully vaccinated. 


Appeal from the General Medical Council. 

Colonel Woodcock asked the Prime Minister whether he 
was aware that a member of tho medical profession who 
was struck off the list by the General Medical Council 
had no redress or appeal against such decision ; and whether 
lie was prepared to sot up a conimitteo to investigate the 
procedure of the Coimcil in its relation to modem methods and 
usage of tho medical profession regarding the Medical Act 
of IS.'iS.—Major Hekwesst (Lord of the Troasurj-) replied : 
I am asked by tho President of the Council to say that there 
is no appeal from the General Medical Council to another 
court, but a medical practitioner struck off tho Eogister 
may, at any' future session, hring up his case for revision, 
and his name may bo, and often is, restored to the Register. 
In all inquiries tho General Medical Council is assisted 
by a lawyer of ^at experience and ability. It has since its 
creation in 18oS performed the duties entrusted to it 
without serious criticism, and as at present advised my 
noble friend does not tlilnk that sufficient reason has been 
shown for setting up a committee of inquiry. 

Colonel Woodcock: Is the hon. and gailont gentleman 
^?t aware that members of the Bar, solicitors, and members 
of all professions except the medical profession, have an 
IndeiKmdent court of appeal, and will he take steps to 
try to got one in tills case ?—Colonel SiNCXAm : Is it 
not a fact that practitioners struck off the roll have a right of 
appeal to the Privy Council, if they care to exercise it ?— 
-Major He.v.vessy: I will see that Colonel Woodcock’s 
observations are conveyed to my noble friend. 

Dispensing in Ihc Amnj. 

Mr. HEiiBrnT Wli.ij.\jis asked the Secretary of State for 
y ar TTnetUer, iu view of the fact that prescriptions cont-aining 
tlangorous drug^ and poison'J might be dispensed in the Boyal 
.\rniy Jlcdical Corps by jicrsons other than medical officers 
or pliannncists, ho would give instructions that such prescrip- 
tions should lu future only te dispensed by a medical officer 
or pharmacist, or under the direct supervision of a medical 
olucer or plianiiacist by whom tho quantity of the dangerous 
drugs or jhiusous shaU te checked.—Captain D. Krso 
(binmidal fcecrelary (o tho War Office) repUed: All army 
disjvnsanes niV' under the direct suiwrvLsion of a medical 
omrer. Tlie only persons, other than medical officers, who 
may niake up proscriptions in these dispensaries are qaallfled 
army dispensers and they may only make up prescriptions 
Signed l)v n mcdicnl ofliccr, 1 am not nwaro of anv reason 
or considemig that the present procedure is not satisfactorj-. 




PEixo'wsHrp OF Medicine , and Post-G-baduate: 
Medical Absoctation.—-A special fortnight’s course in 
medicine, surgery, and the specialties ■will commonco on 
Jan. 11th, 195 o, at the Prince of "Wales’s General Hospital 
(N.E. London Post-Graduate College). On Jan. 4th the 
Bethiem Boyal Hospital will start a series of lecture- 
demonstrations on Jhiesdays and Thursdays at 11 
on the various branches of wychologlcal medicine, the- 
couree lasting for four weeks. On the same date the West 
End Hospital for Nervous Diseases will begin a montb’a 
course in neurology; lectures, including c l i n ic al demon¬ 
strations on selected cases, will be ^ven daflr at 6 PJL- 
The North-Eastern Fever Hospital hold a three weeks,, 
course in infectious fevers j this course will begin on Jan. 11th 
and will consist of a series of demonstrations m the diamosis 
and treatment of the acute infectious diseases, at 11 a.m. 
on Wednesdays and ^turdays. A cardiology course will be 
in progress at the National Hospital for Diseases of the- 
Heart from Jan. 11th to the 22nd. On the 18th the Queen’s 
Hospital for Children start a fortnight’s course itt 

diseases of children, which will include lectures, demonstra¬ 
tions, and operations. The first of a new series of lectures^ 
arranged by the Fellowsblp of Medicine, will be given on 
Jan. 2l8t, when Dr. Herbert Spencer will lecture on 
Abdominal Palpations in Pregnancy, Other subjects of 
Interest will be dealt with on subsequent Thursdays, the 
lectures beginning in each case at 6 PJX. A copy of each 
syllabnB and of the general course programme will be for¬ 
warded on application to the Socrerary of the Fellowship, 
1, Wimpole-street, London, W.l. 

Tubeboulosis Societt.— meeting of this society 
will be held to-day (Friday), at 8 pjr., at 1, Upper Montegue- 
street, BusscU-square, W\0., when Dr. Otto May will read 
a paper on Life Assurance and Tuberculosis. 

West Kent Medico-Chtrurgical Societt.— A 
meeting of this Bociety wUl bo held to-day (Friday) 
at the MiUer General Hospital, Greenwich, S.E., at 
8.46 PAE, the President, Dr. Arthur Davies, in tho chair, when 
the Purvis Oration will be delivered by Mr. Wilfred Trotter 
on the Surgery of Malignant Disease of tho Pharynx. 

Hunteeian Societt.— ^Tlie second dinner meoting^ 
of this society will be held at Simpson’s Restaurant, 2 and 3, 
Bird-in-Hand 0)urt, 77, Poultry, Oheapsido, on Slonday, 
Dec. 14th, at 7.30 p.ii., when a discusnon on Indigestion 
will te opened, from the medical standpoints^ Dr. J. 
Campbell McClure, from tho surgical by Mr, H. W. Carson, 
and from the mental by Dr. H. Orichton-MIIIer. 

DrpioaiA OF Pstohologioai. Medicine.— conrso 
of lectures and practical work will te held at the Maudsley 
Hospital, Denmark Hill, London, S.E., Part I. beginning 
in January, 1020. Those taking part will include Sir 
Frederick Mott, F.R.S., under whose direction tho course 
will be held, Mr. Ohorles Geary, Dr. P. GoUa, Dr. Henry 
Devine, Dr. Bernard Hart, Dr. Edward Mapother, Dr. 0. 
Hubert Bond, Dr. P. C. SimibsaU, and Dr. W. 0. Sullivan. 


The London {E.P.H.) School of Medicine for 
W oHEN.—^The annual dinner was held at the Savoy Hotel, 
London, on Dec. 3rd, Dr. J. Walter Carr presiding. Over 
300 past and present students and guests wore presont. 
Lord Riddell, the president of the Royal Free Hospital, 
proposed the toast of tho school and hospital and said 
that in the near future it was pr.,po3ed to establish even 
closer union between the London School of Mediwno and 
that hospital. The Chairman, in response, chronicled wio 
retirement of Hr. May Thorne from her post of honorary 
secretary of the school in order to have more free time 
devote to tho appeal fund of the hospital, and uelcomea 
as her successor Dr. J. Aitken. During the past ys/H, 
he added, a new professor of pathology had te^ apteintw 
in tho person of Dr. J. H. Diblo; the midwifery depart¬ 
ment had teen brought imder the same roof ns the hospitel, 
to the great convemence of the students ; and nearly luu 
students had qualified from the school. Mr. 0. Joll propoMtl 
the guests, Sliss Wilkinson, M.P., and Titif- YandeU 
Henderson replying. Prof. Henderson spoke with apprecia¬ 
tion of tho equipment and efficiency of British hOTpitals- 
and medical schools. In spite of the wealthy foundations 
of the U.S.A., the position of professors and lecturers m 
those schools appeared to vary little as betwe^ lue tw» 
countries, and thov seemed to him to he at least as u ell ol 
in Great Britain. The toast of the chairman, proposed by 
Dr. Chodak Gregory, was received with acclamation 
which testified to his "popularity. 
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Tub honw of the Royal Society of Modioino "will 
li® di»ed Irom Thunday, Dec. 31th, to Monday, Dec. 28(b, 
Inclottve. 

Mr. C. J. B. Tliompaon, iLB.E,, hfi« ronignod hi# 
post u Oarator ol the WoUcome Dhtorical Medical Muaemn, 
with which bo lias been aaaociated slnco Its foundation. 

UsivEiisrrT College HoariTAL. hoyooN. —'itr. 

■fi. IL Lamb, who for tbo last flro years baa boon accrotary 
•of lbs BbelQold Joint noapitals Council, has Iteen ftnpointod 
Appeals Socrctary to UnlvoreitvColk^ IIoapltaL llr. Lomb 
■earned out tbo “ Ponny-ln-tho-Pound ^ achetno, which 
haa hod an Important effect upon the flnoncea of tin Hboflield 
'botplUU, ^ 

Inveiutess NohTnEnN IxFiniiAitT.'—At a imblio 
Toeeting at InTerncsa last week It was decided to onlarRo ' 
InTemess Nortbom Infirmary at a ooai of £100,000. Dr. 
D. J. Uacklntoeh, medical superintendent of Glasgow'Weeiom 
Infirmary, haa roiwried that the lralldlD« am anlhiuated, 
and has mads proposals for the construction of now wards, 
tbs eiistlDg erections to bo retained lor administrative 
Twtpoaei and nutacs' accommodation. Tbo Northern 
Infirmary drawa patients from all orer the HlgblarHls, and 
tdne cases ont of ten arc surgicaL 

Nett Isolation "Ward at NoRTHAirproN.—^Last 

tbo Marquess of Kxoter, lA>rd. Uontenant of the county, 
■onen^ a new Isolation block at Northampton OenonJ 
llOTpital. The now wnrda are named after fllr James Crookett, | 
who has defrayed a largo proportion of their cost. An 
*°'^5^ou8 gift of £5000 naa enabled the hospital to provldo 
what Mr. Reginald B, lodcr, the chairman of tbo board of 
®ianage^ni, described aa “ tho very beat electrical and 
i tay department In the whole of the United Kingdom.” 
l^ce the war £50,000 has been spent In Imnrorlni* and 
extending the hospltab 

LATE Mil Robert Owen, L.R.CP. dc 8. Eein. 
^ death has Uken pl^ of Mr, Robert Owen, of 
rwygr^, N. Wales, In hts sixty-sixth yror. Us obt^ed 


“ reswiont houvs physidan at 
In Uo lool-.n ooUto port 

Jn cf^ .(toll, belnu o po.t cholrmon u«l oMorm.A ol 
,Oiuntr aiancll, ond cbolmon ol tho 
Pob« Oommlttoo. He hod o deop iotercet In lh« 


■00 o greot loeo. Uo leoTe. ono doughler, who lo motTfed. 
BnutraoiLur SLediou, School: Cehtenokt 

•^Uec. 8th at tbo Unlrenlty, E*lrf>aalon, to eclobrato tho 
■csnteimry of the Birmingham Medical School. In tbs 
'Jjavoldablo almncs of tbo Chancellor, Lord OcciL the Vloo- 
Ch^CTUor, Sir Gilbert Bailing, presided. A roeasaeo was 

TOnt in his great work on disarmament at the Leatme M 
Natl^ons eession at Gensra. Tho Brindpal. rmSStlM 

l^nt gift to the Unlvemity of £100,000. For tiv, hnnoi^ 

derelopment and ovolotlon, In splto of obstarSii 

^Icwed tbs extent of pubUe medkal 1.; tlu 

country 1 ths fVKoni MoJL.il a—J_*_.. this 


«d hopicdllK^ ' ol tho „«d. 

dhi to the an,.l non by 

«Hl the D^^f thi Robottaon. 


surgeon suoccssfnlly lo Hgnluio tho oxternal Iliac artery for 
aneurysm. 8ldo by aide wito lo be seen a modem operotlng 
theatre completely efiolprvd, and one of Uater’s time, with 
the actual sjmiy and table used by him and later by Sir 
A\llllam Jfacowon. Among many other arresting exhibits 
should bo noted an admirable sorica of dissoetk^ of tlM 
cardiac anriculo-ventricular bunUfo, and a RTfes of spoef- 
nicQs showing tbo madder method of roacarch on bone 
dmaloptncoU 

International TxjBERctrLosia Conperenoe.— Tho 
next Internatlcmal Confereneo wW bo lield at Washington, 
U.S.A., on Soph SOfb, Oct. 1st and 2nd, 1020. TJto Intcf^ 
national Union agabwt Tnbercnloals was founded In 1020. 
Tho bofldtwrtcra are In Paris and In closo relationship 
with Iho LoBf^ of Red Cross Societies. T^borcaloafai 
confoTPDoes undor tho ausplpcs of tho Union have been held 
at Porta 11920), Lomlon (1021), Brussels (1022), and Ijwiaanuc 
(1021). Bubjecta of great Interest and exchange of Ideas 
and methods for dealing %rlth tubcrculosta bavo boon con¬ 
sidered at Iheeo con/omnees, wJdcb aro attended by loading 
sclenltata from all ovor the world. Thu International Union 
Is directed by representatives of all the.national tuber- 
onJoata associations, or In tho abaence of such amoctatioa 
by repTearntatlves of the OoTornment, of the countries 
wHhin tho League of Nations and the United States of 
America. Each country Is ropresented on tho Ocmncll 
of tho Union by a deOnllo noraber of repfesentatlyes. Great 
Britain having Pro such oCRcisl delegates. Tho ennforoncea 
aro opon to members of the public on npidlcatlon to tbo 
reapocllve National Association, and on payment of a small 
feo. At tho forthcoming conforenco tbo subjects chosen 
for discussion aro » (I) tlio port play^ by contagion In 
tuborculoflta among adnlta i (2) anatomical atrucftiro of 
luborclo,from histogenesis to cavity | (3) tnborcnloris and 
milk. Further partfculars may bo obtained from tho 
Becrotary, National Association for tho Prevention ol 
TuboreuJoata, 20, IIsnoTet-equaiy, London, W. 1. 

Manciemter Camcir Hospital and Reseaeoti 
Oajipajox.— ni© thtriy-thlrd annual report of tbo Christie 
Hospital (Cancor Pavilion and Home) slatea that the total 
oC patients under treatntent numbered 460 and the opera- 
beqnesU amounted to 
about £18,000, Inclodbg one of £2600 ami Ihft^ of CIOOO 
each- Tho committee approve* of the suggestions of the 
Outoer Research Committee as to coOpoEatlon with other 
Instltotlona, and that the Income from Clirtatls Hospital 
funds specially earmarked for this work abould bo pooled 
but eUpulate* that tho iK-adquartcw of the work ahould bo 
at Manchester Unlvenrity, and that each InatltotJon should 
bo tvpreecnted on tho Cancrr Resoarch Board In proportion 
to tbo funds it provide*. The report of tbo medfed board 
slate* that the younpe*t patient admitted during tbo year 
was 14 yrarn of ape, the oldcet 84, and tho average ago 40 
Of tbe 406 now In-patlenta, 112 wem Inhabitants of Man- 
BfUfo^ A large pronortlon of the 
natlents had boon treated by radium, jlr. Wltaon H Her 
honorary surgeon to the b<«pltal. aald that In tbs Manchester 
district there wore a million people of 40 veara and oyt.r 
and of thta numW they knew that l()0,0(5oVo^3d dlTS 

tbo strong 

a^ healthy. At fjesent. t^ugh It aocmed hardly beUevaWe. 
there wrro not 12 whote-ttmo cancer row?aroh worketa In 
these IslMda Wo coxtid not expect an early result with so 
few workers on tbb or any other obscure problem. Prof 
B. B. Wild eiuphaataed tho fact that the loSil cancer toS- 
inJttce was toWng a separate fund in order to luvcatbrato 
wb^ Investl^Uon very much—the local ooudlUon# 

under which cm of c*Door occurred, tbe environment of 
tho pat^U, ^ir oeeupatlona, tbelr bouacm, and roanv 
oU»er tblDgs. It was announced that the board of manaco- 
ment had decided to extend tbo hospital. ** 

UNivHnirrr of Litwipool.—A t tlio mootinc of 

th. Unlvrrrfty Court on Kot, MIh It ™ rtnlod (hot 
rtudcnl. IcM n»t onl, ono-llilnl o! tbo mnnlno ccoit ol Ibo 
Unl-n-wllT. In the current ymu- Ih. Unlvcrrttr would 
roccivo £11,200 addUbnal grant Irom the Treasurv rum*- 
jjntlnR r«rt ol tho^irer.lK. greut cut onSjo^^'tE: 
Geddes axe. Cbeehiro County OouiicU had ogrrMi 

to Increase tbeir grant from £200 to £1000 amP 
Lanouihlro County CouncU would In aU pr^LuitT rnh^ 
their grant from £2000 to £1000. A wa^ tribufA 
to tho untiring single-handed fight of Prof J 
Jonc«, director of veterinary studies, oxtd lullni, 

veterinaiT adeuco In a university. The 
Oonunb^oers Jiaro docU.Hl to make * r2.«t 2 


Oonunbafeoers Jiaro docLhHl to make a grunt up to 
on ^b, for the m^lJon of ri-a iJkiln^ 

““““ion o„ „i,iS 


funds bare bcin offered from a Government sourcr-'f^^l^ 
proven of buildings In the UiilremUy. Tlw expeiidlturo 
on tlio general account ta now in the neJgUboiirtHMd Jf 
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£200,000, as comimrcd -nith £S0,000 only ten years aco. 
Vice-Chancellor J. G. Adami, in bis report, stated that the 
nninber of ■women entering medicine had declined until it had 
reached almost vanishing point. The rednetion-was explained 
hj' the fact that women poured into the medical schools 
during the later years of the "svar and until three years 
ago, only to discover when they OTuduated after the war 
tliat it -was almost impossible to obtain posts. The faUlng 
off in the number of dental students was a grave matter, 
for the country was in need of wcU-qualillcd dentists. The 
Act of 1020, with the object of preventing the extension 
of rmqunlifleil practice, demanded four years spent fn 
training witli relatively high fees. The question was whether 
it did not mtso the requitements of (jnaliflcation above the 
economic level, and while this was in doubt, the General 
Jfedical Council demands the equivalent of an additional 
year of study of pro-registration chemistry and physics. 
Throughout the country the admissions to dental schools 
had fallen to an alarming demo. jVn inquiry made in the 
Bimuncr term brought to ll^it the fact that out of 1750 
full-time students only 300 nt the most indulged in sporta 
and games. The time was ripe, and indeed overdue. 
Dr. Adami held, for the compulsory medical or physical 
examination of all students—men and women—Upon 
admission, and periodically in later years, hy a q^uaUiled 
medical siall, who would advise students regarding any 
special form of exercise and special care to ho talmn in 
individuol cases. 


Donations and Bequests.— Sir James Crockett 
has given £.500 (£6500 in all) to Northampton Hospital 
extension.—iiliss Catherine Beatrice Munt?., Timbridce 'll^llB, 
h'sides other bequests, left £2000 upon, trust to assist 
young lads suffering from incurable disease, and £100 to 
the British Home lor Incurables, and £50 each to a large 
number of oharitablo institutions.—Miss Agnes Ann B^t, 
CIcToIond-square, W., left £1000 to Manchester Royal Eye 
Hospital, and £250 each to St. Bartholomew's Hospital 
and tiic Paddington Green Children’s Hospital.—Sir Charles 
Hyde, Barts, has given unconditionally a contribution of 
£100,000 to the University of Birmingham, and has left 
the sponding of it entirely to the discretion of the Council 
?? Inlversity.—In celebration of his seventy-fifth 

hirthdav Mr. Bernhard Baron, of Hove, Sussex, has dis¬ 
tributed £50,000 among hospitals and charitabla institu¬ 
tions, and tile Home for A^d Jews and three London 
Hospitals—Guy’s, St. Thomas’s, and St. Bartholomew’s— 
receive each £2000, and the following £1000 each—viz. : 
Royal Northern Hospital, Hospital for Sick Children (Great 
Onnond-streetl, Royal Free Hospital, Citv of London 
Hospital for Diseases of the Heart and Lungs (Victoria Park), 
u est lAindon Hospital, Westminster Hospital, Royal 
I^ndon Ophthalmic Hospital (Moorfields Eye Hospital), 
Uruvcrsity Collcgo Hospital, Broiupton (Conaumption) 
HosmfnI’ St JIary’s Hospital (Paddington), St George’s 
UosuUal, Home tor Aged Jews (Homo of Rest Building Fund), 
Roclrefcllcr Foundation Gift for Obstetric Hospital, Prince 
of Maless Gcnend Hospital (Tottenham), Recdham 
national Cliilclreu’s Homo and Orphanage, 
i)r. Barnn^o 3 Homes, Jewish Board of Guardians, Greater 
I^iidon Fund for the Blind, Salvation Armv (Maternity 
Home), and Bntisb Legion (Earl Haig’s Fund)'. 


^ppotntonts. 

B.S. Lond., has beer 
IHnSlngh^m®^'®''"'*' Ofllccr, Sclly Oak Hospital 

Maternity iroBpltol, Tilarylebono-roa^ N.W. 
^ L.K.C.P. Bond.. B.a 

c OITlccr; DA^^E 3 , Vtvtax J. 

Oniccr ^ Lond., Assistant Resident MedJca 

''^"anirfi g-t,^I-R.C.S.. L.R.C.P. Lond. 

1 ■ I'ond., House Physicians 

M ^ Y p'n p- t’ ‘"'‘1 Rubra. E. J. 

. Ij P. Hou'^; Sntfreons ; and Daniel 

AM^tnnt. Resident Obstcfri< 


liar sums. 


ForfariUcr information refer to the adreriiscmenl columns. 
Atrjandrin Arimicipnilfi/.—Chief Dactcriologlat. L.E.000 

“"'f AnaIf.Sfp Infirmary. —H.S. £2( 

//niA Rar, nnrf Throat JlojtoHaJ _ _^ITnn <9 

Romany. GoMdna Tcij^l //o*tp,/a7.—Ron. p! tmd tiJo^Hon. S. 
Rrirf^o^rror,^nf^CTn^oi^^ns»mp(,-on Sanatoria of ScoHar 


Brighton, Nao Sussex Hospital for TTomen and Children .— 
Radiologist. £100. 

Brighton, Boyal Sussex County Hospital. —^Thlrd Hon. Anres- 
thotlst. 

Bristol Oeneral Hospital. —^Hon. Asst. S. to Ear, Noso. and 
Throat Dept. 

Bury Infirmary. —Jun. H.S. £150. 

Cancer Hospital, Fulham-road, S.TT. —^H.S. At rate of £100. 

Chichester, Royal Tl'esi Sussex Hospilal.—Jrm. H.S. £160. 

City of London Hospital for Bis. of Heart, <£-c., Victoria Park, E. — 
P. to Ont-patfente. 

Corentry and IVarmlckshire Hospital. —H.S. £135. 

Breadnoughi Hospital, Oreemcich, S.E. —^H.P. and H.S. Eoohi 
at rate of £110. 

Burham, Holyuxod Hall Sanatorium. —^Mod. Supt. £850. 

Bast London Hospital for Children and Bispensary for IVomen,. 
Shadicell, E. —^Morning Cas. O. At rate of £120. Also 
H.S. At rate of £125. 

Herefordshire Oeneral Hospital. —Hon. Orthopredlo S, 

Hospital for Sick Children, Qreat Omiond-strect, TV.C. —Res. 
Med. Snpt. £300. Also H.S. £50. 

Liverpool University. —Lecturer In Anatomy. £400. 

Liverpool, TFnIfon Institution, Rice Lane. —Res. Asst. M.O, 

£ 200 . 

London Homceopathic Hospital, Oreai Ormond-street, W.C .-— 
Three Res. M.O.’s. At rate of £100. 

London Hospital, E.- —Asst. Obstet. and Gynoxiologfcal S. 

Zlantdtesler, hlonsall Hospital for Infectious Blseases. —Jun. Med.- 
Asst. £350. 

Middlesex Hospital and Medical School, W, —Two Surgical and 
One Medical Registrarshlps. &oh £300. 

Middlesex Hospital Medicnl School, IF.—-Cancer Rcsoareh’ 
Schoianshlps. Each £160. 

Mount Vernon Hospital, Northuxiod, MidSleseiv. —Jun. Res. M.O. 
£160. 

Norfolk and Nonvich Hospital. —Res. Anresthotlst, 

Nottingham Oeneral Hospital. —Res. Cas. O. At rate of £200. 

Oldham Royal Infirmary. —^H.S.'s. Each at rate of £200. 

Plaiatow Fever Hospital, E. —Second Asst. M.O. £200. 

Portsmouth Royal Hospital. —Third H.S. and Cas. 0. At rate of" 
£150 and £100 rcspcctivDly. 

Queen Mary’s Hospital for the East End, Stratford, E. —Rcs.M-O., 
H.P. Two H.S.’s. Obstet. H.S. H.P. And Cos. O. 

Royal Free Hospital, Gray’s Inn-road, IF.C.—DIst. Obstet. 
Asst. £ 100 . , 

Royal London Ophthalmic Hospital, City-road, E.C, —RefraoUon 
Asst. £100. 

St, Bartholomew’s Hospital, —Asst. Ophtb. S, 

St. Mark's Hospital for Cancer, <tc., City-road, E.C. —Aansthotlst. 
£25. 

St. Mary's Hospital, Institute of Pathology and Research .— 
Research Studentship. At rate of £200. 

St. Frier’s Hospital for Stone, etc., Henririta-sireri, Coveni-garden, 
TI’.C.—Cltn. Asst. 

Salford Royal Hospital.—Cas. H.S. At rate of £125. 

Sallrivury Oeneral Infirmary. —Hon. Ophth. S. 

Scarborough Hospital and Bispensary. —^Two H.S.’s. Each £120. 

Sheffield Royal Infirmary. —Ophth. H.S. £80. 

South I^don Hospital for TVomcn, South Side, Clapham Common, 

, B.W .—ain. Assfs. 

Talgarth, Breconshire, Mid-Wales Counties Mental Hospital .— 
Asst. JI.O. £350. 

Wm^en Oeneral Hospital, Harlcsden-road, N.W. —Qyntcco* 
legist. Also Hon. P. to Out-patients. 

The Chief Inspector of Factories, Homo Office, London. S.W., 
atmonnccs vacant appointments for Certifying Faotorr 
Surgoons at Oxted, Surrey, and Tenbury, Worccstorshlro. 


Wnths, atttt B^atljjs. 


BIRTHS. 

Cno^TOEN.—On. Nov. 29 th» at Croylond, Edprvvnro, the wife of 
Guy Pqbcoo Crowden, B.Sc., M.R.C.S., of a son. 

Hahvey,—O n Nov, ■ 2 Cth, at 12 , 'Wcstoni HiU, Durham, the wife 
of Dr. Charles A. Ilarvey, of a son. 

H 0 onE 8 .—At Lahore, India, on Nor. 17 th, 1925 , tbo wife or 
Major T. A. nnghes, I, 3 LS„ of a son. 


DEATHS. 

Dat]C;j—O n Dec. 1 st, nt King: Edward-rond, South Hnoiaioy, 
E., Goorgo Paddock Bate, C.B.E., M.D., aijcd 82 years. ‘ 
Cl-Uike.—O n Nov. 27 th, at 'W'obiim-sanaro, W.C., Georfro Mount 
Koltb Clnrke, M.R.C.S., L.R.CJ*., formerly of Gcrrard-street,. 
W,, and InvcrcarEtlJ, N.Z., in his 88 th year. 

Davis.—O n Nov. 25 th, at Malone Park, Belfast,Xlcnt.-Colonel 

K. E. 8 . Davis, I.M.S., late Civil Surgeon, Rangoon, Burma. 
Gbe^*.—O n Dec. Irt, at Airhlll. Glanworth, Co. Cork, LJeut.- 

Colonol James Sullivan Green, late ILAAI.C., nged 04 . 
Shaw.—O n Dec. 2 nd, at Dunstau-road, Goldcrs Green, OUvor 
Shaw, M.D., late of ^fosclcy, aged Tl. 

Thosias.—O n Nov, 20 th, Philip Sfarsdon Thomas, L . 3 A ., 

L. R.C.P.I.. L.M., L.D.S., F.P.S,G., of Thomtou-avenuo, 
S.\r., ag^ Cl. 


—A fee of 16, Cd. ia chatQed for ihe insertion of Notices of 
BirViSt ^tarriaaeSf and Deaths, 
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AND 


SOCIETIES. 

iOYAL SOCIETY Of HEOIOME. 1. WImPOlMtrMt. W. 

Monday* Dee. 14th. 

iTATl 1 at 5 P JL 

J. L.,rrUl<m, n.N. -. Tbo PrcT.nU<m ol 
Scurry Jq tbo Iloyal Ivary. 

Tutaday. Dec. llttu 

QENEUAL HEETINO OF FKLLOWa ; at 6.30 r.M. 

Wedneaday.Dee. IWh. 
mSTOnY OF MEHilClNF: at 6 rai. 

J. D. TlnUrttott : Tottalro and JIMlcIrw (Tart H.). 
Tharaday. Dec. nth. 

DERlIATOIiOQY: at 6 ran {Ouc* at 4 pai-J 

with Carbon Arc Lamp. 

Other coera will boibowTi. 

DBIUIATOLOGY. Vat 8.M TM. 

«rUDY OF UIBEASK IN CHILDIIEN./ 

'^^Thl?!^olStT and Treatment of InfonlUa Ecfoma, 

Cm.ron Dr. F. ('"f 

fortb© Stndy of Dlmajo In ChlM^). 

Dr. A. IL n. Gray (for tbo Section of DormatoloCT)- 

Frlday. Dec IBth. 

HrLEarnO-TnERAPEUTICS t at A30 P.K. 

E. nnbort. .pd Dr. Uorri. 1. OohCTi (Unirpoon I 

tlOT of tSo WlTlo Ocum. 

HBDIOAL SO CI ETY^ OF LONDON, 11, caiandoa*atrcot 

14 th.—^.80 p.w., Dtaeuwton on t^ 
Treatment ol Oeolto-Urtnarr Tnbcrcukiati J® 

Uata, to bo Intmrtuood hr A- R. 

fflUoweil by My. Kenneth iL ^Nalkor, Ihr. Stephen IL 

Uloyno, and otbora. _ 

&OTAL SOaETY OF TROPICAL ilEDIOlNiJ 
nrorENE, ll. Cbnndoe-atrect. CaT«ndbh**qaaPO. 

T H OT WP ar. iVeo. ITtb.— 8.16 pa<« SlrThomao Carey . 

l*atwt on tbo B u ry k wi Aapecti of Amcc^*^ 
Dla^Blon to bo oT»etied by wajor K- K. Chatteril, 
of Calcutta. lAotem lUdea will bo ■hewn p receded by 
a demonitratlon at T .i6 P At. i 

•CHEl^tA CLINICAL SOCIETY. „ „ , 

TtnwPAT. Dec 16th.—8.30 POL fln the Board Room of 
St. deonreb Hoapltal), Colonel IV. L. Watt and Mr. 

B. Fnradlko : Dlaonaalim on Deep X Ray and lladlam 
Treatment. 

LECTURES, ADDRESSES, DERONSTRATIONS, Ae. 

nLLOWSIUP OF MEDICINE AND rOST-GTlADUATB 
MEDICAL ASSOCIATION, 1, Whnpolo-atreet, W, 

MOKTiAT, Doc 14th, to BATtmnAT, Dec leth,—Lecture 
Room of t^ Mralesl Society, 11, Chandoa-atreet. 

g r John Thomaon-Walkor will deltrer a loctnro on 
rinary TnbercnleaU at 6 30 r.K, ThU leeturo la open 
to all members of the medl^ profmlmi tree of cnarfto. 
—Haiowixap QEirynAl. RoapiTAL, narcrttock-blli. 
N.W, Second week of a Courw In Owral Medlotoo. 
Sntwry, and the SpedalUea. Dally, 4.30 to 6 rJ*. 
Leclnree and demonsTrallons.—'noapirai. pon DHntiaw 
OP TUB Skin. DUokfrlara-road, B.E. Conrae In Stdn 
Dlseaaet, aeoond week. InstrtKrtlcm In tbo Out-patient 
Dept, erery aftamoon from t.30, and a VuDoroal 
CUnlo Toeiday and Friday, 6 p.w. AD information 
as to feet, *aj., from tho Socmary of tho FoUowiblp. 
QUEEN CHARLOTTES MATERNITY noSPITAL, Marylo 
bono-ma<l, N.W. 

Titctwdat, Dec. ITth.—d rot., Mr. L. WHUami i ARmmln- 
nrla of TTecnancy. 

CENTRAL LONDON THROAT, NO^E AND EAR HOaPITAlA. 
Gray's Inn-mail, W.C. 

PmoAT, Dec. 18th.—I P.U., Dr. Dan IfcKenale t Early 
MaMold Operations. 

ROYAL INSTITUTE OF PUBLIO HEALTH, IT, R»oll- 
sciuare, W.O. 

WtpyiWD^T, Dec. leth.—4 PAT., Prof. U McHroyi Tbo 
Results and PrcTentlcm of Poorperal PepsU. 
MANCHFATTER ROYAL INFIRMARY roST-GRADUATE 
COURSE. » 

Towdat, Dec Iflth.—1.15 rat,. Dr. A. H. Holroes: 

Dlsonkn of tbu Thyroid Qtsnd. 

Fkidat,— 1,15 rot. Fir WUUam MlOJran i ilodcm Tech¬ 
nique In the DUcnoals and Tr^tment of Foxelcn 
Bodies Impaotod In the Air I'arsaccs. 

JAMES MACKENZIE INSTmTIE FOR CLINICAL 
R KE ARCII, 81 , .Vndnrwt. 

Ttn>inAT, Dec. 15th,—I p.x., ProL A. Patrick i Tbo 
Treatment of Dlabotes. 


IlirtES, (Kpmtt mtts, a itb ^strattB. 

the hygiene of lIENSTEUATlON. 

AK AtJTnoiuTATtvi: erATBUEirr. 

or monrtm.tlon should not bo ooMlilctod unuulL 
Ita lorms bpo bb follow* i— 

Monatniatlon U & natural function I It I* not an Illn». 

il:av mSo’^ tbo glA U ac^tomed to 

hatfi tht* may be continued during tho 

J^oiiJreaSJSswIuunlngin puWlo baths cannot ^ allowed. 
'h la Important that tbero abonld bo n dally action of tho 

'’“S^ I, no rhk in allowlnB * gid to join In onllnory piuM 
.nd^^MllM- Exonte, ..poctallT ex«ml» InT^ving 
bodv has been foWl In many caaea to leaaen 

“SJs.Tbo*nVrb^ro4Jd".rLl^^^ 

or Idtau down nt thU thiM. It Ku bwn lon^by jtmJteU 
offlit. ot bWb’ «=hooU thnt thh Irnd, toj^nxtejj/I>«ln ?nd 
SiXSo. which doM n-t oocor when girt, contlnuo tbclr 
HldlMrv gomM, wnta, wnd oth.r elombio. 

ifiM d«lrobl« th.t ^rt. .hould p^ln g^. 
Ion. .incdHIon, or orclo ride., or m»tch«» or comroutlon, 
to whlcSthein to » rtrung InconUr. to oihntut tho 
S^toSdh .hould bo ludulgri In ^th «mo onution, 
durintr the early year* of adoli»8eence. 

^^Ta from pain or other dUabllity, It U b 

♦Kit tfere U aometblng wrong, and It Is eaeentlal that a 
d^tortSeJd bo eonauUed. The tnrferiylng conditions aw 
much mote easily cund at the onset, 

rphA adTlce I* sound, especially the rwnunendathm to 
giiZ^mtro Kill* from lying down or resting during these 
ifmultoo roiMS^ U .ttonOon to looi^ m 
E v^ght dbcomiorl It wiU luwurcdlT bo >«ikri Jar, 
^^rea/u Utile dlstoxbanc© of ordinary Ufa U the rule, few 
^ wlU be found to require special measure*. 

THE INFLUBNOB ON HEREDITY OP JEWISH 
ousTOJia 

lif tho course of a leoturo deUrered on Dec Gth at tho 
Tm.lidM-hatiel Art Gallery under tbo auspices of the Jewish 
ni.HK 0 *nranl*aUon of Great Britain Dr. RedoUfle N. 
Sj-num dScu»od heredity as a foctor in pabllo health. 
nTenoke of the Inheritance of mental doOclonoy, as exompD- 
^1 In one deplorable family record, contrasting It with 
Incldenco of ahUlW and lilgh character sho^, 
fof examido. i“ Darwin-Oalton-Wedgwood famUy, 

tn Pro BmeraUons, besides numerous men of high 
il^ruter and^civlo worth, occurred 10 tnon of hlgbeat 
^frlvln aolence. and the womon-folk Inclado a well-known 
J^^teas and others of ouUtandlng ability. Consiaoring what 
IK^ two tme* of raniUks mean to the nation. Dr. Salaruan 
l^iT^lhat a^ montal defcctlTO who Ured to the ago of 60, 
wma cared for by tbo puhUc antboritles, could not cost 
iKft State leee than £a000, whilst tbo Indirect low occasioDed 
l>T such an Indlrldual probably rcaobod a similar amount, 
slorilUatlon of mental defectives was probably beyond tho 
limit whtoh pubUo oiJnlon would Mnctlon nod FfM^blr 
VwTond wliat science would to-day bo Inclined to dictate. 
T1 m» Jewish community might, however, make a register 
of auch persons, and keep them under surreyanco, In order 
that any delecUvo chlldron might at onco to a^grcgtitod. 
This would enablo ttom to learn more of tbo nature of 
torodlty of such troubles, and wton suflkient Information 
bad been collected tto necessary measures could bo taken 
to prevent the Inrreaao of such delecta. It might soom to 
many tltal proposals to Begregate Individuals for life, or to 
abolHh ttolr power of octlvlCy, was too drastlo a rrmody. 
It any srto Uraught this would but Inquire wliat it already 
costs tbo nation to maintain these imfortunates In careful 


» Medical ^Vomen's Federation News Letter, Novtmben 1W5, 
Ti. 53. Obtslnsble from the ofBco of the Fedcrotton, 0, ClUTord- 
street. Doodatiect, London, M*., In ksflrt foim. 1#. ptr 
100 eopir*. 
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sogrcgnlion till llic ngc ot 10, only to allow them to propagate 
their kind when they regained freedom, they would 
see goo<l reason to alter their Tiewe. But oven without 
legislation much could he done. Parents of children who 
are epileptic or are deficient in any way should do their 
utmost to prevent their children from rnarrying. In Jewish 
circles marriage had hocn consider'd with such veneratron 
that even degenerates had been iorced into the marriago 
Btate. It was to this practice that they owed the lamentable 
fact that their community contained such a large proportion 
ot menlallv unfit. It was, however, right to point out that 
the fact that the percentage ot higlily gitted was also abnor¬ 
mally high in their midst, was also duo to heredity, and to 
their anxious pursuit ot the marriage state. The old custom 
ot inaiTving the rich man’s daughter to the most promising 
sludent'ot the Yeshibah was one ot the most successful and 
illuminating eugenic experiments ever conceived. The 
time had now come when, whilst adhering to all that was 
Pound in the old, they must advocate new methods In orfer 
to promote the betterment, moral and physical, ot mankind. 

ESKIMOS AKD THEIE HEALTH. 

Ik a description^ of the health of the Eskimos, Dr. S. E. 
Hutton, who has spent seven years in Korthem Labrador, 
first outlines the climate, the food, and habits ot life. The 
climate is comparatively regular; the excessive cold ot 
winter only giving place for a few short weeks to summer. 
Tlin only break in the regularity is the sudden occurrence 
for three or four days ot a period ot thaw in either February 
or Marcji. Eskimo dietary is mainly flesh and fish ; veget- 
nbln foods arc decidedly scanty. Tlioy cultivate no plants, 
but olitain in autumn a small black watery berry which is 
stored in hairels and allowed to freeze for winter store. Of 
n.;Bh that ot seal is the most important, and is eaten raw and 
full of I)loo<l ; fish also, in tiio warmer part of the year, 
is obtained in plenty and is eaten fresh, often raw or dried, 
witliout salt. Cod-livcr oil is used considcrablv; dried fish 
is dipped in it. The dietary is rich in vitamins, with the 
exception ot the anti-scorbutic vitamins. The Eskimo lives 
a life of activity and strain. Ho has great power of with¬ 
standing fatigue, and is inured to exposure to the weather. 
His iiousc 13 small, iU-ventilatcd, dirty, and iil-smeiling— 
a dark and noisome den. Ectuse is simply thrown out of 
the door where, fortunately. It freezes—but in summer 
It thaws. Promiscuous consanguinity prevails. 

The Eskimo possesses a low resisting power to disease; 
few live beyond CO, those few arc aged and feeble. They 
possess a tendency to hremorrhage, ot which opistaxis, 
menorrhagia, and hannoptysis are the most common form, 
llio latter qnito distinct from that ot puhnonaiw tuberculosis. 
These hremorrlmges indicate a scorbutic conditiou, and lime 
juice is the most effective remedy. Although the Eskimos 
will nm far and fast without affecting their pulse-rate, and 
endure laborious toil, when they are seized with illness 
cnitliac debility becomes pronouncwl. Similar debility occurs 
during confinement, but only prolongs the process, which Is 
usually simple and uneventful. 'Typical scurvy is rare, 
hut the scorbutic tendency is conmion, particularly if the 
berry crop faiLs, as it did in lOOt-5. Then “ kalink,” a 
pustular sldn eruption, broke out, but it gave way to anti¬ 
scorbutic treatment. The tendency to sup^ration is pro¬ 
nounced ; nearly all cases of m\unp3 end in suppuration, 
ns do many ordinary bruises. Typhus appeared once, but 
was fortunately quickly eradicated, for llco are common In 
Eskimo huts. Tulwrculosls is not widespread, but attacks 
certain fnmiUcs, who arc carried off with “ galloping con¬ 
sumption ” ; It is a very fatal disease, and death may result 
in about six weeks from onset. Diseases of the nervous 
system are not common, with tlie one exception of paralysis 
of the facial nerve due to cold winds. Occasionally drunken¬ 
ness occurs, hut chronic alcoholism is unknown. Epilepsy 
Occurs among tlie Eskimos, but insanity is uncommon, even 
tlioirgh the mental balance is nnstahlc. Inguinal hernia Is 
unconunon, but a form of small epigastric hernia occurs In 
males. The commonest eye disease is pterygium, attribut- 
niilo to the irritating effect of strong light; it occurs more 
frequontly in women than in men, since the man wears 
glasses^ to protect him from snow-glare, while the woman 
often just goes out of tlio dark Imt into the bright light 
without glasses. Snow-blindncss is common among children, 
but it always ends in recovery. Dr. Hutton never saw a case 
of malignant new growth, nor of rickets. Babies suckle I 
often for two years, and any mother feeds any child. For 
the most^ pari Eskimos are very sensitive to drugs, normal 
dos.'3 lieing poisonous to them, Jlercurj- is an exception, 
fiifinenza is endpinic, and does not appear to have been 
intiYKlucorl from without. It arises annually in February 
V'iHi lire sliort seasonal thaw, and again in August. Its 
origin is ascrilrerl to the method of refuse disixrsal; specially 
interesting instances of outbreaks arc given. The disease 

* Ilonlth Conditions and Disoaso Incidence Among the 
lokUnos of Labnidor. By S. K. Hutton. M.D. Pp. ~i. 1925. 
J. Looker, Ltd,, The 'Wessex Press, 82, Ulgh-strcct, Poole. Gs. - 


may bo broncliial, gastric, or meningitic, varying Irr 
epidemics ; tlie gastric form is the most fatal. 

A disease which is causing great daihngo to the Eskimos 
la syphilis, which was bronglit back by a party ot Eskimos- 
who had been exported for exhibition purposes. jVlthough 
its introduction is recent, the ravages it is causing do not 
compare in severity ivith those which followed itsintroduction 
in Europe. Primary symptoms te'nd to bo somewhat 
indefinite ; hut the secondary manifestations are clear, 
except that a secondary rash is rare. The disease is so- 
recent that tertiary manifestations have not, it is said, yet 
had time to develop. The full-blooded meat-eating Eskimos- 
seem to have a natural protection a^inst it. Child mortality 
is excessive, and is no new thing, since tlie ancient burying 
places arc lull of children’s graves ; but it appears to be 
getting worse. Even those that survive the first year ruir 
serions risk during the ages 3 to 5. The main causes of this 
groat mortality among Eskimo children lie in constitutional 
debility and lack of resisting ™wer to disease. Dr. Hutton: 
discusMS the future of the Eskimos, and Icols uncertain 
whether, as Europeanisation spreads, the race -will survive- 

This monograph contains much valuable material pre¬ 
sented ns the rc^t of first-hand observation. Illustmtlons- 
are lacking, but these can be found by consulting an 
excellent article ’ recently published on tho MacMillan- 
Arctic Expedition. 

THE HEALTH OF AN ABMT IK THE FIELD. 

Health was well represented in the -wireless programmes 
on Dec. 4th, with Hvgiene in tho Kitchen ” from 
Oslo, “ Hypienc ” from Paris, and, above all, Sir "W. B- 
Leishman, m London, on tho “ Health ot an Army in the 
Field.” Diseases, said the Director-General, •wore moro- 
dangcTOUB to soldiers than were wounds. 'Wellington lost 
■100,000 men in tho Peninsular campaigns, only 00,000 of 
them from wounds. To keep an army healthy is a laborious 
and never-ending toil. Formerly there were five who died 
ot disease to each one killed by the enemy; but in tho 
Great 'War, of tho 739,000 who were killed or died, only 
84,000 died of disease, 8 in battle to 1 of disease, a triumph 
for tho medical sorvico. Becruits when taken In wero- 
caro'uUy trained physically, made thoroughly healthy 
and tough; surely they would remain healthy ? Far 
from it. Dangers are greater than before ; so many more 
men are engaged. Freedom ot communication allows 
exotic disease to disseminate more freely; there were 14 
theatres of war, in many ot which troow of various races 
were emplo 3 ;cd. To what was the medical ■victory due ?■ 
To five particular lines of policy. (1) Food. By tub self- 
sacrifice of those at home tho army had in plenty, but as- 
tho ^-usual foodstuffs became unattainable the difficult 
adjustments needed to keep the ration balanced were made 
possible by research. (2) Water was often difficult to obtain,, 
but safe supplies were ensured from dangerous sources by 
filtration and chlorination. (3) Hygiene and sanitation 
were carefully watched, on tho march, in ■villages, in tho- 
trenches, with cver-increaBing warfare against flies. Our 
army bad advantage over others in that tho responsibility 
for the sanitation of units is, -with us, shared by the com¬ 
manding officer and tho medical officer. Our men had good 
clothing and baths, and their vermin were destroyed- 
(4) Disenso was detected early by pathologists at every 
hospital, and in mohiio laboratories up almost to the fighting 
line. Quick detection ot epidemic diseases is of tho flrss 
Importance to prevent spread, whether by infection, by food- 
or by bad water. (5) Inoculation. Vaccination prevented 
small-pox; typhoid, tho disease wo most feared, was held 
in check by inoculnUon. The French, who did not at first 
inoculate, hod in the first nine months 7030 deaths from 
typhoid, while England had hut 208 In the whole war. 
But that we had so well de'vfsod methods for preventing 
disease, the losses of the war would have been infinitely 
worse. 


Tho MacMillan Arctic Expedition Ectnra.s. By D. B. 
nlacMIllnn. The Nation. Gcosrnph. Mng., xJvUI., November, 
1025, pp. 477-51S. 


Gifts to Middlesex Hospital.—^A “ Kejocted. 
lover who has no more use for them ” has sent to tho 
Middlesex Hospital two gold and platinum brooches ^to 
lie sold for tho benefit of the rebuilding fund. 

A Hospital School.—^A t the Kortlicourt Hos¬ 
pital for Sick Cliildron in College-crowx'nt, Hampstead, the 
London County Council conducts a handicraft school for 
children between 4 and 15 years of age. There arc at prcMii^t 
34 children in the school, who are taught needlework, basket- 
making. knitting, and similar crafts during their convalM- 
ccncc. The hospital was established half a centery ago for tee 
treatment of children suffering from chronic or incurable- 
diseases ot an aggravated character. 
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EFFICIENCY OF THE HEART 

AND ITS SIEASUDEirENT. 

UfthrrtUu of Xonrfon Advanctd Lcdtm* <n PhytloJoffif, 
deHvfrcd at UnivtrtUi/ CoUwe, Nov, SOth 
and Dee. Jtt, lOSS, 

Bt YANDELIi HENDEBSON^ 

rfwriMon op aitucd ntrmoLoar, tale uxivEiwnT. 


EccTOHE I.*—TIIB JIeANINO and OONDmONS OP 
EjnClENCT. 

TnH ooncoption of the ofOdenoy of tho heart- ■which 
is DOW current in fJlnlcftl modloino foUfl far short of 
hdng aa deflnUo os is dcdrable* It is CMontiaUy 
qualitative. None of the teats now avnJlablo, or 
employed by pbyalcians. approach a real moosurement 
of the Bu p rein oly lmi>ortant fimctlon of the powor of 
the heart. The ph^wdon applies bis atothoBCope at 
variou* i>olnte on tbo ^est and Hetona. Uo pcrcnescs 
and thus ouUinea roughly an area of dulln£?ss. Ho 
has the subject obonge from the recumbent to the 
erect podUon. He 1ms him stop up and down on a 
chair, or dimb a lllglit of stairs, and ho notes the 
oltcratlon of pulsc-rato and artorial pressure. He 
notes also—Hind this is really a more agnlflcant test 
than any other—whether tho patient Is out of breath 
on modcroto exertion. But all these tests, valuahlo 
as they aro in the absence of any means of estimation 
more precise, do not constitute on adequate measure¬ 
ment of tho cffldency of tbo heart. 

The heart is a pump. Ab witli any other pump ‘there 
is only one form of measurement that is direct and 
absolute—■vis,, meaeurcanent of the Tolumo dis¬ 
charged by each stroke of the pump, or taking tbo 
rate of beat Into account, tho volunio pumped per 
minute. Hitherto there has been no method avalloblo, 
except for quite spodal laboratory purposes, for 
measuring in litres a minute the volume of blood that 
the heart of a man, -woman, or child, slot or well, 
wstlng or working, actually pumps In a mlnuto. 
Fortunately, a ruothod' has recently become available 
by which this measuremont can be made quickly, 
easily, and on anyone ; a method suitable alike to the 
laboratory or to dlnlcal imrposes. 

In the second looiute we shall consider somo of tbo 
reeulte already obtained with this method. But flnA, 
what should we understand by the term " efBclanoy 
heart*’ ? What is it that the heart h as to dor 
Evidently the heart does not exist and act simply for 
itsdf. It is not only a pump. It is al*) the chief 
ryp lrato ry organ of the bc^y. It detertoinea the supply 
of oxygen to tho body and thus flxee the 
amount of energy arallsblo for tho body’s nso. 

Biclation of the OiEctn.ATioN TO Rbspieatoiit 

ilETABOlABiL 

SIcx^m.'pLT.lcs, -whloli only a UtUo -n-lillo ngo drew 
a hord-and-iaet distinction between matter and 
now tolls us that, fundamentally, matter is 
energy. In the living body there Is one sort of matter, 
one element, which to all intents and purposes la 
energy. That clement is oxygen. Ea^ litre o! 
o^TEcn absorbed in the lungs beemnefl for the use of tho 
^y^ostuxactly4*S largo oolorlea. The maximum 
variation U only from calories, -when 
oxygen is used to bum fat, up to 
litro, when It boms sugar. Fbr oH 
physiological purpoeea, therefote, tho most convtmlent 
unit of energy Is the litre of oxygen. Thus tho power 
BUppU^ to the body by an athlete’s heart is about 
lour litres of oxygen a minute, or In ordinary traits 
oi energy, 20 largo calorloe a minnto. This seems to 


be about tbo maximum quantity that can bo with¬ 
drawn from tbo oir of tbo lungs and transmitted to 
the labonring moBolcs. 

Both in dinlcal medicine and in pbyulolo^ there 
aro two subjocta which now are studied quite inde¬ 
pendently. THio heart is one. Tho other is the 
encrjpstics and gaseous axchango of tho body, especially 
in the procedure of basal metabolism. Neither in 
clinic nor laboratory arc these two subjects now 
nssociatod except in a vague and hypothetical fashion. 
This is the greatest gap and defect now existing in 
both lleldfl. Neither data nor methods have been 
avoUable for tho quantitative correlation of the volume 
of blood purapod by tho heart, In all sorts of people, 
•weU or Ul, with the refiplratory exchange and energy 
oxp<m^turo. Tho object of these two lectures is, now 
that data and a motbod arc avoUxvblo, to present a 
conception of tbo circulation and tho heart based 
quantitatively on respiratory mctabollBra. 

Efticiekot op the Lunob. 


* In « eotnlnc luwi« nf Tirr iJtxoxT. 

mil. 10?*®" ‘nd lugc»rd : Amur. Jour. Phr».» 1 ®*®- 

63^^8 


The pumping power of the heart is, indeed, not tbo 
only element or stags in tho passa^ of oxygen from 
tbs olr to the tissues at which the flow of oxygon 
might be limited. It might be asked whether a man 
can breathe in and out of his limgs In one minute a 
Builicient volume of ah- to ventilate fully tho maximtan 
amount of blood that the heart con pump through the 
longs. The flgrires for the volume of blood pumped 
bytho heart, os doterminod by the now mothod above 
rofer^ to, are 6 to 7 litres per minute during bodily 
rest, and 26 to 80 litres of blood flowing through the 
lun^ in a mlnuto during •vigorous muscular wort- 
TUo figures for respiration are 0 to 8 litres of olr 
breatlicd during rest and 00 to 80 or even 100 or more 
06 the actually observed volumes inbal^ and exhaled 
by a vigorous man doing hard work- Evidently a man 
cftTi breathe far more air than tbo amount corresponding 
to oven the largcert incronso in the rate of circulation of 
tho blood. Thna, when a man U out of breath, as we 
call It, from running, his trouble is not fundomentfilly 
In tho inabUltv of hla chest muscles and the diaphragm, 
working on his longs, to drow In and exhale onou^ 
air. Tho real Uicdtatlon la In bis drcnlatlon, that la, 
in the pnmplngpower of bis heart, and In tlie trans- 

fi orfclltfonotovygenQnd CO, by tho blood. Similarly, 
10 patient with cardiac disease usually has no sensa¬ 
tions that ho refers to bis heart, bnt reports that he 
1 b ** abort of breath,” although it Is easentlally his 
blood pump, not his air pump, that Is defoctivc, 

Air might be drawn into tho lungs in sufflclent 
amount and yet the difloaion of gases through the 
membranes of tho lungs into tho blood might 1^ so 
elow that, during hard "work, the blood rushing through 
In a -torrent four or five times as fast as during bodily 
rest would be Incompletely oxygenated. Space 
forbids dealing here -with the iiteraturo of this topic, 
I have fop some yea« past been engaged In investiga¬ 
tions on the otwrptlon and elimination of volatile 
substances through the longs. Tho evidence convinces 
me that, at least during full normal breathing, dlffifflioa 
between the air and tho blood in the lungs ta -virtually 
instentaneous. With any volatile substance tho 
equilibrium of ppeeJjure In the gaseous plinso In tlio 
air and in the dissolved phase in the arterial blood 
flowhig from the luna la at all times \irtiiAny com¬ 
plete. A. and M. Itrogb liave, indeed, rcach^ a 
somewhat different conclttsloa on tho bosla of a method 
do-vised originally by Bohr for measuring the *' diffu¬ 
sion constant ” of the lung 1^ the diffaslon of carbon 
monoxide; but Dr. J. 8. Haldane tells mo, and I 
mention It by his ixirnilaslon, that, In work not yet 
published, he finds that the dlffusloa of carbon 
monoxido la so rapid and complete that lie also is 
led to estimate diffusion through the long mcmlnanea 
ns normoUT affording on almost Instant^eous 
sqoiUbrium between tbo air and Uio blood In tho 
Iun<B. 

Of course this condition does not hold wlicn tlio 
lungs have been rendered oedematons by on irritant 
pts; and pmcUcally it cense* to apply in shallow 
, DPcathlng, as, for example, in pneumonia. But tho 
DD 
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practical point is 'irbether or not tlio power of an 
athlete or a normal working man ia over limited by the 
slowness of the diffusion of osygen through his lungs. 
That this is not the cose we can infer with certainty 
from an observation wliich everyone has made or 
can easily verify. It is that, even during the most 
intense phj-Bical exertion, the lips, earn, and cheeks 
of a normal man never show tho faintest trace of 
cyanosis. A fact like this, one that can he observed 
and verified in everyday life, outweighs as evidence 
any nmoimt of experimental laboratory demonstration 
that it ought not to bo so. 

OxYGics Tuayspobtation by the Blood, 

Tile amount of oxygon that the heart can send to 
tho tissues is limited by tho oxygen capacity of the 
blood. According to the Haldane standard IS‘5 c.cm. 
of oxj’gon is the maximum in 100 c.cm. of normal 
blood. It would be truer to say that the normal 
range is betsveen 10 and 20 c.cm. of oxygen in 100 c.cm. 
of blood. But 100 c.cm. of blood pumped by the i 
linart do not represent 18"5 c.cm. (or 10 or 20) of j 
oxygen available for the work of the tissues. Some of 
it, ranging from a sixth to a quarter, we may call 
liigii pressure oxygon, and this is all that ia used 
during bodily rest. During heavy and continuous 
muscular work (such as digging with pickaxe and 
sliovcl) a much larger percentage is used, and we may 
call tins medium pressure oxygen, because the lamer 
the utilisation tho lower falls the pressure. Finally, 
during extromo exertions such as an athlete makes in 
a contest, 80 or 70 pec cent, may be utilised—that ia, 
12 or 14 c.cm, of oxygen may be consumed by the 


tissues from each 100 c.cm. of blood; and this we 
may call low pressing oxygen. 

In big. 1 am reproduced the oxyhmmoglohm disso- 
cialion curve in the body (after Christiansen, Douglas, 
and Haldane) with some additions to illustrate its 
application in this connexion. The broken line is 
approximately the probable form of tho curve during 
wgorous muscular exertion. The upright lines show 
^fiPJ^^Hialely the amount of oxygen withdrawn in 
the tissi^—tlint is, tho arterio-venous oxygen differ- 
encc. With the new method of measiuing the circula¬ 
tion we find that approximately, during bodily rest, 
l^ng down, the amount is 3 volumes per cent.; sitting 
it IS 4 ; ^andmg it is 5 or more ; during heavy work 
it IS ( or S ; and with intense exertion it is 12 volumes 
IKT cent, or more. Tho pressures corresponding to 
these amounts of oxygen are to bo read from the scale 
below the abscissa. 

Prom tliis figiuv wo sec that, if in a patient with 
licart dise.Tso the total consumption of oxygen by the I 


body remains normal at the usual basal metabolism 
for his size and age, and if the efficiency of his heart is 
80 reduced that it pumps only two-thirds of the normal 
volume per minute, then the arterio-venous oxygen 
difference wUl be 60 per cent, greater than in a normal 
man, and the patient will experience a marked decrease 
in Ids capacity for muscular exertion. In fact, we find 
in ambulant but eosilj^ winded cardiac patients that 
measurements of the circulation in sitting rest show 
about two-thirds of the normal blood-stream. Thus 
the large blood flow supplied by the normal heart is 
important because it affords an ample supply of high 
pressure oxygen in the tissue capillaries. In fact, the 
arterio-venous oxygen difference is the best possible 
index and measure of fimotional efficiency of the heart. 

It is, however, probable that each t'ssue has a 
specific oxygen difference of ite own. That of muscle 
is large, as L. HUl and Nabarro have shown. Thus the 
increase of the general arterio-venous oxygen difference 
for the body as a whole during work is apparently due 
in large part to tho relatively greater proportion of 
blood flowing through the muscles. 

The Abtebio-Yenohs Oxygen Dipferenoe. 

Unfortunately, this is a figure which can only he 
calculated when every other factor has been measured. 
To determine it directly on a man would require that 
some blood should be drawn direct from an artery and 
its content of oxygen determined by analysis; and 
also that a long needle of a hypodermic syjmge ^ould 
be thrust through the chest wall into the right side of 
the heart so as to withdraw for analysis a sample of 
the mixed venous blood which it contains. The 

difference in the oxygen 
contents of these two 
samples would show the 
relarion of the blood flow 
and oxygen transporta¬ 
tion to ibe body’s oxygen 
consumption. Blood from 
a peripheral vein, such as 
one in the arm, does not 
serve the purpose, because 
it comes from only a 
limited and special area 
and not from the body as 
a whole. Blood can be 
withdrawn from the heart 
of an animal without 
causing any pain or 
injury, and 1 have a 
friend in America, an 
enthusiastic young in¬ 
vestigator, who is ■frilling 
and anxious to have 
cardiac pimcturo done on 
himself, but bis associates 
decline. Fortimately, the 
figure for tho arterio¬ 
venous oxygen difference 
can now be calculated 
for a man on tho basis of 
a determination of his oxygen consumption and of 
Ids circulation. The one ^vided by the other gives the 
arterio-venous oxygen difference. 

The lost stage in the passara of oxygen to the 
tissues is its diffusion from tho blood in the capillaries 
into tho working cells and especially into tho muscle- 
fibres. As Krogh has pointed out, the force which 
causes diffusion from the blood into the tissues is the 
difference in the pressure of oxygen. The higher the 
pressure of oxygen the more rapid the diffusion. But 
tho pressure of oxygen in the capillary blood is 
dependent upon the volume of the blood flow; a 
relatively largo flow means a relatively large supply 
of oxygen and hence a relatively high oxygen pressvno. 
When, on the contrary, the volume of blood flowing 
through the tissues is small in relation to the oxygen 
there consumed, its pressure falls far down on tho 
oxyhmmoglobin dissociation curve. Thus, the volume 
of blood pumped by the heart is tho fundamental 
factor in the pressure of oxygen in the capillaries. 


Fra. 1. 
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oxvc:<-ii (lifToifiicc may be increased; and (3) the 
slinkc volume of the beats may be augmented. 

Tlie jiulso is nccclemtcd fay even the slightest 
muscular escition,cv(‘n in the most adgorous men. This 
acceleration is wunily roughly, apart from the factor 
of m-nlal excitement, propo^onal to the oxygen 
consumed for degrees of activity from a state of 
complete rest up to that of quietly mortng about one’s 
room or ofTlcc or laboratory. tMth increased exertion, 
Kuril os wniiang at a fair pace, and still more for 
consideiabic muscufar cfToits, the evidence from a 
number of lines of observation makes it certain that 
t lie second factor, the atteriO'venous oxygen difference, 
is drawn on. The venous blood contains less oxygen 
iluring work than during rest. Tiie cliaracter of the 
variations in the third reserve of the heart, the stroke 
volume, has long been the most important and most 
dilTicult problem of the circulation. Does the heart 
not only beat faster but also discliarge a larger volume 
at cacli stroke wlicn the individual is working, in 
comparison to the stroke volume when he is resting ? 

As this topic will have to bo considered rather fully 
in the second lecture, we may leave it imtil tlien. 
Indeed, beforo wo attempt to consider the answer and 
its significance wc mast llrst take into account certain 
moclianiaal c<m<litioas wlilch affect the stroke of the 
heart. 

Luitts op Tim Stookc VoLmm. 

One of tiic.se conditions is the capacity of the peri- 
caniial sac. If amounts to about 7 to 10- c.cm. per 
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kilo body-weight, or a maximum stroke for each side 
of file he.nit. of 3-5 to b c.cm. per kilo body-weight. 
I'lic Ventricles never, during normal activity, contract 
down to tlio ohlitcrnlion of their cavities, but some 
blood ivin.'iins In them. It is probable that during 
diastole they never expand to such an extent that the 
pericimliiil sac is brought taut, except possibly 
coincldenlnlly with heart strain. The normal relations 
are slioivn in Fig. 2. 

hle.vsiircincnt of the circnlatlon and of the stroke 
voUiiiie w.os ouo of (he chief objects of one of the 
greatest of (lie schools of physiology, tlmt of Ludwig 
aud hrs pupils and their many followers in all lands 
Trlicrc plijiiiologA’ is studied. ’The direct results of 
alJ 1110 ii'ork of all those investigators arc, however, 
in tfipecl to this pnrliculav topic, extremely meagre 
and misleading. If wo examine critically all their data 
(im J Imd occ.'Lsioi\ (o do recently in preparing a rertew’ 
upon wJiicIi I am draa-ing in this lecture) wo find that 
ino rtroko index of the resting mammal would bo of 
Ine inagTiitudp of 0-5 c.cm. or even 0-3 c.cm. But if 
Me calculate the volume of circulation that this would 
laio a man of moderate size it comes to only 3 or 2 
ON a uiimif e ; and if wc take into account the oxygen 
sdcli a person oven imdor ba.sal condi- 
at wnplcto rest, wo (lad that such a 
nf barely carry enough oxygen, or 

c.cm. would not cam- enough 
M l" rdive. 

sis'i, nf classical physiology are thus 

i li .V validily on the groat problem to which 

va'iiiiv f V, directed, they are of immense 

vt'arc.lv ll"' they throw on anotlicr niiiUer of 
luiH-li ’"iporfanco—namely, how tlie vital 

ir ^ it"* fliml standstill; in other 

and by which the great majority of men 

• b dll' wlnl a,’ call “natural deatlis.” 


' H' luItTyn 
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It is by a progressive decrease of the circulation and 
particularly by decrease of the stroke volume of the 
heart. This is the way that patients die after surgical 
operations—^thc process of shock; it is also usually the 
terminatioa of acute disease. Arterial pressure is 
not the element of primary failure, for its controlling 
mechanism, the vasomotor nervous system, is func¬ 
tionally capable until near the end. Nor is it the 
contractile power of the heart that fails; for in 
animals under experiment and in patients nearing 
deatln the infusion of fluid into a vein, in quantity 
sufficient to supply the right heart momentarily with 
a neatly nonnal volume, is responded to by the heart 
with beats of nearly normal amplitude. It is thus in 
the venous return to the heart that we find the factor 
that fails progressively. The heart can pump into the 
arterial system no more than the volume of blood that 
the venous return from the body supplies. 

The Yeko-Pbessob Mechanism. 

The veno-pressor mechanism is a topic at once 
important and difficult. Apparently the blood 
vascular system consists of two main parts : (1) the 
arteries and arterioles whose tonus is controlled by the 
vaso-motor nervous system, essentially as Clauda 
Bernard defined it; and (2) the capillaries and veins. 
Failure of the first of these is manifested ns s^copo or 
fainting ; failure of the second is what is loosely 
termed shock of the traumatic, toxsemio, acapnial, 
histamine, and other varieties. 

The mechanism con- 
troUing the venous return 
is still obscure, but during 

-——— - health its activity is 

obviously correlated with 
the gaseous exchange in 
the tissues. When a man 
exercises, the ^roductiim 
\ t A A A / carbon dioxide in his 

uMa/A/Ai tissues is increased, and 
^ - feo also the venous pressure 

- —~—and the venous return are 

augmented. Moderate 
exercise, while breathing air containing 4 to 0 per 
cent, of carbon dioxide, induces an enormous dilata¬ 
tion of the veins and a very high venous pressure. 
Contrariwise in patients after a prolonged surgical 
operation vmder open other anfesthesia with ovet- 
rentilation of the blood and consequent acapnia, 

' the skin is pallid, the veins imperceptible, and the 
circulation much decreased. In patients in this 
condition inliojation of carbon dioxide in air or o'sygeu 
restores a pink colour to the skin; the veins, such as 
the jugular, again become visible and a full pulse 
and normal arteial pressure soon return. 

) The Mkteb op the Ciechlation. 

For our present purpose the important relation is 
that between venous pressure and the extent to which 
the_ right ventricle is filled and distended in diastole. 
It is the right ventricle which acts ns the meter of 
the circulation, while the left ventricle serves as a 
force pump to drive against arterial pressure whatever 
quantity the right measures off to it. It is probable 
that, whenever the left ventricle falls to pump onward 
I easily as largo a volume as the right heart sends to it, 
pulmonary congestion results. In fact, the relative 
. diastolic distensibility of the two ventricles is prabahly 
the principal condition controlling and regulating the 
I volume of blood in the limgs. 

It is always necessary to be cautious and critical 
regarding evidence from experiments on animals under 
operative conditions, and particularly those on 
i excised organs and tissues, Ukc the perfused heart and 
I in general toward what Haldane terms “ fragments <d 
frogs and other animals.” Observations on ^ch 
fragments have not the direct validity of ohscrvntioM 
on an organ or tissue when functioning normally In 
the whole live animal or man under real conditions. 

1 But ns regards a preparation of the heart outside the 
’ body, wo now have criteria for estimating whether it 
is acting approximately normally ; it must make 
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Batne it true in my caao (No. 30) of omboUfon of 
a inceent^o artery tliat wtuj pent to a eurRicnl word. 
I would go BO for OB to eay tlint on nffcction of tbo 
heart In elderly persons with cerebral fljTnptomB Is 
PTOTumptlvo cviaonco of Isclucmlo necrosis. The 
fo^wing case will lUustrato wlmt I incan» but 
unfortu^oly I havo no post-mortem evidence. 

A fttmer o( 70, proviouily healthy and haty In hla woric, 
one iDomlnp on going Into tbo batlirooin to wa*h, frit faint 
and a pain came on in tbo loft groin. IIU doctor found a lumn 
tbere and Bcnt blm to a Burton. Two days after Iho loft 
leg WM very mneh awollcn, bloo. eoWer than tbo right log, 
them waa aome rigidity in iho kft lUao foaaa. There 
wu marked poUatlon in the lower pari of tho abdoroon 
brlow tho ombniouH, but no pulaatlon in tho arterlca of 
the left foot. Tbo heart wm ororactlng, rautfng at caoh 
movement of tho whole chort and poriot tho abdomen. 
1%‘TB waa some dilatation; no murmun wero beard ovortbo 
heart, hot a ayatollo murmur and tbo secemd aonnd wan 
beard over tbo whole of the abdomen. Two dayi after thin 
tbero waa some dirOoulty in poa^ing urine, ond ho died 
Boddenly after an epileptic aelxuro affecting tbo left aide of 
tbo body, probably afl embollrm. 

In n rocont paper* lIcNec has dmwn attention lo 
several features of iscbftrmlo nccroslB ond reports 
two cases. Tho pain when present Is constont and 
of long duration: it mav bo prtecordlal, ^hlnd tlio 
rtphlrtcmum or in tbo right or loft quadrant of tbo 
abdomen t it may slmulalo i>crfomted gastric or 
duodenal ulcer, gall-siono colic or acute poncrcatltla. 
Ho describes the facies of tbo patient daring tbo 
attacks of abdominal pain as that of nnxioty, of an 
earthy colour with somo cyanosis, comparablo to 
shook, but peraistlng long after tlio pain and dlrtreoa 
havo Bubsided. Pericardial friction is an imimrtant 
physical sign: and there Is frequently a polSTnornh 
IcucocyloBlB. t ^ 

D{n(p\(y»it, 

How axe wo to detect this Iccdon P Tbo first 
requisite fai a clear knowledge of the annfemfeof 
proceaa. and to havo it In mind In approaching 
a cardiao case in any pcTBon over 40. We ough^ 
I think, to bo Bccrotly oshamod If wo arc reduce to 
diagnose mitmi peffurgltatlon or cardiac dilatation or 
OTcn auricular fibrillation without a hint of icUology, 
we are most likely to be right In a diagnosis of 
Ischannlo necrosis In angliia If wo take core to exclude 
^aln obvious possibilities such os onouryHmu 
Chronio cardiac failure in old people in the abeenco of 
ayplmls, old rbemnatio affections of tho heart, and 
pomlcioua annmiia is almost certainly due to bchfemlo 
Chronic cardiac failure plus evidence of 
OMpfio emboliem makes the dlsgnosU of Iscbromlo 
necrosis practically ccrttdn. 

0^ pulse gives help occasionally. Muokoniie has 
noticed In of his cases pubua oltcmans i one of 
flbriUaUon, another, at tho tlmo of the 

^rded both faat Md riow. The puLn. thoreforo, 
l*^rt. of cardiac foUnro, but can give 

r. sound of the heart is frequontly poor in 

OalJtrv riTr/vn nl-uAnf »m.«. -i_i__ . 


-D —wio uirwouon oi wie 
hTh!^ ? TTore found to bo opposite 

o ‘e T wove bei^ In 

» aireoUon opporito to the Initial poats, gi^g it 

dectroandlogram) of Dmry in HaiH 
^ «*alU of Oortor arc not 

Drnr^s roaultn aro in keeping 

SSt BramwoU • la highly miggeatlve 

boon done and many 
thSiu ' record, I ventnre to think that 

Btni for tho etody of cardiac 
lealbra ^ their corrclatJon with anatomical 
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Clinical Uccords : Dr. John Coican^s Casts. 

Case A.—J. 8., male, agwl Cl (10/7/21-2J/7/2I). Gradual 
and fncn’ojtng cardiac failure, pain In tho lower cltc*t and ■ 
uppnr abdomen at first. Anon^imi of left vontrirlo Involving 
aiM>x, Inter-vrnlricuUr eoptum, and anterior wall. Flbroals, 
thrombokk, perlcardilia, 

nh ni-licalth only dated back to Docembor, lOSH, when 
Iio first began to sufTor from pains In tbo upper part of tiro 
abdomen and discomfort over tbo cheat, lio slopped work 
for a week and then continued at work untn tbo end of tho 
year. In January a cough enroed and ho was not abki to 
resnme work after (ho liolidaTs, as bo was abort of bteatU. 
In Fobrtury be bail a doublo pneumonia. In Sfarcb his 
feet becamo ewoUen and all hia ayraptoma wero exaggeroted. 

On admbelon be waa Tory Dl, with oodoma oxtondlng as 
high up as tbo clw-at, tho ri^it leg being more swollen Uian 
the otbor ports. The swelling ceased at Poujiort’a Ugamont, 
and Ita nppeamnen suggested an Infiaunnatory condition 
Buperimposod upon oedema. Ho was wry *hort of breath, 
ami orlhopncolc, CJbo^TW-Slokes breathing was prvBont at 
night. There wono mk* at Iho bases. TTw Iwart was 
Bllghtly dilated, tho sounds weak but apparently pure. 
Tito arteries were notably Bclorosod, bat tho fnndos of tho 
oye seemed normal. The urine contained nlbumJa in largo 
amount. Tho blood prewuiu waa about 150 max., 103 mla. 
Pubo, quite rejnilar, about 100. There wore old seats on 
Uie kft tibia which waa thickened. aepsU having oi>talned 
for many years In early life. Death ensiteil flvo days after 
admission. 

Post-morieni aramfmrihm showed an anourysm of the left 
ventricle involvlno the apex, tho Infcrrmlricnlar septum, 
and a portion of the anterior wall, wlUt extenslro doporita 
of rreent and mixed throrabus In the Interior, The 
ventricular wall round tho anourysm waa notably fibrous. 
The apex and tbo adjacent part of tho anterior wall woro 
definitely bulging, and over this was subacute poricanlltia, 
Tbo aortic valves showed some dlffueo thickening, tho other 
valves wore normal. Tbo aorta showed a fow patobca of 
atheroma ami marked artoriasclerotlecbangta. Tbo coronary 
artories showed exlrrme athoromatocs changes, and tho left 
waa plugged with a ireent thrombus. IntorsUUal nephritis 
was present. A firm cicatrix Involved tho right Iliao arterr 
and rein ot the point wboro the timtor croaseB them. Tbo 
artory above this was dilated. Tbo vein was filled with old 
and recent clot up to this point. 

D.—Q. T., ogrd SO (8/0/19). No ataUo 

symptoms, sodden eorebml lunmorrhogo j recent IschiCTulo 
necrosis of antorlor wall of loft ventricle. 

A history of a weak heart, but ho waa working regularly 
and apparently In hJs usual health. Ho suddenly dronn^’ 
down unconaclouj, and was admitted into hospital with 
a hemiplegia and in coma. Ho died a fow horns afterwords. 

Pe*i-nwiiem examlnallon slrowed a ruptured anourysm of 
the loft middle corobral artery, a Bmalf grey tumour cloee 
to tho septum luoldnm on tho left shJo, oong^tal oystlo 
UdneyBwlth a tuboroulous maaa In one, taber(£ of lancra and 
the heart. This waa sUghUy enlarged chiefly on tlw left 
side, with a very early softening Involring a large area of 
tlw anterior wall of the left vontrieJe. No ca^foV thfa 
was appaw-nt. There m only slight atheroma of the aorta 
and the largo y^b In the abdomen. Anotlror traruptured 
aneurysm In the anterior eooununlcatlng To«ob m the 
clrclo of WlUb. 

0A8B O,—R. A., mnlo (11/8/15). dronlo <amiUo Wlura i 
area of extreme flbroew In anterior wall of loft vcntrlolo 
related to a branch of right coronary artery. 

In good health Un tho December procodtng admission. 
He then beenmo short of breath and hb feet became swollen. 
Admitted with great dyspnoea and Oedema. Pubo 120. of 
poor quality and Irregular. Conllao sounds wore distant 
but probably pure. Ascites and pleural fluid. AlMimlnoria 
marked. 

Poei-mortetn. —h^o heart, tho right ventricle being 

extranS 

flbroab of tho front of the loft ventrldo with great thinning 
of tho area from which tbo papUlary muaoles sprung ^th 
marked atrophy of the papillary mnscloe. Thfa waa related 
to extreme patchy atheroma of tho right coronary arterr 
The aorta wm nlm<^ complotaly free from atheroma tare 
around tho oriQoe of the coronary arteries. Valves nonnaL 
Subacute poTonohymatous nephritis. 

OAOT D.^. n., 03 (27/7/18). Boddim, followed bw 

oh^o, MTdUo 1.11010 1 Infmllon ot lowor Wthlri. of 
left -renlriole 1 loci ndheroom ot peiicidhnn, ocoln.ion of 
left coronary. 

“‘i’ cUmblni » (pmgwaT bito 

a. .hip ho mddcnly boemo Torv bnmthlMiS .nd lid to 
.top. nl« toDow workmon pnllod him np to tho dock .nd 
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*-nori flit but hr» went Iiomc nnd stayed m tho 

iiOTi'^ lour da>H. Ab he then loll quite well he resumed 
hi") uork, hut at once Ix'cnm^ Miort of bn^ath nnd wns only 



CU*’^ 1).—AncuryfmuldllntnUon of left Tcntrlclo Involving 
popttuu Qud poaterlor wall. 

able fn continue nt worl: for q couple of days. Ho went to 
hod, nM Jii<i feet nnd h’ps) woU' now swollen. The breathless- 
iKTanio uor^' nnd ho End to sit up in bed. Ho was 
nnd )mt little. A fou days Inter he began to 


oxiKsrionce pain in the region of tho heart, and all his 
symptoms increased in severity. On June 25th ho spat up 
a considerable amount of blood, and tho hremoptysis 
continued. 

On admission he was collapsed, cyanosed and cold, 
and semi-conscious with shallow breathing which came 
in gasps. His }m]sc, 75, was regular and of moderate 
pressure. Xext morning he was rather Ix^tter, but the 
oxtremllics were still blue and cold. The breathing was 
regular and more full hut noisy. Pulse 60, small, and of 
moderate pressure. Apex in fifth space underneath tho 
nipple. Cardiac sounds distant and indistinct. (Edema 
extended on to the trunk. Liver enlarged and tender. 
Dullness and rales at the bases. Emphysema. Next day 
he had rallied to some extent, bnt ho was still very breathless 
and the hoTmoptysis continued. Ho notable change occurr^, 
but on July 7th he was rather restless and died suddenly. 

pMt-mortem (see flgurc).^—^Thc lower two-thirds of tho 
left ventricle was softened from an infarction, the edges of 
which were imlo. At the leftmost part of tho apex the wall 
was only about i^in. thick, hut there was no perforation. 
The area involved bulged slightly, and the pericardium was 
adherent, with fibrinous exudate at tho edges. Valves 
normal. Slight superficial atheroma in patches on tho 
aorta. Tho Jeffc coronary artery was occluded by a dense, 
thick, atheromatous patch f in. in extent, situated about 
1 in. from tho orifice and extending down to tho infarct. 

Case E.—W. B., male, aged 01 (31/6/21-9/0/21). Angina 
pectoris. Xumcrous small infarcts in lower two-thirds of 
left ventricle, including septum. Syphibtic aortitis. 

nis illness commenced about the sprtog of 1017, when 
he first began to experience jwxin in h& chest when on tho 
way to work in tho morning. It had usually ceased when 
he started work and ho paid little attention to it, os ho 
thought that it was duo to indigestion. In ^ptemher, 1017, 
it became more acute, nnd he had to seek admission into 
hospital. Tho pain at first was situated low down in tho 
chest, but subsequently extended upwards and into the left 
armpit nnd left arm. At first the attacks were of short 
duration, a minute or two, but they were so severe that ho 
had to stop dead until they pass^ away. In February, 


CrjxTOAL Types of Iscaasanc Hecposis. 
Suddai Death* 
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Symptoms. 


Heart. 


Sudden death. 
Byspnfcn, giddiness. 


Sudden death. 


Sadden dentb. 

Ixirpo heart. Sudden death. 
Ujlalcd heart, Sofldcn death. 


— ' — , Sudden death. 


An<;nia. 

Pain In lower cheat; vomiting; rapid heart 
failure ; lived 52 hours. 

Pnecordinl pain; falling B P. Later 
jlyspncca nnd dropsy ; lived 2 weeks. 
Sudden violent p.iln lower Htcmal region, 
amis, and cniga^itrlura. CkjUap^. About 
ngaiu in 10 days. Dyspnoea and cyanosis. 
Sudden death. 

Dy«pncca nnd substcmal pain soino ■weeks. 

SuEtcmal pain, cyanosis, feeble heart. 
Midden pain sternum, neck, omPbend. 
Sub^tcmnl pnln, cyanosis, Choyne-Stokes 
breathing. 

Snbsiemnl ixiln nnd down left arm, Cheync- 
Stokes breathing. 

Extreme spasmodJo pain In prcccordlum. 
lncrvrt‘5lng p iln in clK'st-, nt first paroxysmal: 

slight hreatlUi^^^ness might precede pain. 
Angina-of ctlort. Brcatmes<nces. Sudden 
death. 

Angina of elTort, Pain In left forearm. 

Angina of effort. Pnln chest, neck, imd Jaw 
—»ometIine=» arm. 

Bn at!ile='ine«-i ou walking ojid pain In 
‘“toiuaeli. 

ShortnC'i- of br\ath 2 years and pain 1 yoor 
beforx* death on walking. Pulsus allcrnnna 
1 wi-i k Ixfon'- ileaUi. 

V.\it\ in pnceonllnm nnd left arm, with 
brvath!' tiruught on by effort. 

; Im gul ir rh^ thm. 

Vonlji^K'i and bn UhIe'*^iK«H on exertion. 
Later attacks of unglna. l*uPu«alUmans. 


Fibroid apex nnd anterior part of septum. 
Fibrosis of Hold of anterior branch of loft coronary. 
Local dilatation. 

Largo fibrous mass In posterior ■wall of ventricle. 
Septum of ventricles white and fibrous. 

Apical half of loft vcntriclo fibrous ; also else¬ 
where. 

Fibrous patch of IntervcntricTilar septum; 
thrombosis of brachial, hepatic and superior 
mcsenterlo arteries ; gangrene of duodenum. 
Fibrosis of Interventricular septum. 


Thrombosis of descending branch of left coronary. 

Thrombus of descending branch of left coronary. 

Area of descending branch of Jett coronnry 
fibrosed, and descending branch of loft 
clrcnmOcx. 

Fibrosis of anterior ■unll of left ventricle more 
marked below. 

Thrombosis of loft coronary. 

j Thrombo'ds of left coronary. 

1 Thrombosis of left coronary. 

I Fibroids of boro of loft ventricle. 

JfchrumJc necrosis and fibrosis in field of dcsccnd- 
lug branch of left coronary. , , , , 

* 3schu?mlo necrosis in field of soptal branch of 
/ anterior branch of loft coronaiw artery. 

I Fibrous changes in musclo of left ventricle ; 

calcification of coronary arteries. 

I Small aneurysm of left ventricle. Rupture of 
, heart. 

I ^Vncutyunal dilatation of right ventricle con¬ 
taining clot. , , , 

Flbro'^D In field of anterior branch of left 
I coronnry artery. 

[ Fibrosis In field and oblltnraUon of anterior 
‘ branch of left coronary artery, roptum, and left 
ventricular wall. 

Apical half of left ventricle dilated nnd fibrosed. 
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1018, he w»'' ablo lo roicumo work, at which ho continued till 
Atirt, 1021, when tho pal" became mow aovero and more 
coMlant, ptoTTnllnp him from eleoplnR, and oren awakening 
him Irom eieep at time*, , , , , „ , , 

The tulmlwlon was dnll and heavy, 

and commenc^ In the axilla and ehot Inwanla to tl»e lower 
end of the aterrmen- At first tho pain commenervl In the 
thcTOX and iprced to the arm. An attack might laat for 
three hour*. It did not Invariably Involve tho arm. The 
allacLt occurred ovorydayand oven aoveral llrac* In tho day. 
During hie reeldonco many attack* were obwrrod, JIh 
breatblng became frequent, and ho becamo ri.'«tle*« and aat 
up te b(3, with Ida alvcmldeni bent forwarda. Tlvo pain dUI 
not appear to be rerv aovore. During Ibo^ attacka the 
abdomen wa* alwava distended arvl tlglil, and relief followei! 
the movement of tho bowel* or Iho poerago of flato*. We 
formed tho Imprt^aaion that tlw attacka were alKlomlnal In 
crrlglB though ho said that the pain waa Ihorecic, lie vraa 
not talfcatlrw duriug tlte** atlncka, but alghed fri'qiienlly 
and peraplnd freely. Welbinarkcd mralvtls agitana. 
A mitral ajvtoUo mnrmur wn* preaent ami a dlantollc aorilo 
mumxur. lilood pri'S.’nitv 1 lu-0bn\m. Hg. Temimml.limclilal, 
left facial, doraalU itedU, femoral erterie* wen- all mlpalile 
and tortuous. Jlollnal arteries narrowed and thickened. 
There waa aoove nnloma. .\Jter ailjuledon tlw attocka 


continued. On Juno 7lh Ida temperature roao to 101* K., 
Uio pnlao lo 100, and tho reaplratton* to 32. IIo was tick on 
ftevcral occaalont. T/ic pain at ttl# time too* eoHftanl, and 
hi* general condition rapidly Uolerlotfited. ITo died from 
cardiac failure. 

Port-moiiem examination ahowctl numerous roiall infarcla 
over lower two-lhJrda of left renlrfcle nnd adjacent septum. 
Iteceot pericardltl*. Admneod ayphlllllo aorilUa, nipping 
the orifice of tho loft coronary artery, the lumen of which was 
olwtrncted a few mlUlmelros below. Tho branchea Bhowr<l 
gross loaiona, Tho right artory waa porrloua thou^i notablv 
atheromatous, Tho renal and mesenteric artorica ahowed 
numerous thickened patohe*, ami tlio kidney* many arh’rlo- 
sclerotic wars, }lUral valvo normal! aortic tldckencil. 

A very in»lructlvo case, Tbo diagnosis of angina seemed 
dear atul Its gastrminteallnal origin, Imt the patbmt's 
neurotic tendendes and hts exceaalvo comidalnt* nuule tlie 
real question dlDlcult to solve. Tlio appearance of eoMf<0rtf 
pain ami friction mado Iho whole thing clear. 

Oaaj} F.—Mrs. D., a^ 45 <30/1/22-8/2/22), Acute 
abdominal apoptoms witli collapse, looUlsotl loforct of kft 
vinlricle with l>all thromlnia. 

Adtidlt4.-d on account of severe pain In tho abdomen on 
the left side with collai>sc. ^lultlpara. llerlastbaby waa )H>m 
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09 
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Symptnut*, 


Dxapnii'a and drop*}' for 7 wwLs, 

Drspuora and dropsy; rbetnuMlcfever 16 
rrar* previous, 

I)prpn«ca 3 months after ebolero : dropsy 
10 mnntlis afu-r. Death 14 days aiier 
onsoi of dropay. hidden dtatli. 

a mootlai. Dropsy I mouth, 

Dy*pnoea and lotne dropsy I Irregular pohe, 

Ifemlplegia fnllowpd by hirmaturta. abort* 
nes* of bresth. pulsus alteraaru, cardiac 
asthma, dropsy, 

AWotnfrtfll ffi/mp(om9 and CoJlapse. 

Abdominal pain and xomlllng 3 days, 
fotlowrd by 5 day* of abaohile con*tlpa* 
tlon. 

Angioa of ofTort eorno months; SI hours 
dlarrhfea, voraltlng, ami coUnpw. 

Dlarrhoto, vomiting, aodooUapse. PnDr 33. 

Onllapsii. Palsj 40. 

CoUapwj. Very *low jraJso. 


I'celorlor wall of loft Trntriolo very thin • 
replaced by flbrmts tWne. 

l*o^UTlor wall of left rcntriclo completely flbroiw. 

fieptiun and adjacent anterior part* of left and 
right vcntrlcksi conrorted Into flbruu* tlimo. 

Flbro*ls of tip of left vcnlrtclo and recent 
Iwonnlo DTcnwIs of poatcrlor papillary muiclo 

Extroilre flbroris lower anterior portion of 
heart inelndlngport ol fcptum. 

Intense Dbrnsis. with ante-mortem elotfntemaUr 
ot apex of left Ti-ntriole. 


Dcpcated altaoki of suvere pain upper 
audomeD. 

ScTore paUi in right lower cheat and right 
upper aUloracu, Operation for gall' 
propiMod, 

l*alD lower chost, tntcrntlttont neuaea, and 
vomiting follow'd by PbrfllaUoa. 


Old IJbroris In area of anterior branch of loft 
roronary; embolism of mperior meaenterio 
arterr. 

Fibriwls of fleW of anterior branch of left coronary 
artery, raJclflootlon and occlarinn. 

Sclerotic narrowing of both ooronarica, 

Dlght coronary thromboeed. 

>!mboUsm of coronary artory. 

OcoIqjIod of a branch of detcendlng left coronary 
artery with Infarct of left vcntiloalar walk 

Oeoluslon of right roronary artery and partial of 
dcacendlQg branch of left. 

Old tbron^cala of left eoronary artery with 
myomalarla oordjj, anouryam, and mural 
thrombori*. 


Paiidinff AUackt 

Fainting atuebs at rare Intorralf, ono with i Old flbrori* la held of right coronary arterr 
d° IcTTsmlar pulwj. Sodden Tlorat Irohmnlo Dccroal* of aoptum, also w 


field of right oorenary artery. 


BelfHum and Failing Pulse. 


S^den delirium ; dyspnom, falling pulao. 
TUrca day*'lUnce*. 

yo Cardiaa jSgmpUyms. 
No cartloo »ymptom». Denal cancer, 
"fg^ualYf^SS^*^ aangteno of foot; 

prortateotomy 9 week* 
Dciora daath from ctrangnlateu hernia. 

Ckrtnoma of rectum. Ooloitomy. Sudden 


|lWa.. IBM. xxiT., 114. 

* Ibid., 1880, TTTrt , 70. 

* Ibid., 18T4, ixT., 47. 

! Ainvj., Chlcaro, 1010 i sot 

Tr. I’ottu bond., isil, t., Ci: 

¥^- I^rUn, IVIO.lxn^ 110 
Path. 8 m, Ixjnd., 1 M 4 , nxv., 119 

Lond.. 1023. Ct^ V. 

■Tr Path, 80c. lymd.. 1874, XXV,. Cl. 


OblltcraUon of anterior branch of loft coronary. 


Flbroal* of posterior wall of heart. 

o* left Tcntrido. Local 

TVirtnflMItla nri>r 


VI i>o*tcnorwau or wit vtr 
portoardltl* over softening. 

Il c a lfl d patch of Abroeti near ape 
tricks; anterior branch of left 
completely obatrocted, 

Onlolncotlon of both eoronarie*; Irohranh 
ol loft Tentricular tip; aneuryama 
dilatation rnpturo Into pertcanfinm. 


sx of loft von 
coronary waj 


*» Ibld„ IMfl, Tl., 148 . 

•• Angina Pcotorls, London, 1053, Caio 13 
'•TVIeoormed. Webaerhe., 1878. A’o. S 
»«Ibid,, 1878, ixvJU , 08. 

“ ‘-’s ■>“ 

'•Tr. Pnth. Ax. I.nnG., 1871. irv.. 04 
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inonihi G-forv, niiil lincc llien Rh.' had had «>Taptoin3 
of n nal and caixllar di'cns;. General u-dcma, &c., bron^tis, 
.'nndn-'-mn. C.artlinc i-ound? Jiure hut -weak and distant. 
St 'ad'y detetiomtion. Infarct of lunpn on Fob. Ith. 

J'u</-nicrl<'m. — IIv[h'rimphy and dilatation of left 
vontriolo. A liall-Hliap 'l clot at the apex probably related 
to a mvocanllal infarct v.hich, however, did not extend 
thnaiph’llie whole depth of the muscle. Kipht heart much 
dilateil, with clots in auricle. lufarcts in spleen and lungs. 
Inter-titlal nephritis. Tliorarlc aorta was fairly normal, 
but the alKloniinal aorta and the splenic arterv- were grossly 
diseased. The valves were very slightly thickened. 

Cssn G. — Mra. F., aged 05 (21/10/07-27/10/07). 

Gradual cardiac failutv j obliteration of right coronary 
arterv, aneurvi-m of iKWterlor wall of left ventricle. 

A history of inlpitatlon for some years. GJdcmn of the 
feet occurring about 12 months before admission, with 
shortness of br..ath. and liccoming marked three weeks 
before admission. The mdema became orcessivo and the 
legs burst, with numerous small sores on the left leg which 
had iiecouic soiitic. 

On adraioion anasarca marked, with groat dyspncoa and 
cyano.is. tOIghtly delirious. .-Vlbumin abundant. A mitral 
murmur was present, and the pulse was irregular. On 
Get, 27th, 1907, the patient died in a sudden syncope. 

PuKl-mor!nn rrtimijialloii showed a large heart weighing 
'l'.\ 07 , The main branch of the right coronary artery was 
prnctlcallv oidltcmtcd, and an aneurysm had formed on the 
pi.lerior wall of tlie left ventricle about the junction of 
the iippiT and middle third. The wall was fibrosed, and no 
init'cl" cells were visible to the naked eye on section. Tho 
eii.toranlium was much thickened. The aortic valves were 
thickened, w-ilh an acute endocarditis superimposed. The 
mitral w.as tliickcmd The splenic and renal arteries were 
‘.rlero-'-'d. Inter.titi,at nephritis. The acute endocarditis was 
prohihly secondary to tlie sepsis in the legs. 

Gtsr. 11.--J. .M., male, aged 02 (30/0/21-2/10/24). 

Gradual canliac failure : dllTuse early fibrosis of myocardium. 

About IS months beforr- admission ho began to feel short 
of bn-afli and unlit, and lied to give up his work. On 
.Inly 21tli liis feet liorame swollen. On Sept, 30th, 1024, he 
eoliapscil with Chevne-btokes breathing. The heart was 
laigo willi .% mitral sratollo murmur and distant poor 
houmls elsewlien-. Pulre about 100, regular, and of fair 
volume, with lilood pa'Ssure 147 max., 100 min. Tho 
elirat w.is practie.ally clear. Xo improvement ensued and 
he died suddenly. 

f’o<l-niarfe„, rjraminallon showed a largo heart, 32 oz., 
witli a few i>.ilclies of old pericarditis on tlio surface. The 
aortic valves were slightly thickened. The otlier valves 
Were normal. Tlie myocardium showed diffuse early 
fibiosis, the aorta and the coronary arteries showing 
arlerio-sclerotic changes. 


Prof. F. E. Fraser's Cases. 

CrsE I. . C,, agisl 05 (7/7/21-7/0/24). Abdominal 
angina ; Ischa'iiiic nerrosis of a largo portion of the left 
ventricle and a portion of the right. 

f/icfor.v.—Iiirreasing shortne-s-s ol breath for preceding 
Iw'o years, .\tfack of dysjxipsia three months proviouslv. 
On morning of July .5tli woke up with acute TWiin fn 
epigr,strliim .niid upper alHlomen. Very short of breath, 
incri'aslng cough and cyanosis. During the 0th pain and 
dsKpnrea Inrn n.siiig and restlessness marked. 

On examination : A short, stout mnn, cyanosed and In 
TK'.in, giving n muddy compb.xion, very great difficulty in 
bre.-'.thlng. Temperature 0.5-0“ F., puLsc 130, respirations 40. 
Diorax moving vorv- poorly and jerkUv; air entrv poor. 
I.n'nth sounds veEicular with prolonged expiration ; rlionclii, 
silidi. and rales at Imth bas.'S, especially right. Position and 
Mre of h.mrt could not K’ made out with nnv nccuracv 
ts-caiiv of cmp)iys.'mn and the nolsv respiration. Ucart 
Miim.ls jndgcl to b-' Ixitli very feeble. Xo itrogiihiritv. 
Ao n'-Iem.a of milicutancous tissues. Abdomen distended 
Imt moving well, no locahsod rigiditv or tenderness. Uvci 
ent.srg.sl, edgi' felt 2 in. below costal margin. Urine; 
■ I’-, IF-- trace of albumin and of acofonc. Xervous 

system : Noth ng abnormal found except that left anklc-icrk 
conui not iv' clicitoil. 

“"’"',>'1(1 noticed to be not moving 
IM riKht fop, .nnd on uxaminAtion it 'vras found 

tlvvi th.'O' A \vt ot ripht face Tho nmi-iork«> 

were i-re- nt and equal; the right knee-jerk and right nnkle- 
j.-rk were brisket than tlie left, and the plantar response 
on the right was eitenror. Xo improvement occurresl svith 
admin str^mn of oxvmm. Morpldne and adrenalin were 
gi\>n li^VKlcnnicaltj without improvement, Tomp-'mlurc 
oTthe^Oth" ’ * ^ 'h ath occurred in morning 


Post-mortem Examination. — Lungs congested and 
eedomatous. Gastric ulcer, chrom'c, 2 in. above pylorus. 
Embolus of branch of left middle cerebral artery and sub¬ 
cortical area of softening. Cardio-vnscular system : .Y small 
amount of turbid fluid was present in the pericardium, and 
some recent lymph present on anterior surface ot iicarl. 
.Sahpcricardial’ hemorrhage over the left auricle. Kight 
auricle considerably dilated and hvpertrophied. Tricuspid 
orlfico admitted four fingers. Valvo was slightly opaquo 
and a hiemorrlinge present on anterior ensp. Left auriclo 
hypertrophied. JVfitral orifice admitted three fingers. vnUn 
thickened, but no stenosis. Left ventricle markedly dilated 
and somewhat hypertrophied. Pulmonary veins appeared 
normal. Aortic valve somewhat thickened, and ascending 
part of aorta shosved some fatty changes. Bcmainder of 
thoracic aorta was Involved extensively In an ulcerative 
atheroma. Coronary arteries thickened and the posterior 
Interventricular branch was filled with an embolus. Jfuscula- 
ture of tho left ventricle almost entirely involved in acute 
softening, witli tlie presence of small hiemorrhagcs into tho 
substance of the muscle. On the inner surface the appearance 
•was ot a vcllowish necrotic change. A considerable but 
much smaller portion of riglit ventricle showed the same 
change. 

Histological Examination by Sir Bernard Spilsbury .— 
Heart muscle teased in osmio acid—large Irregular deposits 
blackened with osmio acid in most of the muscle cells. 
These deposits resemble lipoids developing in putrefaction. 
They are probably due to myomalacia. Ordinary prepara¬ 
tions show numerous areas of recent myomalacin scattered 
throughout the myocardium. In these areas tho muscle 
cells have partly lost their nuclear staining properties, but 
the cells are not distinguished. These areas are markedly 
infiltrated by polynuclear cells, and in some parts there 
are also hamorrhoges. The endocardium over these areas 
Is infiltrated with polynuclear cells, and thrombi adhere to 
the inner surface of tho heart. The thrombi are laminated, 
tho laminiB being chiefly fibrinous with layers of rod clot; 
some ot the lamlmc are markedly infiltrated ■with pclj-nuclcar 
cells. There is also some polynuclear cell infiltration of the 
cpicardial fat adjacent to areas ot myomalacia, and there 
arc haimorrhagcs in this tissue. No organisms seen. No 
changes in blo^-vcssels ot heart to account for myomalacia. 

Dr. K. D. Wilkinson’s Cases. 

Case J.— A. C., aged 50 (3/11/24-0/11/24), -under Dr. 
■W. n. Wyim. Angina pectoris, occlusion of loft coronarj', 
infarction of left ventricle. 

He was admitted complaining of burning stabbing over 
pnccordlum. He had severe attack of angina on admission. 
Accentuated second sound aortic area. Apex beat sixth 
space, 4 in. from mid-line. Friction rub heard over left 
iower lobe anteriorly, probably pleural in origin. Pain 
radiated but little and was confined to pnccordlum. Ho was 
an elderly, powerfully-built man of the ruddy type, obviously 
older than his years, hut at a first glance did not look ve^ 
ill. He was sitting in a chair, leaning slightly forward, 
and rather pale. A closer Inspection sliowcd tliat he was 
slightly cyanotic. The striking thing about liim was his 
immobility; he would hardly move a limb, and in talking 
spoke very quietly and slowly. Ho moved his eyes rather 
than his head. 

Ho said that he had had attacks of prmcordial pain for 
some months, but these bad never been very severe, and 
bad always passed off pretty soon; but this attack bad 
come on two daj-s previously and bad remained severe 
ever since the beginnmg. There were times when tho pain 
was easier, and limes when it was of tho greatest intensity, 
bat it -was so bad aU tlie time that ho was unwilling to talk, 
dared not move, and had hardly had anything to cat since 
it began. Amyl nitrite hardly had any effect in tho out¬ 
patient room, and during tho tlircc days ho lived after 
admission he had a great deal of pain and died in on 
exacerbation. Jforphine seemed tho most effective drug, 
but was never able to abolish tho pain. Tho pulse was 
steady, rather slow, poor in volume, and tho vessel wall 
was thickened. There was no palpable pressure abnormality 
(he 'was obviously too ill for tho pressure tag). 

Post-mortem.—A muscular well-nourished body. Peri¬ 
cardial sac : Adlicsions, old standing, were present towards 
the base ot tlio heart and at the aiiex ot the right ventricle. 
Tho prcccordium covering tho front of tho right ventricle 
Avas thickened and opaque. 

A delicate layer of recent fibrinous exudate covered 
pmctically the whole of tlie loft ventricle. The left ventricle 
was somewhat dilated. There was a largo mass of pale 
thrombus entangled amongst the columnm carnen; nt tho 
apex. PraeficaUy the whole of tlie lower two-thirds of the 
left ventricle was infarcted, the muscle having a dull, 
opaque, grcjish-whitc appearance with irregular areas of 
congestion. Tho aortic a-alvc segments were sliglitly 
thickened and there was a delicate layer of recent thrombus 
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lUarlwn of Uic Four Types described to Fadium 
Tti nbiwd .—Of 0\c fvpcs ol lupus described, the first 
(luxe max' be considered to be pnrticiilnrlv favourable 
in iln-ir xi'cldinglo treatment by radium. Tliese throe 
fvpi-s are: (a) Oranulations, {b) vegetations, and 
(r) tumour fornwlion. The last tj-pe f^) ulceration 
ie nmeJi Ic-ss teadiiv dealt xritli, but can be arrested 
and held in check in a satisfactory manner. As uriU 
hr> seen later, whore the action of radium is described, 
the reason for liiis less favourable reaction to treat¬ 
ment is ino«t probably due to the fact that less 
gramdalion tissue is foriaed in this type of the disease 
tlmn in the otlieis. 

Modes of Spread. 

Starluuj in ibe Ao'f.—^.Vllhougb the following modes 
of hjicead arc dcsciibed separately tlioy may be found 
ill conjunction with one another. The granulations 
may stat! just inside the nose, at the junction of the 
sl.in of the vestibule with the mucous membrane, 
and m.ay Ik- found either on the septum, the inside of 
riflii-r of the ahe nasi, or on the floor of the nasal 
fo^.-'.T. Erom this stnrtuig point they may spread in 
tinee directions : fl) To the outside of tlie nose, with 
appIc-jeiJy nodiilc.s on the skin, and ulceration and 
gr.idual di-stniction of tlio alre nasi. Tliis is accom¬ 
panied hy mucli thickening of the structures of the 
no-o. both cnrtilatdnous and soft; and the vestibulo 
is I'lockcd and often widely stretched by masses of 
li.'inl crusts, which can be picked off, leaving a bleeding 
surface, but which re-form, again in a very short time. 
'Jliis tx-po leax'es behind it the facial disfigurement 
with xxhicli everyone is familiar, and which is very 
un--iglit\y and distressing to a female patient. Once 
imving reached the skin, the disease may spread 
xvid-'ly over the face it not checked by suitable 
(re.atniont. (2) jVlong tlio nasal fossffl to the rest of the 
uitper air ix.assages. Tlio common mode of spread is 
along tlio interior turbinated bone, but the septum 
may he affected and even perforated. Tlie posterior 
end-, of both inferior and middle hu-binates may bo 
covered with granulations. The superior surface of 
t Ilf soft palate is next affected, and tumours may form 
ill fins position whore they test against and are 
attaclifd to the x'omerino part of the nasal septum. 
Tile xrliole post-nas.il ^aco may be covered. Including 
the Eustachian cushions .and posterior pbaryngeal 
xxall. From tlie superior or naso-plmryngcal surface 
of tlic .Soft palate the disease spreads over the uxTjla 
and buccal surface, and so on to tlie hard palate, 
J'rackitig doxxm the anterior and posterior pillars of 
tlif (nucos and over the tonsils or tonsil bods, ittlien 
a'jiui-' the epiglottis and eventually covers tlie whole 
of the InrxTix. Tlio epiglottis becomes sxvoUen, 
covi’ifd xvith fnvinulations, and cx-enlually either 
p'-i niiiTiftilly thickened or else eaten away. The 
xoc.il cord-, are often eomplctcly covered, xvitb loss 
• if X oieo, xx’bich may be |>ormancnt if not rightly 
tivaifd. ’i iimonrs may form in the inlorarytcnoid 
r- cion. In axldition to the larynx the posterior tliird 
of 111.- toiigiio may be invaded, with much Leaping up 
of ur inulatioixs, and stillness and soreness of tiic organ 
il-'jlf. (.,) Starling in the floor of the x’cstibulc, the 
di-ca'-f may tmek througli into the angle betxvcoii the 
iip .snn the alx'eolus of the upper jaw, and so gain 
tbf liureal rax-ity. xxlioro it spreads along the gums 
niMi oil to the li.ard and soft palate. 

.''/if liny on (be f.ip or Gimis.—^The granulations may 
In'-! .nppo.ar on flic lip and spread ox'er the gxuns ond 
palate and so to tlie pharynx and larynx. 

1 palate altogether, and leap 

-•tmiglit from the lip to the ph.-irynx or larynx. 

Cltnica} ^Inaifcstatious, 

hi- chief thing notice.able about those patients is 
that though they may be suffering from a very 
ext-'ii'ive l.-sion, they nre not definitely ill; although 
(hey an- usimtly in a poor stale of health, and are 
found on questioning to live an indoor life under 
I'Tinilitmns xvhich are not conducix'c to general physical 
lltn Apart from this tlio svmptoms of the disease 
atv thov xvhich it produces according to the actual 
o.-v.m nffecftyl. 


(1) In ibe Ifose .—JTasal obstruction is produced by 
granulations or proliferations of tbo papillomatous 
tjpe on the anterior part of the septum and the iimer 
surfaces of the opposing aim nasi. The obstruction 
invariably persists, and is maintained later by the 
thickening of the soft parts, and the piling up of 
granulations and thick crusts, which form so 
tmpleasant a feature of the disease. This obsti-uction 
often lasts for year, and may be permanent if Tmxvisely 
treated. Kasai discharge is one of the earliest signs. 
It is very scanty and thin, sometimes tinged xvith 
blood, and arises from the granxilations. It rarely 

ersists for more than a year, after which the nose 

ecomes dry. Bleeding is not common, bat occurs 
from the granulating surface wheu a ciojst is removed. 
It is not profuse. 

(2) In Ihc Posl-nasal Space .—^The condition here is 
one of dryness and scarring which spreads doxm the 
fiosterior pharyngeal wall. There may also be nasal 
obstruction made more pronotmeed by the formation 
of tiunours in the posterior choanm. 

(5) Sofi Palate and Fauces .—^Both surfaces of the 
soft palate and all the pillars of the fauces ate 
frequently attacked together. The result is a thickening, 
stiffening, and immobility of these parts, occasioned 
not only hy the active disease itself, hut hy the 
scarring left by it, when eventually, after tbo passage 
of years, it becomes healed. This condition leads to 
a. nasal intonation of the voice, and, on rare occasions, 
to rogmgitation of flui^ into the nose when 
swalloxving. 

(4) Moulh and Tongue .—There is thickening, 
stiffness, and deformity of the lips where they are 
affected, and a general dryness and soreness of the 
mouth, especially where there is xvidespread thickening 
of tbo mucous membrane with the deep, indolent, 
serpiginous ulceration alrendy described. The tongue 
may be rendered slightly immobile and the taste 
impaired. 

(6) Larynx .—^Tho most serious effects are seen in 
this part. Hxis'kiiicss is a common symptom when 
the epiglottis and parts of one or both x’oeal cords 
or the interarytenoid region are affected. But the 
disease soon" overwhelms the whole larynx xvith total 
loss of Voice, wliich persists for many years, and may 
be permanent if allowed to progress xmtil tbe larynx 
becomes a mass of scar tissue, or if it is xmwisoly 
treated. In such cases, not only is the voice 
irretrievably lost, but the glottis sometimes becomes 
inadequate, and tracheotomy has to be performed, 
a result whicli can only be described ns disastrous. 
When there is loss of voice the whisper is often very 
feeble owing to the larynx becoming stiff, and being 
held widely and rigidly open, so that a forcible stream 
of air cannot be expelled through it, as through a 
narrower orifice. The result is that the whispered 
speech can only he heard hy placing the ear close 
to the patient’s mouth. 

Prognosis. 

Considerable divergence of opinion in certain 
details is to be observed among authorities of long 
experience. In certain favourable cases there is 
a definite tendency to heal xmder conditions which, 
ns is aimed at in frank tubcrcnlosis, promote the 
general health and resistance. On the other hand, 
in the great majority of patients tlie disea« goes on 
for many years, and eventually leaves its xnctim 
ixideously disfigxircd, with pennaneut nasal obstruc- 
1 tion, permanent loss of voice, and sometimes even 
xvith a tracheotomy. 

' WTiile Sir StClalr Tliomson in England emphasises 
this tendency to heal, in America Wondel Christopher 
I Pbiliips in his standard text-book dismi.sses the 
Eubjoet in the following wor^ : '* Laryngeal lupus is 
practically never cured. It may bo arrested for 
a time, but it xviU finally ronppenf and cause a fatal 
termination." Tlie authors’ oxvn experience is that 
in the majority of coses a definite disappearance of 
tlic disease can bo obtained by sxiitablc measures of 
treatment; and timt if in certain small areas there 
is a tendency to recin-, the local recurrence can ogam 
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bo dealt with by a ropotttlon ol the Bomo troattnonl. 
Even in fhoao casea ot the “ ulcornttvo '* typo, which 
mort olwtinatcly resist treatment, a proat mltipatitm 
and rellof of symptoms can bo obtained within a abort 
time. 

Trcaitneni. » 

(1) ffe7tcrof.—All possible manna most bo taken to 
improve the pcnoral health—an opon*nlp llfm 
a generous diet, and tonics containing Iron and 
orsonic, or cod-llvor oU and malt. 

(2) Local .—^The unsatisfnetory nature of previous 
methods of local treatment can bo estimated by 
tholr largo number, and by the foot that only ono 
method has any cntaualafitlc adliorcnta. This method 
Is tl«j deatruclJoti of the disease by galvano-cnutery. 
But even tills Is not applicable to cases wlvero tho 
disease Is very oxtonslvo and, as may readily bo 
understood, to a largo extent Inacocwblo to its 
application; as, for oxsmplo, when tho seat of tho 
disease is the post-nasal space. Tlw nutliors con 
recommend tlio following moUwda of treatment t — 

In Slight Caset .—^Whon the dipcnao Is In tho 
neighbourhood of tho •\T8tlbulo of tho nose, or tn 
po^ of the mouth which are readily acccsslblo, tho 
galvono-cautery la a rapid and easy method of 
exterminating very amaU patches. Tlie burning 
causes roplaccmont of tlio olTocted area by strong 
white scar tlaeue, wlUoh lioa, Ivowovor, tho offect of 
Immobilising the part so treated. 

In Severe and Exiciisitft Casts .—In the authors* 
oxjxirlenco tho majoiitv of caacs, when drat seen, 
havo reached a stage which puts thorn In tills category, 
for wlUch they con confidently recommend treatment 
by radium. i 

Clinical Aspect: The Preseni SUuaHon of Padhtm I 

Therapy far lupus 0 / Ute Upper Air Passages. ' 
(a) This method of treatment, as la mentioned later, 
la not new. Bub very few cases have provionsly boon 
published) and so Its advanta^ hare not como into 
ptominonce. But, having closolyo^'^od tho progress 
ol a series of fresh cases for a period extending over 
two years* the authors fool that the results have boon 
so happy that further dolav in publishing them Is 
xmnoccssary. They realise that time olono can glvo 
the ultimato sdentiflo verdict on the questions of 
complete euro and possible recurronco. But during 
tho yeare that must elapse before such » velvet can 
be given, many sufferers might be condemned to years 
of speechlessness and a llfeUmo of dUDgurement 
which could quite well bo avoided. The authors are 
convinced that the aphonia is in tho majority of 
coses curable and tho fadal dlsflguremonb avoidable. 
They would therefore urge thot the dl«i»o shoold bo 
troMod before It has exceeded the Umtta which allow 
ot a sotlstaotory result being obtained—Lc., before 
the larynx has been ixortloUy destroyed and before 
facial diflOgurement has actu^y occtorod. 

IF^her experience In radium therapy of lupus of 
the upper air passage® is necessary £0 enable on 
authoritative announccanent to be rondo j but It may 
teasonably bo hoped that, in dealing with the obstinate 
ulcerative type of lupus, a method of reducing it 
more rapidly may soon be foimd. 

(6) Co^perailon bdicesn Laryngologlsi and Padich 
iherapsutist ,—^Thls ensures the correct dosage of 
radium being given and also Its accurate application 
to the nffectod area. Wo regard this as tne fonda- 
niTOtal condition of succoes in treatment, and feel 
in doing so because of satisfactory results 
wmoh have attendod this ooUaboratloru ^0 laryngo¬ 
logist should always point out tho particular ports 
r^uiring radium applications, and when necessarr 
should manipulate tho tubes Into position and 
apply cocaine os occasion roquires. This Is ospedaily 

(c) ddranf(if7r»o/7’rttrimsn/ti/J7adfum.—In addition 
to Bucoessiul aileviaUon ol the complaint this 
tre^mont has much to recommend it. The treatment 
insists of short courses of four to five hours on throe, 
lour, or flve cousocuUve days. These short courses oro 


repoatod at Intervals of eix wooka to two months, for 
a year or even longer until tho dlseaso Is eliminated. 
At each session tne tubes or plates are placed in 
position, with or without tho application of cocaine, 
and kept there for tho roquiaito time. This involves 
no pain and little Inconvcnlcnco or discomfort. Tho 
treatment should bo continued for a period extending 
from a few months in slight cases to about a year or 
more in cxtenslvo cases—i.o., about six short courses 
at two raontlily intervals In scrioua coses. By tills 
time a serious thougii favourable case Is apparently 
cured, tho slight cases in a vorj* much shorter time. 

(tl) Methods 0 / Application of PadUtm. —Tn tho noso 
rodium may bo applied In tlw form of plates to tho 
outer Burfaco, and In tubes, fostenod at tho ond to 
a silver udro, to the Interior. Tho tubes can bo pushed 
to any distance Into tho nasal fossa?, which can U 
: necessary bo cocnlnisod previously. In tho post- 
nasal 5PACO and on tho upper surface of tho soft 
nalato tho radium la applied by moans of similar 
! t^bes paased tlirough tno nose. In tho mouUi 
I appUeniion Is by tube or plates of suitable slzo; tho 
fauces and soft palate should bo cocainised boforo 
itppUcailon. The larynx Is treated by o:^mal 
plating. 

(c) Acf/on of Padlitm. —Broadly 8i>caldng, mdlum 
has two forms of action. In lethal doses it is a 
destroyer of living tissuo and Is used to destroy now 
growtlis. But In stimulating doses it lias tho effect 
of acceloratlug iho formation of fibroblasts, aud so 
assists tho maturing of granulation tissue. IVlion 
these doses are nppllod to chronio gmnulations, sucli 
os are found in tuwrculous and lupus lesions, thoy 
sUmuIato tliom to fulfil their function in roplaolng 
Uie disease br scar tissuo, and so norform their duties 
os a natural defonoo against dfscaso. In ohronlo 
lesions caused by tho tuborelo bacillus, whore the 
spontaneous euro la by llbrosLs, radium nets clh n 
powerful allv of Nature. Uoreover, its aoUou is 
selective, and fibrous tissuo la laid down only whero 
iho presence ot the tuberclo l^cillus has ollmted tho 
Inovitablo tissue reaction, so’tliat Just enough and 
no more scar tissue is laid down to ^t rid of tlio 
disease. This scar liasuo is soft and pliable, and no 
unnoceeaary rigidity ot mobllo parte, such ns the 
larynx and soft palate, is produced. 

Again, some small pnlclra of lupus aro so faint that 
they cannot bo seen by tho naked eye. But tlie radium 
searches thorn out, and when tlio swelling takes plaoo, 
which marks tho reactionary stara of t^tmont, the 
presence of minute patohoa of rho dlaeaao becomes 
opparont. Tho action of radium Is therefore more 
thorough than any treatment dependent upon exact 
identification by the surgeon. In addition, there Is 
tho action ot tho rays upon tho tuberclo bacilli 
themselves. 

Many orporlmenta have been made by Mr. A> E. 
Hayward Pinch regarding tho notion of radium 
rays on cnlturca of tho tubercle Imclllus, and it 
has been found that an exixisure of at leW 100 
hours wlOi a full strength unscreened apparatus 
Is necessary to produce a lethal effect. (Jwing to 
the tromendoTui reaction which such a dose would 
have on tho human tissues, radium cannot bo 
used for the pvtrposo of actually killing the tubercle 
baoillus. It baa been noted, however, that cultures of 
tuberclo bacilli which receive a fairly short radiation 
have tholr vitality Inhibited, and subcultures made 
from them grow much more slowly tlum the controls 
and exhibit numerous Involution forms. It Is probable, 
therefore, that the radiation of a lupus patch for 
a moderate length of time weakens the vitality of the 
tuberclo bodlli, and so enables tlicir Ingestion by 
phagocytes to bo more easily accomplished.^ 

m Macroscopioal Appcorcnccs of Healinn. —(1) Tho 
reactionary stage. This Is at its lielght In ten days 
to a fortnight after the application of radium. Buring 
this stage any crusts come off of their own accord 
leaving a smooth surface. The affected area becomes 
swollen from oedema and covered with a thin layer 
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r>f sticky E/'crotion. (2) Tlie licnling stage. In another 
tortniglit the same area ■will be seen to ho shrunk 
helow its original diseased condition, and part of it 
will he covered with fresh mucous membrane over 
a paitinl layer of finely striated scar tissue, which, 
hovcvor, Ls not immediately a'islble, but can be seen 
at the end of treatment. This healing process, 
starting at the edge of the nfrecled area and progressing 
to its centre, takes place in stages after cacJi course of 
ap]dications until alt the lupus has disappeared, 
.‘^onief inies (he diccase is eliminated wthout any 
vi‘--ibte fonnafion of scar tissue—n matter of con- 
sideraldo imporlance in dealing with mobile parts of 
the t liroat. 

(;;) Tlcstoratinn of Fimction .—This is one of the 
gr(ntc>'t attributes of radium treatment and is 
deiiondcnt upon its selective and economical action 
in the laying down of scar tissue. The disease is 
ehininnteJ and the function of the part restored. 

(1) Tlie pwatest blessing of this is found in tlm 
larjaix. Young adults, who have for tlirce and four 
years been condemned lo the life of a recluse owing 
t() their <-ompleto aphonia, have wtHn a few weeks 
Im'cii ix-slorod lo nonnal and happy human beings 
and are able to enjoy the usual amenities of life. 
Tliis has occurred ■a'ithout escoption in all the 
Iniyngeal cases treated. Tlicse cases arc in marked 
contw<-f lo some wliich are left to themselves, or 
troal<‘d by cautery or scraping, in which thick scar 
tissue forms, causing incurable aphonia and sometimes 
necessitating tracheotomy. In contrast to the treat¬ 
ment adopted in tuberculosis of the larv-nx, where 
complete rest for the throat is enjoined, the patient 
suffering from lupus should bo encouraged to use the 
\ nice as much ns possible while uudor treatment with 
nidiiini .so ns lo regain whatever suppleness is possible 
muscle tissue and mucous membrane. 

. Y* Iho nose the results are equally satisfactory 
if Ifss dramatic. The swelling and crusting completely 
suliside, leaving a free nirwav and often a healthy 
t-ecii-ting surface. 

(.'!) Tiiopoft palnle and fauces,although occasionally 
scarred, arc left m a freely mobile condition, thus 
11 ^ 1 ^( 101 ; tho normal return of tho voice. In one case 
wheie tlieiv was more scamng than usual, massage 
"n^ aiiplied to the pail under local cocaine nnre?sthesia 
and fice mobility restored. 

Technical Aspect of Fadhtm Therapy. 

1. Ii’oi/t.—^For tbo sake of tboso who nro not 
comei'-ant nith tbo elementary therapeutics of 
radium, it may ho nell to give a verv brief account 
of the rajs emitted by its salts. They arc of three 
tjpe--; (I) jUplia raj's, whoso therapeutic power is 
prncllcally nil, a.s tlioy arc unable to pass through the 
walls of their conlaincra, and in the case of varnished 
applicators oiilj- a few raj's cau escape ; thov arc 
nh-orhed very quicUy, normally at a depth of 
O-tll mm. from the surface of tho skin. 

♦ 1 mj'R, w'liich are much more penetrating 

Unn the above. Iliey arc divided into: {a) Soft, 
which cannot pns.s through 0-2 mm. of aluminium; 
(i'll medium, w hich can pass through 0-2 mm. of 
nhinumum, but not through 0-2 mm. of silver; 
tci hanl. which can pas„ through 0-2 mm. of sUvor. 

me soft beta raj's arc rapidly absorbed, but the 
Jnnl beta mj's aiv only rcduceil to about C per cent, 
of limlvtKu^' waluo in their passage tlirongh I cm. 

Penetrating; the 

radiation which will p.ass through 2 mm. of lend 
Pn’orn'' ! so penetrating is their 
jHuir that i( ^.quires a thicknc.ss of 11-1 cm. of 
moiKl. or .'(t of masclo tissue to reduce them to 
ou pep cent. 

Tor the purpose of this paper it may be stated that : 

'nm.. allows 23'0 per cent. Ix-ta 
and f!'•.> IHir cent, gamma rays to pass ; a screen of 
nlvor. I*0inm., allow-^ l-ij^ cent, beta nnd n5*5 ner 
cent, gamnua ray.s to p.ws ; a screen of lead, 2'0 mm., 
allows (I..,, per rent, beta and P2'S per c>nt. gamma 
vajs lo p.Oss. To put it shortlj-, the beta raj's are 


destructive and cause a surface reaction comparable 
to cauterisation, burms from the first to the fourth 
degree resulting from an unscreened application, 
according to the strength nnd duration of the variation. 
These changes, liowever, take place slowly, the summit 
of the reaction not being reached for about II days ; 
the associated gamma rays mcanwbilD stimulate the 
growth of fibroblnsts and so aid the process of repair, 
complete heating eventually taking place. By 
suitable screening this destructive action of tho hard 
beta rays can bo modified to tlie degree required. 

2. Apparatus and its Appiication .—The strength of 
all apparatus described below is expressed in terms of 
hydrated radium bromide, n salt the radium element 
content of which is 63'G per cent. As this salt is 
deliquescent nnd unstable, it is alwnj^ converted 
into the insoluble sulphate before being fixed in 
apparatus. 

The following methods of treating lupus of tho 
nose nnd upper air passages -were elaborated by "ilr. 
Hajwvnrd Pinch in 1011, and have been used at 
the Badium Institute over since. 

(а) MTien treating the more accessible parts, such 
ns the nates, post-nasal space, fauces, uvula, tongue, 
and buccal mucous membranes, glass tubes (vnrjdng 
from 1-5 cm. to 4 cm. in length, and from 0'2 cm. to 
0'3 cm. in diameter) containing 25 mg. of the salt 
are used. These are screened with 1 mm. of silver 
and lue covered 'with rubber, being kept in the desired 
position by means of cither a flexible 'wire attached, 
a stout piece of silk threaded tlirongh an eyelet at 
the proximal end, or by using dental wax. As stated 
above, this screening (silver, 1 mm.) only allows 
I'lS per cent, of the beta rays to pass which causes 
a much modified destructive reaction, the associated 
gamma rays aiding the process of repair. These 
tubes are usually retained in position for from two 
to six hours (not more than two hours at one sitting). 

(б) Early cases of lupus of the palate are treated 
■with full strength (i.e., 10 mg. to the square cm.) 
unscreened applicators, covered only ■with rubber 
sheeting, for one hour. 

(o) Chronic cases of lupus of the palate, and also 
tlioso which have alreadj’ been radiated, are treated 
■with half strength (i.e., 5 mg. to tho square cm.) 
plates, screened with lead, OT mm., and covered ■with 
rubber sheeting; these applicators are retained in 
position for from one to one and a half hours. Lesions 
of tho gums and buccal mucous membranes are 
treated in the same way. 

(d) In treating the larynx, half strength (see above) 
plates screened ■with lead, 2 mm., and covered ■with 
rubber sheeting are used. These usually contain 
40 to 80 mg. of the salt, two or threo being applied 
^tcrnnlly over a tliin layer of cotton-wool and fixed 
in position by strapping and bandages. In this way 
a purely gamma radiation is obtained, nnd there is 
no danger of damaging tho skin or intervening tissues. 
It has been sometimes stated that radium may cause 
necrosis of the laryngeal cartilages, but no case of this 
nature lias ever been observed at the Badium Institute. 
From 100 to 200 mg. are used at each sitting of five 
liours, and tliis Ls usually repented for from throe to 
five days, according to the severity of the lesion. 

It will be seen from tbo above that in a case of 
nvcr.agc severity a patient will receive about 100 mg. 
hours (salt) ■with silver. 1 mm., to each of tho more 
accessible oroas, detailed above (a), and about 
(U50 x25)mg. hours (salt) ■with lead, 2 mm., to 
the larj-nx externally. This treatment is generally 
repeatcil at interv.als of six weeks to two niontlis, 
according to progress ascertained by the larj-ngologist. 

In tile above description no mention has been made 
of th*^.'* emergent” secondary rays wliicli have such 
an irritating effect on tho tissues ; these raj's are 
eliminated by interposing aluminium, 0-2 mm., or 
several sheets of black paper Ixitwecn tbo leaden 
screen nnd the rubber sheeting. 

Appendix of Cases Jicccntly Treated. 

Patients sufTcring from small lupus patches, which 
have readily healed after radium applications, arc 




TnELAWCTT,] im. WHARUY AND MR.TBIOIIMAXj LUPUS OF THE NOSE, ETC. [Deo. 10, 1025 1279 


not included In tliis nppomllx, which contains only 
the more exlonsivo 

The awes have boon tUvldod according to tho organ 
principally ’ofTectod In each case. 

1. jMTihiQfal coara—4.O., enwes In which the dlaonso 
Affocted Iho latynx ns well os other porta of tho 
upper air passages. These are tho most oxtcnslvo 
oml serious cases ns for ns tho upper nlr possngea nit* 
concomod. Owing to tho pntiont's nphonlA, the 
condition of tho larynx has been tho principal 
considemtion In treatment, npnrt from actual euro. 

OAfiBl.—^Tynes (A) granulations otxl (0) tumoar format Ion 
are oxempUned. An unmarried woman agt'd 24. 

Hh/pr*.—Tubcrculeala of apex of right lung which luid 
b«n quicaernt for aorao years. lOla j Dk*>Tlop<m naMU 
ohpstnjction duo to Input. WaBSi'iroann reaction ni-gatln*. 
1010 t llefToleo lN>cnTTH) hutky atul (lltappmred altopetbor. 
For four years *1 k) lirwl tho life of a rocluso for i«*ar of 
iofoctlng others, end alto owing to being unable to apeak 
to anyone. 

JiXainfrtaHan (June, fPiJ).—^Ooocral condition good. 
Toberculotii of lungs quleacvnt. N«rte i Cartllaginout part 
bulging at It from largo polJT** riiia cavj canbttl by 

extenriro cnutlng within tig? Tostlbuk*. l*mtorior edgea 
of tbo \‘c*tlbuloBnd the anteriorendsof th« Interior turblnatea 
were coverwl with large cruala, which abo aurroundeil a 
ncrforallon of the a<>p(um about tho alto of a tlireefa-nn) -bit. 

no sB was almost comjiietely obstruct^ by iW cruaia. 
On rumoring one of the cruita a irwollen awl bleeding aurfaro 
WM rrvoalrti. Poat-naaal space i In the right cboana and 
rerilng agaluat and altoclked to the aeplunx stis a rouruletl 
white tuiiicrar about tlia also of a Uatol-nut. IMiarynx and 
fan cOT i Tlie uvula was rigW and much swolli'n, with a 
granular surface. Oranulallona extended down tho posterior 
bft faucial pllUr and tonsil betl and both the right pllUra 
^ light tonsil bed. Tbo pharjTix was bearilv scamri from 
beaJod lupus. Lai^-nx : Epiglottis acarred, ilefortn«l, and 
apparently healed. Both Tontricular hands and rocal eoids 
entered with granulations, and there was 
siralUng of tlm lalcraryionold fogkm with granular surfac*'. 
rhonatlop The wliole Ui^-nx was stUi and the cords dhl 

ssi/tjrnui?iSdriu7‘”"' 

fwlmenf.—fitarUng from Nor. fith, 1020, sUo reccired 
Short courts of radlara treatment at two moathly Interrals. 
Tjicee continued for a year. 

applkaUon of radium the erosllog 

thrw^ 1^ herwlf able 

to snwk for ^ first time after a siienco of four roara. Tito 
wl»b condition has since completely eioarrd nn Her soft 

wh nmssago under cocaine anaMtbeela by lllas Curiintr 
1 * I(WJ .nd tlw ■»onfi; 

Sro«t“”* tacrcmiod hniililnixB ot . oIm or UrrdDCM of 

_Noao i Lapus of the vrgelatlns Iroe fBl 

from the left noatrU. Oron^tloM cfr™ A) 
extended through tho left nasal fona as 
naaal space. The posterior half of the right nasal 

^ P^crior end. of 
mwaio and Inferior turbinates wore aflocted also tho 

J3?^ «Pcrior the 

Epl^oltts, Yentiicolar han/l. oml 



imtlt^e t^ . • ^^^l»«ntotbeIUdlDn 

i:°. j ^ yeara previously and been tokl that the dhmafi. 

■miriiii. ^ " ''"‘5’ ““bn* «Bd .how n. 

"otTwi and lndunElta?^V'«i*nn*^ .nnentd !n>n 
hmkliwB, of -ni C , .C’ ^ "'°™ ’wntir lion 


h’wmfMoffoTt.—Up t The under Aurfaeo of tho upper Up 
wasoowrod by old-alandlug Indurated lupus of the ulcomtlvo 
type. Pharynx i There was a patch of lupus ab^t tbo 
site of lialf-a-crown In tlw pontorior pharyngeal wall. Larynx i 
Tlio opiglottU was destroyed. Both vocal cords were 
affected, Imt the left ^ucal coni and ventricular band wore 
thickly covered. Voice i Absent. 

Tmjimcnt. —Short courses of radium at Intervals of two 
ruontha. 

JletuU. —Tho volco returned In a few weeks and Is now 
quito normak Tho whole condition has made good progress 
and U nearly licaled, 

Oase 4.—T}'pc«(A) granulations and (D) nlecmtlon. A 
man, agtsl IS, Imd lor two yrara Buffered from nasal obstruc¬ 
tion ajul loss of Toloe, with sotvneaa and sUffness of tbo back 
of I)h* longue. 

Examfnallen. —Nose : Lupus granxilatlons over the right 
Inferior turbinate. Pori-nnaal space j Some tcar^g of tbo 
jiosterior walk Palate and fauces j Some ulceration m small 
scattered latches. Tongue J The whole of tlw iK»tf rior half 
was coveriKi with nutaslre piled-up granulations. Larynx* 
Tlie epiglottis very innch thlckcne<l and swollen. Tho 
jioirterior parts of Uhj vocal cords ami the Interarrienokl 
region were afTrcte<l, and nUo, to a certain extent, the sub¬ 
glottic apace. Volcu was nlniost gone, tin* patient could 
co^h and occasionally say some words. 

Trralmml .—^Thls was carried ont according to tltc usual 
princIplt'N. 

Ite*uU. —Tlie voice returned and became quite strong 
though still a little husky. Tike larynx Is healed except for 
the eplgloltls, which Is itlll thickened. 2^ie nose and tongue 
arc healed. But llh* patches In the palate and fauces being 
of the “ulcrralKT” type, n-shlcd tn-atment for wDme time, 
but hare been am^sled and held In check. They Itare since 
liealod. 

2. Xa»ot Co$rt, —Tlic#o nro caaca in which tho nasal 
condition has boon predominant, and In which tho 
avoidance of Ifs destruction and (Usflgureraent has 
been tbo first consJdonvtlon In treatment. 


0.ific 1.—SJkOWB appJr-Jelly nodules on noao .rid Up and 
Tyj-k (A) granulations In tike nose and pharjiix. Patient 
la a man. agj^ 18. Dad for aeveml yrara Buffered from 
obstrucUon, and for ono year had noticed epot# on 
his noso and lips, with swelling and crusting of tbo right 
noatrik 

>;xamfnffffoH.—Nose r In the right xiaaal fo«v the grannla- 
llons extend l>ack to tlte naaopharynx. In tho left naaal 
fossa there Is aomo sllgiit granulatkm. Nasopharnxx and 
pharynx I Granulatlods extend downward behind both 
posterior pUlara of Ibe faoces, which are thomaelrea sUghtly 
affected. Larynx unaffected. Keck: Both tonsillar gCindf 
ore Bwollcn. 

rrmlmni^Tli, imusl Iln. ot tre.lincjit hM been lollowed. 

ItrniU. Tho whole condition lioh Tiimie verr MtHfnotorr 
prtosrcM. Ttoi» U now no dunRor ot dmlrnotlon ot tho 
riclit .iar cortIUBC, .nd moot ot tho dUnmirtinont nlterndT 
mrpnrent ha. dUaprenred. It has alnce hi alod. 

OasB 2.—Bh^ apjdo-JeUr nodnlea on tbo noM and 
Tri» (A) ulceialtot tho paf^nt, a man aged Si, had for 
three jeara auffcled from awelUno and diali^rcmcnt of tho 
nna much cruet formation In 
tha noMrtia. Ilia tliroat alao had Imn aoro and hia Toke 
husky for a year. 

BioailMOlfon,—Koae i The wholo ond of tho now waa 
much awoUen and cowjred adth ajiplo-JoIlT nodnlea, which 
alro coTcn^ the alto. Tho vcatlbub on oa^ aide waa -widely 
dilated with ctuata and mnulotlona eltendcd far Into the 
noac. Thcro waa compfotc naaal obatrootkin. Poat-naaal 
%"",'?’^*'y*>'™P">*‘l“nalnthoaUTicrioraancct 
ol thoaoft^hltc. Palate and faucc , Tho-adioio of U« aotl 
palate and laucoa and mc^ of tho hard palato wore oorered 
jdth a unllomt ralacd nai maeo ot emnaUtlona. Lareni i 
Tl» eplBlotfl. r™ tlAionod with rannlaUona an? the 
anterior ond of tho left vocal corU aflebtlT aJTecled Tlin 
rolco was Jiosky but not markedly^ ® ^ anccied. The 

TreaimenU —As In tho previoos oase^ 

nttuiU —The case is still under treatmenL t. 

now nearly normal and all riah of btoSj? down and^l^ 

both rides of STno^ *hronBh' 


fauoe, I. rapidly dl«.pT^„?'‘'’t{|^ "tin 

tlUokonod, ho? tli, rolco”£Srm^ir,S'U*lJ^ >* 

p.?£“thd (D)ulceration. Th, 

on^hfn'^ST" '' •“‘JC'hl'cred from iwio 

tanco Into tho no«.. ilouth . Tho ‘whole ot thTwlf 
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h'xnl pMut/''. tlic lnuc>'S, lon-^U 1«(R. and tUc gimw of Rio 
(ii.i^'r jaw wen’ emothtn'd la-ith lupus ot the illcerntiTe 
\BtVty. IxirynT-. The epiglottis and superior surface of the 
nrvteiinlds wen- disonseil. . » 

'Treiifmod.—Short cout-es ol radium therapy at two 
luonlhly inters-als. , ™ 

Jlcftull. —Eose : This has much Improved. The nose, 
r.lthouch not finite normal in appearance, is now free from 
lupus on tlie ou1«ide. The edges of the nltc, however, arc 
rather irn gulnr. Mouth: The extensive area nticeted 
fiit.siWl prolonged treatment, hut satisfactory progress has 
N-en made and the parts Involved are now nearly healed. 
Igirpix : Satl-t.sctory progress ho-s been made. 

Sv'vcrtil other cases have been, and arc still, under 
treatment, but tlioy have not been long enough ns 
yet to Justify a report being made. 

For the opportunity of treating three ot the reported 
c.asos tlio nulbors are indebted to the courtesy of 
Mr. Herbert Tilley, Dr. A. M. H. Gray, and Mr. 
^licli.ael ^^aslo. 


The differential leucocyto counts have been omitted as 
there was little of interest beyond an increase in cosinophllo 
polynuclcnrs from 0-S per cent, on July 3rd to per cent, 
on 'Julv 12tli nnd d-S per cenE on July 14th, after which 
date the percentage rapidly fell. A relative lymphocytosis 
of about 00 per cent, was maintained throughout tlic crisis. 
Film preparations showed well-marhed polychromasla nnd 
punctate basophilia. Moreover, there was great variety in 
the tvTX! of nucleated erythrocyte seen. A few cells showed 
mUofle figures, and in nlew apparent e-xtrusion ol the nudons 
svna talcing place. 

In odditlon to normoblasts and megaloblasts a more 
primitive coll, the crythrohlost, was observed, n largo cell 
with nn intense hasophllo protoplasm and an oval or round 
structureless nucleus, stained purple with [Lcishmon's 


ItECORD OF A BLOOD CEISIS.* 

BY A. Iv. HOMEHFORD, M.D. MAKcn., D.P.H, 0 a3Ib., 
rorMi.ut.Y A'-'^r-sTANT Dinmon or^Tin: clinic.u, lkboratort, 
M.*s^cuu'fnln uoT,\i. ixriRitART. 


The f-i^nviflcanct; of a blood crisis lies in tlio fact 
that x\u‘V\* is n 1 n^mcndoiis ovor-ncthity of the bone- 
mamiW’, l)y ^^hich yount; immaiuro red cells, some 
embryonic in (>pc, are thro^m into the Renoral 
circulation in onler to counteract the effects of blood 
lo^-, due to hrctuoljbis, Tliuugli such u crisis is usually 
of jxood sltmitloanco the oftorty of tbe 

iKinc'innn-oa may be \uiavailiug, as in this case. 

1!. )!., a intirriid \\oinan. am d antis admitted to the 
lloAiil Intlrniarv, MlUu•ho^t• r, under Dr« Ti. BrochbanVa 
c.-xro on tiutli, Urj»l. 

.\ hinol coutd wo.'i taken on the same date Avlth this 
re'-ult; red cidU, l,V2U,nOO per c.irun.; lowcocytcs, 
a(Ui(i p c c.ium. : hnTiiotjlohin, 22 coni, ; colour-index, 
!•*> • nunntihla‘*(s, o7 per v'.ium.; mogalobIast‘»,43pcrc.njm. 

Diffi Mitiul loucocA te count (per cent.): PolATnorphs, 41; 
lMK\fhor\'t« >, ojv'' ; largt* mononuclears, 1-0 ;*coslnophiles, 
Id; :iui^t c'dh, 0. 

Tfi' lA'il ct lU phovred a ranrkod degree of anisocytosis, 
paikiloc>to-i«, and mccrocytoris. Punclalo hosophilcs and 
pjhrhroamtoplillt'*? ntpiv not found, and blood platclole 
vrvtc npijan*nU> absent, Tho\igh the colour-index was 
peiTWiAviiat loNY, Ihe elinical findings and other features of 
till* MochI count AS ore in acconlnncc with the diagnosis of 
P'niiclous anaMuIn wliich Avns mado. 

Further liiocMl counts Ws'tv made on duly 3rd and 10th, 
and owing to ths* large numU'rs of nucleated cells 
on ihe latter date counts were performed dallv until 
thi' rrbi'< had pxibridod. 
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Chart of celhtlar 
and hcemoglobin 
cousits showing 
blood crisis in July 
and a psendo-crisis 
m August, 
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stain. Included in the counts among the moOTloblasts were 
the mctracji-cs, Avhich cells po*y?ess a megaloblastic nucleus 
with only a narrow fringe of polychromntophilic protoplasm. 
Cells with oak leaf nuclei were nl^ numerous ; they rcscmhlo 
the nonuoblasts (Avith Avhich they were closs^ in the 
counts) but the protoplasm is usually polychromatophilic 
nnd their nucleus Is sermtod, resembling on oak loaf. Free 
nuclei arc pyknotic in character, nnd are small oval or 
round bodies. In some erythrocytes there were Email round 
bodies which took up the nuclear fitain and sometimes 
formc-d a complete ring surrounding the nucleus. These 
arc known ns llowell-Jolly bodies. 

Blood counts wore taken on July 2 lib nnd 31»t with 
those results:— 


24/7/23, 

Kcd ccUd 

31/7/23. 

1 2kIcgaloblnstfi 

24/7/23. 

31/7/i 

(pcrcjnm.) 1,23G,00Q 
I>eucoc ylc8 

850,000 

(pcro.mm.) 

Erythro- 

G4 

04 

(pcrcjnm.) 3,200 

3,200 ' 

blasts.. 

0 

0 

naTnoglobln 

(percent.) 20 

1C 

Free nuclei 
Blood 

0 

0 

Coloxit-lndcx 0‘89 
Normoblasts 

1-05 ' 

platelets.. 
Punctate 

0 

Q 

(pcrcjnin.) 134 

102 

baaoplillcs 

0 

0 


On August 2rid the patient as'vrtcd that she felt extremely 
AVell, and ns this sense of well-being lind been the prelude to 
(he cri-^is, the posdibiiity ot n second crisis was entertained 
ami daily blood counts Avcrc made for three days. 

The following table BhoAVfl that there was a definite rf'O 
in the number of nucleated re<l colls though not of suniclcnt 
magnitude to warrant a full dally examination :— 

2'S;23. 3/g,'23. -1/5/23. 

I*crc,inm. porc.mni. porc.TOin. 

3.(egalol»la.-iB .. .. OC, .... 2f0 2lfi 

Koru\abla^ls .. .. 120 .... 210 .... 204 

KrythrohlnM^ .. 0 .... 0 .... 0 

Kivc nuclei .. 48 .... lit .... 91 
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From thla date the blood value atcadllr (le‘C^^'a^wi In anftn 
of enercttlo treatment, and a count taken on Aupruat lilat I 
(tho day beforo her dbcbarpo home) eavo this result x| 
red eelU, 070,000 per cjmn. t kiucocylc*^ 1800 I»p cjnm. i 
haino^bln, 13 por cent,} colour-index, 1-1» normoblasU, 
43 per cjnm. I mcffaloblanta, 14 percanm. | other abnormal 
errthroert#^, 0 t platelets, 0. 

Differtmtlal Isucooyto count (per cent.) t nolymorplui, 
28*0 1 lymphocytes, 117431 largo moQonucVars, 3*0 | e<rtlno- 
phllri, 2*1; mast ccUi, 0. 

8bo died on Augunt 31st, 1023, and no poit-xiiorlem 
examination was obtainable. 

Tlio chart pivoa a graphic roprwwnlAtlon of tho 
occurrence, and It aliown also tho lesa-Tunrked increnno 
which might l>e tormod a “ psoudo-ettria.” Tlw nccom- 
ponying incrcaso In rod cells and Icucocytos Is also 
demonstrated, hut It will ho noted llmt there wns no 
corresponding incroaiio in hmmoglobln pcrcentogo, 
th\a accounting for tho low colour*lndox. 

Erythroblasts and incj^ohlnstB are roprcaenlnllvca 
of embryonic rcgcnomtlon, nomioblnsta of extra- 
utorino function, and polychromaabi and nunctnto 
basopliilic cells nro ovldonco of tmmaturitT. Nnegell * 
consmorod that “ free nuclei " were artoffiete, and 
KdUlkor that they wore normoblnsts with an extremely 
narrow l«nd of protoplasm. Tlrey nro of Intorcat In 
so far tliat, if they represent normoblnste, an Increase 
In tb^ numbers Indicates a return of tho bone- 
marrow to its normal function. 

1 desire to thank Dr, Drockbank for Ida kind 
perraiffllon to publish tlio data of tliis ease and for 
Ilia intoroBt and most helpful crilldsm. 
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SMALL QUAITTITIES OF BISMUTH IN 
THE UBINE. 

By OriARLES ALFRED HILL, 
BU PEi us T c if f i ay r axaltst, Boots nmc drco co. 

Tira modem thcrapcatlo use of bismuth and Its 
compounds has rendered the estimation of small 
quantities of bismuth, cspoclrdly in urine, a subject 
of Interest, and among tho fundamcntxil reactions 
which arc available, tho convcnrelon of bismuth Into 
on alkaloldftl bismuth iodide, which la al^ the 
reaction used In Draffondorff’s tost for alkaloids, 
appears to bo tho most promising. Tho rcagctit for 
the detection of bismuth suggested by L/gcr • con- 
sistoil of 1 g. of cinchonine and 2 g, of potassium 
iodide dlaoolvcd in 100 acm. of waU-r. Excess of 
this reagent added to a solution containing free nitric 
acid, but not free hydrochloric or sulphuric acid, gave 
a reddish blamuth cinchonine iodide preclpltato in 
tho COSO of appreciable riuantlticw of bismuth, but 
riving a rod colour with traces. An attempt to make 
this method quantitative resulted In. failure, and 
unless the conditions were very carefully adjostod 
one could not be sure of getting the tod bismuth 
cinchonine Iodide rather than tho grecnish-yoUow of 
bismuth iodide, ullglit differences hx dllatJon, excess 
of reagents, ira, making a very marked diaorence 
in colour. Also, the cinchonine Itself lends a fluores¬ 
cence wliicli interferes. It was found that by dlri^g 
the reagent into two parte, adding the dm^onino In 
oxceas, followed by the addition of potaseium iodldo 
In small amounts, tho concentration being kept os 
high as poedblc, tho reaction resulted in the formation 
of a fairly constant and maximum red coloxir. Callle 
tta a reagent for the detection 
of bismuth in biological fluids a solution consisting 
of 1 g. antir^n and 2 g. potassium iodide In 30 o.cm. 
of water. Tlielr method was to destroy tho omanlc 
m^er by Ignition and subsequently to disaolvo tho 
^ in nitric acid and evaporate. The ash was tlien 
dissolTod in hydrochloric acid and tho reagent added. 


• ^ IMntdtflgnoitlk. 

p. , 1, 01-03, aad Tear DootF^rm-, 1880, 
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Tills method foiled to give cooslatcnt results, not only 
because Uio yoUowlsli-grecn colour masked tho red 
compound, but, as lAgor hod pointed out, the hydro¬ 
chloric acid should bo eliminated and not Inlroduccil. 
Aim, tho addition of hydroclilorlo add to tlio rcslduo 
after treatment with nitric add would tend to produce 
t^lorinu, which would liberate Iodine and s^ll tho 
results. Tlio jioflslbllity of tho production of nitrous 
add seems to have boon entirely Ignored, tliough 
unless its prcsenco la guarded against, tho results 
would bo quite ueolcss owing to Iho continued forma¬ 
tion of iodine. A further dimculty was oncountored 
In tho di^ructlon of tlio organic matter In substances 
such as urlno. It waa foimd that unlosa tho ImlUon 
was compl6to, tlio bismuth would be retained by tho 
undosLroyod organic matter, wbilo If tbo temperature 
on Ij^tion was loo high some of the blsmutli was 
concocted Into an insoluble form wldcli could not bo 
taken up by nitric add and, after considcarablo expeti- 
menta, tho following method was devised, more 
particnlarly for the estimation of urlno. 

To Duiroi; tho Ortjanlo Matter, 

As tbo amount of bismuth Is usually unknown, and as It 
desirable to carryout tbo final colorimotTic matching In 
a solution containing about 0 05 mg.. In 50 c.cm. three 
sopamto qaantltlcs of 5, SO, 50 e.cm. each of the urlns should 
bo mcasuird Into so pa rate slUca boakDis of 100 o.cm, capacity 
and ovapomted on an osbostos board over a bunaen fbuno 
to about 5 0 cm. i t)K> beakers are irmovcil and 5 c.cm, of 
fl.0.1*1 nitric acki added, tho baslus replaced on the asbestos 
and oraponitcd to drrnpiis and heated at the lowest jioeslhle 
tempormturo, so that the organic matter Is oxldlAnl bub 
not charred j it Is Important to stop the Ignition when all 
the nitric acid Is driven ofT and tlien to remove, cool, ond 
moisten with more nitric acid i again, the ovaporniion and 
boating are reyx'atod with proTlously mentioned precautions 
and U nee<s»'ary Uio procedure repeated with furtber truall 
auantllles of nitric acid until a white residue remains. 
After cooling, two drops of nitric add and 20 e.cnu of 
distilled water are added and tlto solution boiled for » few 
inlnul«*s and tmnsforrod to a Xcesler cylinder j If tho lowest 
t^mperataro for Ibe dcsbruetinn of the organic matter has 
bevn maintained, it wlU be xmnoa’ssaiw to inter iho solution 
which sltouM be perfectly clear and eolourlcBS, jVftoninfing 
out tlie beaker with further quantities of holUng water, tbo 
volume Is xnado up to 60 o,cm. and cooM, 

To Dclrmiine the Blimuth. 

To tJw Bolulicm in the Kessler cylinder add 0 3 g. of urea, 
dls-wlvc, and mix IhoroughJr, then add 0 5 g. phcnaione, 
agitato to dhHolvD, arul wliilo still shaking add polasslmn 
iodldu in very Small erjatah (average weight O-fio g.) one at 
a time until a red colour appears j It will be readily seen when 
Uw maximum colour develops, then mid one crystal In 
excess, Tho colour is quite easily imitated with a rtandettl 
BoIotioQ of bismuth made by dlaaolvtng 0412 g. of bismuth 
caHwnato B P. in 10 c.cm. nitric odd (8.G. 1*1) adding water 
to JOOO c.rm , and further diluting 10 c cnr. of this to 1 litre. 
Tim best results in tho control oiporiment nro obtained by 
taking 10 acm, of this solution (equivalent to 0-05 mg. of 
bismuth, Bl) and 1 drop IIKO, (8.G. M), adjusting to 
60 o.cm. in Ilia Kcaaler c\Under and adding the roagdnts as 
the method epcclQes, ami tho corajmrisonw mode ndtli the 
solution the mo*t suitable depth of colour. 

Test results to show tho acouraoy of tho method were 
mado by adding known, amounts of bismuth to varying 
quonlltictf from dlfleront samples of xnlno and iroating 
as described. In ovary oxporiinent Uie colour oblolnSl 
was equably comparable with tlio blank contnialng 
the samo amount of blsmutlu Four individually 
dJfTcrcnb namplea of urlno into wldch no bismuth was 
introduced falJod to produce any colour when elmilxiriy 
trootod. 


I wish to oiprc33 my thanks to Jlossrs. Boote Pure 
Drug Go., In whoso laboratory tho work was carried 
out, and to Mr. IL Droop Rlclimond, F.I.O., for Ida 
Interest and advice, and to Mr. J. A, E^leslone, B.So., 
for oflolstance In the experimental work. 


IUhoahine ih Mental Hospitals.—T ha West 

Hiding ilcnlol Tlospilals Board have rejected the naoornmen- 
datlon of thfl Board of Control that 23 per cent, of the 

e at^ta allowance of moreorino should b« sulwtltut4?d by 
utter, on tho gnmnd that tbo diet aJrojuly oontalna on 
1 amount of fat. It was stated that butter would 

j cost £21 (2 a year moro than margarine. 
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nv A • ^ passed into the bladder armed -with a metol 

ur. A obturator, the whole instrument being of a size 

CYSTOSCOPE OP iN'E\V TYPE No. 24 Clmrrifere. The instrument is passed into the 

bladder, the obturator withdrawn, and the bladder 
i>ESiGNEn ron Tiir. .vtplicatiox op diatiiermt •washed clear and distended for inspection. Tluough 
TO iiLADuER TOMOUKS. lumen of the tube is then inseitod a straight lens- 

"n,.- inj \'Vt?' irTTio AT r'li F D O S Evn holding tube or CAstoscope. This is insul ate d at its 

distal Ld by a sheath of “ baMte.” The lenses 
arc arranged m such a manner that a large field of 
bladder can be seen, and when the cystoscopic tube is 
Kotiiino can give more satisfaction to the surgeon rotated to a suitable angle, the rounded metal end of 
llwu tiio ability to deatroA- a p.apilloran of the bladder the cystoscope can bo seen ns it projects at an angle 
Aviliioui. opening tlie bladder by moans of diathermy to the main body of the instrument. Notliing then 
apjilied Avdli tiie calhctcrising cj-stoscope, a method remains but to apply this large electrode imder the 
Ave owe to tlio genius of Edwin Deer. By this means sight of the eye to the tumour in the bladder and 
I have destroyed IS cases of simple and malignant to destroy it completely at one sitting by moans of 
pa])illoma out of 

72 cases treated. ^ Fig. 1. 

Nevortheli'-'S, it lias . 3L r\^jes- 

long Hi'enied to mo " . . . ■. ■ .. - -- 

timl thei-e Avas loom 

for improvement B1 

in tlie tcclmique. 

Tlirough tim oi-di- 

nary catlicterising & -u ^ 

cy.sto-.copu only a Bj! 1 _ 

small electrode c.an | 

bo employed, Avith /■' _ 

(hu iv.sult tliat if •' \' •fibWoAirjVAiffnSniOJ'' • ; c 

talo'-^ on an average rMAii*** !>• 

at least fliiAie .sit- 

tings to di'stroy a I- jJ 

paiiiiloma of o'lAli- Cfl (a) Obturator. T6) Outer Insulotctl sbcnthcndlnglninotal electrode, (c) Straight 

lint V dimensions. ^ oretoscoplc tube, (d) Dlnthcrmr ottnehmeut. (c) lUnmlnatlng attachment. 

b'or a long time I 

liavo been tliiiiking . 

Iiow 1 miclil devise 




tlOOMO I AHVaibn OJJ>f33 




(a) Obturator, (b) Outer Insulntctl ebenthcndlngiumotal electrode, (c) Straight 
oretoscoplc tube, (d) Dlnthcrmr attnehmeut. (c) Illuminating attachment. 


a teelmiiiue wliereliy a largo electrode could be diathermy. The largest and most powerful diathermy 
aiiplied cy-stoscopicnlly, so tlmt I could hope to , machine can be used Avith this electrode and the 
att.ain tlie di-striietioii of a tumour at a single sitting, I tumour be destroyed just as if it were exposed at an 
ns |s (piite fenuilile if tlie bladder is opened by an I open operation. -\s the field becomes clouded ivith 
incision and an electrode of largo dimensions detritus, the bladder can be washed clear through the 
employed. | cystoscope Avithout any need for the Avithdrawal of 

At leiigtli tills idea lias been made a practical reality i the sheath from the bladder. It is adATsable to employ 
by tile iiiAention of “ hakelitc,” a material wliich is I a cold lotion of oxycyanide of mercury 1 part in 4000, 
capnMe of sterilisation in boiling water, and which is ] and to empty and refill the bladder frequently 
a jicrfoct hisulnling material. Wien this substance i as one proceeds, otherwise the lotion may rapidly 
Avas broiiglit to my notice by Jlr. Schranz, of the become heated to an excessive degree by the heat 

generated at the 
electrode. 

I believe that 
this instrument 
presents an ad¬ 
vance in the treat¬ 
ment of papilloma 
of the bladder. 
Some surgeons 
appear to have 
lost patience Avith 
diathermy and are 
inclined to open 
tlie bladder for 



tiunito-nrinary Manufacturing Company, London, ( 
I told liim of my idea and suggested a means whereby 
ttiu probloni could bo soU-cd. Tlie result is tlie cysto- 
scojH' Avliicli 1 am now bringing forward. I bclicA-o 
that tilts cA-stoscoiK! is a now departure, and that it 
is- lilctdy to giA-c quick results wiuch liaA-c hifherfo 
hwii quite impossible of attainment Avith the ordinarv 
catlicterising cystoscope. Tlio idea is to use the 
e\>toscoi>e itself o-s tlio diatlicrmv electrode, a large 
eliH-trode as couip.Ared witli the tiny electrode so far 
iLsetl tliroiigli the catlicterising cystoscope of the 
Mil 7,t'-.Ubarmn lj'pe» 1 

’’nje evittoscope consists of an inner tube of metal 
which In conue''t<'(l nl its proximal end to one pole 
oft.« powerful dinthormy ninclune^ nnd wliich tcr- 
niinntt'-^ nl tho distal end in n large inetnl hall 
I'erforalod hy a }iolc to permit of tlie circulation of 
irrigatinp iluid. Thu? motnl lube or electrode is I 
im^ulaled with bnkelito except at its terminations, | 


papUlonia. Open operation has a definite mortolityj 
nnd it is always liable to risk of recurrence in the scar. 
Diathermy applied through tho cystoscope has no 
mortality and leads to no risk of implanting fresh 
tumours elsewhere in the bladder. 

As an example of wlint it is possible to efTect by 
means of this instrument I can quote the following 
case:— 

A woman was sent to me In April. 1025, by Dr. H. Fmscr, 
of ilarixmdcn. She liad an ulcerating carcinoma some iwo 
Inches in diameter Kdng between the right ureter and Inc 
internal meatus oxtemling on to the right lateral 
She was suffering from severe iminful cystitis nnd hremntunn. 
Under anresthesTa I burnt over the whole floor of the ulc*-'r 
with the new diathermy cystoscojK?, nnd tlicn iinpiont^i 
12 radium emanation siv'ds through another cystoscope inm 
the charred hose. For some months there lollowca 
incroaring pain accompanied by the pas-sagt* of large 
sloughs through the urethra. I examined her In Aoveinber. 
1025. She had no pain, no hicmaturia, no increase* 


The LaxcetO 


jioyjVL sociiirry of iiedicikbi ophthalmology, peo. io, 1025 lass 


tnxrarncT, ftnd ihc nrin^ wM m dear oa c»TdAl. On 
Imn^cUnK iht, blad<lrr ^Uh tho cTrtotcopo I coaW aco 

that the millgnant nlc^T hod eoroiwti“ly dtaappparrd. 

This wttfl ft cft5o tiuifc vmB qtiho Inopcmhlo hy onf 
of the oldor methods and might Imvo boon condemned 
to ftn cflriy nnd jminful dontn. The trontmont applloo 
has caused the ulcer to disappear nnd the bladder to 
take on the nppcomnccs and sonsatlons of comploto 
hwilth. 


^ctJxtal ^octrtks. 

ROYAL SOCIETY OF jrBDIODIE. 


SECTION' OF OPnTilAL.’tlOLOQY. 

A ctnnoAL meeting of tUU SecUon took ptneo on 
Bee. lUh at St, TUomna'a Ilonpltftl under the 
pr^deuoy of Sir AiiKOLn LAvrfiO>:. 

Injlarnmnlory DrjKvalf In ClogiJd’a CumI. 

3lr, irAixx)i.M HEPBunK riiovewl a women, ngod 33, 
wlft? hml A motftfllntic InflomnifttotT doposlfc In 
Cloftuct’a cnuftl In both oyea. A mag* could bo eocn 
to bo nillnR \tp the centr^ port of tlio \itivoun, nod 
ftroimd this cUo fundus, flppamntlp normal, vroB 
vlalblo. He bad wntcUod the eyes for two years, but 
bftd »oen no sign of Jn/lammatfon. JTftd tho nppenr- 
anco been due to hroruorrhago he thought It would 
not hftvo been etatlonarT, and It would not Iiavo 
lafitod ao long. Ho feannl that tliero would be forao 
shrinking of tUo Titroous in tlio future. 

CfitUnl littinUis. — Sand-shnpfd OjtacHi/ 0 / Cornea, 
Mr. A, 0. HvDSOif oxlilbUed. two cases of ccntrnl 
tetinitfs, flhowinp the condition In two atftgcs. Tl«o 
more aamneod ono 1 m> brought forward tliree yraw 
ago, when It wna at the sta^ that tho moro recent 
one lUnstrated now. Thoro was appArontly a calcb 
tlcatlon of the rotinA In tbo macular rejdon nnd aoroo 
diatnrbanco of retinal pigment. In addition, there 
were a amnbor of minute brfrftfc dots pcatterod over 
tho foveal region, ‘OBoally Uio oondlUon woe unb 
lotorai, but ho had had at Joaat ono case In whlclj a 
very Blmllar state was prwnt In both eyes. In nmny 
of theeo casca the virion was oortalnlr not very 
seriously impaired. In sovoml, however, tho iwtlentfl 
complained not only of defective virion, but of seeing 
tlvrougb a violet haw or mist. Ono of the two patient^' 
shown to-day said bo seemed to look through a green 
veil; both of tlxun hod, a central scotoma for rod. 
IVassermann in both was continuously negative. 
Ho sufmectod some form of toxic abf^jrptlon, porhopa 
from the air-cells (ethmoid, sphenoid, or frontal 
rinufl). After weeks, oven months, of t^atment-the 
sight remained much tho same. Jlr. XIudBon ojso 
showed ft natlont with a primary band-ahapod 
opacity of the cornea, whom ho exhibited first 
years ago. Scraping In such cftOo produced a go^ 
result, aud there waa bat little reaction following the 
procedure. Before the oporatJon vision was 0/18 
(partly), and It was now O/p. 

Ichihy<m9 of the Shin icifh Fdroplon. 

This patient, also demonstroted by Mr. Hudson, 
had congenltAl iohthyoris and very severe octmplou 
In <^ch eye, Tho right ©re had been nuite destto^*’ 
In the left eve was an extonrivo chronic keratitis in 
irrlt^le stage, nnd apparently threatening to 
ewud. Under the clrcumstancos It seemed unnL;! 


t wio uuTiuiiujwiucuB It soemea unukciy 

that much good would, follow tarBorrfaaphy, as there 
was 10 much tonston on tbo skin, and union did not 
seem j^bable But Thler&ch grafting seemed advis¬ 
able, If a suitable graft could b© found. He decided 
00 tol^g a graft from the outer surface of the 
patient s arm. Instead of being supple, however, this 
linu th© consistency of parchment, ^ill, os a bleeding 
surface was left behind. It was clear that Uvi^ ccUs 


had been cut through. Tlio graft look well, and tho 
eyo was now satisfactorily closed during sleep. 

Black Caiarad " m»d other Cases. 

Mr. Hudiwi noxt showed two cases of black 
cataract. Tho woman patient was at once wen to 
Imvo very widnly dilated pupils, and wiw obviously 
nearly blind. Blth tho fight from tbo windou' a grey 
pearly reflex waui seen, apparently coming from 
bolUnd tlio Ions, She said slie had a sovero blow on 
Dwt oye, rmd that abo Jest tbo sight of It two tooiw 
aftcm'ftr^, pi^ll vraa now inactU’o and tho 

projection very bad. From tho better eyo bo oxtmetod 
a catamet- T^hero was an enormous lens, almost tho 
colour of a pnme. ^^rion was now 0/18 without 
glnssen. TIio man witli tlio black cataract had a 
healthy fundus, and wltlv a splioro tlio vision wna C/0. 
Hsually gomo fundua disease was present in these 
cases. 

Mr. Hudson riiowcd a man with buphtlialmoa and 
neurofibromatosis of fifth nervo. >Ir. Treachor 
ColJJns bad suggested that tho bupbthahnos depended 
on ft dofccllvo dovolopmcnt of tho angle of tlio 
anterior chamber, and not upon any peculiarity of 
tbo nerves of tho cjv. Tills man’s oyo ^ms po injected 
find Irritable that Sir. Hudson Uiought It ought to bo 
romoN-ed. 

Mr. Hudson domonstmted a case, shoum by IMr. 
1C , O. \V. Saundehs, of doublo leukoma ndhorons 
which appeared Io bo unique. Ourjously, the tonsfoii 
of liio eye was not tnlBod, for with the iris applied to 
tho back of tlio comoa over pracilcaliy its whole 
extent some Jnereftso of tension was to bo expected. 

Ectodermal Cyst of 2 t\$. 

Mr. P. G. BoyrTB showed n woman, agod 40. who 
bad a cyst of tho Iris. Sbo attended hospital and 
n.HLcd for an operation to be done, ^^^'lon was full 
in both eyes. On dilating tlto 05 x 3 , a dark cystic 
condition becauio apparent In the lower and outer 
ildrd of tho iria. It wa* somewhat Imnslucvnl^ and 
(he eye tranftlllumlnated readily from tbo limbus. 
Tito tension of tho eye was normal. 

SECrriON OF AX.SSTIIBTJC9. 

A MRETmo of this Section wa« hold on Hec. 4th, 
Dr. F. W. SnipwAV, tlio Proaldcnt, in the chair, when 
Prof. 31. S. PtatijnEr, F.IIJ9,, read a paper on 
ApnrrtJ, Dy$pn<xa, and C^rtosls fn Eetallon to 
Anaralhe»\ct% 

supplomented by clinical remarks from tlie Presi¬ 
dent. Prof. Pombrey dcfieribed apneen «« the ohscnco 
of respiratory movemonte. In the footus thoro is 
prolonged ahneoa, but tbo fcotus bom before full 
term is cspnolo of breathing. This Appears an excep¬ 
tion to tho rule that muBcuIar work needs progm«l\tj 
training. It is not really so, for Ahlfold has ejiotvn 
thftt muscular contractions of a rhythmic nature occur 
^vitliln (ho uterus and oppoar to be respiratory and 
due to stimulation of tho medulla from gaseous Intor- 
ohao^ In the blood. A foetal sheep xvns removed 
from the utoros without damage to the placental 
circulation, and sUmalatlon of the skin did not cause 
Posplrafory movement; but tho animal began to 
broatbe dlrocrUv the umbilical cord was tied. The 
offecfcivo stimuli result from changes in blood com- 
poaitlon, and cutaneous stimuli are only an accessory 
Influence on the respiratory centre whose excita¬ 
bility Is low in (ho foetus and the Infant, as they can 
stand deprivation of oxygen and accrunulAtlon of 
carbon dioxide better than the adult. The young 
mam^l retains characteristics of its oold-bloodod 
ancestorB. Apnoca Is not doe to oxygen excess, as 
liM been demonstrated br observations on hlbornatlnc 
aniiMls. In Wjmts ^ejme^toke* brestUnff Is 


common and nhyslologlcnl. In fJic, old, also, this 
typo 0 / bmstWnar may iavn no cotatfon to dlseeso. 
Air containing more than 2 per cent, of CO, abolishes 
apnera by maintaining the tension of tbst gas at 
Its stimulating value. Prof. Pembroy described the 
postural npuma of diving birds, mflei Inhibition of 
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ivfpinition in ilroivninp, nnd tho npncca of fwcd 
Im.atiiin?. Dy.-pno’a, hi- snitl, is tiie counterpart ot 
apna-a. The fonner W evidence of vigorous rospimtory 
stiinnlnlion. tl>c latter denotes its absence. 

The PisEsinENT deplored the instruction to patients 
to “ bn-.'ilho decplv." Knpid induction of nntesthesin 
rnnnot be obt.aiutsl u-ithout n sense ot discomfort. 
.Vc.'iimia may ncair durinR prolonged gns^xj-gen 
una*^tbesin. and can be nbolisiicd by rebroatbing. A 
londition niav ari«c clinically in which, although tho 
patient is fully oxygi'nated, he suffers from nnoxiemift, 
i»xvg'‘n liaving facilit.atod escape of CO; to too great 
an* extent. .Vpno'a is seldom seen during “open’’ 
ether, the iulminislraliou being really a, “ semi-open ’’ 
one. The Pp-;ident referred to various muscular 
movements and fomts of rigidity due not to in.sulbcient 
ntm’rthe'-ia, but in nsdity to ano.xrcmiu, and be related 
a case sbowinu the enormous importance of the 
pn-^' nce of mucus in the lower .air po-ssages. 

The pap -rs weiv discns.scd by Dr. fi. R. Wilson', 
Idr. G. 11. I'lULLU’s, 3Ir. L.tNOTo'N HEnrKn, and others. 
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Tr.i'vTirr.NT or r.r.NiTO-UniN.uiT Tcderculosis. 

-Vt a ineetinir of this Society on Dec. Jlth, with 
Sir IIoi.BuiiT WAitiNO. the Prc.sidont, in the chair, a 
di^cu.-sion took ])|iice on the treatment of genito¬ 
urinary tubercnlods in the male. 

Jlcmil find E CKi'cal Disease. 

Mr. f'YP.rt. A. U, NtTcu, in opening, spoke first on 
mnal tubenailosis. Bacilli, lie said, reached the 
kidney Imm some other focus in the body, either a 
quiescent .and obsciin- lesion such as a tuberculous 
nirdtastinal gland, or nu netivo and obvious source 
Mich a.s pulmonary, articular, or osseous tuberculosis. 
These two sources of infection, generally speaking, 
^ave riM* to two di.rtinct clinical IxTios ot renal tubor- 
cvlniis, n-spcctively surgical and medical. As surgic.al 
n-nnl lubeivuhi^is was primarily imilateml, and ns 
spontaneous cure wa-s practically*unknown, the treat¬ 
ment was by early nenbrectomy. Before an opera¬ 
tion was pel formed tlie function and condition of 
the opi>osite kidney nuist bo carefully investigated. 
This having been done, in an ordinary ca.so of 
unilateral disca^s' the kidney should bo removed with 
its capsule and any adherent perinephric fat by the 
lumb.av route, ^scpbmclomy u-as contra-indlcxitod 
when the function of the opposite kidney was defec¬ 
tive (unless the deficiency was solely due to accom- 
p.mying jo.xic nephritis! in advanced bilateral 
tuberculosis, and when tlie disease wn.s secondary 
to pulmonaiw or other gros.s tuberculous Ic.sions. 
With ivgard to treatuieut of the uivtcr. Mr. Aitch's 
own practice was to nmiovc the entire ureter when¬ 
ever it ivas obviously di.soased, -with a view to pre¬ 
venting further infection of the bladder, and also to 
nceeler.itiuc its t\-covery. In 22 cases them had not 
Ih'ch any ojuTative mortality, and lie considered that 
thpiysults just illed the operation, wbicb ho described in 
dct.ail uith the aid of drawings. Though undeivctomv 
might not Is’ considert'd necessary in every cn.se, it 
was dellnitely indicated ns a primary operation when 
(he ureter wa.s mueli enlarged and dilated. lie spoke 
of (*0 jX'V Cent, of ctnv.s. 

'V'esic.al (iilK'tvulosis u-ns twice ns frequent in men 
n,s in women, and utis nlwnj-s secondnrv to renal 
or genit.al lulwrculosis-. or. rarely, to tuberculous 
Mdpingitis by direct extension from an ndberent tube. 
The disoafs' extended in a doivnward direction to the 
pros-l.ate, (be urethni. the seminal vesicle, and the 
epididymis. The immediate treatment, thorefore, 
consisted in rvinoving either the affected kidnev' or 
tho affect,’d p,artion of the genital tract. 'N'nicn*tho 
diesasc was complicated by l>otb renal and genital 
tubi'rculosis. tin- kidney must be reniovetl first and 
tile lesion ot the gimital tract at a later d.ato. Tlie 
ri'.siilt.s of sucli dra.stic treatment were often so remark¬ 


ably good that extension of the disease to the genital 
tract alter nenbrectomy should not detor the surgeon 
Irom a secona radical operation. In many cases tho 
bladder eventually recovered without further treat¬ 
ment, but in a considerable proportion pollakiuria 
and pyuria persisted and reqmrcd both general and 
local treatment. General treatment consisted of rest 
in healthy BurroundinK, bladder sedatives, cod-liver 
oil when tolerated, and tuberculin. In Ms ei^rienco 
the best form of local troatmont was surgical diathermy 
at intervals of a fortnight or three weeks, but the 
operator should aim at singeing rather than coagu¬ 
lating the surface. He added a few words with regard 
to genital tuberculosis, leaving this subject cMefly 
to the following speaker. In tuberculous epididy¬ 
mitis he found the operation of cpididymo-vaso- 
Tcsiculectomy devised by Loughnane to give excellent 
rc.sults, and removal of a iwrtion or the whole of the 
prostate was only necessary in advanced cases. 

Genilal Disease. 

Mr. jCENNETir jM. 'Walker said that it was impos¬ 
sible to discuss the treatment of genital tubor- 
cnlosis without referring to its pathology. Pathology 
taught that genito-urinary tuberculosis was never 
primary, it was always the result of a focus elsewhere 
m the body, and most commonly in the lungs, the 
bones, or lymphatic glands. The post-mortem room 
demonstrated tho frequent association of tuberculosis 
of the genitab'a with similar lesions of the urinary 
system, but be was inclined to think that it was only 
in about 43 per cent, of cases that tho nrinary system 
was attacked in conjunction ^vith tho genital. As n 
rule the disease appeared first in the urinary system 
and then spread to the genitalia. No figures were 
available as to how often the disenBC took the reverse 
course, appearing first in the genitalia and afterwards 
invoking the urinary system. Such figures wo'uld be 
of extreme value, for by their means one would be 
able to gauge tlic success of various forms of treat¬ 
ment that might be employed in cases which appeared 
to bo pure genital tuberculosis, since it was the risk 
ot spread to the urinary system that constituted the 
chief danger. His own feeling was that when a genital 
tuberculosis spread to the urinary system it was tho 
bladder that became infected through the prostate 
and seminal vesicles, and that the appearance of a 
renal lesion almost alwavs meant that the infection 
started primarily in tho kidney. B'ith regard to the 
direction taken by the disease in tho genitalia, he 
felt strongly that the path was tho same as that 
taken by the gonococcus or any other organism that 
was known to attack the urethra primarily and the 
epididj-mis by secondary spread down the cord. 
Blood'bornc infections of the testicle almost invariably 
affected the testis first, but in tuberculosisj as in 
gonorrheen, the lower pole of tho epididymis was tho 
site at which a lesion first appeared. Personally he 
regarded tho prostate and vesicles ns playing a very 
simstor part in the spread of tuberculosis from the 
urinary to the genital system. If it were not for these 
structures a tuberculous testicle would be as rare as 
a tuberculous ovary. He gave figures wllich furnished 
evidence in fnvoru' of the descending route of infec¬ 
tion"; the spread ot the disease was, no believed, from 
the prostate or vesicles to tho epididymis rather than in 
the reverse direction. 

A rational treatment based on this pathology 
must recognise two important pointe. Tho first 
was tlint reliance could not be placed entirely on 
surgery, but that general constitutional treatment 
Was as important ns local extirpation by the knife. 
Indeed, in many cases surgery was entirely supple¬ 
mentary to treatment by means of open air, cod- 
liver oil, tuberculin, “ artificial sunlight,” Ac. If 
tho case was one of pure genital tuberculosis the 
tendency was towards encapsulation and cure. 
Genital tuberculosis was on the whole a benign disease. 
It was genito-urinnry tuberculosis rather than pure 
genital disease tliat did badly. In the presence ot 
urinary disease constitutional treatment alonc_ failed 
utterly. The spontaneous healing of a focus in the 
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Idfliioy was o. raro evon^Rinl tho only hopo of salva¬ 
tion was in Burpcry. Tho first stop, tnoroforo, In 
the treatment ot a patient suftorlng from f^nitnl 
tabcrculoale was to nuiko sure (hat no dlscnao oxtstod 
In the urinary systeni. Should a focus bo found In 
tho urinary tract BUi^cat nioamitctt must 1 ki tuloptod, 
and onco tho urinary condition had been satlRfac- 
toiily dealt with an improvement would take plnco 
in (no genital dlseaso and constitutional tneasururf 
would b^n to have efroct. The second lesson to be 
drawn from tho pathology Avns that If the theory wero 
accepted that tho dlscnso started in tho proatato 
and Vesicles and spread to the cphlidymle, oven such 
a wholesale moaauto os castration must fail to emdt* 
cate tho disease. Should It be the aim of the mirgcon 
to remove entirely tho infected tissue, ho could only 
do BO by means of a complete extirpation of tbo 
genital tract, ^^^xatevor niight bo lliought ot Mr. 
llompton Young’s radical operation, It was tho only 
logical one from the point of view o( complete removal 
of Infected tissues. To remove tlio tcaticlo and vxks ' 
as fat 08 tbo internal ring and to leave behind an 
Infected prostate and Tcslclo was an incomplete 
operation ; it might bo juatlfisblo provided It was 
recognised that all tliat bad been done had been to 
remove gtowly infected tlssuea In order to oaslat tbo 
body In overcoming tbo Infection that itUl remained. 
The speaker was in favour, whenever pOBslblo, ot 
performing an epldldymccromv rather than on 
orchldoctomy. It was surprising how Uttlo tho patient 
appeared affected by opldldymoctomy. and should 
tho opposlto epl^dymls become Infected Inter llio 
patient ^dly submitted to what ho rogardod as a 
very trifling operation. But opldldymectoniy or 
even orclddectomy generally loft behind ocntral 
leidona In tho irrostato and ^*e9ldes, and Uio only 
logical operation If it was tlio intention of Uro surgeon 
to extirpate tho disease by means of Uio knife was 
tbo completo oxclslon ot tho genital tract. This 
was BO eevero a measure that lb sliould bo roeervod 
for exceptional cases, In Trldcli other measures had 
foiled, and tho patient woa obviously going downlUll. 
In the majority of eases tho only surgical measures 
re<iuircd wero opldldymcctomy, orchldectomy, tho 
opening of obscosses, and the scraping of sintiacs. 

The Pa(7u)lo(^icoI Fieio. 

Dr, 8. It. Qloyj^ pointed out that bis exporicnco of 
renal tuberculosis was olilofly confined to tho modlcol 
form froqwutly associated with pulmonary tober- 
cxiloals. This form gonorally showed small tubercles 
in the cortex and beneath tho capsule, and was almost 
certainly a blood InfocOon of on embollo nature. 
He nlflo dealt with a number of points with regwi to 
laboratory examination of unno, d:o, He Buggeeted 
that there was probably moro tluui one speoies of 
smegma bacillus and that various workers appeared 
to differ considerably in their lecdmlque of dittcrontlat- 
^ this bacUfUB from B. tiibcreuJasis by decolorisation 
with alcobol. The only safe way of differentiation 
appeared to be by moJdng careful controls witJi 
dlfforent omoxints of decolorisatlon. by comparing 
with lcno>7n culturos of B. iub^milotU and by faking 
care In obtaining clean specimens by cati»t«r. There 
eeemed to be dofinlto ovidono© that truo tubercle 
bacilli ootild bo oicrofcd by tho Iddneys without 
lesions In renal tlseue. Oaflcs were ahw ocoaslonaljy 
recorded In which there were tubercle bacilli present 
In the urine without casts or pus colls, but lb was 
^nemlly possible to find pus cells If adequate centri¬ 
fugation was employed. In doubtful caooa it waa 
Important to collect and eodiment Uio wholo of tho 
poawd daring S4 hours. The animal Inoculation 
tart was not entirely satlrfactory. C3n^ of renal 
tubercolosla wore someUmes found In which guinea- 
pig Inoculation failed, and tboro was always the 
uiuiculty of having to wait two or throo weeks or 
oven longer for a result. Secondary Infections In 
renal tuberculosis wore probably oommoner fiiHii was 
supposed. With romrd to treatment. It 
was difficult to estimate tho ^'am« of tuborohto In all 
clwonio forms of tuberculosis, ond ronal tuberoulosts 


waa 5 good cxaraplo of tills difficulty. To give vorj 
small (msoa wns tlw only safe rule. Sauocryrin and 
other ohemolhoropouUo rome^liew derived from tlu 
licnvy metals wore llablo to produce toxlo nophrltL 
and woro not IlJuiIy to offer much scopo In rorxal tubor 
ctiloftlB. TlMjm oocaaionally appeared to bo some 
ovldenco of spontnneoua healing of amall tuberculous 
lesions In tho kidney and from time to timn cases o 
euro worn reported, but tho epenkor considered tha 
In hJa cxporienco tlio 2 per cent, of clinical hoalini 
rivon by Ko^’ds in his recent tojet-boot waa oxccsalve 
In conclusion, not only waa early dlagnosla of rena 
tuberculosis oasontlRl, but alao n careful scarclr fo 
other fool of discttw. Tho cotoplcmout-fixation fee 
might bo rolled upon wlion It waa positive, bu 
net^tlv’D reaction waa of no ^'nlua. 

Discussion. • 

Tho Preridcnt mentioned a cnao which Imd com 
wiUiin his oxperienoo of apparently sponlanoou 
healing of renal tuborcnlosia, vcrifl<^ uy surglct 
db^very of a calcareous nodolo in tho kldnoy. 

Mr. JocKUYN SWAH ogrood with Mr. Nlteh tha 
a patient with a bad tuberculous Iddnoy, ovon vdt 
tuhorculouB inflUrailon in tho vcsiclo nod prostate, yfP 
a porfodly good surgical risk, and (rould bo curoc 
Uo would rmso ilr. Niteb's estimate of fiO per con* 
ot cures to 76 per cent, HU own opemrion, whic 
ho doecribod In detail, varied a llttlo from the 
described by Mr. Hitch, but bo agreed that the who! 
length of the urotor should bo removed at tho oojb 
limo as tho Iddnoy waa removed, bocauso othoi 
wise tho operation would bo Incomplete, leavtn 
virtually a feat-tubo of tuberculous material In. tl 
urotcr. In tho cawo of tlvo bladder Uio post-operatic 
treatment waa just oa important os tho opcpnUvi 
Gonorally speaking, vesicular ^bercnJcdia wc 
aecondnry to ronni or conltal tubortniloals, but h 
bad scon ono caao whlou wan undoubtedly primar 
tuborculoals ot the bladder. Tbo loss one did In tb 
way of local treatment of the bladder tho bettor 
oneo the primary focus in tho Iddnoy waa retoov^, 1 
w«a oalonlahlng how the bladder ooucUtlon cloajeduf 

Dr. NatOAK Baw anJd that In cases of primar 
pulmonary tuborculosla It wna remarkably rare fo 
ilio kldnoy to be allDctod. On Uie other hand, In case 
of primary gonito-urlnarr tuberouloala the number c 
suosequonfc infections oi the lung was larger. O; 
the question of tuberculin he had como to tho con 
elusion that althougfli tlda waa an extremely valuabl 
remedy it ought not to b© prepared from toxic oultare* 
Ho would strongly niw that oulturea which hiw 
been nUenuatod should be used. 

ilr. J. B. H. HoBEnrs montloned tho rarity of genits 
tuberculoeia among patients who woro tlio aubject 
of tho pulmonary condition. In opomtlng ho had 
as a rule, removed the testis, epididymis, and cop 
os for as tbo Intonial ring. In moat of tho caoes tber 
was tuborcTiloaU also In at least the vesicle on th 
aamo side, and also definite noduloa In the prostate 
After the operation he treated by toeana of there 
pontio X rays applied fo the vcilolo and proetat 
and to the conrso of tho vos betwooo tho interna 
ring and the vesicle. In every case the rapid dis 
appearance of tho lesion after X cay treatmen 
had been fforprislng. A noc«eary prclltninary, o 
oomse, was to remove surgically any huge masses o 
tuberculous dlseose presont. 

Dr. Row? OnEAsr said that every speaker had right 
fully emphasised the necessity for beginning wltl 
vety small doses of tuberculin, bxit it was n^ untl 
tho big doses wore gradually worked up to that thf 
beneficial effects would bo fedt, 

Sir Gauvato remarked on the rarity ol 

the condition amongst chfidren. Out of eoroe 400C 
cases which M passed through his hands at Alton 
ho could recaU only two of renal tuborculosla. 

Mr. Nrrcn, in replying, said that in nssesidng hie 
figure of 00 per cent, cures after urotereotomy he had 
inoluded only those cases In which 24 hoxire’ tpecimena 
of tho urine had boon obtained and showed no tros 
and, ot course, no tubercle baeflU. ‘ 
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^rA.VIPUI..\TI^'E SunoEitv. 

IVincipIcs nnd Practice. By A. G. Tdibreu. 

I'lPiiEn, M.V., P.11.0.S. En^., late Ilnnterian 
Poynl College of Surgeons of England ; 

•Surgeon, Soamen’s {Dreadnought) Hospital, 

Oreemncli, ly^ndon : H. K. Lenis nnd Co., Ltd. 

1925. Pp. 108. 7s. Cd. 

Tun nstonisliing advances which have taken place 
during the Inst 40 years in the more scientific aspects 
of mrgery have had one xmfortunate result—they 
have tended to obscure the Importance of those 
simpler methods of ninnipulation upon which our 
fathers had so largely to depend. They have, indeed, 
aroused a positive dntagonism between those who 
are Inunerl in the surgeon's art and those who depend 
for their rc.sults on the skill of their hands and the 
quickness ot their wits. In the present volume an 
attempt ims been made to explain the means 1^ 
which the bonesotier has sometimes succeeded in 
couCounding the man of knowledge, and to reduce 
manipulative surgery to something approaching a 
pcientifle basis. Commencing with a sliort discussion 
ot the pntliology and diagnosis of the minor dis¬ 
abilities of tlic joints, Mr. Fisher proceeds at once 
to a detailed description of their manipulative treat- 
ineut. Taking first the knee-joint, upon which he 
hiinseU has done a great deal of original work, he 
di><cus>e‘< various joints nnd their disabilities in great 
detail, illustrating Ida remarks by descriptions of 
typiral cases and with photographs whicli make his 
meaning .abundantly clear. Tho hook should he of 
value to all who have to deal with injuries of the 
joints, nnd it may help to remove from surgery a not 
entirely unmerited reproach. 


Gvy.v.roLooicM. akd OnsnrnucAi. Mo>'oaiiArss. 

Appendix (1025). Ixmdon and New York: 

D. Appleton and Company. 1926. Pp. 224. 

12.<i. 0(1. 

TnniE monographs were published in America 
in 1922. Each of the 15 volumes was written by 
a recognised authority on tho subject and the whole 
series then constituted nn excellent stirvey of this 
imiiort.snt brancli of medicine. During the past 
two or three years many important contributions to 
till' literature have been made, nnd the authors of tho 
v.-moas .articles linvo at tho request ot tlie publishers 
furnished tho material which has brought tiio subject- 
matter of cacti volume up to date. Tliis material is 
now incorpomtctl in one volume as nn appendix and 
forms nn oxlinustivo review of recent work both in 
America nnd on t his side ot tlio Atlantic. An extensive 
bibliography with numbered references is appended 
nnd .should prove valuable to tho student nnd tho 
re.se.nrch worker. We can recommend tliis book not 
only to those who pcisse.ss tiie original set of mono- 
gtnplis but also to tliose who are interested in recent 
advances in obstetrics nnd gynajcologj*. 


The Sin'rlraicnp;! o /X Jioi/.i. By AIaxxe SrccnAnx, 
I’rofessor iu the CulvcrsUy of Upsala. 'Tmaslated 
ndh the Author's additions by Geohoe A. 
LixnsAV, -Vs-iistant Professor of Physics in the 
1 nivorsity ot Michigm. Ivondon: Humphrev 
Milford. Oxfonl Univorsitv Press. 1925. Pp. 287*. 

N'o bonk could Ivtlcr exemplify tlio readiness of 
the hcienlilic world to laake Use of a discovery than 
thi- one liy Prof, .''iegliahn. In 1012 Lane discovered 
the way to inc.osim- the wave-lengtlis ot X rays. 
In .spite of tho war years, investigation was pursued 
on the subject, and to-day the spectroscopv of X ravs 
K of such itnporinncc as to warrant a text-book to 
it-olf. Here ne Imve an excellent one. of wliich the 
seojK' may be inferred from the titles of tlio chapters. 


Following a summary of our knowledge of X rays 
up to tho time of Laue’s discovery, there are chapters 
on the Interference of X Bays, Technique ot X Bay 
Spectroscopy, Emission and Absorption .Spectra, 
Tlieories of X Bay Spectra, tlie Continuous X Bay 
Spectrum, and a chapter on the Inner Energy LoveH 
of the Atoms. There is, of cotuse, abundance of 
material here far beyond the ordinary needs of the 
medical radiologist, bvtt for purposes ot reference 
ho will find tlie hook worthy of a place beside 
Kutherford’s “ Bndioactir-ity ” on Ins shelf. Tlie 
section dealing ivith spectroscopic apparatus is, 
liowever, of special interest, for medical men liavc 
often wished to avail themselves of some type of 
instrument wliich would give them ocular demonstra¬ 
tion of tho radiations they arc using, and, in tliis hook, 
tbej' will find the various types well described and 
their particular merits dilTerentiated. 

Tho translation has been done by Prof. G. A. 
Lindsay nnd, on the whole, deserve warm praise. 
The hook is a very valuable one; it is written by 
one who has contributed largely to tho cluindation of 
file subject and meets a want which has been felt 
for some years. _ 

Phofo-ElcctricHy, ihc Liberation of Elcclrons by 
Liglii. With ch^tei's on Fluorescence and 
Phosphorescence, Photo-Chemical Actions, and 
Photography, ^cond edition. IW H. Stanley 
Alien, M.A., D.Sc., F.Inst.P., F.B.S.E., Pro¬ 
fessor of Natural Philosophy in the University of 
St. Andrews ; sometime &nior Lecturer in Physics 
at TTniversity of London, King's College. London : 
Longmans, Green and Co. 1925, Pp. 320. 18s. 

Prof. Allen’s Photo-Electricity now appears in a 
somewhat enlarged form, not too cumbrous, however, 
for easy reading. The subject-matter is not restilcted 
to photo-electricity—i.e., the liberation of electricity 
by light—^but includes chapters on Fluorcsconce, 
Phosphorescence, Photo-Chemical Actions, nnd Physio- 
lope^ Effects. Perhaps the last named is tho section, 
brief as it is, which will appeal particularly to medical 
riders. .^Vmong the various physiological reactions 
discussed in this connexion is that of vision. The 
author says: " It is sufficient to suppose that photo¬ 
electric action takes place in tlie chemical substance 
(or substances) contained in the rods or cones, such 
separation of electrons resulting in electrification of 
the ncrvc-colis which sots up the nervous impulse 
to tho sensorium. Tlic changes in tho retina on tliis 
view arc identical 'with those in a phosphorescent 
substance or in the formation of a latent image on tlie 
photographic plate. Tlio after-images seen in the 
dark after viewing a brightly illuminated object are 
analogous to pliosphorcscenc’o, tho excitation of the 
retina being due to tho separation of electrons, tho 
after-image to their return.” While there is little 
escape from the probability of photo-electric action 
ot the retina under appropiiatc stimulus, its mere 
recognition can hardly, we feel, be put .forward as 
a theory of vision. The hook is furnished with a 
bibliography of scientific pni>crs, published from 
1013-24, relating to photo-electricity, wliich should 
prove of considerable use to readers. 


Jm Physique dcs Payons X, d V Usage des Mddcciits. 
Par Loisel, Prdparateur do Physique fi la Facultd 
de Mddecine; etLoLiON, Badiologistc dcs HOpitaux, 
Clief des Travanx pratiques do Physique h la 
Facultd de Mddecine, Preface du P. ANDitf: 
BnocA. Paris : Masson ct CSe. 1025. Pp. 150. 
10s. 

Tms hook on the physics of X rays for the u.so ot 
doctors will prove useful to them, though they may 
tliink that the facts ot gaseous ionisation are more 
en.sily grasped unassociated with mathematical treat¬ 
ment. Tlie hook is divided into three parts: tho 
first is devoted to a description of tlio means of 
production of X rays; tho second is upon tlic nature 
nnd properties ot the rays; nnd the third contains 
very useful information upon gas tubes; and Cloolidgo 
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oLlier form of nporiont rcfmlnrlj- once n Aveok, -wlietber 
there is nnv ))o\vt'i irreirularity or not, has nothing whn^ 
ever to rcwminend it.” A specially useful paragraph 
is one giving careful directions as to the proper ^vay 
of hlowing the nose, and the damage to the ear-drum 
■which nmv n-bu\t ftotu careless nosc-hlowing of a 
little childVith a cold. The instruction on care of the 
ears is also vnloaldc. Not all doctors agree -with 
the hintement that a baby’s mouth should bo cleaned 
out with a piece of soft, clean rag dipped in -warm 
w.ater; hut this is an isolated piece of controversial 
advice ainongrt a wealth of orthodox ■wisdom. 

Tlio hook ma.y bo recommended to mothers as a 
guide to keeping their babies healthy. 


JOURNALS. 

Qr.vnTr.RTA' JornK.vn or Medtcin-e. —The October 
nunib.T ciint.ain-s the following articlca; Intestinal 
Uiveriicnhi, liv E. I. Spriggs and O. A. Jlarxcr. 
The nppeamnco.s of intestinal diverticula, ns shown 
1)V N lay pIiotogia])lLS after an opaque meal, are 
iliuslra'ed tiy a scries of nine plates. In 1000 
consecutive N my examinations on tlio alimentary 
tract, intestinal diveiticida wore found in 143 patients. 
Tivey are more common in the largo than in the staall 
intosiine, but. may occur in any iiortion of the latter. 
Treatment is usnally cfilcacious if directed to the 
Inbric.ation and cfllcient action of the bowels, and to 
impnivoiuent in the general health of the patient.— 
Tlio Relative Prevalence of So-called Endocarditis 
1/^nta Before and After the War: A Survey of 195 
Eases, liy Glndj's C. l\’aucliopo. The conclusions 
drawn from tills article are based on a study of the 
incidence of endocarditis lonta amongst patients at 
(lie London llostiital during tlio years 1907 to 1924. 
195 such eases were recorded, of wluoh 125 came to 
autop.sy. There was found to ho a considerable 
incruas’n in tlio incidence of this disease in males 
after tlio war, the maximum number being observed 
in the year 1922. In leiualcs such a post'-wnr rise 
was not noted, and the increased rate in the male 
sex wa.s due to cases occurring amongst ox-soldiers.— 
Tlio dinieni Syndrome of Thrombosis of the Coronary 
Arteries, by .f. IV. McNco. Tlirombosis of a largo 
l)raucli of the coronary arteries is not necessarily 
immediately fatal; in fact, the patient may survive 
Cor many years. The author observed three cases of 
this nature in Baltimore, and a clinical description 
is given of the main features of the disease. Various 
reforenri-s to tlio American literature dealing with 
coronary tlirombosis are included, and the art.iclo is ' 
iltustnited by (wo plates shoTving the macroscopic 
and microscopic appearances of the heart.—^The 
Excretion of t'liloridcs by tlio Ilcalthy and Disonsed I 
ICidney, by O. L. 1'. de Wessclow. The capacity of 
tlio kidney for cldorido concentration was iuvraU- 
galod in a scries of licalthy individuals and in certain 
cases of nopimtis. It is suggested tlint there are two 
gi'oups of eases of nephritis with cedemn. In one, the 
tyincal ■parenrliynTatous nopimtis, the chloride pla.sma 
content is low, but the cedema fluid is rich in clUoridcs. 
Tile water and chloride p-Tss quickly from the blood 
to t he tissTios owing to abnormal capillary permeability, 
and (he rrxiema is of extra-renal orijmi. In the other 
group, which includes acute nephritis, prc-eclampsin, 
and some c.isos of prolonged nephritis in whicli there 
is nsieina witlioiit effusion into the serous sacs, the 
sT><lcnia is of renal origin and secondary to failure of 
water excretion.—tiouic Observations on the Action 
of Belladonna and Ncnlral Eats on tile Acidity of 
(lie Stomach Contents, by IV. Morrell Roberts. By 
jneans of the fractional method of gastric analysis 
if was found fiiat flic cliiet effect of the adminLstm- 
tien of atropine and hclindonun in cases of hyiier- 
seervtion is to lower .acidity by relaxing the pjioruB 
and increasing the normal duodenal regurgi't.ation 
and r.ife of .stonwch emptying. Oil appeals to have 
an opposite effect, delaying the ralo of stomach 
emplj-ing and inhibiting duodenal regurgitation. 
TIi'Tv' is, therefore, .a tendency for g.astric acidity to 
rise, and some evadence was also obtained of increased 


gastric Bccrclion. Tliese changes were not usually 
found vmtil late in digestion, and after the period 
at ■wliich the one hour test-meal ■would be ■withdra-wn. 
—On Sulphfcmoglobinajmia, by La-wrcnce P. Garrod. 
Two cases of this disease are described, in both of wlilch 
Mackenzie Wallis’s nitroso-bncillus was obtained in 
culture from the stools. Treatment by largo doses 
of an autogenous vaccine resulted in recovery in each 
instance, after which the organism could no longer 
he found in the stools.—The Clinical Aspect of 
Bundle Branch Block, by John Cowan and J. 
Ciighlon BramwoU. A series of 24 cases of bundle 
bmneh block are recorded, in all but one of wlu’ch 
the right branch of the bundle was affected. The lesion 
is comparatively rare before the ago of 40, and the 
onset is usually insidious with symptoms of liearb 
failimi. Once established it is generally permanent, 
althougii it hn.s been noted as a transitory plienoinenon. 
Bundle branch block con only be recognised by means 
of an electrocardiogram. Post mortem the lesion 
usually found is a fibrosis resulting from a diminished 
blood4upply. More lately it follows an infective 
process, and the relative preponderance of lesions 
affecting the right bundle may be due to differences 
in the blood-supply on the two sides. The right 
branch of the bundle is supplied by a specific branch 
of the left coronary artery, which is frequently 
degenerate, whereas the left branch receives vessels 
from both of the coronary arteries. The article is 
iUnstmted by a series of electrocardiograms. 

BiocHEjncAL .Tourkal. Vol. XIX., No. 6. 1926.— 
Among the articles in this issue ate many papers of 
Interest to the general medical reader. In a Note 
on the Presence of Glutathione in the Corpuscles of 
Mammalian Blood, H. F. Holden has demonstrated 
the presence of this body in concentrated protcin- 
£reo filtrates of mammalian blood. Ho brings strong 
evidence to show that the Irovorotatory powers of 
this substance ]probably accoimt for the experi¬ 
mental observations of L. B. Winter and W. 
Smith. Holden states that the cause of the dlfferonce 
between the rotatory and reducing powers of blood 
is probably not due to the presence of an unstable 
sugar, but to this body.—J, A. MUroy has described 
a method for estimating the blood-sumr by a simple 
technique involving the use of one of the nitro-anthra- 
qulnonesulphonic acids.—^The effects of X rays uixm 
normal rate and rats immune to Jensen’s rat sarcoma 
has been studied by E. O. Dodds, W. Lawson, and 
J. C. Mottram. It was found that there were very 
marked differences in the response of these two 
groups of animals.—O. Rosenheim and J. C. 
Drummond describe further developments of their 
■work upon the colour secretions of cod-liver oil. 
Tliey state that if the oil he shaken up with arsenic 
chloride a blue colour results. The chromogonic 
substance is intimately associated -with the xitamin A 
content, since inactive oils do not give the reaction.— 
An ingenious apparatus for grinding tissues anaerobic¬ 
ally is described by W. A^ Roach.—Sir Frederick 
Gowland Hopkins has ■written a very complete 
summary of the influence of glutathione in the 
oxidation of fats and proteins. The author states 
that his article must be regarded as a " prolegomenon 
to publications Irom tins laboratory -wlSch -will 
appear in the near future ”; liis communication 
is of tiic utmost importance to workers in this field.— 
C. P. Stewart and Au C. White call attention to the 
unsatisfactory position of the subject of blood fat 
from an experimental point of ■view. They liavc 
elaborated certain modifications of methods of 
estimation which they claim to overcome most 
difficulties.—F. Dickens, E. C. Dodds, and S. Wright 
have reopened the question of the ovarian hormone. 
As they state, very little advance upon methods of 
preparation has been made since Hermann and 
Fratikel published their work in 1015. In the present 
paper a workable method of preparation is described, 
together 'With observations on the properties of the 
hormone. It has been sho'wn 'tJiat the hormone 
has an inliibiting action upon the effect of insulin. 


TiieLakoot,] the lancet GENERAL ADVERTISER [Deo. 10,1025 


KINECTINE 

Specific in Coryza, Gold in the Head, 
Influenza, etc. 


COMPOSITION 

Hectjne (Sodii-Benzo-Sulpho-p-Aminophenyl-Arsonas) ---— 

Quinine Chlorhydrate • .—.—.-----—. 

1 lablflt thre« dmei dlsllf for tJirco <3ay», aflcrwardi 
taUeU every day untH tableU In all have been taken. 

HALF EX3SES for CHILDREN. 

Price . - - - 2/6 per tube of 10. 


— 7, eg. 
....... 7 eg. 


THE ANGLO-FRENCH DRUG CO., LTD., 

238a, Gray’s Inn Road, LONDON, W.C. 1. 



THE 

ANGLO-FRENCH 
DRUG CO., LTD., 

238a, Gray’s Inn Road, 
London, W.Cl. 

HUSBUM mn 

T.lrtnu., 1 ■■ AUPSULVAS. LONDON." 


whatever 
. their 
^onigyh>y 


(DUBOIS) 

1 GRAMME GREOSAL oootaint 
GutUcol - - - . ^8 c<. 

Calcium. 15 ,, 

Phwphoric Aold - - 37 ,, 


Syrup Crfiosal contains centl- 
enumnes of CrioMi per tablespoon¬ 
ful ; It has no odour, no un¬ 
pleasant flawnr, and is accepted 
by the most fastidious patients. 


1q bottles containing 6 ozs. 4/- 


86 










Tm: L.\Kctrr,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19,1Q25 



TRADE 


BYNO 


MARK 



The Pre-’eminent 
H^matinic 

‘Byno’ Hasmoglobin is a unique preparation con¬ 
taining hemoglobin, proteins and salts of fresh 
blood, conserved in such a way as to avoid any 
chemical degradation or physical change, and 
combined with ‘Bynin’ Liquid Malt, itself an 
active digestive agent and a valuable nutrient. 

It has been shown conclusively that hemoglobin 
is distinctly superior to the inorganic salts and 
other compounds of iron in combating anemia. 
Hemoglobin—the form in which iron is present in 
the blood—is readily assimilated ; it does not give 
rise to digestive or other functional disturbances. 

‘Byno’ Hemoglobin is specially indicated in the 
anemias, in debility due to malnutrition, in 
menstrual disorders and in convalescence. 

Samples and special literature iinll be sent 
on applieation, to members of the 
Medical Profession. 


C A.TSrA.Dyv 
es.gerrard <SLS, 

T ox»o« £ o . 


37; LOMBARD ST., 
LONDON.E.CS 

"WeslEndHouse 
7.VERE 


UNITED SIMTES 
^0,BeeJanBn 






Tire lAKCtr,} 


ni^IOVAL OF XAilFJ? FROM TUK 3IEDTCAL REGISTER. 


[Dca 10, 1025’ 1281» 


THE liAJSTCET. 


LONDON: SATUEDATl DECKMDETi J9, JOSS. 


REMOVAL OF NAMES FEOM THE MEDICAL 
REGISTER: THE LEGAL POSITION. 

Classical aolmlnra have ■wnitton tliolr theses on tho I 
drio offcHlt and moaning of Jnfemh in Roman times. 
DoabtloM, after another 2000 yoara some antlquarywlll 
bo writing of tho professional moaning of “infamoua 
conduct " ill our ^loiRcnl Acta to>day. iloanwhilo, 
it mayTio convenient to recapitulate the legal author- 
itic* which hear upon tho action of tho General Medical 
Council in erasing names from tho Register under tho 
provisions of Section 20 of the Act of 1808, for It 
fa clear that many who liavo been criticising tho 
action of tho CounoH roocntly have done so without 
Information. Tho language of Section 20 is familiar 
and so is tlio dopcmlcnt coutho of events. If a 
TCgfatored medical practitiouer Is convicted of felony 
or mlsdcmoanour, “ or shall after dno inquiry l>o 
Judged hy tho Gcnorol Council to have boon guilty of 
ihtamous conduct in any professional respect,” tho 
Council may, “If they soo fit," direct tho orosuro of 
his naroo, 

Tho first remark to bo mado is that tho Ifodlcal 
Act sets up a spooial statutory tribunal which is not 
part of iho ordinary judicial system of tho country, 
but which is to apply profosslonal standards of tho 
naturo of which it is awaro and tho law courts aro uot. 
Tho tribunal Is quari-Judiclol. Provided that thoro 
has been due inquiry of a bona-fldo kind, tho law 
courts have no jurisdiction to review its decisions. 
Thus, in 1863, In tho case of S. LA’Mmrr,* a name was 
lemovedfrora tho Register after an inquiry into charges 
connected with tho publication of a troatlso on vonoreal 
disease, and tho courts refused to interforo. Tho 
Coxmcll had formulated its accusation, hod com¬ 
municated it to La’JIebt, had rocol vod his explanation, 
and had given him an opportunity to bo hoaril In 
hit dofonco, though not by counsel. La’Meut moved 
the Court of Queen’s Bench for a rulo calling on tho 
Council to show cause why a mandamus should not 
fasno to command thorn to restore his name to tho 
Register. This was tho occasion on whioh Ohiof 
Jnstlco CoGKBtmN laid down tho principle that undor j 
Section 20 tho Medical Council ard sole judges of | 
whether a pmetitionor has boon guilty of Infomons | 
conduct or not. ” This Court,” ho stdd, ** has no moro i 
powor to review that dooUdon than they would have 
(in the present mode of proceeding) of determining 
whether the facts had justified a conviction for felony 
or misdemeanour undor the first branch of the section. 
The Council have found the airpUoant guilty after due 
Inquiry, and, vheiher the fade the finding or 

uof.the Council is the tribunal to whom tho ijogUlaturo 
has loft tho decision as being tho best jud^ in the 
matter. This Court cannot Intorfero.’^ ^at was 
deflnito enough, but tho same decision was onundatod 
afresh in 1880 in tho case of Henut AjmnjR Allbutt 
( 23 Q.B.D. 400), who similarly sought a mandamus to 
compel tho rostomtion of his name after erasure. 
Allbutt fitted a second string to his bow. IIo sued 

' Law Journal Xleiurtc, xxxUI, Q.B. 00. 


tho Council for libel over tho publication of tbolr 
findings ill his case. Baron Pollock said the 
Council had solo jurisdiction undor tho Act and his 
Court was poworioss to roviow tho docisioii. Tho 
Court of Appeal agreed and roafUrraod what Chief 
.Tustico CocKDunK had said in LA’MEttr’s case. 
Tlio claim for libol was equally unsuccosaful. ** It 
was admitted,” said Lord Justico Lopes, ‘‘tliat 
; the report of tho finding was truthful, accurate, and 
honestly published bona fido and without malice, 
not an ox parto roport, but a report of facts which 
had bceu finally aacortainod and adjudicated upon.” 
If tho moro fact of orasuro had been stated, it 
would cleariy have boon privileged ; tho privilege 
could not bo lost moroly booauso tho reason for tho 
orosuro was given. Thus, in 1880 tho finality of 
tho CouncH’s decisions tmdor Section 29 was com- 
plotoly established j It has noroi since boon judicially 
qnoMioned. 

Has n praolitionor whoso narao has boon orosod no 
roinody Ihon ! Tbo answer Is ** Ko, not unless thoro 
haslteonbloson thopartof tlio tribunal orsomoirrogn* 
larity of proeoduro,” as for oxamplo, if tho (Council 
omiticil to frorao charges, or to inform tho proctitionor 
of what was nllogtKl against lilm, or to givo him a 
dinnoo to reply. As to bias, n porsoii who has a 
pecuniary interest In tho result of an aconsalion* 
cannot adjudlcnto upon it, and it Is a well-founded 
legal prinoiplo that public policy and natural justico 
forbid an accuser to be also a judge. Light wns" 
thrown upon this point In J. F. Leeson’s case (1889, 
43 Ch. B. 305), whoro Lord Justico Bowxu said tho 
crucial question wos whothor In sul>fftaaco or in fact 
ono of tho judgoe has nctuslly boon an acousor. This' 
dictnm has sinco boon inlorprotod bv Ixird Esinm 
{[1894] 1 Q.B. p. 7C9) os moaning that a judge’s position 
must Ik> such that In substance and fact ho cannot 
bo suspected. Kot that any porversoly.mlndcd 
porsoii cannot mupoot him, hut that lio must boar 
anch a rolation to tho matter that ho onnuot roaaonably 
Ik) snspoctod of being biosod. Tills -was not quite the 
aamo "riow ns Ixnd Ju'rtico Fnr had taken in Lbeson’s 
case, that loamod judgo having novor lost on oppor* 
tiuiity of advancing impoccablo moral standards, Tlie' 
principle has been moro broadly stated : ‘* It is highly 
doslrohle that justico should bo adminlstorod by 
poisons who cannot bo snspoctod of improjior motives ” 
(ilEixoR, J., in Regina v. Allan, 4 B. S. ht p. 920). 
Or ns LriJrd Beadinq, and moro recently Lord Hewaht, 

E nt it, it is not enough that justice should bo dono ; it 
i oBSontial that it should seem to bo done. TUo question 
of bias in memhors of the tribunal arose In Leeson'b 
COSO from tho momborshlp by two of tho Coimoil 
of the Medical Defonoo Unlou and this was 
tho main point in Allinson v. Gcnorol Council 
of Medical Education and Roglstmtlon ( [1894] 

1 Q.B. 760). T, R, Allikson advertised himsolf in n 
flagnmt manner. Ho inserted in newspapois answers 
to real or imaginary oorroepondents as to tho treatraont 
of complaints and ho gavo his own nnmo and address, 
his fees, his writings, and tholr prices. Ho also 
uyitematically vilified his own profession—“ pro- 
fossionol ]Mlsoner8, for I can call doctors by no truer 
name." Hero is a sample of Alunson’s announce¬ 
ments : ” Bond a postal order for 6*. with a stamped 
directed envelope, and I will send tou private postal 
advice that will bonofit yoru” 1 t>o Council voiy 
^poriv Tosolvod to romovo him from tho Register. 
Ho applied for an injunction to prevent this, aud, when 
his application foiled, wont to the Court of Appear 
whore he failed a^n. His raatorial ground was bios 
on tbs part of tlw tribunal. Tho Into Sir Geohoe 
PniLiPSOif, who represented Durham Uiilveraity- on 
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the Gdicrnl Medical Council, nnd tvlio had boen ono 
of t]ifr“c who adjudic.atod in tlio cn=c, liad also Leon a 
vici>-pn .Mdoni of tlio Medical Dofcnco Union tvlticL 
Lad nif-titntcd tlio proct'cdings against Aixtssox. 
Sir Gioncr. rnit-iriON, as a rico-president, tvas 
,nn (>x-olllcio iiiomlicr of tlio conimittco of tLo Union, 
but did not attend its meetings and avas nnatvaro 
of fbo proeoeibng^. Ho Lad actually resigned from 
llie Union at tliu material date in tlio caso, tbougb 
terlinically his icrignation did not take cftoct till 
nftenvanl's. The Court of Appeal hold that ho tfas 
not disqualified as an adjudicator, though in Leesou’s 
ca.'^o Lord Justice BoniiN had B.aid it tvas nndesirablo 
that tnctnl>crs of the Council tvho adjudicated should 
Iw Huhscrilmrs to tho society tvhich instituted and 
conducted tho proceedings. 

If a jiractitionor tvlioso name has been removed 
from tho Register ha.s any grotmds for allopng that 
tho tribunal vas biased or tho proceedings irrogular, 
his legal remedy is to .apply for an injunction to stay 
tho hands of the General Jledic.al CoimcU or for a 
mandamus to compel tho restoration of his name. In 
this connexion it may lio observed that tho Council 
has no express statutory potver to restore a name 
(except in one particular contingency tmder Section 14 
of the 185S Act). But it is assumed—no doubt 
rightly—that any body vliich exercises functions such 
.a., thofo a‘:signcd to tho Council c.an vary or rescind I 
its omi decisions. Tlio Council wiU restore a name in 
a pni]K.r ca'-e, hut this is not a matter of legal com- 
pnhion. Indeed, even if a name has been erased for 
felony and tho convictiou ns afterwards shown to have 
lieon erroneous, there is no power to compel what tho 
Council would doubtless concede, and has in fact 
roncoded. 

As it, nell known, tho Privy Council has a general 
power of suiiervision over tho General ^fcdical Council, 
lint it it not to lie supposed that a man whoso name 
h.is iK'en removed from tho Register can appeal with 
any jiro^-pect of success to the Privy Cotmcil either in 
its executive capacity or in its judicial capacity. Tho 
Judici.al Committee of tho Privy Council has high 
authority as .an njipoUato trihunnl, and His Majesty 
under an Art of 1833 has a genoral power to refer to 
tho Jndiei.al Committee any issue which ho may think 
fit. But it may lie t.aken for granted that, while tho 
Snpmnio Court nduscs to roariow tho decisions of tho 
Goiicr.il Medicid Coimcil, tho Judicial Committee will 
never lie called upon to act as a Court of Appeal in 
this ivspect. 'Iho supervisory power which tho Privy 
Council wields over tho General ^fcdical Council is 
to be found in Section 19 of tho Medical Act of 18SC, 
Tliat section runs as follows :— 

' If r.t .any time It app-nre to the Pri\-y Council that the 
General Council has faif d .... to exorcise any power or 
tx-rfonn any duty or do any act or tUinc vested in or imposed 
on or autiiori.jHi to !>• done by tlio General Council under 

th*' Medical .\cls.tbo Privv Council may notify 

lli'ir opinion to the General Council; and if the General 
(Vunrit fail (o comply with any directions of the Privy 
CVninril ri-l.alinp to sucii notillcation, tiie Privy Council may 
th' nix,d\v» pive < ftert to such directions, and for that 
pur)Ki-,' may ex* rci«e any power or do any act or tliinp 
in or nutliori<e<l to be done bv the General 
IVnmrll." 

lids me.niis that, supposing tho Gciioral ^fodical 
Conneildidnot maintain its Register and did not strike 
off it the names of praetitioiiers who nro convicted of 
felony or are gnilty of infamoms conduct in a pro- 
fi-s,\onal resjvet. the Pritw Cotmcil might conceivably 
take over the Register and the power of inqniringiuto 
pr>'fes,~i(nial nuVeondnet and of removing tho names 
of the piilty. But it does not mean that tho Privy 
Counoit can meanwhile intervene to say “Youshall 
not inquire info A's case, or you shall re-fry B’s caso. 


or you shall rcstoro C’s name to tho Register.” Tlio 
Privy Council might influence tho gcneinl policy and 
outlook of tho Jfedical Council by appointing to tho 
latter body from time to timo representatives who are 
known to favour a fresh policy. Or tho Government 
might set up a Committee or a Royal Commission to 
consider whetlior tho present constitution of tho 
ifodical Coimcil is snlliciently elastic or too institu¬ 
tional, and whether tho statutory provisions as to 
maintenance of tho Register require modification. 
But any change woul,d necessitate fresh legislation, 
and no Government is likely to legislate on such a 
matter -without tho full assent of the profession. 

Finally, wo como to tho vexed question “TVhatis 
‘infamo-ns conduct in any professional respect 1 ’ ” 
HistoricaBy, tho word infamy has, in English law, 
meant the condition of being deprived of the rights 
of citizenship in consequence of conviction for certain 
crimes. Persons who wore in this sonso infamous 
wore, until they had served thoir sontonce or boon 
pardoned, disqualified for public appointments or 
public pensions, and incapable of sorving as j-nrors or 
sitting in Parliament or gi-ving o-vidonco in a court of 
law. Thislastincapacity w.asTomovodhy the Evidence 
Act of 1843, and the expression “infamo-ns crimo ” s-ur- 
vived .as a sort of synonym for tho crimo specially 
kno-wn as abominahlo. Tho expression can ho seen ns 
Into as 1861 in Section 46 of tho Larceny Act of that 
year (extortion -under throat to acc-use of crime). But 
when that section was suporsoded by the Larceny Act of 
1016, tho words wore dropped. Tho historical associa¬ 
tions of tho word “infamous ” are irrclovant when it is 
-used in Section 20 of the Medical Act, because of that 
significant addition “ in any professional respect ” 
on which tho law co-urts have laid so much stress. 
Just as under tho ancient la-wB of England, if a citizen 
committed some anti-social offence ho was placed 
o-utsido tho pale of society’, so now -under tho Medical 
Act, if a rogistored practitioner commits a grave 
oCenco against tho .rules of Ms profession ho may bo 
placed outside tho body of professional men who agree 
to ho ho-und by those rules. E’er let it ho forgotten 
that it is tho British tradition to rely upon each trade 
or calling or service to maintain its o-wn standards. 
Tho Army Act punishes -with casMoring ofificors who 
behave “ in a scandalous manner -unhocoming tho 
character of an officer and a gentleman ” ; the Naval 
Discipline Act punishes -with dismissal from the service 
any officer who is gnilty of “ condnot nnhocoming tho 
character of an oflicor.” Theso rob-nst phrases, 
dolihoratoly vague, depend for their interpretation 
not upon tho law co-urts, hut upon co-arts martial 
consisting of tho accused man’s hrothor-olficcrs. Tho 
law co-urts have, as Sir Donald JlAcAiisTER rominded 
ns, given help in intciproting “infamous conduct in 
I any professional respect.” Lord Jnstico Lopes, in 
Aeeixson's caso ([1894] 1 Q.B. at p. 763), recalls how 
ho, Lord Esheh, and Lord Justice Da-vet prepared 
what is now tho classic definition : “ If it is sho-wn 
that a medical man in the pursuit of Ms profession 
has done somotMng -with regard to it wMch would ho 
reasonably regarded as disgraceful or dishonourahlo 
by his professional brethren of good repute and com¬ 
petency,” then tho CouncU can say ho has been guilty 
of infamo-ns conduct in a professional respect. Tlio 
question, as Lord Eshep. said earlier in the same case, 
is not whether what a doctor has done would ho 
infamous for anyone else to do, hnt whether it is 
infamous for a medical man to do. An act done by a 
medical man may b© infamous, though tho same act 
done by anyone else would not bo infnrao-us ; on tho 
other hand, an act not done “in any professional 
resiwct ” is not -within tho section. 
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Timoe dianffo ami atnndarda alter with them. Tbe 
OonncU can, if it llkc4!, dcoiilo that mothoda of ndvor- 
tUonHint hlflwrlo conuldorctl ohjpotlonnhlo pbnll in 
fulnro Ro unpuniBhod or shall even ho regarded as 
condBtent with tlio tradUioiiB of on honourahlo pro¬ 
fession. If this position in dcsirwl hy momlwre of 
the profession wlilch tho Council mpresonts, it will 
eTcntually ho attained. Prossuro may coino from 
within or from without, hut tho offlclal reply on hohnU 
of the Lord President of tho Privy Council to a question 
in the House of Commons on Doc, Slh docs not in. 
dJeate ofllciol diMatis/ootlon. Tlmt roplr ran—**Tlio 
Medical Council, since Its creation in 1868, has 
poifonnod tho duHoe outruatCKl to it without serious 
criticism, and ns at pmsont advised my nohto friend 
does not thinh that Bufllcicnt reasou haa boon sliown 
for sotting up a committoo of inquiry.*' IVo hcliovo 
that any cloar-hcadod and unprejudiced momherof 
the public, who should follow, as wo havo done, the 
actual procoodmg8*in tho disolnllnary cases, would 
agree that tho recent outcry against tho Coancil’a use 
of its power* has boon nnjuBtifiahlo. Most of the 
oftondors havo not hocn unduly punished, and tho 
ndnority, conviotod of loss serious infractions, ha^*o 
been restored to tlie Register in genorous moasuto. 


PENSIONS FOR SALARIED HOSPITAL 
STAFFS. 

A COMPnEnEKsn’E and geiiorully accoptahlo icliomo 
of pensions for tho salaried ofllcors of voluntary 
hospitals Is long ovorduo. King Edward’s Fund hoH 
boon giving serious. If luoro or loss intormlttout, 
attention to tho subject ever since 1014, and had It 
Bot boon for tho disturbing oflocts of tho war ihoro 
Blight havo boon some dofhilto outcomo of tho pain* 
It has devoted to tho subket. Tho growing noed for 
action is omphasisod by tho publication last week of 
a momorandum, summarised on another jwgo, sotting 
out a dralt schomo of pensions projiarod by n con- 
fetenco Teprosonting tbo King'* P^d, tho British 
Mortals Association, tho Incorporated A*8ooiation 
of Hospital Olhcors, and tho Collcgo of Nursing. 
Generally speaking, tho schomo follows the lines laid 
down hy the oommittco of tho King’s Pond, over 
which Mr. "W. J. H. WniTTAnn, F,A.l,, prcBldod, hut 
tho conforonce oarofuUy guards itself from auy oxpre®- 
Blon of opinlou upon tho roorits of the propotals. It 
i* naturally sympathotlo to tho principle of a poueion 
Rchomo, but loaves tho details to tho considoratioD 
and criticism of tho ho^ltals. For many reason* 
U ha* hitherto l)oon found diflloult to iuduco English 
hospitals to toko conoortod action on mattors of general 
moment to thorn, and it would be und\ily *ang\iino to 
expect Immediftto action upon those revived proposals. 
Lvery year, however, tho subject proeso* more 
BTgoutly, and tho growing scarcity of nurses mokos it 
more than over important that a scttlemont should 
he Tradied without serious further delay. 

The existing situation is at onco unburinossUko and 
chaotlo. An ofDcioI may bo pensioned coraparativoly 
tmtly or decidedly late ; tho amount of tho pension 
is dopoudont upon tho views of some committoo or 
hoard of governors, and on offlclal who loaves ono 
hospital for anothor loses all claim upon hi* late 
employers and may not llvo long enough to ostahlish 
ono upon tho now. "What is needed is a system which 
attaches pension rights to the vocation and not to 
the sorrioo of a given institution. To nurses this ia 
of almost vital importance, since most of those who 
bo^ their caroois in hospital* ond thorn in some other 
millou. The pay of nniBcs, although somowhat 


improved, is still, and is, unhappily, Hkoly to romnin, 
inadequate to tho provision of any real protection in 
old ago. It Is unroasonablo to oxpoct a constant flow 
of tho right type of prohatlonor in rosponso to no 
liottor prospect than ]K)Vorty when hard work is no 
lon^r poBslblo, To talk to her about tho eacrodness 
of her calling and tho glory of solf-sacriflco in sneh 
oiroumstanccs is a raoclmry. Under tho schomo now 
set out tho nurse would take her policy with lior, as 
would tho socrotarj' or tho accountant or any other 
hospital ofllcial. Tlio Fedoratod Superannuation 
.'^hoino for Univomitlca Is taken as tho model, and 
under It tho hospitals ivould contribnto 10 por cent, 
of salary and emolumonts and tho lionofldnries 
5 por cent. Tho wholo of tho salaried «tafr, admlnistra* 
llvo, olorical, and dispensing, os woU ns tho nurses, 
would ho Includeil, though tho prnbationor nurses 
would not como in until Iho end of their first year. 
Tliom would bo n obolco among threo types of policy 
—a fixed rate of annuity at tho retiring nge or a enra 
of money at previous death j deferred annuities with 
otuni of promiuma on proraatum withdrawal or 
doath i and doforrod annuities without return of 
promiuins. Nursos would hocomo pouslonablo at 65, 
which may bo a roosonablo ago for tho Tmrpoflo, though 
wo are not certain of this. But woulddt ho equally 
roosonablo to pension seorotario* and other offloois 
at CO os the schomo proposes 1 That i* oarilor than * 
tho Civil Sorvico limit, and in thoso days tho number 
of men wlio remain active and full of work and 
iiiitiativo at long after 00 is far greater than ovor it 
wa*. To put back tho age three or even flvo years 
would not 1)0 unfair to tlio bonofleiariet, wotdd 
sulistantialiy strengthon tho plan, and would onsuro a 
larger yield. Tho extent to which operative offoot 
IS ^ven to the proposals depend* upon the hospital* 
—not so much upon the goodwill of the govoniors 
which may bo taken for granted, a* upon their 
finances. An addition of 10 per cent, to tho amount 
paid in snlariea would often bo Borious, but sooner or 
later it will havo to bo done, and wo are not oatltiod 
to exploit long and willing service of a type in which 
thoro Is noariy olwaj-s a basis of altruism. But it 
would bo of little uso for a hospital here nud thoro to 
como in. What is needed Is tho all-round adoption 
of this or somo closoly similar *chemo after it 
ha* undorgono tbo criticism of hospital authoritlos 
generally. 


FATIGUE AND INFECTION, 

TnEnc i, a eoneral improMion tliat rcjrtanco to 
infection is ossooiatod irith tho hodily state wldoh 
comes fron; a good intake of food combined irith a 
roodomto amount of ransmUar work, and Dr. Leonaivd 
H nx hM preached pretty oonvindngly’ that tho 
bonofloiol offootB of fresh nlr are due to, or at least 
oonnooted ■with, tho increase of gononU metabolism 
wliich U produced, AVhethor this is really so Is ono 
of the most important problems which tho economics 
of diotoUcs has to solve, though tho smollnoss of the 
qmmtitfM of food and activity which Imvo to bo 
moiuurod mate It u^kcly that an answer will easily 
ho found to tho question whether it pays nooule to 
oi«« oTOr thoir minimum requirements 
which they generelly do on an unrestricted diet L™ 
food and I^DM Moroiso cost loss , the habit, of minktod 
sug^st that they are more eiponsivc in the long rSi 
SimUady cominon opinion reckons that eiiSs^ 
faU^o and a sedontaiy Ufo both favour infecti.^™ 
tho latter dea, at least If it is pmotised rrlUiont a 
correspondingly meagre diet. Is backed by tho proSco 
of some insuranoo compamos whoso eiporlonco has 
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taught tliem to look vritli suspicion on thoso srho arc 
too hc.'t'''y for thoir hoight. Some oxporimcntal 
oli^'orcutions inndo hy tho Into Dr. R. A. Spaetji * 
do Fomnlhing to clucidufc thoso prohloms. He and 
liis collongut's lind provioiisly ohtninod tho Bcomingly 
pnrndo-xical result thnt rats and guinon-pigs, forced to 
tako exercise to exhaustion, xvero more resistant to 
pnuutnocnreal infection than normal animals. Ho 
non- sliorvs that rats uhicli arc kopt “in tho pink” 
hy living in cages uhon- they can and do take spon- 
t.ancons daily exerciso for thoir own onjoymout arc j 
rather less resistant than tho controls despite their 
apparently splendid physical condition. Ho then 
points out that guinea-pigs which arc starved till 
they have lost about ns much weight as they 'would 
if exercised to oxhaustion are more resistant than 
iionnal, and suggc'sts that tho influonco of exhausting 
exonuVe on infection is related to tho anabolic restora¬ 
tion of Weight rather than to tho fatigue itself or to 
any products of fatigue. This is supported hy tho 
nht-ervation that fatigue docs not increaso resistance 
unices the animal is allowed to oat immediately aftor- 
wnnls ; this it does vomciomly. Tho o-xporiments 
us a whole nffonl an interesting commentary on tho 
propo-ition that using the body promotes resistnneo 
to infection. Tlioy need repetition and amplification, 
and the eating habits of tho oxiwriraontal animals 
mnko it difficult to trimsfor tho experience to man 
who, nndcr civilised conditions at any rate, generally 
finds that a hearty nioal is a mistake when ho is very 
t!n>d. 'Tlio fact that starvation helps resistance under 
llio conditions of tho experiments finds a paraliol in 
tho ohsorvations’ of Dr. J. A. AnKWitianT and Dr. 
P. iS. Milva that similarlj- reduced animals give .a 
small local inilammatorj* response to Irritants, for 
mferliou is dependent on tho response of the body 
as well as on tho presence of tho parasite. Thoro is 
boinotliing in nscolicism which wants analysis. 


_ * Amer. Jour, of Hrp., 1025, r., 839. 

* Jour, of Path, and Dnct., 1021, xxvU., 340. 


Loxpox CottKTT Council: Debate on Assess¬ 
ment l or. TvTnTtcviX)=is TnF..\T5n-.vT.—Dr. Stella CliurclilII 
was tanf wifls resix»n-*iblo for initintinp a prolonged debate 
at lb** lUtTllng ot tbo Ixindon County Council on the a’^si-ss- 
iiienl of roMtriliiilliitis in n’sjK'ct of residential treatment of 
tulkTculo-i-*. In the coueto of tho dolMile, it was freely 
n.-.'-rt-’d Hint the Council had no legal right to exact con¬ 
tributions from patienl-t or those legally n*sponsibIc for 
til'm, tliat only jioor and Ignorant jxioplo cousentod to 
p-wment, and that even where payment was point-blank 
a‘(ii5.Hl till' Council had no power to \vlthhoId treatment. 
Tile uliole fiul>j''ct of a-sefeiment has been under review 
by til" Piihlio llenlth Comniitteo ot the Council, who tabled 
a ri'ccminiendation that no change bo made in-the present 
mitlioils. Dr. _ Churchill moved os an amendment that 
no rontributions Vs- rvfluired hy the Council in respect 
of a -.idenlinl tri-atmciit of tnli'-rculosis under tlio Councira 
Kcht'me nlietli''r for cliildri'n or adults,** and quoted details 
of s.'Viml en-s's wlieri>, she alleged, the assessment had 
indicted great hardsliip on the families concerned. Dr. 
■U.sn Uaiiilte. in supi>orting tlw nmendincnt, declared tliat 
the money exnrteil liy tlie Council mlglit well Iw left with 
til.' fnmiiies, in oriler to tide over Hie dinicult period when 
the ha.ailw inner uns in a sanatorium, to relievo the patient 
of anxiety ss iiiie undergoing tmatnient, or to he accumulated 
for tile piireh.S'S'i of nourisinuent when tlio p.'itient was dis- 
rharg^l and lenuximrily unable to work. Jinny patients, 
he said, iusi-eiiol on discharging themselves from BnnatoriuTna, 
ngsinst the nislies of the anthoritits^ purely because of 
anxielv as to tledr home tomlillous during their absence. 
1 nun ire' I-stKiiir Kmclies tlie tlireat was made that, uniess 
the 1 iitiiir llenlth Ciiinmittee ngnssl to modifv or nlmlish 
^.s .s-oonts tile gn*ate^t pos-ible jiuhlicity would lx* given 
to til** trtci lliAl tiv* Council po\vcrli''<i to oiitOTce pnv* 
JM'-’fit. Uf. t'liurcliiir* nnu*nthm*nt "imis (IrfcAtoil on n 
<Ihi;<iun nml tlv' n:co;uiiipnilalion of th*' Conimlttoi* -iras 
c.-irn M. Th*' nt mi?tluvd of a-<.v’B.anicnt lUert'foiv* 
nnebne^ d. 


^tnwtatmits. 

“No quidnlmls.'* 


VOLTAIRE AND MEDICINE. 

In a paper on tills subject, of which he read the 
second part before the Section of the History of 
Medicine of tho Royal Society of Medicine last 
Wednesday, Dr. J. D. Rollcston, tho President, 
discussed Voltaire’s relations to individual doctors 
and the medical profession as a whole, and gave some 
account ot Voltaire’s illnesses. Apart from small-pox, 
influenza, and pneumonia, Voltaire did not appear 
to Lave had any acute infectious disease. He was 
subject to chronic dyspepsia frotn an early age, and 
frequently Buficred from catarrhal bronchitis, often 
associated with deafness. His death at the age of 84 
was probably due to urromia following cystitis due 
to erdargoment ot the prostate. Througbout liis life 
Voltaire was brought into contact*Jvith medical men 
on many occasions, both professionally and socially, 
the best known of liis medical attendants being SUva. 
physician to Louis NTi'., Boerhaave, and Tronchin, 
Dr. Hollcston pointed out that the passages in which 
Voltaire indulged liis satirical humour at the expense 
of the medical profession were few in comparison with 
those in which he expi’essed admiration and gratitude, 
and apart from Iiis stories were mainly to be found in 
his correspondence whore they were not to be taken 
too seriously. In striking contrast with SloUfere’s 
works, in none of Voltaire’s plays did a doctor figure 
ns one of the dramatis persona:, nor wore thoro more 
that! one or two vague references to medical matters 
in any of them. Voltaire was scathing in his denuncia¬ 
tion of quacks and qimck remedies, such ns “ potable 
gold,” tho “ balm of life,” and Ainould’s sachets for 
epilepsy, and vented his ridicule on many superstitions 
and erroneous doctiines connected with normal and 
morbid processes. Dr. Rolleston quoted numerous 
passages from Voltaire’s works illustrating his advo¬ 
cacy of inoculation for small-pox, his interest in tho 
history and ravages of syphilis, his attention to other 
matters cormected with public health, his acqufuntanoe 
with medical jurisprudence, and particularly his 
sceptical attitude towards historical cases of poisoning 
and his description of various disense of social impor¬ 
tance, such as mental disease, convulsive hysteria at 
tho tombs of saints and ecclesiastics, alcoholism, and 
the king’s evil. His interest in public health was 
shown not only hy his desire to control contagious 
diseases, such ns smnll-pox by inoculation and syphilis 
hy the formation of an international league—a project 
not realised fill the foundation of the " Union inter- 
nntionnle contro le peril vdniirien ” 160 years Inter—but 
I also hx his allusions to other epidemic diseases, 
cspcciallv plague, typhus, and malaria, his condemna¬ 
tion ot the insanitary condition of the Paris hospitals, 
the abuses connected with the administration of 
military hospitals, tbo crowded state of the Paris 
cemeteries, and the practice of burial in churche.s, 
as well ns hy his proposal to found maternity hospitals 
for unmarried women. In conclusion. Dr. KoUeston 
maintained that Voltaire, the founder of modern 
history and tho most representative figure of tho 
eighteenth century, deserved the attention of the 
medical reader in that he was a powerful advocate ot 
the profession and an imcompromising foe of quackcrj', 
and by ron-son of his keen intellect and wide humani- 
tarinnism was well in advance of his time in matters 
connected with public health, medical jurisprudence, 
and social medicine. _ 


MALARIA AND PARTURITION. 

Two workers attached to tho Sir .Hfrcd Lewis 
.Tones Hescarch Laboratory at Freetown, Sierra 
Leone, have made the interesting obs ervation* that 

* Jlalarla Inlectlnn It Occtus In Tjilc rTcpnnncy: IfR 
nclnllonMilp to Ijitionr anil Eurlv Infancy. Ur 1>. B. 
Blncklock nml II. JT. OnrUon. Annals of Tropical McilltlnO 
and I’am.-Itologr, vol. xlx,. No. 3, &pt. 30th, 1925. 







1291 Tiu: Lascxt,] 


BESIDKXCE AM3 DISEASE. 


[Dec. 10, 1025 


of 21 lio\irs, 20 unitH of insulin are given, and repeated 
everv liour until the clinical improvement and sugar 
in til- iii-ino and blood is ai>pronclung normal. If 
the patient’s expectation is 12 hours, ‘10 units would 
be used, and if death appears to be imminent, 40 units 
of insulin can be given every 15 minutes. The other 
complication-s of diabetes wlilch must bo attacked— 
for it i.s a woll-knowTi clinical fact that very few 
diabetics die of uncomplicated diabetes—include 
carflio-Tv-nal afXections, g.angrcne, tuberculosis, and 
cnrlnmcles, and in nil of tiic.se cases Dr. Joslin hopes 
for a reduction of the death-rate when accurate 
dietetic treatment and the necessary medical and 
surgical cooperation in certain of the conditions are 
satisfactorily establislicd, which state of affairs, be 
hints, has not yet been attained. 


RESIDENCE AND DISEASE. 

AN' inquiry of soino interest carried on among 
ITniversity students in jVmcricn has just been pub- 
Ibliod.* it. was undertaken to obtain some measure 
of the \abi(! of urban boaltb practices. The measure 
u-'Oil is tile past liistory of diseases among the students, 
I'lii.-silled according to the srixs of the couununity in 
wliicii cbildhood was spent. Every care was taken to 
ensure tliat the information gathemd was as accurate 
as poasiblo. Tbo conunmutics were grouped as (n) 
rural, (b) 'cillngcs of 50 to 1000 population, (c) smnli 
towns of 1000 to 5000, (d) small cities of 10,000 to 
50,000, and (e) largo cities of 50,000 and over. In 
a previous communication* the autliors reported 
finding pliysical defects high in. (a), (5) and (d), low 
in (c). hut lowc.st in (e). Apparently classiflcation of 
mortality and morbidity recoi-ds may be vitiated if 
all populations 1)olow 25,000 are considered rural and 
.all above as urban. Records were obtained of 5031 
students, of whom 3173 were men and 1553 were 
women. Peveuteon diseases, including all the infectious 
fevers of childhood, were prevalent enough to classify 
in tlio table here reproduced :— 


Table shnicing Percentages, according to Pcsidcncc 
Orouii^, of 34TS UnivcrsHy Men, giving Histories 
of ('crlnin JJisciscs, 


r.iit tll-.-’a'U'i?. 

Huml 

(aSS)* 

Vlllncea 

Towup 

(noi)« 

cities. 

Totnl 

(3478)* 

Smnll 

1370)" 

Lartre 

(1837)* 


02-9 

SSO 

02*0 

CD-I 

55-8 

ni-8 


4r,-4 

CS-2 

47'C 

53-3 

45‘4 

48-5 

Dlphtlkorlrt .. 

4-0 

C*7 

3 1 

10-S 

D’G 

8-2 



14-1 

15-0 

io*r» 

14-5 

13'9 

cmc)»»‘n*pos.. 

21-0 


36*2 

40-1 

39*6 

38*4 

Hmall-ptix .. 
W )i o <> p 1 n fT- 

iJ-2 

10-7 

101 

S'7 

7-3 

8-0 

coiiph 

ni-j 

,19-i 

34.4 

32‘- 


33-J 

Inllu«‘nrr\ 


42 2 

33-1 

34-1 

Krefl 


rnvumonL'i .. 

j:c 

9-7 

n-2 

10-3 

row 

11-G 

I’l •nrt'-y 

S 0 

3-7 

3-0 

4’S 



Tiit'orrulosU 

J‘7 

U-7 

0-S 

1*3 

■h 

1 

TvplioUl fi'Vfr 

2-2 

47 

3-5 


30 

3*3 

Al>p-".'<llcUW 

?’4 

lO-I 

T‘S 

10*0 

n-3 

7*5 

T.fU^iUUi- .. 

15-2 

20-1 


29*5 

9n-A 

9 

r.tifumntl-'ia 

7‘0 


4T 

•1-S 

■iCT 

6-2 

nicrva .. 
Xon'titL'i btvnl;- 

0-3 

0-0 

0-5 

0-5 


0-0 

lloWQ. , .. 

!•" 

2-0 

1-0 

0-5 

0-G 

0-9 

Total 

2ST*U 

DCS-S 

aoi-- 

32C-4 

D79-1 

m 


• Thi- licun s ill lirjctccld IniUcntc ihr iiaiulwr ol sludcnte in 
c.vli emnp. 

Itntio wi'rt'<cut tin* tlRhcst i>orcentam' ior eocli 


Ttic feinale n^cords, allhougli rather few for nnnlvsLs, 
hUpV)OTt the tendencies of the male records. The order 
for nil diseaso.s, or for the infectious disea.=es alone, 
IS the s.mnc : cities best, followed bv mml, towns, 
and snvdl edn's. u-itb villagv's worst. Thus cities stand 
out iu\ouruI‘ly botl> tor libilorics ol discrisci^ nnd 


w n ,£,11 1 t-ntvx'ivltr Stuilonls. Bj- 

I. . ill paM nnu II. . . lUchL Journal of Indn^trinl llyrfoin.s 
N..vem;vr. lO-.o. ise Tun L.vncct. IVc. .Mh. 1035, p. 1J7C. 

.\ t .mpirUnn ..f rUr-ienl IN-fwiB In VnlTen-ltT StiiJenU. 
Uv th" «nH- nnUtc^n. Jonr. Anier. Mcj. A<-n.. 1021. Ixxxili, 


physical defects, and small cities come out unfavour¬ 
ably by both moasiues. The order of importance of 
the'diseases is interesting with measles leading easily, 
and mumiis a good second. In tills country typhoid 
and small-pox would probably not appear in such 
histories, percentage which is highest for each 

disease is italicised in the table. Rneumonia is 
curiously high in rural, with great cities a close second. 
Villages claim far too many firsts, but arc lowest lor 
pnoumonia. Some evidence may be found in these 
studies to support the thought that, at any rate in 
America, modern hygiene is capable of making the 
populations of great cities the most healthy and 
r-igorous part of the community, even in advance of 
the oft and freciucntly extolled mml yeoman class. 
The records, however, on which the evidence is based, 
refer only to a favoui-cd portion of the population in 
each residence group, and not to the total populations ; 
they are evidence of what might be done for the 
whole, rather than of what is being done. 


THE MEDICAL DIRECTORY. 

The eighty-second annual issue of the Medical 
Directory, wfuch has -just appeared,’ does not differ 
materialiy from its predecessor except that it has 
been brought scrupulously op to date. A single 
misprint of a Swiss health resort has escaped the 
■watchful eye of the press-reader on both occasions— 
that is the only blemish we have noticed. The 
numerical summary of the medical profession shows 
an increase of 1802 on the previous y^r in the total 
number of names contained in the Directory, being 
an addition of 3-0 per cent., well in excess of the 
annual increment in the population of the British 
Isles. This increase is distributed fairly evenly over 
six sections of the Directory, only the Services showing 
a small diminution. In the section of useful informa¬ 
tion preceding the Directory appears a monoCTaph 
on the spas and climatic health resorts of Great 
Britain and Ireland. The whole section has been 
recast and partly rewritten, and is accompanied by 
a number o£ illustrations. Tiic list of certified 
masseurs belonging to the British Association, 
introduced last year, has increased in length, and the 
lists of personnel of the Jlinistry of Health, Medical 
Research Council, and Central Midwives Board have 
been shifted into the middle of the volume between 
London and the Provinces. The new issue will take 
its place on the shelf ns an indispensable book of 
reference. _ 

MASSAGE IN THE TREATMENT OF 
MIDDLE-EAR. DEAFNESS. 

It would seem reasonable to expect good results 
from massage in certain diseases of the middle car, 
especially in cases of recent exudation and of chronic 
adhesions and thickening of tho drum membrane' and 
even, it might be, in the earliest stages of otosclerosis. 
>Iany years ago Delstancbc, of Brussels, designed 
an apparatus for this purpose, consisting of a small 
hand pump with a length of flexible tubing attached 
to a terminal fitting into the external auditory meatus; 
by alternately rarefying and compressing tbo air in 
tho meatus the membrana tj-mpani is moved outwards 
and inwards. For this work Jio was awarded the 
Lcnval Prize for having designed the best iirstrumcnt 
for the relief of deafness. This method, called pnoumo- 
mns-sage, has been modified by attaching the pump to 
an electric motor, or to a geared-up machine worked 
by band, so that the rapidity of the movement may 
be greatly increased and, judging by tlie numerous 
instruments of this kind on the market, tliis form 
of treatment has been very extensively used. But, 
unfortunately, tho movement may only affect the 
more mobile portions of tlie drum membrane, while 
liaving no effect on adliesions, and there is no proof 
tlint any motion is conveyed to tlie chain of ossicles, 
e.specially when unduly rifpd or fixed by pathological 
changes. Sometimes tinnitus is diminished, tlio 

*Lron<lrjn: J, and A, Chnrolilll. 192C. . 30i. 
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^n&£nt Wtdjnxqat m featnt£nt. 

A Series of Special Articles, contribulcd hy 
invilaliou, on the Trcaimeni of Medical 
and Surgical Conditions. 


CLII.—Tire TREATJtENT OF IMPETIGO 
CONTAGIOSA. 

Iiapoli(;o contagiosa lias the distinction of being 
tlie romnionest of nil skin diseases, tlic preponderance 
being even more obvious in liospital than in general 
practice. Fortnuntelj', in most cases its treatment 
pn.'.'Jfnts no great dilTicuIty. 

Soutine Jlelhod, 

Tlie principle upon wliicli successful management of 
the condition is based consists in a frequent removal 
of the chanictoristic “ stuck on ” scabs by bathing, 
followed by the u-so of almost any weak antiseptic 
oinfnicnt. The most x^pular and most satisfactory 
application is an ointment of ammoniated mercury, 
10 gr. to the ounce of vaseline. Tlie routine of 
treatment has become so stereotyped that in many 
out-patient departments printed leaflets with the 
necessaiy directions are kept for distribution to tbc 
out-p.itient.s. The scabs are to be bathed oft with 
warm water thrice daOy and the ointment applied 
irmufiUately. It is not advisable to cover the alTccted' 
pari (unle>s necessary to protect it against rubbing) 
with a dit'ssing or bandage. Healing seems to take 
tniji'e quickly if the sores can be allowed to remain 
expos, hI to the air. Possibly this is because the strepto¬ 
coccus. the causal organism, grows best anaerobically. 
The es-onco of the treatment, then, lies in the frequent 
removal^ of the scabs by batliing, and this measure 
alone without^ any application of ointment would be 
Bufllciont to bring about healing in most cases, although 
perhaps more slowly than when assisted by the use of 
ointmciit. In any case tho procedure indicated above 
h? invariably successful in an ordinary attack such as 
Is commonly seen on a child’s face, tho most typical 
situation of tlie disea.«o. But in special circumstances 
and situations the method may be modified with 
advantage. 

Modified Methods Suited to Special Conditions. 

Ptniphigiis Aconatornm .—For example, in verv 
young infants 1 am inclined to think that boric 
ointment Is preferable to a mercurial ointment, even 
it very weak, beeau-so it is loss likely to be irritating 
to tho lender skin. In tho newly bom there sometimes 
occurs a condition knou*n as pemphigus neonatorum. 
In tliis, as (lie name suggests, tho tiny transitory 
y|“-lclt's of impetigo are replaced by largo blisters. 
I'nlike ordiiinry impotigo, altliongh apparently caused 
by the identical streptococcus, this is a very dangerous 
<lLseaso and often ends fatally. Hero boric baths 
nro useful and it is sometimes possible to prepare and 
u.=<‘ an autogenous vaccine until good effect. But in 
bad cases this disease runs a very rapid course and tiie 
is.sue may Iw decided before tho vaccine can be got 
re.ndy. ® 

hnprlitjo of the Scalp.—On the other hand, in 
luqH'tigo of tlie scalp, the skin of which is less easily 
irritated than that of (lie glabrous regions, it is 
advLsable to asc a stronger ointment than usual— 
onlinary ungiiontum livdmrgvri ammoniati 
? o-*'® Phnnnncopceia, (he stron^h of which 

I't ounce. Moreover, it is to bo remembered 

tiiiit impetigo of the scalp is verj" often secondarv to 
IKHlirulocis, and by using a fairly powerful mercurial 
ointment tho primary disease may be cured at the 
s.nme time. 

region is often awkward to deal 
jvith. On t he one liand it is inclined to be aggravated 
V- ‘ , -l.T f'lij're. and any slight abrasion of the 
skill f.ncilitates (ho spread of tho eruption, while if 
b,» allowed to grow the dried and encrusted 
disclmrgvy clings round the stubby hairs and makes 
it Very difllcult to keep the surface clean. Pcrhai >3 


the best course is to compromise and to instruct the 
patient to shave on alternate days and to be careful 
to use a weak antiseptic solution (e.g., biniodido of 
mercury solution in a strength of I in 4000) both 
before and after shaving to lessen the chance of auto¬ 
inoculation. For the same reason it is wise not to 
attempt too close a shave, but tho razor should always 
bo very sharp as nothing irritates a tender skin so 
much ns the pulling of a dull blade. Most men refuse 
to put ointment on their faces during the daytime^ 
but they should be encouraged to bathe the face 
frequently with boric lotion to remove the quickly 
forming crusts, and they can at any rate employ 
ointment at night. Impetigo of tho beard region is 
especially important because if neglected or unwisely 
bandied it can easUy become complicated by the 
advent of a secondary staphylococcic infection result¬ 
ing in the production of funmcles, while simultaneously 
tbc whole surface of the skin becomes inflamed and 
erythematous. In short, we then have presented to 
us the clinical picture known ns sycosis, a condition 
notoriously difllcult to treat successfully. lu cases 
of impotigo of tho beard region the help of the patho¬ 
logist and the early preparation of a vaccine may 
be extremely useful in preventing this untoward 
development. 

Cracks and Fissures .—^Another troublesome and 
sometimes obstinate development of impetigo is the 
formation of painful cracks or Assures, either at tho 
comer of the mouth, in the vestibule or at the angle 
of the nose, or behind the ears. They sometimes seem 
to arise quite apart from any obvious impetiginous 
eruption, but bacteriological investigation shows that 
they are caused by the same tjTpe of streptococcus 
ns is associated with frank impetigo and consequently 
can be considered as of like nature. Sometimes they 
heal up with simple ointments, but are prone to recur. 
I have known fissures resistant to the weak ammoniated 
mercu^ ointment which yield to it when 10 gr. oi 
resorcin are added to each ounce. Tho stick of lunar 
caustic is often useful, espeoially if the fissure is 
bordered by rather exuberant granulations. This, ns 
a rule, only happens when the crack is situated at the 
comer of the mouth and extends on to the mucous 
membrane. In more obstinate cases I have almost 
always foimd that one or two small doses (half a pastille) 
of X rays will promote sound healing and I have also 
bad good results from ionisation with zdno. 

Impetigo Secondary to Other Complaints. 

A word of warning is necessary as to the treatment 
of impetigo when secondary to other complaints, such 
as eczema or scabies. When eczema is complicated 
by impetigo, which frequently happens in occupational 
cczcma_ of the bands, tho treatment of the impetigo, 
which is on integral part of the management of the 
case, must be conducted so ns not to aggravate tho 
primarj’ disease. It is advisable in such cases to 
remove the scabs by sooldjig them off with olive oil 
or liquid paraffin rather tlian by bathing \vith water 
or watery solutions of antiseptics. In such cases, too, 
boric ointment is usually foimd to be more easily 
tolerated than a mercurial preparation. 

Wlien impetigo is grafted upon scabies, the primary 
disease is often efioctunlly masked. It is important 
to be on the watch for this combination of eruptions 
ns it is useless to treat the impetigo while neglecting' 
the scabies. On the other hand,- if the usual method 
of treating scabies he employed the impetigo will 
often disappear pari passu, and in any case will be 
favourably modified. Any ividcsprcad impotiginpns 
eruption, in which the buttocks, groins, and nxillro 
are implicated, should put the practitioner on his 
guard, and any septic and pustular eruption on tho 
hands is oxecedin^y likely to be secondary to 
scabies. 

In babies and young children widespread impetigo • 
may also bo secondary to that common eruption 
which causes so many sleepless nights to cldldren 
between the ages of 2 and 0 years, and to their parents, 
and which rejoices in so many names —e.g., gum- 
rash, steophilus, urticaria infantum, lichen urticatus,. 
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reception of Buell casc.‘<, in nnv licensed house, general 
lioepitnl, nursing home, or into private care, hut 
fcubjoct. to the folloiving conditions: (a) that an 

a])plication is made by a relative or friend, or by a 
piihllc onicial for the reception of the case, accom¬ 
panied hv two medical recommendations ; (6) tliat 
admission of tlie case is immediately notified to the 
Iloiinl. and copies of the two medical recommenda¬ 
tions furnished to them ; (c) that a medical report 
on the case is ivnt to the Board ivithin seven days 
of admission ; (d) that the institution is open to the 
inspection of the Board ; (c) that the Board has the 
right to order the discharge of a patient from the 
“ pamive ” class slionld they consider him imsuitablo 
(o K;mnin on that footing; (/) that the person on 
whose applicat ion the patient -was received for troat- 
ment should at any time have the right to remove 
the case on giving *24 hours' notice ; (ff) that if the 
patient recovers volition ho should he aUowcd to I 
Ji'nve on giving 'ii hours’ notice to the person in 1 
whose charge he is ; (h) that if at any time the non- I 
volitional hut passive case becomes a resistant case, 
lie must, within a month thereof, bo dealt with under 
the jirovisions rolnting to the resistant type of case, [ 
or be discharged. He explained that the 72 hours’ 
notice requlmmeiit was to allow time to communicate 
with tile rL'lativcs of the patient in the event of his 
having developed dangerous tendencies, so that they 
would be enabled to take the further steps needed, 
lie said the Board considered that the non-volitional 
hut passive patient should only bo received on the 
footing lierc stated for a period of six months in the 
fiist iustance, but that Ihci'e should be power to pve 
a further six months if two independent medical 
imctitionei'S rocommonded that, in tlie patient’s 
ntei'ests, this was desirable, and if copies of the tivo 
medical inports wore furnished to the Board. If 
after this yo.ar of treatment it wn.s considered that 
the p.atiiait ought to he detained for further care and 
trentmeut. this should only bo done alter he had been 
fully certified. If the patient should recover volition 
and w(LS willing to remain as a voluntary patient, ho 
sliould bo allowed to do so, subject to tie conditions 
relating to voluntary patients. 

The Resistant Case. 

Sir Broderick IVillis said tbo Bo.ard considered that 
tho ro.sislant case should only bo detained after full 
certification, on a petition signed by a relative, 
frietid, or public official, and an order signed by a 
judicial authority, subject to tho following limita¬ 
tions : (n) that a ciu^o may he received on a pro¬ 
visional order signed by a relative, friend, or public 
ofilcial, and accompanied by one medical certificate. 
Under this, a patient may be detained for 14 days if, 
iiv the opinion of tho medical officer of tho institution 
or place, or —ia the case of a patient under single 
c.are—the mcdic.al attendant, tho case needs detention 
for that i)eiiod. A copy of tlie prowional order and 
certificate should ho sent to the Board on admission. 
If at the expiration of the 14 days tho medical officer 
or medical attendant should he of opinion that tho 
p.atieni should bo detained n further 14 daj's for 
observation and treatment, this may be done pro¬ 
vided tlie doctor certifies, in writing, that the further 
detention is desimble. A copy of this ccrtificato 
.should he furnished to the Board. They recommend 
that, detention of tho resistant case beyond the 
2s! dax-s .should only he allowed under an order of a 
judioinl authority on petition. Tlicsc cases, say the 
Board, should only be received where suitable accom¬ 
modation and expert medical treatment and nursing 
are available. They might go to any public mental 
hosi'ital, registered ho.spital. or licensed house, and, 
if tho institution or place had been previously 
npprovv'd. by t he Board for the reception of cases under 
a pruvisional otxler or certificate, to any general 
hospital, nursing borne, or Poor-law institution', or 
nnder .single c.are. They proceeded to say that cn.scs 
fully cvrtiiled should be received only in public 
mental ho.spit.nls, regi.sfep'd ho.spit.als, or licensed 
bousi-s, or in single c.arc. .tVnd they might ahu be 


received in Poor-law Institutions or in nursing homes 
which had prexiously been approved by the Board of 
Contaul. Sir Prederick Willis said tiro Board con¬ 
sidered that tbc public responsibility for providing 
for all mental cases should rest with the visiting 
committee of the local authority, not with tho 
guardians of the. poor, and that if any Poor-law 
accommodation was used, it should ho used in pur- 
.suance of a contract between tho Tiating committee 
"and the guardians. 

Eitdexce of the Minibtkt of ELeaeth. 

Tire evidence at tho short sitting on Dec. 11th was 
given by BIr. H. W. S. Prancis, O.B.E. (Assistant 
l^crctary of the jMinistry of Health), whose work 
related esirecinlly to the Poor-law. 

The Chairman explained that under the existing 
code of lunacy in tins country there was an intimate 
relationship between that code and tho Poor-law ; 
and the Royal Commission had been considering tho 
general question of that relationship and possible 
modifications of it. Ho asked the assistance of tho 
xvitness as to any observations tho Minister wished 
to make ns to extricating, ns'far as possible, lunacy 
administration from Poor-law ndmmistmtion—i.e., 
whether tho element of pauperisation associated with 
lunacy could bo modified or altered. For instance, 
on tho question of accommodation, a considerable 
number of patients were at present accommodated in 
Poor-law institutions, both certified and uncertified 
patients, and he understood these were directly 
under the charge of the guardians. Tlio witness said 
tills was so, and that some had become pauperised by 
tbo fact that a mental malady bad overtaken tbom. 
Tho existing machinery provided for the use of Poor- 
law institutions ns receiving houses for limatics. Ho 
did not think there were many Innatics under 
Section 20 pf the Act of 1890. 

Tho Chairman asked where the population in the 
Poor-law institutions came Irom, and tho witnc.ss 
replied that there were three elements : (1) those 
who came into the workliouses as receiving houses, 
perhaps on their way to an asylum, but who might 
1)0 discharged without going to an asylum ; (2) 
tliosc who were already paupers and who became 
insane; (3) those who were discharged from tho 

asylum and went bock to tlie worklionse, where they 
were retained under tho old pro'visions of the Act. 
Section 20 kept the lunatics in closer touch with 
county administration. If it were thought desirable 
to extriratc the lunacy administration from its present 
association with tho Poor-law, it might still be neces¬ 
sary to use Poor-law premises for mental patients, 
and by applying Section 20 the administration could 
be placed in the hands of tho local authority. But in 
order that tho Poor-law premises so used could become 
ad hoc braucliCB of tho lunacy system tho Section 
seemed to need some development. There would 
Iiax'o to be n transfer from Poor-law accommodation 
to nsj'lum authority accommodation. Xo part of 
the cxpcn.se due .to tliis new course would fall ulti¬ 
mately on the guardians, though in tho first case 
theirs would bo the expenditure. In reply to a further 
question Mr. Prancis said ho did not sec why there 
should bo any substantia] difficulty in regard to 
people already receiving Poor-law relief who then 
were xfisited by mental illneas, as distinct from tho.oc 
who would ho sent direct by asylum authorities. 
' Tlie evidence favoured the hmney authority being 
responsible for all cases arising in its area, irrespective 
of tho Poor-law. Tho mescal officer of health and 
his staff olTercd a practical nltemative to the present 
sj'stcm. an nltemative which xva.s desirable. 

The membci's proceeded to di.scuss the ejuestion of 
the forfeiture by a lunatic in a rate-aided institution 
of the old-age pension. Asked by Mis.s Syrnqnds 
whether he considered the conditions and facilities 
now provided by the guardians were satisfactorj'. 
Mr. I'Yancis said he thought that, generally, they 
reached a fair standard. 

The CommiRsion adjourned, no announcement as 
to future meetings being made. 
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PENSIONS FOP HOSPITAL OFFICERS 
AND NURSES. 


patcd Iroin it, both to tho boflpltala nnd to tho ofncern 
find nutsea, ttouIiI ho tho more folly roaliaod the Ifirgor 
Uio number of hospltoJa that joined. 


A itEMonAKDUM* Bottlng out ft droit pchcmo of 
peodona for lioaxHlal oITIcctb and nursoe Iina been 
prepftTod ^ ft confcrcnco compOBCKl of runrcscutfttlvca 
of King Edword’a ITospitAl Fund for London, the 
British Dospitnls AsMKJlatlon, the Tncorporotod 
Assodfttlon of noapltftl Omeers, and tho Coltcgo of 
Nofsing, IJmiied, Jxjrd Stuart of Worlloy, eluilrmnn 
of the Management Commlttoo of King Edwnrd’a 
Hospital ihmifWftfl tho cluvirman of Iho confcrcnco, 
which Included representativea from tho provinces na 
wch as Irom London. 

Brajl ScJienie. 

Tho draft sdiomo follows, generally apoftklng, tho 
lines rocointnendod in tho report of a commlttoo of 
tho King’s Fund, of which T^Ir. W. J. IL Whlttall, 
F.I.A., wftfl chairman. Thla committee retried that 
tho provision of penstons for tho fdalTa oi voluntary 
hosjAtalfl, including nursca, was inadeouato ; that tlUs 
led to the ago of retirement being unduly postponed ; 
and that the low of oU ixjnslon rights on migrating 
from one lioipltal to anoUior wm contrary to tho 
interoeta both of tho ofllccTB and of tho hospitals. 
Alter commenting on tlm risla t^t would inevitably 
ottach to any form of mutual pension fund, tho com* 
miltoo recommendod a acheroo on tho linos of Uio 
Federated Superarmuatlon System for IJnlvcrBitlca, 
where policies are taken out ^vlUi selected Insuranco 
companies. Tho present draft scheme is on tlio same 
basis, adapted bo Ihe ctccvmAstancea of hoepltal and 
nnralng wrvioo. Tho Iwspltals adopting tho eoljcme 
would contrlbnto 10 per cent, of salarj* and emoln- 
ments and tlio oDlcers and nurses C pct cent. Tho 
normal pension age would be 00 for oflicers and 6G 
for nurses. Thoto would bo a choice between throe 
main types of policy: endowment OKSurance, giving 
a fixed roto of onnulty at tho reUrlng ago or a certain 
sum at previous death | deferred annuities with return 
of premiums on prcmatiiro withdraw^ or death; 
and dofcTTod onnultloa witliout return of promluma. 
The scheme, if adopted, would Include tho salaried 
staff, ftdmlnlstrotlvo, clerical, and dispensing, and also 
the whole nundng staft except probationers during 
tUclr first year. Jlcmbors inlgrnUng from one hospital 
to another, or from one branch of nursing Bcr\dco to 
another, would take their policloa wltli tliom. 

To nurses this freedom to migrate without loss of 

e on rights la speciallv Important, since most of 
begin their career In hospitals and then move 
into other branches of the profcsalon. Tho scheme 
would cover tho nurse’s whole working life, ond it 
Would remove a hardship that now dot^ many 
suitable women from taking up nursing—namely, 
tho impossibility of making adequate provision for 
old age. The promoters of the sciheme urgo the 
advantages of beginning at an early sto^ of training, 
mxividcd tbat the hospital’s contributions do not 
become the property of tlie nurse unless she remains 
in the profcsjrion at least five years. Speclol orrongo- 
ments ore suggested for enabling the i>olldoa tobo 
maintained by nurses engaged In private nursing, 
thongb the detolla ol this port of the scheme do not 
concern hospitals. The scheme would be administered 
by a centr^ council representing tho hospitals and 
the members: and this connoU, thronob a spcolal 
nnrses oommlltee, would deal with matters relating 
to nurses not In hospital service. The momorandum 
discusses tho arguments for and against each of the 
above ptovlaions, and is Issued for the considoratlon 
of each individual hospital. The conferonco Itself 
did n ot express any opinion other than general 
sympathy vrith the prindplo of a pendon ^emo, 
merdy adding that, If the draft scheme proved 
acceptable to the hospitals, the advantages nnUd- 
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VIENNA. 

(From oun owk CormESPONDENT.) 

Laie Jieaciion after jlppBciriion of Itadium. 

At one of tho recent mootings of tho Vienna Medical 
Society Prof. Marschik domonfllrated a man of 40, 
wi»o had bwn treated by radium 18 mouths Ago for 
ulceration of the soft pnlato. lUstoIogiosl examination 
of on excised portion Imd proved tlio presence of 
enneer, so radium waa applied In 13 sUtlngs, with 
a tube containing 50 mg. rodlora bromide. Each 
sitting lasted 30-50 minutes, the oUior parts of tbo 
mouth being apparently well protected. Tho ulcera¬ 
tion slowly disappeared In January, 1025, but three 
montlu later it reappeared. Vigorous radium Ircat- 
roent wns again inatltutcd, but it "was useless } so tho 

S ntlcnt consented to nn operation, ]>crforraed in 
uly, 1025, which resulted in a cure of the carcino¬ 
matous ulcomtlon. But two rnontlw later the patient 
again came, because on tho base of tho tongue, just 
opposite to tho place of tho original ulcus, a alowly 
gto-^rtng necrosis had been observed. Tlvls ulceration 
gradually sloughed away, and tho mouth is now 
normal. Prof. Morsoblk noted that tho larynx is 
specially liable to this late reaction. In his experience 
tuo auscoptibillty of tho neoplastic cella to radium 
vftriefl with thdr degree of dlilorenilallon—tl»e less 
dltfcrontlatod tho more vulnerable—thus lympbo- 
aarconuv U easily affcclod, wldlst opltUoUal caroinoma 
or other tumours with highly diHerentlaled colls oro 
much more resistant. He deprecated the use of tho 
method of mafwivo doses, which, Jn his opinion, 
should bo abandoned. Diathermy was au oxcoUent 
method for tho treatment of late reactions to radium. 
In tho ensuing discussion, Dr. Hofer said that ho had 
scon a similar case of late necrosis In the ethmoid 
bono six years after the m;>plicatlon of mosalro doses 
of radium. Ho said that Kumor and F^und were now 
very careful in tho application of radium to Ujo 
mouth t Dr. Kumor applied a dental toothplnte with 
a prolongation, In which tho mdlum applicator is 
liludon, BO that tho surrounding iwjta arc completely 
protected. 

5w£rar aa a Preaervaiivo of Anatomical Specimens. 

At tho same meeting of tho Vienna Medical Society 
Prof. Tandler showed a number of anatomical sj>ecimen» 
In which the original oolours and form were beautifully 

C reserved. These specimens ^vG^o 8-13_yoarB old, 
ut had not sufTerod any deterioration. The method 
Is simple. It consists only in tho immorslon of tho 
preparation or spedmon in a concentrated solution of 
cane- (or beet-) sugar. Tho vessel is then closed 
hermetically. Tho superficial layem of tho Uiraues 
become quite translucent. The specimens cn.r> ho 
exposed to the beat of an epidiascope without suffering 
damage. Sections through the brain, the kidney, the in- 
testing canal and the sexual organs wore demonstrated. 
It may be added that the ancients In Western Asia, 
in Syria, and Meaox^tamla used honey for embalming 
purposes. One of tho old historians relates of a king 
who carried tho dead body of hla favourite wife 
■with hla chariot In nil his wars, the ^dy being 
pteaorved by means of honey. 

Prize for Eeeay on Cancer, 

Tho Austrian Sodoty fop in-veetigatJng and fighting 
cancer has again resolved to offer for the year 1025 
n prize of about £60 to the author of a paper whldi 
is held to promote our knowledge of the cancer 
problem in a fundamental -way. Oomi>etitlon Is 
restricted to Amtrian Investigators, and tbo prize 
will bo ft-wardod only If the paper Is actually an 
advance on tho present state of knowledge. Alterna¬ 
tively, tho sum will bo used in any way as seems 
desirable to the chairman of tho society. All scholars 
and scientists of Austria are iuvit.^ to comi>ete. 
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wbeUicr they be inetlictil men or not; tbo paper 
must liavc been published botiveen Jaru 1st, 1026, 
and Jan. Jlst, 1020. The judges consist of tbo 
rommltteo of the society. 

Clbiiatl and 'Eipcrimcnlal Studies on Serous 
Cavities. 

Dr. .ScIiOnbaucr, of the Eiselsbcrg Clinic, recently 
read before the GcsellschaCt dor Aerate in Vienna 
a paper in wliich lie dealt chiefly ‘'rith the serous 
luembmnes of the diflereut body cavities. Ho has 
found I hat a dibca.sed or injured serous membrane 
has a much diminished ixiwer of absorption, which is 
Ic-b'.ened still further by the injection of concentrated 
solutions into the cavity. This lessened absorption 
doe.s not last long. The obser\-ation holds good for 
the peritoneum, the pleural cavity, or the meninges ; 
but hypertonic solutions (10 per cent. MaCl, or sugar, 
or uioti-opine) arc not long ellcctive, and experiments 
Imve showTi that, for instance, in diffuse perforation 
peritonitis, the liquid cannot be injected except 
during operation. In his search for a strong bacteri¬ 
cidal solution he found that pepsin hydrochlorld 
answers the purpose best. In 103 cases of peritonitis 
afb'r perforation, treated with this solution, the 
mortality was 11-7 per cent., which is oidy about 
one-third of the pretdous mortality. The absorption 
of poison into the svstem is markedly retarded by 
injecting pepsin hydrocliloratc into the peritoncid 
c.avity. In paralytic ileus after opeiatlon or perfora¬ 
tion animal experiments have proved that intoxica¬ 
tion is prevented by using a strong antitr 5 T)tic scrum ; 
two succe.ssful results have followed its use in human 
cases. A second series of experiments dealt with 
the plouml rivs-ity. Here, too. Hr. Schonbauet could 
prove that absorption is lessened by inflammation, 
and that it can be lowered further by injection of 
liyjiertonlc .solution.s, Thevetora he advises in acute 
cnsf.s of empyema the use of aspiration of the greater 
pail of the patholopicat material and the injection of 
a hjyiortonic solution before the pyothorax is com¬ 
pletely emptied. Hhnilar experiment’s were conducted 
on a number of animals with regard to the conditions 
of the meningeal membranes. Hr. Schonbauer 
discussed the details of those interesting experiments, 
w hick havo a bearing upon otologic operations; 
ho showod that in traumatic meningitis lumbar 
puncturo may spread the infection of the meninges, 
but, on the other liand, by injecting hjyiertonic 
solutions of 10 per cent, urotropinc into the spinal 
canal an extcrision of the infection wa.s effectively 
chocked. The experiments will bo controlled shortly on 
patients in the otologic clinics. 

Decrease of Spphitis in Vienna. 

Investigations conducted on a largo scale in this 
country have shown, as Prof. Finger recently said 
in the Austrian Board of Health, that 12'-i4 per 
cent, of the entire population were at one time 
infected with syphilis or gonorrhoea. Since 1922, 
however, records kept in hospitals and dispcnsarica 
show that a rapid decrease of primary sypliilitic 
infection has taken place, at least in Vienna. 
Sy.stematic in.=tnirtlon and teaching of the public, 
promoted by the Society for the Prevention of 
^ enere.al Hiscasw, together with excellent facilities for 
early and intensive treatment of all Infected persons, 
is considered to have brought about this cliange, 
couphsl with modem methods of diagnosis and 
I'ropliylnxis and treatment. The early recognition of 
a primary sore enables the timely and adequate 
frvntmenf of the patient and thus stops many potent 
-Miurct-s of spreading infection. In the country, 
however, t his rapid deep-aso Ls not so clearly manifest 
.nllliouKh it is also evhlent. It liappen-s now that in 
several provincial hospitals the nimiber of frc.sh cases 
of syplutis exceeds in one month those seen in the 
' ieniia clinic af the same time. Hspocially the 
younger jn-opln are now oftener affected than formerly, 
niost likely dne_ to the radical change of economics 
and moraU which has taken place in tho last ten 
yenre. But with the comparative disappearnneo of 
primary .son's the secondary lesions become more 


rare—as shown by the reports from competent 
factors—and we arc entitled to the hope that in duo 
time the dreaded disease may be really wiped out. 
Tho pulilic is now impressed with tho statement that 
syphilis caji bo cured if treatment is commenced early 
enough, Tho more this is hammered into the minds 
of the population the earlier a radical improvement 
of public health is to he expected. 


PAMS. 

(Fkost oim OWN Coiuiespondent.) 

Increasing University Fees. 

Fnost the first day of 1920 fees at the University 
of Paris will be raised by 50 per cent., the regular 
trimoutldy levy of 40fis. for the undergraduate 
courses becoming COfrs., and other fees being affected 
In similnr proportion. French students belonging to 
families including three or more children are entitled 
to free instruction and generous remission of the 
ordinary charges. This provision is extended to 
families which have lost children in recent military 
or chnl service. 

Annual Meeting of the Acadetmj of Medicine. 

At the annual public meeting of the Acadtoiie do 
MMecine on Hec. 8th tho commemorative eulogy was 
delivered by Prof. Achord on Jacques Raphael 
L^'pine, of Lyons, who died in 1910. Lupine, who 
looked at memcine from the physiologist’s viewpoint, 
was a pupil and friend of Cruveilhier, Claude Bernard, 
Vulpian, Charcot, Virchow, Cohnhoim, and Pasteur, 
Among Ills contributions to medicine were tho 
discovery of centres governing tho heart-heat, vaso¬ 
motor reactions, blood pressure, and movements of 
muscles in tho hand and face ; ho made a special 
study of tho perivascular channels of the brain, and 
tho causation of pseudo-bulbar paralysis, and tho 
action of caffeine, digitalin, strophanthin, atropine, and 
sodium honzoata. Lupine helped to establish tho 
unitary character of tuberculous lesions, and Ids 
labours on diabetes are familiar. A number of 
prizes were awarded at this meeting. The Prince of 
Monaco prize of lOO.OOOfrs. went to laguesse and 
Hddon for their discovery of tho internal secretion 
of the pancreas. Hehr5 received 4800frs. for Ids 
work on convalescent serums, especially in measles, 
Levaditi was awarded 12,000fre., Maygriet 0000, 
Jlarqudzy 3000, and Guillaume SOOOfrs. 

Clandestine Sale of Narcotics. 

Tranic iu cocaine, heroin, and other narcotics 
continues to he very considerable at Paris. Jfont- 
martre is tho largest centre. From houses and 
“ merchants ” in this part of Paris representatives 
are distributed rather widely over the city. Four 
dealers have just been arrested on the charge of 
homicide by imprudence, death of a young Russian 
student through heroin poisoning having led to 
investigation and discovery. Charges are also being 
filed against several of tho clients. Tlic only penalty 
against the narcotic traffic at present is the 
occasional infliction of imprisonment for a period 
not materially embarrassing to the offender. 

Milk and Child JVctfarc. 

Since Bee. Ist tho Paris mUk-supply has become 
very irregular and insufficient. A numter of proposals 
havo been presented to tho municipal council, 
advocating limitation of tho sales of milk in cafd-s 
and restaurants, use of milk cards for children and 
the sick and aged, and distribution of milk among 
the different arrondissements on a population basis. 
These projects will ho considered at oncc._ The Pierro 
Budin Foundation, of wliich Prof. Comhy is president, 
provides regular free instruction in prenatal and 
infant care for students, physicians, nurses, young 
mothers, and all who may be interested in tho subject. 
It also supplies from its’station in the rue Fal^u^ 
annually some 15.000 litres of milk, sterilised by the 
Soxhlet-Budin method. 
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On tho motion of tbo ^llnlstrica of Finance, .Labour. 
»na tbe Intcrtdc, tt ccnftUR of tho French population 
has Iwn fixed for Harch 7lh, 1020, 

A tridonal antl-canccr centro Jia» just been ln*tnlloil 
and opened nt Itholms, Tlio centre will promote 
active educational propaganda on the prevention and 
treatment of cancer. 

The new Icgialntion defining Uio rlghte of occupant* 
and proprlotorB of houacn cannot come Into force 
unlll April let. 1020. After Hint date occupanta 
must meet the nd\'nnccd rente or vacate. 

Prof. INldal’f oUnlo nt tbo llOpllnl Cochin opened 
on Dec. 15lh. Clinical lectures arc given dally at 
0 Aor. { lectures in the nmphlthoatro over^* Tuesday 
at 11 -Oi. 

■ At tho Borhonno, Dr. Slcord do Plnur^lW l« giving 
free publlo inslrucUon on fryphllla, gonorrhoea, tubor- 
culwiU, and other sodal dlaonses; on Tuesdnyu in 
fbo Mllne-Edwardfl ampIiiUioatre, and on Satunlnyu In 
the amphllheatro lidgar Qulnet. The time l» 5.‘.W iMt. 
These conferences are tmder tho auspices of tho 
National Ofllco of Social Hygiene. 


TOITED STATES OF MIEBIOA. 

(PnOM AK OccABioxAL Comu?»PONi>n>rr.) 


T}ie Doctor and the Changing Order. 

Tub Prcaldont of tho Rocliefellcr Foundation. 
Ih?. George K. Vlnconl, apoko on the al>ovo thcnio 
recently to the Now York Acmlemy of Mwlicinc. 
A chlefiy urban, minutely apeclaliacd, and highly 
intordepondont industrial, ooinmorcial. and goolnl 
ayitcm confronts tho modem doctor, lio said, with 
now problems. His former IndlvidonlUtlc neighbours, 
tbo merchant, banker, manufacturer, oven law^’or and 
teacher, have been* drawn Into orgonlsatlons and ham 
largely lost their Indopondenco as solf^suniclng niiits. 
3Inat the doctor, who con now ninstcr only a port of 
tbo vast total of medical knowledge and skill, follow 
in their footstep ? It la recognised tliat ofTectlvo 
Tnodlcal care demands InalstenUy an Individual 
relationship between doctor and patient. Tlnsro la 
iliua created a conflict between the social need for 
tcam'Work on tho one hand and tho demand for 
human Insight and sj-mpathy on Uu- ot her. In seeking 
a solution Dr. Mncent roNiowod the volimtojy health 
hisurunce schemes of Denmark and Norway and tlm 
compulsory' insurance In Germany and Great Britain, 
concluding that '* tbo medical core is probably on tbo 
whole inadequate and certainly imorganlsod.” Only 
in uni\*eT8ity clinics, In woll-doveloped hospitals, 
dispensaries, and pay cllnlca, In true group pf^lce, 
and In hoaith centres Is thoro to bo found genuinely 
organised, mcdiolno. But these organisations, too, 
are eabject to critlciam. Aro tJiey not mochanlalng 
medicine, eliminating tho perBonal relation ? I^iapo, 
replies Dr. Vincent, but it Is clear In any case that tho 
old order is changing. It looks as If socloty means 
to imdst upon a mom eCflciont organisation of mescal 
service for all groups of people, upon distribution of 
the costs of sicknesa o^'o^ large numbers of families 
and indlN-iduals, and upon making prevention of 
dlsoase a controlling purpose. 

AlcoAoilmi in 19£6. 

The very impartial report on prohibition rooontly 
™«od by tJje Federal Council of Churches was in itself 
eo inconcluslvo as to the final outcome of the present 
legislation that the Council has found it necessary to 
liwuoappoclal annoxineomcntof its unchanged advooaoy 
of prohibition and Jaw enforcement. The figures on 
alcolioliam for the first nine montlis of tho present year 
issued by the ^fetropolltan Life Insurance Company 
s^w that the death-rate from alcoholism is 2*b per 
ibO.OOO, compared with 3-2 per 100,000 for tho cone- 
fading ncriod of 102i. Tlio deatla from clrriiosis of 
tne liver liave, however, Increased drom 073 to S23, 
of 0*3 for the first nine months of last year 
0-0 for tho same period in 1025. Poisonings by 


ux)od or denatured nkohol haAt) abo Increased. 
Since Iho beginning ot 1022 alcolwllsm (oxcludlng 
roses of polftonlng from wood or donnlurod alcohol) 
hiu accounted for tho doatlia of 1628 industrial pollcy- 
holdcra In this company. Other Items from this report 
fdiow that tho doath-rnfo from tyi>hold fever con- 
tinuoB to decllno among tho white fxipulatlon b\it Ijos 
nctxmlly Increased, among tho coloured 7 x»pulatlon, 
Htnniling nt tho appallingly li^h rote of ll*t j>er 
100,000 In tho latter caiw. Tijoro \n a continued 
decline ot tulxrrculofils dentlis In both white and 
coloured, nic doatlifl from automobile accidents 
continue to Increoso. 

Periodic Phyitical Examinatlo)u 
Tho conference of aocrotarics of Stato medical 
►ocletU** to t'tudy and promote a sohemo ot periodic 
mc^cal examinations waa a lively occasion. At flic 

8 resent Hmo wlillo tho Americon ifcdlcal AsHocIotfon. 

in National Uoaltli Coimcil, and tl>c Oorgos ^Icmorial 
tiro nil promoting such examinations, tho ^vork la 
laigelv ilono by business organisations for gain. 
One such corporation speaks of employing upward ot 
8000 modlcnl oiaralnor^, others aro no more than tho 
ono-K>om commercial labomtorj". Tho conforonco 
deprecated tho nc^'il for any middleman between 
idiyslclan and patient, and sot Us face strictly ngniiist 
tho commercialisation of medical practice. 


IlEPORTS OF 3DGD10.VL OFFIOERS OF HEiVI/ClI. 

TiiK following are somo of tho licalth etathdlcs 
for 102J of a moup, comprising three counties, tlitye 
county boroughs, and thn*o cities :— 
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C.D. — Comitr Ijonro^b. C. •• CTtr. 

Kerd. 

Dr. Alfred Greenwood reports that the dcath-rato 
from concor roninjnsd at tJie same lilgh level as In the 
preceding year. Some very Iilgh rates were recorded 
in the ^'ftrioU8 districts f Unl^ Deal borough had a 
rate of 2*18 for 1024, New Romney a rate of 2'03, 
and among the rural districts Elhrmri had a rate of 
2-11 and Tentordon a rote of 2*20. Dr, Greenwood 
luwietcd the publicity work by giving popular lectures 
on lids BTibicct to the lay publlo In variona centres of 
population In the county. These lectures, iflUstmted 
by Mntem aUdes and framed In simple hmguage, 
pro^^d to bo a great attraction. The arrangements 
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-E-oro inntlo by Iho local medical olBccra of Lcaltb in 
eneb cxiM-, AVrj' laiyo audiences yore addres^d and 
tbf modeib cost was borne by the local council. 

Sncccs-ful adminiptration of the county tuberculous 
hclicme continues, but, saj-s Dr. Greenwood, “ still 
further benefits may accrue when it is possible to 
a!h- with our work in this direction greater c.ypcdition 
in the pinvislon of liouse.s, irilh consequent improve- 
incnt m homo conditions and less overcrowding. 
Further accommodation for patients sullcring from 
pulmonary tuborculosip in its early stages is now being 
arranged at the county sanatorium at Lenliam, owing 
to the training section at that institution being dis¬ 
continued by tlw JUnistry of Health. Forty additional 
Is'-ds will hocomc available pliortly. An outbreak of 
paratypiioid fever in tlie borougli of Dover was traced, 
after'a considerable amount of difQculfcy owing to 
the complicated inetbods of milk distribution, to a 
“ carrier ” working on a farm outside the borough. 
The snnitaiy defects found on the farm contributed 
to tlie sj)n-ad of infection. Tlio “ carrier ’’ was isolated 
in hosj)itjd for tv'o months and left at bis own request, 
giving an undertaking that be would not in future 
follow an occupation which involved the handling of 
auy firodstuffs usi-d by the public. Tire work of 
the county bacteriological and pathological labora¬ 
tories at jMnidstonc continues to elicit the cordial 
appreciation of the medical profession throughout 
Kent, and the number of examinations again shows 
an increnw. 

Continued efforts are being made to provide an 
oflloient midwifen- semce tliroughout the county 
•'itlier by jnakiiig grants to assist in the formation of 
district nui-ning associations, or by placing subsidised 
midwives in districts whore a livelihood cannot bo 
obtained from midwifery alone. Some 18 districts 
are now sowed iry eiibsidisod midwives. A very 
puccoi-stul po'-t-cemflc.'vto course for midwivos, com- 
pri.'-ing lecture.s and demonstrations, was held at 
GiJJingliam from Oct. Uth to ZOtli, and was attended 
by 12.'j pi.'ictiMng midwives and 21 health visitors. 


Httniingdonshirc. 

Dr. 0. B. Moss-Blimdell says a great deal more 
should be done to improve tlie condition of the 
cliildren. The education committee have provided for 
the treatment of eye defects, but tonsils and adenoids 
are neglected. Dental treatment is a crying need. 
Verminous heads are quite rmpordonable, and Dr. 
Moss-Blvmdell thinks it would be a “ Heaven-sent 
blessing if fashion dictated the Eton-crop for all time 
for all scliool-cliildren.” For venereal diseases an 
additional centre is needed in the north of the coimty, 
ns also for tuberculosis ; and a new clinic fox school- 
cliildren should be established at Hetton. The prob¬ 
lem of mental deficiency becomes more acute os 
there is no suitable institution availablo. Dr. Moss- 
Blundoll is sorry that the Fowlmore aerodrome was 
not nequircd for this purpose, and suggests that 
Huntingdon should combine with one or more other 
counties to acquire a suitable place. 

Birkenhead. 

Dr. D. Motley Matbieson reports that the regular 
bacteriological examinations made at the Alwen water- 
supply showed that the water was of remarkable 
puri^ and remained so throughout the year. The 
revision of the tuberculosis register shows that at 
the end of 1924 it included 1000 cases of tuberculosis 
of all tepes. This is rather more than five times tlio 
notifications for 1024, which number 204. Only 02-6 
of the cases were notified to the department three 
months or more before death, but this is a slight 
improvement on the three preceding years. Owing 
to the fact that more beds are now available for adulte 
at the Oheshire Joint Sanatorium at Bumtwood, it is 
possible to admit more children suffering from surmcal 
tubettrulosis to the Thingwall Sanatorium. Tiieso 
children do very well at TblngwaU, and the light 
treatment has been adopted with much success. 
Twelve bicds are also reserved at Loasowe Hospital for 
surgical tuberculosis. 


Staffvrdshirc, 

^Ur. W. P. Ciirrvillwrs ivporls tliat there are now only 
•17 unlraincd midwives and 22.5 trained midwives as 
conip.ari'd with ■13.'? untraiucd midwives and 18 trained 
at th_n time of the pns'-ing of the Jlidwivcs Act. The 
]nv)viaioii of an cllicient sewico has been one of the 
eliicf concerns of llie public health committee for a 
ennyiderabh* period. In tlie more populous districts, 
it the midwifery son'ict- is Inadequate, cither a midwife 
is tniined at Uu. expeu-s' of tlie county council on the 
condition timt she pinct jses in a solccted area for three 
y.'nrs, or a Imiiied midwife is established with a 
giiamnteed income of £120 a year on condition that 
slie uoi'H not e. Icrt her rases. Tlie latter method is the 
one Usually adnpteii. and experience has shown that 
pueli iiudwive-^ ilo not roquin- a sub.sidy for as long 
as t years. Tlieie niv (12 local nursing associations 
athhated to tiir County Xursing .iVssociation, and 
eigiit non-.'ifliliated which undertake midwitoiy. The 
smali. r iiinsmg ns-ocjations in the county employ 
luir-i'-irudwive-, wlio aix* generally called village 
, 1 ^” addition to holding the certificate of the 
C..M.15.. ttiese village nursi's liave received a six months' 
t mining m genei-nl sick mnsing at tlie Tipton Training 
i/omc. At (ho OctobiT meeting of the health com- 
niitt'v a special scheme of post-certificate training 
was niiopted for the pmetising midwives imder which 
lU pr.ictislng midwives annually will attend n ivfroshei 
couwe of a fortnightV duration at the Tipton Training 
Home. Arrangements will also lie made to giro tlic 
pupil imdwives one montli's practical training in 
I i-att 1 Visiting. .Diteuntal work is also to be develoiici] 
•it nil O'lifres ns far as possible. 

mtums of the district medica' 
oninr^j of hcnltji 1ms j'howTi that in 0 out of 4S 
wen- mom deaths from 
pulmouary tuliereuiosis tlmn not ideations. Work wit! 

‘ 1 "’ of rivem’ pollution make: 

pnigri-s,- and man\ of tlie di.stricts in the county havt 
bio-nenition pchenies in hand. 


A scheme has been approved by tlie education 
committee for dealing with crippled children, com¬ 
prising an orthopmdic clinic, hospital accommodation 
for non-tubcrculou3 cases, the provision of splints, &c., 
and the scnicos of an oithopredic surgeon, an ortho- 
pccdic nui’se, and a masseuse. TJie clinic will bo held 
on .Saturday mornings at the central premisea occupied 
by the Bjrkeniicad and Wirral Invalid Cliildren’s 
Association, which association is already subsidised 
by the corpomtion and employs a masseuse. Hospital 
accommodation will be provided at Leasowe on tlie 
“ patient-day ” basis and £130 is included in the 
estimates for tbe Ihst year. 3D. Hartley 3Iartin, 
the senior surgeon of Leasowe Hospital, is recom¬ 
mended ns tbo orthoptedic surgeon, and for the first 
year it is estimated that one attendance by him per 
month at the clinic irill be sufficient. On the inter¬ 
mediate days the orthopcedic nurse will be in attend¬ 
ance. The added cost of tbe scheme for the first year 
is estimated at £270, half of which will be received 
back in the form of a grant to the education com¬ 
mittee. Dr. hlathioson draws attention to the limited 
scale of the dental inspection and treatment prorided 
for the scbool-childrcn. Only one group is dealt with 
—^namely, cliildren bom in the years 1914, lOlS, and 
1010. The result to these is excellent, but the other 
children in the elementary- school remain outside the 
scope. 

. South Skidds. 

Dr. W. ITicoII states that the devastating effects 
of the influenza epidemic, whicli prevailed in the 
earlier part of the year, were severely felt on Tyneside. 
Excluding the memorable epidemic of lOlS—lV, .South 
Shields wn.s more severely nffected during 1024 than 
in any year of the last 30. Kcarly a third of all the 
notified caso.s of primary pneumonia died, and about 
halt of the ca.<!cs of inlluenzal pneumonia. The 
influenza epidemic was followed by ca«os of encephn- 
lilis Ictliargica ; nine cases were* notified, eight of 
wliich died. 
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Woolham carrier on from last year lils investigation 
into llin ninfss of scbool-boys. lie finds tiiat, apart 
from tile ps>'cbological development of tlio boy, his 
fitness depends on tbe anatomical proportionality 
between llio parts or “ static ” state and on the 
pi)Vrtiolngienl adjustabililv or “djmnmic” capacity. 
\Vlnle the ".static” state can be mea.sured, actual 
working exyierinients must l>c made to estimate the 
•' ds-namic” capacity wlncl\, he suggests, depends on 
the’ fitness of tbe vegetative systems and neuro¬ 
muscular systems. E.‘'ing ids tests, ho found that 
the distriluition of 81 boffl into seven grades closely 
corresponded witli tlie numbers wMch would fall In 
each division dniwn under a normal probability curve. 
Under .similar tests, a " random sample ” of bo>-B in 
jjoor lienltli were graded and showed close positive 
a'-soclalion willi tlinf found on purely clinical examina¬ 
tion. I'ully detailed tnble.s are given in this praise- 
wort liy and painstaking piece of research. Dr. G. W. 
Matttiewh lias found tliat boys in abnormal standard 
for tlieir ages have abnormal blood pressure. 

Birmhvjltam. 

T)r. G. .4. Auden's report makes interesting rending, 
.^fueb nork tins been undertaken and the conefusions 
drawn niv sound. Dra. B. and J. iViexander report on 
tlio rcmarkaldc preponderance of sliort-siglitedncss 
amongst Jfebrew.s in comparison wtli children in 
non-Jewi.sii sciiools—30 per cent, of the Jewisii 
ebildri'n were myojiie wliercns tlic non-Jeuasb ciuldren 
eulled frtim a similar omaron sliowcd only 121 per cent, 
of detective vision ami tlieso were hypermetropic. 
Commenting on llie oitboprcdio and remedial exercise 
clinic, Dr. Auden says: " It has been stated on 
unimpeneliiilile authority that from 80 to 85 per cent, 
of the crippling now extant can bo prevented or cured 
Ijy appropriate and skilled treatment.” The marked 
reduelinn in tlio incidence of ringworn lias continued 
and tile X my t mat meat lias caused a groat diminu¬ 
tion in the loss of soliool at tendance. It is estimated 
tlint the .sai’ing on tiie 3(10 eases by X ray treatment 
H ec^niialeid to 130-t educational years. 

Northampton. 

Di. Clinilcs Bagel, INI. O.n. and school medical officer, 
stales that . owing to illness of liis staff, the number 
of routine inspect ions is not complete. IIo reports 
favoumlily on tlie good nutrition of tlio ciuldren, which 
is ik'lng u ell maintained. 

He iias a siirowd paragraph on tlio subject of squint. 

1 ' '"V all familiar with tlio parent who thinks his 
cliild will grow out of it and ivitli ids consternation 
ulien tohlmg of tile squinting eye reveals tlie fact that 
its Vision is already seriously imp.airod. As Dr. Paget 
sl.stes, gl.isws slioiild 1)0 adopted early and worn 
ooiistaiilly and tlio disused eye regularly exorcised by 
tile ii-e of a f-liado over (he good eye. Tliero are 
apparently no special schools, though there are 
111 ! nieiitally defective cliildron and many suitable 
for iMiX'-icnlly defeclix’o and open-air schools. Such 
provision IS undoubledly diflicull in scattered rural 
f>l)'’cnro of facilities is linrd on the 
liuluidual cliiidren. 


iNT'ixmors msE.isK ix ExnL.\XD axd wale; 

ni'mxo THE WEEK E.VDED dec. r,rn, 1025 . 

A (./ilica/ioiis,—Tlie following cavs of infectious discnsi 
'M'tv notillM during the -ocekSmall-pox, 115 (Ins 
u.sl llij); scarlet fev.-r, 1005; dipl,tb.-ria. 1005; enteri' 
feier. ; j.n. vunonin. 1770 (previous ucs-ks 1531, IISO 
anil S-O); puerperal fever, .7i ; condiro-spinnl fever, 5 
f-no-pbalilis U-tliargica, 51 
dxss lit. r\. 0 ; opUtlinlmin n.'ountonun, 100. Tlierv weu 
cholera, piagne, or tj-pbus fever uotilhsl diiriui 

toe'lee''"7r''' "^P'VpatO Of gTOOt toWUR, iududini 

-S '' 1 i enteric fever (London) 

e'o.e^ -V, r"’ ]} .f^aaAcarlet fev. r, 32 from xvhooping 
coiuh, e. from dlrlithenn, and 100 (pn-vious weeks 73 

m'.i .1 In London ItH-lf then- wen 

-0 Ih.sths fo.m me.s-1..-, 21 from diphtheria, and 22 fron 
iniiu nw. 


%\]t ^Brbirfis. 

ROYAL XAVAL JIEDICAL SERVICE. 

Surg. Lt». (D.): 0. J. Barrable to Victor;/, for R.X. 
Barmcks, Portsmouth, temp, and to Imprcffiiablc; and 
L. B. Osbonic to T'irid for B.X'. Barracks, Dcvonjiort, temp. 

BOALVL AB4IY WBDICAL COBBS. 

Capt. E. 0. Lang to he Jlnj. 

Cnpt. R. W. D. Hewson to bo temp. Cnpt. and temporarily 
relinquishes the rank of Capt. 

A. L. Sfoorhy to be temp. Lt. 

Amnr dextai. corps. 

Capt. R. U. Alills retires on account of iU-hoallh, receiving 
I a gratuity. 

TERRrrORIAT. ABltV. 

ilaj. R. W. B. Young, T.D., to be Lk-Col. and to command 
tlic 104th (West Lancs) Field Ambulance. 

LL J. H. Res to lio (iapL 

Lt. F. R. Sandford (from Stmemmnerary for service with 
the Univ. of Lend. Contgt^ O.T.O.) to bo Lt. 

D. C. Vaughan to be LL 

DEATHS IN THE SERVICES. 

Sir HEsnv FnEDERic3v Korbury, K.C.B., Dircotor- 
Genoral, R.X. retd., honorary surgeon to the late King 
Edward and to King Goorce, died at Eltham on Dec. lOtU, 
at the age of 80. An old Bark’s man, ho qualified with the 
JI.B.C.S. and L.S.A. in 1800, in wliich year lie joined tlio 
Roval Xavy. Ten years later he graduated M.D. at the 
University of Malta and was appointed stall surgeon in 
1872. While serving in the Active at the Cape and West 
.4frican sfations he was landed fn medical charge of the 
Xaval Brigade during the Kafllr War of 1877-78. Ho also 
served in the Transkci ns scnlormedical officer of six different 
columns of troops, was present In numerous skirmishes, 
in the action at the Quorrn Biver, and at the battle of 
Quintana (mentioned in despatches and recommended for 
promotion). During f he Zulu War of 1879 he was in medical 
charge of the Active’s Xaval Brigade and was P.31.0, of 
Colonel Bcarson’s column, being present at the battle of 
Inycxanc. Later bo was P.31.0, with General Crcalock’s 
column (mentioned in dcsimtches, medal with three clasps, 
promoted to Fleet Surgeon and was made a O.B.). For three 
years be served 'in charge of the Xaval Hospital at the Capo 
and during that period was awarded the Blano Gold Sledal 
on passing for staff surgeon. Subsequently bo joined the 
Naval Hospital at Stonebouso, Portsmouth, and the 
Jjnpregnable training ship for boys at Devonport, where ho 
remained till 1887, when bo was appointed Deputy Inspector- 
General of Hospitals and Fleets, when ho was attached to 
the Boyal Xaval Hospital at Plymouth previous to being 
transferred to the 3Icdicol Diroctor-Genomrs Department 
ns an assistant to Sir James Dick, the then Director-Gcnerah 
In 1805 he was appointed senior medical oflicer at Plymouth 
Hospital with the rank of Inspoclor-Gcneral. In 1807 ho 
was promoted to K.C.B., and in the following year succeeded 
Sir James Dick os Director-Gcnoral of the Xaval 3Iedical 
S'rvicc, retiring from that position in 100 i. Sir Henry 
Frederick X'orbury, who was the author of “ The A'aval 
Brigade in South Africa.” was made an lionomry Follow 
of the Royal (Tollcgc of Surgeons of England in 1000. Ho 
was also a Knight of Grace of the Grder of Sk John and was 
a member of several learned societies. He was awarded 
a special pension for good service on the active list. Sir 
Henry Xorbury married in 1808 3Iina Lcgge, daughter of 
3Ir. E. G. Wade-Brown, of Burton Bmdstock, Borset, by 
whom he had three sons and live daughters. One of the 
sons, 3Ir. L. E. C. Xorburj-, is a well-known surgeon, and 
three of the daughters are married to medical men. 

Surg. Roar-Admiral C. 3f. Beadnell lias been appointed 
honorary physician to the King, vice the late Surg.-Gcn. 
C. Peaison; and Surg. Rear-Admiral A. Jlnclean honorary 
mirgeon to the Eng, vice the late Surg.-Gcn. H. J. 31. Todd. 


ST.vrroRDSiiiiiE Ixfikiiart.—L ast ■week Sir John 
Blaml-Sulton opened iv now operalinp theatre, which hM 
cost £5000, at the StafCordshiro General Inflminry, StafToru. 
The theatre was designed by Sir jVston TTchb. 

Exteksiox of Rugbt Hospital.—^T ho Hospital 

of SU Cros-^ at Rugby, whicli at present contains 100 
has l>ecomo so inadequate to the needs of the district that 
a committee wWcli has been considering^ the porition 
rveommonds an immodialc cxtcnpion to betl«, wifli a 
further addition, a little later, which will Increase the total 
capacity to 150 beds. 
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CarrcspmttiEncc. 

•'Andl alteram partem.” 


. PHOPITTLACrnC IKOCULATIOX AGAINST 
‘•COLDS*’ ^VND INFLUENZA. 

To Iho Fdlior of Thej LANonr. 

Sm,—There oro somo dlfnculllca and cron dfinpon* 
In catTylng out Dr. A. 1. Slmoy’a bubcosUoub to 
inoculate scliooU wholoaalo. These nro touched upon 
but not omplinalsod In hla nrllcio lu I’ttk livycPTr of 
Kov. 2lKtt (1) Tlioro Is tho vnrinUon In linmantty 
ofindLddnala ; (2)Uioro latheraotho<lofadmlninterinp 
the Tnecino ; (3) there ia the composition and motbod 
of propnralion of the raedno. 

(1) Variation In inununlty la recoffnlaod. Sonio 
people arc frofpaontly “ catching*' colds op Induentn, 
•omo mroly luvvo either colds or influonm. ftorae 
have a chronic post-nasal catarrh, which In lime 
Infects tho larynx and branolilal tubea. Homo have 
no apparent catarrh but Llio orgtinlsnia Uo latont, 
ready to dovolon in vimlonco and numbor If tlio 
Individual gets chilled or ovortlrod. \^^lon n'o havo 
recognised this variation In immunity wo might 
express It thus—IndUiduala may have an Imniuiuty 
ranging from 0 to 100 ; let ua divide them Into flvo 
groups, A lias no Immunity, B’a Immunity may bo 
placed at 26, O’b at 60, D'a at 75, and E^a nt 100 
Wo can only roughly guess in any bidlvldunl coso 
whether ho should bo placed In group A, B, O, D. 
or E, If, then, you proceed to Inoculate him Trith one 
of the prophylactic anti-catarrh and antl-Influenxa 
^<^nes, and if you give It In two doses os suggested 
by Dr. 0. T. WesTtern (Tiir IA^•CTrT, Nov. 28lh), pro- 
BUtn^lf you glvo him | c.cm, for tho first dose, Wliat 
wppion ? If ho is in 0, D, or 15 group ho will got 
Plight redness at tho place of Inoculation and posdbly 
wgnfc catarrh next morning and then will bo all the 
^tter for it; but If ho Is in A or B group or between 
B and 0 he may get a heavy cold with or without a rise 
of temperature, which lasts on some time and does not 
produce an immunity j If anything, tiro immunity Is 
lowered ; and, indeed, In Rome cosca bronchitis or 
pneumonia may follow. 

' us to the question of the tnsMorf of 

adnUnlHtering tho vaccine. The Ideal to aim at Is to 
prwuce a slight response In tho Individual by giring 
a dose which he can easily overcome. Olalcnlly 
tJUs me^ that If you are unoertaln as to tho immunity 
or the individual you must begin with a doeo small 
watch Its ofToct j tlio 
mdlvidual must not risk getting tired during the 
t" 4 no^ following a dose, for tho process is on© of 
Intem^on between tho dose of vaccine and the 
patient 8_^w©r* of response. Tlwroforo It is safest 
to begin with a do^ of O’l o.cm. In adults and perhaps 
0'06 c.cm. In children under 12. By obeerving what 
nas Happened during the 48 hours following tho 
^ position to judge what dose to give 
pert j if there has been a slight reaction, following 
the d^ you repeat it again al; tho end of three or 
gOT days OP when the patient has got over It. 
^bahly^or repeating it a second time there will 
^ no reaction and you can proceed to a liigher dose, 
ut in some cases where tho Immunity is very low 
groat deal of iiatieneo before prtxiedlng 
t then, you make It ynur prindplo 

, to proceed to a higher done before the patient 
iff! tolerated the prenont one you mill be on 

rafe giound. Accepting tliln method of ^vfng the 
following are convenient Inorcasen after 
any nose la tolerated. If you have commenced with 
““’'t to 0-076 o.cm,, 0-1 o.cm., 
Hcl O-So.om., 0-6 o.cm., 0-7 o.cm., 

and 1-0 c.cm, ^rae Increason enn nlwaya be varied 
the aemdtlvcneM or olhenviaa of the 
the done of ID c-cm, haa been 
tho immunity Inala for nt looat 
year, end If Inoonlatlona nrij repeated again In 


a year’s time, it may be possible to immunise an 
originally sensitive person by gi\ing throe Inoculations 
only. , 

(3) With regard to tho composition and method of 
proparallon of a vaccine, Dr. SImey suggeets that 
specimens of sputum and culturea ” (I presume ho 
means swabs) from tho throat and nasopliarynx 
should bo sent to a pro-arranged laboratory by 
a certain date. I do not bcliovo that this is the best 
way j probably most of tho more clironic post-nasal 
cntarrlw sro duo to cither a pneumococcus, micro¬ 
coccus catarrhalls, or Btreptococcus, and while thoro 
Is great value In obtaining an autogenous vaccine for 
chronlo cases, these organisms ore of a lower \irulcnco 
than those whore there Is pjTCxla. A pneumococcus 
from a pneumonia case makes a far more potent 
vncoliio t^n a pneumococcus from a chronic catarrh. 

If pathologlstB can provide ua with a prophylactic 
vaccine made from acute,cases and mmlo up of two 
types of pneumococcus ns well as Jlf. cntarrhalUi, 
stroptococcu-B, f?. p/elj^o’, B. nnetwionirv, and 
B. arptus, 1 bcliovo tliat It will bo far more effective 
as a prophylactic than If one la made up from the 
chronic cases. I do not know how far iwitholc^giats 
subculture in making up tlielr stock vaccines j but 
It stands to reason tliat the less subculturing there la 
tlio more nearly will the organism correspond In Its 
toxin to tho organism growing on the mucous 
mombrnno. I presume that patliolo^ts would 
always uao blood In tho modlum when culUiring 
a stroptococons j and Is Jfc possible that orgoniaras 
grown on nasgar lastcad of agar make a more jwtont 
vncclno ? I boliovo vaccines keep potent more Uian 
four monllis If kept In conconfrnted form, 

I am, Sir, yours faithfully, 

Oxfonl. I>tv. Utb, 1035. IIeXIIYT.OilI.ETT. 


GANGHENOUS APPENDICITIS: 

THE TKITIAL STynnOilE. 

To the Editor of THE L.\xcirr. 

8iR,—Can one recognlK*, nt tho beginning of tho 
IIIdoss, a class of uppondioitlB which calls for eartr 
operation to anticipate tlie certain onset of gangrene 
and perforation ? I think so. 

Tho public Ib aware and Ihe mnctitloner knows 
fluit fhoro are cases of appondicltlB which, coming 
on suddenly and with nculo symptoms, may and do 
end In resolution under medical treatment within 
48 hours. Tho medical man called to attend an 
curly condition which he loispects to bo due to on 
acutely Jntlomod appendix finds himself In a very 
resjionsible position. Do may elect to wait upon 
events and thereby Inotnr disaster,' or he may risk 
tho confidence of his client by Insisting upon nn 
Immodlato operation. In this dilemma, what data 
ore available to enable ono to come to a consdontious 
doclirfon ? 

In theso circumstances I roly on wTiat I havo 
colled tho epigastric syndrome. Thie Is a group of 
nlgns to be met with quite at the beginning of Oie 
gangPono\JB form of appendicitis. It is well marked 
dnrlng tho first bIx hours and well In advance of tho 

classic signs In tho right lilac region. Tho patient_ 

a cldld or young adult most commonly—complains 
of violent pain referred to tho epigastrium. ITioro 
in usually vomiting and tlio knees are not dmwn up. 
An abdominal oinmlnatlon nhows marked tend^noea 
localised to tbe left upper opigastrio region, wiUi 
cntancoufl hyponostheflia within the some limits 
Tho upper segment of the left rectus muscle is in a 
ntate of contraction ’ and feels rigid to palpation 
Tho right Iliac region, on the contrary, betravs 
neither swelling, rigidity, tendemees, nor hype'p- 
rrstJiesia at this stage of tlw process. The tempera¬ 
ture la often only slightly raised—90MOOT._and 

may become normal again as the syndrome passes 
The puls© Is A more rellablo guide—00-120--^d 
either does not decline with the fall of tempemturo 
or may become progresslvoly faster, and shows 
Increasing tension. Tlw duration of the 8>’ndrome 
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v.irii''"; it is most nppawnt during tlie first sis liours 
f>l ihf' nttnck, but it may still bo recognisable in part 
so long ns 18 or 10 b’ours after the beginning of 
epigastric'pain. Tlie last element to disappear is 
til-' tonicity of the left rectns. 

I rec( atlv smv a ra.-'e of Kangrenoiis appcndicitts in a 
l>t.v of 12 'vr niv with r. bistory of intense pain In the 
cpfgn'-triinn'togi'thrr nilh somitlnp. The temporatnre at 
t/i-' nii.vt iiJii lOn’K, faliing to 1)0= 12 liours later; the 
pain nns tleu j«>‘5inp ort niid the a-omiting had ceased 
aVheii Seen in consultation IS hours after the commcncc- 
jnenl of the illnc'S, there v.as no abdominal pain lu any 
ti'gion, the leiiifH’rature avns normal, and the child -was 
anxioii'i to (ai, JI" irns apparently well, and that mas the 
opinion of the parent'. But tlicre was still tonicity of tho 
h il T>' 0 Ui.s pre--i nl in tho upper .“cpmcnt, the pulse was 120, 
and there was tlte cl'nr Iifstorj’ of the rest of tho sjoidrome. 
As v'-t (here uere nh-oluti ly no right iliac phenomena and 
no pain or t< iiderness in any region of the abdomen. 
Stilt, an immediate operation revealed an acutely inflamed 
npp iiilix of tilt- tliieknesa and length of an adult Index 
iinger avilJi a patch of gangrene 1 cm. from the tip. 

Ak regards the reliologj’ of the syndrome, I bare 
atiempfed to critlain e'lscvrherc* why signs and 
.saiiiploms refcr.tblo to the greater curvature of 
tile stoiiinch should be caused by a supcracutc 
gangn nnuh form of appendicitis. 

Tile practical point is that the syndrome is tran¬ 
sient. Tliis lieinp .so, it i.s imjrortant for the family 
meilicnl advisor to ohcorvo and to recognise tho 
cjiigMptiic sa-ndit>nie at the beginning of an attack, 
sm<-e to itiy mind it is a deilnitc ■warning of the 
gravity of the pnicei-s, and is in itself a formal indi¬ 
cation for immediate operation. 1 would point out 
that the KjTidrome is almost never observed in tbe 
iio-.pita[ wards—uule.ss among the irei’sonnel—since 
the patient is seldom admitted eai'ly enough. Bub 
hi g>.-uora{ practice the syndrome can bo recognised, 
and when present enables ihe medical attendant to 
deride definitely against temporising. 

] am, Sir, yours faithfully, 

R. M. It OWE, 

__ Pnrycon ill (flmrso Oat-pntleut Dept,, 

lire. ItUi. 1(12.1, tanch Ilojplta], London, IV.C. 


Ain }:MB0Lis3r DuniXG fallopian 

INFLATION. 

To Ihc Kdilor of TirE L.VMCErr. 

-.Vir' inflation of tho Fallopinn tubes has 
ucct^ine fimuv csts'vblislird As a means of invostigAiing 
cases of sterility, and tho chief contra-indication is any 
cvuienco of pelvic inflammation ; npart from this the 
I imp of file menstrual period must be carefully avoided 
and tile patient should be a suitable canidate for 
pregn.ancy. In .a paper road before tbe Gvncccological 
1 iriV*'"! ftociety of 3Icdicino on 3Iarch oth, 

->i, f b'a'o it as uiy opinion tlint air embolism must 
'e rrg.anleii os one of tlio dangers, more particnlarlv 
n'cthod.s whicli employ high pressures such 
a< ..(lU nun. Og and over. At that time I bad not 

^ case; however, 
on Ucb loth last I cncoimtercd one which fortunatclv 
did not teriniimto fatally, 

”''''■'^^■’1 n^'c years, witli Scanty and 
1 ngul.ir nicii-lnintion, rnim under obrervntion for sforilitv. 
a ‘J”'* preceilure showed that she lin'd 

a m.all iitenn, niid tlie lui'ham] was normal. I determined 

harim-"'i intent, and 

in Udwi-on periods, she 
Iwn **'' ni’piied to tlie cervix on the 

00 ,1 ^ J'wredmg the led. On Oct. JSth she was placed 
dlLifer'^^r'i'" J’'') Trendetenburg iiositioii and the hollow 
The ""'i toing attached to It. 

but no ‘i''l ^’'’',^''""''<1 of some pain in liieSwivls. 

maintain.',! B'cifcnenm ; the pressure wais 

tlmwviiie li'C f k ” '*''conds wlien she became a'err restless, 
^ '*hie to side. Her l)re.athlnE 

misu ‘'"‘I ■'f’'’ '^a' cynno's'd. hut was able to 

sh. t ea,! 'l«''"'o)'od. Her condition grow wome and 
n di sbaVtaw respiration; 

at the wrid, but was weak and 

c'i'h. isE™ La Pre-^ 


smnU. The heart sounds were beard clearly but faintly, and 
no abnormal sounds could bo detected. The comeal reflex 
■was lost and tho limbs were completely relaxed. She 
remained in this condition for abont 20 rninutcs and then 
slowly regained consciousness. She was admitted to hospital 
and -with the aid of cardiac stimulants recovered folly and 
was discharged the next morning. 

I have no doubt that this was a case of air embolism, 
and it corresponds fairly closely rvith cases reported 
by K. V. Tmbshaw,* R. S. Roper,’ and A, FuUerton ’ 
after-uretbroscopy. I think tho reason the symptoms 
were not more severe was due to tho small quantity 
of air insuillated and tbe comparatively low 
pressure employed, and secondly to tho immediate 
suspension of the in^tion and withdrawal of tho 
•tobe, thus promptly lowering the pressure and 
preventing the cscgvpo of any more air into the 
Vessels. The symptoms were entirely cerebrad and 
there was no indication of frothing or churning in 
the heart, therefore tho air-block probably occurred 
in the capillaries of the brain.' There was no history 
of fits in the patient hcrscif nor in the family history, 
the urine was normal, and the vessel walls were healthy. 
Tho possibility of air tanbolism suggests tho importanco 
of ait inflation being carried out at a time remote from 
the menstrual period and in the absmee of uterine 
hremorrhnge, and secondly it is of great importance 
that the uterine cannula should bo free in the uterine 
eavity and not buried in tbe wall of the uterus, when 
one or other or both of the folloining results would 
ensue : (1) the inflation -would be negative, (2) there 
would be a grave risk of producing air embolism. 

I am. Sir, yours faithfully, 

Sidney FonsDiKE, M.D., F.B.O.S., 
Surgeon to Hospltol for ’Women, Soho-squarc, tV, 
Dec. Slh, 1925, 


THE TREATMEXT OF 

RHEUMATIC AFFECTIONS BY INTRAVENOUS 
INJECTIONS OF SODFUM IODIDE AND 
SALICYLATE. 

To ihe Ediior of The Lancet. 

Sm,—For sevoml years past I liave been treating 
rheumntje and other affections by intravenous injec¬ 
tion. 15 gr. of (natural) sodium salicylate arc boiled 
in a test-tube with 20 c.cm. of distilled water and 
15 gr. of sodium iodide are added. I use a 20 c.cm. 
record syringe with eccentric nozzle and a siiarp 
needle of No. 17 bore. Tho injection may be given in 
the consulting-room and tlicre is usually no reaction. 
Occasionally there may bo a slight feeling of coldness 
after about half an iio-ur, which passes oft in a tow 
miuutes. I have never seen thrombosis. 

Improvement after injection is lapid and may bo 
dramatic. In a case of acute sciatica within two 
minutes of the injection the patient could lift his 
thigh and walk across tho room. Two days after¬ 
wards there ivns still tenderness on pressure over a 
certain place in the course of the nerve which dis¬ 
appeared after a second injection. On tho fourth day 
the patient played a full round of golf. Some years 
ago I gave one' injection to a Farsi doctor who had 
sufTored from sciatica for six montlis; within half 
an hour the pain disappeared and never returned, 
pr. R. S. Bernard, of Sidmouth, fells me that he has 
just cured a chronic case of sciatica of four years’ 
duration with two injections and that ho is using this 
metiiod largely for obstinate rheumatic aflcctions. 

I am treating two cases of ostco-artliritia in tius way 
at present and they are delighted with the relief 
nffordod. 

1 tiiink these drugs, when given by the mouth, 
cmtlcrgo cliangos which prevent them from acting 
in the way they do when injected intravcnou-sly. 

' I nni. Sir, yours faithfully, 
p. J. W. Forteh. 

Major, II.A.5I.C. (ret.). 

BnillciKh Saltcrton. S. Devon, Dec. 12tli. 1925. 


’ Brit. Jlcd. Jonr., 1925. i.. 112. 
• The Lxscct, 192S. I., 120, 

• Ibid., p. 250. 



Thb Iaxcarj‘,1 


OBITUABY. 


pEC. 10, 1025 1307 ^ 


GLTCOSUBIA AND LIPK INSURANCE. 


To (lie Editor of The Lakckt. 

Sm,—I wish to cflU nttontlon to llio foIIo\rinff capo. 
A hoftithy loan, of wlty pUyiriqtio nnQ clear fftmlly and 
ixjwonal hlfltoty, woa recently totally rejected fay a 
woU*known Inaumncc company on nccoont of aliened 
clycoBurfa, IIjo •urine havlnc wi'n tcptod at tfio olTIce 
fay boUing with a bloc rolullon, and the reniaindor of 
the BpeeJmen poured down tlio ftlnt. Ife vra* subsu* 
gently oont to tno by his own medical ndviPor, when 
1 estimatod tbo sugar content of both blowl and urine, 
after a meal containing a -very InrM quantity of carbo* 
hydrate and Hugor. The urine conlalnod 0*08 percent, 
and tlw blood0*101 jicr cent, of sugar xvspoctlvoly. Not 
only, therofonj, was this man not a diabolic, but Wa 
ronnl threshold and blood-sugar content being lower 
than nonnal, ho wna. if anything, abettor risk In roganl 
to his carbohydrate metabolism than the normal 
man. Tbcao facts were given to 'the company, who 
simply rolorted that they intended to nbl^ by their 
docGslon. Uio InJuBtIco of this procedure Is evident, 
cspoclalJy as tho palfcnt’s prospects In rvgard to 
aasumnee In onolhor company ore projudicea by hls 
Laving to disclose Ida pro^dous rejection. 

A\Tiat remedy baa the man against tliU autocratic 
ignomneo ? I should bo glad to know. 

I am. Sir, yours faithfully, 

A. JOrSTETT OORDOK, 3LB. 

Dodford-sqttsn*, "W.O., l>eo. IJth, 10*5. 


LIPIODOL IN BnONCnO-PULlIONARY 
DISEASE. 

To tho Editor of Ttni iMjfCET. 

Sm,—^Thp T.hio of liplodol In tlio dln^oolq of 
pronolio-pnlmonnry coiuIiUona and lU po>^bUI0c« 
m w now boins widely rooognlsod. 

eimpUAcation of any toebnlquo for introdudns the 
on into the bronohl ie tbereforo of tho oreotoot 
Importenco. The reports that I boro road deni 
TOth methods Involving; pnnetoro of the trachea or 
the po«^ of a hronclioecopo, but I would point out 
^ onsUy poaalblo in tho groat majority of 
adult patlente to introduce Uio liplodol by means of 
^ ordinary latyngoal syrlngo without lailictlng upon 
tom tho discomfort of a bronebosoopo. 

I have practierf ^ at tiio Hoyal Chest Hospltol 
found l^t affOT annsthethdog the larym tho 
paUmto ^ tolerato tho IntpoduoUon of Uptodol 
Botlsfj^rny, and that by mnklug tliem Inolino to 
Mo ddo or tbo other tho oil can bo mode to run Into 
It®* the lung. It would obviously bo very 
counby, to persondo 
^onta to accept too repeated passage of a bronobo- 
wope under a local tmowtootlo, and there are many 
who would not tolerato It oven too llrat time. 

I am. Sir. yonni faithfully, 

„ .. , , A. il. ZaiioiiA. 

OBTonititM-pUtio, W.. Dec. Snd, lOii, 


GLYCERINE AS A LYJIPlJAQOQDE. 
To (he Edilor of TiiE Iakcet. 


V’ DJur report of a paper rooA 
by mo on Ihwrporal Infection at tho Sootlon of 
D^Sth' ^ of Modlclno (TUB Labcwt. 

xb.. ; ^ mixture ho 

tincture of iodine 

Into'promoting the flow of lymph 
miilnm utoma," should road '■ The 

of “ 1? P?f"olutlon of Uncturo 

helping to stimulnto 
wntnwtlona. My whole paT)er waa on tho 
bv^Sjnff* producing a flow of lymph iSo tho cavity 
aT^m&aSl ^ intmduc^ 

I am, Sir, youw faithfully, 

Oidham. D«. Hti. ms. li. j. Phillips. 


©bitaarj). 


JOHN E. ESSLESrONT, MJ3., OnJI.ADEnD. 

TiiE death Is announced at Haifa of Dr. Jolm 
EssJpmonfc, wJio was woU Imown to tbo modical 
profession in rannv capacities, tliough for the loat 
two or three j-ooth tiie state of hie health bad prevented 
him from practising and bad necessitated hla rosidonco 
abroad, much of bis life lately having been spent In 
Palest ino. 

John Esfilomont wn« bom at Fairford Cults In 1873, 
and graduated wjtJi difltincflon in mo^clno at the 
University of Aboideon. Ho gained tlio Philip 
Research ScliolaTBliip In 3808 and pmccedod to post¬ 
graduate work at Bcmc and at Stnissburg. On return 
to Aberdeen he bocamo ossistanfc to the Mte Prof. 
J. T. Cash, tlio well-known professor of materia 
mcillca in tlmt univvrsity. But at timt oarir stngo his 

G rofessional cnitjor waa interforo<l wIUi by his Ikealtli. 

Lo was forced to leavo Aberdeen, and for some 
aovcu or olglit >’carB ho travelled for Ida liealth, 
witli intervals of nmetteo, in Australia and Sooth 
.fVfrica—ho was at diffoPcnt times roaidont surgeon at 
the Ararat Hoiqiital, \ncU)rla, Australia, and acting 
district surgeon at JCroonstad, ^uth Africa. In 
1008 lie roturuod to England and became medical 
fiuperiutondent at the Home Sanatorium, West 
Soutiibourae, Bournemouth. During tho 16 years 
which ho hold that post ho became known aa an 
ardent worker for the provontiou of tuberculosis, hla 
pubJlshed articles incjudlng contribuUons to Toe 
Lakckt upon sanatorium treatment and to other 
medical and sclcntiflo Jouroals upon tJio possible 
eradication of tuborcnlcwJs. Ho was a strong nSrocato 
of tlio formation of garden dtlw for tho victims of 
iuboroulosie, while another subject on which ho 
tlmught and wrote much waa tbo institution of a Stoto 
medical sorrico. In tho Inst years of hJs life Dr 
Esflioroont became deeply Intoned In a roUglous 
movomont haring Its rise in Porela, and some two 
ycore ago bo wrote a full account of tho tenets of this 
cult wiUi tho rcsDlt, It is understood, that in tho 
United States many adherents were attracted to It-, 
Tlio medical profession has lost In Dr. Esjlemont 
an inteivstlng man, highly equipped on many ddea 
of medicine and medical politics, and poseorod of 
unnsuol InteUectnal gifts. 


HILDA GORDON JAMESON, Mjl., ChJ 3. Bmji. 

We ro^t to announce tlio death of Dr. Hilda 
Gordon Jameson at tlie early ago of 20 MJss 
Jameson was educated at tlio Westbourno 'Oounoil 
School, wliero she vron a borough scholarship, after 
■wUlcIi Bhe etudiod at Bournemouth Oolleco and later 
at the Unlvcrrity of Biwnfngham. Hereto took t^ 
degree of Baclhslor of Sclonco at a very oariv airo and 
to« M^., cbJ3. 

too gold iMdnJ in oUnlcnl Burgory. She won appointed 
Jumor modicnl offlocr at tho BJnnlnghiun CityFOYer 
Donpltol and hold appotatmonta nloo ot toe Womon’o 
Iloapltal, BparklUll. Sho was then olectod senior 
liouso surgeon at tho Ohlldren’s Hospital, Westom 
Donk, Sliofllold, whore her premotutn dosto occurred 
JrompneiUMnla after a wook’e illness. iDss Jamoson 
bad started hor oarwjr so well toot her death otita 
outset most bo regarded as a distinct loss to tlio 
mi^col profesalon. while gouetnl sympathy will be. 
extended to lier family, ^ ^ 


GEORGE PADDOOK BATE, M.D. Brdx 
F.R.OB. Bdht., OJ3.E. ** 

Thb death of Dr. Paddock Bate, by which ou 
profession has lost one of its oldest nmctltion™ 
occurred on Dec. let, on tos eve ot^ 
hjrtoday, at his rertimeo In Haefcno^ iS 
ommplo of a pra^Ooner whose knowledge ot hygion 
kept obi^t of toe sefonco and who dovniopoddnt 
an important sanitary authority. A stndS on. 
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priz-innn at Wcstminslor Hospital, he qualified over 
fls 3I,T?.C.S» Enp.» takinp ]fl.t6r tne 
F.KD.S. Kdin. and the M.D. Bnissels. lie carried, on 
a iatW' penoml prartico, and was also divisional siu^eon 
of the .r Division of the Ilefropolitan Police, a certi- ^ 
fvinp faetorj- surgeon, medical referee under the i 
VVorkinen’s Compensation Act, and an examiner in ; 
sanitary science to the Civil Service Commi^ionem. 
lie was appointed medical officer of health for Bctlmal 
Gneen nearlv oO years ago, and held the appointment 
xinlil inU'.'lu.s portion ns a sanitary olllccr being 
u'cngnhed hy hia election to the presidency of the 
Society of Medical Oillccrs of Ifenlth. Uc was an 
eXjK’rt inicroscopist, and tliroughout Iiis life spent 
mncii of his spatv; time in microscopic studie.s. He 
wa.s also an exjiert worker with tlio lathe, turning in 
nv^tal and wood, and had a real flair for the com- 
preliciision of intiicafc machinery. His favourite 
icen-ation wa.s rhe.ss, and he was one of the original 
memherh of Ihc Four-handed Chess Club. Ho lield 
hih iKist of c.-rlifying factory surgeon for the cxccp- 
tioimlly long jicriod of .3r> years, and ns far as one 
thing nionj tlinn another in liis useful caiuor may be 
convidcivd to have gained him the distinction of 
C.il.ii., it was tile thorouginioss with which lie dis- 
fliarged his laetoiy work. He was also su'^eon- 
lieutcu.ant to fl'.<' .'ith Battalion of the Kifle Brigade. 

Dr. Bnt<' inamed Elizabeth, the daughter of the 
late l^fr. Thomas Farr, and one of his sons, Dr. John 
Bate, succeeded him in his practice. 




UxrvitnsiTT or Loxbox.—At oxaminntious hold 
U'centiy tile foItoTvInp cnnilKlatos were successful:— 

Tiiiitii (.M.l!., 11.S.) Kx.viuXATioN- Foa 5 Lei)IC.vl DEonErs. 
//(iiiaitr,?.- Itnnuuli lillllprfa), London Soh.olMed. torAVoincn ; 
Itotnnd 11. UoRuim (<0. St. Thomas's IIosp. ; Mnrgurct l)u 
Iloiiliiy Kvooh (f) iind .Mio' M. C. Mncl'hcrson <b), London 
N-h. of Uod. for Women ; Wnlter IL Spurrcll (6, d, Unlrorslty 
Medoh, tins ’« IIosp.; William A. Tnylor (a), London 
Ho-p.: oiul I’aiU It. i\ llklnson (n, rf), King’s Coll, IIosp. 

(II) t'l'llagnlshed In Medicine, (h) Distinguished la 
I'lillioiogs-. (d) DlsllntraisUcd In SnrKcry. 

(e) lllstlngulshcd in Midwifery. 

L. .Adam, f.iondon Sch. of 5fcd, for Women; 
.\rtlinr d. .\mor, Middlesex IIosp.; Poland G. Anderson, 
St. Unn.'s IIosp.; Googrev Anilcrton. SI. Mary's Ho6p.; 
ijdin It. Andreae, Guy’s ftosp.: Kathleen J. Atkinson, 
IvlngH Goll. IIosp,; Diana J, K. Beck, London Seh. of 
•Med. for Women : Margaret .A, L. Dnckner nnd Dorothy M. 
rampUdl-M.'lkh'Iidui, I'niT. CoU. IIosp.; Piild A. Oelrloc- 
t'adle, London Soh. of Mod. for IVomcn ; Florence C. 
tTmrcher. Unlv. Coll. IIosp.; Kllccn M. Clarke, Vera B. 
Claxton, Marian B, Colomnn, nnd Dorothy CoUIshmv, 
London .tyh. of Mod. for Women ; Anthony D, Cowley, 
Bart.s ITosp.; Donald 1’. Chmrfonl, St. Thomas’s 
Hnsp.; Bi'plnahl.\.t'umflw,.ct.nart.’6noRp.; netrlnaldY. 
jjaah.im. t n rerslt.v of IJrorpoof; Mostnfa Dla, St. Mary’s 
IIosp • Kthol Dmmliig. London .«ch. of .Mod. for Women 
•lad . t. Morr s IIosp. ; David 51. B. Kvnus, Charing Cm^s 
Iln-p.; Desmond W. G. Kotls, London IIosp.; Helen K. 
h.'iyiisson, t Imtinc f-mss Hosp.; C.vril F. Femundo. 
I-''''." '■'woHrey U. Ford, Guy’s Hosp.: Donald 

f rost, Ls.ndon Hosp.; Cecil P. If. Gibson. St. Thomos’s 
""k’’ bart.’a Hosp.; Frederick J. S. 
Hall’ St Mary s Hosp.; Kathleen M. 1). Harding, London 
.^h. of Med. for tlonien nnd St. Mary’s Hosp.; Noel G. 
Harris, pt, Thomas s Hosp.; Constance K Harrison, 
l«ndon IIosp : Freda K. Herliert, Iflng’s Coll. Hosp.; 
Mnrg.md It. Herfonl, St. Mary's Hosp.; Loalic G, Homsden, 
V/'i"Jet'll C. Hoyle. University of Moiichcster; 
Marjorie 11. HiiK'rt, London Soh. of 5Ied. for AVomcn nnd 
i tjusp.; Kdwnrd C, Hndson, London Hosp.; 

Donithen flunt nnd .\dfile II. Jacob, London Sell, of 
u" "V""" ’ Ma'tfjce ^L Jago, Gny’s Hosp, 
Marlnrie H. James, Irf>ndon .Sell, of Med. for Women ; 
Herbert M. H. Jones. Mlddlcpisx Hosp.; Kathleen M. 
Isinkestcr. l^iidon Seh. of Med. for Women ; Herbert 

sJh ’of AU’, CMherino B. ^IcsArtlmr. I^indon 
^ 11 . or .Med. for Women : Donqlas H. Martlp. St. Bart.’s 



Guy’s Hosp.: Thomas Hobson. St. Thomas’s Hosp.; 
William F. Boper, Gny’s IIosp.; William H. HoyaJ, 
University of Bristol; NavroJI K. Sohlar, Grant Mcdlcnl 
CoU. nnd Unlv. CoU. Hosp.; Katharine F. E. Sanders, 
King’s Coll. Hosp.; Stephen J. Scnrlock, London Hosp.; 
Mung Bing Seng and Cyril Shepherd, Guy’s Hosp.; 
Kenneth A. Soutnr, St. Thomas’s Hosp.; Joshua Stein, 
Unlv. CoU. Hosp.: Ruby O. Stem, Charing Cross Hosp.; 
Lcanngd Don John Tclesphor and Alan K. Thomas, 
Unlv. CoU. Hosp.; George W. H. Thomson, St. Thomas’s 
Hosp.; Jean S. Thomson, London Sch. of Med. for Women ; 
WilUam G. Thwattes, St. Thomas’s Hogi.; Bentrioo E. 
Tumor nnd Bortha Tnmcr, London Sch. of Med. for'Women ; 
JfovJUo A. A. van Buuren, Unlv. CoU. Hosp.; Kdwnrd Q. L. 
Walker, St. Thomas’s Hosp.; John H. 51. Walker, Unlv. 
CoU. Hosp.: Helen D. Watson, Loudon Sch. of Med. for 
Women; Mary A. Wiles, King’s CoU. Hosp.: and Jluriel 51. 
Yates, London Sch. of 5Icd. for AVomen nnd St. 5Iary’s Hosp. 

The foUoiring si udents linvc passed in one of the two groujis 
of subjects :— 

Orottp I .—^Roderick T. Bannister, SL Bart.’s Hosp.; John R. 
Bloio, Ceylon Medical CoU. nnd Unlv. CoU, Hosp.; Margaret 
H. Brown, Charing Cro'^ Hosp.; Dorothy Durance, I/ondon 
Soh. of 5Iod. for Women ; WlUIam Flotcher-Barrett, 
St. George’s Hosp.-; Edith L. Gotdd, London Sch. of Med. 
for Women ; Fronds H. K. Green, St. Bart-’s Hosp.; 
Kempfon P, Haro and Dorothy 5f. Howbo, Unlv. CoU. 
Hosp.; RiithT. Hnrnsrd, liondon Sch. oI5Ied. forAVomon ; 
lorwerth H. Jones, Charing Cross Hosp,; Ambrose J.' 
King, London Hosp.; Nora M. Lccsmlth, St. Slary’s Hosp.; 
Gwynedd 51. E. OUvo nnd Cnthorine E. Orr-Ewlng. london 
Sch. of Med. for AVomen : Howard L. Peake, Guy’s Hosp.; 
.John Pearce, AVcstmlnstCr Hosp.; Charles E. Pearsons, 
St. Bart.’s Hosn,; Elsie E, A. Rfdler, London Soh. ofSfed. 
for AVonicn : Anrnn G. Silver, 5Uddlescx Hosp.; Norman 
R. Smith, St. Thomas’s Hosp.: Kenneth II. SontbaU, 
Unlv. Coll. Hosp,: Fredorick O. T. Stmngo, King’s CoU. 
Hosp.; Hennnn Treissmon, St. Bart.’s Hosp.; Kathleen K. 
TresiUan, London Hosp.; Reginald L. AVatcrficId and 
AA’IUlnm S. AATilmstcr, Gny’s Hosp.: Emily A. C. 'IVllson, 
Charing Cross Hosp.; nnd Jesdo AA'lItshlro nnd Ada R. 
AA’intor. Unlv. CoD. Hosp. 

Group JI .—Harold C. Beedo and Louis F. Bocclo, Guy’s 
Hosp.; Philip S. Bell, Westminster Hom.; Snmnd Berman 
nnd Eric H. J. Ectry. Gny’s Hosp.; Frank A. Bovnn nnd 
Ihmcet J. Blackaby. St. Bart.’s Hosp.; Margery G. BIncklo, 
London Sch, of Med. for AVomen ; Louis N. R. Comty, 
London Hosp.; Anno A. Craig and ATotorin 51. Crosse, 
London Sch. of 51ed. for Women ; Evelyn J. Curtis, King’s 
CoU. Hosp.; Gweneth 51. Daniel, Westminster Hosp.; 
porld J. Davies, 5IiddJcser Hosp. ; Howell J. Davies, 
St. 5lary s Hosp.; Thomas D. Dclghton, St. Bart.’s Hosp.; 
^rgarct H. Dnncan, London Hosp.; Hanr G. Bstoourt, 
JiUddlcscx Hosp.; AVUUnm G. Evans, St. SlarFs Hasp.; 
Duncan B. Frasor, St. Bart.'a Hosp.; AVlnofrido 51. Gibson, 
Charing Cw^s Hosp.; Agness H. 8. Gray. iJondon &h. oT 
Med. for AVomen ; John G. Hamilton, London Hosp.; 
Helen 51. Harris, London Sob. of 5Jcd. for AVomen; 
Frederick C. Haward and WlUinm E. Heath, St. Thomas’s 
Hosp.; Thomas R. Hill, Guy’s Hosp.; RIohnrd O. Howard, 
St. George’s Hoto. ; LesUo I. Hjilcr, King’s CoU. Hosp.; 
Amelin 51. Ison, Charing Cross Hosp.; Herbert K, James. 
St. JfarWs Hosp.; Isnliel E. S. Jnmca,KIng’s CoU. Hosp.; 
Robert O. Jones, 5IlddICE0X Hosp.; Frances 51. Kenyon, 
® ’’ HowPl Lewis, GuFsHosp.; RcghmldH. 

Little. St. Thomas’s Hosp.; James H. 5Iacpherson, King’s 
Coo. Hosp.; Joan G. 5Inllc8on, Charing Cross Hosp,: John 
P. 5ronkhonf<c. St. 5Inry’8 Hosp.; hlory A. Monro, London 
Sob. of 5Icd. for AVomen ; 5Inrgnrct I. Neal, London Hosp.; 
John O. Ollrcr, St. Thomas’s Hosp.; Stephen 5t. Power 
London Hoop.; .Tnnct 5IcL. Rnhortson nnd Constance G. 
Sloan. St. Alary’s Hosp,; John S. Symons, London Hosp.; 
Jovophlno I. Terry, St. Mary’s Hosp.; Janet AVdeh, 
London Sch. of 5Icd. for AVomen ; and John C, A'onng, 
Guy’s Hosp. 

j Eotal College op StutGEONs of England .—An 

ordinary meeting of the Council of the College was held on 
I Dec. lOtb, Sir John Blnnd-.Sutton. the President, being 
j In the chair. 5Ir. Charles Ilerbort Faggo (Guy’s nospltnl) 
WHS re-elected, and 5fr. Russell John ITownrd (Ixindon 
Hospital) wos elected a member of the Court of Examiners 
In Surgery.—With reference to the resolution carried at the 
annual meeting of the Fellows and Alembcra, the following 
reply wns ndopted : “ The Coundl has fully nnd onmestly 
considered afresh, at ordinary meetings nnd nt a apccinUy 
convened meeting, the question of the direct representation 
of Jlcmbcrs on the Council, and has arrived at the following 
decision. lu view of the urgent need for mentor fncllUtcB for 
carrying on the examination work of tho College, the Coimcil 
prO{K)ses to proceed with the application for a Supplemental 
Cliarlor to effect some modincations of the existing arrange¬ 
ments nnd nt the same time to remove inequalities in file 
slatus of men and women lioTding flic Diplomas of the 
College. Tlie Council has contlncd this proposed Supple¬ 
mental Charier (o points which it believes could not reason¬ 
ably be regarded os controversial, nnd is not prepared to 
apply in this Ciinrfer for nn atferalion In the constitution 
ot the Council of the College, having regard to the difference 
of opinion prevailingon thntquestion.”—Diplomas of Fellow 
■were conferred upon 3.1 candidates as the result of the 
examination held from Nov. 19th to Dec, 3rd, for wldcli 
105 candidates preienteil themselves. Tiiirty-six were 
surccsslul at the examination, but three—^H- Hurt-AVliUo 
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tafci' Qi>''cn’6 Ho^pilol from Jftn. 18th to 30th. 

irilt lx- h'-M from 10 A.M. tlirouphout tlie day in the 
vnrious afp-Mlinciits. At th« A'ntionnl Jtospilnl for Dwnsca 
oi th'' Honrl n •(vholi.wlnj- cour?e ivill take place from 
,1an. 181U to 30th. It (■< intcnitcd to hold apccial demon- 
fttatlonM in cliniiat fiiirporj- ocekly tlirouphout the year, 
and tlio'c nrmnped for next month are : Jan. 11th, 5 P.Jf., 
Mr. J. 1’. Eockliart-Mummerr at St. Stark’s Hospital; 19th, 
•> V'l , Sir. II. S. Souttar at tlie london Hospital; and the 
•Iltii. u'v.M., Sir. Rod. Carline at the STcstmlnster HospitaL 
Suh'^'Qaeiit announcmneiits of these tvill ajipear in the 
siedlcal Plarv. Tlie Fdlowshin ot SIcdicino has arranged 
a furllier Peril's nl lectures from January to Slarch on general 
Mibiecls oI inter-'Pt. The opening lecture aril! be given by 
Dr. Ilerlh'rt .Spi'inv-r on Abilominal Palpations in Pregnancy 
(n ith lantern deuionstration), on Jan. 31»t, at 5 PAE, in tho 
Hall ot till- Sh'dical .Society of lAindon. A copy of each 
svllnhus and of the Edlowsliip General Course Programme 
innv la- obtalni-d on n]iplicalion to the Secretary of the 
pelloivFhip, 1, Wimpole-streel, Eondon, SV. 1. 

Loniio.v JIof^riT.u,.— At n meeting of tho Conrt of 
tiovernors held last week I/Ord Knutsfonl announced that 
an nnonvmoui donor had given £30,000 for research work 
at tlie hospital. Tlie Queen has consented to succeed 
Qiii on Alexandra as Prepident ot the Hospital. 

SOCIT.TT rOR THE STUDY OP iKEnniETY.— A 
mi'i tinp will lx- held in Ihe rooms ot the Siedlcal Society of 
I/>ndon. 11. Chandos-strcct, Cavendish-square, London, W., 
on .Ian. 12th, ltt20, at 1 PAL, when Dr. F. S. D. Hogg will 
oia-n a discu'-Mon on Lepialative Sleasurcs for tho Control 
ot Alcohol and Dnig Addicts. 

Roy.m, S.vb'iTARY Institute.—^T his instituto 11111 

relehmte Its jithiloe by holding an imperial congress in London 
from .inly ."ith to llltli, Iti2lt. over which Sir. Jsovlllo Chamber- 
lain wiU pr.'sIile. The opi-ning meeting svlll be held in the 
(Inildliall. Among IhO"' wito will preside over tho various 
sections and cnnfer.-nees into which tho work of tho 
eoupre-s will Ite divided are .Sir SVilliam Pryko, Sir George 
NVuinan, Sir Charl-s Ruthen, Sir William Hardy, F.R.S., 
Sir Chniles WakelK-Ul, .Sir William J. Collins, Sir. W. Phene 
Xenl, Sir. G. W. Uumplirey.s, and Dr. G. F. Buchan. 

Peovlv.'s League op Health. — Tho locturo 

piogoaninie for 192(1 h now arranged and lectures will 
Ix-giu at the eml of J.-uitiury nc.vt. Among those taking 
part in llie ruiirses an- .Sir Frederick Slott, F.R.S., Sir 
Afanriiv Cr.tig, .sir Rols rt Armstrong-Joncs. Dr. Bernard 
Hart, Dr. t. F. Tivdgold, Dr. T. Beaton, Dr, R. H. Cole, Dr. 
W. A. I’olta, Dr. Leonaid Hill, F.n..S., Prof. R. H. A. 
I’lunmer, I’lof. Ik Meilanlty. Dr. SI. J. Rowlands, Sir Henry 
Gauvain, Dr. J’, t'. Vanier-Jones, and Dr. F. E. Wynne. 
Iioelnres will K- deliv. rvd at tho house of the Sfcdicnl 
Sociely of Luidon, Clmndos-street, SV. I, and at the 
Reg.-nt-stn-i t I’olyteclinic. IjOndon. Further particulars 
can is' olitaiiied from .Miss GIg.a A'etliersole at 12, Stmtford- 
place, ].ondi)u, AV, 


IvOSi JKSTlTUxn AKD HOSPITAL FOU TrOPICAL 
Putn»'y lloaUi.—Sip Roriald Koss, Dlroctor-in- 
Clii'^f <»f tlip Iiistituti*, IfLst wcok on the 8»s. J^orA'sJiirc 

for to <t‘L in motion n FcUouie ■n'hich shouldf "with the 

ro''>|»pia(Jon of all plantation companies, drive malaria out 
nf Ki-' isinnd. In certain parts of ,>Inlaya, Soutliem India, 
nnd A-sirn, of plantation companies nro already 

il^nuni; \eith the cleansing of small areas. Sir 

llnmld llos-’s int«-mion is lo deal n-illi Ceylon as n wLoIo, 
plantation eornpaiiies geopraphienViy, each proup 
to j*i* tu-ait witJi hy a pr\'vident malarial exi>crt, who iviU 
carry ont control tuiMsnr^'S adapted to the conditions 
ot Uvv pnTtWnlnr locality, reporting from time lo 
Um * to a ci-ntml committee the progr*.*ss inndo and difDcnltios 
<ncourit« tiyl, Every facility will given to individuals to 
lake |iart in tin* campaign. 


^Ii:T>lco*Lr.OAL SocrnxT.—^Tlio minuaJ dJnuor oi 
thl‘5 Focitty, h»'ld at Uio llolbom Hostaurnnt on Hoc. Hth 
wnn woU ntteiuUM, pixih'-vtionnl women l>elng present for 1h< 
tir-l 1-Arl Ku-=;>;.*H, a j»asl pn'sidont of tho aoclotv 

Uriik tJi.- chair in the nhsonce of Ixiixl Justice Atkin tbrougl 
lui).*<ss. Ivord Ihddell propo^^nl “ Me<llcuio and the hnvf/ 
to wlurh N,r J^tClair Tlionwon and Mr. T. R. Hughes, K.C. 
r-T'siH-in.hd. Moth fon'shadowod a clo«=er understandini 
doctors and lawyers. Sir Kmlor Mlackwcll, ii 
t-h.' • Medico-bt'gal l^ciely/' illustmtod th< 

ni.*teuulnri<a of ilif* law by tho fact that in n single Toai 
.-..(Mill CMnvwUti iv-rsonv werx. S.-1 al UlK-rly witlioul punish 
Ml. m. L-Jol in n ply, fs,aid that it was hop*tf in the 

‘W or \\yxt to OvlvnucA* the scheme ot a medico-legn 
for Ix^ralon, %\ith lahomtorif*i ami mu‘?'*iiiii, 11 k 
inx ' --lu-al me s’ h- Ux!«. uudor Hr- ronliol ot Hie Honu- Oni«- 
to-- side to b- .v-.oi-iatol uilh Ixmdon I'jiivcisiitv. 

>it l.-r;i.M>l Sp Llniry piupo-^-d "Our Gui-<t.s." to whkl 
y mo-nt DlrLin-on and Sir .L W, It-nton r.-p’.ird. 


Lord Cave has heen appointed a trustee of tlie 

Bolt memorial Fellowships for Medical Research. 

The Board of Govomors of .St. Mary’s Hospital, 
London, have unanimously elected tho Earl ot Balfour to 
the oDlce of President of tho hospital. 

Leeds Medical Charities Appeal.— ^Tho results 
of the appeal made in 1023 by Sir Edwin Alrey, then Lord 
Mayor, has now been published. £00,327 was subscribed, 
all cla^s of the community contributing, nnd tho money 
has been allocated as follows: the General InArmnry,' 
£03,880 ; the Hospital for Women and Ohildrcn, £10,003 ; 
ihe Public Dispensary, £9,935 j and-tho Maternity Hospital, 
£0500. Tho first object of the appeal was to wipe ott tlie 
hospital debts. This has been done, nnd the institutions 
receive also a valuable addition to their funds. 

British Legion: British Serbian Units Branch .— 
The annual dinner of this branch was held on Dec. 11th, 
Sir James Pnrves-Stewart, the President, being in the chair. 
Those present included Sir James Berry and Lady Berry, 
Dr. Alice Hutchison, Prof. Louise Mcllroy, Llcnt.'-Colonel 
J. Johnston Abraham, Sir Wlllinnr Simp^n, and Miss 
Flora Sandcs,' and nil civil and military units were ropro- 
sented. Dr, Hutchison proposed the toast ot tho British 
Serbian Units Branch, Jlr. 0. B- Cooko-Taylor, chairman 
ot the committee, replying, SUss Nina Boyle proposed tho 
guests, Jfr. Diouritch, minister plenipotentiary ot tho Serbs, 
Croats, and .Slovenes in London, in reply, said that Serbia, 
like Great Britain, now wanted to forget tbe war nnd to 
lire In jwnce. Bishop Keating and Sir William Simpson also 
responded for the guests. The health ot tlio President was 
proposed by Prof. JlcIIroy nnd Sir James Purves-Stowart 
briefly replied. 

Donatioks and Bequests.— ^Mr. Houiy Fiauc, 
of Fieldcn Park, West Dldsbury, left £1000 each to the 
Manchester Rovnl Infirmary, to Ancoats Hospital nnd 
Dispensar}-, to St. Dnnatnn’s Hostel for tho Blind ; £500 
each to flic Salford Royal Hospital, St. Mary’s Hospital, 
Manchester, tho Royal Slanchcstcr Ohildrcn’s Hospital, and 
tlie Mnnclicstor Victoria Memorial Jewish Hospital.—Mrs. 
Eleanor Emma de Wael, of Grange-gardens, Eastbourne, 
left £1000 to the Iiondon Ilospltal for naming a bed in 
perpetuity in memory of her son, (Jeoil Hubert.—Mr. James 
Shorrock, of Tlie Beeches, Bowdon, Cheshire, left £2000 to 
tho Jlanchcsfcr Royal Infirmary; £2000 to St. Jfary’s 
Hospital, Slanchostcr; £1000 to tho Altrincham Provident 
Dispensary nnd Hospital. His wife liavine prcdeoenscd 
him, a sum of £100,000 is to bo divided between certain 
people nnd institutions, inclu(ling tho Manchester Royal 
Infirmary, tho Altrincham Dispensary and Hospital, nnd 
! St. JIary's Hospital, Mauchester.—At a Court ot Governors 
of the London Hospital on Dec. 0th, Iiord Knutsford 
-announced tho receipt of a gift for research work of £50,000, 
from a donor who refused to permit his name to bo men¬ 
tioned. The donor has nominated a gentleman to represent 
him on a committee of tlireo or four to decide how tlie 
money should be utilised. 


^arHamcntar^ 


NOTES ON CUREENT TOPICS. 

Smofee Nuisances. 

Ox Thiirfklay, Doc. 10th, Dr. Salteh inlroUuceil a BUI to 
amend the law relating to smoke nuisances nnd noxious 
and ofTonsive gases. 

Ttviscc/ion. 

On Tuesday, Doc, 15th, LieuL-Commander KKXvronTinr 
presented a petition from 2667 persons resident in Tortjuay 
praying that the practice of viviscotlon mlgiit bo dis¬ 
continued. 


HOUSE OF COMMONS. 

■Wednespat, X>eo. Dth. 

IlUhcalih in the Navi/. 

Sir Walteh pe Fueck asked the First Lord of J the 
Admiralty liow mnnv men hnd been discharged from tho 
nary for ill-health in'cach of the last three years, including 
11125 ; in liow many cas<‘s these men had claimed that tJieir 
disability was due to sendee ; in how many rases thest* 
claims )iad been admitted nnd in how many ri'jcctod ; ond 
wlicflier, in any case, the said applicants lind hnd tlio right 
of ApiK*al.—Mr. Da^tusox (Parliamentary Secretary to the 
.Vdinimlty) n^pllcd : The numb'.*rs invalided in the throe 
years in question are:—1023, 1174; 1021, 1330; 1025 

(from Jan, 1st to Xov. 30th), 1335. Any man inTalid<Hl from 
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Ibo navT tho ripht o( uppeM to the Uoanl of Ailmlmlty, 
mxttr yltov* ilirecllont tito iiavftl nmlicftl «.nthoritto9 wotifil 
ptTP his ca*j cfltrful uml nyinp^thftlc cnnsUlrratloii. As 
rmnl* an to any me<tIcAl tribunal ()k> 

AamlnUty, I wonld rvffr my hon. frifnd to tjK> iwsTtral 
rfpUfs already plron In this llonso on tho ftubjpct—c.p., on 
A^l l»t. Feb. lOlh, niMl Doe, ICth Ust, I reprot that tb** 
buormalkm aMhod fur In tho romaimlor nf tlir qwstlon 
cannot bo gttrn irlthout a detailed examination of tho 
documents of over 40C0 for which no niarpln of alnfl 

b aralUbk*. 

in^firaUA fn fhe Army. 

6tr 'WALTnn DE Parci: asked 1 Im> Socrotary of State for 
Wat tkor raany men had been dlvhnrptsl fn»ni the am>y 
Ineaclj of the laai three y**aw. Inrludlnp lOliTi, for UbhenUb t 
la bow many of three caaoa live mon Iiiul rlalniMl tliat their 
dlsabOtty waa doe to serrlcrt* j In how many ca^es m' 
riaJms IumI been odmtltctl and In how many n*l<‘<‘le<I; an«l 
whether, In any casi*, Uic aahl appUronf* liml llm ripld 
to apj^al and. If ao, to wlmm.-^a^vtain D. KlXd replb'il J 
Tbe number of men Invalided from the army In enrh of tho 
lari thn'e yearn ending on Si*pt. 50th hare been 2020, 2075. 
and 2MO rrsfiecIlTely. Ko etatlsllca aro asalUlilo shoning 
m how many of these cafw'S tho inon claimed tliat (heir 
dUabQlty wa* atlributablo to serrlce, but IIk* nuntb»'r of 
In wlikh disability was accepted as dt>e to ft-rvlo* weiu 
573, 410, and 317 resjsjctlrely. Applicants lia\e no right of 
jy^al anlnal the decision of tin* Clwlsen Commt*>rioners. 
Tm Chelsea Comml'tsloncrs are an Independent Isidy, who 
Mfudlcate upon tbo aoldler'a claim, and are not imbj»’cl to 
w control of any Oovernnunl department In admliiiHb>ring 
tbe pension rcgniatlons, 

U*f of ToxoU} in Schools, 

Dr, OjXDLrr asked tbo Minister of nealtli (be names of 
ito wboob referred to on images 57--(10 of his report for 1021 ; 
^^^hcr toxoid was uhed at the ll Hcbool os woU sa at tlw 
» M , I wholber the consent of tho parents was obtatnetl 
4 *<^^1 M well os at tho D school j ond whoru llw* 

wjohl UM luaanfftcturrd.—iff. X, 0itAMnP3XL.viK n*pHed i 
Ttpsrt refenwil to Is tlw itoport of the Cldcf Medical 
OZIIcer of tho Ministry. As regards the drst and lost parts 
?* ^ir ^ thins It la unuealrable In tlw piibllo Interest 

“W names of them aelnwls or of tlw labomtor>* 
In**, toxoid was manufactured, Tlw answer to the 
and Uiird parts of llw question h In tlw adlrmatlTc. 

TutmsDAT, Dec. lOm. 

IntiKiiiionai Tnatmenl of Pcitolon Patimft. 
Dtrcirt^oimt askcil tho .Minister of Pensions tlw 
n^bor of men who had been In continuous Institutional 
Zm, hb department slneo tbo war j and wlietlwr, 

^ 'ripv to possible speedier rocov\>rT, thcro was any 
*uch pationta from one Inritlutlon to another.— 
ni ^.Tuton replied : 1 regret that I bftvn no record 

of cases wldcli Jiave been In receipt of con* 
I^ltutlonal treatment since their dlscUorge from 
regard to tho latter part of the question, I 
„iT •fy all cases In receipt of hospital t^ntment are 
Inspection and report, and that special 
^emwn la given to thoao cases which Jiam been for a 
period In receipt of tUls form of trratmeot, with 
m. uTTii whotber any otlwr form of treatment 

itutttutlon Is n\oru suitable) to tbelr condition. 

- Panel IkKioTo and Prjirion Patleutt. 

asked the Jllnlatcr of Pensions wliotJwr hs 
Iflnhtry wenj referring disabled men for 
sOTent to tbo panel doctor but. In aomo cases, refusing 
|^‘^™HMmdatlon of tlial panel doctor so far as tho 
of treahnont allowances was coneemod ; and 
iHiSuJt!. 4 ^cmld see that duo regard was paid by tbo 
biil?/![I ^^.P'e.troatment prescribed by tlw jianel doctor 

_-Jr Jr*' “ it aflooted tbs troatnH*nt allowanoeB regulations. 

4*4 ,^ Tbtoh replied i I would remind ray hon. 
uriil^ Vl?j , conditions govomlng the grant of allowanoca 
Ibo^ ^ ^ Royal IVarnuit aro not Idontloal with 

v*-.,., ^ dotormlno certification for tho purposes of 

which tho Insuranoo practltlwjer Is 
certinTiM' purpose of the former allowancrs, 

IflcaUon by a medical officer of tbo Ministry Is requlnd 
SS" iff terms of tho Warrant. At tbo same time, any 
res.^/i ° ^Wch may bo supplied by a panel doctor with 
cshlf«i ponskmrr patienta la always taken Into 

^ connexion with any corttficato 
^uurd to bo given by an officer of the Mlnktiy. 

. •,>_ Reeonritferorion of Final Atmrdt. 

ot Minister of Pensions the number 

doct^fn*^^ rocommendcHl by local Ministry 

■nd tlwi 4 by tJte correction of errors board { 

ffnal ti^t. had resulted in tbo 

I am ?• O. Tbtox replied i 

ble to fandsli statistics on tho lines spoclfl^ by 


my hon. friend. Rut I may say that up to Xor. 21st last 
2.’»'>0 caws Jpul Itecn dealt wltli by the illnUtrv. In 1402 
of Ihcsi* cases a further grant hod been ma^^o. In tlin 
reiitnlning casi>8 ronsldoro<i it liad been found, eltlxT on 
local medical ml vice or otherwise, that tlicro was no ground 
for disturbing the Hnal award. 

Area Dfpuly Jfcrflcal Comsilwftmrrs. 

Mr. Mostvoci: askwl the Minister of Pensions what was 
tite numb r nf medical offlcera hobllog tho appointment 
of area deputy commissioner of medical ssrvlcee, and what 
was the avemgr number ot square mflea la eocli area outside 
Ihn Metropolis I and whether any deputy commlaslonor 
of nH*dlral sorrloes n-as responsible for motv than one arm 
as originally constituted under the War Pensions Act, 1021. 
—Major n. 0. TnYOX replied i Tlie number of arim deputy 
coiiimbsloners of medical wnrlccs Is 57, of whom tlvo nro 
stationed In the metropolitan areas. Tlie aquare niJU'sge 
of tho dtstricta covered by these medical officers Is Irrelevant 
U> thn qttrstlon of Uiclr proper distribution which Is made 
and, where necessary, variiKl In accordance wltli tho dUtrilw* 
(Ion and nee<ls of the ex-Sorvlco population. In tbe more 
densely populated districts, whore tho Work la heaviest, 
the «leputy commlsslotiers are provided with aailrianta, 
wlut number flO In alL Tho repl> to the last port of tho 
qih'stlon is In tho aOIrmatlvo. 

PcjuioTUTs In Menial Juflltutlone. 

Mr. OinntHs asked tltc 3Iini9lcr of Pensions what pm- 
portlnu of thi) 2n,0fl0 In receipt of tiyatmontwith ailowauccs 
werv inmates of mental Institutions I what waa i]ie number 
of ehronlo cases which had been moru or leas uniler treatment 
since discharge ; ami wltelher, partJcuUriy In tbo caao of 
ncunwtlienlca, ho would consider tho possibility of awarding 
a good life penKlon, and releaso tbo men from treatment. 
—Jfo|or (l. C. TnvoK replied j About 0000 of tlw total 
number of ca*«-s under treatrTw'nt aro Inmates of mental 
institutions. Apart from this class of cose, there arc a 
sulrslanltal number of mm who bavo recchred prolonged 
perioda of treatment since tbelr dlscbsrge, Jfany of them 
—e.p., those suffering from paraplegia or tovrre cases of 
wound and injury—require constant medical attention and 
skilled nurring. Others, although bapjdly not in this con* 
dttlon, ore, In acconlonoe with medical a<lrlec, receiving 
prolongisl Institutional troolment and care, combing, whoro 

ffi sslble, with occupation. It Is not tho Intention of tho 
olstrj- that caaes ibouM Indefinitely or unnocessarily 
remain In an Institution, ond where It U considered by my 
iMfMlIcat adNisors that any core can more suitably bo desJt 
with by dbcliarge front Institutional care, with an appro* 
priata rato of pension, this course Is adopted, * 

L<ftd Poieoninff Among Paeiert. 

3tr. Rodikbon asLml the Ilomo SeoreUiry how many 
cose# of lead poisoning occurred among fiaatora engag^ In 
tbe manufacture or repair of eloctric accumulator* in tho 
years lff21, 1022, 1023, and 1024 reaiwotlvely j and whotber 
imy cases bar! been reported since the new codo of regulations 
raroe loto foroo on March 1st, 1D26.—Sir ’VViixTAK JoTXOox- 
TlroKS replied i There were 6 such cases reporUsl In 1021 
11 In 1022, 44 In 1023, and 42 in 1024. SIqco March Ist 
last tUoro bavo only boon 16 case* among paster*. The 
new regulations cannot bo expected to bavo ibolr full offeot 
for a consldembln tbno, but they appear to bavo already 
oansed a substantial reduction In tho nombor of cases. 

Cases of Chemical PoUeninff. 

Mr. ROBimiox asked the Xlomo Secretary how many cases 
of poisoning by carbon btsulphldo, anlllno poisoning, and 
dironlc bensono poisoning had boon reported slnco Feb. 1st 
1025 . ami what special stop* were being taken by his 

department to diminish the risk of obemlcnl rwlsoning_ 

8lr WtixiAM JOTKBOX-Uiow replied j Two case* of carbon 
blsulpbldo, and 80 cases of aniline poisoning have boon 
reported, but no case of chronic benseno poisoning. 8psclal 
steps are taken to dimlulah tho risk by foUowbig up each 
cane, and genotally by tbe onforooraent of tho apeolal pre¬ 
cautions required by the Chemical Work* Regulatlous of 
1023. Tho whole subject 1* receiving siKudal attention from 
tho medical Intpeoton. 

ifetlleal Siudeni* and Ute Special Conttabulary. 

Mr. Senmn asked the Homo Secretary whotber Ita was 
aware that at o recent meeting of the taodlcal students ot 
London Iloapltal tbo dean of tho students* guild atated 
tliat ho had received a requoat from tbo Ilomo Offlco tliat 
bo ahtmld take steps to enrol tho students of tho hospital 
Into a apeclal branch of tbo apodal constabulary i tliat tbls 
action wws taken in view of tho posdbUlty of industrial 
trouble In tho spring; and that slmnar rcqoeate hml been 
made to the deona of guild ot St. Bartbolomow'a and Guv's 
Uoanltals j and whetJier such request had been mode by 
Uie Ilomo Omco, and tlie reason for tho action.—Sir AVieuam 
J oYifSOK-lticucs refdlod t I have not made any request 
andi as the hon. 3Iember suggi.-ris, Tho Commander of the 
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Tr‘ ii'l'I'inf!''r' (V'nlml Pivi-ioii of th'* Jlelroiiolitan Speclnl 
CcntUilmlnry niMn ‘-'jnl nii onlinarj- recmitinp moclinf: of 
llii- nt till' Iximlon tlniivitfil last month, hut I am 

infonmil that no sl.atonicnls ns su^gobtod in the question 
ven' Tiindi' either bv the coiniitander or by the dean who 
inlniduced him to llm meeting. 

T-'/iideniirs mid Clesin? of Schools. 

Sir Hugh IiUCAs-Tooth asked the President of the Board 
r,r Ivliieation under what authority a county medical 
oflici rliad the jiou-er to override the decision of the managers 
ot a i-chool, in a dUt rlt t infoctc-d with an epidemic, temporarily 
to chi'-' the fehool.—lyinl E. PKncY n'plied : 1 assume that 
inv lion, friend i*: n'ferring to public clementarj' achools. I 
nu’i advised that S'cllon 20 (1) and Section 29 (2) (a) of the 
Mucntlon Act, 1921, enable the local education aulhority 
to give directions to the managers ot a fcchool ns to the days 
on u hlch the achool is to lie opi’n. On the question ot closure 
on medical grounds, the authority wonld act, of course, 
ujion tlie ml rice or uith the approval of their medical 
ofllrer. Jfy hou. friend will find some useful information 
on till' subject in the memorandum on closure of, and 
exclusion from school. Ismed jointly by tlio Ministry of 
llenlth ami my department. 

The Use of Luminal. 

Mr. Heunn asked the Minister ot Health what steps, it 
any, vere taken liy hi' department to draw the attention 
ot the iiuslic.al profession to the dangers arising from the use 
of the drug luminal, especially ns, when used for the treat¬ 
ment of epilepsy, serioits danger arose unle.ss the treatment 
uns eonllniied nlthmigli the epilepsy was cured.—Mr. N. 
CiiAMUiUiLM.v rv']ilied : I am ailvised that the effects ot 
th-' drug have bi'cti verj- fully discussed in the medical 
pn sj, niid in view of the amount of attention which it has 
n'Coivcd it .sT'cnis justiliable to assume that tlioso doctors 
who us.' it are well aware of its action and jiossible risks. 

Diphtheria Mortality in IVcsl Bromtrich. 

•tfr. BonEitT Picjt.vr.Dsos asked tlio Minister of HealUi 
why no reference was made, in the annual reports of the 
Chi'i'f Medical Olflcer of the srmlslry ot Health for the years 
1922 and 192:i, to the oTiceiitiounlly high mortality and 
fntnlily from dipliflieria which occurred in the county 
iioroiighotW'est Itremv\ii'h in the years in question ; whether 
any inquiry was made liv ids department in regnid thereto 
nnd.it so, uhat sjiecud causesle<l to thisc:tcoiitionnlincidence 
of till disi'a-sj in fids locality j how many of the cases were 
treated in liu'pital and liow many proved fatal; and in how 
iiiniiv of Hie east's tmnted In hospital was nutltoiin adminis¬ 
tered and how many ot isuch cases proved fatal.—Mr. X. 
Cit.uiiii-J’.bMX rojilierl : It Is the fact that the mortality 
from iHplitlierin in West Bromwich was exceptionally high 
In 1922 and 1022, tiul the incidence was fairly constant 
ihrouglmul those years, and the occurronco presented no 
feature iiecebsitatlng any special inquiry by my dcparlmcnt 
or refi n'Bcv to the matter in the nnmml report of the Clilef 
•Vtcdic.il Ortlcer. Tlio Idgli incidence and fatality In 1022 
veer.' ntlrihnled hy the medical officer of health to the fact 
that In the majoritv of cases medical assistance was not 
sought until tile thlnl or fourth day of the disease, anti 
tliori.' was consequent delay in administering antitoxin, 
.\s n gnrds 192;i, the medic.al officer ot health rejxirted that 
lunrv' prompt recourse to medical assistance, which rendered 
earlier ndminisiration of antitoxin possible, had resulted 
In a risluctiou in the case mortality. In 1022, 90 cases were 
tn'att'd in liospitat, of whicli 18 proved fatal: tlie figures 
for lt>22 weri' ElO nutl 19 respi'ctively. In nil these cases 
nntiloMU was ndniimsleml. 

OrcrcToirdiny in London .-Irro. 

Mr. TiimTl.r. asked the -Minister of Health it any statistics 
vveri' available as to the number ot rooms In the London 
County Council niv'a which w'ere occupied by four or more 
IH'vions.— Mr. X. CiiAMmmi.si.v replied : The number of 
rooms in the ndiiilnislmtivc county of London occupied hy 
private tnuiilies at an average densilv of four or more 
P'reons p r room was IS.SIT at the census of 1021. Xo 
llgrm's nti' availatile for any later date. 

Inquiries into Conduct of I'ttnel Doctors. 

Li.'ut.-Commander Ku-N-wouthy asked the Minister of 
Iteallh whether, as the Xational Health Insurance Act, 1921, 
ri'qiiiriHl that lu' sliould exerci'-e his judicial powers in 
pirtlriilar cas's through sp'cinl (riliunals, whether the 
roinmittef' of inqiiirj* fw't up to consider whether tlio cou- 
liiiuanci' of a pmctitioner on the inrslical list would he 
pn'judicial to the service were such tribunals ; and what 
other trihuaali had K-en pre'crilK'd under tk'ction 91 (r) of 
that Act.—Mr. X. CiiASniimi-Mx n'plied: The Inquiry 
committees in question an- appointed in ncconlnnce with 
regulation' miulo under fv'ction 21 (21 ot the Xational Health 
lUHuranee Act. 1921, and are not governed bv the provisions 
or Je'ctlon 01 of that Act. Itegulntions made under teection 01 
\'rovhle for tlie sutimlssion of dl'pute' of the kind reterrvd 
to In .8.'ction 90 to n special IxMly of reh'n'cs. Apart from 


the body ot referees constituted for this purpose, no tribunals 
hnvo liecn set up under Section 01. 

IJeul.-Coinmnnder KENWoimrr asked the Jtinlsler ot 
Health whether he was aware that n considerable section 
of insurance pmetitionors desired to be given a general 
right ot npiwal in the courts against his decisions ; that this 
desire was recently voiced by a public conference of delegates 
representing not less than 6000 practitioners ; whether ho 
had refused to receive a deputation from that conference ; 
and what steps he was taking to allay the widespread feeling 
of discontent whicli underlay the desire in question.—^Mr. X. 
Cn.oiBBBtAlx replied : Tlio answer to the first part of the 
question is in the affirmative. As regards the second part, 
1 have received the resolutions passed at the meeting to 
which the hon. and gallant Member refers, though I cannot 
share his estimate of its representative character. The reply 
to the third part of the question is in the affirmative, and 
the reason is that I have already discussed the matter with 
the Insurance Acts Committee of the British Medical Associa¬ 
tion, which represents the general body ot insurance prao- 
tUIoners, jVs regards the last part, this question is engaging 
the attention of the Boj-al Commission on Health Insurance, 
and I do not propose to take any action pending their report. 

FniDAT, Dec. 11th. 

Death-rates Among Adults. 

Colonel Day asked the Jlinister of Health the death-rate 
amongst adults, men and women separately, also that of 
children, ocenrring in those European countries of which 
statistics were available, also those occurring in Great 
Britain during the years 1022 and 1923, and to the lost 
knoivn date.—Mr. Xeville CnASiBEaiLArN replied : For 
England and Wales the figures asked for are as follows :— 


Death-rates per 1000 living of each sex. 



1022. 

•1023. 

3024. 


F. 

M. 

F. 

M. 

F. 

21 and over. 

30-7 

11-7 

15-5 

3.3-4 

30-2 

34-3 

Under 5 .. 

30'2 

24-5 

24-3 

30-0 

2i-l 

20-2 

.,10 .. 

10-5 

13-5 

14-0 

33-3 

34-9 

12-1 


ll'l 

0-4 

£>•7 

8-0 

10'3 

8-4 

..20 .. 

D-2 

7-7 

7-0 

C'5 

8-3 

0-0 

.. 2t .. 

9 0 

7-5 

7-7 

0-4 

8'1 

0-7 


M. — Males. F. “ Females. 


With regard to Scotland, the hon. and gallant Member 
should address a question to the Secretary for Scotland. 
As regards other European countries, while in certain cases 
ilgiircs are avnilsble for the" numbers of deaths during the 
years in question, no corresponding estimates of population 
appear to be available for the purpose of calculating mortality 
rates. 

^fo.vDAY, Dec. IIth. 

Cocaine Dens in India. 

Colonel Day asked the Dndcr-Secrotary of State for India 
it there were at present any cocaine dens in the northern 
division of Calcutta, and £ho name of the deputy com¬ 
missioner in charge ot this division; and how long had lie 
occupied that position.—Earl WI XTEI VTOX replied : Some 
Information as to the illicit traffic in cocaine and the pre¬ 
ventive action taken is given in the report of the Bengal 
Excise Department, extracts from which I shall bo glad to 
have sunjilied to the hon. Jlember if ho wishes. Tlie 
reporis do not contain tlio Sfieciilc information asked for in 
the Hrat part of the question, but special inquiry can bo 
made if lie so desires. Tlio Deputy Commissioner of Police, 
Xorthem District, Calcutta, is Hal Puma Chaudra Lahlri 
Bahadur, who was appointed on March Otti, 1018. 

Poisonous Apple Tree Sprays. 

^Ir, Bexxie SmiTh asked the Minister of Agriculture 
whether Ids attention liad been drawn to the dangers of 
poisoning arising from the use of certain kinds of spmjTS 
on apple trees ; wliethor such spravs were being used in 
this country ; and whether lie would take steps to warn 
fruit-growers as to sprays which entailed IhcBC dangerous 
consequences.—^Mr, OcixXESs rcpb'cd : I have received 
representations from time to time as to the possible risks 
involved hy the use of poisonous washes on apple trees. 
Such washes are used in this country, hut the application 
are made so early in the season that the risk of any appreei- 
nhlc quantity of poison remaining on the apples when 
they are gathered is negligible. The results ot an inquiry 
into this matter were published in the Ministry’s Journal 
for Seplember last, a copy of which I am sending to the lion. 
Jlember. 

Mr. Bexxie Swrm asked the Jlinistor of Health whether 
ills attention had liecn drawn to the poisonous spraying of 
foreign apples imported Into this country; what brands of 
apples were nflect.-d ; and what steps lie was taking to 
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Brills conframern of appVfl.^—Sir K. AVoou 
reprird i Vo*, Slrt m rfnt«[ on Juno 25tfi lout. (Ik? nmtler 
h&s boun \nidpr tbo ob^crratlon of niy drpnrtnrrnt for a 
nnmb«.>r of j omh. Jly rlRlA lion, friend 1 m wirry to say that 
rrcunl snnlysra have ahowTi 1 Im proaonco of Incrrssed quautl* 
lira of arsenic on certain UmniU of Imwrtcd Jonnllians. 
Tl» safrintardlnK of eonsuinrw la In (Iip iwnds of tlio Bort 
Sanltaiy and other local nutliorillea, whom my riplit hon. 
friend h reminding of tbo neecftslty for alrlct supeirlslon. 
lie ifl, hownvor, trylnj? to artnngv' Ibal mraMums shnll 1>o 
taken to ofTecl tlw rcnioval of tl» contan^lnatlon beforo Uvo 
apples are packed for export (o thlM country. 

Itelea»r of A$ylum PaHeni. 

Mr. IfODEnr BiCTiAUusoy asked tho Jlhilalcr of Health 
If be would causo InnuVry to be made Into thn cafto of T. J. 
llardwirk, nt present ilolalneil ns nn ex-ServJro itathnt In 
Chatham Aaylom, Kent; wna bo avrare that hw motJter 
was anxious to liare him out on trial for a month under 
Settlrm 65 of tho lAinacy Act { that her mm doctor had 
►l^fnllkHl to the mrdknl superintendent Ids vrilUnfftu'ss lo 
look after the son, and that a iultablo mate nutwo was 
arallabW to take care of him while on trial, a course n‘com* 
mended by a mrnil>er of tho Board of CJontrol \ wvd would 
Iw tako steps to see that no lmj*edlmenl was placed Jn ll>e 
way of hh temnomry rrleoso on trlaU—olr KixosinT 
tVoon repllM i Aly ripht bon. friend lias made Inquiries 
In this case. Tlie ftower to jrtont leave on trial Is vrsletl by 
law In the vlaltors of tlw hc^Ual on tlu? wrilteu ad%icu of 
the medical supi'rintendont. Tho aupcrlntendenl however, 
nnable to adTWo tho visitors that tboy ahotUd js-rmlt Mr. 
Hardwick to be absent on trlah A ivport injulo v, Ithiii the 
U^t few days shows that (his Is a danjfrrous potlenf, who Is 
not Ot at pteaent to be dlsrliarywl from Instllutbinal car»’. 
I Would like lo add that last year this patient waa allonod 
oat on leave la the care of his nmthor, but bad to bo brought 
hack on tlw following day to tbo Institution. 

Consflluflon nf the General J/edIcal Couneit. 
lieut.Commander KrxwonrrrT asked the Primo Jllnhter 
If tho Ixjrd Presldunt ot the IMvy Oouncll had been 
appTowhed by any section of tba mwllcal rjrofc'sslon with 
to the eonstuutlon of tlio General 31e<lJeal Council; 
and what steps, If any, ho bad taken or proposed to tako 
this matter.—Stajor HcKinwfr (Vlcc-CharaborUln of tbo 
uoosebokl) replksl t Tbo reply to tho (Iret part of the quos* 
uon U la the native, and tny noblo friorKl, tho Lord 
1 fCMdent of tbo Oounen, eonildcrs that tbo for action, 
AS iTOggested In tiw second part, does not, tbrroforv, arlso. 

Poterrt of iMe Oeixeral jlfcdlrcl Coundf- 
Mr. Basil Peto asked the Prtmo Minister whether lio 
wotild consider the neoesalty of amending Soctloos 29.28, 
20 of the Medical Act of 16^, In view of tlw obscurity 
of tbo procedure under the Act and the confusion of Uir 
coUegea and bodies and tbo General 
Aiotucai Council, wboroby poraons whoso name# had been 
^^ 1 *? i Begistor wore roqoirod by the Oenoral 

Ooundl to nrove that they po«aesse«I draro-a of 
1 aeprived, In consequonw of the Gcnorol 

W^lcai (.ooncil having removed thorn from the Roglstor, 
tofore (bolr names <mild be reatorod to the HeKlster.— 

nobfe friend. 
(>undl, to state Ihatbr la InfonneJ 
?° dlQkrulty In fnterowtlng tho aecUona of tho 
Art of 1858 to which my hon. friend rofota. It must bo 
^m^red that the Gemrol Medical CouncU oannot confer 
«««lcal degrees or tpiallflcations, nor can It annul such when 
conferred. Moteorer, it cannot place a man on tbo 
^gti^r unless ho poaocsees a dogreo or quaJIHcaGon, BTwn, 
ibewforo, » practlllonor haa been dopcired of his degree or 
T-ll^tlen by the 1^7 which oS^allr conferSed Ifc, 
iMt body must restore It beforo the General MoiUcal Council 
*w«rse ita own i^vious doclalan. 
ifr^aau. Pbto asked whether, when the General Modteal 
removed any person from the Reglstor for reasons 
I con^oence was that the colleges or other 
*"t^«^HcaUy withdrew tSt person’s 
uepee. R that wero the case, how could each a. person 
Kd?“aJu?7 original exaSnlng 

^ Maior Hooteiwy replied that 

MtTSt I™ potatod 

out tnat that was the original question on the impcr. 

UorialUi/ at Market Dragon, 
air CnAttLEa Oicaw asked the Minister of Health whother 
fca^n^'.Jmr' morlaUty of Market 

^ porsbrted for 10 yoare or 
; f^ould l» now publlah tho rseonunondatlcmB for Its 

which he considered conadontlal U Hioto 
Inspector WDi^ he send anotbar msdieal 

USwi, roiJort.--Mr. N, OhamberuuW ' 

Market v* mortallty-rate In | 

jiarxcc Urayton has gonorally boon In excess of tbo avorago 


rate for tho whole country, althougii this baa not always 
b»*cn llio case in tlie past ten year". As regards tlw second 
part of tho question, I would refer my hon. friend to my 

{ uvvloua answers on tlda subject. Tho county cotmcll aro 
aking stops lo provido a tiew Infant welfnro contm In thin 
dUtrict. and llu' further Inspection suggested In llw last 
l«rt. of the question docs not, thorrforo, sycm to bo norowiary. 
Treatment of Conmmpllef* in Seoiland. 

Mr. Scunn naked Hio Secretary for Scotland wl«lbor bo 
coukl stftto which local authorities in Scollaml afTortled 
aanatoriuni and other treatment to tuberculous persons 
wltlmut charge.—Sir J. Ormiotm replied j No local nuthorltv 
In Scotland, so for aa I am awajv, makea a charge to tu^r- 
culoDM patients or their relatives for sanatorium or other 
trvatuiont provided by tlto authority. 

TerauAr, Dec. IStil 
Tnberculoeie Ilnepifal near Bririol. 

Captain OexsToK naked the Jllnlster of Health whether 
be Avas aware tlvat tho pronoaal of tho corporation of Bristol 
to use Hlahn Castle oa a tubercukwiM Instllntion foradvane^ 
cases was strongly opposed by tljc inhabitants of Henbory, 
wIkw tiouaos. bchool, A'c.. anrrounded BLaisQ Caatlo, snd 
would he Jiavo this matter further inquired Info.'—Sir 
K. ^Yoon mpHnl r 3l> right hon, friend has reoclvwl a letter 
from tlrt Henbnry I’ariMh Connell objecting to this nropos^. 
In (he event ol the Bristol Corporation apidjiug for hla 
approi-al to tlie use of tho pp-mlaes for tho treatment of 
tulwrculosla, Ihla objection will be considered. My right 
hon. friend Is siUdstNi, however, that thoir is nn ground for 
conaMoriog tJiat a property conducted Institution for tlie 
(p*a(mont of (uborctiloais fa an any way a danger lo Uh* 
health of the conununlty among whom It H sltnatcd, and 
that no risk Is Incurred by living In tho imnuidiato neigh¬ 
bourhood of such an lostlLutlon. 

luAtllutlonal Tnaitnml of A’rumriAsnlo. 

Jfr. BoULxaoN asked the Minister of Pensions tbs number 
of men In n cclnt of Inatllullonal treatment for neurasthenia 
when? the hospjtala wsrt* situated^ and what was tbo cstlmatod 
(otal yearly cost of providing treatment for pensiooere 
suffering from neumsthonla.—Major 0. a Tuto.v roplled : 
Tho number of men In receipt of ln*pationt tmatment for 
nourastbenia In the drat week of tho present month was 
1800. Tho yearty cjchiI of the treatment giron In Ministry 
hoapltiUs for this class of case is approxTinatoly £250.000. 
The following are ll>o hosnilalsi Omlglclth, EdenhaH. 
Scotland » Casfio Ixaces, Newcastle; Ilarrowhr cimp 
Gcantljam; Baftasb, Plymouth | Ooombo Park, Bath* 
Kwell, Ep!iom; Orpington, Kent; l^pardstown Park! 
Dublin i and Omlgavcm, N, Ireland. 

Dlertwp Certne fn Pubile VeMdee. 

Colonel Appi^ aoked tbo JUnlrter of Transport whether 
ho was aware that public vehicles wore uphoboored In rop 
Tchwte^, end otliersoftand clinging material, and whether! 
as such material collected dirt and disease germs, and 
broadcasted them among tho pasaengcra, be would take 
steiv, to ensure the um of feather or other washable material 
In futuro.-^lonenv. ASULwr replied 1 This Is a matterfor 
(fio /adlvWnal Hoping authorities, but I will boar-ln mind 
tho suggestion that my Jion. and gallant friend has made. 
Deaiht of Seamen, 

Dr, Wattb asked tbo President of the Beard of Trade 
whother ho bod received a resolullon, adopted bvthe OounMl 
of (be IIOJ-.1 BMltary Institute, bas^ on^rSola’tloiSi^S^ 
at a congroes of th^ Ii^ltution at Liverpool In July. 1024. 
to tbo effeot that the clasalilcaUon Jn tbo Boport of Deaths 
of fle^on, miblUbod by tho Board of Trade, was onUquatod 
and should bo remodelled ; and whether ho was Ukintr anv 
stops In respoct to this reeolatlon.—filr P. Cuxurre-lasm 
roplM I I have received a re^hition from tlte Royal tJanltarv 
Instltato also their dotallrd suagwrilons regarding ^ 
death sUlJatlcs erf ^men. The IVrmanent Cbneultlrivo 
CcrairoiUeo on oD^l ^sUcs lias appointed a special 
TObcommlttw to ^viso whether any alteration hi the olaasl- 
flcatJon of theso dcaUi statistics is necessary. 

Pensions/or J^rrtnuUenla, 

"ini the JOntator ot PenrtHui tho number 
ot omcm end other rentij that hjut been In reeolpt ot nenelon 
tor neuraMhenIa tor four yrare or more e how mVny of thowr 
WBio in trcclpt ot Ute pension., .nd whother ho 
Mtnnce tor the men not In receipt ot n IlnJd .wind tS be 
bo«dod rrtth . view to Uio .w,i 01 life pen.^hi^ 
repird to U» lopchologlcl ettoel lh»t n neiSimient 
woold )i*Te on their dbmbUlty,—Jl.ior O ^ Ta-rtifr 
Tho number ol pennon. «t p,^n' ta 

‘ »Uch .bon?*I?M5 hirTi^n 

nw«td^ tor lilo. Ol the lalanco .bout 17,000 renjrimJri 
Imr. b^ ^ penelon tor tour jror, or^re mnl 

o "V” i??' tb»t tbo neadbllltj- of mskbur 

final In thft*e eases Is conslonlly kept In viewm 

connexion with the meillcal reexamination of cases. 
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^ppmntnunts. 


OnvY, E. E. B.S. Lond., has boon appointed Certlfylne 

Surjroon nndcr tho Factory and Workshop Acts Tor tho 
Teddinpton District of the County of Middlesex. 

University of ^icfheld: "NViUJoy, J. B. F., M.B.» ^f,S. Bond., 
F.K,O.S. Enff., to one of the combined posts of Lecturer 
In Snrpicnl Patholopry and Assistant Curator of PatholuglcQl 
Museum. 


^arattms. 


^nt£S, dCnrntiiBttts, attJi ^bstrarts. 


THE DIAGNOSIS OF EARLY NERVOUS 
DISEASE.* 

Br JlAHjoETE A. Beandt, M.B., B.S., 
M.R.C.P. Lond., 

AMIST.IKT rnTCTCIAIf, EUZABBTH OAimETT A^^)EnSON' 
noSPITAI.. 


£150. 

£ 000 . 


J'or furUicr informadon rtfer io ihr adteriisemeni cofamns. 
KcaUxerxcood Hospital, —-Itcs. Asst. MuO. £300. 
nimiingham Citif. —Laboratory Attendant. £250. 

Bladdrum and East Lancashire Boyal Jnfirmaiv .—^Thlrd H.S. 

Bo^nhaVt Ooknldas Tcjpal Hospital, —^Ilon. P. and two Hon. S. s. 
Hristol Oenerat Hospital, —lion. Asst. S. to Ear, Nose, and 
Throat Dept, 

Dar7iom» Jlolincood Hall Sanatorium, Supt, £350. 

East tendon Hospital for Chitdrax and Dlspensarj/ for iromen, 
ShadiceU, E, —^ilomlnp: C^s. 0. At rate of £120. Also 
n.B. At rate of £125. _ _ ^ 

Elizabeth Garrett Anderson Hospital, 144, Euston-road, A. FT.— 
Asst. Kadlolofrlst. £100. Also Anrcsthctlst. £5 5f. 
Hospital for Sick Children, Great Onnond-strcel, II ,C. —Ucs. 

Med. Supt. £300. Also H.S. £50. 

Huddersfield, Hoyal Infirmary .—Jun H.S. £150. , tt o » 

Ipsxcieh, Ikist Suffolk and Jpsioich Hospital .—HJP. and H.S. s. 

Each at mto of £100. , 

KelffhUi/. Vielorfa/loBpUal.—RcB. M.q. At mto of £1^ 
London Tempemnec llospilaJ, iIa 7 nptffcad*road, aV.TT.—C an. O. 

Man^e.^° Ear hospital, Orosrenor-squarc, AV. Saints. —^Hon. 

lies. n.S. At rate of £150. t -m i 

Manchester, Monsatl Uospltal for Infectious Diseases.—Jnn. Jlctl. 

Mani^’er, St. Mary’s JIospllals.~Flvo H.S.’e. Each at rate 

MidSL^'Bospiial, Mortimer-street, W .—^Dontain.S. At rate 

mrtcit^Borfolk and jVorTric/t Zfoap.—Res. ^rathetUt. 

PlaisioiP Ferer Hospital, E .—&oond y^st. Sf-0- x 

Plymouth, Didteorfhy Sanatorium,SmMDr^t.—Rce.J^O. 

Portsmouth Education Committa^—So^o^.O. f iSO. 

Reading, Royal Rerhshire Ilospilal .—Three H.S. s. At rate ol 
£160. Also Hon. AiinsthotW. nhd.t 

Royal Free Ifospilal, Oray'e Inn-road, R .C.—Dlst. Obstet. 

St. ^f^k's ifospitalfor Cancer, d-c., City-road, E.C. ^Antesthellst, 

St. Ma%’s TIospilat, IT.—Asst. Jl.Ojta charge of X Bar Dopt. 
Salisbury General Infirmary. —II.S._p5U. niwfot Bcir 

J^Unr Falkirk District (BhcrWiJoin of 

°8ggrc^°^r1020. 

fSirtlis, onb 

BIRTHS. 

nuonra.-On Dec. 0th 

Scinv™-of D?c"''irth;^t"lsm^^^^^^ the Hire of 

Dr Q. E. Spero, of a son. 

.marriages. 

deaths. 

(ot Alfretl Bishop, P^^.**'T^rfi,ii.^(,n*roa(lf ^Rialley 

i'&.raTo'^nfor Medical Olliccr. 

as “St "“"'“•s 

Flwts, Royal Kavy IreW.). pAlcrave. M.R.C.S., 

-I m Marriages, and Deaths. 


It is Ihc common experience of neurologists that tho 
first manifestations ot disease of the nervous system are 
not Bufllciently recognised hy practitioners. It is not 
essential for the practitioner to bo an expert in the dif¬ 
ferential diagnosis ot organic nervous disease, but ho sliould 
bo able to recognise its presence. In neurology perhaps 
more than in any other branch of medicine is a caroftil 
co-se-liistory of paramount importance, and tho so-called 
negalive symptoms may be ospeclatly imimrtnnt. Diagnosis 
can frequently he made on the liistory alono ; indeed, 
frequently has to be made on the history alone, for example, 
in cases ot opilc^y and some cases of the post-cncophalitic 
syndromes. It is often foimd by neurologists tliat some 
early hut important symptom has been omitted by the 
patient in giving his history, because he thought it so 
slight and so transient os to bo of no slgniflcanco. nonce 
loading questions must bo asked, such as -whether there 
has ever been transient double -yision, weakness of a limb, 
or even so impressivo a symptom ns temporary blindness. 
Unfortunately this belief in the triviality of such symptonrs 
is Eoinefimes shared by tho medical attendant. Sometimes, 
however, a history may bo perversely misleading though 
entirely accurate ; for instance, the symptoms of cervical rib, 
a congenital abnormality, may appear at any age, generally 
following a cliango of occupation to one of increasing 
strenuousness and entailing putting on tho arms. A short 
while ago I had as iratient a woman ot 45 who had come 
down in the world and wlio only developed tho symptoms 
ot cervical rib after going to -work in a boarding-house, 
where she had to carry heawy troys and pails up and down 
stairs. 

It is not enough to look for a symiJtom or sign -with a 
name, such as Romberg’s sign or Babinski, or even to bo 
satisfied -with tlie presence or absence of the knoo-jork, but 
it is essential to be on tho look out for doyiations from tho 
normal, or differences in the resppnscs ot tho two sides ot 
tire body in one individual. Tho typo of knee-jerk is of 
as much importance as its exaggeration or diminution. 
In early paralysis agitans tho diagnosis of "nervous break¬ 
down ’’ is frequent in tho absence ot alteration in tho 
rellexes, lack of tremor, and tho charaoteristio rigidity. 
These cases may bo labelled hysteria because of their slow- 
ncas, their awkward moyements, and the uselessness ot 
their limbs. Similarly slight ataxia in early cerebellar 
disease may be considcretf functional in tho absence ot 
marked organic signs. 

Psychological Changes. 

Tlio first sign of disease of the nervous system may ho a 
psychological one—a change of disposition noticed by tho 
patient’s friends, and sometimes even apparent to tho 
patient liimsclf, but beyond his control. Huch an altera¬ 
tion in character may occur in intracranial tumour, cerebro¬ 
vascular disease, disseminated sclerosis, encephalitis 
lothnrgica, neuro-syphUis, and to some extent in soveto 
cases of subacute combined sclerosis. In intracranial 
tumours tliere may bo change in temporainont preceding 
tho onset of any ph-vsical sign, and certainly occurring 
before tho p.itlcnt socks medical advice. 

During the six years I recently spent ns R.M.O. and 
Registrar at the Xntionnl Hospital for tho Paralj-sed and 
Epileptic, Queen-square, I was increasingly impressed by 
the localising value of tho typo ot temperament displayed 
by patients sulTering from tumours of the cerebrum ; oncli 
Ij-pe being charactcrisllc of a certain locality. 

Patients with extensive frontal tumours, and especially 
with left-sided ones, are alow and dull. If the corpus 
callosum Is involved they tend to be curiously apathetic 
and vegetative. For example, MBs C., a doctor’s sister, 
had l>ccn sent to a convalescent home by the- sea for a 
year before admission with tho diagnosis of neurasthenia, 
ix'caxise, IS montlis previotisly, she had had a few fits, 
following which she had I>ecome dull, had lost interest In 
wlint had usually interested her, ami had lost all Initiative. 
Only when -vision began to fail, vomiting accompanied her 

• A paper read at a meeting of tho Ixindon Association of 
tho Medical M'oincn’B Federation on Dec. Sth, 1025. 
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b^iulEchef. utiA wt*4knpfls of orw bUIc of Ibc Itoly 1>»*pon to quoted, three yean after tlto altjxol:, a plrl of 10 took mwl* 
devcloji did tbo nature of her trooblo aupp'et fteetf to her drnly to iylnp, Btealing, apitcfulnoas, and vrnnftnp her own* 
brother, tfhc liad * large Rlloma of tie* left frontal tube way In oTeryimnp. In this case and In many otlH*r!i the 
tnrotrinK tlto eorpu® ealiosuni. If (Ite ftitnour hu Bmattor. fnf<dli|:p;nco teats ihowod no lowering of tho fntcItcctuiU 
leartnp Intart a pood proportion of frontal ll'wu»‘, Imt IcveL 

<ialckly growing and Iwnce irritating Ifio surrounding Uncontrollable outbunfs of InTolunlary laugIJng or 
fronUl substonee, tlte patient show* p'*rioda of excltnbiUlj crying may lx* a symptom of organic brain disease beforu 
with great idiyifcal rrflloe^eas, lie Is qtiick to fe»*nt the physical signs of any ccrobroi lealon become Tnanlfcst. 
and to piagi^rato fancied slights, stjch resentment omoont- Tdr*,' reports tho case of an elderly man of 01 who used 
lag at times to delostnns of ivmecutlon. These patients to ht^come convmlsHl with laughter over tritt^ and waa 
have to be approached with tho prrntcsl tact and s«»lf* entirely unable to control the Tx:*rformanro. A few months 
control if fher are to sulimlt to oiamlnatlon. Time ntu>ft later this was followed by -flcHt a right nml then a h-ft homl- 
bcsprntln gaining tltelrconfldcnce, they must Im couttnually phj^la. Patients with corebml arteriosclerosis causing 
humoured, and each step of the examination has lo Is* dlfiusiHl patcls's of softening eapoclaJIy In the l»asal regions 
explained to Utom bcforebaiMl. If not they may n'sisi, of the brain, likewise otten siiow signs of an abnormal 
■erea with riolence. I rrmcntlsT one ntan who collected emotional state, wIdcJi 1* undoubtedly tho direct outcomo 
bfcj dinner platea and threw them at tlte nura<* who, lie of Um* disease, In Uteso cases as a mlo tho stimuli arc 
landed, Iiod been Inattentlre. Theao patients are llUed often Inadequato and Inappropriate, and tho ouUiurata aro 
with suspicions. They ore, IwweYor, Iocom* and facetloua imdovant to tho fecUngs of tho patlonta. Tho patients aro 
^ Inclined to make heary jokts at which It Is wfxL* to awnro of tJds and msent tbolr helplessness to control them* 
TO amuwd. Tboy may bo the life and soul of Mk* word, oelvos, and It often leads to ndsundorstoudlngs. Dr. 8. A» 
OpprnbeJra jmtc the name " Wltxolwicht ’* to this symptom. Klnnlor Wlson tells tlw story of a roan with Uib aflllction. 
o^ethnes tbolr jokes aro onllo pood. A woman I saw at Ho lo*»L hb heart (o tho ward mold i when her father 
hospllal, w1h 5 )jad, loddentsUy, been alloTrrd to go blind demanded bis Intentions bo bunt ont langhJog 

I'S- an aenta 


In mi .V.'" ' JlTn Oncaloa.Ur .uboiwfe tombing dttmtmllon a/ U. «rrf, 

few InUct TiAa^W ™ rMbWl " ■* rapid connm is nccoraponlcd bj mcnUl 

”^ri>nU*!dn. T'™'*'' •anaUana'. owfni; lo hoc mental contntlon accompanied by 

hsS sm i.iu tumoura, on I W oilier somomhal. Indonnile algna. TJm diacaso davnlopci rapldl/, 

pleasant pcoplo, mranlnlnR undUlurWd howover. and when 1 examined Wr aba shawed the t^lcal 

alirns, ndfh jaundlco. Thrao troika later tho fladlnos wcro 
each twodoc^. Tber am Incapable ot taking confirmed at Rutopay. 
grnrlly of tWlr coT>dlLkin. TTwy aro 

incndly, easy of approach, and amused by tho ozamlna* 06/«e<irs Appearances. 

aPP-^J-an Of Uia on^td d.talU of a roilenf. 


dlimcas of Th^n, and .oon riftna, ndth jsundlco. Thrao treoks latw thi'andlnm were 
each Iwadac^. Tber am Incapable ot taking confirmed at autopay. 
grnrlly of tWlr coT>dlLkin. TTwy aro 

incndly, easy of approach, and amused by tho ozamlna* 06/«e<irs Appearances. 

.PP^«an of Uia ontmarf d.talU ot a nailenf. 
1aeeU», nor aro they physkally rortles*. ff**^.^**” *5 nenrolol^t, slnco 

It Is nVn'Lviia 4i.a4 I 4 1 t_ the diseases with which he has to deal are hsuoLIy much 

earl> os thli^ntewperamonUl changes, purring jnoro objocUve than disoaacs of other systorrui of tho Ixnly 

An accumto diagnosis is often roTeaLyata^gtaDM totli; 
l® addlUon of dellnito localWnc vnluo. iminM «re- ojvt nn)r ^.4...—\"r 


«iCTtQ«n« .n^ irT I n I I An Accumlo diagnosis Is often roreolcd at a glanco to tho 

SSldX wiSi or®» ^ ctmnrmod or perhaps modified b? 

*” doUllod phrsloal oxamlnation whbS foUowa. X 
moBly occxir uSTlfr? el^p.-* com- waitress was dlsml^ from her employment for becoming 

«adrr STtSS of LniUtvemptoms cIashkI her leisurely morcmcats exasncritlog tor employe® 


or anhoiifts piuiilyTOS hATing had double vision at the time, but had thouaht 

In dSrjcisltkin or 1^ striking alteration nothing of it MTiat brought her to hosnltol was the njoJnt 

An iSuneo Is a accomplishment, onset of Involuntarv Uemon In tlte righthand. In annear- 

^ Uj^dSr once she was an otnrious case of pS-en^biutl? pSKfo. 

stroke, enUrolT »V^Tr*7 t, sonlan syndrome, of bomlplogio distribution. Examination 

I alw JSnomLr7 confirmed this tilagnosls, and tho slownosa of^t and 

•unable to sTvak a woriTof P^h^lJ i 2 m u action tlu^lwr employer complained of was dtwto tho 

had pwrkttuly bin^^fWonh ' ’ * ^ ^ Isnguago she musoulor rigidity consequent upon this dbeoao. 

■ff tSt dbSlJ. ^rs^m dcm?2Jd^Ju •*“ ^ Tcalkinl: Staw^ 

farats frataduSsmlnatad scleraKT^d among aot- performing any enstomary act, and shn ij riWc afeo in 

tnore hopclcndT naralTmJf attrilmting her condition to any ponlblo lllncaa. A milder 

™a ^phorla la mr early, oo^on OM Ind^rn^v^^lH “ F "5*”° change In 

» merciful aymptom. litaal p^effi,^ mu«ilo lone. In ^t. In the Unoa and moblUty ot facial 

^T. ocenr In dtoomlnatcd ™Vri?Ey' d agnoab .nd .ay, fha 

Pfeyia In tha crehral oortrST fnnctlonal. In lha atwii5co of 

girl In tha aarW ^nifeL bbiton tn a middle-aged pereon anoh 


''«nga. foUorring unon encr- Other objaotlvoalgna ol wldoh tho paUent U nnam.to 
JefAmyiM are falky oommon. The of the emotional moyements ot one aide ot 

l2c.*° '’“racterlatio a. to leaye no dSdbl ^ *'*’ '*“■ '‘**'*“ Toluntary conlraetlon remalna nnaflimlcd 

>J«tory of twTelnJt arft^v niiS Thia le ujually an earfy afgn In tnmonra ot (W leS^orai 
acromn.nmi?°H‘_ ehango. may or mav not. ho lobe, U of peat localWng yatue. and ls°moat ap'^'nt 


n^bo laokfeg. The [.yehlo change nm^e >»*»• '■ ?”=*'• lM»lWPg Talue. and la moat apMrant 

^ '’“i'^f^or U ’eWn the patient taohatllng. Tho commencing onhu^eSt 

W pl°tn"S?y “yper^?fen fe'^hxES w‘^he“"^ 


wlUt **t t out that luxuriant Iron-grey bair 

w ‘.ny^n fetKloalhr of pupil, , "tb, torlo 
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ance ot a xMirosls or scnBory loss, and may bo misconstrued. 
Wicn one thinks of the intricacies of motor coordination 
that arc performed by means of the pyramidal tract, for 
instance, it is clear that clinical tests can only disclose erode 
defects. The first sign of the impairment of some skilled 
acquired movement can be apparent to the patient alone. 
A man -ivitb a slow-growing endothelioma of the left frontal 
and rolandio areas was aware that his ivriting had deterio¬ 
rated, whereas at the time the physical examination was 
nogativo. In F. 31. B. H'alsho’s scries of cases of poly¬ 
neuritis following upon diphtheritic infection ot wounds, 
the iiatients in many cases were already aware ot fatipie 
ot the legs and aclilng ot the calf muscles on exertion with 
painful cramps at night, when clinically only tenderness of 
these muscles could be found. Such symptoms may 
precede by weeks the disappearance ot the tendon-jerks; 
indeed, the latter undergo a preliminary exaltation. In 
cases ot polpicurltls and frequently in tabes and subacute 
combined, the ankle-jerks disappear before the knee-jerks. 

I would therefore emphasise the desirability of adding the 
ankle-jerk to the routine neurological examination of any 
case. I would also like to interpolate here a plea for more 
precision on the part, of the medical profession in general 
In the use of the term “ neuritis.” jVny vague and intract¬ 
able pain is called neuritis, usuallv ns a cloak ot ignorance 
and n placebo to the patient., who is immediately proud 
to tlvink she is suffering from something so high-sqimdlng 
and at the same time she knows, from the discussions of 
her friends, that she need not expect a rapid cure. Pibro- 
sitis is a longer word, can bo uttered with duo slg^canco. 
and is at least more likely to bo accurate. The term 
“ neuritis ” should bo reserved for Interstitial neuritis, such 
ns brachial neuritis, sciatica, i:c. Diphtheritic i>olyneuritls 
would bo more correctly termed ‘‘ neuronitis ' as the 
wliolo neurone including its spinal cord termination is 
involved. 

Pain .—^When patients complain of pain, the nature of the 
pain, its duration, and Us localisation is important. Farquhnr 
Buzzard maintains that an accurate desenption of lightning 
pains is diagnostic. IIo says the pains are a sharp stab at 
right angles to the limb in which they occur, and they may 
be present for months or years before the onset of any of 
the phj-sical signs of tabes. In spinal tumours again the 
nature of the pain felt is suggestive ot the diagnosis. There 
is almost invariably a definite thermal clement in addition 
to the constricting clement ; that is, they feel a band round 
the affected jiart wliich is “ burning hot,” usually, some¬ 
times cold, or both hot and cold, fixed intractable pains 
of central spinal origin occur in dls.seminated sclerosis, in 
svringomycha, and in other coitl lesions. It is necessary 
to differentiate pain from an oreanic source from sensations 
of neurasthenic origin. Tliere latter arc usually described 
ns pains, but questioning will elicit that they arc rather 
unjilensant sensations than true pains. 

Ucatiache is an early symptom in many nervous diseases. 
Persistent severe headache, unj-iclding to treatment, in a 
young adult should suggest syphilis as the cause. A man 
who had been treated s>-mptomnticnlly for headache when 
joung at flic National ilospital returned ten years later a 
well-marked case ot tabes. True headache must be dif¬ 
ferentiated by the historj- from neuralgia, and the cephalic 
sensations so common In neurasthenia and psychasthenia, 
and in women at the menopause. The “ headache ” in 
these cases proves to bo not painful at all, but is a feeling 
ot pressure, of fullness, a weight or n band round the head, Ac. 
It is present on waking and improves ns the day draws on, 
the reverse of what hnpjiens in the organic tj-pe. However, 
true rmrox\-smnl headaches of a migrainous nature frequently 
do occur in women for the first time at tlie menopause. 
They may bo accompanied by vomiting and coincide ivith 
the iwriml of menstruation, and are probably duo to a 
comix'nsatoTw hypi'rfilnsia of the pituitary. In many _ of 
these cases the sella turcica is partially bridged over, which 
may interfere with the enlarging ot the gland and so cause 
tlie'svmptoms. . 

3Iigmlne should, of course, give rise to no confusion. 

Sleep is frequently disturbed at the onset ot many nervous 
illnesst's, Tlie man suffering from cerebral svphilis Is 
ilrowsv bv dav, but mildly delirious by night. The man 
vith a' pituitary tumour yawns in your face, or falls asleep 
during your examination. Even those interesting cases of 
narcoleiwy have almost eortainly an organic 1“ 

these cases the pituitary fossa is abnormally small. A gtrl 
in tile twenties complained that she was always falling 
asl.'ep, but mon' esis-eially when she laughed would sleep 
midtlenly overcome lier. She would “dog-nap, ns she 
called it", over her work, and once she laughed when cycling, 
and immediately fell lioth a.slecp and off. 

In the acute stages of encephalitis Icthargica the patients 
nmv \k' almost imi>os>il»le to reuse, or they may sufTer from 
stee'ph'ssness and restlessno-s by night, attaining in some 

iistnnces to tile wildest mnniac.il delirium. 


Pits may be tho first intimation of organic nervous 
disease of the brain. They occur ns a first symptom in a 
definite number ot cases ot disseminated sclerosis when 
there is cortical or subcortical involvement. I have now 
a patient suffering from disseminated sclerosis who was 
quite well until she had n fit 11 years ago. After the fit 
she had diplopia and weakness of one limb, .both of which 
cleared up. The diagnosis at that time was " nervous 
breakdown.” I have seen several other cases of dissemi¬ 
nated sclerosis who have had fits from time to time through¬ 
out tho course of their disease. More frequently fits occur 
ns an early symptom in Intracranial tumour, and may 
recede tho physical signs of tumour for many years. One 
oy had .fits, apparently of a generalised epileptic nature, 
since the age of 16 years. These generalised fits became 
gradually interspersed with local scirares until these formed 
the majority and ho rarely lost consciousness. Ho still 
had no physical signs that might not be attributed to tho 
frequency of the fits, nor had he any jiapilloedema until just 
before he was operated on at the age of 26, when n huge 
endotheliomn weighing about 200 g. was removed from 
his right frontal area. That interestinp typo of seizure, 
the temporo-sphenoidal fit, may occur in both idiopathic 
epilepsy and in organic intracranial lesions of tlds region, 
and in tho case of tumours the attacks may precede by 
months the onset of any physical sign ot tumour. These 
attacks are liable to bo considered purely ot iisychologicol 
origin, so that a brief description of them here may not be 
out of place. Tho attacks consist of an olfactory aura, 
sometimes attended by a gustatory aura and followed by 
what is known as tho dreamy state. Tho smell is usually 
nauseous, resembling that of burning feathers or organic 
matter, more rarely it is pleasant. In one case removal 
ot a tumour resulted in the change of a pleasant to an 
unpleasant smell. I think tho following desiuiption in tho 
patient’s own words is better than anything I can say. 
(The ratlier unusual style of the lan^ago is duo to his being 
a Dane.) “ I get a sort of feeling like a taste in my mouth. 
It la not exactly nasty, but it is not nice. I havo n smell 
at the same time of similnr nature. I then got a sensation 
ns if I were living in a second or third world of life, when 
this other life happens I know' it. I want to remember 
the occurrences in betwoen (i.o., when normal), but I can¬ 
not. I usually hear n melo<ly to start with; I know tho 
melody at the time, but I cannot remember it afterwards. 
I often hear voices, men’s and women’s voices, who are not 
behaving haphazard ; there is some point and sequence 
in what they are doing and saying. jVnd I remember an 
old voice scolding and a little child’s voice. I can see tho 
people, and I know whether they are sympathetic or anti¬ 
pathetic to each other, and I know who they are during tho 
attack, but after I cannot recollect," 

Dlsinrbancta of Vision. 

Sudden unilateral blindness Is commonly a first sign ot 
disseminated .sclerosis. It may precede tho general attack 
by ns long os 20 years or more, but is often not mentioned 
unless inquired for. Again, n history of blindness may bo 
given when what has actually occurred has been a complete 
ptosis. These patients seem unable to realise that they 
can still see. ’The ptosis may occur in hysteria, when it is 
usually bilateral, in neoplasm of tho skull or brain, in 
syphilis, myasthenia gravis, and at tho onset ot enceiihalitis 
Icthargica. A liistory of diplopia is highly significant. It 
is an early symptom in a large number of organic nervous 
diseases, and is comparatively rare in hysteria, wliore it 
there bo multiplicity of vision it is more commonly a poly¬ 
opia. ’The patient is conscious of diplopia wlien the cau^l 
ocular palsy is so slight ns to be almost or quite impossible 
to detect by tho gross methods at our scridce. 

Conclusion. 

I would like, in conclusion, to protest against that teniiino- 
Iqgical abomination in diagnosis tho “ nervous breakdown. 
IVlint is a nervous breakdown ? In my personal experience 
among diseases thus diagnosed have been “ 

tumour, disseminated sclerosis, encephalitis letharpca, 
cerebral svpliilis and neiirisyphills, paraplegia, rerehro- 
vascular disease, psychosis, hysteria with or inUiouc 
paralyses, neurasthenia, inmt happens when nerves break 
down is VTallerian degeneration ; but this physiological 
fact does not appear to Iki in the mind of the physician 
who makes this facile and meaningless diagnosis. 

Two iiositive suggestions I would make are fl) Ibat 
ophthnlmo-scopic examination of the fundus ocuU suoulu 
be part of the routine examination of every patient; (-) 
that lumbar punctures should be done in cases of siwpecleu 
nervous disease, A properly carried out qualitative ana 

cvtological examination, including the TVa-ssermann reaction, 

yields information upon which the diagnosis of tho nature 
of the disease often rests and negative findings are of an 
almost equal value. 
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LKCTUHE n.*—^j\PrLICATION8 AND DKSOLTB 
ON llAN. 

Tjin probloni M-hioli wc arc conalderinff la cssontlaJly 
tlmt uiwn wlilcb tho Rroalcafc ot pliyHloIofrirta 

mad© hia nuprcmo coniribtitloii. In Uila city (Londoni 
In Uio ycnr 1028 WilHora Harrcy pubUsbod tho 
dlecovory of tho circulation of tho blood. IJarvoy 
Folvod llio problem quallUtlvoly. It is only noTV, 
300 ■vcam Inter* that pb>'Biolopi' boa nclUcvod Its 
qnontitAtlvo solution—tho volume of blood that 
tho heart pumps in a minute. 

With the general problem now solved* tbo noxt 
step mubt bo tbo application of njcasuroments of tbo 
ctr^latlon to pby^ological study and cllnlcnl use. 
But it is only agiUnsta background of tho principles 
ot respiratory mctabollfira, and tl»> mecluvnlcal 
conditions of tby drcnlatlon, as eot fortli In tho 
prccedlnff lecture, tlmt wo can proi>criy apprcclalo 
tho rignincance of tbo data tliat aro now becoming 
aT^lftblo from inveaUgations on man himself, tbo 
heart of ad subjects for pbyrialogicrtl study. 

Faiutre op Physical srFrntoDS. 

All mcclianical methods of meainiring tho rolumo 
of tbo drouUtlou luvve foiled. 'Wlicn wo Icsnmcd, 
about 20 years ago, to moa<mro arterial preasuro on 
man, it was thought that pcfrhaxw tho anipUtudo of 
tho pulso—that u, tbo pulso preasuro—would bo 
proportional to tbo stroko volurao of tlio heart. 
If so, tiio product of tho pulso pressuro and tbo 
pulse-rato for difTcrent times and couditlons would 
Indicato tbo relatlvo volumo of tbo circulation. But 
H>o olacUdty and enpadty of the arterial system aro 
too variable for any roUonco to bo placed on this 
method. 

Another line which I tried to develop depends on 
tho recoil of tho entire body ainder tlio Impulse 
^ported to It by tbo dlscbaigo of blood from t!\o 
heart at onob boat. Tills dovic© would bo analogous 
^ determining tlio weight and velocity of a cannon 
ball by moosurlng the oxtont to wblcli tho cannoa | 
rceolla when the hall is Bred ont of it. Ton mav boo ' 
the princlplo tho next time you ,weigh yooreclf on 
a spring balance. AftiJr you haVe'Mropiwd your 

^ in tho slot, stand qnlto still and, if the machine 
cately adjusted, you will soo tbo pointer over 
^0 dial vibrating with each stroke of tho lioartv 
11 you have boon ©lerdfling It win vibrato more 
widely. But no very practical resnlts have os yet 
developed. 

Success of llEmoD Based on Metabolihil 
For the becbmlng of a real solution ot the problem 
yo Indebted io the phyriologlst FIck. Some 
^ ago he laid down tbe principle upon 

wMch the greater port of what was said In mr nret 
loctuw U based. It is that wo can calculate tbo 
circulation from a determination of tlio amount of 
oxygon a man or animal la consuming a minute, and 
from analyses of the gases contained In tlio arterial 
blood and In vonoua blood from tho right heart. The 
o^gen consumpUon of tlie body divided by tho 
art^o-venous oxygon dlfTerenco gives o quotient 
which li the volume of the circulation. Thus, for 


examnle, if tho ortcrio-venoua oxygen difTercnco is 
C volumes iwr cent, and tho volumo of oxygen 
abftorl^l in a mlnulo Is HOO o.cm., the volumo of tbo 
oirouiation must bo 10,000 c.cin. or 10 litres, bocauso 
5(K) c.cm. is 5 per cent, of 10 Hires, lliat Is, 500/0 •05“ 
10,000. Tho Bsmo slmplo calculation can bo applied 
In order to mcasuro tho circulation on tho baris of 
llio volumo of carbon dioxide oxhnlod and Iho 
artcrlo-vcnoufl carbon dioxldo dirTcrenco. 

Zuntx and llagemann,* in their cloaslc&l investiga¬ 
tions on tho molalwllsin and onorgotlcs of tho horse, 
flrst tried to put tills prindplo into practice. Much 
of Uio procedure was then now and corapllcatod, and 
it is not surprising Uiab their results wore not verj” 
concordant one with another. It is amusing to recall 
a controversy between Zunte and Bohr over Uio results, 
a controvenify which still has a oortain slgnlflcancc. 
Bohr bcHovc^l that a considcmblo amount of com¬ 
bustion, at least during muscular work, occurs In tbo 
lungs. Ho arguod tlmt tlio volumo of tho circulation 
found by Zunti would bo Insumdcnt to transiiort to 
tbo tissues tho oxygen consumed by tho anlmab If 
oxj-gon wore consumed In tho lungs tbo Pick prindplo 
would not l>o valid. Conversely, if tho circxilailon is 
actually smaller during hard work than tho Flck 

f irocoduro shows It, then oxygen is consumed in the 
imgs, tLH Bohr beUoved. In reality, ns nearly as we 
can now figure from tho results obtainod by Znntx 
; and Dagonionn, although tho artorio-venons oxygen, 
difforenccfl during rest wore certainly much too high, 
(bo stroke index of a borso amounts to about 2 o.cm. 
per Wk> per beat—a figure quite close to that whdclv 
wo now know to be correct for all vigorous mammals, 
largo and smalL 

In tho 27 years sinco Zuntx doznonstratod iho 
(eodbllity of the FJck prindplo great teclinlcal 
advanci>s Imvo been made, so that analyses wbloU 
wcfo then dinioult and inacenrato aro now com- 

f inrallvoly easy and exact. Wo bovo loamt better 
low to uctenmno tho respiratory gaseous ozeban^ 
on men and animals; and many investigators can 
now Iiwcrt a noodle into an artery oven of a man 
and can draw a sample ot arterial blood for analysis. 
Prom animals It is a simple, nolnloas, and gononUly 
liarmloss operation to draw blood directly from tbo 
right iieart also by moons of a hypodormlo syringo 
Insortod through the body wall. As regards tho 
results from animals obtained by many Investimitors 
recently, It surnoos to say tliat during rest, proDably 
not very comploto rest, tho artorio-venous oxygen 
diflcrenco found is nsuaily 4 or 6 volumes per cent, 
ond Bomelimos oe low as 8 volmnos per cent. Snob 
figures combined with tho oxygen consumption and 
tho bo<ly-welRht8 of tbo subjects (dogs) calculate out 
to stroke indices of about 1-B to 1-8 acm. per kilo 
nor boat. These fibres aro for tho normal, unaners- 
thetised, unoperated, lioalthy animal. But os a ruio, 
under ontostbesla, and especially under operation or 
experiment* the stroke volume and circulation are 
decreased far below normab The artorio-venous 
oxygen difference prises* tlioreforo, far above normal. ‘ 
Such a depression of the ciiiyajation gradually 
develops towards tissue asphyxia and death. 

Atplication op TUfl Pick Prixciplts on 1[an, 

On man cardiac puncture is not done, and even tho 
withdrawal of blood from an artery Is often a rntiicr 
troublcsomo operation. Accordingly, much tlmo and 
effort liavo been devoted by many Investigators in 
recent years to dovdoplng what wo may ct^ respira¬ 
tory procedures to afford similar data. An essontlal 
stop waa the discovery by Haldane and Prioatloy In 
1006 that by making a sudden very deep expiration 
through a tube wo can obtain in ^e tuw, and con 
draw off for use, a sample of air from the depths of 
the lungs i and that this alveolar air is in gasoouB 
equilibrium with the arterial blood. Plosdi (1000) 
gave us tho first Indication as to how wo may obtain 
olr from tho longs which would be virtuoUy in gaseous 
equilibrium wlUi Uio venous blood. 


cc 
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The simplest procedure developed from tills idea is 
to put into n rubber bag: 2 or 3 litres of air, or much 
better oxygen, containing an amount of carbon 
dioxide betvveen 6 and 0 per cent. After an initial 
deep expiration to empty the lungs as far as possible, 
the contents of the bag are inlialed and blown back 
into the bag three or four times in 10 seconds. The 
gas mixture is analysed for its peiventage of carbon 
dioxide ; then it is again inlialed for 20 seconds this 
time and analysed ; and again inhaled for 30 seconds 
and analysed. If these three analyses show the 
same percentage of carbon dioxide, tliis agreement 
indicates that the amount of carbon dioxide in the 
bag is in equilibrium with that in the venous blood 
coming to the lungs, after that blood is fully 
oxygehated, but witliout at the same time either 
gaining or losing carbon dioxide. 

Such air wo call " initual venous pulmonary air,” 
and the difforence between the pressure of carbon 
dioxide in it and that in “ arteidal pulmonary air ” 
obtained by the procedure of Haldane and Priestley, 
gives the datum that we need. It is usually a little 
more than 1 per cent, of an atmosphere for a noimal 
man at rest. In order to put this quantity into 
terms of volumes per cent, of arterio-venous diflercncc 
wo must multiply it by a factor for the capacity of 
the blood to absorb carbon dioxide. Tliis factor is 
the amount of carbon dioxide that blood will take up 
and give off for each change of 1 mm. of pressure, or 
1 per cent, of an atmosphere, of carbon dioxide. 
It is obtained from the well-known carbon dioxide 
dissociation curve of Christiansen, Douglas, and 
Haldane, and is 0-4 volumes per cent, for 1 mm., 
or 2'88 volumes per cent, for 1 iier cent, of an 
atmosphere difference of pressure. 

There arc now available many observations by 
different investigators by means of methods of this 
general character. Some have employed more 
elaborate measures yielding venous pulmonary airs 
equilibrated in respect both to oxygen and ^rbon 
^oxidc. Douglas and Haldane measured the circula¬ 
tion in tliis VTiy on normal men and found in some 
vigorous persons that the stroke volume during rest 
is so large that, even up to a metabolism of ten times 
the basal rate, the oxygen requirements may be met 
wholly by the increased rapidity of the pulse and the 
increased percentage utilisation of oxygen from the 
blood. During exercise their data indicated that 
the stroke volume in Douglas was not appreciably 
increased. Both during rest and work lus stroke 
index was I’O c.cm. His resting arterio-venous 
oxygen difference was only 3-2 volumes per cent., 
thus affording a very largo reserve in the oxygen 
capacity of the blood. 

Titd Sthoke VoLujiE OF tite Heart in Man. 

H this is an accurate indication of the circulation 
in some ligorous persons, the behaviour of the heart 
is in accord with a theory wliich I advanced nearly 
20 years ago covering two points : (1) that the stroke 
volume of the heart during rest is much larger, and 
the arterio-venous oxygen differenco therefore much 
smaller, than had previously been supiiosed; and 
(2) that the stroke volume for all normal hcarte 
rates for any vigorous individual during rest and 
exercise is a uniform or only slightly varying quantity. 
Tlicso proposilious wore based on observations and 
me.'i.surcmeuts of the volume curves of the hcarte of 
dogs. -Vs shown in Fig. 2 of the preceding lecture, 
the strokes have an amplitude of about 2 c.cm. per 
kilo of animal and liavo a sufficient interval oi 
diastasis (the pause between boats) at slow pulse- 
ratos, so tliat by an abbreviation of diastasis at 
more nijiid rates a sufficient number of be.ats of 
unvarjing sire could be obtained to afford Hic 
largest circulation (as I then thought) needed during 
vigorous muscular exertion. 

'Hie first part of this theory has now been fully 
confirmed by ol>-ervations on man, not only Hiose oi 
Douclas ami Haldane, but also by similar nnd_ sonic- 
wliat simpler methods by Afcakias and D.avies, by 
Henderson and Prince, by Harcroft, Houghton, and 


Shoji, by Bobinson and BurweU, by Bock and his 
associates, and by a number of otJiers. Thus wo 
now know with a high' degree of certainty and 
precision that the arterio-venous oxygen differenco 
may be even below 4 volumes per cent, in a vigorous 
person during bodily rest. The stroke index during 
i-est must therefore bo 1-3 c.cm. per kilo per boat 
or more. 

UntU a few years ago tlic evidence available 
indicated that the arterio-venous oxygon difference 
was of the magnitude of 0 or 7 volumes per cent. 
From such flguivs, with those for the basal oxyg:en 
consumption at 250 c.cm. per minute, the conclusion 
followed by simple aritbmetio that the circulation 
was only 3-5 to 4 lities a minute. A circulation.of 
tliis volume with a pulse-rate of 70 a minute would 
make the stroke volume of the heart of a mau at rest 
only 50 or 00 c.cm., a’stroke index of only about 0-7. 
WTien the size of stroke was then calculated for the 
10- or 15-fold increase of oxygen consumption during 
hard work, no conclusion was possible for Zuntz 
and the other investigators of those dasE, except that 
the strokes of the lieart are several times as largo 
during exercise os in rest. 

Wo now know that the arterio-venous oxygen 
difference in a \ngorous man or animal is only half as 
large, and therefore that the circulation during rest 
is twice as large, as tliey tlien supposed. For vigorous 
exercise we can figure that an athlete of 00 liilos 
consuming 8 litres of oj^gen a minute, \vitb bis heart 
beating 180 times a minute, would just balance his 
oxj’gen account if bis stroke volume were 100 c.cm. and 
his circulation, therefore, 18 litres. But there would 
then be very little oxygen left in his venous blood, 
less than 2 volumes per cent. The arterio-venous 
oxygen differenco would be more than 10. If in 
such a man each stroke of the heart during exercise 
discharged the same volume os during bodily rest, 
that is the way the factors would balance. 

Man is a very vigorous animal, and Ms vigour is 
largely based u^n the factors of safety, or reserves, 
afforded by a low arterio-venous oxygen difference 
during rest and a correspondingly largo stroke 
volume. It is wholly unnecessary and contrary to 
fact for such an organism, or mechanism, to have to 
increase the stroke volume 400 or 500 per cent, 
during muscular exorcise as everyone believed only 
a few years ago. It seems probable that during all 
moderate activities about one’s room or office or 
laboratory, with pulse-rates from 00 to 80 or 00, 
or possibly a little more, the circulation in vigorous 
individuals varies in proportion to the pulse-rate, and 
that the stroke volume of the heart is not appreciably 
increased. During more vigorous muscular work, 
however, I have come to doubt that this uniformity 
of stroke volume is maintained, and to regard it as 
probable that at a pulse-rate of 150 beats per minute, 
or ISO during an athletic contest, the stroke index 
may be increased to as much as 3 c.cm. per kilo per 
beat, or about double the stroke volume during rest. 
But it was only when a better method became 
available that tins point was established. 

On the whole, the results that have been derived 
from the application of the Fick principle to man are 
clear and important. But the method is really one 
solely for the laboratory, for research and instruction 
purposes. It requires special precautions and the 
cooperation of a trained subject; and oven then the 
error of the method is 10 to 20 per cent. It becomes 
quite unreliable as soon ns, owing to museninr 
ncti\’ity or disease, the capacity of the blood to 
absorb and transport gases is altered. 

Tue XiTRona Oxide Mettiiod. 

Accordingly. Krogb and LindJiard attempted some 
years ago to develop a method based on the rate nt 
which nitrous oxide is absorbed into the blood, wlien 
it is inhaled ivitli air somewliat as in the procedure 
of Plesch above described. This method, in the 
form in wliich its inventors describe and use it, is 
not only more difficult, but for less accurate than 
the application of the Fick principle. Alany other 
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Inyratlgotora linvo tried to iiso the method of Kropli 
and UndUard, bxit all have given it up. Its results 
are often uidoly dlsrordant, not only with tlio now | 
laiown volume of the circulation, hut also ^tli cacti 
otlicr. In, succoflslvo dotcnnltmllona on ilio anmo i 
Bubjoct under uniform condltiona, tbo rcsulla aro I 
oltcm t-wico oa Iftrgo in ono rw In tbo next, Inatend of I 
nonrly Identical as they nbould bo. ICroRh and 
liindJiard regard thoso varifttiona m Indicating tho 
variable volume of the clrculatlou, but tlmy are In 
reality errors Inborcnt In tho method. It waa con- 
aldcrcd by Krogh and Undliord to bo neceasary that 
tho ^vliolo procoduro or Inlmllng and oxlialJng tho 
goa mixture diould bo completed In a Urao 130 or 40 
Boconda) less tlian, that In wldcli some of tho blood 
mates the round of tho circulation and rotuma to tho 
lungs again. They argued that after thU period, not 
only would nitrous oxldo be going into tho artorial 
blood from the air In tho lungs, but nomo of tho gn« 
would bo returning to tho lungs In tho venous blood. 
In fact, however, so brief a period renders It Imposslblo 
to attain comploto mlxturo of tho Inhaled gns with 
the air In Iho luuga and accurate determinations of tho 
concontmUons of tbo gas at tho banning and caad 
of tho i^riod. 

In spite of the failure of Uidr moUiod, physiology 
Is greatly Indebted to Krogh and Llndhord for this 
flTBt gallant attempt to u»o a foreign gas as tho 
mwvna of measuring tho circulation. To a cortoln 
extent my own recent invoeUgatlons toko tlielr origin 
from It; for noting its defect I determined to u«o 
much longer periods of Inhalation, to uso o gaa whldi 
could he more easily analysed, and to trj' to work out 
a correction IwhlcU Ivas by good fortune proved 
tumeceasary) for tbo amount, brought back to tbo 
longs by tho venous blood. 

pRiyCITLES CO5TIl0IiI3<O 'nTP. ABSOnPHON 
OP Gabkb. 

now to deacribo a motbo<l, 
nssodato Dr. H. tV. 
®0€tns, on tho basis of 
tho rather oxtsnslvo dot* already available, to afford 
a simple, accurate, and almost iinlversally appUoablo 
solution of the problem of racosuring tho olrwlatloii 
Inman. Formorotlian 20 years I have boen searching 
for snob a molhod. I bad reachod the point tliat 
I never expected to find It, and an equally flxed 
detonnination nover to ceniw searching. The dis¬ 
covery was the reenlt of a bit of good luck liappening 
in the course of a systematic scorch. 

In my laboratory wo have boon for some years past 
studying tho action on man of all tho vodetlos of 
gases and vapouTB wlilch ocedr In modem Industry, 
and which wo all Inhalo (from motor-cars, cool 

smoke, UlumlnaUng gas, ic.) to somo extent. Uaggard 

had also made a voiy tliorough study of tlio absorption 
and elimination of ethyl other in connexion idth 
ojuDstheela- Out of these studies wo had dovolop^ 
certain prindplos Mveplng the absorption and 
elimination of volatllo substances fhtollgh the lunl^B, 
and particularly some mathematical lonnuhe, from 
which a number of important considerations became 
evident. .lUl of the considemUons thus derived 
proved on oxporimcntal teat to be sound and 
practienJ. I have dlscuseed them and ha^-o given the 
formulsj quite fully in some lectures • on amcatbesUv 
and related matter* recently. So only a few of tho 
formulro need be repeated now. The nxjautitles 
considered and tlicir symbols are os follows j_ 

(L) EfTecHm jiulraonarr rcntlUtlim lo litres p<T minute, 
that rpsiJratlcm minns tho volume of air w^h metvlv 
ontore tho aoail spaoo. 

(C) C^OTtmtkm ol (he ga^ In mlDIgramroc* nor litre 
of Inenii^^, wIct warm^ to body teiupcrature and 
Kitamtea with molsturo, aa 11 b in tho lungs, 

(K) Co.fflcl.Bt 01 dWributloB ot th. JM btlwivn Ma.1 
voluToeB of lung air and pulmonary blood. 

(G) Utrea or UIm of Wood In active drcnlatlon In tho 
^r. In other words, tba effeottvr blood volume at the 
(Imo. 


•To bo imbllihfd In the British MedlcalJffumal and In the 
•imual Tolome otUvlh nUl Doard of the UBuSTln£"5n. 


(H) Circulation, doDned os tlio number ot hires or kilos 
[ blood flowing tlirougli the hmgs In one minute. 

(W) Body-weight In klloH. 

By combining theso quantltica wo obtain tho 
following fomnilxD i-— 

(I) LO »■ the amount of the goa Inhaled Into the lungs 
per minute. 

(2) 1.0 y. " “mount of tlu* gaa again exhaled 

from (ho lungs \K>r minute, 

BK 

(3) IX) X £• »- amount of tho gas ahsorhed per 

nilnute Into the blood, before any of tbo blood complatcs 
tho rouud of tho clrailation and returns to tlte lungs from 
tlto Venous side ; that Is, the Initial rate of absorption. 

(^) " smount of gas In mlUigtamine* absorbed 

per litre of blood flowing llirough the lungs. 

(C) ■■ amount of ga* oheorbed during tho first 

complete clrcnlatJon of tho blood, which Is accompUsbed 
In tho Umo a perksl loss than one minute evon during 
bodily rceU 

(0) ^ W "* amount of tho gas brought back 

to the lungs hr the venouv blood during tbo second round 
of tho clreulalion. 

In tlicso formulfc, tho eolubUifcy of tho gaa In. tho 
blood (uaxinliy noarly Urn snmo as ibi solubility in 
water and expressed by K) cxerdscs a dominating 
lafltionco. If we oromlno this Jnfluonco oa revealed 
la tJio formubn, wo find that tbo rate at whlcli a quite 
soluble gae (with a high value oI K) is absorbed into 
the body, Is dotormlned to a very lai^ extent by tbo 
volume of breathing (B), and to a very small extent 
by tbo circulation (B). Gases and vapours of a high 
aolubiUty aro theroforo quite unsoited to use lop 
measuring tho circulation. On tbo otbor hand, with 
g&dCB and vapours for wliioh tlio coefQclcnt of 
solubility (K) Is BQiall, Die rate of absorption from tho 
olr of tho lungs Into tlio blood Is llttlo offoctod by 
variations in breathing (L), but depends olmoi^ 
wholly on tho blood flow through tho lungs, ^th this 
principle to. guide ua, we undertook to mako a 
aystem&tlo lest of nil organic gaeea and vapours 
of low Bolubllity. This search might have kept us 
busy’ for years but for tho ebanoo which led ns early 
to try the vapour of ethyl Iodide. 

Tub Ethyi, Iodidh JIktuod op-MKAsmuirQ 

Tire OmcrreA-Tioif. 

Etliyl iodide Is a liquid with an odour somewhat 
Uko ohlorofonn. It is os volatllo ns alcohol; and the 
vopour, os wo have determined, has a solubility, or 
ooeffleJent of distribution between air and blood 
In tho hmgs, which Is oxpnased by 2 ; that is, 
when the alveolar air contidns a certain numbOT of 
mUliflrommes, or fraction of a mllUgrammo, per litre, 
the blcx>d flowing from tbo lungs always contains 
twice this amount per litre. 

Ethyl iodide vai>oup, oven when only minute 
amounts are contained In tlio olr, can be determined, 
os wo have found, with ea.so and oQcuracy by tlie use 
of iodine pentoxldo to llborato Iodine, Belermlno- 
tlon of tbo amount of this iodine by titration with 
thlofrulpliato Is one of the most accurote methods 
of onalysls that chemistry affords. Tlio vapour of 
otliyl iodido mixed with the Inspired olr is bo dilute 
that an experiment Involve* the obsorption Into the 
body of an amount of Iodine corresponding to only 
about 0’2 g. of Bodium iodide. Most important of 
all Is tho fact, as we were fortunate enough to 
disoovor, that otliyl ioillde Is decomposed In tho 
tissues, presumably into sodium Iodide ond alcohol. 
The amount of ethyl iodido returned to the lungs In 
tho venous blood is thoreforo eo small that no 
correction seems noccasary on this account evon whon 
periods ot Inluvlatlon of 10 to 20 minutes are used. 

A few drops of liquid^ ethyl Iodido aro vaporised 
In about 100 litres of nir, or correspondingly more 
for experiments on exorcise and large vnVnmfat of 
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treatliing, in a lar^ Bpirometer. The subject inhales 
lliis vapour and air tiuough a rubber tube, mouth¬ 
piece, and valves, and the expired air passes through 
4V mixing chamber. The technique is essentially like 
that for the determination of the basal metabolism. 
It is convenient to combine the two determina¬ 
tions. By a device attached to the mouthpiece, 
a, sample of alveolar air is automatically collected. 
Tills sample and equal volumes of the inspired and 
expired air are analysed iodometricainy ns above 
uulicated and the circulation is calculated by a simple 
arithmetical formula—^viz., the volume of air breathed 
per minute (os measured on the spirometer) is 
multiplied by the difference in the amount of ethyl 
iodide in the inspired and expired air, and is divided 
by twice the amount foimd in the alveolar air. 
A complete determination takes 30 or 40 minutes, 
including the calculations. It requires no training 
or cooperation on the part of the subject. It is 
a method wliich seems, to bo as well suited to the 
clinic ns to the laboratory. It'has been subjected to 
every test and control that we could devise, both on 
men and on animals, to test its accuracy. Perhaps 
the best test of all is the concordance of results 
obtained by this method with each other. In 
successive tests on the same individual under the 
same conditions closely agreeing measurements are 
obtained. 

SoJDIAItY OF BnSOT.TS OUTAJXED WITH THE 

Eniyr, Iodide jMethod. 

Many data have already been collected by this 
method and more are accumulating rapidly. Tlie 
persons examined range from athletes to patients 
with weU-markod heart disease. The general aspects 
of the results obtained have been iniiicated already 
in the course of these lectures. Thus pEj-sical wgour 
is found to be correlated vith a large capacity in the 
circulation to transport oxygen oven during bodily 
rest and consequently by a low arterio-venous 
oxygon difference. The athlete in complete rest has 
a circulation so large in relation to his oxygen con¬ 
sumption that his venous blood contains only a few 
volumes per cent, less oxygen than the arterial. At 
the other end of the scale it is found that even the 
ambulant cardiac patient has a circulation so much 
slower than normal that the diflerenco in the oxj'gcn 
content of the arterial and venous blood, even during 
rest, may amount to 0 or 7 volumes per cent. He has 
about the volume of circulation that wo used, not 
many years ago, to assume iu healthy people. 

The athlete is characterised by a heart which 
during bodily rest makes large beats at n slow 
xhj-thm. Thus his stroke index is 1'6 c.cm. or more 
per Idlo per bo.at. With moderate activity there 
appears to bo little increase in the size of stroke. 
The increased blood flow is afforded chiefly by the 
acceleration of the pulse. With increased muscular 
exertion the stroke volume also increases, so that an 
athlete whoso stroke index at rest (sitting) may be 
I'o c.cm, per Idlo per bent, increases to double this 
volume during vigorous exertion. Tlio total circula¬ 
tion, which is o to 7 litres per minute during rest, 
rises above 20 litres a minute during vigorous 
exercise, and may even exceed 30 litres (S gallons) 
a minute in an atldeto of the typo that rows in 
a university crow and during a closely contested race. 
.At the same time, as we h.ave found in collateral 
investigations, such an atldete is doing an amount of 
work with lus oar amounting to 0-C horse-power. 
Ho is breathing SO litres of air a minute and con¬ 
suming between 3 and 1 litres of oxj-gen per minute. 
At such intensities of effort as tbese. and in fact above 
about 2 litres of oxygen, the reserve chiefly drami 
on is the oxygen-bolding capacity of the blood, so 
tliat tile blood may have bad more than half of its 
oxygen absorbed as it rushes through tlic tissues. 
AVhon tile circulation encroaches on the lower third 
of this ri'servo the athlete comes to the end of liis 
physical ]Kmer. 

Obserx aliens h.ave been made on a number of 
women ranging from atliletic young girls ui> to women 


in middle life. During rest or moderate exertion 
their circulation is in every way comparable to that 
of men of corresponding weight, muscular develop¬ 
ment, and manner of life. For both men and women 
a sedentary life and overweight show their effects in 
a smaller stroke index of the heart and more rapid 
pulse even during rest. The most striking result of 
these investigations on the circulation in man has 
been the demonstration of the extraordinary difCerence 
between the volume of the circulation when the 
individual is lying down or standing. This difference 
in many persons who on every other score would be 
adjudged healthy may be as much as 40, and in 
some even 60, per cent. In comparatively few persons 
it is leas than 20 per cent. Thus the circulation may 
be 8 or 0 litres a minute when the individual is at 
rest in bed and only 6 or 0 litres a minute after he has 
been standing ejuito still for some time. The effect 
of position on the circidation in animals was studied 
some 20 years ago by Leonard Hill, and these 
results on men aro entirely in accord with those 
which be obtained on animals. It should bo added 
that this effect on men was first observed by Bock 
and Field, whoso work has not yet been published, 
but who called my attention to this important 
matter. It explains why rest in bed plays so great 
a part in recovering from fatigue. It affords the 
strongest evidence that in no occupation should 
a man, woman, or cliild he kept standing in one spot 
and still for more than a very brief period. 

Finally, mention may be made of the effect of hot 
baths on the circulation as revealed iu these investi¬ 
gations. As compared with rest in an ordinary 
temperature, a hot bath increases the volume of the 
circulation so much that the arterio-venous oxygen 
difference falls to a lower figure than under any 
other conditions. Tims it appears that a hot bath 
involves an intensive hyper-oxygenation of the tissues 
of the body. 

CON(3I.TJSIOXS. 

Now at last wo know with precision the stroke 
volume of the heart and the volume of the circulation. 
We know the range of variation in normal men and 
women, and in general in all mammals. On the basis 
of such data the activity of the heart and the volume 
of the blood-stream are here correlated quantitatively 
with the size, vigour, and gaseous exchange of men 
and animals during rest and muscular work. The 
principles underlying this correlation are formulated. 
The volume of the blood-stream through tlio lungs is 
determined from the rate of absorption of ethyl 
iodide vapour. This method affords an efficient and 
clinically practicable means of measuring the circula¬ 
tion, not only in normal persons, both those of athletic 
and tlioso of sedentary habit, but also in patients 
with moderate cardiac Impairment. 

Tlius the problem of measuring the volume of the 
blood-stream—^the problem which was in effect defined 
by AVillinm Harvey when ho discovered the circulation 
nearly 300 years ago—is now solved. 

For blbUoKmphr, Bco Henderson: Phrslnlogicol Hcvicivs, 
1923, 111., lOU, For detailed dntn and tables of mcaffiirements, 
sec Henderson and HapBurd : American Journal of PhrsloloBJ', 
1925, luJlI., 191. 


Torksihre Appeal for O.vxcer Keseap.ch.— 
Tho Yorkshire Council of the British Empire Cancer 
Campaign, nt a recent meeting at Loeils General Iiillrmar}’, 
rcsolvcii to Issue an npt>cnl next montli for £75,000 for 
research work in the county. Tho appeal Is to follow n 
meeting of fhe Council on Jan. ISth. The hon. socrclarv of 
the Council reporltul that tlic county had been dirided into 
18 districts, nnd ench district would liave three or more 
representatives on the Council. It uould probahly cost 
about £5000 a year to run a cancer research lalmratory on 
up-to-date lines. Sir Berkeley 5toynihan (uild Hint the 
idea was to have a cancer reseafcli centre in IjCisIs, nnd tlioy 
hnd every right to expect tiiat nork done tlicre nouIJ be 
very fruitful. It was their desire to work in nssoelation with 
the Univer-sity department of patliology. The IJniyemity 
was prep-arrsl to oiler sulwtnntinl financial help for a limitcrl 
periCKl, nnd to appoint n profes-or as a member of tlie full¬ 
time Unlvei'-ity start to bo at the liead of th" department. 
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A OUNIOAL STUDY OF TITE 

DIOK TJ3BT. 


j3r jVLeXjVNdeu joe, J>.S.C., il.V., 

D.F.n.EoiN., 

AKJWTA.’fT MiTDiavi. omcnjt or utiL-nt, SDixuimani 
IXTEtim MEPIOAI JTCrT3U’TT>U<PtXT, 
iDrxtiunoi! CTTT noKnTAU 


A PATER wna published in Tite liANCEr from tho 
IMlnburgli City llospltnl in Jantmry of this year by 
Kcr, ilcGarrily, and McCnrtney, Rivinff details of 
their preliminary worl: with tho iJlcV tost.' Tl»o 
results obtained at that tlmo ^cro highly sugeeflUvo 
and wtUTontod a continuntlont the ftnit essential bolng 
to try out & farther ocrioa of flltmtes ^Ui a view to 
finding a reliable toxin. I luwl been asaoelntod with 
Dr. Ker in t^ing with ono or two of Uio toxins whoso 
rc^te wero recorded In tho fomior paper, and wo 
continued our work with a batch of toxins, prepared 
as previously described by Dr, J. B. IMcCortnoy. Wo 
lixia experimented with Avo different toxins in audition 
to those reported on In tho previous paper, when wo 
lit on one that wo thought was giving critical results, 
but we liad only completed about 100 testa with it 
when I suffered the very wvere rovemo of tJio loss of 
my oljlcf. Lotcr on, however, I was able to ooutlnuo 
the wmrk, and tlda paper cmbodlea tho oxpcrionco 
obtained in tlie carrying out of over 1400 Blok testa. 
Variniion in HcsuUm obtained icifh Different FfUralc*. 

It is obvious tiiat the <iuestion of oltolco of toxin to 
be employed is one of tho very higlicet importance, and 
a method of accurate standardisation la essential beforo 
the t«rt can find Its fullest appUcalloru The following 
gives some Idea of tho varying rcsulte obtained with 
different preparations, and I think it mar be fairly 
inferred from them that the test Is quantitative. 

For dcacripUve purposes I have named tho ffJtrotes 
with whloh these comparattvo teats were made 
A and B. Toxin A was supplied me hy Br. It. A. 
O’Brien and Is a product of on Amorioati stroin of Uio 
hmmolytic stroptoeoccua. Toxin B was made by Br. 
McCartney from a strain of the organism Isolat-^ in Uio 
Edinburgu City UosplloL Itwil be remcraborod that 
this toxin was obtained by growing haanolytlc strepto¬ 
cocci isolated from scarlet lover throats in rabbit blood 
broth for five days, Boparatlng tho organisms from 
the filtrate by centrifuging at high spwd, and then 
passing it through a Bcwkeield filter. Tho tost dose in 
xxU the following experiments was O’i o.cm. 

A Bcrice of 34 scarlet i>atlcnts, whose day of iHnoas 
ranged from the fourth to the twenty-ninth, wore 
tested with different concenCmtlana of To3^ B. 
In 1 In 1000 dilution there were 21 positives thrown 
up, whereas with 1 In 600 every one of tho 34 waa 
podtlvo. Moreover, the negatives obtained with the 
1 In 1000 dilution occurred in cases from tholr 
fifteenth day onward, wlUi the exception of two In 
which negatives were obtained on the eleventh and 
thirteenth days. 

Toxin A tried on a botch of 17 diphtheria poUents 
In a dilution of 1 in 1000 ^ve 14 positives, but this 
was reduced to 12 when a dilation of 1 In 0000 was 
used. In 12 scarlet convaleacents, however, each 
dilution sliowod Uxo same number of positive*—vlx,, 4. 

It would also appear that different Btrolna of scarla¬ 
tinal bnanoly'tlo streptococci produce toiln8 of varying 
potency. In a botch of 17 diphthorla potloots 
mentioned above os giving 14 i>oaltlve8 when Toxin A 
was used In a dilution of 1 In 1000, Toxin B In the 
same dilution gave only 0 positives. Also In the sanie 
serlCM of 12 scarlets reported aa giving 4 positive 
with Toxin A wo only got 2 positives with a stmUar 
dilution, 1 in 1000 of Toxin B. 

These examples could bo multiplied. Our final 
choice lay with Toxin B {Toxin No. 1 of iToCartnoy’s 
series). It gave positivo results -^tfa all the early 
scarlets in our IniUal trials, negatives In convalescent 
Bcariota that wo were satlsfled had been typical coses 
cllnirally, and It Beemcd to be giving a fair proportion 
~ * Tuc Lxxcrr, iwa, i., 330, " 


of positives in our dJphtlioria patlonte. Tho roootloa 
Iteell wofl clear-cut, very few ambiguous or difficult 
readingH bol^ found—tljo roaotion on ono occasion 
being very cosily road in a negro baby. Finally tho 
organism wna derived from tho typo of scarlet provalonb 
in our district, Ftum ovidcnco which Is accumulating 
tills w-ould not appear to bo a x>olnt of great importanoo, 
but In view of our knowledge ot tho tlmo wo bought ib 
well to bo OQ the safe sldo. 

Criteria of a Satiefadory Tozln Preparation. 

A lx)lnt that nill bo uppermost In tho minds of tboso 
who Uavo become intorestod la this work and proposo 
to invostigato tho test for tbomsolve*, is tho Questfon 
of the potency of tlio flltratea used In tho tost. This 
will apply eapcclnlly to tlioso who bavo oxperionoo in. 
tho ScmcK tort, where tho toxicity of tho test-substanoo 
can bo climated witli groat precision. Since, unfor- 
tnnaioly, up to the moment of writing, no laboratory 
motU^ lia« been devised for the standardisation of the 
toxin prepamtion used in tho Blck test (chiefly owing 
to ilio oxtroordlnary and oomplota absence of responso 
on tho part of laboratory animals to the flltratos). It 
la essential tliat workers should have some criterion 
of a satlsfootory toxin, and tlio optimum concentration 
lu which that toxin is to bo iiscd. Although 1 am 
Awnro that I am troodlng on contentions groimd, I 
would venture to suggest that each toxin ^ould bo 
tried out on tlio baas of ita behaviour towards tho 
disease itself. That at least gives us a starting-point. 
XHfTcrent dilutions ot a filtrate should be employed 
by tlioso experionoed In Intrademial work, and tliat ono 
selected for further exploitation whlcJi gives first, at 
least 03 i>or cent, of poflitivoa In early scarlets beforo 
tho end of ilio fifth day, and secondly, at least 
70 par cent, of negative* by tho tJilrtiotii day. As wo 
bavo seen in a previous experiment, tbo use of a xnoro 
powerful toxin simply Increases the percentngo of 
positives In tho later stages of tbo disease. But we 
Aln»idy know from our orpericnco with blanching 
tests, and from tho tliorapeutlo application of 
conroleecont sera, Umt by tula time the immunity 
response boa becomo oonsidemblo. It Tpould bo wiso 
tboroforo to take tills fact Into oonsldomtlon If we aro 
to regard the Blok test as a moasum of Immunity to 
scarlet fever. It 1* not to bo suppos^ Uiat tlxcM 
figures should bo rigidly adbored to. They are simply 
put forward aa a soggoetod echomo for gauging an 
appropriate toxin, and tbo strength in which it should 
bo us^. For example, tho negative percentage of 
70 Is, of course, a purely arbitrary one, and aa our 
knowledge of the Inimunity process Increases will 

S y no doubt to bo modified. As will bo noted 
uently my Mreento^ of nofmtlvoe in tho 
escont stages la much Jdghor, but It seems safer 
to orr on tiio side o! using too strong a toxin than loo 
weak, particularly if tho toxin is tebe employed later 
on AS an indicator of immunity conferred by tho 
injootion of toxhi. 

It is obvious, of course, that tho value of such 
observations must depend on the number of cases 
I tested and tho accuracy ot technique. Undoubtedly 
I the latter Is a luatter of flrst-claea iini>ortanco, for as 
wo have seen, tiie doubling of tbo doso of toxin hod a 
marked effect on the ixmIUvo rate. Oconparnble rcsulta 
I might be Introduced unless very gr^t core waa 
exorcisod in tho measaroment of doses, by Imperfec- 
I tloDB In syringes, and so on. The above procedure 
would limit the titration of filtrates to workers in 
/over hospitals wllUng to toko tho rosponalbUity. In 
' the present state of our knowledge I do not eeo what 
other course Is open to us. 

! Md/tod of Applying Vie Te9{a}id0bwc(ixg the Reacfloiu 
The fUtrato was supplied in a dilution ot 1 In 100 
and kept In U\q ice-chest until required. On each 
occasion that a series of patients was to be testod I 
mode up a 1 in 1000 dilution Bufllclont for tho test, 
A ^milar quantity of the some dilution was mode up 
to act as a control. This was Inactivated by bcntlng 
in the wator-bnth for one hour at 100" C,, any loss that 
occurred In the proccas oning to ovaiwratfon b^ng 
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made good by the addition of sterile distilled water. 
These diluted filtrates, active and inactivated, were 
employed throughout in a test dose of 0-1 c.cm. 

Praclically every series of indi^dduals in whom the 
test was done consisted partly of scarlets, both early 
and late, and some other class of patient suffering from 
diphtheria, measles, whooping-cough, and a small 
■number from chicken-pox. It was felt in tliis way that 
if the results in the scarlet patients were working out 
as they should, the results in the other class could be 
accepted as reliable. Headings were made of the 
reaction at intervals of 8 hours and 24 hours from 
the time of making the test. This was found necessary, 
as a number of cases that were definite positives at 
the eight hours rending had disappeared at the 
24-hour interval, while it was also found that definite 
positives at the end of the 24 hours had been indefinite, 
or even q^uite absent, at the earlier reading. Generally, 
however, ns most workers have already noted, the 
reaction was quite visible at the end of five or six hours, 
and in one case of a lady medical student who drew 
my attention to it, I saw a brilliant reaction at the 
end of an hour and a half standing out prominently 
from the surrounding exanthem. At the beginning of 
the work in a series of cases, 48-hour and 72-hour 
readings were also made, but it was decided that 
"these were unneceasnry, although it gave an oppor¬ 
tunity of noting in a few cases pigmentation after 
the original brightness of the reaction had faded. 
I should also add in this connexion that I saw a case 
recently in a nurse where a reaction was quite definite 
in the test area and completely absent from the 
■control area at the end of 48 hours. The routine 
readings were definitely negative at 8 and 24 hours, 
and she had given a history of having suffered from 
scarlet 15 years previously. 

With regard to the reaction itself there is little to 
add.to the former description given by Ker. Attention 
has been drawn to the occurrence of a “ partial ” 
positive by Okcll and Parish,' by which is meant a 
reaction from half to a quarter as large as the usual 
size. Similar reactions were observed, especially in 
scarlets about the third week, and were noted as weak 
positives. In the tables given in this paper they have 
boon inclrrded as positives, since in most cases in 
which this type of I'cnctioir occrrrrcd in scarlet when 
the test rvas repeated at a later date it was definitely 
negative. I believe, however, that such a result 
denotes a certain degree of immunity, ns in one case 
in which srrch a reaction occurred the seritm was 
secured for a Schultz-Chnrlton test, and produced a 
certain amount of blanching. 

In my experience of the test, having been chiefly 
in cltildrcn, pseudo-r-enctions have not been very 
common, and I cannot say that I have seen more than 
halt a dozen, though on various occasions minor 
degrees of the phenomenon have appeared. It seems 
not unlikely the presence of pseudo-reactions depends 
on the nature of the protein present in the crrlturc 
medium for preparing the toxin, which ns used 
throughout this work was propai-od from a rabbit 
blood broth, a.s previously described by llcCartney. 

iVc'cncc find Pcrsisloicc of the licadion in Scarlet Fever. 

Table I. shows the results of 740 tests in scarlet 
patients, in many cases the test being made on the 
same patient at different stages of his illness. I have 
been able in tliis way to collect 110 cases who were 
tested on two, three, or even four occasions, and 
all of whom gave positives in the early stages, and 
later became negative. The peicentago of 06-15 of 
positives in early scarlets is highly satisfactory, and 
the gradual diminution of those towards the thirty- 
fifth day is also striking. 

Dealing with the large numlier of notincxitions of 
scarlet fever ns we do in Edinburgh, allowance must 
bo made for a certain small percentage error in 
diagnosis. That would account partially for the 
anomalous results at cither end of the illness. But it 
must nl=o bo mentioned that not all the cases that 
were tjpical scarlets c linically developed a negntlvo 
“ • Tin; Lixcet, 1925,1.. 712. 


in convalescence. For instance, one case which was 
tested on the ninth and fifty-fir^ days, and on two 
separate intervening occasions, remained consistently 
positive.' On the other hand, special notes are 
available of two cases where consideration of the fact 
that positive Dick tests were obtained throughout the 
illness cast doubt on the diagnosis, inasmuch as it had 


Tabee l.—Slioiping the Persistence of the Dick Dcaclion 
during Five-daily Periods of Scarlet Fever. 


Day 

of 

disease. 

Total 
nnmlKir 
ot cases. 

Posltlvo. 

Negative. 

Percentage 

posltlvo. 

1-5 

103 

98 

6 

95-15 


110 

87 

23 

79-10 

11-15 

103 

67 

4G 

55-33 


- 101 

33 

08 

32-07 

21-25 

lie 

19 

07 

16-38 


82 

0 

73 

10-97 

31-35 

60 

3 

03 

4-70 

30-139* 

05 

i 

Cl 

0-15 


* AU others tested. 


been reported at the time of their appearance that the 
rashes were not convincing and desquamation not 
characteristic. Another experience of these persistent 
positive reactions is worth recording. During the time 
this work was in progress three cases were admitted 
to the wards notified as scarlet, but continued to show 
positive ructions. All developed definite attacks of 
scarlet while in the ward, and thereafter the reaction 
became negative. One of these, however, was a 
typical scarlet on admission, and I have not the least 
doubt that this was a true relapse. On remewing the 
case notes of the other two the impression was obtained 
that there may have been room for doubt with regard 
to the original diagnosis. 

Pourteen cases came under my notice of patients 
taking scarlet fever whose reaction to the Dick test 
had been previously determined as positive. As 
an offset to this, one case of scarlet occurred in a 
patient whose reaction had been read as negative. 

Incidence of Dick-posUives in Individuals not 
Suffering from Scarlet Fever. 

_ These tests were performed on patients in the 
diphtheria, measles, whooping-cough, and chicken-pox 
wards. The total number, 034, is perhaps small enough 
to generalise upon, but I must confess to a little 
disappointment with the findings, considering how 
well the toxin was working on the scarlet side, when I 
saw how the results worked out. (Table 11.) 


Table II. —Shoicing Results of the Dirk Test in 034 
Individuals not Suffering from Scarlet Fever. 


Ago 

period 

In yenra. 

Total. 

1 

1 

1 Positive. 

1 

Negative. 

Positive 

per¬ 

centage. 

Positive 
per¬ 
centage 
in cUph- 
thorla 
patIcntF. 

o-i 

10 

) 2 

S 

20 

_ _ 


28 

1 

13 

53 57 

33-3 

1-2 

04 

1 38 

20 

60 37 

04-2 

2-3 

87 

62 

35 

59-77 

Ot-7 

3-4 

50 


20 

CO 

72 

4-5 

53 


23 


70,0 

5-10 

15t) 

I 77 

73 


C3-i 

10-15 

74 

30 

44 


30 0 

15-20 

37 

t 12 

25 


34 0 

20-30 


1 J6 

44 

25-42 

17-9 

30-40 

18 


10 

11 11 

— 

40-50 

4 

i 

3 

25 

— 


034 

30 j 

330 

47-95 

— 


It will be seen at once from the table that the 
percentage positive rate nowhere approaches that 
given by Zingher ns the result of liis investigations in 
Xcw York.* He found ns many as 70 per cent, in his 
most susceptible age-group, 1-2. Ker, JIcGarrity, 
and AteCartney found their liighest positive percentage 
rate, C7'S, in the 2-3 age-group. "Wliile my figures 

’ Jonr, -^jner, Med. Assoc., 1021, IxxiJU., 432. 
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iKsir out tlio crpcctAtloa IJuifc tho WgliGet perccatoffo*# 
appear At tlio tUHo'whoa scarlet fever Is moat llkoly^to 
occur, I lind been hopeful of re*ult« more closely 
approximating to Zlngucr’s. It should be homo in 
mind, bowover, that tho total number of persons 
examined contains a largo proportion of meases and 
whooplDg-congU patients, 2o5 out of 034, very nearly 
ono-holf of tho total. These patients nro recruited 
from the less vcU-to-do Boction of the population, 
ond might bo expected, ns Zingher lias already 
domoDsJrsted, to contain a Wgh proportion of non- 
suscopllblcs. I accordingly voiced out tlie percentages 
In 340 diphtheria patients, and have included thorn In 
a Boporato column. They s1k)w a much Idgher Incidence 
of positives, and indicate, what Kor concluded from 
hfs ngnres, that ohfldren taJeo Joagor fo acoulro their 
Immunity In this country, anti also what those 
reeponslblo for tho conduct of fever hospitals arc 
only too iiainfully aware of from time to llrao—• 
namely, tho very high susceptibility of these patients 
to scarlet fever. 

Included In Table U. are tho reactions of persons 
giving A pre\*Iou8 Iiistorw of scorich ITjoso num^red 
70, of whom 07 wore found nogntivo, a satisfactory 
percentage of &8*16. 

Helatimighip bdicfcn the IHA Test and the 
BtdiuUz'Chnrilon Phenomenon* 

It was anticipated that some Interesting resulU 
might emerge from a comparison ol the Dl^ teat with 
tho results of Injecfchig the serum from tho same 
patient inlitulcmally Into the mahes of acute scarlets. 
In all 27 sera were tested Ln this way, Involving the 
pcrtormanco ol 54 SchuUs-Oharlton tests. Each 
scrum was tested on two bright malics In typical 
scarlets, the amount of scrum us^ varying irotu 
0*6 c.ctn. to 1 c.om. In each rash. 

The first scries of coses consist of patients In tho 
4th, 7th, 21st, 28Ui (two cases), Both, 57Ui days of 
disease, and one with a previous history of scarlet at 
a remote date. Scrum from the first tliroo cases 
mentioned, who were poslllvo Dick reactors, foiled 
to blandi the irearlet rashes on which they were tried, 
and though carefully watclied for, especially In tho 
first two cases, tliere was no appearance of the roocUon 
described by Dlako and TVask, TIjcso authors 
described a reaction, similar to that of DIcIct, 
produced In susceptibles by Injecting intradcrmally 
serum obtoinc^ from early ca** of scarlot lever. One 
*ay COSO, ond tho 
det gave negative 
1 gave excellent extinction 
phenomena In all rashes. The C7th day cose and tho 
other 28th day ^Icnt, both typical scarlota uUidctdly, 
were Dick positive, but their sera produced blanching 
In every case. 

The next series of coses consisted of two groups of 
9 patients In each, one group being n^atlvo, tlio other 
positive Dick reactors. AUgaveeWstory of not having 
euflered from Bcarlet. Tho sera from the negative 
reactors succeeded In all cases in blanddng the rashes 
upon which thev wore tried; the sera from tho 
positive reactors faded In every instanoc. 

Finally a serum was tried from a case whldi had 
given a weak nosltive reaction. In both cashoa in 
which It wos tried blanching was produced. 

Apart, therefore, from the two exceptions In tJ»o 
first series, a definite correlaticJn was esiabllslK^ 
between the Dick test and tbo ^hulta-Oharlton 

S honomenon- The surprifling thing to me Is that 
acre were not more exceptions, because tbsro 
can bo no comparison between the delicacy of tho 
testa. jVasinnlng that by the Dick tost we can 
estimate Individual immunity to a spoclflo htemolsdlo 
streptococcal toxin, tlie amount of toxin us^ In the 
tost Is purely an arbitrarj- one, and It Is roasonable to 
Buppoeo that a i>erson miglit give a positive reaction 
and yet Ids scnira contain suJTlcient tmttoody in tho 
c^poratlvcly large amount ol serum employed In tho 
Schulti'ClmrUon lest to neutralise tho toxin over tho 
comparatively Ihnited area aCfoctod by thelntradcnnal 
mjecilon. 


Blanching EJJeds of AtUUaxio Sera. 

Dr. O’Brien waa anxious that wo should experiment 
with Ids antiloxlo sera with a view lo Invcartlgatlng 
their capacity for cxtlnguiflliing scarlot raehoa. In, 
tho oxp^Dionta dotaflod beJow, only rashcA varying 
from brigiit to brilliant wore employed, none were 
lator than Uio IJilrd day of dls^iso, and tlio intradcrmal 
dose In overj' cxiso 0*6 c.cm. in the akin of tho pectoral 
region. AVhoro neat scram Was employed, the test was 
controlled, with a scarlet eerum known, to produce 
bloncldog, and with normal horso scrum. No higher 
dilutions than tho onea mentioned were tried. 

Sonim A-41C0 was used In throe caso* undiluted, on two 
In ft dilution of 2 In G, and In throe In a dfiuUou of 1 in 10. 
lHancJiltJg was produced In owry Instance. In » case of 
facial ct 7 »lpela» In tlio early ttagea, with a wcU*inarkcd 
■proaillng inaiyln, 0*C c,cm. of fhle «rum was inject^ 
intnulrnnally tiaU au inch beyond Uiu mlaed edge In two 
aopanito site*. In 10 hours tho edge bad paascfd over both 
Injectod areas, and the crywlpclaloua flush In the riptghbour- 
bood of the needle murks n/nmlawi of tbo same intensity 
as tbo rest. 

Berum A1200 wan tried In one caao uudlliitod, and In 
two cases In a dilution of 1 In *00. In the former case and 
in one of the cases whore a dilution of 1 In 200 was otnploivd 
blsnrijlng wa^ observed. In tho other case, rtlch had a 
brilUsnt rash ol tlKs “boiled lobster“ typo, no extinction 
appeareil, and It is of Interest to note that this potlent gave 
a jjosltlvo Dick leoctlon on hla Olh davi which was noratlro 
on the 23rd day of his disease. 

Scrum A 4177 wsa tried undiluted on two csoea, In a 
dilution Of I in 50 In f wo cases, In I fn IDO Jn two cases, And 
In 1 in 200 In four cases. In every Instonco blanohJng was 
obsrrrrd. 

In, all cases in which the neat antltoxio scrum was 
need Uio control convalescent scarlet Sorum product 
blnnching, wJdJo tfie TiomuU homo serum produced no 
ofToct In the direction of blanching. In throe Instances, 
however, the horoo serum caused irtogular areas m 
blotcblnoas. 

From time to time in experimonU with tho Sohultc- 
Clmriton test I bav© noted tli&t with serums obtained 
from variouB patients Uio area and the depth of tho 
blanching hns sliown a certain degree of variation. 
%Vhfle this naay bo narUy attributablo to the differences 
in Jovol at which wj© noodle was Introduced, tlioro can 
bo no overiooting the pcasibUity of different Immunity 
responses on the part of vorioria Imiividuala to the 
disoaae. In the above caaoa in which undllutod serum 
was used one could not fall to bo struck by the fact 
tliat Die blanching effect was more marked than that 
nauAlIy brought about by a convalescent scram. 

In cases, both when sorum A 4160 undllot^ was 
Injec^, there appeared areas of blotohlness at tho 
periphery ©I tho blanddng, and also encroaching 
irrogul^ly on tho blanched area. In neither caa© was 
the extinction phenomenon mseked by this appearance, 

EJJed of Anfyo*tc Serum -in EeulTxdiahi^ Tozdiu 

This experiment was undertaken to detonnine the 
effect of mixing antltoxio serum with tho flltarato used 
in the tests reported in this paper. Twelve dlph- 
thoritlo patients were chosen who had given go^ 
positive reactions four daye prevlonsly. The tost 
mixUire conalstod of 0*6 o.cm.’toxin (1 In 100), 8*5 c.cm, 
nonnal aallns, and 1 o.cm. serum of A <160. A control 
mbdure ivaa mad© up by adding 0*5 c.cnL toxin 
(1 in lOO) to 8*6 c.cm. normal saline, heating for 
one boor at 100“ 0., and making up to the oi^inal 
btdk of 4 c.cm, by the addition of sterile dlsUUod water 
After c^Ung 1 c.cm. serum A 4160 Was added. The 
tost and control mixtures ttcto al/owed to stand at 
room tcanperature for ton hours before use. In Oils 
usual concentration of 
1 In 1000, and tlje antltoxio serum In a dilution of 
1 In 6. . 

®*J**®, <indron totted In Wa fathlon eight 
gavo straight nogativiM, two gave combined pseudo- 
nogatiVBB at the eight hours reading, and one a 
combined psen^o-nogatlve at tho 21 hours roadlng. 
The remaining ow showod nothing at the eight hoims 
reomi^, but at 24 boura a reaction was present in 
both teat and control areas, tho test reaction being 
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slightly larger than the controL The net result was, 
therefore, that in 11 out of 12 cases this serum was 
ahle to prevent the toxin reacting. 

Pas/tivc Iviminiiijj wUh AntUoxic Sera. • 
Having definitely assured myself that thise sera 
could extinguish scarlet rashes, and of the capacity of 
one of them to neutralise the toxin I was employing 
in my routine testing, I next tmaicd my attention to 
passive immunity expeilments with two* of these sera. 

The first group consisted of eight patients who at 
some previous date had been found positive. This was 
confirmed hy retesting and each received 5 c.om. 
serum A 4200*intramuscularly. An interval of 24 hours 
was allowed to elapse and all were again tested. Two of 
the eight were formd negative, the remainder positive. 
Iletcsted at the end of four days all were positive, 
one of the previous negatives only showing a weak 
reaction however. Bearing in mind the failure of Ker 
to achieve a iiassivc immunity with 6 c.cm. of conva¬ 
lescent serum I considered the possibility of my 
dosage being too small, and tried another hatch of 
four Dick positive patients with an intramuscular 
injection of 10 c.cm. of the same serum. The 24-hour | 
and the fourth day retests were all positive. Three | 
other Dick positive patients were thereupon given 
20 c.cm. intramuscularly. Two gave positive reactions 
at both 24-hour and 4tn day retests, while the third 
was negative at the 24-hour and weakly positive at 
the 4th day retest. 

Another scrum, A 4177, was employed with better 
results. Following the same procedure with regard 
to the retesting of 14 cases preWously giving positive 
reactions, I followed by injecting 10 c.cm. intra¬ 
muscularly. At the 24 hours retest I foimd aU except 
one were Dick negative, and this individual remained 
positive at intervals of four and eight dal's. At the 
4th day retest 13 were stiU Dick negative; at the 
Stij day retest four more positives reappeared, whilst 
two having been discharged from iiospital, seven 
negatives wore left. On the 11th day after receiving 
the serum tluee of these seven were now positive; 
two had left hospital, leaving two negative. These 
negalives were not again retested tiU the I8th day, 
when both were founcl positive. 

The above results are interesting in view of the 
failure of serum A 4200 and the comparative success of 
A 4177. Unfortunately only two blanching experi¬ 
ments wore done with A 4200 in a dilution of 1 in 200, 
but it seems noteworthy that it should not have 
succeeded in one of two cases, whereas the more 
successful scrum A 4177 should have been able to 
extinguish all of four scarlet rasiies in the same 
dilution. 

Conchtsioufi. 

1. In performing the Dick test the choice of toxin 
is a matter of great importance, and careful prehminory 
trials arc necessary before embarking on testing on a 
large scale. From variations in the number of positive 

cactions obtained by the use of filtrates from dilTeient 
strains of organisms, and by the same filtrates in 
different dilutions, it is suggested that the reaction 
is quantitative. The particular toxin selected was 
employed in a dilution of 1 in 1000, the test dose 
>?ing "O'l c.cm. intradcrmally. 

2. The reaction with the particular toxin employed 
required to bo rend on two separate occasion-s, intervals 
of S and 21 hours having been found the most suitable 
times. 

3. Scarlets in the first five days of illness yielded a 
po-itive percentage of 06-13 per cent., whereas from 
the 31st to the 35th day of illness 1-70 were found 
positive. Between these two periods there was 
gr.idual declension in the positive percentage late. 

4. In 031 i)atients not .sutTcring from scarlet the 
highest percentage positive rate was 00, obtained at 
(lie 3—1 nge-poriod. the age-periods .showing the next 
highest incidence Iwing between 2-3, 1-2, and 4-.6, 
in (lie order given, all these showing a percentage 
positive rate of between 55 and 00. In persons with 
a previous history of scarlet SS-15 per cent, were 
found negative. The Dick reaction had been prc\’iously 


determined in 16 patients who subsequently took 
scarlet, and of these 14 were positive, the other having 
been noted as a negative reactor. 

_6. A correlation^p was established between the 
Dick test and the Schultz-Charlton phenomenon in 
25 out of 27 cases. , 

0. Tliree antitoxic sera were tested with regard 
to their ability to extinguish scarlet rashes. One 
blanched in aU cases in dilutions up to 1 in 10, another 
in all coses up to 1 in 200, while a third succeeded in 
one case when undiluted, and in one case in a dilution 
of 1 in 200, but failed in ouo case in a dilution of 

I in 200. 

7. An antitoxic serum in a dilution of 1 in 6 was 
able to neutralise the action of the filtrate employed 
tlmoughout these tests, as judged by its capacity 
to prevent the filtrate reproducing the reaction in 

II known positive reactors out of 12. 

_8. Passive immunity experiments were undertaken 
with two antitoxic sera. One practically failed in 
doses of 5 c.cm., 10 c.cm., and 20 c.cm. intramuscularly. 
The other succeeded in 10 c.cm. doses intramuscularly 
in producing a passive immunity lasting in 13 out of 
14 cases up the 4th day, in seven cases up to the 
8th day, and in two cases up to the 11th day. 

I would like to place on record my appreciation of 
the help given by the resident and nursing staff of the 
City Hospital, Edinburgh, whose cooperation in a 
time of .stress alone rendered this work possible. Also 
to Dr. McCartney for a never-failing supply of toxin, 
to Prof. T. J. Mackie for much helpful advice, 
and to Dr. O’Brien for his generosity in supplying 
various preparations. 


THE DICE TEST AT A FEVEE 
HOSPITAE. 

Bt F. a. E. SILCOCK, M.D. Belf., D.P.H., 

JIEDICAI, SUTEniXTEXnnXT, Monmox hospital axd 
S.LVATOI gCJI. LEICESTEIt. 


ScABUET FEVER is thought by many now to be a 
localised ^ease of the nasopharyngeal mucosa, duo 
to a certain specific strain of hecmol^ic streptococcus 
which produces a toxin locally which is absorbed into 
the blood-stream, giving rise to the constitutional 
symptoms and the erythematous rash. 

MTicre secondary infection occurs it is due to the 
action of the toxin so formed and absorbed lowering 
the resistance, and thus making the patient an easy 
prey either for the hremolytic streptococcus itself or 
for any of the other nasopharyngeal bacteriological 
inliabitants. Immunity to scarlet fever must bo 
antitoxic mainly, and cases in which a secondary 
rash develops during the course of an attack might 
bo explained by the fact that this specific antitoxic 
immumty had not been developed sufilciently or not 
at all, and instances of a second attack might be 
explained in a similar way. As one attack usually 
confers immunity it would appear that the immunity 
is mostly antitoxic in nature. In my opinion tlie 
comparative immunity shown by adults might be 
explained, on this hypothesis, by the fact that adults 
usually have a good antitoxic immunity to scarlet 
fever, as is e\idenced by the fact that the constitutional 
disturbances resulting from nn attack of this disease 
arc usually loss marked in adults than cliildren. 

The Dick Test for Susceptibiliti/ io Scarlet 
Fever. 

Dick and Dick‘ first described an intracutanoous 
immunity test for scarlet fever, u.sing a soluble toxic 
filtrate of an hromolj-tic streptococcus obtained from 
cases of th.at disease. Various mo^fications in the 
manner of preparation of this toxin have been recom¬ 
mended. Tlirough the kindness of Dr. Abmbnm 
Wnpher, of the Department of Public Health, Xcw 
York, U.S.A.. I was supplied in .SeptemlxT, 1021, 
with some of the toxin recommended by him. Zingher's 
method of preparing it is briefly ns follows. Pneumo- 




Tnc LAaccT.l 


DR. P. K. SILCOCKi THE DIOIv TEST. 


[Dr.a. 20, lOM 1335 


coccufl broth conlaluinff 5 ikt cent, citrntod Imnw 
• blood i« inoculated Avitli n 21-lionr-old cniluro of 
the sp^flc litrmolvllc stroptococcufl. ThlH in then 
Incniwlcd lor tmyB and tt>on removed fro»n Iho 
^Incubator acia 0*5 per cent, cnrbollc acid in added lo 
llio culture. TIk* rcaultinp prodphate in allowed to 
wKlo, and tUo eu/arnatant fluid decnnto<l and foniu 
the toxin. • 

The Tojriti. —TIjo ntrcngtii of toxin roqulallo for 
.-tho skin lest la estlmntod by coraporinff the relative 
resulls re Ite local action on the sHn of a anscopllbltr 
person in known dilulloua. Tho diluent mod Is 
physioloffical normal saJlno Rolution, In (lio cano of 
tho particular toxin used by mo Uk' dilution was 
'1 in 1000. TIhj toxin keeps well both diluted and 
undilutc<l, If kept in a cool, dark placn, and I found 
rtt M potent after olRht montlw as when fresh. 

Control.—TI jIs is mado by Injatlng tlw toxin ns 
prcpatctl alx)vo In a walor-bnth for ono and a luUf 
iiours nt 100" 0 ., and then allowlnR it to cool. 

Terhtiiqvc of ihc Tefit. —Tlio skin on tlio anldrior 
Jispcct of tho middle third of both forearms is clonnod , 
^rlth ether soap and then wlUi ether. 0*2 c.cin. of ^ 
tlH3 diluted toxin is injected Inlmcutaneoiwly Into 
-the left forearm, and a similar amount of tho diluted 
-control Into live ripht forearm. 1 used an '‘Apln**| 
Ivypwlormic ayrtn^, and number 20 gauge rvwtlcsa 
stool needles. A\iiGn tho Injection lias boon rondo 
tlioro appears immediately at tho idto of It a rnlsod 
white weal, varying in dlomoler from 7 to 10 rom. 
in diameter. Tho opoulnf^ of tho cutaneous glands 
allow os small depressions In this weal, and tlio 
•latter dlsappoara in flro minutes or bo. Ilcadlttgs of 
tlw) test and control areas wore taken in every ooao 
jvt 0,12,24,48, and 72 hours from tho tlnio of Injocllon. 

Table 1. gives tbo results of tlK* Pick test on cases 
clinically diagnosed as scariot ■fe\*or at dllTorent stages 
■of that dlflcaao. Tho figure* sltow tliat tlw majority 


Tablr I. 


I>QraUnn nt dl«r«se 

Number 

Pcixentace— 

la days. 

twtrd. 

r«sdUTe. 

bVgatlTo. 

1 In 6 .. .. 

48 

08-8 


a to 9 

Ifl 

fiO-O 



11 



IStolS .. .. 

11 



in to ,30 .. .. 

60 

10-13 


31 and over .. 

00 

T-OT 

03-03 

Totals .. 

161 

Xl-S 

T8-3 


.gave o negative rcoclion on and after tho tenth day 
of Bcarlot fovor; 100 cases were tested from tho 
^ntli day of illness onwards with tho results shown 
in Table 11. 

Table II. 


Stspa of di(<paK). 

1 Tol.l 

1 number 1 

, TKWlllTV. j 

---T] 

Pur- 1 
erotagn 
I>nrttlTe. 1 

' ■ Totnl 
nnmlirr 
; ncxiillre. 

IVr- • 
cvntano 
ncaatltv. 

10 days and over ,. 

1 ” i 

11-0 1 

i 16S j 

88-4 


■ tho scarlet fever cases gave a positive 

reaction up to tho tenth day of disease, after whlcl 
the matority gave a negative reaction. In most oJ 
(he podUTO costa during tlw flnjt hvo days of tho 
dlsoaso tho reaction was distinct ( + ), and In a fow 
esses a nmr^dly poslUvo odo (++), After flve 
oaj^ practically all cases gavo a gradually Iw marked 
poullvo reaction till alter the tenth day, wlren S8*4 poi 
cent. ^To a negaUvo ono. I noUcod that In oovere 
cases witli marked rash and early and well-marked 
desqua^tlon a negative reaction was developed 
soowr than In rolld cases, Ono case gave a pfHitl^ 
reaction on tbo nbjotoonth day of disease, and nlsc 
again on rolcsting days later, although desnun- 
mat ng when tested, and admitted with a p>od 
^tlatinirorm rash and mild symptoms to hospital 
similar case waa noted on tho twenty-flflU day 


of disenso, tho reaction remaining i>oaltlvo although 
doaquamoting. These tu*o cases mlglit bo oxamplcs 
of persons who do not dov'clop antitoxic Immunity 
even Uiougli attaoked bj’ acarlot Cover. 

Slxiy-flvo rones wore retested ono or more times 
later during convalescence, owing to tho fact tliab 
tlioro was cillicr an clomont of doubt re original 
dlagnosU or Uia Dick lost when first applied was 
posltivo, and might become nogativo later on. Flvo 
cases gavp a porglstontly positIvo reaction, and did 
not desquamate or show any compllcnllona suggesUvo 
of scarlot fovor. 

In Table III. a comparison la given of Iho results 
of tho Dick test on 281 cases of scarlot fever as tested 
l)y yJngljcr • at tho Tllllard Parker Hospital, Kew 
York, and 251 slmllttr cases tested by tho same toxin 


Table III. 


Iioratlon of dlww. 


IVtwatiirs lUck* 1 IVTvontogo TVIck- 
po^ltKi), New York,; po^ltlre. L*’kmitrr. 


Ito^daya .... 69 68*8 

0 tlay« anti over .. 20 ) H-3fl 


at Cclceslor Isolation Hospital, From tlds table it 
woiUd appear Hint antitoxic immunity^ is developed 
more slowly in Leicester Hum in Now York, but that 
In tbo ond tho former cases develop a gniator por- 
centago of Iminuncs, lliia is possibly accounted for 
by tl>o fact timt well-marked cases aro rnro in LoiccBtor, 
and tho present typo of case Is mild and, therefore, it 
takes longer for it to develop suflldont antitoxin to 
become iuimune. I have already remarked on tho 
oarlior dovelopraent of a negative reaction in woU- 
markoii casos with D pood rash and cariy desquamation. 

Table IV. gives tlio results of tho Dick teat on 
normal persons not suffering from and without a 


Table IV.* 


Ago-eroup in years. 

KtUDbrr 

Irsled. 

nicb* 

negative. 

Dtck- 

PcjUItt, 

l^r- 

centacro 

porttlvr. 


3 

3 

_ 

Kn 

3 to 0 .. .. 

fO 

7 

13 

03*0 


96 

11 

16 

67*7 

0 to J2 

20 

11 

13 

67-7 

)3tnl& .. 

11 

ft 

6 

&4*& 

JStoSn .. 

7 

0 

1 

14-3 

St) to 36 .. .. 

19 

0 

3 

98-0 

26 to 40 . ■ 

7 

0 

I 

14-3 

TntoU .. .. 

111 

68 


47-74 


• Thif coiuprtjec 68 temaks and 63 maht. 


f uevious history of scarlet fovor. From this table 
t would appear that tho groatost susceptibility Is 
between tbo ages of 3 to 15 yocm. 

23nch0r,* over a much larger number of cases In 
New York, gives tho number Dick-pooltlve for all 
ages as 81-4 i>ep cent., whilst Ker* gives 61*6 per cent, 
for Edinburgh, Nreblt* give* GO per cent, in Gory 
Boboola, JndJaoa, and Okoll* gives 74 jxjr 

cent, for 100 fuedlcnl students Id liondon. The 
figures aro expressed com^mtlv^ly in Table V. 

TabHb Y. 


IVrtontafD DIok-no«ltn'e> In— 


Ijslccator. 

1 Nrtr York 

1 (Janffhor), 

London 

(Olwll), 

! Oorr* Tnd. 

1 1 

EdlnbantU 

(Kor). 

iJU j 

1 j 

1 740 

1 60-0 j 

[ 61'5 


Re$nU8 of Dick Test on Coses of Dlpkiherla Uudenrolna 
Treatment. 

I performod this test on 132 cases of dlphthorio. 
comnosod ns follows : faucial (dlplu), 00 { nasal ond 
fauoUl (diph.), 10; nasal (diph.), 5; laryngeal 
(diph.), 3 ; faucial and laryngeal (dlpU.), 2 ; faucial 
comers of diphtlieria, 4. 

Of this number tliroe cases, oil from one family, were 
sulTcring from well-markod scarlet fever and faudol 
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diphtheria concurrently, and all three gave a negative 
reaction Seven of the cases had had scarlet fever 
prcvioiisly and all gave a negative reaction. Amongst 
this group my personal experience of the test might 
bo vrorth mentioning. Whilst carrying out these 
tests I was warded with faucial diphtheria, and, 
having had scarlet fever six years previoudy, 1 
thought it would be interesting to see if at any period 
during my attack of diphtheria I would give a positive 
reaction. Althou^ I tested myself on six different 
occasions I always gave a negative reaction to the 
test. I might add that I had on three occasions, 
previously to contracting diphtheria, performed the 
test on myself with a similar result. Four of the 
diphtheria cases were faucial carriers only, and all 
gave a negative reaction. One diphtheria case giving 
a negative Dick reaction had been detained in hospitid 
108 days for complications, when tested, and bis 
throat condition was quite healthy. This case would 
presumably not be specially susceptible to scarlet 
fever, as it was well over the convalescent period of 
diphtheria. Allo^ving for the last three groups (com- 
pnsing 12 cases) as not being specially susceptible 
to scarlet fever, or having had that disease previously, 
wo get 120 cases of diphtheria remaining. 

In Table VI. the re^ts are given of the Dick test 
on 120 cases of clinical diphtheria (aU without a 
previous history of scarlet fever). 


Table n. 


Aeo-pro'iP In 
3 *carB. 

Dick-neeatlvo. 

Dick-poslUvo. 

Per 

cent. 

P03. 

F. 

X.l 

& N. 

F., 

F. 

& 

±. 

L, 


V- 

1 

N. 

F. 

& 

L. 

1 


3 

1 — 


_ 

4 

1 

1 

__ 


00-0 


4 


1 

— 

20 

7 

3 

1 

1 

84-4 

-Ctol2 .. .. 

10 

2 1 — 

— 

— 

15 

2 

1 


1 

01-3 

12 to 20 .. .. 

4 

1 

— 


7 

o 




04-3 

20 to SO .. .. 

7 

^ 1 ^ 

— 

— 

7 

— 


B 

— 

50-0 

30 and over .. 

0 

- - 

— 

— 

—- 

—- 


B 

B 

NU 

Totals 

31 

o;o 

I 

0 

50 

12 

5 

1 

■ 

05-8 


F. = fnacinl. X. — nnsnl. I>. ■=■ kiTj-necal. 


Table VII. gives the result of the Dick test in 
diphtheria cases—all age-groups—ns displayed by 
diCferont types of that disease. From this table it 


Tabi.e VII. 


Kt'jrlon 

' yumber 
tc&led. 

j 

Dlck- 
negratire. | 

Dlok- 

posltlvc. 

Per* 

1 centog’o 

j POSltlTC. 

Faucial . 

1 03 

34 1 

59 

WESM 

Faucial nntl lnrriip.,*nl 
No^l nntl faucial .. 


1 

1 


1 IS 

G 

12 


KnWil . 

5 

1 

6 


LnrmKcnl .. .. 

2 

— 1 

o 


Tolnlj .. .. 

' 120 

1 

41 

1 

1 70 

C5 8 


will bo noted (1) tliat the most susceptible age-group 
in diphtheria to scarlet fever is the period 3 to 0 
years ; (2) the age-group 20 years and upwards, at 
wliich tlierc is usually a lessened susceptibility to 
scarlet fever in normal persons, is least affected by 
the incidence of diphtheria ; (3) nasal ns well as 

nasal and faucial ca<3es woidd appear specially prone 
to scarlet fo^cr; (1) the immunity conferred by n 
previous attack of scarlet fever holds good, even if 
one contracts diphtheria at a later date they would 
not ni'poar again susceptible to scarlet fever; (5) the 
four faucial diphtheria carriers all gave a negative 
Dick reaction, but whetlicr there is n common anti¬ 
toxic imnnmity or not could not be said from such a 
.small nunilxu of cases. 

Table VHI. gives the mlativc susceptibHitv to 
scarlet fever of normal i>crsous and of diiditheria 
cases—in age-groups—as shown by the Dick test. 
From this table it would appear that there Ls a marked 


increase in susceptibility to scarlet fever shown by- 
diphtheria cases as a whole, as well ns at every agu 
period. 


Table VHT. 


Ago-group In years. 

Percentage 

positive- 

Percentage 

Increase. 

Normal 

cases. 

Dipbtliorla 

oases. 

1 to 3 .. .. 

Nil 

GO-O 

00-0 

3to0 .. .. 

C6-0 

84-4 

10-4 

C to 12 .. .. 

57*7 

01-3 

3-6 

12 to 20 . . .. 

33-3 

04-3 

31-0 - 

20 and over 

21-05 

35-0 

13-0 ' 

Totals 

47*74 

65-8 

18-00 


In Table IX. the Schick test for susceptibility to 
diphtheria was performed on 105 cases of scarlet 


Table IX. 


Age-gronp In years. 

jrnmbcr 

tested. 

Schlck-posItlve — 

Kutnber. 

Pcrcontagc. 

f to 1 

1 

1 

100 

1 to 2 .. .. 

3 

3 

100 

2 to 3 .. .. 

3 

3 

100 

3 to 5 .. .. 

25 

18 

72*0 

5 to 10 .. .. 

50 

20 

52-0 

10 to 20 .. .. 

22 

10 

45*4 

20 and over 

1 

0 

MU 

Totals 

106 

61 

58-00 


fever imdergoing treatment with the results shown. 
From the figures in Table IX., contrasted with those 
in Table VTII., one sees that there is an increased 
susceptibility to scarlet fever shown by diphtheria 
cases as a whole, as compared with that shown by 
B^rlet fever cases to diphtheria; the percentage being- 
C5-8 for diphtheria cases to scarlet fever; 68-09 for 
scarlet fever cases to diphtheria; 7-71 increase for all 
age-groups. 

General Ohservnliona on the Dick Test in Diphtheria 
Cases. 

(1) The test appears to be as rebable an index of 
susceptibility to scarlet fever in these cases as in 
ordinary normal individuals, and in all cases with a 
-Previous history of scarlet fever a negative reaction 
was noted. (2) Both in normal persons and in cases 
suflering from diphtheria there is a very small per¬ 
centage of positive reactors above the age of 20 years. 
(3) In four cases an antitoxin (diphtheria) serum rash 
developed at the same time as the Dick reaction was 
manifest. This did not interfere with the readings, 
and the former faded in all cases before the latter, 
leaving the reaction well marked. (4) The reaction 
seemed much better marked and defined from the 
surrounding normal skin area in diphtheria cases 
than it did in both normal and scarlet fever cases. 
(6) In 21 cases out of the munber of diphtheria cases 
tested there was a well-marked x^usitive reaction 
(-f--t-) = 17-5 per cent, of marked imsitives. (0) The 
number of pseudo reactions (both negative and 
I>osilive) was less than in scarlet fever and normal 
cases. 

Five cases of erysipelas were tested by the Dick 
reaction also. Of this number four were cases of the 
facial type and one of the leg. The latter case gave a 
positive reaction on the third day of illness, and a 
negative one wlien tested on the twenty-seventh day 
of illness. jVU tlio remaining four cases gave negative 
reactions. It miglit appear fliat tliero is some rclation- 
slup between scarlet fever and erysipelas, but 
owing to insufTiciency of clinical material it would 
bo impossible to draw conclusions fill a much 
larger nurnber of cases had been tested. Clinically 
the two diseases have often appeared to me to be 
nlliod. 
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The DWi Tat n» n>i Aid to Dla^osis of Scariet Fever. 

(1) A porillvD reaction during riio flint ton flays ot 
■UIntM, graduaUy goUlng loss markoflly p^Uvo from 
tlw flilh day, would bo In luvour ot a diagnosis ot 
jsenriot lovor—moro espociaUy so U tlw roaoUon bocamo 
negative nttor tbo tenth day. (2) A positive roacUoii 
poraistbig after tbo tenth day of Ubicsa would im 
against Qm dlagnoels ot scarlet fever, ns also would 
a markedly ixwdtlvo reaction after flve days. (3) Tho 
rcaults ot tbo Dick test in normal people beam out 
■Oio Btatlstlcs as to the ogo-Inddcnco of scarlet favor— 
a positive reaction during the flnifc ten dayB of 
'illncsB in a Buspcclcd ease, aged 25 yoajB or over, 
would be In favour of tbo dlognosla of ecarlcb fovor. 

In conclusion I would Hko to axpresa my tbaiila 
to Dr, Zlnchcr, and also to Dr. OkoU, of tbo 
WoUcome Itcsonrcb Irfiboratorioff, Kent, for tbolr 
kindness In forwarding me aamplcs ot Dick toxin for 
■carrying out tbo teats, I. found that tbo former’s 
'preparation gave bolter results with oar eases, and 
all of this Boncs wore tested with lU 
liefemicei. 

J. Ulfk, 0. r„ and Pick. O. M.: Jour. Anu-r. Jf«l. Amoc., 
Jairojiry, 1021, p. 205. 

S. ZluRbor, A. J >i,y. 8Uto Joar. ot 3Icd., Norrmbor, IB2I, 

■ 3 . zfi’nlior,* A, t Jour. Aroer. JfeU. A^oc., Auirtut 9tb, IWI, 

4. kSt, O.’b.. and ooftrspaitti: Tmt Lc<cct. 1025,1., 230. _ 

•3. N'nbit, O. B.: Jour, Aincr. Mctl. Amoc„ March lith, lOlA. 

•>0. ofell, d. C.. and rartah, D. J,: Tub Baxctt, 1013.1., 715. 


SOME DROBLEMS CONNECTED WITH TDE 
DICK TEST.* 

Dr B. A- CDRIEN, M.D. Melr., 

A^*t) 

a 0.* OKELL. J/.C., M,R.0.r. Lono. 
tfVo»n TTdkonK PAsilotockct ftracarvH Zcfcoroforlc*, 
IfirlrnArtin.) 

Wb know from tho results of recent work' In 
England, whicli broadly agree wlUi thoso ob{.aIned 
in America, Uiat the Dick toxin with which wo 
are working Ib Bpeclflcally related to the ecarlct 
lever prevalont here. In tho first few days of 
tlie dl^se a suitable dilution of tho toxin will 
gl\’e a high norcontage of poslUvo reactions; these 
isune patlenie will during conNTvlesconco elianK© 
thoir reaction from positive to nc^tlvo; tbo toxin 
la neutrallaod by tho sorum of patlcnte couvole^nt 
from scarlet fover.nnd the toxin, if given la sufTlcleutly 
largo doeoB to volunteurs, will ptt^uco what Is In 
some oesontlftl cliomcteristiCB (tomperaturo, vomiting, 
and raslO a miniature attack of scarlot fever* We 
know also that tbo serum of horsca Imrauais^ with 
Ihifl toxin contains an antitoxin ‘ giving tlie speciflo 
Bchulte-Oharlton reaction. Wo may go furtJier and 
Bay that the accumulating ovidenco leaves little 
doubt that, at least in certain Boveroly toxic oases of 
tho dlaeftso, the antitoxin has a doflnlte thorapoutlo 
cfToct. There oro, however, a great many polnU stUl 
unexplalnod. and it Is by tho cl^ study of these that 
progrosB will be made. 

It Ifl necessary to avoid changes in toxin while doing 
•experimental work ; one must, therefore, havo a large 
volume of liquid toxin available. Scarlet lover toxin 
is strikingly resistant to heat, and of a much higher 
jordor of stability tlion other well-known bacterial 
toxins. It is not known at present whothor dried 
toxin, or toxin prcclpitatod by one of the woH rocog- 
nlsod methods of precJpItotJon, would bo more stable 
-than the liquid toxin. Presumably it would bo. 

77f0 Quctiloii of DUuliou 

Wo know fairly closely what are the moat suitable 
■djlutloufl of toxins lor use. Tho qncetlou Is an 
interesting one. As Park liaa point ed out: “If a toxin 

• A paper read at a mcotlnt? of tbe Forcr Omup. SadetT ot 
Medloorofawn of Health. Not. 2Tth, 10M. ‘ '*'■ 


is A Uttlo too strong thoro will bo too many poaltivce} 
if ifc ifl too weak there Is ft possibility of having 
pooplo who ATo sxiflooptlble pronounced aa Immuno,'' 
Wo commenced working witli a dilution of 1/0000 
of our largo bulk of toxin, for with this dilution 
sovoral of Hio laboratory ErtnCt gavo clear positive 
ro^ioofl. Sovcrol physieJanfl in fever honpltalfl have 
kindly oomparod the two dilotlonfl 1/0000 and 1/1000. 
One worker found in the first wook of acarlet fever 
12 per cent, of positive reacUona witli dilution 1/0000, 
whilo A 1/1000 dilution gave 00 por cent, of positivo 
teadlcma i for tho second week tho llgarea wore 
0 per cenL and 12 por cent. It la thoroforo evident 
that 1/1000 ifl the bettor strength to nao when testing 
)ationtfl considered to bo Buffering from scarlet fever, 
[t may, of course, not be tho opUmam. 

PcTctntagt of Poailitt J?«rcflottfl. 

Different obeervera, when testing patlcnta adniittod 
in tho first two days of the disease, havo obtained 
dlfforcnt porcentnges of positivo rcaciionfl. ifoat 
workers give 0 porcentAgo of from 00 to 100, while two 
clinicians, worJdng with’ Bmoll ffronne of palionta, 
obtained xxjrtxmtogos m low as 22 and 42. l^bably 
A close study of theso differences would give Informa¬ 
tion of value. Tlie change from a podtlvo to A negative 
response to a 1/1000 dllaUon of the toxin during tho 
disease appears to occur in tho average case o^ut 
tbo filth to tho eighth day. One point of Bomo interest 
la that amongst 070 reactions there wore but 10 
(1*6 per cent.) “ psondo and positivo," and 25 (3*7 per 
cent.)" pseudo and negaUvo." This low percentage 
wo probably owe to the fact that OkoU oud Wateon 
clioso for the growth of the streptococcus ordinary 
digest modlum containing no blood, and, horn a 
fltudy of tbe growth and metabolism curves, harvested 
the toxin at 18 hours. 

■\Mth A 1/1000 dilution of toxin the percentage of 
positive reactors in different ward staffs varied 
from 7*5 in a largo hospital (100 nurfles) to 10 
amongst 31 nurses and probationers. Evidently the 
groat majority of nurses of long experience In scarlet 
fever wards are negative to tho Dick tert and non- 
flOflcoptlblo to the dlsoaeo. We do not know accurately 
what porcontogo of nurses In suoh worda would ^ve 
a hlirtory of luvvtng contracted scarlet fever daring 
tbolr hospital life. It Is probably fairly Ixirge, but 
many have no suoh history. Evidently, os in 
dlphlhotia, nurses (and others) may bocomo immnno 
Uuotigh minute unrecogulsod iaiectionfl .with tho 
Bcnriot fevor organism. Nurses with positive reactions 
arc generally newcomers. Two nurses In fever hospitals 
who gave a positive response to the test dovefopod 
scarlot favor later. We would not bo surprifled to find 
that practically every nurse who boa been several 
years In scarlet fever wards lias either suffered from 
an attack of tJjo dlseaso during her hospital career 
or has already become Inununo from unrecognised 
infocrions cither during or prior to life in tho wards. 

Significance of a Negative Pesjwnse. 

Wo know broadly that a negative responao to the 
Dick tost indicates a Idgh degree of noniraflccptiblllty, 
but wo are not convlnc^ that a positive, and porilcu- 
lariy a “partial positive,’’1 reactor may not possess 
some immunity. It will be of great interost to 
ascertain how high tlio immunity represented by a 
negative reaction la Wo havo already reported that 
in one hospital, during a certain period, eight patienls 
wrongly diagnosed as suffering from scarlet fever 
who gavo a nc^tlvo Dick reaction were admitted 
to the scarlet fever ward, but none developed the 
disease from ward infection, whereas of six poaitlvo 
reactors similarly odmltt^ four developed the 
disease within a short period of admission to tho 
ward. In another hospital a case of scarlet fever 
made Us appearanco amongst a gronp of 60 con¬ 
valescents who wore closely associaled; 87 of thoso 
were “ Dick-negative,” none developed tbo disease, 
while of 13 who were “ Dlok-posltlvo,” six developed 
scarlot fever. On the other hand, we havo notos 
of two instances in wlilch patients were apparently 
negative to tho Dick test when 1/1000 dilution of 
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toxin was used, yet shortly aftenvards developed on 
attack of what was considered to be typical scarlet 
fever. Such instances do not materially Aflect the 
main thesis ; for the moment we simply place them 
on record. 

With regard to the application of the Dick test to 
diagnosis in the disease, it will be necessary to get 
a clear idea of the irmmmity curves of the disease. 
This •wiU not be completely and satisfactorily done 
until one can as easily measure the toxin and anti¬ 
toxin of scarlet fever in the laboratory ns those of 
diphtheria. Wo have constructed a hypothetical 
curve which may well record what happens during 
an attack of scarlet fever. 

In Curve 1 the heavy line diagrammatically records 
the temperature and toxfcmia in an ordinary attack 


Fig. 1. 



of scarlet fever, while the interrupted line records 
the development of the rash. Results recorded in 
England, ns well as many observations from America, 
justify one in saying that if one gives at point A a 
sufllcient dose of scarlet fever antitoxin produced 
in the horse, the temperature and rash will rapidly 
fall as at B, and the patient’s serum will bo foimd 
to contain sufficient antitoxin to give the Schultz- 
Chai'lton blanclilng in fresh cases of scarlet fever. 
W 0 may therefore reasonably assume that at point 0 
in an ordinary case of scarlet fever, nntreat^ with 
antitoxin, the temperature and rash rapidly fall, 
because the patient has liimself produced a largo 
ijuantity of antitoxin wliich has been made in those 
cells of Ids body that manufacture antitoxin, and has 
there acciunulated until it has been given off into the 
circulating blood to such an extent that the patient’s 
serum will now give a Schultz-Gliarlton phenomenon 
when tested on a fresh patient. 

Curve 2 represents observations made with our 
toxin. 600 skin reacting doses will produce either 
no temperature or a disturbance scarcely recognisable. 


Fig. 2. 



and lasting only perhaps a few hours; 1250 doses 
vill produce in soino instances a miniature attack of 
scarlet fever—i.e., slight sickness, temperature, and 
rasli, lasting 21 to <18 hours—while 2500 doses will 
produce in most instances vondting, fever, and rash 
lasting about two days. We can from this get a 
quautit.ative idc.a of the mtiiitiium amount of toxin 
jiroduced in an ortlinary attack of scarlet fever. 

In Curve 3 we have represented what we conclude 
is occurring in an ordinary attack of scarlet fever. 


At point A—^i.c., just before infection, or in the very 
earliest stage of the incubation of the disease before 
any symptoms have been produced—it is probable 
that weak toxin—e.g., 1/0000 dilution of our standard 
toxin—^would yield a positive reaction. If we test 
again at point B the patient has begim to produce 
a minute amount of antito xin in response to the toxin 
stimulation which has been going on for some 24 or 
48 hours ; we now find that the antitoxin is sufllcient 
to neutralise a toxin dilution of 1/0000 but not 1/1000, 
for this latter dilution gives a positive reaction, while 
1/COOO yields a negative. If we wait imtil point C 
we might find that the rapidly increasing antitoxin 
in the patient’s blood or skin cells would neutrahse 
a dilution of 1/1000 but not 1/200 ; at point D it 
might take 1/10 to produce a reaction; while at 
point E sufficient antitoxin has accumulated in the- 
cells or blood to neutrahse all the toxin secreted by the- 
attacking organisms during the disease; and after point 
P the patient gives a permanent negative response. 

We would suggest that attention shordd be con¬ 
centrated on the study of the earliest period of the- 
disease. If the patient is not admitted tmtil the 
second or third day and gives a negative response to 
1/1000 dilution, will he give a positive resimnse to 
1/500 or to 1/100 ? If when admitted on tlie second 
or third day he fails to give the Schultz-Cliarlton test- 
when 0-2 c.cm. of 1/10 dilution of a good horse anti¬ 
toxin is injected intracutaneously, will ho give a- 
posltive Schultz-Charlton test when 0-5 c.cm. of 1/10 
dilution is injected or even 0-6 c.cm. of undiluted horse- 
antitoxin ? (With this latter dose it would, of course, 


Fto 0 



bo necessary to use a control intradermic Injoctiou 
of undiluted horse serum containing no streptococcus- 
antitoxin—e.g., diphtheria antitoxic serum.) 

Arc There Different Tyjycs of Scarlet Fever! 

Arc all scarlet fever toxoanias duo to the same toxin 
or are there different toxms in true scarlet fever— 
in otlier words, are there immunologically different 
types of the disease ? One of us (0. 0. O.) has long felt 
that there might easily be an overlapping of antigens 
bewcen the so-called true scarlet fever ^roptococcus 
and other _ streptococci, at ^Icast other hromolytic 
streptococci. Recently a hcemolytic streptococcus, 
isolated by .Sir Frederick Andrewe's from a spreading 
lymphangitis of the arm, has yielded, when grown 
on the same media as the Dick and Dochez coccus, 
a filtrate which gives a typical positive Dick reaction 
in a known Dick-positive reactor, and a negative in a 
known Dick-negative reactor. We do not know yet 
if the toxin is neutralisablo by true scarlet fever 
antitoxin. As yet the relationships between the 
various streptococci and their toxins have not been 
sufficiently investigat-ed. Tliis field is rich in interest. 

Dr. O. Bundle has had the idea that there may bo 
two or more types of scarlet fever, and has worked 
particularly by the Schultz-Charlton method Further¬ 
more, Dr. Park has in a recent paper suggested that 
there may be a -wide antigenic overlap between the 
different streptococci, that—e.g., while the ordinary 
scarlet fever toxin contains antigenic or toxin com¬ 
ponents n, b, c, (1, otliers may exist wliich contain 
n. b, c, r. and so forth. 

It is stated that during convalescence after what 
seems to be typical scarlet fever a certain munber of. 
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patients continue to give a positive Dick reacUon. 
IHio point needs further investlgatlou. If such 
potlontB exist, have Uioy cutchI tliomsolvcs of their 
lover by nivMluoing antitoxin -wlilcli Is bIIII locked up 
intmcoUumrly, and aro tho colls slovr to excroto tho 
antitoxin, into tho blood-stream P \MU they boconio 
laterncgnllvototlioDlck test P IIavo they responded 
to tho primary' stimulus of tho toxirmia and. If 
injected vith, c.g., HOO akin doses of toxin during 
convalescence, ^vlJl tlioy rapidly irroduce mifTIciont 
antitoxin to iTiako them ncgatlvo to Iho Dlok testP 
These and many other Intcrofltlng poinla can bo 
vrorkod out oidy by tlioso having tho opportunitlea 
of making clinical obson’atioDa. In tbo laboratory, 
until a sathJactory test la digeovorod, no can do but 
Utile. 

Wo mav here mention an lntcri«itlng question for 
investigation. How ptablo are tho dilutions of toxin P 
Wo have conslderablo evidence that they are stablo 
for at leant two weeks. Tlds Is a small practical point, 
but one It is Important to know In ortler to avoid 
fallacies in making a series of oh'^on’otlons. It is 
obvious tJmt tlio old and Hio new dilutions must bo 
tested on the same subject. 


THE HEPATIC ASPECT OF EPIDBSnC 
ENCEPILYLITIS. 

By EUZ.\BETII O'FLYNN. M.B.O.P. 
a.vft 

MAOBONLVLD OBlTOaLFA', M.D. Bristop, 
M.B.O.P. LoiCD. 

(From Oie A’otfonol Uotpltcl for thf Panilg$ed and BnfUpile. 
<?urvn-*7«arf, ir.C,) 


Tim nasodatlon of hepatic cirriioals wiUi disease 
of the basal ganglia Is well known, tlw outstanding 
cx^plo being found In WlUon'a progressive lontl- 
ctilaf degeneration. Ollier amyostello ff>7idrom«, 
such as torsion dystonia, paml>Tsl8 a^tanw, «kc.— 
each prcaontlng doilnito clinical features—aro 1cm 
“ J Z defined front tlM patboloBical atnndpolnl., 
and it is doubtfol to wliat extent, If any Iioimdc 
derangement lakes a part. CUnlcaUr, there Is bub 
Uttle to suggest an Insufflcionoy of the Uver In. tho 
majority of Instances—oven In advanced cases of 
progressive lenticular degeneration. There are but 
scanty reports of cliemical Investigations os to tho 
emdoncy of the liver during Ufo j tlw tesearches of 
Drc«l and L«vy on paralysis agiUns and of Ivens 
on ^^^lson’8 disease suggest, bowover, Uiat defective 
liror function does occur and can be demonstmlod 
by i^mtory motliods, aitliough absent cUnlcaUy. 

The obW of the present invesHgalion Is to ascer¬ 
tain whotlwr cddence exisU, suggestive of hopnlio 
involvement In omyostatic manifestations ol 
enceph^tls, Hwt of tho cases clweeu Ivavo been 
examples of the Parkinsonian syndrome arising lalo 
in the wurao of a chronic progressive lethargio 
enceplialltis, 

Cllnicol EMdence of Hcpallo Demugeinent. 

It is raro to encounter, either during the acute or 
mnnlfofltations of tbo disease, ollnical evidence 
of hepatic deraurameut. Although continental 
•waters have occasionally drawn attenUon to imcli 
pl^nomena, the experience of most English nouro- 
logists has been tiiat oncopliollfla is rarely charac- 
nlpw BUggostlve ot Uver Involvoment. 
Milo. Wv7, liowover, In her recent monogmnh. 
Btatee that she lias obeorvod jaundice several flni.^ 
In tlw course of the disease. Van Bogaert Ims 

rj^rded a of p<^-cncepbsU«c rcsplmtory 

(larder in which Jaundice appeared nine months 
after tJm onset of the ilJncsK, and persisted for a 
fortnight t tiiero was no discoloration of the stools, 
but blletolts wero detected In tho urine. Ottonelio 
(1W4) found signs of enlargement of tlie liver in 
eight o^it ot 16 cases ot Parkinsonism. Podrlnoni 


(102fi) found clinically an Incrcaso in tho hopatlo 
dtiUncfis In 8o\*cral cobcs of clironlc oncophalltis ; in 
one case tlio Uver was apparonlly dlmiiiislie<l in. 
Tohinio. Sonio ascites was found In ono Instance, 

No clinical evidence was found In any of our cases 
to suggest a disordered function of tho liver, 
have never mot ^v^th Jaimdlco, aacites, iwillor of the 
stools, or abnormal areas of licpnllc dullness in any 
case, cither during or after tlio acute attaok. 

JfUMoglcal Evidence. 

Unfortunately, there is hut scanty reference In tho 
lUvraturc of epidemic encophalltls to tho post-mortem 
nppenmnee of tho liver. This fact nlono HUggosta 
tfiat an alwonco of gross nako<l-o)*o changes in that 
organ is tlw ruin; tlio r\idonce of macroscopic 
cJrriiO'^ls is sufhclontiy striking nt an autopsy to 
Invite comment and more detailed examination. 

Ruports ns to tlm microscopic strucUiro of the liver 
I In these cases are oven rarer, and most of iho records 
nt our disposal arc llie work of Italian phyvdejans. 
In one fatal caiso of opidomlo encophnlllis, in whicli 
the patient dietl throe weeks after the onset, Ada 
Hams (1021) roj»orlcd mdenm, cloudy swelling, and 
fnlty dcgencmtlon In the liver. Tlio blo^-vcsscls 
wero engorged, a few of them sliowiog porivasculnr 
I hromorriiagcs. There were areas of necrosis around 
sonic of tho Intcrlohular vossols. Piorantonl (1023) 
recorded nn autopsy on a man of 29, dying in a 
state of Parkinsonism of three and a half yoare’ 

I dnmtion. The liver was found to bo marKodly 
cirrhotic; tltere was no previous history of sypliilw 
or alcoholLmu D’AJcssnndro (1921) also found 
' vascular slosls and Incipient fatty degonoration In 
the Uver of a fatal caso of encopliailtls. 

Riexo (1024) found in tho liver of ono caso, which 
perislied on tlve OJteonlh day, patchy coUlquatlvo 
doffonemtion of tho parunohyma. Tbo blood-vessels 
wore congested, and lioro and there wore traces of 
fatty dogenoratJon. No evidence ot connective tlssno 
rcdicdion was obsorvod. In two coses of Parkinsoniam 
in chronic encephalitis, of two and a luUf and three 
Tears’ duration respectively, ho found doflnl^ histo¬ 
logical cluuiges. Patchy colliquative mrofaotion of 
tho parenolij'ma ^vas obsorvod: In ono case thoi'O 
was some venous congestion. Jloth corm exhibited 
a definite connective tissue reaction of fibroblastic 
and fibrous cliaracter. 

We Jmve liad tb© opportunity of examining the 
liver in two fatal cases of encopliall^. 

Liver I .—-JL N., mab, agod 60 (patient of Dr. Gordon 
Holntoa). 

(Very advnnoffd caao of Parldnsonfam following cncepba- 
UlU ; aent© onaet thtvo and a half yoatt previoualy.) 

NaXvd Etfc.^Tlio Jlror was normal in sixo and con^trnoy, 
and of smooth 

/TisfoloyicoZ.—On mloroscoploal •action tl» capaab 
appeared slightly thtekenod. There was a Uttle increase 
Id llbrous th«ue la the portal spaces and between tho ceUs. 
This cirrhosis was nnlrcmal except In llw case of tho Inter¬ 
cellular Increase, which was patchy In distribution and bat 
sUght to degrvM>, Associated with this oonnectlTo tb*w> 
prolilermtlon thcpo was a amall ronnd-ceU InQltrallon of 
the portal spaces. No oefis wore present between tlio I/rer 
colls or around the blooil-vesseU. There was no dUatatlon 
of the ducts or canalicull. Tbo majority of the cells apiicarrf 
healthy i In some there wero fatty change*, tbo fat being 
yrte«nl la large nlobulea staining brick red with Schoriacb TU 
The nuclei remained Intact and were deeply stained. There 
was x*®*haps so-mc dlmlnntloa In the nnnibet ol Khxrflor 
colls, which In many places appeared tlnttaned against tbo 
sinus walla. Blle-pTgment was seen In tho c*lU and ducts. 

Zfeer 1.—I*. D., mate, 61 years (patient of Dr. Wilfred 
Pearson), 

(Aouto oD'ct of encophaUtU 12 month* before death. 
Patient gradually noseed into a stage of chronic nocturnal 
chorea with dlnrnal lethargy j stlffncas of legs | dysphagia i 
monU\ gaidng widely i nmtked rcsplmtory arrhythmia. 
Ormlual onset of imconsckmane** inUi bead retraction 
bofotc death.) 

NaM Eife.—Tbe Uver was normal in site, shape, colour, 
and consistency. No surfaco Irregularity waa present, prul 
there was no thickening of tlw capsule. 

nMoio^leal .—In this case there was little or no increase 
in tho amount of llbrous tUsue In the portal spaces, and too 
pericellular flbto^ls whatcTcr. There was no round-call 
CO 2 
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infiltration. Tho veins ivcre sUghtlj- engorged ; the great 
majority ol the liver colls were normal, but in some occa¬ 
sional traces of fatty degeneration were detected ; tho fat 
was present in the form of very fine droplets, staining brick 
red with Scharlach R. No abnormality could be noted in 
tho KOpffer cells. 

These two livers afforded no evidence of impair¬ 
ment of any of the liepatic functions—secretory, 
excretory, glycogenic, or detoxicatory. The changes 
described are such as might be present in any fatal 
case of toxaunia, and there was nothing to suggest 
damage to any appreciable proportion of the liver 
cells. 

Biochemical Evidence. 

Various metabolic aspects of encephalitis have 
been studied, particularly by continental workers, 
who have concentrated upon the question of liver 
efficiency. In this country EUis (1024) investigated 
the excretion of nitrogen and phosphorus in epidemic 
encephalitis. He found increased amoimta of ammonia 
in tho urine and an absence of phosphoric acid; in 
many cases albumosuria was encoimtcred. Ho con¬ 
sidered these changes to be due to intestinal or more 
probably Uver derangement. Meyer-Bisch and Stem 
(1023) found urobilinuria in each of 11 cases of pro¬ 
gressive encephalitis. Ingestion of 100 g. of Imvulose 
caused lffi\Tdosuria in five out of six patiente, together 
vitli an increased output of urobilin. They do not 
beheve that the probable lesion of the liver was 
caused by tho central nervous process. Xavier (1923) 
carried out hepatic efficiency tests on ten cases of 
chronic encephalitis; urobilinuria was present in 
one case. TJie Van den Bergh test was nep.tive in 
each of five cases. TVidoTs haimoclastio crisis gave a 
positive result in two patients, one of whom was 
advanced In pregnancy and the other had recently 
been treated with noo-salvarsan. The author con¬ 
cluded that there was no alteration in hepatic function. 

Liver function has also been studied in 16 cases of 
Parkiasonism by OttonoUo (1024). He foimd urobilin- 
iiria in six cases ; urea excretion was diminished in 
all'16 cases, but there was an increased urinary 
output of ammonia nitrogen. In ten cases the urine 
failed to contain glycuronates after the administra¬ 
tion of sodium ^icylate. Alimentary glycosuria 
occurred five tbnes. Ottonello concluded that defec¬ 
tive liver function was a constant feature of chronic 
encephalitis. 

Tile blood-sugar in this disease has been studied 
by do Giacomo (1024), who foimd a hyporglyctemia 
in every one of Ids eight cases. Pedrinoni (1025) 
performed liver function tests in 10 cases of cluenlc 
enceplmlitLs; lie foimd urobUinuiia in 11, and in 
10 cases iiroerythrin was detected in the urine. 
Tho production of urea was below normal in all; 
indiennuria was found in every patient. The glyco¬ 
genic function was normal in nine out of 14 ; tho 
hamoclastic crisis test was carried out 04 times, 
nlwnj’B with a positive result; tho various com¬ 
ponents of the tests, however, were dissociated and 
incomplete. Haltiday (1025) reports that in tho acute 
stages of tho disease the fasting level of tho blood- 
sugar is nonnnl; in some cases, liowover, the blood- 
sugar curves after the ingestion of glucose indicated 
a delay in liver storage. 

Bc.tulls in oiir Scriei of 34 Casc.i. 

Out of the very nunieious tests that have been 
suggested as indications of hepatic efficiency wo 
have chosen for tliis present investigation five— 
namely, examination of tho urine for bile-salts and 
pigments, tlie ha>moclastic crisis test. Van den 
Bergh’s reaction, tlie la'inlose curve, and Roger’s 
tost (examination of urino for presence of glycuro- 
nntes alter an injection of 6 gr, ol camphor). 

JSHe-xaUf and Piomcats in Princ .—This investigation 
was carried out on 33 patients witli unitormly negative 
results. 

Hrrmoclaslic Crisl!. —^Twenty-five patients were submitted 
to WidnI’s lin'inoclnstio crisis test ; of tliese 12 gnve n 
I'osltive ri.'SuU. In nine of them tlie fait in tlie loncocyto 
count w.ss 2000 or over. Eight patients gnve equivocal 


results, and five were quite negative. In several patients 
a leucopenia was found at each examination j thus, emmts 
of 4400, 3633, and 1633 wore found in F. G., E. P., and 
A. McG. respectively. 

Van den Bergh,'s Reaction .— This test was carried out on 
13 patients with completely negative resulte. 

The Larvulose Curve ,— ^In 30 cases examined by this 
test, a resting blood-sugar level above 0'13 per cent, was 
found in aff. In 21 cases tho level lay between 0-14 jaer 


Table shotoing BcauUs of Teels in Epidemic 
Encephalitis. 


Name. 

Sei 

and 

ago. 

Duration 

(months). 

CUnical state. 
P.=< ParktuBonlsm 

3? 

u o 

5 

u 

“C A 
D o 
a 

CD 

Cl 

s 

o 

P5 

o 

la 

as 

B 

w 

Licvuloso 
test. 
R,“ rise 
F.e. fall. 

LJ. 

F 

12 

P. 

0 

0 

+ 

+1 

R., 0-05 


.32 







in GO' 

CMcG. 

F 

24 

P. 

0 

0 

-f 

i 

R.. 0-01 


in 







la 15' 

AW. 

F 

24 

P. 

0 

0 

-i- 




RS 








FJL* 

lif 

12 

P.; resp. disorder. 

0 

0 

+ 

-t- 

R., 0-02 


R4 







la 30' 

WC. 

F 

48 

P, 

0 

0 

+ 




PR 








HH. 

M 

14 

Slight P. 

0 

0 

+ 

+ 

F., 0-02 









in 30' 

IT. 

F 

12 

P. 

0 

0 


0 

R.. 0-02 


28 







in 20' 

WM.* 

M 

12 

P. 

0 

0 

+ 

0 

R., 0-03 


30 







In 60' 

Ea 

M 

13 

Mild P.; rcBP. 

0 

0 

+ 


R., 0-01 


in 


disorder. 





In 30' 

IC. 

F 

12 

P. ! contractures; 

0 

0 

-i- 

X 

R.. 0-00 


2.3 


reap, disorder. 





In 00' 

RF. 

F 

30 

P. 

0 

0 

+ 

+ 


WE. 

TiT 

10 

Torsion spasm ; 

0 

0 

+ 


R., 0-02 


14 


Inverted sloop 





in 30' 




rhythm. 






WR. 


12 

Severe P. 

0 

0 

+ 


R., 0-02 


.33 







In 30' 

WW. 

nr 

10 

P. 

0 

0 

i- 

± 

F., 0-02 


22 







in 120' 

CD. 

lif 

12 

P. 

0 

0 

+ 


R.,0-01 


30 







In 20' 

RF. 

M 

21 

Moral change; 

0 

0 

-i- 

0 

F., 0-01 


10 


Inverted sleep 





In SO’ 




rhythm. 






GW. 

F 

48 

P. 

0 

0 

+ 


R.. 0-02 


32 







In 20' 

JK. 

F 

30 

P. 

0 

0 

+ 

+ 

F.. 0-02 


24 







In 10' 

LS.* 

M 

13 

P. 

0 

0 

+ 

4. 

No 


22 







change. 

AS. 

F 

10 

P. 

0 

0 

0 


R., 0%1 


41 







In 40' 

FG. 

Al 

0 

P. 




± 

R., 0-00 


?■? 







in 30' 

AJ. 

AI 

13 

P. 

0 

0 

+ 

0 

R., 0-06 


41 







In 00' 

OM. 

AI 

7 

Mild P.; ohronic 

0 

0 

-i- 

4- 

R.. 0-03 


40 


alcohoUo. 





In 00’ 

LG. 


12 

p. 

0 

0 

-b 

0 

F., 0-02 


20 







In 30' 

CP. 

^1 

50 

P.; moral change. 

0 

0 

+ 


R,. 0-03 


21) 







in 00' 

EB. 

F 

13 

Alyoclonus ; resp. 

0 

0 

+ 

A 

R,. 0-01 


10 


disorder. 





In 30' 

TC.* 

Af 

24 

AfUd P.; 

0 

0 



R.. 0-02 


12 


dysarthria. 





In 00' 

FG. 

M 

13 

P. 

0 

0 

+ 

■f 

No 


22 







chanirc. 

i>a* 

AJ 

30 

Severe P. 

0 

0 


+ 

R., 0-05 


35 







in 30' 

ME.* 

F 

30 

P. 

0 

0 


+ 

R., 0*01 


34 







In 30' 

WP.* 

M 

21 

P. 

0 

0 

+ 

4- 

R., 0-01 


42 







in 30' 

CL.* 

M 

30 

P. 

0 

0 

+ 

-1- 

R-, 0*02 


17 







in .10' 

GA* 

AI 

15 

Slight P. 

0 

0 

+ 


R., 0*04 


4U 





1 


In 30' 

OR.* 

12 

F 

Sorcpo P. 

0 

0 

•t* 1 




20 


1 



1 




* Van den Bergh: 0. t Weakiy. 


cent, and 0-lS per cent,, and in two cases it lay higher than 
0-2 percent. Tlie nvemgc rvndingfor all tho cases examined 
was O'lOS per cent. 

After the admlnist ration of Iffivulose (25-35 g., according 
to patient’s weight) a rise in the curve occumul In 23. 
The elevation varied in degree from O-Ol per cent, to 0-00 per 
cent.: and in time of appearance from 20 minutes to 
one hour: three cases gave a rise of 0-01 i)er cent. ; three 
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RAVo A rise of OKJC por cent* i ooo cuo garo a ri»o of 
0-00 por coot. In tU« otborw tbo rite lay botwoen 0*01 pot 
cent, and (H)3 jvjr cent,, wlilch may probably bo conaWored 
irtthln normal Umlta. Owing lo thn rarlabW kWnoy 
thrcahold for Iiemlovj present In nornml IndlyMnaht 
ronllno oxaralnaliona lor bDralcwuria wsro nob nwwio. 
Two paUonts ■ho\7ed abrolnloly no ebango In tlun blood- 
iugar krol after tho ingestion of lamtloso i In flvn otlwra 
tbero -was actnally a fall of from O-Ol ivjr cent, to 0*02 por 
cent.I extending over a period of from 30 tnlnotca to two 
honrv. 

TcmL —In 33 cases clycuronlc add appi'atvd In 
tho nrine after the admlnblmtjon of C gr. of compltor. In 
one caw only waa an abnormal reaction foondi no glycuro* 
nates being dolectod by Tollen’s reaction. 

Tlio value of these various teats is atill disputed, 
and some of them—o.R., tho pigmentary rcaoUons— 
though genulno testa of liopatio functloo, oro prob¬ 
ably proas, a poslUvo result indicating severe 
damapo to tho llvor. It is poshlblo that Roger’s test 
and the lamjJcwo outa’O ore moro dolicato criteria of 
tho slighter degreca of liver defect. Tho value of tho 
ha?mocmstlc crisis lest la still debatahlo. and there 
oven Ifi SQino evidence to euggoat that It U worthless 
ns a liver function test. 

Jn our present series all tho cruder nlgrocntnry 
tests have boon uniformly negative i oi tiio moto 
Bcnaltlvo Icats, such as Roger’s, 32 out of 33 gave 
normal rosponsen. Tho Imvulose curves were, In 
20 cases, "nithin tho limits of normalltv, although 
every one of tlvo 33 cases examined had a Idgh resting 
sugar. Seven cases showed a rise in tho blood-eugnr 
of from 0-01 per cent, to 0-00 per cent. Tl>o results 
in tho hrcmoclastio crlsU lest n-cro certainly abnormal, 
but It moat bo pointed out that a Icucopcnia has 
been found In many of our control caaca after the 
iagestion of milk, and hence no deductions aro 
permiasiblo from these rcsulta. It Is worthy of note, 
moreover, that no namllollam could bo trncou between 
thoso COSOS showing elevation of tbo blood-ougnr 
curve abovo-O-OS per cent, and tltose cases with a 
positive lucinoclasilo crisis, 

DUausimi. 

Tho subjects of these bioclHjmlcol Investigations 
have been patIcmU exldbiting various scquolro of 
epidemic cmcepLahtla. Most of thorn wero examples 
of Porldnsonism, but a few cases presonted iwycWcol 
ohnngos 'without gross organic dolocls. Tho patients 
varied In ago from 10 year* to 42, and tho intorvoU 
between tbe acute attack and tho Inrcstigntlon 
rouged from so^'en montlia to flvo yoara. The accom¬ 
panying tablo aUemptu to correlate clinical data rritb 
laboratory findings. The rosulte of these investigations 
have broadly Indicated: (1) that there la no bio¬ 
chemical evidence of any gross derongemont In tho 
functions of the liver, and (2) (bat In many cas f*^ tho 
resting blood-sugar is increased, 

Tho motabolisra of rfucoso has attracted most 
attention, in respect to Us presence In tho ocrobro- 
splnol fluid In Increased atnounte. iUthough by 
no means a constant feature, nor yet confined to 
oncoplialitls only, novortholeas a " hyper^ycorthaole ” 
Is woU known to bo a frequent ami striking pheno¬ 
menon in both acute and chronic encephalitis. The 
figure* obtained have never been very high, and Imvo 
also boon lower than tlie blood-sugar readings. 
Little ottention has boen given to the eatimnUon of 
glucose in the blood in this disease. Le Giacomo 
U026) Investigated this point In eight cases of 
Porldnsonism following encapboUtU, and obtained 
in eacli case a definitely high figure; In five cases 
of senilo poralysla agitana there was but a slight 
liyTwrgiycffimia, which was Inconstant In appearance. 

During the acute staM of the disease, hl^ blood- 
sugar readings have been recorded by Bourges, 
Foorrtor and Moncandlet (1020), and by Tnihelmer 
and DpdografT (1022). Normal results, however, wnre 
^talnod by Poster (1021) and by HalUday (1026). 

til© estimations In our series it appears that a 
sUcht but definite increase in the amount of ^ucose 
in tho fasting blood Is of frequent occurrenco. 57ius 


nil of our 31 cases have prosonted a mild hypor- 
(riyemmixv. The average resting blood-sugar porcent-am 
for nil cases has boon 0-1G3 per coat, na opposed tn 
0*12 por cent, in our controls. 

In Bplto of tho definitely high amount of sugar in 
tho resting blood, a Ifovuloso meal produces as a rule 
no rise. Periodic estimations of tho blood-sugar 
level after tho ingestion of 30 g. of glucose produced 
In the majority of cases hut little rise In tho flguro: 
tho cur\’o, moreover, rapidly “ flattened out,'* and 
did not exhibit any Btriking deviation from tho 
curves obtaluod In control coses. Tho oorobro-aplnal 
fluid glucose after tbo Ingestion of sugar was not 
csiimatod ns a routine measure, but In one case in 
which repeated lumbar punctures wore made at tho 
same time as ll\o blood was token tho two curves 
wore seen to nm parallel courses. 

Altliough one of us In a previous paper has called 
attention lo tho presence In tho urine of a FoliUng- 
redadng substanoo In many cases of chronic once- 
plialiiis. In no instance In the present series has ony 
constant glycosuria been obeervod. Two hypotheses 
have been euggosled to explain the alterations in 

f ducoso motabohnm in ibis dlWiso ; on tho one hand, 
t iuui been supposed that the oncophalltio virus has 
damned various secretory olemonts in tho extra- 
noural systems—^In. particular, tho liver parenchyma. 
On tlio otlior liand, a dorant^ment of tho syrapatKetIo 
BTOtom Imw been suspcclcu. The present investlga- 
lions fall to support any conception of a visceral 
origin for these changes. Thus our hopatic ofnedenoy 
tests, though admittedly crude and of unproved 
valoo, do not BUggest any obvious liver insufllciency. 
T)ibi has tallied with our clinical observations. 
DraDal}^^*, bloo<l-prtasuro readings, and renal func¬ 
tion tests, though not roported here, have not riven 
oridcnco of any Iddney dorangemlcnt. Wo have 
found, moreover, a normal utilisation of glucose by 
tbo tissues, in spite of the elevation of tlie initial 
reading. 

It appears, ihoroforo, more reasonable to regard 
tlieso metabolic ohangos as evidence of sympa^etlo 
Involvement, It Is Improbable that an. Infection 
of the central nervous system, so dlHuse in it* 
notivity, would spare tbo various sympathoUo 
“ centres ” whicli probobly lie In the dloncephalon 
And along tho base of the fourth vontriclo and 
medulla oblongata. CHlnloal manlfcsetations of altered 
sympalhatlo acll\-ity may Xm pointed out In such 
symptoms as soborrheea, , hyperhldroals, and vaso¬ 
motor dorongoments. 

Co}iduHon3. 

Wo have boon unable to find any clinical, Idsto- 
logical, or biocbemlcal ovidenco to suggest an bopatio 
Involvement after ©pidomlo encephalitis, Tho amount 
of sugar in tho resting blood, bowevor, tends to Uo 
nt A slightly higher level than normal; it is suggested 
that this hypcrglycajmla Is the result of aympathetic 
dyatunction. 

W© bw to oipreaa our gratitude to the phyridaus 
of tho National Hospital, upon whose jjatients thiee 
investigations wore carried out. 
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Ik the following article I liave endeaYoured to 
focus attention on one point only, the avoidance of 
pain after tonsillectomy. It may seem a comparatively 
smaU point, but in reality it is very important, 
especially fiom the patient’s point of view. Everyone 
recognises that the imhealthy tonsil is one of the main 
portals for the entrance of infection, and one of the 
chief breeding grounds for micro-organisms. Complete 
removal of septic tonsils is recommended, with 
justification, for a great variety of pathological 
conditions, including enlarged glands of the neck, 
chronic rhemnatism, ancemia, “ nematis,” heart 
disease of toxic origin, chorea, epilepsy, persistent 
conjunctivitis, goitre, and many otliers. Septic tonsils 
in adults are more common than is often supposed, and 
are undoubtedly the cause of many obscure toxaanias ; 
but if such a cause is to be discovered it must be 
looked for. Hie throat must be examined with two 
spatulas, one holding down the tongue, and a smaller 
one exerting steady pressmo outwards and backward 
on the anterior pillar of the fauces, causing the tonsil 
to emerge fully into view, and, when it is septic, 
squeezing pus out of it. 

Slany adult patients—and I find, nowadays, that 
in private practice, though not in hospital, I have to 
perform tonsillectomy more frequently for adults 
than for children—are inclined, however, to refuse 
operation on account of fear ; they know of friends 
who were laid on their backs after the operation, in 
pain and unable to swallow, for ten days or more ; 
or they expect to I'cmain in a nursing homo for a 
fortnight or longer, and cannot spare the time. It 
is therefore of great importance to be able to assure 
a patient that the operation can be performed pain¬ 
lessly, or practically so, and that ho shordd be able to 
leave the nursing homo quite woU after three or four 
days. I admit that I have given this subject con¬ 
siderably more attention since 1 had my own tonsils 
enucleated, and have been able to realise personally 
the difference in comfort that attention to small 
and almost trirfal details can make. 

Tlio question of whether a tonsil should bo enucleated 
by the guillolino or by dissection may be considered 
from the same point of view. Dissection under a local 
ana^thetic is a method I have never employed ; I 
have heard siugcons speak of it enthusiastically, but 
1 have never yet known a patient do so. It may be 
iwinlcss at the time of operation, but it is certainly 
not so afterwards. At one time I used the guillotine 
invariably, employing the WhilUs-Sluder method. 
I now prefer dissection, but I still frequently employ 
the guillotino for children with enlarrod (but not with 
flat) tonsils ; and in hospital “ tonsil clinics ” it must 
inerflably bo employed if one is to get through a 
large number of ca.ses in the time available. The 
guillotine method, however, does cause bruising of 
the fauces, by squeezing the tonsil through the 
aperture of the guillotine and then manipulating it 
agaiust the mandibular eminence, and sometimes a 
piece of the anterior pillar must bo removed in order 
to emicleale a flat tonsil completely. 

Tlic avoidance of bruising and tearing means the 
avoidance of subsequent pain. In adults, therefore, 
I invariably dissect out the tonsils, employing a 
technique which I have modided from a method 
I first saw employed by Dr. George Cathenrt, and 
which has also some point.s of resemblance with the 
method popularised by Mr. G. E. Waugh. By this 
technique a minimum amount of damage is done to 
the throat, and the wound soon epithelialises : there 
is little or no bleeding: stitching i.s never neces.'siry, 
and ligaturing of ves.'-eLs seldom so : and patients tell 
mo (hat (hey have no p.ain—at the worst they may 


have some discomfort while swallowing during the first 
few hours after the operation. The technique may bo 
criticised as being an elaboration of what ought to 
be quite a simple operation, and as requiring a some¬ 
what longer anaesthesia than is necessary for other 
methods of enucleating tonsils; but I feel quite 
certain that the good results which it invariably 
ensures, the prevention of bleeding, and the avoidance 
of pain, make it well worth while. 

Before fhc Operation, 

The steps taken to avoid pain after tonsillectomy 
begin on the day before the operation, in order to 
prevent vomiting by minimising acidosis ; it is seldom 
that mj- patients vomit more than once as they are 
recovermg from the anajsthetic, and many do not 
vomit at all. Bicarbonate of soda is given three or 
four times during the day, before food, three or foiu 
teaspoonfuls being dissolved in half a pint of water. 
A child may be given a stick or two of barley sugar to 
suck. It is also wise to give the adult patient 20 to 
30 gr. of ammonium bromide at night, to ensure a 

S uiet sleep on the night before the operation. On 
le morning of operation a simple enema is given, 
and the patient is not allowed anything to eat or 
drink before the operation, not even a cup of tea or 
a glass of water. The operation should always bo 
fixed, if at all possible, for an early hour, 8.30 or 0 A.it. 
An injection of atropine, 1 /100th gr., is given half an 
hour before. 

Ai the Operation. 

The anresthetic I prefer is open ether, given with 
oxygen, and the induction may be begun with nitrous 
oxide. The patient is placed on his back 'with n 
sandbag under the shoulders, and the head is lowered 
and well extended on the neck. This brings the chin, 
middle line of the neck, and the sternum almost in a 
direct line, and the trachea therefore slopes downwards 
towards the post-nasal space, so that blood cannot 
get down it. A good big side-to-side bite of the tongue 
is taken with the tongue clip (peisonnUy I use a 
towel clip), and the tongue is held forwards by the 
nniEsthetirt, a pad of gauze being placed between the 
under surface of the tongue and the teeth. 

The jaws are held apart with an ordinary Doyen 
gag protected with rubber tubing or with O’ilalley’s 
gag, being careful not to catch or squeeze" the lips. 
It is worth while taking some care over the placing 
of the tongue-clip and the gag, as not infrequently 
the only complaint of pain a patient has made has 
been of the pain in the tongue or the lips. The 
operator sits at the head of the table, and the 
anffisthotist stands on his left. It is a considerable 
convenience for hotti to have forehead lights, so that 
at least one light is always focused on the area of 
operation. Before beginning, a few drops of castor 
oil are dropped into each eye, to protect them in case 
any blood luns down. 

The Operation. 

With a pair of long tenaculum forceps the mucous 
membrane is picked up about half-way do^vn the 
outer border of the tonsil, internal to the anterior 
pillar of the fauces, and ns close as is conveniently 
possible to the tonsU. Illth a pair of long, straight, 
sharp-pointed scissors (those I use are inches long, 
and were specially made for mo by Messrs. Mayer and 
Phelps) a cut is made into the mucous membrane 
which has been picked up, exposing the white capsule 
of the tonsil ; the cut is continued first upwards 
towards the tongue, and then downwards towards 
the soft palate, round the border of the tonsil. The 
tonsil is then gently pulled forwards and outwards, 
and the cut i.s continued upwards again behind, 
.separating the posterior pillar of the fauces from the 
tonsil. The operator must bo careful merely to expose 
the capsule of the tonsil all round, and not to cut 
into it. 

Vllth a pair of Waugh's dissecting forceps a strip 
of gauze is introduced where the incision was begun, 
and pushed down and roimd between the tonsil 
and the anterior and posterior pillars, and then 
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behind, “wiplnp the tonsil In Its cftpsiilo out of Ita 
bed. TIjc tonsil Is held at first \ritli tlie other pair of 
forcoPfl and then, aa it comes farther out, uitU ft 
volsoUimi. Tlio dissection is done vorv gently and 
quite slowly; tlicro is then little if any blooding, nnd 
any troublerome vessel is gocunnl nt once with ft 
pair of long artery forceps, which will stop tJto bleeding 
tl left on for a minute or two. When the lonall ia 
free except for iU Unc^ prolon^tion, this Is clampod 
across nith ft pair of IJJrkctt’e artery forceps, and then 
cut oET with bluut-polntod sdasors | the artery 
forceps are loft on for a minute or two to prevent 
any bleeding. A piece of gnuxo la then aquoeiod out 
of turpentine (ns suggoftlod to me^though It Is au 
old-fawiionod styptic—by JTr. Harold Klsch), pnck«»<l 
into a tonsil bod, and held firmly there for a short 
tiino; tills acts not only na a Iiannoatatlc, but as an 
antiseptic, and lessens sloughing afterwards. A pad of 
dry gnuxo or cotton-wool Is left In the tonsil bo<l, while 
the other tonsil Is l>clng enucleated In tho same wny. 

When tho tonsU la gently dlssocled out In tills 
manner there should not bo nny bleeding to trouble 
about. 1 no longer apply Ugatures, as 1 found tliat 
Ugaturca in tho tonsil bed caused a good deal of 
discomfort to tho patient afterwards. A fow minutes 
devoted to waiting until bleeding lias stopped, after 
securing the bleeding point or points with long artery 
forceps, wtU obviate the necessity for any ligatures, 
although I always liavo linen thread ligatures ready 
on my instrument table in case of urveiprctod trouble. 
The mucous membmno is cut all round close to tho 
tonsil eo os to preserve as inooh mucous membrane 
as one con, and to leave as small a wound os possible ; I 
instead of tho ^roand belug left gaping the mucous 
membmno forms ft rounded bottler to it, and from Its 
edge oplthoUalisnUoa over the surface of the tonsil 
bed soon takes phuw. without any contraction. , 
After both tousUs have been removed, tho throat, j 
montli, and tongue are clexmsed of blood with warm 
saline solution, and any blood clot rcniovo<l from (ho 
post-nasal apace. A Urt carcfid ImpocUon is tnado of 
tho tonsil bods, to make sure (hat no bleeding point 
bos been overlooked, before the patient is put back 
to bod.* 

After ih6 Oprroflon. 

When tlie patient begins to come round I give Idm 
a hypodermic injection of heroin, ^ gr,, or oomopon, 
i gr.: a clilld Is aspirin 10 gr. and pota^um 

bromide 10 gr. per rectum or by tho mouth, Tliis cets 
him comfortably through tiio greater pari of the day. 
When he has recovered from tho oO^cts of this, m 
the early afteniCMDn, I spray tho throat and oil round 
the mouth with glycolhymoline and warm water, 
half and half. I also give the patient an aspirin 
“ throat bath,” os Br. Goot^ Portmann calls It i 
10 gr. of aspirin powder Is flung on the strtace of 
half A tumbler of warm >vatcr, and before the aspirin 
has begun to dissolve It la held In the throat, first on 
one side and then on the other, as U the patient were 
going to garglo, but without gargling, which would 
hurt the throat. Tho aspirin powder thus gets right 
into the tonsil beds, where ifc has a very aoothing effect. 
The patient aliouhl maintain complete sUenoe, If ho 
must speak at all he should speak In a whl^r only, 
so that the rides of the fauces ore not brou^t Into play. 

At tea-tlmo, and again later In the evening, tim 
patient may have some ice cream, or If he preXem bo 
may drink some Icmon-wnter or barley-water; but 
for tho first 24 liours he slurald not drink very muoh, 
aa swallowlrig may bo uncomfortable. The pycotby- 
moUno sprays are continued every hour or two, the 
aspirin throat batlts tliree or four times daily.’ At 
night (he patient may be given aspirin, 10 gr., with 
potassium or ammonium bromide, 10 gr.; but. bo 
often settles down to sleep ^rithout any sedative. 

Having got the patient comfortably through tlie 
first 24 hours ho usuoUf comnWns very little, If nt 
afi, of discomfort afterwards. lie must keep as silent 
as possible for tho next two days, speaking only in a 
•whUpor. The glycothymolin© ^raya and tho nsplrto 
throat baths are continued roguloHy every fow hoaw 
as long as lie is In the nursing home. An aspirin 


throat bath, or, na lime goes on, an aspirin garglo 
should ftlwftys bo given immediately before ft meal, 
and tho food can then bo swallowed wlUioub dis¬ 
comfort. On the second dfty the food should consist 
of broad and milk, custards, jonkots, Ice cream, 
iellles, tinned pears (whlcli arc tho most easily 
swallowed fruit), and he may have borloy-water 
and similar drinks. T^Elk must not bo given, oa It gets 
' stl^y and uncomfortable in the throat. 

Oo t)m third day ho may Itftvo» In addition, aomo 
fish or chicken. Tlila should not, however, bo pounded 
up jnto «o-<uUlod fisli or chlokcn creams; when 
prepaid In this manner little particles get into Uw 
tonsil be^ and cause considomblo irritcllon. .The 
patient should jrot out of bed on tlie Ihlrtl day, and 
nifty ftlrtO have lircml and butter, tea, or fruit. On 
the fourth day ho should be able fo oat ordinary food 
and drink ordinary drinks, llo should bo a bio to 
go liome on tiuit day or tho next, and should begin 
to use Ids voice In tho ordinary' way, but without 
tiring it. Slngera should begin to pmclUo again nt 
once, to aaslat In preventing any contraction of tho 
plUara of the fauces. 
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SECTIONS OF PEIi:iLVTOLOGY ^tNB STUOr 
OF DISEASE IN OOlEDIlEN. 

A co>mrxCT> rooctlng of these Sections was hold on 
Doc. nUi, Dr. J. U. Sequedu, Proddent of the 
Soellon of Dermatology, boliig in tho choir, when 
Dr. A. 3f. n. OnAT opened o discxpalon on the 

and Trtftimeni of XnfanlUe Seconn, 
lift confined himself to those >*nriotles of eexema which 
fttlftoked the face, dividing them into throe claasCH i 
(1) ihoito starting on tho check or forehead, (2) those 
fitarUng on the s^p, (8) tlioso occurring in asso^tfon 
Avith a general oerema starting on tli© body. In 
I tho first claaa on Intensely itchy patch was usually 
followed by urtlcftrial or etytlicrrtatous lesions, not 
resoinbUng bacterial infoction. The prominent porta 
of tlie face suffered more than tho hollowB, suggesting 
that friction played an Important port. Most of the 
infants wore bieast-fcd, fat, and healthy looking. 
Tlie second typo often followed the rabWng of scurfy 
patohos, and tho face, when Involved, xtsuolly broke 
out suddenly, suggesting a sudden bretJdng down of 
skin realstance ratbor than a spreading local Infoction. 
Tho type of the oruptiona seemed muoli the same in 
all groups, and the clinical features dep^nodod more on 
the nu^lion of the patient and the stage of the 
disease than onsite plac» of origin. 

The Underlying DiaUicale. —^In 40 cases of ocxema 
seen at Great Ormond-streot, 24 were of type (1), 
and of these ten sub9e<nientJy developed asthma or 
reouirlng bronchltU; eight were of typo (2) and 
six of type (B), and in these no chest troublo woa 
reported. Thus it seemed that the primary facial 
cases hsd some speciallaed form of hypersenaltiveuess 
which was not present in tie others which had ozily 
that form of acquired hypersenritlveness mot with in 
adult ocxema. The figures also supported tlie view 
tliat most scalp cases wore infective or " seborrhcelc." 
Five of tho facial cases rave some history of recurrent 
rash, but always on the cheek, and there was no 
flexural eczema. Possibly that would de^idop later, 
aa a large number of adults Buffering from this 
gave histories of InfantUo faclol ocxema and asthma. 
OycUcal vomiting and hay fever had ali> boon 
aasoolated with those conmtions, and the epeakor 
Was convinoed that infantile eczema was one expression 
of an rnidcriying dialhesla which did not cease when 
tho facial eruption got welL 

Doalh frt Eczema ,—Five of the 40 children had died, 
one from oncephallUs letliarglco in later life, the 


1334 The Lancet,] 


ROYAL SOCIETY OF HEDICINE. 


[Deo. 2C, 1926 


otters all in infancy from epidemic diarrlicoa, empyema 
following multiple boils, and convulsions. The latter 
was in a scalp case and was the only one that raised 
the question of “ eczema death.” 

Erciiing Cause .—Some definite cause covdd usually 
be found for the primary eruption ; in the scalp cases 
a bacterial infection was the starting-point hut the 
facial cases were less easy to account for. Protein 
sensitiveness and digestive disturbance were the two 
theories. Most cases occurred in breast-fed children, 
60 any protein-irritant must come from the mother’s 
mUk, but cutaneous tests with human mUk had been 
extraordinarily inconclusive. It might ho that the 
oCending protein had been ingested by the mother 
and was not necessarily present at the time of 
testing. Several observers had found a tendency in 
eczema patients of all ages to give positive cuti- 
reactions to two, three, or more proteins, which 
suggested that the hypersenaitiveness was not specific 
in infantile facial eczema. Recently certain observers 
had thought that different clinical types of eczema 
could bo associated with indigestion of sugar, starch, 
and fat respectively. Nevertheless, as Towle and 
Talbot had jJointed out, so many infants with 
indigestion of fats and sugars present^ no skin lesion 
that there must stiU be some underlying condition. 
A largo number of cases showed symptoms of over¬ 
feeding and improved consideiably when the quantity 
of food was reduced. It seemed probable that 
indigestion might cause flushing and itching of the 
face and that the subsequent rubbing would produce 
in the chOd with a diathesis the chain of symptoms 
included in the primary face type. 

Treatment -—^The main point was to stop friction, 
and this could only be partially done by restraint. 
Cliango of temperature was the most potent cause of 
itching and should bo avoided as far as possible. 
In non-soptic coses zinc paste formed the best basis; 
in septic cases starch and boric acid or flavine 
poultices. Crude coal-tar was far the best anti¬ 
pruritic, and could bo used on a face-mask, 8 per cent, 
coal-tar in Lassar’s paste, with good results. No 
definite improvement followed the use of drugs, 
though bromide was sometimes useful, and reduction 
in the feeds was the only dietetic measure necessary. 
In early scalp cases sulphur and salicylic ointment 
was valuable. 

The Problem of Idiosyncrasy. 

Dr. n. 0. Cameron limited his remarks to the 
problem of what underlay the idiosyncrasy of 
particular infants to produce their tendency to eczema. 
How were we to explain the regularity with which 
an attack of measles would clear the skin absolutely 
and instantly of eczema ? the curious association 
between vaccination and eczema ? the risk of 
implanting a generalised vaccinia in an eczematous 
patch ? IIo hod seen one eczematous child who took 
chicken-pox perfectly normally. .The “ eczema 
death '' might be septicmmic or due to interference 
with the I'cspiratory function of the skin by the 
excessive use of ointments and bandages. Most of 
the fatal cases died with hyperpyrexia. 

On the whole, the eczematous child was one who 
i-eadily retained water in the tissues; it put on 
weight very fast and appeared very fit with a high 
colour, but was really an atrophic infant with the 
atrophy masked by the water, which might suddenly 
bo turned out ■with great loss of weight. Judged by 
what they could do these cliildrcn were not healthy. 
Eczema might bo put into two groups: (1) that 
occurring in tho very young, tldn baby, a generalised 
form, and (2) that occurring in the older, fat child, 
on tho cheeks. By fattening the first class and 
making the second thin tho eczema would bo cleared 
up. iSlany eczematous babies were spnsmopliiliac 
with alow calcium content in the blood and a tendency 
especially to tetany and laryngismus stridulus, and 
even when there were no gross manifestations the 
” latent signs ’’ could very often be found in the 
eczematous baby. Thcro were three conditions in 
wiiich sudden inexplicable death might occur in tho 


young child—eczema, spasmophilia, and status 
lymphaticus. Status lymphaticus was the post¬ 
mortem equivalent of the clinically hypolabilo child, 
and these children had often had eczema during life. 
If such a cMld died a slow lingering death -with 
dehydration there would be no trace of lymphoid 
hyperplasia post mortem. Tho eczematous diathesis 
of Czerny was the clinical analogue of status 
lymphaticus. In older children there were two 
dialheses {and in both a history of infantile eczema 
was often found). One was the type of child with 
a high lymph content in the body, an ill-defined 
mMgin •to the hairy scalp, and an inveterate tendency 
to impetigo and chronic mucous ca'tarrh of the lung 
and bowM; if there was a secondary infection ■with 
tuberculosis, as often happened, this type became 
the “ scrofulous child.” Czerny had written volumes 
on the ill-effect of milk in such children. The second 
was the intellectual, meagre, thin child, exhausting 
itseH by the energy it put into everything, suffering 
from vasomotor ■troubles, pallor, prostration, and 
abdominal discomfort passing into cyclical vomiting. 
This child’s condition was improved by cutting out 
milk-fat; on a high fat content in the diet they did 
badly and got acetonaamia, smelly breath,' furred 
tongue, and constipation. There seemed to bo some 
connexion between eczema and a milk diet; if the 
eczematous infant of 7-8 months were put on to 
a mixed diet ■with the TniniTTiTim of milk it was much 
improved. The “ diaper rash ” was due to ammoniacal 
mino and could be put right by large doses of alkalies. 
Pinkelstein had tried the subrtitution of his albumin 
mUk, a high concentration of casein with reduction 
of whey and salt, and had been successful with the 
fat, watei-y infant but not 'with tho thin type. In 
spite of the importance of breast-feeding, supple- 
■"mentary or mixed feeding was the right treatment 
for eczema. 

Discussion. 

Dr. n. G. Adamson defined infantile eczema as an 
eruption starting on the scalp, both cheeks and 
for^ead, avoidin g the orbits, nose', and mouth ■with 
a characteristic mask-liko distribution. Usually, 
sooner or later, it involved the outer surfaces of tho 
forearms and legs and sometimes tho ■trunk. It 
consisted of circumscribed red areas covered ■with 
mmute weeping points. The whole tliickness of the 
skin was swollen to two or three times its normal. 
There was intense itching, which aggravated the 
condition. With careful protection from irritation 
it subsided and might never recur. If not cured in 
infancy it might last into childhood or adult life. 
A small percentage of uncured cases developed 
asthma in conjunction ■with the chrom'c eczema of 
childhood, but cured cases did not. Pathologically, 
it was a catarrhal inflammation characterised by 
serous exudation into the whole thickness of tho 
skin. His experience was that it was quite independent 
of any digestive disturbance or food idiosyncrasy 
and was never influenced by dietetic measures. He 
inclined to the view that external irritants were the 
sole factor. It started on the parts exposed to changes 
of temperature, imperfect drying, and contact ■with 
the perspiring skin of the mother. Sudden change of ■ 
temperature would produce flushing, and the irritation 
would lead to a dermatitis and finally an eczema. 
When tho skin had become eczematised it became 
hypersensitive in other parts. Ninety-five per cent, 
of Dr. Arthur Hall’s cases began in ■winter. Scalp 
cases always followed on scurf. Tho only fact against 
a purely external a:tiology was the occasional associa¬ 
tion of eczema and asthma, but eczema might attack 
only one child in a famUy, or one of t'n’ins, and could 
be cured only by external treatment. Sudden death 
was verv rare and probably duo to cMU, as in bums. 

Prof. F. S. Langjcead said that the term “ eczema ” 
included many conditions—traumatic lesions, lesions 
duo to heat, cold and vascular disturbance, and 
diseases of tho nerves. It was a satisfying word, but 
if translated into English ns " a weeping ” or a sub¬ 
acute catarrhal dermatitis would bo loss satisfying and 
less likely to interfere •with progress in discovering 
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Ub causo< Irritants causing li included soap, %vind, 
Iicat, Bcralchlng, &c. j oxcrotlons, idoolfl. ond urinot 
dlBcborgcai baricrial Infections and irriiatlotui from 
^thin, Bwoat, and possibly blood. Tlio eczema 
beginning about tlie buttocks of foiinll babies ■was 
duo to Irritant oxcrollons, rspoolally ammonlncal 
fieces, nnd should not be treated purely ns an oxtcmal 
condition. Tl»c*o children look carlwliydroto hadly 
and the stool could bo made nlkallno by giving excess 
of protein I this was one of the best uses of a whole 
milk diet. Another typo was the facial oczema, 
spreading over Iho body, in tlio well-nouriabcd clilld 
with tho full-moon face. It was In these that the 
sudden death occasionally happened. Probably Uiero 
was some •nndcff'ljing consUtutlonal factor m thU 
class. A third ^up was ossodated wltli a protein 
idlopathy and the protein reactions of these slionld 
bo explored. EpUoptio convxiWona might be homldod 
by a patch of oesema. In treatment aomotbing 
could M done witli alkalies and a m^t deal 
with calcium lactate, ospoolally if combined wiUi 
parathyroid. 

Dr. j. > 1 . n. SlACLDon said that eczema waa not 
a disease but a typo of reaction | In tho Infant it 
was pore and more easily studied than In the adult. 
It was a local condition produced by scratdilng and 
rubbing. Temperature was on important factor i 
the majority of cases occurred In winter and yet 
gaetrodntestlnal disturbances were much commonffl* 
In the summer. lie had never known it definitely 
produced by diet. It was extremely raro on tho 
buttocks, which wore subject mthor to a papular 
urticaria or streptococcal Infection. As aoon as the 
local reaction had been produced tho skin became 
hypersensitive all over ond reacted more really to 
miiior Irritants. Tlie Uno to take was to concentrate 
on avoid! things that mode the cliUd serrateb. 

Dr. G. 11. ItAKOAfnuHB sold tliat tho majority of 
oases wofo simply tho expression of a skin scnsltlvo 
to external Irritation, which was tho only factor 
common to all cases. the child was ogaln 

exposed tho eexemo reappeared. In mony cases the 
skin was In o neglected condition and must be cleansed 
first of all with starch-boric poultices, Arc, Coal-tar 
was most uscfnl | ho preferrod o 5-0 per cent, 
preporation witJi storch, vaseline, and xinc oxide, 
alnch depended on tho truallty of tlio coal-tar. Death 
might duo to injudicious dressing with cold 
eimporatiDg lotions. 

Dr. H. Daldin-Davis sidd that Injndlolous feeding 
might leod to scurfy lesions and spots, which would got 
better when ^e diet was init right, bat the oorema 
■with which dormatologlBls liad to deal was a much 
more sovore tiling and could not bo treated by diet or 
medicine. Prote^Ion and antlpruriUc measures wore 
lb© sheet-anchor of treatment. Wo did not yet toow 
enough to say whot the constitutional defect was 1 
that underlay it. IIo bad found that in some cases ! 
there was excess of sugar in tlio blood, and that tbo j 
blood-sugar curve after a glucoso meal showed a I 
"sugar lag." j 

Dr. J. MurmAT Bltoh said that there was o load 
belief in Lancaohlro that if yoo cot rid of tto oczema 
too ^ckly tho child died. Ihero seemed to bo 
•omothing In this Idea ; pneumonia had some part In 
most of tho fatalities. lie had never soon eczema of 
the buttocks. The ■worst case* did not occur among 
the poor. For treatment a good nurse who could 
keep olive oH constantly applied to the whole body 
was tho first essential. Three loyers of bntter muslin 
satorated rritU the best ofl obtainable should be kept 
on the child and cldoretono given to keep It qul» t. 
Alkalies should bo given as a routine because tho 
children always developed anothes non-eczemaious 
rash on the buttock. By this means the condition 
coxild be cxired In about six wooks without change of 
diet, ne -was not satisfied that taking the baby off 
tho breast had e'ver hdped. 

Mr. Frakk CSoivE sold that he had obtained a history 
of eczema in 18 per cent, of his cases of aHhmo. 
Of 1000 coses, 225 were sonsitJve to food proteins, 
and In’.thls group 37 per cent, had had eczema. lie 


itioaglit tliat whcat-scnritJvcnofls played a largo part. 
Eczema could bo cured by o diet free from subt^nccs 
fo whldi tho patient was scnsltlvo. On tiio face It waa 
often duo to sleeping on a fcothor pillow. Manganese 
and calcium cloarcd it up and kept it clcar^. 

Dr. 8. E. Dohe said tliat tho seborrhcrlc typo might 
bo duo to direct infection from tho motlicr bniahlng 
hoc hair over tho clUld, This could be cured locally. 
Tliyrold was bonendal in some cases. Ho would 
divide oczema into (1) simple or troumatio, duo to tho 
Infani'H own secrotlonfl, and (2) poborrhcelc—a very 
largo percentage. 

Dr. Jt. 8. ^OMSON Bald tlmt the insomnia nnd 
oxluvustlon rtstmlting from eczema upsot tho digeartion, 
and the oexema could not then bo cured until this 
was attended to. Ilypnotics might bo given more; 
chloral and potassium bromldo \vas very useful. IIo 
did not see how tlio Irritation theory could explain 
the sudden acute oczema In flexures. Ho hod not 
scon cj'clical vomiting associated with oczema, but 
bo had 'wiUi llolion iirtiootus. 


IHTMTERIAN SOCIETY. 


The second dinner mocUng of tho Hunterian 
Sooloty was hold on Dec, HUi at Simpson‘sHestnurant, 
with l)r. HowAnn Huimjinis, tho Prosldant, in tto 
chair. After dinner Dr. OxirrDEix McOLimB oponod 
a discussion on 

IlfDIQESnON. 

Ho said ho ■would define indigestion, for tho purpose 
of these remarks, os symptoms moro or loss connected 
with tho upper nUlozncn and dno to disorders of fcbo 
stomach and Intestlnoa, Good functioning depended 
on tilings, motility nnd secret Ion j but the stomach 

and bo^wols co^nld oitbor mo^v© too fast or too alotrly nnd 
tholr socrotlons could bo in ozccss or deficient, and 
all indigestion was duo to one or otJier of these causes. 
Tho commonest initial symptoms were naiwoa, ond 
pain vniying betwoon tririal and acute, in tho upper 
abdomen. Pain in tbo epigastrium did not necoasortly 
connote a sovere IcBion, but noverthejeas called for 
caiufuj observation, since there wna a tendoner for 
pains seated in -remoto parts of tJie abdomen to bo 
i roforred to tho epigastric region. Pain caused by 

G rossuro on tho pylorus was roforred to tho middle 
ne, slightly to tho right, near the xiplifatcrnum ; 

' that of gnll-stoncs to the rcfrion of tho ninth rib j 
and that of appendicitis to iloBurnoy’s point. A 
iy-mptom of duodenal ulcer was severe gastric pain, 
and bad stomach-ache was also one of tho signs 
of appendicitis, cervicitis uteri, and (In childieu) 
pblnmsls. 

DifflcuUics of Dioffitosis, 

Apparent indigestion might, thorrforD, have nothing 
to uo with the stomach, and tho tool trouble was 
often extremely liard to dlamose. Even after a 
olooe olinlcal examination tiho physician liad to 
aock the help of the radiolorist and tho olusmlst, 
and even these exwrts might not bo'much moro 
accurate than tho olinlcian. Since the symptoms of 
yloric and gaatrio cancer conld both be prodneed 
y minor conditions, the noccaaity for oloso observa¬ 
tion and masoning was obvio'os. Blany phyiriolans 
tended nowadays to roly far too much on aids to 
dlnguosis nnd old not think enough for themselves. 
Incredible though It might seem, there were rtlll 

r >roctifionerB wlio left low corsets nnd underclothes 
Q place when tliey e xamin ed an indigestion patient, 
and he had recently had three patients sent to him 
for indigestion, one of whom had an abdominal 
aneurysm and two acute appcndldtin. Theso were 
bad oxnmplcs of faulty examination. 3ronx>vcr, 
X roys could mreJy toll the olinidan more about a 
caso of Indigestion than Iw know himself, and for 
some radiologlBts tbo barium shadow had a fatal 
fascination, ^ey wonid follow tho ridvonolng inool 
corefnlfy down into tho intestines and neglect the 
empty ports that it had left, and flomotlmea poi>ort 
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free from oi^anic disease a patient, wlio suffered from 
functional dilatation of the stomach and duodenum 
and from pyloric spasm, whose cardia could he found 
by xicrcussion right up to the fifth interspace well 
after the meal and who had been suffering from serere 
pain and tachycardia. Su^ical interference would 
DC disastrous to cases of this kind, and it was quite 
wrong to say that the physician cannot diagnose 
them. 


Chronic Dyspepsia and the Long Stomach. 

Graver forms of indigestion were due to gross lesions. 
Gastric ulcer, for instance, was a serious and painful 
condition that sometimes led to deformity such as the 
hour-glass stomach, and often called for sui'gical inter¬ 
ference. In the many cases where the trouble came 
on without warning it was obvious that some factor 
was at work beyond mere irritation of the mucous 
memhianes by unsuitable food. One man could eat 
and drink liis CU for a long lifetime, another suffered 
frem dyspepsia ns a youth and died early; one 
would break doivn gnstrically from worry and another 
would escape. In his opinion many of these cases 
suffered from a long stomach and a redundant colon 
from the day they were bom. A long muscle lost 
tone more easily than a short one, and a long stomach, 
although it gave no treublc under good conditions, 
lost its tone directly the system encoimtered strain. 
Dysxjcptics wore nearly always deficient in calcium 
and their vitality was low ; they were easily exhausted 
and fell ready rdetims to infection, which had a severe 
and rapid effect on the ah'mentaiy system and was 
often the cause of ulcers. This t}^ of constitution 
was badly equipped from the start and when it came 
under stress the sympathetic system was liable to 
pet out of hand. This lack of nen-ous control might 
depend on a lack of endocrine balance. The trouble 
was sometimes a failure to assimilate coi^in substances 
and sometimes a failure to eliminate others. The 
bulk of the treatment must be medical and not surgical. 
Admittedly gross lesions should bo handed over to 
the surgeon, but jifter the operation they should be 
returned to the physician so that ho could correct the 
remaining faults and obviate the danger of a relapse. 

The Surgeon’s Dart in Diag7iosis, 

Jlr. H. Vh’. Oarsox, in opening the discussion from 
the smgical side, said that he was cheered by Dr. 
McClure’s ready admission that surgery had a definite 
place in the treatment of indigestion. When he first 
went to St. Bartholomew’s Ho^ital the number of 
abdominal oiwmtions performed in a year was not 
more than 30, and none of these had as its object 
the cure of indigestion. In his last year' the flgmo 
was 00, of which only nine were for other complaints. 
Tile mortality at first was 70 per cent., and it spoke 
highly for the courage of the surgeons that they carried 
on in the face of this tremendous mortality until they 
reached the firm ground on which they now stood. 

Tlio surgeon was not a mere carpenter, diagnosis 
was an important part of his work. His power had 
been enormously increased by tlic foitunate advent 
of radiology and biocheraistiy' soon after he began 
to deal ivith the problem of indigestion. It was now 
jos-sible to say fairly accurately in any given case 
what had happened, but our knowledge about 
causation ivas stili almost negligible. Tlie nose, teeth, 
tonsils, and other potential foci of sepsis had long 
l)cen suspect, but a more recent object of suspicion was 
food. There was no doubt that indigestion was on 
the increase, and it was veiy probable that the cause 
was the invseut faulty method of presem'ng food. 
Hardly any food escni>ed manipulation in some wav; 
eggs were always suspi'ct and milk was Imown to be 
dangerous. I'nfoitunntely, almost any attempt 
to improve the milk-sujiply immediately became the 
subject of acute iiolitical eontroveisy and was blocked 
at the outset. 

The most inqiortant kind of indigestion from the 
surgi-on's point of view w.as that caused by gastric 
and duodenal ulcers. If it were true that the surgeon j 


had no part in the treatment of any but chronic and 
recturing cases, the physician must claim the power 
of curing these ulcers, but the hospitals were packed 
with dyspeptics who had refused to get well and had 
been “ tm-own to the lions ” for them to do their best. 
Duodenal ulcer was now treated by gastro-jejunostomy, 
often with appendicectomy and the removal of any 
causes of sepsis. S3 per cent, were cured, but the 
remainder became definitely worse, as some types of 
duodenal ulcer persisted in spite of gastro-jejimostomy. 
It was time, he thought, to ask whether the present 
method had nob better-bo replaced by duodenectomy, 
which had a mortality of 10 per cent, but gave a 
positive result in the remainder. 

Operations for gastric ulcer tended to become more 
and more radical. Eesults had been very poor except 
when the ulcer had been separated close to the pylorus, 
and the question arose whether gastric ulcer was not 
the first stage of a potential gastric cancer. The bulk 
of the evidence was certainly against this theory, but 
it underlay most of the partial gastrectomies of 
to-day. Dffiether the policy was justified only time 
could show. It was wrong to regard gastric and duo¬ 
denal ulcers as foitoitous conditions, to be treated as 
Well ns possible. They were stages in a long course 
of toxffimia, which was not necessarily ended by opera¬ 
tion, and they still required long and careful treatment 
after they loft the smgeon’s hands. It had been 
once believed that brain workers were especially liable 
to angina pectoris, but they were now known to suffer 
clriefly from duodenal ulcer. It was highly probable 
that many diagnoses of angina pectoris had been 
wrong, and that the pain felt near the heart was 
referred from the duodenum. Many physicians main¬ 
tained that gall-stones were a medical complaint and 
could be cured by medical treatment. This belief 
Was quite imjustified, for only suiwry could remove 
them. It was, moieover, highly dangerous to delay 
the operation, as many cases showed ^rious com¬ 
plications. The difiBcul’ty lay in diamosis,_and none 
of the promised tests bad given more than 15 irer cent, 
of results. It was not possible to attempt a radical 
cure in more than 20 per cent, of cases of cancer of the 
stomach or 40 per cent, in cancer of the colon. Nearly 
all the cases that came to him had advanced growths 
in the stomach or obstruction of the colon, and this 
was because the early signs of tliis condition were 
not known, or at any rate not taught. Tlie diagnosis 
was not difficult, and the fact that they escaped 
diagnosis was simply due to ignorance. One of the 
pitfalls of surgery was the right-sided abdom'nal pain. 
The origin was nearly always obscure and the surgi^l 
results disappointing. In spite of the surgeon’s dclinite 
knowledge that appendicitis pain was always referred 
to the epigastrimn, a pain in the right iliac fossa 
always seemed to attract him irresistibly to the 
appendix. Tenderness at the right iliac fossa was 
a reliable sign, but not pain. Diagnosis of appendicitis 
should never be made until the patient had had a 
severe attack, and certainly not on the right iliac fossa 
pains alone. In visceroptosis the scope of surgery 
was becoming more and more confined. The stomaclis 
of maav healthy people came below the umbilicus 
and their colons below the pelvic brim, and many had 
been made invalids by indiscriminate fixation. Every 
organ must have latitude, and it was better to cut 
loose structures that were normally fixed than to fix 
structures that were normally loose. 


The Vicious Circle of Fear. 

Dr. H. CRicnTOX-^IrLEER spoke of the vicious circle 
of fear and its effect on dj-spepsia. When there was 
a possibility of grave and secret conditions the patient 
frequently gave way to great psychic exaggerations, 
and before we a.ssessed the symptoms we should dis¬ 
count those that can be removed by reassurance and 
reason. A groat many patients feared heart disease 
and a great many insomnia, which might come from 
visceral pains, heart pains, or nightmare. He pro¬ 
tested against the habit of giving hot milk to dyspeptic 
patients for insomnia. They were totally unable to 
dige.st it, and inevitably woke up with pain due to 
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displacement meter used by Rubin ns it nUoTced the 
gas to flow very gently. (2) Jlr. Victor Bouncy’s 
simple metliod of u-sing air was referred to. (3) Demon¬ 
strations given to the speaker by 3Ir. Sidney Forsdike 
at the Soho Hospital for TTomen were described—the 
method of injecting air througb a hollow uterine 
dilator. By any of these means, Sir. Seymour said, 
it was an easy clinical test to determine if there was 
a free passage through the tubes or not, a trat which 
had now become a recognised gynrecological pro¬ 
cedure. That insufflation of the tubes had a thera¬ 
peutic effect, as well as a diagnostic side, was illustrated 
by one of 3Ir, Seymour’s cases. A woman, of 32, 
married for three _ years, ba^^ng had no children, 
desired a cluld and’sought advice. She suffered from 
dysmenorrhoea and had retroflexion of the uterus. 
A round ligament shortening operation was done curing 
the retroflexion and the dysmenorrhcea. A year after 
the operation, as she had' not become pregnant, her 
tubes were tested and the gas did not run away at 
100 mm. piessuro as it did in patent tubes, bnt 
mounted to between 150 mm. and 100 mm. before 
it began to run off, wliich showed a partial block. 
Tills patient has now a healthy child, having become 
pregnant immediately subsequent to the gas inflation. 
Some of Rubin’s figures were given, further illustrating 
this therapeutic effect. 

When the tubes were shown to be blocked the next 
procedure was to localise the block in collaboration 
xvith the radiologist. Tlie methods employed were ns 
follows : (1) Injections of lipiodol, ns performed by 
Mr. Forsdike. Lantern slides of eight cases were 
shown illustrating this method. (2) Injections of 
bariiun sulphate emulsion into the body of the uterus. 
Mr. Seymour preferred Rubin’s apparatus for diagnos¬ 
ing th'e block and Foisdlke’s lipiodol method for 
locating the position cf the block. 

3Ir. Seymour then read a short paper on the 
possibilitiM of 

Endoscopy of the Uterus. 

and described liis own hysteroscope. _ He wid that 
for some montlis he had been experimenting with 
various means of examining the cavity of the uterus 
ondoscopically imder anaesthesia after dilating the 
cervix. A h>’steroscope, made after the style of 
Elievalier .Tackson’s bronchoscope, with two suction 
tubes and the light at the distal end, had given very 
good results. The suction tubes rapidly removed any 
blood and mucus which obscured the view. A Mennell’s 
electric vacuum pump was used for sucOon and the 
instrument was made in two sizes, one with a bore of 
0 imn. and the other with a bore of 0 mm., the length 
of the tube being 28 cm. With a sx>ccial pair of 
forceps a snipping of any growth seen coidd be 
removed for microscopic examination. j 

3tr. Seymour considered that endoscopy of the | 
uterus was going to be useful ns an aid to diagnosis of 
the various Idnds of endometritis and to differentiate 
between a submucous libromyoma and a carcinoma. 
It was easy to see a polypus up in the fimdus and 
the opening of the tubes could bo viewed. Diagnostic 
curettage was far from satisfactory, and endoscopy 
would, lie thought, eventually supersede it. 

Discussion. 

Mr. n. J. JfcCcmiucn emphasised the unsatLs- 
factoi-v results from the point of view of diagn^ 
obtained by curettage ns usually performed.—Dr. 
C. G. IVhotilOW expected tliat banum sulphate 
emulsion injected into the uterus would pass into the 
abdominal cavity and remain there as a foreig n body 
and not be absorbed in 72 hours.—Mr. J. Guivtnil 
suggested tlic use of adrenalin as a haemostatic in 
place of the suction apparatus. 

Ecphj. 

In reply, Sir. Setwouk said that regarding the use 
of ndrenaiin for stopping the dripping of blood during 
an endoscopic examination of the uterus, he had 
tried it and found it to fail, whereas continuous 
.suction ivns successful. 


ABERDEEN MEDICO-CHIRUEGICAL SOCIETT. 


A CUKICAL meeting of this Society was hold on 
Deo. 3rd, with Dr. JAaiES Crombie, the President, in 
the chair. 

Exhibition of Cases and Specimens. 

Mr. A, MdrcncELL showed a boy, aged 8, suffering 
from Perthes’s disease of the hip-joint, with accom¬ 
panying skiagranos. He pointed out the difficulties 
of early diagnosis of tnherculous disease of the joint 
and the difficulty of differentiating between tuber¬ 
culous lesions and Perthes’s disease. In bis opinion 
this patient had recovered much too rapidly to have 
bad a tuberculous lesion. He also showed a girl, 
aged 18, rvitb fusion of the bodies of the fifth, sixth, 
and seventh cervical vertebras wdth practically no 
impairment of the movements of the neck. In this 
case there was a history of a fall when aged 0 montlis. 
—Mr. WniiAJr Ajtoehson confirmed Mr. Mitchell’s 
opinion as regards the early diagnosis of hip-joint 
disease. 

Mr. WnxiAir Axdehson showed a case of diffuse 
carcinomatosis of the breast, where the only com¬ 
plaints wore stiffness of the shoulder and oedenia 
of the arm, the duration of symptoms being two 
weeks. There was no palpable tumour in the breast, 
but marked cancer en cuirasse in the lower segment. 
The axiUary glands were markedly enlarged. Micro¬ 
scopic examination of a small piece of skin showed 
extensive infiltration of the deeper layers with carci¬ 
nomatous ceUs. Operative treafament was not advised. 

Mr. G. H. Colt showed a man, aged 68, with marked 
fixation of the lower jaw following removal of a 
recurrent tumour of the right cheek and alveolar 
margins. The contracture was evidently not due to 
any affection of the temporo-mandibular joint, but 
rather to adhesion of scar tissue in the cheek, wliicb had 
been split at the time of operation, to the upper and 
lower jaws. Mr. Colt asked for sugge^ions os to 
further treatment, his own suggestion being to divide 
the constricting bands and to insert an epithelial 
graft which could be kept in place by a stent mould 
witb the jaw half open. 

Mr. Andrew Fowler showed a girl, aged 13, whoso 
fifth metacarpal bone of the left hand had been 
removed intact for a possible sarcoma. A tibial graft, 
including periosteum, had been inserted with very 
little shaping, and in the space of 10 montlis this 
graft had almost assumed the shape of a metacarpal 
bone with a head and new “ metacarpo ’’-phalangeal 
joint. The usefulness of the hand was not impaired, 
there being two-thirds normal flexion at the new 
joint, and the patient, according to her own state¬ 
ment, is able to play octaves on the piano. On 
microscopic examination the tumour was found to 
be an osteochondroma. A series of skiagrams illus¬ 
trated tile changing appearances of the graft.—Mr. 
Mitcitell emphasised the importance in these cases 
of beginning active and pasrfve movements at an 
early date after operation. 

Dr. P. HowtE showed two cases of deformities of 
the hands, one of brachydactyly of the ring finger of 
each hand, and one of mcgalodactyly. He also showed 
tivo patients who had been <merntocl on for carcinoma 
of the stomach, a male in July, 1021, and n female 
in 1000. The male patient until recently had no sign 
of recurrence wlicn he had a hmmorrhago from the 
bowel. The female patient looked very well and had 
no signs of recurrence.—^Dr. A. G. Anderson, Dr. 
J. ChoicKSHANK, Mr, F. K. SMxrn, and Mr. 
WiLLiAir Anderson discussed the authenticity of the 
pathologist’s findings in these cases. Dr. Crulckshank 
suggested that when a patient was alive a considerable 
period after an operation for carcinoma of the stomach 
the sections of the tumour ought to be sent to at 
least six pathologists for confirmation. 

Mr. G. S. Davidson exhibited a case LUnstrating 
one of the rarer causes of neonatal luemorthage. 
The case was one of a vaginal hremorrhage in a 6 days 
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old child- no Indicated tho point* In dln^aia and 
pofltolatod tvTi (5xpl(mnUon ot tbo cauj»o of tlw conul- 
Uon.—^Dr. Edward Walkhr fwtcd If ilr. Davidfwn 
could expWn ttio caupo of engorgement of 0 k> breoato 
In tho newly bom. 

Dr. J. Orajq exhibited a boy of 0 yoara who Imd 
during the last 18 months shown nil tho manlfesta- 
tlona of rboumfitlo Infection—'vix-, catiUtbi, artlirltlB, 
cboroa^ and subcutnnooua nodules. In Dr. Cmfg’a 
opinion eubcutaneoufl nodoJes of rheumatic origin 
aro not so roro In this part of tlie country fU! is com¬ 
monly BuppoB^ bo having foern Ihree casea durl^ 
tlie pftst year.—Tho cofio wn« discuasod by Dr. A. G. 
Anderson, Dr. W. Drown, and Dr. U. B. Sooren. 

Dr. A. 0. Fowler showed eldagmms ol a gnll- 
bladdor containing nuracroua stones. Definite Inden¬ 
tation of the pyloric antrum by tho gnll-bladder was 
seen during a Doriviin moai Investigation. Tho case 
was ono of unexplained diarrhoea. 

Dr. J. F. CiiRTtmn showed n man of 70 with 
aiow^-growlng nlcor on his loft ear. TIio duration 
was 0 montliB without acUvo trcatnionL. On section 
tho report was not definitely cplthcUoma. Tho Wanscr- 
mann reaction was negative. Thoro n-ero no enlarged 
corxical glandn. Dr. Chriatle naked for BUggeationa as ' 
to Uie dlognoala.—^Tlio opinion of tho jncollng was In j 
favour of oplthellomn and removal of tho wliolo carl 
suggested os the treatment. 

Sledion of OJJlctra. 

The following ofnco-bcaToTS and membora of Connell 
Lave been elected for tho cnsnlng year t—^President, 
Dr. J. Orombio J vlce-prosldent, Dr. J. F. ChrisUei 
ftecTolary, Dr. II. Edgar Smith; troacurer. Dr. O. 
Bose; editor of trnnsactiona, Hr. O. n. Colt; 
librarian, Dr. W. Clark Souter; recording secretary. 
Mr. Andrew Powlor 5 osBistanb eocretaxy. Dr. Boboii 
Hleharda; mombors of Council, Dr. A. G. Anderson, 
Mr. F, K. SralUi, Dr. II. B. Soapor, Dr. Q. M. 
Duncan, Dr. P. Howie, Dr. T. Fraser, Dr. J. Boas 
^Iflckonzle, and Mr. 'NYdllam Anderson. 


PATHOLOGICAL SOCIETY OF MANCHESTEB. 


At a meeting of thia Sodety on Doc. Otb, Prof. 
B« D. Telford In tho olialr, a discussion on 


OceuU BopsxM 

was oponod by Dr. E, M. BnocKCAKK, who referred 
to the varlona conditions of oral aopria wlilch produce 
metaetaUo afTectlona of nyroxial and apyroxinl nature 
In almost ony organ of tiie body and which may bo of 

S ht nature or severe enough to cause death. He 
1 special attention to disease at the roots of old 
d or crowned teeth which can only bo recognised 
by X ray Dims token and inlcrprelod by experts 
In such work. Thia la a most dangerous dental Icelon 
because there Is no evidence of any disease abo^ the 
teeth or muns to be aecn by tho un^ded oyo. The 
pyrexia which accompanies such foci or occult sepsis 
may vary from simple septic swinging temperatnro 
to a dafly rigor of IOC" F. or more lastTng for weeks- 
Bemovol of such teeth leoda to recovery from com- 
plicatlona even after tho lapse of several months. 

Mr. Barron J. Rodwat, who Ulostratod his remarks 
with a number of excellent Blldcs, spoke of the (Uflloulty 
of deciding how far oral septda was responsible for the 
causation of general iUnceses, but drew attontion to 
the frequency withwblch. cxisea wore seen wheremark^ 
improvement followed dental treatment, which, prior 
to thia, had come to a standatlli nnder mescal treat¬ 
ment. He described three types of dental condition 
likely to lead to a general kdoctlon—the neglected 
mouth, where tho Infection was ohlefly the re^t of 
Bwnllcrwiiig contaminated saliva and food | tho mouth 
In which Insuffldentiy treated non-vltal teeth wore 
preaent, where the Infection took place entirely 
via tho bone ; and tho mouth In which nyorrhcea was 
present, whore tho infection took place noth fre^ the 
swallowing of the products of the disease and also 


through tho poriodontol membrnno. Bcfcrcncc was 
mado to tbo que^on of deciding when to extract and 
howoxtensivoan operation to raako i and n comparison 
was mndo of tho prospects of a possible euro ot general 
dlsoASo at tho price of having to manage with nrtindal 
donUircfl wblclj, at the worsts vvonld enable a aolocted 
diet to ^ dealt with, or the almost certain pre¬ 
judicial ofleat of the continued prosonco of a doflnito 
source ot Infection by tho reiontlon ot probably only 
partially ofDclent natural iectb In an unhealthy 
condition. 

Mr. F. Holt Diqole, after briefly dlsmloslng Uio 
question of sepsis In tbo mlddlo-cor cleft as a slto for 
sepslB frequcnlly overlooked—tliough in his opinion 
more commonly oasoclatod with dlsordcTB of mal¬ 
nutrition tluin orlluitlB or alllod conditions—then 
con^dered the question of sepsis in tho faucial tonsil. 
ITo pointed out that tlis submerged variety of tonsil 
was tho greatest oITondor, and drew attention to the 
onatomlt^ arrangement of the long, narrow, tortuous ' 
crypta, and the large absorptive area of tho capsular 
surlnce of the tonsil, os factors rendering tho tonsils 
pocnllorly Hftblo to the harbouring of xmenapocted 
sepsis. -After briefly considering the experimental 
and clinical evidence In support of tbo assumption that 
the tonsils may bo tho source of a systemic Infection, 
ho considered the results to bo obtoinM by total 
cmiclcatlou of the tonsils. It was pointed out that 
tonslllocloroy performed in cases of cJiorea did not 
3iel<i such grod results as those to be obtained In coses 
of ortliritis, and particularly in coses of acute rheumatic 
Infections, ilr. Dlgglo then dealt with tho diagnosis 
of a septic tonsil, and pointed out that swabs token 
from die tonedls of apparently hoalthv people were 
never sterile. Ho refenrd to tho work ot Howortii 
and Oloyno on this subject, ond consldarcd that factors 
oUtcr than bactcriolo^ool examination must bo token 
into account. Ho stsressod the value ol snueeaing tho 
tonsil to express matcrisl from the crypts, the blowing 
from the crypts alter modorato pressure, tho local 
redness of the tonsU, and particularly Wie narrow 
streak along (he anterior faucial pUlar, as perhaps less 
obvious evidences of tonsillar InfooUon. Ho further 
oonsIdeTcd that before o tonsil was saoriflccd in cosee 
of srstemio Infection wo must be rcnaonablv sure, flnrt, 
that tbo tonsil Is diseased; secondly, that the tonsil Is 
tlio only source of infection; and, lastly, that if the 
tonril is Inloclcd it is tbo oourco ot the general Infection. 

Id his opinion dental sepsis should bo corrected 
before tonsUs were removed, ond a complete 
baci<iTiologlcal examination of tho intestinal and' 
ironito-urlnory tract aa well as tho cooperation of the 
dentist and rodlographor should bo essentials in tho 
Inrostigation of every case. The question of sepsis 
in the nasal occcssory sinuses woe very briefly con¬ 
sidered. It was pointed out that tiie absence of a 
purulent nasal dlschoigo did not exclude the existence 
of pus in ono of the smutes. Mr. Dlgglo stressed the 
value of examination of all the sinuses by zsesns of 
the suction syringe In doubtful coses. 


Corrigendunx, —Prof. ArtJiup Bills wishes It to bo known 
that he did not take part In tlie dlsonmlon on Nephritis at 
tho Section of lleolctne, on Nov. SiuT. Tlia 

remarks attributed to hhn in onr issue of Dec. 6th (p. ll&ff) 
w e re mado by Dr. H. A. KIIU. * 


ArronmrcNT op a New Viyisection Inspector.—• 
The Jlome Becrotary Is about to appoint an Inapoctor uod^r 
tho Omelty to -Anlinala Act, 1876. The post la permanent 
and Is poftsiotiablo In nccordanco with the ge/ieral ruJ*« 
^Temlng tbo grant of wnatons In tbo Civil Sorrico, and tho 
appointment will bo subject to a period of probatl^ Tbo 
salary win bo £800 ajvar, together with bonus on the scale 
authorised for tho CiTll SorvicB and tmTolllne anownneea 
at the usoal aril Sarrioo rate. Tbo Insporior will bo 
required to giro hts whole time to his duties, and to rcs1<le 
at-Edlnburgh for the time being. GandUatea for tbo iwt 
who posscsB the adcnlino qtuUincaUcms itH^rod for tlw 
work and are not wr 60 years of am, shouW apply to tbo 
Private Seeretarr, Homo OfOco, Whlteliad, Lomlon, aW. 1 
from whom further Information may bo obtained. AppII- 
eationa ahonld be accompanied by ono or two t4rtt4inoulii.U 
and particulsis of tbo carulidate'a qnaUIkaUons, and altould 
roach the Jlomo OfTlce not later than Jan. ICth, 1020 
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Ketmfes attii Jintkes of IBooks. 

BiocHEjnsmv. 

Applied Bioclictnisirp. By Withhow JIorse, 
Professor of Physiolo^cal Chemistry and Toxico¬ 
logy, Jefferson Medical College, Philadelphia. 
London: TV. B. Saimders Company, Ltd. Pp. 9o8. 
32s. Cd. 

Prof. Jlorse’s book aims at covering the whole 
field of biochemistry, both from ite physiological and 
pathological aspects. Physical chemistry, methods of 
analvses, and even recent views on the structure of 
the atom and matter are dealt with.. The range of the 
author’s task thus will be appreciated, and Prof. 
Morse has succeeded to a really remarkable extent 
in fulfilling it. The book opens by defining the 
aims of biochemistry in general and tfacing out the 
scientific ancestry of the great American biochemists. 
The author proceeds to a general but thorough 
consideration of the structure of matter, including 
the electron and proton theory. The lattice structure 
of crystals is discussed. Physical chemistry of solutions 
is next dealt with and particular reference is niade 
to hydrogen-ion concentration. This section is an 
excellent, clearly written account of the physical 
chemistry of ionisation, and the author points out 
its application to the acid-base problems arising m 
the body. Enzymes and colloids are next reviewed, 
alter which the elementary composition of tissues is 
dealt with. The three succeeding chapters are taken 
up with the chemistry of proteins, fats, and car^- 
hvdrates, whilst the fourth is devoted to the chemistry 
of tissues in general. The following chapter concerns 
the chemistry of foods, and then digestaon, absorption, 
and metabolism are discussed. The biocheim^ 
aspects of urine, ductless glands, tmd riutrition^ also 
dealt with quite fully. Under the title of Practical 
Exercises on Urine and Blood a scheme for practi^l 
work is included, and in an appendix methods for 
the preparation of various reagents solutioiw am 
(riven. After each chapter a senes of selected reference 
is included, and throughout the teirt appear portrwte 
of many of the workers referred to, in many cases 
short biographical notes being giv^. , 

Prom this outline it can be understood 
is no ordinarv volume. The conception of prop^ng 
a comp^ work on so huge a subject is adn^ble, 
and the author lias succeeded m 
mider the idea that biochemistry is an active 
^i“t. Some minor points are open to cntlcism. 
To \lio English reader the rena^ng of prote^, 
fats and carbohydrates as proteids, hpids, and 

Sucids k distastef^. There am » feV™”Do“nnan 
biographical notes; for example. Dr P.G. 
woMd imdoubtedly be ^ 

regarded as being well armed. 

M HcSsambics and Mveo- 

■ Bv P A Levene. BockefoUer Institute 

Srfomied"sopuchjo^ 

ri^cThfCs P^bliJhld recent papers, 

and since he ims p results in a monograpb. 

it IS expedient to h^e ^ ^ubicct of bexosamines 
In tbo present volime the thorougUv 

and mucoprotenw fuU and useful. 

and the lustoricM ^ar^ ^ 

One of the mort ^‘"erc^ng P difficult subject 
^th the TValdcn mvorsion. ihis am c 


has received little attention in the English language, 
and Dr. Levene’s account of its importance in 
relation to the hexosamines forms one of the most 
valuable features of the book. Dr. Levene polnte 
out in liis introduction that there need be no ajiology 
for writing a volume on such a specialised subj'ect, 
since mucoproteins are constituents of every tissue. 


Sewage Puhdtoatiox and Disposal. 

Second edition. By G. Bertbam Kershaw, 
M.I.O.E. Cambridge Public Health Series. Cam¬ 
bridge University Press. 1925. Pp. 330. 18s. 

The appearance of the second edition of this 
useful book will bo welcomed by aU who are 
interested in the subject of sewage disposab Much 
work has been done since 1915, when the first edition 
appeared, especially with regard to the so-called 
activated sludge process. The new chapter entitled 
Activated Sludge Processes, Sludge Digestion, contains 
an account of the Sheffield bio-aeration process, 
which it is intended to apply to the whole of 
the sewage of Sheffield. TT''e regard this as an 
important inclusion, because we believe that Mr. 
John Haworth, the manager of the Sheffield works, 
was the first to show that sufficient oxygen for 
biological purposes could he introduced into the 
sewage by mechanical agitation without the necessity 
for blowing in air. Mr. Kershaw, in his capacity 
as engineer to the Boyal CJommission on_ Sewage 
Disposal, had an excellent opportunity of fan^arismg 
himself with all methods, and he has utilised that 
opportunity to the fnlL 

ffhe new edition has been brought thoroughly up 
to date, and we commend it to all who have to deal 
with sewage purification and disposal. 


Skull Fractures. 

Boentgonolosjcally Considered. _ By TVilliam H. 

Stewart, M.D., Boentgenologist to the Lenox 

Hall and Harlem Hospitals. Now York; Paul B. 

Hoeber. 1925. Pp. 04. $12. 

In this volume by means of a series of fine skiagranw 
practically every possible fracture of the skull is 
illustrated. Each illustration is accompanied by a 
short clinical account of the case and the nature of 
the accident from which the injury rented. _ A brief 
chapter on rontgenographic technique indicates 
precisely the method adopted, hut wo fear the su^eon 
might follow its instructions impUcitly without 
obtaining such results, unless he possessed Hme 
supreme skill which these must have required. The 
plates are in every instance superb, and, q^ite 
apart from their surgical value, they present a 
remarkable series of studies of the human skull 
which should be of great interest to the anthropo¬ 
logist. The book is magnificently produced. 


Practical Phakuacoonost. 

By T. E. TValus, B.Sc.Lond., F.I.C., Ph.O., 
lecturer in Botany to the Pharmaceutic^ Society 
of Great Britain. London: J. and A. Churchill. 
1925. Pp. 115. 78. Qd. 


The work of the student of medicine Is now far 
emoved from that of his predecessors, iriio manu- 
actured their own drugs, this work te-day bemg 
mdertaken by the manufacturing chenuOT. tee 
annot, however, altogether afford to ne^ct any oi 

he Unto in the chain of the healing art. This book oi 

iractical pharmacognosy will make an appeal to tne 
loctor who takes interest in drugs as ww as to tfio 
tudent in pbarmaev, to whom it is of more xite' 
atercst. Mr. H. G. Greenish, who writes a wmmenda- 
ory forcwoi'd, points out that, too oftenj^the teachM 
if pharmacognosy is contented to 
ubjoct and to leave the student to examine 
Irugs at his leisure, without systematic instruction 
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or goldnnco, -wltli the roault that Iio ocquircs but iv 
Buwrfldfj nc^uiilnt-anco with tho druffs ftt hlB dbiposaj. 
In ihifl book tho onrllor portion Is doN'oted to Itt 
Bchodulcfl of ImdruotlonB, which stftto fnlly bat 
concisely tho dotnlls of procUcnl work for each day 
of tho course. Tho dcocriptlons aro clear and free 
from unnecessary material. The later part Is devoted 
to the description of 4C medicinal plants indifconoufl 
to Great Britain; this sots out their cliaracterlBtlca 
and makes Uioir rccogpiltlon easy. . , . , 

Tho writer Is to be congratulated on hla book and 
especially on tho Ulustrallona, largely by Idmfiolf and 
his wife, whlcli make tho -volumo attractive. 


Piurv'EKTivE ^ilEmciSE. 

Second edition, rovtfled. By ^Iauk P. Boyd, 
M.D., JIE., CJ*.II., Member of tho Bcgidar Piuld 
Btnfl, International Ucalth Board of tlio Rocko* 
feller Foundation. London i M’. B, Saunders 
Company, Ltd. 1023. Fully illustrated, Bp. 420. 

20a. 

Tins book, the first edition of which nnpoared 
In 1020, bears Impress of a somewhat dllToront 
outlook on public health from tlrnt of tills country. 
Thus tlM) subject of meat Inspection Is dismiss^ 
with ft few words because " in tho Unitwl Stfttes but 
little progrcM in meat inaiwction Iins boon nmdo " t ' 
on tho other liand, mthcr moro attention is paid to; 
tropical diseases, such as malaria and unclnariftsls. 
Interest attaches to a statement that “ thanks to 
national proldbltion lids dUonso (alcoliollsm) \vin soon 
bo a matter of liistoricol Intonart in tho United States.*’ 
Tlw book has not boon written for tlic specialist but 
for pracUUoners whoso dally work is causing them 
moTo and more to roquiro general knowledge of pro- 
vontivo modlcino. and tho ponipoctlvo Is good. Ono 
of tho most difficult subloctfl to deal with in an 
elementary wny, that of Htatlstlcs, is clearly and 
simply discussed. Tlie book may bo rvcommondod 
to medicsil students who today in certain schools 
bavo to face s. separate examination In public healtU ; 
they can easily supplement their knonlwlpJ bv refer¬ 
ence to English standard text-books, many of which 
aro not presented In so Edmplo or so readable & form. 
The volumo is profusely Illustrated j for tho most 

g rt the Illustrations are good, but souio ore not 
fonnatlvo. 


EvoLuno:^ akd GEironcs. 

By T. H. MoBOAK. Princeton: Univorslty 

Press. 1025. Pp. 211. 0«. 

Prof. Morgan says t ** It liaa been pointed out that 
tho power to roprodnee Itself puts the problem of 
the construction of ft living organism on ft different 
footing from tlio construction of a complex moohino 
out of inorganic mftterlaL” It is easy to believe 
that ft problem Is likely to reproduce Itself a good 
many times 11 It is written about In this way. 
Unfortunately, I^f. Morgan’s most Interesting 
defence of the iwairiblllty of MendelUvn mutants boUig 
the origins of new spoclos Is spattered with sentences 
more appropriate to those nifties of biology on whom 
ho XHDUTB so much ooom- The book la a robust state¬ 
ment of bis belief and is framed mainly as ao 
answer to Bateson’s statement that modem genetics 
had thrown no light on the production of frx^ 
Bpedes of animals and plants. It is true that no 
observed mutant lias shown tho hybrid •terlllfcy of 1 
natural spedea { It Is equally true that most mutants 
which liave occurred \mdcr observation would have 
apparently no chance of survival in the real competi¬ 
tive world. But it Is only necessary to suppose that 
one or both of those things happens very o<»aaionalIy, 
and lb may weU be that it is necessary lor permanent 
establishment that a hybrid should be sterile with 
tho original stock to that the fresh form may liave a 
position In nature delimited from that of its pro¬ 
genitors. And in a general way Prof, iforgan puts 
forward ft strong case for looliig on animals and 
plants as compounded on a gene basis. But it Is 


not really noccssory to his argument to sIktw that 
lAmorcklans aro wholly wrong—which, indeed, ho 

E ' ' ily falls to do. It scema mucli more llkoly that 
views oro partly right 

With eomo reservations wo can commend tho book 
as A stimulating critique of evolution theory from 
A modem point of vlow. 


Tnn PnYSioTxioT op Mind. 

An Inlerprototlon based on Biological, Morpho¬ 
logical, Pliysical and Chemical Considerations. 
By Fbaxcib X. Draicirar, A.M., 3I.D., PIlD., 
Professor of Nervous and Mental Diseases in tho 
Jefferson ^Tcdical College, Ac. London and 
Philftdolphla : M’. B. Bniindora Company. 1025. 
Pp. 287. lOs. 

Prof. Dcrcum believes tiiat lie has solved tho great 
problem of mind and body. Tills ho does by a series 
of ingenious speculations, based upon thu flniUngs of 
pliy^logy and chleily concerning neurones, which 
renders unnecessary the conceptions of psychology; 
In fact, ho says In his preface tlmt there Is nn Inlicront 
objection to tho term “psychology,” for psycholojp’ 
can only bo regarded as ft department of brain 
pliywlology. An oxoraplo will show tho apparout 
simplicity of this point of ^iow, uldcli is not novel, 
though tlio author uses tho latest advances In tmow- 
ledgu to elaborate his explanations, lie polnte out 
1 k)w “ tho retraclion of tno dendrites and Axones of 
tlic neurones explains the palsies and nmrathesins 
of li>TrteriA *’ (p. 225), and tlion describes how 
Bablusld sliowed that the nnrcslhesia arises bocaunt 
of tho method of oxomiiuitlon. So wo may irangina 
llio examJiior saving, “Do you feel tills?” wJicn 
straightway tlio dendrites and nxoncs retract and the 
antcsthcoia comes Into being. Tlicre Is no doubt limb 
o\cry human aotiou, thought, or emotion can, with 
some ingenuity, be erplnincrtl by a similar postulate. 
But Is lids helpful ? ^uid is it pliyslology ? 


WKLPABB WOBK IK iKDUffTBY. 

Edited by EixAKon T. Kelly, B.A. London: 

Sir Isaac Pitman. 1025. Pp. rill.-H110, B». 

Tins volume has boon written by members of tho 
Institute of Industrial Workers, under the editorship 
of Us President, Miss E. T. Kelly, lb contains a con- 
ciso outline of tlie principles ond practice of welfare 
work in factorloa, ond while chiefly intended for 
those engaged in industry, is of conriderable Interest 
to oU wlioso work brln^ thorn Into contact with 
cognate problems. Tho book la written from an 
Idcalistlo standpoint, and the diaptor dcftUng with tho 
activities of the worts’ doctor demands an ortremoly 
lilgh standard of servlc© from this Imrd-worktw 
officer.. A valuable section Is the appendix, contrdulng, 
amongst other things, specimen record cards for 
medical Inspection, for the categorisation of a,ccldent©, 
I and an interesting section on Industrial fatigue. 

The book is a reasoned attempt to eaSabllsh a 
phllosopliy which will be a guide to the student and 
a basis for the profesrional worker. 


JOURNALS. 

QUABTEnLY JOURIVAI. OF ExpEIUIIEMTAL PHYSIO- 
LOOY. VoL XV., Noe. 3 and 4. 1025. Pp. 201-450. 
25s.—Among the ortlclea appearing are tho following. 
The Effect on tho Stomach of Stimulation of the 
Peripheral End of the Vagus Nerve, by E. D. McOea, 
B. A. MeSwiney, and J. 8. B. Stopford. Tho authore 
give a summary of the facts elicited by previous workoM 
on the effects of vsgal stimulation os regards (1) motor 
effects, (2) inhibition, (31 on tho fundus and cardia, 
(4) on tho pyiorio sphincter, (5) tho vasomotor 
phenomena, (0) on tlio duodenmn, and (7) the relation 
of vagalstimulatlontotonus. They discuss advantages 
and dlaadvantagee of their technique, which consists of 
the Introduction Into the stomach of a balloon with 
an air system, or with a water system, or the water 
; distension method, tho observations being made by 
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means of X rays. The main conclusions reached are 
as follows : Tlie primary effect of stimulation of the 
peripheral cut end of either vagi^ on the stomach is 
dependent on the existing condition of tlio peripheral 
mechanism (“ tontis and may he inliibitor or 
nugmentor. Tlie inhibitor or augmentor effect may 
involve both “ tonus ” and movement. The f inal 
effect of stimulation is to-bring about augmentation of 
existing movement or to initiate movement. “ Tonus ” 
and contraction may va^ inversely or directly.—^The 
Effects of Fatigue and Temperature on the Adrenal 
Bodies of the Eat, by Swale Vincent. _ If wHte rats 
are exercised at room temperature in winter by means 
of a revolving drum made of wire netting and driven by 
a motor, their body temperature will fall and the 
chromaphil reaction of the adrenal medulla will be 
markeiy reduced. If they are exercised at liigher 
temperatures thou' body temperature will rise and 
the cluomaplul i-eoction will not be reduced. At 
about from 18° to 20° 0. the body temperature neither 
rises nor falls with exercise, and the chromapliil is 
unaffected. Considerable reduction of the temperature 
of the surrovmding medium may, independently of 
exercise, cause a diminution of the chromapliil reaction 
if the animal’s temperature becomes lowered, but 
this does not occiu very frequently in the case of wliite 
rats. It seems, then, that the effect of exercise on the 
chromapliil reaction is not direct but secondary to 
the lowering of the animal’s temperature.—The 
Active Principles of the Posterior Lobe of the Pituitary 
Body, by Walter Scldapp. Uncertainty exists as to 
whether the many physiological responses known to 
bo evoked by extracts of the posterior lobe of the 
pituitary body are to be attributed to one or to more 
than one active principle. Histological and physic^ 
moans have been employed. The author reviews the 
results already obtained and then dMcribcs his own 
method of preparing extracts from desiccated pi^ta^ 
material. Ho finds that when depressor-free extracts 
are boiled with dilute hydrochloric acid, the oxytocic, 
pressor, and melanophorc responses ovoki^ by them 
are destroyed slowly and simultaneously. By treatmg 
depressor-free extracts with N-butyl_ alTOhol it is 
possible to separate a fraction into which the peater 
part, of the oxvtocio activity has passed. B> producing 
precipitates of lead sulpliide in extracts by passage of 
sulphuretted hydrogen gas through smtablo concentm- 
tions of lead acetate all tlie active principle arc to 
some extent adsorbed. But the quantity of pieMor 
and melanophorc substance adsorbed excec^ that of 
oxytocic adsorbed by a .significant amoimt. Tiicso 
results show that the oxytocic response on the one 
hand and the pressor and melanoplioie activities on 
the other must bo attributed to distinct substances. 
The experiments, however, provide no positive evidence 
that the pressor and melanophore responses are due 

to distinct substances.—’Hie Striicturo and F^ct on 

nf the Solcen, bv John Tnib and iilartin F. Caslnn. 
The authors give’a full reidcw of the 
subject ns regards structure, the phngocytosis_ of 
partides, tho mticiilum, arteries, elhpsoi^, vc.j^, 
hiicction of vessels, tho course of blood in spleen, 
and its contractility. Tho spleens, cluefly of 
cats were perfused by tho ariones and veins with warm 
Einger’s fluid charged with specially prepared Indian 
ink particles. Tlio authors find tliat tho spleen is 
divided into segmental zones or lobes, cor^ponding 
to tho bmnchw^f tho artcria lionalis wliich enter it. 
These zones are at once arterial and nerrous umfs. 
Tho scl?omo ^ subdii-Lsion of tho splemc nerve 
corresponds to these segmental zonM, tho 

of a branch of tho noiwo causes only a 
splwn to contract. Central to.tho emhae.ganghon 
fc g., in the splanchnic nerve or m tho anterior ?P*nnl 
roots) there is no such segmental rcP>^®ntation m the 
touches proceeding to the spleen. The 
is conspicuously larger than the spicme artery, that 
nf the ox being five times the diameter of the arterj. 
union Tslmrt section of the vein Ls electrically st.mu- 


tho particles may come to rest in four different situa¬ 
tions : (1) in the ellipsoids, (2) in the spleen phago¬ 
cytes, (3) on the ordinary reticulum, (4) on tho walls 
of the venous sinuses. In the living animal deposition 
in the ellipsoids is temporary. Unthin three hours 
after intravenous injection of the ink phagocytes have 
begun to clear the particles from the spaces within 
the ellipsoids. Twenty-four hours later the ellipsoids 
are free. Tho phagocytes of the pulp retain the 
particles for weeks-on end. At first they clear the 
ink off the reticulum. After a month they can bo seen 
to have imdergone a rearrangement, and some have 
migrated into the Malpighian corpuscles. Tlio ellipsoids 
act as valves, readily allowing the blood to flow in 
the normal direction—i.e., from tho interior to the 
exterior of the ellipsoid—but instantly closing against 
higher pressure applied to their exterior. The existence 
of these valves accounts for the difficidty of perfusing 
the spleen backwards—^i.c., from vein to artery. Each 
ellipsoid is surroimded by a number of venous sinuses 
wliich become dilated when the venous pressure is 
increased.—Tlie Appearances of Jlammalian Erythro- 
evtes under Dark-ground Illumination, by W. G. 
Millar. No sign of internal structure can be seen in 
the human er;rtbrocyte.—Toclinical Points Important 
for the Study of tho Metabolism of Eabbits, by V. 
Korenchevsky.—The Pancreas of ToloMtean Irishes 
and the Source of Insulin, by Swale Vincent, B. C. 
Dodds, and F. Dickens.—The Sensitivity to Different 
Eegions of the Spectrum of Individuals with Hypo- 
chromatic Vision, by H. N. Bradbrooke and H. E. 
Eoaf. 




RING GRIP FORCEPS. 

TuEai: is perhaps no more delicate piece of mani- 

B ’ '.ion in all surgery than that required of tlio left 
of the ophthalmic surgeon when he picks up 
with his forceps a minute strand of the iris prepara¬ 
tory to iridectomy. Tlio tissue to be gripped is so 
sUgbt, it is so often obscured by overlying tissues or 
blood, and the margin of safety in the movement of 
the iris is so narrow that tho mastery of the forceps 
through wliich the actual movement has to bo made 
should be as perfect as is possible. For a perfect 
success the instrument—^the forceps—should bo a 
part of the hand of the surgeon, ns much part of 



it as ungual appendages to his fingers. There are 
many excellent iris forceps in use, but they all remain 
an instrument in the hand—they do not become part 
of the hand. In the forceps, of which an illustration 
is here given, the customary solid side plates or bows 
are expanded so as to allow a ring to be cut llirough 
the flat of each side. These rings arc 8 mm. in diamotor 
inside, their edges aro square and . not bevelled. 
They arc cut in the positions into which tho thumb 
or first finger naturally falls when holding the forceps. 
I^en tho forceps are taken up ns in use the pads 
of tho extremities of tho thumb and index-finger 
fill these holes in the foroeps, and at the. moment 
that tho tooth of the forceps engage the skin of the 
thumb and finger come into contact, so that one 
feels that tho forceps are almost a part> of tho linnd 
and that the points are just tho extensions, of the 
finger-tips. The sense of direction and security tliis 
gives is remarkable. Tho grip is applicable to any 
form of forceps. 

Messrs. John iVcIss and >Son, Ltd., Oxford-street, 
London, are the makers of the instrument. 

N. Brsnop Hah-max, M.B., B.Ch. Gimb., 
F.R.C.S. Eng. 
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THE CLAYTON ANILINE CO., LTD., 

Pharmacentical Department, 40, Sonthwark SL, London, S.E. 1. 

have pleasure in announcing that they are in a position to supply 

PYRIDINE-©-CARBONIC ACID DIETHYLAMIDE, 


the new, water-soluble, analeptic with a camphor action, and 
which was the subject of an article by Prof. E. Stanton Faust, 
published in The Lancet, June 27th, 1925, under the name of 

CORAMINE 

Indications Packages 

Sliock, heart asthenia following Infectious Ampoole8(l.lcc.)forhypodemilcandlntra- 
dlseases (pneumonia, etc.), arteriosclerosis, venous use, boxesof 20, & 100. 

renal aficctions, bronchial asthma, em- _ ... j t _.j j , 

phj«ma, poUoning through narcotic. ‘tdmlnktraHon, viats of 

iui^yxia of the nc*-bom, etc. “• 


REPRINTS OF PROF. FAUSTS AKIICXE WILL BE SENT TO PHYSICIANS ON REQUEST. 
PI.EASS NOTE NBII’ ADDRESS. 


AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


OBTAINABLE OF ALL 
WINE DEALERS 



S^mpJt S»tiU ttni fT«$ fu tin UnUtd Kintdem, 
•* rtctfpt •/ pnfeuitMMi csrd. 


3Amtckna 

Ferruginous. 


THIS PURE AUSTRALIAN WINE ^VM miroduced 
in 1871, it has been highly recommended by the Medical 
Profesnon in all cases where strength and nerve force have 
required building up. In ansemia, debility, neurasthenia 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well at health producing, has 
proved itselr the (mest of all natural sdmulantt. 


P. B. BURGOYNE & CO.. Ltd, 

Burgoyne House, Dowgate HiU, London. 
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“A Perfect Combination of Malt Extract 
with Cod-Liver Oil”_B.M.;. 

“Bynol" contains 30% by volume of the highest grade Norwegian 
Cod-Liver Oil very finely emulsified wth the “ Allenburys ” Malt 
Extract and aromatics, thus producing a rich, easily digestible and 
palatable product. The main ingredients, particularly the Cod- 
Liver Oil, are rich in vitamins which are conserved in their full 
potency by the special processes used in the manufacture of the 
product. “ Bynol" is of special value to those who require additional 
fat and vitamins beyond what is supplied by an ordinary dietary— 
to backward and weakly children, nursing mothers, and those 
suffering from malnutrition or having a predisposition to phthisis and 
respiratory diseases in general. The usual dosage is from one 
teaspoonful to one tablespraonful three times a day alter meals. 

Issued in wide-mouthed Jars containing / 0, 20 and 50 fluid ounces. 

Clinical trial sample will be sent post free 
to members of the Medical Profession. 

MIIN&HMIRYSB? 

37 ,LQZABARD ST., 

IjONDON,E.CJ3. 


CAW AO A. 
7^ o o i o • 


WeslEndBouser 

7.VERE5X,Wi. 


UNITED STATES 
SCJSeekmBn rSt. 
Vtfeivi&rA Citff'. 
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THE EFFICIENCY OF THE HEART. 

PjiOQiiEsa in tlio aludy of any fondanicntnl principle 
In Bcicnco may convoniontly !» divided Into throe 
atagr*. Tlio-enunciation and qualltatlvo proof of tho 
principlo naturally marka tho flrat stage. In tho 
second groater clnhomtlon of tr'chnlquo loads Inovlt* 
ably to a quantitative intorpratatiou of tho partloiilnr 
ph^onicnon studied. Tliia in Its him stimulates the 
Imagination to a still deeper and more Intricato 
oxamlnation of tho fnfenuediary stops involved and 
finally to a ro-oxaininalion from a quantitative point 
of view of tho facts thus brought to light. Tho study 
of nKitaholism, ns Tvoa pointed out by NoonoCN, 
forms nn oicoUont illustration of progresa along these 
line*. Tho qualilativo period may Iw said to liavo 
been Inaugurated by "Wfihlor’s synthesis of urea and 
hy his proof of tho synthotlo capahilltios of tho 
organism In respect to hlppurio acid. Tho qnantlta* 
tlvo poriod of Vorr and rmcNKOFEn followed, 
and tho grow chomlcal principle* laid down by thorn 
are now being analysed in terms, qualitntivo and 
quantitative, of inlorracdlato motabollsm. 

Tho study of tho circulation is proceeding along 
eomparablo lines. It is nearly 300 years since IVilliam 
Habvet made his aupromo contribution to biology 
by showing that “it Is alwolutcly necessary to conclude 
that tlvo blood In tho animal’s iwdy Is iinpoUcd in a 
circle and is in a state of coascloes motion ; that this 
Is the act or ionotlon which the Ifoart iwrforniB hy 
means of its pulse ; and that it is the solo and only 
end of tho motion and contraction of tho heart.” In 
two lootuTcs on tho offlcioncy of tho hevart and Ub 
moasuromont, tho second of which wo print in this 
issue, Prof. Yanpeix Hendbrson points out that hy 
nioans of a method introduced by Dr. H. W. IIaocaio) 
and himself it is at long last possible to moasuro tho 
circulation, rate in man under ft variety of physiological I 
conditions and oven in cases of moderate oardiao I 
impairment. All the methods which have been used 
hitherto on man, and which at tho same time may 
lay claim to some degree of accuracy, are based on 
Pick’s principle—namoly, that if wo know tho differ- I 
once in tbo oxygon contents of tho arterial and venous I 
blood coming from and going to tho lungs and at tho ' 
sajno time the oxygon consumption of the individual 
under examination, tho ratio of the latter to the former 
of these two figuics gives us a true moasuro of tho 
coidloc output, ORsnraing, of course, that no oxygon 
fs utilised fn tho Iimra themsolves. An oiaotly 
analogous method has a&o been adopted in whidi the 
ratio of CO, production to orterlo-vonous CO, differonco 
is dotonnined. Tho oxygon or CO, content of the 
artorinl and of tho venous blood is determined from 
analyses of arterial and venous alveolar air respectively, 
tho gaseous tensions so found being interpreted in 
terms of blood oxygen or carbon dioxide content from 
the oxygon or carbon dioxide dissociation ouivcs of tbo 
blood of tbo person investigntod. These methods oro 
complicated, and since they require tho active and 


intoUigent codporation of tho flubjoet under oiamina- 
tlon aro entirely .rmsulted to cli^cal Knoan’s 
nitrons oxldo method suflCors from tho same drawbacks. 
Ill othyl iodide, however, Prof, Hexpeiison and Dr. 
IlAoaATiD have found a volatiJo sulistanco which not 
only posscssoB a low solubility coofDciont, but also 
has the great advantage of Twing destroyed in tho 
tlsBuoB, thoro heinpj thus no nocosaity to limit the 
oxporimont to tho time of one circulation. It ha* boon 
sliomi that tho partition cooiTlclont of this go* hotween 
air and h!oo<l is 2. Given, thoroforo, tho amount of 
ethyl imlJdo ahsorl)cd over a given iieriod of time and 
a knowledge of the content of tho alveolar air In thia 
gna, wo can readily calculate tho volunm of blood wJiich 
has passed through tho lungs in that time. Tho method 
is simple, accumte, and involves no more coOporntioa 
on tho part of tho patient than a simple basal nicta- 
Iwlism dctonulnation. 

Tho ddof fnnotion of tho heart is to supply oxygen 
at a high proMuro to tho working tissues. That is to 
say, tho moan capillary oxygen unBaturation of fho 
blo^ must bo maintalnod at a low level by a 
correspondingly rapid rate of blood flow. Clearly tho 
first indication of circulatory failure will bo a riso in 
the arlorio-vonous oxygon dlfforcncc. As Prof. 
IIendehson states in his lecture, “tbo arterio*vcnou* 
oxygon dlfroronce is tho best possible index and moasuro 
of functional oCQcionoy of tho heart.” Prof. 
IlEKnnn.soN’8 groat contribution to mcdicino is that 
ho ho* made it possible accnratdy to moMure this 
differonco not only in persons under varying conditions 
of phyBiological stress, but also in patient* iufforing 
fronv modoTOto dogrocs of cardiac Impairment. lie 
has doformined that this difforonoo f* constant at n 
volno of 3 to 4 volnmos per cent. In dog* and man of 
very varying site, and appear* to bo a fundamental 
mammalian “ constant ” comparable to that of body 
tompomture,of hydrogon-irm concentration ofthe blood, 
and of arterial pressure. On account of this constancy 
In tho arterio-venous oxygon differonco in all vigorous 
mammals and of the direct proportionality litween 
liOBoi motabollBm and body surface, it i* intorcating to 
not© that tho volume of tho circulation also bocomos 
a function of body surfoco and not of body weight. 
Small animal* thoreforo hav© a relatively more 
vigorous clrculfttlon than largo, and this relative 
inoroaso in tho circulation rate ^th diminution in sizo 
Is conditioned not by an increaso in tho stroke volume 
of the heart, but by an increase in rate. Indeed, 
Prof. Henobbson has shown that tho output of tho 
heart in all healthy vigorous animals during bodily 
rest is I'4 to 1*8 o.cm. of blood per kilo per beat. This 
! figure is known os the stroke indox. With moderate 
activity there appears to bo very little increase in thlB 
j index, the increased blood flow being mainly detor- 
tninod by acccJonition in tbo pulso-rate. m more 
vigorous exertion, however, tho second and third 
reserve* of tlie ciroulatiou. are called up—namely, an 
, inoroaso In tho ortorio-Tonon* oxygen differonco and 
on inorcose in the stroke index. Of oxtromo interest 
to clinioians is the relatively enormous increase (40 to 
50 per cent.) in tho oircnlation rate occasioned in 
nomud men by a change from the upright to the lying 
posture. 

Prof. Henderson has accumulated a largo stock of 
dota on the circulation in health, and these figures 
must prove of great value os a base lino from which 
to compute the slgnlflcanoo of corresponding figures 
found in pathological states. Should the method which 
he now places iu tho liand* of physiologists prove as 
valid 300 years hence ns Harvet’b immortal dJscovdry 
proves to-day, his contribution will indeed bo 
significant. 
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SCARLET FEVER AND THE DICK TEST. 

TnE control of scarlet fever is still unacMovcd. 
Since tho passing of tlio PuLlic Health Act of 1876 
hospital isolation has afforded individual patients a 
better chance of recovery, but it has done nothing 
to diminish tho incidence of tho disease. This rras 
admitted quite freely at a recent meeting of the 
Iloyal Society of Jledicino,^ vhen Dr. H. Gkeekwood 
stated that the only hope lay in immunisation, and 
there vras none to disagree ^vith him. Fortimately 
the publication of tho vrork of tho Dicks in 1924 
has opened up an entirely new prospect, and tho 
three papers on the Dick test which appear in our 
present issue will servo to Ulustrate what has already 
been done and what still remains to do. Tho first 
thing needful is to know who are and who are not 
susceptible to infection. Wo kmow broadly, write 
Dr. K. A. O’BniEN and Dr. C. C. Okell, that a 
nomtivo response to tho Dick test indicates a high 
degree of non-susceptibility, but it is not so clear 
that a positive reactor may not possess some immu¬ 
nity. As Dr. Aiesakdeji Joe points out, tho choice 
of toxin is of tho utmost importance, and wo are 
still far from possessing a standardised test material. 
Novortheless, tho toxin ho used gave 95 per cent, of 
positive results in clinically recognised cases of scarlet 
fever during tho first flvo days of illness, and 88 per 
cent of negative results in persons with a previous 
historv of scarlet fever. Dr. F. A. E, Siecock tells us 
that five of his cases at first clinically diagnosed as 
soarlot fever wore found to give a persistently positive 
reaction, and none of them desquamated or sh^cd 
any complication suggestive of scarlet fever. Farther 
than this a strong positive reaction in wntaots 
suggests that tho disoaso is incubating. Negative 
reaction moans cither that tho individual is immmio, 
or that there aro sufficient quantities of antitoxm 
circulating in tho blood, as a result of previous infec¬ 
tion or Bubinfection, to prevent dovclopmout of *“0 
fever. Only about 20 per cent, of iicrsons fail to 
acquire this immunity before 20 years of ago. Tho 
test is undoubtedly effective in separating the 
susceptible from tho immune. Recent work from tiio 
Birmingham City Fever Hospital contmucs* tho 
woT of the DmKS on tho toxin of ,Sfreph>cocc«s 
smdaiinw. Although this organism docs not wm- 
plotoly fulfil Kocu’s postulates, it is pretty generally 
accepted as the causal parasite of scarlatina, and 
Dr H Hexbt and Dr. F. C. Leuus have concen¬ 
trated on the preparation and 

toxin of this micrococcus. Their work mdicatcs that 
the value and reliability of tho Dick test is relative, 
and relative also is tho immunity to tho N. 

Xt^r natunil or acquired. A ^rifficiently smaU 
dose of tho toxin will produce a nogativo .^"^tion 
in all subjects, and a sufficiently largo one wiU make 
them all positive. Wiilo they aim at the standa^Ba- 
tion of the doso in some form of umt, they opmc 
that tho toxin-antitoxin combination 
iXumity depends is itself imstable and liable to 

Thom'S’"'of the Dick method for immunisation 
is oi aTcss provmi footing. Tho general conclusion 
BOMUB to be that it is jxisBiblo to prodiico irammuty 
in 90 i)cr cent, of suseoptiblo iiorsons by 

aXdoses o scarlatinal toxin. Dr. GEoncE BuenAx 

nXs recent presidential address to tho .S[>ciety of 
Meffical Officers of Hoaltli, stated Ins opimon> that 
the Dick test and immu nisa tion, or Mino jnodi^- 
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tion thereof, should bo made avaUablo in this countrj- 
for those who would seenro protection for thoir 
children against scarlot fever. Ho regards tho task 
as a mnttor for local snnitaiy authorities, and 
points out that it would well repay these bodies to 
employ an epidemiologist to devote himself to tho 
prevention and control of infections diseases. Acting 
on this view tho health department of tho City of 
Aberdeen has issued a moniorandum by Dr. J. P. 
KiNLOCn (dated Nov. 23rd) describing Dick testing 
and immunisation with a schodnlo of biological 
prodnots for diphtheria and scarlatina which can ho 
obtained on request at tho City Hospital Laboratory. 
From China comes a report ^ of a new serum 
prepared from throat swabs of severe cases by a 
method radically different from that of tho Dicks. 
Dr. S. P. Chex, superintendout of tho Govommont 
Isolation Hospital at Peking, found tho varieties of 
antiscarlatinal serum previously used of little value 
in tho toxic typo of scarlet fever, of winch there is a 
largo proportion in North Chinn. Instead of using 
a toxin as antigen. Dr. E. T. H. Tsex and Dr. P. Z. 
Kikg, of tho Central Epidemic Prevention Bureau, 
used washed whole bacterial bodies, first dead and 
tbon living, after passage throngli a horse. Tho 
animal was immunised with 12 doses of dead cultures, 
and snhsoqnontly with 14 doses of living bacteria, in 
gradually increasing amounts. In tho absence of a 
conclnsivo protection tost for tho scarlot fever 
streptococcuB those investigators found it satisfactory 
to use in mice a virulent strain of hromoljdio strop- 
tococous from a case of erysipelas. It may hero ho 
recalled that O’Beien and Okell found the hromo- 
lytio strcptococcuB isolated from a case of lymphaii- 
gitis to give all the Dick reactions. Nineteen different 
strains of scarlatinal coccus wore used by tho ChinoM 
workers ns there seemed to be trifling differences in 
growth among them. Tho serum has only boon in 
use for a year, hut as some of tho cases regarded at 
first .TS hopeless made a good recovery, Dr. Cuex 
issued a preliminary report. Improvement sots in 
within 48-72 hours after an intramuscular dose of 
25-50 c.cm. of tho unconccntratcd sornm, and in 
spite of continuance of tho pyrexia, the patients 
evidently had turned tho corner. Given early, tho 
Bomm seemed to ward off soriouB complications and 
to cut short erysipelas. 


DENTAL RESEARCH. 


lx no department of medicine is inquiry into the 
nature of disease likely to bo better rewarded than 
in dentistry. Pragmatism is increasingly the spirit of 
rcscarcli. Four years ago tlio Medical Resenreh 
Council set apart a committee to investigate dental 
disease on a broad basis, and tho second report or 
tliis committee has just appeared, containing tiio 
rirtailts of an inquiry by Mr. N. J. AlXSWORTir, L.D.S., 
into the teclli of 4000 children in public elementary 
schools. The investigation lias been of a._ ypry 
arduous nud complete character, tho statistical 

reduction of the data being carried out by Dr. Mattii^v 

Youxg, n member of tiio Rosoarcli Council's dopai^ 
ment of statistics. Definite replies are given to 
tlie main questions investigated. The calculated, 
dates of eruption of tlic various teeth were lounn to 
correspond fairly closely with those given in (rental 
iexLbook-s and generally accepted. The incident 
of caries in tho permanent teeth was found to bo 


• X-atlomil Modlcnl Jmimnl of Chinn. Ancijft. 

> Midiml Itcscnrch Council: llcporW of the CommlUM lor 
he Invcrtlcntlnn of Dental Pl'enten. II. Tta tacldcnoo 
Ocntnl Ul«ea"e In Cliildrcn. Specinl Ilei>orl Series Xo. u * 
II M. statlonorr Olllco. in25. Is. C(f. 
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roughly tho Barao in boyv nn<l piri^. tho tooth most 
oftim afTccU*<l boinp tljc* lower eecond molar (28 2 per 
cent, at 12-13 ycnrM), tho upper lateral incisor beinp 
tho most imoiuno {0*1 per cent, at (l-lO ^x'arft). Ot 
tho permanent inolara tho occliLsal HUrfacc ia by far 
tlifi n>05?t frequentlv attacked ; in tho pre-molars tho 
ocrtuwil and distal sxirfnces equally, while It is tho 
mesial surface of tho upper Incisors v,hlch Kuffors, 
Caries was found eiwntnncouslr aiTestc<l in a nepllplble 
proportion of tho 0753 carious teeth cxnrnined— 
only about J per cent., in fact, HjTwplasia was 
nKMcinted with a doublo susceptibility to caries, and 
It Is tbo hypoplastic area of t ho tooth tlint is attacked. 
Gingivitis, Including pUphler forms, Nvas found In 
ono-third ol tho clilldron oxnralnod, older cliildrvn 
having a larger proportion of tho Boverer forma, lu 
23’2 per conU of all children oxanilnod some degri*o 
of maloccluflion w'na found. 

Tho Toct-ni report • of the Research Committee of 
tho Dental Boanl of tho United Klngtlom contnlnH 
the interim reports of tho various workers engaged in 
rcsearcli under tho ausplcoa of tlw Boartl. Though 
tho majority of tho work is incomplcto, it is obvious 
that dental sclenco >viU bo much enriched by tla^so 
inN'estlgntlons whlcU haw only been niado \Kwwlb!e 
by the tlnanclal liclp of tho Board. A vnry Impoitnnt 
piece of research Is being carried out by Dr. W, 
ItosnxiiAni and Dr. E, E. Wauter for tlw Department 
of Scientino and, Industrial Research, to whom tho 
Board entrusted a aories of investigations on deutal 
alloys and amalgams and on subatltutea for \'ulcanit4'. 
liio work on the ellvcr-tln amalgams is now com¬ 
pleted, and tho report ^vill shortly bu piibllslud. 
It Is stated that new facta have been obtained which 
niay tiirow vnluablo light on tho ageing of Hllwr-tiu 
alloys. Amalgam fUllnps play so largo a part In 
conservntlvo uontiairy tliat tliu research Is of special 
ImportniiCQ, and tlie dental profefwion is awaiting 
tlKJ results of tiio Investigation with Interest. Of 
equal importanco is tlw research Into vulcanisablo 
rubber and its possible subsUtotes. Dr. Watxbr 
states tliat ho has bwn engaged on tho development 
of a syutbctic product capable of acting as a complete 
Buhwtiluto for vulcanite in dontnres, and that con¬ 
siderable progress lias boon obtained, Tlie Invetitl^- 
tlon Into Iho Idstology of enamel cariw by air. 
B. 0, llALLBSON has been recently publlahed and lnu» 
attracted much attention. Mr, IIaw^bon has Ixscn 
succeariul In dovlsing a tochnimio whereby poctfons 
of enamel con bo cut after decalcincatlon. Tills has 
enabled him to demonstrate the features of carles 
in enamel with groat clearnesa and to add much to 
our knowledge of tho microscopical phenomena of 
caries. The work initiated by Dr, J. K, P. Ouaiuce on 
tho bacteriology of dental caries has been continued 
by Dr. Macleak, who Is now engaged In a eorlcs of 
comporatlvo cxperlmonts on the 51repfococc«« timtorts 
of OiABKE and tho BeieflluM acidophilus odonioli,ileus 
of ilolKToan and Ids follow workers. Dr, Maclean 
I s also Invcetlf^tlng the types of stroptocoocl In 
pyofriioca. Mrs. if. MELLAiroTfs continuing borInvesti¬ 
gations into tlio dietetic and hygienic factors oonoomed 
m tho calcification of tlio t^th In puppies, and U 
now attempting to produce caries In the teeth of dogs 
and other animals under experimental conditions 
with a view to studying the factors afTocting tho 
Immunity of erupted tooth. Prof. J. O, Brash, whoso 
work on the growth of the jaws has already proved 
so vnlnablo, Is continuing his mnddcr-foodlng cxiwrf- 
ments In pigs in regard to the growth of tlio Jaws and 
tho eruption of the wth. Anlndopondentinvefrtlgatlon 
by Mr, Wilson Charles on tho growth of bono, abio 
by madder-feeding, rookos piquant reading, for JIi, 
Cuables suggests Uiat experiments with madder 
aro of doubtful utility In demonstrating bone growth. 
Statistical and anthropometric invceHgtuIons ore being 
carried out by Mr. Amfswoimi, Miss V. H. George, and 
Mhw K. 0. SitmtE. Of theso Mr. Ainswoicih’s report 
hos now appeared and Is sommarlsed above. Dr. B, W. 


* Mlnates of tbo Dootal Board. Ctmctable and Cr>., Lid., 
11. OramsD-rtwit, W.O. 


Freiilms commenced an investigation into tlio nutrition 
of dentine during adult life. In his report lie states 
that so far tho annlyses of dentino bIiow that there Is 
a doflnUo increase In the, calcium content during 
ndoicnccnco and a corresponding withdrawal of solte 
in later life- Tills would Buggest flint the structure 
of tho teeth plavd an importont pari In deciding 
the occurrence of caries, a view strongly supported 
by the inv\»stimtions wliich Iiavn boon earned out 
o\*cr a long period by JItb, Mellakdy. 

Mr. J. T. CAJiTEn is investigating tho structure of 
enamel In modem ond prehistorio mammals and 
nqililla. He finds tliat tho enamel pattern is very 
distinct in tho lower primates and iu'sjctivorn. Mr. 
OAltTEit has been engaged for a considerable time In 
studying the comparative stmeture of enamel. At 
tho fimo when the tooth of TTtsperopUhecus sustained 
Its diBostrous fall, Prof. Eluot fi>rmi suggested 
tliat lioTO was an opportunity of putting to the tc*t 
the views of Jfr. Carter, and seeing whether the 
enamel structnro shed any light on the olTinltlefl of 
! tho owner of tho tooth, llr. Oaeter’s researches 
have not become widely known, eo that tlio announce¬ 
ment tliat a memoir on tho enamel of fossil mammalian 
teeth win shortly be published will bo wolconie nows 
I to nil interoated In dental anatomy. An application 
I for a grant was received from Messrs. R. A. Broderick, 
; 11. UocKD, and UKRVET Wtatt to study the aasocla- 
tlon of TOstric ulcer and oral sepsis. They propofte<l to 
I attempt to reproduce gastric lesions in rabblU by 
Inoculation of cultures from patlcnte with gastric 
ulcer affloclated witli oral sopels. In other wor^, 
this rcsearcli was Intended to repeat Rosenow’b 
theory of clectlvo locajlsation of bacteria and to test 
Its validity. It Is somewhat 6U£p»’lslng that the 
Board, after consultation with tho Dental Oommlttw 
of tiMi Medical Research Coimoil, refused tho grant 
on the grounds Uiattheworkdldnotappoai “primarily 
to bo concerned with dental rDsearoh." RosEirow’s 
vlcwB have attracted wldo attention botli In America 
and here, and it seems higidy desirable that liia 
cxporiiuGntfl siiould bo repeated in this country. It 
Is true that tJieir sfroi/lcanco Is not limited to o^tal 
sepsis, but it is chicfiy in connexion with infection 
from the teeth that RoeKHOW’’s theory is discussed. 
It boa bo important a bearing on focal infeetton that 
wo cannot undarntand tho attitude which would 
deny to euoli an investigation as that proposed by 
Broderick and Ills fellow wroricers tho right to be 
considered os a piece of dental research. 

It is sure that all the various researches will not be 
coually fruitful, but It Is certain that dentnj solence 
will gain much from these InvTstlgntions which 
coTorso wide a field. Without tho financial encourage¬ 
ment of the Dental Board many of tlicso InvostlgB- 
tions could not have been commenced. Though many 
dentlats have grumbled at the imposition of an 
annual foo by tho Board, yet the fact that tho 
roveauo so obtained has enabled the Board to 
subsldiso research on a scolo novor before approached 
in the dental profession In this country should 
reconcile thorn to this small recurrent obligation. 


Artificial Light and X Rat Tueratt in 
S comsn lIoaETTALS.—Tho Hcottlah Board ol Etealth 

on Interim ivpoTt oa ArtlDcUl Light anti X Bay 
Therapy oo far they aro nsed Jn Scottlah boapltala and 
aanat-orU, signed by Dr. Lewis D. Omlckahank, and Dr. 
Emeat Watt, At tho momont, the report says, then* is 
no neecoBity to ptva* for the inflallatlon o[ more eqolp- 
mont for artificial light In nanatorU, but the authorities 
should not be diwuraged from ptoridlng it It tliey wiuh 
to do «o. It U, however, recommended that n few of Ibo 
largor tuberculosis cltnlca In Industrial districts should be 
encouraged to prorldo suitable light equipment for tbo 
treatment of outdoor eases, and that some of tbo larger 
cliUd yrelfaro clinics shoukl bo equipped with mercury- 
TBpour lampo. In tho case of new X ray oqulpmant a 
certlflcato of safety should bo obtained from tho National 
Physical Laboratory. 
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UBcd In cftcli BPoclnl cnw So fnr wo Imro been 
HiiminarisiDg niUiout comment tlio work of the 
Italian invectlRntorH, Tim method of inducing 
r^stanco to tumoinr growlli by tho introduction of 
IrmdJntcd tumour matorinl !«, ho;n3\er, not new 
It waa ArBt uiBjd, b> Contamln In 1010 and pub«o- 
quently b> Kuhs and hin collabomtom in 1014 and 
10^, wltii rcflulta which nxmed to ehow tlmt imcli 
a procedure induced realstauco agnliiRt subsequent 
inoculation, and o\en against the gro\Hh of untatnb* 
liBhed tumour. But quite recently oxperimoni'i on 
a large sealo* l»a>o sliown all those claims to be 
unfounded. _ 

THE PHYSIOLOGY OF TASTE.« 

TntB book. ift. we bollo\p, the first complete tmnala 
tion into Bngtiflh of Briflnt-Savarin's famous *' Physio 
logic du Gout,'* and apjKars oxaclly 100 years nfUr 
tho completion of tho famous original Tin. nubllsher 
has mndo of Its prcwlnctlon In appropriate and shapoK 
form a labour of lovo, and boa, wo understanu 
Buppllod tho translation himaclf, an exploit upon 
whicli ho is to bo tliorouglily congrnlulaftd, for 
Brillat-Sa^arin Ls not an lasj author to follow 
justly and fully In any language but his own Tin 
‘ Ph>* 8 iolog 5 of Taste ” is a long book, thotigh not 
so long ns might lla^•o been oxpoct<^ from tbo 
probability that its pixpamtion occupied man> yearn 
and much note-taking in tolalJ\ difTorunt mllloui 
Ak a rule, when tho groat epicurean Is quoted the 
extracts arc taken from two particular oliapttrs, 
one treating of gourmandiem ns a whole and duallng 
with the pUasuros of tho table, and the oUior <lenUng 
d]scurKi\eh with gofftronomy fluch excerpts gi\o 
only tho slightoBt indication of tho rnngo of Briilat* 
Savarin’a knowledge, eloquence, wit, and ra\dUpllcit> 
of personal experience, as o^ ideneed by his familiarity 
with clasKlcAi authors and English novolists, tJio 
princes of Frencli literature, and a host of otimr 
French writers Alltiicao arc laid imder contribution, 
while tho rao<lley is kept Interesting tlirouglmut by 
appropriate anecdotes, amusing txsndorlngs of iwrsounl 
Kmsat4ons, sound phjTdologj, and records of life and 
t^a^el in various parts of tho world Tlio reader will 
gain from this IxKjk, tlierefoPc, a ^o^y different 
rmprcBsIoQ of the autlior than ho is likely to have 
derived from the frequent allusion to Idm and his 
work in reneral hteralure, wIioix> he uaunUy appenn* 
as a great cook, a sort of rival to tJdo or Frnocetcni, 
especlnUy to the former, wIjo wrote a tiostleo 

entitled “ La Sclonco do Guouie Brillat-Sa\-arin 
was not a cook any more than lie was a doctor, 
he was a barrister who held high leg^ ofQccfl, a muni 
dpal authorit>, a politician, and perhaps a trillo of 
irntor, an antiquary, a country gontloman and 

S anxm, a frequent host, and an honoured guest at 
gulshed tables. All tliese aides of him appear 
In the "" Fiiyafology of Taste," and tfiough in tl»e 
sense In wlilch tlie word Is used by ecienco ho cannot 
be called a physiologist, there are poawvgee and. 
Indeed, whole pages in his work whicli will be 
appwiated by medical men. 

BriDat-Sa\Tirin awards a high place among ‘ gour¬ 
mand professions ” to that of me<hcfa6 Its memb^, 
ho says, ‘ ore gourmands by seduction, and would 
need to be mode of bronxe In order to resist the force 
of drou m st a ncea. Tho dear dodors ore the more 
welcome wherever they to, because health ... Is the 
moat predous thing In the world Always anxiously 
awaited, tlioy are sure of tho most flattering reception 
A pretty patient summons them, youth greeta^hem 
with carease*; a fothc^ a husband, amrondciB his 
dearest to their care Hope tuma their right flank, 
gratitude tlidr left, they are fed at the beak ULo 
pigeons, and must noods submit j in alx months the 

•Pa Wood and H. E. Prigo«m i Jemr of Cancer Ilecmroh 

SfeSaS'Sb?]”'' J “""U M- J Md K. 1. 

AtliM ilflohen and emb^yied with dedgtu h 


Iinbit is upon them, and tlioy aro gourmands past 
redompilon * 

Mr Da\Iefl’s flno tmnalallon la omboUlahcHl with 
somo excellent designs bj ifr Andrew Johnson 


HEALTH ON BOARD SHIP. 

The latest report of Dr J. Howard Jones, medical 
officer to tho Newport Port Sanitary Authority, 
containB an indictment of tho Board of Trade as tho 
Oo\cmmeut department rcaponsiblo for looking after 
(ho health conmUons of Bcamen. Dr Jones polnta 
out tlmt tho 1023 Instructions to Sunoyors ns to the 
Sur\c) of Afastera’ and Crows’ Snacca do not differ 
matoriaU> from those issued In 1013, and that many 
of tho British regulations, In contrast with some of 
tlioxe Issued by ofJior countries, are merely suggostfons 
w hioh can bo and aro ignored by builder*. Section 15 
states that offlccrB’ and onginotrs’ quarters should be 
so placed tlmt they are entered from a passago-way 
mthcr tlmn from tho open deck In spllo of this, 
several now vessels have been at Newport with cabin 
entrances so exposed tliat tho cabins cannot bo kept 
dr> under bad wcatber conditions. Section 15 rUso 
nd\dsc8 that the men should bo berthed above docks 
in houses or poops rather than In forocastlos. “ Yot," 
writes Hr Jones, “ on a ship rocontlj buUfc for local 
owners tho seamen and firemen wore housed In a 
narrow confined forecastle in which two of tho berths 
or cots wero placed in tho narrow triangular space at 
tho forworti end of tho forecastle, consoouontly thcro 
was hnnlly room for tho men to move about in tlielr 
quarters, and those berths bad to bo unshipped to 
aUow of access to tho foropeak through the liatchway 
In tho floor for the lowering of ship’s gears’ stores Into 
tho forepoak- * TJie vessel referred to contained many 
other flagrant defects, rendering her living quarters 
unsatisfactory, but sho bad Batisfiod tho Board of 
Trade owing to tbo fact tiiat tho Board only suggeste 
certain thln^, which should bo strict requirements. 
As to the lighting of crows’ spaces, the new regulations 
are. says l)r Jones, less satUfa^ory than the old, 
in timt tbo use of eloctrlo light instead of daylight 
Is peruiisHlblo to a greater ertont than formerly In 
^iow of tho proNTilonco of tubcrculosia among scanion, 
cspocicdly Loscars, a hotter standard of lighting is very 
necessary Section 20 states that In new foreign going 
ships Bulteblo bath rooms and wosldng places should 
bo provided for tbo men This is nob compulsory, 
however, for recently a now foreign going shin visits 
Newport witliout such aocommo&tion xhe old 
praclloo of whlterwashing the walls of crows’ spaces Is 
dying out and being replaced by tlio much better 
pracllco of using whito paint or enamel Dr Jones 
describes tlie tertlng of a certain distemper or water 
p^nt advocated for this purpose, for which antiseptic 
properties were claimed It woe found that ataphy- 
tococci and diphtheria bacilli grew q^fe freely on 
culture media when mixed with this distemper mode 
up according to the Instructions. Dr Jones gives a 
description of the crews’ spaces of a new vessol to 
lUustrate tbo lack of common sense frequently shown 
In dosigning 

"Tho IJRlitlDg on tbo men's qnsrtsr In (he poop was 
•prionsly aSeoteU by tbo placing o( fonr botihs In both tho 
fbemen's and uiUort' qnarton sgalnsb tbs ship s side, In 
consequence of which Iho lower bunks and most of the 
lower jiarts of the quarters were very dark. The qnartors 
woro cramped owing to the fact that the paisoge-way 
between tbo flromena and sallom qnarton leading to the 
stores was unnooeosarily wide There was snUlcienb space 
avalUble In tho poop to provide two oioollont borth cabins, 
a moss room, ana bath room or wash honso. Owing to the 
lack of bath room or wash honso, the waihlng In wet weather 
would have to bo done outside or In the combined living, 
feeding, and sleeping rooms or In a foul w c " 

Dr Jones refers to tho incomplete mortality tables 
for seamen published by the Board of Trade and the 
Hegistrar-Qeneral respectively The Board returns 
give no idea of the fatality of certain diseases omong 
seamen because the deaths only refer to so ooUed 
bona fide seamen who die at sen and to thoso who are 
discharged from their ships on account of Ulnosscs or 
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injuries vrhicli prove fatal. Dr. Jones does not 
tMnk that more than 10 per cent, of the deaths 
of seamen from tuberculosis are included in the 
Board’s returns. He sums up the position by- 
saying that the time is long overdue for a thorough 
revision of standards and of sickness statistics 
of seamen in the mercantile marine. 


SMOKE ABATEMENT. 

Titb chief obstacle in the vray of public health 
authorities vrho desire -to effect an aba-tement of the 
smoke nuisance within their areas is con-bained in 
Section 91 of the Public Health Act, 1875 (repeated 
in Section 24 of the Public Health London Act, 1891), 
wherein it is laid down that before smoko can bo 
deemed -to bo a nuisance within tlio -terms of tho 
Act it must be " black " smoko. A factory chimney, 
whether in London or elsewhere, may belch forth 
volumes of dense, acrid, brown smoke of a suffocating 
character and in quantities which cause a paU to 
hang over the neighbourhood, and yet, under tho 
terms of existing Public Health Acts, no notice can 
be served by the lo'cal authorities. _ It is ]possible 
that some manufacturers deliberately dUu-fethoir black 
smoko with steam in order to keep -within the letter 
of tho law. The Public Health (Smoke, &c., Ahate- 
ment) Bill, introduced by Dr. A. Salter in the House 
of Commons on Dec. 10th, provides that any chimney 
emitting smoke in such quantity as to bo a nuisanco 
shall bo deemed to be a nuisanco notwitlistanding 
that tho smoko is not black smoke. Dr. Salta's Bffl 
further pro-vides that tho term smoko shall include 
soot, ash, grit, and gritty particles. At 
a chimney may emit i mm ense quantities oftnicK 
dust or grit wliich may descend and cover everyUung 
in tho neighbourhood -with a heavy layer of duOT, 
yet tho oBonder cannot be dealt with because his 
chimney had not given forth black smoko. In order 
to have some criterion in case of prosecution the 
Bill provides that every local authority shall make 
by-laws prohibiting the emission of smoko m 
of a standard fixed by tho Minister of Health, and the 
Minister is directed to fix such standard to which 
every local authority shaU have regard when matog 
the by-laws. It is intended that the JDmster 
shnU issue a colour test card to guide the inspector 
in making his observations and in decidmg on n 
prosecution. Such graded cards are 
weU known in public health oiwles. Present 
•nenalties for contravention are too trivial to 
TOmmand attention from big manufactmere; mCTcnsM 
are suggested from £5, £2, and 10s. to £o0, 
and £1 respectively- In I^ondon mggesUid 

authority for the n^nistration of ^bo Act « 
made the London County Couned rather than 
Hie borough councils, which are more susceptible 
to pressure from ratepayers and factory o^ors. 
A ddmnoy is defined as including smoke-stecte, 
rtructurcs, or openings of any kind whatsoever capable 
of emitting smoke, as in 

technical difficulties under this head. Clummws ot 
private dwcUing-houscs arc specifically excluded, as 
ttei pmnioters of tho Bill do not deem it PW^ptiwhlo 
at thopresent time to issue a general prohibition of 
won coal fires. Should tho low 

Z-nt of coal at tho pithead, tho extraction of 
by-p^rodiicts, and tho production 

become an economic po^vblh^, ‘‘oilimZv^ 

ho citoncled to deal with dom^tic cMmney^ 
Sooiion 4 of the new Bill runs ; It shall I’® 
of a local authority on submitting 
provision ot houses for the P^H^oscs or th° 

Act.s 1800 to 1924, to satisfy the Sbnister that s^amc 
nmincoments are to ho made for heating or cooking 
calculated to prevent or reduce the emission 
” In sewml recent housing sclicmes 


authority which fails to carry out its duties under the 
Act of 1875. Any local authority is also to receive 
power in cofiperation -with manufacturers or others: 

(1) to inquire- into or devise upon the methods 
employed in the prevention of smoke and tho treat¬ 
ment of smoke in manufacl-uring operations, and ns 
to the heating arrangements ot large buildings; and 

(2) to arrange for tho training of stokers in tho best 
method of ^king. Certain authorities in -the North 
have voluntary schemes on these lines without 
statutory sanction. Section 3 of tho Bill pro-i-ideB 
for tho oxteiision of the list of noxious aud oflonsivo 
gases as enumerated by Section 27 of the Alkali, S:c,, 
\Vbrks Regulation Act, 1900. The ilinister of Health 
may, after a public inquiry and after consultation 
■with the local authorities or other interests concerned, 
make orders extending this list and amplifying the 
list of works mentioned in the first schedule of the 
Act. These arc the main points in a Bill whose 
beneficent intent is beyond question. 


A GRAPHIC SCHOOL REPORT. 

Ik his annual report for 1924 to tho Cheshire County 
Council Dr. Meredith Young represents scbool 
medical service as by no means tho dull, routine, 
wearisome work that it is sometimes painted, hut as 
crowded -with human interest. It is easy through his 
eyes to visualise tho mother who “ could not make” 
her (fiiild, aged 6 and suffering from “ nerves,” go 
to bed before she did ; the parents whose children 
•will not rieep in daylight; and the health -visitors 
whoso -tact is tried to the utmost in efforts to convert 
“ unclean ” children into clean. Tho reported value 
of X ray for ringworm is generally accepted, hut the 
statement that school lighting seems to affect the 
number of children with defective vision calls for 
statistical verification. A special inquiry into thyroid 
enlargement is of interest; tho condition is most 
prevalent in the west and south of the co-onty; 
at ago 8 it is about equally prevalent In hoys 
(2-3 per cent.) and in girls (2-6 per cent.), but at age 
10 tlio percentages are 3‘4 and 13-0 respectively, 
and at age 13, 4-0 and Ill-O. Iodised salt is to be given 
a trial in tho county. The rural child is reported not 
to compare favourably with the to-wn cluld. " Tlie 
rosy-faced, chubby country child is conspicuous by its 
absence. Instead wo find children wlio arc commonly 
pale, thin, and tired-looking .... overcrowding is 
very general and the older cottages arc often vermin- 
ridden. . . . Villages send their mUk, butter, and 
eggs -to the large to-wns; -there is not always left tho 
supply Bulficient for the villagers tlicmBclves.” The 
children, badly shod, often walk in aU weathers long 
distances on a hasty breakfast carrying with them 
a lunch of sorts. A dietary lacking in f^h -vitamins 
is customary and antemia is more prevalent than 
among town children; efforts to supply mid-day 
diuners arc on foot. It is not a happy picture, but 
oven BO the rural child is rather better nourish^ 
and Buffers less from rickets than the town child in 
the county. Bad clothing, poor nutrition, _ and 
unsatisfactory homo conditions are found highly 
correlated; nevertheless, continued unemployment 
has not exerted an adverse effect on child physique. 
Rheumatism was found “ equally common in urban 
and rural districts, in hilly and low-lying country ; . 

it may well be considered pandemic.” A positive 
correlation is reported between the stigmata of rickets 
and those of acute rheumatism. *' 1 would almost 
hesitate,” -writes Dr. Young, " to diagnose a rheumatic 
condition in their absence.” Tlio combination ot 
brilliant mentality and debihtating rlicirmatisni is 
not uncommon, and a vicious circle is established when 
the child prefers to sit at home reading. Over- 
Bcholnrship, combined with lowered vitality, is 
a re.al danger to tlioso future brains ot tho 
country. Such problems are no doubt present 
in large measure in other parts of tho country, 
but they are set out veiy pointedly in tho 
rciKirt of the chief school medical officer for 
Cheshire. 
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PHYSICAL RESEMBLANCE AS EVIDENCE IN 

CASES OF DISPUTED PATERNITY. 

TllK Scotilflli Iftw courtfl Imvo once mnr« 
eridcncc of plij-wlcftl rc^mblnnco bct\\*Of‘n clilM nnd 
allcfrod parent In a ctwi wliero la In dHputo. 

In preliminary pnxvMMlinps In hw claim to Iho BoaflrM 
peempo >Ir. Alexander Orant, %vIio Bccka a jiidlcml 
docUmllon Hint bo \h Hid oMcat Inivfnl and Ir^llmnto 
pon of llio Boi-cnth liar! of Scaflcld, proponed to offer 
evidence tlintnot only Iw himself but also hH dnuphler 
and other momlwrs of his family rwoniblod liLs nllepetl 
parenU in feature, gait, nnd personal ruannerisDLs. 

I. ord Ashmore made an intorlocutorj' ortlor ctclmllng 

tbe»o nvcrmenlg ; from tlint order Jfr. Grant nppcaleil, 
but the Second Division of tho Coiirt of 8*‘<Hion ha** 
(according to n report in The T/mn of Deo, IDth) 
dismi'^^'d hU appeal 'vvith coats. It vrlll l>o recalled 
that ten yunra ago in tlio SUngshv case an attemnt 
iVM made to csstnbllsli In tlw English High Court tiie 
lepillmncy of a boy of 4 years of ago by offoring 
e^donce inter alia of pliydcnl similarities betu<s*n 
tho child nnd Ids rcjmtofl narents. On aj)peal the 
IIoDse of Lonls did not loot with much onthu-slasm 
upon ondenco of tills kind; Ijord Sliaw In par¬ 
ticular, speaking with tho authority of a Scottish 
lawyer, pointed out tluit In Scotland imcli o\idonce 
had bwn rvjectcil for more than a century on the 
ground that it uaa " looso and fanciful," and added 
that In England it wan open to tlio luinie objection. 
In tlie Seandd pcomge claim Lonl Anderson ri'pcatwl 
lonl Slinw’fl Int) opltliels, wlilto tho Lord Justice 
Werk commented on tho romotencfts of Inventlgntlng 
aUogod rescmblnncoa unto tho tlilnl and Court ji 
generation. It was proposed, ho said, to find rosem- 
blanwfl to hoc graJidfalher In a gmnd-<lnughler. 
ulica bo gun*oycd tlio vista opene<l up by these 
avortnonta, Iw thouglit In Prof. Boll’a pliraso, tliot 
the idhiatlon would mako ^vild work of tho law of 
legillmacy. EngUsb law la not (lulto eo ngld aa 
Scota law In oxclading ovidcnco of this kind. It will 
bo romembored tliat photographs were produced In 
the Rttftscll dlvorco caae to euggoat tho tesomblanco 
of baby to father, and that In tho Slingaby one© 
Sir Qeotgo Frampton, tho sculptor, acted na a kind 
of informal naacesor In assisting tho ludgo to detect 
details of pli>:slcal similarity. EnglLsU law soems to 
allow that, In caaca of disputed paternity, the 
phenomenon of farlal resemblance between parent 
and child is ono which a Jurv may tn^ Into account 
^d may weigh along with other ovidonco. Hat oven 
EnpWi law must draw tho lino somowhopo, and If 
“‘oti Engilsh court it was songht to trace this 
rcftomblanco through throe or four gowonvUons, the 
I^dfro, if ho did not exclude the evidence altogether, 
would doubtleas warn the Jury not to pay too much 
attcfntlon to It, _ 

parathyroid extract. 

discussing tho treatment of spasmophilia in 
young children in Tire I^'cirr of Dec. l^b last. 
Hr. J. 0. Spence commented on the recent work of 

J. B. ColUp and Ids collaborators In the pronaratton. 
of an extract from parathyroid ^ands and In the 
oxportocntal domonstratlon of its active properties. 
In the early part of this year CoUlp publ£sb<^ * the 
met^d of preparation, ^is conrista in collecting 
fresb^ parathyroids from oxen and, after dissection, 
treenng them at — Tho active substance is pre¬ 
pared by extracting tho glands with 6 per cent. IIOl 
in a boiling water bath. OncooUng, the lat is skimmed 
off and tho fluid la rendered alfcaline by tho addition 
of caustic soda solution. Hydrochloric acid Is added 
‘'’®T carefully until the maximum precipitation of 
pporelns at tlie Iso electric imlnt occurs. This 
pr^^tate la separated off. redlrolved in alkali, 
and the procedure is ropeafecL All the solutions 
^ ci^blned, and herein lies tho active principle. 
Xhe administration of this substance, either mouth, 

1 R 4 PbjnloL, IBM, IxxiL fProo. Amor.PhriloL Soo.), 

189 ; Jonr. RIol. Cbfm., IBM, liUL. 89. 


Bubcutanooualy or intravenously, causes a marked 
increase In tlio blood calcium. The actual quantlLy 
Injected docs not seem to matter, but frequency is 
of the utmost importance. Injection into a para- 
tliyroldoctomisod animal In tetany resulted in rapid 
euro. Very remarkable gonoral ro^ie are describe: 
the Tiacosity of tlio blood is greatly Increased, tho 
osmotic pressure + 10 per cenL, phophotes* + 100 i>er 
coat., nou'protela nitrogen up to 400 per cent., 
lilood halogens oro decreased 10 to 15 per cent. 
Cases of Inihntilo tetany and of oodema duo to acute 
nopbritls wore greatly assisted bv tho extract. Collin 
stated* that lb was posalblo to kUl an animal through 
hypereoJocDmfa, tho blood caldura rising to 20 mg. 
per 100 c,cra. In his earlier paper* OoUip mnlntalnwl 
lliAt tho substance was of a dronlc nature, but in 
later contributions ho expreseses the opinion that it 
is probably a complex substance. In later papers 
Uio rises In blood calcium content Induced by tho 
Injection of the extracts are not so great os those 
described In tho earlier papers. Tlio provision of a 
standardise reliable extract of parathyroid for 
thorapoutlo purposes is probably now a matter of 
timo only, though, as wo pointed out rocontiv 
(Tire Lancet, 1926,1., 80), Itv^ take mxmyanlmafs 
to moot even a email clinical demand. 


Paht II. of tho BoglstTar-Gonoral's Statistical 
Rovlow, giving cUdl tables of statistics for the year 
1024, price 6»., U now on sale at HJI. Stationery 
Ofllcc. It follows close on Part I., recently notlc^ 
in oor columns, and givoa tables of population, of 
births, of infant mortality, of marriagos and places 
of their solemnisation, for dllToronb parts of England 
nnd Wales. T^blio health oOidahi will find It indla- 
ponsablo to consult tho tables in Part II, as well as 
In Part I. for serions study of the vital statistics of 
ttioir own and other areas. Tlds volume also gives 
tho number of Pariiomentary and local government 
eloctora in each area o( England and Wales. Port in, 
lias still to appear. __ 


At ft rooont meetJnj? of the managers of tlie Royal 
Infirmary, Edinburgh, reference was made to the 
retirement from the active staff of Sir Kormorv 
Walker, and a minute of thanks nnd appreciation 
was read, sotting out Ida ossociaUen with tho Infirmary 
as house physidan in 1886, naslstnnt physician for 
diseases of the skin from 1802-1000, and full physician 
In tlio skin department from 1000-1024. Tlio minute 
goes on: "As treasurer of tlie Roynl OoUego of 
Physicians, ns n member of the General Slodical 
Council, 08 a medical educationist, and in many 
other x>QsiUonB of profoastonal responsibility. Dr. 
Walker exhibited also groat adnunistratlve and 
bualnoss qualities, and has ployed a leading port 
anmng his contompomries,” In conclusion tlie 
mana^rs invited Sir Norman Walker to remjdn os 
consulting dormatologlat to the Royal Infirmary. 


• Comp, J. n., CUrk. E. P., and 
OtMTD.. Iv95, bdil., 430: OoUip and 
4M. 


Boott, ‘J. W. I Jonr. DIol. 
Cnifk: Ibid., lOM, 


Wjudlesex Hospital.—T he rebuilding fund has 
now roaohed £250,000, a fraction oror half tbo estimated 
coat of £500,000. Tbs womon of tho Empiro aro belnc 
asluMl to contrlbuto £50,000 for the Quren Alexandra 

JlomorbU Wing. The old Alexandra Ward, which al^ltored 
Fronoh rrlugws during tho RoTolntion, Is aberatto bo olospd 
A completo wiroleaa lojdaUaffon for tho 00 bods of tbo* 
liosplUra cancer chariW was last woot preaontod hr the 
W'irolces for Hospitals Pond. ^ 

Hospital Poliot op tub Laboub Pautt. _^At a 

ootifoTjnoe of fbo provincial oontro of the National Union 
of Trade Union Approved Societies at HancUester last week 
a roport was presented from the Ecsoarcb Department of 
tho Labonr movement on the work of Tolontarr hotplUls 
Tho roport declared that tho present methods of workers' 
contribotlons, patients' payments, and Jotters of recom^ 
roendatlon from lay subs^bers aro " unfair and objection¬ 
able," and that tbo Itoaijitals craght to be “ dnanced from 
tho rates with enbstantlal grmnts-ln-ald from tbo National 
Bxehoqoer." Consideration of the report was postponed. 
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MASTURBATION IN YOUNG WOMEN. 
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^0knr m feaiutBJtt. 

A Scries of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 

OLin.—MASTUBBATION IN YOUNG WOMEN. 

The term roasturbation is here used to cover all 
means employed in order to experience, tbrougb the 
individual’s oivn body, pleasure which is normally 
gained in sex intercourse. These means include 
manipulation of the genitals manually or with instru¬ 
ments, crossing and rubbing the thighs, and indulgence 
in erotic phantasies without handli n g the genitals. 

When a patient presents herself for treatment, our 
first concern is to help her to understand the true 
significance of the habit, for it is merely an outward 
sign that mental and spiritual development have not 
advanced hand in hand with physical development. 
It is permissible for the small child to love his own 
body and all the pleasures associated with its function¬ 
ing," but if the growing ^1 and young woman are 
to add each her contribution to the evolution of the 
race, then they must forsaho the paths of childhood, 
where self-love is the dominant note, and advance to 
a DOW viewpoint from which they have vision of 
personal insignificance in comparison with racim 
development. That this is a true interpretation is 
proved by the patient’s attitude of childish evasion 
of all the problems of life, and the extreme disharmony 
into which she is thrown by the ever-recurring 
remorseful conflict provoked by indulgence m what 
she regards as a sinful habit. Our duty it is to help 
her to achieve harmony by facing responsibihnp, 
great and small, and by directing all her faculties 
in unison to the art of living. A thorough phj^cm 
examination is absolutely essential in this as in nU 
psychological states, since high endea-rour n^y be 
brought to naught by the backward pull ot phjmcm 
debility. Any weight ot tension in the pelra mmt be 
relieved by attention to constipation, to tight clotl^g 
(including the ptesenteday weight-reducing rubb^ 
corsets), and to dysmenorrhoea. The latter pomt m 
of extreme importance, as the ponod of cong^raon 
preceding the onset of the menses is a critical time, 
during which an orgasm may occur m sleep, even u 
temptation has been tesis^ by day. , 

Before entering on further de^s of treatment, 
is helpful to trace the habit back to its 
may to in early childhood or in girlhood. This at 
once destroys the plea put foiward by the patlont 
that, she is helpless in the grip ot an mtorn or, m 
mav sav, hereditary weakness, against which resistance 
rtotnc,’ !i^d thus she con to led to «cwpt Pe^no 
respouslbUity. And investigation of 
^ 0 ^habit, nmv in other ways prove helpful, to one 
^e for instance, a patient, badly JtoP.of 

masturbation, expressed great disgust at the obscMivc 
power in her thoughts of enema-syimges m i^ooiation 
?vith certain shops in Charing 
and other appliances are dwplnycd. .On 
her thoughts to childliood, ^ode^io^ 

of solf-nbiise were found to to insep^blo ^rom t 
nd^istration ot enemata for an extreme deg^ M 
constipation. An enema syrmgo was thus fomd ro 
bMin the subconscious) not a tiling she l)nted but the 
■motif of her scx-pliantasles and the instigator of 
indulgence The Clmring Cross-road shora irero 

to give, in reality, an additional fillip to tor 
pirantLles,^na to heighten the pleasure of masfcurba- 

^’°Ekrlv to bed and early to rise is an excellent ada^ 
cold piimge po qedentarv life sets an obstacle 

SugbSl?oncc in masturbation. Although the 


opposite point of view has been put forward—i.e., 
that au exhilarating walk has a provocative effect 
on one who is predisposed to masturbate, it is the 
general experience that subsequent fatigue negatives 
the initial sense of desire (should it occur), so that 
wo can confidently recommend physical exercise in 
excess. 

Strict avoidance of enervating atmospheres (moral 
os well as material), of openly or subtly erotic litera¬ 
ture, plays and conveisation, must be earnestly 
urged, so long as the patient is still traversing marshy 
ground, since these may turn victory to defeat. 
Slany women have found, to their dismay, that 
intellectual work which has not proceeded smoothly 
is apt to provoke sex feelings. If this be the experi¬ 
ence of the patient under treatment, then every 
effort must be made to reorganise her life till she is on 
terra flrma. But it is absolutely essential that the 
alternative work suggested should demand a keen 
codrdination of all lier energies in achievement and 
thus provide an adequate outlet for her sex urge. 

It may be well to repeat here, what has been said 
often before, that the modem psychological attitude 
towards masturbation as retarded devdopment and 
not a sin must be made very clear to the patient, 
since the object of treatment is to concentrate on 
development and to discourage the negative attitude 
of resistance to temptation and remorse over failure. 
It is frequently necessary to repeat the exphmation 
with varied phraseology and, as the patient’s con¬ 
fidence is gained, to drive it home with illustrations 
gleaned from her own account of struggle and failure. 
However much we endeavour to capture the patient’s 
imagination with the lure of an adventure in develop¬ 
ment, she must at the same time feel the support 
of practical ideas. To one patient, incredibly childish 
in her outlook on life, the suggestion was made to 
attack the problem of growth by making a list of 
minor evasions of responsibility. Among them she 
included: failure to brush the teeth regularly, 
inability to rise when wakened, dawdling over dressing, 
and impimctuality. 

Many authorities have advocated manual, outdoor 
labour as the most satisfactory solution for refractor^' 
cases, but it is possible, when such an arrangement is 
not feasible, to provide the right atmosphere in quite 
other snrroimdings, as proved by a report received 
recently from a woman of 41 who had masturbated 
since childhood, and for some years earned her living 
with the minimum of effort in wealthy families. 
Writing from the institution in which, ot the sugges¬ 
tion of the writer, she had accepted work, she said 
the life there had been incredibly hard and oven 
painful, but that never once, since her arrival six 
weeks previously, had she even experienced any 
temptation to masturbate. 

3?rom these few suggestions on treatment, it is 
obvious that atmosphere is the most important 
element in successful handling, and that oven at the 
first interview the patient should, so to speak, 
experience the tonic effect of a bracing wind. Every- 
tbhig depends on tlie physician’s capabilities ns regards 
successful investigation, initiative to meet the needs 
of individual cases, or oven tlie varying needs of one 
case, sympathetic understanding which begets con¬ 
fidence, and a certain driving force which carries 
the patient along and which both inspires and energises 
her. The resixinse to treatment is sometimes very 
rapid, but some cases make a grave demand upon the 
physician’s patience, initiative, and staying iiower. 

Certain views which are fnit^uently put forward 
upon the subject ot masturbation demand critical 
attention, ^me, for instance, contend that the 
Iiarmfulness of masturbation is grossly exaggerated, 
and that it serves a useful end in providing an outlet 
for sox feelings till marringo becomes possible. Three 
objections can to opposed to this contention, (a) Tliat 
the injuriousness of the habit coasists in the fact 
already p’ointed out, that it is on indication of arrest 
of groivth, whereas the world has need ot man and 
women who have attained to the full staturo ot 
development; (b) that the social ideal to to aimed 
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nt la lui incroiwinp inlor-dopcndcnco of tlio sexes. 
Tchercaa mA.aturbat!ou rondots ft wotimn Koxually 
tnilopcndont of men t (c) this indepomlonco may, 
inter, "nTcck ft •wotnnn’s chnneoa of uuirrioU bnpplnefls, 
for bomo ■vromcn hare, oven early in nmrriod life, 
iallen back on maflturlwiUon bocftiwo throiiRh U tlmy 
■cxporicncrd preatcr flatlsfacUon. OlhciM snpprst 
that an outlet should bo found In nn Irrcpulnr union, 
but overlook the fact tlml this la ft pitiful ovnalon niid 
■not ft solution of tho patient’s problem, it o^*cont 
it to bo ono of growth. Such ft course Inevilfthly 
increases tho sense of conflict and dLalmnnony, nnd 
brings with it nn ndded, burden of secrecy. Still olhora I 
nut forwftTtl wliat nppenra to be a plnuslulo aupgestUm 
in adviring tho woman to a'N'nll herwoir of on oppor¬ 
tunity of Tnnrrying, marringo being tlnw ofToreil ns 
a euro for maeturballon. TlUa la surely a poor con¬ 
ception of jnatriage. It wo hold tho function of wife¬ 
hood nnd molhorhood in high oateom, la it not well 
that tlio woman In miestlon should fitvt j)Ut from her 
childish things nnd plough tho furrow of soU-ednention 
with earnestness of purpose, before aho attempts 
tho dinicult task of adjuatment to nmrriagu nnd 
mollrerhood ? Also, In view of tlio fact tliat nmrltal 
Intercoumo tnay offer a lessor satisfaction tlmn 
masturbation, la it not better Hint tho womnn nhoultl 
Orel on her upward climb nnivo at Ujo point whoro 
she dlacovora tliab Ibo habit of masturbation lias 
fallen from her Ilfo as a worn-out and useless garment P 
For In some sucli words has many ft ono expressed to 
me the consdouanesa of Incroaao in mental and spiritual 
stature. 

AiiiCE iL TTcraiisoN, M.D. Edln., 
:d.Il.O.P. Loud., 

Flrrt CUa. AwL, Qt, OrmonJ*st. irfUTrltal for (lilWroD ; 

I’JjjiJolaji, CblUruti’d TaTJytock, tSlale. 


Imperial ^kks. 


3 CINQ EDVrABD’S HOSPITAL FUND 
FOR LONDON. 


A 3rKKTixo of tho President and General Council of 
Ring I'Mward’s Uospital Fund for London, for the 
purpose of ttinmlfnp gmnto to tha hoeirftals and 
com'alescent homes for the present year, was Jield 
at St. James's Palace on Doc. I6lh under the 
profrfdanoy of tho Prince of Wales. 

Dtaih of H.M, f?urrn ^Uexandra. 

Lord .Stuart of Wortlcy {Chairman of tho Manage¬ 
ment Oomraitteo) moved IImj following resolution :— 

“That tlie Oenerml Ceuucil of Kins Edward’s noaplUd 
Fund lor London desire to record Ihelr deep sorrow at tbo 
d«th ol Iler ilajestr Queen Alexandra, and their sense 
of tho ETcat low which all eonnoctetl with hospllaUi, In 
“mmon with the rout of tlus nation, have ftufTcred thereby. 
The Osundl desire reapectfuUy to tender to Ilta Wajesiy 
King, Patron of the Fund, and the Poyal PaniUy, their 
heartfolt symiiathy In the sad bereavement which baa 
befallen them, and to oger tho hnmblo aaroranco of tlwlr 
loyalty and devotion.” 

Lord Somerleyton (hon. secretory) seconded tho 
r«MJlatlon which was carrlod unAnlmously, the Ooundl 
rtalng in their places. 

The Financial Poeilioiu 

Lord Revelstoke {the hon. troasnror) said tlmt it 
^d been decided tliat the total of the ordinary 
dWribirtion should be Increased from £235,000 to 
£245,000, wliflo It was also proposed that the special 
grtmts which tlioy were able to distributo as the 
outcome of the legacies of tho late Mr. and Sit*. WoUs 
ahotUd amount to £37,000, the two dlstrLbuttonn 
Mother making a total of £302JM)0. The increased 
distribution of £245,000 would bo provided out of tlw 
ineoms for the current year. Receipts from legacies 
Woip again consldemhly below the average ; but, 
on tho other hand, tho Fund Iiad received eonio most 


timely dnnatlonij, including £0000 and £2250 from 
donors who wdslwl to bo anonymous, In addition to 
£5000 from Lady Strathcona. Tho nritish Charities 
jWoclation, which gave £15,000 last yaar for distribu¬ 
tion amongst hcwpllals In liOndon, liad tills year 
gtwn 1*20,000. A further amount of £85,485 10s. 
in wnnexlon with the ostato of Lord Jfount Stephen 
Iin<l also Ixxin received. Apart from consldorablo 
funds r»‘lalno<l for certain annuities, to which tho 
Hospital Fund would bo pnlilled to an eventual 
re^endon, the sum he liad tho pleasure of reporting 
as already acttmlly received in tills connexion was 
no less than £000,880. A further £1500 Imd also been 
tvceivcil from the estate of Jlr. Samuel Lewis. Tlicso 
I sums Imd, like previous receipts from live aamo 
sourtvs, b<^n placed to capital account. From the 
Wells Ijogncies, which Were estimated at £200,000, 
(ho amount received to date was £102,240. If 
(Ills year’s grants wore added to last year’s, the total 
aUocftted so far was £138,000. 

League of 

Rlr William CoUIiia, In making the annual state¬ 
ment on behalf of tho League of Mercy, said tho 
League approved tlus policy in regard to contributions 
from patients, so far as tlioy wore voluntary tlmnk- 
olTiTings} but tlwjy assoclftte<I tliomsolves with Lord 
(’iivo’s rommittoe in tho hope tliat tlio i>ollcy would 
not work to tlio detriment of tlw Indigent sick op 

f >rcsent the mlmtsHion of tbo very poor for whom the 
lospitnls were primarily Intended. So for ns it tvna 
possible to estimate from flio amounts already 
received, the League would bo in a i>osttion tills year 
to liand over £15,000 to (Ihj King’s Pond, which was 
£.500 more Uian last year. That would make tlio total 
of tlw contributions by the Ixiftguo of Mercy to the 
King’s Fund £3^,081. In addition, they were 
making grants of £0845 to cxtra*mctropoliUu 
hosplt^Fi. and in tliat tb^ bad to acknowledge the 
a«.sb»taneo of tho British Charitiew Aasodatfon, which 
gave £5000 towanls that distribution. Tliat made a 
gmnd total of Uio amount distributed by the League 
of Mercy In its 20 yeanj to voluntory hospitals of 
£457,084. 


Grmiie 1o noepUnU and Conralc^nt TIo)\xejt. 

I Tho CJhairman of tho Distribution Committee (Sip 
Cooper Perry) presontod tho report of tlie Oommlttce 
on the distribution to hospitals (Including recovery 
and convalt?scent branches). Tho report stated that 
tlio amount placed at the disposal of tho Distribution 
Committee for allocation amongst hoepitals and tlieir 
recovery and convalescent branclicfl at tho present 
distribution was £243,000, as against £288,000 lost 
year. Tlie number of hoepitala applying for grants 
was 133, ns against 118 in 1024. Taken as ft whole, 
tho lioepltals continued to maintain in 1024 tlie 
Improved financial i>oaltlon which had been gradually 
renoliod since tho crisis In 1020, but additions were 
being made to tbe number of beds availftblA, and the 
Distribution (!k)mmlttee found It necessary to make 
ft considerable increase In tho ftmonnt allocated to 
maintenance grants, the total being £214,075, as 
against £107,275 in 1021. 

Prof. Winifred OUUa seconded tho report, which 
was adopted. 

Bfolot Werohor (hon. secretory) presented tho 
schedule containing the list of awards to hospitals 
{Including recovery nnd convalescent branchee) as 
follows :— 

LUl rtf Aicards.* 


Acton ITospifsl (of which £500 to deficit on crtfTalon, In 
Bceonlarfco with the ■obemo mbmlttcd totbe Pnnd).. 

AH RUnt*'ITnsritaJ . 

Un«hital (DepUonl Fund) 

Babr Ollnio iro^pltaljKenilnilon) 

*'orkcnb»m CnttofC Pcuplttil 
cldrave Fro#plt*l for Children (of wblch £1000 towtmls 
tbo icorWon of now nurfr*’ sccoinmrtdsttoii, in 
accenlancD with tho •oheroe fnbmlttcd to tbe iSmd).. 
DIftckheath «nd ChSTlton ICotnItBl (of which £50 
townnli Idtohon impTwrertynti) 


1,000 


• Tbe DWrilmtIon Oommlttef* draw attention to the faH 
that It miMt not he a«med that the reduction or sternce of 
n grant hnplle* dlMtlid»ctI<ru. 
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Bolinebroke Hospital (of which £1000 towards erection 
of now ward block. In accordance with tho Bchemo 
Hnbmittcd to tho hand) 

Brentford Cottage Hospital (of which £500 towards 
rebmldlng and extension on now site, in accordance 
ntth the scheme submitted to the Fnnd) 

British Hospital for Mothers and Babies, "Woolwich 
Bromler Cottage Hospital 
Carshaiton and District Hospital 
Central London OpUtbahnio Hospital .. 

Central London Throat and Ear Hospital 
Charing Cross Hospital .. 

Chelsea Hospital for Women (IncludlnB Convalescent 
Homo at St. Leonards).. .. .. ,. 

Choyno Hospital for Children (inclnding Cotmtry 
Branch at St. Nichoias-at-Wado) (of which £250 
towards Increased acconunodation for nrtliicial sun¬ 
light treatment and other Improvementa, in accord¬ 
ance with the scheme submitted to tho Fund) 

City of London Hospital for DlBcascs of the Heart and 
Lungs (Victoria Pork) (including Convalescent Homo 
at Sannderton) .. 

City of London Jlatemlty Hospital 
Claphnm "Maternity Hospital 

Dreadnought Hospital (Seamen’s) (Including Albert 
Dock Hospital, Hospital for Tropical Diseases, 
Sanatorium at Liphook, and Convalescent Homo at 
Cudhara) (of which £100 towards provision for 
artiOcial sunlight at tho sanatorium at Liphook) .. 
East End Mothers Lying-in Homo (of which £1000 
towards acquisition of adjoining building and its 
adaptation for nurses' quarters, in acoordonco with 
tho scheme submitted to tho Fund) .. 

East flam Hospllal 

East London Hospital for Chlldron (including Con¬ 
valescent Homo at Bognor) (of which £100 to com¬ 
plete tho extension and improvement of tho X ray 
department) 

Ellmbcth Garrett Anderson Hospital (Including 
Recovery Branch at Barnet) (of which £1000 
towards extension, in accordance with scheme to bo 
approved by tho Fimd).. 

Eltham and Mottlnghom Cottage Hospital 
Enfield War Memorlol Hospital .. 

Evelina Hospital .. 

Flnohlcy Jleraorial Hospital 

Fiorenco Nightingale Hospital for Gentlewomen ' .. 

Forest Hospital, Buokhurst HIU. 

French Hospital. 

General Lying-in Hospital . 

Gormon Hospital. 

Gordon Hospital for Fistula . 

Qrosvenor Hospital for Women (of which £500 towards 
provision of accommodation for resident medical 
olDcor and tor nurses. In accordance with eebemo to 

bo approved by tho Fund). 

Guy’s Hospital (of which £2000 towards recent 

improvements). 

Hampstead General and North-West London Hospital 
(of which £260 towards improvements, in nccordauco 
with tho Bchcmo submitted to the Fund) 

HanwcU Cottage Hospital (of which £25 towards provl- 
slnn ol X ray department, in ncoordance with the 
scheme submitted to the Fund) .. 

Hendon Cottage Hospital (of which £250 tpwai^ 
oxtcjislon of wurd block. In accordance with the 
Bohomo submitted to tho Fund .. • • • 

Homsoy Cottage Hospital (of which £100 to doflclt on 
extension, in accordance with tho scheme submitted 
to tho Fnnd) .. .. .. . • 

Hospltol for Consumption, Brorapton (Inciadlng 
Sanatorium at Frimtey) (of which £250 towards 
removal ol X my department Irrm hasement, in 
acoerdnneo Avlth tlie scheme of Improvements sub¬ 
mitted to tho Fund) 

Hospital for Diseases of the Throat .. .. -- 

Hospltol for EpHcpsy and Pomlysls (of which £500 
to^vnnls extension ol In-paticnt dopnrtrocnt, in 
accordance with the scheme submitted to tho Fund).. 
Hospital for Sick Children 
Hospital for Women (Soho-squnre) 

Hospital of St- John and St. EUzaheth. 

Ilford Emergency Hospltol .. •• _ • 

Infants Hospital (of which £150 to rednre debt) , • • 
Invalid and Crippled Children's Society Ilo^spital 
(Conning Town) (of wldoh £250 towards ext^rion of 
out-patient department, in nccordanw vrltn tho 
scheme of extension submitted to the Fnnd) 

Italian Hospital 

Jewish Jlntcmlty Homo .. . . ;. /■, 

Kensington Dispen-snry and Children« Hospital (ot 
which £500 towards reraovol and cxtonslnn, m 
nccotdnnco with scheme to bo approved l>y the 

Kemhirton.’ ’Fulham, and Chci«a Ge’nem] AfsPlt^ 
(of which £1000 towards rebuilding and ertenslnn. 
In neoordnnro with the scheme submitted to tho 

Kl^''^waid Memorial 'Hospllal (^Ung) 

King Ed\vard VII.’s HosplUd for Omccra 
King’s College Hospital .. ^ 

KIng«ton-npon-Thames Victoria Hospital 
London Fever Hospital (of which £Jo towards ward 
kitchen) •• 

li<’'n\crnptithic irnspitai .. . • ' i, * * 

L^mlon Hospital (Inclnding Recovery Branch 
It^ilMte) (of whlcli £ 1,000 to 
a^lanee with the soherao submitted to 
Fund) 
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H,025 


London Jovrlsh Hospital (of which £500 towords oxton- £ 
Sion, In t.ccordanco with the scheme submitted to 

tho Fund) . 750 

London Lock Hospital (of which £500 to maintenance 
of Harrow-road hospital and £100 to maintenance 
of Dcan-strcot hospital, and £1000 tovrai^ the 
building of an extension of tho out-patient depart¬ 
ment at Dcan-strcct, In accordance with scheme 
to bo approved by the Fund) .. .. .. .. 2,000 

liOndon Temperance Hospital (of which £760 to reduc¬ 
tion of debt) .. .. .. ., ,, .. 2,500 

Maternity Charity and District Nurses’ Homo 
(Flalstow) (to tho hospital: of which £250 to deficit 
On rebuilding and extension, in necordnneo with the 
Scheme submitted to tho Fund) .. .. .. 050 

Medical Mission of tho Good Shepherd, Bohlcs’ Home 
(Holton) (of which £25 to molntenanco of babies' 
ward, and £26 towards improvements) ., ,. 50 

Metropolitan Ear, Noso and Throat Hospital .. .. 25 

Metropolitan Hospital (of which £2001) towards new 
nurses’ home. In accordance with tho sohemo sub- 
mlttod to tho Fund) .. .. ., 6,000 

AUddicsox Hospital (including ConvalcBccnt Homo at 

Clacton) .. .. .. ,. ., ,, .. 7,400 

Middlesex Hospital Cancer Charity ., ., .. J ,000 

MUdmay Memorial Hospital .. .. .. .. 460 

Mlldmuy Mission Hospital (of which £500 towards 
nurses’ home, in accordance tvltU tho scheme sub¬ 
mitted to tho Fund) .. .. .. ., 1,700 

Miller General Hospital for South-East London (includ¬ 
ing Convalescent Homo at BoihlU) (ol which £1050 
towards extension, in accordance vrith the sohemc 
submitted to the Fund) .. .. .. .. 5,225 

"Mothers’ Hospital ol tho Salvation Army (of which 
£400 to deficit on extension, in accordance with the 
scheme submitted to tho I'uud) .. .. .. BOO 

Mount Vernon Hospital (Fltzroy-squaro and North- 

wood) .. .. .. .. .. .. 1,200 

National Hospital for Diseases of the Heart (ol which 
£500 towards extension of out-patient department. 

In ncoordance ivith the scheme submitted to tho 

Fnnd). 800 

National Hospital for the Pamlyscd and Epiloptio 
(Inoludlng Convalescent Home at FtneUey) .. .. 4,000 

Nelson Hospital (South "Wimbledon) (of wMch £250 to 
deficit on extension, in accordance with tho scheme 
trahmlttcd to the Fnnd) .. .. ,. .. 050 

Northcourt Hospital and Homo for Sick Children 
(Hampstead) (in consldemtlon of tho fact that 
curable cases are admitted) .. .. .. .. 75 

North Islington Infant Welfare Wards. 50 

Norwood and District Cottage Hospital .. ,. 460 

Poddlngton Green Children’s Hospital (inoludiDg 

Convalescent Homo at Slough) .. .. .. 1,100 

Passmore Edwards Hospital for Wood Green, S:o. .. 100 

Phillips Memorial Homceopnthlo Hospital, Bromley .. 15 

Poplar Hospital lor Accidents (Inclualng Convalcsecnl 
Homo at Wniton-on-thc-Naie) (of which JK50 
towards now nurses’ home, in ncoordance with the 
scheme submitted to the Fund) .. .. .. 475 

Prince ofWnicB’a Genera] Hospital (inciadlng Convales¬ 
cent Home at Nnreing) (of which £500 to redneo debt 
and £100 towards now mortuary, in aeoerdanco with 
the scheme submitted to tho Fiind) .. ,. .. 0,200 

Princess Louise Kensington Hospital for Children (sec 
Kensington Dispensary and Children'a Hospital) ... 

Queen Charlotte’s Maternity Hospital (ol which £500 

to rednee debU .. .. .. .. ,. ., 2,000 

Queen Mary’s Hospital for tho East End (inclnding 
Convalescent Homo at Theyden Bols) ,, 4,150 

Queen's Hospital for Children (Inclnding Convalescent 

Home at Bcxhlll) . 4,250 

Royal Dental Hnspltnl ol London .. .. .. 250 

Royal Eye Hospital . 750 

Royal Free Hospltol (of which £1000 to reduce debt) .. 0,000 

Royal Hospital (Richmond) (of which £250 towards 
extension, in necordnneo with the sidicme sulanlttcd 
to tho Fund) .. .. .. ,, .. ,, 1,000 

Royal London Ophthahnlo Hospital (of which £600 to 
reduce debt) ., .. .. .. .. .. 3,500 

Royal National Ortbopn?dic Hospital (InclndingCountry 
Branch ot Stonmore) (of which £1000 towartls citon- 
slon of out-patient department, in accordance with 
the scheme submitted to the Fund) .. .. .. 5,500 

Royal Nnrtbcm Hospital (inclnding Royal Chest Branch 
In City-road, Recovery Branch at Southgate, and 
Convalescent Home at Clneton) (ol which £750 to 
reduce debt, and £500 towards additional heating 
appamtas, in neennianco with the scheme of exten¬ 
sions and improvements sulrmltlcd to the Fund) .. R,700 

Royal Waterloo nospltal for Children ond Women 
(inciadlng Convalescent Home at "Whlpplnglinro) 

(oftvblrh £1000 towartls netr nuraes’nccommodation, 
in accordance with the Echeme submitted to the 

Fund). 3,275 

Royal Westminster Ophthnlmlo Hospllal .. .. 050 

St, Andrew’s Ilospltal (Dnllls Hill) .. .. .. 250 

St. Borthninmew’s nospltal (of which £1000 towards 
new nnrsos’nccommodatlon) .. ., .. .. 7,000 

Sf. Goluntba’s HoEpttnl ., ., .. .. .. 350 

St. George’s Hospllni (including Recovery and Con- 

ralcsccnt Braneii nt tvirabledon) .. ,, .. 7,000 

St. John’s Hospltol (Lewisham) (of which £100 

towards extension of out-patient department. In 
necordanee with the scheme submitted to the lund) 1,100 

St, John’s Hofpttnl (Twickenham) .. .. 100 

St. John’a Hospitni for Dtoeofcs of the Skin (of which 
£100 toward' Improvements, in accordance with the 
scheUlc submitted to tlio Fund) ., .. .. 400 
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SU lAke'i nrvfpltal tnr AdruKt'rt Ca«Mi (of whtrb £100 
toTTiTiU cjttcnKlfm of nirm'** ncmmmortatlon) 

St, Waikli lXo*rtt*l (of wlilrh £250 towanU MliTjMon 
of out-patfaTit deiwrtnwiit. In occotdotKo wltU tht* 
prhcmo BnlmUttod to tbo t^und) .. .. 

Pt, iliry'* UoipHal 

ft.MfirrV UnsplUl for Women ond OilWren (PlRl<tow) 
(of irtitoh £250 to defldt on now nurarti' Lome, In 
awmUncr with tbo nebnno *nlimlttctl to the t'nnd) 
SL Monka’^TIorot* lloijiltnj ,. ,. ,. 

fit. IV-irr’* ntoflMlal for atone (of which £540 townrdi 

MW Hit). . 

ft. StTloor** ITfwrritAi for Lmlfe* of IJmlteif lfr«o^ 
(0»MlmrBhHrtiTct) (of which £lf>0 tovrarJi ImnroTc* 
jnenU) .. - ,. 

fit. Thfuna**! Iloepltal (of whkh £1000 to luifTroTo- 
nwiitt) .. ., .. .. ,. 

8am*Tlt*n Firo Ifnopltal fnr ’Women (Including Con- 
T*l( ITnniP at An>i'r»bnm) .. .. .. 

ftuita Clem lIOToe.. .. .. 

Seamen*! llofjdtal Bodotr Iiroadnmwhl HoipllaU 
8oMh-Eonlcm llcwrltal for ChlUrrn (Srdenlwnn) (of 
which £750 Umnli) nr>T ntuwra* hmno^In iircordanco 
with the acbcjrw mbmlltcd In the h'ljnd) 

Potrth London nrwT4tal for Women (of which £500 
toward^ MW ont-pnllcnt «lemrtrocnt. In necordanco 
with vbento to be anbrnlUcd to the h'und) .. 
moke IsVwlniTton Iforoe IloaplUl fnr Women .. 
ftrtatbam niihlra’Iloanllai .. 

UnlTondty CoUt^ liMptlal (of which £1QOO to reduce 

debt). 

Victoria Oittapo Hospital (Ilnmet) 

vidnrla Ilo^tal fnr QUWeea (InctndlnB OouTak'^ent 

Ilnjne at Brood»laln). 

W^tbntartnw, Wanrtcad, and Lorton Children’* and 
Ocoerat Ilmpltal (of which £1000 tnwanl* ortendnn, 
h^^^Lftjordanco with the achnnr enbrnltlcd to the 

Weir JIoimltAl, Ftrratham * I. !! 

We*t End lloapftal for Kerrona DI«eaiw 
j’.Ofeni Ophthalmlo Hospital 
Wnt London lIo«r>ltal .. 

Wejtmhuter Ilnitrltal (of which £1000 to reduoo debt) 

wnWden Oeneraf Ueapltal . 

'Vltnblednn Ilnapttal (of which £500 to dcfWt on iv w 
nojaea’ Ivorne, In accordance with tbo Kberao euh* 
^HteiUn tbo Vnnd). 

Winifred non» InTBlld Chthlren'* Conrah-accDt 

rioanllal Ifomo. 

Woodf^ Jubtiee Ilninltal . 

j'boj^h and Plrnmnead Ottflcw JTosfdtaJ 
WortJwtch and Lditrief War Jfcamrlal Ifnapltist 
OmiilaB J'xifld (special nmnl lowirdi rroTWon of 
renerpi hoapltal, In acroplaoc© with the acbemo 
sabmlttcd totho Klnff'* Fnnd) . 


CIcTodon Sonatorlum (Inralld Chlldrcn’i Aid Attoda* 
tlou) (Drondjt«Irfl) .. 

ConToleaDCDt Homo for CJilWren (IlawkcDlnirT, 
ThinbrldBr Well!) 

Cnnraicicent ITonio for Poor CJhJldren (Ht. Leonard*),. 
(‘onvolcin-nt I’idlco aca«ldo lltme (Hot©) 

Edtnir Homo (loTaUd Odldrcn't Alu AMoclation) 
l^^lIUIldrn) •> 

Hon are Eninw Iforoe (Inralld Chlldren’a Aid Awoda* 
tion) (UoTcr) .. .. .. 

Frl ndly SoHellC!* Convalcirent Ifomo (ITerao Bay).. 
namlltnn Ilonao (Inralld Chlldrcn’B AM A«oelatlon) 
(l^afonl I.. •. • > . • •. 

Homo for Invalid Children (Brlfchton) .. .. 

KorandM Homo (Inralld Chlidrcn’a AM Aeaoclatlon) 
(Itfirtnchl, BosffX) 

London and Jnoot Priory Convalcecent Iloajo 
(Bmeknoll) •• -. .. .. 

Londoti and Brhfhton Icmalo Conraleaccnt Como 

(Brighton) , . 

London Iloinooopathio C^nraleacent Como (Eait- 

tKiYimo) .. .. .. .. .. .. 

Mental Afler-Caro Awoclatlon Comcfl (Falrilabt) 
Metropolitan ConvAlceccnt Inttltnllon (BeihUl, Broad* 
atalra ((jhildren) and W’aUon) .. 

Katl'^na) Honday School Union Oonvalcaccnt Comes 
((Haoton).. 

tlanyard >lU*lon Convalescent Cenw (St. Leonard*).. 
8f. Andhiw’! Cnnvoleecont IlrnMB (Krlkcrtcue) 

Ht. Andirw’* Oinvahieent Coiplt*! (Cltwer) .. 

Ht. John's Homo (Kemp Town, Brighton) 

St. Loke’a Homos ((jhlldmj) (Woodley, Hcadinp) (In 
oonildcmiion of the fact that convalnctnt catet aro 
admitted) 

8U Mary'* (jinnvnlcsccnt Ilcmo (Dlrrblnjrtrn) .. 

Ht. Marv’* Home for Children (Broid^lra) (In ern* 
bldcra(l''n of the fact that convalesrent case* ato 
a'iniKtcd) .. .. .. .. 

Pt. Mlcharl^a Convaleiccnt IToroe (Werifatc) .. 

Peasfdo Cnoralepcenl HespUsI (fraferd) 

BufTolIc Conraleaeent Homo (Fcllxrirwe) 

Sunshine Convalescent Home for ChlMrrn (Kclpham, 

Pn^^l ^lln’me for Boy* (Baniteid) (In oonsidomtlcn 
of the fftct that convalescent rose* are adrolltf d) .. 
TUfonl ConraV scent Ilnme tor CrblUrm (Fambrm) ,. 
Victoria Home for Jnralid (mUdirn Cilatgalej (In cm* 
•idcmtloti of the fact that evnralesceDt rasri are 
odjn(tted) .. .. .. .. 


Suinmory. 

Total Grants to Hovpllala (loelruUnff Ueoovory and 
t^ramiomt braucbci) out of tho onilnary dUtrihu* 

Hon ., .. ..143,000 

Total Grants to Hripltol*, January to Bomber, 1025, 
nut of tbo ipochU dlsmbuHon of tbo leg^e* of tbo 
late JIf. and jfr*. 'WcJli . 57.000 

Total grants to hospital* and branebe* > • £300,000 
The mollon -mw put anil carried unanimously. 

DirirOrttlian io (^ojiruf^scmf TJamr*. 

The Chairman of the Distribution CoraoiKtco (Sir 
Cooper Perry) then presented the report of Uio 
coTomittoo on tl>o dlslributlon (o convaJoscenfe horocs 
twt nttaohod to particular liospitals, which etiited 
timt (ho PrMddenl nad (3enoml Council Imd flxod 
the sum available for distribution amongst con¬ 
valescent homes not nttnclKMl to any particular 
iKHrnltal In London at £2000| being Uio some amount 
^ last year. Tho ntunlior of applications oUgihIo 
for consideration amounted to 42, also tho samo os 
last year. 

TAsLi of Jfcartf*. 

The list of frmnts were prcsenicd by SraJor-QonemJ 
“ir (Jecll Xowthor (bon, secretary) as follows:— ^ 

§‘dQU*(!VnxTaleWKTit Hospital {FJirtbouTD©) .. 5®* 

MPM''ts Om^woeot Horn© (St. LeonardB).. .. 35 

Drawn Oonvalescent Horn© (Hern© Day) .. 35 

Bit© OoQTal©*oent Homo (Dating*) 

•orentwivjd OouTaloaoent Horna for London ChOdrm 

^ (BpmtwofNl). 23 

Homo (invalid Chlhlren’* Aid Association) 

^(Worthing) . 60 

' Biuhajr ttn*l Dtuhey Heath Children’s CJonvalesccnt 

irnno(Bn*hoy) .. . tS 

^IJ jr>n*i OinTalcaortit Homo fnemronsIVld) .. .. 36 

<JWI1^’* 0-vttago Hoapltal ((ioU A*b, Nowbury) (In 
vr™J^r^Ion of tho fact that convalceoont oaae* aro 
WmJtted.. . 23 


Tl>e mollon, having boon socondod by ]jord JIUdnwy, 
was thon put, and carried unanimoasly. 

TVclh' X/Tjocioi Z)i»Cr£6i(hon .* Lisia of Onnita (o 
DotrmhtTy 1925^ 

TIio Ohoinnan of tho Distribution CJommittee (Sir 
€3oopor Perry) tl»cn presented the report of tho 
conuuittoo on tho special dlatribnUon to lioepitals out 
of tbo 'WolW Icpacaes to date, In aid of extensions, 
and Mr. Leonard L. Clolmn (hon. secretary) presonted 
Die Bchtxlulo containing tho list of awards to liosplt^ 
out of the Wollfl legacies to date, aa follows i — 

JJecivriTmnt CoilaiM noartUal. —£3000 toward* extension 
—vit, £1000 loward* tho Qellclt on the ooriler stauea of tho 
schoiD©, Incrrasing tbo number of hod* from 26 to 40, 
£1000 to bo payshl© on t]» complotlon and opening of tbo 
Onal *1*11©, and £1000 to bo th© mat £1000 r©<iulr©d to free 
the whole •chem© of debti on condition that tho flnal 
•tag© 1* put Id band Ly Uio beginning of C>etober, 1036. 

Btl^frava HotvtUil for CWIrfrm.—£2000 toward* erection 
of new wing to bo u*w temporarily lor nursca’ accommoda¬ 
tion 80 a« to enable Un hoapltal to open 12 bed*, thus 
loorenMng tbo number aTalUbl© from 03 to 74 i to bo the 
last £2000 rccpjired In order to aoouro a oonditloiiaJ donation 
of £10,000. 

BoflnffftroJt© UotpilaL' —£2500 towrfrda ©itenslon from (10 
beda to 02. to b© tho hut £2600 to onablo the oxteawkm to 
bo opened frru of debt, on Uxe nndewlaodlng that tho balance 
i» rabiod by tho hospital and Uiat, when tbo oxtenskin la 
opened, lO beds wtU do rcoorred for acchlrnt caa©*. 

Brm(ford Collaga TIoapUal. —£1000 towarda tbo bunding 
of tho new hoapltal, Incrcaalng the number of bed* from 7 
to 10 I on condition that the contract 1* fdgned by Jan. 1st, 


/nralM o»M Crijrpled ChUdrm'a SocMu't HoapttoL —£600 
toward* extonalon, Increasing Um number of bed* from 28 
to 40, as a grant to start th© appeal for tho acbemo. 

JrtefsA MtdemUp RotpiUil —£l(KH) toward* eitcn*km 
from 18 beda to 80, to be tho hut £1000 roriulrad to render 
tbo oxt©n*ton free of debt, 

KenMHffion JHaMnsory asd CMUdrtn't UotpUal ,—£600 to 
nrrt stag© of rebuilding aa Prineca* Ixrala© Kensington 


adSwIi ^ convaleaoont oaau aro flnjt stag© of rebuilding aa Prtnnu* Louise Kensington 

“tl’l”'? nmltalYBimet) (In wiuIdonUon of " dSIlf *" I’™™"! 

th© fict thit eonTaJiuoent case* aro admitted) .. 16 ®* well a* an out-patient Uoparlmcnt. 
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KING EDWAKD’S HOSPITAL FUND FOB LONDON. 


Pec. 26, 1926 


King Edicard Memorial Hospital, Ealing .—£2000 toward 
cslension from 02 beds to 102 ; being £1000 to start the 
appeal for the scheme, and £1000 to bo the last £1000 
required to render tlio extension free of debt, without 
depleting the hospital’s free capital, on the understanding 
that the work is put in hand by March 31st, 1020. 

London Jetcish Hoepiiah—£2500 towards extension, 
increasing the number of beds from 61 to S4, and including 
separate nurses’ homo and extension of out-patient depart¬ 
ment ; £1250 of the grant to bo payable when the nurses’ 
home and out-patient department are begun, and £1250 
when the whole scheme is finished. 


London Lock Hospital. —£1000 towards the building of 
the extension of the out-patient department at the Dean- 
street Hospital. 

Metropolitan Hospital. —£5000 towards now nurses’ home 
and accident ward of 0 bods: to bo payable as soon as a 
further £6000 has been raised by the hospital from other 
sources ; on the understanding that the nurses’ home wUl 
be put in hand by Jan. 1st, 1920, and that, when the ward 
is opened, 0 Ijcds will bo reserved for accident coses. 

Middlesex Hospital. —£10,000 in July, 1025, ns a first 
grant to the reconstruction scheme ; and £10,000 in 
December, 1026, ns a second grant. 

Eoyal Free Hospital. —£1000 towards new children's ward 
providing IS additional cots, on the understanding that, ns 
a result of the consequent rearrangement of hospital beds, 
0 beds will bo provided for accident cases. 

Eoyal Hospital, Eichmond. —£1000 towards extension, 
increasing the number of beds from 00 to 82 ; to be the last 
£1000 roquir^ to enable the extension to be opened free of 
debt; on the understanding that tlie balance is raised by 
the hospithl without drawing on investments now held 
for other purposes, and tliat, when the extension is opened, 
■1 bods will bo reserved for accident cases. 

Eoyal National Orihopaidic Hospital. —£5000 towards 
extension of out-patient department at Great Portland- 
strcct j to bo the last £5000 required to enable the extension 
to bo opened free of debt, on condition that the work is put 
in liand by Jan. Ist, 1020 ; and £3000 towards c^onsion 
of country branch at Stnnmoro from 100 beds to 252, to bo 
the last dE3000 required to complete the first £40,000 for the 
scheme ; subject to the conditions of the grant of £6000 to 
tho' out-pationt department extension being fulflllod first. 

Eoyal TTatcrloo Hospital for Women and Chitdrai. —£3000 
towards final stage of extension scheme, including new 
nurses’ accommodation, to bo tho last £3000 required to 
enable the extension to be ojicned free of debt, 

Witlcsdcn General Hospital. —£3000 towards extension, 
increasing the number of beds from 78 to 100 ; to bo tho 
last £3000 required to open the whole building free of debt; 
on the understanding that tho balance is ralscil by tho hospital 
without drawing on general fund cash or investments, and 
on condition that the new ward block is put in hand by Uie 
middle of October, 1925, and that, when the ward block is 
opened, 8 beds ivill bo reserved for accident cases. 

Tlie total grants to December, 1026, were therefore 
£57,000, and tho niimber of additional beds to be 
provided 300. ’Tlie number of beds to be reserved 
for accident cases totalled 40. 

Sir AValtcr Lawrence, Bart., having seconded, the 
motion was put and carried. 

The Prince of Monies here read a message sent by 
His Majesty tho King, tho Patron of the Fund, which 


wn.s ns follows :— 

“ Tho King is glad to hear that tho Fund lias been able 
to increalo Hs Sstributlon from £235,000 to £245,000, 
and that with tho extended area of Us 
makes grants to no fewer than 133 hospitals. His Sfajesty 
is grateful to Lord Sfunrt. of M ortlcy for all he lias done 
as chairman of tho Management Committee and, indeed, 
ever since the foundation of tho Fund, of wliich he was one 
of tho original honorar>- secretaries. ’ 


Jianarks hy the Prince of Wales. 

Continuing, tho Prince of Wales Mid that the 
distribution this year covered a mder field than 
ever before, for the Kings F^md area was now 380 
square miles instc.ad of 2oo, wlnle the number of 
hospitals helped had gone up from US to 133. The 
nmmmt of the ordinary distnbution had increased 
from £235,000 to £245.000, apart, from the grants 
out, of the Well.s legacies. Tlie combined total was 
£30’’ 000 Tho onliiiarv distribution of £215,000 came 
from various sources. About two-thirds of it was 
swiued bv income from investments imdcr the ^re 
of Lord Bevelstoke and the iMnanco (^omrmttw. But 
about £82.000 had to be raised m the jear. liio 


annual subscriptions had always been smaller than 
hoped for, but tliis year they showed a welcome 
increase, largely in the form of seven-year agreements, 
many of them so worded tliat the subscriber gave tlie 
King’s Fund the benefit of any income-tax saved by 
the agreement. The League of Mercy provided, as 
usual, a largo sum, made up of innumerable small 
ones, while donations again included some of those 
unexpected gifts without wliich distribution could 
not be maintained. For the second year in succession 
the British CJinrities Association Lad entrusted the 
Fund with the distribution of a large suin. Last year 
tho proportion allocated by the Association to London 
was £15,000. This year their receipts were greater, 
owing mainly to a competition organised vrith the 
cooperation of tho Daily Mail, and the amount 
granted to tho King’s Fund lor the hospitals of London 
was £20,000. 

If, however, the income had increased, th6 demands 
on the funds wore also growing. Tliere were 16 more 
liospitals on the list, including 11 brought in by 
tho enlaigement of tho area, and the expenditure of 
the liospitals was being continually increased by tho 
discoveries of medical science, and by tho provision 
of additional beds. That people sometimes forget. 
His Boynl BKghness hoped that no one would 
think, because the hospitals had, by a great effort, 
improved tJieir position, that this was any reason for 
censing to subscribe. For every new extension that 
was opened, and every new tocovery in hospital 
treatment meant a fresh call for expenditure. Taking 
extensions alone, the King’s Fund, by devoting the 
Wells le^cies lai^ely to tills purpose, liad been hdping 
to provide 007 additional bods, wliich would all 
have to be maintained. The Management Committee 
went into tho wliole question of extensions last year 
at tlie request of the Aroluntary Hospitals Commission. 
ITiclr conclusion roughly was that, whatever might 
be the total number of beds required, the immediate 
need was to expedite the schemes for the proa’ision 
of the next 2000 beds, after which it would be time 
enough to face tho more distant future. The Com¬ 
mission, in their recent report, accepted this estimate 
for London, and added another 8000 for tho rest of 
England and M'’nlcs. Tlie Distribution Committee 
bad kept in mind tho provision of more accident beds. 
Another 40 would be added with the aid of this year’s 
grants, making, with 53 last year and 20 provided 
without assistance from tho I^md, a total of 113 
since tho report of tho FMnd’s Ambulance Cases Com¬ 
mittee was published. His Royal Highness, in his 
conclusion, referred to the memomndum on fusions 
for hospitM officers and nurses (vide The Laxcet, 
Dec. loth, page 1200), in the preparation of which 
tlie Fund had taken part, and to the reiTsion of tho 
rcansed uniform system of hospital accounts, whicli 
the Hospital Economy Committee had now near]}' 
finished. Befcrring to tho year 1020, His Royal 
Highness said that he had appointed Lord Donough- 
more as a successor to Lord Stuart of Wortley, 
wlio liad found the detailed work of luanngomont 
more than he could continue to undertake. Ho had 
also appointed Mr. J. H. Tliomns, MJ*., a member 
of the Council in the place of Mr. Frederick HnU, M-P., 
and had added tho names of Dr. Louisa Garrett 
Anderson and Jlr. F. W. J. Jackson, ivhile Dr. Morley 
Fletcher would become an additional medical member 
of the Distribution Committee. 

Tho meeting closed with the usual votes of thanks. 


Westminster Hospital. —Mr. Austin T.iylor, 

Xoniicriy-M.P. 4or EaxlToxtcth, lias been npiioiofed cliniminn 
of Westminster Hospital, in miccession to the late Sir Dlvartl 
Pearson, ilr. Taylor 1ms for innnv years been a member of 
the Jlon-o Committee of the Jlospltal. 

Provision tor Crippled Children. —A movement 

is on foot to provide a liospital and other treatment for 
crippled children in Devon and Cornwall, and a site near 
Exeter hn.s been given nnoinTiiously. It Is stated that 
between .500 and 000 children in the area are nrvnlllng 
treatment. 
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Ecidtfxcc (18 to tho QucMlon of Proof of UuemplounitnL 
(App. Oil. nnd Q. 232fM>-23305.) 

itr. J. F. O. Frico, a principal jVsalsiant Socrotar>* 
ol Iho iUijistr>' ol Labour, gavo ovidonco rcgatJ 
lo a eu^estfon ^rlllcIl bad been mtwlo tlinfc Injured 
contributors under tbo Ucaltb Insurance sclicme who 
nro " ffcmulnelj' unemployed " should bo enabled to 
liavo ihclr Health Insurance contribution cards 
impressed with a stamp at an emploj’mont exchange 
witii ft view to being relieved ol penalties whlclj 
iroaltl otbenWso arise under the Health Insuranco 
•chome because of failure to stamp. 

ilr. Price’s ovldenco was to tbo effect that, while 
it would bo prtveticable to endorse with a rubber 
stamp the Health Insumnee cards of unenirloyed 
workinen, it would dislocate the work of the exciuvngca 
and tliat his Department would prefer to ^vo certl* 
flcatcfl of unemployment on application when loss 
ol BlcknoBS bcnoilt woh directly at stoke. Tlvere would 
be dl/ncultles in any event with regard to agrlcuituraJ 
workers and dotuo^io servants, as tliese classes were 
*iot covered by tliQ Unemployment Insurance ecbemo. 

The examination of this witness was directed In 
the xnaia to establishing that tbo outomatic record 
at the time of uncmp]o>7nont would bo cosier In the 
to witness was not prepared to (Xssont 

Sir TTallrr Ktnnrar's firrihcr Fcldcncc. 

(Q. 23300-23620.) 

^0 Controller of National IToalUi Insurance, 
^^Itor Kinnear, woa examined \riUi rogot^ to 
BUgges^ns wMcl\ i\ad been put- to the Covtuniasiou 
0*1 various <piestiona other tlum those relating to 
medical benoflU Tlio substance of bis replies la 
given In the following paragraphs. Tho suggested 
exclusion of bank clerks and Insurance ofllclols who 
umy cease to bo insured on passing tbo iuoorao limit 
at an early age would Involve dlOlctilt questions of 
d^emarcation, and there was no reason to tlilnk that 
tlm workers themselves desired to bo cxoludod. A 
Dotter Way would b© for their societies to provide 
ol their siirplusos for treatment bcuclUs for a 
hmlted period after tbo Income limit hod been 
passed- 

Many persons belonging to the wago-eoming 
claoes as ordinarily understood, but not under 
TOntract of eer^ce, might well be brought within the 
Act. 

Wo might prOTWo lor cocijmUory Inromnco In the case 
w eroplojTneot Under « oontwet for tlia parfonnanee of 
manual labour for the porpoeea of a trade or budnrss, and 
I poiaon for whoac bualneaa the work !• performed 
1 to bo tho employer. 

demand for voluntary losaranco haa been Intensified 
by tbo pawbig of the renrions Art. 

The proposal to drop tho manual labour test and 
determine insurability simply by rate of romimera- 
tlon—possibly increasing the limit to £300 per 
annum—was open to objection on many grounds. 
Monual workers, eomitfl high wages, are not in as 
stanio an economic position as non-manual workers 
and cannot be expected tbcmsclres to make the 
Bomo provision for Insuranco. 

A high rate rf remuneration do.»s not neeemarlly mean 
^Unuouj omployjnrnt, and . . . you might And tW tbo 
d^krr, who was ©aiding a high rat© of rrrotmrratJon for 
Ilthmi be cut out of InTOtanoe, 

Income may not bo very much larger 

■With regard to the present age limits of 16 and 
any redu<^on of tbo commencing ago hmit 
^uld bo a retrpgrado step, and there la no wldo- 
d^nd for it; the limit at tJie other end i 
becomes Co with the operation of tbo new Ponrions' 


Act. Insuranco will coaso at 06, and if a man is 
insured until then bo will be onlltlod’to modlc^ 
boneflt for the rest of his life. 

A period during which a person Is genuinely out 
of work and may bo receiving unemployment benefit 
should not bo counted against him for tho purpose 
of hls qualiflcaUon for Health Insurance benouts. 

It is Indricnulblo tliat wliorc under one State scheme a 
man la getting unompioyment beneflt bocauso ol genuioo 
uoduplopnenl, coaourrenlly rrith the receipt of that 
boneflt !» should be piling up arrears with the posifblLlty 
of ivdncod stekneas b'Uoflt under another Stato acheme. 

ifany vltnessos, partJcuIariy those representing 
Friendly Sodollos, had suggested that a limit should 
be plnc^ on tho extent to which tho standard rates 
of benefit slmuld bo allowed to bo Increased by way 
of mldllional benefit. Tho DoparlDieot did not think 
It desirable to place a statutoo* limit; the ilinlstcr’s 
present powers for approving schemes of additional 
benefits wore considoi^ adequate to moot tho case. 

Tl>o Department considers that it would not 
be practicable or dcslmblo to merge tho Workmen’s 
Coinpenj^tlon scheme in the Health Insiironco 
Bchemo. Snoh a aq'ston conld not bo worked in con¬ 
junction with a general scheme of Insxirano© bosod 
on flat contributions. In any cose, the Department 
considers that it would not bo practicable for 
Approvwl Societies organised on their present lines 
to administer workmen’s oomponsation Insurance. 

Tho pro\iBlons with regard to late notice of Incaim- 
city might be made less stringent—e.g,, in coses 
whon> A member had gone Into hospital. 

regard to tho control of Approved Sodotles, 
further powers wore nocossary for dc^ng wltli minor 
irrt^uJftritics, withdrawal of opproval being much 
loo drastic a remedy Jn sud) coses. W))ero on InTcsil- 
pftUon gcuerol laxity wns found a reduction might 
bo made Jn tlio amount which a Safety should b© 
Allowed to expend on Administration. Ilio Depart¬ 
ment has no evidence which suggests that tho 
Administration of beneflts through Approved Societies 
is not ftccoptoble to the insured population generally, 
ladood, Die admlnJstmtion of caali bonofita by 
societies works, on the whole, quite well, and from 
the audit roj^rts it is to bo gntbo^ that tho standard 
of their aominlstration luu now reached a high 
average, Tlie administration of wJiemes of treatment 
benefits is still' largely Jn tho oxi>«imentaI stage. 
The marked increase in the amount of money devoted 
to treatment ‘benefits Is accentuating the necessity 
for the administration of these benefits being codi^- 
nated tlirough one local committoo In each area. 

As to the democratlo control of large centralised 
societies, some Improvement might bo effected by 
ensuring notification to mcmb«B of the general 
meeting ond by facilitating the holding of dlstriob 
meeting but the extraordinary apathy of the 
insured persons themselves must bo recognised- ' 

The origiiiol intention of Section 21 of the 1011 
Act was to enable Approved Soedoties and branches 
without any question of reccl’dng an equlvalont 
return, to make subacriptionfl or donations to hospitals 
or charitable Institutions which serve the inferesfe of 
pablio health. 

Tho aoctlon H now u*od by a number of •oclotie* for the 
pnrpoee of ptroridlng benonhi in the natqfo of addUlcmal 
benefits to •U mtmbers. whether qnalJQod to rcreelr© addl- 
tlooal beneflta or not, by paying quit© eoneWerabU «\un» 

Id anUclpntlon of surplmwe to organUationi apoclafiy ael 
up to Tccetvo such payment*. ... 

We think tbo tegblnture really intended by *• charitable 
Institution* ’ to refer to bocpltal* and dUponaario* and 
other InatltntioD* which prorldo on a voluntaj^ bari* 
benoflt* for tho population a* a wboW, and not orsanlialloTi* 
purely *01 op for National ncaltb Inautanc©. 

The number of deposit contributors Is steadilr 
dlDoJnJahing and the Deposit Contributors Fund has 
gratluoUy become a clearing house for the eodctlea 
except as regards tbo comparatively small number 
of persona who either In principle object to Joining 
eociotios, or nro unable to obtain ndralaaion to a, 
•ociety by reason of lU-heoIth. Special provision 
might be mndo on lines, suggoated by tlie witness. 
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for KivinK a moio cfftctivo insurance to those rrho 
had tried to get into a society and had failed, but 
the Department did not recommend the establish¬ 
ment of a Stale Society. 

It is not considered possible to extend to insured 
■women Avlio cease employment on marriage the 
oulinary provisions ns to a free year’s insimance. 

BEKLIK. 

(KnOM OUP. OU’.V CORRESPOXDEXT.) 

ItcapomVnlUu of Ii[cdlc<t1 3!cn in Germany. 

A jinpiPAi. man in a country town was recently 
ron-'Ulted hy a mother because her B-year-old child 
Jiatl biohon its liunieiUB near the elbow. He applied 
a st.srcli drcesing with a splint and told the woman 
to rome hack m a week unless the child had pain, 
in whieh case she should bring it at once. Although 
the child eomplaiued, was elcopless and feverish, 
flic mother did not bring it up for a week, when it 
v.-(i'> ascectaiiu'd tliat gangrene had set in, and eventu¬ 
ally ampul atioii had to he performed. The doctor 
was prosecuted, lii court a local export, giving 
e\idencT for tile pm.ci'cut ion, said that the medical 
mail siiould have examined the dressing on the first 
or second day insle.ad of felling the mother to come 
in a week; ho would then have ascertained that 
owing to the s-vvelling of the arm the dressing had 
hecoinr- t<>o fight and had caused strangulation. 
Surgi ons of great renorvn. such ns Prof. Sauerbruch, 
of .Munich, however, gave e'vidonco for tiie defendant, 
saying that (fie gangrene was probably caused either 
hy (hrmulrosis or by a compression of the brachial 
nrtory hy tiic fracture rather than hv the dressing. 
Prof. Sauerbruch stated that in the out-patient 
department of his hospital the patients in similar 
i.i'-es ■n-ep- iilw.aya diiveted to come in n.week and 
to prew'nt thcni<-elves at an earlier date only it pain 
u ns felt. In his opinion the fault lay with the mother 
. 111(1 not with the medical attendant. Notwithstanding 
rids e\ idence the defendant was found guilty of bodily 
iajuiy hy neglect and fined 000 marks ; ’moreover, 
an action for damages was brought againrthim by the ' 
inodier. Tin's -verdict is the more remarkable in that 
the mother, living rather far from the medical man’s 
r.. idciice, and notwthstnnding the advice of her 
I'.eighlxjurs. had declined to come earlier on grounds of 
eoniioniy. The Director of Public Prosecutions, Oher- 
Poiclisanwalt Dr. Elrennaycr, discusses llio legal 
liosition in the ease in the Deutsche AIcdicinische\ 
W'nchm.'-Thrifl, He sa-ys that the term. " malpraxis ” 
—Ivunstfchler—which is so often used in medical and 
lay cin-lo.s is not contained in any of the German Inwsi 
iMnIpmxi.s may lie dc.scrihcd as an offonco against the 
generally recognised rules of medical science cither bv 
iiisunrioicnt knowledge or insulMcicnt care. A medical 
ra.au may lie prosecuted for that misdemeanour by 
the Public Prosecutor and is, moreover, liable to pay 
ei\ il damages to the injured patient. This is, however, 
only the case when, according to general experience, 
iio could have foreseen that damage might result 
from his fn'atmcnt. The damages lie has to pay 
meliule the prejudice done by his action to the working 
strength and to the career of the patient. He is held 
ii'Rjvmsible not only for his own mistakes, hut also 
for of his assistants. Hospitals may be hold 

ii'-'lionsible for the act’on of their appointed staffs. 
.V medieal man may insure himself against the financial 
»oiiMTiucircoB of his mistakes. Ho may also be 
pmsoeutod when he has operated on a patient irgninst 
Jiis will, even when the operation has been performed 
lege iirtis and has been successful. 

.tfrdical Scrricc in Prisons. 

The defects of the prison medical service in this 
eouutry have recently aroused attention. A former 
^luiister had boeir arrested for alleged fraud commitlcd 
whtW in oflicc-, and nlthough caixliac debility had been 
ivrt ilied by his private medicgil attendant, he was kept 
in prison rmtil his death. Apart from the jiolitical 


side of the matter, it was stated in the courso of a 
Parliamentary inq-uiry that some time ago the Minister 
of Justice had instructed the medical oCflcers to give 
a cert.illcatc of imfitness for imprisonment only if ther'c 
was no danger that the prisoner might escape, and not 
merely for reasons of health. Tliey Wei's further 
•warned against attaching too much importance to 
private medical certificates, but it ■wa.s loft to their 
.absolute discretion to advise the judge concerning a 
release on bail of the prisoner. The Parlirunentmry 
CJommittoe further stated that the whole medical 
service in prisons was very imsatisfactory. There 
existed no ■wliole-time medical ofllcers for prisons ; in 
the greater cities the la-w court medical officers and 
in the country the district medical ofRccrs of health 
had to attend" prisoners besides their other numerous 
duties. In the case quoted above it was ascertained 
that the medical officer lived at n great distance from 
the prison and that when informed of the bad condition 
of the patient he gave his prescriptions by telephone. 
Before the Parliamentary Committee he gave evidence 
that the hospital connected with the prison contained 
200 beds for -which four n-vwsea were appointed. He 
had on several occas'ons asked the authorities to 
appoint a resident medical assistant, since he was 
quite unable, o-wing to Iris other work as an expert in 
lawsuits, to give the patients the necessary attenfon ; 
Iris demand had always been refused. Further evidence 
proved that as a consequence of the inadequate 
nursing staff the nurses, to keep the patients quiet, 
gave them indiscriminately quantities of narcotics, 
which in the case quoted above led to a fatal issue. 
The result of the inquiry was that the instmet'ons of 
the Minister to the medical officers were withdrawn 
and that the number of the medical as well as of the 
nursing staff was increased. 

Mortality of Insured Medical Men. 

Dr. Freudenborg lias published an interesting 
statistical record on the mortality of medical men 
insured in the Medical Life Insurance Company 
connected with the Hartmarm-Bvmd. The period 
covered is from 1010 to 1023 and is compared with a 
similar record of -the Gotha Life Insrrrance Company 
for the years of 1820 to 1886. The number of medical 
men involved is 3040 with 217 deaths. Infectious 
d'soascs, especially enteric fever, showed a great 
diminution compared with the Gotha record, owing to 
the general improvement of hygiene and the successful 
fight against infectious Psoases. Diseases of the 
central nervous system have also diminished owing to 
the more efficient treatment of sypliilis, and so have 
pneumonia and pleurisy. The percentage of malignant 
gro-wtlis has rmdergono no change. It is interesting 
that the percentage of diseases of the heart and the 
circulatory organs in medical men has exceeded that 
of the general population, whilst formerly, according 
to the Gotha record, the contrary was the case. This 
is ascribed by the author to the circumstance that 
during and after the war the scarceness of spirits has 
produced a decrease in the mortality from cardiac 
discuses in the general populafon ; on the other hand, 
in the medical profession deaths from those disen^s 
are due not to an abuse of spirits, but to over-exortion 
connected with medical practice, wliich now involves 
a more strenuous life than it did. Tbo distressed 
condition of the medical profession is, moreover, 
illustrated by the fact that of the 217 dcatiis recorded 
10 were due to suicides committed between the ages 
of 40 and 01 years. Formerly snicidcs at that ago were 
very rare ; the average medical man was, as a rule, 
then able to retire from practice or at least to limit its 
scope and to enjoy the rest earned by his former work. 
Now tile great mass of medical men must work until 
their death, and if unable to do so are likely to end as 
paupers or suicides. 

Opila^ao or the Chayaa Disease. 

The head of the Brazilian Health Offlee and 
of the Hygienic Institute in Rio dc Janeiro, Prof. 
Chagas, who is making a tour of Europe. 

’ Sec Tim L.vxcct, Kor. 7th, ji. 08S. 
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Toceatly vlfiltcfl DcriJn find rend hofotn Dto Beriin 
JfodlcAl Society a paper on tlio dluoaeo enlird after 
him, wlUcli ifi a form of comnion in 

liroril. Prof. ClincnaV pni>cr wa« lmnfflntc<l by hl« 
countryman, Dr. Itoclio do Umn. of Ibn IfamlrnTg 
instituto for Tropical DlBraBea. IIo explained that 
tins paraalto which fdNT* rigo to tho dli^aao n na detected 
befoTo Ub clinical feaiuTCB vkTiro rccoRnlwMl. IIh 
habitat la tho Intcstincfl of a bed-bug wlilch is found 
in native hnta. In tho night tho bug bites men and 
animals, and In this way tlw dlsoaao in conwj'od. 
Tho acute form of tho dlncoso occurs more particularly 
In children. Fover is nlwaya present, and a cliarac- 
tcrletlo symptom is n Ba-olllng of tho face. \\n»en U»e 
pamaltea In tho blood nro verv numerous tlK* patlentB 
nearly always <lJe, If tho dlsoaso enters a cl>ronio 
stage the pomaltes aro found not In tho blood, but In 
tlto heart and In tho central nervous syntem. Prof. 
Chsgns is of opinion that a connexion oxIstB between 
trypanoflomiaswnnd goltro, TrhIch laondemlo in Bmrfh 


PABia. 

(Fnoji oim owx Connespo^roEKT.) 


PiYaf i?fatisf{ca for ffte Third Quarter of 1924. 
PHOVifftONAi. figurca for the 00 ^'noh ddpnrtemontH 
nro compnrcfd for tho thlnl <iaarferrt of 1024 ami 1026 
by tho Minister of labour as follow's t 



1021. 

ms. 

Manisiws •. .. 

3O/I0S 

.... 33.011 

DItotc^ 

6fl6i 

.... 4.900 

Ltrlogbtrtln. 

iitAti 

.... itw.m 

aimrirth* . 

T.43T 

.... T407 

TVsths uortcr 1 rear.. 

IS.193 

.... 17,007 

Doatba, 1 year and orer 

121,S28 

.... 181,375 

Total deattur .. 

130J11 

.... 151.383 

Excess of births orcr deaths , 

48,303 

.... 88,010 


Vacdnalion in France in 1924. 

In a woK-doctunented report, Dr. L. Coraus, director 
of vaccination ot tho Academy of Jtedicino, sola out 
the story of vaccination and rovnccination in Franco 
during 1024. Heiwrta from tho departmenta sliow 
that obligatory vaccination has boon accepted without 
hesitation except In a fow places. Among tliono who 
preaentod themsolres voluntarily for rovoeclnatlon 
a porcentogo ot 05 of positive results was noted, 
showing tliat vaccinal Irnmnnity is traniiont and that 
It is prudent to renew it from time to time. Tho 
poroontaM of bucccss st primary vocclnatlou was 
prsctIcaUy 100 per cont. Foreignore have beon 
vaccinated In gront number on their entrance into 
Franco. At llodano tbo number was 30,043 j at 
Dendayo, 10,; but tho organisation has not 
been so complete at the oUicr frontier atatlons. 
Forty-seven cases of smoJl-iKJX wore recorded In 1024. 
There wore two amall epidemics, ono at I/mogcB 
and tbo othor at Corcassonnfl, duo to tho sorting of 
rags. Six deaths wore recorded; ono at ilatBelilcs, 
of a seaman who died five days after doborkatlon, 
four at limogcfl, and ono at Ciucaasonno. 

ld\opa(h\e Jifte of T&mperaii(rt. 

Dr. Remlfngor, director of the Pasteur Institute 
at Tangier, in a communication to the Academy of 
Modldne, has described, porelstent febrile attacks of 
which searching clinical and biological examination 
failed to determine tho cause. He regards them ns 
Idiopathic, arising in subjects of thermal inability 
aa a result of ujwot of hoat regulation. He queries 
whether cllmatlo factor* are not concerned bo their 
production, for In several of the coses, the febrile 
attacks ceased In France to reappear on rotumlng to 
Tangier, a town with severe marine climate, the action 
of whloh, for from being sodotlvo like the purely 
marine climate, Is partlcuLoriy bracing. It would bo 
Interesting to find out If parallol records of unexphUned 
rise* of temiKirnture Imvo beon made on tho shores 
of tho North Sea or of tbo English Ohannol, which 


'h/iTO n nimihr bracing marine oiimatG. H may he 
that tho morlno fover ot old writera has been dented 
wrongfully by too forvont disciples of thalassothompy, 

Mcailcs in Paria : The Courae of an Epidemic. 

Dr. Hend ^lortlal’s account of tho evolution in 
lime and space of on epidemic of moaslos In the 
; environs of Paris Is not do\*old of Interest. The 
opidomlc spread from south to norUi of tlio city and 
was hold In clicck on tho west by the Sduo and on 
Uio oast by a lino of railway. On tho oouth It was 
limited by a Injgo IracL of wn^ land and on tho north 
by tho 3larne. Tlio epidemic progressed, slowly, 
faking nlno montla to renoli from soutli to north, a 
distanco of only five kilometres. Tiro total number 
ot COSOS mis between 700 and 800 with 12 deaths. 
A moxlroom of 160 cases notified daring April foil 
to 23 during June, tho school holidays contributing 
to tlw disappoarauco ot the opidomlc. 

A celebration Is being organised for tho sovonty-fiftli 
blrtiiday of Cliarlcs Rlcliob, professor of physiology at 
tho Fftcull^^ de MWeeine, which will also mark tho 
completion of Ills fiftieth year ns tenchor and labora¬ 
tory ^vorkor. Sobscriptlons may bo sent to Hr. 
PcUlt, treasurer of tho commltt^ of arrangements, 
70, ruo JuUIen, Vanvos, Soine, 

Dr. Verget and Dr. ifauriac have reported four cases 
In which oral vaccination agninst t^hold, adopted 
preventively, was foUowod by typhoid. Tho penods 
elapsing between tho final vaccination ond appearance 
of tho typhoid wore 24 days, a few hours, eight days, 
and eight days. 

Tho chairs of bacteriology and of oxpcrirociitnl and 
comparetlvo pathology at tho Paris PacuIM do 
MMocIdo nro vacant. New appolntmonta will soon 
bo made. _ 


ffionilurt of ^rortko. 


I XXV.—00^"EPING. 

! Op the duties imposed upon tlio General Medical 
Council by tho ifedlcal Acts, tiro disciplinary pro- 
cc<lures n^nst mombow of the profeaslon convicted 
of unprofessional behaviour aro tho most difilculfc of 
comprohonslon by tho public. And this is regrcttablo 
because tiro actions taken, are taken entirely lu tho 
public Interest. Thd ofTonces, whose punishment Is 
most frequonlly commented upon, may be grouped 
under improper advertiaeJuont and improper associa¬ 
tion with unquallfletl praotitionera, and here tho 
mesauro of Impropriety must bo estimated by Uie 
I CounoU in accordance with it« public duties, but 
I for profossional reasons, tho foroo of whlcli w^l not 
appeal alwaya to tho layman j and, if a particular 
case nltreot the attention of tho lay press, It Is sndly 
true that a largo number of newspapers toko tUo 
invariable lioo of assomlng that hardship has been 
done, while lU-lnformod poroona, often mucli 

ability, take a pleasure In describing tho Council as 
tyrannous. Pinthor, os modical mou themiwjlvQs 
I rood dolly papers, and moot tlio promoters of the 
agitations, the reiterated criticisms of tho Coimoil 
may h&vo their oITeet upron them, if they are not 
convonsanfc with tho actoAl facta. TTl/en tnis occurs 
Immediately tho criticisms of tho Ocmndl become more 
bitter, because it appeals that tho professional 
standards employed to protect the public do not glvo 
satisfaction to professional men; in short, thooo t^o 
regard the maintenance of profeasional standards as 
Inimical to tlie pubUo welfare view with satisfaction 
what they regard as a division of tho modical forces. 

WUAT 18 CoVEEINa P 

^Vhllo far more sympathy Is always manifesfed by 
the Jay press for the medical man who is removed 
from tho professional roll for advertisement, Ifc 
occasionally happens tliat tho clrcumatancofl whore 
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a practitioner loses his professional status for associa¬ 
tion -with unqualified healers attracts public attention. 
This has happened, for example, in the case of 
Dr. Axham, because the iinqualified rnan with whom 
he entered into intimate relations has received 
a knighthood while Dr. Axham's punishment for 
having entered upon those relations has not been 
relaxed. It, however, the story is considered from 
the 'beginning, it wiU be seen, first, that the Council 
had little or no option when they removed Dr. .^ixham’s 
name fcomtheSegister, and secondly, that the method 
of restoration does not depend primarily upon the 
Coimcil. Under the IHedical Act of 1858, the 

Cormcil is enjoined, at its discretion, to delete from 
the offlciol roll the names of medical men whose 
conduct in professional respect is derogatory to 
accepted standanto. To ensure that medii^l men 
shall not err through ignorance, the Council issues 
warnings, and among these one has appeared pointing 
out that association by a qualified medical man in 
medical practice with an unqualified person would 
render the medical man subject to penalty. DnA^am 
was associated in practice with Sir Herbert Barlmr-— 
then Mr. Barkei—who treated patients 
Tfossessing statutory medical qualifications, and the 
association was not denied. The circumstance were 
brought before the Ueneral Mcdi^ t”® 

Fledical Defence Union, and the Ooxmcil ibitog the 
offence proven—-it was not demed—decided to 
remove Dr. Axham’s name from the Heglster 
he terminated Ins arrangement with the imqunhfled 
man. Dr. Axham then preferred to maintain the 
existing position, but he is now ^xious to re-obtmn 
recistration. Being of advanced age, there is no 
do^t that he is no longer cot^ttmg the offe^o 
for which ho had to answer; the position of toe 
CouncU, however, is that only peraom can 

be entered on the Register. Now 
his qnaliflcations, for his diplomas were taken away 
ftonrhim by tbe Royal Corporations which had 
previously grLted them in 

Unless and until the diplomas are restored the l^uncu 
bM^t the pXr to ait in the rwy it is insisted up^ 
in some Quarters that it should. It can be undcisto^ 
“/etou^that this point f f ^"ot b° ctear ^^ 
the liymen who have attempted to ^n^e tne 
emise of Dr Axham bv abuse of the Denenu iuemcai 

comc3 Sain.": liiue ■rsifiriSiS 

Register iueS of whether a par- 

£oS*ti«rruId‘S,S a. rtala rf 

procedure. 

Awinary Medicine. 

Medical men who wlm t^^rigUny 

tcnance of profcMional j’^rran them in return 

jealous of tL have many of 

them recognised, and receutiy gg^i-iccs, nncillnrr 

that there arc certain Wb ' rendered properly by 
to scientific medicine, winch ^ ^ e TJic public can 
those without “ledical quab^tw 

take advantage of to them, if tlio 

in a way that is of advice as the nred 

services are gii'en ^ that the public obtains 

arises. There is medical advice, persons 

the assistance JicXr treatment arc not 

who do not need ^he conditions are 

mulcted oi iew, -iqpg^jor cancer are not ^*1® 

not bruited Vnd lastly real ^nefit is 

^.btatofd ^ebtful exercise of special 

attainuients. 


" Audi olbocam -parteia,” 


THE EXTRIN,8IC ORIGIN OF CANCER. 

To the Editor of The L-WCEt. 

Sm,—I liave been greatly interested in Prof. 
Blair Bell’s noteworthy paper on the Specific Character 
of Malignant Neoplasia, published in your issue of 
Nov. 14th. I believe he 1ms made a contribution to 
our knowledge of cancer that will prove of very great 
value. 

At the Memorial Hospital in 1016, following the 
lead of Loeb of St. Louis, we made an extensive 
experimental study of the effects of colloidal copper 
upon various typw of malignant disease. However, 
the effects were so slight tliat we abandoned the 
method after several months’ trial. Evidently Prof. 
Bell has proved that the inhibitory action of colloidal 
lead is much more marked than that of colloidal 
copper. His striking success in a considerable number 
of cases is of the utmost interest and importance. 
If these successful results prove permanent, as seems 
to be true in a few cases at least, and the method can 
he carried out without too high a mortality, wo shall 
have added to om- present very limited means of 
controlling cancer tbe only sy^mic method of 
attacking malignant tumours—ivith the exception 
of the administration of the mixed toxins of erysipelas 
and Bacillus prodigiostts, the value of which is 
restricted chiefly to sarcoma. 

The larger part of Prof. Bell’s paper is devoted to 
a discussion of the nature of cancer which, he believes, 
is far more important than a study of the specific 
cause of tbe disease. To quote him ; “ It is the result 
rather than the cause, as I hope to show, tliafc is 
important, for undoubtedly maUgnant neoplasia is a 
specific process, hut that is not to say that became 
a process is specific the cause must ako bo.” Ho 
behoves that the results of his method of treatment 
■vribh colloidal lead strongly support, if they do not 
actually prove, liis theory of the cause of cancer-— 
i.e., that “ malignant neoplasia in the human subject 
is a biological atar-jsm,” or, in other words, that toe 
disease is due to intrinsic causes. 

I do not behove that toe rapidly accumulatmg 
evidence in favour of the o::rtrinsic oriM of cancer 
t^t has been presented within the last year by 
Glover, of Toronto and Now Tork, by Young, m 
Edinburgh, by Nuzrum, of Ohicagfo, and last and most 
important, perhaps, of all, by Gye and Barnard, of 
London, can be so easily ignored or cost aside- The 
cliMcal evidence in favour of the extrinsic origin of 
cancer is, I boheve, even stronger than the laboratop’ 
evidence. This clinical evidence was outlined at toe 
annual meeting of the American CoUege of Surgeons 
iix October, 1024, in a symposium devoted to a 
discussion of Nuzum’s paper. , 

I behevo that Prof. Bell's success with the colloidal- 
lead method instead of supporting hia view that 
cancer is of intrinsic origin actually fornishre another 
and very strong link in the chain of evidence m 
favour of the extrinsic origin of cancer. Assunung 
mnhgnant tumours to be of extrinsic origin, or due 
to some micro-organism or virus, it woma too the 
most natural thing to expect such micro-organism or 
^•inl 3 to be influenced by chemical changes in tue 
body fluids or by some chemical substance introdncco 
by intravenous injection. Wo could ask mr no 
better analogy than the effect upon sypmUtic 
tumours caused by the introduction of salvarean. 

I can And nothing in Prof. Bell's ei^rimente or 
results to confirm the bchof expressed by JumMlf 
that “ causes arc as nothing in comparison wiwi ino 
importance of the realisation that malignant nwpliwia 
is a specific process of tbe nature, and subject to tiie 
control I have described.” x , 

Wliatcver bo the final solution of tM great issue, 
whether the thcorj of the extrinsic or intrinsic ongm 
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of cancer l)o the correct one, wo nlvould do nodilng to 
dlj»coumpo further resenreh iii>on the problem ; for 
the ereatest hope of ever controlling the dlsca.'ie or of 
lowering its Rtcadlly incrcR*dng morinllty rcata upon 
tho dbwvorj' ot n ejKKdflo cause. 

I am, yir. yourw faithfully, 

Kow Yrrt.. n«?. fltb. 1P24. WiLTJAM R. COrJTY. 


PROFESSIONAL CRITICISM OF THE 
GENERAL MEDICAL COUNCIL. 

To the J^difor of Tjik Lancct. 

Snij—Tho very Interesting leading articlo In your 
lafct issue deals odoquntely enough with public 
ralsApprehcnsions or to tho constitution and (unctiona 
of tho Goneral Alodical Council, but, I would venturo 
to suggest, fails to appredate tho wholo of tho profes- 
rional ca.so against this trlhunal. I*oialhIy you fiad 
intended to deal with theso on another occasion, but 
In any case I should bo glad If you woul<l portnlt mo 
a few remarks on tho subject. 

It is not cnougli," you say, “ that justice should 
bo done \ it is essential that It should sccni to bo 
done." It Is very dlfllcult from U»o Information 
■upplied by tho modical press to form any dcflnlto 
view as to whether justlco has or has not h^n done. 
In tho first place there Is n comploto abaanco of that 
valuable pr<Scla—tho judge's summ ng up. The 
charge is statetl to bo proved—ie the defendant is 
found guU^ of infamous conduct In. a professional 
respect. But no Informat on 'a available as to 
exactly which of Iho nllegod actions can bo regnrtled 
M sallafactorily established. Por example, was 
Dr. Uoyd at fault in permitting publication ot his 
views (if ho did so) or in accepting pstionts directed 
to iUm in this manner (If ho did so, for none but the 
mOTbers of tho GJI.O. know wliat facU wore con* 
adcrod provod) or did the conjunction of tho two 
owato tlu3 offcnco ? Secondly, we arc never told what 
tlio penalty is Intended to bo—erasure ot a name for 
a few months, or years, or tor over. Jlany mombora 
of tho profession bo surprised to find restored to 
tho Be^stor tho uamo of a gentleman who eocms to 
have deliberately courted expulsion and who has not, 
so for as any one of tout general readora can bo aware, 
modified his attituuo or purged Ids offence. 

TIkjso acquainted with the ^IuhI procedure of 
trials knmr tlmt tho mere physical circumstances and 
general atmosphere Impose a tloflnite liordsUip. I have 
wmmonted clsewlicro on tho Jury’s letter-writing 
habits and would add that, If tho jury must remain 
at to or thereabouts, It would bo tlio bajrcst Justlco 
to so arrange them that tJio defendont and Ills counsel 
might have thorn all properly In view. Nor Is It 
deslrablo tliat counsel riiould bo obliged to panso 
from tlmo to time in bis remarks until ho may have 
the attention of tho court —-oa certainly Imppens now. 

It is sometimes said and thouglit thot ujo Q JII.C. 
Is both accuser and judge. Tliero Is not lacking some 
pound for this misapprehension. Ills Slafesty’s 
judges administer a law made by others, tho G.M.C. 
administers a law made by Itself—the law of warning 
JpUces. This law Is of a very general character and 
it U difficult for a defendant to argue that he has not 
infringed a Jaw of whoso detailed implications he 
»nnot ■N\eU her awaro, Indood, It may well happen 
that he win not loam the law applicable to hfs case 
until ho has already boon convioled, and he cannot 
mtogothor bo blam^ If he feels tb^ tho law may 
liAve been made to fit his case—especially if tlmt 
case bo some exposition of tho modem art of 
ndvortislng not Idthcrto brought to the notice of the 
O.M.O. .iVnd anything approaching nn atmosphere 
of informality -^U certainly much Increase any 
feeling of grievance which he may experience. 

Then, again, it is known to tliose who have con- 
ridorod tho matter that tho O.^f.O. may have groat 
difnculty In ensnring that proper cases ^ brought 
l^foro it, Tho Registrar receives from roombors of 
^0 profession press cuttings and other information. 
Ho cannot bring cases Iwforo the GJf.C. unless 


someone will prosecute. Potential prosecutors oro 
few anti willing prosecutors fewer sUIL Yet the facts 
brought to his notice and perliaps to his alone may 
clearly call for action. AVlmt Is he to do P Wliat in 
fact docs ho do ? I will not anmvcr this question, 
but I think it will be seen, that prosecutor and judge 
may bo forced into a juxtajKisltion very ^sagroeablo 
to toUi of them. 

TliU dinicully of a prosecutor somcllmes poems 
to lead to a mtlicr curious selection of cases. For 
oxamplo, whore a doctor has appeared as -co¬ 
respondent In a divorce case, it is often posslblo for 
a hnsband so incUnwl to secure hIs anpearonco be/oro 
Uic O.il.C. On tho other hand. If tue husband does 
not know what Is possible or Is disinclined for action, 
tho erring doctor may continue in practice and on 
the Roglstor. The crime may bo the same, but whotljcr- 
Just retribution shall follow depends on chance and 
not on the O..M.O. Tills, I suggest, Inevitably detracts 
from the dignity and status of tliat tribimal. 

Finally, 1 w'ould draw attention to tho very small 
representation on tho jury of those who am 
considered peers of tlio accused. Tlioso who oxporionco 
In tlicir dally lives the many difficulties and oom- 
nlexities of general practice are in a small minority. 
Vet, if professional standards of what Is infamous 
are to adapt thcmsolvos to changing times, It is 
those very persons who are best able to judge of wliat 
adaptations are proj>erly admissible, majority 

of ti»e G.^I.O. cannot so cosily judge from tlio staod- 

f iolntof a Ufo wlUch tJioy have never sliored. A certain 
oss ot touch with rooliUes seems to be shown by 
tho WTimlng notice and other pronouncements 
about ccrtlllcatos. National Health Insurance Is so 
administered tliat i>erliapa the majority of prac- 
iitionors give with consldemblo Iroquency certificates, 
which, although false, seem to bo necoasory if patients 
arc to receive the benefits due. T^erols also a froquont 
ccKiflcato which renulros the doctor to certify that 
ho has seen all the ooildron of ao-ond'So alive on tills 
date. It may bo Uiat one of tho children b not at 
home j it is seldom that the children are prefaced 
for inspection. Every circumstance in botii cases 
conspires to prompt tho doctor to an action which, in 
90 0 per cent, of cases, is no more fraudulent or 
uuothlcal tlmn tho subscription of “ Tours sincerely ” 
to an entire stranger. Tho 0.31.0. does not seem to 
I bo aworo of thb particular source of trouble In 
medical practice. It Is very prevalent and seems to 
increase. One would wish to see some sign that the 
distinction between technical innccurucy and fraud 
or carelessness was better appreciated. 

I must apologise for the length of this letter, but 
: I he matter is one of great Im^rtanco to the profeRslon. 
It Is very neceoeary that the profession should feel 
confident in the Q.M.O. I am leas concerned about 
the public ot the moment, the case for the publlo 
would follow difforont lines. It will be seen that 
there is a good deal which might be remedied without 
any alteration of tho law. I do not Impute any 
blame to tho Indlviduab who compose the G.SI.C. 
except In so far as they have permitted a regrettable 
informality where a man’s Uvohhood is at stako- 
But I and many others will be justified In Imputing 
blame if wo feel that no attomirt. is mode to meet 
honest criticlame, and It Js to ovoid that unwonted 
justification that I have written ot sorao length. 

I om, Sir, yours faithfully, 

SewnnaVs, Kcmt, Dro. 18th, 1C25. QoilDON Waud. 


AN APPEAL FOR HUMAN EilDETOS. 

To (he Editor of Tice Laifcpr. 

Sm,—\Vo ore in process of forming here a coUocUon 
of serial soctiona of human embryos which will bo- 
available for study by all compcl^t Investigators. 
No roferenco collection such oe wo contemplate cxirfs- 
anywhere In Enritmd. It can only bo got together 
through the octlvo codpemtion of radical men In 
practice, and wo accordingly appeal to them for aid 
In tho collection of the matolaL Tear by year 
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Eimdreds of specimens are wasted simply Lecaose the 
medical men into whose hands they fall do not realise 
that there is any demand for them, or that they are 
of valaa for embryological purposes. Our knowledee 
of human development and of the processes and condi¬ 
tions that result in abnormal development is still very 
incomplete, and' it is only hy the study of properly 
presented specimens that the blahks in onr knowledge 
can be filled up. Abundant human material of the 
kind we want is really availnhle, and all that we ask 
-is that such specimens’ as may from time to time come 
into the hands of practitioners should he preserved 
and sent to us, together with such clinical data as 
may he available. 

"Wo wish particularly: (1) Smhrt/os passed in abortion, 
iogetbet with the meinhtancB and decidua; where no embryo 
is apparent, the decidual fragments should ha carefully 
preserved. (2) Tubal prcffuaucles, U possible xmopened. 
(8) Pregnancies in utcra, where the entire uterus Is removM 
for surgical reasons ; in such cases, the utems should bo 
opened by a median incision along the anterior wall and 
s^uld then bo placed in a huve vessel filled with 10 per cent, 
formalin. (41 Under favourable conditions, the ulerus and j 
ovaries from P.M. subjects. (6) Cnrettings trow wses -^re 
•one or more periods have been missed. (8) SMlboms, 

, particnloriy abnormal Bubjccts. 

PreserveUion of Sperimens.—Tho most convenient 
inc fluid ia 10 per cent, formalin (ordinan’formalin, 1 part, 
water or preferably norma) saline, 9 parts). It is ®6^bid 
that spoctoens should be put Into pleniy of the 
sohition 08 soon as possible after they arc 
'C elution should be changed /or fresh after 24 ioiire. 
When forwarding the specimen, the bottle should ho aom 
pleteV^d wi& thefiuid ; this prevents damage to the 
specimen through shaking. 

K « vtScis ?p rpSsrsi? 

SSSbo'pfto ffipp p «11J gP2s«»»a™ 

tion of the ‘’undersigned. 


deafness. . The whole question lies in the nature of tlie 
massage to he employed. With the instruments 
referred to the movements are too coarse to ho of 
any real value; what is required is a movement of 
extremely short wave-length. The orily instrument 
that I know which furnishes such a movement is the 
electropbonolde of Dr, Ztind-Burgnet. This method of 
- ireataneat, so vmfairly criticised hy British otologists 
xmtil G. C. Cathcart’a paper appeared in your columns,' 
is giving excellent results in my hands. It is a method 
of auditoiy massage which is eminently adapted to the 
I ear bemuse it is performed hy sound waves, which are 
! obviously the proper physiolorfcal stimulant for the 
hearing organ. As Dr. Zund-Burguet points out In 
his “ Principes d’Anacousie,” the metJiod is both 
pedagogic and therapeutic. On the one hand, it teachefe 
the patient to listen and to hear ; on the other, by Its 
local action in causing hyperremia, it stimulates the 
tympanic mucosa and intratympanic muscles, and 
causes a regeneration of tissues, analogous to the 
action of massage upon a wasted, stiffened limb, 
whereby the ossicular joints are freed and adhesions 
atretabed. In one case recently a young lady, whose 
hearing was reduced to E. =d iu. and L. =0 for the 
whisper and.E.=4 ft. and li,=l ft. for the ordinary 
voice, and ^rhose case was pronoimced to be hopeicss 
by two well-known provincial otologists, improved after 
12 sittings to R. =4 ft., L. =1 ft. for the whisper and 
over 20 ft. R. hud L. for the low voice. After the full 
SO sitlings'her paracusis B'iliisii disappeared, and she 
could liear ever^hingin a theatre from the middle of 

the stalb. ’ ^ , 

I have no experience of Dr. Brauns now method 
mentioned in your annotation, but I would venture to 
suggest that the Zund-Burguet method is superior 
and far less uncomfortable than massage of the mso- 
pharynx and Eustachian tubes by wool-tipped 

probes. ^ yours faithfully, 

IIacleod YEonSLEV, 

■VVlmpoJo-rtrcct, W., Dec. IDtli, 1D26. 
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royal army .medical CORPa 

I jnElTlA. 

jraj (B(. Lt.-Col.) lY. H. G. K. Best retires oa attainias 
I7ic limll, and retains his present rank. 

TEnnlToniAL atcmt. 

ffcneral iist—Lt.-Col. (Bt-Col.) F. nnwlhom, having 
ntteined the ago Jiiait, is retireil, ond retains hla rank with 
pormisslon to wear the prescribed uniform. 

Ti -Col J. Rarkloy and Majs. L. A. Mnekenzie. A. Cole- 
ri,l« W S. Riobafdson, nnd L. J. B. McHugh, having 
?a^ncd the age limit, ivUnqulsh rticir comnins. and retain 
their rank. , , 

f/eneral Rospiinla.—Maj. C. A. S. Bidout, 
tlic age limit, relinquishes his commn. and tvlains his 

’^’suverntimerari/for Service icilh the O.T.C.—Mnj. W. X A. 
iJnf (Res of OIT.) to lie Maj. and to cointiiand the-Med. 
Uuit, Belfast University Contingent Sour. Div. O.T.C. 

lauRTtonixis FOiicE. 

aencral Zte/.—Mnj. (Prov.) IT. Forrest is confinned in his 

rank. —— 

ROY.AL iVIR FORCE, 
list, ___—-- 

» Tnr. bvsewr, 1025,1., OCIS. . 

Fiv-GSTOv-ox-THA-nns HoariLU..—The boarf of 
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ObitonrjT. 


fim BIOllABD DOUGL.\S POWKLL, Rt., M.D.. 

F.R.ai*. Lo.vd., K.O.y.O., 

PmT«ICIA3(*IK'Oni>|K\nT to TlIC KINO; COX^ULTIMI 

IHTPICIA.V TO TUK MJDDUi»tX AND BROitTTOV lICWrtTMH. 

We oJujouncod Inst «c<?k U»q iloatJj nft^r n short 
Illness of Sir Rlclmrtl UoukIils PowolJ, ^lilch occtitriMl 
on Dee. lOtli nt lib4 n-sldonco in London in Iho 
ciKhti'/ourtli 3 'oar of IjL npo. Ifo hnd /or uiany 
^arn boon nn outstanding and doonljr rfspcctod 
loader of tlie medical profession. His uroad outlook 
on niwlicine In genemi, liLs attainments in special 
clinical fields, and Ids dneere regard for tho l>cs( 





Sm Richard Douor.^ Poweli- 

Ideals before the profession wlUcll bo adorned, liad 
made of 1dm In the modlcol world, as In tho world 
without, a vontablo tyi>o of the wise consulting 
phjTficlan, 

llichard Elouglas Powell was bom at Walthamstow 
in 1842, being the second hut only' survlWng son of 
Captain l^tt Powell, an ofTlccr in tlie Royal Weldi 
Fittillore. Educated privately, ho received ids medical 
training at University College, Loudon, and graduated 
in the University of London just 00 years ago as 
M.B., proceeding to the M.D., wldoli he took with 
lionouis in tins foUowing year. QuHo sJjorfiy after- 
^va^dfl ho was appointed assistant physician to tho 
Bromplou Hospital for Consurajition and Blsensos 
of the Citest, and as aotI\*e member of the slafT and 
consiUllng physician ho served tho hospital for 
G7 venre, 

iJis first position on the slafT of a Ix)ndon general 
hospital was at Cliaring Cross, where ho was oloclcd 
assistant physician and locturrr on materia modica 
in 1871, a post wldch ho occupied until appointed in 
1878 oHsifltant phv-siclan at Middlesex Iloapltnl. 
Hero ho became full physician three years later, and 


during 30 years was a mainstay' of the eolonliflo, 
educational, and charltabk activities of tl>einstitution., 
Ih Ihroo dlfTcront directions tlirougliout Ida long 
professional Jifo Uouglaa Powell occupied a pro 
minent position to tlie satisfaction of nil who worl^l 
with or umlor him. Ifo was n groat Court phy^clan ; 
lie was a great President of tho Itoyal OoIJego of 
Physiciana of London, and ho was a groat clinician. 
Ills Introduction to the Court "waa duo to tlio Idgh 
opinion which Sir 'Wiiliam Jonnor liad formed of 
him In Uh) early stages of his career when ho u-ns 
filling tho junior posts nt Unlvorsltr Collogo Ilospital. 
Tim connexion between Ids dlstingufshed mnatcr 
and Pouell was an intimato one, and led to his 
appointment as phydeian-in-ordinnry to Queen 
\ (otoria at a comparatively early stage In Ids profes¬ 
sional career, llo becanlo at onco an acceptable 
figure nt Court, where no doubt his distinguished and 
graceful personality wore appreciated In common 
with his aide range of ability. Ho attended Queen 
Victoria hi her lost illness, and Rulnequontly was 
pliysldan-in-ordinary succcaslvcly to King Edward 
and to tim present King. 

His connexion with tho Royal Collogo of PhyBiolans 
of liOndon began wltli tho Jfcmboi^dp, wldch ho 
took In 1807. He was elected Fellow in 1873, served 
as Senior Censor in 1002, and as Preeldent for llvo 
yean*—namely, 1005 to 1010. He is on all accounts ’ 
ftUowwl to liavo been a succewfid President, main¬ 
taining tlu) dignity of tho ofTlce, and sparing no pains 
to Insure Hint the College should take an intimate 
INirt In profesdonnl progress. 

As o physician ho was a leading llguro not only in 
London, but in nil modlcal society at homo and abroad 
for mono tlian half a century. His early association 
ivitJi Brompton Hospital dictated tho fact that it was 
iw a specialist in pulmonary and caidlao conditions 
tliat ho became most widely known, but throughout 
tho moater part of Ida profcwlonxd llfo his work at 
tho Middlesex Uospltal enabled him to maintain 
legitimately tho position of an all-roimd man and 
to look upon the largo and particular branches In 
whicli he may bo said to have specialised as a chapter 
if a very largo and far-reaching ono, In the genemi 
story of pathology. It goes without saying, thoro- 
loro, that ho spared no pains to keep abreast of 
medical lochniquo and modlcal Utomturo. His work 
upon the physics of tlie chest, which appeared ns 
long ^ aa 1875 in the Transactions of the ^fedlcal 
an<l Cldnirrical Society, showed boUi the general 
and special knowledge which he h«l already 
acquired. ^ 

Time Douglos Powell, both In pereonallty and 
In achlovemont, looms large In tho medical history 
of Ids OTneratloD, and thoro will bo none to CA^I 
at tho high moasuro of buccoss ho sccurod. At a 
time when specialism was loss tlie role tlian at 
present, be was at onco an accomplished general 
nhyslclon and a Bpeclalist of world-wide renown 
His long association with tlie Brompton Hospital 

G robnbly served to determine hla Bpociaf bent towards 
10 Btudy of diseases of the lungs and heart. His 
wea an eminently practical turn of mind, and it is 
theroforo not surprifllng that his interest was more 
especially directed to tho clinical features of these 
disensoa and partfcularty to their treatment UJs 
woU-known " Text-book of Dleoases of tho Lunm 
wos ono of tho cariEor spoclal monograplis. Thai It 
has fuUUled a useful purpose Ib shown by the fact that 
It baa reached a sixth edition, In the preparation of 
wUol. 8(r Perolval 11,-8. Hartley 
It Ib worthy ot note that the cnrotul cUnlcnl and 
pathological Btndy of disease by tlw gcnoretlon of 
plij^olons of which ha wm «, dfstinguiBl.od a repre- 
mntotlTO rendered poMlblo Uio modem advaAccs 
wldch liam been ochieTcd by inBtmmoutal and 
oipc.!mcntnl mptbods and by the more scicnOOc 

means of mvostigntlon now avallnhlo. 

A ^re onumomtlon of tin, more Important ot .d's 
conWbnUons to thej^dy of dlscasw! of the lungs 
and h^ affords a BtrlUng testimony not only to hU 
industry, hut to his profound nenmen In tlsw matters 
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His earliest commvuiication to the Royal Medical and 
Cldrurgical Society, on Some Eftccts of Lung Elas¬ 
ticity in Health and Disease, discussed the problems 
of the negative pressure in the pleural space and its 
effects in a “way which indicate the new purview of 
-diagnosis. He subsequently read papers or published 
notes on pulmonary tuberculosis, pleuritic effusion, 
pneumothorax, and hmmoptysis. He delivered the 
Lumleian lectures before the Royal College of Physi¬ 
cians on Principles wluch Govern Treatment in 
Diseases and Disorders of the Heart. These lectures 
were published in The Lancet and are a model of 
what such disquisitions should be—they were clear, 
informatory, based on constructive work and not on 
routine.‘ In his Harvein Oration, delivered at the 
same College in 1014, ho dealt with the principal 
Advances in Knowledge RAgarding the Circulation and 
Attributes of the Blood since Harvey’s Time. The 
oration was at once simple, eloquent, and learned; 
the r^sumd of modem knowledge as to the influence of 
the internal secretions and the defensive attitude of 
the blood, with wliich it closed, being a model of the 
attitude which a great healer should take towarfs 
progressive developments in his scicmce and art. Other 
rabiects which engaged his special attention md 
interest were angina pectoris, aneiiry^ of the 
aorta, and mediastinal tumour, on all of which 
‘ ho contributed articles to " Reynolds’s System of 
Aledicine ” ; in the last his summary of the pressure 
Eigns of aneurysm was singularly dear and prectical. 
Hjs style was cultured and fiohshed, without bemg 

pedantic. His clinical lectures were always worth 

Ustening to. They often included descriptions of cases 
rathTin the manner of Sir Thomas Watson or 
Trousseau, with admirable practical hints in rego^ 
to treatment. Since the war he delive^ m eme Ttus 
Sithe Middlesex Hospital on the Preble^ of 
Blood Pre'ssuro, which showed that ho retamed 1 m 
kern iSst in the problems of 
he^as stiU keeping in touch with the modem 

^'^^‘lenuro of the post of the President of the 

8i^ A^tow Otok behiiid the movement. The 
^heme revived ‘L^^^on^^itiJ^^d^Rhout 

leadeis^tho medial 

the motmpohs, but the mreresrs^^ 

Always identic^, Powell was held, 

S tS .Sis’?, tb. Bot. 1 sooioty o. 

Medicine. „ tribute to Imn from one who 

We have received a tnuum 

had known liim ^r ^ ’.^ork. The letter runs : 

association wth gji a very reservpd man. 

Sir Ricliard Dongas Powehwima^^^y 

but to one who P jj^f^ygaled himself ns one of 
for him for innnj W"™ cenorous of men as well ns 
the most k‘n'l'i^?^®i„rtu 3 ^i^nnlity that all could 
the dignifl^ and ^ ^ 

observe. His courtesj beautiful and unselfish 

nnd was the “ n^r. His kiud-hcnrtcdnc.ss 

clinracter, and i o g to jjcip any who asked 

was displayed in his rca nM difliculties m 

lus advice, and to { became of value because 

such a way that time his consideration 

so well directed. At the sameji^c^^^^ _ indeed, ho 
for those nnd even grateful for the 

always seemed y to Wmself. Ws ^vatchwords 

smnlicst scr\uce rcn celf-contiph and ho acted up 

were f‘“L" a terep^rtorhc kept his ten.por 

to his principles, 1^ n-iicre occasionally it 

completely ."'"dor control ^ self-interested actions, 

--—-» The liANciU', ISOS, vol. 1. 


to those who were doing their heat, whatever the 
nccomphslunont; and though he could, and would, 
rebuke where ho considered this was deserved, the 
rebuke would ho so tempered as to stimulate rether 
than to humiliate. His strong character made it 
impossible to turn him from a course of action wliilo 
he was convinced that it was the right one, an aspect 
of him which was better known to his intimate circle 
than without, where Ids graciousness of manner 
obscured to superficial observ'ation his determina¬ 
tion.” 

To him honours came in prolusion. His Court 
appointments have been mentioned. He. was an 
Hon. D.Sc. in the University of Oxford, an Hon. 
M.D. in the University of Dublin and the Royal 
University of Ireland, Aberdeen and Birmingham 
Universities gave him an LL.D., and he was an Hon. 
E.R.OJ?. Irel. Ho was created a baronet in 1807 nnd 
apxKiinted K.C.V.O. in 1001. 

Sir Richard Douglas PowcU married in 1873 the 
second daughter of the late Sir Jolm Bennett, by 
whom he had tliree sons and two daughters. He is 
succeeded in the baronetcy by his eldest nnd only 
sundving son, Lt.-Col. Dougins Powell, C.B.E., the 
two other sons having given their lives lor _ their 
country, the second son being killed in action in the 
.South African War nnd the youngest one dying of 
wounds in Mesopotamia in 1910. ’The tragedies tried 
the father deeply, but his patriotic courage suppressed 
resolutely Ids deep sufferings. He married secondly in 
1017, Edith IMary, daughter of the late 3fr. Henry 
Wood, of Clcvclaud-squarc, who sundves him, and to 
whom wc tender eveiy sympathy. 


EDWARD PR^VNCIS PALGBAVE, 3LB.C.S. Eno. 

Dr. E. F. Palgravc, who died in London on Deo. 13th, 
was son of the late R’illiam Gifford Palgravo, of the 
Foreign Office Service, nnd was born at St. Tliomas’s 
Island in 1876. He was a nephew of Francis T. 
PMgrave, professor of poetry at Oxford, of Sir 
Reginald Palgrave, Clerk to the House of Commons, 
and of Sir Inglis Palgrave, the weU-known economist. 
He was educated at Clifton where he gained an 
entrance exhibition, entered St. Bartholomew’s in 
1802, qualified in 1897, and was appointed by Sir 
William Church as Ids house physician. After pasring 
through the ’Tropical School of Medicine, he practised 
at Sunbury, Sliddlesex, for six years, after which ho 
obtained an appointment in the school medical 
service of Bliddlosex, whore ho remained for four 
years. In 1012 he was appointed to the school 
medical Poi‘'‘icc of the Jjondon. County Council, where 
Ids ability soon manifested itself ; while puismng Ids 
routine duties ho made several reports wluch nttrnctca 
attention, in particular dealing with the causes of 
malnutrition in school-children. 

Dr. Palgrave joined the Royal Army Jlcdic^ 
in 1014 and was put in charge of the Officois Hwpital 
at Halve for 12 montlis when, owing to the ahscuM 
of mnnv senior officers, the need for some one "'Rd 
exceptional ciiidcal knowledge was experienced at the 
headquarters of the London Couuty Council, ana no 
was ■withdrau-n from the scliool medical seriaco in 
order to work at the head office. New administratiio 
duties allotted by statute to the Comicil ncc^l^od 
an increase in senior officers, nnd in 10-0 Dr. Pnlgmvo 
was promoted to the office of divisional medical offirer. 
In this capacity be directed tlie admimstretion of Uio 
Jlidwivra Act and tlio sections of tlic Chddren Act 
deaUng with children below sobool dgc. He also took 
a lni«e slinre in the new and responsible ron 

ncctcd with the public pro^•i 3 ion for the treatment 

'^FoTthe pa^rrs montlis his bcalth liad^n 
failing, nevertheless he made heroic 

on his duties. “ Palgrave s geniality and j 

ness” uvites one of his colleagues, ®ndearea 

liiin’to all vho worked with him, J}'”i‘cir 

acumen nnd administrative ability had came 1 
deep admiration and rcsjiect.” 
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iiftrlttnncnlnrg SirtdiUgcttcc. 


NOTES OX COKKEKT TOPICS. 

O.v I>cc. lOtli, • mollon wn* ftRtvr«l to In 

<bo ifouw of Ccwnmon* cmryftiK on-r (o nrxt w.‘N»{m\ tht' 
ijftblrTn nosplUl Hill. Mr. J.'J-'. Hopk,'C hairman of Com- 
julUr/*!, statrd that tlv* UlU baU bwn obli‘cl«4l t« from 
tlmp to tlnip, ond bo had ftdjonmc<l it In tm* hop*' that a 
'wtlWrarnt mlpht bo arrived at. No aettlomput bad >rt 
brtn tvaclted, but ](o had evrry hono that If the mciumn* 
-?ra«canb*d over to nextR*«^Ion a BcltK*mcnt nilpht boarrivnl 
at. On Friday, lice. l8Ui, In tlw IIoumj of I/onls a almllar 
■order ■wna agrrod to. 

Atrium OUTrer'* .S'iij>rrm«wwa/ion. 

Mr. TAtxon prr^^'nttHl a 11111 In llw of Cmninon** 

-on Friday,'D mt. 18tli, to amend tlie Aayluni Ofllw-r^' 
Jjuponinnuatlan Act, lOOO, which woa n^ad a Arst lime. 


HOUSE or COMMONS. 

WcujccHDAT, DEC. lOnr. 

ForeluatloM Excra/dlon*. 

^Ir. Qko\xr a^ked tbo JllnUler of lleallh whether. In 
riew of t}*e fact that the ratio of exempt Iona from medua- 
tlno waa imjjrt-arivelj- Inrrcadng and tbu ratio of amall* 
POX dealha eorrcapoiKiIngly decreasing, be r\ouW consider 
K'gifllalion to amend tire obligatory Yacrlnatton lawa and 
put thom in such a way tliat pen*ona wlio themaelveadeulrwl 
■or deritvd their chflaren to tw •\'ncclnafed alioukl apply 
ior aueU publicly aiwlslod Venice, not, aa at pn-aent, ifiat 
tbo^ who dcalred to be exempt must apply.—>tr. N. 
CiUirnKi\LAi:t rei'lled j I am not inx^ponnl at pn-aent to 
■conridor tl»a nuetUon of legUlallon on tltg line* auggrated 
by the lion, ^femher. 

DnlMi fnm Smalt-por. 

. Mr. Onovpw aaked Hie Jllnlstcr of Health if ho would 
pruA*nt tUtl-ttlca to abow the nunibur of pentona in EngUnd 
•and TValei who, In the ten years ending with Ifflil, df«l of 
<^U-pox although admittedly anecewfully Tocidnated; 
tho number of jK’raoru who died of amall^iiox in tbo aame 
I^riod and wore classified aa not vaecinatnl t tl>n numU*r 
elowlfkd as doubtful who died of small-nox i and the i»r- 
«ntapo of births vaeclnatcd In that jiertod of ten jTara.— 
Mr, QiASiiJcwt.\LV tvidled t Tlio r.'-eonla In the po««o*alon 
of PIT doportnumt almw that, of tJio 122 i«er»ona wlio dJid of 
^lall-pox during tho ton yeara ending with 1921, IH Jiod 
been racclnaleil, CO bad not been vaccinated prior to 
■expoauro to Infection, and In 20 Instnneea the vocelnaJ 
■condllUm won doubtful. Tlw 43 Tacebiat<yl cases included 
no pemon under (bo ago of 13, 4 pjracma between tho agwi of 
Wand 23 , and 4 beta eon the agea of2G and 33, tho ronuiUidwr 
being In oecU cao® over tbo age of ttC. Tlw tvconle show 
that only 4 of the mcclnated caai^s hail been revacclnatcd, 
tho age# of Ihctsa persons bebig SO, 33, 08, and 01 roaj>ec- 
■llvely. Of tbo 60 unVacelnalou persona, 20 were under tbo 
•ago of 12, 18 betWTeu the ages of 13 and 26, 0 t»twecn the 
agea of 25 and 36, and 0 over the ago of 35. Tbo percentage 
■of blrtbs vaccinated during tlw period In quoation waa 43 6. 

SenedoHutn Tnalmeiit far Penthn^m, 

Mr, PiKLOti aaked tbo MlnUtor of renalona the amount# 
apont by bis dorartmanl uiwn wmalOrium'treatownv for 
iwnjrtooera saflering from lulwrcalosla during tho loat Qvo 
yeara.—Major TriTOit replied i Tbo aggregate oxpendlturo 
of my department upon tlw treatment of penrioncra In 
sanatoriuma during tlu) five yeara ending Jlarch 3Iat, 1025, 
wot approximately £2,600,OIK). 

PuiUt of D.C.SJ^. 

Mr. MOBtKnox asked the Minister of IVuslons what area 
doiaity commUsioDers of iiKdlcal •errices wore responatblo 
lor more than one area as constituted under tbo War Pension 
Act of 1031, and In wbat town was the oIDee of tho area 
deputy commissioner of medical Borrlece rituatod ( and 
wjiat were the areas for which area ileiHitv commlifooor 
of medical sorrices was responsible.—3Isjor Tuyon ropllwl » 
Each of the deputy coramlsalonors ol nicillcal •prnees Is 
responsible for more than one area with tlio exception of 
the deputy comraUslonurs stationed at Aberdeen, OkmeesUr, 
Lclcvsler, Belfast, and DristoU 
’ Final Pension Aieards. 


n*wr**se<l and/or tliclr pc-nslons tr'tTuIoalc'd without sufTlolcnt 
miiA'.—Major Tnvov mpJled i I wonUl n>mlnd tltn lion. 
Member tlint about Jialf the caws In which tho apjieai Is 
regnnlcd os trehnlcally suceossfnl an- case's where tho 
Mml«tr>'*fi osseswiient was not modified, but finality of tho 
awanl was for the time being set auldo for furtlier considc-m- 
tion. Tho uxlstlng Instructions of tho Allnlslrj’ iirovido 
for tbu fullest consblrratlon of nil eases and a final awanl Is 
not made wbefi* the prognosis of (he taiso Is doubtful or 
tlien* Is prospect of deterioration. 

Peu$(oHfrt and Chronic ChcH Tnubir. 

Mr. Rapfoud asked the Mlnhtcr of Pt'nslons the appruxl- 
mato nnmlwr of ex-Si’rvIre men In receipt of pension for 
chnuilcclK'sttmublo j and would ho consider tlio adviKoblllty 
of providing establhihnients for such coses In parts of tho 
countr> witli a fcalubrious climate where tb^ men, parti- 
culatiy those from tbo Industrial areas, might proceed 
for a pi'riod during the winter months wlwn they suffered 
moat w'vi-rriy from tlwfr homo eHma({c comUtkma.-— 
Major Trtox replied : About 59,000 men ore In recx'Ipt 
of pension in ivffi«cl of a disablement arising from one or 
other form of chest orrecllon. Rather more Ibon half the 
total number nro eases of pultnonary tuberculosis, for whom 
lieatment Is by statute tbe concern of tho local Iwalth 
authority acting under tht* Sllnlstry of Health. As regards 
sanatorium tuovislon for these cases. I understand that tlw 
, rtlmalle farlor Is alss-aya conaUereu. Case*, bowover, of 
j cliest affection other than tuberculosis arc, whero ncecasary, 

! pr»*\ Wed for In iJInlstry- Institutions sJtimf^ In various parts 
of the country, and In the event of a change of oUmatc being 
essential tn ony individual casn transfer from one hoanltnl 
to another can be effected. Tlw resolts of treatment of tncao 
coseiv In illnUlry Institutions do not, I am nilvised, Indleoto 
an> n«s.Hl for tho »‘tUng op of further Inslltutlnns In other 
Incatltlus. 

iteAooI-cAlWrtn and Dniial Trcntmenl, 

I Colonel Day asktsl tho Picrident ol tho Boanl of Educa- 
I tton wiietlwr his attention bad been drawn to tlw fact 
! (bat of 2,000f)00 schooJ-ehlklrrn lQspt*c(o<l In 1 WI,G 7 p(‘r 
rent, of whom wore found lo bo in no«i of dental treatment, 
only 56 per cent, n'colvwl iucb truatmont i and what action 
was conlvtn|>Utod In order lo deal with tljoso not recelrlng 
dental rare.—lA)rU E. PcncT replied j 1 osanino that the 
hon. Motnber refers to tlw stali'incnt on n. 60 ©f tho report 
of tbe Board’s chief medical officer for tbo year 1024 . As 
reganls tbs secoul part of tb© quesUou, t)»U la ono of tbo 
Tuattera that local autborillrs haro doubtloM boon con¬ 
sidering In connexion wltJi their programmes. 

Ear*^m*Ie« l/rn onci rMtercKfort*. 

Ifr. I'lCLOvr dskod tbo ailnister of nraJth wJiotlwr, In 
view of the fact that over’21,000 ex-Servlt» men liad died 
from tuberculosis as a result of tlwlr war trice, h® Intended 
to adopt tbo ivoonimcDdatlon of tlw Inler-der«Ttmontal 
Committee of 1010 ami expend the amount suggi*#!^ for 
tjie puriwao of Increasing village Bt'tllements throughout tlw 
country.—31r. N. CiiAMnmLAiK replied : In tho present 
I financial clrcumsttvncc of tlw country 1 could notcontemplato 
I expenditure on tbo seals which Would bo required to carry 
out Uio reccanmendstion reform! to by my hon, frien<L 
I may, Iwwever, sav tliat extensions and Improvements 
' of the two exisIlDg rlUago setUenienta are now botng carried 
out witb Exeboqiwr aaslatanoo and I sliall not lose sight of 
the matter. 

Falus of Priniiuy Vaccination. 

Mr. 0BOVK8 asked tbo Minister of Health whether be 
vouUl state tlie considered Judgment of the medical advisors 
of his dopacinient with regard to tlw utility or otheradso of 
I primary vaccination J and wlwtUer ha contemplated any 

dwaaures for tlic obligation to revaccloato qulnqucnnlaliy._ 

: Mr. N. CnAirnEnnAiw replied jjThe answer to Uio first part 
I of the quostkm li that, In the judgment of my rascal 
advisers, primary vaoefnatfon fa of great and ami5y-provod 
Utility. Tbe answer to the second lurt of the qooAon Is In 
the negative. 

ilintdrg of IfrallA a»id Smail-pox. 

Mr. Griovra ask«l tbo MlnWcr of Health tJa» rvasons 
why the wortla about ^ tragedy of a wUlespread oiddemlo 
of small-pox Ixdng reoU*ed bsd Leon omltleil at the end of 
tbe first paragtaiih lo tlio 1021 edition of tlie illniatry of 
, Health’s jiomphlot, Xo, 8, on the subject of small-pox snj 
i vaccination.—Air. X". OiiAiiBKBLaix replied i Tho words 
In question wem omitted In vtow of the general mCdnem of 
tho type of small-pox prvvalout In this country* at tbo tlmu 
tlw jmmphlel was rsvisod. 


Mr. Davtu Grkxteix asked the illnlsler of Pensions 
wbotlMjr, Boeing lliat of 0230 appeals heard against final 
nwanls made b> the Ministry 3381 were successful, be would 
toko Btei»s lo eosur.* that more careful cousiaorallon ol tho 
nien’s dlsabUltlei was glvon by tbo medical final awards 
board and awarding officers, to that men wore not undur 


Mr. DinrciS asked the Allnliter of Heallh wbelltor the 
thrvo nurws wlm contracted dlphUierla while attending 
a COSO of that disease in the Brentford urban district In 
Alarch, 1021, as mentioned on p. 55 of tlw Annoal Report 
ol tbo Chief Medlcftl Officer of the Ministry of Health for 
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the Year WSI, had been previoosty immonlsed against j 
that disease in any -(vay; and whether any of the cases j 
proved fatal. — ^3Ir. IC, CHAamEBLArv replied : The ansrwer j 
to both parts of the question is in the negative. I am, 
however, informed that one of the nurses, seven months 
before attending the case referred to, had received a dose 
of diphtheria antitoxin, hut that this dose would not confer 
immunity for more than one month after it was administered. 

'Medical Services' in Africa. 

Dr. Shiei,s asked the Secretary of State for the Colonics 
how much below cstablishiUent strength were the medical 
and sanitaiy services of Nigeria, Gold Const, Sierra Leone, 
Kenya, and Tanganyika, respectively; what steps were 
being token to fill the vacancies ; and who was responsible 
for recruiting and selecting the required personnel.—yjfr. 
OlOlSBT-GonB (Dnder Secretary for the Colonies) rephod ; 
As regards the West African Sfedicol Staff, at present there 
are 19 vacancies in Nigeria, 13 in the Gold Coast, and none 
in Sierra Leone. Nine selected candidates are rcceiymg 
instruction in this coimtry In tropical medicine and eight 
more will commence instruction in the new year, ^lore 
arc no vacancies in Kenya and only one in Tongan^ko. 
The vacancies and terms of service are advertised regularly 
in the medical press, and the attention of the universities 
and teaching schools is dmwn to these services pcnodically; 
while advantage is taken of the presence of senior medical 
officers on leave in tliis country to visit the medical schools 
and interest the students in the colonial sciMees. Sekotion 
of candidates is made hy the Secretary of Stare with the 
assistance of a small subcommittee containing two medical 
men of distinction who advise as to the suitability of 
candidates who arc interviewed by them. 

Fktdat, Dec. ISth. 

Housing. 

On the motion for the adioummont, _ ., 

Mr. T. ThoaisOK raised tiio question of 
that under the various Housing Acts tliere hadri^n 
from 400,000 to 500,000 houses. It nns a foolish m®® to 
suppose that that had, or was iikely to ^^Yt^honres 

SSHHSSMi 

si'r.n'SSS a. »■ 

wlthagreatdealwhlchAfr.T ^ House to the 

that as symptomnUc of the attitude i outside 

housing problem. solved the hrwd 

the arena of party accommodation in the 

problem of the rapply qijjomson that they had 

Muntry, though he point at which 

not yet caught up, or ,P joust use every possible 

they ought to be and „\''?Lv couW. Six ychrs had 

endeavour to as 8<mn ^ tjjup iad come 

now passed smee tk® end of the somewhat separate 

when the slum problem, « P OT?ht to be tackled in 
from the mam housing P^lonf^hich was vitally affecting 
^ earnest. It was a P^hlew j^pulatlon, 

^b^efflciency Of the to leave os it was withont 

and one which they could no nm j. parliament or 

using every contniimble cff^ h-^ its 

the local authorities coiUd paph great 

TOliition. A large propotliou of tno n o 

citv must be housed in more o centre. The medical 

finil houses for tliete pe®^, . rp.yjrt for the current 
m^elv 2240 houses of for^"l-o"e to live m 

Cres-whieh wore absolute^unta^ In 

n wpet. ^ct” tlic^ H** nnnf) ^louscst not lKick"'io 


c ft\uTn. clearance wcw 

c dimcuUics in ® h.j to rchoviee the displaced 

O: In the first 1>1®^ a iJUn in the vears since the war 
uulation, and that bad , dearth of bouses el^* 

r^atc^ difficuKy ’^'^'fjjp^p jvas tlic cost of nequinng 
' ^ 1 . In tbo second place tne were not actunUy 

'mmsrns 


Act of 1924 and the circulars under the preidous Act aimed 
at 12 houses to the acre, which was too low a number for 
pioclical pnrposoB in a large city, much ns they would like 
to attain to it. The only thing was to have large tenement 
blocks, such as those that have been erected bv the London 
County Council. The practical question was how to make 
those large tenement blocks as much like real houses as they 
could. In Liverpool they were proposing to adopt a system 
of something in the nature of a clearing-houso where they 
could invito the displaced residents to go temporarily while 
the area was being demolished and rebuilt. They cOTld 
build the clearing-houses in largo tenement blocks of the right 
kind so that when they were no longer needed as clearing¬ 
houses they could be used ns permanent hou.scs. A great many 
local nuthbrilies had been prevented from embarking on 
slum clearance schemes because the cost was prohibitive. 
There was need for the reconsideration of the whole financial 
question of the cost In regard to slum clearances. There 
must be some way of getting on with this question of slum 
clearances. Either the^r must tempt local authorities by 
additional financial assistance, or they must impose upon 
them greater responsibilities and the ilfinister must have 
greater powers to see that those responsibilities were carried 
out. There ought to bo powers of compulsory requisition 
for the purpose of acquiringsltcsin connexion withrehousing. 
Greater powers of town planning and road construction 
might be given in connexion with large improvement schemes. 
Tmrdly, in regard to such schemes there ought to bo a 
provision for betterment. He thought that the House should 
ask that this problem should be tackled with a view to 
the introduction of legislation next session. 

Ideuh-Coloncl Preiianti.b said that they had got over 
most of their iegislatire difficulties in regard to housing and 
the main thing that they wanted now was good will. They 
must consider the distribution of housing from a radical 
point of view. The only ideal at which they ought to aim, 
the only solution of the problem in the long run, was the 
creation of now towns on properly selected sites according 
to schemes well thought out beforehand. They had to 
persuade factories to move out to such places as Welwyn, 
and if they did so the workers would bo delighted to move 
out. They had just discovered that the Trade Faoilitjes Act 
was available to assist factories to be moved out in this way. 
Ijet them start this new idea; they had the opportunity 

Mr. N. Ohasidehlaix (Minister of Health) said that in 
the five years period ending 1004, which was the peak period 
of lionse-buildingin this country, thoavoragenunibophuiltMr 
year was 110,370 of all kinds of houses. In the years 1905 
to 1009 the number was 102,700. The figures applied to 
England and Wales. From 1000 to 1014 the average was 
00,0 IS. If one compared that with the 150,000 odd houres 
built this year and boro in mind that this was a gradually 
rising figure, he though that the Mrs. Gumiiudge of the 
Liberal Party (Jlr. T. Thomson) must take heart. They did 
not need any fresh legislation to got new houses ; Ikcy were 
getting them at an increasing rate, and they might bo 
snlisfled that they were on the right road, because they were 
certainly eating into the arreare at a very considerable rate. 
Every vear as some of the more remote places got their noMS 
filled there would be labour and materials released wblch 
would come to the ossistance of some of the blacker and more 
difficult spots where there was a great amount of arrears 
to bo made up. They were also making some proj^ss in 
slum clearances. In the 24 years from 1800 nntil 1914 only 
4S local authorities put forward 71 schemes in nth Hut m 
the six vears 1010 to 1025,71 local authorities had submtttcu 
02 schemes, of which S3 had been confirmed. There was also 
an enormous amount of repairs, alterations and renovations 
going on all the time. In urban areas alone in the last year 
for which the complete figures were availabli^namely, 
■ip23—250,000 houses were made habitable after the serviro 
of statutory notices by local authorities. ° 

were a number of houses which were made fit bj 'i^n 
authorities themselves. Another k°“^ knd 

niadc fit ns a consequence of rnfonnal notices mv<^ 
owners bv tlio local autliority. Soiuotbing of tbc ^me 
sort of thing was going on in tlie rural 
rear 49,530 more houses were put into kflkitable con^ 

{n rural areas under similar proceedings. cee 

hoJring of the population in largo ^ntres k® did not sm at 
Uic mo^mont any alternative but to 

rf,„^ro..mUt 11 

be the cn.se that p-opio would dc“ire to lire 

been necustomed. 
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3(r. HiLUwiK {FriitH- 3rinI»for) «1<1 lluvt for KJtno reai»on 
■or GBOthpr wLlch ho did cot imatcnd lo dlapnouc Jt wiw 
qaltooTldont that Iho oirorlH* made In Qlaigow In SiMitcnibor 
iHth ftTlow lopncoiimging building of Uouaofl In t^tlaod 
had failed hi lU ofTect. ^NTuMvna lie had made on offer 
appijdng to 4000 bou%*«, the burghs had put In for leas than 
a quarter of tlie number propijv^. TIhj cminllrs liail not 
yet born In a ijoalllon to iuMns tlw Government. In tlieae 
-circunttlaocr* ho liad to announce that tlw £10 special 
wab^Myadtemo lapetnl. In its pUco tho Oovomment Intended 
to pfocerd forthrrlth with the rrvcUon of 2000 housee by 
altematI%-o methods, Tlwy imjj 5 we<l In tho flrat placo to 
uUUse tbo Bcotllsh National Jlouslng Cummny. Tl»r 
Oovomment Koulal Onanco llie dovi'lcprucnt nnd take ewry 
ivecetaary step to aocure It* acronipllahment, Tlio nuinber 
-of boQW* ivas not larg\‘ and PoivfcM'nt^sl bandy I In Ct> of 
tho eothnated ihortag*' to-day in Scotland. iJutlte Itojx-d 
jind l*e)ievod that It wouhl give n push to enlvrprhx^ In 
Scotland, whether It bo ])rlvnte rutorfwlso or enterpri-jo 
on the pari of the local autlwrUlcH, no tliat they might 
-a*nUtln bringing wbat wan In tlir wnyot liecomlnganatlonal 
• scandal In Bcotuind to an end. 

ilr. BrnwAitT (wlra was Under Seen.>tar>‘ to live ScoltHh 
Board of Health In tlie Ijtbour OoTemmeiitl raid lie n'ould 
beg tho S-'cretarj* of titato for Scotland and the Board of 
Health, In the Interi.*nt of tlw well-being of the country and 
Its elllien*, to previ'nl, a* far ns tlwy couhl, tlw erection of 
tenementft and above all tlra dovrloinuenl of the rooni-and- 
Utch'n houv. In Scotland they bail already 113,000 room 
and-kltcUcn houncfl oat a total of 23G/MK). In Glasgow 
■ they wore spending In health admlolntretlon more on tlie 
treatment oi taberciiloaJi tJian Birmingham was niwndlng 
on the whole of Its health admlnKtratlon. It cost them 
■a quarter of a million poumU to deal with the effecta of 
tubcrctiloaln. At the niomcnt tlwy were building a t>ana- 
torium that would cost tlwux £300,000, lo hemaa 400 peopJo 
-■after they hail ln-en IncVy enough to contract tuberculosis. 
They would spcml over £2 per work por patient to cure them, 
and Ibon they would aenu them back onco moro, with tlw , 
fooUabnoM that was characteristic of tho country la many 
respects, to the roome-ond-kUebeni, and stnolr aiiortnients. 
In thn'c months, hi six months, in nine months they would 
liQ liAck again, and then at the end of five yearn, after all 
their money waasjient, they wouUl bo doa<l, every orw* of 
‘ them. 

3Io.'n>AT, Dsc. 2l8T, 

Opium CoHlmt in 2ncffa. 

Mr, TncrcrtC asked tho Under Secretar>' of State for 
India whether tl>e Oovenuuent of India ogived at Geneva 
to allow an iDdcpcndont comnilUeo of tho I>ague of 
Nations to visit India lo examine thu control of tlw 
■opium trafOc,—Earl WiNTntrroit replied i Under the 
protocol to the Genova Convention a commission will bo 
appointed by tho Council of tho Leaguo of Nation* lo 
dccldo at tb« end ol flvo year* wlicthcr control In llie 
Jilgnatory ccuntrfe* 1* aufSclenfc to pruvent completely tbo 
smoggUnc of opium from constituting a «criou* obataolo to 
tho cffcollvo Buppix.***ikjn of Iho uw of prepared opium In 
thoso territorlea where such u*o 1* tetnnomrily authorised, 
“rhe protocol has been accepted by the Government of 
India. 


Donations and Bequests.— ilr Johu Buchanan 
Uhuhaw, WooUon, Liverpool, after certain logaclea and eub- 
Jocl to a Uf« Inlercat, gax** tho roakluo of Ids property as 
to £300 to Uw Royal InflfTnary, Uvorpool, and a* to £000 to 
tho Rluecoat Hospital, Llvcrjiool.—Air. Henry Pccch. of 
Hldgway, ■^Tmbleuon, Surrey, steel manufacUiror, ami of 
•Sbomeld, who left £107,368, left tlw greater jiart of that 
■•um for ‘‘ iuch charitablo institution* or benevolent object* 
as be may name in any moraonindura and subject tbendo aa 
hi* sister-ln-law, Vera MUllcent Peecli, may aoloct '* | but 
£10,000 Is lo be paid lo iLonl llnyor Trcloar's Crippled 
Home* and £GOOO lo the Sunablno Home for Blind Chihlron, 
• Cttorley Wood,—ills* Ellen Jane 8and>'*,HoTe, boelde* other 
boaucHrta, left £o00 each to Gw Royal Hospital fop Ineurable* 
-and All Saiuts' Convale*cunt Hospital, Esifbounie.— 
3Ir», Katherirw I>oul«i. Rlckott*. of Exmoutb, who Wt 
£18.030, pave £125 each to tho BntUh Home for Inonrable* 
at Streatnam and the Royal Hospital for Incarobles, Putney, 
«d tho residue of the property a* lo throo-twontlelli* to tho 
Home* for Af^d Poor hiktitut^ at Kensington, Paddington, 
UammemnUh, Battersea, and Norwood m the year IbOO j 
two-taentielliB to the Exniouth Local District Nursing 
Aaaoclatlon | six-twentieth* to the Homo for Incumble* at 
otroalbam j six-twontlotha lo the Royal Hospital for 
Incurables, Putney i and thri'C-twentloth* to tho Beamen’* 
nMjJla!, Gtvonwlch.—Jfr. Alfred Frederick IkJn, of Crewo, 
-a braVe*man In tlw rmploy of tho L-M . and S. llallway, ha* 
lett In hi* will £1000 to tbo Orewo Cottage Hospital, wllb the 
w^ that a bed •bould bo named tlw ALtred Frederlok Ikln 
.h*d, in roemory of hi* lato wife ajul himself. 


^bkal iEUtos. 


Universitt or Oxtord.— In tUo recent oiamina- 
tlona for the degree* of 3I.B. and B.Ch. tho following candl* 
dafea i>a*%'d In tlw undermentioned iubjccts:— 

J/rtftcfac, Sunny, and Midwlfrrv .—Francis J, Bach, New 
Cull.; llesUo J. Rarfonl, Qu^n** i Refold 11. R, 
Betflofffnn, New OnU .; Vernon 11. Rrint, Ilertfnrd ; Noel 
Chilton. BraHmoHj ; Alan 0. Qalrrlner. Univowlty; Stanlnnl, 
llowortl, Christ CJmroli; Raymond Lowthwalto, lIngdaUm; 
lUrhard (I. ifatbews. Queen'*; Charlos W. rilmpeon, 
Ralilni: David O. R'iuiams, JcbWt; Kathk'cn O. Norton, 
tit. llufh'* ; and Nancy 11. Ockrnden, Lady Harguret IlalL 

itntrria .V/rdfen.-—Honry H. AJtcUlson, Rrasunowj ; John 
C. JC Chllcott and Cuthbert L. Onpr. Hiefer; Alan IV. 
Cablri, Wadbara; Samuel lb Dorl*. Non-Cbllogtito; 
John L. OloTor, Queen'* ; Robert E. Ilavanl, Koblo : 
Ensnr IL Holiday, Trinity : Harry E. Mansell, Perahrok-o ; 
and Andr* J, M. Sfelly, Unlrorslty. 

J'alAoiorri /.—iJJchael D. Rower, TrfnRy; Vrraon H. Drink, 
Hertford; Cuthbert L. Cope, KiPtor ; Walter N, DIrkcn*on, 
IVtnbroko ; Otto Hooper. UniTerolLy; W illiam n. Hudson, 
Bmivnoae: Robert Hlingwortb, Exeter; Arthur J, 
LesUo-SplnKs, Orlol; RoLort O. 3IacOregor, Worcester; 
Rl^y Otldie, Oriol; David L lire*, Kxoter; Qraco 
UaitcD, Lady M*rgaret Hall: and Rosaleen L. Qrarc* 
and Constanco I. I’attuUo, Society of Ortord Home 
ritodeots. 

Formrie J/rrftri»e nml 7/vgfcnr.—RegtiiBld H. D. Bettlngton, 
Now COIL J Mlehool D. Uowvr, TrlnRy; Vornon H. Drink, 
Hertford ; John 0. K. Chilcott, Exeter; Noel Chilton, 
Dmai‘Oow3 ; John II. Chltty, Now OolL; jamo* A. Eyres, 
Lincoln : Erlo L. KotbergllL Koblr ; Alan O. Qalrdnor, 
Unlvorvlty; Krnnoth A. Hamilton, OhrUt Chnrch; 
lleglnaM A. naytborothwaltc, Koblo ; Stanford Howard, 
Chrirt Church; Tbomo* O. Hunt, Magdalen ; Richard O. 
Mathew*, Queen’s; I'rcderlck J. ^le, Christ Chnroh; 
Ramocl Bi'ipil. Josu*; Charirt W. Slmpwon, DaUlol: 
Arthur 0. \vn*on. Braaenoao ; Edward if. Wright, Now 
ColL: klargnna N. Jackson, Somerville; and Oonitanco 
I. PatfuHo, Boclety of Oxford Hoino indent*. 

DNrvnwrrt of CAMBRiDoa—^Mr. Joseph BorcroXt, 
.M.A.. P.ILS., Fellow of King’s Oollego,hna been elected to 
tlw Proh«or*hlp of Ph>wlolt)py left vacant by the death of 
Prof. J. N. Langloy. itr. JJarcroft gained first-cla#» 
honouta In ll>e Natural SoJeneve Tripoe, Fart II., in 1807, 
nJlh dIsHoetJon In plivilology. IJe won the Waislnghtm 
Jlcdal In l&DO and tbo Godn Prlxo for original obaorration* 
Irx idiyslology. Ho lias hold tho post* of Oliver Shajmoy 
ieoturur at tUr Royal College of Phy*!eUna, University 
Roador In Physiology, and Pnilcrian Profowwr of Phyalolocv 
at tlio RoyoJ Inatltutioa. 

U.NivxnaiTT or London,—A t a mDoUng of tbo 
Senate bold rcccnllv, Prof. E. A. Gardner, Vlcc-Chanoellor, 
Itciog In the olialr, It was announced that Prof. A. V. HIU, 
F.B.S.. has, on his appointment by tbo Royal Sodety to a 
Poulerton rettood tho JodreU Chair of Physiology 

tenable at Unlvpriliy Colley. Ho will carry out Ids 
roecarch work at Unlvonlty College, and, tbo Sonato have 
reeolved that Iw shall coutlnoo to hold tho tltlo of Ptofc«or 
of Fhyalolotry In fbe Unlrorelty of London In respect of the 
function* to bo discharged by him at that CoUogp. 

Tlw foUowlog Doctorate* have been conforr*^ t— 

l>Me. in Etmhryoi^v ! >Ir. A, 8, Ran, an JntonnaJ gitulenL rt 
UnlTerslty Unllcgv, for a tbeslH ootlUed Contrfbxrtlon* to 
Our KnnwksIgB of tbo Btruoturo of the Idaocnta nf 
MusiehjRe, UiJdte, and BdarWte. ^ 

DJic. <« rkyaicM: air. "U. B. Haloes, an Internal itudent, 
of Uotrerslty Colkgo and the Rothatnated Experimental 
Station, for n thesis entitled 8tndl« In tbo Phraloal 
Properties of BofU. 

Dr. W. E. Q>-o wa* awarded the William Julios inctl* 
FclIowaJilp for 1020 In reaped of iho work which he ha* 
carried out daring the I>ast five years, 

Rotai. CJolleoe op SunaEONS op England.—Ab 

tlw result of tbo Primatw ExanibxatloQ for U>e Followwhlp 
bold from Dec. 8th to 17th, for which 130 candidates pre- 
eented Uicmacdves, 40 were approved and 00 wore rojootvd. 
Tho following aro the namgt and aoboola oi tlw suceoesful 
candidate* i— 

J. a D. ADrn, Sydooy and IDddlceox; H. O. Anmlrnntr 
Toronto and MlddJ^x; N. Ashenoo. Middlosex *nd 
UntT. OoU. ; .^L IL Dairutt, Qimbriilipj nnd St. Thofna*'* • 
OerakRiie >L Darrr, Dntr. OoU. and Royal i ii n’ 
Blaurelt, DsIhonjlc and Unlr. CoIL ; D. jr Drinton' 
Oxford and Bt. Mary's ; R. cC Brown, Durham and St' 
iXaiT’ki : A. J. W. Chominr*. Cxunbridm and JIMdlrwr • 
A. E. Do Chaznl, ITnlT. OtdL and MJddlwx : A. 8. El-Katlb’ 
Cairo and MkhUoseiJ J. Bt. O, Eltington, CamLtIdpro ami 
8t. Thnmas’H: IL 8. I^ana, St. Bart.^; I. J. KraH^r 
Belfast and MJddW-sei: O. IL E. Frrererand O, F. OJbbcrri’ 
Uay** : J, Gore, BJrnilDgbani and ilkl(1Ir«ex i O, 3L flp*T-’ 
Abonlren »nd Middlesex: E. V. Greorca, Belfast - o J 
GrtJtlthi, MIdillcvex ; B, J. R. GHmihs, Brlitol and London • 
K, H. Iladlry, ijolbourno and Middlesex; C. W. Hsrris' 
Toronto and ijfddfc*<x: A. L. p. Jeffery. BL Thomart j 
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It \\\ K<nncr, nnO MlddIeK>x; D. ?kIcKc)vDy, 

fvt/nlifiru-h nnd :WcLai 5 :nn, A^nlwn and 

AUrl<ll< : X. MoVht'rron, ; T. J, MilUn, Dublin ; 

M. F, NJrJmIK ('nnjbrjd;^’ nml Pt, Oeonre’i?; A. B. >ott, 
h^b-mc ia and .AlJddJc^i: T. V. IVnrc<*, St. Thomns*fl; 
ii. It, C. j’rlc<‘. Kln^;^ CoJl.; B. 'SY. Bcbl, St. ThomnsV; 
M, Itathkopf. SI, IT. Sto^vnrt and G. S. Storru, 

Cdinbriflpf nnd St. ThonmFV : A, 0. AVntfron, MiddlcFox; 

S. AVrF'son. Univ. Coll.; find W. J. Wilkin, Cambrideo 
and St. Barl.V. 

tiKivr.nsiTV or SnirriELD. — At csaminatioas 

nr^-ntly liMd tliu lolloping candUlatcs ucrc bucccssIuI:— 

X'f.VAL M.B., ClJ.B. EXAJUlXATtO.V. 

Mnrjorb* T. Crook^‘8, lUchonl h. Flint, Thomas H. nnrrison, 
J<fht{ b. Jofp», A^ T^loorc, nnd DU5fibetb S. M. Sr^efl. 

Umvep.sitt ov M.VN’CUBSTEn,—At o:3:nimnations 

held r.vcntlj* tho following candidates weto auccessfu) in 
the subjects liulicatod i— 

X'ix\L M.B. AND Cii.n. Examination. 

Jl. Tj. Xftdt (htvt'OlAAs honours, dlatlnction In Medicine and In 
X'oreu^ic Mfdleine). I^oulse Aronovich. II. K. Ash%vorth, 
Marlon li. Balnbridpe, C. H. Bamford. A. R. Bnrbcr, 
J. Jl. ib'nl/ Agtjes Id- Bndnano, Frances 31. Bowden, John 
(’rrH)k. L. F, Kvan'<, S. J, XTrth, Beatrice Is. Fletcher, 
J. B. Fnlloiu Bind OlrgLH, T. S. HanUn, Bamelt Ulrsb, 

J. T. C. Keddle, Annie T, lAdph, Annie E. Mackintosh, 
W. D. MUton. U. I. Owen, IL M. IVarec, l-^ancU KeyncldB, 
1h\jd»ud ShfilTer, Aknea (J. Smiley, Graham Stenhonse, 
j. 1C. TIuonnH, and J. C. tVIlson. 

ForrrMi'r Mcdif'inf .—Margiierlto ik Cliff, I. TI. Prccdlander, 
Jolm IBmt. Barry i'lkott, SS’. S. Slater, and Ohvc do la W. 

' Tunwr. 

.XfrdfWrtr.—f. n. Ftvedlahder. 

IIirilf'Dc and Firvrutire -Btdicinc.—Florence Blades, 

F. S. Hawkins, John Bunt, T. J. Kay, Barry Plgott, and 
Olive dc lu M’. 'rumer. 

and .Vnrorrp.—J. K. .iVndcrson, Frank Appleton, 
B. K. Ashworth, Frances H. BoWden, George Bridge, 
Mnnnwrlte K, CUff. T. K. ClUTord, Joseph Cro^rthcr, AJee 
Fiendng. 1^‘atrice S. Fletcher, C, F. Onrflt, Zaky Ilnmin, 
<1. \V. .lone'<, Annie T, I^dgli, Annie T. liracWntosh, C. T. 
Min'!, G. S. de >V, ^Ioll, Josi'ph Pamess, IXlchard I^ndlobtiry, 
h. 0. IVrlnfniey, Harry IMpott, Mary I. Prentice, Francis 
Beynolds. B. B, Puudlfonl, Kathleen Sheehan (distinction 
In OlJ'il^'trlcs), Mnnrleo Slwclmn, J, K. Thomas, W. C, D. 
Wnlm-ley, J. T. Whitley, and Florence Whltrow. 
O’lstrtrir^.—U. n. Bamrs, J. F. Caithnop**, A, F. C. Davey, 
Marparet Dyson. O. D. Illthei^ay, and J, II. Kitson. 

Tinnn M.D. and Cn.D. E.x.onNATioN: 

Pitth'dnair. —K. Apjdeton, Dondliy ArninP. Harold Aratall. 
A. H. Baker, Dorothy M. Bradley, E. B, Brooks, Agnes K, 
Uuekley (ullh dlviinctlon), M. A. Chomborlaln, Frank Cort. 
Vh U. Davies, B. V. C'rabtrv'c, Jlnlph FAmondfion, Muriel M. 
Eilwnrds, Amy B. UorlKirt, I. 3l. Huches, J. fl. Jones, 
.7. ^/>ng^vorth. Jean McD. lirarsbalt, 11. E, Afartln, J. S. 
“Miller. .1. NV. Murray, Uoberl Nctvton, Stanley Novrell, 
.7. H. .Vmiull, n. I*. (J‘»hnme. B. A, I'ahnor, Q. B. tlacklycft, 
Nnrah Ihfpui. Marshall Bnhln«on, Fleniior B. Schlll, Lucy 
St'>i:»K*, ('. F„ Syla’s, Alfrc'd Thomas. Herbert To'^vnlcy, 
Vine, F. F. M'nddy, Jocepldnc AVnlmsloy, K. U. 
M’utkiii'j <\\llh dNHneilnn), and Ua^nnond MTiltehcad, 
/V('^n/;or»*l Bold. K. B. Brooks, lilary (3. Davies, 

IC.uhliH'n Mi-Clou-nn. J. \Y. Murruy, G, L. Nomilngton, 
H. \. Pahner, Henry Tickle, Joseph Vine, and Bnynioud 
XVhlti'Iicnd. 

Unum'-iisity or EDiNnunoH ,^—Jit the graduation 
reu nionial im Di’c. l.^tli the foliounug degrees wore con- 
tern d ; - 

Diit'ron or MnoiciNr-. 

*Oe.)igo Burlmnan. l.Vndnw J. M. Butter. Dnvid D. Dunn, 
on ul»-enii.\>, John B FVrvruson, tHol>ert M, Galloway, 
lb*nn D. Uayo'^, •Andrew V. Bewat, Eleanor B. Kelly, 
Mafu.- M'lntyn’ (In nl»^\’ntkD. tWdllnm F, Male. John D. 
B d^.riv.,n, Mohn I’. Stewart, tPhlUp B. J. Turton, nnd 
• \]» xaiider U. WlllJnm-on (In alM.»pif JA). 

•Vv%*arvl«.d medal for the^j, t Coinmcndcd for thesis. 

; Highly eommeuded furtheMs. 
ur MimitiNt' AND Baciiklou or SmonnT. 
\siUl\;n tJ, Animn. Jaok BehmsUonltr, George Black, 
i Jl^jIvth Bo'nrh'r, JatM't II. Brown, Clinrles D. Bnice. 
.nun K. Bunife, ADvnnder Calms, FJirjils.dU F. Clark, 
!1. Clement. Donald M‘M, Cmwfonl. John XV. 
C'n-td.m. .Tninr^ P. Ihinlop. Thomas MncF. Rlwnnl, 

1 hrllN M. Kdwanls. Sa.llk L. El-Zik. Stanley Fonl, Inn B. 
Gi nnr*>oii. .7n< k Go-*M!‘^teln. Jolm X. Ifnv, rsaitenc XV. 

.J" • ^t^wnrth. FXelyn B. B. nuinphrevs. 
XX llhatn A. F. Hur-t. John ?. Ingles, Xominn Kerr, Rachel 
Knox. Hugh MnoCVtlhmi. Mnrgirxt A. XInckonric, Alnstnlr 

K. Mc\oklntnsh, Bi'njamln A. Meyer. Robert S. MHch^U, 

Mnkuv.me (\ <\ M-dehang. Mnngo Park, Alexander O. Baton, 
iWx)^' Jl- S»dbr,XVIlllnm D. AK Sim. 

Hih'm T. S'nllh. X\ 1111am Strvl, Marjorie Steven, Donald , 

Mv'tn H. nTid l>nroihcr\ 1%. WnliKilc, 

. , „ nii'ioMv IN- I'riiuc- Hr_vt,Tn. 

>Mr nnMttm anttcrjio, John K(\i:nr llalnc. John Tolfcr 

I'ovjr, Cotxr.GE or f^iT.GKOva or EonmuRGii.— I 
Al n ino.-Unc <'t tho Coll-’Ko lu-hl on P.'c. X)r. A. Lopnn 
Tumor, Pri-'-oh-nt, iii thf- choir, the 1I*“ sncci^.^tiil cnnditlntf--* 
ic.u of Cl4 ontcnnl, nlio iv\44^'d tho rx-fiuisitf- oxnminntions 
t. tn-.vii S-'iit. h'SIh nnd Oct, ,'ith, n-.-rv' ndmittod F.dlow.n:— 
linrdd K O-Tonacr. A'ntlnidid IV-nitlc, Mcrv\-n n KlUnt- 
MiiUh. rn-<lcrlck O, C.lblw, Chrbthtn F, Kripre, Ian If. 


AIcGlurc, Archlbnld D, MuKcnzIo, Erie S. MoPhaih David M, 
JUtchcU, ■William B, 11. Montclth, William Morrison, 
Donclas L, Midr, Clarcnco E. Nelson, Edtrin B, Onuerod, 
David H. Otven, John A. Panton, DoURlas "W. L, Parker, 
Arnold Perry, Douftlas C, Plsdon, James Q, R, Scarll, 
Inn D. Stronnch, Tliaturdas Chuiiamial Rainohnndan, 
Robert 'WhiUIs, Rowland P. Wilson, nnd Dndubboj' 
Dinsaiiw Varlavn. 

■Dnitorsitt of DtTRRAM: Pacitltt OP SIedicine. 
At examinations held recently the Xollowing candidates 
•were succcssCul:— 

Tnran E-VAjaN-cnoN for Deorees or Baoiif.lob of 

MEDiaXT. AND BACnELOIl OP SUROERV. 

A/o/cria 3Iedira, P}iarn>acolooii, nnd Pharmaeu ; Public Tltallh ; 
Medical Jnrisnrvdcncc; Patholoov and Pacterioloou .— 
Harold C. Beck, Thomnaina Belt. Thomas B. Blnlklook, 
Ida SI. Dodds, Wnltcr Foskett, SVllUnm A. rarkpatrick. 
Lconanl H. Ix-nnan, Jerome A. O'CaUaftban, WllUnm 
Stovensonj Alfred T. Q. Thomas, Edrvnrd 0. Vnrdy, and. 
Thomna II oleh. 

Tlio DbcIiobs of York kas conBontod to 110001110 
President of tho South London Hospital for ’Womeiir 
Clnpham Common. 

Rotal Sakitart Institdxe.—T ho co-utbos of 
lectures and demonstrations arranged lor next term n-ill begin 
early in January. The first lecture of tho course for sani- 
tarj- inspectors will be delivered on Jan. 4tb by Dr, Obaries 
Porter, and the ilrst lecture ol the course for meat and food 
inspectors aill be delivered on Pcb. 6lh by Mr. J. B. Hay- 
liurst. Further information can bo obtained from Jlr., 

E. IVlilto Wallis, director and secretary, at tbo Institute. 
00, Buckingham Palace-road, Liondon, S.W. 1. 

Feelowship of jMedicine and Post-Graddate 
Medicae Association.—A turtber series of open lectures 
Jins been arranged from Jan. to March on general subjects. 
Dr. Herbert Spencer ■will give tbo opening lecturo on Abdo- 
[ 'hilnal Palpations in Premiancy (is'lth lantern demonstration)' 
on Thursday, Jan. 2Ist, at 6 PAI., in tho Liecturo Hall of 
the jllcdical Society of London, H, Cbandos-strect, TP. 
From Jan. Iltb to 23rd tbo Prince of "Wales’s General 
Hospital n-ill bold an intensive course in general medicine, 
surgery, nnd tbo special departments. The dally lecture 
nt I.SO p.3f. is free to members of tho Fellowship of IfedicJno. 
During January, beginning on the 'Jtb, a senes of lecture- 
demonstrations on Psychological Medicine has been arranged 
for Tuesdays and Saturdays, nt 11 'a.jl, nt the Bothlom 
Boyal Hospital. Also beginning on Jan. 4tb a four weeka’ 
course of Icctnres nnd demonstrations in tho Diagnosis of 
Korvous Diseases will take place at 5 p.je at the West End 
Hospital. At the Horlh-Eastern Hospital a three weeks’ 
course in Infections Pevets will bo given on Wednesdays, 
at 2.30 rji., and Saturday's, nt 11 aai., from Jon. llth to 
30tb. An all day course has Ixjen arranged in Diseases of 
Cliildrcn nt tlic Queen’s Hospital from Jnn. 18th to 30tb. 
itnotbor whole day course svtil take place from Jan. 18th 
to 30th nt the A'ational Hospital for Diseases of tho Heart. 
From Jnn. llth onwards it is intended to hold special 
weekly demonstrations in clinical surgery'. Tho first of 
thcFo will be given nt 6 r.iE at St, JInrk’a Hospital by Jfr. 

J, P. Lockhnrt-Muinmery, nnd subsequent announcements 
will appear in the Medical Diary. A copy of each syllabus of 
the foregoing courses nnd of the Fellowship General Couiso 
programme may be obtained on lyipllcation to' the secretary 
at 1, TPinipolc-strect, London, TV. 1. 

-tRoTAE ' iNSTirDTlON • OE 4 GREAT BRITAIN.—•Tho 
one hundredth course of Christmas lectures adapted to a 
juvenile auditory will bo delivered nt 3 PAL on Dec. 20th 
and 31st. nnd Jnn. 2nd, oth.Tlh, and Olh, b.v Sir TVilliam 
Bragg, F.R.S. The title of the lectures is Old Trades nnd 
New Knowledge, nud the individual lectures deal with 
the following trades: ( 1 ) tho trade of the sailor; ( 2 ) of the 
smith; (3) of the weaver; (1) of the dyer; (5) of the 
potter; ( 0 ) of the miner.—^Thc llrst Friday evening dls* 
course in 1020 will be held at 0 P.3I. on Jnn. 22nd, when 
Sir TVilliam Bragg will speak on the TVork of the 
Davy Faraday Research l^lmrotory. On the 201h .Sir 
William B. Hardy, F.B.S., will speak on Films.—jVmong 
the general courses of lectures to he delivered before Easter, 
1020. is one on Jnn. lUth and 20th, at 5.15 PAE, on X Bays 
and Living Matter, by Prof. J. A. Crowthcr. Dr. Eric K, 
Bideal will lecture on Surface Action at 5.15 r.it. on Pel). 2nd 
nnd 0th. Prof. Joseph Bnreroft, F.B.S., will lecture nt 
.5.15 r.>E on Feb. 10th, 23rd, March 2nd nnd Slh on the Egg— 
(1) inlroiluctory-, (2) the shell, (3) the yolk,nnd (lithe white. 

On March ICUi nnd 23rd, nt 5.15 PAE, Prof, Cecil H. Desch, 

F. B.S., will li-ctUTC on the Growth ot Cryatats. Prof. 
Cliaries J. Fatten will give two lectures nt .5.15 p.SE on 
Jnn. 21st and 2SUi, one entitled the Language ot Birds, nnd 
the fiecoml the Brcisling Factor In Birds. Further informa¬ 
tion may lx- obtained from tiie secreiary nt the Boyal 
Institution, .lllK'marle-slreet, Ixmdon, TV. 1. 
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PorLAn lIosriT\L I'ou Accmr^TS —tho fcstivnl 

4Iawr l*»t work Hlr Alnn AruVtwon thut durinfi 

tbe paat vear tiwi liad brokon rv'conlR In nnnuol 

itnhvrlptkmji, tlonation^, anti ciut*patknla’ nttcntlnno’*, 
while um dlnnor colloctlon, £lJ,tKK>, wan the larKrat tliftt 
had cYer been known 

AfPnOTED iNBDnANOr FmxDS and ^[AVCllF 3 Tri. 
XTvjJcrR AFrn-\L.—At n mrotlnR of tbo N’nUonal Union of 
Tmdo Union ADpri>T«l Borli tics, M wM Htalod that having' 
rortrd to the occum'nre of ranror ot llii arrotum In lit. 
ajinnlDR room, the ixnmtlve of Iho Opi ratlm Qjtton 
Jj|;tlni>er«’ Aawwlatlon deslrnl to contribute to the apj^al 
rwnUv maile An applk-atlon wna nuulo to tlK* 'Mlnktrv 
of UpaJlh rcTMolIntra jitdjiowhI gift of JCinon to tlm t-anr» i 
t’und from ilto apiimnnl InKitranen fiinda. I’lfc Jtlnl-«tr> 
TrpJleU tlintaach a gift rouW not bn made »mder 'lecllon 
bc^uae tl»c \Iancl»ster Omcer lleaeapclv Cun\jnUt»H v.na 
not a charitable Institution 


CnnrLxn. W M TU, CluIL 8t AniU 1) I* H haa b.-, u 

appolutcU H nler A^^Htant Me'dlenl Unkor, Umtc J*nrk 
lltupHaJifor ruhercnloal*, , 

■LnTLC.0 fl. Ch 11 et Vndn H Im Curllfrlng Surwe'n 
mMlcr Ure 1 artoiT and WotLahon \cU for tb ith\l 
District of tin Coontr of lllnt 


Appointments. 


Hacancks. 


I 


A "P/wrflff lnforniit(iin rtjrr lo the adrrrinanfnl colnmne 
ntnihtrvnad UotaUnl^lirn, w 3LO £1100 
^jn#Oooiify//Mj,f/ar—\a*t jr,H At rate of *130 

A«»*te Uount)/ j/entaf UotpUnl, Ilrhitioty, Suirrx IbitUo 

Mrt. fewn 

fifcfc Cjnjpca. (7rwt OmomI IKC—Itc* 

7flfrt(A. tnaTwa/Mi And /rftrf<A /Ttwpltit—H P and IfjS V. 
FjMhatratuofflOO 

r /f«wj»f/nL—flea. 3LO At rota of £l?0 

f«^iW£eJ)Upca*Tr«—Joru llCf MO £150 
-f^(» llprpiUil, is3, llanvit’tvtH, 11 , oad 01, i>«r» afm-f 
H —Uon 1* 

rajiprmace Itofrpitat, JlampsUftd tvod, A 11 —^aa. 

4n«a/a//owftrtb—TIMtInff Ikmtal a, ' 

City hdvnrihn Commitin^JitA Pflh JfO WOO 
-Waari^ Jlatpftal far Consunpltan <Pc—Ilea. IT O 

i/o*lW<dr, Jlmtnark l/in, SJ —Dupotr Med bapt 

JfatpilaJ, Curtin Mmt. Drthnnl <7rfra. i.— 

uSSirnv Siiialorfiiin, SbefA Pimi -—Rev if O WOO 
AVre IlnspWu, Oniv* Inn-road, If C —fk*cend HP 
Jw Mark t Hot^tal for Canerr, t isiaia tCx , CUy nxid L C" — 
s, £13 

■*' ifary'n liotpitnl, Jntllluir of PaOioloov <md Itrerarrh Paddlttg 
o, h —linwarch Stnidentuhlp At rate of CJOO 
p IlMpltnl, II —A« 31 O In ebarKO of A. Ray Dept 

-^Wrt^Oracml fn^fnnory—n S. £160 

Coaroi<r*ceni Iforplfni and Bra BalMtnff tn/lrmanf — 
BupU WOO 

{Ly 7/oap Jltnrmmmfth rd . Ti’ —TTon Ob^et Peg 

wr^LuMpfon and jEW^ord^AOr i/o*jrtfai—lU-a, 8urir O £130 

®irtljs, ^arriapEs, antt JBeatIjs. 

^ BiBTna 

■AapR^ Bmn—On Nor Sind at Lnmeah 101 KJtnno-che, 
r<3itrino, Kobo Japan, tho wife of Dr O Andrew Dml—o 
„ ^danrttcr 

13th, at Dcnlmrsh Park, Danatcad, tbe wUe 
of lU J Utlkiy, iZd 8 , of a aom 

ILAimiAGEa 

—On Deo llth at Old OreTfrlara, Edlnbunrli 
^Tln Aloinndcr Dnnlop, iLlb, Ch.H., to Rnaainond 
--o^nrtler of Jtr and Mr*. IteathVnanworth. M Idl^x 
iETTHEnjon—lioDDT—On Deo. 13th, at Rolr iVlnlty Cbt^ 
If^lnfrt^n Spo -WTlllanx Stephen Tunbridiro. M-A , MR 
ll>Ch Oil, to Mil Ired Kmina Lcatbe*. tho ronneer 
datittitcr of Ooloml Roddy. OJJ , and Jlrtt. Roddy •! 
•**^^dlJy, Lcamlmrton __ 


,, ^ DEATHS 

lOlh, at The Prio^, Roohnnipton John 
p*lorri«on Mollroy, ILR-O R, L.1UO P . In hti 63fh year 
«j?^^^'~rOn I>« l/th at Ctorotand-annore, \\ Sir lUchanl 
^ Don,!*, PowcU. Bart,, K.OT O , M U , or:^ 83 

frt of It, M U eAamed for (he Innrrilon of A otUf 
IdCrifiM, J/orriipeJi, and DeatAs, 


^otES, CnmniEnts, anil Abstracts. 


AN ALPINE THEnilAL STATION 

Br 1 N KttTNVCK, M D JliNcn , M n OP Lond , 

nirinon nivKtmv to mount verxon iKwnTVL. 


I^lXirr IJ^ Baixh, IjOuLurbad—or slmpl}' Baden n* Ifc 
{■ knnu n locally—occupies a unique position arnong European 
(hcmiAl atatinns. lla natural IkjI apnugi am In cliaraclerand 
tliempcntic pro|s rticfl almilar to Uk: fnmoua watcre of Balh- 
^Ifun/fon and IlMory 

JiCukerlMul. with a normal population of OOO aoula, Is 
altuated In tlw Contort of Valais In tho plctumaqiw Yalloy 
of tbo Data at an alUtudo of •1030 foot, just below tho lini»fc*' 
hlrt Oeinnii Pass aurroundcNl by RnH-n flom r laden pastured, 
lilgh alirt on which coltl gmre, and raulca climb in tmmnier. 


-- /■{ft- > '• 

, . ^ <,jry^Sr ” 


,» '^4 »' 










Trfwobo lea Balm nlth tho rocky wall of tho Okmuil bchloA 

di nm foreal* of pines tnarldlog olacIerB, and anow nelda vrith 
r.»eky (aoka from which unrtTalled panorama* of the mow- 
t tail niounlnina of the Demcae OberUrnl and tho giant* wiileh 
be to tbo vouth of tlw) Rhone can In obtained Tho rillAge, 
tuckiil away as It 1* on the north aldo of tho BboiX) Valloy, 
can yet be rcodllr reached Tho Hluiplon Exinr«» from CalaU 
pQSM-a tlirouph JynL from whenoo n narrow gaufro eloctrio 
and rock ami pinion roUway bringing tbo trarolktr direct 
to tia hath* of Lcuk In an hour Tlreru H a good road 
17 km long up tho valley suitable for akJUed motortaU 
Ix'utcrbiul, tliere i* rea*on to bclieTe, was known to tho 
anch nt Onuls and, like our own Bath^ wa* discovered by tho 
Romaos It Is Ihoufflil that In. tho finft oentiirios Cbrtetlon 
•lek folk rerortod to ine hot Bjiring*, Irnt It was ijrohably not 
until Ibc end of tho fifteenth ccnlurj that the fame of llio 
Avater* oi(« ndtsl to other counfrie*. By 1000 the batldng 
t.stAbllshinoDU had drvolopod Into Important and rmlaable 
proportle* 

TAa Thermal SpHnpt 

The nalurol hot spring* knovrn lo eilst are over a scoro In 
numbor | of these tlw moat Important are now a**ociat^ 
wttii flve hydrothoropenllo cstobflsliraenta, giving syalematlo 
courw* of batlia, ^ch of tho jirinclpnl baths h connected 
by corer»*d way* with one or more of the chief hotels, so tliat 
the fwiUent eon pcs* dlrcctlr from his own room to tho hot 
•nraters. Tlio princlnsl hotels and baths ore under ono con- 
(rob Til® season extend* fronx early In 3lay to the beginning 
of October, ond daring recent year* endeavours haro lieen 
ntado to develop tbo placo as a wlutor aporia station with a 
•casna extending from Dec, IDUk to the end of Fi bPtiary 
The lempcraturo of tbo water varies from lOi* to 
It 1* oonjeotured that tho depth of the springs Is at leant 
5000 feet,butfho condltlonjwhloh give rise to lUermalepHngs 
of such constancy are not oxaotl> known. The water Ta 
clear arwl ahuoot tastcle**, Chemical analj-kls *lm»s tlto 
nTei>cneo of Buhdiates of calclian, magueelnm, eodlam, and 
irtrontluni, carbonate# of calcium, magnerlum, manganew, 
aiwl Iron t chloride* of potasslmn sodium, ammonium, and 
lithium] svith trace* of alum, eilica, arscnlr carbooato of 
roiiper, and mdpliato of hariinn R<wnt Investigation has 
ebown that tbo water* have redio-actlvo prop.rllei' 

JlatAtnff BifgiiHa 

Patients entering on a conn*, of l>ydrolbcmp3utic treat¬ 
ment are expected to consult orw of tbo two doctors In 
rpjJdenco during the suranu'f—Dr A Bayard and Dr li. 
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Zon-Rnfflnen—-n-Jlh a view to direction regarding tlie form, ’ 
application, and duration of Oic baths with such other 
treatment ns may lx: desimble. A full course ol baths extends i 
usually over three weeks. The baths are open from 6-12 A. 11 . 
Patients generally take their petit dejeuner (coffee and milk, 
fresh rolls and butter, and conserves) pt 7 AJE wliilc in the 1 
bath, served on n tray placed on wooden floaU. In addition 
to tho public baths there are family and private baths for 
individuals. Patients remain in the baths for periods up 
to several hours, afterwards resting for some considerable 
time in their own rooms. Tims, in the majority of cases 
the whole morning, up to dejeuner at 12.30, is devoted to 
treatment. Along one side of the Grand Bain, connected 
with tho Slaison Blanche, is a gallery to which spectators on 
removing their hats are admitted and who are expected to 
drink of the waters and contribnte a trifle i>our les pauvres. 
At each of the baths are experienced attendants who carry 
outspecial forms of hydrotherapeutic treatment and massage. 
In addition to the baths patients drink tho waters and have 
their rest and exercise regulated. Tho dietary varies con- 
slderably according to the hotel chosen. In addition to the 
larger hotels and hydropathic establishments, there are a 
nnmber of inns freqnontw by tourists. 

Iitdicalioiw ., 

Among the diseases for which tho baths at Lenfc have 
proved beneficial are various forms of chronic inflammatory 
affection, rhemnatoid and other arthritis, TOut, lumMgo, 
fibrositis, sciatica, and otbdr nouritic conditions; varico^ 
veins phlebitis, and chronic ulceration of the lower extremi¬ 
ties • wtarrbal states involving the mucous membranes of 
respiratory and urogenital tracts ; certain skin diseases and 
renal affections ; neurasthenia and convalescence f rom various 
acute diseases. For overworked, brain-fagged men and 
woimn a course of treatment In this restf ul mountain station 
with its invigorating air is often of bcncflh 

^ere is a pubUo bath hospital ^th vhich is fissociaUA 
in a separate building, a series of baths. Residen^ fn the 
hospita?^ which is under tho care of ttthohe ^cts, and 
SmeAt in the baths is available at low fees for smtable 

cic to ti. .?.ao 

general reaction. „_.urgioii brings about a senso of 

faring after a mo^n o^uraionjinn^^^ ^ 

warmth (Iv Rnreadlnc over the swollen part 

toe Sal deposit to fo^ a kind of radio-acllve 

Amenities and -Icccss. 

Forth, 

^Iksand There is a 

are lOfiny ft Protcstant cliapcl at which 

Boman Satbohe h p^nch, a chemist and sho^ 


with the family doctor and the spcciaUsts. Its main 
business was to disseminate knowledge of the laws of health 
and the causes of disease. New methods had reduced the 
prison population, now methods would, he hoped, lessen 
tlie strain on tho voluntary hospitals. 3Ir. Philip Snowden 
said that we lost in industry, from phj-sical weakness,. 
£100,000,000 worth of work every year. To advise more 
milk was good, hut to provide more milk for tho children 
was more important, llo hoped that the alcohol question 
and waste therefrom would not be forgotten. Subscriptions 
wore nskod for, and £525 at once given. 

On the evening of Dec. 12th Ijody Oxford and Asquith 
broadcasted an appeal from London on behalf of the new 
society. She had jusl read how Queen Elizabeth got her¬ 
self a bathroom. In which she expected to be able to have a 
bath every three months, whether she needed it or not. 
That was in the bad old days, ns they should bo called,, 
when medicine was superstition mainly, when people 
believed in witcbcralt, and no one knew bow to get rid of 
diseases like plague, rnmiiant everywhere. Our present- 
outlook was wide, hospitals were nearly perfect, and our 

g ent hope was in prevention, and wo wanted all to be fit. 

ut not everyone knew bow to keep fit; it was part of tho 
work of this society to show them. It would bring benefits 
to largo employers of labour, whose staffs are reduced by 
illness, to mothers whoso children It would save. It would,. 
Lady Asquith concluded, help tho doctors, and would 
fmnncinlly benefit the country ns much as 2®. off tho 
income-tax. 

A STOLEN CAR. 

To the Edilor cf The Dakcbt. 

Sm,—^3Iy car was stolen yesterday by the following 
modus operandi. One confederate stands by the surgery 
door whilst the other hides on tho remote side of the car, 
and, if disturbed, the former says, “ IViU you come round 
to Mrs. Collins—a midwifery case —noi at once, but eucr 
surgery will do.” And whilst the'doctor is investigating 
the particulars (which were lies) the confederate starts the 
car and they go off together. VTill anybody a-s-sist in 
detaining this man if ho cntls with such a cock-and-bnU 
story.—I am, Sir, yours faithfully, jj laiucix, 5I.D. 
Trinlty-sq., Southwark, S.E., Dec, 16th. 

We are glad to learn that Dr. Banco Johnson of 


guides and j^gi^mruntMns. 

desiring cMureipns m tho mgn^^^ ^ 


and the thermo-mmerai practHioncre. 

health station might be better kmo ^j^o.„rthritis, 

The manifold Unns would reap benefit by a tolidny 

and allied affections woniu raji ^ ^ful thermal 

TLoecCles-Bains and ^Sdtels at 

hat^ ^ Wattelet dimMor ol ^0 to ^ 

Loecho-les-B«in^ ^otcl faciUties. ^ re^m 

particulars regarding the ipg.Bains costs 

&kct from f?‘i^reeond-claS3. £7 11»- 

llB, Regent-streot , S.W. 1- -_ 

the new ®°9.^^e^’New Health 

A xmv Health tocletv, 'V' tone is 

Society,” of which Sir W. ^ junchcon gi^on ^ , 

■was "regwcnl JSdo^H^Sh 

vros so mnrii^ 

'"'‘^H’cro'gWnt“S" Many d^lL“ s 

too much mcnri 


throucu i-ne ponce, uiucju —- - 

Johnson suggests that companies insuring 
medical men shonld insert a special clau^ m the 
making an allowance for hire during the temporary loss 
of n car from accident or theft.—E d. L. 

CALENDARS AND DLVBIES FOR 1020. 

A coWErnEN-r block calendar for lOM (Tk® 

Dinrv) has been issued by the Anglo-li^nch 
(23SA, Gray’s Inn-road, London, W.0.1). There P'^f^ 
for each day throughout the year a sheet 
4 inclics square, for ‘urittcn tnemorauda, and the slU 
hinged cover provided preserves the pnvacy of the ® 
and tends the ^calendar tho appearance of a 
A certain number arc avnilahlc gratis to medical me o 
application to the company. 

infectious DISEASE IN ENGLA.ND AND ''TAI'ES- 
during THE WEEK ENDED DEC. 12x0, 10-5- 

Eotificalions.—Tho following ca^s of 
were notified during tlie week :—Small-pox, 141 (pm 
^^115 and 105); scarlet fever, 1062 ; d'pWkoria, 
nntcric fcTor, 37; pneumonia, 1017 (previous , 
1176 1531 1180, and 889) ; puerperal fever, 03 ; 

Jpteal fever! ?0; acute ^iFomycUtls, 10 ; P' 

onccphaUtis, 1 ; encopimllf is lothargica, 44 ; I 

opWfctaia’neonatorum, US- Ttore. were no of 

cholera, plague, or typhus notified finnug fk® week. 

B D‘Ta/: D'u^Sam, 87 (Gatfshe'nd 2- So^tk ShWto 

nn’l Sunderland C.B. 1, Blaydon 52, B^o“ 2, toali^ 
ufrbom 1 St^ope 2. ’whiikham 4 
ii*Tn Q F-iflinMon li.D 3. Houphton-Io-Spnng’ y 

&erte?^D"!t Sunderland R.fi. C); ^orlhuml«riana, 
^5?w^stte-npomTj;no C.B. f f%i\: 

; ^^'a‘gfsugio!.“in^rhtfi'T 

1 Bawmarsh 1, Halifax B.D. f k , ,^^,-„_i„Aingtondou, 
X>ralhs.—la the aggregate of pxial l^s mcluui g 
, there werej deaths from entorio (^”?h(J?,pl^g-cough, 


. _ „ -nnir? 






